KISHORI adolescent Empowerment Initiative of
FOGSI in collaboration with LTMG Hospital,
UNICEF, ICDS, SNEHA & Intergold Gems

ACRONYMS
AIDS: Acquired Immuno Deficiency Syndrome
AWW: Anganwadi Worker
FOGSI: Federation of Obstetric and Gynecological Society of India
HIV: Human Immuno-deficiency Virus
ICDS: Integrated Child Development Scheme
LTMG: Lokmanya Tilak Medical College and General Hospital
RTI: Reproductive Tract Infection
STD: Sexually Transmitted Disease
SNEHA: Society for Nutrition, Education & Health Action
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The Beginning of the Story…
Mumbai, like the rest of India, is a place bristling with the paradox of proximate extremes:
the more than 400 square kilometres hold both ancient Buddhist caves and glowing internet
cafes, the legacy of Mahatma Gandhi’s pacifism and the violence of the 1992 bombings,
the glitz of Bollywood and the desperate poverty of seemingly endless slums. Dharavi, the
largest of one such derelict district, is often described as “the largest slum in Asia”. It lies
spread out from the Central to Western railroad lines in the middle of the surrounding
middle class suburbs, teaming with a million people crammed into rows of makeshift hovels.
The population is largely Muslim and conservative by nature; often pulling girls out of
school before tenth standard and keeping them home until marriage. Many of these women
reach adulthood with no knowledge of basic healthcare or nutrition and no vocational skills.
This ignorance perpetuates the low quality of life they face, essentially trapping them into
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economic dependence and leaving them with little but common sense to deal with the
challenges of taking care of themselves and their families. A vulnerable group, then,
adolescent women are particularly in need of support and timely information to usher them
through the threshold of adulthood, a turbulent period when young women are faced with
several physical and emotional changes for which they are unprepared. In Dharavi, the
existing environment does not provide the necessary counselling and support. Kishori is a
program that aims to tackle this, empowering underprivileged adolescent girls from the
slums of Dharavi-Sion by equipping them with information, initiating healthy living and the
confidence to achieve self-sufficiency.

Some of the girls
joined the project
despite disapproval
from the community
and their families.
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A New Chapter is written…
Kishori works to provide adolescent girls with the skills and information necessary to flourish
into healthy, autonomous individuals capable of dealing with the challenges of life. Young
women are provided with vital information about growing up as well as vocational guidance
and training, and are encouraged to engage in valuable income-generation activities. The
combination of these tools facilitates self-reliance and economic independence, allowing
the participants to take control of their life decisions. The project advances communication
and negotiation skills, provides advice on dealing with peer pressure, and presents
instructions on the maintenance of overall nutrition and health.
As a whole, Kishori builds an adequate support system around each girl, helping her
gain confidence and create a positive self- image.
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The Kishori project has already improved the lives of over 1600 young women. The project’s
efforts have met with a resounding initial success, aided by the leadership of FOGSI with
the assistance of LTMG Hospital technical and partial financial support of UNICEF, and
partial financial inputs from Intergold.
The project now is supported by voluntary donations and income generated through
fund raisers.

The Flow of event
•

Capacity building of Aanganwadi workers of ICDS (Community health workers) for
imparting reproductive and sexual health and life skills education to adolescent girls
by doctors from FOGSI and LTMG Hospital.

•

Intensive 5-day workshops held to educate young girls from the community regarding
their Reproductive Health by ICDS staff

•

Free health checkup and blood group Rh factor (Courtesy Johnson & Johnson) done
by doctors from LTMG Hospital & FOGSI for the 1600 girls enrolled

•

Vocational Guidance Center established with the assistance of Social Workers.

•

Courses conducted in Mehndi, Beautician, Tailoring, and Nursing – Assistant Course
(with the assistance of SNEHA)

•

Capacity building of Peer Educators from the community to spread awareness and
build skills in their peer group regarding sexuality and reproductive health issues

The Kishori project was initiated in 2001 with the goal of increasing the quality of life for
underprivileged adolescent girls (age 15 to 19 years) by offering knowledge and skills
essential for good health, providing psychological and social support and affording young
women the opportunity to become financially self-sufficient. Over the last six years, more
than 2000 girls have been educated on topics such as family and family dynamics, nutrition,
growing up (both anatomical and physiological aspects), HIV/AIDS/STDs, contraception,
conception, reproduction (RTI); negotiation and assertive skills, and vocational training.
This activity has been accomplished through utilizing a network of partners who provide
resources such as staff, materials and facilities.
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Key Players: Our Strength, Our Support
Federation Of Obstetric and Gynaecological Society of India (FOGSI)
An Association of Obstetricians and Gynaecologists with over 185 branches across India,
and a national membership of over 22,000. It consists of specialists who make time away
from their professional duties to aid the underprivileged of the country through several
social projects. FOGSI allows women from all sectors of society to benefit from the expertise
of trained medical practitioners.
FOGSI provides oversight and technical inputs as well as securing funding for the Kishori
Project.
Lokmanya Tilak Municipal Medical College (LTMG), Sion Hospital
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LTMG Hospital’s Departments of: Obstetric & Gynaecology, Preventive and Social Medicine
and Internal Medicine are involved in the implementation of the Kishori project. The project
is in operation in two sectors of Dharavi (Sectors Four and Six), which is also an urban field
practice area of the Department of Preventive and Social Medicine.
Additionally, LTMG is responsible for overall project implementation, training, baseline and
end line evaluations.
Medical professionals conducted the training program for Anganwadi workers who in turn
carried forth the training program to adolescent girls.
An Adolescent friendly clinic was established in order to provide comprehensive services
to the adolescent girls so that their concerns and problems could be taken care of at an
individual level.

UNICEF
United Nations International Children’s Emergency Fund works with the Indian Government,
other UN agencies, NGOs, and private sector partners to protect the rights of women and
children, help meet their basic needs, and expand their opportunities to reach their full
potential. UNICEF promotes equal rights for women and encourages participation in the
political, social and economic development of their communities.
For the Kishori project, UNICEF lends both financial and technical support in the form of
education materials and curriculum.
ICDS
The Integrated Child Development Services (ICDS) is a program of the Government of
Maharashtra that provides for the nutrition and care of underprivileged mothers and children.
It has a formidable presence in the slums of Mumbai. Women volunteers from ICDS provide
the time and services as Anganwadi employees - community outreach workers who relay
education and social support to the girls in the communities they reach.
SNEHA
Society for Nutrition, Education & Health Action (SNEHA) is an NGO working for women
and children.
SNEHA, provides information on women’s social issues for the Kishori project. They also
conduct a nurse assistants course, which is available through the vocational training of the
project.
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KEY PLAYERS AT A GLANCE
KISHORI
A FOGSI project
in Dharavi
Slums

LTMG
(Sion)
Hospital
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ICDS
Aganwadi
workers teach
reproductive
health in the
community

LTMG Doctors
Adolescent
clinic for
Comprehensive
Health services

Social
Workers

SNEHA
Nutrition
Education
Women’s social
issue
nurse assistant
course

Vocational
Training, Voc.
Guidance
Computers,
Mehndi,
Tailoring,
Beautician

INTERGOLD
A Corporate involved in creating jewellery and committed towards the empowerment of
adolescents. It was Intergold’s financial support that enabled the project to take off in 2001.
Intergold has provided funding for the first two years of the Kishori project
Challenges in Documentation
One of the most significant problems the documentation of the Kishori project faces is the
request from participants to remain anonymous. Some of the girls who joined the project
did so despite disapproval from the community and their families. In order to protect these
young women, names and other personal details have been kept confidential.

ADOLESCENT GIRLS – AGEWISE
687

249

5
10-12

0
13-15

16-19

_> 20

Analysis of the age,
educational status and
marital status of the
girls under study.
Total number of girls 941
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Understanding Needs: Fixing the Focus
To help clarify the parameters of the project and define its needs and focus, a baseline
survey was conducted with the adolescent girls. The Department of Preventive and Social
Medicine (PSM) at LTMG Hospital created the survey with inputs from the Department of
Obstetris & Gynaecology. 903 girls from sectors four and six, where the intervention was to
be conducted, responded to the questionnaire. Sectors two and three were surveyed as
the control group. In total, there were 1021 respondents to the questionnaire.
The questionnaire gathered information on:
•

Socio-demographic characteristics

•

Menstruation

•

Growing up

•
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Knowledge of:
■

Nutrition

■

Conception & Contraception

■

HIV/AIDS and STDs

•

Sexual Practices

•

Their Aspirations, etc.

Anganwadi workers were trained in how to utilise the questionnaire and collected data
from 2001 – 2002. Questionnaires were administered orally (in Marathi) if the girls could
not read. Literate young women filled out the questionnaire on their own with optional
assistance from the Anganwadi workers.

Pattern of Spending Free Time (%)
39

38

10

12
7

5
1
Sewing,
Mehndi,
Beacutician

Job

Movies/TV

Studying Miscellaneous

No
Response*

*girls do not have an answer as they are busy with
domestic work

Resistance from the community and the girls’ families formed an obstacle that had to be
overcome in order to collect the baseline data. Families were often wary about the purpose
and use of the data.
Anganwadi workers assuaged the fears of the girls and their families by explaining the
purpose of information collection and assuring them that no identifying information would
link the girl to her responses. While providing anonymity to the girls, this method did not
allow matching post-test information to any of the individual girls.

GOAL: Initiating Independence
The ultimate goal of Kishori was to make young women aware of their reproductive and
sexual health, about contraception, pregnancy, and sexually transmitted infections. It also
empowered and facilitated self-reliance, confidence, skills and knowledge to make life
decisions for themselves.
The following were the objectives which this program set out to achieve.
1.

To reach out to adolescent girls in two ICDS blocks with a package of services aimed at
enhancing general knowledge about the body and its physiological process,
reproductive and sexual health, other health problems and their prevention.

2.

To develop negotiation and assertive skills in these girls in order to help them to deal
with life situations.
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3.

To promote healthy family dynamics and gender sensitivity.

4.

To help in developing economic independence by giving necessary support and
vocational training.

5.

To develop the ‘Adolescent Friendly Center’ at Urban Health Center, Dharavi, responsible
for offering holistic care to the adolescent population.

6.

To evaluate the effects of comprehensive adolescent services in the study area (sector
four and six of ICDS Block) and compare it with the control area (sectors two and three
of ICDS Block).

Topics covered include:
■
■
■
■
■
■

Family & gender issues
Nutrition
Growing up with body mapping
Conception Contraception and RTI
HIV/AIDS and STDs
Counseling
■
■
■

Negotiation & assertive skills
Vocational guidance
Creation of an Action Plan for
implementation in the community

12

HIV/ AIDS
KNOWLEDGE OF HIV/AIDS
764

Yes
No
Don't
Know

738

672
552

592

463 440
351
231

PRE

POST
Heard
of it

13

52

51

26

PRE

POST

What
causes it

PRE

POST

How it
spreads

PRE
Can
AIDS
be
prevented

PRE
Can it
be
cured

KNOWLEDGE ABOUT HIV/AIDS TRANMISSION/PREVENTION
733
582
416

PRE
POST

667

620

553
378

307

296

190
060

014 020
should Aids
patient
donate blood
Yes

Does use
of condom
prevent
HIV-Aids
Yes

Family Planning

Wold you
shake-hands
HIV positive
person
Yes

Do you think
Do you think
student should be HIV positive
informed about person should
work in office/
HIV Aids
factory
Yes
Yes

Do you know
that those are
some illnesses
that are sexually
transmitted
Yes

041
Do you fell
that
Aids can
prevented
Yes

Aids
Can be
Cured
Yes
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Project Area : The Right Site for Reform
Dharavi is comprised of six sectors. Each sector has an ICDS center with 28 Anganwadi workers personnel that provide information and services to the numerous residents of Dharavi.

The Process: Training the Trainers
The first step towards implementing the project was to train Anganwadi workers (Aww) in
sectors four and six about the curriculum that would be used for the education sessions
with the adolescent girls. UNICEF provided the curriculum and training materials for the
project. By 25th September 2001, training sessions were conducted, resulting in the
instruction of 56 Anganwadi workers, supervisors and consultants. Several local doctors,
including Dr. Suchitra Pandit, Dr. Daksha Pandit, and Dr. Duru Shah, participated in conducting
the training sessions. Training sessions were broken into two-hour intervals covering
different topics and used participatory methods of education (Videos, role- playing, case
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studies and discussions).
At the end of the training, the Anganwadi workers completed an action plan, detailing the
commitment they would make to conduct this training within their assigned sector of Dharavi.
90% of the trained Anganwadi workers felt positive about the training, as revealed by survey
feedback.

Reaching out to the girls
It was vital that the AWW or the peer educators connected with the girls. Thus, workshops
for the girls in the community were conducted by:
A. AWW
B. Peer educators

Steps that made a difference
Coming together of key stakeholders

Identification of project implementation area

Development of an action plan for implementation in the community,
Sector 4 and Sector 6

Adolescent girls urged to participate in the
Kishori program Meetings with the community
and mothers’ of the adolescent girls held to
overcome any resistance and
gain support for the program

Training of ICDS – Anganwadi workers
Curriculum / materials shared by UNICEF

Workshops conducted for the adolescent girls:
over 1632 girls participated till date

Peer educators trained in the program: currently
peers in the community are conducting
workshops
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Training programme withAnganwadi workers in 2001

Anganwadi workers
Through their work in the sectors, the Anganwadi workers urged adolescent girls to
participate in Kishori. Vocational training courses were already taking place at the Urban
Health Center, and girls enrolled there were also recruited to take part in the Kishori project.
There continues to be resistance from some of the girls’ families in allowing them to
participate in the Kishori project. In order to overcome this social barrier, Anganwadi workers
held meetings in the community with the girls’ mothers to convey the importance of the
information and its practical utility in their children’s welfare. In many cases the girls could
share what they had learned with their mothers, women who themselves never had access
to such information.
Workshops for the girls
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Each Anganwadi worker agreed to conduct two training sessions for the girls in sectors 4 &
6. The training for the girls lasted 12-14 hours and were spread over several sessions during
three and a half days. The first workshops began in March 2002. Batches of 15-20 girls
were trained and in total, over 1600 girls participated in the health education curriculum
that is part of Kishori.
Topics in the education sessions included:
•

Family and Family dynamics

•

Nutrition

•

Growing up (anatomy and physiology)

•

HIV/AIDS/STDs

•

Contraception, conception

•

Negotiation and assertive skills

•

Vocational guidance
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“The girls had enough confidence to
come together and oppose a very
traditional culture of early marriage…
and actually stop the marriage in the
most conservative Muslim community.
In a place where for a female to object to
those matters or any matter is a taboo,
this is a remarkable accomplishment…”
– an Aganwadi Worker

Menstruation
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A hands-on method of instruction was implemented, wherein the girls were required to
participate in the classes through discussions and role-plays. Pictures, videos and drawings
were also used as educational tools.
Peer Educators
Anganwadi workers committed to conducting two workshops each. Thereafter, it was difficult
for them to continue conducting the workshops in addition to completing their other duties
under the ICDS program. In addition, the Kishori project was not able to provide incentives
or funding to reimburse the Anganwadi workers for their time. In order to overcome these
obstacles, the utilization of peer educators was initiated. These were girls who had exhibited
leadership qualities and enthusiasm during their participation in the Kishori project.
These peer educators were of a similar background to the target audience. Because peer
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educators share common experiences with their subjects, relaying information takes on a
personal as well as educational face. Peer education is based on the assumption that learners
are often likely to relate to and trust others in their own circumstances more than
professionals whose experience might be entirely different from their own.
Twenty-two girls were chosen to participate in a session to train them as peer educators.
The Anganwadi workers trained them by the same 5-day training program that they received
using the UNICEF materials.
Peer educators work on a volunteer basis and now conduct the health education sessions.
They also encourage girls to come in for health check-ups and monitor the consumption
and distribution of iron pills.
Using peer educators has enabled the program to continue to this point; however,

First person account
Parvati (name changed) joined
the project despite the protests
of her family. She took part in
the project with enthusiasm
and curiosity, actively
participating and aiding the
girls around her. The program
impressed upon her the need
for education and outreach in the community. Indeed, it was an issue
crucial enough to have her brave the disapproval of her family and
community further by becoming a peer educator.
For the past two years Parvati has continued to come to the
Kishori health center once a week, risking the condemnation of
others in a community where a young lady’s reputation is crucial to
her well being. To her, it is vital that Kishori continues in Dharavi to
improve the condition of her peers.
And she is not alone.
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there is a desire to be able to provide them with a stipend for their time. Turnover among
peer educators is also high due to marriage or relocation. Additionally, because there are
a limited number of active peer educators, the number of girls who can be reached out to
is also limited.
A peer educator reported that initially the girls are uncomfortable and shy when talking
about sex. Often times, the girls have to be convinced that it is natural to talk about these
topics (i.e. women and male reproductive systems). At times girls are told that if they do
not come to the sex education portion of the program, they will not receive their certificates
of completion.
Currently, workshops are still being run for the girls. When a large enough group forms
(batch size: 10-15), the educational program begins. The girls continue to enter the project
either by word of mouth or recruitment from the Anganwadi workers.
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In addition to the workshops, the girls participate in different health awareness events. For
example, on World AIDS Day the girls put on a street play and for Women’s Health Day,
they created posters with educational messages aimed at raising awareness.
Though a useful tool in the project, peer educators are unlikely to remain active for extended
periods of time, since adolescence is a time as volatile as it is difficult. Young women

Health education talk in progress

Health check up in progress
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marry, move away, or find themselves with other commitments that are not compatible
with the project. As of now out of the 22 girls have been trained as peer educators, only
one remains active today. The need for more peer educators has been felt and the program is
now in the continuous process of ----- new peer educators.

The Services –
A. Adolescent Friendly Clinic
A key objective of Kishori was to establish an adolescent health clinic to conduct health
assessments and address the needs of the girls.
Because an adolescent health center was already in existence in Dharavi, it was decided to
establish the Adolescent Friendly Clinic at the same location. This also made the clinic
easily accessible to the girls who could visit when they came for classes.
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Each girl participating in the project underwent a baseline health check-up. The first health
check-up was conducted in 2002 on a total of 942 girls. Their family histories, height, weight,
haemoglobin and blood group were assessed. If additional health problems were identified,
the girls were referred to LTMG hospital for further care.
Each girl was given an identity card with photo identification as a way to link her to the
Kishori project. The health profile of each girl was kept at the clinic.
Anaemia among the girls has been, and continues to be a concern. The girls were given
folic acid and iron pills when they came for their first check up. De-worming was conducted
when needed. The girls were then instructed to return for a follow-up where they would
receive more iron pills.
Approximately 50% of all the girls came back for follow-up. Many girls stated that they did

Urban Health Centre building at Dharavi

not return because they did not feel ill. Since many girls did not return to the clinic for the
iron pills, the Anganwadi workers distributed the pills in the community. Iron pills had been
distributed to every girl until 2004. Currently, only if a girl complains of symptoms related
to anaemia, or asks for a pill, is she given the pills.
As of now, there is no doctor available constantly at the Urban Health Center’s health clinic.
The last health camp was conducted on 15 April 2005, when resident medical officers from
LTMG came to the clinic to do the health screenings. Presently, if there is a health emergency
or specific health needs, the girls are either sent to LTMG hospital or Dr. Suchitra Pandit is
contacted for assistance. A second health camp is now being planned, two years after the
---- to assess the health -------- of the girls in the area.
B. Vocational Training
During our interaction with the girls at the Adolescent clinic we realized that the level of
interest was low in coming only for health check up regularly, owing to several factors. In
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order to sustain the program, increase attendance at the clinic and keep the girls motivated,
vocational classes were offered to the girls. Vocational classes were already being run at
the Urban Health Center, thus it was easy for us to incorporate the Kishori project within
them. Therefore, girls participating in the health education program and receiving health
check-ups also signed up for a vocational class. Classes offered include: Beautician-training;
Mehndi; Tailoring; and a Swasthya Sevika course (a Nurse Assistant course), offered through
SNEHA. The class fees for the vocational training have been subsidized for girls from the
Kishori Project.
Although the girls don’t leave home and get jobs using their skills, they are able to provide
services for themselves, their family and neighbours. They do not make much money using
their skills from the training, but they would like to earn if they could get enough financial
support to set up a shop with a few other girls. Due to the restrictions of leaving their
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homes, it is not possible for them to leave Dharavi to seek employment in order to gain
financial independence. However, they felt that having these skills gave them self-confidence
and some degree of independence.

C. Counselling Services
Free counselling services are available at the Kishori if a girl wishes to discuss any issue
The project coordinator is a trained social worker and provides these services. She is
available from 9:30 am to 4:30 pm Monday through Saturday.
Often, the girls participating in the project come to talk to the counsellor about their issues.
Some of the girls even request that the counsellor visit their home to talk with their parents
or resolve issues that arise from their participation in the project. Because of this, the
counsellor conducts home visits.

The girls who were interviewed said that the counsellors and the peer educators are
approachable and easy to talk to if they had a problem.

Recognizing the achievements of
The Adolescent Girls in the Programme
Each year, there is a celebration to acknowledge the girls’ achievements. A celebrity figure
is invited to attend and present the girls with certificates,
honouring them for their participation in the Kishori project. Having this acknowledgement
and recognition by celebrities gives the girls encouragement and instills a sense of
accomplishment.
Discussion and Key Recommendations
In the last five years, the Kishori project has touched upon the lives of thousands of
adolescent girls, building their self esteem and self worth.
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Pregnancy and Sexual Intercourse
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OPINION on AGE of FIRST PREGNANCY
406

322

317
236

PRE
POST
324

11

16 - 18

19 - 21

> 21

Not Answered
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As a whole, Kishori builds an
adequate support system
around each girl, helping her
gain confidence and create a
positive self-image.
Our dream for tomorrow is for
more teens to follow!!
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