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Rajasthan, with an estimated population of 7.5 million* adolescent girls in 2016, 

had high rate of early marriages, teenage pregnancies and secondary school drop-

outs. Over one-third of the girls in Rajasthan were married before the legal age of 

18 (NFHS-4, 2015-16) - a practice that drives early and frequent pregnancies, as well 

as dropping out of school. 

* Projected population an on 1st March as per Report on Population Projections for India and States, 2011-2036
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Evidence suggests that girls who remain in school longer are less likely to get 

married early* thereby averting early pregnancy. Financial constraint is a key 

reason for girls dropping out after grade 8. Udaan therefore focused on improving 

delivery and access to government’s pre-matric scholarships (Grades 9 & 10) to 

overcome the cost barriers for girls' education

Keeping Girls in Secondary School

*Brown, Gordon. 2012. “Out of Wedlock into School: Combating Child Marriage Through Education.”
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**Independent evaluation by Population Council showed significant improvements in adolescents’ in-depth 

awareness of sexual and reproductive matters, and their awareness of adolescent-friendly services. Exposure to 

the intervention also improved Contraceptive self-efficacy for boys and was 2.9 units higher among boys in the 

intervention than the comparison block.

Only 42 percent adolescent girls in Rajasthan with 12 or more years of education had correct knowledge of 

specific sex and pregnancy-related matters*. Lack of access to reproductive health information and services are 

the leading drivers of teenage pregnancies in the world. A Human Centred Design (HCD) approach was piloted 

to design high impact sustainable models for improving adolescents' knowledge on sexual and reproductive 

health.
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*Jejeebhoy, Shireen J. and Rajib Acharya. 2014. "Adolescents in Rajasthan 2012: Changing situation and needs." New Delhi: Population Council.
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Udaan focussed on increasing the adoption of the injectable contraceptive (DMPA) by young women to 

delay pregnancy and ensure healthy birth spacing. A Technical Support Unit (TSU) assisted the National 

Health Mission, Rajasthan in the roll-out of injectable contraceptive (Antara) services in the State and in 

implementing Mission Parivar Vikas (MPV) for improving Antara uptake.
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for client segmentation and 
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outreach; SMS and IVRS alerts 
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e-counselling

through operationalization of 

health facilities up to sub-center 

level for injectable services and 

piloting injectable service 

provision at MCHN (VHND) sites

TOOLS

RESULTS
Calculated using Health Management Information System (HMIS) data for Antara, NFHS-4 and NFHS-5 data 

for sterilization and RGI population projections
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eligible couples*) in the 
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