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Disclaimer

This report sets forth our views based on the completeness and accuracy of the facts stated to CRISIL
Limited (impact assessment agency) and any assumptions that were included. If any of the facts and
assumptions is not complete or accurate, it is imperative that we be informed accordingly, as the
inaccuracy or incompleteness thereof could have a material effect on our conclusions.

While performing the work, we assumed the genuineness of all signatures and the authenticity of all
original documents. We have not independently verified the correctness or authenticity of the same.

We have not performed an audit and do not express an opinion or any other form of assurance. Further,
comments in our report are not intended, nor should they be interpreted to be legal advice or opinion.

While information obtained from the public domain or external sources has not been verified for
authenticity, accuracy or completeness, we have obtained information, as far as possible, from sources
generally considered to be reliable. We assume no responsibility for such information.

Our views are not binding on any person, entity, authority or Court, and hence, no assurance is given that
a position contrary to the opinions expressed herein will not be asserted by any person, entity, authority
and/or sustained by an appellate authority or a Court of law.

Performance of our work was based on information and explanations given to us by the Client. Neither
CRISIL Limited nor any of its partners, directors or employees undertake responsibility in any way
whatsoever to any person in respect of errors in this report, arising from incorrect information provided
by the Client.

Our report may make reference to ‘CRISIL Limited Analysis’; this indicates only that we have (where
specified) undertaken certain analytical activities on the underlying data to arrive at the information
presented; we do not accept responsibility for the veracity of the underlying data.

In accordance with its policy, CRISIL Limited advises that neither it nor any of its partner, director or
employee undertakes any responsibility arising in any way whatsoever, to any person other than Client
in respect of the matters dealt with in this report, including any errors or omissions therein, arising
through negligence or otherwise, howsoever caused.

In connection with our report or any part thereof, CRISIL Limited does not owe duty of care (whether in
contract or in tort or under statute or otherwise) to any person or party to whom the report is circulated
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to and CRISIL Limited shall not be liable to any party who uses or relies on this report. CRISIL thus
disclaims all responsibility or liability for any costs, damages, losses, liabilities, expenses incurred by such
third party arising out of or in connection with the report or any part thereof.

By reading our report, the reader of the report shall be deemed to have accepted the terms mentioned
here in above.

Ethical Consideration

Informed consent: The interviews were done after the respondents gave their consent. Even after the
interviews were completed, their permission was sought to proceed with their responses.

Confidentiality: The information provided by participants has been kept private. At no point were their
data or identities disclosed. The research findings have been quoted in a way that does not expose the
respondents' identities.

Comfort: The interviews were performed following the respondents' preferences. In addition, the
interview time was chosen in consultation with them. At each level, respondents' convenience and
comfort were considered.

Right to reject or withdraw: Respondents were guaranteed safety and allowed to refuse to answer
guestions or withdraw during the study.
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Understanding of Context

Globally, investment in early childhood care and development is widely acknowledged as one of the most
powerful levers for breaking intergenerational cycles of poverty, improving long-term human capital
formation, and accelerating progress toward the Sustainable Development Goals (SDGs). In 2024, an
estimated 150 million children under the age of 5 suffered from stunting due to malnutrition?, while 272
million children were out of school.

According to the 2011 Census, there were 16.45 crore children in the age group 0-6 years in India. There are
around 14 lakh Anganwadis in India? and many receive CSR funding for infrastructure development.

Although India has made significant strides in the realm of early child development, several challenges persist.
Currently, a lot of emphasis is being placed on the development of children by the government as well as civil
society to ensure their overall growth.

Key challenges in early child development in India

e Malnutrition - Malnutrition is a key challenge faced by children in India and includes Stunting, Wasting
and being Underweight. 35.5% of children under 5 years of age in India are stunted (short for their age),
32.1% are underweight, and 19.3% are wasted (thin for their height)>.

e Limited access to early childhood education - Many children, especially from marginalized communities
and in rural areas, lack access to early childhood education.

e Inadequate access to healthcare - Healthcare is another underserved area in early child education and
lack of adequate healthcare access contributes to high neo-natal, infant and child mortality in the
country. The neo-natal mortality rate in India is 19, and the infant mortality rate (IMR) stands at 25 deaths
per 1000 live births, with the rural IMR of 28 being significantly higher than the urban IMR of 18%.

¢ Inadequate parenting and caregiving - Limited parental education and awareness of child development
impact’s parenting and caregiving of children

e Poverty and socio-economic disparities - These increase existing challenges limiting access to resources
and opportunities.

Therefore, Kotak Mahindra Bank Limited funded United Way of Chennai’s (UWC’s) initiative to strengthen
Anganwadi infrastructure and services in line with ICDS norms across Indore, Wayanad, Tirupur, and
Coimbatore.

1 child Malnutrition, July 2025, UNICEF, https://data.unicef.org/topic/nutrition/malnutrition/

2 Total 13.96 Lakh Anganwadis registered under the Poshan Tracker Application, 28" July 2023, Ministry of Women and Child
Development https://www.pib.gov.in/PressReleasePage.aspx?PRID=19437594.

3 National Family Health Survey (NFHS — 5) 2019-21, March 2022, Ministry of Health and Family Welfare, https://dhsprogram.com/pubs/pdf/FR375/FR375.pdf
4 Release of Publication “Children in India 2025” 25t September 2025, Ministry of Statistics and Programme Implementation

https://www.pib.gov.in/PressReleasePage.aspx?PRID=2171202&reg=3&lang=2#:~:text=Important%20Highlights%200f%20the%20publication,t0%2020%20in%20u
rban%20areas.



https://data.unicef.org/topic/nutrition/malnutrition/
https://www.pib.gov.in/PressReleasePage.aspx?PRID=1943759#:~:text=by%20PIB%20Delhi-,Total%2013.96%20lakh%20Anganwadis%20are%20registered%20under%20the%20Poshan%20Tracker,years%20is%20at%20Annexure%20II
https://dhsprogram.com/pubs/pdf/FR375/FR375.pdf
https://www.pib.gov.in/PressReleasePage.aspx?PRID=2171202&reg=3&lang=2#:~:text=Important%20Highlights%20of%20the%20publication,to%2020%20in%20urban%20areas
https://www.pib.gov.in/PressReleasePage.aspx?PRID=2171202&reg=3&lang=2#:~:text=Important%20Highlights%20of%20the%20publication,to%2020%20in%20urban%20areas

Approach and Methodology

The evaluation employs concurrent mixed methods design, integrating both quantitative and qualitative
datasets from principal program stakeholders to construct a rigorous multi-dimensional impact evaluation.

Quantitative Insights - Measuring Program Efficacy: Quantitative evidence is acquired via a semi-
structured questionnaire administered directly to program beneficiaries. This instrument measures core
impact metrics and program effectiveness, leveraging structured scaling and closed-ended responses.

Qualitative Narratives - Capturing Stakeholder Perspectives: Qualitative data is collected
through in-depth key informant interviews with medical professionals and other pivotal stakeholders.
These interviews utilize open-ended probes to capture nuanced perspectives on program execution,
process dynamics, sustainability concerns, and observed challenges.

Convergent Evidence Mapping and Analysis: All findings are triaged using a formal convergence-
divergence analysis to identify corroborative and contradictory evidence streams across quantitative and
gualitative dimensions.

Benchmarking Against Global Standards: OECD-DAC & SDG Focus: The evaluation maps the
impact of the program with the Organisation for Economic Co-operation and Development (OECD)
Development Assistance Committee (DAC) framework to determine the merit of an intervention on the
basis of six defined evaluation criteria — relevance, coherence, effectiveness, efficiency, impact and
sustainability. Additionally, outcomes are mapped to the UN SDGs for global alignment.

In addition to the above, the study also uses SWOT (Strengths, Weaknesses, Opportunities,

Threats) Analysis to systematically assess the program’s strengths, weaknesses, opportunities, and
threats, informing core evaluation and strategic recommendations.

Sampling framework

The sample is calculated basis the population size of 1,000 approximately (considering 90% confidence
interval and 10% margin of error) and the availability of beneficiaries for the particular year on-ground.

Key Stakeholders Data Collection Tool Sample
Women/ mothers Structured survey questionnaires 46
Anganwadi workers and helpers Key informant interviews 4
WCD/ health department/ ICD officials Key informant interviews 3
Doctors Key informant interviews 1
CDC members Key informant interviews 3
UWC officials Key informant interviews 2
KMBL CSR officials Key informant interviews 2




About the Program and Primary Findings

Program ID

Program duration

Partner organization

Location

KMBL202324060

Output

1%t February 2024 - 30" November 2024

United Way of Chennai (UWC)

Madhya Pradesh, Kerala, Tamil Nadu

Theory of Change (ToC)

Outcome

Need Input

To enhance the
overall
development,
health, and
wellbeing of
disadvantaged
children in Indore,
Wayanad, Tirupur,
and Coimbatore

Assessing gaps
in Anganwadi
infrastructure,
resources, and
service delivery
across Indore,
Wayanad,
Tirupur, and
Coimbatore.

Upgraded facilities,

improved learning
and play
environments,
strengthened
community
involvement, and
enhanced capacity
of Anganwadi
workers.

Improved
infrastructure,
enhanced
learning
environment,
increased
community
engagement, and
empowered
frontline
workers.

Improved child
health and hygiene,
increased access to

early childhood

education, improved
nutrition and health
awareness, and
stronger community
support for
Anganwadi centres.
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Primary Key Findings — Women/ Mothers

Demographic profile

The study covered a total of 46 respondents associated with the KMBL-UWC Anganwadi Project across
three states. Of these, 39% were from Madhya Pradesh (Indore), 33% from Tamil Nadu (Tirupur) and 28%
from Kerala (Wayanad), reflecting the project’s diverse presence across diverse geographies.

All respondents (100%) in Madhya Pradesh, Tamil Nadu and Kerala reported being aware of the UWC-
supported Anganwadi centres operating in their area. This high level of awareness indicates that the centres
are well-embedded in the local community fabric and are recognised as an important space for early

childhood care, learning and nutrition services.

Additionally, 100% respondents across all three locations were aware that these Anganwadi centres are a
collaborative initiative between Kotak Mahindra Bank Limited (KMBL) and United Way of Chennai (UWC).
This strong recall of the partnership points to a clear association in people’s minds between the improved
Anganwadi facilities and the support extended by KMBL and UWC, which is critical for building trust and long-

term community ownership of the intervention.

Gender Education
Higher-secondary (11th-12th std) 46%
Secondary (6th- 10th std) 26%
Graduate 20%
Other 4%

Primary (1st- 5th std) 2%

No formal education 2%
43% Caste
20% 0
Other Backward  Prefer notto Scheduled Tribe Scheduled caste General Minority groups
Caste (OBC) answer (ST) (SC) category/open (Muslims,

Christians, etc.)

Figure 1: Demographic details
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The sample comprised of 100% women-mothers of the children. The initiative has effectively reached
beneficiaries from diverse social and community backgrounds. Among the respondents, 43% belonged to
the other backward castes (OBC), 17% to scheduled tribes (ST), 9% to scheduled tribes (ST) and 7% to
general category. Additionally, 4% identified themselves as members of other minority groups, while 20%
chose not to disclose their social category.

In terms of educational background, 46% of the Low educational attainment in a rural %

respondents reported completing higher-secondary setting typically correlates with poor awareness
education, while 26% had studied up to the of delayed childhood development symptoms,

secondary level. Only 20% had attained graduation, late health-seeking and dependence on
and a mere 2% had completed primary schooling, informal advice, so the Anganwadis effectively
indicating the programme’s strong outreach among becomes a rare, trusted point of entry into the
the underserved and low-literacy population formal care pathway for these families.

pockets.

The initiative has also made a meaningful impact among individuals engaged in informal and economically
vulnerable occupations. Majority of respondents (39%) reported working in a private job, while smaller
segments were employed in agriculture (4%) and daily wage earning (4%). Notably, 52% respondents were
engaged in tailoring or homemaking. This distribution highlights the programme’s focus on reaching
communities with limited job security and minimal access to employer-supported benefits.

Primary occupation of Monthly income of households
households
5% Rs. 40,001- Rs. 50,000
39% Rs. 30,001-Rs. 40,000
Rs. 20,001- Rs. 30,000
Rs. 10,001- Rs. 20,000
4% 4%
[ [ ] Rs. 5,001-Rs. 10,000 N 0%
Private job Agriculture Daily wage Other Less than Rs. 5,000 N 7%
labor

Figure 2: Primary occupation and monthly income of beneficiary households

Across all locations, the data indicates that a significant proportion (59%) of households fall within the X5,000—
20,000 monthly income bracket, reinforcing the need for free, reliable, and accessible early childhood
services provided through the Anganwadi centres.
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Together, these demographic insights highlight the project’s reach among marginalised groups and low-
income households, emphasising the continued need for high-quality Anganwadi services in reducing
inequalities in early childhood development.

Anganwadi access and registration

Awareness about Anganwadi centres

Awareness of the Anganwadi centres supported by United Way of Chennai under the KMBL-UWC Anganwadi
Project is high across all three states. Majority of respondents reported first learning about the centres and
their services through Anganwadi workers, indicating strong frontline communication and trust within the
community. In Madhya Pradesh, 83% of respondents were informed by Anganwadi workers, followed by 80%
in Tamil Nadu and 92% in Kerala, resulting in an overall 85% awareness driven directly by Anganwadi staff.
This reflects the critical role that workers play in mobilising families and ensuring programme visibility.

Other awareness channels included friends and relatives (4%) and referrals by doctors (4%), while 7% of
respondents attributed their awareness to community meetings and awareness camps. These additional
touchpoints demonstrate that information about the centres reaches families through both formal and
informal community networks.

Source of awareness about UWC Anganwadi centers
80%
83% | 027 85%

0,
II I 13% 4o 7% 8% 49 L7 7% ;
- — | — - | e

Anganwadi workers Friend/Relative Referred by Doctor Community
meetings/ awareness
camps

=f (\w

B Madhya Pradesh B Tamil Nadu Kerala ® Overall

Figure 3: Source of awareness about UWC Anganwadi centres among beneficiaries

Respondents across all 3 states demonstrated a strong understanding of the services offered at the
Anganwadi centres. Awareness of nutrition-related services, such as food and take-home rations, was
impressive in Madhya Pradesh (100%) and Tamil Nadu (100%), and remained high in Kerala (85%), resulting
in 96% overall awareness.
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Knowledge of early childhood education services, including play-based learning activities, was similarly high,

with 93% awareness overall. Awareness of health check-ups and immunisation support was strongest in
Madhya Pradesh (100%), followed by Kerala (77%) and Tamil Nadu (73%), leading to 85% overall awareness.

Awareness of awareness sessions or meetings for mothers showed more variation, ranging from 94% in

Madhya Pradesh to 31% in Kerala. Similarly, understanding of clean water and sanitation facilities differed by

location, with 41% overall. These variations reflect differences in local communication, service visibility, and

community engagement patterns across states.

100%
100% 96%

IISS%I

Nutrition (food, take-
home rations)

Services provided at Anganwadi centres

100% .
570,92% 93% .

0,

Early childhood
education

(learning/play
activities)

100% 94

61%
47%

I31%

Health check-ups and Awareness/meetings
immunization support for mothers

B Madhya Pradesh B Tamil Nadu ®Kerala ™ Overall

sanitation facilties

60%
39%

I 23%

Clean Water and

41%

Figure 4: Services provided at UWC Anganwadi centres

Access to Anganwadi centres

Despite variations in awareness levels about available services in
Anganwadis, all respondents across Madhya Pradesh, Tamil Nadu, and
Kerala agreed that the services are useful for both children and
mothers. This remarkable endorsement reflects the strong community
acceptance of the centres and highlights their relevance in addressing
local needs related to nutrition, learning, health, and childcare.

Physical accessibility to Anganwadi centres is a critical enabler for regular
attendance among young children and mothers. Across 3 states, 65%
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respondents on average reported living within 1 km from the centres while the remaining respondents lived

1-2 km away, with Tamil Nadu and Kerala showing higher numbers in this distance category.

Distance of Anganwadi center Madhya
from home Pradesh Tamil Nadu

Less than 1 km 100%

1-2 km 0%

38%

o @

Majority of respondents across states reach the Anganwadi centre on foot—a reflection of both proximity

and limited transportation options in these communities. In Madhya Pradesh, 100% of respondents walked

to the centre, compared to 53% in Tamil Nadu and 46% in Kerala, yielding an overall walking rate of 70%.

Bicycles served as the second most common mode, used by 47% of respondents in Tamil Nadu and 54% in

Kerala.

Time to reach Anganwadi centres

I 5/

23%

I 3%

. 77%
OIS
6%
| 2%
20-30 minutes . 7%
H Overall Kerala ®Tamil Nadu ™ Madhya Pradesh

Less than 10 minutes 339%
h 94%

Figure 5: Time taken to reach the Anganwadi centres

Travel time closely mirrors distance and
mode of travel. In Madhya Pradesh, 94%
of respondents reached the centre in less
than 10 minutes, while Tamil Nadu
reported 33% and Kerala 23% in the same
category, culminating in 54% overall. A
significant share, particularly in Tamil
Nadu (60%) and Kerala (77%), required
10-20 minutes. Only 2% of total
respondents reported needing 20-30

minutes.

Notably, none of the respondents across
all 3 states reported facing any
difficulties in reaching the Anganwadi
centre. This 100% ease-of-access score
reflects the strategic location of the

centres within community clusters and the removal of logistical barriers often experienced by rural

households.
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In terms of service utilisation, in Madhya Pradesh, 94% of respondents stated they
were always able to access services, compared to 93% in Tamil Nadu and 96% in
Kerala. Only 4% overall reported sometimes experiencing partial access. This

demonstrates a high level of functional readiness and consistency in service delivery
across centres.

Community engagement is notably strong, with 100% of respondents in Madhya Pradesh and Kerala
reporting that they were frequently invited or encouraged to participate in Anganwadi meetings and
activities. In Tamil Nadu, 87% reported frequent invitations, with the remaining 13% indicating occasional
engagement. Overall, 96% of respondents experienced frequent engagement opportunities, indicating
sustained efforts by Anganwadi workers to involve families in child development activities.

All respondents (100% across all states) reported that the Anganwadi centre felt very welcoming for both
them and their children. This impressive rating underscores the centres’ success in creating safe, inclusive
and child-friendly environments—an essential component for effective early childhood education.

How welcoming do you feel the
Anganwadi center is for you and
your child?

;»’ |
07" | | TS

Koodothummal, Kerala, India &=
P35v+c67, Koodothummal, Kerala 673124, India
Lat 11.708157° Long 76.090749°
] ] ] ] Wednesday, 26/11/2025 11:14 AM GMT +05:30
Figure 6: Welcoming environment of UWC Anganwadis T T

100%

When asked whether Anganwadi services were reaching all children and women in their community, 100%
of respondents across Madhya Pradesh, Tamil Nadu and Kerala answered “yes”. This highlights the
widespread community visibility of the centres and suggests strong confidence in the equitable reach of

Anganwadi services.
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Enrolment and participation in Anganwadis’ activities

Child enrolment status

Enrolment of children in the UWC-supported Anganwadi centres is remarkable across all three states. All
respondents (100%) in Madhya Pradesh, Tamil Nadu and Kerala confirmed that their children were
currently enrolled in the Anganwadi centre, indicating full utilisation of early childhood care and education

services among surveyed households. This high enrolment rate reflects both community trust in the centres

and the perceived value of the services offered.

At what age did you first enrol your
child in the Anganwadi center?

80% 77% 87%

20% 23% 13

Below 3 years 3-5 years
B Madhya Pradesh B Tamil Nadu
Kerala m Overall

0

Figure 7: Age of enrolment in Anganwadis

Early Childhood Care and Education (ECCE) Guidelines and
its importance

Majority of parents enrolled their children
below the age of 3 years, aligning with
national ECCE guidelines that encourage early
stimulation and foundational learning during
the first few years of life. In Madhya Pradesh,
100% of children were enrolled before age 3,
followed by 80% in Tamil Nadu and 77% in
Kerala. Early entry into Anganwadi services
ensures that children benefit from nutrition
supplementation, play-based learning, and
health monitoring.

ECCE guidelines in India, aligned with the National Education Policy (NEP) 2020 and ICDS norms,
emphasise the critical importance of the first six years of life as the foundational stage of human

development. This period is marked by rapid brain growth, during which children develop essential

cognitive, language, motor, and socio-emotional skills. The guidelines recommend early enrollment—

ideally before the age of 3 years—to ensure children receive timely stimulation, structured play-based

learning and adequate nutrition.

ECCE frameworks promote child-centred, activity-based learning, focusing on storytelling, free play,

motor skill activities, rhymes, sensory experiences, and early literacy and numeracy exposure. They also

highlight the importance of a safe, inclusive and emotionally supportive environment, where children

explore, interact and develop social competencies.
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Attendance and participation

Attendance at the Anganwadi centres is generally regular across the three states. In Madhya Pradesh, 100%
of children attend the centre daily, reflecting strong utilisation of services and consistent engagement. In
Tamil Nadu, 53% attend daily while in Kerala, 15% attend daily sessions.

How often does your child attend the Among the small proportion of irregular
Anganwadi centre? attenders, the most commonly cited

reasons were family obligations or

D 51 workload (94%) and child’s illness (6%),
15%

539% resulting in 61% overall regularity of
I o 1007%

visits to Anganwadi centres across

Daily

O 30% states. These findings indicate that non-
3-4 times a week I L% 85% attendance is largely linked to
unavoidable circumstances rather than
dissatisfaction with services or access
H Overall Kerala M Tamil Nadu ™ Madhya Pradesh

constraints.

Frequency of parents

visits to UWC Anganwadi Madhya Tamil Kerala Overall

centres Pradesh Nadu
Regularly (at least once a
week) 100% 73% 54% 78%
Occasionally (once/twice a
month) 27% 46% 22%

Figure 8: Frequency of visit to UWC Anganwadi centres

Parental engagement is notably strong across locations. In Madhya Pradesh, 100% of parents reported
visiting the centre at least once a week. In Tamil Nadu, 73% reported regular visits, while in Kerala 54% did
so, leading to an overall 78% rate of weekly parental visits. The remaining 22% visited occasionally (once or
twice a month), indicating that most parents remain meaningfully engaged with the centre’s activities.

All respondents across Madhya Pradesh, Tamil Nadu, and Kerala (100%) reported having attended
meetings, awareness sessions, or group discussions organised by the Anganwadi centres. This impressive
participation highlights the effectiveness of Anganwadi workers in mobilising community members and
creating inclusive learning spaces for parents.
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Across states, attendance in programme activities was diverse and reflected the integrated nature of
Anganwadi services:

Type of activities attended Madhya | Tamil
Pradesh | Nadu

Nutrition and health awareness sessions 100% 100% 62%
Child learning/education sessions 100% 93% 100%
Awareness of sanitation practices 100% 73% 92%

Women's meetings/community
gatherings 94% 47% 38%

Figure 9: Participation in awareness sessions and recall of activities attended

These figures demonstrate broad engagement across thematic areas, with consistently high participation in
education, health, and sanitation-related sessions.

Satisfaction with enrolment and participation

Across all 3 states, 100% parents remarkably described the enrolment process as smooth and simple.

Easy and smooth enrolment

process

100%

All respondents (100% across all states) believed their child
is benefiting from Anganwadi enrolment.

Parents noted improvements in nutrition,

learning behaviour, social skills, and overall
development, emphasising the positive
impact of structured early childhood services.

Figure 10: Satisfaction and benefit of enrolment in UWC Anganwadi centres

When comparing their child’s progress before and after Anganwadi enrolment, 100% respondents overall
reported visible improvement.
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Parents reported a wide range of reasons for
consistently sending their children to the
Anganwadi centres, highlighting both
developmental and practical benefits.
Children enjoy spending time with peers,
engage in innovative and play-based learning
activities, and experience a safe, supportive
and friendly environment. Families also
value the nutritious meals, diet plans and
regular  health  check-ups, alongside
noticeable improvements in children’s
learning, listening, socialisation and overall
behaviour. Parents themselves benefit from
guidance on health, hygiene, nutrition and
family planning, and many observed that
their child eats better at the centre than at
home.

Together, these insights underscore the
holistic impact of the Anganwadi system and
reaffirm KMBL-UWC partnership’s role as a
trusted anchor for early childhood

development in the community.
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Quality of services at UWC Anganwadi centres

Nutrition and health

Nutrition and health services form a core component of
the Anganwadi system, and 100% respondents across all
3 states expressed satisfaction with these provisions.
Additionally, all respondents also believed that the meals
provided at the centres were nutritious, and every parent
confirmed that their child regularly ate the food served.

Perceived improvements in children’s health reinforce this
satisfaction. In Madhya Pradesh and Tamil Nadu, 100%
reported significant improvement, while Kerala together

reflected 85% significant and 15% moderate improvement, culminating in an overall 96% reporting
noticeable positive changes in their child's health and nutrition.

Improvement in child's health or
nutrition since attending Anganwadi

‘f_:\. y 100%

Figure 11: Improvement in child’s health and nutritional status

A remarkable 100% of respondents
confirmed that regular health check-
ups, immunization support, and
health advice were consistently

provided at the centres. w
v T

“5°

Together, these findings highlight the strong effectiveness of the Anganwadi nutrition and health model,

demonstrating its essential role in improving children’s wellbeing and preventing early-life malnutrition.

Early childhood education and learning

The education component of the UWC Anganwadi centres is equally robust, with 98% availability of play-
based learning resources and digital learning tools. In Madhya Pradesh and Kerala, 100% of respondents
affirmed that sufficient learning materials—such as toys, books, charts, and games—were available, while
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93% in Tamil Nadu reported the same. Only 7% of respondents in Tamil Nadu indicated gaps, underscoring
the high standard of learning environments across states.

NEP 2020 places strong emphasis on

Digital tools are widely integrated into early
childhood learning: 100% of respondents across ECCE, recognising the first 8 years of life as
Madhya Pradesh, Tamil Nadu, and Kerala the most critical period for cognitive,
confirmed the use of tablets, smart TVs, or emotional, social, and physical
audio-visual aids, reflecting a shift toward development. The policy envisions a play-

blended and interactive learning methods that based, activity-driven, flexible learning
support NEP 2020’s ECCE vision. framework that nurtures curiosity, creativity,

and foundational skills through storytelling,
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strengthening and transformation of
Anganwadi centres into vibrant early
learning spaces, equipped with trained ECCE
educators, age-appropriate materials, and
integration of nutrition, health, and pre-
school education. By focusing on school
readiness, holistic development, and a
seamless transition to formal schooling, NEP
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Engagement levels are similarly strong, with 100% of respondents reporting that Anganwadi workers
regularly engage children in interactive activities such as storytelling, songs, and games. The consistent
availability of learning materials, integration of digital tools, and child-centred interactive teaching practices



kotak Crisil

Kotak Mahindra Bank Intelligence

demonstrate the project’s success in creating stimulating, appropriate learning environments for young
children.

Sanitation and hygiene practices

Access to safe drinking water and usable sanitation facilities is essential for
maintaining children’s health and supporting daily hygiene routines. Across all 3
states, respondents confirmed the availability of clean drinking water, with
100% in Madhya Pradesh, Tamil Nadu, and Kerala reporting that safe water was

consistently accessible at their Anganwadi centre.

An impressive 100% parents in all locations stated that toilet
and handwashing facilities were available and usable,
indicating that the basic infrastructure required for hygiene
practices is firmly in place at every centre.

Sanitation and hygiene practices form an essential part of early childhood wellbeing, and the UWC
Anganwadi centres across all three states demonstrate strong adherence to these standards. In Madhya
Pradesh and Kerala, 100% of respondents reported that children are always encouraged to wash their
hands before meals and after using the toilet, while in Tamil Nadu 85% reported the same, resulting in an
overall 96% consistent handwashing practice.

All respondents (100% across states) confirmed receiving information or awareness sessions on hygiene
and sanitation. These sessions covered key topics such as handwashing, safe drinking water, and menstrual
hygiene. The findings highlight the centres’ commitment to promoting essential health behaviours among

both children and parents.

Topics covered in awareness sessions

100% 100% 100% 100% 100% 100% 100%
96% 94% 93%
0,
“ . - .
Handwashing Safe drinking water Menstrual hygiene

B Madhya Pradesh B Tamil Nadu Kerala ® Overall

Figure 12: Topics covered in awareness sessions at UWC Anganwadi centres
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Safety of the physical environment is a key concern in early childhood settings. In Madhya Pradesh and
Kerala, 100% of respondents felt that the Anganwadi centre was safe and child-friendly, compared to 93%
in Tamil Nadu, resulting in an overall 98% positive perception. Only 7% in Tamil Nadu (and 2% overall) felt
the need for improvements in safety, indicating that while centres generally meet safety norms, there
remains scope for enhancing physical infrastructure in select locations.

Parents also offered suggestions to enhance the quality of services, reflecting thoughtful engagement with
the programme. Common recommendations included the need for better and more diverse learning
materials and toys, more trained staff, enhanced cleanliness, more frequent health check-ups, digital learning
tools, and additional activities for children. Several respondents emphasised the need for a compound wall
to enhance safety, while others highlighted the importance of consistent nutrition supply, improved space
within centres, and stronger parent—Anganwadi communication.
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Interaction with Anganwadi workers

Approach and behaviour of Anganwadi workers

A positive and respectful relationship between Anganwadi workers and the community is vital for effective
early childhood service delivery. Across Madhya Pradesh Tamil Nadu and Kerala, 100% of
respondents described the Anganwadi worker’s behaviour as very respectful and supportive,
reflecting positive interactions.

Comfort in approaching Anganwadi workers is equally high: across 3 states all parents felt

comfortable raising concerns or questions.

Similarly, a remarkable 100% respondents across Madhya Pradesh, Kerala and Tamil
Nadu agreed that Anganwadi workers treat all children and mothers equally, suggesting
a strong culture of non-discrimination and fairness.

Communication and responsiveness of Anganwadi workers

D @

Communication and information sharing were also consistently strong across states. All / 6@ hd ¢

respondents (100%) stated that workers very often shared important information related % !1 o ®

to nutrition, health, education, and hygiene, and had clearly explained the full range of Q = E é@
y ‘rﬁ

services available at the centre. Naae

Responsiveness was rated very highly by the respondents: 100% in Madhya Pradesh and Tamil Nadu found
the worker very responsive, compared to 92% in Kerala, resulting in an overall responsiveness rating of 98%.

Perceived competence of workers was equally strong: 100% of respondents believed the Anganwadi worker
is knowledgeable about child nutrition, health, and early education, and all confirmed receiving advice on
childcare, feeding practices, and health-related queries.

Engagement with mothers and community

Mother and community engagement is another central component of the Anganwadi programme, and
Anganwadi workers play an active role in facilitating participation. In Madhya Pradesh, Kerala and Tamil
Nadu, 100% of respondents reported that workers regularly encouraged mothers to participate in
meetings and centre activities, reflecting consistently strong outreach efforts.
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Workers were also effective in influencing behaviour change at
home. 100% of respondents across all three states confirmed that
Anganwadi workers had motivated them to adopt improved
practices in health, nutrition, or hygiene—demonstrating their

ongoing role as trusted community educators.

Trust in the guidance provided by Anganwadi workers is exceptionally high. Respondents
in Madhya Pradesh and Tamil Nadu fully trusted the worker’s advice, while 92% in
Kerala did so, leading to an overall 98% full trust rating. Only 8% respondents in Kerala
reported trusting the guidance to some extent, and none reported distrust.

Parents also suggested potential improvements
to further strengthen worker effectiveness,
including better training and capacity building of
Anganwadi workers, regular supply of food and
materials and more community awareness
sessions. These suggestions indicate that while
workers are highly trusted and valued, there are
opportunities to enhance resources and support

T

F Koodothummal, Kerala, India =
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systems to enable them to serve the community

Overall, these findings highlight a deeply trusted, respectful, and supportive relationship between
Anganwadi workers and the community—an essential foundation for ensuring sustained participation and
positive child development outcomes.
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Impact of the intervention

KMBL’s intervention in strengthening Anganwadi centres across Madhya Pradesh, Kerala
and Tamil Nadu has bridged a critical gap in early childhood development, transforming
these centres into vibrant spaces that nurture health, nutrition, learning, and holistic
development for children in their foundational years. By upgrading infrastructure,
expanding access to structured early learning, and enhancing the capabilities of Anganwadi
workers, the project has significantly elevated the quality-of-service delivery for
underserved communities.

The intervention has not only improved children’s health and school-readiness, but has also empowered
mothers, strengthened community ownership and enhanced linkages with government- welfare system-
positioning the UWC Anganwadi centres as essential pillars of child development and community wellbeing.

The following impact pillars outline how the initiative has enhanced access, wellbeing, and developmental
outcomes for young children while empowering caregivers and reinforcing community ownership.

¢ Impact on children’s health, nutrition and development

KMBL's initiative has significantly improved children's health outcomes across all three states. Notably, 98%
of parents overall reported improvements in their child’s health since joining the UWC Anganwadi centres.

Improvement in child's health

I o: ' 2 - -
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= i KMBL - UWC MODEL ANGANWADI PROJECT 3 -g
Kerala I 100% | | R ‘
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Figure 13: Change in child's health since joining the UWC Anganwadi centres
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Regular nutrient-dense meals and growth monitoring contributed to better physical develo

A significant 98% parents observed improvements in weight, height, or strength of their children.

Similarly, 98% respondents, in total, reported a noticeable reduction in frequent illnesses such as cold,

fever, and stomach infection since attending UWC Anganwadis.

Better growth after regular Reduction in frequent ilinesses
attendance at Anganwadi

100% 100% overall || o5~

98%
Kerala 100%

93%

I Tamil Nadu [ 93%
o)
Madhya Tamil Nadu Kerala Overall Madhya Pradesh _ 100%

Pradesh

Figure 14: Change in growth and illness among children after attending UWC Anganwadi centres

A :.{ P Children also showed substantial improvements in behaviour, learning, and

|
ﬂ social engagement. Across all 3 states, 100% of respondents stated that their
i SN

g children are now more active, playful, and socially confident.

“My daughter was very quiet earlier, but now she sings poems, counts objects, and talks to
everyone. The UWC Anganwadi centre has changed her completely."- Mother/ Parent of a
girl-child
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Case Study 1: Early learning transformation

Child: 4-year-old girl, Wayanad
Concern: Limited vocabulary, shy behaviour

Intervention: After joining the smart UWC Anganwadi, the child regularly participated in story sessions, rhythm-

based activities, peer games, and interactive learning through smart TVs.

Outcome: Within three months, her mother observed marked gains in her vocabulary, ability to recite rhymes,
and willingness to participate in group activities. She now confidently interacts with other children and shows
enthusiasm for learning new concepts.

Have the educational
materials/activities improved your
child's learning ability ?

Educational activities, including storytelling,
songs, numbers, and letter recognition, have
strengthened cognitive skills, with 100%
confirming learning improvements.

Additionally, the parents felt their children are

now better prepared for school, reinforcing the 100%

long-term developmental value of the

Anganwadi experience.

Figure 15: Improved learning ability of children

“My child used to fall sick very often. After regular meals and activities at the Anganwadi,
he has become stronger and rarely gets sick now. I feel relaxed knowing he is in safe hands."
— Mother, Indore

By enabling structured early learning and hygiene practices, KMBL's intervention has delivered immediate and
long-term developmental gains—promoting healthier, stronger, and more school-ready children across
Madhya Pradesh, Kerala and Tamil Nadu.

¢ Impact on mothers and women

The Anganwadi centres have become hubs for empowering mothers with knowledge,
confidence, and support. 100% of mothers across all states reported enhanced awareness
of child nutrition, hygiene, and early education due to consistent counselling and
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engagement. This increased knowledge has reduced caregiving stress for all respondents—100% stated
they feel less burdened and more confident in managing their child’s needs.

The programme also deepened understanding of continuing education: 89% of mothers strongly
acknowledged improved awareness, while 11% reported somewhat improved understanding. The project
eased economic strain for many households, reducing spending on food, medicines, and early learning
materials—especially in Kerala and Madhya Pradesh.

Tamil
(\EL (1] Overall

Yes, strongly 100% 87% 77% 89%

Has the program

increased awareness of | Madhya

the importance of
continuing education
during/after treatment?

Pradesh

Yes, somewhat 0% 13% 23% 1%

eyam Palayam, Tiruppur, Tamil Nadu 641604, India

/1, Kankey.
at 11.09938° Long 77.361083°
¢ Tuesday, 25/11/2025 10:39 AM GMT +05:30

The intervention has also contributed to building
mothers’ capabilities and confidence through
continuous training and awareness sessions. Across all
3 states—Madhya Pradesh, Tamil Nadu, and Kerala—
100% of mothers reported gaining new skills or
knowledge that support their daily lives. These
include improved understanding of child nutrition,
hygiene practices, early learning activities, and home-
based stimulation techniques.

Whether through counselling on feeding practices,
sanitation habits, or methods to support cognitive
development at home, the trainings have strengthened
women’s ability to make informed decisions for the
wellbeing of their children.
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"Earlier, | was always worried about my child- food, learning, everything. Now | feel
supported. The Anganwadi worker guides me like a family member."— Mother, Tirupur

Case Study 2: Empowering mothers through knowledge

Mother: 26-year-old, Indore
Challenge: Limited awareness of nutritious meals for toddlers

Intervention: Anganwadi workers conducted regular nutrition sessions, demonstrated affordable recipe

options, and provided personalized counselling.

Outcome: She began preparing balanced meals at home using low-cost ingredients, and her child’s

weight improved within two months.

Overall, the intervention has strengthened women’s agency—enhancing their knowledge, reducing daily
stress, and enabling them to contribute more confidently to their child’s development.

< Impact on monthly household expenses

KMBL's collaboration in UWC Anganwadi project has played a meaningful role in reducing household

expenditure on essential items such as food, medicines, and early education materials:

In Madhya Pradesh, 94% of respondents reported a reduction in household expenses due to the
support received through the Anganwadi centre, while in Tamil Nadu, 20% of respondents reported
reductions, contributing to an overall 43% of households benefiting financially across all three states.
In Kerala, any household didn’t report any reduction in monthly household expenses.

These savings translate into tangible monthly financial relief. On average, households in Madhya
Pradesh saved approximately INR 370, while those in Tamil Nadu saved around INR 266 per month
because of free food for children, health support, learning materials, and reduced medical expenses.
Such recurring savings are particularly significant for low-income families, improving economic
stability and reducing the likelihood of financial stress.
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The intervention has created meaningful and visible improvements at the community level, strengthening
sanitation norms, local trust, safety, and economic participation. Across all three states—Madhya Pradesh,
Tamil Nadu, and Kerala—100% of respondents affirmed that the project has improved cleanliness and
sanitation within their community. Parents noted cleaner surroundings around the Anganwadi centres, more
consistent handwashing practices among children, and increased hygiene awareness among families. This
shift reflects the ripple effect of the Anganwadi’s hygiene-focused
activities extending beyond the centre into homes and public spaces.

Similarly, all respondents across states felt that the Anganwadi centres

now provide a safer and more supportive environment for young children.

Upgraded infrastructure, colourful learning spaces, improved ventilation, and designated child-friendly areas
contribute to this enhanced sense of safety.

Impact on the community

Improved cleanliness Safe and supportive Increased trust on
and sanitation environment Anganwadi workers

Figure 16: Impact of the intervention on community

Trust in frontline workers has strengthened significantly, with 100% of respondents acknowledging increased
confidence in Anganwadi workers and associated health staff. This heightened trust is crucial for sustaining
participation, adopting health practices, and improving service uptake.

The program has also contributed to local job creation, particularly for
women. Across all three states, 100% confirmed the creation of roles such as
helpers, cooks, and support staff—providing income opportunities for women
who may otherwise have limited access to employment.
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Local procurement practices have boosted micro-economies. In Kerala, Tamil Nadu, and Madhya Pradesh,
respondents reported that food supplies, materials, and utilities were sourced from nearby vendors, resulting
in 98% overall local sourcing. This approach helps circulate resources within the community and supports

small-scale vendors.

Are food and materials sourced from
local vendors, boosting micro
economies?

100% 100%
98%
- .
Madhya Tamil Nadu Kerala Overall o N 2 3 B opsapcamers
Pradesh &' /| &8 Tiruppur, Tamil Nadu, India == b
o 8 9/1, Kankeyam Palayam, Tiruppur, Tamil Nadu 641604, India
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Figure 17: Boost to local micro-economies due to intervention . M8 Tuesday, 25/11/2025 10:45 AM GMT +05:30
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Community ownership has also strengthened measurably. In Madhya Pradesh and Tamil Nadu, 100% of
respondents said they or other community members contribute time, resources, or support to sustain the
Anganwadi. In Kerala, 93% reported the same, resulting in 98% overall active community contribution. Such
participation includes assisting during events, providing cleaning supplies, offering voluntary time, and
helping maintain the centre’s cleanliness.

Case Study 3: Community transformation through Anganwadi revitalization

Village: Rural Tirupur, Tamil Nadu
Situation Before: Poor hygiene, irregular attendance, limited parental engagement.

Impact After Intervention:
Centre renovated and painted

Digital learning tools introduced

Regular mother meetings initiated

Community began contributing cleaning materials and helping with festival events
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Notably, local governance bodies—including Panchayats, ASHA workers, and ward committees—are actively
involved in oversight and decision-making. All respondents (100%) confirmed governance engagement,
indicating strong alignment between the project and local administrative systems, which is essential for
long-term sustainability.

“The centre has become the heart of our village. Children are happier, mothers are involved,
and everyone feels responsible now."— Community member, Wayanad

Overall, KMBLs Anganwadi intervention has catalysed community-wide transformation—improving
sanitation and safety, building trust in public services, generating livelihood opportunities, strengthening local
economies, and fostering shared ownership of early childhood development efforts.

% Systemic outcomes

Beyond improvements in child wellbeing and community engagement, KMBL's UWC Anganwadi project has
strengthened families’ ability to access and navigate broader government welfare and support systems.
Across all Madhya Pradesh, Tamil Nadu, and Kerala—100% of respondents reported

that the Anganwadi project helped them connect to key government health schemes,

social security programmes for women, and educational support systems. This

reflects the crucial role of Anganwadi workers in bridging the gap between families and @ @
public welfare services, ensuring that entitlements reach those who need them most.

Parents also expressed stronger confidence in navigating institutions related to their child’s health and
education: 100% respondents in overall felt “much more capable” of engaging with healthcare providers,
schools, immunisation services, and welfare offices.

"Before this project, we did not know how to apply for schemes. Now the Anganwadi worker
helps us with everything—from health cards to school forms." — Mother, Kerala

These systemic outcomes indicate that the Anganwadi project is not only improving early childhood
development but also enabling families to confidently engage with public systems, access rights and
entitlements, and advocate for their children’s wellbeing—contributing to long-term resilience and social

empowerment.
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Satisfaction and feedback
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Satisfaction levels with the KMBL-supported Anganwadi project are overwhelmingly positive across all three

states. Notably, 100% respondents in all 3 states expressed satisfaction, indicating broad-based approval

and strong beneficiary trust in the programme’s outcomes.

Satisfaction level with KMBL's UWC
Anganwadi program

9
59% 85% 76%
23% 47%
I 11% 15% 2
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Figure 18: Satisfaction with KMBL's Anganwadi program

Parents consistently highlighted multiple components of the UWC Anganwadi centres that had a direct

positive impact on their children’s wellbeing and daily life. Among the most appreciated elements were:

Madhya

Awareness sessions 83%

Free food 94%
Free medicines 100%

Free immunization campaigns 94%
Awareness of sanitation practices 100%
Easy access 22%

Saves time 6%

93%
67%
73%
67%
47%
67%
0%

100% 91%
92% 85%
100% 91%
85% 83%
46% 67%
38% 41%
0% 2%

These findings highlight that the programme’s core focus on infrastructure upgradation and refurbishment

of Anganwadi centres has been central to enhancing service delivery for rural families. Improvements such

as safer classrooms, cleaner spaces, child-friendly interiors, and better-equipped kitchens have enabled

smoother implementation of nutrition, health, and early learning services. By creating accessible, functional,

31



kotak Crisil

Kotak Mahindra Bank Intelligence

and welcoming environments—with reliable facilities, improved sanitation, and dedicated activity areas—
the intervention has strengthened the foundation through which all other services operate. As a result, the
refurbished centres are better positioned to meet the multi-dimensional needs of children and caregivers,
ensuring that families can consistently benefit from food, health support, awareness sessions, and early
education activities.

Despite substantial improvements, families continue to face certain challenges that affect their ability to fully
benefit from Anganwadi services. Qualitative responses indicated concerns such as:

e Balancing work with sending the child regularly along with family emergencies or social functions
e QOccasional struggles with learning consistency and interest

e Financial pressure within the household

e Limited time available for childcare at home

o Need for greater support for home-based learning

e Lack of proper transport for some families

e Continued challenges in maintaining consistent nutrition at home

e Requests for infrastructure upgrades such as a compound wall for some Anganwadi centres

In a strong endorsement of the programme’s effectiveness, 100% of respondents across

%@ Madhya Pradesh, Tamil Nadu, and Kerala stated they would recommend the
, Anganwadi programme to other families in need. This remarkable feedback reflects
@y high beneficiary satisfaction, trust, and the perceived value of the services offered in

Q%’ UWC Anganwadi centres.
Overall, the programme has achieved strong community approval, with families recognising its substantial

contribution to their children’s health, learning, and daily wellbeing while also acknowledging areas where
future support can further strengthen outcomes.
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SWOT Analysis

SWOT analysis is a strategic planning technique used to identify and evaluate the strengths, weaknesses, opportunities, and threats
of an initiative. It is a framework that helps to assess the internal and external factors that can affect the impact and sustainability
of a program. It helps in identifying potential risks and developing effective strategies for making informed decisions to enhance the
impact and sustainability of the program. It also supports streamlining the monitoring and evaluation process and improving

accountability
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STRENGTHS

WEAKNESSES

OPPORTUNITIES

THREATS

STRENGTHS

Safe, child-friendly environments:

Upgraded infrastructure, digital learning

tools, and interactive activities create a
stimulating learning ecosystem.
Holistic child development services:

Integrated provision of nutrition, health

check-ups, immunisation support, and
early childhood education.

Strong community ewnership: High
levels of parental participation,
volunteer involvement, and support
from local governance structures.

OPPORTUNITIES

Scale-up of digital learning tools:
Expand use of tablets, smart TVs, and
audio-visual content to strengthen
early learning outcomes.

Enhanced capacity-building: More
frequent training for workers in ECCE,
nutrition counselling, and community
engagement.

WEAKNESSES

Infrastructure gaps in some
centres: Need for compound
walls, additional learning
materials, and enhanced
cleanliness noted by families.

* Dependence on Anganwadi
workers: Quality of experience
varies if workers are
overburdened.

* Socio-economic instability:
Financial pressures on families
limit consistent participation or
engagement.

TH REATS

Attrition of Anganwadi workers:
Loss of trained staff can disrupt
service delivery and impact
programme quality.

*  Infrastructure-related challenges:
Delays in repairs, resource
shortages, or lack of maintenance
could affect safety and child-
friendly environments.



Stakeholders Speak

Pooja Harod, ICDS Supervisor, Malviya Nagar

Experience: 10 years in ICDS, 10 years in current role

Ms. Harod, an experienced ICDS Supervisor overseeing Anganwadi operations in Malviya Nagar, has played a
central role in monitoring and supporting the implementation of the KMBL-UWC Anganwadi refurbishment
initiative in her area. The refurbishment work, according to her, has complemented regular ICDS operations
and helped strengthen the centers’ ability to function as reliable service delivery units.

Impact on service delivery: According to Ms. Harod, the project has significantly improved service delivery
for both children and mothers. The upgraded infrastructure and enhanced facilities have helped children
access essential nutrition, early education, and basic health support in a more structured and conducive
environment. She highlights noticeable improvements in children’s health and nutrition indicators, as well as
better outcomes for mothers attending the centres. Concerns related to child nutrition and routine illnesses
have reduced, reflecting stronger service uptake and healthier behaviour among beneficiaries.

Impact on ICDS and health system functioning: She observes that the project has helped strengthen the
functioning of Anganwadi Centres as core units of ICDS service delivery. Most ICDS services were already
functioning well, but the upgraded centres have helped reduce minor operational gaps. She also notes strong
alignment with ICDS priorities through capacity building and service convergence.

Gaps and capacity needs: While no major infrastructure challenges were reported, Pooja highlights the need
for continuous training and refresher sessions for Anganwadi workers.

Recommendations: For strengthening the project further, Pooja recommends involving local governance
bodies (such as Panchayats) in project oversight could further enhance accountability and community
ownership—an area currently lacking.

She believes the implementation model adopted under the KMBL-UWC collaboration holds strong potential
for sustained impact. “This project contributes positively to community development and will continue
improving awareness and service uptake in the coming years,” she emphasizes.

Ms. Sarita Ashok, CDC member, Indore
Experience: 6 years with UWC Anganwadi Centre, Malviya Nagar

Sarita Ashok, a dedicated member of the CDC, has been closely involved with the functioning and community
oversight of the Anganwadi Centre at Malviya Nagar for the past six years.
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Programme implementation: Ms. Ashok highlights that the refurbishment undertaken through the project
has significantly improved the centres. According to her, children now show higher interest in classroom
activities, while Anganwadi workers find it easier to engage them in structured learning.

Enhanced service delivery: Ms. Ashok explains that the centres have been equipped with ABCD charts,
educational toys, steel pots, LED televisions, water jars, floor mats, and other essential materials. These
resources are actively used for conducting classes, ensuring hygiene, and implementing play-based learning.
The availability of visual and interactive teaching tools has significantly improved the quality of early
childhood education.

Capacity building and training: All CDC members, including Sarita, have received training in:
e Financial and bookkeeping skills: micro-credit planning, bookkeeping, resource mobilization
e Community mobilization: identifying vulnerable households, gender sensitization, women
empowerment

e Project and resource management: planning, monitoring, evaluation

Challenges and suggestions: Ms. Ashok reports no major systemic or structural barriers. She believes the
model is highly suitable for replication in other areas due to visible improvements in children's behaviour,
learning outcomes, and health indicators. She also suggests strengthening quality-based education, increasing
nutrition support for pregnant and lactating women, and providing specialized training for workers.

Dr Vishnu Priya, Doctor at UHWC, Tirupur, Tamil Nadu
Experience: 3.5 years; working with UWC Anganwadi centres for 5 months

Dr Vishnu Priya, a young medical officer with an MBBS background, plays a key role in delivering primary
healthcare services at the Urban Health and Wellness Centre (UHWC). She oversees clinical services for
children and mothers in the catchment area, including the diagnosis and treatment of common illnesses,
immunization services, growth assessments and health counselling.

Observations on programme impact: Working with Anganwadi beneficiaries for five months, Dr. Priya has
observed individual improvements. Some children appear healthier and show improved appetite and weight
gain. She also reported a slight improvement in attendance during immunization camps and check-ups.

Addressing underserved communities: Dr. Priya commonly treats children suffering from malnutrition and

hygiene-related illnesses. Her engagement with vulnerable families occurs primarily when they visit the
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UHWC, as her role does not include field-based follow-up. She confirmed that while awareness levels appear
to be improving slightly, significant barriers remain, especially in behaviour change and continuity of care.

Recommendations: Dr. Priya suggests strengthening training for Anganwadi workers on early detection of
medical risk cases, introducing low-cost diagnostic tools (HB testing, MUAC tapes, growth charts), formalizing
ICDS—Health Department convergence and setting up monthly convergence reviews at the UHWC.

She concluded: “The project is helpful overall, but a more structured coordination mechanism and regular
joint reviews would greatly enhance its impact.”

Ms. Sarafunnisa, Anganwadi worker, Koilpatta, Wayanad
Experience: 1.5 year

Ms. Sarafunnisa plays a central role in the functioning of the UWC-supported centre in Koilpatta, Kerala. As
the lead worker, she also supervises the helper, ensuring that meals are prepared as per ICDS guidelines and
that hygiene protocols, including handwashing and toilet use—are strictly followed.

Training and materials received: She has received three training sessions on nutrition, early childhood
education, and hygiene practices from UWC project staff and ICDS supervisors. These trainings have
strengthened her confidence, but she feels the need for more advanced capacity building on teaching
methods, nutrition counselling, and child health management.

Community engagement and collaboration: She invites mothers for meetings, conducts awareness sessions,
and encourages participation in Anganwadi activities. Coordination with ASHA workers and local health staff
is strong, particularly during immunization days and health follow-ups. She also conducts home visits,
especially for underserved households, to promote regular attendance and provide counselling.

Observations on program impact: From her perspective, the KMBL-UWC project has brought visible
improvements. Children are healthier, more attentive, energetic, and socially active. Their eating habits have
improved, and mothers now follow better hygiene practices. Attendance at the center has increased,

indicating greater trust in the services provided.
Challenges and suggestions: Despite these gains, she acknowledges structural issues such as inadequate

drinking water, limited play materials, and sanitation gaps still affect service delivery.
She identifies strengthening regular medical check-ups and malnutrition screening as an urgent requirement.
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Alignment with OECD DAC Framework

Evaluation Dimension Focus Areas

Relevance The KMBL-UWC Anganwadi Project addresses critical gaps in early childhood

education and care in underserved regions by upgrading Anganwadi
infrastructure and strengthening service delivery. Its focus on refurbishment,
teaching-learning materials, first-aid support, and capacity building directly
responds to local community needs.

Coherence The initiative demonstrates strong internal coherence by integrating
infrastructure upgrades, capacity building, and community engagement into a
unified model. It also aligns with external systems, ensuring consistency with

Anganwadi service standards and local governance structures.

Effectiveness The project has demonstrated clear effectiveness in delivering early childhood
education and care services with consistency, volume, and quality. The
refurbishment of Anganwadis and provision of play materials and educational
kits have improved the learning environment, while the capacity building
programs enhanced the knowledge of Anganwadi workers and parents.

Efficiency The intervention optimizes resources by delivering infrastructure support,
training, and community engagement through a single integrated platform.
The use of smart TVs further improves efficiency by streamlining educational
delivery and reducing dependency on physical materials.

Impact By improving the infrastructure and operational efficiency of Anganwadi
centres, the project has increased access to quality early childhood education
and care, particularly for marginalized and disadvantaged groups. Its focus on
capacity building and community engagement has empowered Anganwadi
workers and parents to provide better care and support to young children.

Sustainability The sustainability of the intervention is reinforced through permanent
infrastructure upgrades, strengthened frontline capacity and strong
community ownership. Alignment with government systems and integration
into routine Anganwadi functioning enables long-term continuation and
scalability of project benefits.
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Alignment with SDGs

SDG 1: No Poverty

By providing young children with the skills and knowledge they need to succeed in school and beyond, the
project helps to break the cycle of poverty and promote economic mobility. Its emphasis on capacity building
of Anganwadi workers and parents also helps to promote a culture of self-reliance and empowerment.

SDG 3: Good Health and Well-being

Through improved infrastructure, hygiene facilities, regular growth monitoring, and immunisation support,
the Anganwadi project encourages healthier practices among families. Parents report reduction in frequent
childhood illnesses and improved overall wellbeing.

SDG 4: Quality Education

The KMBL-UWC Anganwadi Project focuses on improving the infrastructure and operational efficiency of
Anganwadi centres; providing play, kitchen and safety materials, and educational kits; and building the
capacity of Anganwadi workers and parents, all contribute to the achievement of this goal.

SDG 6: Clean Water and sanitation

By ensuring access to clean drinking water, functional toilets, and handwashing stations at centres, the project
directly promotes SDG 6. Awareness sessions on hygiene and sanitation further reinforce healthy behaviours
among families and young children.

SDG 9: Industry, innovation and Infrastructure

Strengthening Anganwadi infrastructure enhances safe, inclusive, and child-friendly community spaces. The
centres serve as local hubs for health, education, and community engagement.

SDG 10: Reduced Inequalities

By revitalizing Anganwadi centres in underserved rural and semi-urban areas, the intervention expands
access to essential early childhood services for marginalized groups. It also reduces gaps in early childhood
outcomes between socio-economic groups and promotes more equitable opportunities for development.

SDG 17: Partnerships for the Goals

The collaboration between KMBL, UWC, ICDS and local governance bodies embodies effective partnership by
leveraging corporate resources, government system, and community involvement to strengthen early
childhood care.
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Recommendations and Way forward

The partnership between KMBL and United Way of Chennai has resulted in significant improvements in the
quality, accessibility, and reliability of early childhood services across Anganwadi centres in Indore,
Coimbatore, Tirupur, and Wayanad. Through extensive infrastructure refurbishment, enhanced learning

environments, digital tools, improved sanitation facilities, and strengthened capacity of Anganwadi

workers, the initiative has transformed these centres into safe, child-friendly spaces that support holistic
early childhood development. Children across diverse socio-economic backgrounds, particularly from
vulnerable, low-income households, have benefited from improved nutrition, better health outcomes,
enriched learning experiences, and enhanced school readiness.

Beneficiaries have expressed high satisfaction with the refurbished Anganwadi centres, appreciating the

cleanliness of spaces, improved infrastructure, availability of learning materials, accessible nutrition
services, and supportive behaviour of Anganwadi workers. Parents consistently highlighted the project’s
impact on children’s growth, learning engagement, and reduced illness frequency. The professionalism,
empathy, and responsiveness of Anganwadi workers strengthened family trust in the centres, with All
respondents stating they would recommend the programme to other families.

KMBL’s support has already enabled substantial improvements in children’s wellbeing, maternal awareness,
and community engagement.

To build upon this strong foundation and further enhance the program's effectiveness and sustainability,
the following recommendations are proposed:

Strengthen early Enhance T e

engagement criteria

learning quality and infrastructure and
pedagogy operational systems

< Strengthen early learning quality and pedagogy

e Expand the availability of interactive, durable, and culturally relevant play materials, including

puzzles, storybooks, motor-skill toys, and sensory-learning kits to support children’s cognitive and

socio-emotional development.
e Enhance the use of smart TVs and tablets by curating digital content in local languages, enabling

play-based digital learning and improving classroom engagement.
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< Enhance infrastructure and operational systems

e Address remaining needs such as compound walls, storage units, expanded play areas and

improved ventilation to enhance safety and learning conditions.

e Develop SOPs for regular cleaning, material upkeep, digital equipment handling and reporting to
ensure centres remain functional and child friendly.
e Strengthen alignment with ICDS priorities to ensure seamless integration of services and improved

monitoring.

< Refine community engagement criteria for refurbishment support

e Prioritize support for Anganwadi centres with low enrolment, irregular attendance, or limited

parent participation to ensure infrastructure investments address the most critical gaps.

e Include basic parent engagement spaces within refurbished centres such as seating areas, notice

boards, and counselling corners, to encourage regular interaction and information-sharing with

caregivers.
e Ensure refurbished centres display clear signage on Anganwadi services, timings, and eligibility to
improve community awareness, trust and utilization of services.

< Embed teaching-learning enhancing design within refurbishment scope

¢ Incorporate dedicated activity corners for play-based learning, storytelling and group activities to

support age-appropriate cognitive and socio-emotional development.

e Design classrooms with movable furniture, open floor spaces and adaptable seating arrangements
that allow interactive and participatory learning without additional operational costs.

e Use charts and color-coded visuals aligned to different age groups to reinforce early literacy,

numeracy and concept recognition as part of permanent infrastructure upgrades.

By reinforcing these areas, the UWC Anganwadi project can further enhance service quality, ensure long-
term sustainability, and reach more children and families in need. The initiative demonstrates how strategic
partnerships and community-led approaches can transform early childhood ecosystems—building healthier,
better-prepared, and more resilient generations. Continued collaboration between KMBL, UWC, ICDS, and
local communities will enable these centres to function not merely as service delivery points, but as
foundational institutions for child development and community wellbeing across underserved regions.
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About the UWC'’s Anganwadi initiative

About United Way of Chennai

United Way of Chennai (UWC), a registered society under the Societies Registration Act of Tamil Nadu 1975,
in Chennai, is a non-profit, non-government organization dedicated to improving lives in Tamil Nadu. The
organization identifies and addresses the long-term needs of

communities by promoting and encouraging voluntary

charitable service and volunteerism. As part of the United Way o U N ITED WAY

Worldwide (UWW), UWC aims to develop, support, and /I
. . . . . 4 Chennai

strengthen community service projects, improving lives by

acting as an intermediary between the corporate and

development sectors. This is achieved by promoting corporate social responsibility and working as a catalyst
to increase the flow of resources from all parts of society for community and social development projects.

About the Program

The KMBL-UWC Model Anganwadi Project is a comprehensive initiative aimed at improving the infrastructure
and functionality of Anganwadi centers across four locations in India. The project is a collaborative effort
between Kotak Mahindra Bank Limited (KMBL) and United Way of Chennai (UWC), with the primary objective
of enhancing early childhood care and education. This initiative is part of KMBL's corporate social
responsibility (CSR) efforts, focusing on healthcare and education. The project is implemented in collaboration
with the government, which has its own guidelines for the construction of Anganwadi centers. The project
team works closely with district authorities, ICDS department officials, Anganwadi workers, and other
stakeholders to ensure the successful implementation of the project.

The project seeks to create a nurturing and stimulating environment for young children, improve the
operational efficiency of Anganwadi centers, and engage the community in early childhood development. To
achieve this, the project covers four locations in India, including Indore, Coimbatore, Tirupur and Wayanad.
These locations were selected based on the need for improvement in Anganwadi centers and the potential
for positive impact on the community.

The project aims to make the Anganwadi centers children-friendly by providing a conducive learning
environment. The centers are equipped with pictures of flowers, fruits, and other educational materials to
stimulate the children's learning experience. The project implementation team obtained approval from the
District Magistrates before starting operations across 40 Anganwadi centres. The team conducted a rapid
need assessment to identify the requirements for improvement in the Anganwadi centers. The project also
involved meeting with the Child Development Committee (CDC) to discuss the project's objectives and
outcomes.

The project provides Smart TVs at all Anganwadi centers, which serve as learning centers for children. The
Anganwadi centers operate 5 days a week, with classes held from 9:30 a.m. to 4 p.m. on the 1st and 3rd
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Saturdays, if there are no meetings. Children aged 2.5 years are eligible for admission, and supplementary
tablets are provided to children from 6 months old. The project also caters to lactating mothers and pregnant
women, providing them with necessary support and care. The project covers children in the age group of 0-6
years, and there is no registration fee for child registration. Each Anganwadi center can accommodate up to
35 children.

Geographical Coverage and Beneficiaries

The project benefits a total of 1,993 children across 3 states- Madhya Pradesh, Kerala and Tamil Nadu. The
key locations covered under the project are:
e Indore, Madhya Pradesh: The project covers 10 Anganwadi centers in Indore, benefiting 1,002
children.
e Wayanad, Kerala: The project covers 10 Anganwadi centers in Wayanad, benefiting 300 children.
e Tirupur, Tamil Nadu: The project covers 10 Anganwadi centers in Tirupur, benefiting 391 children.
e Coimbatore, Tamil Nadu: The project also covers 10 Anganwadi centers in Coimbatore, benefiting 300
children
The project also benefits the Anganwadi workers and parents who are involved in the care and education of
these children. By improving the infrastructure and functionality of Anganwadi centers, the project aims to
provide better access to quality education, healthcare, and nutrition for the children and their families.

Process and Services

The KMBL-UWC Anganwadi strengthening initiative represents a comprehensive, multi-state intervention
designed to transform early childhood care environments across Indore (Madhya Pradesh), Wayanad (Kerala),
Tirupur and Coimbatore (Tamil Nadu). The initiative combines infrastructure upgrades, hygiene and sanitation
improvements, capacity building of Anganwadi workers, distribution of age-appropriate learning materials,
and the introduction of vibrant child-friendly spaces to significantly enhance the quality of early childhood
care and education. By addressing long-standing structural gaps and revitalizing learning environments, the
project ensures that young children receive safe, stimulating, and developmentally supportive care within
their communities.

+* Infrastructure upgrades and renovation

Across Indore, Tirupur, Coimbatore and Wayanad, extensive civil renovation and refurbishment were
undertaken to modernize and strengthen Anganwadi centres. These upgrades addressed chronic
infrastructure issues such as leaking roofs, damaged walls, uneven flooring, inadequate ventilation, and
deteriorating washroom facilities. The project ensured structurally safe and child-friendly spaces by:

e Reconstructing or reinforcing compound walls for enhanced safety

e Repairing and tiling toilets, ensuring clean water access and sanitation

¢ Installing new flooring to improve usability and hygiene

e Repainting interiors and exteriors with child-friendly designs and bright colors
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e Upgrading electrical and plumbing systems for operational safety

e Installing cupboards and storage units to organize learning and nutrition supplies

e Repainting blackboards and refreshing doors and windows using enamel paint

e Applying weathering courses on roofs to improve durability

e Introducing stone branding to signify project identity and community ownership
These interventions created well-lit, clean, safe, and welcoming centres that encourage regular attendance
and active child participation.

+* Hygiene and sanitation improvements

A strong emphasis was placed on improving hygiene standards to protect children's health. Key
enhancements included:

e [nstallation of handwashing stations and kitchen sinks

e Upgraded drainage systems to eliminate water stagnation

e Regular pest control measures to maintain cleanliness

e Availability of clean drinking water across centres
Combined with awareness sessions and daily hygiene routines, these improvements promoted healthy
practices such as regular handwashing, sanitation awareness, and safe food handling.

++ Capacity Building of Anganwadi Workers and Community

A comprehensive capacity-building program was rolled out across 40 Anganwadi centres, equipping
Anganwadi workers, parents, and community members with knowledge and skills spanning:
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Nutrition and health

Identifying malnutrition in children and
mothers

Planning nutritious, culturally relevant
meals

Managing SNP (Supplementary Nutrition
Programme)

Hygiene and sanitation best practices

Child development and ECCE

Understanding developmental milestones
Effective implementation of play-based
learning

Monitoring early learning and behaviour
Maternal and adolescent health
counselling

Communicating antenatal and postnatal
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Community engagement

Strengthening parental involvement in a
child’s education

Enhancing communication and
counselling skills

Building community ownership of
Anganwadi operations

Crisil

Intelligence

Administration and reporting

Record-keeping and documentation
Efficient resource management
Introduction to technology for
monitoring and evaluation

This training not only enhanced service quality but also strengthened frontline workers’ confidence and
community trust.

++ Enhancing teaching-learning environment through play materials

To enrich the learning experiences of preschool children, an array of innovative, child-centric play and
educational materials were distributed across the Anganwadi centres. These included:

Beads-Jumbo Wooden Sets (50 pieces): 2 sets per Anganwadi

Vegetable Peg Boards: 3 pieces per Anganwadi

Chapati Rollers: 4 pieces per Anganwadi
Fruit Peg Boards: 4 pieces per Anganwadi

Geometry Trays with 9 Shapes: 4 pieces per Anganwadi
Transport Peg Boards: 4 pieces per Anganwadi

Pet Animals Peg Boards: 4 pieces per Anganwadi

Body Part Puzzles: 4 pieces per Anganwadi.

Slates with Lines and Squares: 4 pieces per Anganwadi

Alphabet Boards (Small Individual): 4 pieces per Anganwadi

Number Boards (Small): 4 pieces per Anganwadi
Rings on Horizontal Disks: 4 pieces per Anganwadi

Stereognostic Bags (2D Shapes, Big Size): 4 pieces per Anganwadi

Blindfolds: 2 pieces per Anganwadi

These resources support cognitive development, sensory learning, fine motor skills, numeracy, vocabulary
building, and social interaction—critical foundations for early childhood education.
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Provision of kitchen and safety materials

To improve the efficiency and hygiene of meal preparation,

essential kitchen equipment was provided to all centres,

including:

Stainless Steel Plates: 25 pieces per Anganwadi
Stainless Steel Tumblers: 25 pieces per Anganwadi
Storage Bins (18"D x 24"H, with lid and handles): 1
piece per Anganwadi

Indolium Kadai: 2 pieces per Anganwadi

Stainless Steel Jarani Karandi: 3 pieces per Anganwadi
Stainless Steel Broth Spoon — 2 pieces per Anganwadi
First Aid Kits — 2 pieces per Anganwadi

5-Liter Pressure Cookers — 2 pieces per Anganwadi
Gas Stove

Water Drum

This ensured safe food handling, improved meal quality, and

supported the smooth functioning of nutrition programmes.
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Across 40 Anganwadi centres in Indore, Wayanad, Tirupur, and Coimbatore, vibrant mural art was introduced
to create uplifting, visually stimulating environments. Murals featuring education, health, hygiene, local
culture, nature and diversity transformed bare walls into engaging learning spaces. These designs not only

make centres more inviting but also act as visual learning aids for young children.
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About Crisil

Crisil is a global, insights-driven analytics company. Our extraordinary domain expertise and analytical
rigour help clients make mission-critical decisions with confidence.

Large and highly respected firms partner with us for the most reliable opinions on risk in India, and for
uncovering powerful insights and turning risks into opportunities globally. We are integral to multiplying
their opportunities and success.

Headquartered in India, Crisil is majority owned by S&P Global.

Founded in 1987 as India’s first credit rating agency, our expertise today extends across businesses: Crisil
Ratings, Crisil Intelligence, Crisil Coalition Greenwich and Crisil Integral 1Q.

Our globally diverse workforce operates in the Americas, Asia-Pacific, Europe, Australia and the Middle
East, setting the standards by which industries are measured.

For more information, visit www.Crisil.com

Connect with us: LINKEDIN / Twitter,

https://www.linkedin.com/company/crisil/, https://x.com/CrisilLimited

About Crisil Intelligence (formerly Market Intelligence & Analytics)

Crisil Intelligence is a leading provider of research, consulting, risk solutions and advanced data analytics,
serving clients across government, private and public enterprises. We leverage our expertise in data-
driven insights and strong benchmarking capabilities to help clients navigate complex external
ecosystems, identify opportunities and mitigate risks. By combining cutting-edge analytics, machine
learning and Al capabilities with deep industry knowledge, we empower our clients to make informed
decisions, drive business growth and build resilient capacities.

For more information, visit https://intelligence.crisil.com/

47


https://www.crisil.com/
https://www.linkedin.com/company/crisil/
https://x.com/CrisilLimited
https://intelligence.crisil.com/

