
 



CARE India's ASRHA Project
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The principal activities of the ASRHA project 

include:

Forming  a ne twork  o f ado le scen t  pee r 

educators  and ne ighborhood communi ty 

centers

Implementing a mass media / enter-educative 

campaign

Competency -based t ra in ing of  publ ic and 

privatehealth care providers

Strengthening existing health delivery system

Training of traditional birth attendants

A women's health center providing a broad 

range  o f r ep roduc t i ve  and ch i ld  hea l th 

se rv i ce s ,  f ami l y p lann ing  and re fe r ra l  

services

Bu i ld ing  the capac i t y  o f l oca l  women ' s 

groups and adolescents  to manage health 

and development needs

Linkages with other NGOs and community 

support groups 

Information dissemination
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The CARE India pilot project was renewed for 

five years starting in July 1999 (funding by DFID). 

Th i s  new p ro jec t ,  Ac t ion fo r  S l um Dwe l l e r s '  

Reproduct ive  Hea l th , A l lahabad (ASRHA) , puts  

young women's reproductive health issues at the 

center of a development approach that recognizes 

the competing needs of about 66,000 adolescents 

boys and girls (aged 10-19 years) and about 45,000 

women (aged 20-49) in 143 slum areas. The CARE 

India s t rategy takes as i t s  s tar t ing point  the low 

pr io r i t y  s ta tus o f  women ' s reproduct i ve  hea l th 

concerns and works to demonstrate that multiple 

The  r a t i ona le fo r  deve lop ing l i ve l i hood  

programs for girls is particularly applicable to India 

where over one-quarter of girls are married by age 

15 and over one-hal f by age 18, and where over 

one-third of 13-16 year olds and nearly two-thirds of 

17-19 year olds are mothers or are pregnant with 

their first child (Jejeebhoy 1996). In addition, there 

are dramatic gender disparities among adolescents 

in educational attainment and literacy. About one-

t h i rd  o f g i r l s  15 -19 comp le te  m idd le s choo l  

compared to over one-half of boys, and 56 percent 

of girls are literate compared to 81 percent of boys. 

Mortal i ty rates among adolescent gir ls are 25-50 

percent higher than among boys; nutritional deficits 

a re  g rea te r and  acces s to  hea l t h ca re  l ower 

(Jejeebhoy 1996). In short, adolescent girls in India 

are part icular ly d isadvantaged in compar ison to 

boys.

CARE India began a pi lot project four years 

ago in 65 s lum areas  o f A l lahabad tha t c rea ted 

reproduct ive  hea l th serv ices  for approx imate ly  

28 ,000 d i sadvantaged adu l t  women. A l lahabad 

district is located in India's most populous state of 

Uttar Pradesh and has an estimated population of 

800,000. In the rural areas of Al lahabad distr ict , 

lower castes generally work as bonded labor, and 

the upper castes possess most of the land. The lack 

of livelihood opportunities in the rural areas drives 

many families to migrate to Allahabad city. The rural 

m ig ran t s  l i ve i n  ove rc rowded s l ums  w i th poor  

hygiene and sanitat ion and experience the many 

soc ia l  prob lems assoc ia ted wi th ext reme urban 

poverty. 
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benefits accrue from reproductive health care 

ac t i v i t i e s ,  pa r t i cu l a r l y when  commun i t y 

participation and local capacity building activities 

are emphasized. 

The  Popu la t ion Counc i l ' s  F ron t i e r s i n  

Reproductive Health Program and the Policy and 

Research Division are collaborating with CARE India 

to conduct an operations research (OR) study with 

the goal of examining the feasibility and impact of 

adding livelihood counseling and training, savings 

formation activit ies, and follow-up support to the 

on -go ing  rep roduc t i ve hea l t h  p rog ram fo r  

adolescents. The short-term objective of the study is 

to  fo s te r t he  deve lopmen t o f  a l t e rna t i ve 

socia l izat ion processes for  adolescent g i r l s  that 

encourage positive sexual and reproductive health 

behaviors. The study will also produce a replicable 

model for CARE India and other agencies to use in 

add ing  l i ve l i hood ac t i v i t i e s  to ado le scen t  

reproductive health programs.

The study uses a quasi-experimental, pre- and 

pos t - t e s t  s tudy des i gn  tha t compares  t he 

i n te r ven t ion  g roup w i th  a con t ro l  g roup o f  

ado le scen t s .  A base l i ne  and end l i ne  su rvey 

(separated by an intervention period of 12 months) 

o f  a l l ado lescents  and one o f the i r  parents w i l l  

measure the differential effects of exposure to the 

various elements of the intervention. A mid-term 

fo l l ow -up  i n te r v i ew w i th  ado le scen t s who  

pa r t i c ipa ted  i n one  o r more  o f t he  voca t iona l 

training sessions and savings formation activit ies 

will capture immediate effects of the experimental 
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Study Design

The OR pro jec t ' s  pr inc ipa l immediate  

outcome indicators include:
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Vocational knowledge and awareness

Attitudes towards gender roles

Speci f ic  knowledge of  vocat ional t ra ining and 

procedures for participation

Skill development and livelihood activities

Savings activities

Time use

Physical mobility within the community

Participation in reproductive health peer group 

organizations

Contact with non-family members (qual i ty and 

quantity)

Work aspirations

Attitudes toward conflicts between work, family 

roles and responsibilities



The Population Council's intervention uses the 

same strategy as CARE India to reach out to the 

adolescents in the community through Adolescent 

Girl Guides (AGGs) who act as peer educators and 

provide counseling about vocational training and 

savings formation. In the ASRHA project the AGGs 
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T h e  s t u d y ' s e x p e r i m e n t a l  i n t e r v e n t i o n i s  

b a se d o n t h e f o l l o w i n g  e l e m e n t s : 

1 . Counse l i ng  abou t l i v e l i hoods ,  voca t i ona l 

t r a i n ing  and sav ings  fo rma t ion

Key Elements of the Study's
Intervention

2 . Voca t iona l  t r a i n ing cou r se s

3 . S u p p o r t i v e  f o l l o w - u p c o u n s e l i n g  a n d 

a s s i s t a n c e

The counse l ing on vocat iona l t ra in ing and 

l i v e l i h o o d s  f o r m a t i o n p r o v i d e s  i n f o r m a t i o n 

abou t  sho r t - t e rm ,  non - fo rma l t r a in ing  cou r ses 

avai lable in the v ic in i ty  that are being organized 

und e r  t h e  aus p i c e s  o f  t he  p ro jec t , i nc lud ing 

courses offered by various government inst itutes 

and NGOs as well as courses organized specifically 

by the project (these courses are described more 

fu l l y  be low) . I n te re s ted  g i r l s a re  a s s i s t ed to  

par t ic ipate in severa l  ways that  inc lude he lp ing 

them to complete application forms, having project 

staff speak to a parent about the course, and even 

contr ibut ing to her payment of  course fees .  The 

project provides follow-up supportive counseling to 

adolescents who have received vocational training 

or who are interested in sett ing up some type of 

s av ings  ac t i v i t y . Th i s  counse l i ng i nc ludes  

developing action plans for beginning a livelihood 

activity and beginning savings. 

The OR Study Intervention

intervention. Case studies wi l l be produced 

based  on the  expe r i ences o f  ado le scen t s who  

participated in different aspects of the intervention 

and those who did not. The intervention is being 

implemented in f ive s lums. Nine s lums form the 

comparison area. Both study groups are selected 

from the CARE India ASRHA project sites, and all of 

the adolescents l iv ing in the s tudy groups '  s lum 

areas are eligible to participate in the CARE India 

ASRHA project.  Approximately 1,000 adolescent 

girls live in each of the study group areas and all will 

be interviewed in the two surveys, in addit ion to 

one of their parents and all of the boys living in the 

same areas.

The Adolescent Livelihoods project began in 

January 2001 and will continue for 30 months until 

June 2003. Indicators  re lat ing to the immediate 

outcomes wi l l be used as  measurements for  the 

study. Both qual i tat ive and quantitat ive methods 

will be used to assess the indicators, yet impact will 

be measured by quantitative methods only. Many of 

t he  changes i n  behav io r ( such  a s i nc rea se s  i n 

con f i dence  and mob i l i t y  due to  t he s tudy ' s  

intervent ion act iv i t ies) wi l l  be assessed through 

case studies. This Project Update reports on the 

Project Update
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Paro Flipbooks

The Paro story used in the reproductive health 

training sessions cover the following content 

in the five flipbooks:

Book 1: Physiological and behavioral changes 

at onset of puberty. 

Book 2: Menstruation and vaginal discharge 

and infection. 

Book 3: How a baby is formed, sex of the fetus, 

pregnancy and birth.

Book 4: Right age of marriage, birth spacing 

and care during pregnancy.

Book 5: Family planning, role of the husband, 

and family planning methods: condoms, IUD, 

pills and sterilization.

are chosen from the slums and given a six-day 

reproductive health training course by CARE India 

staff that includes guidance and practice to improve 

their communication ski l ls .  Only adolescent gir ls 

who can read and wr i te and are wi l l ing to br ing 

together  o ther ado lescent  g i r l s in  the s lum are 

chosen as AGGs to conduct the reproductive health 

education sessions using specially developed story-

books. The story-books are educational materials in 

the form of flip charts that relate the experiences of 

a typical 12-year-old adolescent girl named Paro as 

she learns about her reproductive health. The story 

is presented in a set of five flipbooks in Hindi, which 

are referred to as the Paro f l ipbooks.  The AGGs 

(two or three per slum) are responsible for forming 

groups in the slums and leading Paro classes. To the 

extent it is possible CARE India staff are present in 

these meetings to help the AGGs in their task of 

Preparing the Intervention

The f irst step in developing the intervention 

was to collect information on all of the vocational 

t r a i n ing  cou r se s ava i l ab l e  i n A l l ahabad .  The 

inventory of all vocational courses revealed a wide 

range of skill and livelihoods building courses that 

lasted anywhere from one week to almost a year. 

The inventory l i s t  conta ined vocat ional  t ra in ing 

cou r se s  t ha t cou ld  be conduc ted  e i t he r by  a 

government institute or by a local NGO involved in 

development programs. Courses were excluded that 

educating the girls. Usually weekly meetings 

are held at the residence of one of the AGGs in the 

s l um .  One Pa ro  f l i pbook i s  comp le ted i n  each 

session. Each session takes approximately 1-2 hours 

depending on the participation from the girls and 

the questions asked by them. 

Addit ional  peer educators ,  who are able to 

read  and wr i t e  and have  a t t ended a l l  t he Pa ro  

sessions led by an AGG, are selected by CARE India 

s t a f f  t o r each  the g i r l s  who do  no t a t t end  the 

meetings. These “assistant peer educators” support 

the more intensive group-work of the AGGs. All of 

the ass is tant peer educators receive a three-day 

t ra in ing on reproduct ive hea l th and how to use 

reproductive health leaflets when talking to other 

adolescent girls as a type of one-to-one counseling 

model. The recruitment, training and initial work of 

the AGG and assistant peer educators preceded the 

introduction of the operations research study.
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amount towards the purchase of raw materials 

fo r  the i r respect ive  courses . Once the t ra inees  

reach a level of competence they will be given work 

by the NGOs (to the extent that such commissions 

are available). For example, an NGO will supply a 

trained girl with raw material and pay her around Rs. 

50 per square yard for a dhari that she weaves, using 

s k i l l s  l ea rned i n  t he cou r se  and a  l oom made  

available through the project. Other common types 

of outcomes from the training are making silver links 

or light bulb filaments that can generate an income 

of Rs. 25-50 per day. 

The project identified sites for the training and 

course instructors . Project  s taf f se lected course 

ins t ructors  to prepare the courses  (e .g . , rev iew 

ope ra t iona l  de ta i l s , i nc lud ing  a r r ang ing 

transportation to and from the training site i f the 

training is conducted outside the slum area). Some 

of the courses are being held at a nearby training 

inst i tute run by the Diocesan Development and 

Wel fa re  Soc ie ty (DDWS)  th rough loca l l y  h i red 

tra iners .  Courses l ike mehndi paint ing are being 

conducted in the s lums by local ly h i red t ra iners 

whose work is considered good and who can work 

with adolescents . The dates and venue for  each 

course are fixed and the adolescents are informed 

th rough the AGGs .  The pro jec t  purchases bu lk  

supplies of raw materials (e.g., bolts of cheap cotton 

fabric for sewing classes) from wholesale shops to 

keep  the cos t  a s l ow a s pos s ib l e .  The p ro jec t  

a r r anged  t r anspo r t a t i on fo r  a l l cou r se s  whe re 

par t ic ipants  have to leave the i r  s lums to at tend 

training centers in the city.

Project Update

required an investment in expensive capital 

equipment or were considered inappropriate for 

adolescent girls from the slums. A final short list of 

21  cou r se s was  deve loped tha t  i nc ludes 

gove rnmen t - sponso red  cou r se s such  a s food  

preservation training conducted at a nearby food 

and nutrition training center, and other courses held 

at the Government Women's Polytechnic Institute. 

However,  the majori ty of the vocational training 

courses are given by local NGOs and organized by 

the study team. For example, some of the study sites 

are located near factories that can offer home-based 

employment opportunit ies (e.g. ,  micro l ight bulb 

f i l amen t  mak ing and  a s semb ly , s i l ve r  l i nk s fo r  

jewellery and rug/dhari weaving). 

For most of the courses a minimal investment 

i s  needed to  pu rchase t r a in ing  equ ipment and  

suppl ies .  Af te r the  t ra in ing , some mater ia l s a re  

required for the production of the handicrafts at 

home.  Init ial ly the project provides some of this 

cap i t a l  i nves tmen t ( e . g . ,  hand looms fo r  dha r i 

weaving classes and subsidized materials used for 

sewing or weaving). Participants contribute a small 
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Vocational Courses

1. Mehndi

2. Creative painting

3. Mending and embroidery

4. Pot decoration

5. Dhari weaving

6. Tailoring 

a. Part 1 : cutting and hand sewing

b. Part 2 : machine sewing

7. Candle making

8. Crochet

9. Basic cooking

10. Macrame

11. Miniature bulb filament mounting

12. Silver ornament links

13. Jute craft

14. Jute dolls

15. Jute bag making

16. Personal grooming

17. Fabric painting

18. Block printing 

19. Soft toys

20. Beekeeping

21. Food preservation

The  opera t ions re sea rch  p ro jec t p rov ided  

additional training for the AGGs and their assistants 

Training AGGs in Counseling 
about Livelihoods and 
Savings Formation

in counsel ing about l ivel ihoods and savings 

formation. These training courses were conducted 

after the CARE India adolescent reproductive health 

project had been in operat ion a short whi le, and 

were organized as a series of short-term courses. 

The first batch of training courses was held in two 

one-day training sessions on consecutive Sundays in 

July 2001. Twenty-one AGGs from the ten existing 

groups in the five experimental slums were trained 

to provide counsel ing about vocat ional  t ra in ing 

cou r se s  and sav ings  fo rma t ion ac t i v i t i e s .  An 

additional eight assistant peer educators (who were 

selected from the adolescent reproductive health 

g roups )  we re a l so  t r a i ned . A  second ba tch  o f 

training courses will be held in late November for 

the AGGs and assistant peer educators recruited by 

the CARE India project in August-October. With the 

complet ion o f the  second t ra in ing  program the 

project wi l l have successful ly involved al l of  the 

AGGs  and the i r  a s s i s t an t s i n  t he l i ve l i hoods  

program. 
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more practice.  The topic on savings formation 

was  d i scussed in  deta i l . The par t ic ipants in  the 

training courses themselves were very interested in 

the topics and were keen to open their own savings 

accounts .  Many were not aware that they could 

open  and ope ra te  t he i r own  accoun t s . Othe r s  

wan ted  to t ake  pa r t i n  t he voca t iona l  t r a i n ing 

courses.

Ro le -p lays  were used  to demons t ra te  how 

people make decisions by looking at al l  available 

a l t e rna t i ve s ,  ana l yz ing the  a l t e rna t i ve s and  

choosing one of them. It was interesting for many of 

the participants to try to consider decisions from 

their parents' perspectives. One notable point in the 

role-plays occurred when the trainee was playing 

the role of the parent. In this role the AGGs were 

more supportive of their daughters than their sons 

and attempted to budget the family income in such 

a  way tha t  t he i r daugh te r s  cou ld a t t end  the 

vocational courses.

The object ives of  the AGG training courses 

were to: 

Or i en t  t he AGGs  and a s s i s t an t  pee r 

educa to r s  abou t voca t iona l  t r a i n ing 

opportunities in the project.

Or i en t  t he AGGs  and a s s i s t an t  pee r 

educators about savings information.

Enable AGGs and assistant peer educators 

to serve as communicators and facilitators 

in their respective slums.

The  t r a i n ing se s s ions  fo r AGGs  and the  

ass is tant  peer educators  were fac i l i ta ted by the 

s tudy  team and  consu l t an t s . The  cour ses were  

h igh ly  par t i c ipa tory and  used methods  such as  

games ,  g roup d i s cus s ions ,  ro l e -p l ay s and  

demons t r a t i ons .  Each AGG and a s s i s t an t  pee r 

educator received a flipbook containing vocational 

f l a sh  ca rd s to  gu ide them in desc r ib ing  the 

vocat ional  courses avai lable to the g i r l s in  thei r 

ne i ghborhood .  The AGGs  and a s s i s t an t  pee r 

educators pract iced ta lk ing to their  peers about 

vocational training courses using the flipbook and 

o ther  mater ia l s . Some o f the  par t i c ipants were  

confident while others were st i l l  shy and needed 

n

n

n

Topics Covered during Training

n

n

n

n

n

Objectives of the workshop

Vocational training in the OR project and 

the courses offered by the project

Importance of savings and ways to save

Role of AGG in the Adolescent Livelihoods 

project

How to use IEC materials to communicate 

with peers and parents

Project Update

Role-Play Scenario

A middle aged couple is presented where the 

husband's  job is  not secure,  the wife does 

regular housecleaning jobs to earn money, 

and  they have  th ree unmar r ied  teenaged 

children  a son aged 17, and two daughters 

aged 16 and 15 years. The three adolescents 

a re  exc i t ed about  the oppor tun i t i e s  to 

deve lop  some income genera t ion o r  

l i ve l ihood  sk i l l s and  seek the i r  pa ren t s ' 

permission to go for training. The parents are 

trying to decide how to manage the course 

fees within their limited resources.
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Working through Obstacles

Paren t s '  f ea r s about  the sa fe t y  o f the i r  

adolescent daughters. Initially, in most of the slums 

the  pa ren t s ag reed  to send  the i r daughte r s  fo r 

vocational training if someone from the slum agreed 

to accompany them to the training site and back. 

However, during the reproductive health training 

sessions organized by the CARE India project one of 

the AGGs ran away from home with her boyfriend. 

Af ter  th is inc ident  the chaperone f rom the s lum 

where  th i s i nc iden t  took p l ace  sa id she  cou ld 

manage the supervision of only small groups of girls. 

In other slums parents were not ready to send their 

daugh te r s  to ac t i v i t i e s  ou t s i de o f  t he i r 

neighborhoods. 

Fear that the vocational courses would not be 

comple ted .  Due to the  p rematu re c losu re  o f a  

previous vocational course in the slums, many girls 

and  pa ren t s wor r i ed  tha t t he  cou r se m igh t  be 

discontinued before the girls could finish. Project 

staff had to reassure the community that courses 

would continue until completion. 

In consideration of these concerns and other 

misapprehens ions ,  the pro ject  team dec ided to 

begin with short-term courses provided in the slums 

before moving to longer courses offered in nearby 

areas of the city. The project team chose one-week 

courses that had the addit ional benefi t that they 

could be conducted in the houses of the residents. 

Another consideration was to begin with courses 

that developed skills that are immediately visible to 

the parents and girls. The phased manner of 

introducing courses, flexibility in arranging the 

sites for the training and careful selection of courses 

with a good likelihood of impact helped build trust 

w i th in  t he commun i t y  fo r t he  Ado le scen t 

Livelihoods project. 

Regu la t ions  Govern ing Sav ings  

Accounts

Anyone above 10 years of  age can open a  

savings account in a bank without a parent or 

guardian. Anyone above 14 years can have a 

cu r ren t  account a l so .  Open ing a  sav ings 

account in a bank requires a Rs. 500 initial 

deposit and minimum balance. With just Rs. 

20 as an initial deposit and minimum balance, 

anyone above 10 years of age can open and 

operate a savings account in the post office. 

On-Going Efforts

Sav ings . A f t e r  t he f i r s t  round o f  t r a i n ing 

programs for AGGs and assistant peer educators, 

t he  p ro jec t s t a f f  began counse l i ng  ado le scen t 

groups about savings.  This resul ted in an almost 

universal demand to open a savings account.  Most 

of the adolescents who attended training sought out 

and received permiss ion from parents to open a 

pos ta l  sav ings account .  The cent ra l  pos t o f f i ce  

issued an identity card to one of the project staff so 

that she could assist girls in opening accounts at the 

local post offices. Five adolescents from each slum 
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the course trainers with their ability to master 

the skills taught to them. 

The  modes t admi s s ion  f ee s and  cos t o f  

materials and supplies for the vocational training 

cour ses  a re subs id ized  by the  p ro jec t . E l i g ib le  

adolescent gir ls pay Rs. 10 for one-week courses 

and Rs. 25 for courses that last one month or longer. 

Part ic ipants a lso share the cost  of raw mater ia ls 

used in the course. 

The second set of courses began in September 

and included (in addition to the other courses that 

were offered in the first session): dhari weaving and 

ta i lor ing part 1:  cutt ing and hand sewing.  These 

courses take place in the city and transportation to 

and  f rom the  t ra in ing s i te  was a r ranged  by the  

project. The transportation plan is working well and 

enthusiasm and cooperation from the parents seems 

quite high. Parents are now wil l ing to send their  

daughters to vocational training courses without an 

adult accompanying them and demand is growing 

for more girls to attend vocational training courses.

in the experimental group opened accounts at 

local post off ice almost immediately. Another 25 

adolescents began the appl icat ion process soon 

a f te r ,  and many  o ther g i r l s  a re cur ren t l y  in the  

process of completing the formalities to open their 

accounts. 

Vocational training courses. The f irst set of 

vocat ional  t ra ining courses began in August and 

included mehndi, creative painting, pot decoration, 

mending and embroidery .  Adolescent g i r l s  who 

attended regularly and completed the CARE project 

cou r se s  on rep roduc t i ve  hea l th were  a sked to  

complete an application form and priorit ize their 

interests in the four courses. Mehndi and painting 

emerged as top priorities. Each girl was allowed to 

attend only one course during this first phase of the 

project. For school-going girls, vocational training 

sess ions were ar ranged on Sundays .  Those who 

were not school-going attended training during the 

week. The girls impressed their parents as well as 

Attendance for Vocational Training Courses in the OR Project (On-going)

Name of vocational 

training course

Mehndi

Creative painting 

Dhari weaving

Tailoring part 1

Mending and embroidery

Candle making

Silver ornament links

Pot decoration

Crochet

Jute dolls

Total number of girls trained

Course 

Duration

6 days

6 days

1 month

3 months

15 days

6 days

6 days

6 days

1 month

6 days

Number currently 

enrolled

15

15

-

28

12

10

12

15

12

13

132

Number completed 

the course

136

88

22

-

-

48

-

-

-

-

294



The intervention, which includes vocational 

counseling, vocational training, follow-up support 

and savings activities, has begun its operations in 

the five experimental slums. Thus far the project has 

demonstrated that i t  is feasible to provide short -

te rm,  non- formal t ra in ing in vocat iona l  sk i l l s to  

adolescent girls living in the slums of Allahabad, and 

that such training can be successful ly integrated 

within the CARE India ASRHA project's activities. A 

modest  input o f  resources i s  requi red for  these 

t ra in ing  courses , bu t  so fa r  the exper ience  has 

shown tha t commun i ty  members a re  w i l l i ng to  

cont r ibute  to the  cos ts o f  these courses  and to  

permit their girls to travel outside the slum areas to 

take part in the training. The girls who take part in 

the courses also see the training as an opportunity 

to socialize with their peers and to find some time 

to relax. The girls usually stay after the vocational 

t r a in ing  ses s ions s ing ing ,  danc ing , t a l k ing  and 

sharing experiences. Though the parents init ia l ly 

resisted sending the girls to these meetings, they 
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Conclusion realized that these meetings are useful for the 

growth and development of their  daughters. The 

experience with savings formation has shown that 

with a facilitator's advice, adolescent girls are able 

to open postal savings accounts. The management 

of these accounts and their usefulness still needs to 

be evaluated.

The in i t ia l restr ict ions on gir ls '  mobi l i ty are 

now being relaxed and perhaps the parents in the 

slum areas will also relax other restrictions placed 

on the girls' opportunities to socialize outside of the 

home. After only two months of working with the 

adolescent groups, changes in the at t i tudes and 

behavior of the parents have been observed, and 

the  g i r l s (pa r t i cu l a r l y  t hose who  a re i l l i t e r a te )  

appear to have gained more sel f -conf idence and 

interact more act ively in group work.  Gir ls  who 

have  comp le ted the  f i r s t round  o f voca t iona l  

training courses (e.g., mehndi and creative painting) 

a re  a l r eady ea rn ing  i ncome f rom se l l i ng t he i r  

services or products. This has not gone unnoticed 

by the other residents in the project sites and many 

other girls and their parents are now approaching 

the staff of the Population Council and CARE with 

r eques t s  fo r admi s s ion  to voca t iona l  t r a i n ing 

courses.
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