4-5TH
SEPTEMBER

2012

[Responding to Needs and Concerns of
Vulnerable Young People in India]
Expert Group Consultation
Organised by:

MOHFW, GOI and UNFPA

Contents
1.

Background ..................................................................................................... 4
1.1 Global Mandate ............................................................................................ 4
1.2 UNFPA’s Current Work with Young People in India................................................... 5
1.3 Focus on Young People in India’s Country Programme 8 ............................................ 5
1.4 Key Strategies ............................................................................................. 6

2.

The Consultation .............................................................................................. 7
2.1 Objectives.................................................................................................. 7
2.2 Expected Outcomes....................................................................................... 7
2.3 Participants ................................................................................................ 7
2.4 Methodology ............................................................................................... 7
2.5 Proceedings ................................................................................................ 8
2.5.1 Setting the context ................................................................................ 8
2.5.2 Opening Remarks .................................................................................. 8
2.5.3 Panel 1: Different Perspectives on Realities and Needs of Young People in India and
Government Policies and Programs to Address Them ............................................... 9
2.5.4 Panel 2: Realities and Concerns of Specific Sub-Populations of Vulnerable Young
People in India and Mechanisms to Address Them ................................................. 16
2.5.5 Panel 3: Scope and approaches for providing health information and services to young
people in community settings......................................................................... 25
2.5.6 Panel 4: Learnings from Pilots and Programs Providing Adolescent Friendly Health
Services. ................................................................................................. 30

3.

Conclusion and Way Forward ............................................................................. 34

4.

Annexure...................................................................................................... 37
Annexure 1: Agenda .......................................................................................... 37
Annexure 2: List of Participants............................................................................ 41

UNFPA, New Delhi, September 2012 | [ Responding to needs and concerns of Vulnerable Young people in India]

2

List of Abbreviations
AFHC
AFHS
AIDS
ANC
ANM
ARSH
ART
AWC
AWW
BCC
BMI
CEDPA
CHC
DFID
DH
HIV
ICPD
ICDS
IEC
IFA
IMCI
IMR
LHV
MDG
MHRD
MMR
MO

Adolescent-friendly Health Centre
Adolescent-friendly Health Services
Acquired Immune Deficiency Syndrome
Ante-natal Check
Auxiliary Nurse Midwife
Adolescence, Reproductive and Sexual
Health
Anti-Retroviral Treatment
Anganwadi Centre
Anganwadi Worker
Behaviour Change Communication
Body-Mass Index
Centre for Development and Population
Activities
Community Health Centre
Department for International Development
District Hospital
Human Immuno-deficiency Virus
International Conference on Population
and Development
Integrated Child Development Scheme
Information, Education, Communication
Iron Folic Acid
Integrated Management of Childhood
Illness
Infant Mortality Rate
Lady Health Volunteer
Millennium Development Goals
Ministry of Human Resource Development
Maternal Mortality Rate
Medical Officer

MoHFW
MoYAS
MTP
NACO
NGO
NPIP

Ministry of Health and Family Welfare
Ministry of Youth Affairs and Sports
Medical Termination of Pregnancy
National AIDS Control Organisation
Non-Government Organisation
National Project Implementation Plan

NRHM
NYKS
OPD
PEP
PHC
PIP

National Rural Health Mission
Nehru Yuva Kendra sangathan
Out-patient Department
Post Exposure Prophylaxis
Primary Health Centre
Project Implementation Plan

PPP
PRI
RCH
RTI
SACS

Public-Private Partnership
Panchayati Raj Institution
Reproductive and Child Health
Reproductive Tract Infection
State AIDS Control Society

SHG
SRH
STI
TFR

Self-Help Group
Sexual and Reproductive Health
Sexually Transmitted Infection
Total Fertility Rate

UNAIDS
UNFPA
VCTC
VHC
WCD
WHO

United Nations Programme on HIV/ AIDS
United Nations Population Fund
Voluntary Counselling and Testing Centre
Village Health Committees
Women and Child Development
World Health Organisation

UNFPA, New Delhi, September 2012 | [ Responding to needs and concerns of Vulnerable Young people in India]

3

1. Background
1.1 Global Mandate
Investing in young people (in the age group of 10-24 years) as a priority is important from several
perspectives. Young people comprise 30% of the world’s population today. There are approximately
1.8 billion young people across the world with nearly 90% of them living in developing countries and
this proportion is likely to increase over the next 20 years. If nation states are to capitalize on this
demographic dividend, they need to better understand the realities of young people and respond to
them effectively. Globalization, better access to media, migration, urbanization are contextual realities
that have increased the opportunities for young people but also placed more demands on them to
optimally utilize the opportunities that may come their way. Substantive proportions of young people
are not able to realize their potential as they continue to be deprived of education, skill building, health
services and most importantly basic human rights to exercise informed choice in decisions that directly
impact their lives. There is a growing recognition that investing in young people is an important
strategy to achieve the Millennium Development Goals and will pave the way for socio-economic
development across countries. In the past, several initiatives for young people have treated them as
passive recipients of interventions. However, it is being increasingly realized that young people are
active agents of change and given their idealism and enthusiasm, they should play a major role not
only in improving their own lives but also in issues related to citizenship and governance that can
contribute towards building a more equitable and just world. Furthermore, there is a clear acceptance
of the fact that young people are a heterogeneous group (for example, rural-urban, in and out-ofschool, unmarried-married and several others) and although broad needs of education, skill building
for livelihood, health services based in a rights framework are universal, interventions can be most
effective when they respond to the realities of specific sub-groups.
In response to the clear advantages and need for investing in young people on an urgent basis, UNFPA
has elevated the importance of Fund’s work in support of young people by making it one of the two
major themes under UNFPA’s 2011 Strategic Plan for 2012-13.
UNFPA also recognizes that young people’s concerns extend beyond the issues of reproductive health
and include issues related to their education, livelihood and citizenship. Hence, the Fund has
positioned its adolescent reproductive and sexual health niche within the broader framework of the
holistic development of young people. Broad strategies include supportive policy making, provision of
gender-sensitive, life skills focused education linked with youth friendly sexual and reproductive health
services driven by young people’s leadership and participation. Strategic direction also includes
supporting innovations for inclusion of young people who are marginalized and hence more
vulnerable.
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1.2 UNFPA’s Current Work with Young People in India
Responding to the global mandate, empowerment of adolescents (both in and out of schools) and
youth with the knowledge and life skills necessary for maintaining better reproductive and sexual
health is one of the outputs of India’s current country program (2008-12). At the national level, UNFPA
reaches adolescents through a range of interventions and partners, like the Ministry of Human
Resource Development (MHRD), the Ministry of Youth Affairs and Sports (MOYAS), Non Government
Organizations (NGOs) and other UN agencies. Several initiatives for young people are also
implemented through the state offices in Bihar, Madhya Pradesh, Maharashtra, Odisha and Rajasthan.
In partnership with the relevant national/ state-based institutions, UNFPA supports advocacy efforts
that further youth interests and contributes towards improving quality of adolescent outreach
programs in school and out-of-school settings.

1.3 Focus on Young People in India’s Country Programme 8
The arguments urging for investment in young people globally are even more relevant for India with an
estimated 358 million people (2011) in the age group of 10-24 years comprising 31% of the country’s
population. Given that there is potential for a huge demographic dividend to be realized, young people
are receiving more attention in government policies and programs and also from civil society
organizations. Although young people in India today are healthier and have better opportunities of
education and career development; there are several barriers at individual, family, community and
system (institutional) levels that continue to prevent young people from optimally utilizing the
opportunities available to them thereby compromising their health and well being (Santhya, Jejeebhoy,
2012). Findings from the Youth in India – Situation and Needs 2006-07 Study and National Family
Health Survey (NFHS)-3, 2005-06 further substantiate these realities. Despite strong Government
emphasis on universalization of school education, 49% boys and 34% girls in the age group of 15-17
were in school at the time of the survey. Adolescence is a relatively healthy phase of an individual’s
life. Eleven percent young men and 17% young women in the age group of 15-24 were found to be
moderately or severely anaemic (NFHS – 3). Findings from the Youth Study indicate that 36% young
men and 45% young women in the age group 15-24 were aware that a woman get can pregnant at first
sex and only 45% young men and 28% young women in the same age group had comprehensive
awareness of HIV/AIDS. Fifteen percent young people in the age group of 15-24 received formal sex/
family life education. Against these data, the reports from the same study that indicate that 11% young
men and 5% young women in the age of 15-24 had pre-marital sex are worrisome as it is very likely
that young people do not have relevant knowledge and skills to negotiate safe and responsible sexual
relationships. Findings from NFHS-3 suggest that television is the most popular mass media accessed
by young people in the age group of 15-24. The legal age at marriage for girls and boys is 18 and 21
respectively. However, in the age group of 20-24, 47% young women reported having been married by
age 18 (NFHS – 3). Furthermore 7% married and 9% unmarried and sexually active young women
reported use of a modern method of contraception suggesting a huge unmet need.
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In tandem with the Fund’s global mandate and India’s priorities, the Country Office has realigned its
priorities to focus on young people in the next Country Program (2013-18).

1.4 Key Strategies
At the global level, UNFPA has identified the following key strategies for its work with young people:
1.
2.
3.
4.
5.

Evidence-based Advocacy, Policy Development and Accountability
Strong, good quality Sexual and Reproductive Health Services
Comprehensive Sexuality Education for both in and out-of-school adolescents
Active youth participation, leadership and empowerment
Innovation for inclusion

Guided by the Fund’s global mandate, national priorities articulated in India’s twelfth five-year plan as
well the priorities identified in the United Nations Development Assistance Framework (UNDAF),
UNFPA India Country Office proposes to focus on young people in its eighth cycle of assistance (20132017). The programming initiatives will be largely concentrated in the 5 UNFPA priority states of Bihar,
Madhya Pradesh, Maharashtra, Odisha, Rajasthan and within these states, and within these vulnerable
and marginalized sub-groups of tribal young people, those belonging to minority groups and living in
urban slums will receive focused attention. Furthermore, appropriate technology and communication
mechanisms will be identified to reach out to specific segments of young people on issues related to
their health and well being.
In order to firm up a strong programme focused on the specific needs of young people, UNFPA is
organising a series of four consultations, each with its unique focus on a youth priority or subpopulation. These will include i) vulnerable, out-of-school young people ii) provision of knowledge,
skills and services to young people enrolled in educational institutions, iii) communicating with young
people, including the use of newer media, iv) youth consultation on the proposed programmes and
strategies.
First Expert Group Consultation on Needs and Concerns of Vulnerable Young People
Guided by the national priorities and UNFPA’s mandate, the Ministry of Health and Family Welfare
(MoHFW) and UNFPA jointly convened the first expert group consultation in this series on September 4
and 5th 2012 to deliberate on the different realities, needs and concerns of vulnerable young people in
India and to recommend strategies, innovations and approaches for reaching them. The consultation
was expected to help in the development of a vision document and a roadmap for youth strategy in
the immediate future. It was also envisaged that the deliberations will also help in firming up strategies
for operationalizing programmes for vulnerable youth in India.
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2. The Consultation
2.1 Objectives



To deliberate on the different realities, needs and concerns of young people in India
To recommend strategies, innovations and approaches for reaching young people in different
settings

2.2 Expected Outcomes



A vision document and a roadmap for a youth strategy in the immediate future
Strategies for operationalizing UNFPA’s programs for vulnerable youth in India

2.3 Participants







Representatives from the Planning Commission of India
Central Government representatives from the Ministry of Health and Family Welfare (MoHFW),
the Ministry of Youth Affairs and Sports (MoYAS), Ministry of Minority Affairs, Department of
Women and Child development( DWCD)
State Government representatives from Gujarat, Uttarakhand and Odisha
Resource persons from UNFPA and WHO
Experts, Researchers and Practitioners from diverse Voluntary sector initiatives, Research
organizations and Academic institutions.

2.4 Methodology
The methodology of the workshop was interactive and participatory. Keeping in mind the expected
outcomes, the Consultation was divided into four distinct sections which included sharing different
perspectives on realities and needs of Young people in India, their special vulnerabilities and
government policies and programmes. A dedicated section to learn from pilots and special
programmes and for examining scope of services in the community settings was also included.
Each panel deliberated on the emerging issues after presentations by speakers. The issues of concern
and key recommendations were summarized at the end along with outlining a way forward. This
report aims at capturing the processes as well as the technical content deliberated upon during the
workshop.
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2.5 Proceedings
2.5.1 Setting the context
Ms. Anuradha Gupta, Additional Secretary, Ministry of Health and Family Welfare (MOHFW)
Ms. Anuradha Gupta in her address congratulated UNFPA for focusing its next the Country Program on
Youth. She mentioned that even for the Ministry, while the continuum of care approach is prevalent,
adolescents are a missing link and there is need for a renewed focus on this age group. Health
problems of adolescents are formidable, e.g., anaemia amongst adolescents is high and is a major
cause for maternal deaths. She also mentioned that recent data revealed that boys also suffer from
mild to moderate anaemia and this needs to be urgently and comprehensively addressed.
Ms. Gupta stated that awareness amongst adolescents pertaining to reproductive and sexual health is
low and sexual activity among young boys and girls is on the increase; while ARSH clinics were a major
intervention of the government to address this, however there are only 2500 clinics across the country
and this leaves a gap. Further, ARSH clinics provide only facility based services, while there is a need to
address needs of adolescents including counselling needs at the community level. She said that there is
also a need to look at adolescents more comprehensively, beyond RSH. One such important area
includes the emotional issues related to growing up. Most of the time information that adolescents get
especially from the media is distorted and not scientific. This calls for use social muse of appropriate
and suitable media to reach out with information & support to adolescents. She also pointed out that
we need a comprehensive sexuality education package that can take care of the diverse cultural
sensitivities. She shared that the Ministry looks forward to the deliberations of the two days to
understand further the realities of vulnerable youth and strategies for working with them.

2.5.2 Opening Remarks
Ms. Frederika Meijer, Representative, UNFPA India
Welcoming everybody to the Consultation, Ms. Meijer introduced the Consultation on ‘Responding to
Needs and Concerns of Vulnerable Young People in India’ as the first in a series of four consultations
planned by UNFPA to bring together diverse voices and inputs towards finalizing an appropriate and
comprehensive strategy for Adolescent Health. She said, when recommendations for vulnerable young
people emerge, it would be easier to program for other groups of young people. She mentioned that
young people are an extremely important group because they would determine the social fabric of the
country in the coming years. She said that UNFPA believes that there is a need to look at young people
in their diversities of rural, urban, tribal, minorities, urban poor etc and adopt a comprehensive
approach to working with adolescents .She stressed on the need for initiating intergenerational
dialogue in changing times for securing a more supportive environment for young people.
Ms Meijer concluded by stating that it would be useful to provide adolescents with life skills, prepare
them for the labour markets, include them in development issues and challenges their energies in a
positive direction. She also shared in detail the objectives for the two day Consultation and the
expected outcomes.
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2.5.3 Panel 1: Different Perspectives on Realities and Needs of Young
People in India and Government Policies and Programs to Address
Them
Chairs
 Ms. Firoza Mehrotra, Retd. Advisor, Planning Commission
 Ms. Lubna Baqi, Deputy Regional Director, Asia Pacific Regional Office, UNFPA
Ms. Feroza Mehrotra complimented MOHFW and UNFPA for looking at adolescents from a holistic
perspective. She mentioned that the first session would try to set the framework for the workshop and
look at policies and programs of different ministries.
Objectives:
 To develop a better understanding of Realities of young people in India
 Mechanisms put in place by the Government to respond to the health concerns of young
people
 To deliberate on the achievements and gaps in existing government policies and programs
Expected Outcomes
Way forward on responding to the health needs of young people based on a clear understanding of
their realities, existing government policies and programs and challenges in operationalizing them

Realities of Young people in India - Ms K.G. Santhya, Population Council
Ms Santhya shared the context of the country commitments to young people’s health and
development as part of ICPD Program of Action, Convention on the Rights of the Child, the Eleventh
Plan, National Population Policy and the National Youth Policy. She presented an analysis of the
current youth realities vis a vis some of the promises to young people in terms of making a successful
transition into adulthood. Referring to data from NFHS 3, she shared that while school attendance has
increased, achievement of milestones remains far from universal and the pace of increase in
educational levels is modest. She pointed out that rural youth, Muslim youth, those belonging to
scheduled tribes and from poorest households were most disadvantaged than others in terms of
completing high school. Speaking in the context of early marriage, she said almost half of young
women aged 20-24 married as children (<18) and almost one-fifth before age 15 in 2005-06 and while
there is Secular trend toward increased marriage age yet at the current rate, 1/3 girls will marry in
adolescence by 2015.
Quoting a study undertaken by Population Council in UP she shared that 4% of young women and 15%
of young men aged 15-24 had engaged in sexual relations prior to marriage and just 27% of sexually
experienced young men, and 7% of sexually experienced young women report use of condoms of any
her protection. Similarly Contraceptive use remains limited with just 28% of young women aged 15-24
years reporting contraception practice. Another area of critical concern are the considerable number
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10% of abortion seekers in India are adolescents; young women who seek abortion often tend to delay
seeking it into the second trimester of these 25% are unmarried and 9% married abortion seekers. She
underlined that one in seven (14%) youth reported symptoms of mental ill health.
Quoting the same study in terms of health information with adolescents she shared that Just 2 in 5
young people know that a woman can get pregnant the first time she has sex; and 3 in 10 girls know
that one male condom can be used just once, Very few know correctly about modes of HIV
transmission and ways of protecting oneself, their own rights about marriage, education or accessing
health services. It is clear that young people lack effective sources of Health information- Just 13-14%
obtained information from a health care provider, Just 15% obtained sexuality education from a
teacher. The vulnerability to VAW was high among adolescents -One third of married young women
had experienced physical or sexual violence in marriage (34%) and almost one-fifth of unmarried young
women who had experienced sexual relations reported a forced sexual encounter. Referring to a study
by IIPS in six states she shared that most young people lack a safe and supportive environment
Communication with parents on SRH topics is limited – just 1% and 6% of young women discussed SRH
topics with their father and mother, respectively and Less than 1% of young men discussed these
topics with their father or mother. Just 10% of young women (vs. 11% of young men) were members of
an organised group.
Thus summing up she raised some key concerns and needs that of ensuring young people’s ( girls in
particular) access to age-appropriate health information and services, The need to promote adolescent
girls’ leadership skills; attention also to enhancing married girls’ autonomy within marital homes:
education, life and livelihood skills and opportunities. And the creation of safe spaces for girls and
boys – to meet, learn about the world, develop supportive peer networks, trusted relationships and
shared leadership.
National Youth Policy - Ms Sharda Ali Khan, Joint Secretary, Ministry of Youth affairs and Sports
(MOYAS)
Ms. Khan presented the Draft National Youth Policy 2012. She mentioned that the goal of the policy
was to ‘Empower youth by bringing holistic development’. One of the focal areas in the policy is
inclusion and emphasis on health including physical and mental wellbeing. The policy covers Youth
between 16-30 years divided into 3 sub groups divided into three sub-groups: 16 – 20 years which
includes adolescents, 21 – 25 years which includes youth in the threshold of entering into career, 26 –
30 years includes those who are settling in job and personal life. The policy further focuses on different
target groups - students, urban youth, rural youth, tribal youth, youth at risk, youth in conflict, out of
school youth, youth with social stigma and youth in institutional settings. It suggests strategies with
emphasis on Promoting physical and mental well-being, Enhancing youth participation in decision
making, development process and nation-building, Developing youth into socially responsible citizens
and accountable leaders, Promoting positive attitudes, enhancing excellence and nurturing creativity .
The presentation evoked a lot of discussion especially related to the definitional issue. Ms Anuradha
Gupta mentioned that MOHFW has defined persons in the age group 10-19 as adolescents and those in
the age bracket of 10-24 as youth; she felt that policy framework should have a definition that is
comprehensive, while different ministries can continue to focus on different age groups. She also
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mentioned that since the youth policy is still a draft in discussion it should be disseminated inviting
comments, especially on the issue of definition.
The chairperson felt that definition is an important issue that needs to be harmonized; this could be
done by all ministries working together and could be an important recommendation of the workshop.
Ms Khan also talked of a comprehensive youth development index with indicators such as BMI,
anaemia, life expectancy at age 15, institutional deliveries, etc The Chairperson felt that the index
should be more holistic and include issues such as mental health.
Programming for Young people – Health care interventions - Mr. Rakesh Kumar, Joint Secretary,
MoHFW
Mr. Kumar talked of Programmatic interventions focused on adolescents under NRHM and the
challenges therein. He said that some issues are emerging as urgent concern areas in the context of
adolescents and these include anaemia among girls and boys, teenage pregnancies, substance misuse
by young people, mental & emotional health, obesity and life style diseases, delinquency and violence.
He discussed the four adolescent focused programs of the Ministry of Health and Family Welfare.
These include: the Weekly Iron and Folic acid Supplementation (WIFS), the Adolescent Reproductive
and Sexual Health (ARSH), the Menstrual Hygiene Scheme (MHP) and the School Health Program (SHP).
Talking of WIFS Mr Kumar shared that Over the last decade anaemia prevalence has gone up
approximately by 8 % , indicative that intensive intervention should be put in place in 12th5 Year Plan
to attain target of 28% decline by 2017, without which, the anaemia status would further increase to
65%. MOHFW has launched the Weekly Iron and Folic Acid Supplementation (WIFS) Programme for
school going adolescent girls and boys and for out of school adolescent girls. The Programme envisages
administration of supervised weekly IFA Supplementation and biannual deworming tablets to
approximately 13 crore rural and urban adolescents (10-19 years) through the platform of Govt/Govt.
aided and municipal school and Anganwadi Kendra and combat the intergenerational cycle of anaemia.
Of these about 5.74 crore boys and girls shall be reached through the school setting and 6.92 crore
girls shall be reached in out of school settings. The programme has built convergence with the MHRD
and the ministry of WCD. A total of INR 126.89 crores have been allocated to the WIFS programme for
the year 2012-2013.
Talking of the ARSH program he highlighted that adolescent friendly health services that are provided
through DHs, CHCs and PHCs. The clinics are either stand alone or integrated clinics, either fixed day or
weekly with linkages developed with ICTCs/STI Clinics. He mentioned that currently there are only
1690 ARSH clinics of which only 1171 are functional. In order to further strengthen clinics, it would be
useful to provide a set of assured services as per the implementation guide of GOI and focus on
enhancing the number of trained service providers.
Talking of the School Health Program, Mr Kumar mentioned that it focussed on children and
adolescents (6-18 years age group) enrolled in school (government / aided) and included health
screening and management of diseases, deficiency and disability. The main components of the
program were screening and on Spot management, immunisation, management of anaemia UNFPA, New Delhi, September 2012 | [ Responding to needs and concerns of Vulnerable Young people in India]
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supplementation and deworming, referral to secondary, tertiary and super speciality and health
education. The main challenges faced in implementation of the school health program were poor
capacity of health systems to cater to comprehensive adolescent needs and lack of recognition by the
mainstream rendering adolescents socially vulnerable in accessing health services. It was hence
important to integrate services with behaviour change.
The Menstrual hygiene program is being piloted in 152 districts of 20 States with an annual outlay of
INR 15.3 crores to reach 1.5 crore young girls. As part of this, adolescent girls were provided a pack of
six sanitary napkins under the brand name free days at a cost of INR 6.
Talking of the way forward Mr Kumar mentioned the need to initiate disaggregated data for
adolescents, Need for a comprehensive and integrated model of service delivery and use of common
platforms to avoid duplication, Comprehensive communication strategy for adolescent / youth
population and have more sensitized service providers.
Vision for young people in the twelfth Plan - Dr. C. Chandramohan, Advisor, Education & Sports,
Planning Commission
Dr. Chandramohan began by reiterating that youth are the most vibrant and resourceful segment of
the country’s population and have a vital role to play in fostering and strengthening socio-economic
development. He emphasized that demographic dividend would mean nothing if youth are not
equipped with latest knowledge and skills to compete in the global market. He felt that youth should
be empowered with various generic skills including communication, ICT and specific vocational skills
before entering the workforce. Talking of concern areas he pointed out the glaring inter and intra state
disparities in access, equity and quality of education in secondary education with High dropout rates of
girls mainly in northern states due to lack of hostel facilities. Highlighting issues of marginalization, he
pointed to the dropout rate (classes I – X) for SCs (59%) and STs (75%) as compared to overall dropout
rate of 53%
Discussing the highlights of the twelfth plan he mentioned that the plan aims at - Universal Secondary
Education by 2017 through the strategies of pursuing public private partnership models, easing entry
barriers, chalking out an important role for Kendriya and Navodya Vidyalayas, accreditation,
certification and professional cadre development in education sector. In conclusion Mr Chandra
Mohan mentioned that despite Youth Affairs and Sports being a state subject, it has not got adequate
support from the State governments and only few state governments had their own Youth and Sports
Policies. He felt it would be necessary for all states/UTs to formulate state-specific Youth and Sports
Policies and Action Plan for development of youth. He also emphasized that State Sports Academies
should be set up to select the best talent in sports.
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Programme Initiatives for young people - Ms. Lopamudra Mohanty, Dy Secretary, Ministry of
Women and Child Development (WCD)
She mentioned that for the WCD Ministry, young people figure as part of both women and children.
The Ministry’s definition of adolescents was 11-18 years. Talking in detail about the newest
programme the Rajiv Gandhi Scheme for empowerment of adolescent girls SABLA, she said this was
being piloted in 200 districts in select states, In these districts Sabla has replaced the Nutrition
programme for adolescent girls (NPAG) and the Kishori Shakti Yojana. In Non Sabla districts the KSY
continues as before. SABLA aims at all round development of adolescent girls in the age group of 11-18
years through two major components i.e., the Nutrition and Non nutrition. Nutrition is being given in
the form of Take home ration or hot cooked meal for 11-14 years out of school girls and 14-18 years (
out of and in school girls. The main objectives of the SABLA scheme, she said are: Upgrading life skills
(home based and vocational), improve nutrition and health, exposure for availing public services like
bank, post office, police station, health facility, etc. The mode of implementation is the kishori samoohs
which consist of 15-25 adolescent girls led by three peer leaders a sakhi and 2 sahelis. The AWC in the
village is the focal point of the programme also emerging as a meeting space for girls in school and out
of school motivating roll back into school where possible. The SABLA scheme is based on a
convergence model bringing together the Ministries of Health & Family Welfare, Labour, WCD and
rural development. A budget of INR 750 crores is available for SABLA for the year 2012-13 in an effort
to reach out to 100 lakh adolescent girls.

UNFPA, New Delhi, September 2012 | [ Responding to needs and concerns of Vulnerable Young people in India]

13

Multi-Sectoral Framework to Address Adolescent Needs - Dr Kiran Sharma, National Program officer,
WHO
Dr Kiran shared that MOHFW initiated a study in collaboration with PHFI and WHO with the Objectives
of analysing policy environment, programmes and interventions, Assessing the present scale of
implementation
and
Mapping
the
opportunities and challenges and suggest Intersectoral and Intra Sectoral convergence
an
administrative
and
governance Framework:
framework towards developing multisectoral convergence to strengthen
implementation of Adolescent Health
services.
WHO studied the Modified school health
programme in Tamil Nadu and the Special
School Health Check-Up Program in Gujarat
towards this endeavour. She presented the
emerging understanding.
Inter-sectoral convergence she said could
be achieved by developing a joint IEC and
dissemination strategy; providing uniform
trainings to AWWs /ASHAs/LHVs/MOs; provision of health information and education for other sectors
to use in their adolescent and youth health and development activities; provision of evidence-based,
age appropriate content for life skills education, nutrition education and health promotion activities
through schools and the need for an effective platform for providing health related life-skills training to
out-of-school adolescents.
She also highlighted the existing opportunities in Health programmes:
Health
Facilities

 RH Services
 AFHS
 Immunization programmes

Schools

 School Health Programme
 Health Promoting Schools

Out Reach

 Community support groups &
delivery platforms
 Mass media campaigns/ Social
marketing
 Information technology,
(mHealth)

 Add interventions for healthy transition to adulthood
 Integrate essential components of Pre-marital
counselling and genetic screening
 Healthy Lifestyles: NCD prevention
 Integrate essential components of Pre-marital
counselling
 Nutrition counselling and micronutrient
supplementation
 Healthy Lifestyles: NCD prevention
 Expanded post-natal care (home visits)
 Pre-marital counselling
 Healthy Lifestyles: NCD prevention
 Optimizing Adolescent and pre-pregnancy nutrition
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She concluded with sharing some pertinent steps for making multi sectoral interventions possible:
Clear Policy Statement highlighting need for Inter and Intra sectoral convergence for developing
comprehensive Adolescent Health Strategy, Uniform Definition of Adolescents, Guidelines for
Decentralization of decision making at District/Block level, Guidelines for an enabling environment to
promote partnerships, clearly indicating role of civil society, teachers and service delivery teams
(doctors, SNs, ANMs and Panchayat leaders)
Plenary discussions
The following issues were raised in the discussion that followed the presentations:












Need to take account of the alcohol and tobacco policy while talking of adolescent health.
Grass root level organisations and gram panchayats to be involved in making plans for
adolescents
A need to focus programmes on vulnerable adolescents, e.g. SCs, STs, since budgetary
provisions for programming for adolescents are below requirements, for e.g. in case of SABLA.
Need for intense convergence efforts in the absence of a distinctive ministry looking at
comprehensive needs of adolescents. Need to define who would be the nodal ministry for
adolescents as MOYAS has changed its definition to cover young people 16-30 years of age.
Need for consensus of definition issues
Services for adolescents to be more holistic and beyond RSH
Gaps in Youth policy like need for inclusion of migrant youth.
Role of civil society organisations for implementation of adolescent programs Need to involve
young people in formulating policies and programs for them.
Mental health responses to be envisaged beyond counselling.
Need to focus on special needs of adolescent boys.

Mr. Anders Thomsen synthesized the discussion by stating that a lot is happening in the context of
young people at the policy, program and implementation levels. Mr. Thomsen emphasized two critical
issues that came up through the discussions - One, the need for convergence and bringing various
initiatives together- through resolving definitional issues, disaggregation of data at ministerial level and
aggregation of adolescent data across ministries and the need for various adolescent policies and
programmes to take cognizance of each other. He suggested that It might be useful to form an Inter
ministerial Special group on Young people. Secondly, he raised the issue of youth participation in policy
and program formulation. The agenda cannot be pushed from top for young people to be involved. It
has to be owned by individuals for whom it is meant.
In the end, Ms. Sarada Ali khan invited the audience to give their comments on the youth policy. She
mentioned that the youth policy has come from the field and was developed in consultation with
youth from universities and has included their concerns. She mentioned that inputs were also sought
from Civil Society and NGOs for development of the policy.
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2.5.4 Panel 2: Realities and Concerns of Specific Sub-Populations of
Vulnerable Young People in India and Mechanisms to Address Them
Chairs
 Prof. Patricia Uberoi, Former Professor of Sociology, Institute of Economic Growth
 Dr. Laura Laski, Chief, SRH, UNFPA New York
Objectives:
Government Viewpoint
Experts’/ Practitioners’ Viewpoint
 Share the Department/ Ministry’s policies ,
 Profile of Specific Sub-Group of Young
plan and programmes for the specific subPeople
population of young people
o Their issues and concerns
 Analyze the challenges in implementation/
o Resources and Opportunities
operationalization of key youth friendly
 Roles and expectations from different
policies and programs and opportunities to
stakeholders (i.e., young people and their
improve the interface with the health system
specific
communities,
civil
society
organizations, government departments,
academic institutions, and others as relevant)
to improve the health and well being of young
people
 Achievements and challenges in ongoing
initiatives
 What can the government institutions do to
improve the health and well being of young
people
Expected Outcomes:
 Improved understanding of:
o the realities of specific sub-populations of vulnerable young people
o Role of different stakeholders
o Youth friendly policies and programs in place to address health concerns and optimize
on opportunities
o Gaps in existing policies and programs
 Way forward on how to improve the health and well being of specific sub-groups of young
people ( Tribal, Muslim, in Urban Slums and Rural Areas)
o Building on existing achievements
o Addressing the gaps and challenges
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(Tribal Youth) - Expert view point - Dr. Ganesh Devy, The Adivasi Academy, Gujarat
Dr Devy began by sharing that there is about 9 crore tribal population that lives in India. While a large
proportion of this population has undergone a transition with exposure to modernity, there are some
special sub groups which include: denotified tribes which were earlier branded criminal tribes’ and
were denotified in 1952, 191 such communities live in India and still remain on the deep peripheries of
Government planning and Policy. Most of these communities are nomadic and find it very difficult to
have identification cards made making it further difficult to access education or health or social
securities. Special programmes for nomadic communities is not a priority area in our policies, he
pointed out; thus these communities continue to remain in denial of basic services including even
funeral rights. Talking of packaging of interventions he shared that there are about 700 local languages
that tribal communities speak in India which are not officially listed- he pointed out that language can
act as a big barrier between needs and service delivery.
Dr Devy highlighted that malnutrition emerging from poverty is highly common; Goitre of various
grades is also endemic in some of the tribal areas. Pointing to occupational Health hazards, He shared
that a large tribal population in our country services the mining industry in the form of formal and
informal labour. Silicosis becomes the cause of death for many tribal adults. Families lose members
and bread earners and there is no compensation too. Similar is the case of accident related disability,
illness or death of migrant tribals working at construction sites.
He also pointed to the high prevalence of genetic disorders like sickle cell anaemia and different forms
of Thalassemia being very common. 29-32% adivasi population is carrier of sickle cell anaemia and at
least 3% are affected. This condition cannot be tackled medically alone; it calls for socio-medical
interventions. He raised the issue of unavailability of maternal care services in remote areas. He also
highlighted the vast wealth of traditional healing practices available amidst tribal communities in the
country being lost to neglect.
(Tribal Youth) - Government’s Plan: Mr. Laxmidhar Swain, Xavier Institute of Management,
Bhubhaneshwar
Mr. Swain made a presentation on the Realities and Concerns of Specific Sub-Populations of Vulnerable
Tribal Youth with a case study of the state of Odisha which has the largest tribal population in the
country. Talking of the situations and issues of young people between 10-24 years he pointed out that
the State Literacy Rate for ST populations is 37% with a skewed gender situation of male & female
literacy rates at 51.48% and 23.37% respectively.
Citing some of the challenges he said that data shows that about 82% youth drop out after primary
schooling. Tribal youth live in scattered habitations with mixed farming with about 70% depending on
wage labour. Due to remote locations, cultural factors they are unable to access vocational trainings
and unable to take advantage of the growth in the industrial sector in Odisha.
Talking of Government Schemes & Programs for Young people he shared that many new and existing
schemes have a focus on tribal sub populations these include the Tribal Sub plans for the marked
Scheduled Areas, programmes run by the Integrated Tribal development agency, the special area
development approach initiatives for poorest districts of the country being run in Koraput, Bolangir
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and Kalahandi (popularly known as KBK districts), Ashram shalas under the Sarva Shiksha Abhiyan, Pre
and post matric scholarships for ST students. The Odisha Government established the Orissa Scheduled
Castes and Scheduled Tribes Development Finance Co-operative Corporation Limited and runs the
Orissa Tribal Empowerment & Livelihoods Programme (OTELP) for ST populations. It also set up the SC
& ST Training & Research Institute and the Academy of Tribal Language & Culture.
Mr. Swain said that inspite of these many initiatives, tribal youth are unable to take advantage of the
programmes due to acute poverty, high migration, ill health and low end aspirations emerging from
these. He felt that intensified effort is needed to strengthen schooling opportunities in tribal areas and
to take a bottoms-up approach, and involve tribal youth in planning. He suggested further
strengthening of the ASHA led Balika Mandals, especially for nutrition awareness and health services.
At the end of both the presentations, Chairperson Dr Patricia observed that it is apparent that migrant
populations need special focus. Referring to the challenge of social reality she said ‘how do we
measure lack of direction amidst young people, yet it is a reality and a significant one.
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(Muslim Youth) - Expert View point: Prof. Sabiha Hussain, Jamia Milia Islamia University.
Dr Sabiha shared experiences from her research study ‘Is there something called Muslim fertility?’ She
said that the problems of Muslim youth are not different from those of others.
But, Equity, and security of identity remain the key issues that affect the education, health and
participation of Muslim Youth. She cited the Sachchar Committee Report she said that Its findings show
that over the seven decades following independence, the status of Muslims had declined in the most
critical areas of access to education, health, employment and political participation. The community in
the national imagination has been viewed as a ‘minority’. As a result safeguarding cultural and religious
rights for the community have taken centre stage for both the government and civil rights groups,
throwing them to the periphery of development planning.
Muslim youth make up 15.4% of the total population; they are much less likely than Hindu population
to be in schools. Highlighting therein high dropout rates- 1 out of 25 Muslim children remaining to
complete higher secondary school and 1 out of 50 Muslim children being able to complete graduate
studies; Pointing further that even the educated are unemployed or underemployed due to labelling
and discrimination.
In the context of health care services in particular many misconceptions guide the engagement with
Muslim communities. She shared that a widespread notion about Muslim communities is that they are
against family planning; however this is not true as family planning does not just involve sterilization
but also other associate FP methods. She shared her experiences of working with women in Seelampur
where women seeking contraceptives faced insistence by medical staff for sterilisation. She also raised
that fertility awareness for abstinence as a family planning method is not considered a health
education priority.
Raising a critical issue she pointed out that affordability was a very important factor for access of
quality care by Muslim communities. Privatization of healthcare is beyond the means of most Muslims
as 31% live below the poverty line, she said. Drawing from sharing of many Muslim women particularly
in urban slums, she said that the quality of care through outreach is low and very few women receive
the information or services needed by them. Many outreach workers approach the community with a
bias. Speaking of what needs to be done, she shared that a strong developmental programming with
in-built safeguards for equity is needed. In the context of health culturally appropriate communication
is needed. Engagement of Muslim youth through various means including block Resource centre for
information must be enlisted. Role of community elders is also important.
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(Muslim Youth) - Government’s Plan: Anurag Bajpai, Ministry of Minority Affairs
Mr. Bajpai started by sharing that the Ministry is a young ministry created in 2006 with a roadmap to
implement the recommendations of the Sachchar Committee Report; 72 out of the 76
recommendations have been prioritized. The Ministry does not respond just to Muslim affairs but to 7
identified minority groups catering to 25 crore people, Muslims are the majority within them though
accounting for about 15 and a half crore of the population.
He spoke of interventions initiated for educational & economic empowerment and related challenges
and opportunities. He said that starting with the 11th plan indentification of Muslim concentration
districts for focused development interventions has been initiated. This shall go down to blocks and
villages. The focus of educational empowerment is at the pre matric and post matric level and this is
being supported through an investment of 1.41 crores as scholarship to Muslim students; to cut the
red tape this shall be managed through an online scholarship management programme. Easy
educational loans for professional and technical studies are being made available. Reservations of
minority girl students are being initiated in select institutions.
The minorities development programme being initiated has 12 thematic areas of which 6 connect
directly to Health. The programme targets to train over 40000 minority women by end of 2012. Skill
development programmes within these shall capitalize on traditional skills given the artisanal
capacities of a large population among Muslims.
In terms of Health the Ministry is also bringing special focus to containing the decline in population of
the Parsi community. Speaking of challenges he shared hat we have systemic inadequacies to deal with
socio religious communities. Citing opportunities he highlighted the shift in discourse from ‘vulnerable’
to ‘deprived’ reflecting in the Government contemplating reorganizing the Minorities Commission as
the Equal Opportunities Commission.
(Youth in Urban slums) - Expert Viewpoint: Ms Rekha Masilamani, Agragami
Ms. Masilamani talked about the situation and needs of youth in low income urban settlements and
illustrated with a case study of a slum in Madanpur Khader where about 7000 young people in the age
group of 15-19 live. While 20% youth were out of school, 80% of them were unemployed. She shared
that the key adolescent concerns here were those of Quality of education- crowded, over loaded, poor
teaching, weak school infrastructure including lack of toilets, Limited access to employment
opportunities, no space for leisure or play, the challenge of the local Environment including hygiene,
garbage, sewerage, conditions of toilets, drainage, public toilets, Lack of transport and road
connectivity, making it difficult to connect to the opportunities in the city, inadequate health facilities
and absence of women doctors.
Agragami the NGO carried out an adolescents development intervention with an approach of creating
change agents by drawing boys and girls and create an environment for behaviour change. The sub
components of the project included awareness on Nutrition and anaemia, trainings on SRH,
Reproductive, running a Children’s activity centre including craft, reading, dance, a short term
Computer training and offering Non-formal education and vocational education for school drop outs.
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The other key project approaches have been to build a supportive environment for behaviour change
through Involvement of parents of young people, a focus on Reaching both boys and girls, men and
women, Combining behaviour change information & education with services, a focus on building self
esteem and self efficacy in children through hobby & vocational classes and leverage participation and
engagement through collaboration with other NGOs working in the community. As a result 15 out of
31 Change Agents who have emerged in the last two years are from the adolescents programme. It
has been a successful programme of engagement where it emerged that nothing is more important to
young women than talking about control over her reproductive and sexual health; it plays a key role in
determining her future. The other learning was the effectiveness of taking a comprehensive approach
and also integrating aspects of education, recreation, vocational training and community work
together.
Ms Masilamani did caution that it is difficult to get the boys in slum settings to attend elaborate health
workshops and they are used to a more autonomous recreational and working life but this was done
through innovative approach of shorter and more split sessions. She also alerted that even if the youth
in urban slums are educated or trained in vocational skills, life skills for transacting work and support in
building market linkages is absolutely crucial.
(Youth in Urban slums) - Government Plan: Dr Sainath Banerjee, Population foundation of India
Dr Banerjee started by sharing the context of population growth trends in India where the most rapid
increase is indicated in the urban poor proportions. Urban poor population expected to increase from
100 million to 202 million by 2020 [National Population Policy, 2000; State of World’s Cities, 2006/07]
He shared that as per Census 2011; currently 377.1 million people live in urban areas. The realities of
this population are very alarming. Almost 90% of urban poor are involved in urban informal sector.1
Referring to the HUP baseline survey by IIPS in 2011 he shared that indicators for women with
education 5 years & below getting married before the legal age of marriage were alarmingly high at
68% in Jaipur city, 76% in Pune city and 53% in Bhubaneswar city.
Highlighting some of the Issues and concerns for youth in urban slums, he pointed to Stress emerging
from livelihood challenges, pressure to earn in a competing environment, glaring rich poor difference
leading towards frustration, inadequate and dismal Living conditions, Unhygienic living Environment,
Overcrowding, Poor dietary practices, proneness to tobacco, alcohol, drugs.
Talking of focused health interventions for urban poor he highlighted the Proposed National Urban
Health Mission (NUHM) with a focus on MCH issues, Programs that focus urban poor youth for FP/HIV
etc.
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(Youth in Rural Areas) - Expert Viewpoint: Ms Rita Mishra, Voices from Patang, Samarthan and
Vishakha
Ms Mishra brought to the forum collective experiences and insights from the work of three partners
agencies supporting the NYKS in facilitating effective Teen Clubs in select districts of the States of
Rajasthan, Odisha and Madhya Pradesh. She started by pointing out that Rural Youth is not a
homogenous category. It represents a range of diversities including Literate and Illiterate, Continuing
education and dropouts, First generation school goers, Boys and Girls, Married and Unmarried,
Employed and Unemployed, Physically Challenged, Victims of Social Conflicts and many others. Thus
programming foci need to have scope for customization for specific needs.
Bringing out the experience of the partner organizations, she shared that there is large incidence of
both boys and girls marrying before the legal age in the rural context, large proportions of out
migration of teenage boys for wage labour and employment, many young people are working
supporting household or agricultural activity, collecting forest produce, small industries like Bidi
making and brick kiln work or under MGNREGS.
She shared that the dominant challenges facing young people in rural areas were similar to those of
the urban poor including basic amenities, health, education and livelihoods. Their vulnerability subjects
them to Discrimination on grounds of Gender, Caste, Class , Victimization due to prevailing Myths and
Taboos related to Reproductive Health and Sexuality , Early Marriage, Exploitation by various Religious
and Political groups
Emerging from the experience of the NYKS teen clubs she shared that Young people are finding it
challenging to: Build equal and respectful relationships with adults, and opposite sex, Deal with their
reproductive and sexual health needs, Develop vision for own life and the community, Bridge the gap
between existing realities and future aspirations, Resist the overwhelming influence of media and
technology. While there are many Government and civil society interventions, there is key gap in the
approach of these programmes. The programmatic framework needs to shift from the ‘Deficit’
approach to viewing young people as ‘assets’. From looking at them as ‘problems’ to ‘potential’ and
from ‘beneficiaries’ to ‘partners’
She pointed out some of the potential Government initiatives with this approach, like a Focus on
vulnerable and out of school adolescents, Wider information dissemination especially in tribal areas
through campaigns, Minimize formalities and paperwork in accessing the benefits of various
schemes/programmes, Increase Budget allocation for youth development programmes, Design
programmes which focus on learning and perspective building on issues not on skills only. So also from
Civil Society Organizations – in terms of innovative models of youth development work, Strengthening
youth focus in local governance , support to Nurture and encourage youth participation and youth
leadership at various levels, and recognition and promotion of youth - led social actions.
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(Youth in Rural Areas) - Government Plan: Dr MP Gupta, Joint Director, NYKS
Mr Gupta began with quoting from the draft National Youth Policy 2012 recognising Health issues of
young people as one of the vital components for comprehensive Youth Development and
Empowerment. He then presented the organizational framework of the Nehru Yuva Kendra Sangathan
(NYKS) which runs 28 Zonal Offices at State level and 623 Nehru Yuva Kendras at district level
registering more than 2.52 lakh village level Youth Clubs and Mahila Mandals, 3311 Youth
Development Centres, 2053 Rural Sports Clubs and 221 Rural Information Technology Youth
Development Centres
He shared that the NYKS ran both regular and special programmes and also in convergence with other
Ministries and Agencies including those with MOHFW, NACO, UNFPA and UNAIDS.
Sharing from the experience of the Adolescents Health and Development programme being
implemented with support from UNFPA & MOYAS in 5 States, 10 Districts, 62 Block 1860 Village he
resonated with Ms Mishra about Health & other Concerns of Rural youth. More specific vulnerabilities
to HIV infection and other STIs, Increasing Drug abuse, Alcoholism and Tobacco use, Susceptibility to TB
and other communicable diseases, Rise in Non-communicable diseases such as cancer, blindness,
mental illness, hypertension, diabetes and incidence of disability were highlighted by him. The issue of
anaemia, unwanted pregnancies and management of fertility for young women was also cited as
challenge.
He proposed a Community Driven Socio-cultural Model to work with rural youth “Empowering Rural
Youth for Social Mobilization and Community Participation in Health and Family Welfare Programs”
wherein rural youth assume leadership and become active beneficiaries, peer educators, advocates
and partners in the process. There are efforts for Sensitizing and motivating local political, religious,
social, youth leadership, community influencers and spokespersons at different levels. This further
needs focus on addressing barriers in achieving H&FW goals with partnership awareness generation
and education on basis of scientific evidences and local examples. it will call for Equity and gender
concerns being kept centre stage in addressing population and development priorities-advocacy for
empowering women and females as genitors of future generations and leadership preparation of
young people through equipping them with skills, knowledge and attitudes to enable them to solve
their health problems by their own actions and effort . He advocated for establishing Village level
information, counselling and referral services managed by rural youth leaders
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Plenary discussions
The presentations evoked rich discussion. Key points raised therein are:










Tribal youth have been left out of Health care and need urgent focus.
It was also pointed out that scheduled castes are a substantial proportion of the population and
are marked by the many challenging situations raised for other marginalised groups and need
inclusion in the focus sub populations.
Social Justice is emerging as an important area and needs integration into the approaches of all
adolescent programmes.
It is clear that adolescent health needs cannot be addressed in isolation from their other needs
and Programs should take a multi-faceted approach to development.
Migrant youth is emerging as a cross cutting constituency among all marginalised
subpopulations and calls for special programming. Emotional adjustment and mental health
concerns are significant amidst this population.
There is appreciation for and high access of spaces where young people can converge
The power of the Panchayats is yet to be leveraged for youth development priorities.

Ms Laski said that it is emerging that we need to map the infrastructure and living arrangements that
young people have, while many live in extremely challenging living conditions, several also live on their
own. This point to the need for safe and conducive spaces. It is clear that customisation and responsive
planning will be the key to reaching the sub populations. It is important that planners ‘listen’ to what
these young people have to say.
Ms Patricia summarised that we need to acknowledge that adolescence is socially contextualised. It is a
complex category in terms of age and gets constructed differently in different socio-cultural settings.
For many young people in South Asia adolescence is different from the way it’s understood in the rest
of the world. While globally adolescence is regarded as a stage for enterprise and risks, in terms of
experimentation, rebellion from family and tradition, sexual explorations it might not be a reality for a
large number of girls in this subcontinent and many others challenged by poverty and similar burdens.
Expectations of fertility and virginity and social conventions, body image – these are social cognitive
issues that need to be understood and addressed Programming has to be include these various cultural
considerations.
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2.5.5 Panel 3: Scope and approaches for providing health information and
services to young people in community settings
Chairs
 Dr. Rakesh Kumar, Ministry of Health and Family Welfare
 Dr. Josephine Sauvarin, Technical Advisor on HIV/ ASRH, APRO, UNFPA
Objectives:
 To develop a better understanding of coverage of adolescent friendly health services and the health
outcomes in this age group
 To deliberate on scope and potential approaches for providing adolescent friendly health services to
unmarried and married adolescents
Expected Outcomes:
To reach consensus on the scope and approaches for providing adolescent friendly health services to
unmarried and married adolescents in community settings

Health needs of young people: Dr. Suresh K. Mohammed, Director (RCH), Ministry of Health and
Family Welfare
Dr. Mohammad presented that with 358 million populations, young people (10-24) constitute one
third of total population of India. This large group faces key problems such as early marriage, teenage
pregnancy, risky sexual behaviour, anaemia, malnutrition, mental health problems, drug abuse and
special vulnerabilities of street children. Dr. Mohammed shared that the key barriers to youth seeking
health care services are lack of awareness, inadequate availability of services, poor accessibility and
acceptability of services and inequity in distribution and utilization of services.
Besides highlighting the data on RSH situations he also shared the problems of Youth in terms of
Mental Health & Drug Abuse saying 22% of adolescents have a mental or behavioural problemindicated by the rise in depression among adolescents. He also pointed out that Street Children are
another special category group with unique vulnerabilities. India has the largest population of street
children in the world; About 18 million children are living and working on urban streets. Child abuse
and sexual exploitation is high among street children
He also discussed three focus areas in Adolescent Reproductive and Sexual Health component under
NRHM:
•
•
•

Reorganizing the public sector health system to meet the reproductive and sexual health needs
of adolescents.
Mobilizing communities for creating an enabling social environment and creating demand
among adolescents for services.
Providing preventive, promotive, curative and referral health services to adolescents.
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Scope of RSH Services for married and unmarried young people: Dr. Dinesh Agarwal, Senior
Programme Officer, UNFPA
Dr. Agarwal made a presentation discussing the ARSH services in NRHM, he shared that adolescent
health has been included as one of the technical strategies to realize goals of RCH II but focus has been
largely on facility based service provision through dedicated clinics. Orientation programmes for
doctors and nursing staff are being organised and in some states ASHAs have been engaged in
organising group meetings for adolescent girls. He further mentioned that all states have ARSH
component in the PIPs. Citing the rapid assessment done by Trios in 2012 in seven states he mentioned
that service utilisation by young people has been very poor.
He presented a proposed framework on RSH services for young people in community settings. The key
principles of this framework shared by him were rights based approach, closer to target groups, service
package to respond range of SRH needs, seamless service provision & referral linkages, building on
existing resources, focus on quality of care, affordability and acceptability.
Service Package in Community Settings
Services

Contents

Target Group

Informati
on
/Awarene
ss
generatio
n

- Growing up, reproductive
anatomy / physiology,
menstrual hygiene
- Age at marriage, delaying
pregnancy , spacing
contraceptives
- Pregnancy Care, Skilled
attendance at birth
- Causation – transmission
& prevention of
RTIs/STIs/HIV/AIDS
- Gender based violence
,prevention
- Balanced Diet and
Nutrition ( junk foods, trans
fats), prevention of
Anaemia
- Menstrual problems such
as PMS, Dysmenorrhoea
- Contraception, RTIs/STIs
& HIV testing
- Sexual Health concerns
- Body Image issues
- Nutritional Counselling

- Unmarried
/married Girls

Counsellin
g Services

- Unmarried /
married Boys

- Unmarried
Girls & Boys

Level of
Care
- Village
level
(Anganwad
i Centre)

Format

Providers

- Monthly 2 hour
session , Dedicated
Day, Prior annual
calendar of topics

- ASHAs

- Village
Level
(Preferred
venue
school)

- Monthly Session
after school hours

- Sub
Centre /
School

- Specialty Clinic for
Young People (Once
a month)
- Bi- monthly home
visits

- Married Girls
- Home
Level
- Married Boys
- Schools

- Monthly session ,
after formal school

- All

- School
Teacher
engaged in
SHP

- ANM
- ASHAs
- School
Teacher
- Peer
Educator

- Tele Counselling
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Commodit
y and
Supplies
provision

- Iron supplements for
prevention & management
of anaemia
- Drugs for dysmenorrhoea
- Condoms, OCPs & EC Pills
- Pregnancy test kits
- Sanitary pads

- Unmarried
and married
boys and girls

- Village
- Sub
Centres

Clinical
Services

- Management of
menstrual problems
- Treatment of Severe
Anaemia
- Syndromic management
of RTIs
- Access to safe abortion
- Skilled access to birth and
access to obstetric
complications
- Clinical contraception (
IUDs, DMPA etc)
- Testing for HIV
- Referral to higher facilities

Unmarried
and married
boys and girls

24x7 PHC

- Depot holder
- Specialty Clinic
- WIFS in schools /
AWC
- Dedicated
Adolescents SM
programme
(4 Ps)
- Dedicated youth
clinic (once a week)

- ASHAs

- Social Franchising
clinics (PPP)

- Medical
Officer

- Demand side
financing
(vouchers)

- Refer to DH

- ANMs

- Staff Nurse

Concluding his presentation, Dr. Agarwal said that now we need to build consensus on this framework
and fix the missing pieces. Through the process of Consultations this proposed operational framework
will be fully developed and disseminated. It will be followed by reorganisation of ARSH component in
PIPs. Pilots would also be set up for dedicated social marketing programme for ARSH commodities and
social franchise for services and demand side.
Potential approaches for counselling services in community settings: Ms. Gracy Andrew, Corstone
Ms Andrew presented that counselling as a profession is a fairly new phenomenon. With increased
focus in the last few decades on family planning, RSH services and HIV/AIDS, individual counselling
became a popular add-on. However, counselling has not been understood in its correct sense and
currently any one to one communication is considered counselling. Part of it is due to lack of training of
providers in counselling and developing their soft skills. She mentioned that current state of
counselling in community setting is very poor and no systematic evidence on its effectiveness is
available.
She shared experiences of CorStone Resiliency Programme and experiences of Sangath in
strengthening counselling services. She shared that main focus of Sangath is on developing models of
care that empower people from the local communities through appropriate training and supervision to
provide care (counselling) for affected persons and thus contribute to reducing the treatment gap.
They have been developing and building evidence on various models where the trained counsellors
provide care in various settings. She further discussed that main challenge has been on sustaining
education and counselling sessions in the community and ensuring regular participation of youth over
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the longer term. They found useful to engage vigorously with key actors in the community, such as
parents and community leaders and gain their support while initiating services for the youth.
Talking about the potential approaches for counselling services in community settings she shared that
individual & group counselling can be used in community settings. But there is a definite need to define
the exact scope of counselling and a more systematic approach to training counsellors. Peer leaders
can be information givers and general facilitators but counsellors should be young adults. She further
added that supervision must be done by a specialist and monitoring should be focused on quality. She
also highlighted a need to gather evidence or put together existing evidences.
Plenary discussions
Key points emerging from discussions in this session:

















A comprehensive package of services having preventive and promotive services for young
people is needed.
High level of political commitment, prioritization and enhanced resource allocation are required
for young people’s health.
Quality of counselling and health care services for young people needs to be improved.
More efforts are required for capacity building of providers and developing their soft skills for
promoting non-judgemental attitude, privacy and confidentiality.
Supportive supervision and linkages with high level health care facilities.
Developing monitoring and evaluation mechanisms with quality monitoring of young people’s
health should be included in HMIS.
Specific packages of services should be developed based on the local context and the needs of
special groups of young people such as tribal youth, marginalized youth etc.
Prioritization should be done to avoid work burden on service providers.
Convergence between sexual and reproductive health and other services should be ensured.
Learning from NGOs and youth organisations and maximising their role is required.
Social determinants of Health need to be accounted for e.g.: ‘keep girls in school’, ‘delay
marriage’ ‘prevent GBV’
Engagement of young people at all levels should be ensured and different channels should be
explored such as mass media, social media etc.
Giving health related information to young people is not enough efforts should be made for
enhancing their leadership and self esteem.
Need to ensure involvement of young people in monitoring and evaluation of youth
programmes.
Parents and elders act as enablers or disablers for health care seeking by adolescents; therefore
parents and elders need to be sensitized.
Adolescents and young people are individual information seekers; therefore there is a need of
defining the role of information technology and social media.
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Ms Josephine summarized the key discussion points and commented that a general agreement is
emerging for a Paradigm shift towards a comprehensive package of for adolescent health and
development. This must include preventive and promotive services, a special focus on mental &
emotional health, participation of youth and enhancing their capacities. It calls for a prioritization in
resource allocation and an emphasis on quality through rigorous monitoring and periodic review.
Dr Kumar said that an agenda for community monitoring and community based youth friendly services
is emerging. The role of counselling is coming out as critical with a possibility for para or peer
counsellors. The need to work on appropriate communication, use of new technologies and
strengthening outreach are other emerging indications.
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2.5.6 Panel 4: Learnings from Pilots and Programs Providing Adolescent
Friendly Health Services.
Chairs:
 Dr. Rajesh Mehta, Medical Officer - Child & Adolescent Health WHO
 Mr. Venkatesh Srinivasan, Assistant Representative, UNFPA India
Objectives
 To develop a better understanding of the achievements and challenges in existing programs providing
adolescent friendly health services
Expected Outcomes
To reach consensus on the scope and approaches for providing adolescent friendly health services to unmarried and
married adolescents in community settings

Uttarakhand Experience: Dr. Sushma Datta, Government of Uttarakhand / Dr. Geeta Khanna, State
Nodal Agency SNA
Presenting the experiences from UDAAN ‘Understanding and Delivering To Address Adolescent Needs’
as an initiative with a holistic approach for the needs of adolescents, Dr Datta and Dr Khanna brought
out the salient features of this special project. It is a PPP model with the role of the Government in
running Adolescent Friendly Health centres and the role of NGO partners in training, generating
demand in the community and monitor the project.
The Project brought together an Interdepartmental Convergence amidst Education, ICDS, NYK, NSS and
the local Panchayats. Uttarakhand Health and Family welfare society UKHFWS piloted the programme
in 4 districts of hilly and plain areas from both the regions i.e. Garhwal and Kumaun. Two blocks from
each district were selected on the basis of highest and lowest literacy rates for the pilot in 2009.
UKHFWS expanded the program in 42 blocks of all the 13 districts in 2012-13 through NRHM funds.
The pilot demonstrated definite Improvement in Knowledge and Practices.
Three basic considerations were taken into account while designing the UDAAN Program: Diversity in
adolescent groups and their needs, Comprehensive package of services including promotive,
preventive, curative and miscellaneous, Multi-stakeholders participation. The Miscellaneous Services
Package included Life Skills Education through Unisex PGE (peer group educators) Kit, Career
Counselling, Livelihood Trainings, Co-curricular Activities - Exposure Visits, Mobile Task Force for
improving reproductive knowledge base of college going girls.
The programme adopted a large focus on capacity building of service providers, strengthening of staff
at UHC and Mobile Medical Units, Clear Roles of DoMH & FW, SNA, FNGO, DARC, DCC. In terms of on
ground staff One Male and Female ARSH Mobilizer of implementing agency is functioning at each
block. The process includes ASHA identifying adolescents, formation of groups and selection of PGEs.
ASHA / ASHA Facilitators are also managing the AFCs with the support of local PGE’s.
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The key innovations of the UDAAN Implementation Model are: the setting up of adolescent friendly
clubs managed entirely by peer group educators, Setting up the ARSH helpline initiated recently in
2011 and trainings of telcounsellors are currently ongoing, use of a comprehensive communication
strategy using handy and creative booklets, fliers , group games along with radio and TV spots.
Maharashtra Experience: Dr. Kamlapurkar, Department of Health, Government of Maharashtra
Dr. Kamlapurkar presented experiences from the ARSH programme in Maharashtra. The programme
was implemented with a strategic focus on Providing health services to adolescents through
establishment of special adolescent friendly clinics in the existing health system, reaching adolescents
through peer educators and grassroot functionaries, prevention and control of nutritional anaemia for
adolescent girls and boys and out of school girls, provision of IFA and provision of low cost sanitary
napkins to improve menstrual hygiene in adolescent girls.
In 2009, GOM initiated 73 AFH clinics in all district hospitals and one sub district hospital in every
district. In 2011 this was extended and a total of 140 AFHCs are functional today. Expansion of CBA in
remaining 27 districts (1 block per dist.) is also being taken up. The clinics were branded as Maîtri, in
Consultation with adolescents. Some of the special features of the clinics were: 1)Location of Clinics in
a separate room in the health facility with a designated waiting area and appropriate seating
arrangement and sanitation and drinking water arrangements.2) weekly clinics outside the OPD
timings 3)At least two trained MOs and two Nursing Personnel 4) Arrangements of visual and audio
privacy. 5).Appropriate signage reflecting the location of clinic and its operational timings 6) adequate
equipments and supplies.
The AFHC is supported by community based activities including health exhibitions in school and out of
school, AFH Clinic stalls, Answers to question put in question box in schools, Counselling Camps,
Lecture sessions in schools.
Providing Counselling Services in Community Settings: Mr. Ganapathi, Concerned for Working
Children
Mr Ganapati highlighted the vulnerability of children in poverty, children vulnerable to child labour. He
alerted for health system responsiveness to calamities, occupational hazards and malnutrition and
called for health responses in the child rights framework.
Addressing Adolescent Fertility: Mr. O. S. Chauhan, Family Planning Association India
Mr Chauhan narrated his experiences of the project on Addressing Adolescent Fertility in Barwani
District, Madhya Pradesh as part of the intervention of family planning Association of India.
He shared that Barwani is a hilly terrain district with 70% tribal population comprising Bhil, Bhilala,
Oraon & Korku tribes. Some of the key RH indicators of the district were Girl’s mean age at marriage:
15.5 yrs and Mean age at first pregnancy: 16.4 yrs. The project baseline survey brought out very low
knowledge and Use of FP Methods with condom and oral pills at 0.4% each. FPAI formulated the
project with focused objectives of increasing mean age at first conception among married women in
15-19 year and to promote spacing for married adolescents and to respond to a secondary objective of
promoting care seeking behaviour for RH amongst boys and girls in target group
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The key intervention strategies included Engagement of ASHAs through intensive capacity building
exercises, sound backup support from other field functionaries, local leadership and district health
functionaries and structured outreach efforts including home visits group mobilization and group
meetings. Supportive materials like a comprehensive communication kit, protocols for counselling etc
were also developed.
In a rapid demonstration 926 ASHAs were trained in 35 batches. Supported with orientation of 1275
AWWs in 49 batches. 1144 PRIs oriented for supportive roles and teachers trained as resource people.
Through the efforts of this large functionary base, 655 groups of adolescent Girls, 546 adolescent Boys,
598 newly married couples and 678 couples with 1 or more children formed in the district and monthly
meetings are organized. One district level and 17 block level confluences organized in which over 9000
stakeholders/ partners participated and shared their experiences.
At village level every month 4 group meetings organized in every village for adolescent Girls,
adolescent Boys, Newly married couples & couples with 1 or more children.
This

effort

led

to

dramatic

changes

in

the

FP

pattern

of

the

district.

Users of Spacing Methods of Family Planning among Married Couples in 15 – 19 Years: FPAI,
BARWANI 2011-2012
Percent of acceptors of spacing methods
OCP
Condom
IUD
Validated % FP Users
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14.0
12.0

14.3
12.2
11.2
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10.0
8.0

6.9
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7.8

4.1
3.3

4.0
2.0
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4.6

0.3

6.7

4.2

4.5

4.8

5.2
3.6

3.8

4.2

3.3

3.8

4.4

0.2

0.2

0.2

0.2

0.2

0.3

2.7

2.9

2.7

3.0

0.1

0.2

0.2

0.2

13.0
11.7
8.8

2.0
0.1

11.0

9.4

7.0

5.4

6.0

8.4

9.0

12.9

5.2

0.4

0.0
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He shared that the project brought out the potential for dramatic impact if suitable health education
and supportive services could be set up. Pointing to some of the potential approaches of this nature he
cited a combination of Peer education for reaching adolescent boys. Ensuring regular supply of
contraceptives, Developing culturally appropriate and sensitive IEC strategy and material
Plenary discussions
Some of the key discussion points that emerged after the presentations include:
1. The volume of usage of adolescent friendly clinics is not very high, but it is consistent, the group
meetings at the Adolescent clubs in the Uttarakhand project have seen high attendance and
participation; while boys bring issues related to puberty and challenges of decision making, girls
seek services for menstruation related problems, family and relationship issues, diet etc.
2. It was also argued that the fixed day fixed area approach might be limiting in the long term and
all facilities at all times should be adolescent friendly.
3. It was discussed that parents and other gatekeepers are significant influencers and therefore
building their engagement is critical. Examples of this from the Uttarakhand experience are
youth led cultural programmes for the community, inviting VHSC to priorities ARSH agendas
through seeking their support in wall writing, community messaging etc.
4. Counselling emerging as a crucial area of support was explored and the Maharashtra
experience of bringing in ICTC counsellors was shared as not having been fully fruitful due to
role boundaries leading to lack of ownership and sometimes limitation of information.
Dr Mehta summarized that the comprehensive approach in the National Adolescent Health
strategy which includes demand generation, service delivery, branding and innovations and how a
right mix of these can facilitate a successful programme as demonstrated in the Uttarakhand
experience.
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3. Conclusion and Way Forward
Chairs
 Ms. Frederika Meijer, Representative, UNFPA India
 Ms. Anuradha Gupta, Additional Secretary, MOHFW
Synthesis of Deliberations: Dr Jaya Sharma, Programme Officer ARSH, UNFPA
Dr Jaya presented a synthesis of the deliberations and sharing of the 2 days, bringing together key
learning’s from various presentations and the highlights from the discussions that followed. Key
elements in her presentation included:
 About Adolescence
o a positive stage of life: a phase full of possibilities and potential : Asset-based
o Not labelled as problematic and traumatic, and adolescents (and the `peer group’) should
not be stereotyped in negative ways
 Adolescents and Young People in India
o they are large in numbers , have the potential to be a demographic dividend, and are the
future of country
o they are also underserved yet gaining attention in Policies/ Programs/ Resource Allocation
o they are not homogeneous but actually represent a range of diversities.
o They include marginalised groups like Tribal, Muslim, Urban Slums, Rural. The deliberations
recommended a continuity of focus on dalit youth and to include migrant young people
 Mainstreaming the marginalized young people for inclusive and sustainable growth
o ‘If we get it right for them, we will be able to reach out to the others’
o Needs of information, education, skills (building or enhancement of traditional skills),
livelihood and services including the health services may be universal, however, As reasons
for marginalization are different, the approaches for addressing them have to be
customized to the context and realities of specific sub-groups
 Framework of Adolescent Health and Development
o Focus on Health Promotion and Disease Prevention Models
 Reproductive and Sexual Health
 Mental Health
 Non-Communicable and Life Style Diseases
o Holistic Development Models : Build on assets/ wisdom within specific sub-groups and
respond to needs of young people beyond health
o Strengthen existing policies and programmes
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 Guiding Principles of Programming with Young People
o Cognizant of socio-cultural context and realities, such as, gender disparities, responding to
linguistic diversity to reach out effectively, caste-based discrimination
o Focused on enhancing young people’s self esteem and confidence
o Anchored in Youth Participation, Empowerment and Leadership
o The need to work with girls and boys too.
o Address adult attitudes and behaviours (parents, teachers, service providers and
communities) and inter-generation relationships
o Address issues of quality and equity
o Beyond facility approach to include innovations for assured and consistent outreach to
different sub-groups cognizant of their realities : Especially true of the health sector and a
core learning from the older model of providing ARSH services
 Operationalization: How to reach young people effectively
o Resolve definition issues (adolescents and young people)
o Convergence will lead to improved sharing of information on policies and programs and
improved utilization of scarce resources
 Across Government Departments: Inter-ministerial (MoHFW, WCD, MOYAS, MHRD,
Labour, Minority Affairs)
 Convergence in programmes at ground level, for example, SABLA
 Between Government, civil society and academic institutions
o Put young people’s needs on the agenda of decentralized planning processes
 Strengthen district planning processes to plan for young people
 Sensitize and engage village Panchayats, Village Health and Sanitation Committees
 Sensitize and utilize existing human resources: for example, Peer Educators, Preraks
identified in Sakshar Bharat, Youth Volunteers from NYKS youth clubs
o Capacity building of functionaries :
 To address knowledge, skills, attitudes and behaviours
 Realistic view on existing cadres, for example ASHA being the nodal person for
community-based outreach of health services for young people
o Due investment of resources to support Policy and programmatic initiatives.
o Robust monitoring mechanisms to ensure quality and accountability
o Supportive legal framework
 Operationalization by the Health Department
o Converge and collaborate
o Identify community-based human resources (NYKS volunteers, Preraks) and structures
(schools, AWCs) to facilitate community-based delivery of information, counselling, services
o Addressing needs beyond health
o Advocacy for increased resource allocation and prioritization of adolescent health issues
o Define the levels, package of quality information, skills, counselling and clinical services and
capacity building, support and monitoring mechanisms
 Reach young people where they are through their active participation
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Keep social determinants of health in perspective
Package services based on realities and context
Use innovative ways to communicate with young people: social media, IT, traditional
media
 Advocacy with community members, gate keepers
o Think through the scope, support and monitoring mechanisms of counselling services at
different levels
o Data on young people’s health part of HMIS
o Optimal provision and utilization of ARSH services
 Prioritization of adolescent health
 Adolescent clinics to be revamped with a substantive provision of information,
commodities and services at the community level and appropriate referrals
 Research on proportion of adolescents needing referrals to health facilities if
community-based provision is optimal




Concluding Comments
Ms Anuradha Gupta, Additional Secretary, MOHFW acknowledged the rich discussions in the
Consultation and said that the need for Multi sectoral convergence is emerging so clearly, yet it comes
with its challenges and the ministry is intent on taking up the challenge. She also appreciated UNFPA’s
contribution to starting off the significant process of deep deliberation towards formulation of the
national strategic framework for Adolescent health. She said it is emerging that definitional issues need
resolution and for the MOHFW it would be best to focus on 10-19 years in the adolescent strategy as
the need for segmentation and thereof range of services shifts largely post 19 years. Some of the
adolescent health foci are those of increasing age at marriage, minimising risk of unprotected sex for
young people and delaying first conception. She also said that the consultation has indicated the need
for mapping needs of adolescents and services available such that the broad spectrum gaps can be
identified in the context of health promotion. Another key issue emerging is that of psychosocial
support for enhancing well being through nurturing self image and capacitating for handling life
stresses. Thus there is the need for a large of bouquet of services, it is emerging from field experience
that this supports the uptake and utilisation of SRH services. Herein the discussions about a suitable
grassroot functionary for support is significant, peer educators are emerging as a potential option,
however large scale enrolment of new functionaries is primarily entails both capacity building and
incentive building challenges; towards this end a serious consideration of integration and convergence
needs to be taken up. E.g.: teachers offer an excellent opportunity but the challenge of selection,
training and incentive planning is very complex. Ms Gupta assured that the Ministry is intent to
overcome many of these challenges and put together a comprehensive framework; she said finances
shall not be a constraint in creating and implementing the most workable programmes. She
emphasised that Adolescent Health is a priority and needs immediate action.
Ms. Meijer thanked Ms. Gupta and congratulated all the participants on their rich participation and re
emphasises UNFPA country office commitment to undertake an elaborate consultative process for
bringing together diverse experiences and inputs to be incorporated into the Strategy Framework for
Adolescent Health in the country.
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4. Annexure
Annexure 1: Agenda
Responding to Needs and Concerns of Vulnerable Young People in India
Expert Group Consultation on September 4-5, 2012, Hotel Claridges, Delhi

Objectives




To deliberate on the different
realities, needs and concerns of young
people in India
To recommend strategies, innovations
and approaches for reaching young
people in different settings

Expected Outcomes




A vision document and a roadmap for
youth strategy in the immediate
future
Strategies for operationalizing
UNFPA’s programs for vulnerable
youth in India
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Day 1
Timing
9.00 - 9.30 AM
9.30 – 10.00 AM

Agenda Item
Registration and Tea
Objectives and Expected Outcomes of the
Expert Group Consultation

10.00 AM – 1.00 PM

Panel Discussion - Different Perspectives on
Realities and Needs of Young People in India:
Government Policies and Programs

Speakers (20 minutes each)

Realities of Young People in India

Ms. K.G. Santhya, Population Council

Planning Commission’s Vision for Young
People in the XIIth Plan

Dr. C. Chandramohan, Planning Commission

National Youth Policy

Ms. Sarada Ali Khan, Ministry of Youth Affairs and
Sports

Programming for Young People through
Health Ministry’s Initiatives

Dr. Rakesh Kumar, Ministry of Health and Family
Welfare

Program Initiatives for Young People in
the Dpt. Of
Women & Child
Development (WCD)

Ms. Lopamudra Mohanty, Department of Women
and Child Development

Multi-sectoral Framework to Address
Adolescent Needs

Dr. Kiran Sharma, WHO

TEA BREAK AT 11.30 AM FOR 20 MINUTES

1.00 – 2.00 PM
2.00 – 5.30 PM

Responsibility/Speakers
ARSH Team
Ms. Anuradha Gupta, Additional Secretary, Ministry
of Health and Family Welfare
Ms. Frederika Meijer, Representative, UNFPA India

Chairs:
Ms. Firoza Mehrotra, Retd. Special Consultant,
Planning Commission
Mr. Anders Thomsen, Deputy Representative,
UNFPA, India

Lunch
Panel discussion - Realities and Concerns of
Specific Sub-Populations of Vulnerable Young
People in India: Mechanisms to Address Them
Speakers (20 minutes each)
1) Tribal Youth
Expert’s View
Government’s Plan

Dr. Ganesh Devy, The Adivasi Academy Gujarat
Mr. Laxmidhar Swain, Xavier Institute
Management

of

2) Muslim Youth
Expert’s View
Government’s Plan

Prof. Sabiha Hussain, Jamia Milia Islamia University
Mr. Anurag Bajpai, Ministry of Minority Affairs

3) Youth in Urban Slums
Expert’s View
Government’s Plan

Ms. Rekha Masilamani, Agragami India
Dr. Sainath Banerjee, Population Foundation of India
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4) Youth in Rural Areas
Experts’ View
Government’s Plan

Ms. Rita Mishra representing voices from Patang,
Vishakha and Samarthan
Dr. M.P. Gupta, Ministry of Youth Affairs and Sports

TEA BREAK AT 3.30 PM FOR 20 MINUTES

Chairs:
Prof. Patricia Uberoi, Former Professor of Sociology,
Institute of Economic Growth
Dr. Laura Laski, Chief, SRH, UNFPA New York

Day 2
Timing
9.30 – 11.00 AM

Agenda Item
Responsibility
Panel discussion - Scope and Approaches
for Providing Health Information and
Services to Young People in Community Speakers (20 minutes each)
Settings
Health Needs of Young People

Dr. Suresh Mohammed, Ministry of Health and
Family Welfare

Scope of RSH Services for Married and
Unmarried Young People

Dr. Dinesh Agarwal, UNFPA

Potential Approaches for Counselling
Services in Community Settings

Ms. Gracy Andrew, Corstone

Chairs :
Dr. Rakesh Kumar, Joint Secretary, Ministry of
Health and Family Welfare
Dr. Josephine Sauvarin, Technical Advisor on HIV/
ASRH, UNFPA Bangkok
11.00 – 11.30 AM
11.30 AM – 1.30 PM

High Tea
Panel Discussion - Learnings from Pilots and
Programs Providing Adolescent Friendly
Speakers (15 minutes each)
Health Services

Uttarakhand Experience

Dr. Sushma Datta, Government of Uttarakhand /
Dr. Geeta Khanna, SNA

Maharashtra Experience

Dr. Kamlapurkar, Department
Government of Maharashtra

Providing Counselling
Community Settings

Services

Addressing Adolescent Fertility

in

of

Health,

Mr. Ganapathi, Concerned for Working Children

Mr. O. S. Chauhan, Family Planning Association
India
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International Experiences

Dr. Laura Laski, UNFPA New York
Dr. Javier Dominguez, UNFPA Mexico
Chairs:
Dr. Rajesh Mehta, Medical Officer - Child &
Adolescent Health WHO
Mr.
Venkatesh
Srinivasan,
Assistant
Representative, UNFPA India

1.30 – 2.30 PM

Way Forward and Closing

2.30 – 3.30 PM

Lunch

Ms. Anuradha Gupta, Additional Secretary, Ministry
of Health and Family Welfare
Ms. Frederika Meijer, Representative, UNFPA India
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Annexure 2: List of Participants
Civil Society
Ms. Vinita Nathani
Ms. Anjali Sen
The Centre for Development and Population
Regional Director
Activities (CEDPA)
IPPF South Asia Region
C-1 Hauz Khas
IPPF House
New Delhi – 110016
66 Sundar Nagar
Tel: +91 11 47488888
New Delhi - 110003
Fax: +91 11 47488899
Tel: +91 11 24359221, 24359222
Email: vnathani@cedpaindia.org
Fax: +91 11 24359220
Email: asen@ippfsar.org
Ms. Meenu Venkateswaran
Ms. Neha Swain
CEO
Pravah
Pravah
C-24 B, Second Floor, Kalkaji
C-24 B, Second Floor, Kalkaji
New Delhi - 110019
New Delhi - 110019
Tel: +91 11 26440619, 26213918, 26291354
Tel: +91 11 26440619, 26213918, 26291354
Email: neha.swain@pravah.org
Email: Menu.venkateswaran@pravah.org
Ms. Rama Vedula
Ms. Gopika Bakshi
Youth Collective
YP Foundation
First Floor, 11/8, Nehru Enclave East
N 204, Greater Kailash, Part 1
Kalkaji, New Delhi - 110017
New Delhi – 110048.
Tel. +91 11 26447608
Tel: +91 11 46792243
Cell: +91 9717965486
Email: theypfoundation@gmail.com
Email: ramawrites@gmail.com
Email: yp.volunteer.management@gmail.com
Ms. Pallavi Patel
Mr. Rajib K. Haldar
Deputy Director, CHETNA
Additional Director
B-Block 3rd Floor SUPATH-II
Child in Need Institute (CINI)
Opp. Vadaj Bus Terminus Ashram Road
Daulatpur, P.O.: Pailan, Via Joka
Vadaj Ahmedabad-380013
Dist: South 24 Parganas, Pin:700104
Gujarat
West Bengal, India.
Tel: + 91 79 27559976/77
Tel: +91 33 24978192/8206/8641/8642
Telefax: +91 79 27559978
Fax: +91 33 24978241
Email: chetna456@gmail.com
Mobile: +91-9903374588
Email: rajib@cinindia.org
Email: cini@cinindia.org
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Dr. Manisha Khale
Additional Director
Institute of Health Management Pachod (IHMP)
Pachod, Dist. Aurangabad - 431121
Maharashtra, India
Tel: +91 2431 221382
Mobile: +91 9422706817
Email: mkhale@sancharnet.in
Email: manisha.khale@gmail.com

Ms. Sunaina Mullick
VP-Programs
What's up Bharat
Advisory Services Private Limited
Jai Bharat Centre, 1 Hauz Khas Village
New Delhi - 110016
Cell: +91 9871014879
Email: sunaina@whatsupbharat.in

Mr. Binod Singh
Project Leader
PRACHAR Patna
Pathfinder International
Patna, Bihar
Email: BSingh@pathfinder.org

Ms. Pinki Kumari
PRACHAR Patna
Pathfinder International
Patna, Bhiar

Government
Dr. A. Radhakrishnan Nair
Dr. Shalini Singh
Faculty Head - AHDD
Consultant
Rajiv Gandhi National Institute of Youth
National Health System Resource Centre
Development
NIHFW Campus, Baba Gangnath Marg
Chennai - Bangalore Highway, Beemanthangal
Munirka, New Delhi - 110067
Sriperumbudur – 602 105
Tel: +91 11 26108992/3
Tamil Nadu
Fax: +91 11 26108994
Tel: +91 44 27163708 (Direct)
Email: nhsrc.india@gmail.com
Tel: +91 44 27162741, 27162705 (Board)
Fax: +91 44 27163227
Cell: +91 9380533439
Email: nair.dr@gmail.com
Email: fhahdp@rgniyd.gov.in
Mr. Nand Kumar Singh
Dr. A.K. Verma
Deputy Director
Nehru Yuva Kendra Sangathan, Delhi
Nehru Yuva Kendra Sangathan, Delhi
Core - IV, IInd Floor, Scope Minar
Core - IV, IInd Floor, Scope Minar
Laxmi Nagar District Centre
Laxmi Nagar District Centre
Delhi - 110092
Delhi - 110092
Tel: +91 11 22402800, 22446070
Tel: +91 11 22402800, 22446070
Cell: +91 9013270071
Email: nandgaya@gmail.com
Email: ddnpyad.nk@gmail.com
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Dr. Anjana Saxena
Dy. Commissioner (MH)
Room No. 305-D
Ministry of Health & Family Welfare
Nirman Bhawan
New Delhi
Tel: +91 11 23061853
Email: anjanasaxena.2001@yahoo.co.in

Ms. Geetanjli Agarwal
Consultant
Ministry of Health & Family Welfare
548, A-Wing, Nirman Bhawan
New Delhi - 110011
Cell: +91 9871009354
Email: consultantmohfw@gmail.com

Ms. Nandita Nayak
Consultant, ARSH
Ministry of Health and Family Welfare
Government of India
Room No: 548, A Wing
Nirman Bhawan, Maulana Azad Road
New Delhi
Mobile: 9968819986
Email: nandita20in@gmail.com
Dr Sheetal Rahi
Medical Officer
Ministry of Health and Family Welfare
Government of India
Nirman Bhawan, Maulana Azad Road
New Delhi
Email: sheetal.mohfw@gmail.com
Mr. S. Sharan
Ministry of Health and Family Welfare
Government of India
Nirman Bhawan, Maulana Azad Road
New Delhi

Ms. Anshu Mohan
Consultant
Ministry of Health and Family Welfare
Government of India
Nirman Bhawan, Maulana Azad Road
New Delhi
Mobile: 9958475130
Email: anshu.mohan@gmail.com
Dr. S.S. Das
Ministry of Health and Family Welfare
Government of India
Nirman Bhawan, Maulana Azad Road
New Delhi
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Professional Organizations
Dr. Harish Pemde
Indian Academy of Pediatrics
1 Nav Vikas Apartments
Sector 15 Rohini
Delhi – 110085
Tel: +91 11 27882316 (Res.)
Tel: +91 11 23365792 (Off.)
Mobile: +91 9868549681
Email: harishpemde@gmail.com
Other Independent Consultants with Proven Expertise
Dr. Deepti Priya Mehrotra
Mr. Shakil Ahmed
B-26, Soami Nagar
7th Floor, Hashmat Villa
New Delhi – 110 017
Ashiana Road
Tel: +91 11 26011794, 26011078
Patna, Bihar
Cell: +91 9711793492
Cell: 91 9801920739
Email: deeptipm@gmail.com
Email: khanshakeelahmad@gmail.com
Ms. Reema Nanda
Independent Consultant
New Delhi
Cell: +91 9971268169
Email: nandarem@gmail.com

Ms. Nirupama Sarathy
1A, Srinivas Apts,
30, Maharaja Surya Rao Road, Alwarpet,
Chennai-600014
Tel. +91 44 24330356
Cell: +91 9092683363
Email: nirupama.sarathy@gmail.com

Ms. Medha Gandhi
Advisor Policy
Ipas India
New Delhi
Tel: +91 11 4606.8827
Cell: +91 9313625544
Email: gandhim@ipas.org
Development Partners
Dr. Sharmila Neogi
Project Management Specialist
U.S. Agency for International Development
US Embassy, Shantipath
Chanakyapuri, New Delhi
Tel: +91 11 24198000
Email: sneogi@usaid.gov
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UN Agencies
Ms. Geeta Sharma
UNICEF
73, Lodi Estate
New Delhi – 110003
Tel: +91 11 24690401

Ms. Ivonne Camaroni
UNICEF
73, Lodi Estate
New Delhi – 110003
Tel: +91 11 24690401
icamaroni@unicef.org
Ms. Meenakshi Aggarwal
UNICEF
73, Lodi Estate
New Delhi – 110003
Tel: +91 11 24690401
Mr. Hemant Dwivedi
State Programme Coordinator
UNFPA State Office Odisha
UN House - II, N/4-F/41
IRC Village, Nayapalli
Bhubaneshwar - 751015
Tel: +91 674 2558797, 2558798
Fax: +91 674 2558799
Email: dwivedi@unfpa.org
Dr. V.S. Raghuyamshi
State Programme Officer
UNFPA State Office Bihar
8 Patliputra Colony
Patna - 800013
Tel: +91 612 3984600, 2275721, 2275722
Fax: +91 612 2261620
Email: raghuyamshi@unfpa.org

Mr. Tej Ram Jat
State Programme Officer
UNFPA State Office Madhya Pradesh
UN House2nd Floor, Plot No. 41-42
Polytechnic Colony, Shyamla Hills
Bhopal - 462 013
Tel: +91 755 2661246, 2661247
Fax: +91 755 2661245
Email: tejram@unfpa.org

UNFPA
Mr. Sunil Thomas Jacob
State Programme Coordinator
UNFPA State Office Rajasthan
29, Srirampura Colony
Civil Lines
Jaipur - 302006
Tel: +91 141 2220208, 2220224
Fax: +91 141 2222277
Email: jacob@unfpa.org
Ms. Anuja Gulati
State Programme Officer
UNFPA State Office Maharashtra
Bungalow No. 3
Paramhans Cooperative Housing Society
Ramakrishna Nagar, Eastern Express Highway
Thane (West), Maharashtra - 400604
Tel: +91 22 25836505, 25836522
Fax: +91 22 25836514, 25836522
Email: gulati@unfpa.org
Dr. Jaya
National Programme Officer (ARSH)
UNFPAEP-16/17, Chandragupta Marg
Chanakyapuri, New Delhi - 110021
Tel: +91 11 42225024
Fax: +91 11 24104961
Cell: +91 9999600920
Email: jaya@unfpa.org
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Ms. Nalini Srivastava
National Programme Associate
UNFPA
EP-16/17, Chandragupta Marg
Chanakyapuri, New Delhi - 110021
Tel: +91 11 42225076
Fax: +91 11 24104961
Cell: +91 9818233359
Email: srivastava@unfpa.org
Ms. Neeta Batra
Sr. Secretary/Programme Assistant
UNFPA
55 Lodi Estate
New Delhi – 110003
Tel: +91 11 46532225
Fax: +91 11 24628078
Cell: +91 9811643678
Email: batra@unfpa.org
Ms. Laura Laski
Chief - Sexual & Reproductive Health Branch
UNFPA Headquarters
New York, USA
Tel: +1 212 297 5224
Fax: +1 212 297 4915
Email: laski@unfpa.org
Ms. K.G. Santhya
Associate
Population Council
Zone 5A, Ground Floor
India Habitat Centre, Lodi Road
New Delhi - 110003
Tel: +91 11 24642901
Email: kgsanthya@popcouncil.org
Ms. Lopamudra Mohanty
Deputy Secretary
Ministry of Women and Child Development
Shastri Bhawan, A - Wing
Dr. Rajendra Prasad Road
New Delhi - 110001
Tel: 011-23074215
Email: lopamudra.m@nic.in

Mr. Hemant Bajaj
Sr. Secretary/Programme Assistant
UNFPA
EP-16/17, Chandragupta Marg
Chanakyapuri, New Delhi - 110021
Tel: +91 11 42225031
Fax: +91 11 24104961
Cell: +91 9818215152
Email: hbajaj@unfpa.org
Mr. Prateek Awasthi
UNFPA Headquarters
New York
USA
Tel: +1 212 2975215
Email: awasthi@unfpa.org

Speakers
Ms. Anne Josephine Sauvarin
Advisor
UNFPA Asia Pacific Regional Office
Bangkok, Thailand
Tel: +662 6870116
Fax: +662 2802715
Email: sauvarin@unfpa.org
Dr. Rakesh Kumar
Joint Secretary (RCH)
Ministry of Health & Family Welfare
Nirman Bhawan
New Delhi
Cell: +91 9868503588
Email: rkumar92@hotmail.com
Mr. Laxmidhar Swain
Program Head & In-charge (Consultant)
Development Management Program
Xavier Institute of Management,
Bhubaneswar-751013
Tel: +91 674 3983850
Fax: +91 674 2300995
Cell: +91 9438470853
Email: laxmidhar.swain@gmail.com
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Shri Anurag Bajpai
Director
(NMDFC, Research & Media, Leadership)
Ministry of Minority Affairs, 11th Floor,
Room No. 1147, Paryavaran Bhawan
CGO Complex, Lodhi Road,
New Delhi-110003
Tel: +91 11 24369218
Email: anubaj137@rediffmail.com
Ms. Sharda Ali Khan
Joint Secretary
National Service Scheme
Tel: +91 11 23073508
Cell: +91 9968482527
Email: sardakhan@gmail.com

Ms. Gracy Andrew
Sangath
841/1 Behind Electricity Dept
Alto-Porvorim, Bardez
Goa 403521
Tel: +91 832 2414916
Cell: +91 9890677500
Email: gracyandrew@gmail.com
Email: contactus@sangath.com
Ms. Rekha Masilamani
C-11, Sector 23
Noida - 301301
Uttar Pradesh
Cell: +91 9810623830
Email: rekhamasilamani@yahoo.co.uk
Dr. Rajesh Mehta
Medical Officer - Child & Adolescet Health World
Health Organization (WHO)
WHO South East Asia Regional Office
I P Estate, New Delhi-110002
Tel: +91 11 23370804, Ext. 26651
Cell: +91 9717494823
Email: mehtara@searo.who.int

Dr. Sainath Banerjee
Chief of Party
Project - Health of the Urban Poor
Population Foundation of India
B-28, Qutab Institutional Area
Tara Crescent
New Delhi - 110 016
Tel: + 91 11 43894100
Fax : +91 11 43894199
Email: s.banerjee@populationfoundation.in
Dr. Ganesh Devy
The Adivasi Academy Gujarat Mandaar
At and Post. Tejgadh Taluka: Chhota Udepur
District: Vadodara, Pin 391 156
Gujarat
Tel: (02669) 290332, 290293, 290292
Cell: +91 9879019130
Email: ganesh_devy@yahoo.com
Prof. Sabiha Hussain
Jamia Milia Islamia University
Jamia Nagar, New Delhi-110025
Email: sabihajaz@gmail.com

Ms. Firoza Mehrotra
C-II/197 Satya Marg,
Chanakyapuri, New Delhi - 110021
Tel: +91 11 26881506
Cell: +91 9958323674
Email: firoza_m@yahoo.co.uk
Ms. Anuradha Gupta
Additional Secretary & MD NRHM
Room No. 157-A
Ministry of Health and Family Welfare
Nirman Bhawan
New Delhi
Tel: +91 11 23062157
Cell: +91 9910901118
Email: anuradha-gupta@hotmail.com
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Mr. Ganapathi. M.M
Assistant Director
The Concerned for Working Children (CWC)
303/2, L.B. Shastri Nagar,
Vimanapura Post,
Bangalore - 560 017
Tel: +91 80 25234611, 25234270
Cell: +91 9449268072
Email: ganapathimm@gmail.com
Email: cwcblr@gmail.com, cwc@pobox.com

Dr. C. Chandramohan
Senior Adviser (SE & Sports)
Planning Commission
New Delhi
Tel: +91 11 23096797
Email: cchandra@nic.in

Professor Patricia Uberoi
58 Mall Apartments
Mall Road
Delhi 110 054
Tel: +91 11 23817663
Cell: +91 9818077681
Email: patricia.uberoi@gmail.com

Ms. Rita Mishra
Director
Patang
162, sector - 3, R.K.Puram
New Delhi – 110022
Tel: 011-26194475
Mobile: 9958299316
Email: ritashiba@gmail.com
Email: team@patangindia.org

Dr Yogesh Kumar
SAMARTHAN
(Center for Development Support)
36, Green Avenue Chuna Bhatti
Kolar Road, Bhopal - 462016
Tel: +91 755 2467625
Cell: +91 9893563713
Email: Yogesh@samarthan.org
Email: info@samarthan.org
Ms. Frederika Meijer
Representative
UNFPA
55 Lodi Estate, New Delhi - 110003
Tel: +91 11 46532223
Fax: +91 11 24628078, 24627612
Cell: +91 8130666139
Email: meijer@unfpa.org

Mr. Omendra Singh Chauhan
District Project Coordinator
Family Planning Association of India
Above State Bank of India, Sainath Colony, Anjad
Naka, Barwani - 451 551 (MP)
Tel: +91 7290 222177
Cell: +91 9425331132
Email: pcbarwani@fpaindia.org
Mr. Venkatesh Srinivasan
Assistant Representative
UNFPA
55 Lodi Estate, New Delhi - 110003
Tel: +91 11 46532372
Fax: +91 11 24628078, 24627612
Cell: +91 9350005304
Email: srinivasan@unfpa.org
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Dr. Dinesh Agarwal
National Programme Officer (RH)
UNFPA
EP-16/17, Chandragupta Marg
Chanakyapuri, New Delhi - 110021
Tel: +91 11 42225030
Cell: +91 9868884942
Email: agarwal@unfpa.org
Dr. B. S. Kamlapurkar
Assistant Director (ARSH)
State Family Welfare Bureau
Pune, Maharashtra
Cell: +91 9921292688
Email: arshcell@gmail.com

Mr. Javier Dominguez
National Programme Officer
UNFPA, Mexico, D.F.
Presca Oviachic
171, Col. Irrigacion
Mexico
Email: dominguez@unfpa.org

Dr. Sushma Dutta
Joint Director
Directorate of Medical, Health & FW
Village Danda Lakhaund Shastradhara Road
Dehradun, Uttarakhand
Cell: +91 9412055564
Email: drsushmadatta@gmail.com

Dr. Suresh K. Mohammed
Director RCH (Donor Coordination)
Room No. 209-D
Ministry of Health & Family Welfare
Nirman Bhawan, New Delhi
Tel: +91 11 23061333
Cell: +91 9868951933
Email: suresh.mohammed@nic.in
Mr. Anders Thomsen
Deputy Representative
UNFPA
55 Lodi Estate, New Delhi - 110003
Tel: +91 11 46532225
Fax: +91 11 24628078, 24627612
Cell: +91 8826899152
Email: thomsen@unfpa.org

Dr. Geeta Khanna
Programme Manager (ARSH)
Samarpan Health
22 Inder Road
Dehradun - 248001
Cell: +91 9412058970
Email: geeta_dawar@yahoo.com

Dr Kiran Sharma
NPO- Adolescent Health & Development
Office of the WHO Representative to India
Shri Ram Bharatiya Kala Kendra
3rd Floor, 1-Copernicus Marg
Near Mandi House
New Delhi - 110 001
Tel: +91 11 42595600
Cell: +91 9650111233
Email: sharmaki@searo.who.int
Dr. Mohinder Prasad Gupta
Joint Director
Nehru Yuva Kendra Sangathan
Core - IV, IInd Floor, Scope Minar
Laxmi Nagar District Centre
Delhi - 110092
Tel: +91 11 22402800, 22446070
Cell: +91 9811464258
Email: drmohindergupta@yahoo.com

Dr. V.S. Salhotra
Deputy Commissioner
Adolescent Health
305-D, Nirman Bhavan
Maulana Azad Road
Ministry of Health and Family Welfare
New Delhi
Telefax: 011-23061853
Email: salhotravir@yahoo.com
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