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WORLD VISION INDIA is one 
of the country’s largest child-focused 
humanitarian organisations. 

With over six decades of grassroots 
experience, we employ proven, effective 
development, public engagement and 
relief practices empowering vulnerable 
children and communities living in 
contexts of poverty and injustice to 
become self-sufficient and bring lasting 
change. We serve all children regardless 
of religion, race, ethnicity or gender as a 
demonstration of Christ’s unconditional 
love for all people.

World Vision India works in 140 districts 
impacting 26 lakh children and their 
families in over 6200 communities spread 
across 26 states and 2 union territories 
to address issues affecting children in 
partnership with governments, civil society, 
donors and corporates. 

With you, we can build a nation fit for 
children. Join us. Together for children. 
For change. For life.

ABOUT WORLD 
VISION INDIA
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Assess the learning skills of children 
Provide remedial education 
Strengthen School Management 
Committees 
Provide infrastructure support for schools 
Training on parenting skills 
Training on life skills education 
Strengthen systems through network and 
partnership 

Provide access to improved and safe 
drinking water
Provide access to improved sanitation 
facilities in schools, communities and 
health care facilities
Promote social behaviour change 
communications and improved hygiene 
practices
Build collations & partnerships for greater 
impact
Create a healthy environment
Promote and sustain open defecation free 
communities

EDUCATION WATER, SANITATION  
& HYGIENE
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Address causes of malnutrition in children 
under five years   
Facilitate access to ante-natal and post-
natal care services, improved feeding, 
caring and health-seeking practices for 
children 
Provide counselling for pregnant and 
lactating mothers on better nutrition
Implement proven models like ttC (timed 
and targeted counselling), care group and 
positive deviance HEARTH (PD-HEARTH)
Assist in setting up nutrition gardens and 
backyard poultry
Enhance skill sets by training anganwadi 
workers (AWWs) and Accredited Social 
Health Activists (ASHAs)
Strengthen systems and structures by 
supporting anganwadi centres, primary 
health centres, sub-centres, village health 
and sanitation committees  
Provide awareness on adolescent health 
programmes 

Form and strengthen child protection 
committees
Empower children to participate and 
advocate for their rights
Equip children to protect themselves and 
their peers from exploitation, neglect, 
abuse and all other forms of violence 
Work with parents to reduce violence 
against children in homes/families
Promote safe and violence-free schools 
Engage with the public through the 
campaign ‘It takes every Indian to end child 
sexual abuse and exploitation’
Work with law enforcement agencies to 
prevent child trafficking and other crimes 
against children 

MATERNAL & CHILD 
HEALTH AND NUTRITION

CHILD PROTECTION

Help communities affected by disasters or 
conflict
Assist in immediate recovery and 
rehabilitation
Make vulnerable communities more 
resilient through disaster risk reduction 
and climate change adaptation 
programmes

HUMANITARIAN AND 
EMERGENCY AFFAIRS
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Address the challenges of children with 
disabilities
Create forums for them
Form and strengthen disabled peoples’ 
organisations
Facilitate better infrastructure for children 
with disabilities
Help provide aids and appliances to 
children and adults with disabilities 

DISABILITY

Provide livelihood support for vulnerable 
households 
Train farmers on water and soil 
conservation methods and techniques
Provide agriculture inputs for tenant 
farmers 
Facilitate access to financial services for 
vulnerable households 
Formation of Farmers’ Producer 
Organisations and facilitate market linkage 
Support small businesses through IMPACT, 
our microfinance wing 

LIVELIHOODS

Engage with men and boys to achieve 
gender equality and prevent gender-based 
violence
Work with families and communities to 
eliminate discriminatory practices
Construct toilets in schools to help girls 
continue their education
Conduct health programmes for 
adolescent girls
Provide cycles for girl children to help 
them reach school safely and on time
Conduct health programmes for 
adolescent girls
Facilitate a gender-friendly inclusive 
environment in schools/institutions
Encourage girl child education
Work with faith leaders to address gender-
based violence and to eradicate harmful 
traditional practices

GENDER & EMPOWERMENT



WORLD 
VISION INDIA’S 
APPROACH 
TO CHILD 
WELL-BEING IS 
CAPTURED IN 
THE FOLLOWING 
ASPIRATIONS:

World Vision India promises that we will 
work along with children, their families and 
communities to ensure that: 

 Children are educated  
 Children are healthy and well-nourished  
 Children are aware of their basic rights  
 Children participate in their own 

   development  
 Children are valued, cared for and feel 

   loved in the community 

*All the numerical data mentioned are for the 
period October 2017 to September 2018. 
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HOW DOES 
WORLD VISION 
INDIA’S WORK 
CONTRIBUTE 
TOWARDS THE 
GLOBAL GOALS? 

From ending poverty and hunger, to 
ensuring quality education, to promoting 
gender equality, to stopping climate 
change and reducing inequality, the 17 
Sustainable Development Goals (SDGs) 
are committed to creating a better, safer 
and more equal world for all, especially 
children.  

The global goals serve to remind us 
of the needs of the children and the 
most vulnerable around the world. Our 
presence with the most vulnerable 
communities gives us an opportunity to be 
part of this collective journey to ensure 
that “no one is left behind”. Children are 
amongst the most vulnerable and through 
our work, we have a huge opportunity to 
contribute to the SDGs that focus on the 
well-being of children. 

Our interventions are intentionally aligned 
with the global goals, ensuring greater 
success in our united efforts to make this 
world a better place for children. 



Dear Partners and Friends,

It gives me great joy to present to you this 
year’s Annual Report.

This report highlights the impact of our 
work in the lives of children, families and 
communities during the last fiscal year. It 
helps you know how we partner with our 
key stakeholders in building a nation fit for 
children. Our financial report will help you 
understand the level of investment that 
has gone into each of our programming 
sectors.  We believe that this report is 
proof that our work is truly reaching and 
impacting the lives of children and the 
communities they live in, in more positive 
ways than one.  

Through our nutrition programmes, 
29,568 children, aged 6–59 months, who 
were identified as (moderate and severely) 
underweight have gained weight and 
graduated to >-2SD (mild and normal). 
Our educational initiatives have helped 
26,137 children complete remedial 
coaching so that they are ready for formal 
schooling.

In our efforts to enable families to care 
for their children, 3646 people from 
extremely poor households were assisted 
through the Graduation Model. And 
again, through our Water and Sanitation 
(WASH ) programmes, 1,81,009 people 
received access to a basic drinking water 
source and 1,46,335 people to household 
sanitation facilities. 

We are humbled to note that this change 
wouldn’t have been possible without the 
support from our sponsors, donors and 
partners. And so, this annual report is an 
expression of our accountability to each 
one of you.  

As you continue on this journey with 
us, we are pleased to give you a sneak 
preview of our new Country Strategy that 
aims to deepen our commitment to the 
most vulnerable children and those living 
in fragile contexts. 

This means, for the next five years, we 
will expand into fragile contexts where 
there are a higher percentage of the most 
vulnerable children and deliver tailored 
project models in these communities.

We invite you to read this Annual Report 
and continue your committed support 
towards helping some of the most 
disadvantaged children of our country.

Together, let us build a nation fit for 
children. 

Regards,

Cherian Thomas

National Director & CEO, 
World Vision India

Mohan Patnaik

Chairman of the board, 
World Vision India

LETTER FROM 
THE NATIONAL 
DIRECTOR AND 
CHAIRMAN OF 
THE BOARD

...for the next five years, we will expand into fragile contexts where there are 
a higher percentage of most vulnerable children.
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MATERNAL& 
CHILD HEALTH 
AND NUTRITION 

Reducing malnutrition and childhood 
illnesses continues to be one of World 
Vision India’s key areas of intervention. 

We use various globally and locally 
proven models of interventions like 
timed and targeted counselling (ttC), 
Positive Deviance Hearth, Care Groups, 
Community based Management of Acute 
Malnutrition (CMAM), Community Led 
Total Sanitation (CLTS), and so on, to 
address the primary root causes of 
malnutrition and childhood illnesses.

Depending on the context, one or more of 
these models are used to address what we 
believe are the causes of malnutrition and 
childhood illnesses – inadequate dietary 
intake for mothers and children, childhood 
illnesses and lack of access to sanitation 
and health care.

OF PARENTS OR CAREGIVERS ARE NOW ABLE TO 
PROVIDE WELL FOR THEIR CHILDREN

82.54%
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82.14% of mothers reported that they 
had four or more antenatal visits while 
they were pregnant with their youngest 
child

68.6% of women had institutional 
deliveries  

79% of children were exclusively 
breastfed until 6 months of age

82.54% of parents or caregivers are now 
able to provide well for their children

76.53% of households have sufficient diet 
diversity

96.63% of children receive a minimum 
meal frequency

82.11% of children were covered with 
essential vaccines

2,41,775 children, aged 12–17 years, have 
access to various health programmes 
(Integrated Child Development Services 
(ICDS), School Health Programme)

1,17,483 adolescent girls were educated 
on the importance of consuming IFA 
(iron and folic acid) tablets

1168 community action plans were 
developed as part of local advocacy 
process (like Citizen Voice and Action)

89,192 mothers of children aged 0–23 
months received a post-natal visit from 
a trained health care worker within two 
days after the birth of their youngest 
child

1,00,030 pregnant women were 
registered in an anganwadi centre

29,568 children, aged 6–59 months, 
who were identified as (moderate and 
severely) underweight have gained weight 
and graduated to >-2SD (mild and 
normal)

3863 children with <11.5 cm MUAC 
(Mid-Upper Arm Circumference) have 
graduated to more than 12.5 cm

219 anganwadi centres fully functional 
with basic facilities

198 Early Childhood Care and 
Development centres functioning 
properly

KEY ACHIEVEMENTS
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A Care Group is a group of 10-15 
community-based health educators who 
regularly meet along with the supporting 
volunteers for training and supervision. 
Health promotion messages cascade 
from the promoter to the Care Group 
volunteer, and finally to the neighbourhood 
women through peer education.  Care 
Group members support each other, 
develop stronger commitments to 
implement health promotion activities and 
find more creative solutions to challenges 
by working as a group compared to 
individual volunteers who are expected to 
work independently.     

This model is being implemented in World 
Vision India’s projects spread across 
West Bengal, Odisha, Andhra Pradesh and 
Telangana. 

A mapping of all the pregnant women and 
mothers of children under two years is 
done. 

A barrier analysis is conducted on 
complementary feeding, use of toilets and 
birth spacing. Based on the barriers, key 
messages and storybooks are developed 
for the care group. 

A neighbourhood women’s group 
comprising 10-12 mothers is formed based 
on geographic proximity.  

A care group volunteer is chosen to 
facilitate this group using the storybook 
as well as by visiting the households once 
a month.  

Key decision makers at the household 
level are visited and given awareness on 
important messages about the first 1000 
days.  

Barriers to practice important behaviours 
are identified and solutions are given. 

Care group volunteers work in close 
coordination with anganwadi workers and 
ASHA volunteers in the community to aid 
referral and follow up wherever required. 

years and 2188 mothers’ groups so far  
Communities, especially mothers/
caregivers, know more about feeding, 
caring and health-seeking practices   
Children are given nutritious food and 
pregnant women are given good maternal 
care  
Enhanced nutritional status among 
children under 5 years of age  
The bond between family members has 
improved  
Key decision makers in the family support 
women during her pregnancy and later 
for child caring. 

We have reached 5626 pregnant women, 
17759 mothers of children under two 

CARE GROUP 

How we do it? 

Our Impact 
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Timed and Targeted Counselling is a 
community health worker approach, 
extending primary health care counselling 
at the household level. Through this 
approach, World Vision India reaches 
pregnant women and mothers with 
children aged less than 2 years (first 1000 
days), through 10 scheduled household 
visits. Hence, messages about health, 
nutrition and water, sanitation and hygiene 
reach them the right time, just before they 
need to practice them. 

ttC is implemented across 42 operational 
locations of World Vision India, in Assam, 
Bihar, Chhattisgarh, Jharkhand, Madhya 
Pradesh, Maharashtra, Meghalaya, Nagaland, 
Rajasthan, Tamil Nadu and Uttar Pradesh. 

In a given operational area, all children less 
than two years of age are enrolled in the 
programme.  

Households with newborn children are 
visited thrice during the first week of birth, 
and later, scheduled visits are conducted 
until the child turns 2 years. 

Story-based counselling sessions on 
feeding practices, quality of care, hygiene, 
health care seeking, immunisation and 
birth spacing happen during the visits. 

At the end of the story, family members 
identify the health care barriers they face 
and come up with solutions to address 
them.  

Follow-up visits are conducted to ensure 
that the new behaviours are practised.  

Reached 19481 pregnant women, 11380 
newborn children and  57519 children 
aged 1–24 months through ttC  
Increase in the number of women 
going for antenatal visits and having an 
institutional delivery  
Increase in immunisation rate among 
children 
Children are exclusively breastfed up to 
six months  
Minimum meal frequency and diet 
diversity ensured   
Parents capable of identifying danger 
signs  
Parents follow the proper birth spacing  

TIMED AND TARGETED 
COUNSELLING (ttC) 

How we do it? 

Our Impact 



23-year-old Neha  works as a timed and 
targeted Counselling (ttC) volunteer 
through World Vision India’s Sagar Health 
Project in Madhya Pradesh. 

Her main job is to educate women from 
the time of pregnancy right up to 24 
months after the child is born about what 
food to eat, the necessary vaccinations 
during pregnancy for the newborn, among 
a host of other things. Through this 
counselling support, the first 1000 days of 
the child are covered, and Neha monitors 
the progress of the child and mother 
through regular home visits. 

She recounts the story of her own first 
pregnancy as one that was filled with fear. 
“I was only 19 years old then. I delivered 
Arpitat in the home itself with the help 
of my mother-in-law and a dai (midwife). 
After my delivery, I was very weak for a 
long time. My son also often fell sick,” says 
Neha with a sullen look. 

Before her second pregnancy, she became 
a ttC volunteer and was given training 
on how to provide support to pregnant 
and lactating mothers. As a result, she was 
able to not only help other women in 
her community, but she was also better 
prepared for her second child. 

“For my second child, I felt more 
prepared. I would regularly go to the 
anganwadi centre for all my check-ups and 
vaccinations. I now know the importance 
of handwashing, breastfeeding and 
vaccinations,” she says proudly. 

SUPPORT THROUGH ttC

“For my second child, I felt more prepared. 
I would regularly go to the anganwadi 
centre for all my check-ups” 
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EDUCATION

According to Census 2011, 8.4 crore 
children do not go to school and those 
enrolled in schools are not acquiring 
foundational skills like reading and basic 
arithmetic that can help them progress in 
school and life.  

World Vision India has been working 
with different age groups of children 
using evidence-based, proven models, 
in collaboration with the government 
and like-minded non-governmental 
organisations (NGOs) and institutions 
towards inclusive, equitable and quality 
education.

Achieving inclusive and quality education 
for all reaffirms the belief that education 
is one of the most powerful and proven 
vehicles for sustainable development.  
When people can get quality education, 
they can break free from the cycle of 
poverty.  

CHILDREN BENEFITTED THROUGH REMEDIAL 
COACHING 

26,137
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Each morning, 12-year-old Suhani walks 
for 30 minutes up a small mountain trail 
to her nearest school. She is in the 8th 
standard now. Her village has only one 
primary school up to the 5th standard and 
she had grown out of it a few years ago. 

“Since we were also uneducated we 
didn’t think much from the perspective 
of our children’s education. But World 
Vision India taught us to think more about 
our children’s welfare by setting up one 
Remedial Education Centre” says Seema, 
Suhani’s mother.

In the evenings, children attend the 
Remedial Education Centre. Seema’s 
mother believes that her children would 
have never studied this far without the 
centre. 

 
“They began to take studies more 
seriously after attending the centre. I’m 
very happy to see my children study,” says 
Seema, who never went to school. Suhani’s 
elder sister is in the 9th standard. Suhani 
is a bright student and comes first in her 
class. 

The Remedial Education Centre (REC) 
is set up by World Vision India for the 
learning support of children between the 
ages of 6 and 11 years. Each centre has a 
teacher and free tuition classes are given 
for two hours every day. It is to ensure 
that children attain age-appropriate 
learning and also develop foundational, 
essential and applied life skills. 

EDUCATION - THE 
ROAD TO A BETTER 
LIFE

“They began to take studies more 
seriously after attending the centre. I’m 
very happy to see my children study”
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7029 children with learning outcomes 
through remedial education interventions   

520 teachers trained in applying child-
centred learning methodologies

26,137 children completed remedial 
coaching

21,332 children, aged 6 -11, completed 
the LSET (Life Skills Education for 
Transformation) modules

5,098 children, aged 12 -18, completed 
the LSET modules

243 out-of-school children were given 
vocational/skill-oriented studies

135 youth completed vocational training

235 SMCs (school management 
committees) became fully functional as 
per the RTE standards

206 schools met minimum quality 
standards as per the RTE Act 

KEY ACHIEVEMENTS

This is an innovative, community-led 
process that seeks to ensure learning 
support to all children aged 6-11 years, 
to inculcate basic knowledge about 
reading, writing, math and life skills. Low 
performers are provided two extra hours 
of study in a day to help them achieve age-
appropriate learning. 

1. Active learning method 

2. Strengthening School Management  
Committees (SMCs) 

3. Parental and community participation  

Baseline assessment through customised 
tools  

Stakeholders meeting – SMCs, parents 
and government  

Formation of parents’ association 

Identification of facilitators through SMCs 
and parents’ associations; for every 30 
children, there is one facilitator 

Capacity building of REC facilitators 

Setting up of RECs 

Monthly reviews with parents to monitor 
children’s progress  

Annual review meetings – lessons learned 
workshop with SMCs, parents and 
government 

Trainings and demonstrations for 
government school teachers by REC 
facilitators  

REMEDIAL EDUCATION 
CENTRES (RECs)  

THREE-FOLD FOCUS 
OF REC MODEL 

How we do it? 



CHILD 
PROTECTION AND 
PARTICIPATION

Being a child-focussed organisation, 
World Vision India aspires to see families, 
communities and schools as safe places 
for children where they would be 
supported with functional structures and 
mechanisms. Some of our interventions 
include Child Protection Units (CPUs), 
Children’s Clubs and LSTD (Life School 
for Transformational Development).

CHILDREN COMPLETED PERSONAL SAFETY 
EDUCATION 

33,871
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2072 communities now have a functional 
child protection unit

1349 communities use appropriate local 
level advocacy approaches to protect the 
rights of children

37079 families were trained in parenting 
skills 

93 children who were previously 
addicted to substance/tobacco/alcohol 
use were rehabilitated

4 parents previously addicted to 
substance/tobacco/alcohol use were 
rehabilitated

216 schools were supported with  child 
safety measures

33,871 school children completed the 
training module on personal safety

496 teachers completed the training 
module on positive disciplining 
techniques

518 faith leaders were trained through 
CoH (Channels of Hope) for Child 
Protection

33,871 children completed personal 
safety education

8207 children’s groups are functional

3035 first responders at block/district 
level were trained on Child Protection

583 out-of-school children were enrolled 
in school

KEY ACHIEVEMENTS

World Vision India has been using football 
as a means of engaging youth and children 
in the community. 

Develop, support and nurture relevant 
life skills in children between 10 and 18 
years. 
Provide every child with the opportunity 
to pursue a healthy lifestyle through 
sport. 
Provide guidance and direction for every 
coach to build technical ability in their 
students. 
Use positive environment created in 
sessions to address issues that are 
relevant to children’s daily life.

This model is implemented in 38 area 
development programmes. 
A total of 7600 children are benefitting 
through this. 
76 coaches have exclusively been trained.

SPORTS FOR 
DEVELOPMENT (JUST 
FOR KICKS)

Objective

Our Impact

To develop life skills & leadership qualities 
in children belonging to vulnerable 
communities, using football as the 
medium and tool to enhance and build 
those skills. 
To build awareness and knowledge 
regarding child rights, child safety and 
child protection so that children who 
face these issues are empowered enough 
to tackle them and live safer lives. 
To mentor and guide young adults in 
these at-risk communities so they may 
be advocates for change and spread the 
knowledge they have gained to other 
children in their communities who may 
not be part of an intervention like this.

Expected Outcome 
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“Now that I’ve learnt self-defence, I am 
independent and I feel empowered”
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In many villages of Ranchi, girls are not 
allowed to explore new opportunities. 
They are expected to marry and look 
after the children. 

World Vision India formed a girls’ Karate 
team in Ranchi in 2014. And these girls are 
changing history.   

The Karate team was formed to empower 
and build the resilience of the girls living 
here. Today, after five years, the girls are 
bold, confident and positive. The martial 
art has turned their life around. 

They are no longer harassed; they are 
respected by the same boys and men who 
once used to taunt them. They were even 
jeered at when they began learning Karate, 
but now they are commended whenever 
they come back with medals after winning 
tournaments.

The girls are even invited as chief guests 
to programmes that happen in their 
community. 

24-year-old Deepa, the oldest of the lot, is 
pursuing her Master’s degree. She is now 
training other children in the community. 
“Now that I’ve learnt self-defence, I am 
independent and I feel empowered”, says 
Deepa.

Each of the 20 girls is at various stages 
of learning, but they all share the same 
passion and confidence. They’ve been to 
both State and National level tournaments 
and have won several medals. 

CHANGING HISTORY 
THROUGH KARATE



OUR CAMPAIGN 
AGAINST CHILD 
SEXUAL ABUSE

Children face many different forms of 
violence - one of the most prevalent being 
sexual violence and exploitation. This issue 
is further exacerbated by the silence that 
surrounds it since so many are unwilling 
to talk about this topic or believe that 
their child could be experiencing it. Aside 
from the staggering number of women 
and children trafficked into the sex trade 
in India annually, many children face sexual 
abuse and exploitation within their own 
homes, schools and communities.

The latest National Crime Records 
Bureau (NCRB) data for the year 2016 has 
registered an increase in overall crimes 
against children and a sharp spike in cases 
of rape. According to the NCRB, incidents 
of rape of children have increased by 
over 82% from 2015. It is the first time in 
history that such a sharp increase in sexual 
assault on children has been registered. 

To address the issue of child sexual abuse 
(CSA) in the country, World Vision India is 
carrying out several interventions through 
our campaign, It Takes Every Indian to End 
Child Sexual Abuse. 

Post Card Campaign

Children from 19 states and union 
territories have sent postcards to their 
Chief Ministers requesting them to 
prioritise the issues of child sexual abuse 
and child protection. The State of Tamil 
Nadu stands in the lead with 33,000 post 
cards followed by Andhra Pradesh with 
15,750 cards. Chhattisgarh stands in third 
with 15,735 cards.

My Body What I Say 
Goes

The book “My Body What I Say Goes” 
has received tremendous response from 
various sections of society, requesting 
World Vision India to train and provide 
them with the books. The state 
governments of Rajasthan and Kerala have 
made a request to distribute the book 

to all children in the government-aided 
schools.

A resourceful, inspiring, practical book 
on Child protection and Body Safety 
for children authored by Jayneen 
Sanders was translated into seven Indian 
languages from English and was released 
in state capitals. It is a potential life skill 
education tool and has provided a huge 
opportunity to engage with children in 
a meaningful conversation around CSA 
through their schools. Programmes and 
projects reached the maximum number 
of primary and upper-primary schools 
and we organised trainings for children, 
teachers and volunteers on facilitating 
the book - My Body What I Say Goes - 
along with storytelling, videos, workshops, 
competitions, etc.

Doordarshan Round 
Table

The Doordarshan Round Table discussion 
was held in collaboration with Save 
the Children, World Vision India and 
Doordarshan on Child Rights and Child 
Nutrition at Ranchi. The major thematic 
point of discussion was “Rhythm and 
Rights of Children”. The discussion points 
covered were child rights, child sexual 
abuse, violence against children and child 
protection mechanisms and more than 
40 children participated from Ranchi 
Urban communities. This round table was 
organised in honour of International Child 
Rights week. 

Raipur Walkathon

The walkathon rally was organised to 
create public awareness on CSA before 
the state-level stakeholders launched the 
campaign in partnership with UNICEF & 
SANKLAP. Around 400 children, youth 
& community members participated in 
this walkathon. The Chhattisgarh Women 
and Child Development Minister, Mr. 
Ramsheela Sahu, flagged off the walkathon. 
The CEO of World Vision India, Mr. 
Cherian Thomas, along with his team, 
addressed the children, saying that we have 
to break the silence and spread awareness 
to end CSA. The rally was conducted 
around Raipur city the day before the 
state launch of the campaign and has 
created awareness among the residents of 
the city on CSA.

Police training on 
POCSO

A one-day training/workshop on JJ Act 
2015, POCSO Act, 2012, and child-
friendly police stations was conducted 
for Police Officials of South Chotanagpur 
Division (Ranchi, Khunti, Gumla, Simdega 
and Lohardaga districts) at Ranchi in 
Partnership with Jharkhand Police, World 
Vision India and ATSEC India - BKS. 
Inspector-General of Police, Govt. of 
Jharkhand, additional Secretary – JSCPS, 
Govt. of Jharkhand, were the chief guests 
for the programme. The main objective 
of the workshop was to enhance the 
knowledge of the participants about the 
salient features of the POCSO Act, 2012, 
and JJ Act.
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1971 Child Protection Units are in place 
in 104 ADPs

213 schools facilitated for child 
safety measures in Child Protection 
Programmes in India

55,000 community members reached 
through awareness programmes and 
access to information

714 faith leaders empowered to engage 
in activities that contribute to child 
protection in the communities

1,43,305 girls and boys meaningfully 
participated in actions that support 
ending violence against children

2,05,879 children aged 6 -18 completed 
the LSET modules

28,672 children aged 6 -18 completed 
personal safety education

33,888 parents/caregivers are trained 
to demonstrate increased knowledge of 
positive parenting/positive discipline 

54,671 adults reached through the 
campaign

5,99,351 children reached through the 
campaign

8536 youth reached through the 
campaign

5513 Civil Society Organisations 
(CSOs)/institutions reached through the 
campaign

KEY ACHIEVEMENTS
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GIRLS AND BOYS MEANINGFULLY PARTICIPATED 
IN ACTIONS THAT SUPPORT ENDING VIOLENCE 

AGAINST CHILDREN

1,43,305



LIVELIHOODS

One of the critical root causes of 
vulnerability has been identified as food 
insecurity and lack of skills and access 
to livelihood opportunities. World Vision 
India addresses these vulnerabilities 
through models like Graduation Model, 
Savings Groups/Self-help Groups (SHGs), 
Microfinance, Public Private Partnerships, 
Organic Farming interventions and more.

Crushing poverty and malnutrition are still 
harsh realities for thousands of people in 
our country. India is home to over 30% 
of almost 38.5 crores children living in 
extreme poverty, the highest in South Asia 
(World Bank Group and Unicef, ‘Ending 
Extreme Poverty: A Focus on Children,’ 
October 2016).  

27 market linkages were established

In 65.78% of households, one or more 
adults are earning a regular income

429 youth were given skill training 

2750 farmers received input (improved 
seed varieties, micro/drip irrigation sets, 
demonstration sites - crop diversity, 
training on organic fertilisers) 

3646 extremely poor households were 
assisted through the Graduation Model.

KEY ACHIEVEMENTS
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FARMERS RECEIVED IMPROVED SEED VARIETIES, 
MICRO/DRIP IRRIGATION SETS, DEMONSTRATION 

SITES -  CROP DIVERSITY & TRAINING ON  
ORGANIC FERTILISERS

2750



35-year-old Gulnaz was chosen for 
Graduation Model by World Vision India. 
Graduation Model targets the extremely 
poor households in the community to 
help them overcome poverty through 
sustainable livelihoods. Gulnaz had just 
finished taking up tailoring lessons and 
therefore had the skill set for sewing. She 
received a sewing machine.

She started sewing clothes and soon 
orders started coming in. “Sometimes I 
get more than 10 orders at a time,” says 
Gulnaz showcasing some of her intricately 
sewn frocks. 

At Graduation Model trainings, they 
are taught to run small businesses and 
generate income. “I gained so much 
confidence from this. We were also made 
aware of hygiene and cleanliness. We didn’t 
own a toilet before, but now we have built 
one. It makes life so much easier. We don’t 
have to go to the open field to defecate 
even when we are sick,” says Gulnaz. 

Gulnaz’s children, Aman, is in the 2nd 
standard while her younger brothers have 
not started school yet. “We could not 
afford anything earlier, but now we send 
Aman to a private tuition. She comes in 
1st or 2nd position in her class of about 
100 students,” says Gulnaz. 

The Graduation Model trainings have 
influenced her and brought out the 
businesswoman in her. Recently, she 
bought 16 chickens for Rs. 100 each and 
sold it for around Rs. 400 or Rs. 500 after 
2-3 months. She has even purchased a goat 
and a few pigeons and wants to buy a cow 
next. “This is something I would never 
have imagined before. It has given me so 
much confidence,” says Gulnaz.

RAISING LOCAL 
ENTREPRENEURS

“This is something I would never have 
imagined before. It has given me so much 
confidence”
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Graduation Model is a multi-sectoral 
approach to address extreme poverty in 
the most vulnerable households. It is a 
24-month programme that combines four 
distinct elements—social protection, food 
security, financial inclusion and livelihood 
development—to help vulnerable families 
come out of extreme poverty and attain 
sustainable livelihoods.   

The graduation model supports immediate 
needs with long-term investments in 
training, financial services and business 
development so that within two years, 
extremely poor people are equipped to 
help themselves with the available coping 
mechanism to move out of extreme 
poverty.

World Vision India has been implementing 
Graduation Model in our operational 
areas, reaching more than 11,200 
households in Andhra Pradesh, Assam, 
Bihar, Karnataka, Madhya Pradesh, 
Meghalaya, Mizoram and West Bengal, for 
the past four years.  

Vulnerable households secure their 
livelihoods with assured sources of asset 
creation and income. It is built on five core 
elements.

Specific targeting: The model deliberately 
targets poorest among the poor, through 
geographic targeting, door-to-door surveys 
and wealth ranking. 

Skill Training (technical skills and life skills): 
Extremely poor people generally lack 
self-confidence and social capital. Our staff 
conduct weekly monitoring visits during 
which they train people in technical skills 
as well as life skills. 

Safety Net Programmes: These 
programmes support the households who 
live below the poverty line, with food 
items through subsidised programmes.  

Support for Productive Assets (market 
analysis and asset transfer): A few 
months after the programme starts, each 
participant receives an asset to help jump-
start one or more economic activities. 

More children are enrolled in schools and 
continue education  
Children are immunised and get 
nutritious food  
Increased food security in households  
More households access social welfare 
schemes  
Households have access to Water, 
Sanitation and Hygiene (WASH) facilities  
Households have good income and 
savings   
Better livelihood assets creation and 
multiplication  

Savings: Once people’s food consumption 
stabilises, they are encouraged to start 
saving, either semi-formally through self-
help groups (SHGs) or more formally 
through an account with a formal financial 
service provider.    

GRADUATION MODEL

How we do it? 

Our Impact
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WATER, 
SANITATION  
AND HYGIENE

Access to safe drinking water and 
sanitation is essential for good health, 
especially among children. World Vision 
India is working towards improving 
access to safe water, providing improved 
sanitation facilities and hygiene education 
to children and their families through 
contextual initiatives that are designed to 
fulfil a community’s specific needs.

PEOPLE HAVE ACCESS TO A BASIC DRINKING 
WATER SOURCE IN COMMUNITIES

1,81,009
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KEY ACHIEVEMENTS

1,81,009 people have access to a basic 
drinking water source in communities

61 boreholes were constructed and fitted 
with hand pumps

369 taps were installed from water 
supply systems

23,652 households were sensitised 
with recommended point-of-use water 
treatment technologies in use

1,46,335 people have access to 
household sanitation facilities

28,856 households leveraged sanitation 
facilities through the Government’s 
Swachh Bharat Mission

225 communities are certified as open 
defecation free (ODF)

16,551 children have access to basic 
sanitation facilities in their schools

152 improved, sex-separated latrine stalls, 
in schools

142 schools with sanitation facility 
designed for people with limited mobility

18 schools with menstrual hygiene and 
management facilities in place

21 improved, sex-separated latrine stalls 
at the premises of health facilities

4,38,433 people participated in 
community hygiene behaviour change 
programmes

456 artisans and local entrepreneurs 
trained in the sales of WASH products or 
repairs, maintenance and construction of 
water and sanitation facilities

466 faith leaders participated in 
hygiene, sanitation or behaviour change 
programmes
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“When my daughter asked me for more 
food, I would say ‘no’. She would keep 
asking and I would beat her up and tell 
her to tolerate her hunger till it was time 
for the next meal,” says 34-year-old Mala*, 
holding back her tears.

There was a time when her husband,  
Sudama*, got malaria and was bedridden. 
Those days, there was no one to take 
the little children and her to the field 
to relieve themselves. For her, it was 
too scary to go alone. Owing to poor 
economic condition, constructing a toilet 
was simply an impossible feat.

Divyanshi* (7) and Himanshy* (12), their 
daughters, often fall ill with gastric issues 
and stomach infections. The problems of 
not having a toilet were many – having to 
share neighbours’ toilets, waiting until it 
was dark and walk long distances to an 
empty field to relieve, getting infections 
and diseases like diarrhoea and malaria 
frequently. But the worst of all was having 
to starve.

Mala’s family in Delhi is among the sixteen 
families in her community that received 
personal bio-toilets.

THE MUCH-NEEDED 
RELIEF

“The problems of not having a toilet were 
many – having to share neighbours’ toilets, 
waiting until it was dark and walk long 
distances to an empty field to relieve, getting 
infections and diseases like diarrhoea and 
malaria frequently. But the worst of all was 
having to starve.”

*Names changed to protect identity



HUMANITARIAN 
AND EMERGENCY 
AFFAIRS

World Vision India brings life-saving 
support in times of disaster. We are 
committed to both immediate emergency 
relief as well as long-term rehabilitation, 
helping communities affected by natural 
disasters or conflicts get back on their 
feet.

PEOPLE WERE REACHED THROUGH EMERGENCY 
RELIEF IN BIHAR, ASSAM, WEST BENGAL, MANIPUR 
AND MIZORAM

1,30,000
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India Flood Response 
(Oct 2017)

Reached 1,30,000 people through 
emergency relief in five states of Bihar, 
Assam, West Bengal, Manipur and 
Mizoram (food, non-food items (NFI), 
shelter, wash) 
Early recovery shelter assistance to 
750 families in Lowairpowa done in 
partnership with Habitat for Humanity 
Livelihood recovery in Bipuria and 
Karunabari blocks of Lakhimpur District, 
Assam

Ockhi Cyclone Response 
– Recovery Phase

Reached 20,750 people through 
emergency relief in Poonthura, 
Thiruvananthapuram  
Recovery initiatives for education needs 
in Trivandrum Bal Jyoti Project 

Kerala Floods (August – 
September 2018)

20,000 households in Wayanad, 
Malappuram, Kottayam, Idukki and 
Alleppey were provided with relief kits 
(dry ration, NFI, shelter, hygiene kit)

EMERGENCY 
RESPONSE

Drought Mitigation

Drought mitigation was done in three 
districts in Tamil Nadu (Trichy, Villupuram 
and Vellore) to help in soil and moisture 
conservation through cash for work 
activities  
Restoration of water bodies – de-silting, 
deepening, clearing water inflow canals, 
etc 
Afforestation - plantation of horticulture 
Awareness of drought mitigation and 
preparedness 
Due to cash for work programmes, 
this initiative also helped support the 
livelihoods of those in poverty 
More than 500 trees were planted 
near the ponds, on the bunds and 
inside the school boundaries. In some 
places, saplings were provided by the 
government 
Pond deepening in these three districts 
benefitted more than 2000 families 
Two bore wells were repaired, benefiting 
more than 500 families

Comprehensive School 
Safety

A school safety manual was developed 
Trained communities in 6 districts 
(ADPs) – Lalitpur, Moradabad, Agra, 
Kanpur, Fatehpur, Jaipur  
12 teaching & non-teaching staff trained 
105 students trained   
School Safety training for children in 4 
schools in Bardhaman

Community Disaster 
Preparedness

Trained communities in 6 districts 
–  Vijayawada, Kolkata, Lucknow, Agra, 
Fatehpur & Kanpur 
Task Force Training: 317 Community 
members trained 

DISASTER RISK 
REDUCTION



CLIMATE CHANGE 
PROGRAMMES

India ranks among the top five countries 
worst affected by climate change, with 
implications on a wide range of sectors—
livelihoods, agriculture, food security, 
health, education, malnutrition, etc. in 
addition to the enormous losses incurred 
due to various natural disasters. The lack 
of these key development inputs and huge 
losses incurred during disasters make it 
difficult for children to survive, flourish and 
reach their full potential. 

World Vision India, as a child-focused 
organisation, is integrating appropriate 
climate change mitigation & adaptation 
interventions at the grassroots community 
level. 

CHILDREN PARTICIPATED IN ENVIRONMENTAL AND 
CLIMATE CHANGE SENSITISATION PROGRAMMES

20,600
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In 12 villages of Lalitpur District of Uttar 
Pradesh, fuel-efficient cookstoves have 
found its way into the heart of 1200 
homes. This is a major shift from the 
traditional Chulha that consumes piles of 
wood and is the most common cooking 
apparatus in rural homes of India. This 
could have a profound impact on tackling 
deforestation and solving indoor air 
pollution in this part of the Bundelkhand 
region, an area with a long history of 
drought. 

Deforestation, indoor pollution and 
climate change are all linked through 
a complex system. The use of Chulha 
for cooking raises major health and 
environment concerns. Chulha is the 
major contributor to air pollution in 
rural India. Chulha produces carbon 
dioxide, methane and particulate matter 
that contributes to global warming. The 
traditional Chulha consumes tons of wood, 
which is an unsustainable way of life, in a 
region already ravaged by drought.

Prior to using the fuel-efficient cookstove 
provided by World Vision India, Rajkumari 
(36), a mother of two, often walked the 
forest trail with 20 kg load of wood on 
her head. This was a monotonous job that 
didn’t generate any income; it was just for 
survival. She spent four to five days a week 
collecting firewood from an ever-thinning 
forest close to her village. The average 
consumption of wood per family in her 
village is around 200 kg per month. The 
locals believe this to be the major factor 
for deforestation.  

FUEL-EFFICIENT 
COOKSTOVES

20,106 children participated in various 
environmental and climate change 
sensitisation and awareness programmes 
across the country. 

1000 children worked on a “Children 
Activity Book on Environment” which 
sensitised the children on the importance 
of protection and conservation of trees 
and plants. 

About 4000 community members were 
sensitised on issues of environmental 
protection and conservation across 
various locations in the country. 

15,600 tree saplings were planted 
through Children’s Clubs in various states 
across the country. 

1600 families from the states of Uttar 
Pradesh and Maharashtra, belonging to 
vulnerable communities, who depend 
on firewood to meet their cooking 
energy needs, were given energy-
efficient cookstoves and biogas units. The 
introduction of fuel-efficient cookstoves 
and biogas resulted in reduced GHG 
(greenhouse gas) emissions, improved 
indoor air quality, improved health of the 
family and women empowerment & child 
well-being among these families. 

A teachers’ training programme on 
climate change was conducted for 40 
teachers in Kalimpong, West Bengal, 
in collaboration with ‘Climate Reality 
Foundation’. The successful teachers were 
then provided with resource materials 
to coach a set of children on small 
environmental projects.

This could have a profound impact on tackling deforestation and solving 
indoor air pollution in this part of the Bundelkhand region, an area with 
a long history of drought. 



GENDER 
AND WOMEN 
EMPOWERMENT

World Vision India works with families and 
communities to eliminate negative cultural 
attitudes and strengthen their role in 
improving the status of the girl child.

MEN TRAINED ON MEN CARE MODEL  
IN THE LAST 3 YEARS

90,307

Page 37 | Annual Report 2019 | World Vision India 



World Vision India | Annual Report 2019 | Page 38



KEY ACHIEVEMENTS
90,307 men trained on Men Care Model 
for over 3 years. 

336 men care groups actively engage in 
addressing gender-based violence at the 
community level.

220 Girl Power Groups are actively 
functioning  

9169 adolescents trained on Menstrual 
Hygiene Management (MHM) 

1040 EWR (elected women 
representatives) of Panchayat Raj 
Institution in 23 districts of Jharkhand 
state were trained in partnership with 
NIPCCD (National Institute of Public 
Cooperation and Child Development).

6586 men sensitised on gender/domestic 
violence

In India, traditional efforts to tackle 
gender-based violence against women 
have concentrated on only empowering 
women to assert themselves and prevent 
abuse. This approach insulates men from 
the process of transformation and keeps 
them embedded in their patriarchal mould. 
Patriarchy, apart from disadvantaging 
women, brings with it a set of behavioural 
norms and responsibilities that hinder men 
from expressing their fears, problems and 
vulnerabilities.

Just as men’s roles and responsibilities are 
often missing from the phrase “violence 
against women and girls”, far too often 
men have been conspicuously missing from 
conversations around gender. 

The goal of the Men Care Model is to 
promote men’s involvement as equitable, 
non-violent fathers and caregivers to 
achieve gender equality and positive family 
well-being. This is done in the following 
ways:
 
Improving men’s understanding of how 
gender inequality impacts relationships 
between men and women and the 
promotion of child marriage

Promoting men as caregivers in the home 
(including supporting girls’ education) and 

MEN CARE MODEL
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“Now, he respects me and also considers 
my opinions for everything.” 

“I got married when I was 13 years old 
and my husband was ten years older to 
me. I was still a child. After my husband 
went to work, I used to play with my 
dolls. By the time I was 15 years old, I 
had my first child. I had many problems 
during childbirth. I now have four children. 
Because of child marriage, I had to go 
through a lot of difficulties. I do not want 
my daughters to go through all that I went 
through, so I will never marry them off 
until they complete their graduation.” 

“I remember until recently my husband 
and I hardly spoke to each other, but 
when we attended Men Care training, 
our relationship improved a lot. Now, 
he respects me and also considers my 
opinions for everything. 

We have started saving for our family and 
now as a couple we spread awareness 
through Men Care to other families in the 
community.       

- Kumari Suryakala from Patna                                                            

BUILDING HEALTHY 
FAMILIES

the sharing of domestic work within the 
home

Promoting healthier coping mechanisms 
and positive masculinity that rejects 
alcohol-abuse-based violence

Promoting non-violent, caring 
relationships

Promoting shared decision-making 
around household budgeting and 
investments

The Model facilitates the provision of a 
safe and constructive space for men to 
reflect on and redefine what it means to 
be men and fathers in their communities. 

Outcomes of this 
approach

Men show more inclination or intention 
to communicate with partners about 
sexual and reproductive health

Men show more equitable attitudes 
related to household work, including care 
of children, and decision-making

Men share or contribute more of their 
income to the household

Men have more awareness of maternal 
and child health needs (and show more 
support/participation in these)

Women report changes in men’s 
attitudes and practices on these issues

Men show less support for using violence 
against women

Men show increased likelihood or 
intention to intervene when they see 
a male friend or relative use violence 
against a woman.

Reduced number of early marriage cases

More girls enrolled in secondary 
education

Female foeticide cases reduced

Women have more/equal leisure hours

Increased attendance of men in 
sensitisation and awareness programmes 
in nutrition and maternal health

Reproductive health/life skill education of 
adolescent boys and girls ensured



DISABILITY

We work to address the challenges of 
children with disabilities at all levels of 
society by forming and strengthening 
disabled peoples’ organisations, providing 
aids and appliances and facilitating better 
infrastructure for children with disabilities.

CHILDREN WERE SENSITISED ON THE RIGHTS  
OF CHILDREN WITH DISABILITIES

3500
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Our Voice – a programme for 
empowerment of children with 
disabilities (CWDs) was held in 25 
locations and impacted 1575 children

Health assessment of CWDs was done 
in 17 locations and 306 children received 
benefits

3500 children were sensitised on the 
rights of CWDs

137 families with CWDs were given 
livelihood support 

1756 children were supported with 
assistive devices

DPOs’ (Disabled Peoples Organisations) 
workshops on CVA (Citizen Voice and 
Action) for leaders was held in 11 
states and impacted 726 persons with 
disabilities (PWDs)

3750 PWDs benefitted through 
government entitlements like certificate, 
pension, etc.

1600 PWDs received livelihood support 

1469 PWDs were supported with 
assistive devices like wheelchairs, hearing 
aids, etc.



MoUs AND 
PARTNERSHIPS

MoU with CACR (Citizens Association for 
Child Rights) on MHM (Menstrual Hygiene 
Management) Education Programme in 
82 Government and 5 Private schools in 
Mumbai. 

MoU with Nandghar Yojana MCWD 
(Ministry of Women and Child 
Development) (Integrated Child 
Development Services - ICDS) to build 
the systems and structures, to improve the 
nutritional status of children and to share 
technical knowhow and expertise (Barmar 
ADP, Pratapgarh).

Partnership with Child Rights Department 
to strengthen the Child Protection Units 
(Gram Panchayat, Block & District Level) 
in 9 districts in Rajasthan (Barmer ADP).

MoU with SSA (Sarva Shiksha Abhiyan) 
– Education Department, Theni, to 
strengthen adolescent health and hygiene 
in school.

MoU with ICDS to work with children 
under five years of age, pregnant women 
and mothers to address malnutrition and 
childhood illness and strengthen MCHN 
(Maternal Child Health and Nutrition) 
practises (Myladumparai ADP).

MoU with Childline/AHM Trust, Theni, to 
strengthen child protection systems in 
communities and enable the participation 
of children to focus on the well-being of 
the children (Myladumparai ADP).

MoU with Kammavar Sangam College of 
Arts and Science, Theni, to work alongside 
like-minded NGOs and institutions to 
address issues about malnutrition and child 
protection (Myladumparai ADP)

MoU with the Education Department for 
Rural Development for enhancing learning 
and teaching skills in students and teachers 
(Gundlupet ADP)

MoU with Om Gagangiri hospital to 
organise health camps for the trailers 
truck drivers (MCI Mumbai).  

MoU with Citizens Association with Child 
Rights to conduct Menstrual Hygiene 

Management awareness sessions among 
government school girls (MCI Mumbai).

MoU with Road Safety Organisation to 
train trailer truck drivers on Road Safety 
and to create awareness among them 
on their basic rights while driving (MCI 
Mumbai). 

MoU with Om Gagangiri hospital to create 
awareness on personal hygiene among 
truck drivers (MCI Mumbai).

MoU with OPPU Engineering & Agro 
Services, Arunachal Pradesh, for facilitating 
the formation, execution and monitoring 
of Farmer Producers Organisation (FPO) 
and also linking to markets for the sale of 
products. 

MoU with Sri Ramkrishna Ashram Nimpith 
to provide handholding support for the 
Linking Agriculture, Nutrition and Natural 
Resource Management (LANN) Pilot 
Project (Nabagram ADP, West Bengal)

MoU with Urban Development & Poverty 
Alleviation Mizoram - National Urban 
Livelihoods Mission (NULM) SHG to 
facilitate SHGs in Saiha, Lawngtlai & Lunglei 
Districts of Mizoram.

MoU with Central Young Lai Association, 
Lawngtlai, Mizoram, to facilitate CBDRM 
(Community-Based Disaster Risk 
Management) programme in Saiha, 
Lawngtlai & Lunglei Districts.

MoU with Malala Fund by Gender and 
Women Empowerment Department

MoU with Christ University for Psycho 
Social and Trauma Counselling (PSTC) 
Support in Kerala flood recovery phase

MoU with Pratham Education Foundation 
to train government teachers in digital 
teaching methods in West Bengal and 
Uttar Pradesh.

Partnership with DIET (District Institutes 
for Education and Training) for joint 
monitoring of schools in the Fatehpur 
Block of Uttar Pradesh.
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AWARDS AND 
RECOGNITIONS

Project Management Institute (PMI) Award, 
honouring excellence in the project 
management profession.

Road Safety Award to MCI (My City 
Initiatives), Chennai – MAERSK Healthy 
Highway Project Team, by the Regional 
Transport of India

Bhamashah Award to ADP Jaipur by 
Rajasthan State Education Department

Pradhan Mantri Matritva Vandana Yojana 
(PMMVY) Award to Barmer ADP by 
MWCD – ICDS

Poshan Abhiyaan Award to Baran ADP by 
MWCD – ICDS

Excellence Award 2018 to Myladumparai 
ADP by District Public Health Service

National Award for Best Government 
Primary School, Kombaithozhu, to 
Myladumparai ADP, by the Government 
of India

State Award from Chief Minister for 
Best School for Cleanliness (Water and 
Sanitation) to Myladumparai ADP by the 
State Government

Best NGO award for the School 
Management Committee, Government 
Primary School, Ponnanpadugai, to 
Myladumparai ADP, by the District 
Education Department

Certificate of Appreciation for the 
contribution towards the protection and 
welfare of children in Mizoram to CARE 
Project by the Mizoram State Commission 
for Protection of Child Rights

Special Award for advocating the child 
rights to Bardhaman ADP by the District 
Child Right Protection Department 
through East Bardhaman District 
Administration.

Appreciation and plaque for the 
contribution towards vulnerable children 
to Chhimtuipui ADP by Lairam Social 
Mission, LIKBK, Mizoram

Award for Overall Development Works in 
the District to East Khasi Hills ADP by the 
Block Development Officer

Recognised as a credible partner of the 
state government for developing 100 
Model Schools in Uttar Pradesh  
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GRANT 
PARTNERSHIPS 
APRIL 2018 TO MARCH 2019

THE JOINT EFFORT 
FOR ELIMINATION OF 
TB (JEET) PROJECT

This is a Global Fund against AIDS, 
Tuberculosis and Malaria grant for which 
World Vision India is the Implementation 
Agency (IA) for two primary recipients. 
It aims to improve TB Notification and 
Treatment success rate for all forms of TB 
from the private sector. 

DONORS 
Clinton Health Access Initiative of the 
William J Clinton Foundation 
The Centre for Health Research and 
Innovation of PATH. 

LOCATIONS 
Chennai, Jaipur, Mumbai and its suburbs, 
Guwahati

MAJOR FOCUS

Mapping and engagement of private 
health care providers with PR 
Continuous engagement of private sector 
providers through in-clinic visits and 
Continuing Medical Education (CME) 
programmes with PR 
TB notification and treatment outcome 
reporting of privately notified TB patients 
Facilitating free drugs and diagnostics 
through linkages to government, 
providing CB NAAT (Cartridge-Based 
Nucleic Acid Amplification tests) and 
FDCs (Fixed Drug Combination) for 
all patients seeking care in the private 
sector 
Counselling and follow-up of patients to 
ensure treatment adherence 
Facilitate DBT (direct benefit transfer)/
incentives to patients and private 
providers 

CAPACITY BUILDING 
PROGRAMME FOR 
ELECTED WOMEN 
REPRESENTATIVES 
(EWRS) OF 
PANCHAYATI RAJ

Page 45 | Annual Report 2019 | World Vision India 



LOCATIONS 
Bihar (five districts), Jharkhand (four 
districts) and Rajasthan (eight districts)

MAJOR FOCUS

World Vision India was a partner 
institution along with the National 
Institute of Public Cooperation and Child 
Development (NIPCCD) for carrying out 
the training. 

The programme was organised by the 
Ministry of Women & Child Development 
across the country in a phased 
manner to develop EWRs as change 
agents and improving their leadership 
qualities and management skills for 
better implementation of the various 
programmes of the Government. 

WEST BENGAL 
COMBAT CHILD 
TRAFFICKING 
FOR SEXUAL 
EXPLOITATION 
PROJECT (WBCCTSE)

DONOR 
World Vision US

LOCATIONS 
5 districts of West Bengal (Kolkata, 
South 24 Parganas, Darjeeling, Jalpaiguri 
and   North 24 Parganas districts)

MAJOR FOCUS

The project has been working in the 
red-light areas of Kolkata and trafficking 
prone districts that are in India–Nepal and 
India–Bangladesh borders. In the red-
light areas, WBCCTSE has been running 
Child Friendly Learning and Recreation 
Centre to prevent second-generation 
prostitution. Children of women involved 
in prostitution attend these centres 
and they are provided with educational 
coaching, scholarship, psychosocial support 
and vocational training. Their mothers 
are offered alternative income generation 
options to wean them away from 
prostitution. 

Besides these, the project has also been 
working in 140 trafficking prone villages 
in Darjeeling and South 24 Parganas 
district to protect girls from being 
trafficked for sexual exploitation. The 
project has been doing this by forming 
Girl Power Groups and empowering them 

to protect themselves and their peers. 
The project has also been engaging with 
men by forming Men Care Groups and 
involving them in protecting girls in their 
community from sex trafficking. 

In addition to this, the project has 
been working in reception homes 
(Government-run Juvenile Homes) to 
provide aftercare for child survivors to 
reintegrate them back to their families.

HYUNDAI HAPPY SAFE 
VILLAGE

DONOR 
Hyundai Steel

LOCATION 
Four villages of Tamil Nadu

MAJOR FOCUS

In line with the vision of creating safer and 
happy villages, Hyundai Steel and World 
Vision India have jointly installed 101 
Solar Street Lights across four villages in 
Sriperumbudur panchayat in Tamil Nadu.
They will help reduce carbon footprint. 

The project also covers areas of education, 
health and environment. The intervention 
includes improving the infrastructure in 
government schools, enhancing the health-
seeking behaviour among villagers and 
providing an environment for children to 
protect themselves from pollution, harm 
and accidents.

COMPREHENSIVE 
SCHOOL SAFETY 
PROJECT

DONOR 
UNICEF India, Kolkata Field Office

LOCATIONS 
Kolkata & 100 Schools in Malda District.

MAJOR FOCUS

Preparation of Policy Documents and 
translation into Bengali language (CSSS 
Manual, CSSS Guideline & CSSS Master 
Training Module) for Department of 
School Education, Government of West 
Bengal. 
Baseline Assessment in 100 schools in 
Malda District. 
Master Trainer’s training. 
100 focal point teachers’ training. 

Facilitate school disaster preparedness 
plans in 100 schools in Malda District.

TOTAL SANITATION 
PROGRAMME, UTTAR 
PRADESH

DONOR 
UNICEF India, Uttar Pradesh Field 
Office

LOCATIONS 
High priority districts of Uttar Pradesh 
– Barabanki, Hardoi, Sitapur, Azamgarh 
and Mau. 

MAJOR FOCUS

The aim of the project is to effectively and 
efficiently manage and assist the district 
administration in achieving ODF++ 
(Open Defaecation Free) in five districts 
of UP.  The main activities of WV India are 
to support the government in achieving 
and sustaining ODF++ Gram Panchayats 
(GPs)/blocks/districts. These include:
Supporting district administrative/state 
SBM (Swachh Bharat Mission) authorities 
Quality assurance of overall programme 
implementation activities in planning, 
monitoring and reviewing 
Facilitating Capacity Building & Training 
workshop including pre- and post-
assessment training 
Facilitating proper planning and 
implementation 
Facilitating SMART monitoring and 
review mechanism 
Knowledge management 
Providing hand-holding support for 
housekeeping

SHISHU 
SWASTHYABIDHI 
PROJECT - PHASE 1

DONOR 
UNICEF India, Kolkata Field Office

LOCATIONS 
Malda, West Bengal

MAJOR FOCUS

The goal of this project is to improve 
access to water and sanitation facilities 
at the anganwadi centres (AWCs) 
and adoption of positive key hygiene 
behavioural practices among programme 
participants of ICDS and community, to 
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Food and Shelter: World Vision India 
worked with communities to provide 
them with transitional shelters and food 
items. 
Assistance in restoring livelihoods 
Helped families reconstruct houses to 
improved standards

prevent malnutrition in two blocks in 
Malda. The work involves:
Increased capacity of key stakeholders 
of ICDS on WASH to deliver WASH 
services and deliver WASH messages  
Improved access to WASH infrastructure 
in AWCs of intervention blocks due to 
advocacy  
Availability of WASH communication 
materials to deliver nutri-WASH and 
WASH messages in AWCs

ENABLING 
WASH-FRIENDLY 
ENVIRONMENT 
IN HEALTH CARE 
FACILITIES (HCFs) AND 
ANGANWADI CENTRES 
(AWCs)

DONOR 
UNICEF India, Ranchi Field Office

LOCATION 
Giridih and West Singhbhum districts of 
Jharkhand

MAJOR FOCUS

Understanding the importance of WASH 
in HCFs and AWCs, World Vision jointly 
with UNICEF proposed to enhance the 
access and quality of WASH services and 
promote sustainable WASH practices in all 
the Government HCFs and AWCs. 

The focus is on effectively integrating 
WASH activities into the ICDS 
programme and demonstrating a scalable 
and sustainable model of WASH activities 
in the two districts of Jharkhand.

KERALA FLOOD 
RECOVERY PROJECT 
(2018)

DONOR 
ADH, Germany

The focus of the Kerala Flood Recovery 
Project was to restore the livelihood of 
families affected by the recent floods in 
Kerala by rebuilding traditional livelihood 
means and providing alternative livelihood 
options.

Restoration of Traditional Livelihoods 

Rebuilding the lives of families engaged in 
traditional livelihoods such as agriculture, 
fishing and cattle rearing/poultry by 

providing them with necessary tools and 
implements for sustaining their livelihoods.

Cash for work programmes for desilting 
farming land will not only provide short-
term income for landless labourers 
post-disaster but will also help restore 
agricultural land devastated by the floods.

Restoring farm ponds with bunds will help 
farmers with agricultural land get back to 
traditional agriculture and improve food 
security.

Creating Alternative Livelihood

Create new options for alternative 
livelihood to improve the resilience 
of families who have suffered a loss of 
livelihood. This category will also especially 
focus on providing women-headed 
households with new skills as per the local 
market context.

Disaster Preparedness

Having suffered the effects of one of the 
worst disasters that affected the state, 
communities will be trained on disaster 
preparedness. Task forces will be formed 
and trained to handle community-level 
disaster preparedness. Families will be 
oriented on Government online platforms 
such as the Digi Locker to secure 
important documents. 

KERALA FLOOD RELIEF

DONOR 
Hong Kong Disaster Relief Fund

The main objective of the flood response 
interventions was to assist 13,425 
families through need-based interventions 
by providing non-food items, WASH, 
education, livelihood and shelter materials.

The areas of focus during the relief work 
had been as follows:
 WASH: As part of the recovery phases, 
our WASH interventions involved 
providing families with access to clean 
drinking water and assisting in the 
renovation and reconstruction of water 
pipes, toilets and septic tanks. 
Child-Friendly Spaces: Our staff and 
volunteers engaged with children in 
the aftermath of the floods through a 
child-friendly space with storytelling, 
song, dance, colouring, sport and other 
programmes. 
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CORPORATE 
PARTNERSHIPS 
APRIL 2018 TO MARCH 2019

MAHINDRA WORLD 
CITY 

Mahindra World City Developers, 
Chennai, took up a Community 
Development Project at Kanchipuram 
District, Tamil Nadu, in the year 2015. The 
project has been working towards the 
empowerment of over 3000 households 
from 15 communities for the last three 
years. The project carries out activities 
such as infrastructure development of 
Government schools, anganwadi centres 
and primary health centre, tree plantation 
drive, medical camps, installation of 
drinking water units, skill development for 
women, development of children’s park 
and installation of Sensory Garden. 

MAERSK GROUP 

In partnership with Maersk Group of 
companies, WV India designed projects to 
enhance the well-being of trailer drivers 
and the fishermen families. 
 
Till date, the Fishermen Community 
Development Project has empowered 
and supported 2300 families around 
the  Fishing Harbour in Chennai with an 
alternate livelihood to thrive during the 
annual 61-day fishing ban, monsoons and 
cyclone. The Healthy Highway project 
supports trailer drivers through health 
camps, trainings on entitlement and 
rights, awareness and sensitisation on TB, 
HIV, road safety, stress management and 
restoring and nurturing family relationships 
and alternate livelihood for injured drivers’ 
families. This project has impacted over 
20,000 trailer drivers in Chennai and 
Mumbai till 2019. 
MAERSK employees in Chennai have been 
providing support for education, nutrition 
and livelihood to children and families 
affected by HIV for the last ten years.  

RR DONNELLEY 

RR Donnelley helped recover the schools 
in Kerala after the devastation caused 

by massive floods in August 2018. The 
education project supported seven 
schools in Alleppey district with teaching 
aids, furniture and digital class facility 
with the idea of building back better. The 
project also sensitised schools on safety 
precaution to be taken during disasters 
and has impacted over 2000 children 
affected by the aftermath of floods.

ROCA We Are Water 
Foundation India 

We are Water Foundation India and WV 
India partnered to improve access to 
water and sanitation in schools across 
India. The project impacted 1559 boys and 
girls from 7 schools in Chennai, Vellore, 
Tamil Nadu, and Alwar, Rajasthan, with 
separate toilets for girls, water accessibility 
points such as peer hand wash stations 
and has also trained girls on menstrual 
hygiene management. Child cabinets 
have been formed in the schools to help 
children become agents of change for 
better sanitation in their communities. 

FORD India 

Improving reading skills and promoting 
affordable health care stand at the 
forefront of Ford’s partnership with World 
Vision India. A mobile clinic has been set 
up and is operational in urban slums of 
Chennai. The clinic has been providing free 
medical consultation and treatment to 
over 12,000 people. A mobile library for 
children has also been set up to promote 
learning, and this has reached over 15,000 
people.

Renault Nissan 
Technology & Business 
Centre India Ltd 
(RNTBCI)

RNTBCI and WV India’s partnership aims 
to provide basic infrastructure to schools, 
anganwadi centres and primary health 
centres (PHC) in Kattankulathur Block. 
This year, the Good Life (Nala Vazhvu) 
project was launched to provide barrier-
free infrastructure to Government health 
institutions in Kattankulathur block. While 
facilities provided at Reddypalayam PHC 
will help improve services to vulnerable 
migrant labourers from brick kilns, the 
new multipurpose hall at Guduvancherry 

Block Medical Centre will help provide 
adequate space for regular health check-
ups for close to 200 mothers and also 
conduct trainings for the block’s health 
workers. The Pullipakkam Health Sub-
Centre also received an upgrade through a 
waiting shed. 

THOMSON REUTERS

Thomson Reuters Dollars for Doers 
programme has helped reach out to 
communities in Gundlupet and Bellary, in 
Karnataka, through employee volunteering 
events to plant fruit tree saplings and 
conduct awareness programmes on 
hygiene, sanitation and girl child education. 
The Getting Strong, Making Life Women 
Development project supported more 
than 600 women in slums of Bangalore city 
through SHG groups. 100 women received 
various skill training and support for small 
income-generating business.  

HDFC Bank

HDFC Bank works in 10 villages in Assam, 
which includes seven in Dhemaji and 
three in Lakhimpur. The project works at 
improving the quality of education among 
the children, providing remedial education, 
renovating infrastructure, intervening in 
WASH (Water, Sanitation and Hygiene), 
livelihood and Disaster Risk Reduction 
(DRR). 

TALLY 

Tally has contributed to the education of 
50 girl children through employee’s payroll 
giving. 

GOLDMAN SACHS 

Following the floods, Goldman Sachs 
provided education supplies for school 
children in Kerala. The project also focused 
on providing psychosocial support for the 
children.

ZALARIS 

Zalaris provided relief and livelihood 
support to the people who were affected 
by the floods in Kerala.  

ADIDAS (INDIA)

Adidas provided roofing assistance 
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to families affected by the floods in 
Kerala. The project also focused on 
Water, Sanitation and Hygiene (WASH) 
interventions and strengthened livelihood.

REEBOK (INDIA)

Reebok helped assist the schools affected 
by Kerala floods by providing computers, 
laptops and printers.

ASIAN PAINTS 

Asian Paints provided support to two 
schools in Mumbai that includes Kherwadi 
Municipal School and Anuyog School. 
School infrastructure has been developed, 
digital classrooms have been built and 
interventions are done in the area of 
Water, Sanitation and Hygiene (WASH).

AVT NATURALS 

AVT Naturals helped in Watershed 
Management by desilting ponds, building 
bunds and planting trees. The project also 
includes interventions for child well-being 
through the renovation of anganwadi 
centres and building child-friendly spaces.

MCCORMICK 

McCormick impacted the lives of many 
who suffered after Kerala floods by 
providing livelihood support to the victims.

LARSEN & TOUBRO

Larsen & Toubro focused on the 
importance of education under the 
project, “Empowered for Life through 
Education”, in Coimbatore. This resulted 
in the strengthening of schools systems, 
increased children’s knowledge on 
child protection, participation, hygiene 
and increased behaviour change of the 
students.

STANDARD 
CHARTERED BANK

Standard Chartered Bank impacted 
two schools, Rajkiya Girls Madhyamik 
School and Govt Upper Primary Sanskrit 
School in Jaipur, Rajasthan. The project 
helps in strengthening of WASHE 
councils (Water, Sanitation, Hygiene and 
Education) and increases behaviour change 
communication among the students.

SUN FOUNDATION 

Sun Foundation is helping 37 anganwadi 
centres in Virudhunagar Block of Tamil 
Nadu with child-friendly infrastructure. 

SUPPORT FOR KERALA 
FLOOD RESPONSE 

We are grateful to the more than 20 
corporates who reached out to families 
affected by the floods in Kerala with 
immediate relief and rehabilitation 
programmes. ROCA, RR Donnelley, Sun 
Foundation, NALCO, British Petroleum 
and UPS are among those who supported 
immediate relief through food ration 
and hygiene supplies for around 1000 
families affected by floods. A special thanks 
to Jindal Stainless for their generous 
contribution of steel plates to 5000 
families in Alleppey District affected by the 
floods. 

Tetra Pak India helped provide educational 
kits to 1150 children, repair five 
community water filtration units and also 
provide transition shelter units to 32 
families. Tetra Pak’s support also helped 
train 1188 community members from 
three panchayats on disaster mitigation 
and preparedness. 

Other corporates who helped with 
education infrastructure, livelihood 
support and transition shelter for families 
include RR Donnelley, Lenovo, Zalaris, 
Aspire Systems and Royal Enfield.

We value the contributions of employees 
of Tetra Pak, Zalaris, Royal Enfield and 
Aspire Systems who generously partnered 
with us for the response. 
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Working with them 
has been a pleasure. 
Their transparency and 
efficiency shine through 
in their work. Their 
ability to connect at 
the grassroots coupled 
with their long-term 
approach to sustainable 
solutions is, from our 
experience, the key to 
their success.   
 
 - Rahul Thomas,  
    A. V. Thomas Group
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ACCOUNTABILITY, 
TRANSPARENCY 
AND OUR 
FINANCIAL 
STATEMENT

For World Vision India, our commitment 
to accountability and transparency is 
an expression of our core value of 
‘Stewardship’. We continually strive 
to maintain the highest standards of 
professional competence and accept 
the need to be accountable through 
appropriate structures for achieving these 
standards.

Our accountability and transparency 
ensure we work as effectively as possible 
to achieve our mission, strategy, goals 
and objectives, fulfilling our primary 
responsibility to children. All employees 
and members of World Vision India’s 
Board and Society have a responsibility 
to be good stewards of the resources 
which are entrusted to World Vision India. 
An independent Board exercises overall 
governance leadership, managing risks 
and ensuring compliance with statutory 
requirements. The management of World 
Vision India pursues the highest standards 
through independent internal and 
external audits by a reputed audit agency, 
operations audits, mid-term evaluations, 
robust design-based monitoring and 
periodic peer reviews.

Our partnership with community-based 
organisations keeps us accountable, 
committed and responsive to children 
and their communities. It has always been 
World Vision India’s endeavour to speak 
and act honestly with all its stakeholders. 
We intend to continually pursue 
excellence beyond mere mandatory 
compliance in all aspects of our work.

HIGH STANDARDS OF 
PROFESSIONALISM 
AND TECHNICAL 
RIGOUR

321 staff participated in internal and 
external National and International 
capacity-building workshops. This 

includes technical areas on programming 
and leadership areas.

1015 staff participated in various 
programming areas such as CDME 
(Comprehensive Design, Monitoring 
and Evaluation), LSTD (Life School 
for Transformational Development), 
Storytelling, CPU (Child Protection Unit) 
and CG (Children’s Group), community 
resilience, livelihood, end line evaluation 
trainings, WASH (Water, Sanitation and 
Hygiene) and finance areas.  

Highly skilled staff trained annually 
are ready to respond to humanitarian 
emergencies of any scale.

Rigorous programme design, monitoring of 
indicator tracking system and evaluation in 
place for all programmes. 

GOVERNANCE 
LEADERSHIP

Continuous capacity enrichment 
workshops for Board & Society members 
and the Senior Management Team Board 
Development Strategy in place and 
implementation monitored by the Board 
Development Committee.

Board & Society performance evaluated 
and followed up through systematic Board 
Development plans every year.

INTERNAL CONTROLS

All staff express their adherence to all 
organisational policies and procedures 
by signing them, thereby strengthening 
their accountability (Service Rules, Code 
of Conduct, Conflict of Interest Policy, 
Whistle Blower Policy, Anti-fraud Policy, 
Child Protection Policy, Protection against 
Sexual Harassment Policy, Grievance 
Redressal and Reconciliation Policy and 
Integrity & Protection Hotline). 

Policies and procedures in place to report 
staff misconduct or matters that are in 
violation of professional standards or 
otherwise inconsistent with World Vision 
India’s Code of Conduct and Core Values.

Policies and procedures in place for 
vendors and beneficiaries to report 
any fraudulent incidents involving staff 
(Integrity & Protection toll-free hotline 
and email displayed on posters in every 
WV India office throughout the country).

Robust Enterprise Risk Management 
(ERM) system, which now has an 
integrated national helpline, which enables 
staff to report and receive guidance on all 
matters of organisational risk.

INDEPENDENT 
INTERNAL AUDIT 
PROCESS 

Surprise audits and periodic internal 
audits based on the risk assessment are 
conducted to evaluate the adequacy and 
effectiveness of the internal controls. Every 
project unit is also subjected to external 
audits by local chartered accountants. 

Regular monitoring and reporting on 
World Vision India’s performance on its 
country strategy to the Board, twice 
a year, to the general public through 
the Annual Review and through annual 
newsletters to sponsors and donors. 

Compliance with all legal and statutory 
requirements of the prevailing laws of the 
country for NGOs (Tamil Nadu Societies 
Act of 1975, The Income Tax Act 1961, 
FCRA 2010, etc).

Accounts of the organisation, audited and 
certified by BSRR & Co., our statutory 
auditors, available in the public domain: 
www.worldvision.in

Annual Review of the organisation’s 
performance available in the public domain: 
www.worldvision.in

IS ONE OF WORLD VISION 
INDIA’S CORE VALUES

S T E WA R D S H I P



BALANCE SHEET

INCOME AND 
EXPENDITURE

SOURCES OF FUNDS  
Funds

APPLICATION OF FUNDS

Fixed assets 
Gross block  
Less: Accumulated depreciation  
Net block 

Current assets, loans & advances

Cash and bank balances 
Loans and advances

Less: Current liabilities 
& provisions

Current liabilities 
Net current assets

INCOME

Contributions 
Other income

Project expenditure  
Fund raising costs 
Administrative expenditure 
Depreciation

 
 65.8  
 65.8 

 
 49.4  
 27.6  
 21.8  
 
 
 26.4  
 32.8  
 59.2 

 
 
15.3  
43.9  
65.8 

 
  
 
351.8  
2.6  
354.4  

308.2  
16.5  
22.1  
 3.1  
349.9  
4.5 

 
  
 
342.6  
4.0 
346.6

 
288.8  
12.7  
24.3  
3.6 
329.4 
17.2 

 
58.2 
58.2

 
52.9 
29.5  
23.4 
 
 
28.4  
16.3  
44.7 

 
 
9.9  
34.8  
58.2

31.03.2019 31.03.2018 

Statement of Income and expenditure  
for the year ended March 31, 2019

Excess of income over expenditure

EXPENDITURE

Rs (Cr) Rs (Cr)
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RESOURCE UTILISATION

SECTOR-WISE SPENDING

HOW OUR WORK 
IS SUPPORTED

Administration 

Monitoring & Evaluation 

Fundraising 

Programmes

Health, Nutrition & HIV and AIDS 

Water & Sanitation 

Economic Development 

Child Protection 

Education

7%

34%

5%

29%

6%

13%

82%

15%
9%

Over 80% of our work is supported by 
passionate individual donors through our 
unique child sponsorship programme.

Additionally, major donors and business houses 
partner with us and invest in development. 
Grants from bilateral and multilateral agencies 
help invest in the futures of children.

We also help communities locally access 
government loans and schemes.



OUR BOARD AND 
SOCIETY MEMBERS

MOHAN PATNAIK is the Chairman of 
the Board. He is the former Global Head 
of Operation Centres and RMO, Thomson 
Reuters. He has also held responsible 
positions in leading banks like HDFC Bank, 
Times Bank, IDBI Bank and Canara Bank.

GRACE KOSHIE is the Vice-Chair of the 
Board.  She is a non-executive Director 
on the Boards of Federal Bank and First 
Source Solutions. She earlier worked 
with the Reserve Bank of India (RBI) and 
retired as Chief General Manager and 
Secretary to the Central Board of RBI. 

SIMON RODRIGUES is the Treasurer 
of the Board.  He is a practising Chartered 
Accountant with over 25 years of 
experience in diverse fields of audit.

REV. DR. IVAN SATYAVRATA is the 
Senior Pastor of the Assembly of God 
Church and Mission in Kolkata. 

HILDA PEACOCK is an Education 
Consultant and conducts teacher’s 
workshop across the country.  She 
previously served as the Principal of 
Assembly of Christ School, Kolkata, West 
Bengal, and the Principal of La Martiniere 
School for Girls, Kolkata. She also works 
closely with the Council for Indian School 
Certification in Delhi.

DR. KURYAN GEORGE is Professor, 
Community Health Department, Christian 
Medical College, Vellore, Tamil Nadu. He 
has co-ordinated many studies on health 
care that are widely published. 

DR. ORDETTA MENDOZA  was the 
former Head – Department of Informatics, 
Stella Maris College in Chennai. She has 
presented lectures internationally on 
Bioinformatics, Mahatma Gandhi and 
Ahimsa and has co-authored several 
publications.

ROHIT BHALLA is the Chief Operating 
Officer of BIUS, a Media Monitoring 
agency in New Delhi.

DR. SUNITA CHARLES is the Hony. 
President and Secretary of Isabella 
Thoburn College in Lucknow, Uttar 
Pradesh. She brings rich experience from 
the fields of administration, education and 
governance, health and women’s issues.

ANAND MAHADEVAN is Associate 
Editor – Features, with the Economic 
Times. He has over two decades of 
experience in business journalism. He 
serves on the Editorial Board of the 
Economic Times.

DR. PEARL JOHN serves as the 
Consulting Director with the Corporate 
Executive Board of SHL, managing the 
consulting operations for South Asia and 
is a member of the South Asia Leadership 
team and has worked across many 
countries in America, Europe and the Asia 
Pacific. He has serviced clients including 
HSBC, Philips, KPMG, PwC, Deloitte, E&Y 
and many others.

RAAJ MONDOL has been serving in 
the development sector for the last 25 
years as a training facilitator on Integral 
Development and Gender Justice issues. 
He is associated with various initiatives 
in addressing the issue of gendercide and 
other forms of violence against girls and 
women.

BARKOS WARJRI is the Head of the 
Information Commission, Meghalaya. 
He retired as Chief Secretary to the 
Government of Meghalaya and earlier 
served as the Director, North Eastern 
Council, Ministry of Home Affairs and 
Direct Vigilance under Ministry of 
Communications, Government of India.

MOST REV. P.K. SAMANTAROY 
is the Bishop, Diocese of Amritsar. He 
was the former Moderator of Church of 
North India.  He served as the Secretary 
of the Diocesan Board of Social Services 
and was also associated with Help a Child 
India Homes.

DR. ATOLA LONGKUMER is teaching 
at the South Asia Institute of Advanced 
Christian Studies (SAIACS). She has 
contributed to edited books on topics 
such as Diakonia, Mission and Gender, 
Faith and Culture, Theological Education 
and Transformative leadership, Indigenous 
Christianity, and Indigenous Religions. 

DR. MARY BODRA teaches the Post 
Graduate students in Human Resource 
Management at the Xavier Institute of 
Social Sciences, Ranchi. 

BENITA PAUL is a Marketing 
professional. She is involved in individual 
capacity at present. Her primary 
contribution is in the field of Marketing 
and Business Management. She has 15 
years of experience in various aspects of 
marketing across diverse industries and 
brands.
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EIGHT MORE  CHILDREN BENEFIT

WHEN YOU  SPONSOR ON E CHILD

illiteracy

Unsafe

Sponsored
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DEVELOPMENT ASSIST ANCE

SANI TATION F ACILITIE S

GOOD HEA LTH

CLEAN DRINKING  WATER

CHILD PR OTECTION

AWARENESS PR OGRAMMES

ACCESS  TO QU ALITY EDUC ATION

Malnourished Unjust

Insecure

Unequal

Discomfort

Unhygienic
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कायर्कार� सारांश  
 
वल्डर् �वज़न इं�डया देश के सबसे बड़ े
मानवीय सगंठन� म� से एक है, जो बच्च� 
के �वकास के �लए काम करती है। हम 
सरकार, नाग�रक संस्थाओ,ं सहयो�गय� 
और कॉप�रेट्स के मदद से बच्च� को 
प्रभा�वत करने वाले मुद्द� के समाधान के 
�लए 24 राज्य� और 2 क� द्र शा�सत 
प्रदेश, 140 िजल� म� फैले 6200 से 
अ�धक समुदाय� म� 26 लाख बच्च� और 
उनके प�रवार� के बीच कायर्रत ह�। 

वल्डर् �वज़न इं�डया का वादा है �क हम 
बच्च�, उनके प�रवार� और समुदाय� के 
साथ �मलकर काम कर�गे ता�क यह 
सु�निश्चत �कया जा सके �क बच्चे 
�श��त ह�, स्वस्थ ह� और पो�षत ह�, 
खुद के मूलभूत अ�धकार� के प्र�त 
जागरूक ह�, खुद के �वकास म� भाग ल�, 
उन्ह� अपना महत्त्व महसूस हो, समुदाय 
म� उनक� देखभाल क� जाए और उन्हे 
प्यार �मले। 

17 सतत �वकास ल�य� एसडीजी) हम� 
सबसे कमजोर लोग, खासकर बच्च� क� 
जरूरत� याद �दलाते ह�। वल्डर् �वज़न 
इं�डया के प्रयास� को वैिश्वक ल�य� के 
साथ संरे�खत �कया गया है, ता�क यह 
सु�निश्चत हो सके �क सफलता के इस 
सामू�हक सफर म� "कोई भी पीछे न छुट 
जाए"। 

 

स्वास्थ्य, पोषण और बच्च�  
क� बीमा�रयाँ 

 
कुपोषण और बच्च� क� बीमा�रय� को 
कम करना वल्डर् �वज़न इं�डया के प्रयास� 
के प्रमुख �ेत्र� म� से एक है। 
 
संदभर् के आधार पर, हम �व�भन्न 
वैिश्वक और स्थानीय रूप से �सद्ध मॉडल� 
का उपयोग करते ह�, जसेै समयबद्ध और 
ल��त परामशर् ट�ट�सी) , पॉिज�टव 
डी�वसं हाथर्, केयर ग्रुप्स, गभंीर कुपोषण 
का समुदाय आधार�त प्रबंधन 
सीएमएएम) , समुदाय क� अगुआई म� 
स्वच्छता सीएलट�एस) आ�द। हमारे 

प्रयास कुपोषण और बच्च� क� बीमा�रय� 
के मूल कारण� को संबो�धत करने पर 
ध्यान क� �द्रत करते ह�, जसेै माताओ ंऔर 
बच्च� के �लए अपयार्प्त आहार सेवन, 
बच्च� क� बीमा�रयाँ और स्वच्छता एवं 
स्वास्थ्य देखभाल तक पहंुच क� कमी। 
 
�पछले �वत्त वषर् म�, 6-59 माह क� आयु 
के पहचाने गए मध्यम और गंभीर रूप 
से) कम वज़न वाले 29,568 बच्च� के 
वज़न म� व�ृद्ध हुई और वे >-2एसडी 
हल्के और सामान्य) तक पहुच� । 

�श�ा 
 
हर सुबह, 12 वष�य सुहानी एक छोटे से 
पहाड़ी रास्ते पर 30 �मनट तक चल कर 
अपने �नकटतम स्कूल पहंुचती है। वह 
अभी 8 वीं क�ा म� है। उसके गाँव म� 5 
वीं क�ा तक का केवल एक प्राथ�मक 
स्कूल ह� है।  
 
सुहानी क� माँ सीमा कहती ह�, “क्य��क 
हम भी अ�श��त थे, इस�लए हमने 
अपने बच्च� क� �श�ा के दृिष्टकोण से 
बहुत अ�धक नह�ं सोचा। ले�कन वल्डर् 
�वजन इं�डया ने एक �श�ा क� द्र क� 
स्थापना करके हम� हमारे बच्च� के 
कल्याण के बारे म� और अ�धक सोचना 
�सखाया।” 

शाम को, 6 साल से 11 साल के बीच के 
बच्च� क� �श�ा सहायता के �लए वल्डर् 
�वज़न इं�डया द्वारा स्था�पत �श�ा क� द्र 
म� जाते ह�। सीमा का मानना है �क उनके 
बच्चे ने क� द्र के �बना कभी भी इतनी 
�श�ा नह�ं प्राप्त क� होती। 

प्रत्येक �श�ा क� द्र म� एक �श�क है और 
प्रत्येक �दन दो घंटे मुफ्त म� �श�ा द� 
जाती ह�। यह सु�निश्चत करना है �क 
बच्चे आयु-उपयकु्त �श�ा प्राप्त कर� और 
साथ ह� साथ, मलूभूत, आवश्यक और 
जीवन कौशल का भी �वकास कर�। पीछले 
वषर् म� 26,137 बच्च� ने उपचारात्मक 
प्र�श�ण को परूा �कया। 

आजी�वका  
 
गे्रजएुशन मॉडल आजी�वका पहल के 
माध्यम से सबसे कमजोर प�रवार� म� 

अत्य�धक गर�बी को संबो�धत करने के 
�लए एक बहु-�ते्रीय तर�का है। 24 मह�ने 
का यह कायर्क्रम कमजोर प�रवार� को 
अत्य�धक गर�बी से बाहर लाने और 
स्थायी आजी�वका प्राप्त करने म� मदद 
करने के �लए सामािजक सुर�ा, खाद्य 
सुर�ा, �वत्तीय समावेशन और 
आजी�वका का �वकास, जसेै चार अलग-
अलग तत्व� को जोड़ता है। 
   
गे्रजएुशन मॉडल म� प्र�श�ण, �वत्तीय 
सेवाओ ंऔर व्यवसाय �वकास म� 
द�घर्का�लक �नवेश शा�मल ह� ता�क दो 
वष� के भीतर, अत्य�धक गर�ब गर�बी से 
बाहर �नकलने के �लए खुद क� मदद कर 
सके। 3646 गर�ब प�रवार� को गे्रजएुशन 
मॉडल के माध्यम से सहायता प्रदान क� 
गई। 

 

पानी, स्वास्थ्य-र�ा और 
स्वच्छता 
 
34 वष�य माला* अपने आसँूओ ंको रोकते 
हुए कहती है, “जब मेर� बेट� मुझसे और 
भोजन मांगती है, तो म� उसे अगले 
भोजन का समय होने तक उसक� भूख 
को सहन करने के �लए कहती हंू।”  
 
एक समय था जब उनके प�त, सदुामा* 
को मले�रया हो गया था और वो 
शयै्याग्रस्त हो गए थे। उन �दन�, छोटे 
बच्च� और माला को शौच के �लए मैदान 
म� ले जाने वाला कोई नह�ं था। उसके 
�लए, अकेले जाना बहुत डरावना था। तंग 
आ�थर्क िस्थ�त के कारण, शौचालय का 
�नमार्ण असंभव था। 

�दव्यांशी* 7) और �हमांशी * 12) , उनक� 
बे�टयाँ, अक्सर पेट म� संक्रमण के कारण 
बीमार पड़ जाती थी। शौचालय न होने 
क� समस्याएँ कई थीं - पड़ो�सय� के 
शौचालय� को इस्तेमाल करना, अधेंरा 
होने तक इंतजार करना और शौच के 
�लए खाल� मैदान तक क� लंबी दरू� तय 
करना, अक्सर संक्रमण, दस्त और 
मले�रया जसैी बीमा�रय� का �शकार 
बनना। ले�कन सबसे बुरा तो था, भूखे 
रहना। 
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माला का प�रवार उनके समुदाय के 
सोलह प�रवार� म� शा�मल है, िजन्ह� 
व्यिक्तगत  
जवै-शौचालय प्राप्त हुए। 

�पछले वषर् संस्था के काम के कारण, 
1,46,335 लोग� को घरेलू स्वच्छता 
सु�वधाओ ंतक पहंुच प्राप्त हुई है। और, 
1,81,009 लोग� को समुदाय� म� 
बु�नयाद� पेयजल स्रोत तक पहंुच है।  

�लगं जा�त) और म�हला 
सशिक्तकरण 
 
वल्डर् �वज़न इं�डया नकारात्मक 
सांस्कृ�तक रवैय� को खत्म करने और 
बा�लकाओ ंक� िस्थ�त म� सुधार करने म� 
उनक� भू�मकाओ ंको मजबूत करने के 
�लए प�रवार� और समुदाय� के साथ काम 
करता है। 

मेन केयर मॉडल के माध्यम से, हमारे 
समुदाय� म�, हम बाल �ववाह क� संख्या 
म� कमी, मात ृमतृ्यु और �शश ुमतृ्यु का 
एक भी मामला दजर् नह�ं हुआ, 
माध्य�मक �श�ा म� दा�खला लेने वाल� 
लड़�कय� क� संख्या बढ़�, कन्या भ्रूण 
हत्या के मामल� म� कमी आई, पर�वार� 
क� आय म� पुरुष� का योगदान बढ़ा और 
समुदाय म� म�हलाओ ंऔर लड़�कय� के 
�खलाफ �हसंा के कोई मामल� दज़र् नह�ं 
हुए। 

�दव्यांगता 

हम �दव्यांग लोग� के संगठन� को बनाने 
और उन्ह� मजबूत करने, सहायता और 
उपकरण प्रदान करने और बच्च� के �लए 
बेहतर बु�नयाद� ढांचे क� सु�वधा के 
द्वारा समाज के सभी स्तर� क� चुनौ�तय� 
का समाधान करने के �लए काम करते 
ह�। �पछले वषर्, 1469 व्यिक्तय� का 
व्ह�लचेयर, श्रवण यंत्र, आ�द जसेै सहायक 
उपकरण से समथर्न �कया गया था। 
 
बाल यौन शोषण को समाप्त करना हर 
भारतीय का फज़र् है। 
 
इस अ�भयान के माध्यम से, �पछले 
साल, हम 5,99,351 बच्च� और 54,671 

वयस्क� म� बाल यौन शोषण के मुदे्द पर 
जागरूकता बढ़ाने म� स�म हुए थे। 
 

आपदा प्रबंधन 

�पछले �वत्त वषर् म� संस्था ने देश भर म� 
आये बाढ़, तूफ़ान, सूखा, आग एवं अन्य 
आपदाओ ंके वक़्त रहत का कायर् �कया। 
पांच राज्य (�बहार, असम, पिश्चम 
बंगाल, म�णपुर, �मजोरम और केरल) म� 
बाढ़; केरल म� आये ओखी चक्रवात और 
उत्तर भारत म� आये सूखा म� राहत और 
पुनवार्स के द्वारा सवा तीन लाख 
(3,25,000) से अ�धक लोग� क� सहायता 
क�। 

इसके अलावा आपदा-संभा�वत समुदाय� 
म� पूवर्-तयार� एव ंबचाव योजना के तहत 
प्र�श�ण एवं राहत कायर् (पूवर् चेतावनी, 
प्राथ�मक �च�कत्सा, आ�द) दल का गठन 
भी �कया गया। व्यापक स्कूल सरु�ा 
कायर्क्रम के तहत छात्र� और �श�क� को 
प्र�श�ण के अलावा पूवर्-तैयार� योजना भी 
बनवायी। 
 

समझौते, पुरस्कार और 
साझदेार� 
 
हमने 20 समझौता �ापन� पर हस्ता�र 
�कए और हम� 14 पुरस्कार / मान्यताएँ 
�मल�ं। हम� 10 प्रमुख अनुदान से 
सम्मा�नत �कया गया और हमने 20 से 
अ�धक कॉप�रेट्स के साथ साझेदा�रयाँ 
क�। हमारा मानना है �क ये इस बात का 
प्रमाण ह� �क हम सभी बच्च� को जीवन 
क� प�रपूणर्ता का अनुभव सु�निश्चत 
करने के हमारे वाद� को पूरा करने के 
�लए एक �वश्वसनीय संगठन ह�। हम इन 
अ�भपुिष्टय� को प्राप्त कर सम्मा�नत 
महसूस करते ह�। 
 
*पहचान गपु्त रखने के �लए नाम बदल� 
गए ह�। 



 




