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Introduction
SAHAJ and the Ant (State level partner in Assam) conducted a workshop on “Data for Advocacy
for Gender Equality” during August 27 and 29, 2019. This workshop was held in the Ant
campus at Rowmari, Chirang, Assam.
The focus of this workshop was to enable the participants to analyse and use primary as well as
secondary data for advocacy on gender equality issues. 24 participants from 15 organizations of 12
districts of Assam namely Sonitpur, Jorhat, Kokrajhar, Chirang, Darrang, Goalpara, Kamrup (M),
Dhemaji, Dhubri, Bongaigaon, Udalguri, and Morgaon participated in this 3-day workshop.
A team of facilitators included Ms. Hemal Shah, Ms. Rashmi Padhye, Ms. Renu Khanna, Dr. Nilangi
Sardeshpande from SAHAJ and Ms. Jennifer Liang and Ms. Maitrayee Paul from the Ant.

Day 1: August 27, 2019
Session 1: Introduction of Participants
Methodology used: Sociogram
The participants were asked to group themselves depending on some characteristics. These
included Ages groups- below 30 years, 30-45 years and 45 years and above
 Languages known- 1 language, 2 languages, 3 languages and more
 Has a pet- Yes/ No
 Favourite drink- Tea, Coffee, Soft drinks
 Years of experience- less than 2 years, 2-5 years, 5-10 years, 10+ years, 20+ years
 Worked on advocacy issues before- Yes/ No
 Worked on research before- Yes/ No
 Work on issues- Maternal health/ VAW/ Child marriage/ Education/ Marginalized groups
The participants interacted with each other and with the facilitators and spoke briefly about their
work experience. The activity helped everyone to get to know each other’s work.

Session 2: Introduction to the Project and Workshop
Session Objectives
To know about SAHAJ, its work on community health and education in the state of Gujarat, and
work of SAHAJ in India in partnership with Equal Measures 2030.
The participants gained insights about the work of SAHAJ done in last one year in collaboration
with the Ant in Assam on SDG 3 and SDG 5. They also learnt about the current intervention for
the year 2019-2021 on Evidence-based Civil Society Action for Gender Equality and SDGs. Given
the high MMR in Assam (300 per 100000 live births), the focus of this current intervention in
Assam is on maternal health and more specific on one of the targets of SDG 3 i.e. Reduce Maternal
Mortality Ratio (Target-3.1).
With ‘the Ant’ as a State partner, SAHAJ is working in three districts namely Darrang, Dhemaji and
Kamrup (R) with three partner organizations.
Other activities of the project such as SDG Gender Index-based report cards and policy dialogue
with different government departments at district and state level were also discussed. Training of
civil society organizations on Data-Driven Advocacy is one of the important activities of the EM
2030 project. The objectives of the 3-day workshop were shared. These areo To know the most common data sources in India and Assam relevant for advocacy
regarding gender equality
o To understand the relevance and application of data to track progress and its application
o To be able to read and interpret gender data sets.
o To assess certain aspects of data quality and judge whether it is fit for the purpose.
o To be familiar with a range of ways to communicate and influence with data and in which
spaces to use this data.
The participants were also asked about their expectations from the workshop. Some of the
participants wanted to know how to generate and use data for advocacy on issues of rape under
POCSO, domestic violence, and the PWDV Act. Participants also wanted to learn concrete steps for
advocacy.
It was shared that there are sessions dedicated specifically for developing advocacy plans and that by
the end of the workshop, participants would be able to develop an advocacy plan using legal
framework and standards such as POSCO, PWDV act, etc. for the problem selected by them.

Session 3: Introduction to SDGs: Broad Overview of the Processes and Structures
Session Objectives
To orient the participants regarding the processes and structures around SDGs from the
International level to the State level (SDG gender index, NITI Aayog SDG Index, NITI Aayog
Health Index, Update on Assam SDG Cell)
From the brainstorming, it was observed that the participants had basic information on SDGs. In
this session, the participants were made aware of the important aspects of SDGs such as process of
formulating SDGs, contents of 2030 development agenda:
o In September 25, 2015, 193 countries of the world committed to achieving the 17 goals by
the year 2030.
o SDG targets were decided and finalized based on a two-year consultation process by the
UN.
o SDGs are universal- every country and every sector has agreed to adopt and harmonize it in
their work.
o Integration- each goal is interlinked with the other. For instance, SDG 3 i.e. health and wellbeing is interconnected with SDG 1- poverty, SDG- 4 i.e. Education, Goal 2- Hunger, food
security and nutrition, Goal-5, Gender equality, Goal 6- access to clean water and sanitation,
etc. Hence no single goals can be achieved without achieving others.
o Gender is a cross-cutting theme in all the goals.
o SDG agenda looks at transformation of the world by bringing fundamental and structural
solutions and not a band-aid kind of solution.
o Leave no one behind- It has been recognized that there are inequities and disparities within
and across countries. Hence, the motto of SDG is “leave no one behind”. This means while
achieving the goals, it should be ensured that all the marginal and vulnerable groups are
included in the SDGs process.
o SDG goals 16 and 17 i.e. Peace, Social Justice and partnership- theses can only be possible
through networking and working in partnership.
The participants were informed about the institutional mechanisms and structural framework of
SDGs at the national and state levels:
National level
NITI Aayog (National Institute for Transforming India that has replaced the earlier Planning
Commission) is the think tank for Government of India. NITI Aayog is anchoring the SDGs at the
national level.
MOSPI (Ministry for Statistic and Program Implementation)- based on the global SDG framework
prepared by the UN, MOSPI has prepared the National Indicator Framework for India. NITI
Aayog has prepared two indices using the national Indicator Framework- SDG India Index and
India Health Index.
The health index has ranked all the states in three categories as aspirant states (0-49% poor
performance as against achiever 100%), performer states (50% to 64%) and forerunner states
(65%- 99%). Assam is one of the aspirant states other than Bihar and UP.

SDG Health index was first prepared in 2015 as a baseline and in 2019 NITI Aayog conducted
comparative analysis of Health situation in various states across the country. A composite index of
23 indicators has been developed which includes various domains such as health outcomes,
governance and information, and key inputs/processes (2019). Assam’s ranking has improved by 1
and is now at 15thrank (2018-19) and scores increased from 44.13 in 2015-16 to 48.85 in 2017-18. As
per the report, Assam falls in the performer category in SDG 10 (Reduced Inequality) and SDG 15
(Life on Land); an aspirant in SDG 3 (Good Health and well-being) and second from the bottom on
SDG 5 (Gender Equality) and SDG 6 (Clean water and sanitation).
State level work on SDGs
Assam’s Status on Localizing SDGs
o Assam is one of the few states that started working on SDGs. Vision document 2030 for the
state was ready by 29th Feb 2016.
o Assam has established an SDG cell that acts as a nodal department to coordinate with other
departments.
o Out of the national set indicators, 59 indicators (categorized into 9 groups) are adapted by
the state. The state budgets are aligned with SDG outcomes.
o Several trainings were organized for district officials.
o From one of the reports of SDGs, it is understood that the Government is aligning 97
schemes and programs with SDG indicators such that the reporting is done through the
SGD lens.
Global work on SDGs and Gender
EM 2030 has prepared SDG Gender Index for 129 countries. The index ranks all countries for
gender equality using 51 gender indicators across 14 goals. EM 2030 believes that the existing
indicators under SDG goals are not sufficient to measure gender equality hence complementary
indicators regarding Laws, Policies, Norms, and Outcomes are also included in this index.
India's rank on gender equality
o India stands 95th position out of 129 countries in the world as per EM2030SDG Gender
Index.
o In South Asia & Asia Specific Region out of 23 countries, India ranks 17 th in Gender Index.
o The overall gender index score for India is 56.2 (out of 100).
o According to the SDG gender index, India has done well on Health (SDG 3), Hunger and
Nutrition (Goal 2) and Clean Energy (Goal 7).
This was followed by an open discussion with the participants. Following points emerged from this
discussion:
o The participants can establish themselves as trainers on SDGs and specific to the goals they
are working on. They can aim at imparting training on SDGs at the district level. This could
be a good strategy to start working on SDGs at the district level.
o Since Assam vision document is in public domain, the participant organizations can have a
dialogue with district officials with its help.
o SDGs is going to be very important till 2030, since the government is trying to align budget,
schemes, policies with SDG goals. As CSOs, we need to align our language with SDGs and
use it as an advocacy tool for development.
o Also, if three district partners could find out the kind of work ongoing at the district level on
SDGs, they could present it during the district level dialogues.

Participants learning points from the session
- Participants from Sishu Sarothi (Ms. Neha Das and Ms. Niharika Das) shared that they
received comprehensive information about the SDGs from the Global- India-State level
from this session. They also realized that since SDG cell in Assam has initiated some work,
there are lots of opportunities ahead. They felt it's essential for them to collaborate with
SDG cell and lobby for disability related work as it is a cross cutting issue across the goals.
- Participants from The EAST (Ms. Ashawati Rajawar and Ms. Hema Das) stated that they
have now learnt about SDG related work at the district, they will try to approach the district
office.
- Participants from RVC work closely with Panchayats on Disaster resilience and helped
Panchayats to build high raised platforms, schools and toilets. They shared that so far, they
have been able to align some of their work with SDGs. They have also organized training for
village panchayat representatives under “Amar Gaon Amar Achoni” scheme.
- Participant from Arohan Trust (Mr. Mridul and Ms. Rini Sarmah) shared his experience as a
Resource Person of the State Institute of Panchayat and Rural Development Department
Assam. According to him, the training received by village panchayat representatives does not
get translated into action.
Inputs from facilitators
CSOs can play a very important role at the district level. They can support and complement the
government’s work and monitor the work on SDG at the same time. The motto of leaving no one
behind; more specifically for vulnerable groups such as women, children, elderly, people living with
disability and in specific geographical areas of Char, Flood-prone areas, tea gardens, bordering areas,
etc. can be ensured.
The facilitators shared example of Girls, not Brides Organization (a global partnership of 1000+ civil
society organizations committed to ending child marriage and enabling girls to fulfill their potential). This network
took up the issue of child marriage, has put together their efforts; collaborated with the Government
of India to address the issues.
Having a collaborating, supporting and complementing approach is crucial to work with the
government. Organizations may constructively frame the arguments for advocacy. It is important to
reach out to the government departments and share our work in line with SDGs. Winning over the
trust of the government and reporting our work with the government is crucial.

Session 4: Maternal Health-Key Indicators, Policies and Programs in Assam
Session Objectives
To make the participants aware of the key maternal health indicators for Assam and the policies
and programs around maternal health in Assam. At the end of the session the participants were
expected to be able to relate their work with maternal health issues.
The presentation started with a brief definition of maternal health.
Maternal health is the health of women during pregnancy, childbirth, and the postpartum period. It
encompasses the health care dimensions of family planning, preconception, prenatal, and postnatal
care. It emphasized the use of appropriate data source and analysis and interpretation of data.
Comparative analysis of national data with Assam and some selected states on MMR and other
related indicators of maternity and delivery care was presented.
The situation of Assam was summarised by giving some statistics related to maternal health
situation.
 Assam's maternal mortality ratio (MMR) of 237 is still higher than the national average of
130.
 Only 18.1% of women had full ANC check-up.
 Assam has 70.6% institutional births as compared to 22.4% as in NFHS-3.
 32% women took IFA tablets for at least 100 days during pregnancy.
 37% currently married women (15 49 years) who use any modern family planning methods.
 82.5% of women received ANC from a skilled provider and 10.5% of women did not
received ANC services from anyone.
Useful data sources such as SRS and NFHS were introduced to the participants. Various
government schemes and frameworks for maternal health were also discussed. Participants learned
about major government interventions addressing maternal health under NHM such as essential
obstetric care (BeMOC, CeMOC), Quality Antenatal Care, Postnatal Care, Janani Shishu Suraksha
Karyakram, Janani Suraksha Yojana, etc. Participants shared their experiences of other state
Government schemes like Adaroni, Mamoni, Majoni etc. And how a survey in few tea garden areas
of Assam reflected that that women are not aware of these schemes. The participant also discussed
the implementation gaps of the schemes. The role of CSOs in mitigating these gaps is profound.
At this point, the participants were asked to form theme-based groups depending on their interest
areas. Each group was given tasks of shortlisting one problem related to their theme, looking at
secondary data from different sources and building an advocacy plan. They were asked to look at the
issue from different aspects of infrastructure, personnel, budget, equipment, quality of work etc. and
try to build a connection with maternal health. The participants formed four thematic groups. They
worked in these groups for the rest of workshop. The themes chosen wereo Violence against women and girls
o Teenage Pregnancy & Child Marriage
o Education
o Vulnerable groups (Char areas, disability, Tea garden population)

After discussing within the groups, they summarised their discussions for the rest of the participants
and facilitators. The contents of the groups’ presentations are summarised below.
1. Vulnerable Groups: persons with disability in char areas and tea gardens
The problem lies in infrastructural accessibility, lack of awareness, low allocation of budget. The
equipment is expensive; unavailable from a government source. Socio-economic problems include
stigma and taboo attached to the issue of disability. Dropouts of children from school are common
phenomenon mostly in rural remote and economically week sections of society. Women and
children are the most vulnerable population within a particular group. Very few organizations are
working on the area of disability in the country. Within the PLWD Act 2016, though it is mentioned
that children with disabilities should get inclusive education, in reality, that’s not the case.
Relation with Maternal health
Women with disabilities are vulnerable at any point in time and more specific during pregnancy. For
instance, if a woman is unable to express her health condition during pregnancy, she will likely to be
deprived of proper treatment. Certain geographical areas do not have primary health care services.
Women with disabilities living in such areas will not get treatment in case of any complications
during pregnancy. Women with a disability do not have any decision-making power and this might
affect receiving maternal health care. If women with disabilities face domestic violence during
pregnancy, it will affect her pregnancy. Lack of trained personnel (doctors, nurses, others) to train a
mother on childcare and its upbringing if her child is born with a disability is also an issue of
concern.
2. Violence against women and girls
Problem statement- Rape of adolescent girls under 18 years.
The group looked at the problem from the lens of the POCSO Act 2016.
The reporting of rape cases of girls (less than 18 years) is very low. The reasons being apathy in the
systems, less conviction among government personnel dealing with the cases and mistrust of people
from the community in the justice systems.
The group shared cases to discuss the gaps in the implementation of POCSO in terms of
infrastructure, processes, personnel. For instance, government hospitals do not have the adequate
and necessary equipment to do the medical test of the girl child/adolescent girl when they need it
the most. Doctors and hospital attendants even ask for extra money. Police are least bothered about
the process of investigation, rather emphasize for negotiation of the case with the convicts.
Social factors- The rape of a girl child in rural areas from lower economic groups is stigmatized.
Relation with maternal health- In some cases, the girls get pregnant. Out of fear of being
stigmatized, mostly the adolescent girls hide the matter. Secondly, they are not aware of ANC. In
most cases, they are socially ignored both by the family and the community. They go into trauma. In
such cases, the maternal health of adolescent girls is at high risk.
3. Education (for the children in the age group of 6 to 12 years)

Problem statement- Interrelation of child drop-out from school with child labor and early/forced/
child marriage. Talked about the child labor (Protection and Regulation) Act 1986, its
implementation is not happening in its true spirit. Children are deprived of their rights including
development, health and others.
Relation with maternal health- The group assumed that the children who drop-out of the school
get married early. Early age pregnancy is a high-risk condition.
4. Adolescent Rights
Problem identified- Early marriage among girls
Reasons- peer pressure to get married since this is a prevalent social norm, social structure and
norms, poverty, lack of awareness, school dropout.
Relation with maternal health- teenage pregnancy, denied ANC and at high risk.
Inputs from Facilitators
o Framing a strong, clear advocacy statement is very important. For instance, "Absence of
reporting on the high incidence of adolescent pregnancy in the state" could be an appropriate advocacy
statement from the above presentation.
o In rights-based advocacy, considering the violation of rights and its related
acts/policies/frameworks is very important and it should be used while framing the
advocacy issue Data are available in the public domain; it is important to look at appropriate
data from relevant sources and use them appropriately. It is also important to see the issue
from SDG lens.
o Data source- for advocacy issues on VAW, NFHS and NCRB can be used. For instance, if
the data shows that the percentage of women facing domestic violence during pregnancy or
cases registered under various acts for women (Assam scenario) is high or low, it is then
significant to compare the data with the similar states or other north eastern states and
national level. Or, data for Assam can be analysed by looking at trends over different years.
For Education, NFHS 4 (2015-2016) can be referred, ASER test data can also be used for
certain cases. For Crimes against Children- NCRB recent data (2019) can be used. For the
disability prevalence, Census data can be used.
o Learning the skills and techniques of comparing/relating the available state and national data
with our work areas, is essential.
o If an organization has primary data on VAW in Assam from a particular district, then it can
be compared with secondary data. The data period of NCRB and the primary data collected
by the organization should be of the same period. If the national data source shows less
percentage of VAW whereas the organization data shows more cases of VAW, then it can be
inferred that the reporting of cases of VAW in Assam is less.

Session 5: What are Data?
Session Objectives
To know different types of data and how and when they can be used.
Definition and meaning of data were explained with examples. Differences between the two types of
data, viz., quantitative and qualitative data, were explained. Different sources of data were discussed
such as1. Government data also known as official statistics- represented nationally. Collected from
government agencies/departments and bureaucrats. There are legal authorities to collect,
compile and disseminate data. It is expensive and time-consuming. E.g. Census of India,
NFHS, DLHS, AHS. National data source collects data through individuals, households,
communities, service providers, or through programs and information technology system.
2. Non-Government sources- empirical research done by NGOs, Scholarly research or
academic research, Private market research strategies, scientific journals, etc. These are the
intellectual property of the organizations/institutions. They are presented by the
organizations. There are Non-profit entities specifically do research.
3. International sources- World Bank, UNICEF, UNESCO, UNDP, USAID, UNFPA reports
that are available online. International non-government organization data such as SDG data.
Data sets and their features were explained along with different types of data presentations. Data
constraints and quality of data was also discussed in brief with examples. Reading a data table was
discussed with graphic representation. The content of rows and columns were shown as examples.
The presentation was followed by a group activity. From a given data table on Maternal and Child
health (source NFHS 05-06 & NFHS 15-16) the groups were asked to share important observations.
Two groups could present a comparative analysis and could also reflect on the critical aspects of
positive change. Some of the participants from the other two groups had just started reading data
tables and their observations were generic. Suggestions from the facilitatorso While reading one data table, three steps have to be followed: First read the entire table to
get a general sense. Secondly, look for the most important thing and thirdly, read and relate
data across indicators.
o There is a need to link the data from the surveys with the implementation of related
schemes.
o If the data table shows low figures i.e. poor performance, it's implications could be serious.
For instance, if the data table shows that 29% of babies receive a health check within 2 days
of birth, it implies that either proportion of institutional births is low or the mother and child
are released from the hospital soon after institutional delivery, or even if the mother and
baby are in the hospital for stipulated 48 hours after birth, the baby is not examined. In such
cases, the chances of child mortality could be very high because the first 48 hours of birth
are most critical and every child should get health check-up within these 48 hours.

Day 2: August 28, 2019
Day 2 of the workshop started with each of the participant sharing one new learning from the
previous day. They were also asked to seek clarifications, if any, before beginning with the sessions
of the second day.

Session 6: About SDGs and SDG Gender Index
Session Objectives
To increase participants' knowledge of the available secondary data in the public domain and to
understand how to read and understand the targets and relate the same with their work.
To start with, the SDG Gender Index prepared by EM 2030 was displayed for the participants. The
participants observed that African countries like Chad and Congo have performed poorly on the
gender index. Canada and Scandinavian countries such as Sweden, Finland, Norway, Denmark rank
high in gender index. Indicators for the USA are poor as compared to Canada and Scandinavian
countries.
After this, the facilitators discussed the targets of SDG 3 and SDG 5 in brief. They also observed
state wise rankings from the NITI Aayog’s SDG Index.

Session 7: Data for Advocacy
Session Objectives
To know what is 'Data-Driven Advocacy' and how to use data for advocacy (choosing indicators,
presenting indicators, etc.).
At the beginning of the session, some of the participants shared their experiences of advocacy using
data. The activities were Generation of data through a baseline survey (HHS) on the incidence of physical violence
on women (DV) for a period of one year. The findings i.e. 42% of women faced DV in the
last one year was shared with responsible stakeholders to recognize the problem and give
cognisant to it.
 Use of data for the right to food entitlements- used the baseline to find numbers of women
having food security cards but they were deprived of their entitlements. The information was
shared with district authorities to ensure that the women get the ration.
 ASER test results used for advocacy to initiate remedial classes in government primary
schools.
 Baseline study on the incidence of Cancer from 300 households in Darrang district. The data
were used to mobilize B. Baruah Cancer Hospital (at the state level) to create awareness of
the early detection and motivated community for taking timely treatment.
Session inputs from facilitators
1. Advocacy means a process of influencing the decision-maker to bring about a change or set
of concrete changes that we are advocating for. Need to be very clear what change we are
trying to bring in.
2. Steps of data advocacyo Identify root cause-look at all dimensions and frame the issue
o Look for alternate solution-desirable change
o Develop not more than 3 SMART advocacy objectives
o Target and mobilize stakeholders- identification of appropriate stakeholders is important.
o Advocacy plan with stakeholders- different strategies should be planned for different
target groups.
o Influencing policy/decision making process-for e.g. before the government budgets are
prepared or policy reviews take place- the government organizes consultations with civil
society organizations. We should be ready with our data and evidence and policy briefs
with key points and holding decision-makers accountable.
o Monitor and evaluate your process of advocacy – for example, where are the affected
people in the process? How are they involved in identifying the issue, designing the
advocacy strategy, representing the issue to the decision makers?
3. Data can be used in all the stages of the advocacy cycle. Both primary and secondary data
can be used to frame advocacy objectives. For instance, while sharing the baseline findings
of 42% incidence of DV in Chirang district with the police officials, NCRB data for the
district on DV can be referred to which clearly shows poor reporting. Hence the advocacy
objective can be modified accordingly.

After the presentation, the thematic groups formed on Day 1 worked in their groups on following
points:
- Advocacy issues in terms of SDGs and relevant targets
- Which rights are being violated?
- Which standard against which you are possessing the problem (policy/scheme/law/Govt.
commitment, etc.)
- What is your advocacy objective in terms of the solution to the change you want?
- Who are the affected groups/beneficiaries? Whose rights are violated?
- Who are the targets (stakeholders) of your advocacy?
- What kind of evidence do you need to support your advocacy?
- How will you collect or access data that you need?
- Where can you find additional data?
The summary of group presentations is given below.
Group 1: Rape of girls under the age of 18 years
The issue is associated with Target 5.2 (eliminate all forms of violence against all women and girls in
the public and private spheres, including trafficking and sexual and other types of exploitation).
Right to life, dignity, personal liberty, the right to education and health are the rights that are
violated. The issue comes under POCSO Act 2012 and Criminal Law sec-354 IPC.
The advocacy objective is to ensure the rights of sexual violence victims by effective implementation
of the law. Adolescent girl and her family get affected. Target groups for advocacy are ASCPCR,
DC, Police. One to two years of primary data is required to support the advocacy. The data can be
collected through a household survey and secondary data from the Police station.
Feedback from facilitators
The facilitator stated that setting SMART (elaborate) advocacy objectives with a period is very
important. The dimensions of the problems and set priorities need to be identified clearly. The
advocacy objectives should be framed based on priorities and data could be generated on those
lines. Identifying data sources is very important- it is important to find out existing data before
taking up a household survey.
Group 2: Education of children with disability
The issue is associated with SDG 4 (Quality Education) and SDG 10 (Reduced inequality) and more
specifically with Target 4.5 (By 2030, eliminate gender disparities in education and ensure equal
access to all levels of education and vocational training for the vulnerable, including persons with
disabilities, indigenous peoples and children in vulnerable situations) and Target 4.8 (Build and
upgrade education facilities that are child, disability and gender sensitive and provide safe,
nonviolent, inclusive and effective learning environments for all ) and Target 10.2 (By 2030,
empower and promote the social, economic and political inclusion of all, irrespective of age, sex,
disability, race, ethnicity, origin, religion or economic or other status) and Target 10.3 (Ensure equal
opportunity and reduce inequalities of outcome, including by eliminating discriminatory laws,
policies and practices and promoting appropriate legislation, policies and action in this regard).
Rights under the RTE Act (2008) and PWD Act (2016) are violated. Sarva Shiksha Abhiyan is the
standard against which it is measured. Beneficiaries or primary affected group include children with
disability and affected groups are parents and primary caregivers. ‘Access to inclusive and quality
education of children with disability’ is the advocacy objective. Target group/ Stakeholders for

advocacy include education department, SSA mission director, school teachers, SMC members,
community leaders and parents.
Evidence required is SSA data, UNESCO evidence report. Other studies include reports of NGOs,
INGOs. If need be a baseline survey will be conducted in order to get data on education status of
disabled children.
Feedback from facilitators
The facilitators shared that the target stakeholders are very well-identified by the group. They
mentioned that the key ask for SSA Mission director could be ‘Enrol more children with disability.’
and the key ask for SMC members could be ‘to make a plan to keep the children with disabilities in
school’.
Group 3: Issue of child marriage
The objective would be to promote awareness of Protection of Child marriage and Restraint Act
(PCMR Act).
Feedback from facilitators
The presentation was not clear. The facilitators suggested that the advocacy objective has to be
made clear by identifying the dimensions. One example of a clear advocacy objective could be -All
marriages should be registered at the district level. Activities and strategies are different from
advocacy objectives. In this kind of issue, one has to work with communities on laws as well as on
changing social norms.
Group 4: Child Labor
SDG 4 (Quality Education) will be the focus. The rights violated would be RTE Act and Child
Labor Act. Advocacy Objective is School Enrolment and reduce the dropout. Target group
identified are Education department, SMC, VO, Teachers, Media, Assam Skill Development
Mission. Beneficiaries are children and parents. Evidence will be generated by household survey,
school records, secondary data from different sources.
Feedback from facilitators
The presentation wasn’t clear. The group needs to think about all the points in greater detail.

Session 8: Gender Data and Indicators
Session Objective
Participants will become familiar with a range of indicators related to their advocacy issues.
Before the facilitators began to talk about gender data, the participants were asked about their ideas
of ‘gender’ and the difference between ‘sex’ and ‘gender’ and ‘gender data’. It was discussed that; sex
is biological and gender is a social construct. Gender roles can be changed. Gender data means
information that gives male-female and other gender data breakup or categories. Gender data also
shows aspects of gender issues for example, access to services and information, or gender power
relations etc.
Session inputs from facilitators
Gender data
o Data collected and presented by sex (male, female and other sex). So far, genderdisaggregated data of other sex is not available even in national and international studies.
o Data should reflect gender issues.
o Data collection methods that take into account stereotypes, social and cultural factors may
induce gender bias in the data.
Capturing Gender dimension of indicators- need to understand the aspects on which male-female
disaggregation of data should be looked at. For instance,
o Division of labour and activities-looking at proportion is important
o Norms and values of male-female behaviour depending on cultural aspects – whether all the
dimensions are captured in data need to be looked at.
o Access to and control over resources
o Decision-making power and control over one's body and life
In cases where gender-disaggregated data are not available, there is a need to adapt indicators for
gender dimension by using additional variables that capture the gender-related aspect.
The facilitators cautioned the participants about the issues and challenges in getting gender
disaggregated data. It may not be available all the time. There could also be bias in designing of the
questionnaire and in the data collection method that will not catch gender data.
Discussion about indicators
Indicators can be ratio, proportion or percentage, rates, etc. For instance, the Student/Teacher ratio
(1:30) is an expression of one measure relative to another. Proportion or percentage - proportion is a
ratio that compares the part to a whole. It is often expressed in percentage. To get a percentage, it is
multiplied by 100. Rate is the occurrence of events over a specific interval in time.
Some of the indicators and gender aspects of maternal health, violence against women, child
marriage, education, disability, etc. were taken from NITI Aayog’s National Indicator Framework
and explained in depth. Calculations for some of the gender indicators were shown to the
participants.

Session 9: Data and Decision Making
Session Objectives
To understand the relationship between data analysis and decision-making in policy processes and
to understand the importance of gender data and statistics in formulating gender-sensitive policy
and planning.
The participants came up with various points on the importance of data in our personal lives in the
brain-storming session. These were expenditure, salary statement, rate/cost of day to day
requirements, time, mileage of a bike or a car.
Session inputs from facilitators
Data is power, it is all over and it is in our daily life. Without data, there would be no direction and
decision making will be difficult. Data support in advocating and bringing change, in monitoring the
implementation of progress and bringing in transparency and accountability.
Policy is a guideline of rules and regulations. It's a document that gives direction to the government.
It spells out things in details. e.g. National Population Policy or National Health Policy. There are
certain methods and principles to be used while framing a policy.
-

-

-

Policies have indicators to measure the progress or achieve and are based on different
frameworks. e.g. SDG is a global framework.
Laws and Policies are different - policies are the broad framework and laws come out of the
policies. E.g. POCSO, Prevention of Sexual violence in the workplace, DV, etc are laws and
these come under gender equality policy.
Framing government policy based on data/cases in Assam and India- examples cited are NRC,
POCSO, JJ Act. An example of Nirbhaya case (2013) and the process opted by the government
to amend sexual violence law under IPC was discussed in brief.
Data provides the evidence-base for investment decisions – there was a brief discussion on
government sectoral budgeting. For instance, the maximum budget goes on defence while the
social sector (food, health, education) get very little attention and allocation which is as low as
1.5 to 2%.
Data can highlight the urgency of an issue or problem which requires immediate attention. As an
example, cases of hysterectomy were discussed. The issue of hysterectomy was coming to light
but there was no data evidence at the national level until the government was forced to take into
consideration the aspect of hysterectomy through the NHFS. The findings revealed that in
certain areas of Maharashtra, Bihar, Telangana, Karnataka, etc. more than 30% of women have
undergone hysterectomy and that too at a very early age. Based on the data, the government set
up committees to look into the matter.
Targeted policy-making - For example, if government hospitals in Assam are not functioning
well, it is important to find out whether it is PHC, CHCs, district hospitals where the problem
lies. Based on the data, findings of the actual problem, targeted intervention can be made.
Data also helps in measuring the progress of future investment. E.g. baseline, and end-line
studies of NRHM. It also helps CSOs to engage with the government in policy dialogue.
Gender policy of the government should incorporate the priorities or commitments that the
government has on gender equality. It is also about a strategic plan that should include the

-

-

allocation of resources, access to opportunities, the power dimension, and all other significant
issues to have a gender policy.
Gender mainstreaming is systematic consideration of the differences between the conditions,
situations, and needs of women and men in all policies and actions. An example of toilets
construction in every household under Swachcha Bharat was analysed from a gender perspective.
In a way, toilet construction in the household brings safety, privacy to women. However, from
the perspective of the division of labour, it is an extra burden on her. In rural areas, women
fetch water and having a toilet at home means that she has to fetch additional water for every
person of the household. Secondly, the women also have to take the responsibility of cleaning
the pit latrines to maintain hygiene.
Sources of data were discussed too. Some of the sources of Secondary data are Census, NCRB
(National Crime Records Bureau), NSSO (National Sample Survey Organization), NFHS
(National Family Health Survey), HMIS (Health Management Information Service), DISE
(District Information System for Education), NGO/Research/Academic Research, reports of
UN Organizations, etc. Evaluation reports published by CAG- Comptroller and Accountant
General of India- form a very important source.

Group work activities in the session included using google search to look for secondary data sources
on their respective advocacy issues. Groups used keywords to search. They explored NSSO, NFHS,
DHS, DLHS, National Health Profile data. The groups presented five major learning/insights from
this exercise.
Inputs from facilitators
- Keywords used while looking for sources of data on the internet should be very clear, based on
the requirement.
- The relevance of information/sites - need to decide which information is relevant for use, which
is giving a clearer picture.
- We need to do some comparison though which the data gives a comprehensive picture.
- Journal references are most accepted sources. While working on government related schemes,
policies etc. state government websites are useful sources. For advocacy, government data
should be used as far as possible. Newspaper articles are also important. At times, it gives
reference/link to main data sources.
- Recognize and accept the limitations of data. some data may not be comparable but can be used
to tell our stories.
- Data search is time-consuming so one needs to be focussed while doing data search.

Session 10: Primary Data Collection
Session Objective
To know about different methods of primary data collection and the related do’s and don’ts
Some of the participants had an experience of primary data collection. Some of the examples shared
were o Action research - data collected from Shelter Homes for 10 districts of Assam from women
survivors of domestic violence. IDIs and FGDs used as tools with different stakeholders to
generate data.
o Primary data collection in tea garden areas to understand the availability of facilities for tea
plantation workers. The data was collected from different stakeholders.
o Study on banana plantation and market value chain - data collected from different
stakeholders.
Inputs on Primary data collection
- One should first look at existing available data and its sources. If there are gaps in the existing
data, then primary data can be collected to fill these gaps.
- For primary data collection, the methodology is important - tools and methods such as interview
schedule, open-ended/ structured questionnaires, FGDs, can be used.
- After data collection, the raw data needs processing. If the data is quantitative then SPSS can be
used; if qualitative then Atlas TI and other such software can be used.
- Planning is very important even before starting data collection - for what and how to use the
data.
- Research ethics are very important in primary data collection.
- What and who would be the source of data will also depend on the research objective, question,
and methodology.
- While collecting data, superflous information collection should be avoided.
- If the report cannot be completed immediately (within 3 months or so) after data collection,
then the relevance of baseline data is lost.
- The report should go back to the community in the language which they understand
- 10% random check for the quality of data should be done while collecting primary data.
- It is important to generate dummy tables based on pre-testing data.
- There should be community advisory boards for surveys/projects and validation of the draft
report.

Session 11: Quality of Data
Session Objectives
To articulate the key characteristics of data quality and use these to assess the data to be used in
advocacy and to be aware of sources of bias in measurement, particularly related gender data and
statistics.
Seven components of data quality were discussed. These were - Relevance, Accuracy, Credibility,
Timeliness, Coherence, Accessibility and Methodological soundness.
Factors affecting the quality of data:
- Definition of the subject
- Leading questions
- Design of data collection methods
- Capacity and resources
- Cultural barriers and stigma
- Misreporting due to incentives
It was discussed that bias in data collection can take place because of our pre-conceived notion, over
or underestimation of a phenomenon or parameters. Hence, it is important to recognize and accept
the fact that we all have preconceived notions. Bias can also take place because of wrong samplingit should be a representative sampling. Sampling should be done depending on the purpose. To
overcome biases, it is important to work as a team on identifying possible biases before going for
data collection.

Gender bias- a preference or prejudice toward one gender over the other. Bias can be conscious or
unconscious and may manifest in many ways, both subtle and obvious. Gender bias can be seen
when- women do not reflect in numbers,
- incorrect concepts and definitions are used,
- wording of the question is biased,
- wrong respondents are chosen,
- wrong enumerator is chosen,
- communication problems occur on the field,
- the truth is not spoken because of the related stigma.

Day 3: August 29, 2019
The facilitator emphasized that the change-makers i.e. those working with communities have to
integrate research and advocacy in their work to bring in changes on the issues they are working on.
For that to happen, generating evidence is essential. The evidence comes from primary and
secondary data sources. E.g. given on home delivery of women.

Session 12: Data Analysis and Presentation
Session Objectives
To know how to organize, analyze and extract meaning from data. To be able to turn raw data
into statistics and indicators. To understand how we can most effectively select and leverage data
to strengthen our existing advocacy.
From participants' discussion, the facilitators summarized that after collecting data, software such as
MS- Excel, SPSS (statistical package for social sciences), Atlas Ti etc. can be used for the analysis of
large datasets. The software makes the analysis process easier. The difference between qualitative
and quantitative data analysis was discussed with examples. Facilitators explained the process of data
analysis in a step by step manner such as tabulation, calculations, graphic representation. The
participants learned how raw data can be turned into usable information.
With illustrations and examples, the facilitators explained data types (nominal, ordinal, interval).
Participants did simple exercises of calculating average, proportions, percentage, ratio, rates, etc. and
understood the use of this information to show trends and patterns. Participants also received
information on calculating mean (average), median (50th percentile) and mode (frequent arrival). It
was stated that mean cannot be used in all situations. For instance, if mean is used while calculating
the per capita annual income of the population of India, it will give the wrong result because of
presence of outliers in the calculation. Thus, while calculating mean in relation to data with
variations, it is important to identify the outliers, keep them separate and then calculate. Medium is
the 50th percentile, it gives accuracy and remains unaffected by the outlier. E.g. median age at first
birth or median age at marriage (NFHS data). For advocacy related data evidence, both mean and
median can be used to check which one is giving a clear picture. With different data tables,
participants learned the calculation of mean, percentage, and median.
The facilitators also emphasized doing data analysis in context to policy environment- it was stated
that while analyzing data, it should be compared in the context of the district, state or national policy
(For e.g. SDG 2030 agenda at different levels). While analyzing data, it is important to compare data
with previous year, compare evidence to another group and then triangulate.
The facilitators spoke about the art and skills of data presentation. If the data can be presented in an
interesting, relevant and attractive manner, it becomes easier for the readers/policymakers to
understand the matter easily. It also gets quick attention of the policymakers.

Session 13: Visual Depiction of Data
Session Objective
To be able to read a statistical table, chart, or graph and interpret key trends and patterns and to
be able to visualize and communicate data and evidence in a compelling way for advocacy.
The facilitators stated that as advocate’s we need to learn to tell the stories through our data to the
policymakers. It is significant to make the factual story interesting and attractive to grab the attention
of the readers (policymakers), especially picturization or graphic representation because the picture
speaks louder than words.
An important aspect of the issue in hand is the story behind it. Knowing the data and the audience is
important. For showing data, choosing a simple form is also important. Pictorials, graphic
representations, statistical tables are used while showing quantitative data. Different forms of
presentation such as timeline, pathways, family history vulnerability mapping, a river of life, etc. can
be used. Quotes or images for advocacy are used for qualitative data.
In the group work activity in this session, participants prepared pie charts and bar diagrams for data
visualization. The reasons (i.e. when and why) for using different graphs such as pie, bar, and line
diagrams were shared and discussed.

Session 14: How to Craft a Message based on Data
Session Objectives
To understand what makes data-driven messaging effective and to confidently create a data-driven
advocacy message targeted at a specific audience.
The facilitators said that the message should be short, crisp and clear, it should highlight not more
than 3 key asks/ demands, should use authentic data while quoting the sources, should have visual
depiction to make it attractive and should highlight actual stories from the field.
The facilitators emphasized identifying the story or major message from the data and the procedures
to highlight the message for advocacy. They cited examples of DV and anaemia among adolescent
girls in tea garden areas to explain the advocacy message.
Important components of an advocacy message
Overarching message- means a message which is most important because it is affecting everyone.
The overarching message has to be crisp, clear and short. The message should state clearly the
definition of the problem and the possibility of change.
Knowing your audience- the message has to be crafted keeping in mind the perspective of the
audiences. For instance, reduced maternal death is the goal of the health department. Hence, the
advocacy message should be crafted in such a way that the health department buys into it.
Understanding the power and capacity of the audience is very crucial.
Guidelines to identify the audience for the message
 Who complains about the issue?
 Who are the vulnerable groups that might be affected (positively or negatively) by the
project?
 Who will benefit? Or Who is going to gain from the proposed changes?
 Who might be adversely affected? Resistance will come from the stakeholders and hence our
strategy to work with these stakeholders has to change.
 Who has the power to make the changes happen?
 Who are primary and secondary stakeholders in regards to the issue?
 Who are the right holders and who are the duty bearers? The relation between the individual,
groups, institutions listed in the questions above.
Identify champions for advocacy
It’s important to identify influencing figures/brand ambassadors/champions (e.g. student’s union,
political leaders, religious leaders, singers, actors, etc.) and tailor the overarching message according
to the target audience.
The medium of advocacy message
The medium used for sharing messages is also very important. For an instant, if the stakeholder is a
policymaker, policy briefs with data, graphs and brief notes would be ideal. If it is public
awareness/campaign, the medium could be posters, wall paintings, etc. Photographs, photo stories
are also powerful media for advocacy.

The advocates will need to keep in mind what is expected from the stakeholders with the data and
evidence and how are the data and evidence best packaged and presented for the audience. It should
appeal to the heart (emotional) and brain (intellectual aspect).
It is important to ensure that the message includes the statement, evidence, example (stories), clear
advocacy goals and desired action.
Based on the contents of this session and all the previous sessions, the participants were given a
group work activity. This included- Writing SMART advocacy objectives
- Looking at two big data sets (NFHS/any other). Identify which indicator will be used for
advocacy.
- Identifying stakeholders and crafting a message according to the stakeholders
- Identifying the method of communication that will be used?
The group work was followed by group presentations and feedback by the facilitators.
At the end of the session, the facilitators thanked the participants for their whole hearted
participation in the training. The participants unanimously agreed that they are confident about
creating a data-driven advocacy message targeted at specific audiences for their advocacy and they
will use the learnings from this training in their own work.
***

A
N
N
E
X
U
R
E

Annexure 1

List of participants
Sr. Name
No
.
1.

Niharika
Das

Neha
Das
Bhaotina
3. Mushaha
ry
Samaina
4.
Brahma
Hema
5.
Das
Ashawati
6.
Rajwar
Dipannit
7.
a Deka
Rini
8.
Sarmah
Manash
9. Jyoti
Rabha
Srima
10.
Baishya
2.

Designation

Research and
Communicati
on officer
Research
officer

Number

niharikanik23@gmail.com

95829014
06

Shishu
Sarothi

Femal
e

dasneha8815@gmail.com

98713336
44

M.T.

AIET

Femal
e

bhastima@gmail.com

81338020
70

Project
Coordinator

AIET

Secretary

The East

Community
Organiser

The East

samaina.brahma95@gmail.
com

Program
Director

Manab
Kalyan
Arohan
Trust

Femal
e
Femal
e
Femal
e
Femal
e
Femal
e

Integrator

SESTA

Male

manash@sesta.org

70027551
03

Executive
Trainee

SESTA

Femal
e

srima@sesta.org

77085603
18

Femal
e

smitasahu047@gmail.com

84039144
73

Femal
e

bulbuligosh6@gmail.com

60023386
92

Male

esptassam@gmail.com

70029040
16

JMECT

Male

jalaluddin22777@gmail.co
m

JMECT

Male

digantak10@gmail.com

the Ant

Femal
e

pinakshi.pb@gmail.com

Voulenteer

Project
Officer

12.

Bulbuli
Gorh

Project
Coordinator

Pinakshi
Baishyab

Email.id
Femal
e

Smita
Sahu

16.

Gende Contact details
r

Shishu
Sarothi

11.

Khoshbu
13. b Alam
Ahmed
Jalal
14.
Uddin
Diganta
15.
Kalita

Organizati
on

Managing
Trustee
Supervisor
Project
Coordinator
Assistant
Project
Coordinator

Purvabharti
Educational
Trust
Purvabharti
Educational
Trust
Eco-System
Protection
Trust

hemadas2@gmail.com
theeast.assam05@gmail.co
m
kalyanmanab@gmail.com
sumininisanmah19@gmail.
com

60021338
73
94350072
15
75676740
34
60023909
83
60036088
57

91018532
20
98591198
78
97060941
78

Sr. Name
No
.

Designatio
n

Organizati
on

Gende Contact details
r
Email.id

17. Sakhir P.
Rumi
Borgohain
Chandan
19.
Bhatta
Nilangi
20. Sardeshpan
de
18.

Developme
nt Associate
Project
Coordinator

the Ant

Male

sakhir@theant.org

SEDO

Femal
e

gohainrumi555@gmail.co
m

Staff

S.B.
Foundation

Male

cbhatta239@gmail.com

Project
Anchor

SAHAJ

Femal
e

nilanginaren@gmail.com

98811445
64

SAHAJ

Femal
e

renu.cmnhsa@gmail.com

94270540
06

Executive
Member of
SAHAJ
Junior
22. Hemal Shah
Researcher
Rashmi
23.
Researcher
Padhye
Administrat
S.R.M
or General
24.
Mridul
and
Secretary
21.

Renu
Khanna

Nabajyoti
Dutta
Montesque
30.
Doley

rashu0803@gmail.com

kalyanmanab@gmail.com

Male

nabinkispotta123@gmail.c
om

the ant

Femal
e

jenny@theant.org

IDeA

Femal
e

maitrayee@theant.org

Secretary

SEDO

Male

nabajyotidtt@gmail.com

Staff

RVC,
Dhemaji

Male

dmontesque@gmail.com

Program
Manager
Developme
nt Associate
Senior
Developme
nt Associate

29.

Arohan
Trust

hemal.sahaj@gmail.com

Male

Nabin
Kispotta
Jennifer
27.
Liang
Maitrayee
Paul

SAHAJ

Femal
e
Femal
e

srm.mridul07@gmail.com

Director

28.

SAHAJ

Male

25. Atul Kalita
26.

Number
97461002
46
70024274
18
60025257
69

Manab
Kalyan
Diya
foundation

93403345
93
90490060
80
70025936
26
99548450
56
80117579
87
98589789
91
88110898
85
70027174
38
75789137
74

Annexure 2

Schedule of the workshop on ‘Data for Advocacy on Gender Equality’
The Ant Campus, Rowmari, Chirang, Assam
Time

Session title

Facilitator

Day 1: August 27, 2019
8.30 AM- 9.00 AM

Registration

Ms. Hemal Shah

Pre Workshop Survey
9.00 AM-10.00 AM

Introduction of the participants

Ms. Rashmi Padhye

About the Project and the workshop
10.00 AM-11.30 PM

Introduction to SDGs- Broad overview of
the processes and structures

11.30 AM-11.45 AM
11.45 AM- 1.00 PM

Ms. Renu Khanna and
Ms. Jennifer Liang

TEA
Maternal Health – Key Indicators, Policies
and programmes in Assam

Ms. Hemal Shah and
Ms. Rashmi Padhye

1.00 PM-1.45 PM

LUNCH

1.45 PM- 2.15 PM

Maternal health– Key Indicators, Policies
and programmes in Assam (Cont…)

Ms. Renu Khanna

2.15 PM-3.45 PM

What are data?

Ms. Rashmi Padhye

3.45 PM- 4.00 PM
4.00 PM- 5.30 PM

TEA
Data and advocacy

Ms. Renu Khanna
Ms. Maitrayee Paul

Day 2: August 28, 2019
8.30 AM- 9.00 AM

Recap of day 1 and Feedback from the
participants

Ms. Hemal Shah

9.00 AM- 10.45 AM

Gender Data and Indicators

Ms. Hemal Shah and
Ms. Rashmi Padhye

10.45 AM- 11.00 AM

Tea

11.00 AM- 12.00 AM

Data and Decision Making

Dr. Nilangi
Sardeshpande

12.00 NOON- 1.00
PM

Sources of Data

Ms. Renu Khanna

1.00 PM- 1.45PM
1.45 PM- 3.15 PM

Lunch
Primary data collection

3.15 PM- 3.30 PM

Ms. Rashmi Padhye
and Ms. Jennifer Liang
Tea

3.30 PM- 5.00PM

Quality of Data

Ms. Renu Khanna

5.00 PM- 6.00 PM

Analysis of Data

Dr. Nilangi
Sardeshpande

Day 3: August 29, 2019
8.30 AM- 9.00 AM

Recap of day 2 and Feedback from the
participants

Ms. Hemal Shah

9.00 AM- 9.45 AM

Visual depiction of data

Ms. Hemal Shah and
Dr. Nilangi
Sardeshpande

9.45 AM- 11.00 AM

How to craft a message based on the data?

Ms. Renu Khanna

11.00 AM- 11.15 AM

Tea

11.15 AM- 11.45 AM

How to craft a message based on the data?
(Conti…)

11.45 AM- 1.00 PM

Essentials of Advocacy around MDR
Committees and MH in Assam

1.00 PM- 1.45 PM
1.45 PM- 4.00 PM

4.00 PM-4.15 PM
4.15 PM- 5. 15 PM
5.15 PM- 6.00 PM

Ms. Rashmi Padhye

Lunch
Essentials of Advocacy around MDR
Committees and MH in Assam (Conti…)

FacilitatorMs. Jennifer Liang

Tea
Post workshop survey and feedback

Ms. Hemal Shah

Certificate distribution

