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World Adolescent Population:
1950-2050

= Total Population (excluding adolescents)
Adolescent Population aged 10-19

—/—Adolescent aged 10-19 as a proportion of the total world population

936 m 1.2b 1.3Db
1950 1980 2010 2050
Source: UNICEF - Progress for Children 2012 S
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Adolescent Sexual Behaviour

 Most sexual activities begindn adolescence

« 3% of adolescent males and 8% of
adolescent females had sexbefore age 15.

1% female and 63% males aged15—19 had
higher-risk sex with a non-marital, non-
cohabitating partner.

e 31% adolescent males and 20% adolescent
females used a condom at last higher risk
Sex.

Source: UNICEF: Progress for Children — A report card on adolescents - 2012
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Adol nts.
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Major short-term medical ¢
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— Locallzed or generalized infection .1.1'""-'
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RTI, STI, HIV/ AIDS

* Unhygienic conditions and lacksof knowledge
about personal care results in'RTI

* Experimentation due to curiosity-and peer
pressures leads to Risk taking behaviour and

vulnerability
 Boys are more prone to STl and HIV/ AIDS
» Young female sex workers

35% adolescent males and 19% adolescent females have comprehensive knowledge
of HIV in India

49000 adolescent males and 46000 adolescent females live with HIV in India
Source: UNICEF: Progress for Children — A report card on adolescents - 2012
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Policy and Programs Addressing
ARSH

10t plan ..ldentified adolescent’as distinct group for
policy and program attention

NHP 2002: Identified adolescent as under served

group
National Youth policy 2003: lIdentified 13-19 yrs to
be covered in program of all sector including health

National curriculum framework, 2005:Highlighted
need for integrating age appropriate sexual health
messages In school curriculum
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Guiding Principles for

Adolescent Health Programming
(UNFPA, UNICEF & WHO)

Adolescence : a time for opportunity and risk
Not allFadolescents are equally.vulnerable

Adolescent Development underlies prevention of
Health Problems

Problems have common roots and are
Interrelated

Soclal environment influences adolescent
behavior

Gender considerations are fundamental
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Challenges in Adolescent
Development and Health

Current population: 6,86,21,012 (census 2011)

Sexratio . 926 females per 1000 males
(census 2011)

Population 10-14 years (%)*: 12
Population 15-19 years ( %)*: 10
Anemic Adolescent girls* -70%

Malnourished adolescent*- 18%

Married female Adolescent reported unmet
needs for contraception* -27%

YYVYVYV VY

*SOURCE:WHO country co orporation strategy 2006-2011
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New Initiatives by Departments

* Convergence of Health department with other
departments

— Plan to incorporate ARSH In ongoing
orogram . DHO jointly with-DWCDO & DYRDO

— Ocecasional participation of MO /ANM/LHV

— Plan for health education activities in
schools: RCHO jointly with DEO & NGO, MO,
ANM, PTA’s, DIET

— Plan for linking AWW, ADC, NYKS with
adolescent clinics at PHC and publicity of
services : Medical officers & Folk Media
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