
 

 

Dear Rea
 
Greetings
 
Health is i
have spec
love and a
 
Health ca
heightene
addictive 
un-attend
and some
newslette
 
We would
 
 
 
 
  
Director 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

From th

Inside
  
• You
• Even
• Feed
• Hea
 

SIHF

Electr
Vol. 3/

aders, 

s from SIHFW

important for 
cial health ne
affection.  

re in the adol
ed emotions m
habits such a

ding behaviour
etimes in bad 
r shares the s

d solicit your f

he Director’s 

e: 

th and Health
nts at SIHFW
dbacks 

alth News 

FW Raja

ronic New
/Issue 1/J

W! 

all, specially 
eds. In a peri

lescent age g
makes them v
as fast food co
r of parents a
company, wh
status of yout

feedback and

Desk  

h   
W  

asthan 

wsletter      
January 20

for the young
iod of storm a

group requires
vulnerable and
onsumption, s
and other fam
hich affects yo
th and health.

d suggestions.

   
014          

ger age group
and stress, the

s special atten
d they may ge
smoking, alco
ily members l
outh and adol
.  

. 

 

 
       

p. Youth and a
ey need coun

ntion. Mood s
et inclined tow
ohol, drugs an
lead to find so
lescents. A le

SIHFW: a

Health and 
Wo

World
Nationa

World

adolescents 
nselling with 

swings and 
wards 
nd tobacco. M
olace in the c

ead article in t

  

  
an ISO 9001:2008

Social Days i
rld Braille Day 

d Laughter Day
l Youth Day-Ind
d Leprosy Day 

Most of the tim
company of pe
this issue of 

 

       

8 certified Institu

n January ’14
Jan 4 

y Jan 10 
dia Jan 12 
Jan 27 

me 
eer 

 
 

   
ution 



 
 

Adolescen
group. N
pregnancy
suffer chr
adolescen
exercise h

Age:10 to
Early Ado
Middle ad
Late adole
 
Characte
• Transitio
• No longe
•Marked w
•Not Hom
 
Changes 

•Physical–
• Psycholo
– Drawing
–Intense r
– Strong e
–Greater 
 

Adolesce

World Ado

 
Populatio

Adolescen
Adolescen
Sex ratio 
Literacy ra
 
Source: C
 
Key facts
• More 

cause
• About
• Young

2009.
• In an

comm
• An es
• Appro
• Road 

nts – young 
evertheless, 
y related com

ronic ill-health
nce. For exam
habits, lead to

o 19 years  
olescence : 10
dolescence : 1
escence  : 17

eristics  
onal period be
er a Child not
with physical 

mogenous grou

– Appearance
ogical–Interna
g apart from o
relationship w
emotions. Gra
creativity. En

ent Scenario 

olescent Pop

n 

nt  population
nt population 
M/F 
ate 

Census 2011, 

s 
than 2.6 mi

es. 
t 16 million gi
g people, 15 
 
y given year

monly depress
stimated 150 m
oximately 430
traffic injuries

people betwe
many adole

mplications an
h and disabilit
mple, tobacco
o illness or pre

0 –13 years 
14 – 16 years
7 –19 years  

etween Childh
t yet an Adult 
and psycholo
up Not Homo

e of secondar
alized sense 
old members 
with peers. Int
adual move fr
ergy, new ide

ulation: 1950-

n 
percentage 

UNICEF ** U

llion young p

rls aged 15 to
to 24 years 

r, about 20%
sion or anxiety
million young

0 young peopl
s cause an es

Yout

een the ages 
escents do 
nd other illnes
ty. In addition
o use, sexua
emature deat

s 

hood and Adu

ogical Marked
ogenous group

ry sexual cha
of identity Int
of family. 
tense relation
rom involvem
eas and skills

-2050 

UNICEF: Repo

people aged 

o 19 give birth
old, accounte

% of adolesce
y. 
 people use t
le aged 10 to 
stimated 700 

th and Health

of 10 and 1
die prematu
sses that are
n, many serio
ally transmitte
th later in life.

ulthood and A

d with physica
p 

racteristics 
ernalized sen

nship with pee
ment with sam

ort of State of

10 to 24 die

h every year.
ed for 40% o

ents will exp

tobacco. 
24 die every 
young people

h 

9 years – are
urely due to 
e either preve
ous diseases 
ed infections 
 

Adulthood 

al and psycho

nse of identity

ers. 
e sex to mixe

Rajasthan 
6,86,21,012
* 
15.23 million
22.0 
926 / 1000* 
67.06%* 

f the World’ C

e each year, 

of all new HIV

erience a m

day through 
e to die every

e often thoug
accidents, 

entable or trea
in adulthood 
including HIV

logical chang

y.  

ed group. 

India 
1,210,1
* 
243 mill
20** 
940 / 10
74.04%
 

Child 2012 

mostly due 

V infections a

ental health 

interpersona
y day. 

ght of as a he
suicide, viol

atable. Many 
have their ro

V, poor eating

ges 

93,422 

lion** 

000* 
* 

to preventab

among adults 

problem, mo

l violence. 

ealthy 
lence, 
more 

oots in 
g and 

ble 

in 

ost 



•

•

 
Overview
Most youn
year. A m
and devel
their curre
Nearly tw
associate
physical a
Promoting
health risk
health pro
In 2002, 
"developm
including 
 
An import
Two of the

• MDG 5 ai
pregnancy

• MDG 6 to
also mea
HIV/AIDS
The right 
Committe
the speci
recognize
Against W
 
Health iss
Some of t
 
Early pre
About 16 
The vast 
pregnancy
adolescen
 
The form
mobilizatio
decrease 
with quali
who opt to
 
HIV 
Fifteen to
worldwide
5 million y
and have 
clean nee
Currently,
knowledg
counsellin
further sp
young pe
factors as
 
Malnutrit
Many boy
vulnerable
malnutritio
health sys

w 
ng people are

much greater 
lop to their fu
ent state of he
wo-thirds of p
d with condit

activity, unpro
g healthy prac
ks is critical to
oblems in adu

the UN Ge
ment and im
goals and ind

tant framewo
e MDGs are p
ims to achiev
y rate among

o halt the spre
sures the pro
. 
of all young p

ee of the Con
ial health an

ed. These ar
Women (CEDA

sues affectin
the main heal

egnancy and 
million girls a
majority of 

y-related cau
nt, the greate

mulation and 
on to suppor
too-early pre

ty antenatal 
o terminate th

o 24 year old
e in 2009. Eve
young people
the means to

edles and syri
, only 36% o
e they need t

ng will inform 
read of the vi

eople to HIV 
s well. 

ion 
ys and girls in
e to disease
on with serio
stems) are inc

e healthy. Ho
number of yo
ll potential. A
ealth, but ofte
premature de
tions or beha
otected sex or
ctices during 
o the future o
ulthood. 
neral Assem

mplementation
dicators, to pr

ork for young 
particularly re
ve universal a
 15 to 19 yea
ead of HIV/AI
oportion of 1

people to hea
vention on th

nd developm
e further sup
AW) and the 

ng young peo
th issues affe

childbirth 
aged 15 to 19

adolescents
uses is much
r the risk. 

enforcement 
rt these laws,
egnancies. T
care and ski

heir pregnanc

ds accounted
ery day, 2400
e living with H
o do so. This 
nges for thos
f young men
to protect the
young people
irus. Where s
infection, an

n developing 
e and early 
ous health co
creasing amo

owever, more
oung people s
A greater num
en their health
eaths and o

aviours that b
r exposure to
adolescence
f countries’ h

mbly Special
n of national
romote their p

people's hea
elevant to you
access to repr
ar old girls. 
IDS has indic
5 to 24 year

alth is also en
he Rights of t
ent needs a
pported by t
Right to Heal

ople 
ecting young p

9 years give b
’ births occu

h higher for a

of laws tha
 and better a

Those adolesc
lled birth atte

cies should ha

d for an estim
0 more young
HIV/AIDS. Yo

includes con
se who inject d
 and 24% of

emselves from
e about their 

social, cultura
n effective HI

countries en
death. Con

onsequences
ong young peo

that 2.6 millio
suffer from ill

mber still enga
h for years to
one-third of t
egan in their
violence. 
, and taking s
ealth and soc

Session on
 health polic

physical and m

alth are the M
ng people's h
roductive hea

cators like a 2
r olds with co

shrined in int
the Child (CR
and rights of
he Conventio
th. 

people are de

birth every ye
ur in develop
adolescents t

at specify a
access to con
cents who do
endance. Whe
ave access to

mated 40% o
g people get i
oung people n
ndoms to prev
drugs. 
f young wom
m acquiring th
status, help t
l and econom
IV prevention

nter adolesce
nversely, ove

and importa
ople in both lo

on young peo
nesses which

age in behavio
come. 
the total dise

youth, includ

steps to bette
cial infrastruct

Children rec
cies and pro
mental health

Millennium D
health. 
alth, for which

25% reduction
omprehensive

ternational leg
RC) issued a
f adolescents
on on the E

escribed below

ear - roughly
ping countrie
than for olde

minimum ag
ntraceptive in
o become pr
ere permitted

o safe abortion

of all new H
nfected and g
need to know
vent sexual tr

en have the
he virus. Bette
hem to get th

mic conditions
n strategy sh

ence underno
erweight and
ant longer ter
ow- and high-

ople aged 10
h hinder their
ours that jeop

ease burden
ding: tobacco

er protect you
ture and to th

cognized the
ogrammes fo
". 

Development G

h one of the in

n among you
e and correc

gal instrumen
General Com
s and young
limination of 

w. 

11% of all bi
es. The risk 
er women. Th

ge of marriag
nformation an
regnant shou
d by law, thos
n. 

HIV infections
globally there

w how to prot
ransmission o

comprehens
er access to H
he care they n
 increase the

hould aim to 

urished, mak
obesity (an

rm financial i
-income coun

 to 24 die ea
r ability to gro
pardize not on

 in adults a
o use, a lack

ng people fro
he prevention

e need for th
or adolescent

Goals (MDGs

ndicators is th

ng people, an
t knowledge 

nts. In 2003, th
mment in whi
g people we

Discriminatio

rths worldwid
of dying fro

he younger th

ge, commun
nd services ca
uld be provide
se adolescen

 among adu
e are more tha
ect themselv
of the virus an

ive and corre
HIV testing an
need, and avo
e vulnerability

address the

king them mo
nother form
implications f

ntries. 

ch 
ow 
nly 

are 
of 

om 
of 

he 
ts, 

s). 

he 

nd 
of 

he 
ch 

ere 
on 

de. 
om 
he 

ity 
an 
ed 
nts 

lts 
an 
es 
nd 

ect 
nd 
oid 
of 
se 

ore 
of 

for 



Adequate
good hea
advice, fo
and mana
 
Mental he
In any giv
depressio
poverty, a
children a
communit
managed 
 
Tobacco 
The vast m
150 millio
women. H
advertisin
reduce th
tobacco c
 
Harmful u
Harmful d
at a youn
income co
is a prim
domestic 
Banning a
by young
contribute
 
Violence 
Violence i
430 young
an estima
Promoting
skills, and
Effective 
with both 
 
Injuries 
Unintentio
injuries ta
safely, st
increasing
people. If 
 
Road traff
Each yea
day. 
Most of th
pedestrian
This fact f
measures

• M
cr

• R

e nutrition and
alth in adulth
ood and micro
aging problem

ealth 
ven year, abo
on or anxiety. 
and suicide i
and adolesce
ty settings ca
by competen

use 
majority of tob

on young peo
Half of those
g, raising th

he number o
consumed by 

use of alcoho
drinking amon
ng age: 14% 
ountries are r
ary cause of
violence) and
alcohol adver
 people. Brie

e to reducing 

is one of the 
g people age

ated 20 to 40 y
g nurturing re
d reducing a
and empathe
the physical a

onal injuries a
ake the lives o
rictly enforcin
g access to re
road traffic c

fic injuries are
r nearly 400 

hese deaths o
ns, cyclists, m
file looks at th
s can be taken

More than 100
rashes every 

Road traffic inj

d healthy eat
ood. In addi
onutrient sup

ms (such as a

ut 20% of ado
The risk is in

s one of the
ents, and pr

an help promo
nt and caring 

bacco users w
ople use toba
e users will 
e prices of t
f people who
smokers and

ol 
ng young peo

of adolescen
reported to us
f injuries (inc
d premature d
rtising and re
ef interventio
harmful use. 

leading caus
ed 10 to 24 ye
youths requir

elationships b
access to alc
etic care for a
and the psych

are a leading
of a staggerin
ng laws that
eliable and sa
rashes occur

e the leading 
000 people u

occur in low- a
motorcyclists a
he factors tha
n to prevent t

00 children an
day. 
uries are the 

ting and phy
tion, it is im

pplementation
naemia) prom

olescents will
ncreased by

e leading cau
roviding them
ote mental he
health worke

worldwide be
cco. This num
die prematu

tobacco prod
o start using
 increase the

ople is an incr
nt girls and 
se alcohol. It r
cluding those
deaths. 
gulating acce
ns of advice

ses of death a
ears die every
re hospital tre
between pare
cohol and let
adolescent vi
hological cons

g cause of de
ng 700 young
t prohibit driv
afe public tran
, prompt acce

cause of dea
under 25 die 

and middle-in
and those usi
t contribute to
these injuries.
nd young adul

leading caus

ysical exercis
portant to pr

n (e.g. to preg
mptly and effe

l experience a
experiences

uses of death
m with psych
ealth. If probl
rs. 

gan when the
mber is incre
urely as a re
ducts and law
g tobacco pro
e numbers of y

reasing conce
18% of boys
reduces self-c

e due to road

ess to it are e
 and counse

among young
y day through
atment for a v

ents and child
thal means s
ctims of viole
sequences of

eath and disa
g people ever
ving under th
nsportation ca
ess to effectiv

ath worldwide
on the world’

ncome countri
ing public tran
o road traffic i
. 
lts under the a

se of death for

e habits at t
revent nutritio
gnant adoles

ectively when

a mental heal
of violence, h

h in young p
hosocial sup
lems arise, th

ey were adole
asing globally

esult of toba
ws prohibiting
oducts. They
young people

ern in many c
 aged 13–15
control and in
d traffic acci

effective strat
elling when a

g people, part
h interperson
violence-relat

dren early in 
such as firea
ence and ong
f violence. 

ability among
ry day. Advis
he influence
an reduce roa

ve trauma car

e among youn
’s roads – on

ies and amon
nsport. 
injuries amon

age of 25 yea

r 10-24 year o

his age are f
onal problem
cents), as we
they occur. 

lth problem, m
humiliation, d

people. Buildi
pport in scho
hey should be

escents. Toda
y, particularly

acco use. Ba
g smoking in
y also lower 
e who quit sm

countries. Alc
5 years in low
ncreases risky
dents), violen

egies to redu
alcohol use is

ticularly males
al violence. F
ted injury. 
life, providing

arms help pre
going support

 young peop
ing young pe
of alcohol a

ad traffic acc
re can be life s

ng people age
n average mo

ng vulnerable 

ng young peop

ars are killed 

olds. (source:

foundations f
ms by providin

ell as detectin

most common
devaluation an
ng life skills

ools and oth
e detected an

ay an estimate
y among youn
anning tobac
n public plac
the amount

moking. 

cohol use star
w- and middl
y behaviours.
nce (especia

uce alcohol u
s detected ca

s: an estimate
For each deat

g training in l
event violenc
t can help de

ple. Road traf
eople on drivin
and drugs an
idents in youn
saving. 

ed 10-24 year
ore than 1000

road users –

ple and what 

in road traffic

: WHO/factsh

for 
ng 
ng 

nly 
nd 
in 

her 
nd 

ed 
ng 
co 
es 
of 

rts 
le-
. It 

ally 

se 
an 

ed 
th, 

ife 
ce. 
eal 

ffic 
ng 
nd 
ng 

rs. 
0 a 

c 

heets) 



•
•
•
•
•

•
•
•
•
•

 
Adolesce
 
Mortality 
In 2004, 
Ninety-se
Death rate
causes va
to adoles
years) ha
income co
 
Where m
Almost tw
southeast
adolescen
 
Causes o

• 15% of fe
• 11% of de
• 14% of m
• 12% of m
• 6% of all d

 
Disability
The total 
15.5% of 
which wa
Across re
137 ). Wo
(45%), un
 
Risk facto
The main 

• alcohol (7
• unsafe se
• iron defici
• lack of co
• illicit drug 

In younge
addition to
The epide
disease b
of death a
population
that are a
internation
Better info
systems, 
household
more deta
as is curre

 
Policy an

• 

• 

• 

• 

ent health ep

2.6 million yo
ven percent 
es rose sharp
aried by regio
scents and yo
as decreased
ountries. 

ortality occu
wo thirds of t
t Asia, (1.67
nce (10–14 ye

of adolescen
male deaths 
eaths were du
ale and 5% o
ale deaths re
deaths resulte

y adjusted lif
number of in
total DALYs

s 2.5 times g
egions, DALY 
orldwide, the t
nintentional inj

ors 
risk factors fo

7% of DALYs)
ex (4%) 
ency (3%) 
ntraception (2
use (2%) 

er adolescent
o iron deficien
emiological an
burden. Howe
and levels of a
n-level inform
associated wi
nal health and
ormation on y
notably in eff
d surveys an
ailed age cate
ently the case

nd Programs
10 th plan
for policy a
NHP 2002
underserve
National Y
including h
National cu
messages

pidemiology 

oung people 
of these dea

ply from early
on and sex. O
oung adults, 
 less than fo

urs 
the 2.6 millio
7 million). P
ears) to young

t mortality 
were caused 
ue to HIV/AID
of female deat
esulted from v
ed from suicid

fe years (DAL
ncident DALY
 for all age g

greater than i
rates were 1

three main ca
juries (12%), 

or DALYs in 1
) 

2%) 

ts, the more 
ncy, namely u
nalyses prese
ver, there are
adolescent an

mation about c
th causes of 
d statistical ag
young people
forts towards 

nd research s
egories that a
e.    

 Addressing
: Identified ad
and program a
2 NHP 2002
ed group 

Youth policy 2
health 
urriculum fram
 in school cur

died (10-24
aths (2.56 mi
y adolescence

Over the last 5
have decline

or these othe

on deaths am
Pronounced r
g adulthood (

by maternal 
DS and tuberc
ths resulted fr

violence 
de. 

LY) 
Ys in those ag
groups. Africa
n high-incom

12% higher in
auses of YLD
and infectiou

10–24-year-o

typical risk fa
unsafe water,
ented here no
e still substan
nd adult mort
causes of de
f major diseas
gencies. 

e than is curre
improving de

studies. Such
are relevant t

: Adolescen
dolescent as 
attention 
2: Identified 

2003: Identifi

mework, 2005
rriculum 

years) and m
illion) occurre
e (10-14 year

50 years, mort
ed. However

er age groups

mong young p
rises in mor
(20–24 years)

conditions 
culosis 
rom traffic ac

ged 10–24 ye
a had the hig

me countries (
n girls than in
s for 10–24-y

us and parasit

lds were: 

actors for chil
sanitation an

ow have an im
tial data gaps
ality in Africa

eath and the 
se and injury

ently available
eath registrati
h data system
to young peop
 

t Reproducti
distinct grou

adolescent 

ed 13 to 19 

5: High need 

most of these
ed in low- an
rs) to young a
tality rates in
, mortality am
s, overtaking

people were
rtality rates
), but reasons

cidents 

ears was abo
ghest rate of
(208 vs 82 D
boys betwee

year-olds were
tic diseases (

ldren continu
nd hygiene. 
mproved emp
s and uncerta
and parts of

incidence, pr
y are still a m

e will require
ion data as w

ms and surve
ple, rather tha

  

ive and Sexu
p for: Identifie

as underser

yrs to be co

for integrating

e deaths wer
nd middle-inc
adulthood (20
all age group
mong young 
childhood m

in sub-Saha
were record

s varied by re

out 236 millio
f DALYs for t

DALYs per 10
en 15 and 19
e neuropsych
10%). 

ed to be mor

pirical base fo
ainties particu
Asia. Thus im

revalence, an
main priority fo

improved hea
well as that ob
eys should re
an broad age
   (source: W

ual Health (A
ed adolescen

rved: Identifie

overed in pro

g age approp

re preventab
come countrie
0-24 years), th
ps from childre

people (15-2
mortality in hig

aran Africa an
ed from ea
gion and sex

n, representin
this age grou
00 population
 years (153 v

hiatric disorde

re prevalent,

r assessing th
larly for caus

mprovements
d health stat
or national an

alth-informatio
btained throug
eport results f
e-classificatio

WHO/factsheet

ARSH) 
nt as distinct 

ed adolesce

ogram of all s

priate sexual h

le. 
es. 
he 
en 
24 
gh 

nd 
rly 
. 

ng 
up, 
n). 
vs. 
ers 

in 

he 
es 
in 

es 
nd 

on 
gh 
for 
ns 
ts) 

group 

nt as 

sector 

health 



• Rajasthan envisages formation of Kishori Shakti Sangathan at every Anganwari Centre. This 
will be a group of all adolescent girls of the catchment area of the AWC. The group will 
function as an activists group under guidance of the ASHA sahyogini and will focus on 
stopping child-marriage in the state and other adolescent’s health issues.  

 
 
 
 
 

Professional Development Course (PDC):  
 
The IX batch of PDC is in going on at SIHFW since December 18, 2014. The course will complete on 
February 25 with Valedictory and Prize distribution for best performing participants of the course. 14 
participants are undergoing this course at SIHFW.  
 
The team of PDC participants visited National Institute of Health and Family Welfare (NIHFW), New Delhi 
under guidance of tour Coordinators from SIHFW-Mr Ravi Garg and Mr Aseem Malawat. The participants 
visited Jai Prakash Narayan Trauma Centre based at AIIMS, NGO-NAAG Foundation and attended 
sessions at NIHFW training hall.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Meeting on Communication Strategy for Strengthening RMNCH+A and Partnership collaboration 
between SIHFW and Unicef 
 
A Meeting was held under chairmanship of Dr. M.L.Jain, Director-SIHFW to discuss the possibilities of 
partnership with development agencies for strengthening the RMNCH+A program components through 
implementing an integrated communication strategy in the state.    
 
Ms. Girija Devi, Communication Specialist of UNICEF and Mr Sunil Thomas of UNFPA with Dr. Vishal 
Singh, Faculty SIHFW were present at the meeting.  
 
This was followed by another meeting on January 31, 2014 for the Partnership Collaboration between 
SIHFW and UNICEF under chairmanship of Mr. Samuel Mawunganizde, Unicef- Chief held at UNICEF 
Jaipur office.  
 

Trainings, Workshops and Meetings at SIHFW  
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Republic day-January-26, 2014 at SIHFW 
 

It was a morning, other than the usual. All SIHFW staff was at office but 
not for work! Staff was present at SIHFW office for celebration of the 
National Day-Republic Day on January 26, 2014, early morning.  Flag 
was hosted by Dr. M.L. Jain, Director-SIHFW. This was followed by 
refreshment. In a short key note address by the Director, staff was 
motivated to keep up the good work and commitment.  
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
Participants of various trainings staying at SIHFW 
also joined the celebration! 
 
 
 
 
 
 
 

 
 
 
 
 
 

Celebrations!     



 
 
 
 
 
 
Birthday celebrations 
 
Birthdays of Ms Aditi, Mr. Aseem and Ms Babita were celebrated together in the lush green gardens of 
SIHFW premises.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Birthday of Mr Mohit Dhonkariya was also 
celebrated on December 9, 2013 
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