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PREFACE

In 2012, after workingwith ChildlineIndia,for more than a decadeeach,we (KajolandNicole)beganto contemplatea change

in our careers. The Governmentof India adopted Childline1098 as the ƴŀǘƛƻƴΩǎemergencyoutreach helpline servicefor

childrenin distress,andwasgoingto supportits expansionto all districtsof the country.

A civil societydevelopedmodel of providingemergencyservicesto children,had successfullybrought together hundredsof

NGOsin the country in partnershipwith the governmentat all levels,and leveragedthe telecom revolution, to provide a

uniform brandedemergencyhelpline serviceto children. It was the vision of the foundersof Childline, and we worked to

achievethis milestone,with doggeddeterminationandperseverance.

Theexperiencesin Childlinemadeus want to think more comprehensivelyabout child protection. At the time, Childlinewas

respondingto two million callsa year,with very significantinterventionsfor childrenwho were in trouble. It wasestimated

that the servicecoveragein about100citiesrespondedto aboutonepercentof the populationof childrenin the country. Yet,

from this smallpercentageof children,thousandswere fallingout of family andcommunitysafetynets,requiringemergency

help. It wasclear that somethingwasamissat home, and in communities,where children live. Therewere other powerful

reflectionsfrom expertsworkingon childrights,whichstayedwith us:Ψ/ƘƛƭŘprotectionhasno traction becausenobodywants

it, the state will deliver only when it is what the peopleǿŀƴǘΩΣΨ/ƘƛƭŘprotection doesnot havea brand or profile. It is not

understood. It explainsthe lack of investmentand political will around the ƛǎǎǳŜΩΣΨ.ƻǘƘthe problemsand the solutionsto

violence,abuseandexploitationof childrenbelonghereto us,we needto own them anddo somethingaboutƛǘΩ.

Our experienceshapingthe emergencyresponseservice,while also, watching the juvenile justice systemgrow and gain

strength,led us to stronglybelievethat the time hascomefor the Stateto accelerateits deliveryof a systemfor preventing

andprotectingall childrenfrom violence,abuse,exploitationandneglect.

The need is for a systemto exist for all children: around families,neighborhoodsand communities,active before signsof

ΨǳƴǇǊƻǘŜŎǘŜŘ-ƴŜǎǎΩbeginto show,whichstepsin at the first signsof riskor harm,responds,preventschildrenfrom fallingout

of family andcommunitysafetynets,secures,repairsandrestoresfamiliesandcommunities,helpingthem staytogetherand

protect their children. Communities,families and children need to be key partners in protecting children, and driving the

demandfor childprotection.

We asked ourselves,in a context where there is dearth of people and money for child protection, could families and

communitiesbe in part the answerto bridgingsomeof the gaps?It is not just the responsibilityof the State. Familiesand

communitiestoo must be responsiblefor keepingtheir children safe. It is instinctive to most people to want to protect

children. Is there a way to harnessthis instinct, to bring the strengthsof family, community, informal social protection

networks, together with the formal systemsof child protection and public social protection? Would it be possible to

systematizeand scale-up a communitybasedinitiative and integrate it into the child protection system?Couldevidencebe

generated?Canchangebe measured?Would the Stateor anyoneelseadopt aspectsof this work and support it on a long-

term basis?

Aswe started our thinking,we learnedthat there waswork on communitybasedchild protection mechanismstakingplace

both aroundus in India,and internationally. Therewasa lot of knowledgeavailable,whichwe could learn from. TheJuvenile

JusticeAct,andthe IntegratedChildProtectionScheme(ICPS)provideopportunitiesfor leverage. ICPSbeganthe discourseon

the creationof a protectiveenvironmentfor children,and strengtheningthe capacityof familiesto carefor their children. It

promotescommunitybasedservices,andestablishesvillage,blockanddistrict levelcommitteesto promoteandmonitor child

protection.

We hadnoneof the answersto the questionsraised,but felt a compellingneedto try. We found supportandguidancefrom

expertsfrom the sector,friendsandfamily.



A few of our ex-colleagues,excitedaboutdevelopinga communitybasedpreventivechildprotection initiative, cameon board

as part of our founding team. In 2013, we set up Leher, a child rights organization,whose focus is on building and

strengtheningthe preventiveapproachto childprotection. Weenvisiona societywherecaringfamilies,alert communitiesand

responsivegovernmentscometogetherto ensurethe rightsandprotectionof all children.

In 2014, Leherpartneredwith SarvoPrayasSansthan(SPS)to developand implement a communitybasedpreventivechild

protection initiative in the district of Madhubani in Bihar. The program focuses on organizingand capacity building

communities,to takeself-driveninitiative andto work in collaborationwith the governmentto protect andkeeptheir children

safe. Weadopta participatoryapproachto the work in communities,encouragingthem to set the agendafor issuesthey want

to address. Thepositiontakenwith communitiesis that this programdoesnot bringthe answers,but would insteadhandhold

communitiesthrough a journeyof transformation,where we learn and find answerstogether from resourceswhich,exist in

the environment.

Throughthis work on child protection in communities,we are aimingto developeffective synergybetweenΨǘƻǇ-ŘƻǿƴΩand

theΨōƻǘǘƻƳ-ǳǇΩstructuresand approaches. Our theory of changeis that sensitized,organizedcommunities,equippedwith

appropriateknowledgeandskills,would makeefforts to keeptheir childrensafefrom violence,abuseandexploitation,grow

into keypartnersof the child protection system,shouldertheir shareof responsibility,and drive demandfor servicedelivery

andaccountabilityfor childprotectionfrom the State.

Into the third yearof work in Madhubani, reachingout to 27 out of the 63 villages,we intend to coverover a 5-yearperiod,

our initial learninghasbeen both challengingand encouraging. Communitiestake their time, they instinctivelywant to do

better by their children. Theygraduallygarnerthe will to questionthe statusquo andchangefor their children. Communities

can achieveresults. Childrenhave a key role to play in driving change,and they motivate adults in their communitiesto

change. We havealsolearnedthat nurturing andcapacitybuildingthe communitymobilizersis a critical areaof work, which

requiresthe investmentof time and resources. We admit that at this stageof the program,a lot of the initiative hasbeen

drivenby LeherandSPS. In the next year,we aim to let go a lot more,and learnwhat extent of facilitation would be needed

for communitiesto take the leadershiprole. We also want to undertakeexpansionwithin the district, and to a few more

districts in the country to gaina critical massof experiences,from which,possibly,a model couldbe distilled and offered for

replication.

Oneof our biggestwins,we believe,hasbeenour investmentin the communityprocess,in givingthe time to communitiesto

understandhow to identify problems,break them down, take collectivedecisions,plan action, and follow-up. It enables

systematicand logical functioning and keepsthe community engagedand active. This approachto problem solvingalso

enablescommunities to take stock, generate evidence,review their work, and revisit their plans in a cyclic manner. It

facilitateshealthyopencommunication,transparencyandaccountabilityamongall involved.

We invite your attention to this report of almost three years of work. We take the opportunity to share some of our

experiencesandinsightsfrom this journey. We alsoaskyou to think andraisequestionswith us,on how suchinitiativescould

bescaledup nationallyandmadesustainable.

We expressimmensegratitude and thanksto our colleaguesTashaKoshi, RichaNagaich, and NipaBhansalifor their passion

and belief in people,ŎƘƛƭŘǊŜƴΩǎrights and socialchange,their thinking and imagination in developingthe program, their

support and mentoring to the team in Madhubani, their perseveranceand patience with developing the system for

documentingevidenceand measuringchange,and for takinggreat trouble to photographand documentcompellingstories

from the field.

KajolMenonandNicoleRangelMenezes

Foundersof Leher
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CG ChildrensGroup/s
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CP Child protection

CPC Child Protection Committee
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MNREGS Mahatma Gandhi National Rural Employment Guarantee Scheme 

PRA Participatory Rural Appraisal
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BACKGROUND

Everychild hasa right to protection-to a safeand secure

childhood. The Indian Constitution, the UNCRC,and

existing laws in the country guarantee protection to

children in India. The government has enacted many

speciallaws,and policiesfor the safetyand protection of

children. India is also a signatoryto severalinternational

treaties and conventions, that promote the rights and

protection of children. In 2009, the Governmentof India

introducedthe IntegratedChildProtectionScheme(ICPS),

.

Statisticson statusof childprotection

A governmentstudy on child abusefound that more than

half the childreninterviewedhad experiencedsomeform of

sexualabuse(MWCDstudyon childabuse2007).

More than 10 million children work in some form of child

labour(Census2011).

More than 89,000 casesof crimes against children were

registeredin 2014(NCRB2014).

Childsexratio declinedfrom 927girlsper 1000boysin 2001to

914in 2011(Census2011).

In 2012, 9500childrenand adolescentswere killed in India,

makingIndia the 3rd largestcontributor to child homicides

globally.

2.6 million girls in Indiaaged15-19, havefacedforcedsexual

intercourse,or a forced sexualact (UNICEF,Hiddenin Plain

Sight2015)

which, amongmany things, speaksof the creation of a

protective environment for children, and promotes

community based care and protection alternatives for

children. It also funds, what can be considered, the

beginningsof a child protection system in India. Yet,

despite the right intent, analysispoints out that child

protectionreceivesthe lowestinvestmentof government

resources,andhashoveredat a constantlow of 0.03%of

union budget resourcesover manyconsecutivefive year

plansof the government.

Reality is, that caught in a helplesscycle of poverty,

divisions of identity-religion, caste and class, and

ineffectivegovernance,childhoodsof millionsof children

end abruptly. Keeping children safe, protecting them

from violence, abuse and exploitation, involves

challenging the status quo in society. It involves

addressinginequities,questioningpower, patriarchy,can

be overwhelmingandis often perceivedasa higher-level

need,to be affordedonlyby some. Thesystemto protect

children as it existsin the country today, reachesjust a

fraction of children, and only when they are in serious

trouble.

The Leher team comes from a backgroundof having

worked several years in developingLƴŘƛŀΩǎemergency

helpline responsefor children. The sheer volume and

natureof callsseekinghelpreceivedby the helpline,

1



pointed to a few things: that there clearly is a lack of

protection at home and in communities,where children

live, allowing for them to slip into highly vulnerable

situations; there is a needto look at child protection more

comprehensively; there is a need for a preventivesystem

that surrounds a child, at home, in the family,

neighborhood and community. The system for child

protection under the JuvenileJusticeAct hadgainedsome

strength through collaborativeefforts of governmentand

civil society. Enactmentof the ICPSbrought funding for

childprotectionstructures,services,andmechanisms. The

time seemed right to initiate a pilot community based

district preventive child protection program. In 2014,

Leher, in partnership with SarvoPrayasSanthan, began

work in the district of Madhubani, in the stateof Bihar.

The program draws children, families, and duty bearers

together, to share responsibilityfor makingcommunities

capable, self-sufficient, safe spacesin which childhood

thrives. The work supportscommunitiesto grow in their

understanding,to ask and find answersto questions,to

standup againstinjusticeto children,to uselocalexpertise

and resources, to seek effective functioning of public

servicesandsocialprotectionfacilities,andto think and

.

act together to ensure that childrenare secure,safeand

happyin their communities. Thepurposeis to contribute

learningto distill a cost-able, manage-able model, which

canbe fundedand institutionalizedby the governmentor

others, in partnership with civil society. The program

nearingthe completionof three years,is at the half way

point. The journey, though challenging,is beginning to

show signsof changeand possibility. This report shares

results,andlearningof the work sofar.

Theory of change: Sensitized,

organized communities, equipped

with appropriate knowledge and

skills, would make efforts to keep

their children safe from violence,

abuseandexploitation,grow into key

partners of the child protection

system, shoulder their share of

responsibility, drive demand for

servicedeliveryandaccountabilityfor

childprotectionfrom the state.
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Coverage

aŀŘƘǳōŀƴƛΩǎpopulation is 4.4 million (census 2011),

number of villagesis 1111, averagepopulationper village

is 3000, and averagepopulation of children is around as

40%of total population.

Theprogramcovers63 villagesacross21 GramPanchayats

in Bisfi, Pandauland Rajnagarblocks of the district of

Madhubani in Bihar. It is active in 27 villages,currently

reachingout to a populationof about 1,00,000personsof

which roughly40,000are children. Thisis 43%of the total

targeted program coverage. Since inception, untill

September2016, there havebeen405VCPCmeetings,540

adolescentgroup meetings,and currently there are 630

personsactively engagedin the program at the village

level.

.

Building blocks

Participatorypractices: The program adopts use of the

participatory approach and practices to work with

communities. Community participation underlies the

spirit and culture of the program. The endeavor is to

equip communitieswith skillsto critically evaluatetheir

situation, mobilize themselves,seekanswers,plan, act,

demand and drive the system, for the safety and

protectionof children.

Baselinefor childprotection in the district: A district level

baselineis conducted in coordination with the district

administration. It comprisesa primary study reflecting

the stories,perceptionsand perspectiveof communities

(adults and children); a secondary study comprising

analysis of district level published data on children,

mapping of accountability, government and non-

government services and programs for children;

consultationsat the district levelτat the planningstage

to gain ownership of the departments to the process,

their viewsand insights; and finally to sharefindingsand

undertakeplanningfor work,whichis to follow.

Program Details No. Persons 

engaged

District 1

Blocks 3

Villages 27/63

VCPC 27 270

Adolescent Groups 36 360

VCPC meetings όWǳƭΩмр-{ŜǇΩмсύ 405

Adolescent groups (9 boys, 27 girls) 540

PREVENTIVE CHILD PROTECTION IN COMMUNITIES-

ABOUT THE PROGRAM

Table 1
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The baselinestudy draws the district (communitiesand

government)into a structureddiscussionand planningfor

childprotection.

Buildingleadershipand skillsin adolescentgirls and boys:

Theprograminvestsin buildingcapacitiesof adolescents,

taking them through a year-long process of capacity

buildingand experientiallearning: understandingself and

environment, democraticdecisionmaking, responsibility,

problem-solving,collectiveaction. Theobjectiveis to give

them skillswhichwould servethem in their own lives. It is

also a strategy of the program to nurture the next

generation of village level child protection leaders from

amongyoungpeople.

Synergybetweenchildrenand adults: Childrenand adults

cometogether to work for change. Childrenhaveaccessto

information,canflag issuesto parents,andspeakfor their

rights, in many ways that adults cannot. Conversations

about rights travel home to parents, who overcome

resistanceand work in synergy with children to make

communitiessafe for children. The endeavoris to strike

the right balancewhere children are not burdened with

the responsibilityof obtaining their rights, but have their

voices heard in collaborative efforts between their

communitiesandthe government

Organizing,capacitybuilding and equippingcommunities

to be ambassadorsfor child protection: The program

sharesknowledge,skillsand methodswith communities,

which help them to think and function transparently,in a

structuredmanner. It helpscommunitiesfind and nurture

a collectivevoiceon child protection issues. Theprogram

builds leadership and ambassadorsfor child protection

from key groups in communities, which include

adolescents,youth, duty bearers,parentsand civil society

organizations,who would advocatefor child protection in

their spheresof life andwork.

Meaningful partnership with government to avail

entitlements: Communitiesare dependenton government

for mostservicedeliveryfor childrenandfamilies.

Theyjoin handswith duty bearers,and the village,block

and district level, to makeservicedeliveryand accessto

socialprotection schemesmore effective. The program

facilitatesdialoguewith duty bearers,whichbringsabout

identification and resolution of issues, and more

accountabilityfrom duty bearersandserviceproviders.

Program Components

Theprogramworksbottom upwardswith a greatdealof

focus on capacitybuilding community members (adult

and children at the villagelevel) through formation and

facilitation of Villagelevel Child Protection Committees

(VCPC),and adolescentŎƘƛƭŘǊŜƴΩǎgroups. The issues

raised at the village level, form the agenda for work

undertakenat the blockanddistrict level.

Village level Child Protection Committees: These

committees are constituted at the village level as the

point of convergencefor discussionand action on child

protection. The committees are formed in accordance

with guidance outlined in the ICPS, however, the

departure from ICPS is that the Secretary of the

committee is appointed from among community

memberswho arenot duty bearersor leaders. Thescope

of work of the VCPCincludesaddressingchild protection

issues,supportingand counsellingparentsand families,

awareness,and assistingfamilies and children avail of

their entitlementsunderschemesandservices.

AdolescentGroups(girlsandboys): Groupsof adolescent

girls and boys are formed at the village level. It is

encouragedthat girls and boysare in the 13-17 yearsof

ageprofile. Thesegroupsdiscusschild protection issues,

undertakeactivities,projects, events,report matters to

the VCPC,providesupport to their peers,and undertake

joint interventionswith the VCPC.

Scope and approach to work

Focusingon child protection and preventionof violence,

abuse and exploitation of children, the mandate for

preventionin communitieshasevolvedto include,

4



addressinggapsin servicesfor childrenat the villagelevel,

assistanceto families for obtaining entitlements through

socialprotection schemesand facilities, awareness,peer

support (parent to parent, and young person to young

person), improving village level infrastructure to ensure

safeandmaximummobility for childrenin the community,

responseand support to individual casesof protection

violation, referal to the child protection system,

surveillenceand monitoring (nigrani) in the community,

liaisonbetweenfamiliesandgovernmentdepartments.

Discussionsin communities take place in a systematic

manner. It facilitates the break-down of issues into

portions which are not overwhelming to address or

resolve,facilitatesa rational assessmentof the situation,

understandingrealisticallywhat can be achieved,making

commitmentsto addressissues,planning,assigningtasks,

undertaking actions, following up until the desired

outcomeis achieved. Reviewis a keycomponentbuilt into

work at the communitylevel.

Therearereviewsof work conductedat regularintervalsas

well as routine review of work in progress in every

meeting. The meetings follow a structured approach,

which includesreview of action taken, updates on tasks

undertakenby members,updateson visits to schooland

the AWC,freshissuesare raisedandplanningfor the same

is undertaken. Recordsare maintainedfor each meeting.

The purpose is to enable work at the village level get

systematizedand becomeefficient over time, and to keep

the communityactivein the longterm.

Activities

Meetingsand discussions: VCPCand adolescentŎƘƛƭŘǊŜƴΩǎ

groups have formal monthly meetings. These meetings

alsoserveasa platform for parents,adolescentgroupsto

raiseissues,for the VCPCto take cognizance,act, provide

counselling,and advice. In addition to these, there are

severalroutine informal discussions,which take place in

the community.

Scope of work

Services/ 
Schemes

Registration Awareness
Child 

protection 
cases/issues

Peer support Surveillance
Village 

amenities

Figure1

Figure 2 

Identification

Discussion

Gather  
information

Decision

Action

Follow-up

Change

Review
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Through these discussions awareness is spread,

community members are sensitizedand co-opted into

discussions,community support is sought for individual

casesof children.

Visits to the school and Anganwadicentre: Members of

the VCPC(non-duty bearers)undertakemonthly visits to

the schoolandAnganwadicentre. Duringthesevisits,they

keep a checkon the mid-day meal, corporalpunishment,

discrimination, other schemes and benefits delivered

through the school, interact with teachers, the head

master/mistressand childrenof the school,to understand

and addressissues. Similarly,at the AnganwadiCentre,

they are able to assesswhether children are receiving

nutrition, immunization,educationalinput, supplementary

nutrition, and serveasa bridgebetweenmothersand the

Anganwadiworker.

Evidence gathering and documentation: Children and

community members gather information, and make

assessmentsof conditionsandsituationof childrenin their

village. Each community participated in developing the

baseline for child protection in their village. They

undertakesmallassessmentswith the resourcesand skills

availableto them. It enablesthem keep track of children

andtheir issuesat the villagelevel.

Home visits: The VCPCand the adolescentŎƘƛƭŘǊŜƴΩǎ

groupsconducthomevisitsto counselparents,or to keep

watch over families whose children may be at risk.

Adolescentgroup members do not visit alone but are

alwaysaccompaniedby a VCPCmember. In certain cases,

the adolescentgroupmembersmay accompanythe VCPC

memberson request.

Liaisonbetweenfamiliesandgovernmentdepartmentsfor

availingof entitlements: The VCPChelp familieswith the

procedureto be undertakento availof entitlementsunder

various schemes,as well as with civil registration for

children. It involves visits to the departments and

meetingswith officersat the blocklevel,coordinationand

providing information to the families, assistingfamilies

with filling forms and making applications. Where

necessary,community membersalso raise issuesbefore

the District Magistratethrough the forum providedby the

weeklyΨ5aDarbarΩ(openhousemeeting)at the district

headquarters.

Caseintervention: The VCPCaddressrequests for help

from parents, children or the adolescentgroups. These

may be individualcasesor addressingissueswhich affect

groups of children in the village. Interventions involve

discussions with parties involved, counselling and

supportingparents,escalatingthe caseto the CWC/police,

seekingassistancefrom governmentdepartmentsat the

block level, addressingissueswith specific village level

duty bearers.

Role of the facilitating organizations

Sarvo Prayas Sansthan (SPS)

SarvoPrayasSansthanis [ŜƘŜǊΩǎpartner in Madhubani,

and has worked to develop and implement the program

with Leher. The role of the organization includes

undertaking data collection for the child protection

baselinestudy for the district of Madhubani, facilitation

and documentationof the program in the communities,

capacity building of communities (VCPCand adolescent

groups), advocacyand coordination with the block and

district administration, input to program development,

testingandgivingfeedbackon activities.

Leher

Therole of Leheris to develop,oversee,and monitor the

program, capacitybuilding of SarvoPrayasSansthanand

the team, advocatefor communitybasedchild protection

programsat the district, state and national level, develop

knowledge,tools, and look for opportunity to scale the

initiative to other districtsof the country. A key purpose

of the work undertakenby Leheris to document,reflect on

learning,and to sharelearningwith those in positionsof

influence, as well as those who are undertaking similar

work, to amplify the discoursearound the need for a

comprehensivechild protection system with community

basedchild protection mechanisms,as a key component.

As the program advancesin communities,the learning is

documented in the form of tools. These are currently,

being reviewed and consolidated. A summary of tools

developedisoutlined in the table2.
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Pathenvisagedfor the work in communities

The target is for community based child protection

initiatives to be functional in a critical massof blocksand

villagesin a district, (and eventually in a critical massof

districtsin a state),in a mannerthat communitiestake full

ownershipover a periodof five years. In the periodof five

years the aim is for community action to influence

implementation,and decisionmaking for children at the

district level,resultingin the adequateinstitutionalization

of linkages,protocols,and procedureat the district level,

which would ensureeffective functioning of systemsand

servicesfor childrenat home,in their communities. Strong

communitybasedchild protection initiativeswould reduce

child labour, child marriage,keepchildrenin school,allow

them safe accessto services,increasedmobility in the

community,andreceivingentitlementswould help families

staytogether. ReferTable3.

Tools ContentBlocks

District need 

Assessment Study

A guideon how to conducta childprotectiondistrict needassessmentstudy

o Trainingmodulefor researchteam

o Secondarydatacollectiontemplate

o VillagelevelPrimarydatacollectiontool

o Blockleveldatacollectiontool

o Analysisframesandtemplates

Facilitation of Village 

Level Child Protection 

Committees

A stepby stepguideto VCPCformation

o A guideto facilitate formulationof villagelevelchildprotectionplan

o Orientationandsensitizationof VCPC

o Howto conductproceedingsat meetings

o Registersanddocumentation

o Activitiesto keepCPCmembersengaged

Guideto functioningVCPC

o undertakingquarterlyself-reviewfor VCPC

o Guideto conductannualvillagelevelexhibitionof VCPC

DocumentationTemplatesandanalysisframes

Facilitation of 

Adolescent groups

A guide: Ice-breaking activities with adolescentsto earn trust of the community and

introduceconceptsof rightsandcollectives.

Howto conducteffectiveadolescentgroupproceedings.

In-depthguideon preparingadolescentgroupsto beeffectivecollectives:

o Groupformation

o Significanceof a collective

o Gettingstarted

Capacity building of 

facilitators

A comprehensiveguide for organizationswho facilitate preventive community based

programsfor childprotection(work in progress).

Table 2
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Phases (I) 

GROUND SETTING

(II) 

FORMATION

(III) 

TOWARDS OPTIMAL FUNCTIONING

(IV) 

HAND OVER

Time 12 months 18 months 24 months 12 months

Activities ¶Baseline

o Primary study

o Secondary 

study

o District Child 

protection Plan

¶District level 

consultation

¶Village level 

stakeholder 

meeting

VCPC Adolescent 

groups

VCPC Adolescent 

groups
¶VCPC & 

adolescent 

groups 

o Routine 

functioning 

¶Local partner 

o quarterly 

monitoring 

visits

o Increasing 

block & 

district 

advocacy 

(NGO 

becomes 

technical 

resource 

for district)

o extends 

work to 

additional 

villages

¶Increasing 

linkage 

between CPCs 

at village-

block

¶Formation 

notification 

from DM

¶Announce 

VCPC 

formation in 

the village

¶Drafting of 

village plan

¶Orientation 

on CP

¶Norms for 

functioning

o Monthly 

meetings

o Monitoring

visits

o Cases

¶Formation 

¶Group 

Formation 

Stage I ς

Initiating 

group & 

understanding 

self (through 

participatory 

specially 

designed set of 

activities using 

minimal 

material) 

¶Routine 

functioning

o Monthly 

meetings

o Monitoring 

visits

o Cases 

Block/distri

ct level 

advocacy

¶Capacity 

building 

¶Quarterly 

review

¶Village 

exhibition of 

work 

(getting into 

routine 

functioning) 

¶Group 

Formation 

Stage II ς

Understanding 

Significance of 

collective 

(through 

participatory 

specially 

designed set of 

activities using 

minimal 

material )

¶Life skills ς

peer pressure, 

gender 

equality etc

¶Routine 

functioning

o Monthly 

meetings

o Cases

o Activities, 

projects

o Document-

ation

(getting into 

routine 

functioning) 

Lead Leher& SPS own 

ground setting

Leher& SPS own formation Lehersupports SPS & community 

own optimal functioning

Leherslowly 

phases out, SPS 

supports & 

community owns

Table 3
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EVIDENCE AND ANALYSIS

Generatingevidenceandmakingit part of routine work in

communitiesis a challengingbut critical aspectof work in

communities. Thework in Madhubanibeganwith a district

level baseline study. As work progressed,many issues

wereaddedto the scopeof work in communities,while,at

the same time, communitieswere not able to take up

someissuesthey hadidentified at the time of the baseline

study. While somesignificantresultshave been achieved

at the village level, many piecesof work remain pending

becauseof gapsat the blockanddistrict level. Non-receipt

of fundsor materialsfrom the district or the state, is a big

problem. Delayscausedby impositionof codeof conduct

at the time of electionsover the past three years,have

slowed down the responseof the administration. This

sectionof the report providesa summaryof the baseline

(district need assessment)study for the district of

Madhubani conductedby Leher, a comparisonof issues

identified by communities and issues they currently

address,andananalysisof work doneby VCPCand

adolescentŎƘƛƭŘǊŜƴΩǎgroupsfor a fifteen month period

(July2015-September2016).

Overview of the child protection District

Need Assessment Study in Madhubani

Madhubaniis one of.ƛƘŀǊΩǎ36 districts,locatedin North

Bihar. It comprisesof five subςdivisionsand 21 blocks,

399panchayats,and1,248villages. With anareaof 3,501

sq km, Madhubani, as per the 2011 census has a

populationof 4,487,379. In 2006, Madhubaniwasone of

the 250most backwarddistrictsof the country. Overthe

last decade,migration from the district has increased.

This is due to low agricultural yield, few job

opportunities, frequent floods, political environment,

closureof industries,rice mills, and sugarmills. In more

than 70% households1-4 members work outside the

district. Children migrating along, or with families or

relativesis routine.

9



EVIDENCE AND ANALYSIS

Prevalence of child protection issues:

Thestudy inquired into communities(childrenand adults)

across63 villages,to understand what they identify as

issueswhich affect the protection and safety of children.

Communitiesidentified a wide range of child protection

issues as ones which affect their children. The issues

identifiedcanbeseenin Figure3.

The study found that children in the age group of 10-15

years reported that in majority of the cases,girls were

harassedby boys and men from the higher caste and

therefore complainingwaspointless. Parentsand girls just

ignored the harassment, fearing it would bring

unnecessaryattention and dishonorto their family name.

Teasing,touching etc. is routine to the daily lives of girls

and women in the village. Hence, they limit their

movementto in andaroundtheir homeor movein groups

when they need to go anywhereςtoilet, schooletc. In

62% villagesit was reported that childrenunder 14 years

of age migrate for work. Across79% of villages,it was

reported that on average,girlsget marriedbefore or soon

after completing class 10. Many parents fear their

daughterswill elope causingthe family dishonor. Beating

with a stick,duster,sit-ups,pulling the ear, beingmadeto

stand in the sun are some of the common forms of

punishment. In one block, children said that the children

from higher casteget milder punishmentsthan those of

the lower castes. Thespecialfacilitiesfor childrenwith

disabilities in school was limited to a ramp at the

entranceaswassharedby teachersandadults. Teachers

expressed the need for services for children with

intellectual and developmentaldisabilities. Respondents

shared that one of the reasons why children with

disability were not receiving any benefit from the

government was that most of them did not have a

disabilitycertificate.

Awarenessof child protection mechanisms: In 100% of

the villagesit wasreported that both childrenandadults

had no awarenessabout child protection mechanismsat

the district level, other than the police. Other than the

ǿƻƳŜƴΩǎself-help groups (SHG),communities did not

identify any other welfare committeeat the villagelevel

as existent, not even the School Management

Committee(SMC).

Social protection schemes/servicesfor children: In

majority of villages, social protection schemes for

children were available to some people, and they

reported beingnot completelysatisfiedwith the quality

of the service. Someof the complaintsincludedthat the

quality of the mid-day meal was poor, only upper caste

childrenwere givenplates to eat on, the ASHAwasnot

regular and not accountableto the community as she

hailedfrom an affluent family. Paperwork delays,bribes,

and cost of bicycles being higher than the amount

receivedmadeit hardto availof the BicycleScheme.

Abuse*
Child

Labour
Child

Marriage

Children
in Conflict
with Law

Corporal
Punishme

nt
Disability

Discrimin
ation

Foeticide
Malnutriti

on
Substance

abuse

CG 48% 98% 94% 2% 90% 90% 89% 0% 70% 98%

AG 46% 100% 97% 10% 92% 95% 90% 10% 79% 100%

0%

20%

40%

60%

80%

100%

Prevalence of issues and phenomena that affect protection of children across  
63 villages in 3 blocks of Madhubani

Figure3
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EVIDENCE AND ANALYSIS
With regards to the Kanya Vivah Yojana, the sample

villagesreported dissatisfactionwith the schemedue to a

number of reasonslike - high level of corruption, lengthy

proceduresto file application,long delaysin receivingthe

money and deduction in the amount of money to be

providedwith no explanation.

Social protection schemes/servicesfor families: Social

protection schemesfor familieswere availableto somein

most of the sample villages and more than half were

dissatisfiedwith the quality of the services. In the caseof

Mahatma GandhiNational Rural EmploymentGuarantee

Scheme(MNREGS),92% of villagesrated the quality of

serviceasbad. Adults in 92%of villagesreported that the

schemewas availableto only a select few in the village

who were influential and closeto Panchayatmembersor

the dealers. Many felt that they received the wrong

categorycardandshouldbe entitled to morebenefits.

Communitiesreported the 102 free ambulanceservice

takes too long to reach and many villages are

inaccessible. Community members complained of

corruption being a big hindrance in availing of Indira

AwaasYojana.

Problem tree analysis: Communitiesparticipated in a

problem tree analysisexercise. Theycould analyzetheir

situation and identified poverty, lackof awareness,large

families, fear of having to pay high dowry as girls got

older, societal pressure,easy accessto substanceslike

gutkha, beedi, alcohol, lack of parental supervision,as

someof the causesfor child labour, child marriage,and

substance abuse, respectively. They also indicated a

keennessto mobilizethemselvesfor the protection and

careof their children.
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EVIDENCE AND ANALYSIS

Issues discussed District Need 
Assessment Study 
(2014)

VCPC discussions 
όWǳƭΩмр-{ŜǇǘΩмсύ

Child protection 
issues

Abandoned Ҟ
Abuse Ҟ Ҟ
Adoption Ҟ
Child labour Ҟ Ҟ
Child marriage Ҟ Ҟ
Child in conflict with law Ҟ Ҟ
Corporal punishment Ҟ Ҟ
Discrimination Ҟ Ҟ
Drop out Ҟ
Elope Ҟ
Malnutrition Ҟ Ҟ
Substance abuse Ҟ Ҟ

Civil registration Birth registration Ҟ
Disability registration Ҟ

Parvarish Ҟ
Services School- Human resource Ҟ

School - Infrastructure Ҟ
School ςScheme ςChattravatti Ҟ Ҟ
School ςScheme ςBicycle scheme Ҟ
School-Scheme ςMid-day meal Ҟ Ҟ
AWC-Human resource Ҟ
AWC- Infrastructure Ҟ
AWC ςImmunization Ҟ Ҟ
AWC-Supplementary nutrition Ҟ Ҟ

Family targeted 
schemes

Ambulance 102 Ҟ
Antyodaya Ҟ
Indira AwasYojna Ҟ
MNREGS Ҟ

Village amenities Electricity Ҟ
Roads Ҟ
Toilets Ҟ

Vocational training Ҟ

Issues discussed during District Need Assessment  conducted in 2014 vs. VCPC 

discussions between July 2015 -September 2016

Table 4
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EVIDENCE AND ANALYSIS
Analysis of data for 27 villages (July

2015 - September 2016 )

Documentation of the functioning of the VCPCand

ŎƘƛƭŘǊŜƴΩǎgroupbeganformally in July2015. Ananalysisof

the work undertakenby VCPCandŀŘƻƭŜǎŎŜƴǘΩǎgroups

for the period July2015to September2016is presented

below. Table5 below lists the issuesidentified by VCPC

acrossthe 27villages,andthe resultsachieved.

Issues Identified/ reported Action Change

CivilRegistration

(no. of cases)

Birth Registration 139 113 70

DisabilityCertificate 27 25 10

DisabilityPension 11 11 3

Village level services/

schemes- School

(no. of villages)

Humanresource 10 7 5

Infrastructure 13 13 7

Scheme-Chattravatti 18 18 4

Scheme-Bicycle 4 4 2

Scheme-Mid daymeal 18 18 18

Village level services/

schemes-AWC

(no. of villages)

Immunization 16 16 16

Infrastructure 21 20 6 

Supplementarynutrition 21 21 20

Parvarish

(no. of cases)

Parvarish 40 40 8

ChildProtectionissues

(no. of villages)

ChildMarriage 5 4 4

ChildLabour 17 17 17

In addition,other cases< 3 of abandoned,abuse,corporalpunishment,discrimination,dowry,drop

out, malnutrition, physicalabuse,substanceabusewere also identified by VCPCmembersacross

villagesanddiscussedin the samemanner.

Villageamenities

(no. of issues)

19 17 10

Request for vocational

training

(no. of villages)

12 6

1 - Bisfi- Parsa, Salempur, BhojpandaulPandaul- SisounaRajnagar-Bishanpur, Pariharpur

2 - 49 caseswere identified = 40 childrenwhere extendedfamily want to avail the benefit under the Parvarishscheme,7 where extendedfamily doesnot
want to availthe benefit underthe Parvarishscheme,2 wherethe Parvarishschemeisnot applicable

3 - Theissueof child labour wasdiscussedacrossall villages. In 17 villagesmore than 1 caseof child labour wasidentified. 82 casesof child labour were
identifiedacrossthese17villages,where38childrenhavestoppedworkingand28havewereadmittedbackin school

4 - Noaction- BadkiPokhar, ShekhtoliBisfi; MarriagepostponedShekhtoliRajnagar; Marriagestopped- Shahpur, Gagapur, Bhagyashree, Pandaul

5 - Natureof issues(i) Roads,Toilets,electricity,PDS,playgroundetc.

6 - Bisfi - NahasRupouli, Chandrabana, Parsa, Salempur; PandaulςShahpur, Gangagpur, Jamsam, DhousSiswa, Raghunathpur; Rajnagar- Bhishanpur,
Bhariya, Pariharpur

7 - PandaulςShahpur, Gangagpur, Jamsam, DhousSiswa, Raghunathpur; Rajnagar-Bhariya

1

5 6 7

Table 5
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EVIDENCE AND ANALYSIS
Civil Registration

Birth Registration: All 27 villages identified birth

registrationasan issueto be workedon. Of these,20VCPC

in 20 villages took up the task of obtaining birth

certificates for action. In 113 casesVCPCshave assisted

the families in applying for birth registration certificates

off which, in 70 birth registration certificateshave been

obtained. In the remaining69 cases,in 28 casesthe forms

havebeensubmittedto the PHCandthe ASHAis following

up for issueof certificates,41 are still in the application

stage. 107 casesof birth registration were identified/or

reported to the VCPCbetween Januaryand September

2016.

The VCPChave classifiedthe children who require birth

certificates into three groups, which facilitates effective

follow-up action for obtaining birth certificates. These

groupsare (a) children under 21 daysof ageborn in the

village (b) children born in hospital who have not been

providedbirth certificatesand (c) childrenaboveone year

of age. The VCPChave worked out a process in the

community to assist families with obtaining birth

certificates. When the VCPCreceives information of a

birth, assistanceis offered to the family with filling out the

birth registrationform, andthe form is handedover to the

ASHAto follow-up at the PHC. TheVCPCthen follows up

with ASHAtill the certificateisobtained.

DisabilityCertificateandpension: In the baselinestudy

over 90% of villagesreported that there were children

with disabilities in their villages. They stated that

problems with obtaining benefits were linked to not

havingdisabilitycertificates. Obtainingthesecertificates

entaileda time-consumingprocedure.

27 casesof childrenrequiringdisabilitycertificateswere

received across 25 villages. Of these, in 10 cases,

disability certificates,havebeen obtained, in nine cases

applications have been made, and the VCPC are

following up, in eight casesVCPCis still assistingthe

family with the processof application. Of the 10 cases

where disability certificateswere obtained, the VCPCis

now assisting families in 5 caseswith obtaining the

disabilitypension. Therearesixadditionalcasesin which

VCPCare assistingfamilies with obtaining the pension

making the total casesof children with disability with

certificatesbut awaiting pensions11 in total. VCPCand

familiescomplainthat the procedureisverylengthy.

Village level services/schemes

School: Issuesrelated to the schoolwere identified in all

27 schools. Other than human resourcerelated issues,

and infrastructure, most of these issues raised are

related to benefits to be received through schemes

which are rendered through the school. Quality of

educationor performanceof children in schoolwasnot

identifiedasan issue.
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