ADOLESCENT HEALTH DATA TOOL: ANDHRA PRADESH

DEMOGRAPHICS

Total Population: 5 Crore

Total Adolescent (10-19 years) Population: 93 Lakh
Adolescent Population Density: 58 per sq. km.
Number of Adolescents in Rural Areas: 65 Lakh
Number of Adolescents in SC/ST Households: 23 Lakh
Adolescent Sex Ratio: 934 girls per 1000 boys

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

300-698 (5)
700-998 (8)

Approximately 4% of the total
adolescents in India live in
Andhra Pradesh. 93 lakh of
the state population is young,
with variation in the number of
adolescents by district.

Age in years
80+ , EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 |' ) ”
! Child mariage Poor nutrition Menstrual NCDs Substance use
70-74 1) ) ) hygiene (F) © ©)
65 - 69 T Place of residence
60 - 64 1Y) Urban 27 79 76 6 1
55 - 59 T Rural 36 78 60 6 6
50 - 54 T
reen Wealth
45 - 49 TLIT] Richest 16 77 85 8 2
40 - 44 fheeed Poorest 46 78 46 2 7
35 - 39 fieded i
Education
30-34 ahdaad ]
25 - 29 R FERANG 53 7 37 9 13
- TTOTTOT education
20-24 ARELELL] peen 25 79 9 6 3
15-19 wédedipi
15-19 A
9 J W W W W W W W General 26 73 70 8 7
5S- tereeet Scheduled
0-4 LTI castes/tiibes 35 81 6l 1 4
y ! ! ! ! Note: F - Adolescent females only; C — Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
1 0 5 0 5 1 0 were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
Percent diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or fobacco use among 15-19
years; n/a - Not applicable. Make this change across all the
sheets
I !
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
4 2 4 2 2 2 1 1
65 12 33 82 — = — == ! —— T "
High glucose Hypertension Any disability Mental disability
Hygienic n_'\ens?rual At_iolesce_nt Married before _Re_ceived_ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
v \ 0.4% SmLT
3.7% SmT 27
85 97 5 19
Lo :
Received 4+ Institutional Modern contraceptive Unmet need for ' ! ) . ) '
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
6 99 99 84 82 81 79 Percent and estimated no. of Girls Boys )
39 40 29 adolescents (10-17 years) (%) number number
. | 2 2 Jo 8 I d With single parent (8.7)2,34,400  (8.5)2,43,959 ‘
BOYS GIRLS
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure fo Exposure fo FP Exposure to AIDS  Ownership of With no living parent (0.6) 15,722 (0.6) 18,139

mass media messages related messages mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes

Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.
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HIGHLIGHTS

Adolescentsin six out of 13 districts face high social deprivation. » One out of every 10 adolescents consumes tobacco products

. ; or alcohol. High levels of use were noted in the Krishna, West
One out of every three adolescents is married before age 18. . -

Godavari, Kurnool, Prakasam, and Anantpur districts.
Adolescent qirls living in rural areas, belonging to poorest
households and with less than primary level of education are

more at risk for child marriage, and lack menstrual hygiene.

« Six out of 10 gifls are anaemic and four out of 10 girls are
underweight in the state.

« Srikakulam, Vizianagram, East Godavari and Nellore districts

An estimated 5 lakh adolescents in the state are living with no or a ) .
require a comprehensive adolescent health programme.

single parent.

MODERATE VULNERABILITY HIGH VULNERABILITY
DEGREE OF VULNERABILITY

SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
I Low (5) I Low (4) I Low (4)
MODERATE (4) W MODERATE (5) w, MODERATE (5)

HIGH (4) HIGH (4) HIGH (4)

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY
I oW (6) B oW (5) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (2) MODERATE (3)

Number of Public

Health Facilities
0.60-0.99 (5)

1.00-1.99 (8)

HIGH (5) HIGH (5)

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
I Low (4) I Low (6)
MODERATE (3) MODERATE (3)
HIGH (6) HIGH (4)

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.



ADOLESGENT

HEALTH DATA TOOL: ARUNACHAL PRADESH

DEMOGRAPHICS

Total Population: 14 Lakh

Total Adolescent (10-19 years) Population: 3 Lakh
Adolescent Population Density: 4 per sq. km.
Number of Adolescents in Rural Areas: 3 Lakh
Number of Adolescents in SC/ST Households: 2 Lakh
Adolescent Sex Ratio: 983 girls per 1000 boys

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

[ <100 (16)

Approximately 0.1% of the total adolescents in India live in
Arunachal Pradesh. Most of the state population is young and
adolescents constitute a small proportion of the population
across districts.

Age in years
80+ , EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 |' ; "
) Child marriage Poor nutrition Menstrual NCDs Substance use
70-74 I ) ) hygiene (F) © ©
65 - 69 f Place of residence
60 - 64 i Uroan 18 58 72 6 33
55 - 59 i Rural 25 60 49 9 34
50 - 54 e Wealth
45 - 49 teee Richest 13 56 75 8 27
40 - 44 ) 11‘ 11‘ 11' 11‘ 11‘ Poorest 34 64 31 11 43
35- 39 'ﬂ' W W 'ﬂ' 'ﬂ' 'ﬂ' Education
30-34 L RITTERINS 39 68 37 9 a
25-29 [ereeeen education
20-24 AELLELL] B years 16 57 60 9 33
15-19 pittiieet corts
10-14 iR FRARHH 06
FWWWWWWW'M'W General 32 69 31 12 37
5-9 preeteeeee ohosuied
""""" ; 22 56 60 8 34
0-4 MITERTTAT castes/tribes
! ' " ' ! Note: F - Adolescent females only; C — Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
1 0 5 0 5 1 0 were married before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
Precent diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or tobacco use among 15-19
years; n/a-Not applicable.
!
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
> \ 5 2 7 5 2 11
s n 23 5 — e e .
High glucose Hypertension Any disability Mental disability
Hygienic menstrual Adolescent Married before Received ANC
practices childbearing age 18 years within 1st trimester SUBSTANBE USE [%] VIULENBE [%]
~ 25.3% SmLT
23.9% SmT
34 63 14 40 39 38 34
13 17
6
Received 4+ Institutional Modern contraceptive Unmet need for T ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physi cal Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
87 87 52 61 Percent and estimated no. of Girls Boys )
15 17 2 28 59 .. 53 adolescents (10-17 years) (%) number number
m . 1 -7 6 l I With single parent (9.1) 12,389 (8.6) 11,956 BOYS ‘ GIRLS
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure fo Exposure to P Exposure to AIDS  Ownership of With no living parent (1.8) 2,434 (1.3) 1,822

mass media messages  related messages mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes

Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.



HIGHLIGHTS

» Oneinevery 10 adolescents in the state is living with a single parent or without a parent.

» Substance use is very high among adolescents. Nearly four out of every 10 adolescent boys consume tobacco or alcohol. Very high
levels of substance use were noted in the Parum Pare, East Kameng, Lohit and Tirap districts.

- Districts in the south-eastern parts of the state are highly vulnerable, specifically with regard 1o sexual and reproductive health and
nutrition of adolescents.

MODERATE VULNERABILITY HIGH VULNERABILITY
DEGREE OF VULNERABILITY

SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
I oW (6) I Low (6) I Low (7)
MODERATE (5) MODERATE (4) MODERATE (3)
HIGH (5) HIGH (6) HIGH (6)

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY

B Low (6) B Low (3) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (5) MODERATE (9)
HIGH (5) HIGH (4) Hoaitn Fodirtios
0.40-0.59 (1)
0.60-0.99 (2)
1.00-1.99 (2)

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
I ow (7) I Low (5)
MODERATE (4) MODERATE (4)
HIGH (5) HIGH (7)

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.




ADOLESCENT HEALTH DATA TOOL: ASSAM

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

W <50(1)
e 100-299 (20)

<= I _ 300-699 (6)

DEMOGRAPHICS

Total Population: 3 Crore
Total Adolescent (10-19 years) Population: 65 Lakh
Adolescent Population Density: 84 per sg. km.

Number of Adolescents in Rural Areas: 58 Lakh Approximately 3% of the total adolescents in India live in Assam.
Number of Adolescents in SC/ST Households: 13 Lakh Most of the state population is young, with variation in the
Adolescent Sex Ratio: 938 girls per 1000 boys number of adolescents by district.
Age in years

80+ ] EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 I' Child marriage Poor nutrition Menstrual NCDs Substance use
70-74 t ) ) hygiene (F) © ©)
65 - 69 T Place of residence
60 - 64 L Uban 25 70 48 7 24
55 - 59 " Rural 32 65 17 7 28
50 - 54 it Wealth
45 - 49 '||"||"||"||| Richest 15 67 53 6 22
40-44 e Poorest 45 67 10 7 35
35 -39 reenen Education
30-34 fefddd Prima

....... ry/No

25 - 29 T education a6 70 10 ? a3
ittt = 5w s e a
15-19 feideiee i“f""’”
10- 14 THIHTT oy 5 s 24 6 2%

5-9 feeeeeeee SeeenTes]

0-4 LTI LLLLi castes/tribes 27 63 21 8 33

! ' " ' ! Note: F - Adolescent females only; C — Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
1 0 5 0 5 1 0 were married before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable

Precent diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or fobacco use among 15-19
years; n/a- Not applicable.

SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)

. 6 5
\ 2 1 11 11
21 14 31 57 |———|—- 1 [ T 1

High glucose Hypertension Any disability Mental disability
Hygienic menstrual Adolescent Married before Received ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
33.4% SmLT
12.5% SmT
42
43 73 20 19
15 20
‘- E :
Received 4+ Insﬁhlnional Modern contraceptive Unmet neec! for T ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
92 44 83 71 Percent and estimated no. of Girls Y
33 39 20 a3 $7 54 s adolescents (10-17 years) (%) number
. . 1 L 3 I With single parent (10.0) 2,55,365 (9.0) 2,49,224 BOYS ‘ GIRLS
Underweight Any anaemia  Severe anaemia  Overweight/ Exoosu':‘;_o Exposure fo FP ETD::;"‘* fo AIDS OW‘;{Ie'Sh‘: of With no living parent (1.0) 24,712 (0.9) 26,207
mass media messages  related messages  mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

» About 6 lakh adolescents in the stafe are living with no or a single
parent.

Sexual and reproductive health risks are high in the state, with
variations by socio-economic indicators. One in three women
aged 20-24 married before 18 years of age. Both, teen
childoearing and unmet need for confraception are high in the
state.

A large proportion of adolescent boys in the state consume
tobacco (onein four) and alcohol (one in seven).

MODERATE VULNERABILITY

« Districts such as Dhubri, Bongaigaon, Goalpara, Lakhimpur and
Sibsagar require a comprehensive adolescent programme.
Adolescents in these districts face a high level of social
deprivation, high rates of early marriage and a large number of
children are either living with no or a single parent.

In Karimganj, Hailakandi, and Cacha, substance use prevention
programmes need to be prioritized. Adolescents are highly
vulnerable in the Western part of the state and in the Barak valley.

HIGH VULNERABILITY

DEGREE OF VULNERABILITY

SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
I oW (6) I Low (8) I Low (7)
MODERATE (15) MODERATE (12) MODERATE (12)
HIGH (6) HIGH (7) HIGH (8)

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY

I Low (11) I oW (9) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (7) MODERATE (12) ‘
HIGH (9) HIGH (6) Hoaltn Facitios

0.40-0.59 (1)
0.60-0.99 (14)
1.00-1.99 (11)

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
I Low (10) I Low (8)
MODERATE (10) MODERATE (12)
HIGH (7) HIGH (7)

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.



ADOLESCENT HEALTH DATA TOOL: BIHAR

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

100-299 (5)

DEMOGRAPHICS

e 300-699 (20) Approximately 9% of the total
L =] I 700-999 (10) adolescents in India live in Bihar.
_—_—.—:” - 1000+ (3) Most of the state population is
-y o young, with variation in the

number of adolescents by district.

Total Population: 10 Crore

Total Adolescent (10-19 years) Population: 2 Crore
Adolescent Population Density: 248 per sq. km.
Number of Adolescents in Rural Areas: 2 Crore
Number of Adolescents in SC/ST Households: 39 Lakh
Adolescent Sex Ratio: 854 girls per 1000 boys

Age in years
80+ b EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 || Child marriage Poor nutrition Menstrual NCDs Substance use
70-74 U ) ) hygiene (F) ©) ()
65 - 69 i Place of residence
60 - 64 L] Uban 29 79 30 5 12
55-59 L Rural 44 78 15 5 1
50 - 54 fie Wealth
45 - 49 3L Richest 23 78 36 5 10
40 - 44 i Poorest 55 81 8 6 14
35-39 Teeen Education
30-34 MMM Pfcijmof\;(NO 57 77 6 6 18
25_29 W’H"H"H"I"I' eqaucaron
....... 8+ years
20-24 ) FMMM education 27 78 22 5 8
15-19 rereennn Caste
10-14 feereeeeeny General 25 76 26 5 9
2: treeeeReRReR P, 50 79 12 5 13
. W ’H‘ w W w w ’H‘ ’H‘ w w Note: F — Adolescent females only; C — Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
! ! ! ! ! were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
10 5 0 5 10 diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use - Alcohol or tobacco use among 15-19
Percent years; n/a- Not applicable.
! !
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
17 12 42 40 — = — - ! —— T "
High glucose Hypertension Any disability Mental disability
Hygienic menstrual Adolescent Married before Received ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
‘ I 17.7% SmlT
8.1% SmT
17 78 2 29 33
21
10 11
1 - 0
Received 4+ Insﬁhlnional Modern contraceptive Unmet needl for T ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
85 64 Percent and estimated no. of Girl
51 46 3 o1 4 57 * azg(izzc:rzlcs TEOINE jea’:so) ° (%) n:.:r:ba | .
2 2 I 25 20 — ‘
[ | 1 With single parent (6.1) 5,60,924 (6.5) 6,84,525 T S
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure fo Exposure fo FP Exposure to AIDS  Ownership of With no living parent (0.3) 31,473 (0.3) 32,765

mass media messages  relafed messages mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

» Prevalence of early marriage is high, particularly among the
poorest households, those with less education, or those
belonging to SC/ST households. Social deprivation is high in 13
districts; of these, 8 districts require a comprehensive
programme for adolescents.

» About 13 lakh adolescents in the state are living with no or a

single parent.

SEXUAL & REPRODUCTIVE HEALTH

B ow (11)
MODERATE (14)
HIGH (13)

and/or alcohol.

qirls.

» More than two out of 10 adolescent boys consume tobacco

« Nearly half of the adolescents in the state are malnourished.
Menstrual hygiene is very poor among rural and poor adolescent

« District level variations exist in terms of vulnerability of adolescents

in all aspects of their lives, and the resources available to them.

MODERATE VULNERABILITY
DEGREE OF VULNERABILITY

NUTRITION
I Low (14)
MODERATE (14)
HIGH (10)

HIGH VULNERABILITY

COMPOSITE VULNERABILITY

B Low (12)
MODERATE (13)
HIGH (13)

NON-COMMUNICABLE DISEASES

I oW (12)
MODERATE (16)
HIGH (10)

SUBSTANCE USE

I Low (12)
MODERATE (17)
HIGH (9)

SOCIAL DEPRIVATION

B Low (13)
MODERATE (12)
HIGH (13)

DISABILITY
I Low (16)
MODERATE (10)
HIGH (12)

RESOURCES AVAILABILITY
HEALTH FACILITIES PER 1000 ADOLESCENTS

Number of Public
Health Facilities

0.40-0.59 (16)
) 0.60-0.99 (8)
{f“'** 1.00-1.99 (2)

STATE PRIORITY WITHIN INDIA

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.



ADOLESCENT HEALTH DATA TOOL: CHHATTISGARH

DEMOGRAPHICS

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS

I <50 (1)
e 50-99 (1)
L =] 100-299 (9)
—— G - 300-6995)
—— o 700-999 (2)
—
. About 2% of the total
Total Population: 3 Crore o adolescents in India live in
I\OCIO: Adoletsgem I[] TQ-] 9Dyeors] .Pﬁ)ulohon. 24 Lakh Chhattisgarh. Most of the
\ Sniscer} Agplu @ 'O:T ,inRS'T:/'l A\ per 54“; ) T(h state population is young,
U @ ARIGISEEEINE (i MUl A(S0R a with variation in the number
Number of Adolesgents in S(_:/ST Households: 24 Lakh of adolescents by district.
Adolescent Sex Ratio: 972 girls per 1000 boys
Age in years
80+ r EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 f Child marriage Poor nutrition Menstrual NCDs Substance use
70-74 ) (F) (F) hygiene (F) (@] (©]
65 - 69 P4 Place of residence
60 - 64 P4 Urban 16 68 44 5 13
55 - 59 L Rural 23 68 15 7 19
50 - 54 i Wealth
45 - 49 fedd Richest 7 65 52 5 1
40 - 44 L Poorest 39 72 8 8 29
35 - 39 l' 'I‘ 'I' 'I' 'ﬂ‘ 'ﬂ Education
30-34 BHHH T o 7 / ’ 7
25-29
,!‘FFFFFF 8+ years
20-24 Mreenen education 18 &7 & & 19
15-19 RELIELL] Caste
10-14 'I‘W'ﬂ”ﬂ"ﬂ"ﬂ"ﬂ”ﬂ”ﬂ General 115 59 44 4 11
5-9 treeeenen P, 24 70 17 7 21
0-4 rerenANRn ‘ N ‘
T T T T Note: F — Adolescent females only; C — Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
10 5 0 5 10 diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or tobacco use among 15-19
Percen1 years; n/a- Not applicable.
!
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
N 7 N\ ;
2 3 2 2 2 1T 1
21 5 21 68 — — == ! = T :
High glucose Hypertension Any disability Mental disability
Hygienic n_'\ens?rual At_iolesce_nt Married before _Re_ceived_ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
w 19.8% SmLT
6.8% SmT
52 77 7 21
26 18 21
B W :
Received 4+ Insﬁhlnional Modern contraceptive Unmet needl for T ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
97 94 rcent ar i no. irl
46 40 27 h i = 70 61 Szo(i:stean.'lcs1 ?f(;j?tjga::) o (%) (riu‘nswber .
H 2 1 R 2 With single parent (78)1,71,870  (7.9)1,78,928 BOYS ‘ SIRLS
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure fo Exposure fo FP Exposure to AIDS  Ownership of With no living parent (0.7) 14,447 (0.7) 15,211

mass media

messages

related messages  mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

« Nearly 10% of the adolescents in the state are living with asingle  « Adolescents from the northemn and southem districts face high
parent or without a parent. social deprivation.

» Two out of every 10 adolescents consume tobacco products. « Adolescents the southern districts of the state have higher levels

. . - of anaemia compared to other regions.
« Menstrual hygiene is poor among rural and marginalized

adolescent girls. (those belonging to poor or SC/ST households). « District-specific programme priorities focused on the most

vulnerable elements of adolescents' lives can help mitigate
vulnerability.

MODERATE VULNERABILITY
DEGREE OF VULNERABILITY

HIGH VULNERABILITY

SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
I Low (6) I oW (9) I Low (7)
MODERATE (5) MODERATE (3) MODERATE (5)
HIGH (7) 2 HIGH (6) HIGH (6)
2
NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY
B Low (5) = o B Low (7) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (9) v % ‘k? MODERATE (5) . _
HIGH (4) S HIGH (6) Hoaltn Faciies Y
:’ g 0.40-0.59 (2) \
X 0.60-0.99 (3)
i 1.00-1.99 (10)

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
[ Low (6) [ Low (1) & '*—f_”“ﬂ"gﬁ
MODERATE (7) MODERATE (11) ‘v’" 2 7 =0
HIGH (3) ' s,

HIGH (5) @ m -

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.



ADOLESCENT HEALTH DATA TOOL: DELHI

DEMOGRAPHICS

Total Population: 2 Crore

Total Adolescent (10-19 years) Population: 33 Lakh
Adolescent Population Density: 2236 per sq. km.
Number of Adolescents in Rural Areas: 0.9 Lakh
Number of Adolescents in SC/ST Households: 6 Lakh
Adolescent Sex Ratio: 821 girls per 1000 boys

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS) Approximately 1% of

<5001 the total adolescents
50-299 (2) in India live in Delhi.
300-699 (5) Most of the state
T 700-999 (1) population is young,

with variation in
the number of
adolescents by
district.

Age in years
80+ b EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 F Child marriage Poor nutrition Menstrual NCDs Substance use
70-74 1 ) ) hygiene () ©) ©)
65 - 69 T Place of residence
60 - 64 L Urban 14 74 88 6 6
55 - 59 11 Rural o# 100# 100# o# o#
50 - 54 e Wealth
45 - 49 Teeee Richest 1 6 69 10 37
40 - 44 tereee Poorest 26 46 18 10 39
35-39 'I' 'I' 'I' 'ﬂ‘ 'ﬂ W W Education
30-34 RIREREY TN 38 80 56 15 6
25-29 ELLIIALL) education
20- 24 fedanded i YEEIE 8 74 9 5 6
15-19 thitheiee e
......... Caste
"’";‘ LA Genera 9 72 9 8 6
5- Teeennne Scheduled
0-4 wwww,ﬂww c%sTeeszr(i?:)es 14 75 85 6 4
I 1 T 1 1 Note: F — Adolescent females only; C — Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
10 5 0 5 10 were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or tobacco use among 15-19
Percent years; n/a-Not applicable; # - Less than 25 unweighted cases.
!
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
: » ,
2 3 11 11
1
s 2 14 3 — : L . .
High glucose Hypertension Any disability Mental disability
Hygienic n_'\ens?rual At_iolesce_nt Married before _Re_ceived_ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
w» Wy 5.3% SmLT
7.2% SmT
40 10 11
11 9 8
— W o o °
Received 4+ Insﬁhlnional Modern contraceptive Unmet needl for T ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
55 95 98 82 86 78 Percent and estimated no. of Girls Boys [
2 42 2 75 adolescents (10-17 years) (%) number (%) number ‘
43
. . 2 1 ﬂ S With single parent (3.8) 44,713 (4.5) 64,176 BOYS GIRLS
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure to Exposure to FP Exposure fo AIDS  Ownership of With no living parent (0.3) 3,782 (0.4) 5,431 # Less than 25 unweighted cases
mass media messages  related messages mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

» One outof every 10 adolescents in Delhi are living with a single parent or without one.

» Nearly half of adolescents in the state are malnourished. Menstrual hygiene is also poor among adolescent girls who are uneducated
or poorly educated.

» South-West Delhiis the most vulnerable district for adolescents in the state, and this district also has poor resources in terms of number of

public health care facilities.

MODERATE VULNERABILITY HIGH VULNERABILITY
DEGREE OF VULNERABILITY
SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
I oW (2) B Low (3) I oW (3)
MODERATE (4) MODERATE (4) MODERATE (4)
HIGH (3) HIGH (2) HIGH (2)

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY

B Low (3) B oW (3) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (2) MODERATE (3) e of publc
HIGH (4) HIGH (3)

Health Facilities

| <0402 |
0.40-0.59 (3)
0.60-0.99 (2) " ffw/_kW

2+ (2)

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
I Low (3) [ Low (4)
MODERATE (4) MODERATE (2)
HIGH (2) HIGH (3)

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.



ADOLESCENT HEALTH DATA TOOL: GOA

DEMOGRAPHICS

Total Population: 14 Lakh

Total Adolescent (10-19 years) Population: 2 Lakh
Adolescent Population Density: 61 per sq. km.
Number of Adolescents in Rural Areas: 0.84 Lakh
Number of Adolescents in SC/ST Households: 0.29 Lakh
Adolescent Sex Ratio: 914 girls per 1000 boys

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

100-299 (2)

Approximately 0.1% of the
total adolescents in India
live in Goa. Around 2 lakhs
of the state population is
young, with very little
variation between north
and south Goa.

Age in years
80+ § EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 L W Child marriage Poor nutrition Menstrual NCDs Substance use
70-74 I ) 7) hygiene (F) () ()
65 - 69 " Place of residence
60 - 64 ' ’NM'F Urban 15 57 80 8 7
55 - 59 F TF TF ’I'I‘ Rural 3 71 62 9 6
50-54 R Wealth
:2 ) :Z . W W TF W W Richest 7 73 97 9 3
35'39 'II‘HHH Poorest 38 77 70 4 1
30-34 ettt N
25-29 ERELLLL coorion 52# 7# 33 o# 1#
20-24  hidddeid
Htie 6 ’ " ; ;
15-19 ereeee education
10- 14 T Caste
5.9 LLLEL General 13 62 74 5} 2
0-4 __thtedt . . P, 5 61 57 8 7
10 5 0 5 10 Note: F — Adolescent females only; C — Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
Percent diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or tobacco use among 15-19
years; n/a - Not applicable; # - Less than 25 unweighted cases.
!
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
' w 6 3
43 2 2 2 2
74 3 10 60 ,_- T | ) — - T N s
High glucose Hypertension Any disability Mental disability
Hygienic n_'\ens?rual At_iolesce_nt Married before _Re_ceived_ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
1.5% SmLT (Based on 25-49
1.6% SmT unweighted cases)
90 0 58
9
o W : :
Received 4+ Insﬁhlnional Modern contraceptive Unmet needl for r—- T f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physi cal Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
10 99 89 94 94 91 Percent and estimated no. of Girls Boys .
2 37 31 65 adolescents (10-17 years) (%) number (%) number ‘
. ‘ 0 0 = 7 With single parent (9.2) 7,787 (8.3) 7,477 BOYS GIRLS
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure to Exposure to FP Exposure fo AIDS  Ownership of With no living parent (0.2) 165 (0.0)0 # Less than 25 unweighted cases

mass media messages

related messages  mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

Oneinevery 10 adolescents in the state is living with a single parent or without a parent.

Unlike other states, in Goa, the consumption of alcohol is higher than that of fobacco among adolescent boys. One out of every 10
adolescents consumes alcohol.

Adolescents in South Goa are vulnerable in terms of sexual and reproductive health, and substance use. On the other hand,

adolescent in North Goa face higher social deprivation are malnourished.

MODERATE VULNERABILITY HIGH VULNERABILITY
DEGREE OF VULNERABILITY
SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
B ow (1) B Low (1) B Low (1)
MODERATE (1) MODERATE (1)

MODERATE (1)

%%
N

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY
I Low (1) B Low (1) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (1) MODERATE (1)

Number of Public
Health Facilities

1.00-2.00 (2)

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA

B ow (1)

I ow (1)
MODERATE (1)

MODERATE (1) Y

s
e -
X 1 <
U _oclhd \
; , .
\ ot g I

o

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.



ADOLESCENT HEALTH DATA TOOL : GUJARAT

DEMOGRAPHICS

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

I <50 (1)
e 100-299 (6)
L =] _ 300-699 (14)
— - 700-999.3)
—— o 1000+ (2)
S
Total Population: é Crore
Total Adolescent (10-19 years) Population: 1 Crore
Adolescent Population Density: 61 per sq. km.
Number of Adolescents in Rural Areas: 71 Lakh About 5% of the total adolescents in India live in Gujarat.
Number of Adolescents in SC/ST Households: 27 Lakh Most of the state population is young, with variation in the
Adolescent Sex Ratio: 869 girls per 1000 boys number of adolescents by district.
Age in years
80+ p EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 ] , ..
N Child marriage Poor nutrition Menstrual NCDs Substance use
70-74 " ) ") hygiene () C) C)
65 - 69 " Place of residence
60 - 64 L Uiban 17 76 60 6 9
55-59 fhe Rural 31 81 43 5 15
50 - 54 ’ll"ll"ll"ll‘ Wealth
45 - 49 freen Richest 0 50 89 9 7
40 - 44 'II"II"II"II"II‘ Poorest 21 75 53 4 9
35-39 ) 'ﬂ"ﬂ"ﬂ"ﬂ"ﬂ"ﬂ' Education
30-34 NMMW IRITERANS 45 75 27 5 25
25 -29 TIIITiLi education
o4 hRRRRRRG 8+ years
20-24 . 'ﬂ"ﬂ”ﬂ”ﬂ”ﬂ"ﬂ”ﬂ"ﬂ' education 18 Ee &8 & 1
15-19 B Caste
10-14 rereeeenn General 13 75 62 7 5
5-9 LLEELLEL Scheduled 2 79 43 4 15
0-4  fEdedans castes/tribes
) T w w w w w w w w| T Note: F — Adolescent females only; C —Combined adolescent males and females; Child Mariage — Married women aged 20-24 years who
1 0 5 0 5 1 0 were married before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or tobacco use among 15-19
Percent years; n/a - Not applicable.
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
[/ \
2 2 4 3 2 1 1 1
50 6 25 70 —— — . . —= ; ,
High glucose Hypertension Any disability Mental disability
Hygienic menstrual Adolescent Married before Received ANC
practices childbearing age 18 years within 1st trimester SUBSTANBE USE [%] VIULENBE [%]
W 20.2% SmLT
3.1% SmT
63 89 8 33
22 16
I 3 4, 5
Received 4+ Insﬁhlnional Modern contraceptive Unmet neec! for T - ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
95 91

52 50 57
32 I
6 5
1
| =

53

i s

Exposure fo

Any angemia  Severe anaemia  Overweight/
mass media

Underweight
messages

Exposure fo FP Exposure to AIDS
related messages  mobile phone

‘Ownership of

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.

Percent and estimated no. of Girls

adolescents (10-17 years)

(%) number

| (]
BOYS ‘ GIRLS

With single parent (5.4)2,41,073 (5.8) 2,98,478

With no living parent (0.3) 13,341 (0.5) 23,226




HIGHLIGHTS

Two out of every 10 adolescents consume tobacco products.

Prevalence of early marriage is high among rural, poor and marginalized adolescents.

Adolescents from seven out of 26 districts of the state face high social deprivation.

The eastermn districts of the state require comprehensive programmatic action.

MODERATE VULNERABILITY HIGH VULNERABILITY
DEGREE OF VULNERABILITY

SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
B Low (6) I Low (8) I oW (8)
MODERATE (12) MODERATE (10) MODERATE (10)
HIGH (8) HIGH (8) HIGH (8)

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY
B oW (9) B Low (6) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (8) MODERATE (13) Number of Public
HIGH (9) HIGH (7) Health Facilities
0.40-0.59 (1)
0.60-0.99 (7)
1.00-1.99 (14)

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
B Low (7) I Low (7)
MODERATE (12) MODERATE (14)

HIGH (7) HIGH (5)

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.



ADOLESCENT HEALTH DATA TOOL: HARYANA

DEMOGRAPHICS

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

100-299 (16)
300-699 (5)

_-—__-:? =
S
Approximately 2% of
the fotal adolescents
Total Population: 2 Crore in Indlia five in
Total Adolescent (10-19 years) Population: 53 Lakh Haryana. 53 lakhs of
Adolescent Population Density: 121 per sq. km. the state population is
Nurmber of Adolescents in Rural Areas: 36 Lakh young, with variation
Nurmber of Adolescents in SC/ST Households: 12 Lakh in the number of
Adolescent Sex Ratio: 805 girls per 1000 boys adolescents by district.
Age in years
80+ i EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 P , ..
N Child marriage Poor nutrition Menstrual NCDs Substance use
70-74 A ) (F) hygiene (F) ©) ©)
65 - 69 I Place of residence
60 - 64 i Uroan 20 73 60 7 7
55 - 59 M Rural 19 79 51 8 5
50 - 54 ) 'M'I'F Wealth
45 - 49 reee Richest 9 75 74 7 6
40 - 44 renen Poorest M 82 a7 5 19
35-3¢9 tetene Education
30-34 fideed Prima
........ ry/No
25-29 LTI eaucation 4 7 22 ! 10
2024 i o, 5 7 " : :
15-19 [rereencnen Cast
10- 14 T oy " " 6 6 2
5-9 WWWWWWWWW Scheduled 19 81 45 7 6
0-4 TIRTPRRTY castes/tribes
! ' ! ! Note: F - Adolescent females only; C — Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
10 5 0 5 10 were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or tobacco use among 15-19
Percent years; n/a-Not applicable.
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
o \ 7 6
2 2 - 2 1 1 1
54 6 19 65 — - Y ] —— - T ]
High glucose Hypertension Any disability Mental disability
Hygienic menstrual Adolescent Married before Received ANC
practices childbearing age 18 years within 1st trimester SUBSTANBE USE [%] VIULENBE [%]
~ \ 3.0% SmLT
5.1% SmT
39 84 12 16 23
9 5 10
Received 4+ Insﬁhlnional Modern contraceptive Unmet needl for l—. 0 T - 0 ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
98 93 83 78 81 Percent and estimated no. of Girls

63
31 37 30 5 a I
1 2
| || -

64

adolescents (10-17 years)

(%) number

22

| (]
BOYS ‘ GIRLS

With single parent (6.8) 1,29,465 (6.7) 1,57,327

Exposure fo

Any angemia  Severe anaemia  Overweight/
mass media

Underweight
messages

Exposure fo FP Exposure to AIDS
related messages  mobile phone

©Ownership of With no living parent (0.5) 8,812 (0.8) 18,834

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

» About 3 lakh adolescents in the state are either living with a single
parent or without one.

One out of every 10 adolescents consumes alcohol or tobacco
products. Relatively higher proportions of adolescents in the
Rohtak, Jhajjar, Gurgaon, Mewat and Rewari districts suffer from
substance use.

- Sixout of every 10 girls in the state are anaemic.

MODERATE VULNERABILITY

« Early marriage rates are high among poor and adolescent girls
with no schooling; and vary across districts.

« Districts such as Mewat, Rewari, Palwal, Mahendragarh and
Sonipat require a comprehensive adolescent health
programme.

HIGH VULNERABILITY

DEGREE OF VULNERABILITY

SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
I oW (8) I Low (6) I Low (7)
MODERATE (8) MODERATE (7) MODERATE (9)

HIGH (5) HIGH (8)

NON-COMMUNICABLE DISEASES SUBSTANCE USE
B Low (7) B oW (8) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (7) MODERATE (7)

HIGH (7) HIGH (6)

SOCIAL DEPRIVATION
B Low (7) I Low (5)
MODERATE (9) MODERATE (9)

HIGH (5) HIGH (7)

DISABILITY

HIGH (5)

(=
RESOURCES AVAILABILITY

Number of Public
Health Facilities

0.40-0.59 (4)
0.60-0.99 (15)
1.00-1.99 (1)

STATE PRIORITY WITHIN INDIA

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.




ADOLESCENT HEALTH DATA TOOL: HIMACHAL PRADESH

DEMOGRAPHICS

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

M <502
50-99 (4)
) 100-299 (6)
T
Total Population: 69 Lakh
Total Adolescent (10-19 years) Population: 13 Lakh
Adolescent Population Density: 23 per sq. km.
Number of Adolescents in Rural Areas: 12 Lakh About 1% of the total adolescents in India live in Himachal
Number of Adolescents in SC/ST Households: 4 Lakh Pradesh. Most of the state population is young, with variation
Adolescent Sex Ratio: 896 girls per 1000 boys in the number of adolescents by district.
Age in years
80+ i EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 I , ..
La Child marriage Poor nutrition Menstrual NCDs Substance use
70-74 n ) (F) hygiene (F) ©) ©)
65 - 69 " Place of residence
60 - 64 L1 Uiban 7 79 83 4 15
55 - 59 fid Rural 9 73 55 7 4
50 - 54 ’ﬂ"ﬂ”ﬂ"ﬂ‘ Wealth
45 - 49 et Richest 7 73 73 8 6
40 - 44 AL Poorest 32 80 34 8 5
gg B ;33: g : : : : : Education
O Primary/No
25-29 reeeeen education & 74 22 ! 0
20- 24 HptetHe o+ year 6 7 58 6 5
15-19 tHietee Sceaton
........ aste
10-14 WW'H"M"H'WW General 7 73 62 6 6
5-9 terneent Scheduled
....... : 14 69 54 6 4
0-4 feeeREe castes/tribes
! ! ! ! ! Note: F — Adolescent females only; C - Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
10 5 0 5 10 were married before age 18 years; Poor nutition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or tobacco use among 15-19
Percent years; n/a-Not applicable.
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
I W
2 3 5.4 2 1 1
57 3 9 7 — - — . — = : )
High glucose Hypertension Any disability Mental disability
Hygienic menstrual Adolescent Married before Received ANC
practices childbearing age 18 years within 1st trimester SUBSTANBE USE [%] VIULENBE [%]
» 1.0% SmlT
5.8% SmT
48 61 10 33
8
5 4 4
Received 4+ Institgtional Modern contraceptive Unmet neec! for l—- 0 T - 0 ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
99 96

75
67
44 42 53 66 52
25 ; 36
| o ! -

Exposure fo
mass media

Exposure fo FP Exposure to AIDS  Ownership of

Any angemia  Severe angemia  Overweight/
messages  related messages mobile phone

Underweight

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes

Percent and estimated no. of Girls

adolescents (10-17 years)

(%) number

| (]
BOYS ‘ GIRLS

With single parent (4.7) 22,617 (4.9) 26,200

With no living parent (0.3) 1,435 (0.3) 1,474

Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

Almost one in every 10 girls aged 20-24 married before the age 18 years. Early marriage is prevalent among those from SC/ST
households or those with less education.

Poor menstrual hygiene is observed adolescent girls from rural areas, poor and marginalized households.
- Adolescents in four out of 12 districts of the state face high social deprivation.

MODERATE VULNERABILITY HIGH VULNERABILITY
DEGREE OF VULNERABILITY
SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
B Low (4) B Low (3) B Low (4)
MODERATE (5) MODERATE (4) MODERATE (5)
HIGH (3) HIGH (5) HIGH (3)

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY

B Low (4) B oW (5) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (5) MODERATE (2)
HIGH (3)

Number of Public
HIGH (5) Health Facilities

1.00-1.99 (3)

b o

=
=y

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
I Low (5) I Low (5)
MODERATE (3) MODERATE (3)

HIGH (4)

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.




ADOLESCENT HEALTH DATA TOOL: JAMMU & KASHMIR

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

DEMOGRAPHICS

About 1% of the total
adolescents in India

W <50(2) live in Jammu &
?g-ugg;g]m] Kashmir. Most of the
. 3 state population is
> = [ NO DATA oD

= young, with variation
in the number of
adolescents by
district.

Total Population: 1 Crore

Total Adolescent (10-19 years) Population: 27 Lakh
Adolescent Population Density: 12 per sq. km.
Number of Adolescents in Rural Areas: 20 Lakh
Number of Adolescents in SC/ST Households: 5 Lakh
Adolescent Sex Ratio: 914 girls per 1000 boys

se

mass media

messages

related messages  mobile phone

Age in years
80+ i EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 || Child marriage Poor nutrition Menstrual NCDs Substance use
70-74 t (7 (7 hygiene (F) ©) ©)
65 - 69 T Place of residence
60 - 64 L Uiban 4 72 67 5 9
55 - 59 m Rural 10 67 30 6 7
50-54 tid Wealth
45 - 49 (1] Richest 2 73 77 7 8
40 -44 e Poorest 21 7 a2 7 3
35-39 ternen Education
30-34  jeidid .
25 - 29 M‘:HHH Frmaryio 24 72 20 6 10
20-24 (ELEEEEE] ggu\::%?i[;n 5 68 A 5 7
15-19 d@dehied
10-14 Pt coe
.......... General 11 63 38 5 7
5-9 TWWWWWWWWW Scheduled
0-4 TIITIITIT) castesftibes U7 & 52 7 7
! ! ! ! Note: F — Adolescent females only; C — Combined adolescent males and females; Child Mariage — Maried women aged 20-24 years who
10 5 0 5 were married before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use - Alcohol or fobacco use among 15-19
Percent years; n/a - Not applicable.
!
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
I W
2 1 ﬁ 4 2 1 1
39 3 9 71 — - T ) — - T )
High glucose Hypertension Any disability Mental disability
Hygienic n_'\ens?rual Aqolesce_nt Married before _Re_ceived_ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENCE [%]
W 2.4% SmiT
11.8% SmT
72 80 10 26
14
Received 4+ Institutional Modern contraceptive Unmet need for 0 - 0 T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
% g9 70 72 77 Percent and estimated no. of Girls Y
50 70 adolescents (10-17 years) (%) number
28 27 30 8 25
1 ﬁ I With single parent (5.5) 57,303 (5.7) 64,426 e ‘ ae
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure fo Exposure fo FP Exposure to AIDS  Ownership of With no living parent (0.3) 3,528 (0.2) 2,572

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

About one lakh adolescents in the state are living with a single parent or without one.

Over one in six adolescent boys consume tobacco products, with high levels of use in districts of Leh, Kulgam, Anantnag, Kupwara and
Bandipore.

Adolescents in few districts of the state are malnourished, notably in Leh, Kargil, Baramulla, Badgam, and Kupwara.

Adolescents from the south- western districts face high social deprivation.

MODERATE VULNERABILITY HIGH VULNERABILITY
DEGREE OF VULNERABILITY

SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
I Low (5) B oW (8) B oW (5)
MODERATE (9) MODERATE (7) MODERATE (10)
HIGH (8) HIGH (7) HIGH (7)
I No Data I No Data I No Data

RESOURCES AVAILABILITY

NON-COMMUNICABLE DISEASES SUBSTANCE USE
B Low (8) B oW (7) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (7) MODERATE (10) Number of Public
HIGH (7) HIGH (5) Health Facilifies
I No Data I No Data
1.00-1.99 (11)
2+ (6)

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
I ow (7) I Low (9)
ot ot e
Il No Data Il No Data

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.



ADOLESCENT HEALTH DATA TOOL: JHARKHAND

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

100-299 (14)
e — 300-699 (10)

DEMOGRAPHICS

Total Population: 3 Crore
Total Adolescent (10-19 years) Population: 73 Lakh
Adolescent Population Density: 92 per sq. km.

Number of Adolescents in Rural Areas: 56 Lakh About 3% of the total adolescents in India live in
Number of Adolescents in SC/ST Households: 28 Lakh Jharkhand. Most of the state population is young, with
Adolescent Sex Ratio: 910 girls per 1000 boys variation in the number of adolescents by district.
Age in years
80+ | EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 F Child marriage Poor nutrition Menstrual NCDs Substance use
70-74 " (F) (F) hygiene (F) (@] (C)
65 - 69 L] Place of residence
60 - 64 L) Urban 21 77 49 6 8
55 - 59 3k Rural 44 81 20 6 1
50 - 54 Rk Wealth
45- 49 ) W W W W Richest 4 70 76 5 5
40-44 rreee
..... Poorest 21 67 18 6 10
35-39 L =
30 - 34 peiit e
....... rimary/No
25 - 29 P'ﬂ"m'm’m’ﬂ”m e 57 82 9 5 21
20-24 b i YEEIE 27 79 33 6 9
15-19 reereneen education
10-14 ARRNRRERN) Caste
5-9 LI IITLL General 22 76 47 5 7
o4, AL : . EEn ® o4 2 o o
10 5 0 5 10 Note: F — Adolescent females only; C - Combined adolescent males and females; Child Mariage — Married women aged 20-24 years who
were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
Percent diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or tobacco use among 15-19
years; n/a- Not applicable.
! !
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
22 3 3 2 1 11
28 12 38 52 — — ) —= ' .
High glucose Hypertension Any disability Mental disability
Hygienic menstrual Adolescent Married before Received ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
] 15.3% SmLT
6.8% SmT
29 74 6 29
18 13 22
N :
0 R
Received 4+ Insﬁhlnional Modern contraceptive Unmet neec! for T ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
85 71 Percent and esti d no. of Girl
47 a4 35 o i 62 55 40 azo(i:;éean.'l(s ff(;j?tjea::) ° (%) nunswber | .
24 .
1 2 .2 l With single parent (8.2) 2,37,299 (8.3) 2,62,902 T ‘ S
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure fo Exposure fo P Exposure fo AIDS  Ownership of With no living parent (0.6) 17,302 (0.4) 14,017
mass media messages  related messages mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

» About five lakh adolescents in the state are living with a single
parent or without one.

Two out of every 10 adolescent boys in the state consume
tolbacco products and/or alcohol; high levels of use observed in
districts of Ranchi, Gumla, Paschimi Singhbhum, Pakur and
Jamtara. Substance use is also high among adolescents with
less education and those belonging to the SC/ST or poor
households.

MODERATE VULNERABILITY

+ Many adolescents in the state are anaemic and a considerable
proportion of them are also underweight.

« Adolescents from the north-eastern districts (Koderma, Giridih,
Deoghar, Dumka, Jamtara, Godda, Sahibganj and Pakur) face
high social deprivation, present with sexual and reproductive
health risks, and have high rates of disability. Some of these
districts also have poor access to public health facilities.

HIGH VULNERABILITY

DEGREE OF VULNERABILITY

SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
I Low (9) I Low (5) I Low (7)
MODERATE (6) MODERATE (11) MODERATE (10)
HIGH (9) HIGH (8) HIGH (7)

K g 1_#’

o
L am >

Ve
S

Pasmy Ty

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY

B Low (8) B Low (9) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (10) MODERATE (9) Number of Public
HIGH (6) HIGH (6) Health Facilities

0.40-0.59 (1)
0.60-0.99 (5)
1.00-1.99 (6)

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
I Low (8) I Low (8)
MODERATE (8) MODERATE (10)
HIGH (8) HIGH (6)

ye
& s
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K g 1_#’
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Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.




ADOLESCENT HEALTH DATA TOOL: KARNATAKA

DEMOGRAPHICS

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

50-99 (1)
e 100-299 (9)
<= " 300-699 (18)
— - 700-999 (1)
= > 1000+ (1)
Approximately 5% of
the total adolescents
Total Population: é Crore in India live in
Total Adolescent (10-19 years) Population: 1 Crore Karnataka. One crore
Adolescent Population Density: 60 per sq. km. of the state population
Number of Adolescents in Rural Areas: 73 Lakh is young, with variation
Number of Adolescents in SC/ST Households: 31 Lakh in the number of
Adolescent Sex Ratio: 928 girls per 1000 boys adolescents by district.
Age in years
s 8‘;; " EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
- )
70-74 f Child marriage Poor nutrition Menstrual NCDs Substance use
65 - 69 1] (F) (F) hygiene (F) (C) (C)
60 - 64 WW Place of residence
55 - 59 'M”W Urban 17 69 58 3 9
50 - 54 ELT Rural 25 72 40 6 5
45 - 49 www,i”ﬁ‘ Wealth
40 - 44 wwwww Richest 17 75 61 5 3
35-39 LT Poorest 47 80 13 4 14
30-34 LI Education
25-29 REELEE] SIS 38 73 19 N 15
20-24 (LR LLE ]
........ 8+ years 16 7 51 5 6
15-19 rernanne education
10-14 titaeddd Caste
5-9 fieefdd General 24 71 54 4 3
0-4 __teeeeee . Pl 24 73 43 5 8
10 5 0 5 10 Note: F — Adolescent females only; C — Combined adolescent males and females; Child Marriage — Maried women aged 20-24 years who
were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
Percent diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or tobacco use among 15-19
years; n/a- Not applicable.
]
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
\ 2 2 i 3 2 1 1
48 8 21 70 — - Y ] —— - T ]
High glucose Hypertension Any disability Mental disability
Hygienic menstrual Adolescent Married before Received ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
[ ] 4.5% SmlT
7.6% SmT
77 97 4 24
11 6 1
i RN N :
Received 4+ Insﬁhlnional Modern contraceptive Unmet neec! for T ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
98 96 75 77 76 75 Percent and estimated no. of Girls Y
43 44 45 33 adolescents (10-17 years) (%) number
24
L ﬁ ¢ I With single parent (7.7) 3,36,590 (7.1) 3,33,983 T ‘ S
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure fo Exposure fo FP Exposure to AIDS  Ownership of With no living parent (0.5) 20,854 (0.5) 22,795

Obese mass media messages

related messages mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

» Abouttwoin 10 girls (20-24 years) married before 18 years of age and 8% of feenaged girls have children.

« Unmet need for confraception is high among the married adolescents; those from rural areas, poor households, and with less
education require special attention.

« About 7 lakh adolescents are living with a single parent or without one.

« Adolescents in nine out of 30 districts (mostly from northern Karnataka) face high social deprivation. The density of public health facilities
is low is these districts.

MODERATE VULNERABILITY HIGH VULNERABILITY
DEGREE OF VULNERABILITY
SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
[ | [ | [ |
II;llog\ll)g!]ATE (14) i‘lﬁ Il;AogYDg?)ATE (13) ’{Ll II;IIOOV\II)[ET?)ATE (16) ’{Ll
HIGH (8) HIGH (8) HIGH (7)

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY

B oW (9) B Low (9) v HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (10) MODERATE (14) gl .
HIGH (11) HIGH (7) Noatroniiea”
0.40-0.59 (1)
0.60-0.99 (10)
1.00-1.99 (15)
SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
I Low (7) 2 I Low (8)
MODERATE (14) MODERATE (13)
HIGH (9)

HIGH (9)

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.



ADOLESGENT HEALTH DATA TOOL: KERALA

DEMOGRAPHICS

Total Population: 3 Crore

Total Adolescent (10-16 years) Population: 54 Lakh
Adolescent Population Density: 140 per sq. km.
Number of Adolescents in Rural Areas: 29 Lakh
Number of Adolescents in SC/ST Households: 6 Lakh
Adolescent Sex Ratio: 963 girls per 1000 boys

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

100K-299 (5)
300-699 (8)
700-999 (1)

Approximately 2% of the
total adolescents in India
live in Kerala. 54 lakhs of
the state population is
young, with variation in
the number of
adolescents by district.

Age in years
80+ t EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 f
70-74 P Child marriage Poor nutrition Menstrual NCDs Substance use
65 - 69 i ) () hygiene (F) (©] ©
60 - 64 W 'ﬂ' 'ﬂ' Place of residence
55 - 59 H’ H' 'ﬂ' 'ﬂ‘ Urban 8 62 58 4 10
50 - 54 FM‘M‘ Rural 8 56 45 5 7
45 - 49 WWW'”‘ Wealth
...... iche:
40 - 44 T Richest 9 66 65 4 9
35 - 39 ’MM”I'I"I'I‘ Poorest 31 75 31 8 8
30-34 Ieeeee Education
25-29 reeeee Frnanyio 214 100# o# 0# 6#
20-24  @deddd
14 8 . ) 4 8
15-19 rereene education
10-14 WWWW'””H' Caste
5-9 Teeeee General 1 57 64 4 10
-4 hehdRd Scheduled
0-4 . : reeee ’H‘I : : e 8 58 38 6 22
10 5 0 5 10 Note: F — Adolescent females only; C - Combined adolescent males and females; Child Mariage — Married women aged 20-24 years who
Percent were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or tobacco use among 15-19
years; n/a - Not applicable; # - Less than 25 unweighted cases.
!
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
I w
4
2 2 1 2 1 3 2
51 3 8 85 — — = , — = — ,
High glucose Hypertension Any disability Mental disability
Hygienic n_'\ens?rual At_iolesce_nt Married before _Re_ceived_ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
W 2.6% SmlT
8.1% SmT
96 9 27
10 11
. 0 . 3 3 3
Received 4+ Institgtionul Modern contraceptive Unmet neec! for T ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
= = 7n 80 B& Percent and estimated no. of Girls Boys (]
38 0 adolescents (10-17 years) (%) number (%) number ‘
32
= = - 1o L ] With single parent (2.7) 57,822 (3.2) 72,200 BOYS GIRLS
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure fo Exposure fo FP Exposure fo AIDS  Ownership of With no living parent (0.1) 2,760 (0.2) 4,229 # Less than 25 unweighted cases
Obese mass media messages  related messages  mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes

Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

» About four out of 10 adolescent girls are anaemic, and about one in three is underweight.

« Adolescents living in four (Wayanad, Malappuram, Palakkad and Thiruvananthapuram) out of 14 districts require a comprehensive

adolescent health programme.

SEXUAL & REPRODUCTIVE HEALTH

I Low (6) %
MODERATE (5) <
HIGH (3)

NON-COMMUNICABLE DISEASES

I oW (5) T,
MODERATE (5)
HIGH (4)

SOCIAL DEPRIVATION

I Low (5)
MODERATE (6)
HIGH (3)

MODERATE VULNERABILITY
DEGREE OF VULNERABILITY

NUTRITION
I Low (4) =,
MODERATE (6)  *
HIGH (4)
SUBSTANCE USE
I Low (5)
MODERATE (5)
HIGH (4)
DISABILITY
I Low (4)
MODERATE (4)
HIGH (6)

HIGH VULNERABILITY

COMPOSITE VULNERABILITY

I oW (4)
MODERATE (6) ‘
HIGH (4) o

S her
%,

\‘A/‘

RESOURCES AVAILABILITY

HEALTH FACILITIES PER 1000 ADOLESCENTS

Number of Public
Health Facilities R

Lk M
0.60-0.99 (1) \\(1\
1.00-1.99 (11) -y
-

STATE PRIORITY WITHIN INDIA

\

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.



ADOLESCENT HEALTH DATA TOOL: MADHYA PRADESH

DEMOGRAPHICS

IN “000 (NO. OF DISTRICTS)

100-299 (23)
300-699 (27

SIZE OF ADOLESCENT POPULATION

About 6% of the total
adolescents in India live
in Madhya Pradesh. Most

” - of the state population is
— .
— = young, with variation in
== the number of
adolescents by district.
Total Population: 7 Crore
Total Adolescent (10-19 years) Population: 2 Crore
Adolescent Population Density: 52 per sq. km.
Number of Adolescents in Rural Areas: 1 Crore
Number of Adolescents in SC/ST Households: 61 Lakh
Adolescent Sex Ratio: 902 girls per 1000 boys
Age in years
80+ f EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 ]
70-74 w Child marriage Poor nutrition Menstrual NCDs Substance use
65 - 69 - (F) (F) hygiene (F) (C) (C)
i |' w Place of residence
60 - 64 w w Urban 18 74 44 6 15
:g ) :Z . H‘ 11‘ Rural 39 75 15 5 20
45-49 et Wealth
40 ) a4 R Richest 0 59 100 0 0
35 : 39 P::::: Poorest 0 87 91 0 3
30-34 ’i"ﬁ”ﬁ”ﬁ”ﬂ”ﬂ' :c.lucaii:n
25-29 LR eveonon o4 7 0 6 s
20-24 R SR 20 74 27 5 15
15-19 ferreeeee education
10-14 fietefeed Caste
5.9 MMMMM General 20 71 42 6 12
......... Scheduled
0-4 LRITELT castesiioes 37 78 15 5 2
1 |0 fl) 6 ;-, 1 |0 Note: F — Adolescent females only; C — Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
Percent diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or tobacco use among 15-19
years; n/a- Not applicable.
!
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
\ 3 3 3
2 2 2 1 1
23 7 32 50 — = — ) —= —— .
High glucose Hypertension Any disability Mental disability
Hygienic n_'\ens?rual At_iolesce_n' Married before _Re_ceived_ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
w 27.7% SmlT
7.7% SmT
35 82 8 25 32 21
12 7
" K
Received 4+ Insﬁhlnional Modern contraceptive Unmet neec! for T ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
92 83 rcent ar i no. irl
d 46 ” s 69 7% 55 50 Szoﬁ:;éean.'l(s1 ff(;j?tjga::) o (%) (riu‘nswber o
I . i 1 & 2 I I 1 With single parent (6.4) 3,96,294 (6.7) 4,54,579 BOYS ‘ GIRLS
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure fo Exposure fo FP Exposure to AIDS  Ownership of With no living parent (0.5) 30,099 (0.4) 30,349

mass media messages  relafed messages  mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

About nine lakh adolescents are living with a single parent or « Considerable variations were observed by district in sexual and
without one. reproductive health, substance use, non - communicable
diseases, and social deprivation.

Prevalence of early marriage is high in the state and particularly
high among rural, poor and marginalized adolescent girls. « While nine districts (out of 50 districts) in the state require a

comprehensive adolescent programme, other districts require
targeted theme based programmes. The school health
programme can well work in some of the districts; other avenues
Prevalence of anaemia is high among adolescent girls. for programming are also required to reach all adolescents.

Tobacco use (one in three adolescent boys) is high among
adolescent boys.

MODERATE VULNERABILITY HIGH VULNERABILITY
DEGREE OF VULNERABILITY

SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
B ow (11) I Low (17) I Low (15)
MODERATE (24) MODERATE (16) MODERATE (26)
HIGH (15) HIGH (17) HIGH (9)

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY

I LOW (16) I LOW (13) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (20) MODERATE (28) _
HIGH (14) HIGH (9) Heattn Fadiitics

0.40-0.59 (12)
0.60-0.99 (26)
1.00-1.99 (8)

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
I Low (16) B Low (17)
MODERATE (20) MODERATE (21)
HIGH (14) HIGH (12)

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.



ADOLESCENT HEALTH DATA TOOL: MAHARASHTRA

DEMOGRAPHICS

Total Population: 11 Crore

Total Adolescent (10-19 years) Population: 2 Crore
Adolescent Population Density: 69 per sq. km.
Number of Adolescents in Rural Areas: 1 Crore
Number of Adolescents in SC/ST Households: 50 Lakh
Adolescent Sex Ratio: 878 girls per 1000 boys

Age in years
80+ L
75-79 f
70 - 74 L]
65 - 69 L
60 - 64 L1
55 - 59 P
50 - 54 LERE]
45 - 49 EELL
40- 44 fheeed
35-39 L
30-34 EILEEE]
25-29 REAEELE]
20-24 RLLLLLLL;
15-19 feeeeedd
10-14 peeeeedd
5-9 REEELLE]
0-4 : wwwwww@ . .
10 5 0 5 10
Percent

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

100-299 (N
300-699 (18)
700-999 (6)
1000+ (4)

About 8% of the total
adolescents in India live in
Maharashtra. Most of the
state population is young,
with variation in the number
of adolescents by district.

EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)

Child mariage Poor nutrition Menstrual NCDs Substance use

(F) (F) hygiene (F) (C) (C)
Place of residence
Urban 20 73 62 4 7
Rural 32 73 44 4 6
Wealth
Richest 13 73 55 6 8
Poorest 53 75 7 6 29
Education
IRITTERJNS 51 69 22 4 20
education
B VSIS 18 73 56 4 6
education
Caste
General 24 74 55 4 6
Scheduled
castes/tribes 34 71 46 4 8

Note: F — Adolescent females only; C — Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or fobacco use among 15-19
years; n/a- Not applicable.

SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
\ 3 2 2 2 2 2 1 1
52 8 26 62 — — == ) —= ——— .
High glucose Hypertension Any disability Mental disability
Hygienic menstrual Adolescent Married before Received ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
w \ 9.7% SmLT
4.1% SmT
70 91 8 17
12 14

R 3 0 1

Received 4+ Inshhlmonal Modern contraceptive Unmet neec! for T ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
= o 77 76 77 Percent and estimated no. of Girls °
48 45 50 64 . adolescents (10-17 years) (%) number
Y IV | : #
| 1 = With single parent (7.1) 5,65,271 (6.8) 6,09,020 T S
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure fo Exposure fo P Exposure fo AIDS  Ownership of With no living parent (0.6) 50,313 (0.5) 47,817
Obese mass media messages  related messages mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes

Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

» Ofthe two crore adolescents in the state, about 13 lakh are living
with a single parent or without a parent.

« Prevalence of early marriage is high among rural, poor and
marginalized adolescent girls. Sexual and reproductive health

risks are high among married adolescents.

« One in every two adolescent girls in the state is anemic, and

almost equal numbers are underweight.

SEXUAL & REPRODUCTIVE HEALTH

I Low (9)
MODERATE (13)
HIGH (13)

« Significant variations exist among districts in terms of

vulnerabilities. For example, substance use and nutritional

challenges are high among adolescents in the districts of
Gadchiroli, Chandrapur, Bhandara, Nagpur, Wardha, Dhule,
Nashik, Jalna, and Parbhani, whereas, social deprivation is

particularly high in the central and eastern districts. Health

MODERATE VULNERABILITY
DEGREE OF VULNERABILITY

NUTRITION
B ow (11)
MODERATE (13)
HIGH (11)

resources are limited in some of these districts.

HIGH VULNERABILITY

COMPOSITE VULNERABILITY

I Low (13)
MODERATE (13)
HIGH (9)

NON-COMMUNICABLE DISEASES

I Low (14)
MODERATE (10)
HIGH (11)

SUBSTANCE USE

I Low (15)
MODERATE (9)
HIGH (11)

SOCIAL DEPRIVATION

I oW (12)
MODERATE (11)
HIGH (12)

e
b

}\
iy -

DISABILITY
I Low (12)
MODERATE (12)
HIGH (11)

RESOURCES AVAILABILITY

HEALTH FACILITIES PER 1000 ADOLESCENTS

Number of Public
Health Facilities

0.40-0.59 (4)
0.60-0.99 (23)
1.00-1.99 (5)

STATE PRIORITY WITHIN INDIA

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.



ADOLESCENT HEALTH DATA TOOL: MANIPUR

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

DEMOGRAPHICS

I <50 (4)
50-99 (4)
: 100-299 (1)
T
e
Imphal East
8B AK
Chur;s.n:'l(ﬂpur
Total Population: 28 Lakh
Total Adolescent (10-19 years) Population: 6 Lakh
Adolescent Population Density: 27 per sq. km.
Number of Adolescents in Rural Areas: 4 Lakh Approximately 0.2% of the total adolescents in India live in
Number of Adolescents in SC/ST Households: 3 Lakh Manipur. Most of the state population is young, with variation
Adolescent Sex Ratio: 966 girls per 1000 boys in the number of adolescents by district.
Age in years
s 8‘;; t EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
- !
70-74 'H Child marriage Poor nutrition Menstrual NCDs Substance use
65 - 69 i ) ) hygiene (F) ©) ©)
60 - 64 'W'W Place of residence
55 - 59 M”ﬂ' Urban 12 43 36 6 26
50-54 MMM‘ Rural 15 39 26 8 33
45 - 49 W 'ﬂ”ﬂ”ﬂ' Wealth
40 - 44 TTTL Richest 9 68 81 5 2
35 -39 HIILL; Poorest 42 76 33 3 13
30-34 fedeed Education
25-29 1ttt Pimanito 28 39 14 9 47
20-24 LRI e
........ + years
15-19 '||”|'FMTI‘TI"H"H‘ education 10 4 33 7 29
10-14 A
5-9 [rrereene General 15# 15# 33# a# 20#
0-4  pefeeed Scheduled
. : Mmeeeee 'ﬂ'l : : Sdredred 15 34 29 i 35
10 5 0 5 10 Note: F — Adolescent ferdles only; C — Combined adolescent males and ferndles; Child Mariage — Married womnen aged 20-24 years who
Percer“ were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or tobacco use among 15-19
years; n/a-Not applicable; # - Less than 25 unweighted cases.
] ]
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
. 5 3 5 3
2 2 1 1
30 7 14 67 ,—- T | " — - ——— )
High glucose Hypertension Any disability Mental disability
Hygienic menstrual Adolescent Married before Received ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
’ 34.1% SmLT
22.4% SmT
70 65 2 31 38 2 33
s m: -
Received 4+ Institutional Modern contraceptive Unmet need for T ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
%8 96 82 47 85 77 Percent and estimated no. of Girls Boys Y
” 43 adolescents (10-17 years) (%) number number
.24 2 = 10 ‘ s With single parent (9.4) 22,407 (9.5) 23,614 T ‘ S
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure fo Exposure fo P Exposure fo AIDS  Ownership of With no living parent (0.9) 2,124 (0.9) 2,252
Obese mass media messages  related messages mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

» 10 percent of the total adolescents in the state are living with a
single parent or without one.

About eight out of 10 adolescents aged 15-18 years completed
8 ormore years of education.

Sexual and reproductive health risks are high with a negligible of
modern contraceptive use among married adolescent qgirls.
Adolescents in the districts of Senapati, Tamenglong, Thoubal,
Bishnupur need access to sexual and reproductive health
services.

MODERATE VULNERABILITY

« As in the other north-eastern states, substance use among

adolescents is very high in Manipur. Two out of every five
adolescent boys and one out of every five adolescent girls use
tobacco. One out of every five adolescent boys drink alcohol.
Ukhrul and Churachandpur districts have highest rates of
substance use among adolescents.

« Thereis ashortage of health resourcesin the district of Senapati.

HIGH VULNERABILITY

DEGREE OF VULNERABILITY

SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
B Low (3) B Low (3) I oW (3)
MODERATE (2) MODERATE (3) MODERATE (2)
HIGH (4) HIGH (3) HIGH (4)

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY

B Low (3) B oW (2) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (4) MODERATE (5)
HIGH (2) HIGH (2) Number of Public

Health Facilities

0.60-0.99 (1)
1.00-1.99 (8)

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
I Low (2) [ Low (4)
MODERATE (6) MODERATE (2)
HIGH (1) HIGH (3)

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.




DEMOGRAPHICS

Total Population: 30 Lakh

Total Adolescent (10-19 years) Population: 7 Lakh
Adolescent Population Density: 32 per sq. km.
Number of Adolescents in Rural Areas: 6 Lakh
Number of Adolescents in SC/ST Households: 6 Lakh
Adolescent Sex Ratio: 979 girls per 1000 boys

Age in years
80+
75-79
70-74 i
65 - 69 f
60 - 64 f
55 - 59 L
50-54 L1
45 - 49 LIl
40 - 44 L
35-39 fhetd
30-34 L
25-29 thetded
20-24 RELLEEL
15-19 ARILELL]
10-14 ELLEELLELL,
5-9 fietttetted
0-4 MMMMMWI : .
10 5 0 5 10
Percent

ADOLESCENT HEALTH DATA TOOL: MEGHALAYA

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

W <50(1)
50-99 (4)
100-299 (2)

Approximately 0.3% of the total adolescents in India live in
Meghalaya. Most of the state population is young, with
variation in the number of adolescents by district.

EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)

Child mariage Poor nutrition Menstrual NCDs

(F) (F) hygiene (F) (C)
Place of residence
Urban 8 57 53 5
Rural 20 61 21 8
Wealth
Richest 8 42 50 9
Poorest 23 38 18 9
Education
Primary/No 36 65 17 6
education
8+ years 8 59 35 6
education
Caste
General 17# 86# O# 0#
Scheduled
castes/tribes 15 59 27 7

Substance use

(C)

32
30

31
31

48

25

o#
30

Note: F — Adolescent females only; C — Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or tobacco use among 15-19

years; n/a - Not applicable; # - Less than 25 unweighted cases.

SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
\ n . 3 2 3 . 2 2 11
28 9 17 41 — — . — - ——s— :
High glucose Hypertension Any disability Mental disability
Hygienic menstrual Adolescent Married before Received ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
3 ) [ \ 12.2% SmlT
26.4% SmT
43
36 47 6 22 25
16
14 . ) 8
Received 4+ Institutional Modern contraceptive Unmet need for T ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND

52 53 66

22 15 25
. . 1 1 2 3

Percent and estimated no. of Girls

adolescents (10-17 years)

(%) number

I 42 43

With single parent (10.8) 31,248 (10.7) 31,582

Exposure fo
mass media

Underweight ~ Any angemia  Severe anemia  Overweight/

messages

Exposure fo FP Exposure fo AIDS
related messages mobile phone

©Ownership of With no living parent (2.3) 6,627 (2.0) 5,870

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes

Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.
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HIGHLIGHTS

- Little more than one in every 10 adolescents in the state is living < Sexual and reproductive health risks are high among married

with a single parent or without one.

A large number of adolescent boys in the state consume
tobacco and alcohol and a considerable proportion of
adolescent girls use tobacco. Substance use is high in districts of
East Khasi Hills, and East Garo Hills. Variations also exist in tobacco
use by education level of the adolescents, and their household
wealth.

MODERATE VULNERABILITY

adolescent girls, with less than half deliveries happening in
institutions and even fewer having recommended 4 or more
antenatal checkups.

East and West Garo Hills districts in the Eastern part of the state
require greater affention with regard to adolescent health
programme.

HIGH VULNERABILITY

DEGREE OF VULNERABILITY

SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
B ow (1) I Low (2) I Low (3)
MODERATE (4) MODERATE (2) MODERATE (2)
HIGH (2) HIGH (3) HIGH (2)

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY

B oW (3) B Low (3) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (3) MODERATE (2)
HIGH (1) HIGH (2) Number of Public

Health Facilities
1.00-1.99 (7)

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
B ow (1) I Low (3)
MODERATE (4) MODERATE (1)
HIGH (2) HIGH (3)

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.



ADOLESCENT HEALTH DATA TOOL: MIZORAM

DEMOGRAPHICS

——

- —

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

W <50(D
50-99 (1)

e
---'";‘ —~ r o
Approximately 0.1% of the total
Total Population: 11 Lakhs adolescents in India live in
Total Adolescent (10-19 years) Population: 2 Lakhs Mizoram. Most of the state
Adolescent Population Density: 11 per sq. km. population is young, with
Number of Adolescents in Rural Areas: 1 Lakh adolescents comprising a small
Number of Adolescents in SC/ST Households: 2 Lakhs fraction of population across
Adolescent Sex Ratio: 969 girls per 1000 boys districts.
Age in years
80+ I EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 !
70-74 vm Child marriage Poor nutrition Me‘nstruol NCDs Substance use
65 - 69 f ) () hygiene (F) (©] ©
. 3 Place of residence
60 - 64
55 - 59 : : Urban 7 36 94 11 47
50 - 54 'ﬂ”ﬂ”ﬂ' Rural 17 37 79 7 43
45 - 49 'M”M' Wealth
40 - 44 rwwww Richest 7 61 54 9 26
35-39 FTI‘TI"H"H”I!‘ Poorest 32 66 13 7 31
30-34 III3ili Education
25-29 RILLEEL SIS 35 ) 64 4 48
20-24 feeeieee
........ 8+ years 5 35 91 10 45
15-19 feeeenene education
10-14 LARRSRRER) Caste
5-9 Teeeeneee General nic 100# o# o# 24
R S e SR
0-4 . :II"Il"II‘'I'I‘W'I‘TI"H"H"H‘I : : e 1 35 88 9 46
10 5 0 5 10 Note: F — Adolescent females only; C - Combined adolescent males and females; Child Mariage — Married women aged 20-24 years who
were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
Percent diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or tobacco use among 15-19
years; n/a - Not applicable; n/c - Estimates not calculated due to insufficient sample; # - Less than 25 unweighted cases.
]
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
w o , .
= N 4 100 1
88 7 11 49 T 1 r T 1
High glucose Hypertension Any disability Mental disability
Hygienic n_'\ens?rual At_iolesce_nt Married before _Re_ceived_ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
W 32.7% SmlT
51.6% SmT
50 88 8 23 31
28 17
i s
Received 4+ Institutional Modern contraceptive Unmet need for T ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
58 20 5, Percent and estimated no. of Girls Y
n 55 55 I 55 adolescents (10-17 years) (%) number |
15 13 14 7 ith o
| m 1o 2 With single parent (8.6) 7,713 (9.2) 8,623 BOYS ‘ GIRLS
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure fo Exposure fo P Exposure fo AIDS  Ownership of With no living parent (1.2)1,121 (0.9) 865
mass media messages  related messages mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

» Nearly six out of every 10 adolescent boys use tobacco. Nearly three out of 10 adolescent girls use tobacco, and similar proportion of
adolescent boys drink alcohol. Highest use is observed in the Kolasibb and Serchip districts.

 Sexual and reproductive health risks are high with a negligible rate of modern contraceptive use among married adolescent girls; only
about half of them received antenatal checkups for their last birth.

MODERATE VULNERABILITY HIGH VULNERABILITY
DEGREE OF VULNERABILITY

SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
B Low (2) I Low (3) A I oW (3)
MODERATE (4) MODERATE (2) i MODERATE (2)
HIGH (2) HIGH (3) HIGH (3)

L
%

N N
i i

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY

. Low () - . Low ) s HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (3) 4§ MODERATE (3) Oy
HIGH (2) HIGH (2) Hoai Facities
1.00-1.99 (1)
SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
I Low (3) I Low (4)
MODERATE (3) MODERATE (1)
HIGH (2) HIGH (3)

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.




ADOLESCENT HEALTH DATA TOOL: NAGALAND

DEMOGRAPHICS

.l
==
— .
S

Total Population: 20 Lakh

Total Adolescent (10-19 years) Population: 5 Lakh
Adolescent Population Density: 29 per sq. km.
Number of Adolescents in Rural Areas: 3 Lakh
Number of Adolescents in SC/ST Households: 4 Lakh
Adolescent Sex Ratio: 935 girls per 1000 boys

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

W <50(8)
50-99 (3)

Approximately 0.2% of the total adolescents in India live in
Nagaland. Most of the state population is young, with
adolescents comprising a small proportion of the
population across districts.

Age in years
80+ ' EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 !
70-74 w Child marriage Poor nutrition Me‘nstruol NCDs Substance use
65 - 69 § (F) (F) hygiene (F) (C) (C)
60 - 64 Lo Place of residence
55 ) 50 'III: : Urban 9 49 56 9 39
50- 54 TWW Rural 16 43 36 10 34
45-49 w w w w \I':’e:“; 1 34 93 11 38
40- 44 e o
35.39 ’H"H"II"II"II‘ Poorest 28 39 68 8 4
30-34 ’ﬂ”ﬂ”ﬂ"ﬂ”ﬂ”ﬂ' Ecllucatlon
25-29 fhieddd Z’C',ngﬁgr? 31 49 18 1 38
20-24 i B+ years . 5 . . -
15-19 feeenerenn education
10-14 RLEELELLLL) Caste
5-9 LA ELL] General 27# 77# 43# o# o#
0-4 . . MMMN. . . Pl 12 45 44 9 37
1 0 5 0 5 1 0 Note: F — Adolescent females only; C — Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
Percent diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or tobacco use among 15-19
years; n/a - Not applicable; # - Less than 25 unweighted cases.
!
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
o " \ 3 4 LA
1 1 0 o0
44 6 13 23 — . [ . — . S
High glucose Hypertension Any disability Mental disability
Hygienic n_'\ens?rual At_iolesce_nt Married before _Re_ceived_ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE UsE [%] VIULENBE [%]
. ’ 52.8% SmLT
17.1% SmT
9 33 1 35 18
15
i : :
2
Received 4+ Institutional Modern contraceptive Unmet need for T ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physi cal Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
88 g4 Percent and estimated no. of Girls Boys
33 35 32 38 33 55 adolescents (10-17 years) (%) number number

2 12 %
1o 3 4
| -

Underweight ~ Any angemia  Severe anemia  Overweight/

Exposure fo
mass media

Exposure fo FP Exposure to AIDS

messages  relafed messages mobile phone

‘Ownership of

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.

With single parent

(9.5) 17,929 (9.9) 19,954

| [
BOYS ‘ GIRLS

With no living parent (2.2) 4,093 (1.8) 3,536




HIGHLIGHTS

Nearly one in every 10 adolescents in the state is living with a single parent or without one.

Sexual and reproductive health risks among married adolescent girls are high in the state.

Almost three out of five adolescent boys use tobacco, and one in every five adolescent boys drink alcohol.
Very few adolescents in the state are exposed to family planning and AIDS-related messages.

There are district-level variations in adolescent vulnerability. For example, districts of Dimapur, Mokokchung, and Kiphire are highly
vulnerable for adolescents. Kiphire district has a low density of public health facilities.

MODERATE VULNERABILITY HIGH VULNERABILITY
DEGREE OF VULNERABILITY

SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
I Low (4) I Low (2) I oW (4)
MODERATE (2) MODERATE (6) MODERATE (4)

HIGH (5) HIGH (3) HIGH (3)

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY

B Low (3) B oW (3) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (4) MODERATE (5)
HIGH (4) HIGH (3) Number of Public

Health Facilities
0.40-59 (1)
0.60-0.99 (2)

2+ (3)

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
I Low (4) I Low (5)
MODERATE (4) MODERATE (2)
HIGH (3) HIGH (4)

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.



ADOLESCENT HEALTH DATA TOOL: ODISHA

DEMOGRAPHICS

Total Population: 4 Crore

Total Adolescent (10-19 years) Population: 83 Lakh
Adolescent Population Density: 53 per sqg. km.
Number of Adolescents in Rural Areas: 69 Lakh
Number of Adolescents in SC/ST Households: 35 Lakh
Adolescent Sex Ratio: 981 girls per 1000 boys

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

50-99 (2)
100-299 (16
300-699 (1)
700-998 (1)

About 3% of the total adolescents in India live in Odisha.
Most of the state population is young, with variation in the
number of adolescents by district.

Age in years
80+ f EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 f
70-74 P Child marriage Poor nutrition Menstrual NCDs Substance use
65 - 69 i ) ") hygiene (F) ©) ©
60 - 64 s Place of residence
) e Uroan 19 70 59 3 12
5559 T Rural 22 7 29 6 15
P ural
50 - 54 neee
45- 49 ww’ﬂww \I':i’z::; 14 67 69 3 8
40 - 44 fhidd
35.39 www,ﬂww Poorest 29 75 17 6 20
30-34 w W W .w W W Education
00 hhRRaRd Primary/No
zg 23 w w w w 'H W W education & 20 e E 20
- rrenene
........ i YEEIE 14 70 40 5 12
15-19 rereenen education
10-14 Metefeee Caste
5-9 LLEELEEL] General 16 65 55 5 8
....... Scheduled
0-4 . . fieeee m‘l . . s 25 75 26 6 20
1 0 5 0 5 1 0 Note: F — Adolescent females only; C — Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
Percent diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use - Alcohol or tobacco use among 15-19
years; n/a- Not applicable.
!
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
\ 4 3 2 2 3 2 2 1
3a 8 21 62 — — = . — — == .
High glucose Hypertension Any disability Mental disability
Hygienic n_'\ens?rual At_iolesce_n' Married before _Re_ceived_ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
~ \ 21.4% SmiLT
4.5% SmT
59 92 13 20 23 1 23
7
N R
Received 4+ Insﬁhlnional Modern contraceptive Unmet neec! for J T ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
23 87 Percent and estimated no. of Girl
41 39 w0 51 =z . 72 " az:)(izgc:rzlcs TEOINE jea’:sol ° (%) m‘.:nswber @
. 11 Jrage With single parent (8.3)2,73,815 (8.2) 2,78,120 T ‘ S
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure fo Exposure fo FP Exposure to AIDS  Ownership of With no living parent (0.6) 20,646 (0.5) 16,038

mass media messages

related messages mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

Almost five lakh adolescents in the state are living with a single
parent or without a parent.

Two out of every 10 adolescent boys use tobacco.

About half of the adolescent girls in the state are anaemic and
two out of five are underweight.

Socio-economic disparities exist in adolescents' menstrual
hygiene practices.

MODERATE VULNERABILITY

« There is a marked vulnerability among adolescents in terms of

sexual and reproductive health. For example, prevalence of
early marriage is about 20% in the state and among married
adolescent girls, unmet need for contraception is also high af
20%

District level variations exist in sexual and reproductive health,
nutrition, and disability. Districts in the southern and northern parts
of the state suffer from social deprivation, substance use, and
sexual and reproductive health risks.

HIGH VULNERABILITY

DEGREE OF VULNERABILITY

SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
B ow (11) B Low (12) I Low (10)
MODERATE (7) MODERATE (9) MODERATE (11)
HIGH (12) HIGH (9) HIGH (9)

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY

I Low (13) I LOW (10) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (7) MODERATE (12) Number of Public
HIGH (10) HIGH (8) Health Facilities

0.60-0.99 (17)
1.00-1.99 (13)

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
B Low (9) I Low (10)
MODERATE (12) MODERATE (9)
HIGH (9) N HIGH (11)
4

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.



ADOLESCENT HEALTH DATA TOOL: PUNJAB

DEMOGRAPHICS

Total Population: 3 Crore
Total Adolescent (10-19 years) Population: 54 Lakh
Adolescent Population Density: 107 per sq. km.

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

100-299 (12)
300-699 (8)

Approximately 2%
of the total
adolescents in India
live in Punjab. 54
lakhs of the state
population is young,
with variation in the

Number of Adolescents in Rural Areas: 35 Lakh number of
Number of Adolescents in SC/ST Households: 19 Lakh adolescents by
Adolescent Sex Ratio: 791 girls per 1000 boys district.
Age in years
80+ f EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 L)
70 - 74 L] Child r[r;():vrioge Poor r[mFu)triTion hMe.nstruc[lFl) N[(él?s SubsTc(lg?e use
.. ygiene
Zg ) ZZ . M' Place of residence
i et Utban 7 72 64 6 4
55 - 59 e Rural 8 75 43 6 5
PR ural
50 - 54 reor Wealth
45 - 49 it -
..... Richest 2 74 78 10 4
40- 44 L o
35-39 ’M‘H"H"H"I‘ Pooresf- 115 75 25 5 9
30-34 WWW'H””‘ Education
-------- Primary/No
25 - 29 ' I"MN"H"H"II‘ phipl s 21 74 26 4 12
20-24 WMMWWW S years 5 74 53 6 3
15-19 Terereenn education
10-14 iiieeaeee Caste
5-9 RILEALE] General 7 74 64 7 4
0-4 __feifdie . . Pl 9 74 38 6 5
1 O 5 0 5 1 0 Note: F — Adolescent females only; C — Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
Percent diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or tobacco use among 15-19
years; n/a- Not applicable.
!
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
’ w
3 2 5 3 2 2 1 1
51 3 8 59 — — . — —— .
High glucose Hypertension Any disability Mental disability
Hygienic n_'\ens?rual At_iolesce_n' Married before _Re_ceived_ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
~ 1.4% SmLT
2.7% SmT
60 96 22 13
17
5 9 6
0 0
Received 4+ Insﬁhlnional Modern contraceptive Unmet neec! for r—- T . ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
58 = 84 &7 g 22 Percent and estimated no. of ~ Girls )
32 36 3 » adolescents (10-17 years) (%) number
. 1 ﬁ 4 With single parent (6.9) 1,28,794 (5.5) 1,31,085 T ‘ S
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure fo Exposure fo FP Exposure to AIDS  Ownership of With no living parent (0.8) 14,903 (0.5) 11,193

mass media messages  related messages mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

» About six out of 10 adolescent girls in the state are anaemic and a little more than one-third of the adolescent boys and girls are
underweight.

 Only half of the adolescent girls practise menstrual hygiene.

- Sixout of 20 districts in the state require a comprehensive programme.

MODERATE VULNERABILITY

HIGH VULNERABILITY
DEGREE OF VULNERABILITY
SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
I Low (6) B Low (7) I Low (5)
MODERATE (9) MODERATE (8) MODERATE (9)
HIGH (5) HIGH (5) HIGH (6)

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY

B Low (6) B Low (7) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (8)

MODERATE (7)
HIGH (6)

Number of Public
HIGH (6) Health Facilities

0.40-0.59 (1)
0.60-0.99 (6)
1.00-1.99 (9)

SOCIAL DEPRIVATION DISABILITY

STATE PRIORITY WITHIN INDIA

I Low (7)
MODERATE (6)
HIGH (7)

I Low (4)
MODERATE (12)
HIGH (4)

»

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.



ADOLESCENT HEALTH DATA TOOL: RAJASTHAN

DEMOGRAPHICS

Total Population: 7 Crore

Total Adolescent (10-19 years) Population: 2 Crore
Adolescent Population Density: 46 per sq. km.
Number of Adolescents in Rural Areas: 1 Crore
Number of Adolescents in SC/ST Households: 51 Lakh
Adolescent Sex Ratio: 886 girls per 1000 boys

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

100-299 (6)
300-699 (23)
700-998 (3)
1000+ (1)

About 6% of the total adolescents in India live in Rajasthan.
Most of the state population is young, with variation in the
number of adolescents by district.

Age in years
80+ " EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 !
70-74 fﬂ! Child marriage Poor nutrition Menstrual NCDs Substance use
65 - 69 T (F) (F) hygiene (F) (C) (C)
60 - 64 ’H' W Place of residence
55- 59 W w Urban 20 68 54 4 14
50- 54 'ﬂ”ﬂ”ﬂ Rural 40 72 25 5 12
45 - 49 'II"MTI‘ Wealth
..... Richest 17 68 66 7 8
40- 44 rmene
35 -39 LI Poorest 50 77 9 4 19
30-34 W'M”ﬂ rnw W Education
25- 29 Mt Piman/No 54 2 12 5 2
20-24 fretedee
--------- i YEEIE 22 7 39 5 10
15-19 fernennen education
10-14 Mereeeteee Caste
5-9 LI LTt General 23 70 48 5 9
0-4 . T‘NMMM. : . Pl 39 75 23 4 16
10 5 0 5 10 Note: F — Adolescent females only; C — Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
Percent diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or fobacco use among 15-19
years; n/a- Not applicable.
!
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
2 1 4 3 2 2 1 1
32 6 35 62 — - — ] — - ——— J
High glucose Hypertension Any disability Mental disability
Hygienic n_'\ens?rual At_iolesce_n' Married before _Re_ceived_ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
[ 2 17.7% SmlLT
5.2% SmT
40 93 10 23
22 17
B & :
Received 4+ Insﬁhlnional Modern contraceptive Unmet neec! for T ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
93 gy N
u ue . “EET R aciscoms (10-17 years) | () mumber o
l E 0o 1 ; 2 I 2 With single parent (6.2) 3,70,449 (6.4) 4,35,608 BOYS ‘ GIRLS
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure fo Exposure fo FP Exposure to AIDS  Ownership of With no living parent (0.4) 21,404 (0.3) 21,862

mass media messages

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes

related messages mobile phone

Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

« One in every three young women (20-24 years) is married before  « Inequities in health and development indicators exist by
18 years of age. While institutional delivery is nearly universal, urban/rural residence, household wealth, and by district.
considerable vulnerability was observed among married
adolescents in terms of other reproductive and maternal health
issues.

« Nearly one in every two adolescent girls are is anaemic, and an
equal proportion of boys and girls are underweight.

» Substance use prevention programme for adolescents is
required in the districts of Bharatpur, Bundi, Baran, Jhalawar,
Chittorgarh and Banswara.

Districts in southern Rajasthan (Banswara, Dungarpur, Udaipur,
Chittorgarh, Bhilwara, Bundi, Baran and Tonk) require a
comprehensive adolescent health programme.

MODERATE VULNERABILITY HIGH VULNERABILITY
DEGREE OF VULNERABILITY

SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
I Low (10) I Low (13) I Low (10)
MODERATE (10) MODERATE (7) MODERATE (14)
HIGH (13) HIGH (13) HIGH (9)

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY

B Low (12) B Low (10) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (11) MODERATE (17) Number of Public
HIGH (10) HIGH (6) Health Facilities
P 0.40-0.59 (1)
0.60-0.99 (8)
1.00-1.99 (23)

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
I Low (13) I Low (12)
MODERATE (8) MODERATE (14)
HIGH (12) HIGH (7)

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.



ADOLESCENT HEALTH DATA TOOL: SIKKIM

DEMOGRAPHICS

Total Population: 6 Lakh

Total Adolescent (10-19 years) Population: 1 Lakh
Adolescent Population Density: 19 per sg. km.
Number of Adolescents in Rural Areas: 1 Lakh
Number of Adolescents in SC/ST Households: 0.5 Lakh
Adolescent Sex Ratio: 970 girls per 1000 boys

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

W <5003)
50-99 (1)

Approximately 0.1% of the total adolescents in India live in
Sikkim. Most of the state population is young, with adolescents
constituting a small proportion of the population across districts.

Age in years
80+ t EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 f
70-74 'I' Child marriage Poor nutrition Menstrual NCDs Substance use
65 - 69 L] ) () hygiene (F) (©) ©
60 - 64 'I' 'I' Place of residence
55 - 59 ﬂ'ﬂ'w Urban 16 66 71 14 17
50 - 54 ’”””‘ Rural 14 57 40 9 15
45 - 49 pite ‘r:"e:“;
..... iche: 10 58 66 14 13
40 - 44 reeen
35-39 ww,ﬂ‘www Poorest 25 61 43 13 21
30-34 wwwwwww Education
25-29 TITIILLL) :’c'jrggg/lgr? 35 7 35 2 35
20-24 phetedete
......... Bt yEER 9 58 51 i 14
15-19 reeneeRNn education
10-14 pefeetee Caste
5-9 pefeeded General 18 63 52 13 14
...... Scheduled
0-4 . . '||"fM|"||"l“||‘I . . s 14 62 46 1 17
1 0 5 0 5 1 0 Note: F — Adolescent females only; C — Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
Percent diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or tobacco use among 15-19
years; n/a-Not applicable.
!
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
I LS 15
3 1 . 3 2 2 1 1
49 3 15 75 — = . . — == a— ,
High glucose Hypertension Any disability Mental disability
Hygienic n_'\ens?rual Aqolesce_nt Married before _Re_ceived_ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENCE [%]
5.2% SmLT
12.8% SmT
64 21 40
16 18
B N .
Received 4+ Institutional Modern contraceptive Unmet need for T ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
95 22 85 75 90 29 Percent and estimated no. of Girls Boys )
49 I 54 adolescents (10-17 years) (%) number number
5 16 17 11 6 - .
- 10 || With single parent (8.3)4,371 (8.2) 4,452 T ‘ S
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure fo Exposure fo FP Exposure to AIDS  Ownership of With no living parent (1.8) 954 (1.2) 644

mass media messages  relafed messages  mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes

Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

» Ofthe one lakh estimated adolescents, about 10 thousand adolescents are living with a single parent or without one.
« Oneineverytwo adolescent girls in the state is anaemic.

» Adolescents from the West Sikkim are relatively more vulnerable than others on SRH, nutrition and social deprivation. The district also has

relatively fewer public health facilities.

MODERATE VULNERABILITY HIGH VULNERABILITY
DEGREE OF VULNERABILITY

SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
B ow (1) B Low (1) B Low (1)
MODERATE (2) MODERATE (2) MODERATE (2)
HIGH (1) HIGH (1) HIGH (1)

£

o

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY

B oW (2) B Low (1) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (1) MODERATE (2)
HIGH (1)

Number of Public
HIGH (1) Health Facilities

1.00-1.99 (3)
o2z

g
Y

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
B ow (1) I Low (2)
MODERATE (2) MODERATE (2)
HIGH (1)

¥

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.




ADOLESCENT HEALTH DATA TOOL: TAMIL NADU

DEMOGRAPHICS

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

100-299 (11)
300-699 (19)
700-998 (2)

— 0 1\‘ >
Sl
Approximately 5% of the
Total Population: 7 Crore total adolescents in India
Total Adolescent (10-19 years) Population: 1 Crore live in Tamil Nadu. One
Adolescent Population Density: 96 per sq. km. crore of the state
Number of Adolescents in Rural Areas: 67 Lakh population is young, with
Number of Adolescents in SC/ST Households: 29 Lakh variation in the number of
Adolescent Sex Ratio: 937 girls per 1000 boys adolescents by district.
Age in years
80+ f EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 f
70 - 74 M Child marriage Poor nutrition Menstrual NCD Substance use
65 - 69 .. (F) (F) hygiene (F) (C) (C)
i . ’ﬂ‘ W Place of residence
gg B gg i‘ : ': ; Uban 13 72 90 5 8
50-54 wwww Rural 19 78 83 4 11
45-49 tehte \r:z::; 10 7 94 5 10
40 - 44 AR
35-39 wwwwww Poorest 22 77 79 5 13
30-34 '””I””‘WW Ec.!ucaiion
25-29 LTI Frnanyio 33 79 75 1 12
20-24  @addedd
TRy i YEEIE 15 75 87 5 9
15-19 ILEELLL) education
10-14 LEELEL Genile
5-9 'M””'W'ﬂ‘ General 17 92 90 2 0
...... S h d | d
0-4 peidd castesiibes 18 79 82 4 12
1 0 5 0 5 1 0 Note: F — Adolescent females only; C — Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
Percent diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or tobacco use among 15-19
years; n/a- Not applicable.
!
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
v S
1 1 4 3 2 2 1 1
86 5 16 63 ——— EEEN — - ——— ]
High glucose Hypertension Any disability Mental disability
Hygienic n_'\ens?rual At_iolesce_nt Married before _Re_ceived_ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
| \ 3.1% SmlT
5.4% SmT
81 5 22 31
0 0
Received 4+ Institgtionul Modern contraceptive Unmet neec! for l_. T ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
5 = = 84 84 76 80 Percent and estimated no. of Girls Y
39 39 2 " adolescents (10-17 years) (%) number
1 - 7 With single parent (5.7) 2,69,168 (5.2) 2,66,967 T ‘ ame
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure fo Exposure fo FP Exposure to AIDS  Ownership of With no living parent (0.5) 21,950 (0.3) 17,726

mass media messages

related messages mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

» About six lakh adolescents are living with a single parent or without one.
« Oneinsixadolescent boys drink alcohol.

» Adolescents in the state are malnourished. Half of the girls in the state are anaemic and four out of 10 boys and girls are underweight.
There are 11 districts that require focused nutrition programme for adolescents.

- Disability is highly prevalent in the districts of Coimbatore, Tiruppur, Karur, Thiruchirapalli, Ariyallur, and Thanjavur.

MODERATE VULNERABILITY HIGH VULNERABILITY
DEGREE OF VULNERABILITY

SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
B ow (11) B ow (11) I Low (9)
MODERATE (19) MODERATE (10) MODERATE (13)
HIGH (12) HIGH (11) HIGH (10)

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY

B Low (11) B oW (9) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (14) MODERATE (14) .
HIGH (7) HIGH (9) Hoaltn Fachiies
0.60-0.99 (15)
1.00-1.99 (16)

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
B Low (11) I Low (9)
MODERATE (11) MODERATE (16)
HIGH (10) HIGH (7)

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.



ADOLESCENT HEALTH DATA TOOL: TELANGANA

DEMOGRAPHICS

Total Population: 3 Crore

Total Adolescent (10-19 years) Population: 70 Lakh
Adolescent Population Density: 61 per sq. km.
Number of Adolescents in Rural Areas: 44 Lakh
Number of Adolescents in SC/ST Households: 19 Lakh
Adolescent Sex Ratio: 945 girls per 1000 boys

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

300-699 (4)
700-999 (6)

Approximately 3% of the total adolescents in India live in
Telangana. Most of the state population is young, with variation
in the number of adolescents by district.

Age in years
80+ t EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 !
70-74 L Child mariage Poor nutrition Menstrual NCDs Substance use
65 - 69 it ) ) hygiene (F) © ©
22 Place of residence
60 - 64
55 - 50 fﬂ[: :::: Urban 16 80 78 4 7
50 - 54 r”u” Rural 36 84 67 4 18
45 - 49 i ‘r:"e:";
..... iche: 17 71 79 3 7
40 - 44 fenee
35.39 wwww’ﬂ”ﬂ' Poorest 57 83 16 7 21
30-34 w w 'E W W w Education
-------- Primary/No
25 - 29 I"II"II"II"IFM”H' phipl s 55 78 42 9 6
20-24 Preeeeee 8+ years 17 83 75 3 14
15-19 'H"I”I"I"WW’H”H' education
10-14 iereeeed Coste
5-9 T Genera 12 7 76 2 8
....... Scheduled
0-4 REAEEE castesiibes 30 86 70 3 10
1 T T T
1 0 5 0 5 1 0 Note: F — Adolescent females only; C — Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
Percent diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or fobacco use among 15-19
years; n/a- Not applicable.
! !
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
I \ 12 2 2 2 2 1
72 1 26 83 ———im ., _=Em o=, — - ——— J
High glucose Hypertension Any disability Mental disability
Hygienic n_'\ens?rual At_iolesce_n' Married before _Re_ceived_ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
[/ W 3.9% SmiT
3.2% SmT
83 93 5 9 29 24
TH K :
0
Received 4+ Institutional Modern contraceptive Unmet need for l_- T ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
99 97 2 y N
60 79 72 Percent and estimated no. of Girls .
5SS 48 I 59 adolescents (10-17 years) (%) number
T . $
| 1 - With single parent (9.3) 3,26,881 (9.2) 3,50,650 T S
Underweight Any anaemia  Severe anaemia  Overweight/ ;X;zsrt:g; EX;%SSHSF:S;;FP ’:T:':;"ri:: S:I:; ::;izssﬁ:; With no living parent (0.6) 19,459 (0.6) 22,447

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

« Alarge proportion, about one in every four young women (20-24
years) in the state marry before 18 years of age. Early marriage is
particularly prevalent in rural areas, and among poor and
marginalized adolescent girls.

As many as one in every five adolescent boys in the state drink
alcohol.

Seven out of 70 lakh adolescents in the state are living with a
single parent or without a parent.

MODERATE VULNERABILITY

- Adolescents in the state are malnourished. Six out of every 10

adolescent girls are anaemic; half of the adolescent boys and
girls are also underweight.

Overall vulnerability among adolescents is higher in the
Adilabad, Karimnagar and Khammam districts. Social
deprivation is high in districts of Nalgonda and Khammam and
poor nutrition is an issue in the districts of Adilabad, Karimnagar
and Medak.

HIGH VULNERABILITY

DEGREE OF VULNERABILITY

SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
B Low (4) B Low (3) I Low (2)
MODERATE (3) MODERATE (4) MODERATE (6)
HIGH (3) HIGH (3) HIGH (3)

=

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY
oW (3) B Low (3) HEALTH FACILITIES PER 1000 ADOLESCENTS

MODERATE (5) MODERATE (4) Number of Public

HIGH (2) HIGH (3) Health Facilities

0.40-0.59 (2)
0.60-0.99 (6)
1.00-1.99 (1)

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
B Low (2 I Low (2)
MODERATE (6) MODERATE (6)
HIGH (2) HIGH (2)

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.




ADOLESCENT HEALTH DATA TOOL: TRIPURA

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

50-99 (1)
e — 100-299 (2)

Y - —d | 300-699 (1)

DEMOGRAPHICS

Approximately 0.3% of
the total adolescents in
Indiia live in Tripura. Most
of the state population is

Total Population: 37 Lakh
Total Adolescent (10-19 years) Population: 7 Lakh
Adolescent Population Density: 68 per sq. km.

Number of Adolescents in Rural Areas: 6 Lakh young, with variation in
Number of Adolescents in SC/ST Households: 4 Lakh fhe numberof
Adolescent Sex Ratio: 965 girls per 1000 boys adolescents by district.
Age in years
80+ t EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 !
70-74 ln\ Child marriage Poor nutrition Menstrual NCDs Substance use
65 - 69 T (7 (7 hygiene (F) © ©)
. o Place of residence
gg ) gg i : : Urban 26 69 15 7 9
Ce . Rural 36 66 26 5 20
50 - 54
- 'ﬂ‘ 'I‘ 'I‘ 'I‘ Wealth
45-49 theet Richest 9 82 90 4 2
40 - 44 LY
35- 39 'ﬂ"ﬂ"ﬂ"ﬂ"ﬂ"ﬂ' Poorest 47 85 52 6 10
30-34 MHHHMMP Ec.lucaiion
25-29 I Piman/No 57 6 5 2 "
20-24 RALLLEL] 8+ years
15-19 T education 2 68 % S 14
10-14 piifeeed Caste
5-9 F’ﬂ”ﬂ”ﬂ”ﬂ”ﬂ”ﬂ“ﬂ' General 32 66 42 2 20
0-4 fitdnid Saabes 33 66 28 6 18
1 IO 5I 6 ;-, 1 IO Note: F — Adolescent females only; C — Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
Percent diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or tobacco use among 15-19

years; n/a - Not applicable.

SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
\ 2 2 3 4 1 1 1 1
31 19 33 59 —— - T - 1 e —— S —
High glucose Hypertension Any disability Mental disability
Hygienic menstrual Adolescent Married before Received ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
15.1% SmLT
8.6% SmT
67 81 20 21 27
23 17
12
s W
Received 4+ Insﬁhlnional Modern contraceptive Unmet neec! for T ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual

NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
97 92 N
67 Percent and estimated no. of Girls °

35 )8 2 52 53 S5 o5 % adolescents (10-17 years) (%) number |
i T = *

. o0 - With single parent (6.0) 16,576 (6.9) 20,185 BOYS GIRLS

Underweight Any anaemia  Severe anaemia Overweight/ Exposure to Exposure fo P Exposure fo AIDS  Ownership of With no living parent (0.1) 319 (0.2) 449
mass media messages  relafed messages mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

« More thantwo out of every 10 adolescent boys consume tobacco. Moderate levels of use was observed in two out of four districts.

» Nearly 30% of the adolescents in the state are malnourished. Menstrual hygiene is very poor among adolescent girls from poor families
and those who didn't affend school or aftended for afew years.

» South Tripura district is the most vulnerable for adolescents, whereas West Tripura district is poor in resources for healthcare.

MODERATE VULNERABILITY HIGH VULNERABILITY
DEGREE OF VULNERABILITY

SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
B ow (1) I Low (2) B Low (1)
MODERATE (1) JF‘(\ MODERATE (2) JF\ MODERATE (2)

HIGH (2) ¢S / HIGH (1)

/

3

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY
 Low () B oW (2) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (1) MODERATE (2) .
HIGH (2) Hoaitn Focirtics
P* e
A7
L
NS
SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
B Low (2 I Low (1)
MODERATE (1) MODERATE (2)

HIGH (1) HIGH (1)

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.



ADOLESCENT HEALTH DATA TOOL: UTTAR PRADESH

DEMOGRAPHICS

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

100-299 (5)
e 300-699 (33)
- " 700-999 (20)
—a S 1000+ (13)
—
About 19% of the
total adolescents in
India live in Uttar
Total Population: 20 Crore Pradesh. Most of the
Total Adolescent (10-19 years) Population: 5 Crore state population is
Adolescent Population Density: 829 per sq. km. young, with variation
Number of Adolescents in Rural Areas: 4 Crore in the number of
Number of Adolescents in SC/ST Households: 1.5 Crore adolescents by
Adolescent Sex Ratio: 882 girls per 1000 boys district.
Age in years
80+ f EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 f
_ § Child marriage Poor nutrition Menstrual NCDs Substance use
70-74 A W (F) (F) hygiene (F) (C) (C)
65 - 69 ) M Place of residence
60 - 64 I'TI‘TF Urban 11 73 36 5 13
55-59 . M Rural 25 73 13 6 11
50-54 et Wealth
45-49 reee Richest 20 69 72 7 12
40-44 e Poorest 46 66 1 4 2
35-39 L . °
30_34 wwwww ucation
...... Pri /IN
25-29 R educcion “ E 7 7 °
20-24 M B VSIS 14 73 22 5 10
15-19 Teeereenne Salccnon
10-14 titidttifee Caste
5-9 frerenonAny i:ehneec;z:ed 15 72 30 5 9
0-4 feerenNNny casfesftibes 29 7 U4 & 19
1 Io é 6 é 1 Io Note: F — Adolescent females only; C — Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
Percent diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or fobacco use among 15-19
years; n/a- Not applicable.
!
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
’
3 2 3 3 2 2 1 0
18 4 21 45 — - — . — == —— )
High glucose Hypertension Any disability Mental disability
Hygienic n_'\ens?rual At_iolesce_n' Married before _Re_ceived_ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
\ [/ 18.2% SmLT
5.9% SmT
22 77 6 23 22 24
6 )
1 0
Received 4+ Insﬁhlnional Modern contraceptive Unmet neec! for J T - ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
91 rcent ar i no. irl
©n 2 nme raciesconts (1047 years) (06 number o
I . 1o 3.8 I l 1 With single parent (7.7)14,56,186  (7.7) 16,28,849 BOYS ‘ GIRLS
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure fo Exposure fo FP Exposure to AIDS  Ownership of With no living parent (0.4) 77,932 (0.5) 96,146

mass media messages

related messages mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

» About 33 lakh adolescents in the state are living with a single parent or without one.

» Two out of every 10 adolescent boys consume fobacco.

» Adolescents in the state are malnourished; one in every two adolescent girls is anaemic, and four out of 10 adolescent boys and girls

are underweight.

- 21 districts (mostly in the northern Uttar Pradesh) require a comprehensive adolescent programme.

MODERATE VULNERABILITY

HIGH VULNERABILITY
DEGREE OF VULNERABILITY
SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
B Low (16) I Low (17) B Low (24)
MODERATE (34) MODERATE (31) MODERATE (26)
HIGH (21) HIGH (23) HIGH (21)

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY

I LOW (28) I LOW (28) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (22) MODERATE (24) _
HIGH [2]) HIGH ('I 9] Number of Public

Health Facilities

0.40-0.59 (51)
0.60-0.99 (13)
1.00-1.99 (1)

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
I Low (22) [ Low (25)
MODERATE (27) MODERATE (32)
HIGH (22) HIGH (14)

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.



ADOLESCENT HEALTH DATA TOOL: UTTARAKHAND

DEMOGRAPHICS

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

50-99 (5) A,
e 100-299 (5) e
= - 300-699 (3 AT N
_—_—5? y -
Sl
TN
— }
Total Population: 1 Crore
Total Adolescent (10-19 years) Population: 22 Lakh
Adolescent Population Density: 189 per sq. km.
Number of Adolescents in Rural Areas: 16 Lakh About 1% of the total adolescents in India live in
Number of Adolescents in SC/ST Households: 5 Lakh Uttarakhand. Most of the state population is young, with
Adolescent Sex Ratio: 904 girls per 1000 boys variation in the number of adolescents by district.
Age in years
80+ t EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 1
70-74 w Child mariage Poor nutrition Menstrual NCDs Substance use
65 - 69 i (F) (F) hygiene (F) (C) (C)
60 - 64 |"H' Place of residence
55 - 59 P'I"I' Urban 12 66 57 5 4
50 - 54 www Rural 15 65 37 9 9
45 - 49 ,”””. Wealth
40 - 44 'ﬂ”ﬂ”ﬁ”ﬁ‘ Richest 9 72 48 6 8
35-39 'ﬂ"””l"l' Poorest 36 749 7 5) 13
30 - 34 LIl Education
.20 @ hhhhhd Primary/No
22 zz P 'ﬂ”ﬂ”ﬂ“ﬂ”ﬂ"ﬂ' education <L E LS 2 Lk
) H"H”ﬂ”ﬂ”ﬂ“ll"ll"ll‘ 8+ years 10 64 48 7 7
15-19 [eeeeeeeen education
10-14 (RSN RN RN Caste
5-9 feedaeded General 10 62 53 6 6
0-4 RILITIT] , , e 7 7 @ 9 3
10 5 0 5 10 Note: F — Adolescent females only; C - Combined adolescent males and females; Child Mariage — Married women aged 20-24 years who
P were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
ercent diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use - Alcohol or fobacco use among 15-19
years; n/a- Not applicable.
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
I L
4 2 6 3 2 1 1 1
a4 3 14 52 — Y . ] —— - ——— ]
High glucose Hypertension Any disability Mental disability
Hygienic n_'\ens?rual At_iolesce_n' Married before _Re_ceived_ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
W ‘ 7.4% SmLT
7.7% SmT
24 78 9 17
14 ; 10
W m° 0
Received 4+ Insﬁhlnional Modern contraceptive Unmet neec! for T ] T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
= 7 kd 84 87 7 Percent and estimated no. of Girls .
36 33 46 2 adolescents (10-17 years) (%) number
2 11 -7 S With single parent (7.8) 67,131 (7.7) 73,457 BOYS ‘ GIRLS
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure to Exposure to FP Exposure to AIDS  Ownership of With no living parent (0.5) 4,679 (0.5) 5,038

mass media

messages

related messages mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

» Adolescents in the state fare moderately well on the nutritional status indicators. Menstrual hygiene is poor among rural, economically
weak and marginalized adolescent girls.

» Adolescentsliving in three districts (Uttarkashi, Haridwar, and Udham Singh Nagar) of the state are highly vulnerable. Of these, two districts
have poor health resources.

MODERATE VULNERABILITY HIGH VULNERABILITY
DEGREE OF VULNERABILITY

SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
B Low (3) I Low (3) I oW (5)
MODERATE (6) MODERATE (7) MODERATE (5)
HIGH (4) HIGH (3) HIGH (3)

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY
B Low (5) B oW () HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (4) MODERATE (3) Number of Public
HIGH (4) HIGH (4) Health Facilities
| e

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
I Low (5) [ Low (4)
MODERATE (4) MODERATE (4)
HIGH (4) HIGH (5)

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.



ADOLESCENT HEALTH DATA TOOL: WEST BENGAL

DEMOGRAPHICS

Total Population: 9 Crore

Total Adolescent (10-19 years) Population: 2 Crore
Adolescent Population Density: 205 per sq. km.
Number of Adolescents in Rural Areas: 1 Crore
Number of Adolescents in SC/ST Households: 55 Lakh

300-699 (5)
700-699 (8)
y 1000+ (6)
T
Approximately 7% of

SIZE OF ADOLESCENT POPULATION
IN “000 (NO. OF DISTRICTS)

the total adolescents
in India live in West
Bengal. Most of the
state population is
young, with variation
in the number of
adolescents by

Adolescent Sex Ratio: 942 girls per 1000 boys district.
Age in years
80+ i EQUITY IN SELECTED HEALTH & DEVELOPMENT INDICATORS (%)
75-79 ]
70-74 'I' Child marriage Poor nutrition Menstrual NCDs Substance use
65 - 69 .. (F) (F) hygiene (F) (C) (C)
i . ’M Place of residence
:g " g: PN Urban 28 75 55 2 15
50'54 R Rural 47 78 2 5 15
45'49 TI‘HH Wealth
40 - 44 w ’ﬂ‘ ’ﬂ‘ ’ﬂ' ’ﬂ‘ 'I‘ Richest 4 64 73 9 3
35-39 W'ﬂ””“”‘ Poorest 27 66 24 7 11
30-34 w ’ﬂ‘ ’ﬂ' ,n\ ,n. ,n‘ Ec,’ucaﬁon
25-29 TILLLL] Z’c'ggggfgr? 61 82 18 6 39
20-24  #edddani
TRrTTIEY i YEEIE 29 7 40 4 10
15-19 reevRTAY education
10-14 (RRRERE R G
5-9 EILIILL] Sehnecgo:d 41 75 40 S 14
0-4 piifdid castesiibes 46 8l 3 6 17
1 T T T 1
10 5 0 5 10 Note: F — Adolescent females only; C — Combined adolescent males and females; Child Marriage — Married women aged 20-24 years who
were maried before age 18 years; Poor nutrition — Underweight or anaemia or overweight among 15-19 years; NCDs - Non-communicable
Percent diseases among adolescents aged 15-19 years (high glucose levels, hypertension); Substance use — Alcohol or fobacco use among 15-19
years; n/a- Not applicable.
!
SEXUAL & REPRODUCTIVE HEALTH (%) NCDs (%) DISABILITY (%)
‘ 2 3 1 2 2 1 1 1
36 18 42 53 — - —— ] — - ——— J
High glucose Hypertension Any disability Mental disability
Hygienic n_'\ens?rual At_iolesce_nt Married before _Re_ceived_ANC
practices childbearing age 18 years within 1st frimester SUBSTANBE USE [%] VIULENBE [%]
\ 12.0% SmLT
13.4% SmT
79 82 28 16 27 21
12 6
N K
Received 4+ Institgtionul Modern contraceptive Unmet neec! for T ] f T 1
ANC checkups delivery prevalence contraception Tobacco use Alcohol use Physical Sexual
NUTRITION (%) PROGRAM EXPOSURE (%) ADOLESCENTS WITH NO/SINGLE PARENT LEGEND
62 9 88 Percent and estimated no. of Girls Boys .
44 38 32 64 63 63 57 " adolescents (10-17 years) (%) number number
. 1 32 S I With single parent (5.7) 3,96,295 (6.2) 4,63,993 T ‘ S
Underweight Any anaemia  Severe anaemia  Overweight/ Exposure to Exposure to FP Exposure to AIDS  Ownership of With no living parent (0.5) 37,972 (0.3) 18,678

mass media messages

related messages mobile phone

SmLT/SmT - Smokeless Tobacco/Smoke Tobacco | SC/ST - Scheduled Castes/Scheduled Tribes
Data sources: Census 2011 for demographics, adolescent population, age pyramid and disability; Census 2011 and NFHS 2015-16 for the numiber of adolescents with no/single parent; NFHS 2015-16 for the rest of the indicators.




HIGHLIGHTS

Prevalence of early marriage is high in the state, particularly in the rural areas of Murshidabad, Birohum, Nadia, Dakshin Dinajpur and
Koch Bihar.

About three out of every 10 adolescent boys use tobacco products; high levels of substance use are observed in six districts.
About 40% of the adolescents in the state are malnourished.

Adolescents from the central and western of the state are highly vulnerable.

MODERATE VULNERABILITY HIGH VULNERABILITY
DEGREE OF VULNERABILITY

SEXUAL & REPRODUCTIVE HEALTH NUTRITION COMPOSITE VULNERABILITY
I Low (5) B Low (7) I Low (5)
MODERATE (7) MODERATE (6) MODERATE (9)

HIGH (7) HIGH (6) HIGH (5)

NON-COMMUNICABLE DISEASES SUBSTANCE USE RESOURCES AVAILABILITY

B oW (9) B Low (7) HEALTH FACILITIES PER 1000 ADOLESCENTS
MODERATE (4) MODERATE (6)
HIGH (6) HIGH (6)

Number of Public Q\\’ "
Health Facilities ™

0.40-0.59 (5)
0.60-0.99 (13)

SOCIAL DEPRIVATION DISABILITY STATE PRIORITY WITHIN INDIA
I Low (6) I Low (5)
MODERATE (7) MODERATE (9)
HIGH (6) HIGH (5)

Note: Data sources for calculating vulnerability indices: Census 2011 for disability; NFHS 2015-16 for all other domain vulnerabilities; and HMIS (2017) for the numiber of health facilities.
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