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Executive Summary
 
Background to the Teens’ Clubs and Objective of Study
T
he 
Nehru Yuva Kendra Sangathan
 (NYKS) supported Teens’ Clubs
 are 
implemented by the United Nations Population Fund (UNFPA) in partnership with the Ministry of Youth Affairs and Sports (MOYAS) in 64 districts across 31 states in India
. They 
aim to provide adolescents with a space to discuss their concerns and create an enabling environment and youth friendly communities
The objectives of this study are to:
Understand how the Teens’ Clubs have been implemented thus far and the challenges arising;
Investigate the Knowledge, Attitudes and Practices of adolescents in the target areas; and 
Gain insights into the Activities and Aspirations of young people in the target areas and their current points of access for information on Health and Progress.
Methodology
The baseline study involved 
sampling three districts (namely Udaipur, Jhabua and Ganjam) and administering the following 
three 
components, each of which relate to one of the aforementioned objectives:
Objective 1:
 
Interviews with District Project Officers 
(DPOs) 
and Adolescent Peer Volunteers
 (APVs) 
Objective 2:
 Knowledge Attitude Practice (KAP) S
urvey with adolescent boys and girls
Objective 3:
 
Focus Group Discussion 
(FGDs) 
with adolescent boys and girls and 
p
arents
1 DPO and 2 APVs were interviewed in each state. 20 boys and 20 girls were selected 
to survey in 
each of the states 
and
1 FGD each was 
conducted
 with boys, girls, mothers and 
fathers  in each state 
Main findings
Implementation of the Teens’ Clubs project thus far and challenges
All DPOs and APVs interviewed have received an orientation training for their roles 
There were some clarifications needed in reporting vis-à-vis the Work plan and Monthly reporting format 
)
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The format of organising clubs was found to be a huge challenge in villages where houses were far away from each other. 
KAP of Adolescents in the Target Areas
66% of the mothers were illiterate , compared  to only 37% of fathers, showing a huge gap between the literacy levels of the parents.
In all states, when a young person had a disagreement with their parents, the most common action by both the young person and their parents was to listen and discuss the issue.
There was a general lack of awareness on the changes for boys and girls during puberty, with many “don’t knows’ and ‘no responses’ 
Half fo the young people from Madhya Pradesh stated that, menstruating females must not be allowed to go to holy places.
In Madhya Pradesh, ‘Continuous itching of the  stomach’ was considered as a sign of women being pregnant by nearly half (48%) of the respondents 
More than half of respondents across all the three states did not believe in gender stereotyping
A huge percentage of young people did not have adequate knowledge about Wet Dreams in all the three states
Young people in all three states displayed positive responses in terms of taking actions against a friend secretly smoking
48% of young people failed to identify sexual abuse
Less than one tenth (8%) of  the young people in MP said that they would decide themselves about their education
More than 50% of young people believed that domestic violence depends upon the class of the family
More than 50% of young people depend on their parents to decide on their marriage
Only 4% felt that a man can never beat his wife. 
50% of the young people said that friends influence a person into engaging in substance abuse 
Activities and Aspirations of Young People and points of access for information on Health and Progress 
It was believed by mothers that in gaining information about health and progress, there was a danger that adolescents could get the wrong information
The restricted mobility of girls especially after puberty was mentioned as a major I  impediment for them to break out of their routine and explore other activities which interest them 
A push towards computers as an extra-curricular activity was widespread in all the states among the young people and parents too
)
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Conclusion 
and Recommendations 
The UNFPA Teens Club project is a very thoughtful intervention working with  the youth of this country, especially in rural villages, where exposure to information related to Adolescent health is limited. 
During the study, we found that there was huge misinformation about aspects of adolescent health and young people showed a lot of inhibition in expressing themselves and their needs. This study presents facts and figures to substantiate these findings. 
The study also involved discussions with the implementers of this intervention. These brought to the fore some of the inherent challenges in the design of the intervention, as well as external aspects like lack of an institutional setting for gathering children out of school. 
The Teens’ Club lies at a crucial meeting point of both these challenges. Therefore its role is vital for the young people who regularly come to it. Meanwhile, the committed force of Adolescent Peer Volunteers on the ground have been provided with an exposure they would have never had had without the project,
However, with minor tweaking, the full potential of the project could well be achieved. 
Suggestions to improve its functioning are as follows:
Implementation
Increasing networking with 
NGOs and government departments would definitely increase the profile of the teen clubs
W
orking around students’ availabilities better and creating connections with dropouts through their siblings who are still in school
 would be an interesting strategy. 
Increased material provisions, tea, snacks, sports equipments
 also would be an added incentive for the club members
. Some APVs suggest
ed
 reducing the number of villages down from 30 so that they can have more time to visit their TCs
Focus Areas for Intervention
The findings of the KAP study and FGDs pinpoint several core areas of focus for the intervention.
Chief among them is the lack of knowledge among young people regarding their own growth and development particularly during their important stage of adolescence. With information obtained from equally un-informed peers there seems to be a tendency to believe myths and misconceptions as truth, which has also come out of the study. Hence, as well as providing correct information, the programme should also concentrate on denying the myths and misconceptions.
)
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Traditional attitudes towards domestic violence associated with rural communities have also seeped into young minds. These need to be worked upon.  
While attitude towards HIV has been generally positive, there are knowledge issues to be addressed.
Empowering young people to take their own decisions about education and other important life choices is another area where work is needed. 
As regards Aspirations, computers have been quoted often by young and old alike as an important extra-curricular activity. These could be used as a ‘crowd puller’ for the clubs, especially where attendance levels are dwindling. 
Parents have generally been supportive of their children’s aspirations and also expressed willingness to listen to their children. This is an ideal platform to create an enabling environment for the children to exercise their rights and realise their full potential, and should be harnessed as such. 
)
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Introduction to the Teen Clubs
Nehru Yuva Kendra Sangathan (NYKS) supported Teen Clubs, implemented by the United Nations Population Fund (UNFPA)in partnership with the Ministry of Youth Affairs and Sports (MOYAS) are  an ongoing intervention in 64 districts across 31 states in India. Some states have had operational Teen Clubs (TCs) since 2007, while others have started as late as June 2011. The primary aim of these clubs is to provide adolescents with a space to discuss their concerns and create an enabling environment and youth friendly communities. 
Restless Development was contracted by UNFPA to conduct a baseline study of this project in the districts of Udaipur, Jhabua and Ganjam, which belong to the states of Rajasthan, Madhya Pradesh and Orissa respectively. 
One of the major challenges faced by adolescents in the project areas has been their inability to access reliable information about their growth and issues surrounding their period of adolescence. These areas form the crux of informal talk among adolescent peers who are equally uninformed, so a lot of myths and misconceptions abound. This project aims to provide reliable information on adolescent health, along with essential life skills, for young people to navigate their adolescence more effectively.
The project is primarily targeted at out-of-school youth, who are often left out of the reach of the development programmes, despite being the group most in need of information that can help prevent them from risky behavior. 
Objectives of the Study
The objectives of this study are three-fold, as follows:
Understand how the Teen Clubs have been implemented thus far and the challenges arising;

Investigate the Knowledge, Attitudes and Practices of adolescents in the target areas; and 

Gain insights into the Activities and Aspirations of young people in the target areas and their current points of access for information on Health and Progress.
Methodology
The baseline study involved sampling three districts (namely Udaipur, Jhabua and Ganjam) and administering the following three components, each of which relate to one of the aforementioned objectives:
Objective 1: Interviews with District Project Officers (DPOs) and Adolescent Peer Volunteers (APVs) 
Objective 2: Knowledge Attitude Practice (KAP) Survey with adolescent boys and girls
Objective 3: Focus Group Discussion (FGDs) with adolescent boys and girls and parents
1 DPO and 2 APVs were interviewed in each state. 20 boys and 20 girls were selected to survey in  each of the states and1 FGD each was conducted with boys, girls, mothers and fathers in each state
Findings
The findings are presented according to the study objectives, as follows:
Sections 1 and 2 present findings from Interviews with the DPOs and APVs related to Objective 1 (i.e. understanding the implementation of the project thus far and challenges arising)

Section 3 presents the findings from the Knowledge, Attitude Practice survey. Firstly, characteristics of the sample are presented, then respondents’ KAP in relation to experiences during puberty (3.2), who they discuss issues with (3.3), disagreements with parents (3.4), physical changes during puberty (3.5), with a more in-depth look at physical attraction and growth (3.6), menstruation (3.7) and Wet Dreams (3.8), before moving onto signs of pregnancy (3.9), conceptions about gender (3.10), attitudes towards marriage (3.11), domestic violence (3.12), sexual abuse (3.13), relationships (3.14), decisions about education (3.15), HIV and AIDS (3.16) and finally substance abuse (3.17).

Sections 4 and 5 present findings from the FGDs related to Objective 3 (i.e. gaining an insight into the Activities and Aspirations of young people and their current points of access for information on Health and Progress), starting with those from FGDs conducted with Mothers (Section 4), followed by those conducted with Fathers (Section 5).

Sections 6 and 7 present findings from the FGDs related to Objective 3 (i.e. gaining an insight into the Activities and Aspirations of young people and their current points of access for information on Health and Progress), starting with those from FGDs conducted with Adolescent boys (Section 6), followed by those conducted with adolescent girls (Section 7).


Status of the District Project Officers (DPOs)
1.1 Orientation to the job:
 All the DPOs have undergone initial training for their current role, conducted by UNFPA. As regards their performance management, all the DPOs had their job description and work plans in place, including monthly meetings with their line managers (District Youth Coordinators or DYCs), during which they submitted monthly reports about the project. Some DPOs also reported meeting their DYCs more than once a month, to specifically to discuss the programme. They also said that feedback is usually given after reports are handed in. DPOs suggested that training on Career development and Livelihoods would improve their effectiveness.
1.2 Involvement of the community
Involvement of the community was felt to be mixed. In Orissa, it was reported that the community gave both moral and financial support in many places, but in otherplaces the community was found to be detrimental to the clubs. Madhya Pradesh (MP) had not started any community level activities and so the respondents couldn’t comment on this aspect. DPOs have been contacted by the community for help with networking for TCs, Below Poverty Line (BPL) cards, and help with pensions. DPOs in Orissa and Rajasthan have also successfully networked with Non Government Organisations (NGOs) and government agencies. These networks have been used to find schemes/programmes to provide linkages for skill building and education to peer educators and TC members. 
1.3 Formation of Teen’ Clubs
Orissa has the highest number of Teen Clubs formed, with 150, followed by MP with 49 and Rajasthan with 40. 
[bookmark: Figure][bookmark: Figure1]Figure 1
Involvement of the DPO in the formation of Teen Clubs according to States

The DPO of Orissa reported that more than 85% of his clubs were functional. The DPO of Orissa was involved in 73% of his clubs, while those of Rajasthan and MP were involved in 38% and 41% of the clubs respectively. Furthermore, the DPO of Orissa has visited 93% of his clubs, while those of Rajasthan and MP have visited 63% and 67% respectively. Lack of time was the usual response given for not being able to visit all the TCs.
1.4 Functioning of the Teen Clubs
Orissa and Rajasthan have received financial assistance of Rs.200 per TC, on the basis of reimbursement upon presentation of receipts from their NYK offices. MP has received only ‘sports goods’ so far.
Accounts are maintained by Adolescent Peer Volunteers (APVs) except in the case of MP, where the TC president does this job.
1.5 Challenges faced and suggestions
The DPOs suggested that the communities’ reluctance to not let girls go out of their homes to any public gatherings was a primary challenge. In MP, alcoholism of the local residents was also cited by the DPO as a hindrance for common gatherings of girls. Moreover, the DPOs felt that children are enrolled in schools but miss classes due to various reasons, so technically they do not fall under the purview of ‘out-of-school’ youth. In MP, the geographical area being a tribal belt, houses are located far away from each other and so assembling young people in a common place was cited as a challenge. 
Some of the suggestions to overcome these were: increasing networking with NGOs and government departments, working around students’ availabilities better and creating connections with dropouts through their siblings who are still in school

Status of APVs
2.1 Orientation to the job

All APVs have undergone training by UNFPA. Only one APV from Rajasthan had not completed training, and this was because he was a new recruit. 
Upon recruitment, job descriptions were distributed to most APVs. Both Orissa APVs were up to date with their work plans, handing them in monthly. Rajasthani APVs were given work plans every 10 days, except for one, who was on a monthly schedule. Madhya Pradesh APVs were confused about the difference between work plans and DPO reports - only one of them had a monthly work plan. All APVs submitted monthly reports to their DPO; however, not all APVs were given a specific format to follow.
Effectiveness was generally thought to be enhanced by further training. Across the states, 75% felt further training on ‘Understanding self’, ‘Leadership’ ‘Livelihoods’, and ‘Health’ would allow them to better carry out their responsibilities. Further training on ‘Drugs’, ‘Careers’ and ‘Establishing and management of TCs’ was thought to be  beneficial by 63%. Specifically, Orissa volunteers felt that further training in ‘Leadership’ and ‘Livelihoods and entrepreneurship’ would help them do their job better. The Madhya Pradesh APVs had varying needs: subjects requested for further training included ‘Gender’, ‘Growing up healthy’, ‘Establishing and maintaining TCs’, and ‘Drug and substance abuse’.
[bookmark: Figure2]Figure 2
Topics for Further Training

2.2 Involvement of the community

Involvement of the community varied according to how long TCs had been established in the area. In Orissa and Rajasthan, communities were involved in the TCs through youth clubs, but in Madhya Pradesh the local community was ‘hesitant’. One APV suggested that this hesitance was due to cultural resistance to conversations around adolescent health issues. Only one APV had been approached by a community member for assistance. Those who had not been approached suggested that the TCs had not yet been active enough for them to build a rapport with the community. As for suggestions for further involvement of the community, many APVs suggested meetings with various groups, including parents and elders. 



2.3 Formation of Teen Clubs

Some APVs has one TC for every village, but not all. Of the 373 villages in the states covered in this report, there were 138 TCs formed altogether, which means that 37% of villages had a club. All APVs were involved in the formation of all the current TCs in their block. The APVs reported 96% of clubs to be functional. 
2.4 Functioning of the Teen Clubs

Most APVs reported offering “education” and “information” to their TCs. The only APV to refer to material support was from Orissa and referred to 200 rupees being given to each TC. In terms of further support, one APV from Orissa has conducted training with their TCs, but all other respondents have reported that training is planned for the future. In Orissa, activities organised by TCs include competitions, work camps,  and sports. In Rajasthan activities included Baldivas  (Children’s Day) and World AIDS day. In Madhya Pradesh, APVs reported planning for health awareness events and a sports activity. APVs have visited their TCs on a regular basis in 86% of cases. The remaining 14% have not yet been visited as their APV is newly recruited and has not yet had the chance. 

2.5 Challenges faced and suggestions

Challenges faced are similar throughout the three states. The APVs’ biggest and most frequently occurring challenges were finding the time to run the activities (not restricted to newer recruits), either their own time, or that of the adolescents involved in the TCs. They also found that mobilising girls was difficult and that there was a general “lack of knowledge; lack of education; lack of awareness” in regard to the TC. Material challenges were also an issue, with most APVs citing lack of ability to provide tea and snacks and sports equipment as challenges faced. 

Suggestions to overcome these challenges include increased material provisions, tea, snacks, sports equipments but there are also logistical suggestions. Some APVs suggest reducing the number of villages down from 30 so that they can have more time to visit their TCs. 






Findings from the survey of Adolescent Boys and Girls
[bookmark: _3.1_Characteristics_of]3.1 Characteristics of the Sample

The sample consisted of 123 young people aged 10 to 26 from the states of Madhya Pradesh, Orissa and Rajasthan. This total of 123 comprised 59 males and 64 females. Table 1 provides more details of the gender breakdown by state:


Table 1
	Gender by State

	 
	Gender

	State
	Male
	Female
	TOTAL

	Madhya Pradesh
	20
	20
	40

	Row %
	50
	50
	100

	Orissa
	20
	23
	43

	Row %
	46.5
	53.5
	100

	Rajasthan
	19
	21
	40

	Row %
	47.5
	52.5
	100

	TOTAL
	59
	64
	123

	%
	48
	52
	100



The majority of young people in Madhya Pradesh and Rajasthan and Orissa reported being Hindu, as demonstrated by the breakdown of religion by state in Table 2.




[bookmark: table2]Table 2
	Religion by State

	 
	RELIGION 

	State
	Christian
	Muslim
	Hindu
	No Religion
	TOTAL

	Madhya Pradesh
	1
	2
	36
	1
	40

	Row %
	2.5
	5
	90
	2.5
	100

	Orissa
	0
	0
	43
	0
	43

	Row %
	0
	0
	100
	0
	100

	Rajasthan
	0
	0
	40
	0
	40

	Row %
	0
	0
	100
	0
	100

	TOTAL
	35
	2
	85
	1
	123

	%
	28
	2
	69
	1
	100





Most young people in Madhya Pradesh reported being from Scheduled Tribe, whilst in Orissa most reported being from Other Backward Caste, and in Rajasthan, most reported being of General Caste, as demonstrated by Table 3.
[bookmark: table3]Table 3
	Caste by State

	 
	CASTE 

	State
	Scheduled Caste
	Scheduled Tribe
	Other Backward Caste
	General Caste
	TOTAL

	Madhya Pradesh
	6
	30
	2
	1
	40

	Row %
	15
	75
	5
	2.5
	100

	Orissa
	11
	0
	19
	13
	43

	Row %
	25.6
	0
	44.2
	30.2
	100

	Rajasthan
	6
	0
	12
	20
	40

	Row %
	15
	0
	30
	50
	100

	TOTAL
	23
	30
	33
	34
	123

	%
	19
	24
	27
	28
	100



 Boys were more likely than girls to have studied beyond the 8th standard (boys  30%, girls 22%). However, girls in the sample tended to be younger than the boys. The majority of girls were in the 10-14 age groups (61%), whilst the majority of boys were in the 15-19 age groups (61%). Therefore this data should not be interpreted as showing education inequality between males and females.

[bookmark: table4]Table 4
	Education by State

	 
	EDUCATION 

	State
	Illiterate
	Studied To 5th Standard
	Studied to 8th Standard
	Studied to 10th Standard
	Studied to 12th Standard
	Graduate
	TOTAL

	Madhya Pradesh
	2
	16
	19
	2
	1
	0
	40

	Row %
	5
	40
	47.5
	5
	2.5
	0
	100

	Orissa
	0
	0
	16
	11
	16
	0
	43

	Row %
	0
	0
	37.2
	25.6
	37.2
	0
	100

	Rajasthan
	0
	3
	14
	18
	1
	3
	39

	Row %
	0
	7.7
	35.9
	46.2
	2.6
	7.7
	100

	TOTAL
	2
	19
	49
	31
	18
	3
	122



[bookmark: table5]Table 5
	Education by Gender

	 
	Education

	Gender
	Illiterate
	Studied To 5th Standard
	Studied to 8th Standard
	Studied to 10th Standard
	Studied to 12th Standard
	Graduate
	Total

	1
	1
	11
	17
	14
	14
	2
	59

	Row %
	2
	19
	29
	24
	24
	3
	100

	2
	1
	8
	32
	17
	4
	1
	63

	Row %
	2
	13
	51
	27
	6
	2
	100

	TOTAL
	2
	19
	49
	31
	18
	3
	122

	Row %
	2
	16
	40
	25
	15
	3
	100



[bookmark: table5a]Table 5.1
	Age Group by Gender

	 
	AGE GROUP 

	Gender
	10-14
	15-19
	20+
	No Response
	TOTAL

	1
	15
	36
	3
	5
	59

	Row %
	25
	61
	5
	9
	100

	2
	39
	22
	2
	1
	64

	Row %
	61
	34
	3
	2
	100

	TOTAL
	54
	58
	5
	6
	123

	Row %
	44
	47
	4
	5
	100





[bookmark: table6]Table 6
	Father's Education by State

	 
	FATHER'S EDUCATION

	State
	Illiterate
	Studied To 5th Standard
	Studied to 8th Standard
	Studied to 10th Standard
	Studied to 12th Standard
	Graduate
	Post Graduate
	Don't Know
	TOTAL

	Madhya Pradesh
	22
	10
	3
	2
	1
	0
	0
	1
	39

	Row %
	56.4
	25.6
	7.7
	5.1
	2.6
	0
	0
	2.6
	100

	Orissa
	13
	13
	8
	7
	0
	2
	0
	0
	43

	Row %
	30.2
	30.2
	18.6
	16.3
	0
	4.7
	0
	0
	100

	Rajasthan
	2
	6
	16
	6
	4
	2
	2
	2
	40

	Row %
	5
	15
	40
	15
	10
	5
	5
	5
	100

	TOTAL
	37
	29
	27
	15
	5
	4
	2
	3
	122




3.2 Experiences During Adolescence

Adolescence is a period of life that includes variety of experiences and changes. When asked about their experiences of adolescence, young people’s responses varied, with , ‘Inquisitiveness’ and ‘Happiness’ being the most commonly cited.  ‘Seeking independence’ and ‘Over restrictions’ were also popular responses. 
Interestingly, the experiences during puberty reported differed by state, as follows:  
In Madhya Pradesh the most common experiences reported were Happiness (70%), Seeking Independence (53%), and inquisitiveness (43%). 


[bookmark: figure3]Figure 3
Popular Experiences During Adolescence in Madhya Pradesh


In Rajasthan the most common experiences reported were Curiosity (50%), Happiness (50%), and Seeking Independence (43%). 

[bookmark: figure4]Figure 4
Popular Experiences During Adolescence in Rajasthan
	
In Orissa the most common experiences reported were Attraction towards Others (53%), inquisitiveness (30%), and Worry (30%).
[bookmark: figure5]Figure 5
Popular Experiences During Adolescence Orissa


3.3 Whom Issues are discussed with

Young people were asked who they discussed various issues with. When considering the findings below, it is important to note that the data from Madhya Pradesh should be treated with caution due to high non-response. Different issues were discussed with different people. Friends and siblings were the most popular choice to talk to for most issues, including interests, romance, friendships, TV and consumers products, as shown by Figure.
In Rajasthan and Orissa, friends and siblings were also the most common people chosen to talk to about school, whereas in Madhya Pradesh, school was discussed with mothers more. 
Mothers were also chosen by most young people to talk to about body changes. However, in Madhya Pradesh fathers were also consulted about body changes.  

In Rajasthan and Orissa, fathers were a popular choice to discuss news with, whilst mothers and fathers were also both popular choices to discuss dreams with. 
Rage and misbehaviour was discussed with mothers and fathers, as well as teachers in all states.
[bookmark: figure6]Figure 6
Whom Issues are Discussed with: Madhya Pradesh, Rajasthan and Orissa






Disagreements with Parents

As shown by Tables 16 and 17 below, in all states, when a young person had a disagreement with their parents, the most common action reported to be taken by both the young person and their parents was to listen and discuss the issue. This gives a fertile ground for working with the parents when dealing about adolescent issues. 
[bookmark: table7]Table 7
	Reaction to Parents When Disagree

	 
	Reaction

	State
	Yell and Fight
	Listen and Discuss
	Don't Mind Them
	Stop Talking
	Accept There are Different Opinions

	Madhya Pradesh
	10
	21
	7
	9
	11

	%
	25
	53
	18
	23
	28

	Rajasthan
	15
	30
	7
	8
	14

	%
	38
	75
	18
	20
	35

	Orissa
	6
	23
	7
	6
	18

	%
	14
	53
	16
	14
	42

	TOTAL
	31
	74
	21
	23
	43

	%
	25
	61
	17
	19
	35



[bookmark: figure8][bookmark: table8]Table 8
	Parents' Reaction When Disagree

	 
	Reaction

	State
	Yell and Fight
	Listen and Discuss
	Don't Mind You
	Stop Talking
	Punish You

	Madhya Pradesh
	10
	13
	7
	14
	3

	%
	25
	33
	18
	35
	8

	Rajasthan
	17
	19
	2
	5
	10

	%
	43
	48
	5
	13
	25

	Orissa
	12
	18
	3
	2
	14

	%
	28
	42
	7
	5
	33

	TOTAL
	39
	50
	12
	21
	27

	%
	32
	41
	10
	17
	22


[bookmark: _GoBack]
3.5 Physical Changes occurring during Adolescence
Different Physical Changes occur in the body during the Adolescence stage. Survey respondents were asked whether they were aware of these changes. The results are shown below in Figures 7, 8, 9.  It can be seen that ‘don’t know’, or ‘wrong’ were common responses, whilst many of those surveyed did not answer the question. Only 42% of those surveyed knew that menstruation occurs in girls, whilst the state-level figures for MP and Rajasthan were well below the average, at 27.5% and 17.5% respectively.
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Figure 7
Knowledge about Physical Changes in Madhya Pradesh















[bookmark: fig8][bookmark: nnnn]Figure 8
Knowledge about Physical Changes in Rajasthan
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Figure 9
Knowledge About Physical Changes in Orissa




3.6 Physical Attraction and Growth
With the growth that takes place during puberty, there is a change in young people’s emotional and physical characteristics. Among these,physical attraction is a key feature. Young people were asked whether such feelings were ‘normal’.
From Table 9  below, it can be seen that  half of the respondents (50%) have reported physical attraction to be a normal thing associated with growth, whilst 25%did not  know whether physical attraction is associated with growth or not.


[bookmark: table9]Table 9
	Physical Attraction Associated With maturity

	 
	Response

	State
	Yes, It is Normal
	Only a Few People Experience It
	Most People Only Experience it After Marriage
	Don't Know

	Madhya Pradesh
	23
	9
	5
	6

	Row %
	58
	23
	13
	15

	Rajasthan
	20
	7
	3
	10

	%
	50
	18
	8
	25

	Orissa
	18
	5
	5
	15

	%
	42
	12
	12
	35

	TOTAL
	61
	21
	13
	31

	%
	50
	17
	11
	25












3.7 Menstruation
Menstruation is an important process that girls undergo with the onset of puberty during their adolescence. The survey investigated the level of knowledge young people have regarding menstruation, with the results presented in Table 10
As can be seen, out of the total responses from the three states, the most common statements agreed with by respondents were “Normal Process for Adolescent girls and mature females” (59%) and “ During menstruation females must not be forced to stay alone” (54%). However, over half of young people from Madhya Pradesh also said that females must not be allowed to go to holy places during menstruation. 
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Table 10
	Statements About Menstruation Agreed With
	 

	 
	Statement

	State
	Normal Process for Adolescent Girls and Mature Females
	During Menstruation Females Must Continue With Day-to-Day Activities
	During Menstruation Females Must Be Allowed To Go To Holy Places
	During Menstruation Females Must Not Touch Pickle
	During Menstruation Females Must Not Be Forced To Stay Alone
	Don't Know

	Madhya Pradesh
	21
	24
	20
	4
	30
	2

	%
	53
	60
	50
	10
	75
	5

	Rajasthan
	17
	12
	4
	9
	21
	2

	%
	43
	30
	10
	23
	53
	5

	Orissa
	28
	1
	6
	9
	21
	9

	%
	65
	2
	14
	21
	49
	21

	TOTAL
	66
	37
	30
	22
	72
	13

	%
	54
	30
	25
	18
	59
	11



	



[bookmark: table11]Table 11
	What Rani Should Do

	 
	Action

	State
	Use Old Cloths and Follow Family Tradition
	Use Clean and Washed Cloths
	Take Information From A.N.M Maids and AASHA Maids
	Inspire Mum and Aunt to Stay Clean and Continue Activities
	Menstruation Is a Normal Processs and Rani Should Continue Day-to-day Activities
	Don't Know

	Madhya Pradesh
	11
	30
	24
	25
	4
	0

	%
	28
	75
	60
	63
	10
	0

	Rajasthan
	11
	16
	28
	10
	16
	2

	%
	28
	40
	70
	25
	40
	5

	Orissa
	14
	33
	27
	17
	5
	0

	%
	33
	77
	63
	40
	12
	0

	TOTAL
	36
	79
	79
	52
	25
	2

	%
	30
	65
	65
	43
	20
	2



	
3.8 Knowledge about Wet Dreams
Wet Dreams are  a normal process occurring in males with the onset of puberty. Respondents’ knowledge levels regarding this process were assessed, with the results presented in Table 12 below. 
It can be observed that just over one third (39 %) of the respondents from the three states had considered a wet dream to be ‘getting excited’, while nearly half (47%) of the respondent didn’t know what Wet Dreams were.  Hence it can be interpreted that a huge number of young people across the three states did not have adequate knowledge about Wet Dreams.







[bookmark: table12]Table 12
	What Is A Wet Dream?

	 
	Response

	State
	Discharge of Semen Due to Sexual Excitement
	Discharge of Puss From Private Parts
	Discharge of Semen in Natural Way During Sleep
	Getting Excited
	Don't Know
	No Answer

	Madhya Pradesh
	13
	20
	9
	19
	7
	3

	%
	33
	50
	23
	48
	18
	8

	Rajasthan
	9
	3
	2
	11
	8
	12

	%
	23
	8
	5
	28
	20
	30

	Orissa
	0
	1
	6
	18
	4
	23

	%
	0
	2
	14
	42
	9
	53

	TOTAL
	22
	24
	17
	48
	19
	38

	%
	18
	20
	14
	39
	16
	31



	

3.9 Signs of Pregnancy 
Pregnancy is an important process in the life cycle of women. To find out the extent of misconception surrounding pregnancy amongst young people, young people were asked to identify the signs of a woman being pregnant. The findings are presented in Table 13. 
It can be seen that, though overall nearly half (42%) of the respondents responded with the correct answer  “menstruation does not occur”, there were also an equal number of wrong responses.  Madhya Pradesh was the state in which the largest number of wrong answers were reported; indeed only (9) correct answers were given, out of a total of 40 respondents . It is also observed that, in the state of Madhya Pradesh, ‘continuous itching of the stomach’  was considered as a sign of a woman being pregnant by nearly half (48%) of the respondents. 





[bookmark: table13]Table 13
	Signs of a Woman Being Pregnant

	 
	Signs

	State
	Hips Have Feeling of Growth
	Decrease in Weight
	Menstruation Does Not Occur
	Continuous Itching In Stomach
	No Answer

	Madhya Pradesh
	8
	5
	9
	19
	2

	%
	20
	13
	23
	48
	5

	Rajasthan
	4
	2
	17
	8
	9

	%
	10
	5
	43
	20
	23

	Orissa
	2
	0
	25
	1
	11

	%
	5
	0
	58
	2
	26

	TOTAL
	14
	7
	51
	28
	22

	%
	11
	6
	42
	23
	18



	 
3.10 Conceptions about Gender
Adolescence is a period of change and development. When puberty sets in, adolescent girls and boys experience a range of changes to their bodies, emotions and behaviour. While some changes are biological and scientific in nature, others are based on people’s beliefs.  Young people were presented with a series of statements and asked whether they were based on science or belief. The results are presented in Figure 9, 10,11.
It can be observed that most young people believe that “Girls having difficulty with maths, Boys having technical knowledge, Girls being emotional in nature and Men being able to control their emotions” are scientific in nature, while “Crack of voices of Boys with age, Females giving birth to baby, faster maturation of girls and menstruation starting at Puberty” were considered to be based on people’s belief. Finally,the statement regarding women being more hospitable was considered to be equally scientific and based on belief. These findings clearly demonstrate that education on the biological aspects of sex versus gender perceptions is needed. 





[bookmark: figure9][bookmark: fig10]Figure 10
Conceptions about Gender: Madhya Pradesh

[bookmark: figure10][bookmark: fig11]Figure 11
Conception about Gender in Rajasthan


[bookmark: figure11][bookmark: fig12]Figure 12
Conceptions about Gender in Orissa


With the onset of adolescence, individuals take on different roles and responsibilities. Often, gender stereotyping is observed during this stage, with one group associated with a specific kind of work or behaviour. Young people were given a case study of a boy called Rajan, who likes helping out with domestic chores at home, but hides this from his friends as he is afraid they were tease him, and asked which statements they agreed with out of a list provided. Table 14 shows the results. 
Unlike for the previous question, here the results were much more positive. As can be seen from Table 31 below, the statement most commonly agreed with  (60%) was that telling his friends would have a good impact on them, followed by the statement that Rajan should be proud of doing domestic work and not hide it with (47%). It can hence be interpreted that more than half of respondent from all the three states did not believe in gender stereotyping.







[bookmark: table14]Table 14
	Statements About Rajan Agreed With

	 
	Statement

	State
	Rajan Should Stop Doing Domestic Work
	Rajan is Doing the Right Thing By Hiding This From His Friends
	Telling His Friends Would Have a Good Impact on Them
	Rajan Should Be Proud of Doing Domestic Work and Not Hide It
	No Answer

	Madhya Pradesh
	10
	15
	23
	29
	0

	%
	25
	38
	58
	73
	0

	Rajasthan
	6
	7
	25
	27
	1

	%
	15
	18
	63
	68
	3

	Orissa
	2
	0
	25
	1
	0

	%
	5
	0
	58
	2
	0

	TOTAL
	18
	22
	73
	57
	1

	%
	15
	18
	60
	47
	1



3.11 Attitude towards Marriage
Marriage is one of the important parts in the life cycle of a human being. Different cultures and society have different conceptions about marriage and attitude towards it. Parents play a major role in marriage in India. Often parents make decisions on behalf of young people that they themselves do not agree with. Young people were asked what they would do if their parents wanted them to marry against their wishes.
 From Table 15 it can be seen that responses varied, but suggested that young people are assertive in this area, with popular responses being taking help from other family members, asking friends for suggestions, convincing the parents to one’s own wishes and refusing the marriage.








[bookmark: table15]Table 15
	What Would Do If Parents Wanted Them To Marry Against Wish

	 
	Action

	State
	Accept Their Decision
	Convince Them To Understand My Wishes
	Ask Help From Other Family Members 
	Ask Friends for Suggestions
	Refuse the Marriage
	No Answer

	Madhya Pradesh
	3
	10
	21
	25
	24
	1

	%
	8
	25
	53
	63
	60
	3

	Rajasthan
	8
	21
	21
	14
	10
	1

	 %
	20
	53
	53
	35
	25
	3

	Orissa
	10
	17
	11
	13
	2
	5

	 %
	23
	40
	26
	30
	5
	12

	TOTAL
	21
	48
	53
	52
	36
	7

	 %
	17
	39
	43
	43
	30
	6



To further assess young people’s attitudes towards marriage, respondents were presented with a case study of Nasreen, an 18 year old who is good at her studies, and whose parents want her to study, but who face pressure from society to marry her off at a young age. Respondents were asked what Nasreen’s parents should do in this situation, 
The results, presented in Table 16 below, show that three quarters of respondents from all the three states expressed that the parents should talk to their relatives and those in society to explain their view that 18 is not an appropriate age for their daughter to be married, whilst society that more than half (53%) of the respondents of Madhya Pradesh had said that the girl should not study further. Hence it can be interpreted that though there is a positive attitude about marriage in the three states, still more work is needs to be done to eradicate the regulations about marriage in some of the states.






[bookmark: table16]Table 16
	What Nasreen's Parents Should Do

	 
	Actions

	State
	Nasreen Should Not Study Further
	Accept the Rules of Society
	Get Nasreen Married
	Explain to Relatives and Society that this is an Age to Study Not Get Married
	No Answer

	Madhya Pradesh
	21
	11
	2
	29
	0

	%
	53
	28
	5
	73
	0

	Rajasthan
	7
	12
	5
	28
	3

	%
	18
	30
	13
	70
	8

	Orissa
	2
	6
	1
	35
	1

	%
	5
	14
	2
	81
	2

	TOTAL
	30
	29
	8
	92
	4

	%
	25
	24
	7
	75
	3



3.12 Domestic Violence
To ascertain young people’s attitudes towards domestic violence, respondents were asked in what situations they considered it was right for a man to beat his wife. Young people across different states reported different opinions, as presented in Table 17. Some notable responses include 43% and 40% of young people in MP saying that a man can beat his wife if she wears dresses to induce others’ attraction and if she keeps giving birth to girls respectively. Overall, only 4% of respondents felt that a man can never beat his wife.








[bookmark: table17]Table 17
	Situations Considered Right for Man to Beat Wife
	 
	 
	 
	 
	 

	 
	Response
	 
	 
	 
	 
	 
	 
	 

	State
	If She Argues with Him or Family
	If She Wears Dresses to Induce Others' Attraction
	If She is Unfaithful
	If She Doesn't Cook Properly
	If She Spends Money Without Permission
	If She Keeps Giving Birth to Girls
	Never
	No Answer

	Madhya Pradesh
	6
	17
	6
	2
	1
	16
	4
	7

	Row %
	15
	43
	15
	5
	3
	40
	10
	18

	Rajasthan
	9
	1
	4
	0
	1
	0
	1
	24

	%
	23
	3
	10
	0
	3
	0
	3
	60

	Orissa
	7
	8
	6
	1
	8
	4
	0
	18

	%
	16
	19
	14
	2
	19
	9
	0
	42

	TOTAL
	22
	26
	16
	3
	10
	20
	5
	49

	%
	18
	21
	13
	2
	8
	16
	4
	40



Another question on domestic violence asked respondents whether they felt domestic violence in most common in rich, middle class or poor families. It can be seen from the table below that domestic violence is considered to be seen mostly in poor families by more than half (57%) of the respondents from all the three states, although more than half of young people in Orissa (58%) believe that domestic violence is present in all the above categories of family.









[bookmark: table18]Table 18
	Domestic Violence Is Seen Most In…

	 
	Response

	State
	Poor Families
	Middle Class Families
	Rich Families
	All of the Above
	No Answer

	Madhya Pradesh
	30
	8
	4
	6
	0

	%
	75
	20
	10
	15
	0

	Rajasthan
	20
	7
	4
	12
	3

	 %
	50
	18
	10
	30
	8

	Orissa
	7
	9
	9
	25
	0

	 %
	16
	21
	21
	58
	0

	TOTAL
	57
	24
	17
	43
	3

	 %
	47
	20
	14
	35
	2



3.13 Sexual Abuse
Sexual violence can be  present in different forms and practiced by different people at different levels. It is important that one identifies these levels and take adequate action against them. Respondents were presented with the following case study:
Mohit is 10 years old. His Uncle often comes to stay with him, and brings with him lots of toffees and biscuits. He also often stresses the fact that he would sleep in Mohit’s room. Sometimes he touches Mohit in a manner which Mohit dislikes. His guardians have observed that Mohit has become too silent. According to you which of the statements is true?

The findings, presented in Table 19 below, show that just over half of respondents (58%) considered that the boy’s parents should try to understand the reason for his silence, while a little less than half of them had said that the boy has misunderstood his uncle’s loving behaviour and that the boy should be left alone with his uncles (43% and 47% respectively).  Hence it can be said that young people across the three states do not have adequate knowledge about sexual abuse. 




[bookmark: table19]Table 19
	Which Statement Is Correct About Mohit and His Uncle?

	 
	Statement

	State
	Mohit Has Misunderstood His Uncle's Loving Behaviour
	Mohit's Uncle Wants to Sexually Exploit Him
	Mohit's Parents Should Try to Understand the Reason for His Silence
	Mohit's Guardian Should Stay Silent
	Mohit's Parents Should Leave Him Alone With His Uncle
	No Answer

	Madhya Pradesh
	23
	6
	27
	7
	28
	0

	%
	58
	15
	68
	18
	70
	0

	Rajasthan
	10
	9
	23
	8
	12
	2

	 %
	25
	23
	58
	20
	30
	5

	Orissa
	20
	1
	21
	10
	17
	0

	 %
	47
	2
	49
	23
	40
	0

	TOTAL
	53
	16
	71
	25
	57
	2

	 %
	43
	13
	58
	20
	47
	2




	
3.14 Relationships

Adolescence is also the stage of life where young people are involved in different kinds of relationships and have to make important choices. Young people were presented with a case study of a girl called Sharda and his male friend Vishal, who expresses interest in becoming her boyfriend in a letter, but she is not interested in him in this way, and asked what Sharda should do in this situation. 
From Table X below, it can be seen that nearly three quarters (74%) of respondents across all the three states stated that the girl should suggest to the boy they should remain friends, whilst a little over half (53%) thought she shouldexplain to the boy  that she has no interest in becoming his girlfriend. This is a positive finding, showing respondents believe in supportive and assertive behavior on the part of the girl. 




[bookmark: table20]Table 20
	What Should Sharda Do?

	 
	Response

	State
	Explain to Vishal She Doesn't Want to Be His Girlfriend
	Stop Talking to Vishal
	Complain About the Letter to Her Guardians
	Suggest they Remain Friends
	Agree With the Letter Out of Fear
	No Answer

	Madhya Pradesh
	22
	4
	7
	28
	5
	1

	%
	55
	10
	18
	70
	13
	3

	Rajasthan
	21
	10
	15
	23
	3
	1

	 %
	53
	25
	38
	58
	8
	3

	Orissa
	22
	2
	4
	39
	0
	0

	 %
	51
	5
	9
	91
	0
	0

	TOTAL
	65
	16
	26
	90
	8
	2

	 %
	53
	13
	21
	74
	7
	2


	

Adolescence is also an age full of curiosity and experimentation. Respondents were asked what they would do if they found out a friend was secretly smoking. IThe results, presented in Tabel 21, show that a little more than half of the respondents said that they would stop talking to friend and tell the parents of the friend (57% and 54% respectively). Disregarding the situation and keeping quiet and Stop Talking and Staying with the Friend were less common responses.  It can hence be interpreted that young people in all three states expressed positive attitudes in terms of taking actions against a friend secretly smoking.









[bookmark: table21]Table 21
	Actions To Friend Secretly Smoking

	 
	Action

	State
	Try To Talk To Friend
	Stop Talking and Staying with Friend
	Disregard it and Keep Quiet
	Tell a Senior and Trustworthy Person
	Tell Parents of Friend
	No Answer

	Madhya Pradesh
	29
	9
	7
	20
	24
	0

	%
	73
	23
	18
	50
	60
	0

	Rajasthan
	22
	18
	7
	13
	23
	1

	%
	55
	45
	18
	33
	58
	3

	Orissa
	19
	4
	0
	14
	19
	0

	%
	44
	9
	0
	33
	44
	0

	TOTAL
	70
	31
	14
	47
	66
	1

	%
	57
	25
	11
	39
	54
	1



	
3.15 Decisions about Education
Education is an important part in the career of an individual and it plays a very important role in the development of a person. Young people were asked who they felt should make decisions about their education. The results, presented in Table 22 below, show that approximately half of respondents believed their fathers and mothers should make these decisions (47% and 53% respectively) Meanwhile, in Madhya Pradesh, less than one tenth (8%) of young people said that they would decide themselves about their education, while Rajasthan and Orissa have nearly half of the respondents citing themselves as decision makers regarding their education.







[bookmark: table22]Table 22
	Who Should Decide About Your Education?

	 
	Who

	State
	Yourself
	Father
	Mother
	Partner/In-Laws
	Don't Know
	No Answer

	Madhya Pradesh
	3
	27
	28
	5
	0
	1

	%
	8
	68
	70
	13
	0
	3

	Rajasthan
	20
	18
	12
	7
	0
	4

	 %
	50
	45
	30
	18
	0
	10

	Orissa
	19
	20
	17
	6
	2
	2

	 %
	44
	47
	40
	14
	5
	5

	TOTAL
	42
	65
	57
	18
	2
	7

	 %
	34
	53
	47
	15
	2
	6





3.16 HIV and AIDS
It is vital that young people have adequate knowledge about HIV and AIDS, particularly as adolescence is a time in which they are potentially starting to experiment in the kinds of risky behaviours that lead to the contracting of HIV. As such, respondents were asked a series of questions testing their knowledge of HIV and AIDS.
Firstly, there were asked to explain the difference between HIV and AIDS. As can be seen from the results, presented in Table 23 below, young people in all the three states do not clearly understand the difference between HIV and AIDS.








[bookmark: table23]Table 23
	Difference Between HIV and AIDS

	 
	Response

	State
	They Are The Same
	HIV is a Virus, AIDS is a Condition
	HIV is a Symptom, AIDS is a Virus
	Different Kinds of Diseases
	Don't Know
	No Answer

	Madhya Pradesh
	8
	22
	20
	23
	7
	0

	%
	20
	55
	50
	58
	18
	0

	Rajasthan
	8
	11
	2
	7
	4
	8

	 %
	20
	28
	5
	18
	10
	20

	Orissa
	5
	25
	6
	7
	3
	0

	 %
	12
	58
	14
	16
	7
	0

	TOTAL
	21
	58
	28
	37
	14
	8

	 %
	17
	48
	23
	30
	11
	7



	
HIV is transmitted in different ways and it is important that young people have correct information about the different means by which it can be transmitted. From Table 24 below, it can be seen that more than half (60%) of the young people from all three states identified “Having sex without condom with infected person” to be a mode of transmission. The other modes of transmission (namely transmission from HIV-infected mother to child, unsafe blood transfusion and use of unsterilized contaminated syringes) were reported by less than half of the respondents. This shows that young people do not have adequate knowledge of transmission mechanisms. 







[bookmark: table24]Table 24
	Ways HIV Is Transmitted

	 
	Response

	State
	Sex without Condom With Infected Person
	Mosquito Bite
	HIV Infected Mother to Child
	Having Meals from Same Vessel as Infected Person
	Using Same Toilet as Infected Person
	Through HIV Infected Blood Transfusion
	Using HIV Contaminated Syringes 
	Hugging Infected Person
	Kissing Infected Person
	No Answer

	Madhya Pradesh
	21
	8
	22
	11
	4
	20
	20
	2
	2
	0

	%
	53
	20
	55
	28
	10
	50
	50
	5
	5
	0

	Rajasthan
	19
	5
	12
	10
	7
	13
	16
	4
	6
	2

	 %
	48
	13
	30
	25
	18
	33
	40
	10
	15
	5

	Orissa
	33
	3
	16
	2
	1
	15
	18
	1
	3
	0

	 %
	77
	7
	37
	5
	2
	35
	42
	2
	7
	0

	TOTAL
	73
	16
	50
	23
	12
	48
	54
	7
	11
	2

	 %
	60
	13
	41
	19
	10
	39
	44
	6
	9
	2



	
Attitudes towards the rights of people with HIV were measured using a vignette about Roshan, a man who has tested positive to HIV and whose company decides to allow him to continue with his work. Respondents were asked whether he should disclose his HIV status to his colleagues, whether he should continue to work, and what his children’s school should do in this situation.
The results, shown in Table 25 to 27 below, show that the spread of young people who agreed and disagreed with Roshan disclosing his HIV status was reasonably even. Some young people also chose more than one response to this question, which indicates young people were perhaps in doubt about whether Roshan should disclose or not.
The majority of young people felt that Roshan should continue to work (71%). The reasons given for this opinion was “it is his right” (53%) and “he is not a risk to others (33%). Most young people also felt that Roshan’s children’s school should continue the children’s education (56%) and/or arrange an awareness program (46%). To a certain extent these are positive findings, but the figures, especially regarding his children’s education, are still worrying low. 

[bookmark: table25]Table 25
	 Should Roshan Disclose his HIV Status?

	 
	Response

	State
	Fully Disagree
	Somewhat Disagree
	Agree
	Somewhat Agree
	Fully Agree
	No Answer

	Madhya Pradesh
	8
	21
	6
	20
	11
	0

	%
	20
	53
	15
	50
	28
	0

	Rajasthan
	5
	13
	7
	3
	12
	0

	 %
	13
	33
	18
	8
	30
	0

	Orissa
	6
	3
	16
	6
	13
	1

	 %
	14
	7
	37
	14
	30
	2

	TOTAL
	19
	37
	29
	29
	36
	1

	 %
	15
	30
	24
	24
	29
	1



[bookmark: table26]Table 26
	Should Roshan Continue to Work?

	 
	Response

	State
	No, He is a Risk to Others’ Health
	Yes, it is His Right
	Yes, He is not a Risk to Others’ Health

	Madhya Pradesh
	8
	28
	8

	%
	20
	70
	20

	Rajasthan
	14
	19
	21

	 %
	35
	48
	53

	Orissa
	14
	18
	11

	 %
	33
	42
	26

	TOTAL
	36
	65
	40

	 %
	29
	53
	33





[bookmark: table27]Table 27
	What Should the Officials at Roshan's Children's School Do?

	 
	Response

	State
	Dismiss Roshan's Children From School
	Continue Children's Education
	Make Arrangements for Children to Sit Separately
	Arrange Awareness Program
	Nothing
	No Answer

	Madhya Pradesh
	6
	22
	12
	23
	2
	0

	%
	15
	55
	30
	58
	5
	0

	Rajasthan
	3
	20
	13
	13
	6
	2

	%
	8
	50
	33
	33
	15
	5

	Orissa
	3
	27
	2
	21
	0
	0

	%
	7
	63
	5
	49
	0
	0

	TOTAL
	12
	69
	27
	57
	8
	2

	%
	10
	56
	22
	46
	7
	2




3.17 Substance abuse 
Young people were asked about whether they had tried a range of intoxicating substances. The results are presented in Figures 12,13,14
Generally, young people acrossall states reported never having tried the following intoxicating substances: alcohol, tabacco, charas, bhang, gutkha/panmassala, ciggarate/biddi, cough medicine without prescription, or inhaler/whitner. More young people in Madhya Pradesh reported having tried intoxicating substances than in other states. In Madhya Pradesh,  42.5% of young people reported having tried alcohol at least once, 33.5% cough medicine without a prescription, 25% tobacco, 20% charas, and 15% bhang. In Rajasthan, the most commonly tried substance was bhang (22%). Youth in Orissa were least likely to report trying intoxicating substances, with bhang and gutkha/panmassala being the only substances reported and only two people reporting having tried each.






[bookmark: figure12][bookmark: fig13]Figure 13
Percentage of Substance Tried Vs Types of Substances in Madhya Pradesh


[bookmark: figure13][bookmark: fig14]Figure 14
Percentage of Substance Tried Vs Types of Substances in Rajasthan
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[bookmark: fig15]Figure 15
Percentage of Substance Tried Vs Types of Substances in all three States

Respondents were also asked about influences towards substance abuse. As shown in Table 28, in Rajasthan and Orissa, friends were the most reported influence towards substance abuse on young people. Meanwhile, friends were also a commonly reported influence in Madhya Pradesh, but family and known persons were equally as commonly reported there.  In Rajasthan electronic media was also commonly reported as an influence.
[bookmark: table28]Table 28
	Influences Towards Substance Abuse

	 
	Influence
	 
	 
	 
	 
	 

	State
	Print Media
	Electronic Media
	Friends
	Family
	Known Persons
	No Answer

	Madhya Pradesh
	10
	9
	18
	18
	19
	3

	%
	25
	23
	45
	45
	48
	8

	Rajasthan
	8
	17
	19
	7
	13
	2

	 %
	20
	43
	48
	18
	33
	5

	Orissa
	6
	12
	24
	2
	6
	7

	 %
	14
	28
	56
	5
	14
	16

	TOTAL
	24
	38
	61
	27
	38
	12

	 %
	20
	31
	50
	22
	31
	10


4. Focus Group Discussions with Mothers in Orissa, Rajasthan and Madhya Pradesh 
4.1 Activities and Aspirations

Rajasthani mothers say their children spend their days doing leisure activities including playing, watching TV and eating. This contrasts with the Madhya Pradesh mothers, who say their children both work and go to school, but also play and chatter. 

When asked what they wished their children to do in the future, Rajasthani mothers focussed on career trajectories, speaking of the importance of study and good jobs. This contrasted with the responses from the Madhya Pradesh mothers, which more closely focussed on the family home and child’s potential role for work in that area.

Mothers across the states were in agreement as to the value of alternative daily activities for their children, encouraging the children to help at home and improve their operations of the family. Mothers in Rajasthan also mentioned the need for girls to work independently.

Rajasthani mothers considered obstacles to achieving their hopes for their children to be lack of educational resources, or quality ones. Meanwhile, Madhya Pradesh mothers thought that their hopes for their children could be achieved if they stayed home and got married; however they also recognised that marriage carries new issues. Mothers of Orissa feared that something wrong would happen to girls if they ventured out. 

Both states thought utilising the community around them would help in dealing with difficulties youth faced. Rajasthani mothers suggested more tangible measures such as spending money and sending youth to school, while MP thought that mothers and fathers could be supportive and helpful.

The two states agreed that adolescents should be provided with educational and personal support and that this would help them in terms of both their careers and through early married life.

Mothers across the states suggested that government resources, schools and various villagers could be helpful in addressing individual youths’ issues. Mothers in Rajasthan also suggested self help, but did not specify what that meant exactly. 

Mothers in Rajasthan saw their roles in helping youth as being more material and suggested that they could spend money, send their children to work or help them study at home to help solve their problems. Mothers in MP were more vague with their suggestions, but saw their role as that of providing emotional support and health information.

4.2 Health and Progress

Mothers voiced the opinion that in gaining information about health and progress there was a danger that adolescents could get the wrong information. In addition to this, it was suggested that they might feel shy about asking. Mothers from Orissa, felt that theirs children do not come to them with doubts as they consider they are illiterate. 

In line with responses related to Activities and Aspirations, Rajasthani mothers suggested more institutional points of help as the best way for adolescents to access health and progress information, including schools and health centres. MP mothers chose more informal means, such as mothers, female friends and bhagats.(religious heads)


5. Focus Group Discussions with Fathers in Orissa, Rajasthan and Madhya Pradesh 
5.1 Activities and aspirations

Rajasthani fathers reported that their children spend their days playing cricket and helping with farming and taking care of animals. Again, as in the mothers group, the Madhya Pradesh fathers mentioned their children going to school and studying where the other state did not.

Rajasthani fathers suggested that instead of these activities, it would be better for them to be learning about computers, which supports the mothers’ suggestion of the importance of a career and job.Similarly, Madhya Pradesh fathers suggestions focussed on jobs around the home including mechanics and farming, although they agreed with their Rajasthai counterparts on the importance of computer classes and typing classes, but only for the educated. Fathers from Orissa also suggested mobile repairing and informer for Government Information Centre, along with other trades identified by fathers of MP and Rajasthan. 

Fathers’ reasons for these alternate activities across the states were very income oriented; fathers in the states thought that the alternate activities they had suggested for their children would result in “self employment, development, money to give dowries” and generally an increased income. 

In Rajasthan, fathers thought there was a lack of government support to help their children achieve the ends their parents hoped for them. Meanwhile, in Madhya Pradesh, fathers thought that difficulties faced in terms of their children doing what was wanted (by their fathers) included monetary problems, lack of physical strength for labour and “societal atmosphere”. Along with these fathers from Orissa also felt transportation and lack of self confidence as obstacles. 
	
Fathers provided few suggestions as to how difficulties as mentioned above could be dealt with, except for proximity to family. Likewise, none of the fathers were keen to respond to the question of why adolescents should get help. 

Again, fathers did not voice many suggestions as to where adolescents might find help, however Rajasthani fathers nominated family and public health centres.

Fathers in Rajasthan voiced more external solutions to help solve problems including contacting education and health centres. MP fathers’ suggestions were closer to home and included helping children finish their studies, and support from the community.

5.2 Health and progress 

Rajasthani fathers noted that adolescents may face obstacles when trying to get information about health and progress, such as official government health and educational institutions being difficult to access or under-resourced and unable to help them.MP fathers were unable to suggest any difficulties adolescents may face while gaining health knowledge. 

Fathers in all the states suggested a range of sources as being the best route to informing adolescents about their health and progress. These included health professionals, government programmes and family members. Fathers from Orissa cited many governmental avenues including the NYK, Teen clubs and health centres. 

6.  Focus Groups with Adolescent Boys in Orissa, Madhya Pradesh and Rajasthan
6. 1  Activities and Aspirations
Adolescent boys in both Madhya Pradesh and Rajasthan reported spending their main activities as school, studying, doing chores, and in some cases working on the farm.  Boys in Rajasthan also mentioned more leisure activities and sports such as watching TV and playing cricket. Boys in Orissa also mentioned reading books from the community library. 
When asked if they would like to do something else their answers tended to be around their education and career aspirations. Career aspirations for boys included teaching and working with computers. Reasons for such aspirations included making money as well to “reach ahead”. In Rajasthan boys talked about wanting to make their name in society for themselves and their family. In Orissa they were motivated enough to save the village environment. 
Most difficulties in achieving these aspirations were related to lack of resources. This included lack of: money, facilities, teachers, classes. Some boys also talked about their family having other aspirations for them as being a difficulty. There was also mention of superstition about going out of the village which hampered boys in Orissa. 
The most common way boys planned to face these problems was to discuss them with their parents and gain their parents’ help. In Rajasthan some boys also mentioned ways they can help themselves such as through studying and working to gain money. One boy in Rajasthan talked about utilising government policies, whilst another talked about advocating about the issues. 
The type of help boys said should be given was mainly an increase in resources, including financial resources. Education was also mentioned as a type of help. According to the boys in both states this help should come from: parents and village elders/heads.  In Rajasthan boys also thought help should come from NGOs and bank loans. Boys in Orissa wanted more information from NYK and linkages with government and private sector vocational centres. Boys in Madhya Pradesh did not discuss their role in dealing with the difficulties. However, boys in Rajasthan mentioned study and advocacy as their role. Boys in Orissa said that they would use educated parents to talk to uneducated parents so that they realised the importance of higher education. 
 Health and Progress Information
The major difficulties boys reported about talking about health and progress was feeling shy and not having access to health facilities or professionals. Also boys from Orissa said that parents have time only to strengthen their economic condition and so don’t spend time with their children on these issues.  Boys said that good ways to provide information about health and progress was through health professionals, teachers, and educational materials such as books and TV.



7. Focus Groups with Adolescent Girls in Orissa, Madhya Pradesh and Rajasthan 
7.1 Activities and Aspirations
Adolescent girls in both Madhya Pradesh and Rajasthan generally reported their main activities as doing chores. Some girls in Madhya Pradesh reported doing labour work, whilst some girls in Rajasthan reported studying and leisure activities such as watching TV. 
Girls reported that they would rather be doing craft activities such as stitching. However, girls in Rajasthan also talked about their career aspirations such as wanting to be an air-hostess or a fashion designer or even learning computer (Orissa). The reasons for these aspirations differed for girls from different states. In Madhya Pradesh the girls talked about wanting meaning and importance. Whilst in Rajasthan the girls talked about career, self-confidence and interest.
In Madhya Pradesh the difficulties in achieving these aspirations were family wishes and lack of time due to having to work. In Rajasthan one girl also talked about lack of time due to having to work, however, more common difficulties were lack of resources such as facilities and teachers, as well as not being old enough to achieve the aspiration. Orissa also raised the important issue of reduced mobility for girls, especially after attaining puberty. 
Girls said they would face the problem by raising awareness and trying to get help from people such as teachers and village heads. Only girls in Rajasthan discussed what type of help would be best, from whom it should come, and their role. They felt improved resources would help, as well as access to bank loans and changes in policies. Responses who could provide this help varied greatly: family, school, banks, health centres. Girls in Rajasthan saw their role as raising awareness and advocating for change. Girls in Orissa also said that they would make a collective of parents who support their initiatives and make them talk with those who do not agree to their aspirations. 
7.2 Health and Progress Information
The main problem the girls reported about gaining information about health and progress were lack of health professions and facilities. Some girls also reported shyness as a problem.
Girls in both states though health professionals and family members were the best way to provide information about health and progress. Girls in Rajasthan also mentioned educational materials such as pamphlets and films.
Recommendations
 Implementation
Increasing networking with NGOs and government departments would definitely increase the profile of the teen clubs
Working around students’ availabilities better and creating connections with dropouts through their siblings who are still in school would be an interesting strategy. 
Increased material provisions, tea, snacks, sports equipments also would be an added incentive for the club members. Some APVs suggested reducing the number of villages down from 30 so that they can have more time to visit their TCs
Focus Areas for Intervention
The findings of the KAP study and FGDs pinpoint several core areas of focus for the intervention.
Chief among them is the lack of knowledge among young people regarding their own growth and development particularly during their important stage of adolescence. With information obtained from equally un-informed peers there seems to be a tendency to believe myths and misconceptions as truth, which has also come out of the study. Hence, as well as providing correct information, the programme should also concentrate on denying the myths and misconceptions.
Traditional attitudes towards domestic violence associated with rural communities have also seeped into young minds. These need to be worked upon.  
While attitude towards HIV has been generally positive, there are knowledge issues to be addressed.
Empowering young people to take their own decisions about education and other important life choices is another area where work is needed. 
As regards Aspirations, computers have been quoted often by young and old alike as an important extra-curricular activity. These could be used as a ‘crowd puller’ for the clubs, especially where attendance levels are dwindling. 
Parents have generally been supportive of their children’s aspirations and also expressed willingness to listen to their children. This is an ideal platform to create an enabling environment for the children to exercise their rights and realise their full potential, and should be harnessed as such. 

Conclusion  

The UNFPA Teen Club project is a very thoughtful intervention working with the youth of this country, especially in rural villages, where exposure to information related to Adolescent health is limited. 
During the study, we found that there was huge misinformation about aspects of adolescent health and young people showed a lot of inhibition in expressing themselves and their needs. This study presents facts and figures to substantiate these findings. 
The study also involved discussions with the implementers of this intervention. These brought to the fore some of the inherent challenges in the design of the intervention, as well as external aspects like lack of an institutional setting for gathering children out of school. 
The Teen Club lies at a crucial meeting point of both these challenges. Therefore its role is vital for the young people who regularly come to it. Meanwhile, the committed force of Adolescent Peer Volunteers on the ground have been provided with an exposure they would have never had had without the project,
However, with minor tweaking, the full potential of the project could well be achieved. 

Appendices:

Knowledge questionnaire for boys and girls


Interview schedule with District Project Officers and Adolescent Peer Volunteers



Focus Group Discussion Guide with Parents




Focus Group Discussion Guide with Boys and girls
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fd'kksjkoLFkk LokLF; ,oa fodkl ifj;kstuk


fd'kksj & fd’kksfj;ksa ds fy, iz’kukoyh 


Knowledge Assessment Tool for Teen Club Adolescents 


Hkjus dh frfFk ------------------------------------ 


 iz’ukoyh dks Hkjus ds funsZ’k 
 


 
 


d`Ik;k uksV djsa fd fuEufyf[kr nks loky ek= mnkgj.k gSa vkSj muesa dksbZ lgh ;k x+yr mRrj ugha gSAA mUgsa ek= iz’ukoyh dks dSls 
Hkjsa ;g le>kus ds fy;s bLrseky fd;k x;k gS A   


1. d`Ik;k dksM ds dkWye esa fn;s x;s uEcj ij xksyk yxk,a 
mnkgj.k ds fy;s 


S.No. iz’u fodYi dksM 


Aamir Khan 1 1 Who is your favourite actor from Bollywood \ (केवल एक उᱫर 
पर गोला करᱶ) 
 


Shah Rukh Khan  


   Nana Patekar 3 


   None of the above 4 


2


 


2. d`Ik;k mlh cDls esa √ ¼lgh dk fu’kku½ yxk,a tks vkidks lgh yxrk gS  
     mnkgj.k ds fy;s 
Where do you like to eat the following food itmes   


  bÉU UåxiÉUÉliÉ xMÔüsÉ MülOûÏlÉ SÉãxiÉ Måü bÉU 


xÉqÉÉãxÉÉ √   √ 


cÉÉEÍqÉlÉ (lÉÔQèsÉ)   √  


AÉDxÉ-¢üÏqÉ  √   
 


3. vxj x+yrh ls vkius x+yr uEcj ij xksyk yxk fn;k gS ;k x+yr cDls esa √ ¼lgh dk fu’kku½ yxk fn;k gS rks 
mls ,d ykbu ls dkV nsa vkSj lgh fodYi ij xksyk ;k lgh dk fu’kku yxk,a A 


 
 mnkgj.k ds fy;s 


                                                        √4  
 


1. iz’ukoyh dks isu ls Hkjsa 
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पहचान िववरण 
 
1. नाम:  ______________________________________ 


2. पता:  ___________________________________ 


     __________________________________ 


                             __________________________________ 


3. vkidh fdruh mez gS \ ¼iw.kZ o"kksZa esa½                        
4. vkidk fyax D;k gS \  1 iq:"k    2-  L=h 


(केवल एक उᱫर पर गोला करᱶ)  
5. vkidk /keZ D;k gS\ 


(केवल एक उᱫर पर गोला करᱶ) 


Christian bZlkbZ 1 


Muslim eqlyeku 2 


Sikh fl[k 3 


Hindu fganw 4 


No religion dksbZ /keZ ugha 5 


Nature worshipper iz—fr iwtd 6 


Any other vU;  


(Please specify Li"V djsa ________) 8 


.  
6. vki fdl tkfr ls gSa\ 


(केवल एक उᱫर पर गोला करᱶ) 
Scheduled Caste vuqlwfpr tkfr 1 
Scheduled Tribe vuqlwfpr tu&tkfr 2 
Other Backward Classes vU; fiNM+k oxZ 3 
General Caste lkekU; oxZ 4 
Do not know irk ugha 9 


 
7. viuh 'kSf{kd ;ksX;rk crk,aA 


(केवल एक उᱫर पर गोला करᱶ) 
 


1. dksbZ Ldwyh i<+kbZ ugha dh gS 


2. d{kk 5 rd dh i<+kbZ iwjh djh 


3. d{kk 8 rd dh i<+kbZ iwjh djh 


4. d{kk 10 rd dh i<+kbZ iwjh djh 


5. Lukrd @xzStq,V gSa 


6. LukrdksRrj (iksLV xzStq,V) gSa 


 


8. आपकी माताजी की 'kSf{kd योग्यता क्या ह?ै 
(केवल एक उᱫर पर गोला करᱶ) 
1. fuj{kj  2. d{kk 5 rd dh i<+kbZ iwjh djh 
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3. d{kk 8 rd dh i<+kbZ iwjh djh 


4. d{kk 10 rd dh i<+kbZ iwjh djh 


5. d{kk 12 rd dh i<+kbZ iwjh djh 


6. Lukrd (xzStq,V) gSa 


7. LukrdksRrj (iksLV xzStq,V) gSa 


8. MkWDVjsV gSa 


9. आपके िपताजी की शिैक्षक योग्यता क्या ह?ै 
(केवल एक उᱫर पर गोला करᱶ) 
1. fuj{kj 


2. d{kk 5 rd dh i<+kbZ iwjh djh 


3. d{kk 8 rd dh i<+kbZ iwjh djh 


4. d{kk 10 rd dh i<+kbZ iwjh djh 


5. d{kk 12 rd dh i<+kbZ iwjh djh 


6. Lukrd (xzStq,V) gSa 


7. LukrdksRrj (iksLV xzStq,V) gSa 


8. MkWDVjsV gSa 


eq[; iz’ukoyh


S.No.  iz’u  fodYi  dksM 


खोज 1 
संकट 2 
िजज्ञासा (curiosity) 3 
खतरा 4 
तनाव 5 
बुरी आदतᱶ 6 
पिरपᲤता 7 
िचता 8 
आनंद 9 
आत्म-अिभ᳞िᲦ 10 
स्वतंᮢता चाहना 11 
ᮧमुख शारीिरक पिरवतर्न 12 
माता-िपता के साथ परेशानी 13 
रूप के ᮧित अिधक रूिच 14 
दसूरᲂ के ᮧित आकषर्ण 15 
मनोदशा मᱶ तेज़ी से उतार-चढ़ाव 16 


10 िकशोरावस्था (बड़े होन ेस ेसम्बिंधत ) के 
आपके अनभुवᲂ का िन᳜िलिखत मᱶ स ेकौन 
सबस ेअच्छा वणर्न djrs ह?ै  
 (आप 4 उᱫरᲂ पर गोला कर सकते ह)ᱹ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


बहुत ᭸यादा रोक टोक    17 
   11  आप िन᳜िलिखत िवषयᲂ के बारे मᱶ िकसस ेबात करत ेह?ᱹ (नीचे िदए गए ᮧत्येक िवषय के िलए, ऐसे एक या अिधक 


᳞िᲦ/᳞िᲦयᲂ पर सही का िनशान (√)लगाएं िजससे/िजनसे आप बात करते/करती ह।ᱹ) 
 िवषय मा ँ िपता िमᮢ / भाई-बहन िशक्षक 
शरीर मᱶ शारीिरक पिरवतर्न     
िफल्मᱶ, संगीत, टीवी कायर्ᮓम, िकताबᱶ आिद मᱶ रुिच     
रोमांस और प्यार     
दोस्ती और संबंध     
अध्ययन और स्कूल के काम     
उत्पीड़न और दु᳞ र्वहार     
टी.वी. पर िवज्ञािपत उपभोᲦा वस्तुएं     
रा᳦ीय और अंतरार᳦्ीय समाचार      
आपके जीवन के बारे मᱶ कल्पनाएं और आकांक्षाएं      
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S.No.  iz’u  fodYi  dksM 


िचल्लात ेऔर लड़ते ह ᱹ 1 
ध्यान से सुनते और चचार् करते ह ᱹ 2 
उनकी अनदखेी करते ह ᱹ 3 
उनसे बात करना बंद कर दतेे ह ᱹ 4 
स्वीकार करते ह ᱹिक हर मामले पर िविभ᳖ मत 
होते ह ᱹ 


5 


12 जब आप अपन े माता-िपता की बात स े
सहमत नहᱭ होत,े तो क्या आप ᮧाय: 
(आप एक से अिधक उᱫर पर गोला कर सकते 
ह)ᱹ  


ykxw ugha 


(dkj.k fy[ksa __________ 
___________________________________) 


9 


िचल्लात ेऔर लड़ते ह ᱹ (डांटते या िचल्लाते ह)ᱹ 1 


ध्यान से सुनते और चचार् करते ह ᱹ 2 
आपकी अनदखेी करते ह ᱹ 3 
आपसे बात करना बंद कर दतेे ह ᱹ 4 
आपको दडं दतेे ह ᱹ 5 
स्वीकार करते ह ᱹिक हर मामले पर िविभ᳖ मत 
होते ह ᱹ


6 


13 जब आपकी बात से माता-िपता सहमत नहᱭ 
होत,े तो क्या व ेᮧाय:  
(आप एक से अिधक उᱫर पर गोला कर सकते 
ह)ᱹ 


ykxw ugha 


(dkj.k fy[ksa __________ 
___________________________________) 


9 


जी हां, शारीिरक आकषर्ण महसूस करना वयस्कता 
की ओर बढ़ने का एक िहस्सा ह ै        


1 


केवल कुछ युवा लोग शारीिरक आकषर्ण महसूस 
करते ह ᱹ


2 


अिधकांश लोग केवल शादी के बाद, अपने 
जीवनसाथी के ᮧित शारीिरक आकषर्ण महसूस 
करते ह ᱹ


3 


14 क्या शारीिरक आकषर्ण महससू करना 
वयस्कता की ओर बढ़न े का एक LokHkkfod 


िहस्सा ह?ै  
(केवल एक उᱫर पर गोला करᱶ) 
 
 


पता नहᱭ 9 
15  िन᳜िलिखत मᱶ से जो पिरवतर्न सामान्यत: yM+ds vkSj yM+fd;ksa esa िकशोरावस्था के दौरान होत ेह,ᱹ उन पर िनशान  
लगाएं।  
    (आप ᮧत्येक पिरवतर्न के िलए एक से अिधक िवकल्प पर सही का िनशान (√) लगा सकते/सकती ह)ᱹ 


पिरवतर्न लड़िकयां लड़के पता नहᱭ
कद एवं भार मᱶ वृि᳍    
मािसकधमर्  
स्व᳘दोष     
आवाज़ मᱶ पिरवतर्न  
गु᳙ांगᲂ पर बालᲂ का उगना    


कंधᲂ का चौड़ा होना    
कूल्हᲂ का चौड़ा होना    
स्तनᲂ का िवकास होना    







 


5 
 


S.No.  iz’u  fodYi  dksM 


यह iztUku समथर् आयु की िकशोर लड़िकयᲂ और 
मिहलाᲐ के िलए एक सामान्य ᮧिᮓया ह ै


1 


मािसक /keZ के दौरान yM+fd;ksa@efgykvksa dks viuh 
lkekU; fnup;kZ tkjh j[kuh pkfg;s 


2 


मािसक /keZ के दौरान ᮧत्येक लड़की/मिहला को पिवᮢ 
स्थानᲂ मᱶ जाने की छूट होनी चािहए 


3 


मािसक /keZ के दौरान िकसी लड़की/मिहला को अचार नहᱭ 
छूना चािहए 


4 


मािसक /keZ के दौरान िकसी लड़की/मिहला को अलग  
या अकेले रहने के िलए मजबूर नहᱭ करना चािहए 


5 


16 मािसकधमर् (रजोधमर्) के बारे मᱶ आप 
िन᳜िलिखत मᱶ स ेिकस कथन से सहमत ह?ᱹ 
(आप एक से अिधक उᱫर पर गोला कर सकते ह)ᱹ 
 
 


पता नहᱭ 9 


17 jkuh dks 12 o"kZ dh vk;q esa igyh ckj 
ekgokjh gqbZA mlus ?kj esa ekWa vkSj pkph 
dks ekgokjh ds nkSjku ?kj esa b/kj m/kj 
[kqls gq, iqjkus diM+s bLrseky djrs gq, 
ns[kk gSA bu fnuksa os jlksbZ esa [kkuk Hkh 
ugha cukrhA jkuh dks ;g lc iwjh rjg 
Bhd ugha yxrk ij mls le> ugha vk 
jgk fd og D;k djsA  vki dh le> esa 
jkuh dks D;k djuk pkfg,\ 


(आप एक से अिधक उᱫर पर गोला कर सकते ह)ᱹ 
 


1 jkuh dks Hkh ifjokj ds vU; lnL;ksa dh rjg 
iqjkus diM+s bLrseky djus pkfg;s vkSj ckdh 
jhfr fjokt Hkh ekuus pkfg;s 


2 jkuh dks lkQ] /kqys gq, diM+s bLrseky djus 
pkfg;sA ;fn bu diM+ksa dks nksckjk bLrseky 
djuk gks rks lkcqu ls vPNh rjg /kksdj] /kwi 
esa lq[kkdj fdlh lkQ] lqjf{kr txg j[kuk 
pkfg;s 


3 jkuh dk , ,u ,e] vkWaxuokM+h dk;ZdrkZ ;k 
vk’kk ls bu eqn~nksa ij lgh tkudkjh ysuh 
pkfg;s 


4 lgh tkudkjh ds vk/kkj ij jkuh dks viuh ekWa 
vkSj pkph dks Hkh ekgokjh ds nkSjku 
lkQ&lQkbZ j[kus vkSj viuh fu;fer fnup;kZ 


( tSls jlksbZ cukuk) j[kus ds fy;s izsfjr djuk 


pkfg;s 
5 ekgokjh ,d lkekU; vkSj LokHkkfod izfdz;k gSA 


jkuh dks blds nkSjku viuh fu;fer fnup;kZ 
j[kuh pkfg;s 


1 
 
 
2 
 
 
 
 
3 
 
 
4 
 
 
 
 
5 
 
 


tka?kks ds c<+us dk ,glkl gks 1 
ot+u ?kVus yxs 2
ekfld/keZ fdlh eghus esa u gksuk 3 


18 Efgyk ds xHkZorh gksus dh 'kadk dh tk 
ldrh gS tc 


(केवल एक उᱫर पर गोला करᱶ) 
 isV ij yxkrkj [kqtyh gksuk 4 


राजन को घरेलू काम करना बंद कर दनेा चािहए 1 


राजन अपने दोस्तᲂ से घरेलू काम छुपा कर ठीक करता ह ै
 


2 


यिद वह अपने दोस्तᲂ से बताए तो उन पर राजन का 
अच्छा ᮧभाव पड़ सकता ह ै


3 


19 
 


 


राजन को सिब्जया ं काटन,े बतर्न धोन े और 
सफाई करन ेजसै ेघरेल ूकाम करना पसदं ह।ै  
लिेकन जब उसके दोस्त घर आत ेह,ᱹ तो वह 
उनस े य े बातᱶ छुपाता ह।ै  वह डरता ह ै िक 
लड़के उस े िचढ़ाएंग े और लड़की dgdj 


पुकारᱶग।े आप िन᳜िलिखत मᱶ स े िकस कथन 
स ेसहमत ह?ᱹ  
 
(आप एक से अिधक उᱫर पर गोला कर सकते ह)ᱹ। 


राजन को गवर् होना चािहए िक वह घरेलू काम करता ह ै
और उसे यह छुपाना नहᱭ चािहए 


4 


20 Loiu nks"k D;k gS\ ;ksumRrstuk ds dkj.k oh;Z la[kfyr gksuk 1 
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S.No.  iz’u  fodYi  dksM 


uhan esa ew= dk fudy tkuk 2 


xqIrkax ls il dk fudyuk 


 
3 


uhan esa 'kjhj ls izkd`frZd :i ls oh;Z dk cguk 4 


ह)ᱹ। 
 
 
 


mRrsftr gksuk 


 
5 


fe= ls बात करने का ᮧयास करᱶगे 1 


fe= ls बात करना और उसके साथ रहना बंद करᱶगे 2 


नज़रअंदाज़ करᱶगे और चुप रहᱶगे 3 


िकसी विर᳧ और िव᳡सनीय िमᮢ से कहᱶगे िक उससे 
बात करे 


4 


21 आपका/आपकी िमᮢ कुछ अन्य िमᮢᲂ के साथ 
चपुके स े िसगरेट पी रहा/रही ह ैऔर आपके 
िवचार स े यह बरुी आदत ह।ै  आप क्या 
करᱶग?े   
(आप एक से अिधक उᱫर पर गोला कर सकते ह)ᱹ 


 


nksLr dss माताजी और िपताजी से f'kकायत करोगे 5 


Ukljhu dks vkxs ugha i<+kuk pkfg;s 1 


mUgsa lekt ds fu;eks dk ikyu djuk pkfg;s 2 


uljhu dh 'kknh dj nsuh pkfg;s  3 


22 Ukljhu 16 lky dh yM+dh gSA og i<+us fy[kus 
esa dkQh rst+ gSA uljhu ds ekrk firk Hkh mls 
i<+kuk pkgrs gSa fdUrq muds mij lekt dkQh 
ncko gS D;kasfd mudh lekt esa csfV;ksa dk ?kj 
ls ckgj tkus dh NwV ugha gS vkSj tYn gh 'kknh 
Hkh dj nh tkrh gSA uljhu ds ekrk firk dk 
D;k djuk pkfg;s\  


(आप एक से अिधक उᱫर पर गोला कर सकते ह)ᱹ 
Lekt o fj’rsnkjksa dks le>kuk pkfg;s D;ksafd mldh 


mez 'kknh djusa dh ugha cfYd i<+usa fy[kusa dh gSA 


4 


23  नीच ेकुछ कथन िदए गए ह ᱹिजन्हᱶ आपन ेᮧाय: सुना होगा। इन कथनᲂ मᱶ स ेकुछ जीववैज्ञािनक अतंरᲂ पर आधािरत ह ᱹ
जबिक अन्य कथन लोगᲂ की मानिसकता पर आधािरत ह।ᱹ ᮧत्येक कथन के िलए अपनी राय दᱶ।   


(ᮧत्येक कथन के िलए केवल एक उᱫर ij lgh dk fu’kku (√) yxk,a) 
 
कथन लोगᲂ की 


मानिसकता के 
आधार पर 


जीववैज्ञािनक अन्तरᲂ के 
आधार पर 


1 लड़िकयᲂ को गिणत किठन लगता ह।ै     
2 बढ़ने के वषᲄ मᱶ अिधकांश लड़कᲂ की आवाज फट जाती ह ै   
3 लड़के तकनीकी चीजᲂ को लड़िकयᲂ की तुलना मᱶ बेहतर तरीके से कर 


सकते ह ᱹ
  


4 मिहलाएं दखेभाल करने मᱶ पुरुषᲂ से बेहतर ह।ᱹ   
5 मिहलाएं बᲬᲂ को जन्म दतेी ह ᱹ]iq:"k ugha     


6 मिहलाएं  पुरुषᲂ  से अिधक भावनात्मक होती ह ᱹ   


7 अपनी भावनाᲐ को िनयंिᮢत करने मᱶ पुरुष मिहलाᲐ से बेहतर होते 
ह,ᱹ इसीिलए वे रोते नहᱭ 


  


8 आमतौर पर लड़िकयᲂ अपनी आयु के लड़कᲂ से 1-2 lky पहले 
'kkjhfjd :i ls पिरपᲤ हो tkrh ह ᱹ


  


9 आमतौर पर, लड़िकयᲂ को िकशोरावस्था के दौरान मािसकधमर् होना 
आरम्भ हो जाता ह।ै 
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S.No.  iz’u  fodYi  dksM 


10 सभी लड़िकयां कम उ᮫ से ही खाना पकाने, सजावट करने और घर को 
᳞विस्थत रखने मᱶ रूिच लेती ह।ᱹ 


  


यिद वह उससे या पिरवार से बहस करती हो  
01 


यिद वह इस तरह से कपड़े पहनती हो, िजससे ध्यान 
आकिषत हो 


02 


यिद वह अपने पित से बेवफाई करे 03 
यिद वह अच्छा खाना न बनाए 04 
यिद वह िबना अनुमित के पैसे खचर् करे 05 
यिद वह केवल बेिटयां पैदा करे 06 
यिद वह अपने बᲬᲂ को नज़रअंदाज़ करे 07 


24 व े कौन सी पिरिस्थितया ं ह,ᱹ िजनमᱶ िकसी 
आदमी ᳇ारा अपनी प᳀ी को पीटन ेको आप 
उिचत मानत ेह?ᱹ  
(केवल एक उᱫर पर गोला करᱶ) 


िकसी भी पिरिस्थित मᱶ आदमी को अपनी प᳀ी   पर  
हाथ नहᱭ उठाना चािहए   


08 


गरीब पिरवारᲂ मᱶ 1 
मध्यवगᱮय पिरवारᲂ मᱶ 2 
कुलीन, धनी पिरवारᲂ मᱶ 3 


25 घरेल ू िहसा सबस े᭸यादा इनमᱶ मौजदू होती 
ह:ै  
(आप एक से अिधक उᱫर पर गोला कर सकते ह)ᱹ 


उपयुर्Ღ lHkh (rhuksa fodYi)  9 
िवशाल dks समझाना िक  उसकी गलर् ᱶᮨ ड बनने मᱶ 
उसकी कोई रूिच नहᱭ ह ै


1 


िवशाल से बात करना बंद करना और उसकी अनदखेी 
करना 


2 


उसके पᮢ के बारे मᱶ उसके अिभभावकᲂ से िशकायत 
करना 


3 


सुझाव दनेा िक वे िमᮢ बने रहᱶगे 4 


26 शारदा और िवशाल स्कूल स ेपदैल घर आया 
करत ेथ ेऔर ढेर सारी बातᱶ िकया करत ेथ।े  
हाल ही मᱶ, िवशाल न ेशारदा मᱶ अपनी रूिच 
िदखात े हुए उस े एक पᮢ भजेा।  शारदा 
िवशाल को ,d vPNs fe= ds :Ik esa ns[krh ह,ै 
लिेकन उसकी गलर् ᱶᮨ ड बनन ेमᱶ उसकी कोई 
रूिच नहᱭ ह।ै  शारदा को क्या करना 
चािहए:   
(आप एक से अिधक उᱫर पर गोला कर सकते ह)ᱹ 


भय के कारण सहमत हो जाना क्यᲂिक यिद वह 
अस्वीकार करेगी तो िवशाल उसके बारे मᱶ गंदी बातᱶ कह 
सकता ह ै


5 


मोिहत अपने चाचा के प्यार भरे ᳞वहार को गलत 
समझ रहा ह ै


 
1 


मोिहत के चाचा उसका यौन-शोषण करना चाहते ह ᱹ 2 
मोिहत के माता-िपता को यह समझने का ᮧयास करना 
चािहए िक वह क्यᲂ इतना खामोश हो गया ह ैऔर 
सबसे कटा-कटा रहता ह ै


3 


मोिहत के अिभभावकᲂ को चुप रहना चािहए और कोई 
ᮧ᳤ नहᱭ पूछना चािहए, क्यᲂिक इससे चाचा नाराज हो 
ldrs gSa। 


4 


27 मोिहत की उ᮫ दस साल ह।ै  उसके चाचा 
अकसर रहन े के िलए आत ेह।ᱹ  वे मोिहत के 
िलए ढेर सारी टॉफी और िबिस्कट्स लात ेह।ᱹ  
व ेइस बात की भी िजद करत ेह ᱹिक व ेमोिहत 
के कमरे मᱶ सोएंग।े  कभी-कभी वे मोिहत को 
इस ᮧकार से छूत े ह,ᱹ जो मोिहत को पसदं 
नहᱭ ह।ै मोिहत के अिभभावक देखत े ह ᱹ िक 
वह बहुत चपु-चपु और िख᳖ हो गया ह।ै 
आपके िवचार से िन᳜िलिखत मᱶ से कौन सा 
कथन सही ह?ै 
(आप एक से अिधक उᱫर पर गोला कर सकते ह)ᱹ मोिहत के माता-िपता को उसे उसके चाचा के साथ 


अकेला नहᱭ छोड़ना चािहए 
5 


28 कौन तय करेगा िक आप िकतनी िशक्षा ᮧा᳙ स्वयं 1 
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S.No.  iz’u  fodYi  dksM 


िपता 2 
माँ 3 
जीवनसाथी/सास-ससुर 4 
अन्य  
(कृपया बताएं _______ _________)  


8 


करᱶग े@ djsaxh\ 


(आप एक से अिधक उᱫर पर गोला कर सकते ह)ᱹ 


पता नहᱭ 9 
उनके िनणर्य मानᱶगे 1 
उन्हᱶ अपनी इच्छा मानने के िलए le>k;saxs  2 


अिभभावकᲂ को मनाने के िलए पिरवार के अन्य सदस्यᲂ 
से सहायता मांगᱶगे 


3 


अपने िमᮢᲂ से  ekrk firk dks eukus ds fy;s lq>ko ekWaxsaxs 4 
शादी से इंकार कर दᱶगे भले ही इसका अथर् उनकी इच्छा 
के िखलाफ जाना हो 


5 


29 
 


यिद आपके अिभभावक आपकी इच्छा के 
िखलाफ आपकी शादी करन ेका िनणर्य लᱶ, तो 
आप क्या करᱶग/ेकरᱶगी?  
(आप एक से अिधक उᱫर पर गोला कर सकते ह)ᱹ 


 
 


पता नहᱭ 9 
एच.आई.वी. और एड्स एक ही ह ᱹ 1 
एच.आई.वी. वायरस ह ैऔर एड्स वह अवस्था 
(संलक्षण) ह,ै जहां िकसी ᳞िᲦ मᱶ एकािधक संᮓमण 
दखेे जा सकते ह ᱹ 


2 


एच.आई.वी. संलक्षण ह ैऔर एड्स एक वायरस ह ै 3 
एच.आई.वी. और एड्स दोनᲂ िभ᳖ ᮧकार के रोग ह ᱹ 4 


30 
 
 
 
 
 
 
 


आपकी राय मᱶ एच.आई.वी. (HIV) और 
एड्स (AIDS) मᱶ क्या अतंर ह?ै  
(केवल एक उᱫर पर गोला करᱶ) 
 
 


 
 पता नहᱭ 9 


िबना कंडोम के एच.आई.वी. संᮓिमत ᳞िᲦ के साथ 
संभोग करने से 


01 


मच्छर के काटने से  02 
एच.आई.वी. संᮓिमत मां से उसके बᲬे को  03 
एच.आई.वी. संᮓिमत ᳞िᲦ के साथ एक ही बतर्न मᱶ 
भोजन करने से  


04 


एच.आई.वी. संᮓिमत ᳞िᲦ के ᮧयोग िकए गए 
शौचालय का ᮧयोग करने से  


05 


एच.आई.वी. संᮓिमत रᲦ के चढ़ाने से   06 
एच.आई.वी. से संᮓिमत िसᳳरज और सुइयᲂ का कई 
लोगᲂ ᳇ारा ᮧयोग करने से 


07 


एच.आई.वी. संᮓिमत ᳞िᲦ का आिलगन करने से 08 


31 एच.आई.वी. िन᳜िलिखत तरीकᲂ स ेफैल 
सकता ह:ै   
(आप एक से अिधक उᱫर पर गोला कर सकते ह)ᱹ 


 
 


एच.आई.वी. संᮓिमत ᳞िᲦ का चुंबन लेने से  09 
iwjh rjg vlger 1 
FkksM+k cgqr vlger 2 
Lger 3 
FkksM+k cgqr lger 4 


32 रोशन एच.आई.वी. परीक्षण के िलए सहमत 
हो गया और उस े एच.आई.वी. पॉिजिटव 
पाया गया। उसके एच.आई.वी. स्तर के बारे 
मᱶ जानकर, उसकी कंपनी उस ेकंपनी मᱶ काम 
करत े रहन े दने े का िनणर्य करती ह।ै क्या 
रोशन के एच.आई.वी. स्तर का उसके 
सहकिमयᲂ मᱶ खुलासा कर दनेा चािहए?  


iwjh rjg lger 5 
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S.No.  iz’u  fodYi  dksM 


(केवल एक उᱫर पर गोला करᱶ) 
जी नहᱭ, क्यᲂिक वह दसूरᲂ के स्वास्थ्य को जोिखम मᱶ 
डाल रहा ह।ै  


1 


जी हाँ, क्यᲂिक कंपनी मᱶ काम करते रहना उसका 
अिधकार ह ै


2 


जी हाँ, क्यᲂिक वह अपने सहकिमयᲂ के स्वास्थ्य के िलए 
जोिखम नहᱭ ह ै 


3 


33 आपकी राय मᱶ, क्या रोशन को कंपनी मᱶ काम 
करना जारी रखना चािहए?  
(आप एक से अिधक उᱫर पर गोला कर सकते ह)ᱹ 
 
 


जी नहᱭ, क्यᲂिक detk+sjh ds dkj.k dke ugha dj ik,xk 4 
रोशन के बᲬᲂ को स्कूल से िनलंिबत करना (fudky nsuk) 1 
रोशन को आ᳡स्त करना िक स्कूल यह सुिनि᳟त करेगा 
िक उसके बᲬे पढ़ाई जारी रखᱶ  


2 


रोशन के बᲬᲂ के िलए अलग बैठने एवं Ჷूशन क्लासेस 
की ᳞वस्था करना  


3 


िशक्षकᲂ, िव᳒ािथयᲂ और अिभभावकᲂ के िलए 
संवेदनीकरण कायर्ᮓम की ᳞वस्था करना 


4 


34 िजस स्कूल मᱶ रोशन के बᲬ ेपढ़ रह ेह,ᱹ वहा ंके 
लोगᲂ को रोशन के एच.आई.वी. पॉिजिटव 
होन ेके बारे मᱶ पता चल जाता ह।ै आपके 
िवचार से स्कूल ᮧािधकािरयᲂ को क्या करना 
चािहए?  
(आप एक से अिधक उᱫर पर गोला कर सकते ह)ᱹ 


 
कुछ नहᱭ कर सकते 5 
िᮧट मीिडया जैसे पिᮢकाएं, िबलबोडर्,  समाचारपᮢ 
आिद 


1 


इलेक्ᮝािनक मीिडया जैसे fQYesa] टीवी, रेिडयो, 
समाचारपᮢ आिद 


2 


िमᮢ 3 
पिरवार के सदस्य 4 
जान-पहचान वाले ᳞िᲦ  5 


35 
िन᳜िलिखत मᱶ स ेकौन स ेसबस ेᮧबल ᮧभाव 
ह ᱹ जो युवाᲐ को पहली बार मादक पदाथर् 
(जसै े तम्बाकू, शराब आिद) लने े के िलए 
ᮧोत्सािहत करत ेह?ᱹ  
(आप एक से अिधक उᱫर पर गोला कर सकते ह)ᱹ 


 
 कोई अन्य  


(िवशेष रूप से बताएं_______________) 
8 


36 िन᳜िलिखत मᱶ स ेिकन मादक पदाथᲄ को vkius fiNys 6 eghuksa esa आजमाया ह?ै अपन े᳇ारा इन inkFkksZ को आज़मान े
और इनके उपयोग की संख्या के आधार पर कृपया ᮧत्यके inkFkZ के िलए 4 कॉलमᲂ मᱶ स ेएक पर (√) का िनशान लगाएं:  


पदाथर् एकबार 2-3 बार 3 स ेअिधक बार कभी नहᱭ 
शराब/मिदरा     
तम्बाकू/खैनी     
चरस      
भांग     
गुटखा/पानमसाला     
िसगरेट/बीड़ी     
fcuk MkWDVj ds ipsZ कुछेक िवशेष या खांसी रोकने वाली 
दवाएं  


    


गᲂद/संुघनी (इनहलेर)/ह्वाइटनसर्     
धू᮫पान से जुड़ी खांसी 01 
सांस लेने मᱶ कमी/दम फूलना 02 


37 
 
 


आपके िवचार स े िसगरेट पीन,े गटुखा/तम्बाकू 
चबान ेऔर शराब पीन ेस ेजड़ुे क्या लक्षण ह?ᱹ   
(आप एक से अिधक उᱫर पर गोला कर सकते ह)ᱹ तीᮯ ᮩᱼकाइिटस (सीने मᱶ जकड़न) 03 
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S.No.  iz’u  fodYi  dksM 


हृदय रोग 04 
अिनᮤा 05 
मुंह और फेफड़े का कᱹसर  06 
टी.बी./तपेिदक/क्षय रोग 07 


 
 
 
 
 
 


 
 


पता नहᱭ 99 
काम बेहतर करने मᱶ सहायक होता ह ै 01 
एकाᮕता बढ़ाता ह ै 02 
इनको लेने या करने मᱶ मज़ा आता ह ै 03 
िमᮢᲂ का दबाव  04 
पिरवार मᱶ कोई इसे लेता ह ै 05 
स्वाभािवक वृिᱫ 06 
आसानी से उपलब्ध ह ै 07 
कम लागत/सस्ता होना 08 
िमᮢᲂ मᱶ बेहतर अहिमयत/स्वीकृित 09 
सहनशिᲦ बढ़ाता ह ै 10 
कोई ᮧभाव नहᱭ होता 11 


38 आपके िवचार मᱶ, कुछ यवुा िविभ᳖ ᮧकार की 
नशीली चीज़ᱶ क्यᲂ आज़मात ेह?ᱹ    
(आप 3 उᱫरᲂ तक पर गोला कर सकते ह)ᱹ 
 


पता नहᱭ 99 
 


/kU;okn 


 


la;qDr jk"Vª tula[;k dks"k ds lg;ksx ls usg: ;qok dsUæ laxBu }kjk lapkfyr ifj;kstuk 
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FINAL Base line tools - Questionnaire DPO  APV_09.12.11.xls
DPO

										RESTLESS DEVELOPMENT

										Capacity Building of UNFPA-NYKS supported Teen clubs Initiative

										Interview Schedule for District Programme Officer (DPO) - Teen Clubs

				Name of the District																						Date of Interview

				Name																						Date of Joining in this program

				Did you undergo Induction / training for your current job?						Yes				if Yes (give details- who conducted, duration, topics covered)

										No

				Do you have a Job Description / ToR						Yes				If Yes (kindly ask to show)

										No				If No (ask where does s/he refer for roles and responsibilities

				Do you have a workplan						Yes				if Yes (ask the duration for which it is prepared and ask to show)

										No				If No (ask how does s/he plan his visits and activities)

				Do you have meetings with the DYC?						Yes				If Yes (frequency)

										No				If no (how is performance assessed)

				Do you submit reports to your DYC?						Yes				If Yes (do you have a format & frequency)

										No				If No (how is progress / activity reported)

				How many reports have you submitted so far						0		1		2		3		4		≥ 5

				How many staff members report to you										Who (designation)

				Does your reporting staff have Job descriptions / ToR						Yes				If Yes (who prepared)

										No				If No (How do they know about their roles and responsibilities

				Does your reporting staff have workplans						Yes				If Yes (duration for which it is prepared)

										No				If No (ask how does s/he track / monitor their work

				Is there a reporting system in place						Yes				If Yes (what and how often / freq of reporting)

										No				If No (How is information collected/gathered)

				What do you do with the reports (use as feedback mechanism or forward to Line manager)

				How many Teen clubs are formed till date and in how many blocks								How many are functioning (why)

												How many are defunct (why)

				In how many teen clubs formation you have been involved till date								Mention the steps involved in formation of TCs (briefly in bulleted points)										1								2

																						3								4

				How many Teen clubs have you visited till date								If not covered all the TCs, state reasons										1								2

																						3								4

				How often do you visit the TCs						fortnightly		monthly		bi-monthly		quarterly		once in the past 6 months		never visited		others

				What are the different types of activities conducted by the TCs when you have visited them?						1				How many?		2				How many?		3				How many?				4				How many?

										5				How many?		6				How many?		7				How many?				8				How many?

				Is the community / other stakeholders involved in such activities						Yes				If Yes (what is the nature of involvement- participate, financial etc)

										No				If No (why)

				Has any of the TCs or community members ever approached you for assistance						Yes				If Yes (for what and what actions did you take)

										No

				Have you formed any linkages with government departments/NGOs at the district level						None				Specify, if any reason

										Some				Name the department / agencies

				Have you explored any schemes / programmes to provide linkages for skill buidling and education to peer eductaors and teen club members?						Yes				If Yes (name the scheme / prog)

										No				If No (why)

				Do you think there is any use / purpose of linking with other depts/ schemes for supporting TCs						Yes				If Yes (How do you think it can be done)

										No				If No (why do you think so)

				Does the TCs have any financial assistance?						Yes				If Yes (how much)

										No				If No (then how does TC conduct activities)

				How is the money distributed / dispersed to TCs

				Who manages / keeps the accounts

				Is there a system in place for maintaining accounts						Yes				If Yes (what is it)

										No				If No (How is the expenditure tracked)

				Does the TCs submit reports- activity and financial						Yes				If Yes (to whom)

										No				If No (why)

				Have you attended training / capacity building programme in any of the following topics						Topic				Yes		NO		Remarks

										Understanding self

										Positive & responsible relationship

										Gender and sexuality

										Leadership qualities

										Drugs & substance abuse

										Growing up healthy

										Career Development

										HIV/AIDS

										Livelihood and entrepeneurship

										Establishing and manaing teen clubs

				In what areas do you feel you need further training to carry out your responsibilities effectively?						Topic				Yes		NO		Remarks

										Understanding self

										Positive & responsible relationship

										Gender and sexuality

										Leadership qualities

										Drugs & substance abuse

										Growing up healthy

										Career Development

										HIV/AIDS

										Livelihood and entrepeneurship

										Establishing and manaing teen clubs

				For how many villages have you received complete information on village profile?						< 20		21 - 40		41 - 60		61 - 80		81 - 100		> 100

										Completed		Completed		Completed		Completed		Completed		Completed

										partial		partial		partial		partial		partial		partial

				What are the challenges you have encountered so far in conducting the Teen Clubs effectively?

				What are your ideas to make the Teen club more effective?





APV

										RESTLESS DEVELOPMENT

										Capacity Building of UNFPA-NYKS supported Teen clubs Initiative

										Interview Schedule for Adolescent Peer Volunteers - Teen Clubs

				Name of the Block / District																						Date of Interview

				Name of APV																						Date of joining in this program

				Did you undergo Induction / training for your current job?						Yes				if Yes (give details- who conducted, duration, topics covered)

										No

				Do you have a Job Description / ToR						Yes				If Yes (kindly ask to show)

										No				If No (ask where does s/he refer for roles and responsibilities

				Do you have a workplan						Yes				if Yes (ask the duration for which it is prepared and ask to show)

										No				If No (ask how does s/he plan his visits and activities)

				Do you have monthly progress meeting with the DPO						Yes				If Yes (frequency)

										No				If no (how is progress assessed)

				Do you submit reports to the DPO						Yes				If Yes (do you have a format & frequency)

										No				If No (how is progress / activity reported)

				How many villages are present in your block

				How many Teen clubs are formed till date in your block								How many are regular functioning (why)

												How many are occasionally functioning (why)

												Types of teen clubs				Boys only						Girls only								Mixed groups

				Suggest ways of addressing above mentioned reasons for defunct clubs						1												2

										3												4

				In how many teen clubs formation you have been involved till date								Mention the steps involved in formation of TCs (briefly in bulleted points)										1								2

																						3								4

				How many Teen clubs have you visited till date								If not covered all the TCs, state reasons										1								2

																						3								4

				How often do you visit the TCs						fortnightly		monthly		bi-monthly		quarterly		once in the past 6 months		never visited		others

				Have you participated in activities organized by TCs						Yes		< 5		6 - 10		11 - 15		16 - 20		≥ 21

										No		If No (mention why)										ask for the challenges they faced

				What kind of support do you extend to your TCs																		get the information of the kind of support

				Have you ever conducted any training program for TC / PE						Yes				If Yes ( mention the topics covered)

										No				If No (mention why)

				What are the different types of activities organized by the TCs / PEs						1						2						3								4

				How do you manage funds for the TCs?						Provided by NYKS/UNFPA

										Community members provide support in cash or kind												if yes, with whom and what is the frequency

										I raise funds for some or all of the activities												Other sources of funds

										I spend from my pocket and get it reimbursed from NYKS

										We have not done any activity for lack of or no funds

										Our activities so far have not cost any money at all

				Is the community / other stakeholders involved during the activities						Yes				If Yes (what is the nature of involvement- participate, financial etc)

										No				If No (why)

				Has any of the TCs or community members ever approached you for assistance						Yes				If Yes (for what and what actions did you take)

										No				If No (why)

				How do you think we can involve community in the smooth functioning of TCs

				Have you attended training / capacity building programme in any of the following topics						Topic				Yes		NO		Remarks

										Understanding self

										Positive & responsible relationship

										Gender and sexuality

										Leadership qualities

										Drugs & substance abuse

										Growing up healthy

										Career Development

										HIV/AIDS

										Livelihood and entrepeneurship

										Establishing and manaing teen clubs

				In what areas do you feel you need further training to carry out your responsibilities effectively?						Topic				Yes		NO		Remarks

										Understanding self

										Positive & responsible relationship

										Gender and sexuality

										Leadership qualities

										Drugs & substance abuse

										Growing up healthy

										Career Development

										HIV/AIDS

										Livelihood and entrepeneurship

										Establishing and manaing teen clubs

				How many villages have you finished mapping?						0		1 - 5		6 - 10		11 - 15		16 - 20		> 20

				How many villages have you finished coducting the Focus Group Discussions?						0		1 - 5		6 - 10		11 - 15		16 - 20		> 20

				How many Peer educators have you selected?						0		1 - 5		6 - 10		11 - 15		16 - 20		> 20

				What are the challenges you have encountered so far in functioning of the Teen Clubs effectively?

				What are your ideas to make the Teen club more effective?
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IIC - FGDParentsDiscussionPoints.docx
fd'kksjkoLFkk LokLF; ,oa fodkl ifj;kstuk



II C vfHkHkkodksa (ekrk@firk) ds lkFk l?ku lewg ppkZ ls fudys eq[; fcUnq



funsZ’k% ekrk ;kWa firk esa ls ,d ij xksyk djsa



xkao dk uke% ---------------------------------------------------------------	xzke iapk;r% -----------------------------------------------------



fodkl[k.M@Cykd% --------------------------------------------------------------------------------------------------------------------------



ftyk% ----------------------------------------------------------------------------	jkT;% ------------------------------------------------------------------



,MksylsUV ih;j okysafV;j dk uke% -------------------------------------------------------------- gLrk{kj% ---------------------------



lewg ppkZ vk;ksftr djus dh frfFk% -------------------------------------------------





lewg ppkZ esa Hkkx ysus okys vfHkHkkodksa dh tkudkjh&



funsZ’k% tkfr] oSokfgd fLFkfr vkSj orZeku O;olk; ds fy;s dksbZ ,d fodYi pqusa







		Øa-

		uke

		vk;q

		Tkfr

1 SC vuqtkfr

2 ST vuq tutkfr

3 OBC vU; fiNM+k oxZ

4 General lkekU;



		f'k{kk

¼fdl d{kk rd½*

		oSokfgd fLFkfr



1 vfookfgr

2 fookfgr

3 fo/kok@fo/kqj

4 iRuh@ifr vyx jgrs gSa

		orZeku O;olk;



1 i<+kbZ

2 dz`f"k

3 i’kq ikyu

4 futh O;olk;

5 ukSdjh

6 gLr dyk

99 vU; dksbZ

		gLrk{kj



		1-

		

		

		

		

		

		

		



		2-

		

		

		

		

		

		

		



		3-

		

		

		

		

		

		

		



		4-

		

		

		

		

		

		

		



		5-

		

		

		

		

		

		

		



		6.

		

		

		

		

		

		

		



		7.

		

		

		

		

		

		

		



		8.

		

		

		

		

		

		

		









* ;fn dksbZ lnL; dHkh Ldwy ugha x,] rks og *0* fy[ksa







1½	fd’kksj @ fd’kksfj;ka fnuHkj D;k djrs gSa 

1- -------------------------------------------------------------------------------------------------------------------------------------------------------------

2- -------------------------------------------------------------------------------------------------------------------------------------------------------------

3- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4- -------------------------------------------------------------------------------------------------------------------------------------------------------------

5- -------------------------------------------------------------------------------------------------------------------------------------------------------------



2½	fd’kksj @ fd’kksfj;ksa dks vkSj D;k djuk pkfg;s \

1- -------------------------------------------------------------------------------------------------------------------------------------------------------------

2- -------------------------------------------------------------------------------------------------------------------------------------------------------------

3- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4- -------------------------------------------------------------------------------------------------------------------------------------------------------------

5- -------------------------------------------------------------------------------------------------------------------------------------------------------------



3½	dqN vkSj D;ksa djuk pkfg;s

1- -------------------------------------------------------------------------------------------------------------------------------------------------------------

2- -------------------------------------------------------------------------------------------------------------------------------------------------------------

3- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4- -------------------------------------------------------------------------------------------------------------------------------------------------------------

5- -------------------------------------------------------------------------------------------------------------------------------------------------------------



4)     fd’kksj @ fd’kksjh ;g dSls dj ik;saxs

4½A	visf{kr (laHkkfor)  eqf'dysa

1- -------------------------------------------------------------------------------------------------------------------------------------------------------------

2- -------------------------------------------------------------------------------------------------------------------------------------------------------------

3- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4- -------------------------------------------------------------------------------------------------------------------------------------------------------------

5- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4½B	eqf’dyksa dk lkeuk dSls djsaxs

1- -------------------------------------------------------------------------------------------------------------------------------------------------------------

2- -------------------------------------------------------------------------------------------------------------------------------------------------------------

3- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4- -------------------------------------------------------------------------------------------------------------------------------------------------------------

5- -------------------------------------------------------------------------------------------------------------------------------------------------------------



4½C	fd’kksj @ fd’kksfj;ksa dks D;k enn feyuh pkfg,

1- -------------------------------------------------------------------------------------------------------------------------------------------------------------

2- -------------------------------------------------------------------------------------------------------------------------------------------------------------

3- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4- -------------------------------------------------------------------------------------------------------------------------------------------------------------

5- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4½D	fd’kksj @fd’kksfj;ksa dks enn dgkaW ls fey ik,xh

1- -------------------------------------------------------------------------------------------------------------------------------------------------------------

2- -------------------------------------------------------------------------------------------------------------------------------------------------------------

3- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4- -------------------------------------------------------------------------------------------------------------------------------------------------------------

5- -------------------------------------------------------------------------------------------------------------------------------------------------------------

5½	fd’kksj @ fd’kksfj;ksa ds ekxZ esa visf{kr (laHkkfor) eqf’dyksa dks nwj djus esa vkidh D;k Hkwfedk gks ldrh gS

1- -------------------------------------------------------------------------------------------------------------------------------------------------------------

2- -------------------------------------------------------------------------------------------------------------------------------------------------------------

3- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4- -------------------------------------------------------------------------------------------------------------------------------------------------------------

5- -------------------------------------------------------------------------------------------------------------------------------------------------------------

6½	fd’kksj @ fd’kksfj;ksa ds ekxZ esa LokLF; vkSj fodkl ds fo"k; esa mi;qDr tkudkjh feyus esa D;k ck/kk;as@eqf’dysa gS\

1- -------------------------------------------------------------------------------------------------------------------------------------------------------------

2- -------------------------------------------------------------------------------------------------------------------------------------------------------------

3- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4- -------------------------------------------------------------------------------------------------------------------------------------------------------------

5- -------------------------------------------------------------------------------------------------------------------------------------------------------------

7½	vkids vuqklkj fd’kksj @ fd’kksfj;ksa ds ds fy;s LokLF; vkSj fodkl ds fo"k; esa mi;qDr tkudkjh izkIr djus ds lcls izHkko’kkyh rjhds D;k gks ldrs gSa\

1- -------------------------------------------------------------------------------------------------------------------------------------------------------------

2- -------------------------------------------------------------------------------------------------------------------------------------------------------------

3- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4- -------------------------------------------------------------------------------------------------------------------------------------------------------------

5- -------------------------------------------------------------------------------------------------------------------------------------------------------------

		la;qDr jk"Vª tula[;k dks"k ds lg;ksx ls usg: ;qok dsUæ laxBu }kjk lapkfyr ifj;kstuk
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IIB- FGD Combined BoysGirlsDiscussionPoints.docx
fd'kksjkoLFkk LokLF; ,oa fodkl ifj;kstuk



II B fd’kksfj;ksa@fd’kksjksa ds lkFk l?ku lewg ppkZ ls fudys eq[; fcUnq



funsZ’k% fd'kksfj;ksa ;ka fd'kksjksa esa ls ,d ij xksyk djsa



xkao dk uke% ---------------------------------------------------------------	xzke iapk;r% -----------------------------------------------------



fodkl[k.M@Cykd% -------------------------------------------------------------------------------------------------------------------------------------------



ftyk% ----------------------------------------------------------------------------	jkT;% ------------------------------------------------------------------



,MksylsUV ih;j okysafV;j dk uke% -------------------------------------------------------------- gLrk{kj% ---------------------------



lewg ppkZ vk;ksftr djus dh frfFk% ------------------------------------------------- eksckby ua0% --------------------------------





lewg ppkZ esa Hkkx ysus okyh fd’kksfj;ksa@fd’kksjksa dh tkudkjh&



funsZ’k% tkfr] oSokfgd fLFkfr vkSj orZeku O;olk; ds fy;s dksbZ ,d fodYi pqusa





		Øa-

		uke

		vk;q

		Tkfr

1 SC vuqtkfr

2 ST vuq tutkfr

3 OBC vU; fiNM+k oxZ

4 General lkekU;



		f'k{kk

¼fdl d{kk rd½*

		oSokfgd fLFkfr

1 vfookfgr

2 fookfgr

3 fo/kok

4 xkSuk ugha gqvk gS

		orZeku O;olk; 

1 i<+kbZ

2 dz`f"k

3 i’kq ikyu

4 futh O;olk;

5 ukSdjh

6 gLr dyk

99 vU; dksbZ

		gLrk{kj



		1-

		

		

		

		

		

		

		



		2-

		

		

		

		

		

		

		



		3-

		

		

		

		

		

		

		



		4-

		

		

		

		

		

		

		



		5-

		

		

		

		

		

		

		



		6.

		

		

		

		

		

		

		



		7.

		

		

		

		

		

		

		



		8.

		

		

		

		

		

		

		







* ;fn dksbZ lnL; dHkh Ldwy ugha xbZ] rks *0* fy[ksa





1½	fnuHkj D;k djrs gSa @fnu dSls xqt+jrk gS

1- -------------------------------------------------------------------------------------------------------------------------------------------------------------

2- -------------------------------------------------------------------------------------------------------------------------------------------------------------

3- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4- -------------------------------------------------------------------------------------------------------------------------------------------------------------

5- -------------------------------------------------------------------------------------------------------------------------------------------------------------



2½	D;k vki dqN vkSj djuk pkgrs gSa

1- -------------------------------------------------------------------------------------------------------------------------------------------------------------

2- -------------------------------------------------------------------------------------------------------------------------------------------------------------

3- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4- -------------------------------------------------------------------------------------------------------------------------------------------------------------

5- -------------------------------------------------------------------------------------------------------------------------------------------------------------



3)	vki dqN vkSj D;ksa djuk pkgrs gSa

1- -------------------------------------------------------------------------------------------------------------------------------------------------------------

2- -------------------------------------------------------------------------------------------------------------------------------------------------------------

3- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4- -------------------------------------------------------------------------------------------------------------------------------------------------------------

5- -------------------------------------------------------------------------------------------------------------------------------------------------------------



4½	visf{kr (laHkkfor) eqf'dysa

1- -------------------------------------------------------------------------------------------------------------------------------------------------------------

2- -------------------------------------------------------------------------------------------------------------------------------------------------------------

3- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4- -------------------------------------------------------------------------------------------------------------------------------------------------------------

5- -------------------------------------------------------------------------------------------------------------------------------------------------------------



5½	eqf’dyksa dk lkeuk dSls djsaxs

1- -------------------------------------------------------------------------------------------------------------------------------------------------------------

2- -------------------------------------------------------------------------------------------------------------------------------------------------------------

3- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4- -------------------------------------------------------------------------------------------------------------------------------------------------------------

5- -------------------------------------------------------------------------------------------------------------------------------------------------------------



6½	D;k enn feyuh pkfg,

1- -------------------------------------------------------------------------------------------------------------------------------------------------------------

2- -------------------------------------------------------------------------------------------------------------------------------------------------------------

3- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4- -------------------------------------------------------------------------------------------------------------------------------------------------------------

5- -------------------------------------------------------------------------------------------------------------------------------------------------------------



7½	enn dgkaW ls fey ik,xh

1- -------------------------------------------------------------------------------------------------------------------------------------------------------------

2- -------------------------------------------------------------------------------------------------------------------------------------------------------------

3- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4- -------------------------------------------------------------------------------------------------------------------------------------------------------------

5- -------------------------------------------------------------------------------------------------------------------------------------------------------------



8½	visf{kr (laHkkfor) eqf'dyksa dks nwj djus esa vkidh D;k Hkwfedk gks ldrh gSs

1- -------------------------------------------------------------------------------------------------------------------------------------------------------------

2- -------------------------------------------------------------------------------------------------------------------------------------------------------------

3- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4- -------------------------------------------------------------------------------------------------------------------------------------------------------------

5- -------------------------------------------------------------------------------------------------------------------------------------------------------------



9½	vkidks vius LokLF; vkSj fodkl ds fo"k; esa mi;qDr tkudkjh feyus esa D;k ck/kk;sa@eqf'dys gSsa\

1- -------------------------------------------------------------------------------------------------------------------------------------------------------------

2- -------------------------------------------------------------------------------------------------------------------------------------------------------------

3- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4- -------------------------------------------------------------------------------------------------------------------------------------------------------------

5- -------------------------------------------------------------------------------------------------------------------------------------------------------------



10½	vkids vuqlkj LokLF; vkSj fodkl ds fo"k; esa mi;qDr tkudkjh izkIr djus ds lcls izHkko’kkyh (vPNs) rjhds D;k gks ldrs gSa\

1- -------------------------------------------------------------------------------------------------------------------------------------------------------------

2- -------------------------------------------------------------------------------------------------------------------------------------------------------------

3- -------------------------------------------------------------------------------------------------------------------------------------------------------------

4- -------------------------------------------------------------------------------------------------------------------------------------------------------------

		la;qDr jk"Vª tula[;k dks"k ds lg;ksx ls usg: ;qok dsUæ laxBu }kjk lapkfyr ifj;kstuk





5- -------------------------------------------------------------------------------------------------------------------------------------------------------------
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