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Empowering India’s adolescents has long been one of the most significant of India’s development challenges.
Despite India being home to more adolescents than any other country, many of them face adverse social and
economic challenges that complicate their transition from childhood to adulthood.

Dasra is catalyzing India’s strategic philanthropy movement to transform a billion lives with dignity and
equity since 1999. The 10to19: Dasra Adolescents Collaborative (DAC) is a high-impact platform that unites
funders, technical experts, the government, and social organizations to reach 5 million adolescents, and
move the needle on four outcomes key to adolescent empowerment: delaying age at marriage; delaying age
of first pregnancy/birth; completing secondary education; and increasing agency.

DAC employs a two-pronged approach to directly reach adolescents through holistic and scalable programs
implemented by Aangan Trust, Quest Alliance, Centre for Catalyzing Change and Child in Need Institute to
achieve the four key outcomes at the state level in Jharkhand. Simultaneously, DAC is also building a national
movement to make adolescents a priority by anchoring a Community of Practice, comprising of adolescent
focused non-profits who collaborate on insights and data focused projects, exchange learnings, and work on
collective advocacy interventions and solutions.
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Lucile Packard Foundation, Kiawah Trust, Tata Trusts and USAID, among others.
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Foreword

The Government of Jharkhand recognises that Jharkhand’s future development depends, to a large extent, on the
health, education, skill development and general wellbeing of the state’s 3.8 million young males and 3.5 million
young females. The state is committed to meeting the needs of this population and ensuring that they enter adulthood
healthy, well educated, with relevant skills and aware of their rights and entitlements.

In recognizing the needs of its young people, the JTharkhand government delivers a number of policies and schemes
established by both the central and state government to enhance the position of youth and adolescents. Policies include
the National Youth Policy 2014, the National Health Policy 2017, the Right of Children to Free and Compulsory
Education Act 2009, the National Policy on Skill Development and Entrepreneurship, and the Prevention of
Child Marriage Act 2006. The state also implements key programmes, such as the Rashtriya Kishor Swasthya
Karyakram (RKSK) in the area of health, the Samagra Shiksha Abhiyan in the area of education, the National Skill
Development Mission and Tejaswini programs in the area of skilling and employability, and, the SAG programme,
the Nehru Yuva Kendra Sangathan, and the community based activities of the RKSK in the areas of empowerment
and building leadership At the same time, the state has also invested considerably in conditional cash transfer
schemes that provide bicycles to those entering secondary school, and to families whose children meet various
health and education milestones.

Although the Government of JTharkhand has implemented all of these programmes, it has recognised the need to
better understand the situation and needs of adolescents and youth, including very young adolescents aged 10-14,
and to better understand, through evidence, the effect of these programmes, and how best to reach the young and
have an impact on their lives. The work of the 10to19: Dasra Adolescents Collaborative and its implementing partner
organizations in Jharkhand will help the state and district level governments to fill these gaps and collaboratively
strengthen programs to improve outcomes for adolescents in the state.

The Dasra baseline survey provides the state much needed data and evidence on the situation and needs of the
young. At the end of 5 years, once the Dasra programme has been implemented, another survey will be conducted,
and changes in the situation of the young from the time of the baseline survey assessed. These exercises enable the
Government of Jharkhand to track the situation of adolescents in the state , as well as to understand, with evidence,
what works and what can be upscaled for maximum effect on the young people of the state.

The baseline survey was conducted throughout Jharkhand, and interviewed more than 15,000 boys and girls aged 10-
21, including married girls. This report provides insight into every dimension of their life, namely, health, education,
skilling and economic activity, child marriage and adolescent child-bearing, as well as on sexual and reproductive
behaviours of the young before and within marriage. Information is also provided on adolescents’ knowledge
about health-promoting practices, and their knowledge about and access to various entitlements provided by the
government for which they are eligible.

The report establishes the levels and patterns of each dimension of adolescent life, thereby enabling the government to
identify which dimensions of adolescent life need urgent attention, and which sub-populations are most vulnerable.
As such, findings will enable the government to consider more focused programming to address the needs of different
groups of adolescents in the state. We look forward to receiving regular survey data that will allow the government
to track, on a continuous basis, the needs of the young, and the impact of programmes on adolescent health and
wellbeing. The findings of this report are important and provide a roadmap for investment in programmes for the
young in the state. I am grateful to Dasra and its partners for taking on this enormous task and for its commitment
to enhancing the health and wellbeing of adolescents in the state.

e
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There is no longer novelty in the declaration that the promise of India’s full socio-economic potential rests
on the shoulders of the nation’s young people. Despite this understanding, adolescents in India continue to
face steep roadblocks in making a successful transition to adulthood. In 2015, nearly 27% of young women
aged 20-24 were child brides and, 54% of girls and 48% of boys aged 18-19 had yet to complete grade 10.

Dasra firmly believes that the course of India’s developmental trajectory will be charted by a collective
effort to improve these outcomes for the 253 million adolescents living in the country and ensure that they
are healthy, safe, educated and empowered. It is this fundamental belief that motivated us to set up the
10to19: Dasra Adolescents Collaborative - an initiative that brings together non-profits, funders, technical
organizations and the government to improve outcomes that are key to sustained adolescent empowerment.
Since 2018, the Collaborative has employed a geography-specific approach to deliver an intensive and
comprehensive program across the state of Jharkhand, to achieve 4 outcomes: delaying age of marriage,
delaying age of first pregnancy/birth, completing secondary education and, increasing agency and self-
efficacy among adolescents.

The state, like many others in India, exhibits high vulnerability of adolescents as seen in NFHS and U-DISE
data: 38% of women aged 15-24 in Jharkhand were married before 18, as compared to the national average
of 27%; and 22% of girls in Jharkhand did not transition from primary to secondary school as compared to
11% of girls nationally. The government of Jharkhand, eager to lead a change through effective policy and
civil society partnerships, made it easy for the 10to19 Collaborative to choose this territory as the key focus
to implement our first state-wide program.

However, our ambitions did not stop there. To put our experiment to test, validate its hypothesis and create
evidence around the change we sought to create, we had to be meticulous in planning data collection and
evaluation. The ‘The Situation of Adolescents in Jharkhand: Findings from the DASRA State-wide Survey’
seeks to assess the situation of adolescents in Jharkhand and is a first-of-its-kind survey of the State, based
on over 15,900 adolescent interviews. The study deep dives into many aspects of an adolescent’s life in
Jharkhand, including areas of health, education, economic activity, agency, access to media, romantic and
sexual relationships et al.

This study paints the picture of a reality to begin our groundwork on, through our four Implementing Partners
- Aangan Trust, Centre for Catalyzing Change (C3), Child in Need institute (CINI) and, Quest Alliance.
The findings of this report are a strong reinforcement of both the gravity of work yet to be done to equip
adolescents to successfully enter adulthood, as well as the untapped promise of young people in the state.
As these four interventions begin to take shape in the communities they serve, we will continue to measure
the changes in the lives of adolescents. Through this process, we hope to build a robust body of evidence
that will inform governments, civil society groups and other stakeholders of the urgent need to prioritize
adolescent health and wellbeing.

Neera Nundy
Co-founder, Dasra
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The power of this study is that it is centered around adolescent girls’ voices. Too often, we try to solve for
barriers without allowing communities to articulate their challenges and needs to us. The robust analysis
provided by this study will enable us to focus our interventions on the gaps highlighted by adolescent girls,
and to benchmark our progress along the way.

In fact, it already has: the baseline study found that 73 percent of boys and 63 percent of girls between the
ages of 10-14 are involved in paid and unpaid work. The study’s findings on child labour aligned with what
Aangan was hearing anecdotally from the ground about barriers to continuity of schooling. Understanding
this reality and the constraints faced by families in keeping adolescent girls in school allowed us to dig deeper
and work with school principals across the district of Pakur to identify 800 out-of-school children, deliver
remedial schooling sessions to them, and ultimately re-enroll 557 in full-time schooling. Our collaboration
with the education system and local officials would not have been possible without compelling data from
the ground.

A number of findings emerged from this research that were surprising, and could possibly be used to guide
innovative interventions going forward as they are . For example, data about 91 percent of families using
mobile phones challenges the widely held notion that the groups in remote districts have no access to
technology. Instead it plants the idea of a mobile-based campaign for families of adolescent girls. This
could be powerful given that other studies refer to a documented correlation between secondary school
completion and a “champion” -- or a supportive adult. Another finding highlighted is that 67 percent of
married girls missed attending school all year long. Again, this is interesting because it is both, specific
and actionable at the ground level. Findings such as these are bound to help all organizations working in
Jharkhand to integrate local realities into their approach to adolescent safety and agency in the future.

We look forward to continuing to use this data to guide our work, and collaborate with the other Dasra
Adolescent Collaborative partners.

Suparna Gupta, Aangan Trust

Centre for

Catalyzing
£ “\Change
@_J\ & e

The baseline findings presented in this report are being used by C3 as a point of reference, and also to narrow
down key focus areas of the intervention. Some findings have made the prevalent challenges apparent.

The low interest amongst young people towards education, compounded by negative attitudes of parents
towards girls’ education, means that we need to look at ways of changing perceptions amongst the
adolescents and the larger community towards education. Here, we especially need to focus on the young
boys. While our thrust area is to enable girls to complete schooling, as per the baseline, there are many
challenges to meet this goal.

Our programs, which have centred around working with the government need to expand in scope to include
families so that change can begin with, and be supported by them. For our work on reproductive health to
be more effective, we must extend the content and engagement beyond just the adolescent girls. We have
to include mothers, elder sisters and sisters-in-law in the awareness program, so that the adolescent girls
get constant support and mentoring, at the times they need it the most.

C3 recognizes that young people need support, mentoring and guidance. As we support government
stakeholders to provide the right services, it is also important for us to build capacities of those within the
immediate circle of the adolescents, to be sensitive and responsive towards the needs of the young people.

Dr. Aparajita Gogoi, Centre for Catalyzing Change
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Adolescence, in every life, is a period of aspirations, challenges and exploring the unknown. The degree of
proximity to various vulnerabilities among adolescents is varied, and hence a thorough understanding of the
issues needs a scientific study. There is a constant need felt by different stakeholders, to have information
on adolescents and their developmental need in Jharkhand, for designing a comprehensive intervention.

DASRA, prior to initiation of programme in the state of Jharkhand, undertook an intensive baseline survey
among the adolescents to have a first-hand assessment of the ground situation. This helped CINI to develop
programming at local levels aimed at establishing friendly and responsive communities to promote the
best interests of adolescents in need, and to ensure children and adolescents achieve their full potential..
Age specific cohort of 10-19 years of adolescents, faces different vulnerabilities with respect to region,
geographic location, exposure and traditional customs. The outcome of this assessment will give directions
to explore the possibilities to create a safety net around them which will help to promote their agency
and self-efficacy. The study also helps to understand the benefits of different schemes implemented by the
Government so far.

The results of the study is a reflection of the social construct in Jharkhand where the underlying reasons
of local issues like unwanted pregnancies, elopement, malnutrition, uninformed migration etc. amongst
the adolescents have been explored. The findings of the study have also helped justify CINI's approach
to promote the rights based convergence framework as a strategic intervention for improving the lives of
the adolescents living without proper knowledge of their overall developmental need as their rights are
betrayed and domestic violence goes unnoticed in Jharkhand.

CINI is delighted to be part of this initiative and we are sure the findings of the study will inform relevant
stakeholders, researchers and policy makers to redirect their attention and efforts towards achieving the
developmental milestones of adolescents.

Dr. Indrani Bhattacharyya, Child in Need Institute

@ QUEST

ALLIANCE

This Baseline Report is a major step taken towards evidence based programming for the adolescent sector.
Over and above its contribution to inform the Collaborative; it presents learnings from designing, planning
and executing a large scale evidence gathering initiative. Its reach and depth is an absolute need of the hour
- given the scale and enormity of the challenges we’re working to address in Jharkhand.

At Quest Alliance, we're excited to deliver on the vision of the Collaborative through this evidence based
approach to programming. For us, the findings of the report are insightful also because they locate the
challenges of achieving education and employability related outcomes within the larger context of adolescent
health, agency and well-being. This will help us not only further our work under the Collaborative, but also
strengthen our intervention strategies across our programs on enabling effective school to work transitions.

Aakash Sethi, Quest Alliance
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EXECUTIVE
SUMMARY

The 10to19 Collaborative, initiated by Dasra, addresses the needs and rights of the young. Through partners
- Aangan Trust, Centre for Catalysing Change (C3), Child in Need Institute (CINI) and Quest Alliance, Dasra
is supporting the implementation of a multi-pronged three-year intervention programme for adolescents in
various districts in the state of Jharkhand, namely Deogarh, Gumla, Lohardaga, Pakur, Saraikela Kharsawan
and Simdega. These interventions are delivered at scale, either at district or sub-district levels, and their
individual aims are one or more of the following: to ensure the achievement of at least a secondary school
education (completion of Class 10); the exercise of agency in life choices; delays in marriage and childbearing,
and the exercise of informed choice in marriage planning, and/or experience of a safe, informed and
consensual entry into sexual life. In the shorter term, the aim is also to enhance adolescent awareness of
entitlements and health promoting practices, to develop egalitarian gender role attitudes and reinforce
attitudes about delaying marriage and childbearing, to keep adolescents in school and improve learning
outcomes and to develop career aspirations and preparedness for livelihoods.

The 10tol1l9 Collaborative is committed to deriving evidence-based lessons from these interventions,
and in this endeavour, is conducting an evaluation that will measure the effect of these programmes on
adolescent life and transition to adulthood. The evaluation entails a baseline assessment that describes
the situation of adolescents in Jharkhand as a whole, that is, in intervention and non-intervention districts,
prior to the implementation of these partner programmes, and a similar investigation at the conclusion of
the programmes that will allow us to measure change in adolescents’ situation that may have resulted from
these interventions. This report presents findings from the baseline survey of the situation of boys and girls
aged 10-21 in the state, focusing on each of the central domains of adolescents’ lives.

Oursurvey was conducted in intervention sites, that is, the six districts in which the intervention is conducted,
and a socio-demographically similar set of comparison sites drawn from the remaining 18 districts of the
state, selected in such a way that together they are similar to intervention sites. The baseline survey was
conducted during 2018 among girls and boys from age 10 up to age 21. Five groups of adolescents were
interviewed: younger boys and girls aged 10-14, older unmarried boys and girls aged 15-21, and married
girls aged 15-21 (since marriage before age 21 is rare among boys, we restricted the boys’ sample to the
unmarried). We have extended our operational definition of adolescents to include those aged 20-21, so as
to allow for an exploration of effects, at endline, on all those eligible for participation in the interventions in
the three years between the baseline and endline investigations, who may have aged out of adolescence
(ages 10-19) by the time of the endline survey.

The survey was conducted in a total of 325 villages and urban wards. Interviews were successfully completed
with 41,393 households. From these households, we interviewed a total of 15,963 boys and girls aged 10-21,
more specifically, 3,473 boys aged 10-14, 3,150 unmarried boys aged 15-21, 4,104 girls aged 10-14, 3,237
unmarried girls aged 15-21 and 1,999 married girls aged 15-21.

FINDINGS

Despite the fact that it has some of the richest mineral deposits in the world, Jharkhand remains a poorly
developed state. Our findings suggest that most adolescents in Jharkhand grow up in rural, poor and poorly
educated households. Overall, 28 percent of households in which interviews were conducted were in
urban areas, households typically contained 4.6 members. Religion and caste distributions suggest that the
majority of households were Hindu (72%), and belonged to scheduled tribes or other backward castes (27%
and 47%, respectively). Household heads were poorly educated: two in five (41%) had no education, and
just 15 percent had completed 11 or more years of education. Living conditions and household economic




status were largely poor. Two in five (41%) households lived in kachcha structures (constructed with mud,
thatch or other poor quality materials), three-quarters had electricity (76%), and access to piped water or
a hand-pump for drinking water was reported by just four in five (78%). Other amenities were available to
far fewer: only 38 % had their own toilet, while half (50%) had no facility at all, and just one-quarter (27%)
reported LPG as their main type of cooking fuel. While almost all households (91%) owned a mobile phone,
fewer owned such assets as an electric fan (64%), a television (41%), a scooter or motor cycle (34%) or a
computer or laptop (5%).

EDUCATION

Attainment of educational milestones: Almost all adolescents in Jharkhand entered the schooling system,
but, despite the introduction of the Right to Education Act, 2009 that has made primary education free
and compulsory, many discontinued their education prematurely, had compromised learning outcomes, and
did not access the entitlements to which they were eligible. Married girls were particularly disadvantaged,
reconfirming the literature suggesting that girls who do not enter the schooling system or drop out
prematurely are at greater risk than others of early marriage.

School enrolment was nearly universal among unmarried adolescents (96-99%) although, as mentioned
above, many married adolescents (12%) had never been enrolled in school. Age and gender differences
and differences between adolescents in intervention and comparison areas were modest. While almost all
younger adolescents continued to be in school at the time of the interview (93-94%), far fewer 15-21 year-
old boys and unmarried girls were pursuing their education (63-64%).

Attainment of educational milestones was compromised. While 10-14 year olds should have completed at
least Class 4, just 66-67 percent had done so. Likewise, among unmarried older adolescents just 84 percent
of boys and girls had completed Class 8 and 42-43 percent had completed Class 10. Married girls fared far
worse: just 65 percent and 38 percent had completed Class 8 and Class 10, respectively. Neither gender
differences nor differences by residence in intervention and comparison areas were observed.

The reasons for non-enrolment among all adolescents and premature discontinuation (before completing
Class 12) among older adolescents were wide-ranging — poverty-related and economic reasons, negative
attitudes about schooling and its value, school related reasons, illness and family deaths, and, in the case
of premature discontinuation, marriage and childbearing. The leading reason for non-enrolment among
younger adolescents and older boys was attitudinal, with 94 percent of younger boys, 42 percent of younger
girls and 32 percent of older boys so reporting. While many older girls also gave this reason (19-23%), the
leading reason they offered was competing demands on their time for housework and caring for siblings (51%
of unmarried girls, 27% of married girls). Among older adolescents who had discontinued their education
prematurely, the profile was roughly similar; the majority cited poverty and competing demands on their
time for household and wage work (41-47% among the unmarried, 30% among the married), own lack of
interest in continuing education or negative parental attitudes (37% of boys, 28% of unmarried and married
girls), and school-related reasons such as failure in their last examinations and limited physical accessibility
to schools (15% of boys, 25% of unmarried girls, 12% of married girls). The leading reason among married
girls — reported by one-third — was that they had got engaged, married or had begun childbearing.

Among adolescents who had never been to school, several boys but few girls reported that they would like
to gain an education (57% versus 23% among younger adolescents, 32% versus 6-7% of older adolescents,
including married girls). Among those who had discontinued their education, the proportions prepared to
return to school were larger overall (40-68%). Age and sex differences were observed, with more younger
than older boys prepared to return to school (68% versus 46%), more younger boys than younger girls (68%
versus 62%), but more older unmarried girls than boys aged 15-21 (65% versus 46%), and few married girls
(40%) reported expressing such a desire. Apart from younger girls, moreover, more of those in comparison
than intervention areas wished to return to school (41-69% versus 36-55%). The leading reason for preferring
not to enrol or re-enrol in school or college varied across groups: it was lack of interest or desire among
younger boys (49%) and all three groups of girls (43-46%), and conflict with economic activity among older
boys (40%). Several girls suggested that they were too shy or embarrassed, several older adolescents
considered themselves too old, and several younger girls reported parental resistance. In general, response
patterns were similar among those in intervention and comparison areas.




Regularity of attendance: School attendance was also compromised. Despite the fact that school was in
session in the week prior to the interview (as reported by adolescents), just 60-65 percent of adolescents,
excluding married girls, had attended school daily, and somewhat fewer of these groups - 55-63 percent -
had attended the full school day, that is, they had not come to school late or left before the school day ended.
Far fewer enrolled married girls reported regular attendance in school or college (29%). Differences between
adolescents in comparison and intervention areas were stark among all groups but younger boys, with more
of those in intervention areas reporting regular attendance than those in comparison areas (72% versus
59% among older boys, 64% versus 59% among younger girls, 71% versus 65% among older unmarried
girls, and 57% versus 25% among married girls). Adolescents who had attended school or college irregularly
in the week preceding the interview attributed their irregularity to several reasons: competing demands
on adolescents’ time, such as, work on the family farm or business (28% of older boys, 8-14% of others) or
housework responsibilities (60% of married girls, 10-14% of boys, 15-24% of girls), attitudes, that is, that the
adolescent did not feel like attending school (18-19% of younger adolescents versus 13-14% of older boys
and unmarried girls, and 6% of married girls), and because of iliness (22-23% of younger adolescents, 5-14%
among older adolescents).

School facilities: The majority of adolescents who were in school or college at the time of the interview,
regardless of age and sex, and among older girls, of marital status, were enrolled in a government educational
facility (63-71% of boys and 71-81% of girls). More adolescents in intervention than comparison areas
reported attendance in a government school (74-92% versus 62-79%). Almost all adolescents, irrespective of
age, sex, and intervention project status, had access to drinking water (96-98%), and the large majority had
access to playgrounds (89-92%), toilets in working condition (78-91%); large proportions of girls reported
a separate toilet facility for girls (74-86%). Fewer reported the availability of a library in the school, more
older boys and unmarried girls than younger adolescents (58% versus 41% of boys, 72% versus 56% of
girls), more girls than boys (56% versus 41% of younger adolescents; 72% versus 58% of older adolescents)
and by marital status, more unmarried than married girls (72% versus 58%) reported access to a library
in their school. Access to all four amenities, namely, drinking water, playgrounds, toilets, and libraries
was far from universal; they were available to 60 percent of unmarried girls aged 15-21, 43-46 percent
of younger girls, older boys and married girls, and just 34 percent of younger boys, largely because more
unmarried older girls than adolescents from any other group had access to libraries in their school or college
(72% versus 41-58%).

Parental investment in children’s education: Parental engagement in their children’s education was mixed.
Of adolescents who were in school or college at the time of the interview, almost all (92-96%, married girls
were not asked this question) reported that their parents encouraged them to study, and many reported that
they studied at home for more than one hour a day — more older than younger adolescents (75% versus 63%
of boys; 82% versus 63% of unmarried girls) and more unmarried than married older girls (82% versus 63%).
However, parental interaction with the school was reported by relatively few. Even so, younger adolescents
were more likely than older adolescents to report that a parent had visited their school at least once in the
six months preceding the interview (50% versus 25% of boys, 57% versus 41% of unmarried girls). More
older girls than boys reported a parental visit to their school or college (41% versus 25% of older unmarried
adolescents), and more unmarried than married girlst so reported (41% versus 26%).

About half the adolescents other than married older girls who were pursuing their education at the time of
the interview reported that they had taken private tuition in the month prior to the interview (48-52%, 11%
among married girls). Differences between those in intervention and comparison settings were evident,
with those in intervention areas consistently less likely to have received coaching than those in comparison
settings (31-43% versus 49-53%).

Aspirations: Among adolescents who were pursuing their education from a school or college at the time
of the interview, educational aspirations were high. While one-fifth of younger adolescents (22%) could
not articulate how much education they wanted, fewer than one-tenth of older adolescents (7-9%) were
undecided. However, 30 percent of girls aged 10-14 and 39 percent of boys of that age aspired to a college
or professional degree, as did 72 percent of boys and unmarried girls aged 15-21 and 78 percent of the
few married girls pursuing an education at the time of the interview. Hardly any adolescents were content
to have less than a secondary school education (0-5%). Differences between adolescents in intervention
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and comparison areas were muted, but among younger adolescents, fewer of those in intervention than
in comparison areas aspired for a college or professional education (40% versus 28% of boys; 30% versus
25% of girls).

Access to entitlements: Most adolescents who were pursuing their education from a government school
or college at the time of the interview were aware of the entitlements to which they were eligible. For
example, among those attending primary school (Classes 1-8) at the time of the interview, almost all (99-
100%) were aware that students are entitled to receive free uniforms and free textbooks. Among those who
were studying in, or had discontinued their education in Class 9 or a higher class, almost all were aware that
secondary school students are eligible for scholarships or for bicycles (or money to purchase bicycles).

Many adolescents had received the entitlements to which they were eligible. For example, 84-93 percent of
those studying in primary school had received the midday meal on the last day they had attended school, 91-
99 percent had received free textbooks, and 93-96 percent of boys and girls aged 10-14 and girls aged 15-
21, and 84 percent of boys aged 15-21 had received free uniforms or money to purchase uniforms. Among
adolescents who were studying in secondary school or college or had discontinued their education after
studying till at least Class 9, more younger adolescents than older adolescents had received a scholarship
(58-61% versus 32-40%). Receipt of a bicycle or money to purchase one was reported by more younger
adolescents than older boys (51% versus 34%), similar proportions of younger and older unmarried girls
(38% and 59%, respectively), and considerably more married than unmarried older girls (59% versus 39%).
Differences between adolescents in intervention and comparison areas were muted, and observed with
regard to a few entitlements; for example, the access to a midday meal on the last day they had attended
school was reported by older boys but fewer unmarried older girls in intervention than comparison areas. In
the case of scholarships and bicycles, where differences were observed, these entitlements were more likely
to have been received by adolescents in intervention than comparison areas.

The findings show that few adolescents attending a government primary school (Classes 1-8) were aware
of the School Management Committee (14-23%), fewer knew a member of the committee (8-17%), and very
few reported a visit from an SMC member to their home (0-9%). In contrast, large proportions were aware
of the Bal Sansad expected to be formed in all schools (68-72% of boys of both age groups and girls aged
10-14, 92% of 15-21 year old girls), although few reported that they had participated in Bal Sansad activities
(18-25%).

Learning outcomes: Learning outcomes were poor among adolescents. As far as literacy is concerned, just
47-50 percent of younger adolescents and 50-73 percent of older adolescents who had ever been to school
were able to read a Class 2 story fluently in Hindi. Gender differences were negligible, but far more unmarried
than married girls were able to do so (70% versus 50%). Numeracy levels were also poor and age, gender
and marital status disparities were evident: more older boys and unmarried girls than younger boys and girls
were able to solve a three-digit division problem (43-53% versus 31-43%), more boys than girls (43% versus
31% of younger adolescents, 53% versus 43% of older boys and unmarried girls), and more unmarried than
married girls (43% versus 26%) were able to do so. General knowledge was also far from universal. Just 70-
92 percent knew that Jharkhand was their state of residence, 37-70 percent knew that Delhi is the capital
of India, and just 18-63 percent could identify at least one state neighbouring Jharkhand. Age and gender
differences, and, among girls aged 15-21, differences by marital status, were evident on each of the three
indicators, with older adolescents more likely than younger adolescents, boys more likely than girls, and
unmarried girls more likely than married girls to display general knowledge. Practical numeracy was also
compromised. The ability to count money, for example, was reported by just 73-86 percent of boys and 52-
74 percent of girls, adding up a set of weights in kilograms was reported by just 19-42 percent of girls and
42-68 percent of boys, and ability to understand the concept of comparative shopping was reported by 49-
60 percent of boys, compared to 30-51 percent of girls. Differences by age, and among older girls, by marital
status, were also wide. In general, those in comparison areas displayed better learning outcomes than did
their counterparts in intervention areas.




ECONOMIC ACTIVITY PROFILES

Economic activity profiles: Work profiles suggest that two-thirds of younger boys and nine in ten older boys
(67% and 89% respectively) had at some time engaged in paid or unpaid work. Fewer girls had done so, half
of younger girls (53%), two-thirds of unmarried older girls (65%) and three-quarters of married older girls
(74%). In general, adolescents were far more likely to have engaged in unpaid than paid work. Data on work
participation in the 12 months prior to the interview resembled lifetime economic activity for all groups
of adolescents, aside from married girls among whom far fewer reported economic activity in the last 12
months than over the course of their life. Wage work, usually agricultural or unskilled non-agricultural work,
was largely seasonal, and relatively few adolescents who had worked for wages had done so for long periods.
Notably, among those adolescents who worked for remuneration in the year prior to interview, only a few
had worked full time, that is, six months or more (6-13% of younger adolescents, 17-18% of older girls, and
36% of older boys). Occupational profiles among those working for wages in the 12 months preceding the
interview show that agricultural labour and unskilled non-agricultural labour were the leading occupations
among all adolescents, and, additionally, skilled labour among older adolescents. The findings also suggest
that a substantial proportion of older adolescents, particularly boys were in search of paid employment at
the time of the interview: 37 percent of boys and 15-17 percent of girls.

By and large, differences between adolescents in intervention and comparison areas were largely modest;
where differences were observed, it was those in intervention areas who were more likely to have worked
over the course of their life as well as in the year preceding the intervention.

Livelihood skill building: Awareness of government programmes and schemes for skill building and
employment generation was quite widespread among older adolescents. For example, 72-78 percent had
heard about MGNREGA, 30-43 percent were aware of the Jharkhand Skills Development Mission, and 53-
75 percent were aware of schemes that give loans for self-employment. In contrast, few were aware of
employment exchanges or counselling centres (9-18%) or about the location of centres that offer training
under the Jharkhand Skills Development Mission (11-16%). Despite considerable awareness, hardly any
adolescents had benefited from any of these programmes and schemes (1-4% of rural adolescents had
availed of the MGNREGA programme, 0-3% of all adolescents had received a loan for self-employment, and
1-4% had sought services from an employment exchange or counselling centre).

Overall, few adolescents aged 18-21 had ever attended a formal livelihood skill training programme: 12
percent of boys and 19-22 percent of girls. Even fewer (7-13%) had done so in the year preceding the
interview. Gender differences in the kind of training received by adolescents who had attended a vocational
training programme in the year preceding the interview were pronounced. Among boys, leading programmes
attended were computer training (72%) and auto mechanics or electrical work (14%). Among girls, the leading
programmes were, in contrast, tailoring and computer training, as well beauty parlour skills; however, the
proportions exposed to each of these varied considerable. Far more married than unmarried girls opted for
tailoring (80% versus 49%). Far fewer married than unmarried girls opted for computer training (5% versus
32%); and similar proportions of married girls and unmarried girls opted for beauty parlour skills training
(5% of married girls, 9% of unmarried girls). A large proportion of adolescents who had attended a formal
vocational training programme had attended the programme in a private institution (67% of boys and 57-
61% of girls). Of those adolescents who had attended a skill training programme in the year preceding the
interview, half of all boys, and 34-41 percent of girls had completed it. Of those who had completed such
a programme in the year preceding the interview, just half of the boys (48%), one-third of unmarried girls
(30%) and one-eighth of married girls (13%) had received a certificate upon the completion of the training,
and although the large majority of those who had completed the training course reported that they were
confident about their ability to use the skill acquired (81-93%), hardly any had obtained employment in the
same trade after completing the course (13% of boys, 3% of unmarried girls, and not a single married girl),
perhaps because the programmes that they attend are poorly aligned with market opportunities.

Demand for attending a livelihood skill training programme was widespread, with 82-88 percent of boys and
unmarried girls, and 77 percent of married girls expressing interest in attending a course if it were offered.
At the same time, several adolescents - far more girls than boys (43-44% of girls, 16% of boys) - reported
that they had experienced an unmet need for acquiring livelihood skills, that is, they had wanted to attend




a course but could not do so. The leading reasons for their not being able to attend a course were demand-
related, as cited by 89 percent of boys and 83 percent of girls with an unmet need. Notably, they reported
such obstacles as being unable to afford the cost of attending the course (55% of boys, 27-33% of girls), lack
of time (28% of boys, 29-34% of girls), and among girls, family members’ objections (10-19% compared to
2% of boys). About one-quarter of girls (23-25%) also reported supply-side related obstacles, such as, the
lack of training centres in the vicinity of their home and lack of awareness about training centres that offer
the course.

While differences were largely modest and inconsistent, where these were observed, fewer of those in
intervention than in comparison areas reported awareness of government programmes and schemes, and
fewer had been exposed to a livelihood skilling programme.

Career aspirations: Adolescents reported a range of career aspirations, with wide age, gender, and among
older girls, marital status differentials. Among boys, large proportions aspired to join the police or armed
forces (24-25%), to become an engineer (10-15%), to become a doctor (4-11%) or to become a teacher
(4-7%). Older boys also aspired to start a business (10%), and work in a bank, as an accountant or in
administration (6%). Adolescent girls displayed a completely different set of aspirations, and it appears that
there is a tempering of aspirations as the girls transition from early to later adolescence, and even more so,
if married. Among both, those aged 10-14 and unmarried girls aged 15-21, the majority aspired to become a
teacher (24% and 20%, respectively). Other careers to which girls 10-14 aspired included becoming a doctor
(17%), joining the police or armed forces (9%) and becoming an engineer (5%). While unmarried girls aged
15-21 opted for a career in the police or armed forces (10%), becoming a doctor (9%), working in a bank,
as an accountant or in administration (8%), and becoming an ANM or nurse (7%). Married girls displayed
a somewhat different profile. Most married girls who articulated what they would do in future indicated
that they would be homemakers (15%); however, several others aspired to become a teacher (11%), a tailor
(8%), or an ANM or nurse (5%). Many, however, had not thought about a career (25-28% of boys, 29-35% of
younger girls and unmarried older unmarried and 52% of married girls).

Migration profiles: Data on migration experiences among older adolescents show that 14 percent of boys,
12 percent of unmarried girls and 92 percent of married girls were migrants, that is, they had moved to the
village or areain which we had interviewed them from elsewhere. Boys migrated largely for education-related
(38%), family migration-related (29%) and work-related (21%) reasons. Unmarried girls largely migrated
with their family (57%) and for education (26%). Almost all migrant married girls reported marriage-related
migration (97%).

Overall activity status: Overall, disturbing minorities of adolescents were not in school, had not worked for
remuneration, and among older adolescents, had not attended a livelihood skill training programme in the
year preceding the interview. While all adolescents aged 10-14 should be in school, we find that just 93-94
percent were enrolled in school; as many as eight percent of boys and 16 percent of girls had been engaged
in wage work at some point in the year, and four percent were not engaged in education or remunerated
work. Among older boys and unmarried girls, in contrast, 63-64 percent were pursuing an education, 34-44
percent were engaged in remunerated work, 7-13 percent had attended a livelihood skill training programme,
and ten percent of boys, 17 percent of unmarried girls, and 65 percent of married girls were not engaged in
education or employment or training.

ACCESS TO THE MEDIA

Traditional media: The findings suggest that large proportions of adolescents in Jharkhand were exposed to
the media, and gender differences were apparent. Large proportions were exposed to television (91-93% of
boys and 72-85% of girls) and films (94-98% of boys, 83-90% of girls, mostly on television). The radio was
accessed by far fewer (21-28% of boys, 10-17% of girls). In contrast, gender differences were not observed
in the case of access to print materials (newspapers, magazines, books) among those who had completed
five or more years of education (56-62 percent of younger boys and girls, and 74-75 percent of boys and
unmarried girls aged 15-21, and just 46% of married girls).




Mobile phone access: Mobile phone penetration was widespread, with more than 80 percent of younger
adolescents and more than 90 percent of older adolescents either owning a phone or having access to a
family member’s phone. What was very clear, however, was the gender gap in mobile phone ownership; at
each age, more boys than girls owned a phone (6% versus 1% of younger adolescents, 64% versus 18% of
older boys and unmarried girls). Larger proportions of married than unmarried girls owned a phone (35%
versus 18%). Of those owning a mobile phone, very few reported access to health-related information (3%
of younger adolescents, 5-13% of older adolescents).

Internet and social media access: Internet and social media access among adolescents who had ever been
enrolled in school was also limited, except among older boys (aged 15-21), among whom 71 percent and
64 percent respectively accessed the internet and social media, and 35-38 percent did so daily. Among
the remaining four groups, access was far more limited (16-33% had accessed the internet, 10-28% had
accessed social media). Among those who accessed the internet, many sought studies-related information
(57-79%); fewer sought career- or employment-related information (18-56%), health-related information (9-
49%) or scholarship-related information (4-15%). Gender differences were wide, with more girls than boys
accessing information on all four issues from the internet.

Exposure to sexually explicit material: Many older boys and married girls also sought sexually explicit material
from the media. For example, among those who had watched films, almost half of the boys and married girls
had watched pornographic films (46-47%) compared to fewer unmarried girls (11%). Many had also sought
sexually explicit material from the internet, and here too, gender and, among girls, marital status differences
were evident (36% and 51% among unmarried girls and boys respectively; 70% among married girls).

Harassment through the media: Use of the media for teasing and harassment, while reported by few
adolescents, was evident. Receiving harassing text messages or being harassed through a mobile phone
was reported by 4-5 percent of older adolescents and 0-1 percent of younger ones; four percent of older
boys reported using a mobile phone to tease or harass someone. Over the internet too, teasing, spreading
rumours, and harassment were reported: seven percent of older boys acknowledged having engaged in such
practices, and 2-3 percent of older girls reported being the victim of such practice.

PARENT-CHILD RELATIONS

The family life of adolescents is not supportive, many adolescents grow up witnessing or experiencing
violence in the home, socialisation practices discriminate between boys and girls in many ways, and parent-
child communication is limited and perhaps authoritarian for many. Differences between adolescents in
intervention and comparison areas were largely muted, but where observed, they reflected, closer parent-
child relations and more gender egalitarian socialisation among boys and girls in comparison to intervention
areas.

Family violence: Many adolescents with both parents alive at the time of the interview had ever witnessed
incidents where their father had beaten their mother (19-37%) and done so in the year preceding the
interview (5-16%). Relatively few adolescents reacted when witnessing violence. The last time they had
witnessed such an incident, just few boys (23-30%) and somewhat more girls (34-53%) had intervened either
verbally or physically to restrain their father or sought outside help to stop the violence.

Large proportions of adolescents had themselves experienced physical violence perpetrated by a parent at
least once since they were 10 years old (42-65%), with more younger adolescents than older adolescents so
reporting (63-65% versus 42-50%). Age differences were far wider in reports of the experience of physical
violence perpetrated by parents in the year preceding the interview (45-51% of younger adolescents
compared to 9-11% of older boys and unmarried older girls). Despite fairly narrow gender differences
in reports of recent experience of violence, most adolescents with a similarly aged (three years older or
younger) opposite-sex sibling agreed that boys were more at risk of parental violence than were girls.

Parent-child communication and closeness: Findings reconfirm what other studies have noted: parent-child
communication on matters affecting adolescent life is limited, and patterns varied with regard to sex of




the parent, as well as between younger and older adolescents, and between boys and girls. With regard to
general matters, such as studies and friends, findings suggest that overall, fewer adolescents had discussed
each topic with their father than with their mother; more boys than girls had discussed each issue with their
father, and more girls than boys had done so with their mother. More sensitive matters — physical maturation
indicators such as menstruation for girls and nocturnal emission for boys — and reproductive processes
were discussed by even fewer. For example, just 36 percent of younger girls and 71 percent of older girls
had discussed menstruation with their mother, and just seven percent of boys of both ages had discussed
nocturnal emission with their mother; far fewer girls and somewhat fewer boys had discussed these matters
with their father. Indeed, more than nine in ten boys had not discussed physical changes during adolescence
with either parent. Even worse, among older adolescents, just between one percent and five percent of boys
and girls had discussed reproductive processes with either parent.

We also explored parent-child closeness by posing a vignette to respondents, in which we sought to better
understand whether they would acquiesce to or express their disagreement with parental decisions for
their life (in this case early marriage). Findings suggest that the recommendation that the protagonist in
the vignette should express her views to her parents was far from universally cited (44-67%), with older
adolescents more likely than younger adolescents (54-67% versus 44-54%), unmarried girls more likely than
boys to so recommend (54-67% versus 44-54%), and unmarried girls more likely than married girls to so
recommend (67% versus 56%). In contrast, many reported that the protagonist should acquiesce to her
parents’ wishes.

In some ways, parental engagement was observed to be positive. Many adolescents reported that their
parents were aware about how they spend their free time, but gender differences were wide — far more
girls than boys reported parental awareness (83-84% versus 53-69%). A majority of adolescents reported,
moreover, that their parents encouraged them to study at home — more than nine in ten younger adolescents
(91-93%), and about three in four older adolescents (73-76%). Moreover, large proportions of adolescents
perceived that they could discuss career aspirations or what they wish to become in the future with their
parents, and that parents would listen to their aspirations (67-75%).

Gendered socialisation: Adolescents reported that socialisation practices typically discriminated against
girls. Among adolescents with siblings of the opposite sex who were up to three years younger or older than
the respondent, for example, 21-24 percent of boys reported that their parents favoured them over their
sister in terms of pocket money, and 24-32 percent of girls agreed that their brother was given more pocket
money than they were. Likewise, 68-69 percent of boys agreed that their sister performed more housework
than they did, and 62-63 percent of girls also indicated that they were made to do more housework than
their brother. Both boys and girls agreed that the sister’s freedom of movement was more restricted than
that of the brother (62-77% of boys; 55-60% of girls). Finally, large proportions of older boys and girls agreed
that the sister did or would face greater restrictions on seeking employment than did the brother.

Role models: Few adolescents reported that they had a role model (24-48%). Of those who reported a role
model, the majority reported someone from their family: their mother or sister (0-1% of boys, 18-32% of
girls); their father or brother (11-12% of boys and 9-14% of girls) and other relatives (50-52% of boys, 30-
31% of girls). Among non-family role models, individuals in public life and positions of authority or prominent
personalities, friends and teachers were the most often cited non-family role models. While teachers were
the leading non-family member identified as a role model by girls (21-30%), people in public life and positions
of authority or prominent personalities were the leading role models identified by boys (17-21%).

Parents as confidantes: The profile of leading confidantes with whom to discuss personal matters, such
as bullying and teasing (younger adolescents), problems in private parts (all adolescents) and a boy-girl
relationship or problems in married life (adolescents aged 13-21) differed by subject matter, as well as age,
sex, and, among older girls, by marital status. The leading confidante for younger boys and girls to discuss
such personal matters as experience of teasing or bullying and a problem in the private parts tended to be
their mother (57-58% of boys, 76-88% of girls). Among older adolescents, gender differences were evident.
Older boys identified several leading confidantes with whom to discuss a problem in the private parts,
such as, for example, their mother or father (26-28%), a friend, including a romantic partner (22%), and a
healthcare provider (15%); boy-girl matters were largely shared with a friend (75%). In contrast, unmarried




older girls overwhelmingly identified their mother as the leading confidante regarding problems in their
private parts (80%), and friends as their leading confidante in boy-girl matters (48%). Married girls identified
their husbands and mother as their leading confidants about problems in their private parts (67% and 21%,
respectively), and marital problems (16% and 56%, respectively). Clearly, there was some evidence of a shift
from family to friends as a leading confidante as adolescents transited from early to late adolescence.

AGENCY

The findings clearly highlight the limited agency of adolescents and considerable gender disparities in almost
all dimensions of adolescents’ agency. Adolescent girls were far more disadvantaged than adolescent boys
in terms of decision making authority, with relatively few adolescents participating - either independently
or jointly with parents and family — in decisions that applied to them: 29 percent of younger boys compared
with 16 percent of younger girls, 31 percent of older boys compared with 11-18 percent of unmarried and
married older girls.

Gender disparities were especially wide in the case of freedom of movement or mobility, with more boys
than girls, irrespective of age, and residence in intervention and comparison areas reporting freedom to visit
various places unescorted. For example, 35 percent and 91 percent of younger and older boys, respectively,
had freedom to visit at least three of the four locations unescorted about which we probed, compared with
11 percent of younger girls, and 28-33 percent of older girls.

Access to and control over financial resources were far from universal among both boys and girls: 55 percent
of younger boys and 76 percent of older boys reported some cash savings, compared to 63 percent of
younger girls and 71-77 percent of older girls. Ownership of a bank or post office account, either in their
sole name or jointly with someone else was reported by 61-75 percent of the five groups. While 64 percent
of younger adolescents owned an accountin their own name, and 70-74 percent of older boys and unmarried
girls did so, far fewer married girls did so (59%). Among those owning an account, about as many older
boys and unmarried girls operated the account themselves (82-84%); among younger adolescents however,
more younger boys than girls did so (50% versus 39%), and fewer married than unmarried girls did so (75%
versus 82%).

In general, moreover, large proportions of adolescents, regardless of age, sex, and, among older girls,
marital status, reported a sense of self-efficacy about their ability to express their views to elders in their
family, and to confront those with whom they disagree or who have wronged them; smaller proportions
reported no discomfort in speaking before a mixed-sex group of peers. Notwithstanding this sense of self-
efficacy when directed at themselves, when adolescents were asked to recommend actions that should
be taken by protagonists of various vignettes intended to probe the extent to which they would provide
recommendations reflecting self-efficacy, self-efficacy levels were somewhat muted. Many adolescents
recommended that rather than deviate from traditional norms or the preference of their elders, they should
acquiesce and obey, even if it contradicted their own preferences; while older adolescents were more likely
than younger ones, and unmarried older girls more likely than married ones to recommend actions reflecting
self-efficacy, gender patterns differed according to the vignette posed.

Agency related findings highlight on the whole, that girls have less agency than boys. Nevertheless, on
several indicators, even including freedom of movement, many boys do face constraints in exercising agency
in their lives. What is also very clear is that married girls are hugely disadvantaged. For example, not only
was their freedom of movement more constrained than their unmarried counterparts, but they were also
less likely to make decisions pertaining to their own lives, less likely to own a bank account, and less likely to
display a sense of self-efficacy.

SUPPORT NETWORKS

Support networks — notably peer relationships — were reported by most adolescents. Indeed, 99 percent of
boys and 92-99 percent of girls reported having at least one friend. While older boys had an average of almost
five friends (4.8), younger boys and girls reported about four friends (3.9-4.2), and older girls about three
friends (3.1-3.3). The majority of adolescents, except married older girls, met their friends at least once a week




(97-100% of boys; 84-98% of younger and older unmarried girls); the majority of married girls in contrast met
their friends once in six months or even more rarely (64%), suggesting that married girls had little access to
friends in their marital homes and interacted with friends only when at their natal homes. Most adolescents,
irrespective of age, sex and, among older girls, of marital status, reported that they typically met their friends
either in or around the school/college or at each other’s home. Just 15-23 percent of girls compared with
68-79 percent of boys reported that they met their friends in recreational sites, such as a park, a maidan, a
mall or a club.

Membership in such organised groups as Scheme for Adolescent Girls/SABLA/Kishori Shakti Yojana, Nehru
Yuva Kendra Sangathan an Udaan Club, or a sports club was rare, reported by just 2-5 percent of adolescents.
However, some 17 percent of married girls did however report membership in self-help groups.

ATTITUDES

Gender role attitudes: Gender role attitudes reveal some distinct patterns. For one, older adolescents were
systematically more likely than their younger counterparts to reveal gender egalitarian attitudes. In contrast,
gender patterns were not as consistent. For example, among younger adolescents, girls were far more likely
to display egalitarian gender role attitudes on six of the seven attitudes probed, whereas, among older
adolescents, more girls than boys displayed egalitarian gender role attitudes on three of five attitudes probed
(girls should be allowed to decide when to marry, the male should not be the exclusive decision-maker on
household spending, and it is acceptable for a women whose husband is earning well to work); more older
boys than girls displayed egalitarian attitudes on two statements (childcare is not the exclusive responsibility
of women, and it is acceptable for a girl to have male friends). Overall, findings from summary measures
reflecting the percentage of adolescents displaying egalitarian attitudes on the four issues probed among
all show that few adolescents adhered to egalitarian attitudes consistently, with older adolescents, girls, and
among older girls, the unmarried, far more likely than their respective counterparts to display egalitarian
attitudes. Younger boys, in particular, were the least likely to hold egalitarian attitudes on the four common
items about which we probed (7% versus 22-46%), and unmarried girls aged 15-21 were far more likely than
any other group to hold egalitarian attitudes (46% versus 7-28%). Unmarried older girls in comparison areas
were more likely than their counterparts in intervention areas to display gender egalitarian attitudes,

Attitudes about the justifiability of violence against women: Attitudes about the justifiability of violence
against women and girls in a variety of situations suggest that many adolescents may continue to believe
that it is justifiable to beat a women or girl for what is perceived as a transgression. Overall, findings (while
not entirely comparable since questions posed to older and younger adolescents were age-appropriate)
suggest that older adolescents were more likely than their younger counterparts to reject the acceptability
of violence against women and girls (48-56% versus 30-32%), and that while gender differences were muted
for both older and younger adolescents (32% versus 30% among younger boys and girls; 52% versus 56% of
older boys and unmarried girls), far more unmarried than married girls rejected the acceptability of violence
against women and girls (56% versus 48%).

Prosocial attitudes: By and large, older adolescents reported prosocial or secular attitudes; 93-98 percent
reported that they mixed freely with individuals of different castes, and 87-94 percent reported that they
mixed freely with individuals of different religions. Far fewer would, however, eat with a person of different
caste or religion (57-73%). While similar proportions of boys and unmarried girls would eat together with
those from a different caste or religion (70-73%), fewer married girls would do so (57%). Overall, while 69-72
percent of unmarried adolescents would mix as well as eat with someone from a different caste or religion,
just 56 percent of married girls so reported. Older girls, irrespective of marital status, in comparison areas
were more likely than those in intervention areas to display prosocial attitudes on both mixing with those
from other religions and eating together with those from other religions and castes.




AWARENESS OF REPRODUCTIVE HEALTH MATTERS

Overall, the findings emphasise how poorly informed adolescents are about matters of puberty and sexual
and reproductive health.

Physical maturation: For example, just 17-18 percent of younger adolescents and 22-30 percent of older ones
were aware that voice change happens only among boys, just 15 percent of boys and 58 percent of younger
girls knew that menstruation happens only among girls, and just 42-53 percent of younger adolescents, and
not all unmarried older ones (87-88%) knew that growth of pubic hair takes place among both boys and girls.
Girls, moreover, continue to adhere to traditional taboos about do’s and don’ts during menstruation, with,
for example, just 11-25 percent rejecting the taboo about making pickles or papad during menstruation.

Pregnancy-related matters: Knowledge about pregnancy related matters among those aged 13-21 was also
sparse. For example, just 57 percent of boys aged 13-14 and 43 percent of girls aged 13-14 knew that a
woman cannot become pregnant after kissing or hugging; and just 8-11 percent of these adolescents knew
that a woman can get pregnant the first time she has sexual relations. Among older boys and girls too,
few knew that a woman can get pregnant at first sex (27-28% of the unmarried, 52% of married girls), and
among older girls, just four percent of unmarried girls and 18 percent of their married counterparts knew
that a woman is most likely to become pregnant if she engages in sexual relations halfway through her
menstrual cycle.

With regard to matters related to the sex of the foetus, few adolescents knew that it is the male who is
responsible for determining the sex of the foetus (10-13% of younger adolescents, 24-31% of older
adolescents). Far more adolescents were aware of the availability of tests to determine the sex of the foetus
- 35 percent of younger boys and 46% of younger girls, 71-81 percent of boys and unmarried girls aged
15-21 and 79 percent of married girls. Moreover, among older adolescents so aware, three in four unmarried
adolescents and two in three married girls were aware that disclosure of the sex of the foetus violates
the law.

Contraception: Almost all older adolescents had heard about at least one method of contraception (92-
97%), and most boys (93%) and fewer girls (74-88%) had heard of at least one method that is both suitable
for adolescents and relatively accessible, that is oral pills, emergency contraception, condoms and IUDs.
Despite this, few had in-depth knowledge of even one of the four methods about which we probed: 61
percent of boys, 52 percent of married girls, and just 19 percent of unmarried girls. More specifically, more
boys and girls had correct knowledge about condoms (that one male condom can be used just once) than
had correct knowledge of any other method; even so, just 60 percent of boys, 45 percent of married girls and
14 percent of unmarried girls reported such awareness.

HIV/AIDS: Relatively small proportions of adolescents had heard about HIV/AIDS (7-10% of younger
adolescents and 21-56% of older adolescents), and of those who had heard about HIV/AIDS, comprehensive
knowledge about HIV/AIDS was very limited. Just 1-2 percent of younger adolescents could identify all four
commonly held misperceptions about which we probed, and just 3-5 percent of girls and 15 percent of boys
knew about all four of these misperceptions and two methods of prevention (single partner relations and
consistent condom use). Awareness of STlIs, probed only among older adolescents, was even more limited
than awareness of HIV/AIDS - just 17-19 percent of boys and unmarried girls, and 29 percent of married
girls - had heard about STls.

Child marriage laws: Awareness that there exists a law regarding the minimum age of marriage for boys and
girls in India was reported by just half of younger girls, two-thirds of younger boys, 78-86 percent of older
girls and almost all (92%) of older boys. Awareness that 18 and 21 are the legal minimum ages at marriage
for females and males, respectively, was known by far fewer. While 47-51 percent of younger boys and girls
knew that 18 is the correct minimum age at marriage for females, only 19-22 percent knew that 21 is the
correct minimum age at marriage for males. Although awareness was greater among older adolescents,
it was by no means universal — just 75-79 percent of older boys and girls, respectively, knew the correct
legal minimum age at marriage for females, and only 35-46 percent knew the correct legal minimum age at
marriage for males.




SOURCES OF INFORMATION ABOUT SEXUAL AND REPRODUCTIVE
HEALTH MATTERS

Sources of information: Corresponding with adolescents’ limited awareness of puberty and sexual and
reproductive health matters is their limited access to sources of information. Indeed, one quarter of girls
(24%) and two-fifths of boys (40%) aged 10-14 had no access to people or materials to inform them about
physiological changes taking place during adolescence. Many of those aged 13-21 were, likewise, deprived
of sources of information about how pregnancy occurs or about contraception and other sexual and
reproductive health matters (58-59% of younger boys and girls; 16-20% of older boys and unmarried girls;
7% of married girls). Boys and younger adolescents were clearly more likely to be deprived than girls and
older adolescents.

Leading sources of information on puberty for younger adolescents were family members, particularly
parents (13% of boys and 53% of girls), followed by friends (32% of boys and 27% of girls) and influential
adults in the community, particularly teachers (13% of boys and 17% of girls). Hardly any younger adolescents
listed healthcare providers (less than 1%) or the mass media (2-5%) as their major sources of information.
Leading sources of information — both on puberty among 10-14 year olds, and sexual and reproductive
matters among 13-14 and 15-21 year olds -revealed a similar pattern. Family members were the leading
sources of information among girls (53% for puberty related matters, 25-72% for sexual and reproductive
health matters), and friends were the leading source among boys (32% for puberty related matters, 26-65%
for sexual and reproductive health matters). Persons in positions of authority — largely health care providers
and teachers — were cited as key sources of information among fewer adolescents (13-17% with regard to
puberty related matters, 9-11% and 16-23% of 13-14 year olds and 15-21 year olds, respectively, with regard
to sexual and reproductive health matters). The media were rarely cited as a source of information about
puberty related matters among 10-14 year olds (2-5%) or about sexual and reproductive health matters
among 13-14 year olds (3-6%) and married girls (10%), but about one-quarter of boys and unmarried girls
aged 15-21 considered the media a leading source of information (23-24%).

Preferred sources of information: Leading preferred sources of information on sexual and reproductive
health (among 13-21 year olds) differed considerably between younger and older adolescents, between
boys and girls, and among older girls, between the unmarried and the married. Among boys, the leading
preferred sources of information were friends (male) and persons in positions of authority, and in both
instances, more older boys than younger boys expressed this preference (56% versus 35% and 47% versus
39%, respectively). More younger boys than older boys preferred teachers (19% versus 10%) and more older
boys than younger boys preferred health care providers (35% versus 5%). The media were preferred by
just eight percent of younger boys and one fifth of older boys. For girls, the leading preferred source of
information was a family member, reported by 61-71 percent of all girls (mostly mother and sister for the
unmarried, husband for the married). Friends and those in positions of authority were far less likely to be
preferred (by 19-21 percent and 28-29 percent respectively of girls aged 13-14 and unmarried girls aged
15-21). As in the case of boys, health care providers and teachers were preferred by younger girls (10%
and 9% respectively), while older unmarried girls exhibited a greater preference for health care providers
than teachers (20% and 4% respectively). Among married girls, adults in positions of authority (41%) and
among these, health care providers in particular (30%) were the preferred leading source of information.
The media, in contrast, were a preferred source of information to relatively few girls (4-11%). A comparison
of preferred and actual sources of information (reported above) suggests that many adolescents are not
receiving information from the individuals from whom they would like to receive information.

Access to sexuality education: Access to adolescence education or sexuality education among adolescents
aged 13-21 was limited, especially among boys. Just 4-7 percent of boys and 14-26 percent of girls had ever
attended family life or sex education programmes, generally conducted in their school or college. Content
of sexuality education among those exposed was limited and, in particular, few had been taught about
key issues such as nocturnal emission and pregnancy. Gender differences were vast. Far more girls had
been taught about menstruation than boys who had been taught about nocturnal emission (92-98% versus
9-26%), and far more boys than girls had been taught about relations between boys and girls (81% versus
34% among 13-14 year olds, 62% versus 28-29% among 15-21 year olds). Gender differences were not




apparent with regard to exposure to education on pregnancy related matters (15-21% among younger boys
and girls, 31-32% among older boys and unmarried girls) but married girls were far more likely to have been
told about pregnancy than unmarried older girls (48% versus 32%). Unfortunately, a survey cannot probe in
greater depth about what exactly was conveyed under these three topics, and hence the extent of adherence
to the curriculum and the quality and comprehensiveness of what was taught cannot be assessed.

PRE-MARITAL ENTRY INTO SEXUAL LIFE

Pre-marital romantic and sexual relations, especially among girls, are sensitive issues, but the evidence thus
far has shown that despite strict norms proscribing social mixing among boys and girls, young people do
find ways of developing romantic relationships, and even engage in sexual relations. The module used to
explore these issues was drawn from the Youth in India survey and the UDAYA survey, after pre-testing in the
Jharkhand context. Questions on romantic and sexual relationships were posed only to adolescents aged
15-21; however, questions on non-contact sexual harassment and non-consensual sexual touch were also
posed to those aged 10-14.

Romantic relationships: One-third of boys and married girls, and one-quarter of unmarried girls had been
involved in a romantic partnership, and 11 percent of boys and just one percent of girls had more than one
romantic partner. Physical intimacy within romantic relationships was widespread, and reported by far more
boys than girls -- 77 percent of boys, 68 percent of married girls and 58 percent of unmarried girls had
hugged their romantic partner, 68 percent, 60 percent and 42 percent respectively had kissed their romantic
partner on the lips, and 35 percent, 31 percent and 18 percent, respectively, had engaged in sexual relations
with their partner. Boys and girls in intervention areas were somewhat more likely than their counterparts in
comparison areas to have engaged in sexual relations with a romantic partner.

Many adolescents who had engaged in sexual relations with a romantic partner had engaged in unprotected
sex. For example, few boys and girls reported using a contraceptive method at first sex (16% of boys and
married girls, 13% of unmarried girls) and just 8-9 percent had consistently used a contraceptive in all
their sexual encounters (one if reported just once, with first and last romantic partner if applicable). More
specifically, 13 percent of boys and 8-9 percent of girls had used a condom at first sex, suggesting that the
majority of those who practised contraception in romantic relationships had used condoms. Overall, 13
percent of boys and 8-9 percent of girls had used a condom at first sex, and 4-6 percent of boys and girls
had done so consistently. Traditional methods, second most likely to have been used, were reported by 2-6
percent of boys and girls.

To assess the extent of non-consensual sex within a romantic partnership, we asked boys whether they had
ever pressured their girlfriend, through force, threats or blackmail, for example, to engage in sexual relations,
and conversely asked girls whether they had ever been pressured into engaging in sexual relations with their
boyfriend in these ways. Thirteen percent of boys admitted that they had pressured their first girlfriend to
engage in sexual relations, and as many as 50-56 percent of unmarried and married girls reported that first
sex was pressured (slightly more - 52-59% - reported the experience of non-consensual sex at any time
during the relationship). Differences between adolescents residing in intervention and comparison areas
were notable in some instances among girls, but not boys: those in comparison areas were typically more
likely than their counterparts in intervention areas to have used a contraceptive, and unmarried girls in
comparison areas were less likely than those in intervention areas to report non-consensual sex.

Non-consensual experiences: To all adolescents, irrespective of whether they had a romantic sexual partner
or not, we probed non-consensual sexual experiences. We posed questions differently for younger and older
adolescents, and girls and boys. Younger girls were probed only about non-contact harassment and younger
boys and girls were probed about non-consensual sexual touch. As many as 13 percent of younger girls
had ever experienced non-contact sexual harassment of a sexual nature, and two percent had experienced
unwanted sexual touch. Among younger boys, two percent had ever perpetrated non-contact harassment
of sexual nature on a girl, and one percent reported ever having perpetrated non-consensual sexual touch
on a girl. We asked younger girls who had experienced non-contact sexual harassment, and younger boys
and girls who had experienced non-consensual sexual touch or attempted forced sex, respectively, about
whether they had sought help or had confided the incident in someone. Three in five younger girls (62%)




who had experienced non-contact sexual harassment and slightly fewer (54%) of those who had experienced
non-consensual sexual touch or attempted forced sex had done so. In contrast, far fewer boys aged 10-14
who had experienced non-consensual sexual touch or attempted forced sex had done confided in someone
(18%).

Older adolescents were probed about non-consensual sexual touch and attempted and forced sex. Five
percent of older boys and 14 percent of unmarried and married older girls alike reported ever experiencing
non-consensual sexual touch, including attempts to force sex on them. While hardly any boys reported
the experience of forced sex, three percent of unmarried girls and five percent of married girls had ever
experienced sex against their will, perpetrated by a romantic partner or someone else. In addition, three
percent of older boys reported that they had ever touched a girl inappropriately and two percent reported
that they had perpetrated forced sex on a girl, including on their girlfriend. Older adolescents who had
experienced non-consensual sexual touch, attempted forced sex or forced sex perpetrated by anyone aside
from a romantic partner were asked whether they had sought help or confided in anyone about the incident.
Among those who had experienced non-consensual sexual touch, attempted forced sex or forced sex (among
married girls, before marriage), 50-54 percent of girls and far fewer (23%) boys had done so.

Entry into sexual life in Jharkhand as a whole: On the whole, 18 percent of older boys, 16 percent of married
girls, and nine percent of unmarried girls reported pre-marital sex. As expected, most reported relations
with a romantic partner (12% of boys, 10% of married girls, 5% of unmarried girls). Other sexual experiences
reported by boys included the perpetration of forced sex on a girl, and relations with a married woman
or casual partner, respectively (1-2%). Other sexual experiences reported by girls included forced sex (3-
5%), and among married girls, sex with their husband before marriage (7%). Pre-marital pregnancy was
reported by two percent of boys, three percent of unmarried girls, and seven percent of married girls who
had reported a premarital sexual relationship in the face-to-face interview.

TIMING OF MARRIAGE

Preferred timing of marriage: Many adolescents (63-65% of younger boys and girls, 42% of older boys and
32% of older girls) had not thought about the age at which they would like to marry. At the same time, less
than one percent, irrespective of age and sex reported a desire to marry in childhood, but gender differences
were apparent in percentages wishing to marry in adolescence (below age 20) with 1-3 percent of boys,
compared to 13-15 percent of girls reporting such a preference.

Communication between parents and children about preferred marriage age was moderate, perhaps because
communication is generally limited, as children are not expected to participate in such decisions, or because
both parents and adolescents considered marriage related discussion premature. Most younger adolescents
(90-95%) had no idea about when their parents wished for them to marry, as did large percentages - 82
and 54 - of older boys and unmarried girls, respectively. Although not representative of all adolescents as a
result, the findings are illustrative. They suggest that six percent and 22 percent of older girls, respectively,
reported that their parents wished to marry them in childhood (below age 18) or adolescence (below age
20) (compared to just 2% of older boys whose parents wished to marry them in adolescence). In general,
differences between adolescents in intervention and comparison areas were muted; however, fewer younger
adolescents and older girls in intervention areas than those in comparison areas wished to marry at ages 20
or above.

Child marriage: Child marriage persists. Further analysis of NFHS4 data show that of those aged 15-21, 4.2
percent had married by age 15, and of those aged 18-21, 32.4 percent had done so. Our findings highlight
similar levels of child marriage: four percent of girls aged 15-21 were married before the age of 15, and one-
third (33%) of those aged 18-21 were married before the age of 18. Child marriage was more pronounced
among those belonging to scheduled castes, scheduled tribes and other backward castes, than those from
general castes. It was also more concentrated among the poorly educated, with evidence of an inverse
relationship between years of schooling of the girl, her mother and her father and child marriage. Marriage
age differences between those in intervention and comparison areas were negligible.




MARRIAGE-RELATED ARRANGEMENTS

Four in five married girls (82%) reported a parent- or family-arranged marriage, and 27 percent reported no
say at all in the selection of her husband. Just 18 percent had selected their own husband. Of those who
reported a parent- or family-arranged marriage, premarital acquaintance was limited. Just 37 percent of girls
whose marriage was family-arranged had ever had a chance to meet their husband-to-be privately or talk on
the phone to him privately prior to marriage, although 36 percent knew their husband “somewhat” and six
percent knew him well before marriage. Just 58 percent of girls reported that they had met their husband
for the first time on the wedding day. At the same time, seven percent of married girls had engaged in sexual
relations before marriage with their husband, and among those reporting a love marriage, 35 percent so
reported, with negligible differences between those in intervention and comparison areas.

Few (just 12%) reported that anyone had discussed postponing the first pregnancy with them before
marriage.

Notwithstanding laws prohibiting dowry transactions, three-quarters of married girls reported that they had
brought a dowry, and nine percent had received a bride-price. Just a few girls (12%) had ever tried to dissuade
parents from paying a dowry or receiving a bride-price. Patterns were similar for those in intervention and
comparison areas.

MARRIED LIFE

Spousal communication: As far as intra-family communication is concerned, three-quarters of girls reported
that they had discussed household spending or money matters with their husband. Fewer had discussed
the number of children to have (54%), and hardly a quarter (23%) had discussed using contraception to
postpone the first pregnancy with their husband. At the same time, 16 percent reported that they had faced
pressure from their in-laws to have a child immediately after marriage. Again, patterns were similar for girls
in intervention and comparison areas.

Marital violence: Violence within marriage was reported by considerable proportions of girls who had begun
cohabiting with their husband, and patterns were similar for those in intervention and comparison areas.
Thirty percent of girls had experienced emotional violence ever in married life, that is, their husband had
either verbally humiliated them in the presence of others or threatened to hurt or harm someone close
to them. A similar proportion (31%) had experienced one or more forms of physical violence (slapping,
beating, punching, kicking, burning, threatening/attacking with a knife or gun), and many more - 41 percent
- acknowledged the experience of forced sex within marriage. Overall, 53 percent of married girls had
experienced physical or sexual violence in the year preceding the interview (or since marriage if married less
than one year). The large majority of girls who experienced physical violence perpetrated by their husband
simply remained silent (68%), reiterating their limited agency. A few had shared the incident with family
members (23%), shouted for help (9%) or retaliated verbally or physically against the husband (11%). Hardly
any (2%) sought help from those in authority.

Contraception and unmet need: Even though few girls had discussed family planning with their husband, and
several had faced pressure from in-laws about having a child as soon as possible after marriage, almost half
(49%) of the girls desired to delay their first birth for two years after marriage. Yet, few were able to put these
desires into practice - just 13 percent had practised contraception to postpone the first birth. Among those
who had done so, methods most likely to be used were condoms (71%) and traditional methods (17% and
15% reported practising rhythm and withdrawal methods, respectively). Among those who were not able to
put their desires into practice, leading reasons were objections to family planning (31%), particularly from
their husband and other family members and limited awareness about methods or the source of supplies
(22%). Although small proportions did cite problems accessing supplies and method related concerns (6-
8%). Sizeable minorities reported that they had never thought about it (23%) or did not have regular sex with
their husband (16%).

Contraceptive use at any time within marriage was limited, reported by just 22 percent of married girls, with
16 percent and eight percent respectively reporting modern and traditional method use. Again, the leading
methods used were the condom (12%), and traditional methods (4-6% reported rhythm and withdrawal).




Fewer cohabiting non-pregnant girls — 17 percent — reported contraceptive practice at the time of the
interview, and again, methods most likely to be used were condoms (8%) and traditional methods (rhythm/
withdrawal, 3-5%).

More than four in five married girls (43%) had an unmet need for contraception - 34 percent for spacing and
nine percent for limiting childbearing. Just 14 percent of all cohabiting girls were practising contraception at
the time of the interview and were considered to have a met demand for contraception. While 57 percent of
married girls had a demand for contraception, just one quarter of that demand was satisfied.

Childbearing experiences: Early childbearing is the norm, and patterns were similar among those in
intervention and comparison areas. While hardly any (<1%) of the girls aged 15-21 had given birth before
the age of 15, as many as 12 percent of girls aged 18-21 had given birth in childhood (below the age of
18), and almost two in five (39%) of those aged 20-21 had given birth in adolescence (below the age of 20).
Overall, 56 percent of married girls already had one or more births, eight percent were pregnant for the first
time at the time of the interview, and in all, almost two-thirds (64%) of married girls had already initiated
childbearing, that is, they had at least one birth or were pregnant for the first time. Differences between
those in intervention and comparison areas were not observed.

Pregnancy loss was considerable among those who had ever been pregnant, and patterns were similar
among those in intervention and comparison areas. As many as 18 percent of married girls had experienced
pregnancy loss: five percent had experienced a stillbirth, 13 percent reported miscarriage and two percent
reported an induced abortion.

Pregnancy-related care: Pregnancy-related care surrounding the first birth was not universal. While virtually
all married girls had received at least one antenatal check-up (99%), just two-thirds (64%) had received at
least one check-up in the first trimester, and 62 percent had received the recommended minimum of four
ante-natal check-ups. Although 87 percent of married girls had received iron and folic acid tablets, only nine
percent had taken the full course of 100 tablets. Almost nine in ten girls (89%) had received two or more
tetanus toxoid injections and almost all (97%) had received at least one.

The first birth typically took place in a health facility, with skilled attendance: 79 percent of girls reported
that they had given birth in a health facility and 81 percent reported that their first delivery was attended
to by a doctor, nurse or other skilled professional. Access to post-partum check-ups following their first
delivery was reported by 75 percent of girls, but we note that among those delivering in a facility, just one
quarter received a postpartum check-up after discharge from the facility.

Not all girls accessed the benefits to which they were entitled during pregnancy, delivery and the postpartum
period. Access to pregnancy related entitlements, notably through the Janani Shishu Surakshya Karyakram
(JSSK), the Janani Suraksha Yojana (JSY), and the Integrated Child Development Services (ICDS) was limited.
About two-thirds (68%) of those whose first delivery took place in any facility had received at least one
entitlement offered under the Janani Shishu Surakshya Karyakram. Fewer -- 37 percent -- had received
JSY cash benefits for their first delivery; this proportion increased to almost three in five (56%) of those
whose first delivery had taken place in a public facility. Far more girls (79%) had received supplementary
nutrition during pregnancy or the lactation period. While more girls from intervention than comparison
areas had received JSY and JSSK entitlements, similar proportions of those in intervention and comparison
areas reported receiving supplementary nutrition.

OTHER DIMENSIONS OF HEALTH

The survey also explored other dimensions of adolescent health, including symptoms of sexual and
reproductive morbidity and mental ill-health, exposure to accidents and injuries, substance misuse and
physical activity. Findings provide a mixed picture of health among adolescents in Jharkhand.

Symptoms of sexual and reproductive morbidity: With regard to the experience of symptoms of sexual and
reproductive morbidity, those most likely to have experienced symptoms during the three months preceding
the interview were boys aged 15-21 (31%), boys aged 10-14 (22%) and married girls (26%); younger girls and
unmarried girls aged 15-21 were less likely to report symptoms (9-15%). Menstrual problems were reported




by few girls (6-10%) and encouraging findings suggest that this may be so because large proportions of girls
use sanitary napkins — while 44-57 percent do so exclusively, another 27-33 percent do so intermittently,
depending on the availability of supplies and resources. Differences between those in intervention and
comparison areas were not observed, except that more older boys in intervention than comparison areas
reported experiencing one or more symptoms of sexual and reproductive ill-health (36% versus 30%).

Symptoms of mental ill-health: Symptoms of mental ill-health were displayed by small proportions of
adolescents, with 95-100 percent of the five groups of adolescents reporting no symptoms suggestive of
mental ill-health. Nevertheless, symptoms of moderate to severe depressive disorders (a score of 10-27)
were not entirely absent and gender differences emerged. Three percent of unmarried older girls, and five
percent of married girls displayed these symptoms during the two weeks prior to the interview, as did 0.1-
0.3 percent of boys and girls aged 10-14. In addition, while not a single younger boy aged 13-14 (those aged
10-12 were not asked this question) had seriously considered committing suicide in the year preceding the
interview, a few adolescents in other groups had done so - one percent each of older boys and younger
girls (13-14), three percent of unmarried older girls and six percent of married girls. Differences across
intervention and comparison areas were not observed.

Injuries and accidents: Disturbing proportions of adolescents had experienced an injury or accident in three
months preceding the interview, and, as other studies have shown, more boys than girls had experienced
injuries and accidents. For example, 39 percent of younger boys and 29 percent of older boys reported the
experience of an injury or accident; in comparison, just 14 percent of younger girls, 12 percent of unmarried
older girls, and five percent of married older girls so reported. More older boysin intervention than comparison
areas reported experiencing an accident or injury in the three months preceding the interview (34% versus
28%); differences were negligible among other groups.

Substance misuse: Substance misuse was largely reported by older boys, among whom about one quarter
reported the consumption of tobacco products (27%) and alcohol (23%). In contrast, use of these substances
among other groups was reported by very few (1-4%). Consumption of drugs was reported by tiny proportions
of adolescents, irrespective of age and sex (0-2%). Differences between those residing in intervention
and comparison areas were generally negligible; however, more older boys in intervention than comparison
areas reported experiencing consumption of tobacco products (34% versus 26%) and alcohol (30%
versus 23%).

Physical activity: Jharkhand is a state well-known for the participation of youth in sports. However, our
findings show that physical activity is near universal only among younger adolescents and older boys.
Among these groups, 98 percent of younger boys, 94 percent of older boys, and 91 percent of younger girls
engaged in sports, games or other physical activities. Even among younger adolescents, more boys than
girls were engaged in physical activity, but among older adolescents, gender differences were stark, with far
fewer unmarried girls than boys reporting physical activity (62% versus 94%). Among girls, age differences
and among older girls, differences by marital status, were wide: while almost all younger girls (91%) were
engaged in physical activity, percentages were far lower among unmarried girls (62%), and particularly so,
among married girls (11%). Findings imply that girls are withdrawn from outdoor activities as they reach later
adolescence, while boys face no such restrictions. They also suggest that among unmarried girls aged 15-21,
more of those from comparison than intervention areas reported participating in physical activity.

AWARENESS OF HEALTH-RELATED ENTITLEMENTS

Awareness of government programmes intended to promote adolescent health varied. Knowledge about
programmes such as the Rashtriya Kishore Swasthya Karyakram (RKSK) and Adolescent Friendly Health
Clinics (AFHC) was very limited (0-7%). In contrast, other programmes, for example the weekly iron and folic
acid scheme and the sanitary napkin distribution scheme were known by larger proportions. For example,
62-72 percent of girls knew of the sanitary napkin distribution scheme, 65-77 percent of adolescents from all
five groups were aware of the weekly iron and folic acid scheme. As far as awareness of frontline workers is
concerned, almost all were aware of anganwadi workers (95-99%). However, fewer were aware of the ASHA:
62 percent of younger boys, 76-80 percent of older boys and younger girls, and over ninety percent of older




girls (92-94%). Differences between adolescents from intervention and comparison areas were negligible
with regard to awareness of all entitlements, the only exception being that more married girls in comparison
than in intervention areas were aware of the Weekly Iron and Folic Supplement WIFS programme (71%
versus 66%).

ACCESS TO HEALTH SERVICES

Access to services offered through the programmes mentioned above was limited. For example, acquaintance
with a peer educator as proposed in RKSK and access to services offered by AFHCs were reported by fewer
than one percent. Among rural respondents, hardly any (0-3%) had attended the Kishori Swasthya Diwas,
and, aside from the married, among whom almost one third (31%) had attended the Village Health and
Nutrition Day, most adolescents had not done so (1-3%). Although many girls were aware of the sanitary
napkin distribution scheme, fewer girls who had begun menstruating reported that they had received sanitary
napkins through their school or from a frontline worker in the year preceding the interview and many more
younger girls (26%) than unmarried older girls (16%) had received sanitary napkins; very few married girls
(6%) had done so, suggesting that distribution may have been through schools and not frontline workers.

Despite widespread awareness of frontline workers, interactions of adolescents with AWWs and ASHAs
in the year preceding the interview were reported by fewer adolescents and varied widely by age and sex
and marital status. More girls than boys at each age had obtained services from a frontline worker, and far
more married girls than any other group (62% versus 7-14% of boys, 22-26% of younger girls and unmarried
girls aged 15-21) had received any health-related information, counselling, referrals, supplies or services
from AWWs or ASHAs during the year preceding the interview. School- or college-based services — namely,
information or services from a doctor or nurse within the school or college premises in the year preceding the
interview - were reported by about two in five younger adolescents (40-44%) and fewer older adolescents
(14-26%).

Haemoglobin screening, height and weight monitoring, iron and folic acid supplementation and deworming
services at school or at the anganwadi centre in the year preceding the interview were far from universal.
Hardly any (3-5%) of the unmarried boys and girls and slightly more married girls (11%) had been screened
for haemoglobin. Height and weight monitoring in the school or anganwadi centre in the year preceding
the interview was limited: just 5-23 percent of adolescents reported weight monitoring, and 5-15 percent
reported height monitoring. While 51-56 percent of younger adolescents received deworming services, just
14-27 percent of older adolescents had done so. Just 6-7 percent of boys and 20-25 percent of girls had
received and consumed iron and folic acid supplementation. Overall, the findings hint that services were
provided largely to primary school-going adolescents, and, at the community level, to those most likely to
interact with frontline workers, that is, married girls.

Older adolescents who knew about at least one contraceptive method were asked whether they would
be comfortable approaching a health care provider or a medical shop, chemist or pharmacy to obtain
contraceptive supplies. Many reported that they would indeed feel shy to do so — roughly similar proportions
of boys, unmarried and married girls (34-39%). However, fewer boys than girls reported discomfort about
obtaining supplies from a medical shop, pharmacy or chemist (30% of boys and 42-43% of girls).

Differences between those from intervention and comparison areas were observed in a few instances. For
example, more married girls from comparison than intervention areas reported that their weight (33% versus
27%) and height (20% versus 14%) had been taken at least once in the year preceding the interview, and
that they had interacted with an AWW (55% versus 49%) or any frontline worker (63% versus 57%) in the
year preceding the interview. Among those attending an educational facility at the time of the interview,
more of those from comparison than intervention areas had interacted with a health care provider (41%
versus 31% among younger boys, 27% versus 22% among older boys, and 46% versus 28% among younger
girls). However, fewer boys from comparison than intervention areas had received deworming services (56%
versus 62% of younger boys, 24% versus 29% of older boys).




RECOMMENDATIONS

This profile of the situation of adolescents in Jharkhand has suggested that many adolescents are not
equipped with the resources and assets necessary to make a successful transition to adulthood, highlights
wide inequities and calls for special attention to the socially and economically marginalised. We recommend
a number of largely evidence-informed and need-based strategies intended to enhance the achievement of
key markers of a successful transition to adulthood.

1. Ensuring the completion of a secondary school education for all with good learning outcomes

Findings suggesting premature school discontinuation, irregular school attendance and poor learning
outcomes call for multipronged action to keep adolescents in school and improve learning outcomes at
adolescent, system and parent levels.

. Conditional and unconditional cash transfer programmes linked to keeping adolescents in school
have shown great promise in achieving school continuation and regular attendance. These have
been implemented in some states of India, but effects have not yet been evaluated. The provision
of bicycles for those making the transition from primary to secondary school has however shown
promise, contributing to increasing age-appropriate enrolment in secondary schools among girls
and delayed age at marriage.

«  Supplementary coaching, and engaging informal teachers from the community, have been found
in several pilots to effectively help students to overcome academic problems; this is especially
useful for the many first-generation learners in Jharkhand. So too have initiatives that have adapted
curricula to children’s learning levels and have provided level-appropriate instead of grade-level
learning materials and curricula (teaching at the right level). Attention must also be paid to giving
adolescents who had discontinued their education prematurely a second chance at learning, through
bridge courses and other supplementary coaching opportunities.

Initiatives are needed that ensure that students do not lose interest in school and drop out for
lack of interest; a more interactive mode of teaching, information and communication technology
(ICT) based instruction, opportunities for incorporating career counselling, livelihood skills training,
sports coaching and so on, may be effective ways of stimulating interest and retaining adolescents
within the education system.

2. Supporting the school-to-work transition

India has invested hugely in skilling its population as clearly articulated in its National Policy on Skill
Development and Entrepreneurship (Ministry of Skill Development and Entrepreneurship, 2015). The
National Skill Development Mission aims to skill or upgrade the skills of 150 million people, mostly youth,
by 2022 (Ministry of Skill Development and Entrepreneurship, n.d). Yet, making an age-appropriate
transition to work eludes many adolescents in Jharkhand, and notwithstanding India’s child labour laws
that prohibit wage work among children under 14, child labour (wage work before age 14) persists.

. Strategies suggested earlier to encourage and support disadvantaged parents, through cash
transfers and interpersonal interaction, to keep children in school should also focus on informing
parents about the law and penalties for violation and convincing them of the benefits of school over
wage work for their children.

. Programmes must ensure a sound school-to-work transition. The success of such a transition
depends hugely on the success of the school system in ensuring secondary school completion with
appropriate learning outcomes, as well as on the extent of support to older adolescents, especially
girls, in acquiring a marketable livelihood skill and mentorship in accessing placement thereafter.

Comprehensive skills training and support programmes are needed that not only provide a vocational
skill but also familiarise adolescents with marketable career options and provide the ‘softer’
supportive activities that are found to lead to better outcomes, for example, life skills, preparing a
CV, appearing for an interview, and presenting one’s self. Those trained need support in identifying
available apprenticeship or employment opportunities for which they are eligible, as well as post-
training placement and mentoring, as observed in several successful programmes in LMIC (Kluve et
al., 2016), including one for girls in India (Jensen, 2012).




Girls, in particular, are in need of support - in accessing training opportunities, in overcoming family-level
barriers to working outside the home, and in availing of apprenticeship or employment opportunities.
Gatekeepers must be approached. Strategies must be explored that convey to parents the economic
value and earning potential of girls, and change perceptions about the acceptability of enabling girls
to earn outside the home. At the same time, industry must be sensitised to generate apprenticeship
opportunities and more girl-friendly working conditions that are welcoming of girls.

3. Building agency, egalitarian gender role attitudes, life skills and health promoting awareness among
girls and boys

Findings have stressed the limited agency of girls (and some boys), the far from universal expression
of gender egalitarian attitudes, the limited awareness of sexual and reproductive health, and the
limited skills needed to exercise informed life choices. Such findings call for such globally recognised
best practices as gender transformative life skills education for boys and girls in and out of school and
comprehensive sexuality education for those in school.

A number of programmes exist at state and national levels in India - for example, the Nehru Yuvak
Kendra Sangathan (NYKS), the Scheme for Adolescent Girls (SAG) programme (previously known
as the SABLA programme), the Adolescence Education Programme (UDAAN in Jharkhand) and
the recently developed Ayushman Bharat curriculum. All of these intend to raise health promoting
awareness, build egalitarian gender norms, develop agency and offer opportunities for incorporating
wider curricula and reaching adolescents at scale. Lessons are available and must be incorporated
from successful civil society programmes.

Programme content must be wide-ranging - exposing adolescents to new ideas about the world
around them, nurturing decision-making, communication and negotiation skills, developing new
notions of masculinity and femininity and an abhorrence of violence, building confidence about
exercising voice in demanding rights and entitlements, emphasising an understanding of human
rights and raising awareness about health promoting practices.

Information conveyed through these programmes must be bold and comprehensive. Content must,
of course, be age-appropriate, but themes to be covered must include the physical and emotional
changes taking place in adolescence, physical attraction, anxiety, stress, contraceptive options,
safety and consent in sexual relations. Messaging must empower adolescents to ensure that entry
into sexual life is informed, safe and wanted. The UDAAN programme in Jharkhand provides an
opportunity for imparting age-appropriate exposure to information on sexual and reproductive
health and rights from an early age.

4. Delaying marriage, and ensuring girls’ engagement in marriage related decisions

Despite declines in child marriage, the practice persists. Much needs to be done to ensure that child
marriage is eliminated, and that young people enter into marriage with free and full consent. Initiatives
to delay marriage and ensure informed choice consent in marriage decision are needed.

Gender transformative life skills education that enhances girls’ (and boys’) communication and
negotiation skills, creates safe spaces and strong peer networks for girls, incorporate information
about rights, including with regard to the Prevention of Child Marriage Act and dowry laws.

Available platforms, such as the SAG, the peer led and the AFHC components of the RKSK, and the
expansion of responsibilities of frontline workers to include the young, must support and empower
girls to exercise their rights, and their voice in when and whom they marry. School level adolescence
education programmes must convey these messages to both girls and boys.

«  Alternatives to child marriage must be provided to girls. Support for continuing in school, provision
of livelihood training and employment opportunities before marriage, discussed earlier, have been
found to avert child marriage. For example, in Bihar, the provision of bicycles, not only resulted in
keeping girls in school, but also, thereby, in delaying their marriage. Comprehensive skill building
programmes have likewise found that such programmes succeed in empowering girls economically
and have an effect on delaying marriage. Strategies to engage those in authority to enable girls to
overcome access-related obstacles must be implemented.




Girls (and boys) must have access to mechanisms through which those who are about to be married
(orthose whose sibling is about to be married) prematurely may seek the intervention of an authority
figure, such as a teacher, a health care provider, or a panchayat member.

5. Ensuring that entry into sexual life, before or within marriage, is safe and wanted and unmet need for
contraception is addressed

Many adolescents initiate sexual life before marriage, and unsafe and unwanted relations are often
reported. Among the married, unmet need for contraception is frequently observed, especially with
regard to the first pregnancy. These findings call for increased attention to contraception and HIV-
related counselling and services in non-threatening ways, and the provision of contraceptive supplies for
all, through the Rashtriya Kishor Swasthya Karyakram (RKSK) and other delivery mechanisms.

. The peer educator and group-based model advocated in the RKSK must also incorporate the
provision of information, counselling and referrals for adolescents in need, and identify acceptable
pathways through which supplies (condoms) can be accessed by the young, including the unmarried.

. Intensive training and mentoring of peer educators are needed in overcoming any discomfort in
conveying information and providing these services to unmarried adolescents at community level.

. Married girls also face considerable system level constraints to accessing services. Many frontline
workers do not therefore reach out to married girls with contraceptive counselling and supplies,
assuming that they wish to become pregnant as early as possib