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MESSAGE FROM THE
CHAIR EMERITUS

Dear Reader,

It is with great pleasure that | present to you the Annual Report for Plan India for the year 2022-23.
The remarkable journey of Plan India as it continues to make strides towards advancing India’s
Sustainable Development Goals and fostering awareness among children and women about their
rights fills me with deep pride and joy.

With a vision to promote children’s rights and foster gender equality for girls, Plan India has
diligently forged impactful partnerships and sustainable initiatives aimed at driving transformative
change within our society.

| extend my sincere appreciation to the dedicated members of the organisation and our esteemed
partner staff for their unwavering commitment and active engagement in furthering our shared
mission.

It is through these partnerships that we have been able to create meaningful and lasting impact, and
we remain committed to advancing this progress in the years to come, with your continued support.

I look forward to continuing the collaboration with Plan India in our shared mission to empower
children and girls, equipping them with the knowledge and opportunities they need to create a
promising future for themselves.

It is our collective aim to create a world where both girls and boys can enjoy equal rights,
contributing to a more equitable and inclusive society for all.

Sincerely,

founelllhefons:

Govind Nihalani
Chair Emeritus, Plan India




MESSAGE FROM THE
THE CHAIR & PRESIDENT

Dear Friends,

I am happy to introduce the Plan India Annual Report for the year 2022-23. This year there has
been significant progress made by Plan India in attaining the national development agenda through
its work under various thematic interventions.

Our commitment to early childhood development, inclusive and quality education, youth
empowerment, and the protection of children, along with dedicated efforts to promote sexual and
reproductive health rights for girls and young women, has yielded positive outcomes.

The report shows our determination in the pursuit of gender transformative initiatives, showcasing
the positive impact generated within our communities, with a particular emphasis on the lives of
children, girls, and young women.

I extend my compliments and gratitude to our local communities, parents, self-help groups,
grassroots NGOs, donors, and, most significantly, the children, adolescent girls, and boys who have
been steadfast in their support and belief in Plan India’s vision.

Our achievements are a result of our strong partnerships and collaborations with national and
state government institutions, non-governmental organisations, academic institutions, universities,
technical resource agencies, corporate social responsibility partners, and community-based
organisations.

Their unwavering support has been pivotal in helping us achieve our goals and drive our mission
forward. | offer my sincere congratulations to the entire Plan India team for their excellent
contributions throughout the year.

As we look ahead, | am confident of their continued commitment to advancing gender equality
and contributing to the nation’s development, thereby positively transforming the lives of our fellow
community members.

Sincerely,

Rathi Vinay Jha
President, Plan India Governing Board




MESSAGE FROM THE
EXECUTIVE DIRECTOR

Dear Esteemed Friends and Supporters,

When | first wrote to you in 2019, | spoke of my admiration for Plan International (India Chapter),
fondly referred to by many as Plan India, and its efforts as a leading Indian NGO committed to
promoting rights for children and girls from underprivileged families and communities.

This year, we have made new strides in our mission to support and uplift the lives of children,
particularly girls, from poor and underprivileged families. | am humbled to share that our community
development programs have created positive outcomes for more than 18.90 lakhs (1.80 million)
children, including girls, boys, young women, and men across 27 states of our country. We
implemented comprehensive strategies to ensure that more than 1,50,000 girls and boys from
underprivileged families gain access to quality education in government schools from pre-primary to
senior secondary levels.

We have worked collectively with government and community stakeholders to strengthen youth
economic empowerment by supporting 18,500 young women and men from urban slums and
villages with job-oriented vocational skills and job placement. Aligned with the Government’s
adolescent and young health program, we have supported awareness and capacity building for
5,40,000 adolescent girls and boys, as well as, young women and men, to practice health seeking
behaviour and make well-informed decisions on their health and well-being. Furthermore, 90,000
girls and young women have been supported with information and linkages to the government’s
gender equality schemes and programs to protect them from all forms of violence, abuse and
exploitation. Through our integrated nutrition and early childhood development interventions, we
have positively impacted the lives of over 100,000 children. Our humanitarian relief efforts during
the year has benefitted nearly 75,000 disaster affected people and their families for meeting their
immediate needs of food, nutrition, hygiene and healthcare.

| extend my heartfelt gratitude to our invaluable donors, civil society partners, government
stakeholders and community champions of change for their unwavering support and meaningful
collaboration in achieving these important milestones. As we step into the next year, our passion
and determination remain unwavering in our pursuit to champion early childhood development.

Warm Regards,
Md 4%/

Mohammed Asif
Executive Director, Plan International (India Chapter)




OUR
JOURNEY

Plan India embraces the gender
transformative approach in
development and humanitarian
context expanding its ambition to
impact 20 million girls and young
women.

Plan India deepens its
programme focus on girls’
rights through its commitment
to 10 million girls learn, lead,
decide and thrive.

Plan India intensifies its work
under ‘One Plan’ agenda for
advancing child rights and
development in India.

2005

Plan India establishes itself
as a leading humanitarian
actor responding to the relief
and rehabilitation during the
Asian Tsunami.

1996

Plan International (India
Chapter) registered as a
National Office for advancing
Child-Centered Community
Development in resource poor
districts of India.




OUR
PURPOSE

Our purpose is to advance
child rights and equality for
all girls in India. We strive
for all girls in India to be
empowered to take action
and get equal.

OUR

APPROACH

Gender Transformative Child-Centred
Community Development approach in which
children, families and communities are
active and leading participants in their own
development. Gender Transformative means
addressing the root causes which keep

girls away from many rights, benefits and
entitlements that society and the government
ensure for their holistic development. It
enhances the capacity of girls, boys, women
and men to identify the opportunities by
working together and creating lasting change
for themselves and their communities. Key
pillars of our approach are:

) PARTICIPATION

) INCLUSION
) PARTNERSHIPS

& ) SUSTAINABILITY

) ACCOUNTABILITY
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OUR PROGRAMME REACH

Plan India’s presence in 27 States

Inclusive & Quality Youth & Household Sexual & Reproductive
Education Economic Security Health Services & Rights &
Maternal & Child Health
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Safety for Girls & Nutrition & Early Resilience in
Child Protection Childhood Development Emergencies

® Community Development Work Humanitarian Work ® Technical Assistance to Govt.
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IMPACT ON CHILDREN,
ADOLESCENTS AND YOUTHS

18.9 LAKHS [1.89 Million] girls, boys, young women and men were

directly reached through various projects.

4,05,122

Under 6 year old children as programme
participants* of our Early Childhood
Development initiatives. They acquired the
knowledge, behaviours and skills to build
relationships, learn, function effectively and
independently and adapt to changes in the
environment.

3,17,167

Children, adolescents and youth as programme
participants of our Child Protection initiatives.
They were supported by building their life skills,
resilience and self-protective capacities to help
them break the cycle of violence and reject
violence on children and girls.

4,08,136

School Children as programme participants of
our Inclusive and Quality Education initiatives.
They are on the path to complete at least 10
years of school education and learning.

13

0
%

Adolescent girls and young women

as programme participants of our
Sexual and Reproduction Health Rights
initiatives. They became aware of the
harmful gender norms and stereotypes
and accessed government health and
wellbeing services.

18,716

Young girls and boys under 24 years
were skilled through income generation
initiatives and market linked vocational
training and job placements.

16,774

Persons affected by disasters supported
with Humanitarian Relief and were able
to build back better from the impact of
the natural disaster.

*Plan India prefers the use of the term “programme participant” rather than “beneficiary” to count and report our outcomes.
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INCLUSIVE AND
QUALITY EDUCATION

.-.EIE, . .

Girls immersed in learning within safe and supportive school environment.

We ensure that all girls
and boys from rural and
urban areas have access
to quality education
from pre-primary to
senior secondary levels
& are enabled to make
informed career choices.

We have created a safe, protective and enabling learning
environment in more than 1,500 government schools where
Plan India has been implementing its inclusive and quality
education projects. Through our various interventions, we
have enabled children, particularly girls, to be enrolled,
retained and successfully complete their schooling.

We have built the capacities of school teachers,
strengthened the School Management Committees, and
worked closely with District Education Administrators to
achieve the goals of our Inclusive and Quality Education
programme. More than 1,000 primary, middle and secondary
schools were supported with improved teaching-learning
materials and school and classroom infrastructure.
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Key

Achievements

4,837

Children (under 6
years) enrolled in 310
government Anganwadi
Centres (ICDS Centres)
and pre-schools.

S
i

26,613

Primary school children
received grade-wise
supplementary education
on English, Maths &
Science for improved
foundational learning.

o

75,850

Children from Grades
6 to 10 were provided
with tablets and/
or access to digital
learning infrastructure in
classrooms for improved
learning outcomes.

5,372

Dropped out/irregular
children were re-enrolled/
retained in schools.

9,

1,199

Girls were enrolled in

distance education for

secondary and senior-
secondary exams.

&

1,465

Children were provided
with career guidance and
counselling.

29,000

Children were supported
with career guidance.




Flagship Projects

¢ Project Shikshantar

Shikshantar is Plan India’s remedial education programme for pupils with low learning attainment
in their respective class, especially girls. The programme focuses on Grades 6 to 10 where many
children temporarily fall behind in their studies. It builds their foundational learning and ensures that
such children receive accelerated learning on subjects where they find difficult to learn. The project
is implemented in 7 States - Bihar, Delhi, Jharkhand, Maharashtra, Odisha, Tamil Nadu, and Uttar
Pradesh. During the reporting period, the project has supported 26,613 children as ‘programme
participants’. The post-intervention assessment of participating children indicates improvement in
their learning attainment - 22.9 percent girls moved from Grade D to Grade A, 37.7 percent girls
moved from Grade D to Grade B and 22.0 percent girls moved from Grade D to Grade C.

D) Project Digital Learning Centres

Our initiative focused on implementing an innovative and cost-effective digital education program,
aligning with the Government of India’s digital initiatives. The programme aimed to ensure the
continuity of education, particularly for adolescent girls, and it benefitted a total of 75,850 students
from class 6 to 10. We established Digital Learning Centres at government schools and community
centres, equipped with a modular curriculum covering Mathematics, Science, and English. The
centres facilitated teachers in delivering offline educational content through an android box and

TV screen. As a result, significant improvements in the academic performance of students in class
9 was recorded, with an increase of 25.2 percent in Mathematics and 24.4 percent in Science.
Similarly, class 10 students demonstrated progress, achieving a 30.4 percent improvement in
Mathematics and a 30.7 percent improvement in Science.

%9 Project Paramarsh

Paramarsh provides career counselling and guidance to disadvantaged girls and boys between 15-
24 years of age to break the unconscious biases and stereotypes that impact their education and
career choices. The project reached out to over 29,000 programme participants in Delhi and Uttar
Pradesh states through career fairs, community interactions, and sessions in schools, coaching
centres and colleges. A comprehensive career guidance module of 20 hours has been developed
which has strengthened the capacities of 50 Changemakers and used in delivering career guidance
sessions in government schools and coaching centres operational within and nearby the project
locations.
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Balika Shivir
in Ganga’s Life

.
My name is Ganga (hame chahJed) and I hail from a quaint village in Rajasthan’s Bikaner
district, India. At the Balika Shivir centre, I'm pursuing my education while balancing life’s

challenges. L\

| was married when | was 13 years old, giving birth to my first daughter at 15. | endured physical |
and mental abuse before my mother rescued me from arhospital, where | had spent three days '~ .+ =
unconscious. My husband left me three years ago after being pressured by his family due to the =~
continuous birth of daughters.

My uncle’s encouragement led me to rediscover my purpose for the sake of my daughters. That’s
when |'learned about the Balika Shivir centre through Plan India’s outreach worker. My daughter
and | study there together, receiving education and emotional support. WWe engage in various
activities like football, painting, dancing, and singing, and I’'m even learning English.

Despite obstacles like missing documents, Plan India’s assistance helped me prepare for my
10th-grade open school exam. I'm actively involved in the Sakhi Sangam group, advocating for
girls’ education. Our community’s perception has shifted, with girls now determined to continue
their studies.

19




YOUTH AND HOUSEHOLD
ECONOMIC SECURITY
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Saksham project girls celebrating their Graduation day.

We empower
economically
disadvantaged youths
to secure decent
employment and
choose dignified
livelihoods through a
gender transformative
approach.

To ensure household economic security, we have

implemented projects for job-oriented vocational training and
entrepreneurship promotion. We worked closely with employers
and government to improve school-to-work transition, thereby
increasing women'’s participation in the workforce. Our focus
has been to support young women and men to build their skills
in new economy jobs like IT enabled services, retail marketing
and hospitality.

In rural areas, we extend activities aimed at improving
livelihoods and generating income and promoting women-
owned enterprises. We have assisted women in establishing
and expanding micro enterprises, accessing finance, markets,
and networks, and generating employment opportunities.

20




Key

Achievements

o

13,483

Young women and men
trained on Job-Oriented
Vocational Training
and Vocational training
for Entrepreneurship
Promotion.

A
&

8,764

Trained youths were
either job placed or
started their own micro-
enterprise with an
average starting monthly
income of INR 12,000.

9

Low-cost sanitary
napkin manufacturing
enterprises, operated by
community women, were
established in Indore,
Ajmer, Gautam Buddha
Nagar, Telangana,
Keonjhar and Bengaluru.

36

Women entrepreneurs
linked to this project
would eventually earn an
average monthly income
of INR 18,000 from these
enterprises.

173

Unemployed slum women
in Mumbai were trained
in tailoring & embroidery
& provided with sewing
machines, generating an
average monthly income

of INR 5,000 per women.




Flagship Projects
1

Project Saksham, which was started in 2010, seeks to provide market-oriented vocational skills,
particularly in new economy jobs, for unemployed young women and men from economically
vulnerable families. In 2022-23, 13,483 youths were trained, of which 8,764 have been job placed
with an average starting monthly income of INR 12,000. Given the market outlook, the monthly
income of these job placed youths is likely to increase as they continue to work. These youths are
from the states of Delhi, Karnataka, Maharashtra, and Rajasthan. Along with job-skills, these youths
have also been supported with life-skills such as awareness on gender equality, financial literacy,
personality development, personal hygiene, communication skills, computer skills and awareness of
government schemes.

2 Project Shakti

Project Shakti provides vocational skills training and self-employability for income generation for
young women from economically disadvantaged families. The project has trained 173 unemployed
slum women in Mumbai with tailoring and embroidery skills. It also provided them with sewing
machines. All these women are already earning a monthly salary of INR 5000 and is anticipated to
go further.

Shakti is also supporting rural women with entrepreneurial abilities to own and operate low-cost
sanitary napkin manufacturing units. Nine units have been set-up in Indore (MP), Ajmer (Rajasthan),
Gautam Buddha Nagar (UP), Hyderabad (Telangana), Keonjhar (Odisha) and Bengaluru
(Karnataka) districts. Beyond creating income opportunities for the 36 women entrepreneurs linked
with this project, the initiative has ensured menstrual equity for 1,35,000 rural women. These

rural women have access to low-cost sanitary napkins supplied at their doorsteps by the women
entrepreneurs.

Training session on Menstrual Hygiene with girls. Sanitary napkin manufacturing unit under project Shakti.
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From Burden to Breadwinner

Shefali (name changed) from Delhi, the sole provider forher family of fi
circumstances with her father’s unemplo and i Financj
borrow from relatives merely to survive®*Her parents ents abg
heavily on Shefali, making her feel like a burden due t ‘gend

A conversation with a friend led her to the Saksham centre, wh
Elderly Caretaker course. Despite initial challenges like late ret
her determination prevailed. The Sakshamtea d'a crugi

let her continue the course |
_i

Upon co loce
13,400 INR.
her monthly inco

Today, Shefali proud
ashame_d of having a daL
ensely grateful for Saks

. stically applaud Saksham f
e tically applau

efali's journey is a testamen of Saksham, empowering wor
and reshaping traditional mind ' :




SEXUAL AND REPRODUCTIVE
HEALTH RIGTHS AND SERVICES AND
MATERNAL AND CHILD HEALTH

. otram, .

A happy girl with her mother after health check-up.

We strengthen Several projects were implemented to focus on adolescent
community-based girls and yIOl.Jng V\{omen, pregnant and Iactating mothers,
services, with a specific Persons Living with HIVs (PLHIV), and TB patients. We have
e reaching out used community-based.health models which are pivoted on
to populations in hard- peer educators and their roles as change agents.

to-access areas and Key interventions were undertaken by building the capacity
ensuring that healthcare of the adqlescents and youths on .menstru.al hygiene a.nd
. reproductive health, non-communicable diseases. Project

services reach even interventions also helped improving WASH facilities at the

the most remote schools, establishing community-based resource centres -

communities. Health Information Centre (HIC), creating awareness and
facilitating linkages of the construction workers with health
facilities, facilitating pregnant women in getting access to
HIV testing, preventing and treating HIV/AIDS, strengthening
supply chain management system of HIV drugs across the
country.
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Key

Achievements

2

221,732

Students were educated
through 8,125 peer
educators to ensure

safe menstrual hygiene

practices.

_

(3

15,962

Persons, including
children, were catered
through Mobile Health
Unit to improve access
to healthcare services

for migrant construction

10,005

Teachers were sensitised
on and hygiene
curriculum.

workers & their families.

2,000

Students from 137
schools supported with
capacity building to
become members of
school-based Water,
Sanitation and Hygiene
(WASH) clubs.

4,00,000

Children were sensitised
on hygiene curriculum.

20,548

Programme participants
were screened for HIV,
TB, Syphilis, STI/Hep B
and C through One-Stop
Centre intervention.

o

4,906

HIV-positive pregnant
women received Anti-
Retroviral Therapy during
pregnancy.

%

4,662

Private health facilities
were engaged with
for HIV screening for
pregnant women.

B
&

1,63,913

People in prisons or
other closed settings
have received an HIV
testing through Prison

Intervention.
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Flagship Projects
1

The project is working to eliminate the social beliefs and myths surrounding puberty and end

the menstrual-related stigma and discrimination. It ensures safe, easy, dignified and sustainable
management of menstrual hygiene among girls and women in vulnerable and deprived families.
To advance menstrual equity, 221,732 girls and boys were trained through 8,125 peer educators
on menstrual hygiene management and its importance in rural areas of Bihar, Jharkhand, Odisha
Rajasthan and Uttar Pradesh and urban slums of Delhi and Telangana, fostering an environment
that supports safe, dignified, and sustainable menstrual health and hygiene management.

School sessions on menstrual health and hygiene for 8-12th standard students have emerged as
an effective strategy to discuss menstruation health and hygiene. In 38 Schools, 457 sessions were
organised with 2,176 children on menstrual health.

yA) Project Banega Swasthya India (DBSI)

An initiative on School Hygiene Education, “Banega Swasthya India”, was implemented in 27
districts of Bihar, Uttar Pradesh and Uttarakhand states to build capacity of children on personal
hygiene, hygiene at home, hygiene at school, hygiene in neighbourhood and hygiene during illness
to reduce their absenteeism and focus on study in an adverse climate situation.

More than 4 lakh children from 2,700 schools were reached through Hygiene Curriculum and 6,250
school teachers were sensitised and a total of 2,000 child cabinets were formed in those schools
where more than 24,000 children are supporting schools to maintain hygiene.

3 Project The Birds and Bees Talk

With an aim of fostering ‘healthier lives, healthier people,’ this project is designed to empower
adolescents with critical life-saving information that nurtures healthy behaviours, enabling them to
become responsible, healthy adults.

This initiative was strategically launched across 34 districts spanning six north-eastern states,
namely Arunachal Pradesh, Manipur, Meghalaya, Mizoram, Nagaland, and Sikkim with a goal to
equip students with essential life skills, knowledge, attitudes, and values. Through this initiative, we
engaged with 1,83,624 students and 3,755 teachers, covering 2,000 schools. We also established
partnerships with various government departments within these states to enhance the impact and
reach of our efforts.
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;8 Project YHP

The Young Health Programme (YHP) focuses on non-communicable disease (NCD) prevention
targeted towards young individuals aged 10 to 24 years residing in vulnerable and marginalised
settings within the unorganised colonies of Bengaluru, Chennai and Delhi. The project focuses on
five risky behaviours which significantly increase the likelihood of developing Non-communicable
Diseases later in life. This includes tobacco use, harmful use of alcohol, risky sexual behaviours,
physical inactivity and unhealthy diets.

More than 1,09,000 young people were trained by 1,474 peer educators for adoption of healthy
lifestyle, eating practices, knowledge about ill effects of substance abuse, and practices to avoid air
pollution. A total of 544 health workers including Anganwadi workers (family health), ASHA workers
(community health) and ANMs (Auxiliary Nurse Midwives) were trained on NCD prevention and
psychosocial support.

The project has ensured significant level of reduction (30%) in risky behaviours due to an increased
capacity to make informed choices about their health. About 92 percent (increase from 63%) of

the youths became aware of the existing health facilities in their locality. About 91 percent young
women started going for morning walk/evening walk (increase from 40%), 81 percent of the youths
started consuming fruits (increase from 18%). About 89 percent of the youths became aware of
hypertension (increase from 3%) and junk food consumption among youths has decreased by 26
percent.

5Y)) Project AHANA

The project is implemented with the objective of expanding HIV testing access by building capacities
of peripheral health workers and converging HIV testing with primary health services at all VHNDs,
urban health facilities and in private health facilities.

It also focuses on ensuring sustainable Prevention of Parent to Child Transmission (PPTCT)
services and developing a robust data management system through continuous monitoring and
mentoring of the facilities for quality record keeping and bring them ‘level ready’ for the Elimination
of Mother to Child Transmission (EMTCT) data validation exercise. Under the project, a strong
outreach system at the district level has been established to support HIV-positive pregnant women
(PPW), their partners/spouses, and HIV Exposed Infants (HEI) in accessing PPTCT services
provided by the National AIDS Control Organisation (NACO).

In the reporting period, 4,906 HIV-positive pregnant women received Antiretroviral Therapy (ART)
during pregnancy. Engaging the private sector has been a key strategy under the project. Around
20,500 private health facilities were mapped, of which 7,446 facilities were found to be providing
ANC services and 4,662 have been engaged and are reporting the number of pregnant women
screened for HIV to the government. Additionally, through 68 ‘One Stop Centres’ (OCS) that provide
various services to new/uncovered Key Populations, 29,367 programme participants were enrolled,
with 20,548 screened for HIV, TB, Syphilis, STI, Hepatitis B and C.

Through Prison and OCS intervention, 163,913 people in prisons or other closed settings have
received an HIV test during the reporting period.
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girl from a rural ¢ ‘rﬁunity of Hazaribagh district, J *i
enstruation and the ere many myths and misconc ions
made her feel bad about herself during her menstrual cycle.

Savita (hame changed), a
had limited knowledge about
about it in her community.

e

She wanted someone to provide her guidance and understanding, which she received at a
two-day training programme organised by Plan India. Savita learned about the importance o
cleanliness, hygiene, and dispelled misconceptions, which boosted her self-confidence. The
training also equipped her with practical knowledge such as proper disposal of sanitary nap
and maintaining a healthy diet during menstruation.

Knowing about her own body and menstrual cycle made her feel more confident about herself
and she decided to spread this knowledge to others.

Savita started organising awareness sessions in her village, schools, and public places. At first,
some people made fun of her and didn’t take her seriously. However, with time and commitment,
her family and community started supporting and respecting her efforts.

Thanks to her determination, Savita showed everyone that with the right information and
understanding, menstruation is nothing to be ashamed of. Savita’s journey of education and
empowerment still continues, making a positive change in her community.
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SAFETY FOR GIRLS AND
CHILD PROTECTION

Girls spreading awareness.

We safeguard the rights Capacities of the girls and young women were built on
of children, adolescent gender and safety issues in public places, and digital
: latforms, ill effects of child marriage, legal rights and
irls, and youn P
9 ’ y 9 entitlements, thus enhancing the agency of girls and
young women. We also placed significant emphasis on
involving boys and men to promote positive social norms.

women hailing from
disadvantaged families

and protect them from We facilitated young Champions of Change from the

all forms of violence, communities to conduct safety walks using the Young Citizen
abuse, exploitation, and Score Card which enabled the government authorities to
neglect. take evidence-based decision for girls’ safety. Our projects

also addressed the issues of cross-border trafficking by
strengthening government systems and child protection
mechanisms at community levels.
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Key

Achievements

28,439

Individuals were made
aware on legal provisions
against the harmful
practices.

753

Youth were capacitated as
change-agents on self-
defence, life skills, and

digital safety walk.

g

60,851

Girls & boys were
sensitised on gender-
based violence & gender
equality.

ik}

981

Families were linked
to social protection
schemes.

900

Girls were trained in
digital storytelling using
mobile phones for raising
issues related to girls and
young women.

e

200

Officials, teachers
and transporters were
sensitised on gender and
safety.

000

i

17

Parks were renovated
and made safer for girls in
urban areas.

v
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Flagship Projects
1

The project trained 753 youths in Delhi (442 girls and 311 boys) and encouraged their active
involvement as agents of change to ensure safety of girls and young women in public spaces. The
training encompassed self-defence techniques, life skills, and digital safety awareness. In addition,
we conducted workshops and specific campaigns to sensitise 200 police officials, public transport
personnel, and teachers regarding gender-related safety issues in public spaces.

The young Champions of Change conducted safety audits using the Young Citizen Score Card.
As a result of this, the local urban authorities renovated 17 parks in the communities. These
improvements included the installation of public toilets and street lighting, and improvement of
access roads, making these areas safer for girls and young women.

2 Project Girl-Friendly Villages

The project was implemented in the rural area of Gautam Buddha Nagar district of Uttar Pradesh
in coordination with the Department of Rural Development, through their Nari Shakti Kendras (Self-
Help Groups).

The pilot phase facilitated community development initiatives with girls, boys and adult community
members in a collaborative participatory approach to create localised practices for making the
village friendly and safe for girls through capacity building of 1,500 children, young people on
gender issues, menstrual hygiene, legal literacy by volunteers and changemakers, and conducting
safety walks. Additionally, we worked on aligning existing government schemes for girls, such as
Beti Bachao Beti Padhao, through convergence with various departments.

%9 Project Udaan

To prevent child marriages among vulnerable girls, identified using the child marriage vulnerability
index (Shakti Meter), an evidence-based digital tool was developed by Plan India. Using this digital
tool, we mapped 2,567 vulnerable families in Rajasthan and Uttar Pradesh. We enrolled 578
vulnerable girls under 18 years in open or regular schools, while 331 young women aged 19-24
years were enrolled in skilling programs. Additionally, 981 vulnerable families were connected with
social protection schemes.

Our awareness campaign on the Prevention of Child Marriage Act, 2006 reached 26,579 boys and
girls in Secondary and Senior Secondary schools (aged 14-18 years) and we educated them about
the provisions of the Act and the available schemes supporting girls’ continued education.
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4 Project ProTect

To combat cross-border trafficking from Nepal and Bangladesh, as well as internal trafficking within
the country, we initiated a comprehensive project in 666 border-adjacent villages. We established
robust protection mechanisms and safety nets through the training of child protection service
providers and duty bearers, including Anti-Human Trafficking Units and Border Guarding Forces.

In the intervention areas, over 550 change-agents were identified and empowered, who raised
awareness against child labour, child marriage, and child-trafficking. With the support from block
administration, CHILDLINE, police, border guarding forces, and the ProTect project field team,
these change-agents have successfully prevented 158 child marriages, rescued 48 child labourers,
intercepted 39 cases of human trafficking, and facilitated the re-enrolment of 60 vulnerable girls in 6
project intervention districts. The Child Marriage Prevention and Tracking Register, developed with
Plan India’s support, was adopted by the Block administration of Bhagwangola-Il and Beldanga-ll
blocks of Murshidabad district in West Bengal. Measures such as migration cards and registers
were implemented to ensure safe migration.

5 Project Garima

To empower girls and communities towards the prevention of gender-based violence and the
promotion of gender equality, a legal literacy awareness project called ‘Garima’ was implemented,
reaching over 28,439 children through Legal Literacy Mitras (Girl Changemakers) in a peer-to-peer
model in Delhi and Uttar Pradesh.

LEBRATING ONE YEAR OF
PROJECT GARIMA

s B, I e P

Celebrating one year of Project Garima.
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Rehana_f{name changed), a 22-year-old survivor of child marriage and now a div c
forced- lnto marriage at the age of 16. Her husband abandoned her, and she mov
her parents Rehana said, “My in-laws would not let me study and treated me like.a §
She fellinto depression as she had no job or source of income, eventually becoming a
: fgender-bgased violence, Later, when she met Plan India’s Protect project team, she de
i pursue her dream of continuing her studies. N\

B The feam helped her enroll in the Utkarsh Bangla Scheme of the'Government of India free” ¢
nursing.training course. She was selected for residential training in Bardhhaman district " E |
Bengal; where she completed her training in February 2023, emerging as the top stude ) her '
batch. A

4

Soon after, she secured a job in a nursing home in Bangalore. Today, Rehana is living a
significantly improved life with a full-time job and accommodation, earning approximately INR
13,000 per month. Her story is a testament to the relentless spirit of girl power. Rehana now
aspires to combat gender-based violence in her own unique way, determined to be a beacon of
hope for others facing similar challenges.
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NUTRITION AND EARLY
CHILDHOOD DEVELOPMENT

We ensure that infants,
children, adolescents,
and mothers from
disadvantaged families
have access to age
appropriate nutrition
services and knowledge
in nurturing childcare
practices for early
childhood development.

This involves strengthening the systems, changing behaviours
and practices of a range of stakeholders to improve the quality
of food and feeding practices, thereby preventing malnutrition.

We created awareness among pregnant women, lactating
mothers, adolescents and youths on consuming nutritious
foods during pregnancy an