e Feiidives 9y Savw Teae asrerg feas Soas

fem moifag,

it i, SeTed fEeSt el s w1 o3, e 7a (2 0 e Mo 7 REw a
(1R A @25, WR, T8, € et AT ¢ afsrny o e e 9y i e 3@
(OTT G G | IR A AW e (WF2 O A 8 Woiforss #ifdada 95rs AT | peTer
WS SN WA SRACS Al ¢ ¥ifes G [eidy fie siem | =, 93w / 435, 92,
fe. aR AT AFZ 9F SPTFS! @, B 7o)+ atm @96 S T, wes 11g e 9 aures
A o1 & Aoy T AR NI | ) FFHS g Tl @8 ol fifd sa0e =0
wyuE 874 ¢ DRt Bota Fida Faet berea 71 | e 7eme gy ¢ spene! 3 |

QI B 3 @, AL TEe TR FPRensy Sear@ Saia wrgl (e 7 T3]
I ATEER #4 W o’ (KUSP) - 93 930 71y owm 3o+ yaanea fS. «s, wig, 6. - ga wef3
“wg WwEers 280 (CMU) Resa 3w 3w [Fendiom ao=w ¢ s w1y 75 35, 93, . /
GBGHA FE fo affet S Y Fwettueex e Iwws (MeTeE Sein wHq IR |

e IR, RO I S¢ - Sd I8 I85! R0 G2 A3 Fr55 8 (@191 oGS @&ifw, Sre
8 gl ToRffe O A T o GG RS T [ S ek owfe msime 3@ s
GRS MY FEIPTGEE effS G © W 73 AShwe!, 2w+ 7Y ¢ @t et awy 5o B
SN0G (SITR G2 SFCEF [ Brael, LA (/T T ey Bieest ¢ Say orewt 2 snemuTs
e e ofe e

R, SRl 6 ST 1T SfSNHE SF (A (3172 | SRR 9 (T, 49 Y 2000 & FAFcE
YIS A Tt A I (S AR |

AN g el R IR B0 (o1 5erta 11 | 93 ST T Sl ST
ST Ie SAFIZE 9 G S T CFIRE T | U2 ©NF G2 SN OF AT (A
e AY RS AGCA | e ReNHE M-I/ AT S04 Suisfaral s TEHeE A
THOGH T~ MG GoJ Q3R SR 2 IR MG @ A AfFaéa o7 (2 emieraany (heret
7y ez bfeomma Fig s s 5=
A FAIGRLS TG *IeF JE - RIS, 4F (AT TG AT GB35+ |

Ao —
B2 2- [iER-LIC

I (N HE|




i e Rioe 9 SraE Tee cliavrer [eas S
form wsfagw,

Wi i, Srees e s facra w1 | ©iE, Rpardt 735 (A0 e e g REm g
G138 ML 35, OB, . 8 @was wwae ¢ aferay 7AE mEwE e N G Awed s
(ST GG T | (AT WG HE P (AL WA X1 @ yfors «ifdada 960s A | ATl
TSR ST SRR ©RAI0e ~NRafEs ¢ #mifess Sar e fi i | 14, 3o / 25, 9,
£, G2 R GNHZ 9T OPTFS) (4, OIF =5 fanm «¥ae fRga 2af, SIL6 17 2 90 2yiss
@ e © derFeNg A0E FEPHAS MU | SR SREFNSE T Aot @@ @l il sare TE
2y 7Y ¢ BReem Soiz NS w1 5o 71 | 2w 39 2férw ¢ ool 3F |

e FU @3 (@, T TEE CTrTeIn ArgReied SIS God ong) (e 33 Ferare]
SRR T F9 f «w’ (KUSP) - bz 936f6 %1 e 3fo< e fo. g7, ok, fe. - gz wd+B
58 TEEEHS TR (CMU) Rets 3 2 Rreidio g e s 7rg 12 €25, ok, fe. /
G2 TS 6 el FrE PSR FARER Afe Toe (Mo Sea s 3|

TEIG IFF, ROIT 0@ 3¢ - b 927 I PN G2 73 7Y € (@191 F=ATE @i, TATST
@ el TR o 7w FE O 96 PR 7 RfE S e owfe mead e el
G W FAAPTSIS &S (A1 © 153 733 TGS, 2ewe 717 ¢ (@19 Bieeoma o=y oj2% Ffe
MG (SFIE 2 eFTEd o1 Sowely, @AW (A el Remrey BfFet @ @3y gredl TR ITEPTOES
Bl e ofS EITE |

a3 e @ RFTEE I SfONYIR OF A (9172 | BNZA 39 (@, 97 T 1000 G oI
JYRYSI e e FToew 0 (olF AR |

s vy e f w03 @@ (oftei2 5eica 71 98 ST U SAAR S
ARSI TP G2 SIS e SHIGFZE FAE | G2 OIT G2 WA GF AF (D
o 2 B 6 | e Reedifiee M- A8 SRy el Seamd AeHmd A
FTHOGA WS 5103 GoJ! L ORI TR M 8 Wi #ifFada o7 0 Q@GN e
g5 Rrensm e o (2 siane e |
CES ABIZCS IG = 2] - SERTel, 9 (AT TG AP (GB35 |

s —
IGIERSIC

TCEG (TS



ROMATE & U FEO0T Afiy w7 B

BRIANT o B

T - & % a% Pl

TATA oL o
BTl ar9 -
[T d 94 - oAl -
TG ¥T - 0 oTf
a-fF wisF 2w ( )a® S
EAN NGl A @ (X) B3 QI
i T
+ _!.. —
| *sf??«f’f TMET AT 7E mw FeF=TE 5
| PraTa T
A Ob - 83 I IWT W G 1A P IR '
W - W A AROERY 7Y
Ui 19785 - a3 Ol G o1} frrar o b
it‘sm OTa9G W AT |
51 gﬂﬁ-iaﬁ TewEY &0 M@ JIWT ANE | b
¢l | RUTY WM 49T A - B, g b
| _E*‘mo fir N0 OIGOT | !
= i =y i et A . o i
61 | PO WY W ReW & ATedr / 5
| fofr Qoma AT W2 | ,
| | N
i —1!' p—
q} g'ﬁrm AAEE TP OT2 84 IHET W0 | §
| TR 3" X6V oA T§ | |
f {
- i -
bl EFW o ATAT T OHIE 0T Setad ¥ 8
i TIMTS T W0 TvD |
= i g i
31 1 aF a9 aF FUT FOMET AT WIl- 1 3
| :‘»ﬂﬁ?ﬁ 3 HERT ST ToWT IO - T ‘ ;
' 101 | Pry qorE R ST @0 FeTdeid | b

: S SBOACT FETEH - I mwaR
TELTRA A |

s et o i — ———

F
P






A e

2 Aot e

S sfemiae Avey et GUICH
3 gt s
Y Aetae Fvey e & @Ry >
Y T )
8 W (v agiE sAfafefe p
@l e ATt wead-faf 3
Y @ P it o ©
Q] fera® cwrmera iz ¢ e Afsedy o

bl AT BT - #[FCTE (I (A o
51 T WA 8
o1 itz 3991 & wEEEet WY TFA K
'Y AT 6 HIIET S YA IWN @ HY M4y Foyefrat @
52 o6 g arefi e &
NCY oS- oAl @
581 AnIFEA sfFrEar e
e AAGT “AfaCEat ¢ -9
Yol Fratem sréofte ®
LY Fratom e Y
'3 sAfqara see sfaFemt q
¥l séfrane Amfe q
201 AW calet @ EATE e dferaty B

B it oAferay waoE Telaue @i @TF 5 -3
LRy TMATHS 17y WoeTe! ¢ Prst 3 - Y




AT FIvg- st

g
Gl SF I W AR W Afbfon Row ewem stz a9 afes fire aetes
ST -4 e 399, (@ OF @AUH PR ©f @ @l e R @ fw
Wi, s we R gor w1 2 it e e e aRedny T Sow
EA *ree ¢ farwdl TorRE W 979 9 ArEE| A famE 2 se/20 FRED
GZOIE S SEABAR N Frwdive el FbE (o 799 3 |

AemiwE Fivey e f& @ 2

frae el e oM o O T feme GRE ©f AW @ dewine JE IE |
el @@ 3w ¢

y) (- Py wibed i

) RIfFe 5f6-Er|

w) A o 49 e AN 2PE|

g)  farm soee

¢)  EErEEd REN e W Y Ao

T
oEe AAFe wy P fEal weom daew fowe feei® o, o @ W o fR@ifze
e T I @8 R A W N U9 e 8 CRas & TR Reedl, ol e wiEeE
e T 8y G IW F, AT T el oo Rom O WE| TR e AZE TR
wioE @ el IR T @B s Rew T

W o IEwe ofafefe

HR-GIS RO AT (N i 2 BIReEe (@ W W AN SR G<p (BS 8 B
A €% [T @Y I SRS | WBIY T @l YW MW YR TAYE I (AR S TR
T OF @ @% IWER I CIATE AR 5157 T T A Ok weifRere et AW s e
T T e Reiem AR 97T 1 O el 8 W RM T ReeE §fe A ¢ R
o9y @ GO ST W 8/¢ I2EA IRGA 2eW She «x wfo Sifte W e IR ASH
z67l Tfve 77|

CDr. Goswami Bengali'C ML Adolescent(Bengah) doc



W3g AT wivad 4w ¢
Rowm 1 (e (P SIETS Mo I W] J¥ R PR OFE D €T R SglE «®

e WEE ¢ HY FfFe wme [ o see ke My e feTyy ¢ Wi why
el HelTeks sE THE|

AN Teiced e iRl (AR, 2ifelt Sieegs Svew w3fh Fffe e B-vrer feoe oo
i 3 R T Wme @R FoR IB@ T RS G A9 TerRd anhelE WA @
b1 M | G5 ICT SR Y U E i | B SO BT i BT i B - o O I T I A
o3 R shml witr SR SRR AW MG 4RY IE AE| W SRSRH  (TAEE
TWAFIIE O M ¢ AP ARTEE FA 4R ] W Oew [FeOIE v T@ e
FPw = A 97 FE WO G, o S 6 T el w AN 39N Siverer R EW|
o A (VR WS T T Y IR PR IS A@ ([ FE| FE ORI RE b
TR FIZ @ REAw oee sR ¢ e W vw e e wiwe wen arer s s
e ¢ R 9ol ewed ofimt wir) Siom wfiy sfaiee e [l Reerm smce
¢ @ AW T WS TP (AP T B o denlNe Foegd T SRS e 13,
1A ¢ TR POl IS U@ 4R (&G ~RRE o WPIFere R 2@

SfAve] ACFe ACH SIS A OIS FE ACHH | A T W IR WS W 47 e
P9 S| 47 FE A AR AN FH A 99 Aferr o=l qew el e

y) W oe o
) =GR
w)  fep

g) RN

¢) Gl 2ffed G/ I / )

a3 +ffefor RRdma o FEeH oo I @Rk T W FAER &N - swfed
IRTR AGE | @ T 2w 930 B Fpwl 9¥ S AFTSIE FHNER T Y =Y
RYEA 6o Ti6q AT bed A, Afeld WER oAl ATIER S S e el
syl A Raw, SweR W W (I IE AIES W WS AE A FE Gl
MEREE T Al OO, IifEerE Gaed wffe e wRfie M sifeds w6 fag fee
el & A it T SRR i W @ S[ifge offifefor Sew &1 o afewy w99
& (T A R Srear IREE R hewel A A «] 9wl free ort e el
"W ¢ SfeeRIrE W The @ e wiE B Pl @3 crml-argediom raEbel sk @
(PN IR (TS A |

CliDr G \BengainCMUNAdolescent(Bengalt) dot



a2 T FIwaE T s

e do (A 3> T2 JWOW (AR PRl =0 20 @ o «[fm e (I 3> IR
(AR @F fereE o ([0r (ed e e el wwm - wry (@R IRd ¢ sfern
g 7o et 3R, we Ja R am, e @ o[Es fGerE el | (e,
SR, MWbiE ¢ Afee s R @ v i T3y o @A) |

oS Tue s oAfwads

Ypfemie 7faen R (R Py Gl SReY 5 SEw| FoReE I I (R @7 Sfe 3
WG| SRR A T @ bR ¢ v a9k YR 281 «F Ny aifea s aigeieeg afbiw
O SR Ahen AR Wiy e 2@

fernat cranm af st ¢

e (Al «FF @MW IFW TR-2RA T 9% A ol coml, wfewA, RBReE, s
TN IR (T (I IGOA WG T 9T & S WFH S (BAS OIRd eife Fiple ¢
TOB! HE P IR PO BEE TR ©f IR T R Avew | Q= T (g Afe
SRl W% WA 46! Koo ot @ w1 (A9 (bead S T SIS e [er 9w
TREA G P O @ R e v TR CRE e ot g e ¢ wewe dieelia e
T 9 T AAe] T AR M@ ¢ wWhe abeer R e ciw o qifed sl
TRemg @ i Ko wfiy oem s 7)) [eifioe st 6w W eiem e e
S 6 e Y- fits T Ww WS T OitE TRASS, (W, W e FRfrel
feen@ e T2 ¢ I TFWAT TR G0 A

e 7T, S ¢ Frerm owea BsjEm W ol orl e aem ) o 7 2@ W e e
HrgR Tafea e8! FwzP] T A

oiewal A for, o 8 A ooiet ARRSIeIE sAfaifee Wity e, od-BAEE gk FewEa
(4 C2rHd (BTH F9 A, @3 97 SfF 2w seg

= A S /W T TW Al - @ RueEe @ fofe @21 ot e e oty wrwE

C\Dx. Goswami\BengalCMU\Adolesceny Bergali) doc

(C]



e eI e

TS (0 TR 3R (AP 3¢ 929 WER T (AT TR 9F Y 4R 88/8¢ T2 I
A ofS T @2 IR TN G% TN IR STEUEr AN wefie GBR AGEESIE | (AW TR
9GB! g FERE WAl @R GTwy [ e wfe g1 711 = Wb 3/ A9 2@ 3 sEelRke
T 1 oA N T, WA @ T (o [ 20 fersen s s g

SRS (A @3 N S A A IRy ARE @@ O A Wl JEew el e el
F@I G AfRIEE TR AEEE ¢ WG e e TRIghesd oRemEe e

IR o T (AP (0E fomly @l oF 27 wdfie orafb 31 2ew@ cs =31

ST |

e perEm AWtEw, 3y [ierae 78 $R9 G @ e S @ o[ %E pad
IR ¢ AREE oE W A A AW W REWS (@5 0o M| e o I w0 g
TR (TOSR CS! SR (e WAl SR B (AT BETE| @3 ¥ oy e faeifes R
7 A, *Afee WMORE I8 WOTR R 3@ @, @ () S[fEs ofF AmE, Q) © &
Huifer o WAfaw TN R, (o) I ARG SFY TEAX A

ANET TEE-SE A T TEEL TS A O Flodd T A WP YT
oo T YR T e T wed fey (i SIRei MY QR (T I TGS ({eeAd
&l AR A FA T SR Q TFPEIR FE SFIFS SHHE @ Rwwe folu 5w
feam s 23|

faaites <5 ¢ =i TACT WYHA ITA ¢
e Sb I HCE JAeN TP, [RY I (F@ 97 AR TN SFSHBR 200" @3 YA
AR TES, T} @ TN GR ANGT FREE|

St I I TR TG 6 SRIYF 67 @ AR A T Al FE oG 8 2RSS A
ool wfoeTer R 70 ok @G MUF q O W RSl ¢ YA PR I @W, 96/
TT-5[, PRIIE Goerel, TGRS AR, 2R I, T A e Mg gy, PR W
TG, WG eclampsia AN W M, SR, ST A Yo AW R Q2Y G] WE AE
Wored Wiy GeiR & Wb sl o #yfE =W A1 arE RS NS ¢ PR TG
R S Q| GRITt WEE S0 ¢ ISl A pre-term FIW 2 8 B T (low
birth weight) T8T9 2= FFR AT |

CADr. GoswamiBergal'C MU dotescent{ Bengati) doc



AT @ ATIST o€ AT IH ¢ FIF WY FwEa ¢

S TRET O R T AW T [ /0 I M@ 29 ¢ TS T wEE I/ 8/¢
I (R T AW IR W @ W WY ¢ AR-PFON, WrEew 8 TAeE @ 8
AR “fheql T |

sréuiareR et arwstafer omg s

e FoRER % 2@ Y, A0 IFD W, TR e R d 3f =, S FIE a9 @iE e
@ T @ T GR T W AHIEE T W, FH O @, 5 e FUEe FANe T (9@
el sl @A, BEE @O 6 HAeE I8N R RS Bfe® T

TR o6 Ta e e o6 swio e T @eE R 2 B woe W, so AR T
> W a T\ 4@ @ «Ie F@ @I T @7

OIS A AT SR FPIPIER, (FR-CTBR I IR-FroIE aw @feR shw Fafe oe-ue
i, #RAE FACE TR AMRGT: © W (A 9 WA ALY WET S AL, b WG 2 AW GR » A
(@ 2R AfE AT S AT I@ AW e T@l 3w © I A W, °@ o ArE ofp
BTSN TR FAEH, (TE-20, 93 R oy AAEZ| @ FE N FeRws ow He om @@
] A, (@S S5l F@ doo i wa s e smife AT UiEw, ©F ¢ ve e @l
I@ UEE, fER oA AEE, @EEEE el (W, T 8 T N FIEE GR (P
oY 7 W9 B SR 92 T (PR T @ Fae A i sree wen fie
fw (@ g1 (I eifoad! Fing SEE S A

oA St - 2fef o Pieier A @REFIE PR Zen Thwl  wy fRrm 2ER
& w6, 2RI wibereld TARe B @ W ¢ e & THE Gwe b1 ik W e
fareg Jg@ |

AATET AfarEat - (3TEE oE b W opfE) TEETeRE A (2 (TRIE e © A1, (U ofw,
afit 8 So T (bo-WY FANE TA| AR JHE (FNRR (6| FACS I WA A
qolRe AmRE @eed AR W AEE, @E s @ soo fim e e AT e,
STEFRART IRTR FAERT IR (P S ZF A9 iR I

fRew ¢ (3) UG AT AR A PG FE (@I TN PR (R (O SR T Sl
wfE SR} ZHATSE, AR-CFOE A (-GBS 2|

CDr G AengalnCMUMAdol Bengals) doc




(R) 4% A (P TN qEHAY ST ST S (el i wfe ey @
THAARSIET SARITEe @ (TAF WAEER IR SR Q T5E CHFRICR Frges
A3 oA fee e
(o) SFEAN 9T ARG AfERR fTgneEl SIEs FA0S 2@ (BH, - (@
oF S Ted fewdtl, s w=w SR, R ¢ m, fEwE e, @
G qed, Sl (T, SR TR e 3G, AE By o, ST
(B “W, (RA GGW (ReTl, TTHI7 AAH, IF O] AR AAFE A@EAITS!
e
Y 9% N WE RO IR T e R T et R oy smnel orew Bfbe
R (T (@ @R 7o ol dweame! |
foratem sréoite - 2AfE IR Ig T S FSSTENS SR [ TN INHE (e IS AR
T7 20 OfF *oa o T GUe € IR W W) A HPEAES A oGS FAE I
(M.T.P.) S TRIZ@ WA TA| O s&¥e A0S T IR A Jhg (FCE FA00 W) 4
R greRdl ARY FACe HHiE |
I ANEE S YR W TSNS FACS T ﬁfgﬁmﬂmqumﬁgwm‘gavm
aft sitay IR TER [efes omE A SR BR Sy SSUITed e (3 93 EEe Iy
T W, I A oy ARQARI T, P G2 (e o e B e jRe S8 Ee Wi (@
SIEoS (SOl FA1 TH AR [N-4N (Sl Al 2|
BYCTA INT (W G FA Tho T, (@9 IR ¢ I TS+ WG YA awAs TN
O (G TSI RGN € Wfedd|

Tratem Ty

(F) oréUMAT WA ¢ 0 IWE OMG! NN GIH WG 8-¢ INE IAA @8y AW
AN IE W IR ) o W Ty fwwe swfe AFd 3900 '@ R AEfE el
sSgRe @iy 9 el g Wb ARIeE o (O G Tz @) A orwfeR AN

JfF FE T (G0R PR-IE W PR [ @, O S S (5F-SI ARE T AR
ZPIANEIE 2 IS TR 1)

@) WEE @ oo,

@) 2R TEETE! I T (T FOA @IS M,

(&) (o5 «iE WY (TNE) WE,

(q) CE ABE PRI Foeer AR e,

(8) WIHT TP Sb IET T T w¢ IWEFE @

®) TR 2R Ao [Ffe

CADr. Goswami'BengaliCMUM A dolesceny{Bangali).doc



sifaara et Afawsm

ATAEAAST - NTE (e e o (e oTRee 3 3@ Miwa o 3t O afs < orere
S & I W YY) | Ok dfe b oere X o W W 3% oz @¥enR R
I ol IR @ Al o ¢e TER @I IE w1 =@ e FifbRe @ @3 Fo
eRdll IFd T Ro0e AEE T ©RAEA TPRA Soo (I WOW TRl SRIEIIIE G
ST WA R e SERr @ AW, I, IR, IrHfRe, e, e aefen aee
SPEY A TS| IR @Y% 9% PR AN e @ e Afel’ it on g
T FAChew AT TA|

TS ol @ arvia 4R TOW Amle SICR, (IR - PR Amfe @R BT AES)

R e

(F) e rife ez sfREzoom @he aft w5 77) o -
(3) =FY - FEM,
(R) TR - SRErT 1T o,

() I WER GHP-GHAE T

(5) “FF - eI,
() R - R T WA SFER@ET )7 P,

i srmte
wit Gifve s o A e
= wfe AzAw, (g @b Tt 7 Teraer W@ sdie o amE 39 s Fe) -
(5) " - SIFEHH,
(x) A - et weR HEEEe |
Rem (3) FA0EN GRCHE e Aafe A (RIS 2@, e fof AfE cHres i)
(2) SIPIEeN aol A ¢ (26 TN @ FA0S T Al w TN Reeg &
G AEE T (AR T FE 8 b-do A #F (AR O IS FAS AIG|
(¢) TS *FEA AW WASE AN 2T A, AAEE = 6 (b AW WHS! IW A IR
2l “iffas wifde Bafs, ot sRea am ¢ wWbie =TT T B0 8 0%
e (AerETer Safe 23|

CADr GoswamiBengali\CMUAdolescent(Bengali) doc



AT-TA @R TR @1e 2Aferary IRl - T g9 @i ¢

SWeE /@G AT AR IR AW THAGEE @l S| 2 O’ @@ Al (T @Bt @35
SO 91 JES Y (AP I A G2 T IR o @S I s @3 AT (AIDS)
R @ik 7 or Bt =am @@ am

Q FANE FFYFANA T I RS FEN1 TEISE WNEA B W@ e Tme AREE |
@, - AW TR, 38N I pfage TR, 7% e TR, ofw o, 9 3 e, om9E gEn A
o w9 a9 A ofm otem, $oie e, Seeeh v fsfae 1 weww Wi =1 Fenft

TeNE @3 I wan W A AfRice fow rEr €7 AN @B TR I @B @
StE (e @ (A0 P (0T beTR| 4R AN @RS FIY (I e D 1 fofel
Y @B oy AzeR @2 @ AferE TR By TEE @ @O RENER IRl oF
sfsrare @ amieT @ @l FRreR Femd o 3w cm-orifie wea wer s e
W ST O @A A (W e Bk T feg I (iR Sieer e 9% 919, O
IR FAC IR IACS 2|

TN oW q2 TN AW @ s faiver omi cew - Bl srenfan genfr gz
S S PN SRIFS WY (S TH I

G TREAE 936 I 50, weifHEmel|

(3) TR st e TR @ R RENd $hw end e =few sl @i R s
il

() R T @ R oAfamet TH 9, 3 qfve wwe o w9 2o viftee e 7@

(o) =8 et i a1 S Tenft el 3 Freie e T@ iR FhHw FHCe 2@

(3) wiFe Fie By [fmme ol 929 Fa0 2@ We (@ @ AT RENER A A
o ARER PG A ANC IR IS TR A e T TerrR Afw oifma
TP A0S 7T TR F G A WH

CADr. GoswamdBengaliCMEAA dolescens(Bengali).doc



wiETE AfSraty waots wrelawie @it T
Acquired Immune Defeciency Syndrome (AIDS)

(3) AIDS - @7 fofeent ;wrs wizsh

%>  AIDS fF 2

e sifewny wuer weREs @ A AIDS T TR aformn wEer weRrRE iZam
(HIV) - 493 MTINET T 701 xﬂ@ﬂﬂﬂﬂﬁ(Syndrome)WﬂWLﬂ‘ﬂ' sl br @
ool aREI HIV ROW 3R (90 IE9M0T IFa ¢ &= I@ AIDS @1 R’ FE|
92 (fo FETrIIel WNET @ Afer@y TR AR & AWEAN! IES 929 4@ HIV
SIRA 7@ (4T ISIAIR RROR @ RANe Jfea Afer@r Fhor Ie[ WMo IR ANTIEE
'ﬁtﬂTﬁ-’ﬁﬂﬁT TREFNT 8 Cancer - 99 %%T'-‘Iﬁﬂl

HIV & IfE @) AREky mafie ¢ maNe (A T8 ame e ¢ Sesf
@« Ie WER (g HIV SIZTF ZOITe #i1e |

SR HGHAAIAE W& (RTI) € AIDS 3

AT @ (RTI) € AIDS W& feqei@ wifde

&) @S (STD) 8 AIDS &I @38 #R Jfevjel wblr wivaea Aot 7{Fs, @ - T2
FHD AN QY @R O, A8 SR @@ W HIV RENR (AR (Sexual
transmission) T4 Y 27|

@) TR RENY - @ Toifzfe HIV RE ¢ ROR oeifde @@ O, deemae
WEER (RT]) Pe 7T ¢ ea e wmgm HIV RET SrEm@eieE g9 3
T

() HIV 7IFs @ eifeorn wwer weia Teifefore @ @l (STD) ARR oy fog
&A1Y 1A TAF T 610 - 4 R W’ g |

5.9 AT EAFERTR

HIV T@erR o ¢ Goppfef [(fer oom e 3% wfow @3 fog fog 9 ¢ ol

TR REFAE & T aR Py fog FER HIV-F w01 R =)

(@) wafie TeuR A9 IES AW Ay, 7y g ¢ @, e APl owen PR
8 FIfFR w1 Toprsfels srge Zw

@) @l i Topwl BN e, T IES 323 4@ T T AiE, AR RN AR
sffefearm s orat I

(&) =R @ Afcr@nes I wrel wE W@ T oS, T wiefe Sesfel ot fie
WM W - R, WA o 4R, ot evw 2, Ty A SRSl bR @ e
T | Qufe S S G AR Tl S IS (Serological test) fem HIV
- T Adwera ffy Fa sl

Cibr. G MBengaliCMLUNAdol Bengah) doc




58 oINS Ao PR
® FEGl (ELISA) 7141, &%
® STID IO @iITY (Western Blot Assay) #1415 |
® YT G TAACIE / AIDS QR (FHEFTS 9T AR+ 41 7|

o0

s¢  fofeet

T =AE @R WERA HIV RPN 20 (F §fes 637 A hiwea safe ava wifgs = f)
W ST HIV RENCER FaRm ord e J11 qwg Sicqaell 5o1g o6 HIV k& 2ifewrs
@I Bl o e Aend (I TERA! S R |

SR AIDS <@ FEER Sl ArseEal e b g afesw@ica S rfed
@Y T

(2) ot s Sor ¢ eyl wwaet e

@Ry HIV &0 ¢ AIDS (F ARG W0 A, o ozaen femmn aF ferpsd s

Afsrme aFua (Fme)  ReyRml SEd RES (Epidemiological) SRS SRR (Al (50T W@

foals T HIV TR@wd 2 -

() cra 3 Rafe IfF A o @AW TR (e, S (A S90S, W6 A A,
Y (T T OR AN A ANS A W A A Q| vwwT (W @} Pk, @=
M e A8 FEREIM (Penile-vaginial), 75 Y (Penile-anal) a1 I[¥-CARIGR Fe=oml
(Oral-genital contact) (IRIH] 2R

(%) Iw, e oAy I Afesgfre ww @ T wmeerS W ¢ Hiv Rahe sREE
Weq AW A IF (eTR T, gRe e ¢ jrw ATREER IR (oW - FERa
TP FARAIRNGE G A S TR, A ke 7 ¢ Ehfeomr meifere st
(L6 I |

(o) WFfE A A o 9 A Muge @ SNET Wi, AVIFIE I AT TAEIES AW

(Perinatal Transmision) |

HIV Z91¥ 1 -
o Eifie FfEa R =et A ZS ey &=, O A LR I, AT COTET N |
o FFIfT AT My FaNh, ST, = A YR pHE IR
® I J O] O FRICE |

C\De Goswany'Bengal \CMU\A dolescent Bengal ) doc

S0



aifetary Frwt ¢ sar (Prevention, Education & Counselling)

AR IRFN (RTI) / (A= (STD) fafore a1 wiew ofsft afe aefie wry @w @
TeTa Y e = @ ol «% Aéref qRTR Wk W e e

(F) o= TEFET AT 2 WOIPIE SR Y eqei, Gl Topnf 5 ofere

(<)

(=)

(9)

(%)

(¥)
(g)

SR Iz S e @Y IS |

AR TOIET A 3 FWEIE e TRY €3y Wed TS @ geq AT @R WP
Toprel M A 2eq oY W (AW e F A g G A (A9 RN FA0T L,
©IZE W2 Condom J9%I7 4 |

e g fofeestrs e e ¢ i T i o wee W= o W
faz |

T @l AfFre Fare W weE @ 3 weER SRl A A, SieEE
M QNS WS 634 (W% TA|

Aty (Condom) 3T 87 @ foatom «aigw 3 @ (i TR @S A
FECHCA ORI T AR WA QPR MR QPR F@M A Condom IR 7|
GYAG AFTH T TP @R Fraton 4w

e FrotE o9 FFT 2 TSI @ SO AW few WieT =EiEeE A@E 8 Syphilis
3w Ty Bl @ T @ e B SR |

(%) Toens HIV/ AIDS (A03 T 4 ¢ O30 wlgae SRl o929 F391  AIDS 123

I a1 ww, @RS @ WFT VEA ZO/| TE -

® T GFCH [y T A AN TR I

o I TOWF AR TW A GEW (@ SIWIR I SR R e wrwe @ A
(Condom) =1 |

o (e A Rl e A @R S Al

o I W ARMve = @ TS Ty e A oifve T M, oRE e (W
A

C'\Dr Goswami'BengaliC MU A dolescent{Bengah) doc

30



y)

)

o)

IMAERTS Fivey AFeHe! ¢ MHEF

wAlF (Adolescence) f& 2

@R TET o (AF s> TWET WRS! FAWNE IWAFGIE W@ 93 TWE
ey @ Afsaef 9% o -

@8 I WA I e foreie w1 ok Il 2= gfarE

@eif% (Gonad) -93 3@ 8 @IER [RFIT FET (RREEA #f7é IET|

woqfa e gem e et 23|
fora-ferifivm WP, Wke 9 SIgENIe ReM <06 |

FMATHFICE AT AHEAG! (A ATAGH ?
fifeq s o o, e 3@, fFeEom o IfEeE =P (beel O
G |

R (A Mrseaa Afe I WoR SREEE SR GER ARere I e ww
T AR 20 EE wWoga R, «fffe wer W $9 20 &R (Short
Stature) €% Ao @ =R eowe I W YT FE GPE AN@A @ Fwa o
(7 ©HIe T F3] &= (Low birth weight).

el =R o GreeraE e @R fFeE sien I o7 e
AHSA W, T A Afcsre JEme FA0S AE

3¢ AT o> I IP (AT TERAGT FRe T 8 M qowd Aews Rofree )
4% TOR ETE YgrRe @M Row Fw ¢} W WMEeE (R IR\ TR
woffRs PR @ S SfiEer Beue oz swee @ | 3@ v
AT (HCa STORPEN G AT TP @ ol T SSRRE e ab1Y
o ATRA, (PR OEA S¢ IE I T ALY SRS T, O (WA ¢S
Q|

TmAfwSiE et eieatfe s IS (Iron-deficiency Anaemia) F199 €
weraefe & s

| FAEEE To MiAe 3@ (Growth Spurt),

| WFRE A TEIED P T,

ol sffRereeim wda e,

8| ST WAET Awe @ A IRER oFeR e e A Reidiee ol

8 ooff8 WIS T

CADr Goswami\Bengali'CMUMNAdolescent(Bengali} doc

3



8)

@)

R L

1 1A (52! (Short Stature), H9-F9=PZT (Chromic ill-health)

2 REN e (@5 AferarTTel 2 A |

o TFHCH & SO SI&ieie, i 971 (Prematue Labour), % (Placenta)
7)1 ﬂﬁ')‘ (Abruptio Placentag) 4R &N (T A

8l WEAWA STORREiNG SR ORI (Maternal Mortality) &% FH9 (Morbidity) @
T 20-3p I2F IWAMI QO R0 IR I WA MACR (FA Teed ¢ e

PRA I s
aferary avet 3 "1@% ATl 8 MAE (Nutritional Supplimentation)

e A WHCFT (Menarche) 7ot & 2

=R A AT AN 9F 26T WA IEWN A Menarche I T IJWAHIIE <
@3 oo WA wFce PR A wgeeed ord [few zo s @ ferieAR Ae
%o @ (Anovulatry)| F@ 3 MPET Foarm w0 vosk R Tow o9 9w ¢
S| FWHSTE (Genetic) *NfRIfae 2oz

3w SR 7R ¢ TuRerE (W S o 2h|

©| ZFel (Obesity) 3¢ I (W% (NEGE (wea Refae 7

8| =L CAEANG NEwE WP A [efae z4|

ARIe Seine @Aps! A AT WW €I FE WIWHT (Menarche) Refe 2@ @)
PG TANS FH AYTR, GG AP T AT A 1WA RfeR siemem onr o
@ % -0 I oAfes IF A W o AP W (AT OF T S, S
2Pl R T4 daien | FafRe crasfie Bl e e Ao weR ¢
® (¥ T IICE RN (AW afETefn Refie w1 31 smeifie A

® Ia TEEEN A W v T WETS BF W [

TEATHSEN WE-FGIIT (Puberty Mennorrhagia) f& e

WA o TN AR Wb WieRE Ievile Wb 4R ANEE 4@ b
AR PRRE P WP IEHN ARG SfowaR T@ Al 6y 97 T qwW @
7% #fAAe T (T, IS (Rl T, @ CTOwLa iR sfrnee |

CADr Goswami\Bengal CMUAAdolescent(Bengal) doc

e



v)

q)

T Fwa @IMITS TSR (Dysmenorrhoea) I 2
WD T TN ¢o WerRH CIEAmE PP TN =i oy o g1 g o-vo
*oR™ CIEAMY 9% T8 & NE|

@EAVIESE IGTIET Ay

@) W o 2eTR FERFIA A (@ SFPS 20O |

(%) P AgER ST PEST oI WS [ TP FW

(s1) @B TECAE A, X AFFe WS (Colic) T (I (FIA! (Fa 47 AH
7 I I ) (Nausea), I 41 (Vomiting), SISl 8 ARG |

(A (Management) 2

(F) dferaregee = ¢ wgeeEd WEIRS =AW, wWeE HRRW e AR
Hrg e fPeNRE B oM IeER e Sfeed I ImNe RER
T FFOTOR TS |

(%) e oMw / P et / geref siwe S|

(%) 7 AT |

®) EEE SR BREn)

(8) =ifB-=fEs™ (Antispasmodic) |

M ares (@IE BowE A W, OR® (EhE W@ bfewin o vernm e

Bfbw)

e dr e (@R awiE (Vulvovaginitis)ﬁ‘ ?

SHRT (AR e (NI 2R oReel @R e R A (AW, IR
B A TEEET WA I AR T @R w3 Ry SR weemel @
| TEARE TAY A (Cervical) 8 (SR o Few 20, T Wil @F-I
A wad 7F T Reend (iR oiew (™ [Wafe) oft aieR sRee TH1 @IE I
(%d, (T (TWIF 2WIZ (Trichomonal / Candida albicans) @R wfowad 8 ST
ST peRAING ST A A (AR SEE IR g

(&) FEIAT WA I woifammet (Poor hygiene)

(%) fedrga Tuif%el® (Foreign bodies)

(s1) CIBIE (Sexual abuse)

CADr Goswami\Bengali'CMU A dolescent(Bengali} doc

58



v)

»)

fofeea ¢
ﬁfﬁ?@mjﬁm@wﬂﬁ@wﬁmﬁ@%m%&wwmmwwm
TR T AR Bfoe |

AYIES Il ¢

@) @ (Vulva) #fefm 4o 2@

(¥) o o TR

() W AR T Sif7EE|

@) AR ffeeEet 7 Trim, e, @ FTOIeR AT ANE (A (lRed 7@
AfER S AR (W @ AT VAT SRC BIAGT TS| A JASHE o WF A=A

(8) TP (e '

W AfHRSIE réutare 5 5 wioeret oG ¢

AGIIE ST e Gbereld iR 20 1 el (ews "l <ot e arE

stérrRI Re . CRICER Al 2gFes 2i-2PR Peifieda sor e fn sidmifes

SRR & (TR Sbererefd (vl I ¢

(F) ETeaheave TRl @ sSFREe 6617 Ifw ¢ 2 AP (Pre-eclampsia)

(/) s1Eohe 8 WIS 2T (Pre-labour) 8 IW GRS 1% SR ool @ TCH |

@) el W (wE SRS (Prematurity) 8 W €A S SR B @
95|

@ e e e Ro@ AR ofvdm e el Seow @iy
sy (SitRy A1 g 3f$e) st il Efberer e @iy ol

e (Nt SR sl wfs Remeee ¢18) (High risk group) RET@ ol 8o wae

FErIaT caraTe wArRe ce e et e e

(F) FMAY (Virginity)
TR waa o T @ (@ I N @ W, A OR oo ASiTRN
(Hymen) Tt affestm a1 ot &0 I fog, COepPi Sacie (I (AIE1 (RS
AR TFS APCS AE| R, FUE TR @ T A IAES (AL FOIER
owe W6 APCE VNEI FEE, I T 6w wfefae Wire o
AZA Sl i

CADr. G

s\Bengali'C MIULAdol Bengali) doc

¢



(9) F=T =FA
TG & (BI6 VAR (5 TRIAT A SESHT @ AT (*F |
IR PR IS A (I 6 A T R ?
- A
T AEE T AT o2 qw ¢
QIE (IR IR A SB-ABETE JA CIBRAFED G cifa ) <o
e JRI PR 9Ip IS @e A Y sew Few I ) g

Os SIEfFTed BER OISR TS| it AGE arEE SUFIE SIS
A

JAT 89T (AT oo 7 (@G @R Tm T e

B AT (Areola) BRA™ O&Y (FAN oGiE SEElRE 79, @3 @
ien P draew 29 =

C:ADr. Goswami\Bengali"CMU\Adolescent{Bengali} doc

PR



RO
é‘ﬁo :

g A
POMEN
/‘E‘,no.’ G

- TR TR e T A A T

o o Rl FeTe CRierm a1 ZA iF AW el

ii; o uHred Fors ofFwE Fa She 7w

| e wfem o IR PAPSITER Tie At @l RR.a et fia o
® < O, TL. W FT YA

i




;P,q ADig, 5,

“aungs S

WOMEN ;o

¥ sl =iz

@I Ferraa [t Tafers oa s 1 w04 9t on miRoy et w4
[ OF AN 4| SRSty Wi W vae @ way YR 3 R T
I AR G WY FAR ALY WA wfEeTa e [wrs, wedl S
T AR IR (AT SF A OF e o7 a1 weres on ik A
eTeTren (AT TS wIwim F4t 201 qRiSt 2T IR (Arwe @S TS
(ST J 74 R TS o T wfzen® A wremy 2

R @ ey e et =i vt 79 wars ) e @3 wifE |
TR I AW FRAMCST B 79| (1 offert @ (@W FaaiE sz @t @
(ST FEOF A TANSITE FoF T OITwa Ao FLA a2el FCa @2
QAN TR TSI #MF WAS @ | (1 SIS A > 2 AT 7w A owra
% TelY WaifPe a N wrme @, Ao oFrg =1 so I5a Huw
FAMS (AT TG PIAVES | 450l 5T CFra (i i3e 4fist 208 5irmy
7 YrErene frem Tor wrerives 3 it g Fie F4re dira |

ol et AT AaIeRE TR i ¢

TR o @t RS et arare) witom o oo o s a wa
oFe @ g 4fie arafes fia offemt amw e o 2@ ¢ gs. ol
TA. FACS A | TzoE SRy Afwar wew o ve® i s
Bfoe) Tredt Reard 93 97 ¢ 9o, wiE. -9z «H Brema =g s
A\ YIS (SR RIS 7 DA THH oA fadme nLay 2esps w2 |
C7o TG S AR A, S HIH NAE ToIgas E AT
qR (T =g a1 a1 il oot fAan #at @ o = e B wen
&2 oty WAfs wa o wiflraey wemy a0y A e e
(TCCE WA A A (TS| (1¢ T 206 WU GG (20 S Z0e
(TS LfETF FACET S0 IRF AW FRAMS € THiFaet |

<

i

OO0 000600 O 4% 00660 000000000 cCoononnHonooo neodbnonn



sraeE weafd oasaz%mﬁ%ﬂﬁaﬁﬁw%m*ﬁ%
& TP i frfres F9@ T IATANT o TR Nerorg = 96Te ves
i e Tt A

(T i T R | A e e g v oreT, P reT,
“atfEs e, R AR & ol wigh A gt | R frifeet =
%ﬁwﬁmmm%@mwm,ﬁmwmmm
% o o (i NEEE qreid Ao (5T A SIS A A
mmemmnm@mWWﬂwqwﬁﬂ
sferaeiaar aferar fefus frfeias w@rs #i |

—l )

N



b THAA TN IA] (I (IACE ©IF (34 SfSSIAEA (THIGTS (ATE T2IZae
F0a Fra corm 31 e are of oReln weiify s wve yrgEd
TSR AT |

SCHAF CFLE T eioiadl FA ARENF @[T (F OF (Y {a qdwt
weT! TH, WS (1 (34 F! 7, @ CHCF FA-F T2 FAE WY SIS
wofafy 850 4T @ AF g Yo IHAT (T '@ WA 2T AATA |

s wefify Wit 858 wAEdl tay Raifze § deEw Bew
faarz veam wemty | @ SRR =i FEms |

LAY T 2 SIFST WSAiY WA 85¢ YA (@ [FaifEe rfes
s Tfw wfZea e 7 E a Stay TiE AE oiwE @ iR o e
a4 |

W G T

T2 0000020000N000000000000000000DDO0N00



ORDiny,
o .‘%‘

HOMEY o

=
o

SO FITETH e Fenpiel SR Squrl wfzett SJat 3 24 Ty fwferiee

Fraie AiRgiefE editaw ¢ ;

S. At ZAE Tet Sra WEEe © ALz g Hiiew |

2. %1 ZE 74 oral SifEire © Az g eiitaw ©ra (% 1w b, oiEE
ACAl 53 ALITEA §o AT [E 21 F 7 s ofira= |

©. (P METS! TS T S17 TS 18 SRFW (@I O 1S FANA! WA
ol

8. JH! LA L AGR AT (I AT FIE FIG e a1 eI @32 s
A 27 © AL W (@ Wfze FEE S (A4S QI ;WA 7

¢. I &= FAT W TR o8 T8 W W W IF TrEa Wi aww
w fiee =o7g T oitew, oigs [ wiiae » I e it sitaw | widie
arwre foff © AT @ N TS G TGH AT 3o AT |

v, %! W TRR A7 q2wT 6/ Fee e arm R Sin it wwemm vy
a1 2 312 17 BT ST T [FAT 2173 | IH1F da T T 2149
fof @2 Ffary iira=)

q. FW AT 2FF 27 T G W, SIRE SIF WA A% L[R2 (AF © AL
TG (A | ©rd it @ W Tk I W@ w9, 7 oFta i ameie Jue
fam orfw 3 3w = R 3w wgf? o)

b. T TAE I Il AT WA 2 TR I WAL (ACE S AN TGRSR
TEifEeds (mem A | (TN A (A (T

5. wizen w51 w 9 e F1G (A0F B AR 27 W (@ TR e I,
TiErel @R STA AL fihawt q1E )

Yo. (8 7 wfZen F farn sram 7 ore @3 74 et qfed ofiraw)

3. W wfn @ Frar ARy face Al Ot =, cvwa sfitan [Rers wifem
TqLe AlG T4

T T T —

LA+

n o O Oin 10

Yy Do n %N

'w n f ’n‘ 1 N "

L4

SO O P

L]

0, T80 L ¢ O A

!} '.j n v

"

7



Ldbbdedbbbbbbbsbadddddr

»

et WBCEEEIBTEETLT T

sr pa AP T

& QRDiAy 2

AOMEN ¢
onngs 3

cifeaie Bl oI (@it
(S R iz 79 )

o1 T8 T4 G (F NZHANCF s T4 Sty | R S s IR O

TS RISt SEoiTS (ATZAT 3R *1E Carey S |

SIS 9IS BITE S [5G Ol S Sl FACS A

. mewwwwﬁ@mvﬁ@mmﬁﬁm (LT TGS

FACA A
o, 42l FerET e Aeeite Sl @izl |
@S ve e s fsfaiee CFTE TSNS wiew e | T-

)
%)
o)
)

€)

S AS FTAA G ALTHY FAA

srEyrae W I TRCE M A T HoR A AE
TR e ASqS| W

fare Sfie A [Raes 2R WS AT

o fratye IIF FHHE! A LA aiirE wefe #fFaE sAfesE
Soracef wd 2|

5) Wm:mﬂﬁzmmﬁﬁﬁﬁawml

GFGH TSI srarsrf >3 AGE AE S TS FA WA 3 ALA il

Z7E S AT T R T SIS ot T[T | OTA ATHLAS 0 AT

T NS AS FACS A

T g

ol




A @F. W, AR F 2 9%, W A T FHE TAEIE [l (First
Information Report) 3t eiiefirsira w616 Fifelas @t

% wIR WA ¢ 9%, iZ. WE U Fle w3, aF @ik ww F@E 0w o
ferariiav #903 ¢ (41% (703 | (eitae ©iefR SR o sifemt R sare
Pl I | Q% TR S I 707 SJfer! Taaa (04 8 TRiwawIa A5 ot 52
R (VA Lo S FA oS fWrn W Fare 3 | s oivrs 7t oliate W
“Afafoe s fra site e oraz 2 fare 22| 9. Wiz wE-aq =l frsa

FRANITS T4 TS SfF1r*7 32 8 M W | (ST GIRfaa 375w 754 '8
eifae foca o<t =z

femt %, &% W@ 7t e Teow sgorwa (9. 31, sifert Fhma) Fies
Aifemt FaTe T | ToA M BET FR e A@WH F91 TE |

L Ll o ) O R T A ™ T R T T T T Y S

v W
MROD2IINN OO NN ONNOOONODSP NP NN NN D A



&

WS A S A S
DLVOIOOOOGOVOVOIOGODOLOLOEOGOOBMNOGBGVO

-—-:—---{-- - J J
VVUOVBVOVLAOBUIUVUYDIOBOLOOVO

U

iy

1‘
|
F

. e, W@ B 2 OF. L WH T TG A [l A @I ol
frfars wiiata 2ot et |

4%, 3, S W3 SRIad W ¢ % iR, WA e wiwia sjferer S |
Gf . @R, TR B fo v A, e ¢ Wb Rge fRead fafws
A A | OF. B, WA= % T 3R FACE @ Sfferel AR ARTCA €
srEd (A | AR e Free SferasieiiE SR (AF (FE Al BT 4T
2. iR Aee Frs oiw | e Frare [ swew 7w o Hopr o @
ﬁﬁ%mmmmmﬁ%wmﬁwmﬁmw@ﬁmmmmwi
A 7 Pt 2P IR AFCR @ WoF Fol e FCR AT A | B
wmmmmwﬁ.w?ﬂﬁmﬁemwmlw
4%, ©%. O 7 G Suen v orwre welie offem whrE, et sjfer
aifisifae eefors TAITe A | WA SIS FITRS TG T I |

R R 2T-(omITae SR, (omiras ol forfeeia 9t Gifkereiea (et |
(SHIEE TR %@ CFIN Wbl WorA A (F qoA GO SAMFT (A A
eﬁmwﬁﬁ%mﬁﬂwm@ﬁﬂ%awwm«ﬁmmﬁﬁ
T3, oifdd @ A N TR AT ATAE |

mwﬁmﬁemmﬁﬁﬁawmﬁmﬁmﬁw%mﬁﬁwﬁi

(3) TBE B, TN TTE F4

(©) wBa TN fFead
(w%ﬁﬁmmﬁawmwﬁw%wquhm
(@ﬁmﬁmmmﬁmmmﬁmmmmm%wwﬁm%w

=t 3




RO
SO0y,
& %
_=' fx}
L 5

® fEal sifent walk wfEwes cage Tare =)
o fZE Wi wfEen corEE Arre = |
® THITIA 7 (P W2e sifem <o fcy ahen fifiw |

A T B

1 b dTE

f

l!h

jn"?")v‘.ﬁ!.ﬂﬂv.."lflﬂu")hh_'hﬂnm-r.”rn



RDY
UUO <l) 2,

FOMEN o
nnpy T

HS cald T4 TR SE (AQTTR A9 72 A Tieice 24 |

GFT oFn e FANE 9FEH ALHTE (AYF FACS A T GR (F TS
sitea 2re fare it = | °

mm%@mﬂmwﬁmwﬁwmi
ot (7 AfETE (AYF TR S 8 THR W WG FLo A e

o % I .
' 'J'éé100_1\a

66"

FAITS TA |
l_, GG NEEAF (Se I AT SYa e (IR S A
: offTel W RS SISIIbT SIZS: WY | WA Tof SOJBIE S AR NS
;’ o S5 AF A0S (A ¢ STl euteeg e syifew geea A il FACS
13 | -
g T W o e NEEAS FUE AW e men w4rE w1 wEes o
:; SIS ferwriam F4rs TA |
s
:-9 T:‘_I’Tﬁ-[:[
i-.{o & ©iTa T T (AYTAF 217 T CATS 2Atd 2
}:: AHACTS2 SoAAY FHATHE TS ATA-
- S) iy Wiy, ))  WifEE S St S|
2
lk“ SR SeRYd (@ @IS fed S Fet Ale SfeFE iRl
[a B (7 PR GRS, (TN (@aed WG RIea e R S
La BTl CACS ANA |
{3 o (g T T e WIS e (TR O WY Wifseaey &
l: . 7 @aETE IR SR o1 Qo Jihew wEd | Tfr ffer
L‘, firs (ATF 1 B NS A (W, OIFA WA Sitwd fEren I

et cew s =4

YRy

‘/‘_‘\
S

WS | S



(SiEl - 28 Aael (Teq)

A9 g AT (T
(e hfewifiem sraad sifdaw)
B e g Rel

7. f&. #3 ciicta= Ftere gh@iie,
FP ]




QBTG FZ (TR AT Alad AL (RTIs) - 99

I 2o

sfafee comet oy

(MODIFIED DISTRICT PROJECT)

ST - R
Bl *fEew 2yl
o Wf3® FAF 5FIS!

WY 2fEA« SEgell (%

(Sradry fofdenifamia stranat ~fFww)
@i e o @R{w Re,
7. & 7 (fsras Fere @ THArea
TS



PREE]

+558 MBI GIB T W1 Fdcara TS Wb e o R oo sveiive
T (ICP D) {81 #7182 0> @ ST s v oy Spsriaa wrge Pty
(Reproductive & Child Health) +faveat waifie w1 iR =re wov Gt RS
" ffeRee et s (ICMR) ¢ wiws e f{fEs e oan (Modified Dis-
trict Project) - «i o i e o argraiiion oeia aeme e TR
ATl O — 7 T AT 47A) IR IR AT R R e
FGAW! (Reproductive Heatth Cave) 20 — oAz Iy e Y @ FNER
YR SR 6 RS B R SR, AnaiEa e “Afareara g | R
AR (WHO) - @7 Teril, ‘s 317’ (Reproductive Health) T - SEFACEG
owfe, e AR STeed et e ey | e RrgAT Rt oo B oW
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%48 (Iatrogenic) FTFac ¥HTT A |

a3 gty TergiHe siafivitefd Tt Awr ww oge wa m| Sy
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(cateia T at Bl wrepatfit yag i)

() caif1a (Vaginal Discharge)
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(soles) At 3 WA TAFE (Rash) |
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I @0 eivsim Twrm 1 vem IR S TS 319 =it wtigat semime wh St |
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TRHECF I AR 1% ¢ WAl fos T T (e T viE 6 1w
STITET ) | 3T AI4TH — 000 ' QIS WAL (gloves) |
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@Nora BorgifPre Bomsf @ ez e 6% 3 @i Gt A @ Bve =afe
3t @t TEATs | 9% FwarErl giesie (Syndromic Approach) S FAFITST FNEHY
@tror e fofden 33 wa|

5T AR it - oRIZ (Flow-chart) Wpad Tw ¢ Joiifaeps B sy
7| % PPy Sl Ry peifiege eqra s eqnem I @ #iitaw | @wa - il
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RS SYY @ TA s FAEH, Q@ FiAEe [REY o4 A WA YIZA FAEH A | A
AT e e 1l TE WA e A @ g RS A | et s
AW THFACE 2 | GTFCE WGFH QA 4R agy-fAfHast (Drug Resistance) (TS |
G TR, PRI TR A(5e o o #ier 6 off fofres wwdt

efRITTR FEPRel/ ARRER BReie wieel (B ¢ S=pf) +RfH8-+’'-a
AR T 0|



SifeTEt 2arg - »

(Flow chart -1)

@fR=ig
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(?) sEgaTeRe Tad e @i «ifiwa o wmi 9x [ A A —F el
@ e Ty A AW e whww 7w

(s1) STy 2f% (oral pills) @2 w@s@AG a7 (IUD) Fagzaita sFama crm
Hreifde @iffmme A 3 «im)

() TSI @R (ST e G S —

(%) 1f% caifmrEa sifemm, sthm, 34 e sirma «if{ada WE o o) AYRdTs: deEEmEm
Fearae [ o |
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0 TEAD Rl
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GO AT i 39 |

(o) wrEreifas cfi=ia @ s o «iiE -
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G wHif&ma wernd 31 2mig (Cervicitis) |
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Bopref epifiie 7t zeet afioma s warg o1 @t v et 8w

R sidrTet 3- @it Joge wa 3 oiF dem Yo woF gen Efts
93 @ @A ~fafe foleea oy wenem B s e Sho

— 3 fofdest =—
(>) ifaemIz (vaginitis)
Clotrimazol (200 mg.) Vaginal pessary #®*® © afdaw

Clotrimazol (100 mg.) Vaginal pessary 224 i3 97 @i o
IR TS T

+

Tab. Metronidazole(400 mg) 31 Tab.Tinidazole(306 mg) i © ai7 =@ =7
7 ¢ fust caTe 7@
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() Afes @3 c@iff@ eIz (Cervicitis ¢ Vaginitis)

Tab.Ciprofloxacin, 500 mg <313 & AT T2 (Single Dose)
I
(sleTErm @3t 58 T57 T 1Y IAITE CHSRT T A ()

+

Doxycycline 100 mg {4t 3 34 32 #ia #13 2 fam,
q

Tetracycline 500 mg, 47 8 317 3@ #i7 *i7 1 fim,
I
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T 91 (Genital Ulcers)
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AT CATS] A1 (Genital Herpes):— a3t si3ammfte aist | arevrwem
PR T TS M TN, woufHEEETe | Toal e A A gae a7 FrRifEes €|
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weAs Uidl (Lower Abdominal Pain)

@istaeeg Ee—

Wf&ETR TewAE Wi vewA iacl 3
X oA - emz wRS st (PID),
O HAAEes 3 WYifAE (Eetopic) sEn%m,
o SYEAREEE ewig (Appendicitis),
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F@EE a9 (Urethral Discharge)

Sifertears - 8
@A Fae
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TR TR G / WA AT T G T T WSt

oz wiw ¢ #ifr) T

AfFfr R ¢

stieifamt (Gonorrhoea) @ FmiEfGy

Chlamydial -
(Chlamydial) i . o wnifre o5 @ @ fam =mped fim

- @ A wwref fa= ~ ool e, 2Rt ST 3|
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w31 T, 7 cmftne amre wpisiom / 3. S, i, B

(0) AR TR [y a@ﬁsm | -
~ vjuera Wrst 3 A (Mucus) W01,
— AfRAFIR, AWl 3 TS TS U,

- P A W AR (19T & wyEE TS Al AW A EARR i =
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o

() Doxycycline 100 mg Wt 4arg o a i,

3t
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q
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(3) Folrifen wtact et Fofes ~Fro whmt afy (Cwfim i afy) |
() Fofe ~Ffda e amce g -

% Lymphogranuloma venerum (LGV)

% Chancroid

x Beiyed 3t Bf%fent (Syphilis)

& TR ceifgt=at (Herpes)

> TH (TB)

fofee 3-
SRR TG TIFIER IR 2SI Tfew|

¢. AfEre @ (Afemiy )1 we e @isapEe
AQUIRED IMMUNE DEFECIENCY SYNDROME (AIDS)
(3) AIDS- a7 foloent st yivet
.5 AIDS f&¢

wftfe afdmiwaen wewte @ 3t AIDS e WA afbray wwew
e R At (HIV)- qa ety oo it |z s s (Syndrome) 3=t
T T 97 WA 5% 6 B vivsf arars | HIV fors s eta oo awalomies sz
¢ | 3@ AIDS @t 42 731 9% oy Aol wfma i afStty warem
U T A | T 72 9 HIV sizamiwmt odo seaiasm WA T A
TSR AT w©m QTR TSR RPN 7ww9 8 Cancer -97 e[«

HIV swrifie 3fe (3res) wiai-Siem s ¢ s o | @1 Afgerme
s Bosf (481 arereeaie R oz HIV ©izam geies #iw |

>R eEHIEE wegwe (RTI) e AIDS ;
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w3, oy, wa cuflrem T yvirot / a3, =, @, B

FAES, e - T R FI WY TR 1012, 93 etz et wra HIV Acmem
@7 faw@ (Sexual transmission) 3yt 2lie 29|

() dgaarEE AwEnst 93 o HIV swrd ¢ {er cofie o | oy,

ereaEE wErareE (RTI) e fefm e wriadt ifrems sigm HIV stepad
TrerdTalsTeIE 3 T W)

(1) HIV soifF s qist efftmiy e seima S dim s (STD) fewd
g g, @S wine wags o et — « fam we® emnm g

3.0 A taRBrETE -

HIV weapareg wret @ Somsfofs Rfen o g3t 498 wivs) aa (g frg wmsa o
B o1l SqratsiTRiA AR o 7w wae g fag wamia HIV -7 sy o8 o

(F) i zeTm oy Twe AdinEg Wi, oy g e o, 1ffe wheafy,
SIS TG @ Fifdia wret T rsfafa wrge 2w

(R) @35 AT Tomsl R yauw=E, 9t FETIa 2T T *iE, ofER AR
arRfes dfefirmm «m et am)

(1) wiEa @it 31 Fwel T qiE o e, e wfe TamsiefH
@t TATe it | e - R, I ol Aol sl eum 21, HifE 3t seemst, srred
et e Tpyim | @l S ST @ivTa FyEe Teel) ©ig 7@ (Serological
test) fow HIV - wtgrad #feera fefa wa =t

3.8 SCFSISNTA s ¢
e FRIeR “fFR Dgm R w4 —
o ‘qwigE’ (ELISA) #fr, 93t
& “euEoI 75 @ittt (Western Blot Assay) =&t
vyl TS gASNE /ALDS 2% emofite 3@ «F i A e

v.@ fofde

FAAE @@ wEEs HIV siraem go o 57 o9y 31 bfeen +eafe et
wifege zu )o@ sfee HIV swpseia fmmm @t ooz 71139 @ fawe see o8
HIV siwrne efdmiss @i Bt omg sfiars sttenta weamt ofn @3

s AIDS @z smaifit sraf@ spissmiar s ga B aw affdmiy a7
T AT FIAFA! SFY AT |
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— =

2. G9! [AEitEd Boiry @ o) wipge o
Y HIV @@we @ AIDS & AR 98 A1, S HIV SiE3mm Remrmy 9

g1 wgid efbtatem awwim e A TR e (Epidemiological)
St RIS Al ot wiw RS Botm HIV st goim —

) IR s werifie 9 i o @RE oz, R A A, A
CUET 7P, PN (AT [T G AR AT WA A W T R 3 v ol | @2
i, d A e o 8 froraif (penile-vaginial), fo -sirg (penile-anal)
i 34 - e weewpf (oral-genital contact) @RI zmE |

(V) 7@, 7Ewre Wi 3t efegiie omal s Aeved i ¢ 11V s
AT AEH AT T W T, GRS Bifdw @ v e s (o - Rarew
A AP WA A S Sottew), Ao 35 o e Reen vy e
B CITe |

(o) RIS T (4TSI G4 31 RT3 eprra i, emaeieer a1 i A
“i@ ( Perinatal Transmision) |

HIV B —
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Context

India is the home to the largest generation of young people in its history i.e. about 30 % of the total
population are between ages 10 and 24 {284 .2 millions) In many parts of India, especially in the rural
settings, early marriage among girls is quite common. Young girls and women tend {o have children
immediately after marriage as they are expected to prove their fertility and consummation of marriage.
There is also strong pressure on women to continue bearing children unless they give birth to a son.
After having achieved the desired family size (usually 2-3 children), they often seek sterilization while
they are still in their 20s. Data from 1992-93 NFHS shows that more than 80 percent of sterilization
clients had never used any other method of contraception. In india, the unmet demand for contraception
is also highest among young people (NFHS 1999-2000) due to lack of accurate information and access
to quality family planning and reproductive health services. Most family planning programmes use a
uniform approach for all eligible couples and hardly use client-segmentation to offer a method-mix of
contraceplives based on clients’ needs. Further, progranme approaches rarely take into account the
changing social context and the need for modification of strategies to meet young people's needs. Child
In Need Institute, in the last four years, have been focusing on the issue of expanding contraceptive
choice among married young peopie in rural areas of Wesl Bengal using a variety of innovative
methods. Initial figures show encouraging trends of increasing use of all modern contraceptives.
Condom use has gone up considerably.
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The Intervention

The Couple to Couple project was initiated in 2001 to improve the reproductive health of newly married
and young couples (15 to 24 years) in rural India by motivating their families to change aftitudes about
gender roles and relationships, and promote the health of women and children through better nutrition,
planning and spacing births. The goal of the project is to create an enabling environment for young
couples to overcome social, cultural and gender barriers to plan and space their families and achieve
positive reproductive and child health,

maC—H——wnz-—

Aim of the project

Improving reproductive health of young people (15-24 years) in South 24 Parganas district of West
Bengal by increasing informed contraceptive choice and access to quality RH services.

Specific Objectives
« Reduce unmet need for contraception among young couples

« Delay first childbirth for married adolescents below 18 years
« Increase spacing between first and second chilcren

Strategy Function of Peer Couples

The project has been using a Couple to
Couple approach using peer couples to
lead groups of newlyweds and other
young couples. Young couples with
leadership qualities, good listening and
communication skills and basic literacy
are selected as peer couples. These
Peer Couples {young husband and wife
from the community) are trained on
various reproductive and sexual health 0
issues and on the importance of spousal
communication. The peer couples serve | 4
as role models for other couples in their | 5

Q

Each Peer Couple is responsible for 50 young couples in their
neighbourhood. Peer couples educate and motivate men and
women lo increase gender awareness, encourage supportive
relationships and plan for their new family life together. The
Peer Couples work on couple communication and dialoguing
to enable young couples to plan their families and make
informed contraceptive choices. The role of the peer couples |
is as follows.

mMOJICOWVnMmMm>X =—"ZmournmrOoo>»

Conduct couple meetings to provide information on
reproductive health issues
Act as depot holders for contraceplives

wpdi lai{ i
vicinity and the fact that they come from Eﬁ::: rig:ﬁge dcouples S B GogaiiE s Sind :
the same socio-economic background Create a supportive environment for young couples in
as the other couples helps the former to the community

influence the behaviour of the latter. |
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Access to a basket of contraceptive services to young couples

Increase in contraceptive usage among married young couple has increased to a large extent by
providing a basket of choices to them.

1. Social marketing by Peer Educators

The new generation is inclined to enjoy the simple pleasures of life rather than bypass their wishes and
desires for the sake of an extended family or for that matier even society. Contraceptive acceptance has
been found to be higher among couples in the lower age group than those who are above 30 years.
Though initially we started the project with free distribution of contraceptives we later found that peopie
were complaining about the quality of contraceptives. But as the cost of theses coniraceptives were so
high that even if they wanted to use it they couldn’t. So by introducing social marketing of contraceptives
along with free distribution we have been able to reach out to a larger segment of young people who
care for their health and family. Packaging contraceptives in an interesting way also catches the
attention and interest of young peopie, who are always on the look out of something new and innovative.

2. introduction of emergency contraceptive services

Contraceptives for young people were only restricted to oral pills and condoms as the focus was mainly
on a preventive approach. It has been found thal young couple many a times use the “safe method” as a
contraceptive method, but there was no remedy for the failure of the same. Moreover sex among these
young couples is much unplanned, thus leaving them with no other option than to go for an abortion.
Thus by intreducing emergency contraceptives, quite a huge number of young couples are benefited
and can adopt family planning measures as a curative agproach also.

3. Client segmentation and demand-based contraceptive supply.

Family planning programmes use a uniform approach for ali eligible couples and hardly use client-
segmentation to offer a method-mix of contraceptives based on clients’ needs. The workload and lack of
sensitivity of the Family planning workers created a barrier in reaching out to the younger couples. Now
with the peer approach, young couple are being treated separately as their need has been found to be
different. Young couples who are newly married use contraceptive not only to space the child but also to
delay their first child so that they can enjoy themselves for some time. Moreover as these peer couples
are serving as community based distributors there has been a steep rise in the utilization of
contraceptives as they are receiving it at the time of their need at their doorsteps.

4. Establishment of effective referral network for management of reproductive health problems

Family planning programs only focussed on increasing contraceptive users and thus the programme
was not concerned about other needs of the client. Young couples who had any sort of reproduciive
problems, did not know where to get services from, as it was the family planning worker with whom they
were familiar with. Thereby iinking family planning services with management of other reproductive
problems has increased satisfaction of the clients and has opened a broad spectrum of services to
them. The shift from guantitative approach to a qualitative approach has immense bearing in increasing
contraceplive usage among young couples.

Results

The contraceptive usage among married increase in contraceptive usage
young couples has increased from 63% 100
to 78% over a period of 4 years from

2001 to 2005. The percentages of | 80

modem temporary contraceptive users 60 L

(i.e. Condoms & pills) have gone up 2 || B2001
considerably from 46.1 % in 2001 to 40 W 2005
59.9% in 2005. The use of traditional 20

bith spacing method and permanent

method has gone down from 14.66% and 0

5.27% to 8.09% and 0.36% respectively.
Unmet need for family spacing has
decreased from 27.4% in 2001 10 15.3 %
in 2003. -2-
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Positive changes the program has brought

4 Increase demand of contraceptives.

A Increase reporting of reproductive and sexual problems.

A Increased communication among husband and wife and joint decision-making.

A Decrease in abuse and violence by husband.

A Wives got a forum to share their feelings and prcvide support to others at time of need.

A Wives are able to talk of RH issues with their husbands also.

Lessons learnt

Couple communication key to address high unmet need

Addressing couples can go a long way in reducing total population as more than 213" of all
births take place before women reaches 24 years

Not only for contraceptives: HIV/AIDS programmes can be easily linked

Young leadership at the community key to success for young peoples program.

Client segmentation is essential to address unmet need

ouoo OO

Conclusion

Innovative approaches addressing young couple’s needs are effective in increasing contraceptive usage
and reduce unmet demand among young people aged 15-24 years. Client segmentation and providing a
method-mix in a friendly way can go a long way in fertility reduction in the long run, especially in the
changing social situations where most childbearing occurs among 19-24 married women. Positioning
condom as a dual protection has has resulted in increasing condom uptake and this has implications for
preventing HIV/AIDS.

Apart from encouraging joint decision-making and greater understanding, couple dialoguing has
emerged as an important tool for addressing reproductive morbidities. Couple communication revealed
the problems and concerns of the wives, and young husbands started caring for health of their spouses.
This led to male involvement and joint decision-making. Couple dialoguing is extremely important as it
forges a partnership between the husband and wife and ensures that both own up the responsibility for
the consequences of their sexual and reproductive health. Thus the issue of unmet ‘demand was
resolved by involving both husband and wife in the decision-rmaking process.

—
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The issue:

By 2005, India had more than 5.1 million people living with HIV/AIDS'. The National AIDS Control
Organization (NACO) has stated that the epidemic has moved into the general population, increasing its
impact on women, children and young people®. Young people in particular account for more than 45% of
the total infections in the country. Policy makers increasingly reaiise that the establishment of a linkage
between reproductive heaith and HIV prevention programmes would better reach out to vulnerable
youth, most of whom are out of school (57% drop out), sexually active, married, migrate for work in
vulnerable situations, and are susceptible to peer pressure and risky environments.

The Pilot Intervention:

In an effort to reduce risk of HIV transmission among sexually active youth and to support a fuller
integration of HIV prevention efforts with reproductive health services, an intervention was piloted to
increase uptake of condoms among young people, by enhancing their risk perception to HIV. The study
was nested within a larger existing programme “Youth Access to Reproductive Health Services”
{YARS), being implemented by CINI Adolescent Resource Centre (CINI-ARC) in collaboration with
Planned Parenthood Federation of America (PPFA-I) and covering an estimated population of 60,000 in
21 viliages of Bishnupur | Block in the district of South 24 Parganas, West Bengal. This brief describes
learnings from this pilot.

The pilot at a glance:

Location: 2 villages - Magurkhali and Dahkin Baghi, (both rural), §-24 Parganas District, State of West Bengal
India

Study aim: To increase use of condoms by sexually active young people through enhancing their risk percepticn
to HIV.

Population: 5000 population covering 1000 population in Magurkhaii and 4000 populations in Dahkin Baghi. Eight
percent of the total targeted population under the YARS project was chosen for the pilot study, which also covered
8 percent of the total {argeted area under the YARS project.

Target group: The target group for the study was sexually aclive and married men and non-pregnant women,
aged 15-24 years, who were residents in two villages of Magurkhali and Dahkin Baghi in Bishnupur | Block in the
district of South 24 Parganas, West Bengal, India. For the purpose of the study they are referred to as clients. In
total 86 clients participated in the pilot intervention.

Objective and Specific Aims of the Pilot:

The specific behaviour change we aimed to induce is increased uplake of condoms among sexually
active young people, with an overall abjective of increased reproductive and sexual health care seeking
behaviour for STI/HIV prevention. The specific aims of the study were therefore:

1.To pilot a community-based package of interventions among a section of sexually active married
young peopie in rural West Bengal, india in order to build capacity of service providers to use risk
assessment tools to increase perception of young people to HIV,

2.To distribute and promote use of condoms to increase safer sex behaviour, and thus integrate the
issues of reproductive health and STIs/HIV at a lower level within the point of service.

3.ldentify the relative importance of risk assessment and counseling tools employed by the study to
improve condom usage and risk perception of young people to HIV.

Pilot Study -Intervention Components

The intervention focussed on the use of a risk assessment tool by trained outreach workers who then
used the information gathered from this toal to increase client risk perception to HIV, and thus increase
uptake of condoms. The components of the intervention consisted of (a) Training of outreach workers
on risk assessment and HIV/AIDS/ST! prevention counselling {b) Risk assessment of clients (c)
HIVIAIDS/STI Prevention information and Counseling of clients (d) Condom demonstration and
distribution {e) Follow-up and referrals.

Training of outreach workers: OQutreach Workers in the select areas participated in a training, which
covered risk assessment of clients using a questionnaire, HIV/AIDS/ST] prevention counseling with the
aide of a checklist), condorn demonstration, and recording and reporting for the purpose of the study.

Risk assessment: All the identified ciients were adminisiered the risk assessment questionnaire
containing demographic and behavioural information. The number of ‘'yes' responses on the

L HIV estimates - 2004, NACO, 2005
? Young people are defined as persons between the ages of 10 to 24 years.
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questionnaire were noted for each client. Even 1 yes on the risk questionnaire indicated that the client
was at risk to HIV/AIDS/STI. The outreach worker used this score as a basis for counselling of clients on
HIV/AIDS/STI Prevention. ;

HIV/AIDS/STI Prevention information and counseling of clients: On the basis of findings from the
risk assessment questionnaire, the outreach workers explored the client's knowledge on basic
information about HIV/AIDS/STI, and then provided such information to them. Using a counselling
checklist, the cutreach workers prioritized items thal were to be discussed with clients even under time
constraints. Outreach workers, besides conducting one-to —one counselling sessions with the clients,
also conducted small group sessions with women which focused on fostering communication and
negotiation skills.

Condom demonstration and distribution: Condom demonstration was conducted for the target clients
during the initial counseling sessions. All the clients were given free condoms and provided information
on where condoms could be purchased if required. Condoms were also distributed wherever required
during the follow-ups conducted as part of the study. Condom use was in particular promoted as a dual
method of protection.

Follow-up and referrals: Follow up was conducted cnce every month for month two and three. During
the follow-ups, the clients were also asked what they did with the condoms and the responses were
recorded on a guestionnaire. At these foliow-ups, the outreach worker discussed and clarified concerns
of the client regarding HIV/STI, condom use and negotiation. Every client was given the same
information. Condoms were also distributed where needed or referrals to condom depot holdgrs were
made to the clients. The outreach workers also provided an eticlogical ST| diagnosis where necessary,
and clients with unconfirmed clinical diagnosis were referred to the doctors in government hospitals or
private clinics for medical treatments.

Findings

Risk behaviour of clients:

Analysis of the risk assessment questionnaires showed a majority of clients scoring "2 yes” on
the risk assessment questionnaire. Of these, 37.21% of them were aged 20-24 years and 13.95%
of them were aged less than 20 years. With respect to the response that generated a large
number of “yeses”, the risk assessment questionnaire showed that a large majority of ciients
(women) were unsure about how faithful their sexual partners (husbands) were

Increase in condom using clients: Usage of condoms among

‘ clients(N=36)
Anaiysis of data from the study of the pilot } a g 128 1"
intervention showed a significant impact on | g2
condom uptake among the target group of l‘ﬁ 3 60 —e— Percentag | |
sexually active married clients. The clients k-3 > 40 g ; e of clients
using condoms increased from 51.13% in g - a0 using
Month 1 to 80.23% of the total client base in o 0 condoms
Month 2 (total client base being 86). Month 3 A i &
shows consistency of condom use where < V@‘G ¥ T
81.39% of the total client base was reported @ Month
to be using condoms. ==
Correlation between risk and clients who were first Correlation between Risk and First time
time users of condoms: Condom Usage
&
100% of all first-time users of condoms had g § 680
scored at least 1 "yes” on their risk assessment = 3 45 L
questionnaire, with 48.57% scoring "2 yes" and % E oo g =
22.85% scoring “3 yes or more”. The study found 52 ¢. B Percentage
that 40.69% of the total client base was first-time =28 of First Time
1:2 4 & 6 Users

users of condoms.

Reported risk behaviour
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Usage of condoms:

C The pilot study also recorded how the clients used the condoms that were provided to them over the 3-
H month period. It was seen that the proportion of clients who "used all the condoms and were satisfied”
| decreased and then subsequently increased over the 3-month period. 54.65% of the condom using

clients in Month 2 as opposed to 67.44% of the condom using clients in Month 1 used all the condoms

l[s and were satisfied; this percentage increased to 60.46% in Month 3.

Of the clients that did not use the condoms, the reasons most ascribed to were that they had "kept the

i condoms for future use’, and that the “partner had refused” to use the condom. Other reasons

N ascribed to non-usage of condoms was that the partrier did not like the quality of the condom, the

partner was away, and that the client would be unable to dispose of the condom after use.
N Learnings from the pilot:
E » The uptake in condom use among the target population (clients) is attributed to an enhanced
E service delivery mechanism that includes more intensive client centred counselling to increase
D risk perception to HIV, as well as increased access to condoms which were made available to
them during that period. The Risk Assessment questionnaires as well as the Counselling checklist
were key tools that improved service provider (in this context Outreach Worker) ability to increase
I clients' risk perception to HIV.
N » There is need not only to increase the number of condom users through strategies mentioned
S above but also to ensure consistency of condom use by clients reporiing an uptake in the use of
T condoms. The dip in satisfaction from condom use at the end of Month 2 was an indicator for the
outreach workers in the pilot to continue the process of follow up with condom using clients.
I » The uptake in condoms is particularly significant as 99% of the clients of the study were young
T married women. Besides increasing risk perception therefore, building condom negotiation and
U couple communication skills was also seen as crucial to increase in condom use by clients.
T Enhanced risk perception was transferred from the women who formed the client base, to their
partners who then adopted risk-reducing behaviour (i.e. became condom users).
E » Since the client base for the pilot intervention was a section of the total client base for the YARS
programme aimed at increasing youth access to reproductive health services (YARS), one of the
key strategies to increasing uptake of condoms among clients included counseling on usage of
A condoms as a dual method of protection. Integration of issues of reproductive health and

STIs/HIV within the point of service was ssen as a key factor contribuling to the impact of the

o pilot. In addition, the intervention components of the YARS programme (community based
0 distribution, peer couple and peer education approach, pre and post marriage ceremonies) which
L sought to expand access of youth to reproductive and sexual health services were reinforcing
E factors contributing to the targeted behaviour change.
S » A limitation of the study has been that it was conducted on a small scale with a limited population
C base and time pericd. A larger scale study is being planned to understand the issue in near future.
E

N Collaborators

T

R

3

S CINI Adolescent Resource Centre Planned Parenthood Federation

0 Child in Need Institute Of America - International

u 23/44 Gariahat Road Asia & Pacific Regional Office

R Kolkata 700029 37 Petchburi Road, Soi 15

C Bangkok 10400, Thailand

E

For more information contact: CINI Adolescent Rescurce Centre, 23/44 Gariahat
Road, Calcutta 700029, Telephone: 0091-33-2 461 1395, Telefax: 0091-33-2460
1395, Email: ciniarc@vsnl.net, www.cini-india.org
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Background

Globally, youth participation is being considered as the cornerstone of all programmes conceming young
people's issues including their reproductive and sexual heaith issues. Programmes all over the world are
moving up the ladder of participation from tokenism and non-participation to formation of youth adult
partnerships and youth led initiatives. Participation refers "to the process of sharing decisions which affect
one's life and the life of the community in which one lives” (Hant, 1992, p. 5). Youth participation is defined as
“Involving youth in responsible, challenging action that meets genuine needs, with opportunity for planning
and/or decision-making affecting others, in an activity whose impact or consequences extends to others -
outside or beyond the youth participants themselves’ "

This brief explores how youth participation contributes to improved reproductive and sexuai health of young
people in youth reproductive and sexual heaith project implemented by CINI Adolescent Resource Centre in
the South 24 Pargana district of West Bengal.

About the Project

The 'Demonstrating Comprehensive Young People's Reproductive and Sexual Health Programme through
South-south Collaboration,” project implemented in the Thakurpukur Maheshtala block of South 24 Pargana,
West Bengal sought to develop and implement effective demonstration programme models that would meet
the needs of young people, particularly their sexual and reproductive health, and promote youth involvement,
gender awareness and community participation, while adopting a public health and holistic lifestyle ‘approach.
The objective of the project was to bring about positive changes in behaviour of young people regarding their
sexual and reproductive health and rights. The project funded by the European Commission {EC) started in the
May 2002 and ended in 2006. A base line and end line study was conducted to understand programme impact.

Location

The project was implemted in three Gram Panchayats in 24 Parganas(S} in the Thakurpukur-Maheshtala
Block. The three Gram Panchayats are Joka-1, Rasapunja and Ashuti- 1 and covered a population of 55924
spread out 18 villages.

Intervention Design

The programme targeted unmarried young people 10 to 24 years of age {married and unmarried) both in
school and out of school. It was important from the project's point of view to take cognisance that the principal
strategy adopted in the programme was to reach the young pecple through the peer approach. So while the
major components of the programme included awareness generation, skills-building, counselling and clinical
services, these were all implemented through the peer approach, through youth groups, drop-in-centres,
theatre groups, youth committees etc. All these strategies fulfilled the three cruciai principles of the project,

viz., youth participation, gender sensitisation and community involvement.

Programme Impact PR, 5 o 52 P M

Percentage inrease in knowledge
Youth participation, which was one of the core about HIVIAIDS
building blocks of the programme, was ensured
through various activities at the community
level which includes peer education along with
group formation, drop in centres, youth fairs,

theatre and other -creative medium as weli as [~ Wbase s [maie

building youth — adult partnerships. Wi s {rade)
Dlbsce ine (lomale)

The peer educators had been instrumental in end ine {lomade)

organizing youth group participation in
different cultural activities. Initiation of activities

like theatre, dance and other cultural activities, ”’:;:fla[;g‘” He"'r: ‘”ma' BC::::‘;:
led to the joint activities by young boys and poien e
gins, breaking the culture of non- agains! against HIV
communication among sexes. They organised HIVIAIDS

cultural and sports programmes/competitions,
youth rallies, drawing/painting exhibitions, discussions on health related issues, etc. involving around thousand
young people from the community. Through these activities they were able to mobilize local resources for a

' U.S. National Commission on Resources for Youth

Page 1
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good purpose, generate mass awareness on varous issues. In fact they used songs and theatre to
communicate on issues like HIV/IAIDS, importance of girl children, on health and hygiene, gender on general
issues like child labour, cleanliness etc.

Participating in such events had not only increased awareness among young people but had also enhanced
bonding among the young people themselves. This bonding came in handy while planning for other community
level programmes including on YPRH issues, on formation of community based organisation to carry forward
the programme, in advocating for mainstreaming life skill education in the academic curriculum or even in
pianning for other need-based community level activities.

The youth fairs organized by the young people generated mass scale awareness about youth issues. There
had been more than 40 per cent attendance in the three youth fairs conducted in the intervention area. Not
only did these fairs provide a forum for young people to showcase their talents in the form of various cultural
activities, they also provided young peopie the opportunity to take up responsibility and enhancing their
decision-making skill. The young not only participated in the events but also raised funds and actively planned
for the fairs.

Participation of young people in cultural Model for youth participation
activities and events showed that young z

people enjoyed most when they learnt
through creative pursuits, this critical
aspect of working with adolescents led to
the formation of interest-based groups,
which involved a c¢ross section of
adolescents based on their interests from
all the peer groups, such as the drama
groups which gained encrmous popularity.
The drama groups performed dramas on
various youth issues. They are now
performing in other areas and are earning
from them as well. Thematic activities
such as these not only bind the groups but
are also expected to result in sustainable
groups that will become a part of the
systemn within the community. :

Two Central Drop In Centres (DIC) and
eleven functional DICs in the locality, out
of which two were school based, provided
a youth friendly space for young people to
discuss, chat, seek solutions to their
queries by peer educators, conduct group
meetings, rehearse for cultural programmes, read newspapers, magazine or IEC materials, discuss their day-
lo-day problems and needs. The DICs were established as a “one stop shop”, as a source of information,
recreation and health service delivery facilitating young people’'s empowerment and increased awareness of
SRH&R issues. The DICs were also important channeis for community involvement as the space had the
sanction of the community.

All the DIC were equipped with IEC materiais, books and magazines, recreational material, etc. Most trainings
and group sessions were also conducted at the DIC. Clinical services in the central DIC were incorporated
where local doctors residing in the area came to the DIC for a fixed time once a week to provide services to
young people. Also the workshops conducted with health service providers in the area on addressing
adolescent reproductive and sexual health needs had a positive impact on the heaith seeking behaviour of the
young people. End line data shows that there was an increase in the percentage of youth seeking treatment for
RTis from 24.2 percent to 36.8 percent. DICs are spaces that promote participation of young people and
community in different activities. DICs were usually separate for boys and girls; however, sometimes girls and
boys used the same space at different times. One of the central DICs is about to register themselves as a
community based organization {CBO) to continue the work after CINI phased out.

Two youth - adult committees, corresponding to the central DICs, were formed with participation of target
group members as well key stakeholder representatives. This ensured the participation of both the young
people as well as the community stakeholders. The formation of youth — adult partnerships also facilitated the
sustainability of youth interventions and supported the promotion and enacting of young people's rights. It
developed an onus among the community members towards addressing the needs of young people.

Page 2
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Lessons Learned

Q During programme implementation it was seen that a long period of staff support is required before the
peer educators can start functioning independently.

3 Sustainabiiity of groups are unpredictable but a well established DIC which provides a youth friendly
space for the groups to get together and a scope for youth participation even beyond programme
contributes to sustainability in the long run.

0 Accountability and regularity of young people, especially peer educators depend to a great extent on
the kind of incentives they receive from the programme. The interest based groups; the vocational
trainings, etc. have acted as the incentive.
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23/44 Gariahat Road 53-79 Highgate Road, Malaysia
Kolkata 700029 London, UK

Supported by

European Commission

For more information contact: CINI Adolescent Resource Centre, 23/44 Gariahat
Road, Calcutta 700029, Telephone: 0091-33-2 461 1395, Telefax: 0091-33-2460
1395, Email: ciniarc@vsnl.net, www.cini-india.org
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Background

iron-deficiency anaemia (IDA) is a critical public health issue with serious consequences. |DA leads to
maternal and perinatal mortality as well as long term reduced cognitive development, physical capacity and
productivity in adults. Adolescent girls are one of the most vulnerable groups where with the cnset of
menstruation they have an increased need for iron. Early mamiages and consequently early pregnancies
increase the demand for iron many folds, which if not met, leads to serious consequences and even life-
threatening conditions for both the mother and the child. National Family Health Survey 1999-2000 reports
56 percent of girls 15-19 years were anaemic. A review of Indian studies from low-income countries reported
anaemia prevalence of more than 70 percent among adolescent girls. In its Tenth Five — Year Plan the
Government of India set a goal of reducing the prevalence of anaemia among children, adolescents and
pregnant and lactating women by 25 percent and moderate to severe anaemia by 50 percent.

About the Study

The action research project "Adclescent Girls Anaemia Prevention Project” (AGAP), implemented by CINI
Adolescent Resource Centre (CINI ARC) in collaboration with Johins Hopkins Bloomberg Schoel of Public
Health, USA addresses the issue of anaemia among adolescent girls. AGAP proposes to implement and
evaluate a community based, multi-pronged intervention to distribute and promote consumption of IFA
supplements and provide nutrition education to improve dietary iron intake among adolescent girls in West
Bengal, India. The project is part of a larger intervention research plan aiming to establish evidence fora
range of young people's reproductive and sexual health outcomes. Through AGAP a series of innovative
strategies for the distribution and promotion of IFA supplements and dietary modification among adolescent
girts will be tested and integrated into a multi-pronged adolescent health program targeting a range of issues
affecting young people's lives using a youth-driven peer-based approach.

Objective
To reduce the prevalence of iron deficiency anaemia amorg adolescent girls in West Bengal, India through

an innovative package of interventions aimed at increasing distribution and utilization of IFA supplements,
and improving dietary iron intake.

Specific Aims

1.To implement a community-based, multi-pronged package of interventions among adolescent girls in rural
West Bengal, India to distribute and promote consumption of IFA supplements and provide nutrition
education to improve dietary iron intake using dual strateges of peer counselling and community
participation that target adolescents, and their families and communities.

2.To evaluate the impact of this intervention pregram on the distribution and consumption of IFA
supplements, dietary iron intake, and the prevalence of iron deficiency anaemia of adolescent girls.

3.To identify and quantify the relative importance of behaviour change mechanisms employed by the project
interventions to determine the distribution and consumption of IFA supplements among adolescent girls.

Research Design

The project uses a quasi-experimental pre-test, post-test evaluation design for measuring project impact. A
population-based baseline survey has been carried out maasuring haemoglobin status and a number of
dietary and contextual indicators. An end line survey will be carried out in the same popuiation at end of the
intervention.
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Intervention Design

Conceptual Framework

The specific behaviour change we aim to induce is regular intake of IFA supplements and adoption of
dietary practices that encourage consumption of locally available iron-rich foods and foods that promote iron
absomption. We target interventions to three sub-groups: 1) school attendees; 2) out-of-school girls, and 3)
newlyweds. Adoption of these behaviours, we hypothesize, can occur through any combination of three
causal mechanisms: a) individual cognition; b) peer group emulation; ¢) community-level collective action.
The multi-pronged interventions we propose correspond to these mechanisms,

Population

The proposed interventions are carried out among unmarried and married non-pregnant adolescent girls,
aged 12-19 years, resident in two Gram Panchayat areas (35,000 population approximately) in a block in
rural West Bengal, India. Two other Gram Panchayat areas from the same block and with similar socio-
demographic characteristics serve as the comparison area.

The intervention will be targeted to adolescent girls in both school and community settings. In West Bengal,
has high levels school dropouts among adolescent girfls, and as many as 40% are married off before they
are 18 years of age (the legal age of marriage for giris in Incia). The intervention wili address girls both in
school (mostly unmarried girls), and out-of-school (both unmarried and married). It is estimated that around
3500 girls from the intervention area will benefit from the project.

intervention Components

The proposed intervention will have two components: (1) IFA supplementation and (2) nutrition education
and dietary advice.

Iron-folic acid supplementation regimen. An IFA supplement containing 60 mg elemental iron and 400 ug
folic acid will be offered once a week for 52 weeks to all adclescent girls 12-19 years of age who reside in
the intervention communities. Currently, there is no supplement source or delivery mechanism to provide
IFA supplements to adolescent girls in the study area. CINI will receive an adequate supply of IFA
supplements for the study intervention from the Heaith & Family Welfare Department, Government of West
Bengal, and will distribute them regularly to school and community-based Peer Educators according to the
number of adolescent girls assigned to each PE’s peer group.

Nutrition education and dietary advice. Apart from IFA supplementation, nutrition education and dietary
advice will be given to adolescent girls and their families to bring about changes in awareness and practices
that encourage consumption of locally-available iren-rich foods and foods that promote iron absorption.

Current Status

The project is currently in the intervention )
phase. The baseline survey, which Anaemia prevalence
concluded in early 2006, successfully

; ; ] 60 8 Intervention
interviewed 2165 giris. Blood samples were : i _BControl
collected from 1934 girls. The findings show o0 [ e oo e
that 72 percent of the girls aged 12-19 years “ap s f
in the total surveyed area are anaemic. In e @ i

the intervention area alone, 77 percent of the

girls are anaemic. The mean hemoglobin ot M Noedts Seve

level among adolescent girls in the area is
11.1 g/di. Mild anaemia is the predominant
form with 54 percent of the girls suffering
from it. Severe anaemia is present in about
one percent of the girls.
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Local committees have been set up in the community as well as in the schools to oversee implementation.
Village leve! committees with both young people and adult stakeholders meet monthiy to moenitor progress
as well suggest ways to improve intervention. The project is now being considered for the Block Plan of
Action and is being discussed and monitored at the Block Swasthya Commitiee Meetings. A state level
Advisory Group has been created to provide inputs from time to time,

Mere than 200 Peer Educators and Youth Advocates (Yuvasathis) have been selected and trained on a
range of youth issues including nutrition and anaemia, and their role in the programme. The project has a
large school-based component and teachers play a key role in it. Teachers’ workshops are regutarly
conducted.

An extensive MIS system is in place and captures various aspects of project implementation on a monthiy
basis. The MIS has a strong community monitoring aspect and project progress is shared with Yuvasathis,
teachers, members of the Youth Adult Committees and other community level stakeholders.

A communication package has been developed in consultation with the young people and stakeholders
focusing on iron deficiency anaemia (IDA) among adolescent girls. The communication plan has a gir-next
door icon, Laii as the project mascot. This package consists of (1) A short animated film on IDA among

adolescent girls, (2) A set of posters, (3) An interactive game on IDA, and (4) A Handbook for Peer
Educators.

Collaborators

CINI Adolescent Resource Centre Johns Hopkins Bloomberg School
Child In Need Institute of Public Health

23/44 Gariahat Road 615 N. Wolfe Street, Suite E4648
Kolkata 700029 Baltimore, MD 21205

Department of Health & Family Welfare
Department of Social Welfare
Department of Education
Department of Panchayat & Rural Development
Government of West Bengal, India
For more information contact: CINI Adolescent Resource Centre, 23/44 Gariahat

Road, Calcutta 700029, Telephone; 0091-33-2 461 1395, Telefax: 0091-33-2460
1395, Email: ciniarc@vsnl.net, www.cini-india.org
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Rationale

The role of psychosocial health in everyday living is an important aspect that can contribute to the
effective functioning of an individual-both perscnally as well as professionally. The issue of psychosocial
health in itself is very deep and delicate, and when it comes to young people, the depth and the
vulnerability increases. A pilot small-scale study in two villages in CINI rural area brought out
psychosocial health to be one of the key concems of young people and that it had links with their
reproductive and sexual health behaviour (Gupta, 1999). Furthermore, 9 out of 10 young women and
adolescent girls attending the CINI Reproductive Health Clinic needed counselling inputs on such
psychosocial issues as enhancement of confidence and self-esteem, skills for sexual negotiation and
contraceptive decision-making, and positive self-image. Informal discussions with boys groups in CINI
rural and urban areas also brought out mental heaith to be one of their key concern areas and
depression, negative self-image were commaon problems facing them.

However, there is dearth of studies which systematically investigate links between psychosocial
parameters and sexual and reproductive health and development. Community-based counselling
interventions are aiso lacking and how clinical interventions can be linked to community-based young
people’s projects is not clear. In order to ipok into these issues in a systematic way CINI with support
from the MacArthur Foundation has conducted an action research among the rural poor and urban slum
areas in West Bengal.

Purpose

To generate information about psychosocial correlates of youth reproductive and sexual health (YRSH)
and develop and test a counseling intervention strategy to address the issues among adoiescents and
youths (married and unmarried) in rural and urban poor populations through a collaborative action-
research program .

Objective
Investigate into psychosocial cormrelates of sexual and reproductive health behaviour of rural and urban
unmarried and married youths (15-24 years).

Geographical Coverage

The project was piloted in 20,000 rural population in Bishnupur | block of 24 Parganas (South), West
Bengal and 20,000 urban slum population in Calcutta where CINI runs integrated reproductive and
sexual health programme for young people (with both outreach and clinical components),

Research Design
Sample size: The study was conducted among 14720 rural and 25970 urban stum population.

Study Design: A mix of quantitalive and qualitative method was used for data collection. A total number
of 2400 respondents were interviewed using structured questionnaires within the age group of 15 to 24
years, Cluster sampling method was used to select the respondents from the clusters. Data was
analysed in STATA. As study findings reveal married young women to have maximum problems related
to psychosocial heaith issues; focus group discussions were conducted among married women to find
out the reasons these.
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Study Findings

1. Psychosomatic compiaints were more in females than in males and that too significantly higher
among married females.

2. Females more likely than men to have poor psychological health, (57% married females and 51%
unmarried females had trends of anxiety or depression, whereas it was 22% and 31% in unmarried
and married males respectively).

3. Among those who had trends of anxiety and depression, 31% showed proneness to end their lives
compared to 12% of those who had a higher psychological well being.

4. Reproductive complaints were higher among those who had trends of depression and anxiety and

this is remarkably higher among married femaies (74%).

Young people who had a high score in GHQ (a tool to measure mental health) had more RH

complaints.

B e
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Formulation of an intervention package

The research study findings revealed that young people are mostly affected by stress, anxiety,
depression and psychosomalic problems, So these issues were dealt mainly while preparing the
information package. This package aims to generate awareness on the importance of psychosocial
health issues among young people. '

Training Manual for Health workers — A training manual has been developed to train the heaith
workers on psychosocial health issues. :

Handbook for Health workers - A handbook has been developed as a supportive material to equip the
health workers conduct awareness sessions on psychosocial health issues.

Flip chart - 2 flip charts have been developed, one on depression and the other on stress and anxiety
to conduct awareness sessions with young people on psychosacial health.

Comic book — 2 comic books have been developed to generate awareness on the issues in the
community who cannot be reached through awareness sessions,

Poster — Posters are being developed to address what young people wants and problems arising out of
inability to fulfil their wishes.

MmMeC———-wnZ -

CINI| Adolescent Resource Centre The John D. and Catherine T.

Child In Need Institute MacArthur Foundation

23/44 Gariahat Road India Habitat Centre

Kolkata 700029 Zone 5 A, Second Floor
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For more information contact: CIN] Adolescent Resource Centre, 23/44 Gariahat
Road, Calcutta 700029, Telephone; 0091-33-2 461 1395, Telefax: 0091-33-2460
1395, Email: ciniarc®vsnl.net, www.cini-india.org
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Context

The role of psychosocial health in everyday living is an important aspect that can contribute to the
effective funclioning of an individual-both personally as well as professionally. The issue of psychosocial
health in itself is very deep and delicate, and when it comes to young people, the depth and the
vulnerability increases. Some studies reveal that psychological factors are powerful enough to influence
the sexual health and behaviour of an individual. But there is no systematic investigation of links
between psychosocial parameters and sexual and reproductive health and development in Eastern
India. Community-based counselling interventions are also lacking and how clinical interventions can be
linked to community-based young people's projects also need to be tested. In order to lock into all these
issues in a systematic way CINI conducted an action research project with suppoert from Macarthur
Foundation among rural poor populations and urban slum areas in West Bengal.
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The Project

The project aimed to develop intervention tools to address psychosocial aspects of young people’s
reproductive & sexual health. The project was carried out in 20,000 rural population in Bishnupur | block
of 24 Parganas (South), West Bengal and 20,000 urban slum population in Caicutta. in both these areas
CINI runs integrated reproductive and sexual health programme for young people (with both outreach
and clinical components).

The project was carried out in three phases: In phase |, 2 baseline survey was carried out to understand
psychosocial correlates of YRSH. In phase i, a counseling intervention strategy and tools to be used by
field level outreach workers working with young people were developed, and in Phase 3, this stralegy
was tested and evaluated.

B e Rt B

Baseline Survey Findings

A mix of quantitative and qualitative method was used for baseline data collection and analysis. Ciuster
sampling method was used to select the respondents fiom the clusters. Data was analysed in STATA
7.0. The baseline survey that was conducted among 943 young males and 1176 young females in the
urban and rural areas indicated that married women have significantly higher degree of psychosocial
health problems which in turn affects their reproductive health. Compared to the males and unmarried
females, they were found to have poorer psychosocial health characterized by presence of anxiely and
depression (57%). The siudy also revealed that the above was associated with high degree of suicidai
ideation, increased rate of psychosomatic complaints like headache, giddiness, and other reproductive
health problems.

Interventions

On the basis of the findings, it was decided there was need to focus on needs of young married females
in the intervention. Community health workers who were already working in the communities were
trained on psychosocial issues focusing on four major areas: stress, anxiety, depression and
psychosomatic problems.

A simple tool kit series was developed for their use, The health workers were responsible for conducting
awareness meetings on psychosocial health, provision of first level counselling and would refer to
professionals whenever necessary, using a simple tool.

Tools prepared for the intervention

@ A training manual for the health workers: After going through this training, the health workers are
expected be well aware of mental health processes and the related problems. They will also be able to
conduct mental health awareness meetings with the adolescents

@ Handbook: It is a helping hand for the health workers inidentifying psychosocial | health problems,
dealing with them at the first level and refering them to professionals when necessary.

Two Flip Charts: These flip charts are to be used by the health workers while conducting awareness
meetings on psychosocial issues in the field.

% Two picture books It is an additional helping hand for the heaith workers in understanding and dealing
with psychosocial problems. For adolescents it is expected to increase their help seeking behaviour in
times of distress rather than procrastinating.
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Results

From the endiine analysis it is seen that there is a decrease in the presence of psychosomatic
complaints like headache, and giddiness in married and unmarried females compared to the baseline
data indicating that intervention has helped them to cope with their psychological stress in a better way.

[ |
percentage ofpsychosomatic complaints in married |

females |

Hbaseline
Bendline

headache tiredness giddiness

The psychosocial health status of married females has improved as shown by the scores of GHQ
(General Health Questionnaire}. Compared to the baseline findings, very few females {7%) have scored
equal to or more than 5, which is an indicator of anxiety and depression present in an individual:

Suicidal ideation in married females has decreased from 41% (baseline) to 23% {(endline). This
significant improvement reveals that intervention has contributed in increasing their self worth, self-
confidence and hope towards life.

percentage of married females having suicidal ideation 1

8888

3| @ suicidal ideation

10

o

paseiine ending

The reproductive health problems like burning during urination, itching in the genitals and white
discharge in females have decreased by 50%. This is probably due to their improvement in psychosocial
heatth, which has aided in decreasing their reproductive health problems.

Conclusion

The project demonstrated that psychosocial health has significant correlation with reproductive health of
young people, particularly young married femaies. It is possible to improve skills of community health
workers to address such issues and it can go a long way in developing a healthy individual, with betier
adjustment capacities to deal with stress and obstacles of daily life.

Collaborators
CINI Adolescent Resource Centre The John D. and Catherine T.
Child In Need Institute MacArthur Foundation
23/44 Gariahat Road India Habitat Centre
Kolkata 700029 Zone 5 A, Second Floor

New Delhi—110003

For more information contact: CiNI Adolescent Resource Centre, 23/44 Gariahat
Road, Calcutta 700029, Telephone: 0091-33-2 461 1395, Telefax: 0091-33-2460
1395, Email: ciniarc@vsnl.net, www.cini-india.org
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IPP - VIIL FAMILY WELFARE (US) PROJECT

Unnayan Bhavan. Bidhan Nagar ‘G’ Block. 3rd Floor. Calcutta - 700 091 Phone : 334-5257 / 358-6771 / 337-0697 Fax : 358-3931

—
——

No. Ji )@@CMDNFW(US)/IPP-VIII/ D-9/2002 Dated : 2.-4-4 0%

From : Dr. B. Bhattacharjee
Chief of Health
[PP-VIII, KMDA

To : The-Mayer/ Chairman

&uﬁ}ZL Municipal Corporation/ Municipality.

Sub. : Additional information on propoesed RHE Training Programme.
Sir,

The organisational components for the proposed training programme has already been finalised
after a thorough discussion with the Health Officers. Following modifications in the Guidelines has been
made accordingly to facilitate in organising the programme locally :

a) Revised Budget for both the Categories

b} Revised Target

¢) Additional Guideline for the Trainers

d) Date, Venue and Training load of Male Doctors

Due to constraint of time the project have decided to complete the training courses latest by 4"
Week of May. As such advances in conducting the said courses are to be drawn from this office latest
by 02.05.2002. The male Doctors who will impart training to the adolescent boys may please be deputed
on the specified dates in the identified venues. They will have to report positively at 10-30 AM in the said
training programme. Hope will extend necessary cooperation in this regard.

Thanking you,
' Yours faithfully, |
CHED gy - /1‘/ 200 ¥
(Dr. B. Bhattacharjee)
Chief of Health

IPP-VIH, KMDA
b pluofi(p 5
CMDA/FW(US)IPP-VIII/ D-9/2002 Dated: 2-4-4*0
Copy to :-
I. Health Officer, Municipal Corporation/ Municipality for favour of information

and necessary action.
2.  Accounts Officer-I, IPP-VIII, KMDA for information and necessary action please. _
et gfif zee
(Dr. B. Bhattacharjee)
Chief of Health
IPP-VIII, KMDA
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Annexure- 1V
Provision of Funds per batch of 25 trainees for the Reproductive
Health Education training programme for Adolescent Boys

B. Training of beneficiaries (25 per batch) for 34 batches
Cost per batch

5. Trainers remuneration @ Rs. 200 x 2 x 3 = Rs. 1200.00
6. Organisers’ remuneration @ Rs. 200/- x 3 = Rs—600-60
7. Tea snacks @ Rs, Rs. 10 x 25 x 3 = | Rs. 75000
. 8. Materials @ Rs. #0p0x25 ' = Rs. 1000.00
5. HHW @ Rs.2x25x3 y| < =150/~ :
Assistant to the organiser = 260/-
Other Misc. expenditure =250/~
et - Rs. 660.00
TA to the trainees @ Rs. 5/- per day x 3 days x 25 Y = Rs. 375.00
g ‘ Rs. 4585.00

C. Trainers Training (25 per batch) for 1 day for 2 batches

Cost per batch

Remuncration for trainer 350/- x 1 day = Rs. 350.00
Remuneration for organiser @ Rs. 200/- x 1 = Rs. 200.00
T.A. D.A. for trainees @ Rs. 150 for 1 day x 25 = Rs. 3750.00
Tea & Snacks @ Rs. 10 x 25 x 1 day = Rs. 250.00
Contingencies @ Rs. 100/- per day = Rs. 100.00

Rs. 4650.00

Annexure- V11

Provision (Revised) of Funds for the Reproductive Health
Education Training Programme Cén@)

A. Training of beneficiaries (25 per batch)
Cost per batch

1. Trainers remuneration @ Rs. 200 x2x 5 = Rs. 2000.00

2. Organisers’ remuneration @ Rs. 200/-x 5 = Rs. 1000.00

3. Teasnacks @ Rs. Rs. 10x25x3 = Rs. 1250.00

4, Materials @ Rs. 40.00 x25 = Rs. 1000.00

5. Contingencies

HHW @ Rs. 2 per trainee x 25trainees x 5 days = 250/-
Assistant to the organiser = 260/-
Other Misc. expenditure = 240/-

" Rs. 750.00

TA to the trainees @ Rs. 25/- (for 5 days) x 25 = Rs. 625.00

Rs. 662500



Revised Target vis-a-vis Trainers Training

Annexure-1

Mumupallty-wue distribution of training load in batches (25 in each batch)
for the 2nd phase of training of Adolescent girls 8 Young women and

Adolescent boys on RHE vit-i=rde Ined f 142Ir: Dinetare far Trelnere Teeining

Sl Name of the Local No. of Batches for No. of deputed
Adolescent girls & | Adolescent Doctors
young women boys
| Baidyabati : ! 6 I -
2 = -
3 4 1 2
4. Baranagar - -
3, Barasat 8 2 3
6 Barrackpore - -
7 3h. 4 1 2
8. Bhatpara 4 2 2
9. Bidhannagar 4 -
10. [BudseB 4 2 3
11, Champdani - -
12. [ Chand: 4 1 2
13. | Dum Dum 6 1 Z
14. | Garulia 4 1 2
15. | Gayeshpur 6 2 3
16. | Halisahar 4 -
17. | Hooghly Chinsurah - -
18.  PHowrahiM; 8 4 5
19. | Kalyani 4 -
20. | Kamarhati 6 1 2
21. | Kanchrapara 4 1 2
22. | Khardah 4 1 s
8, Kolkata M.C. - -
24. Konnagar 4 -
25. | Naihati 4 1 2
26. | New Barrackpore - -
27. | North Barrackpore 8 | 2
28. | North Dum Dum 4 1 2
29. | Madhyamgram 6 2 3
30. fMa 6 1 2
31. | Panihati 6 1 2
32. jali, 4 1 p
33. | Rajarhat Gopalpur 4 -
34. FRajpL 4 1 7
35. Rishra 4 -
36. |iSerampor 6 | 2
37. | South Dum Dum 6 1 2
38. | Titagarh 6 I 7 |
39. Uiuberia - -
40. [ Uttarpara Kot g “ 1 2
TOTAL Batches 160 34 59

v akif~

N.B. : Doctors from the Local Bodies marked within the BoxESEEESM to attend venue at Howrah M3/57'
Doctors from all other Local Bodies marked within the Boxf::] to attend venue at Panihati

{Distribution of Municipality wise batches for the doc)



II.

I11.

IV.

RHE TRAINING PROGRAMME IPP-VIll, KOLKATA
FURTHER ATTENTION OF TRAINERS

During the Phase I Training Programme on R.H.E., though majority
of trainers maintained the daily time schedule for the session(s)
entrusted to her, yet a few colleagues did not do so.

Trainers are to understand that in a such a short course, delay in their
attendance reduces the total effective hours and as a result quality of
training to such category of trainees is bound to suffer. For such
delayed attendance she/he will either have to complete the whole
content of discussion within a short span of time, making the sessions
not purposeful; or to keep the message incomplete.

Under the above circumstances, it is advisable that if any trainer
considers, it will be difficult for her/ him to maintain the prescribed
time schedule, he/she should inform the organiser well ahead (during
the planning process) so that the organiser can arrange an alternative.

By and large, the performances of trainers in most of the venues were
effective and appreciable. They confined the discussion on the
contents of the topic as per guideline. Unfortunately, some of them
discussed beyond the contents of the topics. It was not only difficult
for the trainees to comprehend but also found to be unnecessary as per
example, while discussing the Male reproductive system, it was
purposeless to spend a good length of the valuable time in discussing
Anatomy and Physiology of Prostrate.

Kindly see the time allotted is best utilised and in a purposeful
manner,

It is re-emphasized that your discussion should not be heavily loaded
with Technical terms. These are to be avoided as far as practicable.
The guideline (Phase I) has indicated that, your ‘Lesson Plan’ is most
vital for the session. You will have to plan for a judicious mixture of
teaching aids for the sessions. Place your requirement for such
teaching aids to the organisers well ahead, and in most of the
situations, you will have to prepare the aids yourself to make your
sessions more interesting and effective.

A Trainer is the key person for a long term impact on the
trainees.

N.B. : Organisers are requested to circulate this document to all the

identified trainees for their future guidance.

{monitoring.doc}
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ATTENTION TO TRAINERS
e e

This document is meant for
_the Trainers of R H E Training
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Acquired Immune Deficiency Syndrome ( AIDS )
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