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Introduction

A study by PRIA, Gurugram University and SHLC (University of Glasgow) reported poor
levels of awareness among adolescents in Gurugram with regard to health systems designed
to cater to their needs, namely the Adolescent Friendly Health Clinics (also known as Mitrata
clinics in Gurugram). Further, the study also highlighted need for more engagement of
frontline health staff and community workers with the adolescents living in urban informal
settlements. In order to increase outreach of community and primary health services among
adolescents and to inculcate independent health seeking behavior in them, it is important to
widen the scope of interventions surrounding adolescent health and to scale them up.

Intervention from city-level health systems will be crucial to increase awareness and uptake
of adolescent health services and to accommodate modifications within the existing design of
implementation of provisions under Rashtriya Kishore Swasthya Karyakram (RKSK). A
participatory approach to designing the health systems will ensure that the demand and supply
side converge on their needs and requirements. In order to achieve participation of target
group and to streamline community participation in health outreach efforts, it is important to
include district health officials from the supply side and adolescents from the demand side.

Health Department, Gurugram and Participatory Research in Asia (PRIA), together with Gurugram
University, Martha Farrell Foundation (MFF) and Centre for Sustainable, Healthy and Learning Cities
(SHLC), University of Glasgow organized a multi-stakeholder city consultation on strengthening
facility-based intervention to target adolescent health on August 18, 2021 at the Office of Civil
Surgeon, Gurugram.

Objectives
The purpose of conducting the consultation was to:

e Discuss the findings of a participatory survey with adolescents in Gurugram (PRIA, SHLC)

e Present a platform for adolescents in urban informal settlements to envisage adolescent
friendly health systems from their perspective and to put forward their agenda to the district
medical officials

e Roundtable discussion with city-level health officials and other stakeholders regarding the
implementation of RKSK scheme in the city and to suggest pathways to improve accessibility
and acceptability of health services among adolescents

The event was attended by Civil and Deputy Civil Surgeon, Gurugram who engaged with adolescents
as well as representatives of civil society and Gurugram university to explore the ways in which
Government, civil society and university can play a synergistic role in institutionalising adolescent
participation in improving health outcomes in urban areas. Adolescents presented a manifesto
prepared by them on how ‘Mitrata clinic’ facilities can be made effective and adolescent friendly.

Prior to the city consultation, adolescents from urban informal settlements in Gurugram were
facilitated by the team at PRIA to envisage health systems from their perspective through a
participatory visioning exercise. This was an attempt to highlight before city-level health officials
about the importance of adopting a participatory approach to design of health systems, taking into
consideration their needs as well as demands on health. An aspirational mapping activity was
undertaken by adolescents that led to them designing their ideal health clinic on 13" and 14™ August,
2021 at PRIA.




Fig. Aspirational mapping activity with adolescents in PRIA

The adolescents were briefed about the components of RKSK scheme by the Mitrata Clinic
counsellor, Mr. Sandeep. RKSK scheme encompasses six main themes under its umbrella: Sexual and
reproductive health, menstrual hygiene, nutrition, violence, safety and mental health. He also
enlightened the participants about facilities available at the Mitrata Clinic like IFA(Iron Folic Acid)
and de-worming tablet distribution, menstrual hygiene products like sanitary napkins and screening for
anaemia, besides distribution of IEC material.

Presently, while counselling services are available at the AFHC situated in District hospital,
Gurugram, there is a need to ensure better accessibility to health systems as well as counselling
services for adolescents through other primary health care facilities like Primary Health Centre, Urban
primary health centre, Community Health Centre and Sub-Divisional Hospital.

Ram Aravind from PRIA presented the findings of the participatory survey conducted with 330
adolescents from 5 urban informal settlements in Gurugram( Sikanderpur, Chakkarpur, Nathupur,
Ghata and Harijan Basti) . The findings related to access to health systems was taken up for discussion
with health officials. The study reported poor health-seeking behaviour among adolescents and low
levels of awareness among adolescents regarding AFHCs. The PRIA study even reported low
preference among adolescents to seek treatment from Adolescent Friendly Health Clinics. A key
recommendation of the study team regarding improving accessibility to health systems for adolescents
was to institutionalise and strengthen adolescent participation in health policy making.

In order to empower adolescents to develop agency with regard to their health and well-being, they
were encouraged to present their manifesto on ideal AFHC to the health authorities based on their
experience of visiting AFHC as well as participation in the visioning exercise.

The key points raised by the adolescents for improving health service delivery through Mitrata
Clinic:

e Given the adolescent population of Gurugram, increase number of AFHCs, especially catering
to adolescents from informal settlements
Need for male and female counsellors in each AFHC
Sexual and Reproductive health education must be made available for boys as well
Revive peer education component of RKSK scheme to increase use of AFHC services.
AFHCs should be situated closer to the informal settlements to reduce cost of transportation to
go the centre
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e Soft skills for AFHC support and medical staff, especially skills to engage with adolescents

e Suitable, locally-relevant behaviour change communication material should be distributed to
adolescents in the community

e Improve community outreach by Frontline Health Workers

Post the presentation by adolescents, round-table discussions were held with the Civil Surgeon,
university representatives, civil society and the deputy civil surgeon.

The civil surgeon, Dr. Virender Yadav, while highlighting the evidence on poor levels of awareness
among adolescent boys and girls on the issues of sexual and reproductive health and nutrition, spoke
about how the inclusion of topics in school curriculum was expected to increase their awareness on
such matters.

However, the statement by civil surgeon
excludes out-of-school children who require
more awareness. Similarly, outreach about SRH
awareness solely through school text books
doesn’t provide them with the right amount of
information as evidence has shown. It highlights
the need of dedicated preventive health systems
and arrangements for adolescents to exercise
independent health-seeking behaviour.

The deputy civil surgeon, Dr Isha Narang
highlighted the following three key challenges to
strong implementation of RKSK scheme in
Gurugram city.

. Gurugram is non-RKSK district, hence
monitoring and evaluation of the scheme is poor
. There is lack of skilled human-resources

for counselling; there is only one AFHC

counsellor catering to a population of 30,000 adolescents in the city. The national average is
worse, one counsellor for a population of 1.5 lakh adolescents

e Only one AFHC exists in the city of Gurugram; even though primary health facilities like CHC,
UPHC have the provision of setting up AFHC, the medical officer is the only health professional,
in charge of counselling as well as diagnosis.

e Other than the AFCH in district hospital, all adolescent health facilities are delivered as part of
General OPD(Out-Patient Department)
The referral systems in the AFHCs are weak as there is only one health counsellor

e Public funding to improve health systems for adolescents is not commensurate with the demand
Peer educator program has been discontinued in the state of Haryana

Key take-aways from the discussion with the health officials:

e Lack of human resources to operate in the clinics hinders the penetration of services to cover
the adolescent population of Gurugram.

e There is a need to establish more AFHCs with clear signage and trained counsellors

e At present, counsellors visit schools to offer their services; there are no clear plans as to how
the out-of-school children could be reached

e An alternate sustainable plan to provide awareness to adolescent, except through school
textbooks doesn’t exist.

e There are no plans to revive the peer educator component of RKSK scheme

Summarising the key points discussed during the consultation, the following key policy
recommendations were presented to the city-level health officials.




e It was decided that the now defunct peer educator component of RKSK should be revived in
the city. The adolescents who presented their vision would be trained as peer educators to
work directly with communities.

e PRIA would facilitate training of a cadre of peer educators in the five urban informal
settlements, thereby institutionalising adolescent participation

e Regular trainings for peer educators will be provided.

e The university will provide man-power(interns) in the form of health administrators as well as
counsellors
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Fig. Adolescents present the manifesto before the deputy civil surgeon, Gurugram
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Annexure:

1. List of participants:

e Manish Kumar- Chakkarpur

e Gudiya Khatun- Chakkarpur

e Archana Saini- Community for Social Change and Development
e Jyoti- Harijan Colony

e Raj Maurya- Ghata

e Shivani- Ghata

e Sandip Singh- Counsellor, Civil Hospital

e Elizabeth- Community for Social Change and Development

e Dr Hawa Singh- Gurugram University

e Dr Amarjeet Kaur- Gurugram University




2. Manifesto prepared by adolescents for improved facilities in Mitrata Clinics
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Manifesto by adolescents living in Informal Settlements in Gurugram to make
Mitrata clinic facilities effective and adolescent friendly

In order to improve facilities in Mitrata Clinics (AFHC services), adolescents in urban informal
settlements in Gurugram envision the following changes:

» Given the adolescent population of Gurugram, increase number of Adolescent Friendly Health
Clinics (AFHC), especially catering to adolescents from informal settlements

» Need for female and male counsellorsin each AFHC
» Sexualand Reproductive Health (SRH) educatign’should be made available for boys as well
» Revive Peer Educator component of the RKSKscheme toincrease use of AFHCservices

» Adolescent Friendly Health Clinics should be situated¢loser’to/the informal settlements to reduce
costoftransportationto go to the center

+ Softskills for AFHC supportand medical staff, especially skills to engage with adolescents

+ Counsellors of younger age at the AFHCs will increase confidence among adolescents to have
conversations aboutprivate health-related matters and open up to seek counselling.

- Suitable, locally-relevant behavior change material (IEC) should be distributed to adolescents in the
community.

- Improve community outreach by Frontline Health Workers, especially targeting out-of-school
children and children from migrant families living ininformal settlements

In order to explore, in-depth, the reasons behind poor uptake of AFHC services and insufficient knowledge
regarding cost-effective medical services, a participatory visioning exercise was conducted at Participatory
Research in Asia (PRIA) on 13® and 14" August, 2021 to prepare an agenda by adolescents to improve their
access to health systems and delivery of health services. The purpose of conducting the visioning exercise is to
increase the participation of adolescents in determining health service delivery and to suggest policy changes
from the perspective of target group. Adolescents from five'urbandnformal settlements, namely Chakkarpur,
Sikanderpur, Nathupur, Ghata and Harijan Basti participateds:

Rashtriya Kishor Swasthya Karyakram (RKSK)was launched on 7 January 2014 to ensure universal coverage to
adolescents in the age group of 10-14 years and 15-19 years. The scheme has provisions to enable establishment
of Adolescent Friendly Health Clinics(AFHC) to cater to diverse needs of adolescents, to ensure comprehensive
and equitable access to adolescent-specific health needs.

The participatory action research study, conducted in Gurugram, revealed poor health-seeking behaviour
among adolescents. 91% of the adolescents, who participated in the survey lacked knowledge about AFHCs.
Focus-Group Discussions with mothers revealed poor outreach on adolescent health from Frontline Health
Workers (FLW).

Considering the Covid-19 pandemic situation that has impaired health stystems and taking into account poor
health-seeking behaviour among adolescents from low-income communities, living in informal settlements, it is
imperative to explore ways in which adolescent participation and engagement with AFHCs can be increased and
strengthened, so that more adolescents become aware as well as benefit from the services.

1 This participatory research with adolescent boys and girls was conducted in 5 informal settlements (Harijan Basti, Chakarpur, Ghata, Sikandarpur and Nathupur) in
Gurugram city. The purpose of this research is to promote the use of participatory research methodology in the field of adolescent health.
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