MEETING THE HEALTH AND SOCIAL NEEDS OF MARRIED

GIRLS IN INDIA: THE

Background

India has one of the largest populations of
married adolescent girls in the world. In fact,
one-half of 20-24 year-old females were
married by age 18, and close to a quarter of
20-24 year-old females were married before
their 15th birthday (IIPS and ORC Macro 2000).
A number of social and economic
disadvantages are associated with early
marriage. Married girls in India typically have
low levels of educational attainment, limited or
even absent peer networks, restricted mobility
and less access to mass media than boys or
unmarried girls or married adult women
(Santhya and Jejeebhoy 2006a). For example,
45 percent of ever-married adolescents
compared to 24 percent of 20-24 year-old
females married at 18 years or above were not
regularly exposed to any media.

In addition to these social disadvantages, girls
who are married inevitably, and often
promptly, face key reproductive health events.
Most are regularly sexually active, and most
are under pressure to have a first child.
The evidence suggests that significant
proportions of adolescents over one in five --
give birth by age 17, the age below which
obstetric risks appear to be particularly
elevated. Yet married adolescents aged 18 or
younger in India are significantly less likely
than women aged 19-23 to use skilled delivery,
or to fully immunize their children (Reynolds
et al, 2006). Frequent and unprotected sex may
also manifest as a risk of STI or HIV infection
for married girls. A recent review of evidence
reports that in a number of hospital-based,
retrospective studies conducted among HIV
positive women in India, a substantial
proportion of infected women were young
women whose only HIV risk factor was sex
with their spouse (Santhya and Jejeebhoy
2006b).

FIRST TIME PARENTS PROJECT'S
IMPLEMENTATION AND REACH

Despite the high prevalence of early marriage
and the distinct and predictable risks these
girls and young women face, little is known
about the lives of married young women, and
little has been done to support them.
In response, the Population Council, in
partnership with Child in Need Institute (West
Bengal) and Deepak Charitable Trust
(Gujarat), initiated the First-Time Parents
project. This project aimed to develop and test
an integrated package of health and social
interventions that would improve married
young women's reproductive and sexual
health knowledge and practices, and expand
their ability to actin their own interests.

Description of Project

Intervention activities were conducted for two
years, from January 2003 to December 2004, in
12 villages with a population of about 25,000
each in Diamond Harbour block in West
Bengal and Vadodara block in Gujarat.
Interventions in both sites focused on young
women who were newly married, pregnant, or
postpartum for the first time. Given their role
as gatekeepers and confidants, husbands of
these young women, as well as senior family
members and health care providers were also
included in project activities. Interventions
comprised three mutually reinforcing
components: information provision, health-
care service adjustments, and group formation.

A primary focus of the intervention was to
directly provide married young women with
information through home visits by female
outreach workers, counseling sessions by
providers in clinic settings, discussions in
young women's groups and community
activities such as health celebrations of health
days or health weeks (such as breastfeeding
week). Information was conveyed to men
through home visits to young husbands by
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