
With regard to knowledge of sex- and pregnancy-related 
matters, married girls had considerably higher awareness 
than unmarried girls and boys across both waves – in 
wave 1 the proportion of married girls who reported any 
awareness was twice that of their unmarried counterparts. 
However, knowledge of safe sex practices was poor across 
the board. Only about a fifth of the unmarried boys and 
girls and a quarter of married girls had any awareness of 
sexually transmitted infections (STIs) other than 
HIV/AIDS.

The study also sought to measure adolescents’ knowledge 
of maternal and new-born care practices. Awareness of 
the importance of antenatal check-ups during pregnancy 
increased with age – in the second wave more than 
one-third of the respondents, both married and 
unmarried, were aware of the need of four ANCs during 
pregnancy. Knowledge about appropriate feeding 
practices for new-borns, such as exclusive breastfeeding 
(66%) and the importance of colostrum (65%), was 
highest amongst married girls, but increased with age 
across all cohorts. 

Only 12%-23% of the adolescents received sex 
education and family life education in the inter-survey 
period, with unmarried girls reported the highest access 
(23%). The peer educator (Sathiya) program envisioned 
under the Rashtriya Kishor Swansthya Karyakram (RKSK) 
has not had its desired effect – less than 5% of 
respondents across all cohorts knew about the peer 
education program. Boys had limited interaction with 

frontline workers (FLWs) such as ASHAs and Anganwadi 
workers (about 10%). For girls, the interaction increased 
with age and most significantly for married girls where it 
almost doubled across the two waves of the survey (36% 
to 66%). FLWs served as a source of health information for 
girls, especially married girls with more than 80% 
receiving health information from ASHAs across both 
waves. Most of the information received from both ASHAs 
and Anganwadi workers (AWWs) pertained to 
immunization and infant care followed by information 
regarding safe pregnancy. Only a fraction (less than 5%) 
of the girls in both cohorts, reported having received 
any information regarding use of contraceptives or 
other information related to safe sex practices, STIs 
and HIV/AIDS.

Given these unique challenges, it is evident that existing 
programs need to be reviewed to increase accessibility as 
well as acceptability of Sexual and Reproductive Health 
(SRH) services for adolescents. Taking into consideration 
the sensitive nature of the issues, it is imperative that the 
family, and community at large, be involved in making sex 
education and family planning part of mainstream 
discourse. In order to respect the need for anonymity, 
programs should explore the use of media (preferably the 
digital media) to disseminate information and engage with 
adolescents in a manner that they are comfortable with. 
There is also a need to explore mechanisms and initiatives 
through which the peer education program under RKSK 
should be more impactful. 
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Adolescents
Adolescence is a critical phase in the 
transition to adulthood marked by rapid 
social and biological change. It is also a period 
of heightened vulnerability due to gender 
imbalances, societal norms, and lack of resources. 
A lack of information on sexual and reproductive 
health coupled with diminished agency, increases the 
risk of early and unplanned pregnancy, sexual violence, 
and complications related to early motherhood. The UDAYA 
survey, conducted across two waves (2015-16 and 2018-19), 
sought to assess the awareness of adolescents in Bihar and 
Uttar Pradesh regarding sexual and reproductive health. 

NEW DELHI, AUGUST 2020


