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Abbreviations and Acronyms

AE

AIH

ANC

ANM

ARMT

AWW

BI

BMGF

BRIDGE

CAB

CAN

CBO

C4D

CMAM

CMF

COVID-19

CRA

CSO

DDWS

DEF

DRDA

DRR

DWCD

ECD

ECM

EVAC

FBO

FLW

FOGSI

GBV

GoI

GPR

HBYC

HWWS

IAP

ICDS

ICO

IEC

IFA

IPC

ISA

ITDA

IVR

JJM

Adolescent Empowerment

Alliance for Immunization and Health

Antenatal Care

Auxiliary Nurse Midwife

Anamika Ray Memorial Trust

Anganwadi Workers

Behavioural Insight

Bill and Melinda Gates Foundation

Boosting Routine Immunization Demand Generation

COVID-19 Appropriate Behaviour

COVID-19 Appropriate Nutrition

Community-Based Organization

Communication for Development

Community Management of Acute Malnutrition

Child Marriage Free

Coronavirus Disease

Community Rapid Assessment

Civil Society Organization

Department of Drinking Water and Sanitation

Digital Empowerment Foundation

District Rural Development Agency

Disaster Risk Reduction

Department of Women and Child Development

Early Childhood Development

Ending Child Marriage

End Violence Against Children

Faith-Based Organization

Frontline Worker

The Federation of Obstetric and Gynaecological Societies of India

Gender-Based Violence

Government of India

Gender Programmatic Review

Home Based Care for Young Children

Hand Washing with Soap

Indian Association of Paediatrics

Integrated Child Development Services

India Country Office

Information, Education, Communication

Iron and Folic Acid

Interpersonal Communication

Implementation Support Agency

Integrated Tribal Development Agency

Interactive Voice Response

Jal Jeevan Mission
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Left Out, Drop, Resistant

Mother and Child Protection

Menstrual Hygiene Management

Ministry of Health and Family Welfare

Ministry of Jal Shakti

Ministry of Panchayati Raj 

Ministry of Women and Child Development

National Family Health Survey

National Neonatology Forum

Nutrition Rehabilitation Centre 

Nehru Yuva Kendra Sangathan

Open Defecation Free

Public Health Engineering Department

Project Implementation Plan

Pradhan Mantri Surakshit Matritva Abhiyan

Prime Minister’s Overarching Scheme for Holistic Nutrition

Panchayati Raj Institute

Risk Communication and Community Engagement 

Routine Immunization

Reproductive, Maternal, Newborn, Child, and Adolescent Health

Severe Acute Malnutrition

Social and Behaviour Change

Social and Behaviour Change Communication

Swachh Bharat Mission

Swachh Bharat Mission-Gramin 2

State Commission for Protection of Child Rights

Sustainable Development Goals

Self Employed Women’s Association

Self Help Group

Solid Liquid Waste Management

School Management Committee

Surakshit Matritva Aashwasan

Take Home Ration

Training of Trainers

Tribal Cooperative Marketing Development Federation of India

United Nations Country Teams – Systems Wide Action Plan

United National Development Programme

United Nations Population Fund

United National Children’s Education Fund

United Nations Sustainable Development Cooperation Framework

Uttar Pradesh State Rural Livelihood Mission

United States Dollar

Union Territory

Village Action Plan

Voluntary Health Association of India

Village Health and Nutrition Day

Village Water and Sanitation Committee

Water, Sanitation and Hygiene

World Health Organization

LODOR

MCP

MHM

MoHFW

MoJS

MoPR

MWCD

NFHS

NNF

NRC

NYKS

ODF

PHED

PIP

PMSMA

POSHAN

PRI

RCCE

RI

RMNCH+A

SAM

SBC

SBCC

SBM

SBM-G-2

SCPCR

SDGs

SEWA

SHG

SLWM

SMC

SUMAN

THR

ToT

TRIFED

UNCT – SWAP

UNDP

UNFPA

UNICEF

UNSDCF

UPSRLM

USD

UT

VAP

VHAI

VHND

VWSC

WASH

WHO
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Foreword 

SBC is a cross-sectoral strategy of UNICEF. In UNICEF India's Country 
Programme Action Plan for 2018-2022, SBC is integrated within 
programme outcomes and is accountable for seven outputs within six 
outcomes and reports against 25 indicators. SBC's programme design 
is based on SBCC – Gender Strategy of UNICEF India. The Strategy 
includes six pillars: system strengthening, capacity development, 
building social capital, platforms and mega-partnerships for at-scale and 
convergent SBCC programming, targeted SBCC campaigns, evidence 
generation, and knowledge management. 

2021 was an interesting year for C4D. The continuous push to deliver 
on various fronts – COVID-19 specific programming as well as our 
development programming – amidst the pandemic was not easy. This 
was coupled with the fatigue, stress and motivation of the team in 
programming in a largely virtual environment. But deliver – we believe 
we did – and extensively too. 

The C4D team with our partners continued to innovate focusing on 
bringing convergence between emergency and development 
programming – which we still learn and carry as we move into 2022. 
Amidst the RCCE response, our team was involved in contributing to 
the SBC global shift narrative – with a strong Behavioural Science lens, 
which we have initiated and strive to expand in 2022 and beyond. 

This annual Progress Report is divided into our ICO C4D-Programme 
outputs in Health, Nutrition, WASH, Child Protection and Programme 
Effectiveness and the exclusive RCCE output.

It is important to state the challenges and lessons learnt as 
much as the achievements, and to take this forward into 2022.
And what better way to demonstrate the work than through the 
‘human lens’ – in the form of case studies in each section. We hope 
you enjoy reading this report as much as we enjoyed writing our 
narrative for this interesting year. 

Thanks to our programme colleagues – without whom we could not 
have achieved the results.

Onwards and upwards!

Siddartha Shrestha
Chief,
Social and Behaviour
Change, UNICEF India
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HEALTH:
Survive and thrive
HEALTH:
Survive and 



The COVID-19 pandemic disrupted critical routine RMNCH+A healthcare services, putting 
the lives of millions of children, young people and women at risk. Over the past year, 
UNICEF focused on the continuation of RMNCH+A services across 54 districts in 15 states 
and contributed to building the resilience of public health structures. SBC continued to be 
central to UNICEF’s pandemic response throughout these endeavours. Efforts to bring 
health services closer to affected communities were prioritized through district level 
communication plans and community engagement. Operating at multiple levels of the 
system – individual, family, community, service delivery – UNICEF’s SBC programmes 
worked to increase demand for and uptake of RMNCH+A services, including routine 

immunization, and sustain long-term positive behaviours across a continuum of care. 
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Key interventions in health focused on system strengthening, capacity building, community 
partnerships, and reach during the reporting period.

Sustaining systems for SBC
During the reporting period, UNICEF 
advocated with the MoHFW for sustained 
funding to districts through the state and 
district level PIPs to improve the quality of 
RMNCH+A interventions. UNICEF also 
helped develop and implement 
immunization strategies and state and 
district SBC plans, including disseminating 
communication materials on RI and CAB in 
multiple languages, across the country. 
SBC cells, established in 11 states and 

located within government structures, have 
been providing continued support in 
conceptualizing and rolling out these 
immunization SBC plans, alongside 
supporting the promotion of COVID-19 
vaccine and RMNCH+A services. Towards 
this end, communication support was 
provided to SUMAN – a MoHFW initiative 
for zero preventable maternal and new-born 
deaths – and the PMSMA – a MoHFW 
programme to provide free, comprehensive 

and quality antenatal care to all pregnant 
women on the ninth of every month – 
across UNICEF states. In 2021, 297 district 
social mobilization coordinators, tasked 
with providing daily RCCE support, were 
placed within these cells. Furthermore, 
UNICEF leveraged state funds worth USD 
10 million to support the Intensified- 
Diarrhoea-Control-Fortnight at national and 
state levels and scaled up the School 
Health and Wellness programme across

41 UNICEF supported aspirational districts 
in 2021. UNICEF has also developed a 
supportive supervision checklist with SBC 
components for government and 
development partners. The data collected 
through this is regularly merged with 
WHO's concurrent monitoring data to 
develop a joint convergent report for action 
at the national level.

UNICEF’s support to the MoHFW resulted in improved 
behaviours that contributed to positive health outcomes 

(Data as per NFHS-5)

Mothers who had at least four
ANC visits increased: 

51.2% 
2019:

58.1% 
2021:

Vaccination among children
under two recorded improvement: 

62% 
2020:

76% 
2021:

30.3% 
2019:

44.1% 
2021:

Rate of pregnant women who consumed
IFA tablets for 100 days or more, increased: 

89.3% 
2015-2016:

95.9% 
2020-2021:

MCP
CARD 

developed with support from 

Pregnant women with MCP card
(developed with support from UNICEF):



Investing in capacities and
community partnerships
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In 2021, 1.2 million FLWs across
states were trained under the BRIDGE 
programme for IPC skills through a cascade 
approach. Evaluation of the programme in 
five states in the last quarter of 2021 
showed that about three-fourths of the 
trained FLWs successfully prepared the 
village communication plan. This helped 
them identify potential influencers in their 
area, address key barriers to RI uptake, and 
mobilize LODOR families. Furthermore, it 
was found that trained FLWs were more 
likely to target LODOR children through 
home visits (84.2 per cent), through 
community meetings (72.7 per cent), and 
by preparing LODOR lists (38.3 per cent) 
than their untrained counterparts. Bihar also 
developed a capacity-building package for 
health facility staff and FLWs based on the 
newborn survival SBCC strategy with an 
added focus on early childhood 
development and prevention of pneumonia. 
Under the Vaccine Alliance ‘GAVI’, 
supported partnerships with national NGOs, 
the capacities of several CBOs, influencers 
and community representatives were built 
to achieve project goals. Under the School 
Health and Wellness programme, two 
Health and Wellness ambassadors at each 
school were appointed and trained 
according to a virtual Health Ambassador's 
Initiative Curriculum, containing 56 
animated training videos.

Partnerships with CSOs helped leverage 
their influence in communities across 54 
districts in 15 states and target LODOR 
children to bring them back into the 

immunization fold. These efforts helped 
recover an average of 800 LODOR children 
a month out of the targeted 2,300 children. 
Over 200,000 people were reached with 
key messages on RI and RCCE during the 
reporting period. Collaboration with WHO 
and UNDP for expansion of new vaccines 
and monitoring, supportive supervision,
and documentation in aspirational districts 
and tribal areas has continued.

During the reporting period, UNICEF 
advocated with the MoHFW for sustained 
funding to districts through the state and 
district level PIPs to improve the quality of 
RMNCH+A interventions. UNICEF also 
helped develop and implement 
immunization strategies and state and 
district SBC plans, including disseminating 
communication materials on RI and CAB in 
multiple languages, across the country. 
SBC cells, established in 11 states and 

located within government structures, have 
been providing continued support in 
conceptualizing and rolling out these 
immunization SBC plans, alongside 
supporting the promotion of COVID-19 
vaccine and RMNCH+A services. Towards 
this end, communication support was 
provided to SUMAN – a MoHFW initiative 
for zero preventable maternal and new-born 
deaths – and the PMSMA – a MoHFW 
programme to provide free, comprehensive 

and quality antenatal care to all pregnant 
women on the ninth of every month – 
across UNICEF states. In 2021, 297 district 
social mobilization coordinators, tasked 
with providing daily RCCE support, were 
placed within these cells. Furthermore, 
UNICEF leveraged state funds worth USD 
10 million to support the Intensified- 
Diarrhoea-Control-Fortnight at national and 
state levels and scaled up the School 
Health and Wellness programme across

41 UNICEF supported aspirational districts 
in 2021. UNICEF has also developed a 
supportive supervision checklist with SBC 
components for government and 
development partners. The data collected 
through this is regularly merged with 
WHO's concurrent monitoring data to 
develop a joint convergent report for action 
at the national level.

UNICEF/UN0280932/Vishwanathan
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Community spotlight:
Engaging mothers to dispel
myths around vaccines

Shamshad ben from Bikaner in Rajasthan 
makes bangles and works on farms to 
support her family. Her children, five years 
old and 18 months old, have not been 
vaccinated for the last two years. As 
COVID-19 impacted livelihoods, a day’s work 
is so valuable for Shamshad ben that she 
thinks if the children get vaccinated, they 
might develop side effects that will compel 
her to stay home to take care of them and 
lose wages. Shamshad ben's children are 
amongst millions in India that missed 
childhood vaccines due to the pandemic and 
the overall global vaccine misinformation. 

UNICEF’s partner SEWA is focused on 
families like Shamshad ben's. Through a 
meeting organized with the help of social 
mobilizers that platformed other working 
women who vaccinated their children, 
Shamshad ben found courage to do the same 
after speaking to vaccine-confident mothers 
and learning how to manage the vaccine's 
side-effects without halting work. Soon after, 
she availed vaccination for her children. 
Between September 2020 and October 2021, 
SEWA’s efforts helped vaccinate nearly 
120,000 children, including those on the 
government’s list of LODOR children.

Community health workers visit Pyari ben and Radha (8 month)
to talk to them about their entitlements during the COVID-19
pandemic in Barmer, Rajasthan.

UNICEF/UN0389248/Panjwani



COVID-19 RCCE:
At scale response 
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Understanding community
perception towards vaccine

Evidence-based
strategies

Research supported by UNICEF has 
provided context and relevance to informed 
interventions in 14 states. According to 
formative research conducted in April and 
August 2021, there is a positive intent to 
take the COVID-19 vaccine when available 
by 74 per cent of the general population 
and to follow preventive measures even 
after taking it. RCCE efforts have 
contributed to a high rate of intention to 
vaccinate. About 8 per cent of survey 
respondents reported not intending to 
vaccinate. Responsive strategies have been 
developed to ensure increased vaccine 
uptake by these groups. RCCE support 

resulted in improved trust in government 
information on vaccines. Trust in 
government efforts on the COVID-19 
vaccine rose from 79 per cent to 90 per 
cent between April and August 2021. The 
findings of the formative research 
demonstrate a good flow of correct 
information through trusted sources. There 
is a high trust in FLWs whom UNICEF 
contributed to training through capacity 
building and orientation. FLWs, ANMs, as 
well as women's SHG members and the 
village elected representatives in rural have  
areas been reported as trusted sources
of information. 

During 2021, RCCE strategies were 
developed and rolled out across 22 states 
using multipronged approaches and 
platforms to inform communities about the 
risks of COVID-19, address vaccine 
hesitancy issues and reinforce the 
importance of CAB. Over two million 
people regularly shared concerns through 
established community feedback 
mechanisms, enabling course correction in 
strategies and redressal of community 
asks. Owing to these efforts, more than 76 
million people including six million from the 
tribal population were reached and engaged 

with CAB and vaccine communication. 
State level immunization strategies were 
linked to communication findings that 
ensured cash-based workers, slum 
dwellers and women have access to 
vaccine registration, facilitated by UNICEF 
in priority districts. 

During the COVID-19 response in 2021, UNICEF has extensively promoted vaccine uptake 
to reduce risk for vulnerable families and the negative impact on children. These efforts 
have contributed to vaccinating 51 per cent of the target population during the reporting 

period. As of 31 December 2021, India crossed 1.44 billion COVID-19 vaccinations with 
around 64 percent full vaccination coverage among target population. 

10
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Accountability to
the affected population 
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Capacity development,
partnership and reach
UNICEF’s partnerships included 65 CSOs in 
22 states, in addition to national and state 
health officials. These include strategic 
partnerships with organizations such as 
VHAI, AIH, SEWA, Praxis, World Vision, 
DEF, among others. Non-traditional and 
new community partnerships supported 
vaccine promotion efforts across India.
They were leveraged through numerous 
community engagement platforms and 
involved various stakeholder groups; 

including faith leaders, traditional healers, 
academic institutes, cooperatives, and 
women and youth groups.

In collaboration with these partners, 
campaigns were organized across 
communities in 426 districts to mobilize 
people to avail the COVID-19 vaccine– 
particularly the second dose which 
recorded a significantly lower uptake than 
the first dose and to prioritize CAB.

Prioritizing the equity agenda, a focused vaccine communication strategy and campaign was 
developed and implemented amidst tribal communities in 23 states and two UTs in partnership 
with TRIFED. Furthermore, an innovative partnership with the Community Radio Association has 
enabled wide reach of content at the grassroots level in multiple languages.

1,300 
temporary social
mobilizers

297
consultants

500,000 
FLWs, CSO members
and youth

For implementation support, these campaigns engaged:

Community feedback mechanism 
interventions have been initiated in the 
districts of Bastar (Chhattisgarh) and 
Gorakhpur (Uttar Pradesh). The objective is 
to develop a technology enabled platform 
that enables two-way communication 
between communities and governments 
around emergency response and recovery 
needs, drives real time analysis of data, and 
helps apply findings to improve service 
delivery and programme planning. Existing 
platforms have been leveraged, especially 
youth platforms, and capacities built to 
engage with communities. Customized 
mobile applications and dashboards have 
also been developed. 

In Bastar, the first round of data collection 
regarding the COVID-19 response and 
services has been conducted. Findings 
were shared with the district 
administration, highlighting district and 
block-level gaps in access to COVID-19 
services, vaccination centres, and gaps in 
vaccine availability, and provided insights on 
the factors driving vaccine hesitancy. The 
district administration of Bastar, along with 
Yuvodaya – a youth-led initiative to reach 
marginalized populations with development 
services – volunteers have used this 
information to map geographies in need, 
provide vaccination camps and services, 
and disseminate CAB messaging among 
these populations. 



Community spotlight:
Promoting CAB and COVID-19
vaccine in Gadchiroli, Maharashtra
District Gadchiroli has one of the largest tribal 
populations in the state of Maharashtra, as 
well as one of the lowest COVID-19 
vaccination rates. Challenges in delivering 
health services in hard-to-reach areas include 
poor access due to dense forests, lack of 
transportation, and language barriers. To 
address these issues, UNICEF and the local 
authorities have set up ‘Gadchiroli dialogue,’ 
a community engagement platform to 
strengthen the uptake of public health 
services, particularly immunization, and

build ownership of the community 
stakeholders. Some of the strategies used 
were the involvement of tribal leaders and 
influencers and active engagement with 
adolescents to address misconceptions 
related to COVID-19 vaccination. Capacity 
building of frontline workers has helped them 
counsel families through one-to-one dialogue. 
This has helped raise awareness in the 
community on CAB and increase demand for
COVID-19 vaccination.

Photo Credit: Nandu Sampat Gedam

COVID-19 vaccination drive underway in Village Rella,
Gadchiroli, Maharashtra.
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NUTRITION:
Think healthy first
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Driving change
through the system

In 2021, technical assistance was provided 
to the MWCD towards maintaining the Jan 
Andolan dashboard during national nutrition 
month and nutrition fortnight. USD 160,000 
were leveraged from the UPSRLM to 
mobilize over 150,000 SHGs to support the 
activities. Furthermore, 14 states were 
supported for the development of an SBCC 
strategy for POSHAN Abhiyan to accelerate 
SBC interventions through 1,530,000 
community events, home visits, and 
community platforms such as HBYC, 
VHNDs and community radio. Support was 

also provided to the MoHFW for the 
development and implementation of the 
Anaemia Mukt Bharat e-training modules in 
Hindi and English. The Nutrition 
Alliance–Bihar, a partners’ forum, was 
established to support the development 
and implementation of the Bihar Jan 
Andolan Action Plan. In Chhattisgarh, 190 
Baapis (grandmothers) and 6,000 Yuvodaya 
youth volunteers nudged communities on 
POSHAN Sutras (nutrition plans) and 
towards conducting POSHAN specific 
Gram Sabhas (village councils). 

During the reporting period, the capacity 
development training of government and
CSOs on using SBCC to enhance the uptake
of nutrition services during COVID-19 was 
conducted across 14 states. In addition, 
UNICEF capacitated states on developing 
evidence-based SBC action plans and
training modules to support POSHAN
Abhiyan, Jan Andolan, and Anaemia Mukt 
Bharat. ToTs on SBCC were also conducted 
across states. In Odisha, 70,000 ICDS 
functionaries were oriented on CAN, based
on state-issued advisories. In Bihar, six 

Nutrition posed a significant challenge during the COVID-19 pandemic, and promoting 
the uptake of nutrition services has been the biggest highlight of this period. This was 
achieved by capacity development of the government and civil society partners to 
implement evidence-based SBC plans of action under POSHAN Abhiyan (The Prime 
Minister's Overarching Scheme for Holistic Nutrition) and Anaemia Mukt Bharat 
(Anaemia free India campaign). Furthermore, important gains were made to elevate 
the discourse on nutrition through impactful events like Jan Andolan Poshan Maah 
(National Nutrition Mission Month) and the POSHAN Pakhwada (fortnight 

addressing nutritional challenges) that reported over 200,000,000 community 
events and SBC initiatives. 

nutrition webinars on the importance of 1000 
days, maternal nutrition, breastfeeding, and 
responsive parenting were organized for ICDS 
officers and AWWs, or early childhood care 
centre workers. A differential programme 
approach focused on community 
engagement was adopted to reach 
vulnerable communities with nutrition and 
child survival programming and strengthen 
platforms and services for Health, Nutrition, 
WASH and Child Protection across 15 
UNICEF-supported aspirational districts. 

Partnerships were established with district 
governance departments such as the ITDA, 
DRDA and district ICDS and health 
administration to implement POSHAN Maah and 
POSHAN Pakhwada. Partnerships were also 
established with UN agencies, CSOs, and 
foundations such as World Bank, BMGF and 
TATA Trusts to advocate on the importance of 
SBC for achieving results across programmes. 
Non-traditional partners such as tribal leaders, 
FBOs, social influencers, and non-formal service 
providers were collaborated with to influence 
and mobilize remote communities for the 
uptake of nutrition services. Yuvodaya youth 
volunteers emerged as another critical partner 
to UNICEF in Chhattisgarh, 6000 of whom 
facilitated access to nutritional services for 
marginalized groups during the lockdown.

During the reporting period, 43 communication 
and mobilization activities were conducted 
convergently by 14 ministries. In Maharashtra, 
the focus on CMAM continued through the 
Tarang Suposhit Maharastracha – a government 
programme to enhance nutritional issue for 
children, lactating mothers, and pregnant 
women – allowing focused messaging to reach 
caregivers for children with SAM.

Tele-counselling of such caregivers through
over 900 sessions across three districts resulted 
in a significant shift in children's diet diversity 
and the inclusion of more than four food groups. 
In Assam, a package of 10 puppetry episodes 
on different nutrition themes in the local 
language was developed in collaboration with 
CSO partner ARMT to disseminate key 
messages among adolescents, caregivers, and 
tea garden communities. 

State-specific SBC initiatives like, Hello Didi 
(online counselling for COVID-19) in Uttar 
Pradesh and Artists Federation in Odisha 
ensured improved reach of nutrition messages 
leveraging digital platforms and edutainment. 

Capacity development,
partnership and reach 
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During the reporting period, the capacity 
development training of government and
CSOs on using SBCC to enhance the uptake
of nutrition services during COVID-19 was 
conducted across 14 states. In addition, 
UNICEF capacitated states on developing 
evidence-based SBC action plans and
training modules to support POSHAN
Abhiyan, Jan Andolan, and Anaemia Mukt 
Bharat. ToTs on SBCC were also conducted 
across states. In Odisha, 70,000 ICDS 
functionaries were oriented on CAN, based
on state-issued advisories. In Bihar, six 

nutrition webinars on the importance of 1000 
days, maternal nutrition, breastfeeding, and 
responsive parenting were organized for ICDS 
officers and AWWs, or early childhood care 
centre workers. A differential programme 
approach focused on community 
engagement was adopted to reach 
vulnerable communities with nutrition and 
child survival programming and strengthen 
platforms and services for Health, Nutrition, 
WASH and Child Protection across 15 
UNICEF-supported aspirational districts. 

Partnerships were established with district 
governance departments such as the ITDA, 
DRDA and district ICDS and health 
administration to implement POSHAN Maah and 
POSHAN Pakhwada. Partnerships were also 
established with UN agencies, CSOs, and 
foundations such as World Bank, BMGF and 
TATA Trusts to advocate on the importance of 
SBC for achieving results across programmes. 
Non-traditional partners such as tribal leaders, 
FBOs, social influencers, and non-formal service 
providers were collaborated with to influence 
and mobilize remote communities for the 
uptake of nutrition services. Yuvodaya youth 
volunteers emerged as another critical partner 
to UNICEF in Chhattisgarh, 6000 of whom 
facilitated access to nutritional services for 
marginalized groups during the lockdown.

During the reporting period, 43 communication 
and mobilization activities were conducted 
convergently by 14 ministries. In Maharashtra, 
the focus on CMAM continued through the 
Tarang Suposhit Maharastracha – a government 
programme to enhance nutritional issue for 
children, lactating mothers, and pregnant 
women – allowing focused messaging to reach 
caregivers for children with SAM.

Tele-counselling of such caregivers through
over 900 sessions across three districts resulted 
in a significant shift in children's diet diversity 
and the inclusion of more than four food groups. 
In Assam, a package of 10 puppetry episodes 
on different nutrition themes in the local 
language was developed in collaboration with 
CSO partner ARMT to disseminate key 
messages among adolescents, caregivers, and 
tea garden communities. 

State-specific SBC initiatives like, Hello Didi 
(online counselling for COVID-19) in Uttar 
Pradesh and Artists Federation in Odisha 
ensured improved reach of nutrition messages 
leveraging digital platforms and edutainment. 

50 community radio stations
strong network reached

through Poshan Ki Potli
(a special nutrition campaign)

12 states
145 community radio stations
oriented and reached

with messages on breastfeeding
and complementary feeding

3+ million people

employees from 130 private and public
sector enterprises in 700 plant locations 

2.3+ million
IMPAct4Nutrition platform reached
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Community spotlight: 
Tribal grandmothers leverage
their influence for nutrition 
Dantewada is one of the 115 ‘aspirational 
districts' in Chhattisgarh prioritized by the 
Government of India for focused work on key 
development indicators. The main challenge 
in the area has been addressing cultural 
taboos surrounding nutrition, avoiding 
colostrum, bathing the baby right after 
delivery, and isolating the mother and child 
from the main household. Baapis, or 
grandmothers in Dantewada’s Gondi 
language, have been engaged under the 
'Baapi Nu Uwat' programme launched in 
December 2020 by the district administration 
with UNICEF’s support to address these 
issues. There are 239 volunteer-baapis in the 

district, one for each village. They are trained 
by the district administration on talking to the 
community about government nutrition 
schemes. Since the initiative's launch, baapis 
have leveraged their community respect
and wisdom to engage mothers and/or 
expectant mothers and their families to learn 
evidence-based facts on nutrition and adopt 
healthy nutrition practices. Thanks to baapis, 
Dantewada is seeing an increased demand 
for immunization and support in adopting 
healthy practices to enhance nutrition, 
adolescent health and hygiene, and
reduce anaemia. 

A Baapi visits Ramli (lactating mother) with a 1.5 month baby
in Village Gontal, Dantewada, Chattisgarh to make her
aware on the best way to keep herself and her child healthy.
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CHILD PROTECTION: 
Creating a better future  

UNICEF/UNI207688/Katragadda



During the reporting period, UNICEF continued its efforts towards prioritizing child 
protection and ending child marriage. A targeted advocacy approach and UNICEF– 
supported partnerships with collectives working with marginalized communities helped 
prevent a total of 2,807 child marriages across six states and reach 11 million adolescents 

– 70 per cent of them girls – with social protection services across 17 states.
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Remarkable decline in
child marriage under
the leadership of the
government with support
from UNICEF and partners:

27% 
2016:

23% 
2021:

(Data as per NFHS-5)

System strengthening,
step by step

In 2021, action plans on ECM and AE 
programming were operationalized in 175 
districts across 10 states – an increase 
from 144 districts in 2020. This includes 47 
high prevalent districts wherein SBCC 
strategy for preventing ECM was 
conceptualized and rolled out in partnership 
with UNFPA and state-level counterparts. In 
five states, ECM was integrated as part of a 
prevention strategy in 14,000 government 
schools by reviving adolescent collectives 
and school innovation programmes. 
UNICEF leveraged government funds worth 
over USD 60 million – a notable increase 
from USD 40 million in 2020 – for 
accelerating ECM/AE programmes through 
technical support across several states.

Advocacy and technical support to the 
government on ECM led to the scaling up 
of the CMF initiative, resulting in 9,822 
villages being declared CMF by the MWCD 
in Odisha. UNICEF continued to enhance 
multi-sectoral action across flagship 

programmes and departments such as 
Mahila Shakti Kendra[1], Beti Bachao Beti 
Padhao[2], SCPCR, Police, and the 181 
Helpline during the reporting period. In 
addition, a comprehensive communication 
strategy and implementation guidelines on 
SBCC were made available for EVAC 
and GBV. 

UNICEF/UN0569814/Altaf Ahmad



Capacity development,
partnership and reach 
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In 2021, over 300,000 FLWs, SHGs and 
PRIs received training on the prevention of 
ECM, supporting the EVAC initiative, and 
the use of adolescent-friendly 
communication techniques, including 
issues specific to adolescent girls. UNICEF 
continued to leverage adolescent and youth 
platforms, like Balika Mandals and Bharat 
Scouts and Guides, and community 
empowerment units such as SHGs, PRIs 
and FLWs to empower adolescents, 
particularly girls, to prevent them from 
discontinuing education and getting 
married. To strengthen efforts on 
gender-transformative programming, 
partnerships with CSOs and other 

associations with expertise on GBV and 
building positive masculinities were 
strengthened. Collaboration with CSO 
Yuwaah enabled linkages for employability 
and skills in several states. 

In 2021, 13 million community members 
were equipped with information and 
empowered to act against child marriage 
and for adolescent empowerment 
across states.

In 2021, 13 million community members were equipped
with information and empowered to act against child marriage
and for adolescent empowerment across states. 

(Data as per NFHS-5)

3.2 million
young people reached,

through social media
outreach, like on WhatsApp

50% girls,

people reached through
19 community radio
stations with interactive
programmes, campaigns
and weekly sessions
on ECM in partnership 
with UNICEF

2+ million

girls linked to cash transfer
and social protection
schemes across states

3.8 million

focusing on AE and
ECM made available to
multiple stakeholders 

Tarunya
communication
toolkit



Photo Credit: Chhattisgarh Agricon Samiti 
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Community spotlight: 
‘Come, let’s talk’ – Mental
wellbeing for a healthy future 
Workshops on mental health under ‘Aao Baat 
Karein’ – a community-based mental health 
awareness programme being implemented in 
four districts of Chhattisgarh by UNICEF and 
CSO Agricon Samiti were held in December 
2021. Several volunteers, teachers, health 
workers, and other community members 
participated in the workshops. The sessions 
covered various key aspects of mental health, 
with a particular focus on the importance of 
mental wellbeing for pregnant women, 
adolescents and children in rural areas. 
Leveraging the power of social media, the 
programme has also launched a WhatsApp 
helpline. By simply texting ‘HELP’ on the 

WhatsApp number, a message is received 
requiring people to select options according 
to their mental health needs, thereafter, 
connecting them to relevant resources. This 
helps those reluctant in sharing their mental 
health issues avail help privately. Young 
people have emerged as the strongest 
mental health advocates under the initiative. 
Since the start of the program, over 2,000 
volunteers have registered and are actively 
engaged in the programme activities across 
intervention districts, continuing with the 
vision of the mission and helping build 
mentally resilient communities.

[1] A scheme of Government India to empower rural women through community participation.
[2] A campaign of the Government of India that aims to generate awareness and improve the efficiency of welfare services intended for girls in India.

A mental health and psychosocial support session as part
of the 'Aao Baat Karein' campaign underway in Jagdalpur,
Bastar, Chattisgarh.



EDUCATION:
Learning must go on

UNICEF/UN0619141/Baruah
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Planning and system
strengthening 

Capacity development,
partnership and reach 

UNICEF developed training content and 
modules, provided trainers, and undertook 
the capacity enhancement of teachers, 
ICDS functionaries, SMC members, and 
government officials on safe school 
reopening, responsive parenting and 
parental support for learning. UNICEF 
worked with the gender cell in Rajasthan to 

strengthen the role of boys and men in 
developing a conducive environment for 
girls’ education. Convergence was 
demonstrated by developing an MHM 
action plan that was implemented jointly 
and reviewed regularly by the SBC, WASH 
and Education sections. In Assam, Bihar, 
Chhattisgarh, Jammu and Kashmir, 

Before the schools reopened, UNICEF 
supported the state governments via a 
three-pronged strategy to ensure continuity 
of learning during school closure. This 
included: i) an SBCC plan for home-based 
learning with a key role for parents in 
creating a safe and enabling environment; 
ii) outreach to parents through a self-reliant 
volunteer network of about one million Jan 
Abhiyan Parishad Volunteers, NYKS, Bharat 
Scout and Guide, university students, SHGs 
and local federation members to motivate 
parents to prioritize home-based learning 
while it lasted, and prepare to follow CAB 
when schools reopened; and iii) context 
and language-specific communication 
packages developed on adherence to CAB 
for a safe school reopening. As schools 
reopened, UNICEF supported state 

governments in developing SBCC 
strategies and comprehensive school 
reopening packages on the theme of ‘back 
to school’ across 12 states – Assam, 
Andhra Pradesh, Bihar, Chhattisgarh, 
Jharkhand, Jammu and Kashmir, Gujarat, 
Madhya Pradesh, Maharashtra, Odisha, 
Rajasthan, West Bengal, and Uttar Pradesh. 
UNICEF also provided technical assistance 
to state governments to develop strategies 
to prepare parents and children for a safe 
school reopening. For example, the 
Parvarish ke Champion resource on 
responsive parenting was developed by 
UNICEF and rolled out in Assam. Similarly, 
the innovative IVR engagement content for 
Dular was developed by UNICEF and 
implemented using UNICEF’s Rapid Pro 
platform in Uttar Pradesh and Jharkhand. 

As a result of the COVID-19 pandemic, school closures hampered children's education 
and affected their mental health and physical well-being. Beyond teaching children 
how to read and write, schools also protect them, provide nutrition and alleviate 
psychosocial stress. The impact of school closures on the most marginalized children 
was observed to be the worst. In 2021, UNICEF supported children, parents and school 
staff in transitioning safely back to schools. In doing so, UNICEF strategies took 
cognizance of two things: i) the educational, public health, socio-economic, and 
cultural implications of the transition across states with varying local contexts; and ii) 
leveraging the best available evidence to support a safe return to school. Overall, the 

best interest of children remained paramount to UNICEF’s support to state education 
departments and educational interventions during the reporting period.

Maharashtra, and Odisha, UNICEF capacitated CSO 
partners on safe school reopening and providing 
parental support for home-based learning. While the 
capacity building of SMC was constrained in most 
states, about 100,000 SMCs were capacitated on 
their role, responsibilities and participation in school 
management in Jharkhand and Rajasthan, 
leveraging more than USD two million. Looking 
ahead, about 135,000 SMCs in Uttar Pradesh are 
set to be capacitated using the Jan Pahal training 
module on quality education, focusing on 
special-needs children and gender equality, for 
which over USD four million have been leveraged. 

As part of UNICEF’s strategy to support 
home-based learning across states, a volunteer 
network of about one million mobilized over five 
million parents to prioritize home-based learning. As 
schools reopened, UNICEF supported state 
education departments across states in regularly 
engaging about 10 million parents on supporting 
learning at home via networks such as SHGs, 
community volunteers, adolescent collectives, 
online platforms, television, and community radio. 
In Assam, about 800,000 adolescents were 
engaged across 4,373 schools to support learning 
at home. In Jammu and Kashmir, community 
learning centres engaged about 120,000 parents 
and children through community classes in 800 
communities. UNICEF partnered with CSOs to 
reach out to the most marginalized children, 
adolescents, parents, and community members to 
generate awareness and increase demand for 
educational services through partnerships with 
tribal federations, SHGs, adolescent groups, and 
CSOs for community radio, announcements, and 
other such outreach activities. Lastly, UNICEF also 
coordinated with CSOs to promote digital learning 
and engage LODOR children through WhatsApp 
towards this end. 

During the reporting period, UNICEF provided 
capacity building, institutional strengthening, and 
implementation support to government partners 
such as the Ministries and Departments of 
Education, Health, WCD, Skills and Empowerment, 
State Institutes of Rural Development, National 
Council for Education Research and Training, State 
Councils for Education Research and Training, 
Department of Panchayati Raj and Culture, Tribal 
Development Department, and various district 
administrations. UNICEF convened alliances 
of partners working on SBCC in Uttar Pradesh 
and Rajasthan. 

UNICEF partnered with several CSOs
including Vikasarth, Adult Literacy Mission 
(Deepayatan), Nav Astitva Foundation,
Rohini Science Club, and Samarth Trust
among others, for development of resource 
materials and capacity building. UNICEF also 
partnered with organizations such as Room to Read
and Pratham for specific interventions in life skills. 
Partnerships with youth groups such as NYKS and 
National Service Scheme were established to 
enhance UNICEF’s career guidance initiatives for 
young people. UNICEF developed creative content 
and audio-visual aid on safe school reopening 
through strict CAB adherence to be disseminated 
via digital community platforms. 

In supporting District-Sajag in Chhattisgarh to 
implement responsive parenting programmes, 
UNICEF and DWCD implemented Kahaani Potli, a 
story series that engaged 500,000 parents in 
37,000 villages with storytelling in tribal languages. 
In Uttar Pradesh and Jharkhand, an IVR-based 
intervention engaged about 30,000 caregivers, and 
the state government plans to scale this 
intervention covering parents of about 1.3 million 
children. In Odisha, the Vatsalya Kuni and Ghare 
Arunima responsive parenting programmes were 
implemented with DWCD and translated into 15 
languages. In Assam, the state department 
endorsed the Parvarish Ke Champion package 
through which 92,000 parents were engaged via 
4500 trained AWWs in five districts. Overall, 
UNICEF leveraged over USD two million for
these programmes.



23

UNICEF developed training content and 
modules, provided trainers, and undertook 
the capacity enhancement of teachers, 
ICDS functionaries, SMC members, and 
government officials on safe school 
reopening, responsive parenting and 
parental support for learning. UNICEF 
worked with the gender cell in Rajasthan to 

strengthen the role of boys and men in 
developing a conducive environment for 
girls’ education. Convergence was 
demonstrated by developing an MHM 
action plan that was implemented jointly 
and reviewed regularly by the SBC, WASH 
and Education sections. In Assam, Bihar, 
Chhattisgarh, Jammu and Kashmir, 

Maharashtra, and Odisha, UNICEF capacitated CSO 
partners on safe school reopening and providing 
parental support for home-based learning. While the 
capacity building of SMC was constrained in most 
states, about 100,000 SMCs were capacitated on 
their role, responsibilities and participation in school 
management in Jharkhand and Rajasthan, 
leveraging more than USD two million. Looking 
ahead, about 135,000 SMCs in Uttar Pradesh are 
set to be capacitated using the Jan Pahal training 
module on quality education, focusing on 
special-needs children and gender equality, for 
which over USD four million have been leveraged. 

As part of UNICEF’s strategy to support 
home-based learning across states, a volunteer 
network of about one million mobilized over five 
million parents to prioritize home-based learning. As 
schools reopened, UNICEF supported state 
education departments across states in regularly 
engaging about 10 million parents on supporting 
learning at home via networks such as SHGs, 
community volunteers, adolescent collectives, 
online platforms, television, and community radio. 
In Assam, about 800,000 adolescents were 
engaged across 4,373 schools to support learning 
at home. In Jammu and Kashmir, community 
learning centres engaged about 120,000 parents 
and children through community classes in 800 
communities. UNICEF partnered with CSOs to 
reach out to the most marginalized children, 
adolescents, parents, and community members to 
generate awareness and increase demand for 
educational services through partnerships with 
tribal federations, SHGs, adolescent groups, and 
CSOs for community radio, announcements, and 
other such outreach activities. Lastly, UNICEF also 
coordinated with CSOs to promote digital learning 
and engage LODOR children through WhatsApp 
towards this end. 

During the reporting period, UNICEF provided 
capacity building, institutional strengthening, and 
implementation support to government partners 
such as the Ministries and Departments of 
Education, Health, WCD, Skills and Empowerment, 
State Institutes of Rural Development, National 
Council for Education Research and Training, State 
Councils for Education Research and Training, 
Department of Panchayati Raj and Culture, Tribal 
Development Department, and various district 
administrations. UNICEF convened alliances 
of partners working on SBCC in Uttar Pradesh 
and Rajasthan. 

UNICEF partnered with several CSOs
including Vikasarth, Adult Literacy Mission 
(Deepayatan), Nav Astitva Foundation,
Rohini Science Club, and Samarth Trust
among others, for development of resource 
materials and capacity building. UNICEF also 
partnered with organizations such as Room to Read
and Pratham for specific interventions in life skills. 
Partnerships with youth groups such as NYKS and 
National Service Scheme were established to 
enhance UNICEF’s career guidance initiatives for 
young people. UNICEF developed creative content 
and audio-visual aid on safe school reopening 
through strict CAB adherence to be disseminated 
via digital community platforms. 

In supporting District-Sajag in Chhattisgarh to 
implement responsive parenting programmes, 
UNICEF and DWCD implemented Kahaani Potli, a 
story series that engaged 500,000 parents in 
37,000 villages with storytelling in tribal languages. 
In Uttar Pradesh and Jharkhand, an IVR-based 
intervention engaged about 30,000 caregivers, and 
the state government plans to scale this 
intervention covering parents of about 1.3 million 
children. In Odisha, the Vatsalya Kuni and Ghare 
Arunima responsive parenting programmes were 
implemented with DWCD and translated into 15 
languages. In Assam, the state department 
endorsed the Parvarish Ke Champion package 
through which 92,000 parents were engaged via 
4500 trained AWWs in five districts. Overall, 
UNICEF leveraged over USD two million for
these programmes.

UNICEF/UN0517269/Panjwani
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Community spotlight: 
Helping students in India
make up for lost time
A devastating second wave of COVID-19 
forced schools across India to close, affecting 
the learning of over 280 million children. As 
the number of cases has reduced, schools 
have started to reopen, but challenges 
persist. ‘It’s difficult to get children motivated 
again,’ says Jagadish, a teacher from rural 
Kalahandi, Odisha. Jagadish is a trainee in the 
Alternative Internship Programme that aims 
to bridge digital and learning gaps in the 
state. By October 2021, the initiative had 
engaged almost 9,000 trainee teachers and 
reached over 75,000 students. Jagadish 
currently teaches 40 children through an 
interactive teaching practice involving games, 

singing, dancing and other activities to help 
children feel more engaged. Jagadish has 
also been going door-to-door, encouraging 
parents to send their children to learning 
centres. Beyond this, special efforts are 
being made to retain the most marginalized 
children in school. Earlier, Odia was the 
primary language of instruction. As a result, 
many tribal students did not see merit in 
returning to school. Now, teachers at 
Jagdish’s schools are developing teaching 
materials in the local tribal language of 
Santali. These efforts have helped create an 
inspiring and inclusive learning centre, 
motivating many children to return to school.

A group of 12-14-year-old students pose in front of their school
along with the school staff, front-line workers and UNICEF
team in Khambesi, Rayagada, Odisha.

UNICEF/UN0626342/Ghosh



WASH:
At a glance

UNICEF/UNI346455/Panjwani
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COVID-19 has reemphasized the critical role hand-hygiene and cleanliness play in 
disease transmission. This provides the opportunity to further strengthen and leverage 
investments for SBC programming in WASH. UNICEF as the lead communication 
partner of the government for WASH, has been instrumental in accelerating SBCC for 
key flagship programmes during 2021. These are SBM (Clean India Mission) and JJM 
(Piped Water for Every Household Campaign). To ensure integrated SBCC planning
and rollout for SBM-G II and JJM, UNICEF at the national level worked in partnership 
with the DDWS, MoJS and MoPR.  Strong state partnerships continue, including a 
wide range of departments, delivering and contributing to WASH services. 

As part of UNICEF’s COVID-19 response, communities in hard-to reach areas, tea 
gardens, flood-prone areas and urban slums and migrants and folks with disability 

were specifically targeted in the states of Assam, Andhra Pradesh, Gujarat, 
Maharashtra, Karnataka, Telangana, and Bihar through SBCC campaigns. 

Across 14 states, multiple WASH campaigns reached:

Across the country, support to MoJS campaigns resulted
in mobilizing:

people directly

1.14
million through media

outreach across 14 states

131,515,686 

rural population for
ODF villages
(ODF plus)

6 million

Gram Sabhas
(local governance
forums) to pass
resolution banning
single-use plastics

43,000 

Swachhata Raths
(cleanliness trucks) 
to promote ODF plus 

783 

UNICEF/UNI347297/Singh
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Supporting national
campaigns for ‘Clean India’

Capacity development,
partnership and reach 

UNICEF has supported communication system 
strengthening by focusing on integrating SBC 
components in policy guidelines, developing 
communication strategies for ODF plus and the 
water programme JJM, with a systematic and 
resourced planning for behaviour change. This also 
included operationalizing these plans through 
capacity building of key stakeholders, targeted 
campaigns, leveraging IEC funds and developing 
monitoring frameworks as well as regular review 
with government counterparts at state and district 
level. 12 UNICEF supported states implemented 
integrated COVID-19 sensitive SBCC action plans for 
ODF plus while nine states applied it for JJM. 
UNICEF advocacy for systematic SBCC planning 
at the national level led to shifts in the SBM-2 
and JJM Annual PIP templates. 

The national government’s intensive campaigns like 
Swachhata Samvad (cleanliness dialogue), Dus ka 
Dum (10-point health awareness programme) and 

Swachhata hi Sewa-Shramdan (aimed at plastic 
waste management) were supported to mobilize 
communities across the country. Through 
approaches such as people’s participation, the 
campaigns led to the construction of over 100 million 
household toilets, benefiting more than 500 million 
people across 630,000 villages. 

IEC manuals, toolkits and brochures on greywater, 
plastic waste, biodegradable waste, and MHM were 
developed. A 360-communication campaign was 
implemented with wall paintings, posters, films, 
and GIFs supporting MoJS in JMM. The content is 
used by states, districts and rural local bodies in 
implementing SLWM initiatives.  

Global Handwashing Day promotion on multiple 
mediums amplified HWWS. UNICEF’s CRA rounds 1 
and 2 show sustained practice (81%) and highest 
recall (80%) for HWWS among the general 
population of five states – Andhra Pradesh, Bihar, 
Madhya Pradesh, Odisha, and Uttar Pradesh. 

Context-specific WASH SBCC training 
content was developed and used in 14
states to train master trainers and other 
stakeholders. Capacity building for SBCC 
was institutionalized within the Centres of 
Excellence in states of Jharkhand, Gujarat, 
Madhya Pradesh, Odisha, and Andhra 

Pradesh. UNICEF's advocacy resulted in the 
organization of the first national JJM IEC 
workshop where 62 IEC Directors and 
WASH Officers from 29 states were trained 
on SBCC approaches and operationalization. 

(behaviour change motivators for SBM) in
8 districts trained 17,700 VWSC members
on effective implementation of communication
activities

100,000 families
Jharkhand's 3000 Jal Sahiyas
(water volunteers) reached 

through IPC in six districts

Uttar Pradesh skilled

who trained 8,016 ISA
functionaries resulting in
58,098 approved VAPs

533 master trainers

5,000 stakeholders (40% women)
Rajasthan capacitated

and is implementing SBM-(G)-2 with state-specific
SBCC packages with support from the PHED on
climate resilience

Skilled 2,950 Swachhagrahis

The states' results include the following:
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Community spotlight: 
Local talents take to the
streets for hygiene promotion

In the urban slums of Mumbai, the film 
capital of India, acting stalwarts and social 
mobilizers joined hands and took to the 
streets to use their singing and acting to 
promote public education. As the crowds 
watched hygiene promotion and COVID-19 
awareness street plays, water dispensers 
and hygiene supplies including hand 
sanitizers, soap bars and face masks were 
distributed in the surrounding communities. 
The UNICEF supported WASH initiative aims 
at reaching 250,000 persons in 14 slums 

across nine cities in Maharashtra. The actors, 
led by Ashok Kedar, say they thoroughly 
enjoyed reaching out to people: ‘Music and 
story-based street plays in regional languages 
are powerful tools for spreading messages to 
the masses. Reinforced messaging will 
help bring about positive change.  'We 
are very hopeful', concluded Ashok.

UNICEF staff members and Alert Citizen Forum's activists
take to the streets to spread awareness about COVID-19
in Jogeshwari, Maharashtra

UNICEF/UN0459708/Koyande



PROGRAMME EFFECTIVENESS:
Gender and social norms 

UNICEF/UN0595056/Panjwani
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System
strengthening 

During the reporting period of 2021, UNICEF worked towards COVID-19 vaccine 
promotion in a manner that normative vaccine promotion and gender equality was 
the primary focus. Hence, supporting the GoI’s COVID-19 vaccine communication 

strategy at the national and state-level was an integral part of this larger objective 
that required with intensive community level interventions.

The UNICEF India Country Office conducted the 
first-ever GPR through a series of consultations with 
internal and external stakeholders, including government 
bodies. The gender action plans of five states were 
reviewed and joint consultations undertaken to develop 
specific recommendations to be incorporated into next 
year’s action plans for the states. The GPR highlighted 
the need for gender transformative refreshers.

UNICEF/UNI334386/ Bhardwaj
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Capacity development
and partnerships
2021 was a year of multiple nationwide 
partnerships for C4D, with social norms, gender 
equality and COVID-19 sensitive programming an 
important aspect of every partnership. These 
partnerships included the DEF (11 states), World 
Vision (26 states), and community radio 
association (195 radio stations), among others. 
Currently, UNICEF-SBC manages 30 partnerships 
under the National SBCC Alliance, including the 
WHO and UNFPA. The gender unit at UNICEF 
continued to strengthen partnerships with CSOs 
and CBOs. 

For instance, the gender unit has been working 
on integrating gender into the online curriculum 
taught through the UNICEF career portal in 
coordination with the Education section and 
support from the CSO Nirantar Trust. UNICEF is 
also the focal point for collating the UNCT-SWAP 
Scorecard – a standardized assessment of UN 
country-level gender mainstreaming practices 
and performance. The gender unit has also 
represented people's participation groups in the 
UNSDCF processes and provided input on the 
finalization of the reports. 

UNICEF steered the South Asia SBCC Virtual 
event in December 2021. This event brought 
together more than 1,000 SBC leaders, 
practitioners, planners, and researchers to 
advance dialogue, inspire collaboration, and spark 
innovation across intersecting focus areas. The 
event celebrated the initiative, collaboration, 
inclusion and innovation from the South Asia 
region. It also highlighted COVID-19 RCCE work 
and showcased abstracts on RCCE by authors 
from the South-Asian region. Complementing 
SBC's knowledge management efforts, best 
practices and new knowledge was shared 
through the ‘Behaviour Change Matters’ 
newsletter and SBCC Dhaara RCCE webinar on 
‘Reimagining SBCC for Continuing Education,’ 
engaging more than a 100 SBCC practitioners in 
India and South Asia. 

Research was a key area of investment to 
ensure systematic findings supporting both 

COVID-19 specific (COVID-19 appropriate and 
related behaviours) and COVID-19 sensitive 
(health, nutrition, child protection, education, 
WASH, and gender) interventions. This also 
helped various government ministries modify 
their programming which included insights on 
capacity building, awareness, etc. The studies 
conducted/in - process included behavioural 
assessments, community-based mechanism, 
CRAs across seven and more states in India. 

UNICEF discussed and developed nine updated 
online CSBC modules with academic institutions. 
These are being processed for uploading on the 
Unilearn online platform. The technical advisory 
guiding the online development are Lady Irwin 
College, Lake Jagran University, Indraprastha 
University, and Tezpur University, who make the 
course available to their students. 

A vision for gender-transformative programming 
in the next five years (new country programme) 
was articulated. In Assam, a gender assessment 
was conducted with support from Oxfam to 
assess GBV preparedness in the context of DRR. 
The state has produced a state-based 
multi-sectoral GBV preparedness plan with the 
highest political commitment. In Bihar, UNICEF 
state office supported the state in drafting of 
gender transformative approach paper to further 
the AE agenda. It also provided technical support 
to various COVID-19 specific interventions within 
the ICO. To ensure that gender principles were 
integrated in risk communications, GBV and 
technology, a machine learning app prototype 
'Safetipin Nite’ was tested in partnership with 
the Surat Commissioner's Office that can be 
used to make public spaces safer for women and 
girls. Based on the important learnings from the 
pilot, UNICEF is working with the Government of 
Gujarat to scale up to other districts and potential 
to scale in other states in 2022.
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Community spotlight: 
Menstrual hygiene matters 
The Karra Society for Rural Action (KSRA), a 
UNICEF partner, has been working to 
empower underserved communities in 
Jharkhand through awareness programmes 
on development issues. In 2021, KSRA was 
distributing ration and household supply kits 
to help communities during the lockdown. 
Over one such distribution round in the urban 
slum of Ali Nagar, KSRA volunteers found out 
that a group of seven adolescent girls in the 
area had just started menstruating. What 
startled the volunteers was that they had 
neither seen nor heard of a sanitary napkin in 
their lives, and neither had their families. 
These vulnerable young girls had been 
advised to use, wash (often with just water), 
and re-use the same cloth, drying them inside 
the house. KSRA volunteers swiftly jumped 

to action. They held informative counselling 
sessions with mothers and daughters in the 
community regarding the ill effects of using 
the same cloth repeatedly, and the 
importance of a disinfectant to wash the 
cloth and proper sunlight to dry it, 
emphasizing that failing to do so could lead to 
serious reproductive tract diseases. 
Furthermore, the volunteers included sanitary 
napkins in the ration and household kits. 
Beyond providing information on the proper 
use of menstrual cloths and access to 
sanitary napkins, these efforts have helped 
equip adolescent girls with crucial knowledge 
on MHM. 

Community mobilizer Sarka Naz visit Ruhi Perween in
Ali Nagar, Jharkhand, to provide her a packet of
sanitary napkins.

Photo Credit: Karra Society for Rural Action



LESSONS LEARNT

UNICEF/UNI139887/Singh
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Community identification
and key message delivery 

It has been observed that key messages 
on RI and COVID-19 vaccine are more 
effective when delivered as part of a 
larger conversation on mother and child 
health during community interactions. 
Digital mapping and numbering of urban 
slums, as done for COVID-19 vaccine 
registration, is recommended for 
identifying LODOR communities for RI. 
RI data collection through household 
surveys and mobile applications must be 
standardized through coordinated efforts 

between partners and the MoHFW. Need 
for experienced social mobilizers has 
been observed to deliver integrated 
messaging on mother and child 
health, particularly in high-risk areas, 
to ensure continued uptake of 
related services.

UNICEF/UN0272556/Altaf Qadri



Digital divide
and learning continuity
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Shift to online education during the pandemic 
reconfirmed India’s huge digital divide. There is 
a clear need to reach out and engage 
communities using online and offline strategies. 
Caregivers can play a supportive role in helping 
children learn. To help them develop in this 
direction, various modalities, and partnerships 
to engage parents were demonstrated, 
continuing, and strengthening beyond the 
pandemic. Communities and parents require 
education and assurance regarding school 
safety before the reopening of schools.

CSOs can help reach children in hard-to-reach 
areas. Community classes run by volunteers 
could be an opportunity to reach out to children 
for learning and life skills programming. 
Initiatives like Dulaar proved highly effective, 
indirectly engaging parents with lesser 
'transmission' loss. The use of feature mobile 
phones and IVR services is a low-tech solution 
that can be tapped to support learning. 

Early
childhood
care and
nutrition
Closure of the Anganwadi centres made it difficult to provide any services besides THR. Working 
with alliances and networks is critical for implementing SBC approaches at scale. During the 
reporting period, the SBCC Partners Alliance, constituting foundations and UN agencies such as 
the World Bank, BMGF, and TATA Trusts, supported a joint advocacy pitch with the government. 
Discussions held with national CSO partners through the Development Partners Forum also 
helped promote and get input on innovative ideas such as POSHAN Ghar. 

Engaging CSOs in remote areas ensured continued reach of nutritional services amidst
COVID-19. States with a high concentration of tribal populations such as Jharkhand, Chhattisgarh, 
Madhya Pradesh, and Odisha have adopted special programmes jointly with local government 
structures to reach these populations with information on COVID-19, health and nutrition. 
Leveraging platforms and existing mechanisms with health and WASH to promote nutrition 
literacy is an important way of providing a coherent narrative around key nutrition issues such as 
1,000 days, identification of SAM children and follow-up on NRC graduates, as demonstrated by 
various states.

UNICEF/UNI223724/Mukherjee
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Social mobilization related gaps
HWWS as a key CAB provided opportunity to 
strengthen and leverage investments for 
innovative SBCC programming. Co-locating 
positive WASH practices with RCCE 
interventions helped in increasing reach, 
coordinated implementation and optimum 
utilization of resources. While the planning of 
SBCC activities and funds is done meticulously 
at the start of the fiscal year, regular review 
mechanisms need further strengthening, 
especially for the effective utilization of IEC 
funds and integrated rollout. 

The compulsion of reporting against ambitious 
numeric targets does not support the pace of 
sustained behaviour change. Gaps in last-mile 
coverage, perspectives on gender, power, 
community participation need intensive 
strengthening to ensure sustainable SBM and 
JJM programming. Innovative digital 
communication was used more than traditional 
ways leading to the opportunity of no-cost 
dissemination; however, digital divide 

aggravated the challenge of reach along with 
fatigue among audiences. Post lockdown, 
face-to-face monitoring of the programmes 
showed gaps in implementation not evident 
through remote monitoring, highlighting need 
for on-site monitoring and handholding. 

Behavioural insights are required to 
improve programming and provide 
valuable guidance to the new country 
programme. The GPR exercise 
highlighted the need for gender 
transformative refreshers and trainings 
for staff and consultants. The state 
governments in which UNICEF has 
been present have also requested for 
support on gender-responsive and 
transformative programming in the 
context of adolescent empowerment 
and equality. 

Throughout 2021, capacity building activities have been conducted online due to COVID-19 
restrictions and the urgency of response as online platforms have offered a unique opportunity to 
train a substantial number of FLWs in limited time. However, quality and effectiveness issues have 
been observed. The proposed way forward would be a hybrid model that combines online and 
face-to-face capacity building activities to build on the advantages of online training, such as 
efficient use of resources, while also ensuring monitoring through in-person refresher courses or on 
the job training. 

Capacity building and
efficient use of resources

UNICEF/UNI92404/Pietrasik
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UNICEF India’s country programme cycle is five years and 2022 is the preparatory year 
for the new country programme cycle from 2023 to 2027. Guided by the SDG 2030 
Agenda and UNICEF Strategic Plan 2022-2025, the goal of the next country 
programme is to contribute to national and state efforts to progressively fulfil the 
rights of children in India and develop their full potential in an inclusive and 
protective society, through equity-focused and gender transformative programming. 

Aligning itself with these goals, below are the high-level priorities for the SBC 
section moving into the new country programme:

Investment
in behavioural science
UNICEF aims to design community-centred programmes and enable 
people-friendly policies by leveraging behavioural insight mechanisms. 
Behavioural science-informed interventions are envisaged to achieve 
UNICEF’s key programmatic priorities and SBC goals. By focusing on 
context-specific behavioural barriers, investing in appropriate 
behavioural drivers, and designing interventions premised on rigorous 
monitoring and evaluation systems, UNICEF aims to understand the 
psychology of decision making and amplifying impact. Towards this 
end, UNICEF will explore and fulfil the capacity development needs of 
its staff, consultants, and partners towards adapting a BI-focused 
approach to programming and accelerating evidence-informed social 
and behaviour change. 

UNICEF/UN0392553/Kolari



The early years in a child’s life shape their 
ability to learn, grow and fulfil their potential 
as members of society. But this is only 
achieved when a child receives protection, 
good healthcare, adequate nutrition, and 
ample learning opportunities, all of which are 
a direct result of responsive caregiving. To 
build on past gains, UNICEF has identified 
responsive parenting as a critical pillar of 
UNICEF’s ECD strategy in the new country 
programme. UNICEF is simultaneously 
working on finalizing the package on 
adolescent parenting following the continuum 
of care model.
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on system strengthening,
strategic partnerships and
civic engagement 

Enhanced RCCE 

Renewed focus

UNICEF will build on the lessons learnt over the past year and continue to strengthen
its RCCE efforts for COVID-19 and other disaster/emergency responses and programmatic 
implementation at all levels – national, state and districts. In doing so, UNICEF will continue to
be guided by the principles of equity and focus on marginalized groups in its programmatic and 
strategic interventions.

The unprecedented challenges posed by 
COVID-19 laid bare the weaknesses of our 
health system and reiterated priority actions: i) 
strengthening the environment into which 
services and behaviours are introduced to 
ensure continued delivery of benefits to 
everyone long after implementation; ii) 
transcending traditional partnerships and 
exploring avenues for collaboration that  bridge 

the divide between affirmative policies and 
underserved groups; and iii) empowering 
communities through enhanced involvement of 
people in participatory decision-making so they 
have a say in their own well-being through 
decision-making skill building initiatives and 
improving access to participatory platforms, 
particularly for marginalized communities who 
may often be excluded from such spaces.

Responsive parenting

UNICEF/UN0392553/Kolari
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Gender transformative
programming 
A shift from gender responsive to gender 
transformative programming is the goal.
An exploration of the interlinkage of
gender transformative programming and 
norm-shifting behaviour is emphasized, 
particularly in the context of social norms 
connected to masculinity. Positively 
engaging men to address issues such as 
gender-based violence, menstrual hygiene 

management and dowry, presents a 
tremendous area of opportunity and warrants 
strategic consideration. While some 
state-specific examples depicting exemplary 
norm shifting for gender equality exist, these 
remain pilot projects. Scalability and 
replicability of such transformative models 
will be critical for success, moving forward.
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