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MESSAGE FROM
THE BOARD

Dear Readers,

| am delighted to share this year’s progress with you on behalf of the CKD Board. This report
reflects a year of impactful work and steadfast dedication to advancing health, nutrition,
education, addressing climate resilience, and empowerment for women, adolescents, and
children across India.

CKD’s ongoing projects, from advancing adolescent wellbeing through Project Utthan and
Astitva, to tackling malnutrition with Prabhat Nutrition and Sashakt 2.0, and addressing non-
communicable diseases with Swasthya Sankalp and Arogya Dadri, demonstrate a comprehensive
commitment to creating healthier, more equitable communities.

The Board applauds the organization’s partnership-driven approach, innovation, and unwavering
focus on equity and sustainability. These efforts ensure CKD continues to serve as a trusted
catalyst for change in some of the most underserved regions.

As CKD moves forward, the Board remains fully engaged and committed to supporting this vital
work—together, we can make a lasting difference in the lives of those we serve.

Thank you for your belief in and support of CKD’s mission.

TANYA SINGH

Board Member,

IPE Global Centre for Knowledge and
Development (CKD)
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FROM THE DESK
OF THE CHIEF
MENTOR S

This year, CKD has not just grown—it has transformed. We are shaping a future where policy
becomes action, and action becomes impact at scale.

By forging deep partnerships with governments and leveraging support from CSR, multilateral
agencies, and philanthropic foundations, CKD has expanded into new geographies, reaching
communities that need us most.

Our flagship programmes — Utthan, Sashakt, and Prabhat Poshan Saathi — are more than
initiatives; they are catalysts for systemic change. From empowering women and adolescents to
combating malnutrition and building climate resilience, these models are now setting
benchmarks for best practice.

Our vision is bold: to dismantle barriers of inequality and vulnerability and co-create
solutions that are inclusive, evidence-driven, and sustainable. We believe in communities
leading their own transformation—and we are committed to making that possible.

The journey ahead is clear. CKD will continue to innovate, scale, and advocate—ensuring that
every individual, especially those at the margins, can live with dignity, health, and hope.

Together, we are not just imagining a fairer, healthier, and resilient future—we are building it.
With gratitude,

MK PADMA KUMAR

Chief Mentor,
IPE Global Centre for Knowledge and
Development (CKD)
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A WORD FROM
THE LEAD

Dear Friends and Partners,

It is a privilege to present this year’s Annual Report from
the Centre for Knowledge and Development (CKD). More
than a record of achievements, this report reflects our
continued commitment to driving meaningful, evidence-
based change for women, adolescents, and children across
India.

At CKD, knowledge inspires action, and action must
generate impact. Throughout the past year, we have
focused on deepening our reach, innovating with our
partners, and prioritizing the most underserved. Guided by
equity and sustainability, our initiatives span health,
nutrition, education, and more.

Our ongoing projects reflect this vision. Advancing
adolescent health remains central through Project Utthan
and Project Astitva, both strengthening healthcare delivery
for young people, including in tribal contexts. We address
malnutrition’s intergenerational cycle via the Prabhat
Nutrition Project and Project Sashakt 2.0, improving the
health of mothers and children in vulnerable communities.
To confront rising non-communicable diseases, we
expanded Project Swasthya Sankalp and Project Arogya
Dadri, while ongoing programs to protect newborns and
boost immunization coverage focus on lasting health gains.
CKD recognizes the urgency of climate action. Through
innovative programs that map climate readiness and foster
low-carbon pathways, we are sowing the seeds for resilient,
sustainable communities.

These milestones are made possible by our dedicated team,
trusted partners, and shared belief in social equity. As we
look ahead, CKD will stay committed to amplifying voices
from the margins, bridging gaps with innovation and data,
and building resilience for a changing world.

Thank you for being with us on this journey.

With gratitude,

SEEMA GUPTA

LEAD,
IPE GLOBAL CENTRE FOR
KNOWLEDGE AND DEVELOPMENT
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EXECUTIVE
SUMMARY

CKD has expanded its portfolio over the
past years, deepening its commitment to
advancing diversity, equity and inclusion
with gender mainstreaming across all
programmatic areas. Alongside its core
work in education, skill development,
health and nutrition, and livelihoods, the
organization has placed increased
emphasis on adolescent health, nutrition,
and the intersecting challenges of climate
change—critical areas that are central to
building resilient and equitable
communities.

We have continued to provide evidence-
based research, consolidate and
disseminate best practices, and offer
strategic and policy support to Central
and State governments.

Our collaborations with corporates,
philanthropic bodies, and community-
based organizations have been further
strengthened, fostering a  multi-
stakeholder approach to sustainable
development. Key interventions over the
past cycle have not only grown in scope
but have also embedded a sharper focus
on gendered impact and addressing
adolescent health and wellbeing, aiming
to transform systems and outcomes at
scale.

Across villages and cities, CKD’s projects
center people first—ensuring children stay
in school, young people access health and

nutrition, and families build resilient
livelihoods in a changing climate. We listen,
learn, and co-create with communities,
turning evidence into solutions that include
everyone, especially girls and adolescents.

Our partnerships with governments and
grassroots groups help scale what works
while honoring local wisdom. Each
milestone reflects courage, compassion,
and shared accountability. Hope is
measurable—in healthier homes, confident
learners, and steady incomes. We’re proud
of our year-on-year financial growth and
the increasing diversity of partners joining
this journey.
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INTRODUCTION:
IPE GLOBAL CENTRE FOR KNOWLEDGE &
DEVELOPMENT (CKD)

IPE Global Centre for Knowledge & Development (CKD), is a not-for-profit Section 8 company
founded in 2013 and headquartered in New Delhi. CKD remains steadfast in its mission to
advance equity, diversity, and inclusion (DEI) through targeted interventions for women,
adolescents, and children across India.

Over the years, CKD has strengthened its presence across the bilateral, multilateral, an
Corporate Social Responsibility ecosystems, offering technical expertise and programmat..
support to design and implement high-quality, inclusive development projects. It has emerged as
a leading technical partner across thematic issues —driving knowledge creation, evidence-based
programming, and strateqgic quidance for transformative impact.

CKD’s approach integrates cross-cutting thematic domains to address the broader social
determinants that influence marginalised groups’ access to essential resources and services. By
fostering strategic partnerships across sectors, particularly through robust collaborations with
central and state governments, and by deepening relationships with donors, CKD continues to
advance sustainable and scalable solutions for resilient and inclusive development.

Vision
Creating a world imbued with values of diversity, equity

and inclusivity where women, adolescents and children
realise their full potential.

- .
,  Mission
y “| Empower women, adolescents and children to receive
> « | equitable access to health and nutrition, 21** century

skills and education, and equal employment opportunities

Goal

Create alliance of engendered and mission-aligned
partners to support 20 million women and girls to

realise their full potential by 2040
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OUR VALUES AND ETHOS

CKD upholds diversity, equity, and inclusion (DEI) as a foundational principle integral to all its
initiatives. The organisation recognises that meaningful inclusion and equity for the
communities it serves can be realised only through broader representation of voices,
perspectives, and locally relevant solutions. As CKD advances its mission, a culture of active
listening, collaboration, and stakeholder engagement continues to inform and strengthen its
institutional DEI framework and practices.

Collaboration

Co-creating solutions with like-minded

Perseverance:

See opportunity to laarn from
obstaclas and striva for results with partners and communities to achieve
rasilience sustainable transformation in the lives

of women and girls at scale.

Passion

Optimistic about what communities

Innovation

Propel technology for good, design
solutions to promaote innovation at
scale, and stimulate creativity to thin
beyond the obvious

can do and seek excellence in the
realisation of transformative change
towards an equitable world

Learning

Laarn from aur work, partners and

Integrity

MNon-partisan and respect differances,

communities and apply learning as a understand them and channelise our
maans of fostering innovation and efforts in ensuring allegiance to the

axparimantation mission and vision
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OUR APPROACH

Our approach to designing strategic interventions emphasises multi-stakeholder engagement as
a catalyst for holistic change. It incorporates a human-centred design methodology to promote
solutions that are responsive to community needs, strengthens systems by leveraging
government programmes, and disseminates learnings across diverse platforms. At its core, the
approach is anchored in collaboration, continuous evaluation, and the delivery of scalable
innovations that drive sustained impact.

Converge commitment
of partners

Collaborate with stakeholders for
support

Evaluate our Work

Turn our learnings into course-
correcting actions

Promote innovative, Curate Solutions
i CKD roach
scalable solutions App Develop digital solutions for
innovation

Advancing and implementing
human-centred design ideas

Dissemination of
learnings for actions

Creating knowledge products and
sharing learnings across

Leverage Pl’Og rams
Utilize government programs for

platforms outreach
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BOARD OF DIRECTORS

CKD’s Board of Directors constitutes an inimitable mix of pioneers committed to bringing about
systemic change that helps solve developmental concerns. Their extensive experience, cutting-
edge knowledge, and deep insights are critical in identifying priorities, establishing objectives
and goals, finding appropriate resources, and allocating funds. With the onset of the ‘new normal’,
the Board of Directors continue to play a pivotal role in driving decision making throughout a
crisis, for which no playbook is yet to be created. Their reviews and direction play a key role in
constant evaluation of CKD’s work and progress.

Padma Shri
Dr. Randhir Sud

Kawaljit Singh

He is a pioneer in Magnetic
Resonance Imaging. His
knowledge, spirit of
entrepreneurship, teaching
abilities, and social service sets
him apart.

. N.H.R
Ravindranath

Amita Sharma

Tanya Singh

She has expertise in finance,
development, and strategy.
Valued for honesty and
transparency she contributes
as an independent director in
many companies.

CKD Board of Directors
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PROJECT UTTHAN

Adolescent health & wellbeing - improving convergence of programs in Uttar
Pradesh

The year focused on strengthening adolescent-friendly health services, gender
sensitization, nutrition, and mental well-being of adolescents. On the eve of International
Women’s Day, Project Utthan coordinated the 11th Mentors Online Session with NHM
Uttar Pradesh on Adolescent Abuse, Gender Discrimination, and Violence. Over 500
participants, including counsellors and coordinators, joined the discussion led by experts
from NHM and CKD.

A two-day training on Adolescent
Emotional Well-being and Counselling,
organized jointly with TeleMANAS
Bareilly, enhanced the skills of
Adolescent Health Counsellors and
Project Utthan teams. Similarly, the
CHO orientation (Feb-Mar 2025)
= strengthened the capacity of frontline
Students equipped with information, .
motivated and consuming IFA tablets weekly. workers to deliver adolescent-

During Poshan Maah 2024, health camps responsive health services.
were held at Kasturba Gandhi School, Bareilly, [t S
where  hemoglobin  testing and IFA
distribution promoted awareness on anemia
prevention. Two Kishor Swasthya Manch
(KSM) events engaged over 2,000
adolescents through testing, role plays, and
nutrition rallies.

A three-day review and planning meeting in
Lucknow helped teams evaluate progress,
plan district action strategies, and reinforce questions put by children in Question Box
convergence between health and education " o | S ' :
departments. In Bareilly, a District-Level
Review Meeting chaired by the CMO
strengthened government ownership and
interdepartmental collaboration.

Project Utthan also supported National .' ' i

Deworming Day and celebrated International | N\ Lt _

Youth Day, engaging adolescents on mental poshan Maah 2024 going beyond being just a campaign.

health hygiene and nutrition Through these Engaging adolescent girls and boys, supporting the ‘Anemia
.’ ! ) : ] Mukt Bharat’ initiative.

coordinated efforts, Project Utthan continues

to build a supportive ecosystem for knowledge, confidence, and access to

adolescent health — empowering youth with  essential services.



https://www.linkedin.com/search/results/all/?keywords=%23adolescent&origin=HASH_TAG_FROM_FEED

PROJECT SASHAKT 2.0

Support for Empowering Women and Girls with Knowledge on Health
and Nutrition

Project Sashakt 2.0 was initiated in . -
December 2024, as a community-driven A::"""Pi“ze"]':!’;":“"
initiative aimed at addressing anemia and — 16" Apri, 2025
improving nutritional awareness among "
women, adolescents, and caregivers in
Ganjam district of Odisha. Supported by
GAIL Gas Limited under its CSR initiative,
the project focused on strengthening AnemiaTestinqCargz,ifheaquniapada,Ganiam,
health and nutrition practices through

awareness, behavioral change, and
community  participation. Recognizing
anemia as a major public health challenge
that affects over half of Indian women, the
project adopts a multi-pronged approach—
integrating education, testing, and local
solutions to break the <cycle of
malnutrition.

To demonstrate options of eating
nutritious locally available diverse food,
Nutri-Garden sites were identified, and
orientation  sessions  for  garden
caretakers were initiated to support
garden establishment and management.
Community meetings were organized
across the selected villages to raise
awareness about the importance of
nutrition and anemia prevention. In
addition, IEC materials such as flyers,
posters, and the WIFS self-monitoring
tool were developed to strengthen
community outreach and behavior
change communication.

Mid-Media activities to spread awareness on
Nutrition

Imbibing sustainability in the project
design, District Magistrate, CDMO and
block level officials such as the Medical
Officers from CHCs, Anganwadi Workers
(AWWs), and PRI members, were oriented
on the project objectives to facilitate

community  mobilization.  Community : : : : : :
representation via existing structures such e o0 0 0

as Self-Help Group (SHG) members were
actively engaged in mobilizing
communities and spreading awareness on
nutrition and anemia.

Anemia Testing Camp, Ganjam, Odisha
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PRABHAT NUTRITION PROGRAMME s v

Lumited
Reduce wasting & low birth weight in children; Improve health & nutritional

status of adolescent, pregnant, & lactating women

The Prabhat Nutrition Programme demonstrated how an integrated approach—combining social
and behaviour change, community mobilisation, and systems strengthening—can measurably
improve nutrition outcomes for women, children, and adolescent girls across five HUL sites:
Sinnar (Nashik), Khamgaon (Buldhana) in Maharashtra, Gandhidham (Kachchh) in Gujarat,
Rajpura (Patiala) in Punjab, and Dapada (Silvassa) in Dadra and Nagar Haveli.

Capacity building formed the foundation, with 104 trained Nutrition Buddies anchoring
counselling, group facilitation, and field execution. Through interpersonal counselling (IPC), the
programme reached nearly 3.5 lakh beneficiaries, focusing on diet diversity, IFA adherence,
ANC/VHND participation, and age-appropriate feeding. To reinforce these behaviours, 1,723
community events were organised, complemented by strategic wall paintings to serve as visual
nudges and community reminders.

To improve household food security, 9,796 nutri-gardens were established across homes and
facilities, with training on composting and water-efficient cultivation. This low-cost intervention
enhanced access to micronutrient-rich foods and promoted sustainable diet diversification.
Adolescent engagement was another core pillar. The programme conducted 93 school-based
sessions on nutrition, menstrual hygiene, and anaemia management, fostering participatory
learning and life-stage awareness. Community engagement was further deepened through
Participatory Learning and Action (PLA) cycles, enabling communities to identify and address
local nutrition barriers collectively.

Momentum was maintained through active participation in national nutrition observances such
as Poshan Maah, Poshan Pakhwada, and Breastfeeding Week, aligning local action with national
priorities and strengthening convergence with public systems.

As the programme concludes its cycle in Khamgaon, Sinnar, and Gandhidham, it leaves behind
strengthened community capacity, visible nutrition cues in public spaces, and thriving nutri-
gardens that continue to yield produce. Above all, it stands as a replicable model of how private
sector CSR, civil society execution, and government alignment can converge to drive sustainable
improvements in nutrition outcomes at scale.

.7 i
. Pfahl:mmm'“i_”

| e e
=

Community engagement, Beguniapada

Vaishali Sangam Ingle- Aamsari (Khamgaon)

14
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PROJECT SWASTHYA SANKALP = | RESOLVE

A Holistic Approach to Hypertension and Diabetes Management

Swasthya Sankalp, supported by Resolve to Save Lives (RTSL), is advancing health system
strengthening across Gujarat, Maharashtra, and Karnataka to combat non-communicable
disease (NCD) particularly hypertension and diabetes. Operating in 27 districts of these states
and engaging over 3,500 health facilities, the project addresses critical gaps in hypertension
and diabetes prevention and management.

To enhance capacity at the primary care level, 1,183 Medical Officers and 3,289 Community
Health Officers have been trained through cascade-based programs focusing on opportunistic
screening and effective management of hypertension and diabetes. The project also
conducted National NCD Portal trainings to improve data management, complemented by
hands-on sessions for frontline health workers and medical officers during field visits.
Through 260 facility visits, the project has strengthened implementation by providing
actionable feedback to facilities and districts through structured reporting and follow-ups.
The project is providing strategic advocacy to promote the use of ready reckoners for drug
forecasting & indenting, as well as the usage of the e-Aushadhi system to streamline supply
chain processes. The project is actively advocating for the availability of validated diagnostic
tools at the primary health care level for better patient care services.

To ensure data-driven governance, district fact sheets and
data triangulation analyses were reqularly conducted and
shared during review meetings. Special support is being
provided to facilities that have zero data entries as per the
NCD portal. A district-based ranking mechanism was
introduced in Gujarat and Karnataka, assessing performance
across five indicators viz. Screening, Treatment, Follow-up, ==
Control, and ABHA ID, which has since been institutionalised  Ploctteve! Reviewand bapacity Building - Buldhana
in state review systems.

The project’s innovative approaches, have enhanced
accountability and performance at multiple levels. In addition,
the team has developed a data analysis macro using NCD
Portal data to identify missed follow-up cases for
hypertension and diabetes, helping improve treatment
adherence and patient control rates. With strong state-level
endorsement, particularly in Gujarat, where the team has Incorrect 8P measurement technique in SHC,
been recognized as a technical training resource, the fetemosuhan, Amievetiesater corrected
Swasthya Sankalp Project demonstrates both scalability and

sustainability. It continues to serve as a model for evidence-

based, system-strengthening interventions for NCD

management across India.
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PROJECT ANSH

Advancing Kangaroo Mother Care to Address Neo-Natal Mortality

Supported by Charity Entrepreneurship, Project Ansh was implemented in partnership
with the Pratapgarh District Hospital. It focussed on Kangaroo Mother Care (KMC)
support, set up for the first time at this District Hospital, with an aim to improve health
outcomes for low-birth-weight and preterm infants.

At the core of this initiative was the cost-effective and scientifically proven intervention
of KMC, which involves skin-to-skin contact to requlate the infant’s body temperature
and prevent hypothermia. It closely monitored for early detection of danger signs in both
mothers and newborns and promoted exclusive breastfeeding to strengthen the infant’s
immune system, thus promoting healthy weight gain. A dedicated team, including a
Project Coordinator and nurses, worked round the clock in the KMC unit to ensure the
effective implementation of Kangaroo Mother Care (KMC) for all low-birth-weight and
preterm babies across the Postnatal Wards, Postoperative Wards, and Special Newborn
Care Units (SNCU). Their efforts focused on providing breastfeeding counselling,
monitoring for danger signs, practising infection prevention and control, and establishing
best practices in newborn care. By embedding these interventions within the healthcare
system, Project Ansh has set an example for long-term impact and sustainability, offering
vulnerable newborns a healthier start in life.

Training nurses in KMC

Implementing Kangaroo Mother Care with new mothers
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SHIV NADAR

PROJECT AROGYA DADRI =g

Community interventions for Maternal and Child Health & Non-Communicable
Disease Management in Dadri

Arogya Dadri Programme (Phase 1), supported by the Shiv Nadar University (SNU) Community
Connect Initiative, was launched to strengthen Maternal and Child Health (MCH) and address
Non-Communicable Diseases (NCDs) in Dadri Block, Gautam Buddha Nagar, Uttar Pradesh.
Implemented across 20 villages grouped into two clusters (populations of 50,070 and 29,765),
the programme focused on improving access to health services, building frontline worker
capacity, and raising awareness on preventive healthcare.

Over this implementation period, 42 NCD Diwas were held, conducting 2,551 screenings (1,582
females, 969 males), mainly among adults aged 30+. In addition, 100 Mobile Medical Screening
Camps reached 5,245 individuals (2,728 females, 2,517 males), bringing doorstep screening
for blood pressure and diabetes and encouraging early detection.

To promote physical fitness and healthy lifestyles,
30 sports events were organised with 534 active
participants and 1,705 attendees, featuring
Kabaddi, Volleyball, Tug of War, Yoga, and Kho-
Kho. Women’s yoga sessions provided safe,
inclusive spaces for self-expression and
empowerment. Twenty wall paintings across ten
villages reinforced messages on hypertension,
diabetes, and Ayushman Arogya Mandir (AAM)
services, ensuring wide community reach.

Yoga Session organized for women at Village Chithara

The programme supported 673 pregnant and lactating women, with 60% completing all three
counselling visits. Use of audio-visual tools made sessions engaging, building trust and
awareness around MCH and Village Health Sanitation and Nutrition Day (VHSND) services.
Furthermore, 79 ASHAs, Anganwadi Workers (AWWs), and Health & Wellness Centre (HWC)
staff were trained on MCH and NCDs, enhancing communication and service delivery.

Infrastructure strengthening included upgrading four
AAMs and the NCD Cell at CHC Dadri with essential
screening equipment and supplies, improving functionality
and increasing community footfall for hypertension and
diabetes screening.

By actively engaging women and communities, Arogya
. Dadri Phase 1 successfully strengthened local health
NCD Screening through Mobile Medical Unit systems, built confidence in public facilities, and improved
awareness and uptake of preventive health services—
contributing to early detection, better maternal and child
health outcomes, and a more health-conscious
community.
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BOOSTING DEMAND FOR ROUTINE @f
IMMUNISATION & REDUCING ZERO DOSE
CHILDREN IN UP

Boosting Demand for Routine Immunization and Reducing Zero Dose Children
in 6 Districts of Uttar Pradesh

With the aim of leaving no one behind, the project is strengthening the Universal
Immunization Programme (UIP) of the Government of Uttar Pradesh by systematically
identifying, tracking, and reaching zero-dose and vaccine-hesitant or resistant children.
Through strengthened RI microplanning, robust community linkages, and targeted
strategies to address vaccine hesitancy, the initiative has identified over 1,721 vaccine-
hesitant families and 604 zero-dose children across six districts. This collaborative
partnership between CKD, the District Health Departments, and the State RI Cell of the
Directorate of Family Welfare has achieved remarkable outcomes, reaching over 77% of
zero-dose children and 84% of vaccine-hesitant children. Participatory approaches such
as social mapping were effectively used to identify zero-dose children and vaccine-
hesitant families, ensuring data-driven and community-owned solutions.

A key achievement has been the mobilization and sustained engagement of 1,531
community-based influencers, who are now actively integrated into ASHA and ANM
communication plans to enhance community trust in immunization services and ensure
long-term sustainability of outreach efforts. The program has also strengthened the
implementation of district and block-level communication plans, institutionalizing a
holistic and context-specific Social and Behaviour Change (SBC) approach. Furthermore,
it has played a pivotal role in advancing the Government’s Vaccine Avoidance Behaviour
(VAB) programme by building the capacity of 635 frontline workers (FLWs) in
communication skills, identification and line-listing of vaccine-hesitant families, and
influencer engagement for family conversion. To sustain these gains, the project has
bolstered review and accountability mechanisms at every level through active
participation in District Immunization Task “1 1] JR ;
Force (DITF) meetings, block and district review N
forums, and state-level coordination meetings with ¥ &
the Directorate of Family Welfare. '

[ ]

o-dose child getting vaccinated at a routine
immunisation (RI) session

Training of frontline workers

Training and o‘ath-taking of community influencers Community mobilisation rally
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Launched in 2024 in Rajasthan, Project Astitva is a UNFPA-supported initiative to bridge gaps in
adolescent health education among tribal communities, minorities, and persons with disabilities
in Rajasthan. The project strengthens the School Health and Wellness Programme (SHWP) by
advancing comprehensive Sexual and Reproductive Health and Rights (SRHR) education,
promoting inclusive digital learning, and enhancing institutional capacities.

PROJECT ASTITVA

Bridging Gaps in Adolescent Health Education for Tribal Communities and
Individuals with Disabilities

Working in close collaboration with the Departments of Education, Minority Affairs, Tribal Area
Development, and Social Justice and Empowerment, as well as with youth networks, the project
embodies CKD’s principle of Leaving No One Behind. It promotes inclusive life skills education
and sustainable interventions to equip marginalized adolescents with knowledge, confidence,
and access to essential health and wellbeing services.

Through systematic capacity-building, the
| - project trained 165 Principals and district
officials, as well as 241 Teachers from 129
schools, to effectively deliver the SHWP
curriculum and engage adolescents. Mentorship
and technical support were provided to Madrasa
Boards, the Department of Social Justice and
Empowerment, and the Tribal Research Institute
to facilitate institutional scale-up and ensure

Additional Chief Secretary, Dept. of Minorities . .
Inaugurating the Model Madrasa SUStalnablllty-

Additionally, Astitva established five Model Madrasas
that integrate technology-enabled and inclusive
learning practices. To promote the inclusion of
adolescents with disabilities, an assistive technology
lab has been conceptualized to bring life skills and
the SHWP curriculum directly to adolescents with
disabilities.

Through these interventions, Project Astitva
continues to contribute to the creation of inclusive,
informed, and empowered adolescent communities
across Rajasthan.

LN

SHWP Session in a School

SHWP Session in a School
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IMPACT TILL DATE

175,387 + 1,453 + 2,250 +
Adolescents reached i-l Schools actively Healthcare providers
with education on engaged to trained to drive
health & nutrition champion health and change

well-being
®, 474,000 + 257,000 + L 12,500 +
Y Pregnant & lactating Adolescents, mothers ’ Nutrigardens
women sensitized & caregivers engaged established to
through dedicated invibrant anemia promote healthy
home visits awareness events nutrition
o@e 7795+ 300 +

through 140+ community received Kangaroo Mother Care,
outreach events promoting stronger, healthier

A
f-‘ People screened for NCDs E Low birthweight newborns
beginnings

OUR FOOTPRINTS

Over the years,
CKD has co-created
solutions with

é! @ beneficiaries across

the country.
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STORIES FROM THE FIELD:
BENEFICIARY PROFILES AND SUCCESS

NARRATIVES

‘ ‘ NEW IDENTITY, NEW LIFE: ALANDI'S PATH TO RESPECT AND

RESILIENCE
Prabhat Nutrition Project

My name is Alandi S. Gawli, and | am 28 years old from
Kaucha village. | studied up to the 12th grade and live
with my husband and three other family members. Since
November 2024, I've been working as a Nutrition Buddy
in the Prabhat Nutrition Project.

Before this, | worked as a labourer in places like Vapi and
Daman, being the sole breadwinner for my family. Life
was extremely hard—my husband only got occasional
daily wage work, and we often struggled for food. |
sometimes had to depend on wild tubers to survive or go
to bed hungry. Due to our poor financial condition, | was
looked down upon in the village and felt deeply ashamed.
This job changed everything. I've been able to feed my
child nutritious food and buy clothes during festivals. Our
financial stability has improved significantly. The same
people who once ignored me now treat me with respect—
some even call me “Asha” or nurse. | feel proud that they
listen to me and value my guidance.

Wearing the uniform given to me as a Nutrition Buddy has given me a strong sense of identity. It
symbolizes not just my role, but the respect and recognition I've earned in the community. This
role has helped me build strong relationships and gain dignity. I'm truly grateful to the Prabhat

Nutrition Project for helping me build a new identity and a better future.
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AN ORDINARY WOMAN, EXTRAORDINARY IMPACT: VAISHALI
SANGAM INGLE, AAMSARI (KHAMGAON)
Prabhat Nutrition Project

Vaishali Sangam Ingle joined the Prabhat Nutrition .
Programme as a Nutrition Buddy in April 2024.
Despite holding B.Ed. and D.Ed. degrees, family | &
responsibilities and restrictions had confined her to §
her village, where she worked in a low-paying private
school. With her husband earning daily wages and no
farmland to rely on, financial struggles were constant.

When Vaishali learned about the Nutrition Buddy
vacancy through the local Anganwadi worker, she
applied and was selected—marking a turning point in
her life. Stepping into homes, speaking about nutrition,
and building trust with mothers were all new
experiences for her. The beginning was challenging,
but with intensive training and perseverance, she
gradually gained confidence.

Over the next year, Vaishali conducted hundreds of
household visits and Participatory Learning and Action
(PLA) meetings, reaching around 5,000 women-—
pregnant and breastfeeding mothers, mothers of
young children, and adolescent girls—with vital
messages on nutrition and health. Her sincerity and
growing rapport with the community soon made her a
familiar, trusted presence.

Recognising her dedication, the Sarpanch of Aamsari recommended her for the local ASHA
(Accredited Social Health Activist) position. Within days, she was officially appointed.

Vaishali’s journey—from facing financial hardship to becoming a respected community health
worker—reflects the transformative power of opportunity. She now stands as an inspiration for
other women in her community, proving that when given a chance, women can truly rise and lead

change. ’ ,
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‘ ‘ AROGYA DADRI: MAKING HEALTHCARE ACCESSIBLE
Arogya Dadri

Rehnuma, CHO shared - Earlier, not
many people came here to avail the
health services. They believed that
Ayushman Arogya Mandirs only
provided maternal and child health
services. Now, people are aware about
non-communicable diseases as well.
Under the Shiv Nadar Community
Connect Program, the equipment and
support provided has strengthened
the delivery of health services.

Rekha from Ramgarh learned
about her health condition through
the mobile medical unit screening
camp, which offered free doorstep
health services.

Ms. Manju with her newborn baby.
Manju received her MCP card,
accessed essential antenatal
care services, and delivered a
healthy baby in a hospital for

9

Ms. Rekha receiving treatment from CHC, . .
Dadri the first time.
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Distribution of Funding by Nature of Donor

%

FY 2022-23 FY 2023-24 FY 2024-25

L

Contribution Received (In INR Mn.)

e ontribution Rec eived (In INRMn.)

163.6 -
148.82:

5.05
2018-19 2019-20 2020-21 2021-22 2022-23 2023-24 2024-25
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WAY FORWARD

As we chart our course for the coming years, our work will be anchored in our
commitment to embed cross-cutting themes across all our initiatives. We will
mainstream gender equality, ensure disability inclusion, and focus on historically
marginalized communities-leaving no one behind in our pursuit of impact. By integrating
robust social and behavior change communication (SBCC), leveraging digital innovations,
and adopting data-driven solutions, we aim to strengthen systems and foster community
engagement at every level. Mentorship, participatory approaches, and inclusive design
will be at the heart of our work, ensuring that our programs are responsive, equitable,
and transformative for all. Our priorities for the next five years are elucidated below.

CKD will strategically expand its focus to address critical frontiers—breaking the
intergenerational cycle of malnutrition, building girl capital, women’s empowerment,
adolescent mental and physical health and well being, digital health solutions, climate
resilience—through a multi-pronged approach grounded in capacity building, techno-
managerial support, and knowledge generation and dissemination.
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(Wall Painting) Maternal Nutritien Poster - Odlya Language - 6.5ft x 7.8ft
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