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Population Council Institute (PCInstitute) 
seeks to support the design and effective 
implementation of  policies, programmes 
and innovations through research and 
evidence-generation. In 2020–21, our work 
covered at-risk populations across India, 
and thematic areas underpinning equitable 
and sustainable development. We work 
in partnership with the central and state 
governments, non-profit and philanthropic 
institutions and community-based 
organisations. The evidence and insights 
generated through our research projects 
have been used for programme design, 
implementation and monitoring of  projects, 
assessing the efficacy of  social investments, 
and to support further learnings.  

Population Council Institute's areas of work

Research domains we specialise in

 
Policy Research 

Diagnosis and 
recommendations on 
optimising national and 
state-level policies in the 
areas of population, health, 
gender and development

 
Programme Evaluations 

Employing rigorous 
processes with robust 
and unbiased evaluation 
design and methodology, 
analysis, interpretation, and 
reporting of results

 
Implementation Science

Project implementation 
studies in partnership with 
communities, development 
partners and government 
functionaries to foster 
effective, sustainable, and 
systemic changes

 
Capacity Building

Trainings on programme 
design, management, 
monitoring and 
evaluations, and scientific 
documentation of learnings

Illustrations above: Storyset

 

Education & 
quality learning

Health & 
health systems

Environmental 
risks & climate 

change

Agriculture, 
nutrition & 
livelihoods

Gender

Social & health 
entrepreneurship

Population policies 
& programmes
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As the world emerges from the shadow of  the COVID-19 pandemic, 
and development objectives and goals are recalibrated, we at Population 

Council Institute (PCInstitute) are acutely aware of  the need for reliable, 
good quality, and comprehensive data to take decisive measures for rebuilding 
lives. We have witnessed the global pandemic disrupt every aspect of  people’s 
wellbeing, from jobs and income levels, to children’s education, nutrition, access 
to health, the status of  women and girls, and climate resilience. Over the last two 
years, PCInstitute has been engaged in rapid studies, longitudinal surveys and 
implementation research on the health and socio-economic impact of  COVID-
19, and the pathways to relief  and long-term recovery for at-risk populations. 
Our research has supported national, state and multilateral agency responses, 
as well as community-based initiatives to deal with the multi-dimensional shock 
faced by the poorest. 

Generating important evidence on the impact of  COVID-19 and the efficacy of  
responses, we carried out a state-level rapid assessment survey with marginalised 
communities in Bihar and Uttar Pradesh. PCInstitute has also conducted an 
implementation research study on a community-based digital campaign for self-
employed women in Delhi, Gujarat and Madhya Pradesh. The studies were 
conducted under challenging conditions as the pandemic was under way, with 
the help of  a dedicated team of  researchers, field surveyors and trainers, and 
under the guidance of  our experts and partners. These studies and analyses not 
only provided real-time data from the grassroots, but is also available for further 
learning and building readiness to face such catastrophes in the future. 

Our team of  experts has rich experience of  research at both local and global 
levels, and our team members serve on advisory boards of  international 
resource groups, programme planning and monitoring bodies, and multilateral 
organisations. PCInstitute has worked closely with a number of  government 
departments and ministries to improve implementation and monitoring of  
programmes. 

Executive Director's Message
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We have provided technical assistance to Women Development Corporation 
of  the Government of  Bihar on the prevention of  child marriage and dowry. 
PCInstitute has also forged a partnership with the National Statistical Office 
(NSO) of  the central Ministry of  Statistics and Programme Implementation to 
improve the real-time availability and quality of  data in India. Our Adolescent 
Health Data Tool, available on the institute’s website, makes information on the 
health and well-being of  over 250 million adolescents in India easily accessible 
for policymakers, programme managers and researchers. 

Moving ahead, we continue to undertake research on critical population 
and development issues, including children’s health and education, gender, 
health systems strengthening, with particular focus on the rising burden of  
non-communicable diseases, and building climate resilience among vulnerable 
communities. As India moves towards its goals of  accelerated and equitable 
development, there will be even greater need for speedy access to data and 
robust analyses to support decision-making for public policy and programmes, 
and investments in human lives. We thank our partners who have enabled us in 
carrying out timely, accurate and in-depth research, monitoring and evaluations 
that form the core of  meaningful and sustainable change. 

Dr Niranjan Saggurti
Executive Director,  
Population Council, India



P O P U L A T I O N  C O U N C I L  I N S T I T U T E 6



7

OUR WORK 



P O P U L A T I O N  C O U N C I L  I N S T I T U T E 8

Rapid assessment of the situation of women and children in Bihar under 
COVID-19 pandemic, UNICEF
The rapid assessment study conducted by PCInstitute in 2020 provided UNICEF with 
state-specific data on the health and socio-economic impact of  the pandemic among 
at-risk groups, thereby supporting appropriately designed relief  and restoration measures.

Strengthening programme management and MLE capacities of Bihar’s 
Programme Management Unit for the campaign on child marriage and 
dowry, Women Development Corporation (WDC), Government of Bihar & 
UNICEF 
PCInstitute provided technical assistance for programme management and monitoring, 
learning and evaluation (MLE) to track and assess the progress of  Bihar’s campaign 
against child marriage and dowry. 

National and district-level data tool on adolescent health and well-being, 
with particular focus on adolescent sexual and reproductive health, WHO
PCInstitute’s Adolescent Health Data Tool is a live resource for public health programme 
managers that tracks vulnerabilities among adolescents, and maps their health status from 
the latest data available at the district, state and national levels across India.

Implementation research study of Sewa Shakti Kendras to improve 
equitable utilisation of public health insurance in Gujarat, Lok Swasthya 
SEWA Trust (LSST) & WHO Alliance for Health Policy and Systems Research
The implementation research study of  the SSKs’ community-centred approach sought to 
identify the mechanisms, and develop a working model for improving awareness of, and 
equitable access to, health insurance amongst the poorest women.

Building women’s health capabilities through a digital, group-based 
response: An implementation research study of Lok Swasthya SEWA Trust’s 
(LSST) response to COVID-19, Azim Premji University
PCInstitute’s rapid implementation research in three states studied the efficacy of  LSST’s 
phone-based intervention providing information and guidance to its women members in 
response to the COVID-19 pandemic.

Memorandum of Understanding with NSO (DQAD), Ministry of Statistics 
and Programme Implementation (MoSPI)
PCInstitute entered into a memorandum of  understanding (MoU) in September 2020 
with the Data Quality Assurance Division (DQAD) of  India's National Statistical 
Office for partnership in achieving high quality survey data through technological and 
behavioural change solutions.   

Overview of prominent projects in  
2020–21

https://popcouncilinstitute.org/program-policy-research/#
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Background
India reported its first COVID-19 case on 30 January, 2020 and numbers 
began to rise in late-March, 2020. Containment measures implemented by the 
national and state governments, particularly the nationwide lockdown during 
the first wave, helped contain rapid spread of  the pandemic in India. However, 
with a large share of  the workforce employed in the unorganised sector and as 
daily wage workers, the lockdown in India extracted a heavy price with respect 
to health and economic security of  marginalised segments. Bihar, one of  the 
poorest states in India, is also home to a large migrant workforce, many of  
whom lost their jobs and were forced to return to the state because of  the 
lockdown. This in turn stretched an already inadequate health system, and put 
vulnerable groups such as the elderly and children at higher risk. 

Scope of our research 
PCInstitute carried out a rapid longitudinal study to assess the impact of  the 
COVID-19 pandemic and its resultant compounding shocks on women and 
children, including the loss of  livelihoods, deprivation of  essential goods, and 
compromised health and social protection services. Designed as a three-phase 
longitudinal study, the project surveyed multiple stakeholders including young 
men and women, their adult family members, leaders of  women’s self-help 
groups (SHG), frontline workers (FLWs), and representatives of  Panchayati Raj 
Institutions (village-level elected bodies). 

The surveys covered about 800 young men and women from particularly 
vulnerable households across the state, 180 SHG members, and about 110 
FLWs from three districts in Bihar. It assessed changes over time in access 
and utilisation of  public services for maternal and child health, mental health, 
nutrition, water and sanitation, school education, child protection and social 
security, from the lockdown to the subsequent recovery period. The study 
also captured the perspectives of  key stakeholders on solutions to mitigate 
the adverse impact of  the pandemic. Based on analysis of  the survey data 
and stakeholder inputs, the research put forth specific recommendations on 
responses that would help marginalised communities in the state recover and 
rebuild their lives.

More resources

Rapid assessment of the situation of women and children 
in Bihar under COVID-19 pandemic, UNICEF 

The project 
In response to the public 
health and humanitarian 
crisis brought about by the 
COVID-19 pandemic, the 
United Nations Children’s 
Fund (UNICEF) initiated 
programmes for immediate 
relief and restoration, 
and to build long-term 
resilience among vulnerable 
communities. The rapid 
assessment study conducted 
by Population Council 
Institute in Bihar in 2020 
provided UNICEF with state-
level data on the impact of 
the pandemic among at-risk 
groups, thereby supporting 
the design and development 
of suitable responses 
matching with the specific 
needs of local communities.

https://www.projectudaya.in/resources-2/#policy
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Technical assistance to Bihar’s Programme Management 
Unit for campaign on child marriage and dowry,  
Women Development Corporation (WDC), Government 
of Bihar & UNICEF 

Background
Early or child marriage and payment of  dowry by the bride’s parents are related 
to deeply entrenched social norms, as well as poverty and limited educational 
and livelihood opportunities for girls. Not only are these practices social evils 
by themselves, but they further disempower girls and young women, and push 
families into a debt spiral. The cross-sectoral campaign initiated by the state 
with support at the highest levels of  governance, aimed to promote the value 
of  girls in society, ensure their education, prevent child marriage, and build an 
environment against dowry. 

Scope of our support 
Under the technical assistance, PCInstitute carried out analysis and preparation 
of  a report based on the rapid assessment carried out by a survey agency 10 
months into the campaign. The report detailed awareness of, and participation 
in the campaign by multiple stakeholders, their perceptions on its effectiveness, 
and their attitudes, knowledge and practices on issues related to child marriage 
and dowry. PCInstitute worked with the WDC and UNICEF teams to review 
and co-design the MLE framework developed for tracking progress of  the 
campaign. 

We also initiated a concurrent, rapid quantitative evaluation of  the campaign in 
early-2020, after procuring approval of  the study protocol from the Institutional 
Review Board. A training workshop of  field investigators was conducted, and 
the fieldwork was launched in February 2020, but had to be suspended due to 
the COVID-19 outbreak. By this time, fieldwork had been completed in 56 of  
the 67 primary sampling units, covering 4,270 households. About 800 men and 
3,500 women in the age-group of  15 to 55 years, and about 850 women aged 20 
to 24 years were interviewed.

PCInstitute’s role extended to ongoing technical support to WDC for regular 
activities such as preparation of  proposals, presentations and technical 
documents, training staff  to develop questionnaires for programme assessment, 
and facilitating the engagement and training of  personnel engaged for the 
campaign.

The project 
In 2017, the Bihar government 
launched a comprehensive 
state-wide campaign to 
address the underlying socio-
economic factors that lead 
to child marriage and dowry. 
Called ‘Bal Vivah Aur Dahej 
Mukt Hamara Bihar’ (Campaign 
against Child Marriage and 
Dowry), the initiative was a 
collaboration between the 
state government and civil 
society partners. The Women 
Development Corporation 
(WDC) was the nodal 
agency, and the campaign 
was supported by UNICEF. 
Population Council Institute 
provided technical assistance 
to strengthen the programme 
management and monitoring, 
learning and evaluation (MLE) 
capacities of the Project 
Management Unit (PMU) at 
WDC. 
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Background
The poor, and especially those employed in the informal sector in India, have 
inadequate access to healthcare, and are often forced to incur high out-of-pocket 
health expenses. Government of  India’s PM-JAY, a national health protection 
scheme begun in 2018, aims to provide coverage for secondary and tertiary 
care hospitalisation to 100 million poor and vulnerable families in the country. 
In addition, many states have their own health insurance schemes, such as the 
Mukhyamantri Amrutum (MA) scheme for low-income families in Gujarat. 
However, gaps in awareness, enrolment and utilisation of  state-sponsored 
schemes, and lack of  integration with primary health care continue to hamper 
equitable access to health services for the poor.  SEWA’s community-based 
centres help to leverage and channel government health and social security 
services to ordinary working-class people. Staffed by local community health 
workers, the SSKs provide awareness, information and hand-holding to access 
schemes, as well as link members to primary healthcare for comprehensive 
health security.  

Scope of our research 
The implementation research study conducted by PCInstitute examined the 
SSKs as a potentially scalable, participatory model to improve citizens’ access 
to state-funded health insurance. The study determined how the centres reach 
the poorest to raise awareness about health insurance, and build linkages with 
the government. Second, the research distilled implementation experiences of  
the SSKs to generate scalable models for equitable use of  health insurance. 
The research covered six rural and urban SSKs in Ahmedabad district. A rapid 
assessment of  about 3,600 households in the areas served by the selected 
community centres was followed by 30 in-depth interviews with selected 
women members of  households, SSK staff, and community health workers. 
The study examined acceptability of  the SEWA SSK centres, feasibility of  
the implementation model, coverage in terms of  outreach and equity, and 
sustainability of  the model. The study also contributed to a growing field 
of  evaluations on the efficacy of  smaller, community-driven approaches in 
improving the delivery of  public health insurance.

Implementation research study of Sewa Shakti Kendras 
to improve equitable utilisation of public health 
insurance in Gujarat, Lok Swasthya SEWA Trust & WHO 
Alliance for Health Policy and Systems Research 

The project 
To bridge the gap in information 
and utilisation of public services 
among marginalised groups, 
the Self-Employed Women’s 
Association (SEWA) established 
SEWA Shakti Kendras (SSKs) 
– community-based centres 
that empower women workers 
to avail government schemes 
in the state of Gujarat.  A key 
focus of the SSKs is to improve 
utilisation of the Gujarat state 
health insurance scheme 
(Mukhyamantri Amrutam – 
MA) and the Prime Minister’s 
Jan Arogya Yojana (PM-JAY). 
The implementation research 
study undertaken by Population 
Council Institute identified 
the mechanisms of the SSKs’ 
community-centred approach 
for improving awareness of 
health insurance amongst 
the poorest. The study also 
developed a working model 
of partnership between 
community-based organisations 
and the government to improve 
enrolment and utilisation 
of state-sponsored health 
insurance schemes. 
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DESCRIPTION As at  31-03-2021

EQUITY AND LIABILITIES

Shareholder's  funds

Corpus  77,500 

Reserves and surplus  37,91,488 

 38,68,988 

Non-Current Liabi l i t ies

Deferred Tax  L iabi l i ty -

Current Liabi l i t ies

Other current l iabi l i ty  24,99,109 

Short  Term Provisions

Provis ion  for  Tax -

Total  63,68,097 

ASSETS

Fixed Assets

Tangible Assets -

Intangible Assets -

Non-Current Assets

Non Current Investments -

Long-term Loans & Advances -

Current Assets

Current Investments -

Trade Receivables -

Cash and Cash Equivalents  61,70,877 

Short-term Loans & Advances  50,362 

Other Current Assets  1,46,858 

 63,68,097 

Total  63,68,097

Population Council Institute Balance 
Sheet (in Rs.)
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DESCRIPTION 01-04-2020 TO 
31-03-2021

REVENUE

Revenue from operat ions  68,48,330 

Other income  1,09,180 

Total  Revenue  69,57,510 

EXPENSES

Project  Implementat ion cost  31,14,682 

Depreciat ion and Amort isat ion Expenses -

Administrat ive Expenses  1,35,500 

Financial  Expenses  11,170 

Other expenses  22,392 

Total  Expenses  32,83,744 

Profi t/ (Loss)  Before Tax  36,73,766 

Taxes -

Profit/(Loss)  for  the year  36,73,766 

Population Council Institute Income &  
Expenditure accounts for the period (in Rs.)
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Population Council Institute is a locally registered entity [with 12A and 80G 
exemption] in India. We work on critical health and development challenges 
confronting India, ranging from improving access to basic health services 
and reproductive health, to ending malnutrition, building resilience against 
environmental risks, and achieving gender equality. Our partnership with 
the national and state governments, multilateral agencies, private enterprises, 
philanthropies and research organisations supports the design of  innovative 
solutions for more effective policies. 

Through biomedical, social science and public health research, our projects 
provide inputs for better programme delivery to communities, and strengthening 
of  health systems. We deploy innovative technologies for efficient monitoring, 
sharing and use of  data, and we use our expertise in data science to generate 
trend analyses and forecasting models for strategic decision-making. We support 
evidence-based investment decisions under Corporate Social Responsibility 
through formative research, needs assessment, programme validation and 
impact evaluations of  social projects.  PCI also undertakes market research and 
provides technical assistance for the introduction of  innovative health and self-
care solutions among underserved communities. 

More on Population Council InstituteBOARD OF DIRECTORS

Kanuru Sujatha Rao 
Former Union Secretary,  
Ministry of  Health and Family Welfare, 
Government of  India

Anil Paul 
Director of  Administration,  
Finance & Human Resources with 
Population Council, India

Niranjan Saggurti 
Executive Director with  
Population Council, India

 
OUR   PARTNERS

Indian Ministry of  Statistics & 
Programme Implementation |  
ICMR – National Institute of  Nutrition 
| Government of  Bihar | Government 
of  Meghalaya | UNICEF | WHO 
Alliance for Health Systems Research 
| SEWA | Lok Swasthya SEWA Trust 
| Azim Premji University | Sexual and 
Reproductive Health Matters Journal



Dr Avina Sarna
Public health physician conducting research for almost 30 
years on sexual and reproductive health, HIV, nutrition, 
and migrant populations. 

Dr Avishek Hazra
Demographer and statistician with over 15 years of  
experience in public health research and programme 
evaluations. 

Dr Bidhubhusan Mahapatra
Trained in statistics and demography, with over 12 years 
of  experience in evaluation methods, real time programme 
monitoring, machine learning methods, and mixed-
method research approaches. 

Dr Niranjan Saggurti
Demographer, statistician and public health researcher 
with more than 20 years of  experience in programme 
and policy-oriented research and evaluations. Dr Saggurti 
currently provides technical and strategic oversight to the 
Council’s research, evaluation and implementation science 
work.

Dr Rajib Acharya
Statistician, demographer, public health specialist, and 
policy advisor with more than 20 years of  experience in 
public health research, and planning, designing, managing, 
and monitoring large-scale studies. 

Dr KG Santhya
Economist and population scientist with almost 30 years 
of  experience in conducting research for strategies to 
improve adolescent girls’ reproductive and sexual health, 
gender-based violence, and maternal health. 

Dr Sapna Desai
Epidemiologist and public health practitioner with 
20 years of  experience in women’s health, sexual and 
reproductive health and rights, and implementation and 
evaluation of  community-based programmes and health 
systems. 

Dr Sowmya Ramesh
Epidemiologist and public health researcher with 
more than 18 years of  experience in maternal and 
neonatal health, nutrition, sanitation, environmental and 
occupational health, HIV, financial inclusion, and skill 
development.

Our team of experts
Our team of  senior researchers are experts in quantitative and qualitative research, 
programme design, implementation, and evaluation. They work in diverse disciplines, 
including sociology, epidemiology, public health, anthropology, demography, economics, 
data science, and communications. PCI’s senior team members serve on and are members of  
several policy advisory bodies and international coalitions such as FP2020, Ending PMTCT, 
RMNCAH Coalition, World Health Organization, the Lancet Citizens Commission on 
Reimagining India’s Health System, and the Lancet COVID-19 India Task Force. Members 
also serve as contributors and editors of  scientific journals, and as members of  external 
Institutional Review Boards.
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POPULATION COUNCIL INSTITUTE

Registered office:
B 21, LG Floor , Jangpura Extension, New Delhi 110014

info@pcinstitute.org.in

Contact office:
5A, Ground Floor, India Habitat Centre, New Delhi 110003

Phone: +91 11 24642901/02
Fax: +91 11 24642903
info@pcinstitute.org.in

Website: https://popcouncilinstitute.org

https://popcouncilinstitute.org/

