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A 360 approach to prevent adolescent
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(2017-2022)
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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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42.0%

Adolescent girls with 12 or more
years of education having
correct knowledge of specific
sex and pregnancy-related
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# National Family Health Survey — 4 (2015-16)

A Adolescents in Rajasthan 2012: Changing
situation and needs, New Delhi: Population
Council




To address this
situation, project
Udaan was initiated
in 2017 with the aim
of reducing early

marriage of girls
and preventing
teenage
pregnancies

Keeping girls in
secondary
schools
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Keeping Girls in Secondary School

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 f ‘

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

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

overcome the cost barriers for girls' education

*Brown, Gordon. 2012. “Out of Wedlock into School: Combating Child Marriage Through Education.” ' g
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Improving Sexual and Reproductive Health

Knowledge of Adolescents

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.

*Jejeebhoy, Shireen J. and Rajib Acharya. 2014. "Adolescents in Rajasthan 2012: Changing situation and needs." New Delhi: Population Council.

2017-18 » Adoption of a HCD to design

Schools emerged as a safe

#L‘ solutions to improve SRH space for imparting SRH
{.' knowledge of adolescents education. SRH sessions
2= 2019-20 > piloted across Grades 9 to 12
across 66 schools in Bari block
I of Dholpur**
2020-21
v

Review and revision
of the pilot SRH
curriculum to cover 6
" thematic areas of
Rashtriya Kishor
Swasthya Karyakram
in collaboration with
the State Institute of
Health and Family
Welfare (SIHFW),
Rajasthan

2018-19
v

HCD implementation — ideation;
prototyping and piloting. After a
series of iterative explorations,
five key interventions identified for
piloting
2021-22
v

Training of Master Trainers by SIHFW and
government teachers for scale-up across all govt.
schools (Grades 9 to 12) to entire district of Dholpur

Development of classroom teaching aids and video-
based content — uploaded on Education
Department'’s e-kaksha portal

2022 ==
v

Scale-up of in-school adolescent health education
intervention to additional districts — Ajmer, Pratapgarh
and Sikar

Students
received
knowledge on
SRH in 4 districts

Teenage
pregnancies
prevented in
4 districts

Teachers
trained in
4 districts

**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.




Expanding Contraception Method Mix and Choices
for Young Women

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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Improving access

System strengthening Increasing demand

to track & follow-up on Antara
users; building capacities of
service providers and FLWs to
strengthen counselling services;
quality monitoring; development
of protocols on Antara effect
management and data analysis
for decision making to improve
injectable uptake and
continuation

for injectable services through
IEC campaigns for awareness
creation; introduction of Nayi
Pahalkit; orientation of ASHA
for client segmentation and
messaging to improve field level
outreach; SMS and IVRS alerts
to clients;
e-counselling

through operationalization of
health facilities up to sub-center
level for injectable services and
piloting injectable service
provision at MCHN (VHND) sites

® Job aids and tools for health service providers @ Orientation and training of service providers to
activate delivery points
> <
® AntaraRaj software for Antara client management @ Antara e-training video modules for online training
of service providers
> <
® (Contact less counselling through pre-recorded ® Introduced Effect Management kit (KMK) with
content played using headphones/ speakers TOO LS essential drugs for Antara method effects
management

Rajasthan .emerged as an 2nd dose
exemplar in contraceptive Over >60%
injectable performance \ 522,000 3rd dose
with highest number of >68%

Antara users (1,406 per
100,000 unsterilized Antarausers Continuation Estimated Number of

1,406
Antara
users

eligible couples*) in the between rate teenage pregnancies
country 2017 to 2022 averted

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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Women taking control of family planning needs through app

Injectable comracepive leads w social change with women's empowerment in rural areas of Rajasthan
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health issues’

Jaipur: Experts expressed
thelr concern over the health
of rural girlsasthere isaclear
and obvious link between the
iracademic status and the sta-
te of their well-being. A lot of
girls get married at an early
age, resulting in carly preg-
nancies due to which a lot of
health issues oceur nnd in so0-
me cases, fatalities happen.

The state government is
discouraging carly pregnan-
cies and also encouraging
girls to maintain the gap bot
ween two children. However,
it is unfortunate that girls in
rural areas still fall behind bo
v when it comes to acoessing
education because of nume-
rous social and cultural inhi-
hitions,

Organisations working in
Rajasthan expressed the need
for more girls to attend scho-
ols regularly, Ashish Mukher-
jee, Project Director (Udaan),
IPE Global said, “In rural Ra-
jasthan for instance, invest-
ment in a daughter's educa
tion is considered wastelul,
since they have to be married
ofE. Their schooling is usually
dizrupted due to financial or
social pressures.”

Headded, “Early marriage
seems (o be the inevitable fate
of these girls which in turn
impacts thelr reproductive
health and condemns them to
a life devoid of economic op-
portunities and any semhblan-
rinf merannal erowth
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Ashish Mukherjee
B-84, Defence Colony, New Delhi — 110024, Tel: +9111 4075 5900

0 https://bit.ly/3DYSX5h o https://bit.ly/3UJAlft *The Project is funded by Children’s Investment Fund Foundation




