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Purpose 
The purpose of this report is to present the administration and findings of the endline survey in the 

selected 200 PEs each from intervention districts and control districts and evaluate the intervention 

through evaluating the utility of RKSK Samajh Application in improving the knowledge, skills and building 

their self-esteem as PEs. This report provides the background to the baseline, a description of the 

process of selection of respondents, pre-testing, administration of the questionnaires and the findings. 

The report gives the baseline characteristics of the participants in both the intervention and control 

districts. However, for the assessment purpose, the endline results on shift in knowledge, self-esteem 

and reporting indicators have been presented for the intervention districts. A comparison of the 

findings section in the report presents the comparison of the comprehensive knowledge scores for 

different thematic areas in the intervention districts with the control district. For the control districts, 

the results are attached in the annexure and a comparison between the shift in intervention and control 

is highlighted to understand the shift has in the intervention districts as compared to the controls and 

if not (for some indicators) possible reasons have been explored and presented in the comparison of 

the findings section in the report.  

Background 
Recognizing the urgent health needs of the adolescents, which constitute nearly 21 percent of the 

country’s total population, Rashtriya Kishor Swasthya Karyakram (RKSK), a comprehensive adolescent 

health programme that seeks to achieve better health outcomes for all adolescents through 

empowerment, community involvement and access to high quality facility-based services was launched 

in 2014. This is the world’s first and largest national adolescent health programme and it targets 

married and unmarried adolescents between the age 10-19 years to educate them on six themes viz 

enable sexual and reproductive health, improve nutrition, enhance mental health, prevent injuries and 

violence, prevent substance misuse and address non-communicable diseases. 

The RKSK is implemented in all 28 states of India, however, many states are struggling to maintain 

quality coverage and service outputs for the adolescents. This may be attributed to various factors, 

both Systemic (including competing priorities like maternal and child health, variable system capacity, 

lack of age-and sex-disaggregated data for improved planning and most importantly weak monitoring 

and performance measurement mechanisms for peer-based outreach component) and social 

inequalities (nutritional deficiencies, STDs, reproductive health problems, existing taboos, lack of safe 

spaces for adolescents to discuss their concerns, etc.). 

Areas of focus under RKSK 

1. Sexual and Reproductive health; 

2. Nutrition  

3. Non-communicable diseases;  

4. Substance Misuse; 

5. Injuries and Violence including Gender Based Violence (GBV); 

6. Mental Health; 

A study conducted by Population Council in Uttar Pradesh to understand the awareness on matters 

related to sex and pregnancy revealed that there is lack of comprehensive knowledge among older 

adolescents (15-19 years) regarding SRH issues. The study shows that just about seven percent of boys 

and five percent and 16 percent of unmarried and married girls, respectively, were aware that a woman 

is most likely to become pregnant if she engages in sexual relations mid-cycle (1).  
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Lack of proper nutrition is another concern for this sub-group. In Uttar Pradesh, almost 32 percent 

adolescents (10-19 years) are anaemic by their Hb status, while almost 17 percent have iron deficiency 

(2). Further, a study among the school-going adolescents of Lucknow reported that about 24% 

adolescents had elevated blood pressure. Moreover, obesity and poor nutritional diet had raised the 

odds of elevated BP (3).   

Furthermore, Uttar Pradesh is one of the top five states in India that house adolescents using sedatives 

like inhalants (4). In a baseline study conducted by MAMTA in the three districts of Uttar Pradesh viz. 

Behraich, Sitapur and Hardoi (under National Adolescent Health Programme); 2018 (unpublished), the 

use of smokeless tobacco was 8.2 percent among the adolescents in ages of 10-19 years. In the same 

study, the prevalence of injuries (due to accident, fall or any other) among the adolescents was reported 

to be 20 percent. Further, the knowledge on Gender Based Violence (GBV) among the study sample 

was around 36 percent and the prevalence of any form of violence was approximately 20 percent. 

As we move on the spectrum of health issues among adolescents, adolescence age makes it difficult to 

cope up with the evolving mental stress. In a study by NIMHANS and MoHFW in Uttar Pradesh, findings 

indicate that there is high mental morbidity and alarming treatment gaps (70-100 percent across severe 

and common mental disorders, respectively) (5). In another study among adolescents aged 11–18, in 

Uttar Pradesh, prevalence of anxiety disorder was found to be 15 percent (6). Epidemiological studies 

have suggested that the prevalence rate for anxiety disorder vary from 5 percent to 17 percent among 

children and adolescents (7).  

Need to strengthen the concept of gender and equality among adolescents  

RKSK is a comprehensive strategy that is fundamentally rooted in the principles of participation, rights, 

inclusion, gender equity and strategic partnerships. While the use of technology is on the rise among 

the adolescent group, the existing inequality and value thoughtfulness that influence behaviours has 

not been prioritized thus far.  Recently reported social media incidents reflect on a clear picture of 

persisting gender discrimination and need for addressing gender and masculinity more seriously among 

the adolescents. Middle adolescence and late adolescence is an age where the adolescents can better 

link behaviours with consequences. Blending gender sensitive language in technology-based 

interventions for adolescents will be beneficial in enabling them to apply concepts like equality and 

respect in real-life settings.  

Adolescent vulnerability during the times of COVID-19  

It is not only in the context gender and six thematic areas, but also from the standpoint of COVID-19, 

that the adolescents are becoming a neglected sub-group. Evidence suggests that adolescents are 

disproportionally affected by epidemics, for example in case of Ebola in West Africa, school closures led 

to spike in adolescent pregnancies, sexual abuse and violence (8). In the case of novel coronavirus 

pandemic, these implications are many-fold, especially with the prolonged period of school closures, 

lockdown and low self-risk perception of contracting the virus among the adolescents (9).  

Rationale  
In the current context of existing disease burden on adolescents, accentuated in the times of COVID-

19, especially with the disruption of schools, non-operational Adolescent Friendly Clubs (AFCs) and 

routine health services through AFHCs; new ways of providing information and mentoring adolescent 

peer educators on the essential components of six RKSK themes along with COVID-19, is the need of 

the hour.  

 



8 
 

There is a growing consensus about the vitality of technology-based behavioural change interventions 

to reduce risky behaviours among young people, especially the vulnerable groups (10) and evidence 

suggests that the use of mobile phones by the adolescents in India is on the rise (11).  Mobile phones 

are an effective tool that can be used for health promotion among the adolescents and features like 

Text-Messaging Interventions (TMI), vibrant colours and interactive activities have shown to be 

preferred mode of communication among the adolescents (12).  

Under the Rashtriya Kishore Swasthya Karyakram (National Adolescent Health Programme), the largest 

health programme for adolescents in the world, the peer educators form the backbone and they are 

the link between the adolescents in communities and the health facilities. Recent studies conducted in 

India (though limited in sample) among the peer educators, reveals that older peer educators (15-19 

years) generally have access to mobile phones (13).  

The use of innovative model of m-health application (called ‘SAATHIYA’ App), which is aimed at enabling 

adolescents to get required information around all the six themes of RKSK elucidated above, is one of 

the initiatives of the Ministry of Health and Family Welfare, to reach the peer educators (beyond 

classrooms), with technology becoming entrenched into the lives of adolescents in India. This 

application acts like a pocket information guide, handy easy-to-access service for the peer educators, 

however, one of the limitations of the ‘SAATHIYA’ App is that it is text oriented and there is no 

observance of its use by the ASHAs. Therefore, its use is not so widespread among the peer educators 

and even the adolescents. 

In 2019, the SAMAJH application (English and Oriya languages) was developed by MAMTA for 

adolescent in the age group of 13 to 19 years, with multiple features to enhance knowledge among the 

adolescents on three key areas including sexual and reproductive health, nutrition and mental health. 

This application was designed in collaboration with the adolescents in Bolangir and Nuapada districts 

of Orissa (our ongoing intervention) and it provides various infographics-based features like comic 

storyline, facility location maps, menstrual tracker, BMI calculator, mindfulness exercises, etc. Gender is 

the cross-cutting theme embedded into the application content.  A preliminary analysis of response and 

user feedback has shown that more than 80 percent of the users (60 out of 72 adolescents) that were 

using the application rated the content and the design highest on 1-5 Likert scale.    

Intervention 

MAMTA in partnership with WHO, India and Ministry of Health and Family Welfare (MoHFW), modified 

the existing SAMAJH application to include all the six thematic areas of RKSK (currently it contains three 

themes) along with COVID-19 information and comic-based life skills. The modified version is available in 

both Hindi and English and has been contextualized specifically for the peer educators. The upgraded 

RKSK Samajh is interactive and infotainment based, using messages/FAQs and interactive quizzes.  

We have put into place a robust MIS and a follow-up mechanism. The intervention has been propelled 

by a good mix of district, state and national MAMTA teams (working intensively on RKSK programme in 

the intervention sites), to lead the research and programme part, under the guidance of WHO and 

MoHFW.  

MAMTA initiated the intervention after consultation with the State RKSK Cell seeking their support in 

launching the intervention at the district level.  
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The pilot intervention was implemented in five High Priority Districts (HPDs) of Uttar Pradesh (Sitapur, 

Lakhimpur, Gonda, Shrawasti and Behraich) among 2000 peer educators [(400 in each district), this is 

conditional to the actual number of mobile users] for a period of three months’ intervention.  

Key Objectives of the mobile application intervention 

1. To increase knowledge on six thematic areas of RKSK and COVID-19 among the peer educators in 5 

HPDs of Uttar Pradesh through a mobile application;   

2. To enhance skills of the peer educators on delivery of the content using the mobile application in 

the intervention sites. 

Methodology 
Study population  

 Primary target group:  

 The primary target group for this study are the peer educators belonging to the age group of 15-19 

years.   

Inclusion and Exclusion criteria  
The inclusion criteria for the baseline Survey 

 Respondents should be between 15-19 years of age 

 Should be a PE 

 Who have access to a smartphone in their family (either of their own or their family member) 

This study excluded a) the respondent’s physical or cognitive disabilities that prevent their participation 

in the study, b) not able to read and write Hindi or English, c) does not fall in the age group of 15-19 

years, d) does not have access to a smartphone, e) is not serving as a peer educator 

Research design 
The rapid assessment adopted a quasi-experimental design to elicit information pertaining to questions 

listed around the desired areas under RKSK.  To understand their skills, knowledge and self-esteem 

levels, 200 PEs were interviewed from the intervention and the controls districts. These PEs were 

followed up for a period of three months (intervention period). An endline assessment was carried out 

after a three months’ intervention.  

.  
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Study design 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key research activities include 
 Line listing of the 2000 PEs for the intervention from the intervention districts and 220 PEs from 

the control district. 

 Selection of the control district with similar socio-demographic background. 

 Stratified random sampling of the PEs from each district [(with equal proportions gender-wise, 

age-wise (wherever possible)] 

 Development of a structured baseline interview schedule which is based on the findings of the 

TNA that was done in 200 PEs to understand their training needs.  

 Administration of the schedule in the selected PEs in both intervention and control districts  

 Informing the intervention phase by the findings of the TNA and baseline 

 Validation study to assess the acceptability of the application among the PEs and synthesize 

gaps to further inform the designing and development of the application to make it user-

friendly (findings attached as annexure II) 

 An endline assessment in the cohort after three months’ intervention. 

 A comparative analysis of the findings in the intervention group with the control group for the 

evaluation of the intervention. 

Specifics of the research design 

 Study design: prospective intervention-control, pre-post survey 

 Study sites: Five high priority districts of U.P. 

 Sample: 200 

 Target Population: PEs (15-19 years) 

Intervention Districts Control Districts 

Selection of Blocks 

Selection of PEs 

Baseline 

Intervention of six months No Intervention 

Endline 

Comparative Analysis 

Report 

Figure 1: Study Design 
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Objectives of the Endline Study 
 To assess the increase in knowledge on different thematic areas of RKSK 

 To assess the increase in knowledge on basic knowledge about COVID-19 

 To assess the increase in the self-esteem (as a life-skill measure) 

Tool development and validation 

Quantitative data collection 
A quantitative survey was conducted with PEs aged 15-19 years using stratified random sampling. 

Structured questionnaires were developed in a consultative process to collect data from the 

respondents. These questionnaires were translated in local language and back-translated to ensure 

accuracy. These were pre-tested and refined before actual administration.  

The instruments were piloted with a small sample of respondents to assess instrument utility (e.g., with 

regard to meaning, language, clarity of instructions). Revisions were made on the basis of this feedback. 

The revised instrument was then administered to a small sample to determine test-retest reliability 

(14), internal consistency, and construct and discriminant validity. Respondents for the pilot test were 

selected purposively to represent the variation of the study’s sample (e.g., age, gender, education, etc.).  

Indicators and level of measurement 

A formative study (Training Needs Assessment) helped us to strengthen the program indicators. 

Following table provide the list of indicators and the method of assessment. 

Indicator Source of data 

Knowledge and awareness   

1. Knowledge among respondents about RKSK Quantitative survey (Baseline 

and Endline assessment) 
2. Knowledge among  respondents about their roles and 

responsibilities as PEs  

3. Knowledge among  respondents about six thematic areas of 

RKSK 

4. Knowledge among respondents about COVID-19 

Self-esteem 

Level of self-esteem among the Pes 

Reporting Baseline and End-line 

Evaluation and the 

Dashboard data analysis 
1. No. of sessions conducted 

2. No. of AHDs/AFCs participated 

3. No. of adolescent groups formed 

Sampling  
District Selection:  A total of five priority districts (Sitapur, Lakhimpur, Gonda, Shrawasti and Behraich) 

from the state have been selected in consultation with World Health Organization and Department of 

Health and Family Welfare, Govt of Uttar Pradesh.   

Block Selection:  Three blocks were selected in each district basis the convenience sampling. 
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Respondent Selection:  In each district, 40 PEs were selected (20 males and 20 females, efforts on age-

wise proportion). 

Sample Size  
The total sample size of the study is 200 PEs  

Data Collection 
The data collection was executed by MAMTA with the help of trained data collectors placed within the 

supporting network. 

a. Survey Instrument 

Considering the key objective and the information areas enlisted above, a structured close-ended 

interview schedule with special provision to record open-ended responses wherever required was used. 

The questionnaire was translated into the local language (Hindi).   

b. Training of Investigators 

A 2-day training session for the data collection teams was conducted. The training program consisted of: 

an overview about the study objectives, briefing on the questionnaires, briefing on the sampling 

methodology, mock interviews, field testing and ethics.  

c. Interview Procedure 

In the baseline, once a respondent was found eligible, consent (consent of the parents/guardian and 

assent of the PE (in case of minor) and they were informed that their participation is voluntary and they 

can withdraw any time from the study. Consenting participants were interviewed in private locations 

with only the interviewer and participant present. End-line study was conducted with all the 

participants enrolled in the baseline study who be tracked through the dashboard. 

Privacy and confidentiality of the interview was maintained and all possible measures were taken in 

order to ensure that no other person are presents during the interview so as to avoid anybody’s 

influence (bias) on the respondent’s responses. The phone numbers of the respondents were not being 

shared with anyone. All interviews were conducted in local language. 

Data Management 

a. Data Scrutiny and Coding 

Before data entry each and every questionnaire were scrutinized. All coders and supervisors to be 

involved in scrutiny and coding have received training from the system analyst. All questionnaires were 

checked to ensure there is no identifying information for respondents recorded on the questionnaire.  

b. Data Entry 

The data entry structure was developed by the senior researcher. The data entry operation was carried 

out using appropriate data entry and editing software by a trained data entry operator hired by MAMTA. 

Program based logical checks were used to clean the data and the inconsistencies were resolved on the 

basis of the responses recorded in the questionnaires. The system analyst for the study as well as the 

core study team members were closely monitoring the data entry operations. 

c. Data Confidentiality 

Procedures to assure confidentiality were strictly observed. Identification code numbers were used on 

all interview forms to safeguard the data; no personal identifiers will be recorded on the interview 
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schedules or observation forms. All data were kept separately from identifying information and both 

have been stored in locked file cabinets in at MAMTA office. No identifying information have been 

disclosed in reports, presentations or publications. 

Potential Risks and Benefits to the Respondents 

Potential Risks 

The risks to participants is minimal. To address any potential risk, we took all the precautions and 

safeguards at the time of mapping and data collection.  Participants were informed during the consent 

process that they may refuse to participate or may refuse to answer any question which they do not 

want to answer, and no harm will occur to them or anyone in their family regardless of their 

participation decisions. In terms of the risk mitigation strategy, details of the project in-charge and the 

researcher conducting the survey were shared with all the respondents so that any doubts shall not 

arise from the community at the time of the study.   

Potential Benefits 

There are no direct benefits to the respondents in this study. However, participants of the study were 

provided with the mobile app which served as an important learning tool and a guide to perform their 

duties as PEs efficiently and reporting their work. 

Informed Consent/assent 

The purpose, study procedures and duration of the study and the risks and benefits of the intervention 

were explained to participants prior to study participation. All participants were told that the 

information obtained in this study is confidential and that they may refuse to answer any questions or 

discontinue their participation at any time without prejudice of any kind.  Participants had the 

opportunity to ask questions about the study prior to giving written informed consent. The 

consent/assent form described all aspects of the study and was signed by the respondent and the 

interviewer. The principal investigator monitored the process of informed consent to make sure it is 

being implemented consistently and correctly.  

Data analysis 

Measures 

Demographics 

Demographic variables included age, gender, schooling, years of serving as PEs, training, availability of 

smartphone. 

Knowledge indicators 

The knowledge about RKSK, roles and responsibilities as PEs, qualities of PEs, and the six thematic areas 

of RKSK including COVID-19 was assessed using a certain set of questions as derived appropriate from 

the Peer Educator booklet by NHM under RKSK. We also comprehensive knowledge scores for these 

areas by combining set of relevant questions creating a composite index.  

HIV/AIDS Knowledge 

We assessed the comprehensive knowledge on HIV, adopted from Ankunda and Asiimwe [16], which 

refers to the knowledge of reducing HIV risk by consistent use of condoms and being faithful to one 
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uninfected sexual partner who has no other partners, and included a rejection of misconceptions of 

HIV transmission through a mosquito bite and sharing a meal with an HIV-infected person [16].  

Self-Esteem 

We adopted the 10-item Rosenberg Self-Esteem Scale to measure the self-esteem of the participants 

during the study [17]. The answers to negative items such as “At times, I think I am no good at all” were 

reverse scored. The scores ranged from 0 to 30 with higher scores indicating higher self-esteem. 

Cronbach α was .81 and .72 during the pre-post assessments, indicating strong reliability. 

Self-Efficacy 

Self-efficacy was measured by designing five questions by the senior researcher in MAMTA that were 

based on the experience from the TNA and the validation exercises. The concept of self-efficacy 

involved their personal judgment of how well they feel they are able to perform their duties and deliver 

their services as PEs. ability to The questions were: I am confident in forming adolescent groups in the 

RKSK, I can efficiently perform my roles and responsibilities as a peer educator, I am confident in 

discussing the issues with adolescents, I am capable of building confidence in peer adolescents to deal 

with emotions.  

Mobile App Acceptability and utility 

We also assessed (1) the feasibility of using the mHealth app to receive information on RKSK and related 

themes; (2) perceived impact of using the mHealth app on knowledge (about RKSK, roles and 

responsibilities of PEs) and self-confidence (in delivering RKSK services as PEs and reporting); (3) use of 

the App as a pocket dictionary for carrying out RKSK related duties for Peer educators; (4) 

recommending the app to other PEs 

Pre-post assessment and evaluation of the intervention 

The data were analysed using STATA version 16. Descriptive analyses were carried out for the baseline 

and endine studies and a comparison was done using the percentage point change from the baseline 

to the endline. Comparison between the intervention and the control was done by calculating the 

difference in the percentage point change between the intervention and the control groups. If the 

change was positive, this shows that the intervention has been successful in achieving its objectives. 

The Logic Framework/Theory of Change for the intervention  

A detailed logic framework/Theory of Change (attached as annexure III) has been formulated that was 

used for identifying possible outcomes and relationships to test and quantify via impact evaluation 

(Annex I). By establishing the linkages in a results chain that connects activities, outputs, outcomes, and 

longer-term goals, along with the behavioural assumptions, the theory of change helped to evaluate 

the intervention and help debunk the challenges of evaluation 
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Results 

SECTION I: Socio Demographic Details 
There were five intervention districts (Bahraich, Sharawasti, Gonda, Lakhimpur, and Sitapur) and one 

control district (Hardoi). A total of 401 participants, 200 (49.88%) from intervention district and 201 

(50.12%) from control district. Data were collected from 96 (48%) males and 104 (52%) females from 

intervention districts and 99 males and 102 females, respectively, from the control district (Figure 2 ; 

Figure 3) 

The mean age of the male and female peer educators among intervention and control districts were 

17.5 ± SD 1.35, 17.85 ± SD 1.16 and 19.78 ± SD 3.04, 19.38 ± SD 2.32 respectively. 6.25 % of the male 

and 16.35 % of the female peer educators have their siblings serving as peer educators in the 

interventional district whereas 17.17% male and 18.63% female respectively in the control districts 

(Table 1).  

Table 1: Age profile of the PEs and having siblings serving as PEs 

Characteristics Intervention Control 

 Male Female Male Female 

Age (mean ± SD) 17.5 (1.35) 17.85 (1.16) 19.78 (3.04) 19.38 (2.32) 

Sibling is also serving as peer 

educator n(%) 

6 (6.25) 17 (16.35) 17 (17.17) 19 (18.63) 

The mean years of serving as peer educators among male and female peer educators in intervention 

and control districts were 2.13 ± SD 0.71, 2.19 ± SD 0.8 and 2.6 ± SD 0.84, 2.69 ± SD 0.84 respectively 

(Table 2). Almost 80% of male and female PEs among the intervention group and 90% of male and 

female PEs among the control district serving as PE for at least 2 years or more. (Table 2).  

Table 2: Years of serving as PEs and educational qualification of out-of-school PEs 

Characteristics Intervention Control 

 Male Female Male Female 

Mean years of serving as peer educator (mean± 

SD) 

2.13 (0.71) 2.19 (0.8) 2.6 (0.84) 2.69 (0.84) 

Years of serving as peer educator n (%) 

1 17 (17.71) 22 (21.16) 11 (11.46) 7 (8.43) 

2 52(54.17) 40(38.46) 26(27.08) 23(27.71) 

49%51%

Male Female

48%

49%

52%

51%

Intervention Control

Male

Female

Figure 3: Distribution of PEs in the intervention and 
control districts 

Figure 2:Gender Profile of the PEs 
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3 25(26.04) 41(39.42) 50(52.08) 44(53.01) 

4 2(2.08) 1(0.96) 8(8.33) 7(8.43) 

5 - - 1(1.04) 2(2.41) 

Around one-fifth of the male 

(19.19%) and female (23.53%), PEs 

among the control districts were 

out-of-school, while among 

intervention districts, around 

fifteen percent of the males 

(14.58%) and females (17.31%) PE 

were out-of-school. Majority of the 

PEs were studying in class 12 

(Figure 4).  

More cited reason for not 

continuing the school among male 

PEs in both intervention and 

control districts were family 

problems and financial problems 

followed not interested in studies.  

Most female PEs of intervention 

and control district cited family 

problems as the reason for not 

continuing their studies followed 

by financial issues and not 

interested in studies. 

Male PEs in the intervention and control districts were mainly involved in doing household works, 

agriculture and family business whereas most of the female PEs were involved in household works. 

Availability of the smartphone and it use: 

All PEs in the intervention district 

had their own smartphone or had 

access to smartphone of their close 

family/friends, whereas in control 

districts, only 61% of the male and 

21% of the female PEs, owned a 

smartphone. The rest of the male 

(11.11%) and female (35.29%) PEs 

in the control district used the 

smartphone of a family member 

(Figure 5).  

14.58

0

23.95

32.29

28.12

1.04

17.82

0

35.64

24.75

18.81

2.97

19.19

2.02

40.4

24.24

10.1

4.04

17.89

3.16

35.79

26.32

15.79

1.05

Left the school

Diploma

Graduation

Senior Secondary

High School

Middle Level

Control Female Control Male Intervention Female Intervention Male

Figure 4: Class in which PEs currently studying 
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Figure 5: Availability of smartphone among PEs 
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Median time spent on mobile was 

2hrs by the male and female PEs 

among the intervention districts 

whereas in the control district, for 

male and female PEs used 3hrs and 

2 hrs., respectively. YouTube and 

WhatsApp were most used 

platforms among the male and 

female PEs of intervention and 

control districts followed by 

Facebook, and google (Figure 6). 

Overall, the applications use was 

low among the female PEs of both 

intervention and control district as 

compared to their counterparts. 

Around fifteen percent of male PEs 

of both intervention and control 

districts use mobile applications 

for learning along with female PEs 

of intervention district, whereas 

such usage was found only 29% 

among the female PEs of control 

district. 

Received training under RKSK  

Almost 86% of the male and female PEs in the intervention, and 83.3% male and 85.6% female PEs in 

the control districts have received training under RKSK. 

The results from the dashboard showed that the PEs who participated in the intervention and used the 

application spent on an average 0.40 hr. on the application. 

Participation and Intervention Completion Rates 

A total of 200 unique users (96 male PEs and 104 female PEs) of the app were identified based on the 

eligibility criteria in the baseline. Three participating peer educators (1 male PE and 2 female PEs) were 

lost to follow up. Therefore, the follow-up response rate was 98.95% in male PEs and 98.08% in female 

PEs. 

SECTION II: Rashtriya Kishore Swasthya Karyakram 

Knowledge about RKSK 
There has been a significant shift in the knowledge about RKSK from baseline to endpoint of the study. 

Use of the mobile app resulted in a significant increase in the knowledge that RKSK covers six thematic 

areas with a percentage point change of 26.0% (from 13.5% to 39.6%) and 32.7% (11.5% to 44.2%) 

among male and female PEs, respectively (Table 3). 
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Figure 6: Time spent on different social media platforms 
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In the baseline, more than 50% PEs had identified only nutrition followed by substance abuse as the 

component of RKSK while less than 50% identified other areas of RKSK such as Sexual and reproductive 

health (SRH), Mental and emotional well-being, Non communicable diseases(NCDs), and Violence and 

injury where NCDs was the least known area. Post intervention, there was a significant shift in this area 

where more than 50% PEs could identify these areas of RKSK (Table 3). 

Knowledge about roles and responsibilities, and qualities of PEs 
There has been a significant shift in the knowledge about roles and responsibilities, and qualities of PEs 

from baseline to end line. Few PEs (less than one-third) knew about their roles and responsibilities as 

PEs such as building rapport in the community and win the trust of peers, informing and educating 

adolescents about RKSK, and seeking support from respected members of the community and parents to 

carry out his/her role. Nearly half of the PEs shows improvement in their knowledge on these aspects 

after using the application. However, the shift is more among the male PEs than the female PEs. 

Similarly, few PEs were aware of the qualities of PEs. Nearly half of the PEs were aware about the Ability 

to keep abreast of new information and knowledge, and Ability to listen and communicate effectively as 

the important qualities of PEs in the baseline. After using the application, three out of four PEs identified 

these qualities as important qualities of PEs. Further, Ability to deal with emotions and difficult situations 

was identified as another important quality by three-fourth of the male PEs and more than half of the 

female PEs post intervention over 17.7% with a PP change 56.3% of and 28.9% with a PP change of 

26.9% among male and female PEs in the baseline, respectively. Adaptive and flexible nature, Ability to 

encourage and provide support, and Ability to lead by example were also identified as important qualities 

of PEs by significantly more number of PEs in the endline than in the baseline. 

Sessions and groups by PEs: 
Formation of adolescent groups  

In the baseline, nearly three-fourth (69.8% male and 63.5% female) PEs had formed adolescent groups. 

Post intervention, there has been a significant percentage point change of 16.7% and 20.2% among 

male and female PEs in this area where more than 80% of the PEs have formed adolescent groups after 

using the application (Table 3). 

Organizing sessions with adolescents 

In the baseline, less than half of the PEs (41.7% and 44.2%) had organized sessions with adolescents. 

Post intervention, there has been a significant percentage point change of 33.3% and 45.2% among 

male and female PEs in this area where every three out of four PEs have formed adolescent groups 

after using the application (Table 3).  

Participating in AHDs and AFCs 

In the baseline, less than half of the PEs (44.8% and 40.4%) had facilitated AHDs. Post intervention, 

there has been a significant percentage point change of 19.8% among male PEs. However, there has 

been a negative shift of 6.7% among female PEs in this area where 33.7% of the female PEs over 40.4% 

in the baseline had facilitated AHDs after using the application. There has been no change in the 

participation of PEs in AFCs (Table 3). 

Table 3: Knowledge on Rashtriya Kishore Swasthya Karyakram 

Characteristics of 

Interventional Districts 

Baseline Endline PP change 

Male n(%) Female 

n(%) 

Male n(%) Female 

n(%) 

Male % Female % 
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Rashtriya Kishore 

Swasthya Karyakram 

covers 6 areas 

13 (13.54) 12 (11.54) 38 (39.58) 46 (44.23) 26.04 32.69 

The focus areas of the RKSK are 

Sexual and 
reproductive health 30 (31.25) 25 (24.04) 67 (69.79) 55 (52.88) 38.54 28.84 

Mental and emotional 
well-being 31 (32.29) 25 (24.04) 69 (71.88) 46 (44.23) 39.59 20.19 

Healthy lifestyle /Non 
communicable 

diseases 24 (25) 18 (17.31) 46 (47.92) 70 (67.31) 22.92 50 

Violence and injury 27 (28.13) 34 (32.69) 66 (68.75) 61 (58.65) 40.62 25.96 

Nutrition 56 (58.33) 60 (57.69) 71 (73.96) 65 (62.5) 15.63 4.81 

Substance abuse 51 (53.13) 45 (43.27) 59 (61.46) 55 (52.88) 8.33 9.61 

Don’t know 27 (28.13) 31 (29.81) 2 (2.08) 2 (1.92) -26.05 -27.89 

Formed Adolescent groups 

Yes 67 (69.79) 66 (63.46) 83 (86.46) 87 (83.65) 16.67 20.19 

No 28 (29.17) 37 (35.58) 12 (12.5) 14 (13.46) -16.67 -22.12 

Don’t Know 1 (1.04) 1 (0.96) 0 (0) 1 (0.96) -1.04 0 

Organize sessions with adolescents 

Yes 58 (60.42) 65 (62.5) 77 (80.21) 80 (76.92) 19.79 14.42 

No 38 (39.58) 38 (36.54) 17 (17.71) 20 (19.23) -21.87 -17.31 

Don’t Know 0 (0) 1 (0.96) 0 (0) 1 (0.96) 0 0 

Meetings conducted/facilitated? 

Sessions with 
adolescents 

40 (41.67) 46 (44.23) 72 (75) 93 (89.42) 33.33 45.19 

AHD 43 (44.79) 42 (40.38) 62 (64.58) 35 (33.65) 19.79 -6.73 

AFC 12 (12.5) 13 (12.5) 12 (12.5) 12 (11.54) 0 -0.96 

None 22 (22.92) 29 (27.88) 4 (4.17) 6 (5.77) -18.75 -22.11 

Meeting usually 
conducted in a month 

1.56± 
1.20 

1.42±1.14 2.23±1.42 2.83±1.4 0.68±1.74 1.41±1.66 

 

SECTION III: Knowledge about Sexual and Reproductive Health 

Knowledge about Growth and Development 
Adolescents age-group 

Most of the PEs had correct knowledge about the adolescents age-group in the baseline that remained 

almost same after the intervention. 

Types of changes among adolescents 

Most of the PEs had identified physical changes among adolescents in the baseline. There has been a 

significant shift in the number of PEs who identified mental and emotional changes as the type of 

changes that occur during adolescence over baseline. There has been a percentage point change of 

29.8% (from 63.5% to 92.8%)and 18.3% (from 62.5% to 80.8%) on knowledge about mental changes 

and 52.1% (from 38.5% to 90.6%) and 37.5% (from 37.5% to 75.0%) about emotional change among 

male and female PEs, respectively (Table 4). 

Pubertal changes start early in a boy or a girl (evaluation – unintended outcome) 
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More number of PEs post intervention identified that pubertal changes start simultaneously in both 

boys and girls than those in the baseline. 

Masturbation as normal behaviour 

There has been a significant shift in the knowledge about masturbation as a normal behaviour from 

7.3% to 53.9% (PP change 49.0%) in males and 5.8% to 53.9% (PP change 48.1%) in females from 

baseline to endline. 

Table 4: Knowledge about Adolescence and Masturbation 

Characteristics of 

control districts 

Baseline Endline PP Change 

Male n(%) Female 

n(%) 

Male n(%) Female 

n(%) 

Male 

n(%) 

Female 

n(%) 

Adolescents come under which age group 

10 -19 years 88 (91.67) 88 (84.62) 92 (95.83) 85 (81.73) 4.16 -2.89 

Important changes that take place in adolescence 

Physical 86 (89.58) 93 (89.42) 95 (98.96) 98 (94.23) 9.38 4.81 

Mental 61 (63.54) 65 (62.5) 89 (92.71) 84 (80.77) 29.17 18.27 

Emotional 37 (38.54) 39 (37.5) 87 (90.63) 78 (75) 52.09 37.5 

Don’t know 10 (10.42) 8 (7.69) 0 (0) 3 (2.88) -10.42 -4.81 

Pubertal changes start early in a boy or a girl (evaluation) 

Boys 19 (19.79) 4 (3.85) 0 (0) 2 (1.92) -19.79 -1.93 

Girls 62 (64.58) 76 (73.08) 46 (47.92) 58 (55.77) -16.66 -17.31 

Both 10 (10.42) 18 (17.31) 46 (47.92) 41 (39.42) 37.5 22.11 

Don’t know 5 (5.21) 5 (4.81) 2 (2.08) 0 (0) -3.13 -4.81 

Masturbation as normal behavior 

Yes 7 (7.29) 6 (5.77) 54 (56.25) 56 (53.85) 48.96 48.08 

 

Knowledge about physical changes that adolescents undergo 
There has been a shift in knowledge about physical changes among adolescents, albeit not significant. 

Shift in knowledge about widening of hips was significant among female PEs from 41.4% to 75.0% with 

a percentage point change of 33.7%, and development of chest/breast was identified as one of the 

physical changes by 40.6% and 73.1% of male and female PEs, over 20.8% and 60.6% in the baseline 

(Table 5). 

More number of PEs after intervention considers the problem of pimples/acne to be just hormonal and 

understand that adolescents need to maintain hygiene and need only mild treatment.  

There has been a positive shift in knowledge about nightfall among the PEs where majority of them are 

now able to define nightfall and they now consider it as normal phenomenon during adolescence 

against what was observed in the baseline. 

Table 5: Knowledge about physical changes that adolescents undergo 

Characteristics of 

Interventional Districts 

Baseline Endline PP change 

Male n(%) Female 

n(%) 

Male n(%) Female 

n(%) 

Male % Female 

% 

Changes that adolescents undergo are   

Deepening of voice 76(79.17) 85(81.73) 81 (84.38) 87 (83.65) 5.21 1.92 
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Hair growth in different 

body parts 

80(83.33) 78(75.00) 74 (77.08) 86 (82.69) 

-6.25 7.69 

Increase in height 77(80.21) 82(78.85) 87 (90.63) 74 (71.15) 10.42 -7.7 

Increase in weight 64(66.67) 77(74.04) 79 (82.29) 68 (65.38) 15.62 -8.66 

 Widening of hips 35(36.46) 43(41.35) 40 (41.67) 78 (75.00) 5.21 33.65 

Development of 

chest/breast 

20(20.83) 63(60.58) 39 (40.63) 76 (73.08) 

19.8 12.5 

Starting of Period  27(28.13) 96(92.31) 54 (56.25) 71 (68.27) 28.12 -24.04 

Increase in sweating 10(10.42) 11(10.58) 26 (27.08) 24 (23.08) 16.66 12.5 

Don’t Know 2(2.08) 3(2.88) 0 0 -2.08 -2.88 

Males get their pants wet with some white fluid while being asleep   

Called nocturnal emission 

or nightfall 

61(63.54) 13(12.50) 87 (90.63) 82 (78.85) 

27.09 66.35 

It signifies reproductive 

maturity 

37(38.54) 8(7.69) 49 (51.04) 48 (46.15) 

12.5 38.46 

Normal phenomenon 

during adolescence 

16(16.67) 2(1.92) 57 (59.38) 51 (49.04) 

42.71 47.12 

Don’t know 33(34.38) 83 (79.81) 5 (5.21) 19 (18.27) -29.17 -61.54 

Truths regarding pimples/acne on face/back/neck   

It is hormonal 62(64.58) 59(56.73) 61 (63.54) 77 (74.04) -1.04 17.31 

We just need to maintain 

hygiene 

19(19.79) 24(23.08) 60 (62.50) 64 (61.54) 

42.71 38.46 

May take mild treatment 

for acne/pimple 

10(10.42) 26(25.00) 49 (51.04) 37 (35.58) 

40.62 10.58 

It is a big problem 5(5.21) 4(3.85) 1 (1.04) 4 (3.85) -4.17 0 

It will make us look ugly 1(1.04) 14(13.46) 24 (25.00) 13 (12.50) 23.96 -0.96 

We need to take regular 

medicines for this 

3(3.13) 4(3.85) 23 (23.96) 3 (2.88) 

20.83 -0.97 

Don’t know 16(16.67) 15(14.42) 0 0 -16.67 -14.42 

 

Knowledge about STI/HIV: 
In the baseline, only 19.8% male and 26.0% had heard about STD/STIs. Nearly half of the PEs had heard 

about HIV.  Nearly three-fourth of the PEs now know about STD/STIs (PP change 44.8% and 53.9% 

among male and female PEs) and significantly higher number of PEs could define STDs/STIs and 

identified the symptoms of STIs correctly. The shift is higher among female PEs than male PEs (Table 6). 

More than three-fourth have now heard about HIV (PP change 18.8% and 37.5% among male and 

female PEs) after using the application. Further 69.8% male (PP change 34.3%) and 91.4% female (PP 

change 68.1%), and 61.5% male (PP change 31.0%) and 77.9% female (PP change 57.6%) PEs could 

define HIV and AIDs correctly after using the application, shift being higher in females than males (Table 

6). 

Table 6: Knowledge about STDs and HIV among PEs 

Baseline Endline PP change 
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Characteristics of 

Intervention Districts 

Male n(%) Female 

n(%) 

Male n(%) Female 

n(%) 

Male 

% 

Female 

% 

Have Heard about STD/STIs   

Yes 19 (19.79) 27 (25.96) 62 (64.58) 83 (79.81) 44.79 53.85 

No 32 (33.33) 27 (25.96) 22 (22.92) 15 (14.42) -10.41 -11.54 

Don’t Know 45 (46.88) 50 (48.08) 8 (8.33) 3 (2.88) -38.55 -45.2 

Have Heard about HIV/AIDS   

Yes 64(66.67) 58(55.77) 82 (85.42) 97 (93.27) 18.75 37.5 

No 13(13.54) 19(18.27) 4 (4.17) 4 (3.85) -9.37 -14.42 

Don’t Know 19(19.79) 27(25.96) 3 (3.13) 0 -16.66 -25.96 

STDs/Sexually Transmitted Diseases   

Disease of sexual parts due 

to unprotected sex with 

multiple partners 

9(9.38) 10(9.62) 45 (46.88) 51 (49.04) 37.5 39.42 

Spread from infected 

person to other during 

unprotected sex 

5(5.21) 10(9.62) 43 (44.79) 79 (75.96) 39.58 66.34 

Do not spread 3(3.13) 3(2.88) 7 (7.29) 10 (9.62) 4.16 6.74 

Symptoms of STI in males   

Discharge from penis 0 1(0.96) 27 (28.13) 51 (49.04) 28.13 48.08 

Pain or burning during 
urination 

4(4.17) 20(19.23) 56 (58.33) 69 (66.35) 54.16 47.12 

Swollen and painful 

glands/lymph nodes in the 

groin 

2(2.08) 4(3.85) 32 (33.33) 49 (47.12) 31.25 43.27 

Warts in the genital area 3(3.13) 6(5.77) 39 (40.63) 40 (38.46) 37.5 32.69 

Rash on limbs 0 4(3.85) 27 (28.13) 28 (26.92) 28.13 23.07 

Itching or tingling sensation 

in the 

genital area 

0 2(1.92) 15 (15.63) 28 (26.92) 15.63 25 

Sores in the mouth 0 1(0.96) 3 (3.13) 19 (18.27) 3.13 17.31 

Heaviness and discomfort 

in testicles 

0 0 15 (15.63) 35 (33.65) 15.63 33.65 

Do not know 88(91.67) 80(76.92) 6 (6.25) 1 (0.96) -85.42 -75.96 

Symptoms of STI in females   

Irregular bleeding 1(1.04) 22(21.15) 26 (27.08) 54 (51.92) 26.04 30.77 

Constant lower 

abdominal/pelvic pain 

1(1.04) 18(17.31) 19 (19.79) 43 (41.35) 18.75 24.04 

Abnormal vaginal 

discharges (white, 

yellow, green, frothy, 

bubbly, curd like, 

pus-like and odorous) 

1(1.04) 3(2.88) 18 (18.75) 56 (53.85) 17.71 50.97 
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Swelling and/or itching of 

the vagina 

3(3.13) 15(14.42) 31 (32.29) 59 (56.73) 29.16 42.31 

Burning sensation during 

urination 

0 14(13.46) 30 (31.25) 32 (30.77) 31.25 17.31 

Sores on genital parts 0 1(0.96) 16 (16.67) 26 (25.00) 16.67 24.04 

Painful or difficult 

intercourse 

0 2(1.92) 9 (9.38) 20 (19.23) 9.38 17.31 

Don’t know 91(94.79) 73(70.19) 19 (19.79) 1 (0.96) -75 -69.23 

HIV stand for   

Human Immunodeficiency 

Virus 

22(35.48) 17(23.29) 67 (69.79) 95 (91.35) 34.31 68.06 

AIDS stand for   

Acquired Immune 

Deficiency Syndrome 

21(30.43) 14(20.29) 59 (61.46) 81 (77.88) 31.03 57.59 

Facts about HIV/AIDS   

HIV can’t be cured 36 (37.50) 27 (25.96) 28 (29.17) 30 (28.85) -8.33 2.89 

HIV can be prevented 65(67.71) 68(65.38) 82 (85.42) 94 (90.38) 17.71 25 

HIV is a virus that causes 

AIDS 

49(51.04) 50(48.08) 79 (82.29) 85 (81.73) 31.25 33.65 

A person can’t get HIV/AIDS 

from mosquitoes 

52 (54.17) 51 (49.04) 47       

48.96 

64 (61.54) -5.21 12.5 

A person can’t get HIV/AIDS 

by sharing food with 

infected person 

61 (63.54) 53 (50.96) 57 (59.38) 72 (69.23) -4.16 18.27 

A person can’t get HIV/AIDS 

by sharing utensils with 

infected person 

63 (65.63) 58 (55.77) 60 (62.50) 68 (65.38) -3.13 9.61 

A person can’t get HIV/AIDS 

by sharing bathroom with 

infected person 

59 (61.46) 61 (58.65) 74 (77.08) 67 (64.42) 15.62 5.77 

A person can’t get HIV/AIDS 

by hugging the infected 

person 

61 (63.54) 58 (55.77) 76 (79.17) 87 (83.65) 15.63 27.88 

A person can’t get HIV/AIDS 

through sneezing 

59 (61.46) 50 (48.08) 73 (76.04) 84 (80.77) 14.58 32.69 

 A person 

can’t get HIV/AIDS through 

coughing 

53 (55.21) 51 (49.04) 64 (66.67) 84 (80.77) 11.46 31.73 

HIV can be transmitted 

through unprotected 

vaginal and/or anal sex with 

an HIV infected partner 

41 (42.71) 27 (25.96) 69 (71.88) 69 (66.35) 29.17 40.39 

HIV can be transmitted 

from infected mother to 

43(44.79) 54 (51.92) 54 (56.25) 95 (91.35) 11.46 39.43 
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child during pregnancy and 

delivery 

HIV can be transmitted 

from infected mother to 

child during breastfeeding 

37(38.54) 46 (44.23) 63 (65.63) 79 (75.96) 27.09 31.73 

HIV can be transmitted 

through sharing of used 

syringes/needles 

59(61.46) 57 (54.81) 73 (76.04) 89 (85.58) 14.58 30.77 

HIV can be transmitted 

through transfusion of 

infected blood 

59(61.46) 59 (56.73) 79 (82.29) 88 (84.62) 20.83 27.89 

A healthy-looking person 

can have HIV/AIDS 

49(51.04) 55(52.88) 75 (78.13) 89 (85.58) 27.09 32.7 

HIV does not kill a person 42(43.75) 44(42.31) 30 (31.25) 41 (39.42) -12.5 -2.89 

Antiretroviral Therapy can 

delay AIDS 

18(18.75) 27(25.96) 33 (34.38) 57 (54.81) 15.63 28.85 

HIV can be prevented through 

Correct and regular use of 
condoms  

64 (66.67) 70 (67.31) 86 (89.58) 93 (89.42) 22.91 22.11 

Being faithful to partner  62 (64.58) 57 (54.81) 80 (83.33) 91 (87.5) 18.75 32.69 

Abstinence from sexual 
intercourse (or sexual 

contact) without condom  

35 (36.46) 48 (46.15) 50 (52.08) 82 (78.85) 15.62 32.7 

Transfusion of blood 
obtained from authorized 

blood banks  

36 (37.5) 37 (35.58) 73 (76.04) 61 (58.65) 38.54 23.07 

Use of disposable syringes 
and needles  

41 (42.71) 43 (41.35) 75 (78.13) 68 (65.38) 35.42 24.03 

Not sharing injecting 
equipment during drug use  

33 (34.38) 35 (33.65) 67 (69.79) 57 (54.81) 35.41 21.16 

HIV positive pregnant 
women can prevent 

transmission to her unborn 
child by undertaking PPTCT 

therapy. 

29 (30.21) 40 (38.46) 46 (47.92) 82 (78.85) 17.71 40.39 

The first unprotected sexual encounter can lead to STIs and HIV infections   

Yes 40(41.67) 42(40.38) 55 (57.29) 85 (81.73) 15.62 41.35 

No 18(18.75) 19(18.27) 26 (27.08) 6 (5.77) 8.33 -12.5 

Don’t Know 38(39.58) 43(41.35) 14 (14.58) 8 (7.69) -25 -33.66 

Comprehensive knowledge 

about HIV 

36 (37.50) 28 (26.92) 42 (43.75) 43 (41.35) 6.25 14.43 

 

Menstruation: 
There has been a negative shift in the knowledge about menstruation that it is the starting of 

periods/menstruation means that the girl has the overall maturity to carry the pregnancy and give birth 

to a child (Table 7).  
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Menstrual myths: There has been an increase in knowledge about menstrual hygiene among both male 

and female PEs (albeit not significant). Certain myths related to menstruation such as Should not bath 

daily, Should not cook or prepare pickles, and Should stay at home and not touch others were also busted 

by some percentage points (though not significant) in the female PEs after using the application. 

However, no such change could be observed among the male PEs (Table 7). 

Genital hygiene: There has been a significant increase in correct knowledge about the genital hygiene 

such as genital areas should be washed with normal water, should be kept dry, and deodorants or talcum 

powder should be avoided after using the application. The shift is higher among male PEs than the 

female PEs (Table 7). 

Table 7: Knowledge about menstruation, menstrual hygiene and genital hygiene 

Characteristics of 

intervention Districts 

Baseline Endline PP change 

Male n(%) Female 

n(%) 

Male n(%) Female 

n(%) 

Male 

% 

Female 

% 

Starting of periods/menstruation means that the girl has the overall maturity to carry the pregnancy 

and give birth to a child 

Yes 19(19.79) 36(34.62) 50 (52.08) 60 (57.69) 32.29 23.07 

No 40(41.67) 56(53.85) 31 (32.29) 34 (32.69) -9.38 -21.16 

Don’t Know 34(35.42) 7(6.73) 14 (14.58) 4 (3.85) -20.84 -2.88 

Menstrual hygiene  

Use clean/washed cotton 

clothes 

63(65.63) 102(98.08) 89 (92.71) 99 (95.19) 27.08 -2.89 

Dry cloth under sunlight 38(39.58) 86(82.69) 89 (92.71) 89 (85.58) 53.13 2.89 

Use sanitary pad 64(66.67) 97(93.27) 91 (94.79) 99 (95.19) 28.12 1.92 

Wash hands before using 

pads 

38(39.58) 80(76.92) 91 (94.79) 97 (93.27) 55.21 16.35 

Dispose the pads by 

wrapping with paper 

33(34.38) 65(62.50) 81 (84.38) 85 (81.73) 50 19.23 

Should not bath daily 13(13.54) 32(30.77) 40 (41.67) 30 (28.85) 28.13 -1.92 

Should play, work or go to 

school 

8(8.33) 12(11.54) 17 (17.71) 27 (25.96) 9.38 14.42 

Should cook or prepare 

pickles 

9(9.38) 24(23.08) 21 (21.88) 19 (18.27) 12.5 -4.81 

Should stay at home and 

not touch others 

6(6.25) 15(14.42) 13 (13.54) 4 (3.85) 7.29 -10.57 

Problems caused by lack of menstrual hygiene 

Anaemia, weakness, 

diarrhoea 

16 (16.67) 42 (40.38) 55 (57.29) 69 (66.35) 40.62 25.97 

Malaria, worm infestation 2 (2.08) 9 (8.65) 22 (22.92) 12 (11.54) 20.84 2.89 

Vaginal discharge, burning 

during urination and genital 

itching 

16 (16.67) 58 (55.77) 51 (53.13) 78 (75) 36.46 19.23 

Don’t know 61 (63.54) 28 (26.92) 24 (25) 0 (0) -38.54 -26.92 

Genital hygiene 
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Should be washed with 

normal water 

74(77.08) 83(79.81) 83 (86.46) 81 (77.88) 9.38 -1.93 

Should be kept dry 35(36.46) 57(54.81) 88 (91.67) 84 (80.77) 55.21 25.96 

Deodorants or talcum 

powder should be avoided 

9(9.38) 13(12.50) 48 (50.00) 38 (36.54) 40.62 24.04 

Contraception and Pregnancy: 
There has been a significant increase in knowledge about the process of contraception from 62.5% to 

91.7% in males (PP change 29.2%) and from 57.7% to 89.4% in females (PP change 31.7%). Knowledge 

about the process of pregnancy also significantly increased from 72.9% to 93.8% (PP change (20.8%) in 

males and from 76.0% to 90.4% (PP change 14.4%) in females (Table 8). 

Knowledge about abstinence, condom and oral pills as appropriate methods of contraception for 

adolescents increased after using the application. Majority of the PEs now consider that both men and 

women are responsible for contraception and that it is the responsibility of both men and women to 

take decisions about contraception. The change is significant in both male and female PEs (Table 8). 

Majority, 89.6% and 79.0% male and female PEs now identify condom as a protective measure against 

HIV as compared to the 57.3% and 61.5% in the baseline, respectively (Table 8). 

Table 8: Knowledge about pregnancy and contraception 

Characteristics of intervention 

districts 

Baseline Endline PP change 

Male n(%) Female 

n(%) 

Male n(%) Female 

n(%) 

Male 

% 

Female 

% 

Contraception is   

Method by which pregnancy 

is prevented 

60 (62.50) 60 (57.69) 88 (91.67) 93 (89.42) 29.17 31.73 

Don’t Know 34 (35.42) 42 (40.38) 5 (5.21) 4 (3.85) -30.21 -36.53 

Pregnancy happens  

When the mature egg is 

fertilized by the 

sperm due the sexual 

intercourse of male 

and female 

70 (72.92) 79 (75.96) 90 (93.75) 94 (90.38) 20.83 14.42 

Don’t Know 23 (23.96) 24 (23.08) 3 (3.13) 3 (2.88) -20.83 -20.2 

Different contraceptive methods for adolescents 

Abstinence 13 (13.54) 26 (25.00) 43 (44.79) 44 (42.31) 31.25 17.31 

Condoms 67 (69.79) 76 (73.08) 91 (94.79) 79 (75.96) 25 2.88 

Oral pills 17 (17.71) 13 (12.50) 32 (33.33) 38 (36.54) 15.62 24.04 

Sterilization 51 (53.13) 40 (38.46) 82 (85.42) 34 (32.69) 32.29 -5.77 

Fertility-awareness based 

methods 

1 (1.04) 3 (2.88) 21 (21.88) 33 (31.73) 20.84 28.85 

IUCDs 3 (3.13) 4 (3.85) 29 (30.21) 36 (34.62) 27.08 30.77 

Don’t Know 25 (26.04) 25 (24.04) 1 (1.04) 4 (3.85) -25 -20.19 

Condoms as protective method from STIs/HIV 

Condoms 55 (57.29) 64 (61.54) 86 (89.58) 77 (74.04) 32.29 12.5 
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Responsible for practicing contraception 

Man  17 (17.71) 9 (8.65) 1 (1.04) 3 (2.88) -16.67 -5.77 

Woman 10 (10.42) 8 (7.69) 2 (2.08) 5 (4.81) -8.34 -2.88 

Both 49 (51.04) 69 (66.35) 90 (93.75) 91 (87.50) 42.71 21.15 

Don’t know 17 (17.71) 17 (16.35) 1 (1.04) 0 -16.67 -16.35 

Make the decision for contraception   

Man  10 (10.42) 8 (7.69) 2 (2.08) 4 (3.85) -8.34 -3.84 

Woman 13 (13.54) 9 (8.65) 3 (3.13) 2 (1.92) -10.41 -6.73 

Both 56 (58.33) 69 (66.35) 88 (91.67) 95 (91.35) 33.34 25 

Don’t know 16 (16.67) 16 (15.38) 2 (2.08) 0 -14.59 -15.38 

 

SECTION IV: Knowledge about nutrition and lifestyle disorders 
A significant number of PEs now recognize lack of nutrition as one of the important reasons for protein-

energy malnutrition and stunted growth. Nearly half of them now recognize anemia as one of the 

outcomes of poor nutrition. Majority of the PEs now know about anaemia and recognize iron deficiency 

as cause of anaemia. More number of PEs are now able to identify different signs ns symptoms of 

anaemia. The shift is higher among females than males for most of these parameters (Table 9). 

There has been significant increase in knowledge about lifestyle disorders and their risk factors. More 

than 50% of the PEs (with a PP change 45.8% and 43.3% among male and female PEs, respectively) now 

recognise that unhealthy diet has low nutritional value and is the risk factor for lifestyle diseases along 

with low physical activity. Nearly half of them now recognise overweight/obesity, diabetes, 

hypertension and heart disease as the lifestyle diseases with a percentage point change of more than 

30% for all these conditions among both male and female PEs (Table 9). 

Table 9: Knowledge about nutrition and lifestyle disorders 

Characteristics of 

intervention districts 

Baseline Endline PP change 

Male n(%) Female 

n(%) 

Male n(%) Female 

n(%) 

Male 

% 

Female 

% 

Lack of nutrition in adolescence can cause 

Protein - energy 
malnutrition 

23 (23.96) 17 (16.35) 77 (80.21) 67 (64.42) 
56.25 48.07 

Stunting of growth 41 (42.71) 54 (51.92) 77 (80.21) 87 (83.65) 37.5 31.73 

Anaemia 36 (37.50) 49 (47.12) 53 (55.21) 57 (54.81) 17.71 7.69 

Don’t know 13 (13.54) 16 (15.38) 1 (1.04) 3 (2.88) -12.5 -12.5 

Heard about anemia 

Yes 71 (73.96) 90 (86.54) 85 (88.54) 95 (91.35) 14.58 4.81 

No 12 (12.50) 10 (9.62) 0 4 (3.85) -12.5 -5.77 

Don’t know 13 (13.54) 4 (3.85) 5 (5.21) 0 -8.33 -3.85 

Anaemia is 

Low haemoglobin level in 
the blood 

63 (65.63) 79 (75.96) 78 (81.25) 75 (72.12) 15.62 -3.84 

Iron deficiency 5 (5.21) 12 (11.54) 51 (53.13) 55 (52.88) 47.92 41.34 

Don’t Know 19 (19.79) 15 (14.42) 2 (2.08) 0 -17.71 -14.42 

Knowledge on level of hemoglobin for adolescent boys  
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Correct (13 mg/dl) 13 (13.54) 17 (16.34) 30 (31.26) 46 (44.21) 17.72 27.87 

Incorrect/Don’t know 83 (86.46) 87 (83.65) 66 (68.74) 58 (55.79) -17.72 -27.86 

Knowledge on level of hemoglobin for adolescent girls 

Correct (12 mg/dl) 44 (45.84) 48 (46.15) 54 (56.24) 73 (70.18) 10.4 24.03 

Incorrect/Don’t know 52 (54.17) 56 (53.83) 42 (43.76) 31 (29.82) -10.41 -24.01 

Common reasons for anaemia among adolescents  

Insufficient intake of iron 26 (27.08) 34 (32.69) 40 (41.67) 86 (82.69) 14.59 50 

Insufficient intake of folate 1 (1.04) 3 (2.88) 12 (12.50) 49 (47.12) 11.46 44.24 

Insufficient intake of foods 
rich in vitamin C 

8 (8.33) 22 (21.15) 33 (34.38) 61 (58.65) 26.05 37.5 

Hookworm infestation 1 (1.04) 2 (1.92) 7 (7.29) 13 (12.50) 6.25 10.58 

Loss of blood through 
menstrual bleeding in 

adolescent girls 

1 (1.04) 16 (15.38) 20 (20.83) 45 (43.27) 19.79 27.89 

Frequent episodes of 
malaria/illnesses 

2 (2.08) 7 (6.73) 27 (28.13) 12 (11.54) 26.05 4.81 

Don’t know 49 (51.04) 44 (42.31) 21 (21.88) 0 -29.16 -42.31 

Signs and symptoms of anemia 

Weakness 75 (78.13) 90 (86.54) 77 (80.21) 93 (89.42) 2.08 2.88 

Dizziness 73 (76.04) 79 (75.96) 77 (80.21) 95 (91.35) 4.17 15.39 

Fatigue 64 (66.67) 82 (78.85) 74 (77.08) 87 (83.65) 10.41 4.8 

Pale skin, nails, etc. 45 (46.88) 63 (60.58) 54 (56.25) 69 (66.35) 9.37 5.77 

Shortness of breath 1 (1.04) 4 (3.85) 27 (28.13) 22 (21.15) 27.09 17.3 

Cold hands and feet 4 (4.17) 8 (7.69) 34 (35.42) 25 (24.04) 31.25 16.35 

Lack of appetite 11 (11.46) 32 (30.77) 40 (41.67) 70 (67.31) 30.21 36.54 

Don’t know 6 (6.25) 4 (3.85) 2 (2.08) 2 (1.92) -4.17 -1.93 

Iron rich food 

Milk 41 (42.71) 56 (53.85) 49 (51.04) 55 (52.88) 8.33 -0.97 

Orange 8 (8.33) 21 (20.19) 42 (43.75) 22 (21.15) 35.42 0.96 

Spinach 81 (84.38) 90 (86.54) 87 (90.63) 98 (94.23) 6.25 7.69 

Liver 7 (7.29) 18 (17.31) 31 (32.29) 25 (24.04) 25 6.73 

Eggs 34 (35.42) 43 (41.35) 54 (56.25) 60 (57.69) 20.83 16.34 

Methi 14 (14.58) 33 (31.73) 27 (28.13) 39 (37.50) 13.55 5.77 

Don’t know  4 (4.17) 4 (3.85) 1 (1.04) 1 (0.96) -3.13 -2.89 

An unhealthy diet is 

An unhealthy diet consists 
of foods with low or no 

nutritional value 

3 (3.13) 8 (7.69) 55 (57.29) 51 (49.04) 54.16 41.35 

Junk food 47 (48.96) 58 (55.77) 69 (71.88) 83 (79.81) 22.92 24.04 

Aerated drinks 11 (11.46) 22 (21.15) 25 (26.04) 25 (24.04) 14.58 2.89 

Don’t know 42 (43.75) 35 (33.65) 5 (5.21) 5 (4.81) -38.54 -28.84 

Diseases caused due to unhealthy lifestyle 

Include overweight or 
obesity (excessive weight),  

15 (15.63) 30 (28.85) 55 (57.29) 63 (60.58) 41.66 31.73 

Diabetes (high blood sugar) 23 (23.96) 18 (17.31) 57 (59.38) 52 (50.00) 35.42 32.69 
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Hypertension (high blood 
pressure) 

8 (8.33) 16 (15.38) 42 (43.75) 49 (47.12) 35.42 31.74 

Heart disease 2 (2.08) 10 (9.62) 33 (34.38) 69 (66.35) 32.3 56.73 

Don’t know 47 (48.96) 40 (38.46) 20 (20.83) 2 (1.92) -28.13 -36.54 

The risk factors for lifestyle health conditions/lifestyle diseases 

Unhealthy diet (foods with 
low or no nutritional value)  

5 (5.21) 21 (20.19) 49 (51.04) 66 (63.46) 45.83 43.27 

Packaged and processed 
foods 

1 (1.04) 3 (2.88) 25 (26.04) 28 (26.92) 25 24.04 

 Physical inactivity 
(sedentary lifestyle) 

5 (5.21) 13 (12.50) 24 (25.00) 45 (43.27) 19.79 30.77 

Consumption of tobacco 42 (43.75) 63 (60.58) 62 (64.58) 85 (81.73) 20.83 21.15 

Consumption of alcohol 43 (44.79) 58 (55.77) 62 (64.58) 79 (75.96) 19.79 20.19 

Don’t know 45 (46.88) 39 (37.50) 17 (17.71) 1 (0.96) -29.17 -36.54 

Activities which may lead to gaining excessive weight 

Playing 7 (7.29) 7 (6.73) 3 (3.13) 18 (17.31) -4.16 10.58 

Watching TV for long hours 8 (8.33) 25 (24.04) 55 (57.29) 38 (36.54) 48.96 12.5 

Having junk food 43 (44.79) 46 (44.23) 65 (67.71) 83 (79.81) 22.92 35.58 

Maintaining a routine for 
eating, studying and playing 

30 (31.25) 25 (24.04) 10 (10.42) 33 (31.73) -20.83 7.69 

Don’t know 19 (19.79) 24 (23.08) 6  (6.25) 3 (2.88) -13.54 -20.2 

 

SECTION V: Knowledge about Mental Health and Substance Use 

Knowledge about Mental Health: 
Majority of the PEs (89.6% male and 93.3% female PEs) now recognize mental health as an important 

component of a good physical health. More than half of the PEs are able to correctly define mentally 

healthy person after using the application. There has been significant shift in the knowledge, more so 

among male PEs. More female PEs now recognize that it is okay for boys to cry or be soft-spoken (Table 

10).  

Most of the PEs are now able to identify anxiety/stress correctly and they identified positive ways of 

managing stress through managing their time, saying ‘No’ to pressures and avoiding topics that can 

lead to arguments and stress, altering stress situation by being assertive, expressing your feelings rather 

than bottling them up, and engaging in fun activities and yoga. The percentage point change is more 

than 20% for most of these parameters (Table 10).  

Table 10: Knowledge about mental health 

Characteristics of intervention 

districts 

Baseline Endline PP Change 

 Male n(%) Female 

n(%) 

Male n(%) Female 

n(%) 

Male 

% 

Female 

% 

Mental health is an important component of a good physical health 

Yes 76 (79.17) 70 (67.31) 86 (89.58) 97 (93.27) 10.41 25.96 

No 1 (1.04) 9 (8.65) 3 (3.13) 1 (0.96) 2.09 -7.69 

Don’t know 19 (19.79) 25 (24.04) 2 (2.08) 3 (2.88) -17.71 -21.16 

Mentally healthy person is 
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Who understands his/her 
responsibilities towards self 

and others 

60 (62.50) 63 (60.58) 84 (87.50) 89 (85.58) 25 25 

Who can understand others 
emotions 

34 (35.42) 58 (55.77) 69 (71.88) 75 (72.12) 36.46 16.35 

Accepts challenges  16 (16.67) 25 (24.04) 43 (44.79) 38 (36.54) 28.12 12.5 

Has a motive in life 8 (8.33) 16 (15.38) 43 (44.79) 30 (28.85) 36.46 13.47 

Don’t Know 22 (22.92) 18 (17.31) 5 (5.21) 6 (5.77) -17.71 -11.54 

Boys to cry or be soft-spoken Is okay 

Yes 25 (26.04) 15 (14.42) 38 (39.58) 56(53.85) 13.54 39.43 

No 41 (42.71) 60 (57.69) 33 (34.38) 36 (34.62) -8.33 -23.07 

Don’t know 30 (31.25) 29 (27.88) 21 (21.88) 7 (6.73) -9.37 -21.15 

Anxiety/Stress is 

A feeling of excitement  6 (6.25) 3 (2.88) 37 (38.54) 19 (18.27) 32.29 15.39 

Fear of something and 
nervousness 

72 (75.00) 76 (73.08) 81 (84.38) 95 (91.35) 9.38 18.27 

Don’t know 18 (18.75) 24 (23.08) 4 (4.17) 0 -14.58 -23.08 

Healthy ways to manage stress 

By managing your time,  4 (4.17) 12 (11.54) 52 (54.17) 42 (40.38) 50 28.84 

Identifying your strengths 
and limitations, 

2 (2.08) 11 (10.58) 38 (39.58) 39 (37.50) 37.5 26.92 

Saying ‘No’ to pressures and 
avoiding topics that can lead 

to arguments and stress. 

31 (32.29) 42 (40.38) 67 (69.79) 79 (75.96) 37.5 35.58 

Alter stress situation by 
being assertive, expressing 

your feelings rather than 
bottling them up. 

10 (10.42) 20 (19.23) 54 (56.25) 67 (64.42) 45.83 45.19 

Engaging in fun activities 
such as music, sports, dance, 

yoga etc. help in dispelling 
stress. 

53 (55.21) 64 (61.54) 78 (81.25) 68 (65.38) 26.04 3.84 

Take help from friends, 
parents, teachers or other 

elders.  

33 (34.38) 36 (34.62) 71 (73.96) 63 (60.58) 39.58 25.96 

Not telling parents of elders 
as they will not understand 
the situation and wouldn’t 

help 

2 (2.08) 12 (11.54) 24 (25.00) 15 (14.42) 22.92 2.88 

Don’t Know 13 (13.54) 10 (9.62) 3 (3.13) 1 (0.96) -10.41 -8.66 

We can resolve conflicts/ problems 

It is not easy to resolve 
problems at adolescent age 

9 (9.38) 17 (16.35) 33 (34.38) 39 (37.50) 25 21.15 

It is better to leave the 
problems waiting for them to 

get resolved on their own 

8 (8.33) 6 (5.77) 20 (20.83) 30 (28.85) 12.5 23.08 

Resolve the issues by talking 
to different people like peer 

41 (42.71) 57 (54.81) 90 (93.75) 87 (83.65) 51.04 28.84 
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educators, parents, relatives, 
doctor, teacher, social 

worker or an older member 
of the community. 

Stop the argument when you 
feel you are getting angry 

and may say something that 
you will regret later. 

35 (36.46) 48 (46.15) 67 (69.79) 72 (69.23) 33.33 23.08 

Stick to your views and let 
only other person 

compromise 

2 (2.08) 10 (9.62) 16 (16.67) 39 (37.50) 14.59 27.88 

Don’t know 19 (19.79) 12 (11.54) 2 (2.08) 1 (0.96) -17.71 -10.58 

Anger is 

A positive emotion 2 (2.08) 1 (0.96) 17 (17.71) 11 (10.58) 15.63 9.62 

A negative emotion 81 (84.38) 91 (87.50) 78 (81.25) 84 (80.77) -3.13 -6.73 

It is important to 
acknowledge, accept, 

manage and appropriately 
express feelings 

1 (1.04) 18 (17.31) 17 (17.71) 49 (47.12) 16.67 29.81 

One should vent out anger 
by shouting at others 

9 (9.38) 2 (1.92) 8 (8.33) 22 (21.15) -1.05 19.23 

Ask someone else to help 
(teacher, parents, other 

friends, etc.). 

9 (9.38) 18 (17.31) 32 (33.33) 19 (18.27) 23.95 0.96 

Don’t know 5 (5.21) 4 (3.85) 0 2 (1.92) -5.21 -1.93 

How to know if your friend is suffering with mental health discomfort 

He/she will remain very 
satisfied with life 

0 1 (0.96) 8 (8.33) 15 (14.42) 
8.33 13.46 

When they start getting good 
grades  

2 (2.08) 1 (0.96) 14 (14.58) 12 (11.54) 
12.5 10.58 

When they stop talking to 
everyone around and stay 

alone 

67 (69.79) 82 (78.85) 86 (89.58) 87 (83.65) 

19.79 4.8 

When they stop eating or 
over eat 

24 (25.00) 36 (34.62) 47 (48.96) 72 (69.23) 
23.96 34.61 

Don’t know 11 (11.46) 13 (12.50) 4 (4.17) 0 -7.29 -12.5 

Your peers pressurize you to indulge in substance misuse 

Follow the peer pressure and 
do whatever the peers say 

1 (1.04) 1 (0.96) 18 (18.75) 7 (6.73) 17.71 5.77 

Will be assertive and say ‘No’ 
if something is not right 

78 (81.25) 88 (84.62) 70 (72.92) 78 (75.00) -8.33 -9.62 

Talk to your parents, 
someone in the family who 

understands you, or with 
whom you have a good 

relation 

28 (29.17) 42 (40.38) 76 (79.17) 87 (83.65) 50 43.27 

Don’t know 6 (6.25) 6 (5.77) 2 (2.08) 0 -4.17 -5.77 

The effects of using tobacco 

increases blood pressure 21 (21.88) 30 (28.85) 38 (39.58) 54 (51.92) 17.7 23.07 
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appetite decreases 26 (27.08) 25 (24.04) 53 (55.21) 49 (47.12) 28.13 23.08 

shortness of breath and 
cough 

10 (10.42) 30 (28.85) 57 (59.38) 58 (55.77) 48.96 26.92 

causes cancer of the lungs, 
mouth, larynx, oesophagus, 
bladder, kidney or pancreas 

71 (73.96) 86 (82.69) 81 (84.38) 75 (72.12) 10.42 -10.57 

Don’t know 1 (1.04) 1 (0.96) 4 (4.17) 0 3.13 -0.96 

The effects of alcohol 

Inflamed stomach or 
pancreas 

14 (14.58) 19 (18.27) 52 (54.17) 47 (45.19) 39.59 26.92 

Damage to the Liver 

Certain cancers of the 
gastrointestinal tract 

27 (28.13) 45 (43.27) 63 (65.63) 60 (57.69) 37.5 14.42 

Heart disease, high blood 
Pressure 

10 (10.42) 21 (20.19) 37 (38.54) 64 (61.54) 28.12 41.35 

Brain and nerve damage 11 (11.46) 17 (16.35) 57 (59.38) 39 (37.50) 47.92 21.15 

Don’t know 1 (1.04) 5 (4.81) 3 (3.13) 0 2.09 -4.81 

Substance use and Peer pressure: 
More than half of the PEs are now able to identify the bad effects of tobacco and alcohol correctly with 

significant shift in the percentage point change from baseline to endline. The shift is higher among male 

PEs than female PEs (Table 10). 

Most of the PEs recognized talking to parents/someone close in case of stress, anger or even during 

peer pressure for substance abuse (Table 10).  

SECTION VI: Knowledge about violence and human rights 
In the baseline, majority of the PEs identified only physical violence as the category of violence. There 

has been a significant shift in the knowledge about other types of violence such as sexual, verbal and 

emotional. The percentage point change has been 20.8% and 28.8%, 42.7% and 40.4%, 35.4% and 

47.1%, and 32.3% and 28.9% for physical, sexual, verbal and emotional violence, respectively among 

male and female PEs, respectively. More than half of the PEs recognize that adolescents should not feel 

ashamed, scared or isolated but should be supported in his/her fight for justice and when possible the 

child must seek support from parents/ teachers or other family members in such a situation. One-third 

of the PEs also feel that the adolescents should call the CHILDLINE when they face any kind of violence. 

Similarly, more than half of the PEs have now understood the concept of gender-based violence with a 

significant percentage point change of more than 40% for those who consider gender-based violence 

as the harmful act based on gender differences between males and females (Table 11). 

Table 11: Knowledge about violence and human rights 

Characteristics of 

intervention districts 

Baseline Endline PP change 

Male n(%) Female 

n(%) 

Male n(%) Female 

n(%) 

Male % Female 

% 

Types of violence 

physical 66 (68.75) 64 (61.54) 86 (89.58) 94 (90.38) 20.83 28.84 

sexual 21 (21.88) 22 (21.15) 62 (64.58) 64 (61.54) 42.7 40.39 

verbal 37 (38.54) 39 (37.50) 71 (73.96) 88 (84.62) 35.42 47.12 

emotional 19 (19.79) 14 (13.46) 50 (52.08) 44 (42.31) 32.29 28.85 
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Don’t know 24 (25.00) 36 (34.62) 7 (7.29) 0 -17.71 -34.62 

An adolescent should do who has faced violence 

should keep quiet and not 
tell anyone 

3 (3.13) 2 (1.92) 23 (23.96) 8 (7.69) 20.83 5.77 

should not feel ashamed, 
scared or isolated but 

should be supported in 
his/her fight for justice 

23 (23.96) 24 (23.08) 62 (64.58) 72 (69.23) 40.62 46.15 

When possible the child 
must seek support from 

parents/ teachers or other 
family members in such a 

situation 

25 (26.04) 46 (44.23) 62 (64.58) 68 (65.38) 38.54 21.15 

call the CHILDLINE 19 (19.79) 14 (13.46) 31 (32.29) 38 (36.54) 12.5 23.08 

Don’t Know 34 (35.42) 37 (35.58) 8 (8.33) 0 -27.09 -35.58 

Gender based violence is 

hurting women physically 23 (23.96) 39 (37.50) 42 (43.75) 58 (55.77) 19.79 18.27 

verbal abuse to women 7 (7.29) 27 (25.96) 33 (34.38) 50 (48.08) 27.09 22.12 

harmful act based on 
gender differences 

between males and 
females 

19 (19.79) 19 (18.27) 62 (64.58) 82 (78.85) 44.79 60.58 

Don’t know 50 (52.08) 48 (46.15) 19 (19.79) 4 (3.85) -32.29 -42.3 

The CHILDLINE is  

telephone no. 1098 25 (26.04) 27 (25.96) 76 (79.17) 91 (87.50) 53.13 61.54 

a friendly didi or a 
sympathetic bhaiya who is 

always there for vulnerable 
children 24 hours of the 

day, 365 days of the year 

3 (3.13) 1 (0.96) 27 (28.13) 45 (43.27) 25 42.31 

Don’t know 68 (70.83) 75 (72.12) 18 (18.75) 4 (3.85) -52.08 -68.27 

Human rights are applicable to adolescents 

Yes 41 (42.71) 49 (47.12) 69 (71.88) 93 (89.42) 29.17 42.3 

No 11 (11.46) 8 (7.69) 4 (4.17) 5 (4.81) -7.29 -2.88 

Don’t know 40 (41.67) 42 (40.38) 19 (19.79) 3 (2.88) -21.88 -37.5 

 

SECTION VII: COVID-19 

Knowledge about COVID-19: 
Majority of the PEs knew about COVID-19 is caused by a virus and not a bacterium or any other 

organism and most of them know about the symptoms the three symptoms of high fever, dry cough 

and difficulty in breathing in both baseline and endline. Knowledge about losing smell or taste was poor 

in the baseline. There has been a shift in knowledge on this parameter with a significant percentage 

change of 31.7% among female PEs while a change of 3.1%. There has been a significant percentage 

point change of more than 20% in knowledge about the WHO recommended 7 steps of handwashing 

and 20 seconds of handwashing among both male and female PEs (Table 12).  
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The knowledge increased significantly about when a person should visit a doctor. There has been a 

percentage point change of 26.9% among female PEs who are now aware that COVID-19 can be air-

borne in hospital settings (Table 12). 

Table 12: Knowledge about the causes and prevention of COVID-19 

Characteristics of intervention 

districts 

Baseline Endline PP change 

Male n(%) Female 

n(%) 

Male n(%) Female 

n(%) 

Male 

% 

Female 

% 

COVID-19 is an infectious disease caused by 

Bacteria 3 (3.13) 2 (1.92) 0 1 (0.96) -3.13 -0.96 

Virus 90 (93.75) 99 (95.19) 90 (93.75) 98 (94.23) 0 -0.96 

Fungi 0 0 1 (1.04) 1 (0.96) 1.04 0.96 

All of the above 1 (1.04) 0 1 (1.04) 0 0 0 

Don’t Know 1 (1.04) 1 (0.96) 0 0 -1.04 -0.96 

Symptoms of COVID-19 

High fever 89 (92.71) 93 (89.42) 83 (86.46) 95 (91.35) -6.25 1.93 

Dry cough 79 (82.29) 99 (95.19) 87 (90.63) 82 (78.85) 8.34 -16.34 

Difficulty in breathing 74 (77.08) 88 (84.62) 93 (96.88) 97 (93.27) 19.8 8.65 

Loosing of smell and taste 33 (34.38) 29 (27.88) 36 (37.50) 62 (59.62) 3.12 31.74 

Don’t Know 2 (2.08) 1 (0.96) 0 2 (1.92) -2.08 0.96 

Using sanitizer is as effective as hand wash 

Yes 68 (70.83) 72 (69.23) 79 (82.29) 97 (93.27) 11.46 24.04 

No 23 (23.96) 23 (22.12) 15 (15.63) 2 (1.92) -8.33 -20.2 

Don’t know 5 (5.21) 7 (6.73) 1 (1.04) 0 -4.17 -6.73 

WHO recommended Hand 
Washing Technique have 7 
Steps 

8 (8.33) 6 (5.77) 29 (30.21) 33 (31.73) 21.88 25.96 

Hand washing conducted for a 
minimum of 20 Seconds 

28 (29.17) 33 (31.73) 56 (58.33) 23 (22.12) 29.16 -9.61 

3 Feet distance from others is 
required to prevent COVID-19 
infection 

4 (4.17) 6 (5.77) 9 (9.38) 0 5.21 -5.77 

Spraying of alcohol or chlorine all over body or drinking alcohol do not kill the COVID-19 

Yes 8 (8.33) 6 (5.77) 12 (12.50) 25 (24.04) 4.17 18.27 

No 78 (81.25) 82 (78.85) 68 (70.83) 61 (58.65) -10.42 -20.2 

Don’t know 9 (9.38) 13 (12.50) 13 (13.54) 9 (8.65) 4.16 -3.85 

One should visit a doctor when 

If you have any of the COVID-
19 symptoms 

16 (16.67) 30 (28.85) 45 (46.88) 51 (49.04) 30.21 20.19 

If you have travel history to 
any of the affected countries 
and you are having COVID-19 

symptoms 

4 (4.17) 16 (15.38) 37 (38.54) 61 (58.65) 34.37 43.27 

If you have had contact with 
a COVID-19 positive patient 

23 (23.96) 40 (38.46) 47 (48.96) 45 (43.27) 25 4.81 
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and you are having COVID-19 
symptoms 

COVID-19 can be airborne in hospital settings 

Yes 18 (18.75) 26 (25.00) 9 (9.38) 54 (51.92) -9.37 26.92 

No 75 (78.13) 74 (71.15) 73 (76.04) 37 (35.58) -2.09 -35.57 

Don’t know 1 (1.04) 1 (0.96) 13 (13.54) 3 (2.88) 12.5 1.92 

Comparison of the findings with the control 
Tables in the annexure I present the difference in the percentage point change between intervention 

and control groups for all the indicators across the study. As hypothesized that the difference should 

be positive with more PP change occurring in the intervention group than the control group. Most of 

the indicators under different thematic areas have shown a positive change in the intervention districts 

when compared with the control districts.  

Comparison of Comprehensive knowledge scoring for RKSK and its thematic areas between intervention 

and control groups 

Comprehensive knowledge on RKSK in intervention districts and control districts: 

Comprehensive knowledge for RKSK was based on: knowing the number (six) of thematic areas of RKSK 

and knowing the types of six thematic areas of RKSK. There has been a positive shift in comprehensive 

knowledge about RKSK in the intervention group with the PP change (8.33% and 6.7%) being higher in 

the intervention group than the control (7.1% and 3.9%) among male and female PEs, respectively. 

 

Comprehensive knowledge on changes during adolescence in intervention districts and control districts 

Comprehensive knowledge about changes during adolescence was based on: knowing the types of 

changes (physical, mental of emotional) and knowing the different types of physical changes 

(deepening of voice (particularly males), hair growth, increase in height and weight, widening of hips 

(particularly females), development of chest/breast, menstruation (in females), and increase in 

sweating) that adolescents undergo. There has been a positive shift in the intervention group with the 

PP change (16.7% and 9.6%) being higher in the intervention group than the control (2.02% and 0%) 

among male and female PEs, respectively. 
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Figure 8: Comprehensive knowledge on RKSK in 
Intervention Districts 

Figure 7: Comprehensive knowledge on RKSK in Control 
Districts 
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Comprehensive knowledge on HIV in intervention districts and control districts: 

Comprehensive knowledge about HIV was based on standard comprehensive scoring for HIV 

knowledge by Ankunda and Asiimwe [15], which refers to the knowledge of reducing HIV risk by 

consistent use of condoms and being faithful to one uninfected sexual partner who has no other 

partners, and included a rejection of misconceptions of HIV transmission through a mosquito bite and 

sharing a meal with an HIV-infected person, and that a healthy looking person can have HIV.  After using 

the application, comprehensive knowledge about HIV increased from 37.50% to 43.75% (PP change 

6.25%) and 26.92% to 41.35% (PP change 14.43%) among male and female PEs in the intervention 

group. This change was more among females (14.4% vs 1.02%). 

Comprehensive knowledge on anemia in intervention districts and control districts: 

Comprehensive knowledge about anemia was based on: having heard about anemia, knowing that 

anemia is low haemoglobin level in the blood/iron deficiency, and the minimum amount of 

haemoglobin in boys and girls. After using the application, comprehensive knowledge about anemia 

increased from 42.2%% to 48.5% (PP change 6.1%) and 39.3% to 61.0% (PP change 12.7%) among male 

and female PEs in the intervention group. This change was though lower than that in the control group 

(Figures 12 & 13). 
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intervention districts 
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Comprehensive knowledge about anemia was based on the knowledge about different signs and 

symptoms of anaemia that include paling of skin and nails and fatigue/weakness/dizziness and/or short 

of breath. After using the application, comprehensive knowledge about anemia increased from 42.2%% 

to 48.5% (PP change 6.1%) and 39.3% to 61.0% (PP change 12.7%) among male and female PEs in the 

intervention group. This change was though lower than that in the control group (Figures 14 & 15). 

Anemia Comprehensive score 1: Heard about anemia and what is anemia 

 

Anemia Comprehensive score 2: Signs and symptoms of anemia 

 

 

 

 

 

 

 

Comprehensive knowledge on mental health in intervention districts and control districts: 

Comprehensive knowledge about anemia was based on: having heard about mental health, knowledge 

about defining a mentally healthy person. After using the application, comprehensive knowledge about 

anemia increased from 6.3%% to 22.9% (PP change 16.6%) and 6.7% to 16.4% (PP change 14.43%) 
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Figure 15: Comprehensive Knowledge about signs 
and symptoms of anemia in the intervention 

districts 
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Figure 16: Comprehensive Knowledge about signs 
and symptoms of anemia in the control districts 
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among male and female PEs in the intervention group. This change was though lower than that in the 

control group. 

Comprehensive knowledge on violence in intervention districts and control districts 

Comprehensive knowledge about violence was based on: knowing the types of violence – physical, 

sexual, verbal, and emotional. There has been a positive shift in the intervention group with the PP 

change (30.2% and 11.5%) being higher in the intervention group than the control (18.2% and 1.0%) 

among male and female PEs, respectively. 

Comprehensive knowledge about NCD in intervention districts 

Comprehensive knowledge about lifestyle diseases was based on: different type of lifestyle diseases 

(overweight or obesity, diabetes, hypertension, and heart disease), and the risk factors for these 

diseases that include unhealthy diet, physical inactivity, and consumption of tobacco/alcohol. There has 

been a positive shift in the intervention group with the PP change (30.2% and 11.5%) being higher in 

the intervention group than the control (18.2% and 1.0%) among male and female PEs, respectively. 

 

Further, it could be seen from the tables that for some of the knowledge indicators (such as for 

menstruation that menstruation means that the girl has the overall maturity to carry the pregnancy and 

give birth to a child) the change has been negative (though small). Also, comprehensive knowledge 

about anemia and mental health changed a little more in control group than the intervention group 

(though there has been a positive shift in these indicators in the intervention group too). This could be 

attributable to certain important factors that might have been influencing such shifts in the control 

group as follows: 

1. Control district was given no intervention by MAMTA, however, there are other organizations 

that are actively working in this district in the areas of adolescent health issues from a long 
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Figure 20: Comprehensive knowledge on violence in 
intervention districts 

Figure 22: Comprehensive knowledge about 
lifestyle diseases in the control districts 

Figure 21: Comprehensive knowledge about 
lifestyle diseases in the control districts 
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time. This could have influenced the positive shifts in the control group, thereby acting as a 

confounding factor for the association of the intervention and the knowledge shifts for certain 

indicators in the intervention group. 

2. Limited resources and time impacted the choice of the selection of the control district. The 

control district was selected on the basis of feasibility and access given these limitations. 

3. Control district is also an RKSK district that is closer to the intervention districts. This was also 

chosen for its similarity based on the socio-demographic characteristics with the intervention 

districts to control most of the confounding factors and make the selection more matched with 

the intervention group. This made good grounds for the good internal validity. However, the 

knowledge on certain indicators was higher in the control group than the intervention group in 

the baseline.  There is a possibility that some critical difference, not reflected in the pre-test, is 

operating to contaminate the post-test data, thereby weakening the internal validity. 

4. The disadvantage here is the non-randomization where any differences that appear in the post-

test could be due to the possible difference between the two groups to start with. 

Despite the observed unintended 

difference between the intervention and 

the control, it is noteworthy that the 

overall mean PP change in the 

intervention group was higher than that 

in the control group with the change 

being significantly higher among the male 

PEs than the female PEs (Figure 23).  This 

overall validates the success of the 

intervention highlighting that the use 

RKSK Samajh application has resulted in a 

higher shift among the intervention group 

than the control group. Therefore, 

despite certain limitations that resulted in 

some unintended outcomes, the 

application has proven useful in bringing 

positive shifts among the PEs. 
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Figure 23: Mean PP Change in Intervention and Control districts 
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SECTION VIII Self Esteem and Self-efficacy 
There has been a significant positive shift in the self-esteem of the PEs after the intervention. Self-

efficacy also increased from baseline to endline in the intervention group. Conversely, shift in self-

esteem and self-efficacy has been negative in the control group.  

Table 13: Comprehensive score on Self-Esteem & Self-Efficacy 

Characteristics of 

intervention districts 

Baseline Endline P Value 

Male Female Male  Female  Male  Female  

Intervention Districts 

Self Esteem 
[mean(SD)] 

17.51 (1.77) 17.1 (1.4) 18.48 
(2.93) 

17.46 (2.40) 0.001 0.1661 

Self-Efficacy 
[mean(SD)] 

7.66 (1.76) 8.12 (0.93) 7.7 
(2.35) 

6.89 (1.46) 0.8169 0.0000 

Control Districts 

Self Esteem 
[mean(SD)] 

19.54 (1.06) 19.85 
(1.20) 

18.58 
(1.97) 

19.05 (1.32) 0.0001 0.0003 

Self-Efficacy 
[mean(SD)] 

7.66 (0.86) 7.69 (1.03) 7.262 
(1.16) 

7.41 (0.85) 0.0086 0.0821 
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SECTION IX: Evaluating the use of application among the PEs 

Only 49.0% and 21.2% male and female PEs have 

used any mobile health app before. Nearly half of 

the adolescents liked the different features of the 

application such display of nearest AFHC, comic-

based stories, quizzes, PE certification 

(particularly male PEs)., and menstrual tracker. 

Nearly one-third liked the features such as BMI 

calculator, PE reporting format, and relaxing 

breathing exercise (Table 14).  

Majority of the PEs (more than 85%) found all the 

thematic areas of the application useful. A small 

percentage (<15%) of the female PEs found most 

of the thematic areas only somewhat useful 

(Table 14). Overall, more than 90.38 to 97.92 

percentage of the PE rated that the application as 

very useful/useful in different thematic 

areas/sections (Figure 24).  

Majority of the male PEs (80.2%) and nearly half 

(44.2%) of the female PEs agreed that they have 

become confident in carrying out your roles and 

responsibilities as peer educators after using the 

app (Figure 25).  

Moreover, 85.4% of the male and three-fourth 

female PEs said that the app is useful as a pocket 

dictionary for carrying out RKSK related duties for 

Peer educators (Figure 26).  

Nearly half of the PEs said that they have 

conducted the sessions with adolescents after 

using the application. Nearly half of them said that 

they have used the reporting format given in the 

app to fill the details of the sessions, and most of them 

said that they found the reporting format easy to fill.  

When asked if they have become confident in 

conducting sessions with peer educators after using 

the app, 70.8% and 47.1% male and female PEs 

agreed to this. However, one-third of the female PEs 

were not sure about this (Figure 27).  

97.92
90.38

2.08
9.62

Male Female

Very useful/Useful No

Figure 24: Usefulness of the different thematic 
areas/sections of the application 

80.21

12.5
4.17

44.23
33.65

15.38

Yes No Not sure

Male Female

Figure 25: Confident in carrying out your roles and 
responsibilities as peer educators after using the app 

85.42

9.38

2.08

75

3.85

16.35

Yes

No

Not sure

Female Male

Figure 26: Application as a pocket dictionary for 
carrying out RKSK related duties 

70.83

17.71

8.33

47.12

13.46

33.65

Yes

No

Not sure

Female Male

Figure 27: Confident in conducting sessions with 
peer educators after using the app 
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Majority (91.7% male and 89.4% female) PEs said that they would recommend the app to other peer 

educators (Figure 29).  

Nearly one-third of the participants (42.7% male and 31.7% found the app easy to use, while 33% 

(16/49) MSM and transgender women, 15.6% male and 36.5% female PEs found the app neither 

difficult nor easy to use, while 21.9% male and 13.5% female PEs found the app very easy to use (Figure 

28).   

 

Various reasons for recommendation of the RKSK Samajh app included the use of the app in their private 

time, a safe online platform for learning, good application for learning for peer educators, knowledge 

about RKSK thematic areas, knowledge about peer educator’s roles, and knowledge about Covid-19 

(Table 14).  

Table 14: Evaluation of the use of RKSK SAMAJH Application 

Characteristics Male n(%) Female n(%) 

Have you used any mobile health app before?   

Yes 47 (48.96) 22 (21.15) 

No 47 (48.96) 69 (66.35) 

What features of the RKSK-Samajh application did you like? 

Display of nearest AFHC 50 (52.08) 41 (39.42) 

Comic-based stories 42 (43.75) 61 (58.65) 

Quizzes 50 (52.08) 42 (40.38) 

BMI Calculator 31 (32.29) 46 (44.23) 

Menstrual Tracker 42 (43.75) 54 (51.92) 

PE reporting format 33 (34.38) 36 (34.62) 

PE certification 48 (50.00) 31 (29.81) 

Relaxing breathing exercise 34 (35.42) 25 (24.04) 

Scribble pad 17 (17.71) 11 (10.58) 

Game-based activities for learning 27 (28.13) 32 (30.77) 

How would you rate the usefulness of the different thematic areas/sections of the application? 

RKSK section 

Very useful 42 (43.75) 39 (37.50) 

Useful 49 (51.04) 50 (48.08) 

Somewhat useful 2 (2.08) 11 (10.58) 

91.67

6.25
0

89.42

1.92 1.92

Yes No Not sure

Male Female

Figure 29: Recommend the app to other peer 
educators 

5.21

12.5

14.58

42.71

21.88

2.88

9.62

36.54

31.73

13.46

Very difficult

Difficult

Neither difficult nor easy

Easy to use

Very easy to use

Female Male

Figure 28: Rate the ease of use of the app 
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Somewhat not useful 0 0 

Not at all useful 1 (1.04) 0 

Peer Educator’s role and responsibilities section 

Very useful 38 (39.58) 34 (32.69) 

Useful 52 (54.17) 54 (51.92) 

Somewhat useful 3 (3.13) 12 (11.54) 

Somewhat not useful 1 (1.04) 0 

Not at all useful 0 0 

Sexual and Reproductive Health/HIV/STI section 

Very useful 37 (38.54) 23 (22.12) 

Useful 49 (51.04) 65 (62.50) 

Somewhat useful 3 (3.13) 11 (10.58) 

Somewhat not useful 2 (2.08) 0 

Not at all useful 2 (2.08) 0 

Nutrition section 

Very useful 33 (34.38) 33 (31.73) 

Useful 56 (58.33) 56 (53.85) 

Somewhat useful 4 (4.17) 10 (9.62) 

Somewhat not useful 1 (1.04) 0 

Not at all useful 0 0 

Non-communicable Disease and Lifestyle section 

Very useful 32 (33.33) 28 (26.92) 

Useful 56 (58.33) 57 (54.81) 

Somewhat useful 5 (5.21) 15 (14.42) 

Somewhat not useful 0 0 

Not at all useful 1 (1.04) 0 

Mental Health and Substance Use section 

Very useful 34 (35.42) 35 (33.65) 

Useful 51 (53.13) 51 (49.04) 

Somewhat useful 4 (4.17) 13 (12.50) 

Somewhat not useful 1 (1.04) 1 (0.96) 

Not at all useful 4 (4.17) 0 

Gender-based violence and injuries section 

Very useful 29 (30.21) 30 (28.85) 

Useful 55 (57.29) 52 (50.00) 

Somewhat useful 5 (5.21) 13 (12.50) 

Somewhat not useful 2 (2.08) 0 

Not at all useful 3 (3.13) 0 

Life-Skills education section 

Very useful 38 (39.58) 31 (29.81) 

Useful 53 (55.21) 52 (50.00) 

Somewhat useful 1 (1.04) 14 (13.46) 

Somewhat not useful 0 2 (1.92) 

Not at all useful 0 1 (0.96) 

COVID-19 section 

Very useful 49 (51.04) 23 (22.12) 

Useful 35 (36.46) 62 (59.62) 

Somewhat useful 4 (4.17) 11 (10.58) 

Somewhat not useful 0 0 
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Not at all useful 3 (3.13) 4 (3.85) 

Did you conduct sessions with the adolescents after using the Samajh application? 

Yes 47 (48.96) 65 (62.50) 

No 40 (41.67) 31 (29.81) 

Not sure 0 0 

Did you use the reporting format in the RKSK-Samajh application to fill the details of the sessions you 
conducted? 

Yes 21 (21.88) 32 (30.77) 

No 32 (33.33) 41 (39.42) 

Not sure 0 0 

If yes, do you think the reporting format is important and easy to fill? 

Yes 20 (20.83) 27 (25.96) 

No 1 (1.04) 4 (3.85) 

If No, why did you not use it? 

Difficult to fill 33 (34.38) 34 (32.69) 

Reasons for recommending the app to other peer educators 

Can use it in private time 74 (77.08) 58 (55.77) 

Safe online platform for learning 54 (56.25) 74 (71.15) 

Good application for learning for peer educators 66 (68.75) 64 (61.54) 

 Knowledge about RKSK thematic areas 59 (61.46) 68 (65.38) 

Knowledge about peer educator’s roles  51 (53.13) 70 (67.31) 

Knowledge about Covid-19 58 (60.42) 70 (67.31) 

Knowledge about life-skills 25 (26.04) 49 (47.12) 

If no, give reasons 

The language is very difficult  3 (3.13) 3 (2.88) 

It is very text based  5 (5.21) 5 (4.81) 

It is a slow application 3 (3.13) 4 (3.85) 

It is not very exciting  17 (17.71) 3 (2.88) 

 

These results are complimented by the findings of the validation study where most of the PEs (75% and 

above) gave four or more stars for the look of the app, content, infotainment graphics, and ease of the 

navigation. The application was overall rated high (four and five stars) by 97% of the male and 85% of 

the female PEs. Further, the application showed high acceptability where majority of the PEs found the 

application interesting and informative. And the suggestion for improvements included the speed of 

downloading the application and improving the ease of navigation a little (Annexure II). The suggestion 

for improving the navigation was worked upon after the validation study.  
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Key highlights 

Knowledge-related shifts 

Knowledge shifts related to RKSK and roles and responsibilities of PEs have been significantly high 

among the intervention group in the endline over the baseline, which is higher than that in the control 

group. The comprehensive knowledge scores for RKSK is higher in the intervention group than the 

control group. 

Knowledge shifts related to certain indicators such as comprehensive knowledge about HIV, 

comprehensive knowledge about anemia, and violence were also observed in the intervention group. 

More PEs in the intervention group showed a significant shift in their knowledge scores on these 

thematic areas. It is noteworthy that many of them became aware of emotional and verbal violence 

after the intervention which is higher than the numbers in the control group. 

It is noteworthy that the comprehensive knowledge shift related to lifestyle diseases showed a significant 

positive shift among the PEs in the intervention group as compared to the control group where is no 

change could be observed and the comprehensive knowledge remained poor throughout. 

There has been a positive shift in knowledge about nightfall among the PEs where majority of them are 

now able to define nightfall and they now consider it as normal phenomenon during adolescence 

against what was observed in the baseline. 

There has also been a positive shift in knowledge about menstruation and menstrual hygiene and 

dispelling of myths such as that a girl should not bath or go to school or play. 

Self-esteem and self-efficacy 

Findings for the self-esteem among the PEs shows that the self-esteem has been improved more in the 

intervention group as compared to the control group, more relevant so among the male PEs. Self-

efficacy increased more among female PEs in the intervention group. There was a negative shift in self-

esteem and self-efficacy among PEs in the controls group. This marks that the application has 

successfully equipped the PEs with knowledge required for carrying out their roles and responsibilities 

as PEs and improved their skills as PEs by capacitating them through building their self-esteem and 

improving their self-efficacy. 

Reporting  

Nearly one-third of the PEs used the reporting form to fill the details of the sessions 

conducted/participated 

Acceptability and utility of the RKSK Samajh App 

 More than 90% of the PEs found all the sections of the application useful that include 

knowledge sharing on RKSK and its thematic areas.  

 User-specific utilities such as display of nearest AFHCs (places of Sathiya Kendra), BMI Calculator, 

menstrual tracker, were among the most liked utilities 

 Comic-based stories, quizzes and PE reporting and certification were among other liked features. 

 Three-fourth of them agreed that the app has the potential to serve as a pocket dictionary for 

carrying out RKSK related duties for Peer educators. 
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 Majority of the male PEs and nearly half of the female PEs agreed that they have become 

confident in carrying out your roles and responsibilities as peer educators after using the app 

 Majority of the male PEs and nearly half of the female PEs agreed that they have become 

confident conducting sessions with the adolescents after using the app 

 Majority of the PEs (more than 90%) said that they would recommend the app to other PEs as 

the application can be used in private time, it provides a safe online platform for learning, it is 

a good application for learning for peer educators, and that it imparts knowledge about RKSK 

thematic areas, peer educator’s roles, and Covid-19 

Conclusively, when compared with the controls, most of the indicators in the intervention districts 

showed a positive shift from baseline to endline, as evident from the positive values under most of the 

indicators for comparison of PP change between intervention and control and also from the shifts in 

comprehensive knowledge about different thematic areas.  This marks the success of the intervention 

in bringing positive shifts in the intervention group from baseline to endline and shows that RKSK 

Samajh application has the potential to bring the desired shift in knowledge of the peer educators for 

RKSK as a program and its thematic areas, and also improving their skills by informing them about their 

roles and responsibilities as peer educators and contributing to building their self-esteem. 

This establishes the evidence-based utility of the application as a self-learning tool with unique user-

engagement features such as comic-based learning, quizzes and games. User-specific utilities such as 

‘places of Sathiya Kendra, BMI Calculator, menstrual tracker, and mindful breathing exercise will help 

the PEs to connect with the adolescents and perform their duties more effectively. 
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Annexure I  

Tables of findings for the control group 
 

SECTION II: RASHTRIYA KISHORE SWASTHYA KARYAKRA 

Annexure 1: Knowledge on Rashtriya Kishore Swasthya Karyakram (Control) 

Characteristics 

of Control 

District 

Baseline Endline PP change PP Change 

Intervention VS 

Control 

Male 

n(%) 

Female 

n(%) 

Male 

n(%) 

Female 

n(%) 

Male 

% 

Female 

% 

Male % Female 

% 

Rashtriya 

Kishore 

Swasthya 

Karyakram 

covers 6 areas 

2 

(2.08) 

1 (1.05) 14 

(14.14) 

7 (7.07) 12.06 6.02 13.98 26.67 

The focus areas of the RKSK are 

Sexual and 
reproductive 
health 

33 
(33.33) 

22 
(21.57) 

47 
(47.47) 

64 
(62.75) 

14.14 41.18 24.4 -12.34 

Mental and 
emotional well-
being 

10 
(10.1) 

18 
(17.65) 

52 
(52.53) 

48 
(47.06) 

42.43 29.41 -2.84 -9.22 

Healthy lifestyle 
/Non 
communicable 
diseases 

35 
(35.35) 

43 
(42.16) 

72 
(72.73) 

71 
(69.61) 

37.38 27.45 -14.46 22.55 

Violence and 
injury 

26 
(26.26) 

25 
(24.51) 

30 
(30.3) 

70 
(68.63) 

4.04 44.12 36.58 -18.16 

Nutrition 58 
(58.59) 

55 
(53.92) 

62 
(62.63) 

85 
(83.33) 

4.04 29.41 11.59 -24.6 

Substance 
abuse 

52 
(52.53) 

26 
(25.49) 

81 
(81.82) 

47 
(46.08) 

29.29 20.59 -20.96 -10.98 

Don’t know 12 
(12.12) 

27 
(26.47) 

10 
(10.1) 

0 (0) -2.02 -26.47 -24.03 -1.42 

Have you formed Adolescent groups? 

Yes 13 
(13.13) 

8 (7.84) 72 
(72.73) 

95 
(93.14) 

59.6 85.3 -39.81 -70.88 

No 86 
(86.87) 

93 
(91.18) 

27 
(27.27) 

3 (2.94) -59.6 -88.24 37.73 70.93 

Don’t Know 0 (0) 1 (0.98) 0 (0) 1 (0.98) 0 0 0 0 

Do you organize sessions with adolescents? 

Yes 12 
(12.12) 

12 
(11.76) 

68 
(68.69) 

92 
(90.2) 

56.57 78.44 -39.9 -58.25 

No 87 
(87.88) 

89 
(87.25) 

29 
(29.29) 

5 (4.9) -
58.59 

-82.35 41.92 60.23 
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Don’t Know 0 (0) 1 (0.98) 0 (0) 0 (0) 0 -0.98 -1.04 0.98 

Which meetings have you conducted/facilitated? 

Sessions with 
adolescents 

11 
(11.11) 

9 (8.82) 66 
(66.67) 

90 
(88.24) 

55.56 79.42 -22.23 -34.23 

AHD 0 (0) 4 (3.92) 32 
(32.32) 

19 
(18.63) 

32.32 14.71 -12.53 -21.44 

AFC 0 (0) 0 (0) 3 
(3.03) 

0 (0) 3.03 0 -3.03 -0.96 

None 85 
(85.86) 

77 
(75.49) 

29 
(29.29) 

8 (7.84) -
56.57 

-67.65 37.82 45.54 

Meeting usually conducted in a month 

0 32 
(32.32) 

24 
(23.53) 

79 
(79.8) 

60 
(58.82) 

47.48 35.29 -48.52 -51.64 

1 56 
(56.57) 

58 
(56.86) 

7 
(7.07) 

11 
(10.78) 

-49.5 -46.08 41.17 29.73 

2 9 
(9.09) 

14 
(13.73) 

5 
(5.05) 

4 (3.92) -4.04 -9.81 5.08 21.35 

3 2 
(2.02) 

1 (0.98) 1 
(1.01) 

2 (1.96) -1.01 0.98 8.3 12.48 

4 0 (0) 0 (0) 0 (0) 1 (0.98) 0 0.98 9.37 7.67 

 

Annexure 2: Knowledge about roles and responsibilities, and qualities of PEs (Control) 

Characteristics 

of Control 

District 

Baseline Endline PP change 

PP Change 

Intervention VS 

Control 

Male 

n(%) 

Female 

n(%) 

Male 

n(%) 

Male 

% 

Male 

% 

Female 

% 

Male % Female 

% 

Roles and responsibilities of peer educators in the RKSK are 

To identify and 

reach out to 

adolescents 

between 10 to 

19 years 

70 
(70.71) 

75 
(73.53) 

88 
(88.89) 

93 
(91.18) 

18.18 17.65 -16.09 -12.84 

To build a 

rapport in the 

community and 

win the trust of 

peers 

32 
(32.32) 

32 
(31.37) 

64 
(64.65) 

90 
(88.24) 

32.33 56.87 4.12 -32.83 

To inform and 

educate 

adolescents 

about RKSK 

23 
(23.23) 

20 
(19.61) 

53 
(53.54) 

67 
(65.69) 

30.31 46.08 24.9 -16.27 

To seek support 

from respected 

members of the 

6 
(6.06) 

11 
(10.78) 

18 
(18.18) 

40 
(39.22) 

12.12 28.44 17.04 -13.06 
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community and 

parents to carry 

out his/her role 

Qualities of a PE 

Ability to keep 

abreast of new 

information and 

knowledge 

96 
(96.97) 

94 
(92.16) 

66 
(66.67) 

90 
(88.24) 

-30.3 -3.92 61.55 18.34 

Ability to listen 

and 

communicate 

effectively 

11 
(11.11) 

21 
(20.59) 

89 
(89.9) 

86 
(84.31) 

78.79 63.72 -57.96 -44.49 

Ability to deal 

with emotions 

and difficult 

situations 

17 
(17.17) 

26 
(25.49) 

63 
(63.64) 

74 
(72.55) 

46.47 47.06 9.78 -20.14 

Adaptive and 

flexible nature 

6 
(6.06) 

2 (1.96) 51 
(51.52) 

48 
(47.06) 

45.46 45.1 -16.29 -12.4 

Ability to 

encourage and 

provide support 

2 
(2.02) 

4 (3.92) 54 
(54.55) 

38 
(37.25) 

52.53 33.33 -11.9 -8.33 

Ability to lead 

by example 

0 (0) 0 (0) 45 
(45.45) 

34 
(33.33) 

45.45 33.33 -10.03 -4.48 

 

SECTION III: KNOWLEDGE ABOUT SEXUAL AND REPRODUCTIVE HEALTH 

Annexure 3: Knowledge about Growth and Development (Control) 

Characteristics 

of control 

district 

Baseline Endline PP Change PP Change 

Intervention VS 

Control 

Male 

n(%) 

Female 

n(%) 

Male 

n(%) 

Female 

n(%) 

Male 

n(%) 

Female 

n(%) 

Male 

n(%) 

Female 

n(%) 

Adolescents come under which age group 

8 -10 years 2 
(2.02) 

6 (5.88) 1 
(1.01) 

2 (1.96) -1.01 -3.92 2.05 2.96 

8 -15 years 14 
(14.14) 

15 
(14.71) 

5 
(5.05) 

18 
(17.65) 

-9.09 2.94 10.13 -1.01 

10 -19 years 73 
(73.74) 

63 
(61.76) 

88 
(88.89) 

74 
(72.55) 

15.15 10.79 -10.99 -13.68 

19 -35 years 4 
(4.04) 

8 (7.84) 2 
(2.02) 

1 (0.98) -2.02 -6.86 2.02 8.78 

Don’t know 5 
(5.05) 

10 (9.8) 3 
(3.03) 

1 (0.98) -2.02 -8.82 -3.19 4.97 

Important changes that take place in adolescence 
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Physical 95 
(95.96) 

90 
(88.24) 

98 
(98.99) 

96 
(94.12) 

3.03 5.88 6.35 -1.07 

Mental 80 
(80.81) 

79 
(77.45) 

97 
(97.98) 

99 
(97.06) 

17.17 19.61 12 -1.34 

Emotional 11 
(11.11) 

14 
(13.73) 

88 
(88.89) 

78 
(76.47) 

77.78 62.74 -25.69 -25.24 

Don’t know 2 
(2.02) 

12 
(11.76) 

2 
(2.02) 

1 (0.98) 0 -10.78 -10.42 5.97 

Pubertal changes start early in a boy or a girl 

Boys 4 
(4.04) 

87 
(85.29) 

2 
(2.02) 

1 (0.98) -2.02 -84.31 -17.77 82.38 

Girls 75 
(75.76) 

13 
(12.75) 

62 
(62.63) 

83 
(81.37) 

-
13.13 

68.62 -3.53 -85.93 

Both 19 
(19.19) 

0 (0) 35 
(35.35) 

14 
(13.73) 

16.16 13.73 21.34 8.38 

Don’t know 0 (0) 2 (1.96) 0 (0) 0 (0) 0 -1.96 -3.13 -2.85 

According to you, how will you rate masturbation for adolescent boys and girls 

Normal 
behaviour 

16 
(16.16) 

11 
(10.78) 

41 
(41.41) 

21 
(20.59) 

25.25 9.81 23.71 38.27 

Abnormal 
behaviour 

49 
(49.49) 

31 
(30.39) 

17 
(17.17) 

17 
(16.67) 

-
32.32 

-13.72 37.53 6.99 

Shameful 
behaviour 

3 
(3.03) 

7 (6.86) 10 
(10.1) 

6 (5.88) 7.07 -0.98 -6.03 -0.94 

Don’t know 31 
(31.31) 

54 
(52.94) 

33 
(33.33) 

56 
(54.9) 

2.02 1.96 -38.48 -29.84 

 

Annexure 4: Knowledge about physical changes that adolescents undergo (Control) 

Characteristics 

of Control 

District 

Baseline Endline PP change PP Change 

Intervention VS 

Control 

Male 

n(%) 

Female 

n(%) 

Male 

n(%) 

Female 

n(%) 

Male 

% 

Female 

% 

Male % Female 

% 

Changes that adolescents undergo are 

Deepening of 

voice 

82 
(82.83) 

78 
(76.47) 

64 
(64.65) 

64 
(62.75) 

-
18.18 

-13.72 23.39 15.64 

Hair growth in 

different body 

parts 

62 
(62.63) 

56 
(54.9) 

58 
(58.59) 

51 (50) -4.04 -4.9 -2.21 12.59 

Increase in 

height 

81 
(81.82) 

55 
(53.92) 

94 
(94.95) 

90 
(88.24) 

13.13 34.32 -2.71 -42.02 

Increase in 

weight 

64 
(64.65) 

52 
(50.98) 

89 
(89.9) 

88 
(86.27) 

25.25 35.29 -9.63 -43.95 

 Widening of 

hips 

3 
(3.03) 

18 
(17.65) 

29 
(29.29) 

73 
(71.57) 

26.26 53.92 -21.05 -20.27 
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Development of 

chest/breast 

31 
(31.31) 

61 
(59.8) 

73 
(73.74) 

83 
(81.37) 

42.43 21.57 -22.63 -9.07 

Starting of 

Period  

44 
(44.44) 

78 
(76.47) 

69 
(69.7) 

61 
(59.8) 

25.26 -16.67 2.86 -7.37 

Increase in 

sweating 

0 (0) 5 (4.9) 20 
(20.2) 

4 (3.92) 20.2 -0.98 -3.54 13.48 

Don’t Know 0 (0) 1 (0.98) 0 (0) 0 (0) 0 -0.98 23.39 15.64 

Males get their pants wet with some white fluid while being asleep 

Called nocturnal 

emission or 

nightfall 

63 

(63.64) 

29 

(28.43) 

58 

(58.59) 

22 
(21.57) 

-5.05 -6.86 32.14 73.21 

It signifies 

reproductive 

maturity 

53 
(53.54) 

27 
(26.47) 

25 
(25.25) 

19 
(18.63) 

-
28.29 

-7.84 40.79 46.3 

It is not normal 

and requires 

treatment 

2 
(2.02) 

2 (1.96) 6 
(6.06) 

12 
(11.76) 

4.04 9.8 24.08 19.05 

Represents loss 

of manhood or 

sexual weakness 

4 
(4.04) 

3 (2.94) 0 (0) 2 (1.96) -4.04 -0.98 29.04 12.52 

A disease 1 
(1.01) 

0 (0) 2 
(2.02) 

2 (1.96) 1.01 1.96 11.49 0.92 

Normal 

phenomenon 

during 

adolescence 

8 
(8.08) 

3 (2.94) 48 
(48.48) 

12 
(11.76) 

40.4 8.82 2.31 38.3 

Don’t know 33 
(33.33) 

69 
(67.65) 

43 
(43.43) 

70 
(68.63) 

10.1 0.98 -39.27 -62.52 

Truths regarding pimples/acne on face/back/neck 

It is hormonal 84 
(84.85) 

66 
(64.71) 

71 
(71.72) 

74 
(72.55) 

-
13.13 

7.84 12.09 9.47 

We just need to 

maintain 

hygiene 

3 
(3.03) 

3 (2.94) 31 
(31.31) 

46 
(45.1) 

28.28 42.16 14.43 -3.7 

May take mild 

treatment for 

acne/pimple 

2 
(2.02) 

11 
(10.78) 

16 
(16.16) 

45 
(44.12) 

14.14 33.34 26.48 -22.76 

It is a big 

problem 

1 
(1.01) 

4 (3.92) 3 
(3.03) 

21 
(20.59) 

2.02 16.67 -6.19 -16.67 

It will make us 

look ugly 

1 
(1.01) 

6 (5.88) 35 
(35.35) 

36 
(35.29) 

34.34 29.41 -10.38 -30.37 

We need to 

take regular 

medicines for 

this 

11 
(11.11) 

18 
(17.65) 

45 
(45.45) 

27 
(26.47) 

34.34 8.82 -13.51 -9.79 
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Don’t know 8 
(8.08) 

22 

(21.57) 

17 

(17.17) 

6 (5.88) 9.09 -15.69 -25.76 1.27 

 

Annexure 5: Knowledge about STI/HIV (Control) 

Characteristics of 

Control Districts 

Baseline Endline PP change PP Change 

Intervention VS 

Control 

Male 

n(%) 

Female 

n(%) 

Male 

n(%) 

Female 

n(%) 

Male 

% 

Female 

% 

Male % Female 

% 

Have Heard about STD/STIs 

Yes 12 
(12.12) 

17 
(16.67) 

37 
(37.37) 

44 
(43.14) 

25.25 26.47 19.54 27.38 

No 35 
(35.35) 

43 
(42.16) 

28 
(28.28) 

23 
(22.55) 

-7.07 -19.61 -3.34 8.07 

Don’t Know 52 
(52.53) 

42 
(41.18) 

33 
(33.33) 

12 
(11.76) 

-19.2 -29.42 -19.35 -15.78 

Have Heard about HIV/AIDS 

Yes 38 
(38.38) 

29 
(28.43) 

51 
(51.52) 

54 
(52.94) 13.14 24.51 

5.61 12.99 

No 26 
(26.26) 

37 
(36.27) 

24 
(24.24) 

32 
(31.37) -2.02 -4.9 

-7.35 -9.52 

Don’t Know 35 
(35.35) 

36 
(35.29) 

19 
(19.19) 6 (5.88) 

-
16.16 -29.41 

-0.5 3.45 

STDs/Sexually Transmitted Diseases 

Disease of sexual 

parts due to 

unprotected sex 

with multiple 

partners 

5 
(5.05) 

8 (7.84) 24 
(24.24) 

31 
(30.39) 

19.19 22.55 18.31 16.87 

Spread from 

infected person to 

other during 

unprotected sex 

7 
(7.07) 

11 
(10.78) 

21 
(21.21) 

32 
(31.37) 

14.14 20.59 25.44 45.75 

Do not spread 0 (0) 0 (0) 0 (0) 9 (8.82) 0 8.82 4.16 -2.08 

Symptoms of STI in males 

Discharge from 

penis 
0 (0) 

1 (0.98) 20 
(20.2) 

18 
(17.65) 

20.2 16.67 7.93 31.41 

Pain or burning 
during urination 

0 (0) 
2 (1.96) 22 

(22.22) 
29 
(28.43) 

22.22 26.47 31.94 20.65 

Swollen and 

painful 

glands/lymph 

nodes in the groin 

3 
(3.03) 

6 (5.88) 17 
(17.17) 

23 
(22.55) 

14.14 16.67 17.11 26.6 



54 
 

Warts in the 

genital area 
1 
(1.01) 

0 (0) 10 
(10.1) 

22 
(21.57) 

9.09 21.57 28.41 11.12 

Rash on limbs 
0 (0) 

2 (1.96) 5 
(5.05) 

18 
(17.65) 

5.05 15.69 23.08 7.38 

Itching or tingling 

sensation in the 

genital area 

5 
(5.05) 

4 (3.92) 14 
(14.14) 

14 
(13.73) 

9.09 9.81 6.54 15.19 

Sores in the 

mouth 
1 
(1.01) 

2 (1.96) 0 (0) 8 (7.84) -1.01 5.88 4.14 11.43 

Heaviness and 

discomfort in 

testicles 

0 (0) 

0 (0) 10 
(10.1) 

8 (7.84) 10.1 7.84 5.53 25.81 

Do not know 92 
(92.93) 

93 
(91.18) 

6 
(6.06) 

6 (5.88) -
86.87 

-85.3 1.45 9.34 

Symptoms of STI in females 

Irregular bleeding 1 
(1.01) 

1 (0.98) 20 
(20.2) 

33 
(32.35) 

19.19 31.37 6.85 -0.6 

Constant lower 

abdominal/pelvic 

pain 
2 
(2.02) 

4 (3.92) 14 
(14.14) 

28 
(27.45) 

12.12 23.53 6.63 0.51 

Abnormal vaginal 

discharges (white, 

yellow, green, 

frothy, bubbly, 

curd like, 

pus-like and 

odorous) 
4 
(4.04) 

8 (7.84) 23 
(23.23) 

37 
(36.27) 

19.19 28.43 -1.48 22.54 

Swelling and/or 

itching of the 

vagina 
3 
(3.03) 

7 (6.86) 14 
(14.14) 

24 
(23.53) 

11.11 16.67 18.05 25.64 

Burning sensation 

during urination 
1 
(1.01) 

3 (2.94) 12 
(12.12) 

17 
(16.67) 

11.11 13.73 20.14 3.58 

Sores on genital 

parts 0 (0) 

1 (0.98) 5 
(5.05) 

11 
(10.78) 

5.05 9.8 11.62 14.24 

Painful or difficult 

intercourse 
1 
(1.01) 

1 (0.98) 2 
(2.02) 

3 (2.94) 1.01 1.96 8.37 15.35 

Don’t know 90 
(90.91) 

89 
(87.25) 

9 
(9.09) 

1 (0.98) -
81.82 

-86.27 6.82 17.04 

HIV stand for 

Human 

Immunodeficiency 

Virus 

3 

(3.03) 

2 (1.96) 25 

(25.25) 

14 
(13.73) 

22.22 11.77 12.09 56.29 

AIDS stand for 
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Acquired Immune 

Deficiency 

Syndrome 

3 

(3.03) 

3 (2.94) 14 

(14.14) 

15 
(14.71) 

11.11 11.77 19.92 45.82 

Facts about HIV/AIDS 

HIV can’t be cured 4 
(4.04) 

8 (7.84) 1 
(1.01) 

1 (0.98) -3.03 -6.86 -5.3 9.75 

HIV can be 

prevented 

35 
(35.35) 

24 
(23.53) 

41 
(41.41) 

52 
(50.98) 

6.06 27.45 11.65 -2.45 

HIV is a virus that 

causes AIDS 

33 
(33.33) 

20 
(19.61) 

39 
(39.39) 

46 
(45.1) 

6.06 25.49 25.19 8.16 

A person can’t get 

HIV/AIDS from 

mosquitoes 

19 
(19.19) 

17 
(16.67) 

31 
(31.31) 

20 
(19.61) 

12.12 2.94 -17.33 9.56 

A person can’t get 

HIV/AIDS by 

sharing food with 

infected person 

20 
(20.2) 

15 
(14.71) 

33 
(33.33) 

23 
(22.55) 

13.13 7.84 -17.29 10.43 

A person can’t get 

HIV/AIDS by 

sharing utensils 

with infected 

person 

23 
(23.23) 

16 
(15.69) 

34 
(34.34) 

34 
(33.33) 

11.11 17.64 -14.24 -8.03 

A person can’t get 

HIV/AIDS by 

sharing bathroom 

with infected 

person 

25 
(25.25) 

16 
(15.69) 

37 
(37.37) 

39 
(38.24) 

12.12 22.55 3.5 -16.78 

A person can’t get 

HIV/AIDS by 

hugging the 

infected person 

28 
(28.28) 

13 
(12.75) 

18 
(18.18) 

22 
(21.57) 

-10.1 8.82 25.73 19.06 

A person can’t get 

HIV/AIDS through 

sneezing 

20 
(20.2) 

10 (9.8) 30 
(30.3) 

27 
(26.47) 

10.1 16.67 4.48 16.02 

 A 

person can’t get 

HIV/AIDS through 

coughing 

19 
(19.19) 

13 
(12.75) 

35 
(35.35) 

26 
(25.49) 

16.16 12.74 -4.7 18.99 

HIV can be 

transmitted 

through 

unprotected 

vaginal and/or 

anal sex with an 

24 
(24.24) 

17 
(16.67) 

44 
(44.44) 

40 
(39.22) 

20.2 22.55 8.97 17.84 
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HIV infected 

partner 

HIV can be 

transmitted from 

infected mother 

to child during 

pregnancy and 

delivery 

25 
(25.25) 

26 
(25.49) 

39 
(39.39) 

43 
(42.16) 

14.14 16.67 -2.68 22.76 

HIV can be 

transmitted from 

infected mother 

to child during 

breastfeeding 

23 
(23.23) 

23 
(22.55) 

34 
(34.34) 

42 
(41.18) 

11.11 18.63 15.98 13.1 

HIV can be 

transmitted 

through sharing of 

used 

syringes/needles 

32 
(32.32) 

27 
(26.47) 

34 
(34.34) 

49 
(48.04) 

2.02 21.57 12.56 9.2 

HIV can be 

transmitted 

through 

transfusion of 

infected blood 

33 
(33.33) 

27 
(26.47) 

36 
(36.36) 

45 
(44.12) 

3.03 17.65 17.8 10.24 

A healthy-looking 

person can have 

HIV/AIDS 

26 
(26.26) 

19 
(18.63) 

36 
(36.36) 

40 
(39.22) 

10.1 20.59 16.99 12.11 

HIV does not kill a 

person 

12 
(12.12) 

18 
(17.65) 

33 
(33.33) 

45 
(44.12) 

21.21 26.47 -33.71 -29.36 

Antiretroviral 

Therapy can delay 

AIDS 

12 
(12.12) 

14 
(13.73) 

31 
(31.31) 

47 
(46.08) 

19.19 32.35 -3.56 -3.5 

HIV can be prevented through 

Correct and 
regular use of 

condoms  

33 
(33.33) 

24 
(23.53) 

49 
(49.49) 

53 
(51.96) 

16.16 28.43 6.75 -6.32 

Being faithful to 
partner  

33 
(33.33) 

25 
(24.51) 

49 
(49.49) 

42 
(41.18) 

16.16 16.67 2.59 16.02 

Abstinence from 
sexual intercourse 
(or sexual contact) 

without condom  

20 
(20.2) 

24 
(23.53) 

45 
(45.45) 

48 
(47.06) 

25.25 23.53 -9.63 9.17 

Transfusion of 
blood obtained 

from authorized 
blood banks  

28 
(28.28) 

23 
(22.55) 

36 
(36.36) 

47 
(46.08) 

8.08 23.53 30.46 -0.46 
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Use of disposable 
syringes and 

needles  

29 
(29.29) 

19 
(18.63) 

39 
(39.39) 

53 
(51.96) 

10.1 33.33 25.32 -9.3 

Not sharing 
injecting 

equipment during 
drug use  

26 
(26.26) 

19 
(18.63) 

34 
(34.34) 

39 
(38.24) 

8.08 19.61 27.33 1.55 

HIV positive 
pregnant women 

can prevent 
transmission to 

her unborn child 
by undertaking 
PPTCT therapy. 

18 
(18.18) 

21 
(20.59) 

34 
(34.34) 

48 
(47.06) 

16.16 26.47 1.55 13.92 

The first unprotected sexual encounter can lead to STIs and HIV infections 

Yes 42 
(42.42) 

42 
(41.18) 

65 
(65.66) 

72 
(70.59) 

23.24 29.41 -7.62 11.94 

No 26 
(26.26) 

33 
(32.35) 

10 
(10.1) 

19 
(18.63) 

-
16.16 

-13.72 24.49 1.22 

Don’t Know 31 
(31.31) 

27 
(26.47) 

24 
(24.24) 

7 (6.86) -7.07 -19.61 -17.93 -14.05 

 

Menstruation: 

Annexure 6: Knowledge about menstruation, menstrual hygiene and genital hygiene (Control) 

Characteristics 

of Control 

District 

Baseline Endline PP change PP Change 

Intervention VS 

Control 

Male 

n(%) 

Female 

n(%) 

Male 

n(%) 

Female 

n(%) 

Male 

% 

Female 

% 

Male % Female 

% 

Starting of periods/menstruation means that the girl has the overall maturity to carry the 

pregnancy and give birth to a child 

Yes 87 
(87.88) 

91 
(89.22) 

52 
(52.53) 

85 
(83.33) 

-
35.35 

-5.89 67.64 28.96 

No 5 
(5.05) 

8 (7.84) 16 
(16.16) 

12 
(11.76) 

11.11 3.92 -20.49 -25.08 

Don’t Know 6 
(6.06) 

3 (2.94) 31 
(31.31) 

2 (1.96) 25.25 -0.98 -46.09 -1.9 

Menstrual hygiene 

Use 

clean/washed 

cotton clothes 

90 
(90.91) 

93 
(91.18) 

76 
(76.77) 

99 
(97.06) 

-
14.14 

5.88 41.22 -8.77 

Dry cloth under 

sunlight 

38 
(38.38) 

56 
(54.9) 

75 
(75.76) 

99 
(97.06) 

37.38 42.16 15.75 -39.27 

Use sanitary 

pad 

70 
(70.71) 

49 
(48.04) 

80 
(80.81) 

96 
(94.12) 

10.1 46.08 18.02 -44.16 
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Wash hands 

before using 

pads 

32 
(32.32) 

64 
(62.75) 

74 
(74.75) 

98 
(96.08) 

42.43 33.33 12.78 -16.98 

Dispose the 

pads by 

wrapping with 

paper 

3 
(3.03) 

10 (9.8) 70 
(70.71) 

88 
(86.27) 

67.68 76.47 -17.68 -57.24 

Throw/flush the 

pads without 

wrapping 

0 (0) 3 (2.94) 5 
(5.05) 

35 
(34.31) 

5.05 31.37 15.79 -29.45 

Should not bath 

daily 

2 
(2.02) 

2 (1.96) 53 
(53.54) 

81 
(79.41) 

51.52 77.45 -23.39 -79.37 

Should not play, 

work or go to 

school 

1 
(1.01) 

0 (0) 5 
(5.05) 

39 
(38.24) 

4.04 38.24 5.34 -23.82 

Should not cook 

or prepare 

pickles 

1 
(1.01) 

18 
(17.65) 

22 
(22.22) 

46 
(45.1) 

21.21 27.45 -8.71 -32.26 

Should stay at 

home and not 

touch others 

3 
(3.03) 

2 (1.96) 5 
(5.05) 

59 
(57.84) 

2.02 55.88 5.27 -66.45 

Problems caused by lack of menstrual hygiene 

Anaemia, 

weakness, 

diarrhoea 

26 
(26.26) 

29 
(28.43) 

9 
(9.09) 

49 
(48.04) 

-
17.17 

19.61 57.79 6.36 

Malaria, worm 

infestation 

5 
(5.05) 

18 
(17.65) 

9 
(9.09) 

46 
(45.1) 

4.04 27.45 16.8 -24.56 

Vaginal 

discharge, 

burning during 

urination and 

genital itching 

60 
(60.61) 

51 (50) 71 
(71.72) 

86 
(84.31) 

11.11 34.31 25.35 -15.08 

Don’t know 28 
(28.28) 

32 
(31.37) 

27 
(27.27) 

3 (2.94) -1.01 -28.43 -37.53 1.51 

Genital hygiene 

Should be 

washed with 

normal water 

57 
(57.58) 

53 
(51.96) 

78 
(78.79) 

91 
(89.22) 

21.21 37.26 -11.83 -39.19 

Should be 

washed with 

strong soap 

(No) 

30 
(30.3) 

58 
(56.86) 

83 
(83.84) 

96 
(94.12) 

53.54 37.26 -46.25 -27.64 

Should be kept 

dry 

27 
(27.27) 

17 
(16.67) 

65 
(65.66) 

89 
(87.25) 

38.39 70.58 16.82 -44.62 



59 
 

Deodorants or 

talcum powder 

should be 

avoided 

0 (0) 0 (0) 9 
(9.09) 

58 
(56.86) 

9.09 56.86 31.53 -32.82 

 

Contraception and Pregnancy: 

Annexure 7: Knowledge about pregnancy and contraception (Control) 

Characteristics of 

Control districts 

Baseline Endline PP change PP Change 

Intervention VS 

Control 

Male 

n(%) 

Female 

n(%) 

Male 

n(%) 

Female 

n(%) 

Male 

% 

Female 

% 

Male % Female 

% 

Contraception is 

Method by which 

pregnancy 

is 

prevented 

77 
(77.78) 

59 
(57.84) 

88 
(88.89) 

99 
(97.06) 

11.11 39.22 18.06 -7.49 

Don’t Know 21 
(21.21) 

42 
(41.18) 

9 
(9.09) 

0 (0) -
12.12 

-41.18 -18.09 4.65 

Pregnancy happens  

When the mature 

egg is 

fertilized 

by the 

sperm due 

the sexual 

intercourse 

of male 

and female 

66 
(66.67) 

51 (50) 81 
(81.82) 

57 
(55.88) 

15.15 5.88 5.68 8.54 

Don’t Know 32 
(32.32) 

50 
(49.02) 

17 
(17.17) 

42 
(41.18) 

-
15.15 

-7.84 -5.68 -12.36 

Different contraceptive methods 

Abstinence 30 
(30.3) 

16 
(15.69) 

73 
(73.74) 

55 
(53.92) 

43.44 38.23 -12.19 -20.92 

Condoms 88 
(88.89) 

83 
(81.37) 

88 
(88.89) 

96 
(94.12) 

0 12.75 25 -9.87 

Oral pills 62 
(62.63) 

74 
(72.55) 

63 
(63.64) 

86 
(84.31) 

1.01 11.76 14.61 12.28 

Sterilization 36 
(36.36) 

48 
(47.06) 

62 
(62.63) 

81 
(79.41) 

26.27 32.35 6.02 -38.12 

Fertility-awareness 

based methods 

0 (0) 0 (0) 32 
(32.32) 

12 
(11.76) 

32.32 11.76 -11.48 17.09 

IUCDs 1 
(1.01) 

5 (4.9) 3 
(3.03) 

16 
(15.69) 

2.02 10.79 25.06 19.98 
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Don’t Know 10 
(10.1) 

16 
(15.69) 

10 
(10.1) 

3 (2.94) 0 -12.75 -25 -7.44 

Appropriate contraceptive methods for adolescents 

Abstinence 25 
(25.25) 

6 (5.88) 69 
(69.7) 

46 
(45.1) 

44.45 39.22 -18.41 -6.52 

Condoms 81 
(81.82) 

84 
(82.35) 

89 
(89.9) 

96 
(94.12) 

8.08 11.77 -37.25 3.61 

Oral pills 2 
(2.02) 

5 (4.9) 49 
(49.49) 

40 
(39.22) 

47.47 34.32 -14.14 -20.86 

Sterilization 16 
(16.16) 

14 
(13.73) 

13 
(13.13) 

10 (9.8) -3.03 -3.93 -7.39 20.28 

Fertility-awareness 

based methods 

1 
(1.01) 

0 (0) 32 
(32.32) 

12 
(11.76) 

31.31 11.76 -10.47 -1.18 

IUCDs 0 (0) 2 (1.96) 1 
(1.01) 

7 (6.86) 1.01 4.9 14.62 7.6 

Don’t Know 9 
(9.09) 

12 
(11.76) 

10 
(10.1) 

3 (2.94) 1.01 -8.82 -20.8 -8.49 

Contraceptive methods which protect from STIs/HIV 

Abstinence 11 
(11.11) 

3 (2.94) 61 
(61.62) 

43 
(42.16) 

50.51 39.22 -21.35 -28.64 

Condoms 51 
(51.52) 

36 
(35.29) 

83 
(83.84) 

88 
(86.27) 

32.32 50.98 -0.03 -38.48 

Oral pills 2 
(2.02) 

4 (3.92) 34 
(34.34) 

69 
(67.65) 

32.32 63.73 -30.23 -36.81 

Sterilization 2 
(2.02) 

4 (3.92) 31 
(31.31) 

73 
(71.57) 

29.29 67.65 -7.42 -49.38 

Fertility-awareness 

based methods 

1 
(1.01) 

1 (0.98) 23 
(23.23) 

5 (4.9) 22.22 3.92 -1.39 16.28 

IUCDs 0 (0) 1 (0.98) 4 
(4.04) 

11 
(10.78) 

4.04 9.8 16.79 14.24 

Don’t Know 47 
(47.47) 

62 
(60.78) 

15 
(15.15) 

10 (9.8) -
32.32 

-50.98 5.24 20.21 

Responsible for practicing contraception 

Man  9 
(9.09) 

3 (2.94) 16 
(16.16) 

20 
(19.61) 

7.07 16.67 -23.74 -22.44 

Woman 18 
(18.18) 

36 
(35.29) 

2 
(2.02) 

35 
(34.31) 

-
16.16 

-0.98 7.82 -1.9 

Both 64 
(64.65) 

49 
(48.04) 

72 
(72.73) 

40 
(39.22) 

8.08 -8.82 34.63 29.97 

Don’t know 7 
(7.07) 

14 
(13.73) 

9 
(9.09) 

2 (1.96) 2.02 -11.77 -18.69 -4.58 

Make the decision for contraception 

Man  10 
(10.1) 

5 (4.9) 6 
(6.06) 

12 
(11.76) 

-4.04 6.86 -4.3 -10.7 

Woman 22 
(22.22) 

39 
(38.24) 

5 
(5.05) 

26 
(25.49) 

-
17.17 

-12.75 6.76 6.02 

Both 60 
(60.61) 

45 
(44.12) 

79 
(79.8) 

60 
(58.82) 

19.19 14.7 14.15 10.3 
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Don’t know 6 
(6.06) 

13 
(12.75) 

9 
(9.09) 

1 (0.98) 3.03 -11.77 -17.62 -3.61 

 

SECTION IV: KNOWLEDGE ABOUT NUTRITION AND LIFESTYLE DISORDERS 

Annexure 8: Knowledge about nutrition and lifestyle disorders (Control) 

Characteristics 

of Control 

district 

Baseline Endline PP change PP Change 

Intervention VS 

Control 

Male 

n(%) 

Female 

n(%) 

Male 

n(%) 

Female 

n(%) 

Male 

% 

Female 

% 

Male % Female 

% 

Role of proteins 

Provides energy 65 
(65.66) 

66 
(64.71) 

58 
(58.59) 

62 
(60.78) 

-7.07 -3.93 22.69 21.24 

Helps in body 

growth 

55 
(55.56) 

41 
(40.2) 

63 
(63.64) 

72 
(70.59) 

8.08 30.39 4.42 -9.23 

Helps in gaining 

weight 

43 
(43.43) 

40 
(39.22) 

46 
(46.46) 

73 
(71.57) 

3.03 32.35 -0.94 -16.96 

Provides 

essential 

nutrients 

12 
(12.12) 

14 
(13.73) 

54 
(54.55) 

30 
(29.41) 

42.43 15.68 -23.68 -9.91 

Don’t Know 7 
(7.07) 

20 
(19.61) 

13 
(13.13) 

6 (5.88) 6.06 -13.73 -15.44 0.27 

Rice is a good source of 

Vitamins 9 
(9.09) 

6 (5.88) 10 
(10.1) 

43 
(42.16) 

1.01 36.28 4.19 -27.63 

Minerals 5 
(5.05) 

12 
(11.76) 

7 
(7.07) 

24 
(23.53) 

2.02 11.77 16.73 8.42 

Carbohydrates 43 
(43.43) 

38 
(37.25) 

66 
(66.67) 

86 
(84.31) 

23.24 47.06 -4.49 -11.48 

Protein 24 
(24.24) 

24 
(23.53) 

14 
(14.14) 

45 
(44.12) 

-10.1 20.59 20.51 -11.94 

Fat 7 
(7.07) 

14 
(13.73) 

48 
(48.48) 

55 
(53.92) 

41.41 40.19 -33.08 -39.22 

Don’t Know 29 
(29.29) 

22 
(21.57) 

18 
(18.18) 

0 (0) -
11.11 

-21.57 7.99 9.07 

Lack of nutrition in adolescence can cause 

Protein - energy 
malnutrition 

37 
(37.37) 

32 
(31.37) 

40 
(40.4) 

80 
(78.43) 

3.03 47.06 53.22 1.01 

Stunting of 
growth 

75 
(75.76) 

65 
(63.73) 

81 
(81.82) 

88 
(86.27) 

6.06 22.54 31.44 9.19 

Anaemia 18 
(18.18) 

29 
(28.43) 

32 
(32.32) 

57 
(55.88) 

14.14 27.45 3.57 -19.76 

Don’t know 8 
(8.08) 

19 
(18.63) 

18 
(18.18) 

3 (2.94) 10.1 -15.69 -22.6 3.19 

Heard about anemia 
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Yes 42 
(42.42) 

43 
(42.16) 

48 
(48.48) 

57 
(55.88) 

6.06 13.72 8.52 -8.91 

No 23 
(23.23) 

22 
(21.57) 

24 
(24.24) 

12 
(11.76) 

1.01 -9.81 -13.51 4.04 

Don’t know 34 
(34.34) 

37 
(36.27) 

27 
(27.27) 

5 (4.9) -7.07 -31.37 -1.26 27.52 

Anaemia is 

Low 
haemoglobin 

level in the 
blood 

40 
(40.4) 

38 
(37.25) 

44 
(44.44) 

53 
(51.96) 

4.04 14.71 11.58 -18.55 

Iron deficiency 3 
(3.03) 

5 (4.9) 15 
(15.15) 

9 (8.82) 12.12 3.92 35.8 37.42 

Don’t Know 2 
(2.02) 

9 (8.82) 2 
(2.02) 

2 (1.96) 0 -6.86 -17.71 -7.56 

Knowledge on level of hemoglobin for adolescent boys  

Correct (13 

mg/dl) 

2 
(2.02) 

11 
(10.78) 

2 
(2.02) 

12 
(11.76) 

0 0.98 17.72 26.89 

Incorrect/Don’t 

know 

42 
(42.42) 

36 
(35.29) 

36 
(36.36) 

47 
(93.08) 

-6.06 57.79 -11.66 -85.65 

Knowledge on level of hemoglobin for adolescent girls 

Correct (12 

mg/dl) 

19 
(19.19) 

23 
(22.55) 

39 
(39.39) 

38 
(37.25) 

20.2 14.7 -9.8 9.33 

Incorrect/Don’t 

know 

25 
(25.25) 

24 
(23.52) 

8 
(8.08) 

21 
(20.59) 

-
17.17 

-2.93 6.76 -21.08 

Common reasons for anaemia among adolescents  

Insufficient 
intake of iron 

34 
(34.34) 

34 
(33.33) 

46 
(46.46) 

48 
(47.06) 

12.12 13.73 2.47 36.27 

Insufficient 
intake of folate 

3 
(3.03) 

5 (4.9) 3 
(3.03) 

14 
(13.73) 

0 8.83 11.46 35.41 

Insufficient 
intake of foods 

rich in vitamin C 

2 
(2.02) 

8 (7.84) 19 
(19.19) 

19 
(18.63) 

17.17 10.79 8.88 26.71 

Hookworm 
infestation 

0 (0) 0 (0) 1 
(1.01) 

0 (0) 1.01 0 5.24 10.58 

Loss of blood 
through 

menstrual 
bleeding in 

adolescent girls 

3 
(3.03) 

8 (7.84) 31 
(31.31) 

36 
(35.29) 

28.28 27.45 -8.49 0.44 

Frequent 
episodes of 

malaria/illnesses 

3 
(3.03) 

3 (2.94) 1 
(1.01) 

3 (2.94) -2.02 0 28.07 4.81 

Don’t know 7 
(7.07) 

11 
(10.78) 

1 
(1.01) 

0 (0) -6.06 -10.78 -23.1 -31.53 

Signs and symptoms of anemia 

Weakness 40 
(40.4) 

39 
(38.24) 

44 
(44.44) 

50 
(49.02) 

4.04 10.78 -1.96 -7.9 
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Dizziness 28 
(28.28) 

34 
(33.33) 

37 
(37.37) 

58 
(56.86) 

9.09 23.53 -4.92 -8.14 

Fatigue 17 
(17.17) 

18 
(17.65) 

40 
(40.4) 

52 
(50.98) 

23.23 33.33 -12.82 -28.53 

Pale skin, nails, 
etc. 

29 
(29.29) 

34 
(33.33) 

45 
(45.45) 

56 
(54.9) 

16.16 21.57 -6.79 -15.8 

Shortness of 
breath 

0 (0) 1 (0.98) 1 
(1.01) 

10 (9.8) 1.01 8.82 26.08 8.48 

Cold hands and 
feet 

0 (0) 0 (0) 0 (0) 2 (1.96) 0 1.96 31.25 14.39 

Lack of appetite 5 
(5.05) 

5 (4.9) 14 
(14.14) 

24 
(23.53) 

9.09 18.63 21.12 17.91 

Don’t know 1 
(1.01) 

1 (0.98) 1 
(1.01) 

1 (0.98) 0 0 -4.17 -1.93 

Iron rich food 

Milk 24 
(24.24) 

30 
(29.41) 

31 
(31.31) 

39 
(38.24) 

7.07 8.83 1.26 -9.8 

Orange 15 
(15.15) 

17 
(16.67) 

46 
(46.46) 

57 
(55.88) 

31.31 39.21 4.11 -38.25 

Spinach 84 
(84.85) 

90 
(88.24) 

87 
(87.88) 

93 
(91.18) 

3.03 2.94 3.22 4.75 

Liver 11 
(11.11) 

8 (7.84) 38 
(38.38) 

16 
(15.69) 

27.27 7.85 -2.27 -1.12 

Eggs 22 
(22.22) 

29 
(28.43) 

28 
(28.28) 

28 
(27.45) 

6.06 -0.98 14.77 17.32 

Methi 36 
(36.36) 

36 
(35.29) 

27 
(27.27) 

53 
(51.96) 

-9.09 16.67 22.64 -10.9 

Don’t know  0 (0) 3 (2.94) 6 
(6.06) 

0 (0) 6.06 -2.94 -9.19 0.05 

An unhealthy diet is 

An unhealthy 
diet consists of 
foods with low 

or no nutritional 
value 

4 
(4.04) 

6 (5.88) 40 
(40.4) 

47 
(46.08) 

36.36 40.2 17.8 1.15 

Junk food 66 
(66.67) 

45 
(44.12) 

83 
(83.84) 

77 
(75.49) 

17.17 31.37 5.75 -7.33 

Aerated drinks 7 
(7.07) 

7 (6.86) 22 
(22.22) 

3 (2.94) 15.15 -3.92 -0.57 6.81 

Don’t know 24 
(24.24) 

52 
(50.98) 

12 
(12.12) 

7 (6.86) -
12.12 

-44.12 -26.42 15.28 

Diseases caused due to unhealthy lifestyle 

Include 
overweight or 

obesity 
(excessive 

weight),  

63 
(63.64) 

44 
(43.14) 

70 
(70.71) 

51 (50) 7.07 6.86 34.59 24.87 

Diabetes (high 
blood sugar) 

17 
(17.17) 

8 (7.84) 62 
(62.63) 

64 
(62.75) 

45.46 54.91 -10.04 -22.22 
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Hypertension 
(high blood 

pressure) 

11 
(11.11) 

4 (3.92) 10 
(10.1) 

31 
(30.39) 

-1.01 26.47 36.43 5.27 

Heart disease 4 
(4.04) 

3 (2.94) 28 
(28.28) 

35 
(34.31) 

24.24 31.37 8.06 25.36 

Don’t know 21 
(21.21) 

47 
(46.08) 

18 
(18.18) 

14 
(13.73) 

-3.03 -32.35 -25.1 -4.19 

The risk factors for lifestyle health conditions/lifestyle diseases 

Unhealthy diet 
(foods with low 

or no nutritional 
value)  

42 
(42.42) 

21 
(20.59) 

48 
(48.48) 

15 
(14.71) 

6.06 -5.88 39.77 49.15 

Packaged and 
processed foods 

5 
(5.05) 

2 (1.96) 25 
(25.25) 

23 
(22.55) 

20.2 20.59 4.8 3.45 

 Physical 
inactivity 

(sedentary 
lifestyle) 

21 
(21.21) 

15 
(14.71) 

21 
(21.21) 

16 
(15.69) 

0 0.98 19.79 29.79 

Consumption of 
tobacco 

40 
(40.4) 

31 
(30.39) 

82 
(82.83) 

82 
(80.39) 

42.43 50 -21.6 -28.85 

Consumption of 
alcohol 

35 
(35.35) 

36 
(35.29) 

75 
(75.76) 

85 
(83.33) 

40.41 48.04 -20.62 -27.85 

Don’t know 20 
(20.2) 

37 
(36.27) 

14 
(14.14) 

8 (7.84) -6.06 -28.43 -23.11 -8.11 

Activities which may lead to gaining excessive weight 

Playing 1 
(1.01) 

10 (9.8) 0 (0) 3 (2.94) 53.54 -6.86 -57.7 17.44 

Watching TV for 
long hours 

2 
(2.02) 

8 (7.84) 87 
(87.88) 

55 
(53.92) 

85.86 46.08 -36.9 -33.58 

Having junk food 73 
(73.74) 

43 
(42.16) 

2 
(2.02) 

79 
(77.45) 

-
71.72 

35.29 94.64 0.29 

Maintaining a 
routine for 

eating, studying 
and playing 

2 
(2.02) 

12 
(11.76) 

10 
(10.1) 

14 
(13.73) 

8.08 1.97 -28.91 5.72 

Don’t know 23 
(23.23) 

41 
(40.2) 

10 
(10.1) 

5 (4.9) -
13.13 

-35.3 -0.41 15.1 

 

SECTION V: KNOWLEDGE ABOUT MENTAL HEALTH AND SUBSTANCE USE 

Knowledge about Mental Health: 

Annexure 9: Knowledge about mental health (Control) 

Characteristics 

of Control 

district 

Baseline Endline PP change PP Change 

Intervention VS 

Control 

Male 

n(%) 

Female 

n(%) 

Male 

n(%) 

Female 

n(%) 

Male 

% 

Female 

% 

Male % Female % 
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Mental health is an important component of a good physical health 

Yes 77 
(77.78) 

53 
(51.96) 

79 
(79.8) 

93 
(91.18) 

2.02 39.22 8.39 -13.26 

No 18 
(18.18) 

39 
(38.24) 

17 
(17.17) 

5 (4.9) -1.01 -33.34 3.1 25.65 

Don’t know 4 
(4.04) 

10 (9.8) 1 
(1.01) 

0 (0) -3.03 -9.8 -14.68 -11.36 

Mentally healthy person is 

Who 
understands 

his/her 
responsibilities 

towards self 
and others 

52 
(52.53) 

53 
(51.96) 

92 
(92.93) 

79 
(77.45) 

40.4 25.49 -15.4 -0.49 

Who can 
understand 

others emotions 

69 
(69.7) 

60 
(58.82) 

84 
(84.85) 

94 
(92.16) 

15.15 33.34 21.31 -16.99 

Accepts 
challenges  

24 
(24.24) 

19 
(18.63) 

87 
(87.88) 

76 
(74.51) 

63.64 55.88 -35.52 -43.38 

Has a motive in 
life 

22 
(22.22) 

10 (9.8) 49 
(49.49) 

47 
(46.08) 

27.27 36.28 9.19 -22.81 

Don’t Know 16 
(16.16) 

29 
(28.43) 

1 
(1.01) 

0 (0) -
15.15 

-28.43 -2.56 16.89 

Boys to cry or be soft-spoken Is okay 

Yes 16 
(16.16) 

15 
(14.71) 

9 
(9.09) 

13 
(12.75) 

-7.07 -1.96 20.61 41.39 

No 80 
(80.81) 

78 
(76.47) 

55 
(55.56) 

80 
(78.43) 

-
25.25 

1.96 16.92 -25.03 

Don’t know 3 
(3.03) 

9 (8.82) 34 
(34.34) 

3 (2.94) 31.31 -5.88 -40.68 -15.27 

Anxiety/Stress is 

A feeling of 
excitement  

11 
(11.11) 

9 (8.82) 14 
(14.14) 

38 
(37.25) 

3.03 28.43 29.26 -13.04 

Fear of 
something and 

nervousness 

86 
(86.87) 

69 
(67.65) 

82 
(82.83) 

93 
(91.18) 

-4.04 23.53 13.42 -5.26 

Don’t know 11 
(11.11) 

27 
(26.47) 

16 
(16.16) 

5 (4.9) 5.05 -21.57 -19.63 -1.51 

Healthy ways to manage stress 

By managing 
your time,  

10 
(10.1) 

20 
(19.61) 

65 
(65.66) 

52 
(50.98) 

55.56 31.37 -5.56 -2.53 

Identifying your 
strengths and 

limitations, 

14 
(14.14) 

15 
(14.71) 

53 
(53.54) 

62 
(60.78) 

39.4 46.07 -1.9 -19.15 

Saying ‘No’ to 
pressures and 

avoiding topics 
that can lead to 
arguments and 

stress. 

11 
(11.11) 

16 
(15.69) 

22 
(22.22) 

51 (50) 11.11 34.31 26.39 1.27 
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Alter stress 
situation by 

being assertive, 
expressing your 

feelings rather 
than bottling 

them up. 

31 
(31.31) 

27 
(26.47) 

72 
(72.73) 

48 
(47.06) 

41.42 20.59 4.41 24.6 

Engaging in fun 
activities such 

as music, 
sports, dance, 

yoga etc. help in 
dispelling stress. 

41 
(41.41) 

46 
(45.1) 

81 
(81.82) 

67 
(65.69) 

40.41 20.59 -14.37 -16.75 

Take help from 
friends, parents, 

teachers or 
other elders.  

42 
(42.42) 

25 
(24.51) 

57 
(57.58) 

38 
(37.25) 

15.16 12.74 24.42 13.22 

Not telling 
parents of 

elders as they 
will not 

understand the 
situation and 

wouldn’t help 

36 
(36.36) 

26 
(25.49) 

3 
(3.03) 

19 
(18.63) 

-
33.33 

-6.86 56.25 9.74 

Don’t Know 10 
(10.1) 

19 
(18.63) 

3 
(3.03) 

4 (3.92) -7.07 -14.71 -3.34 6.05 

We can resolve conflicts/ problems 

It is not easy to 
resolve 

problems at 
adolescent age 

8 
(8.08) 

26 
(25.49) 

47 
(47.47) 

86 
(84.31) 

39.39 58.82 -14.39 -37.67 

It is better to 
leave the 
problems 

waiting for 
them to get 
resolved on 

their own 

23 
(23.23) 

23 
(22.55) 

40 
(40.4) 

92 
(90.2) 

17.17 67.65 -4.67 -44.57 

Resolve the 
issues by talking 

to different 
people like peer 

educators, 
parents, 

relatives, 
doctor, teacher, 
social worker or 

an older 
member of the 

community. 

65 
(65.66) 

36 
(35.29) 

90 
(90.91) 

55 
(53.92) 

25.25 18.63 25.79 10.21 
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Stop the 
argument when 
you feel you are 

getting angry 
and may say 

something that 
you will regret 

later. 

25 
(25.25) 

24 
(23.53) 

31 
(31.31) 

36 
(35.29) 

6.06 11.76 27.27 11.32 

Stick to your 
views and let 

only other 
person 

compromise 

13 
(13.13) 

9 (8.82) 12 
(12.12) 

32 
(31.37) 

-1.01 22.55 15.6 5.33 

Don’t know 11 
(11.11) 

27 
(26.47) 

2 
(2.02) 

1 (0.98) -9.09 -25.49 -8.62 14.91 

Anger is 

A positive 
emotion 

0 (0) 1 (0.98) 6 
(6.06) 

6 (5.88) 6.06 4.9 9.57 4.72 

A negative 
emotion 

94 
(94.95) 

90 
(88.24) 

64 
(64.65) 

95 
(93.14) 

-30.3 4.9 27.17 -11.63 

It is important 
to acknowledge, 
accept, manage 

and 
appropriately 

express feelings 

6 
(6.06) 

1 (0.98) 7 
(7.07) 

36 
(35.29) 

1.01 34.31 15.66 -4.5 

One should vent 
out anger by 

shouting at 
others 

6 
(6.06) 

4 (3.92) 12 
(12.12) 

24 
(23.53) 

6.06 19.61 -7.11 -0.38 

Ask someone 
else to help 

(teacher, 
parents, other 

friends, etc.). 

12 
(12.12) 

10 (9.8) 19 
(19.19) 

28 
(27.45) 

7.07 17.65 16.88 -16.69 

Don’t know 3 
(3.03) 

8 (7.84) 26 
(26.26) 

2 (1.96) 23.23 -5.88 -28.44 3.95 

How to know if your friend is suffering with mental health discomfort 

He/she will 
remain very 

satisfied with 
life 

10 
(10.1) 

20 
(19.61) 

3 
(3.03) 

34 
(33.33) 

-7.07 13.72 15.4 -0.26 

When they start 
getting good 

grades  

3 
(3.03) 

12 
(11.76) 

7 
(7.07) 

40 
(39.22) 

4.04 27.46 8.46 -16.88 

When they stop 
talking to 
everyone 

around and stay 
alone 

89 
(89.9) 

68 
(66.67) 

84 
(84.85) 

82 
(80.39) 

-5.05 13.72 24.84 -8.92 
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When they stop 
eating or over 

eat 

28 
(28.28) 

32 
(31.37) 

63 
(63.64) 

76 
(74.51) 

35.36 43.14 -11.4 -8.53 

Don’t know 4 
(4.04) 

16 
(15.69) 

12 
(12.12) 

3 (2.94) 8.08 -12.75 -15.37 0.25 

Your peers pressurize you to indulge in substance misuse 

Follow the peer 
pressure and do 

whatever the 
peers say 

2 
(2.02) 

4 (3.92) 34 
(34.34) 

82 
(80.39) 

32.32 76.47 -14.61 -70.7 

Will be assertive 
and say ‘No’ if 

something is 
not right 

94 
(94.95) 

89 
(87.25) 

95 
(95.96) 

96 
(94.12) 

1.01 6.87 -9.34 -16.49 

Talk to your 
parents, 

someone in the 
family who 

understands 
you, or with 

whom you have 
a good relation 

53 
(53.54) 

38 
(37.25) 

77 
(77.78) 

86 
(84.31) 

24.24 47.06 25.76 -3.79 

Don’t know 1 
(1.01) 

10 (9.8) 4 
(4.04) 

1 (0.98) 3.03 -8.82 -7.2 3.05 

Commonly known and used substances are 

Tobacco 95 
(95.96) 

87 
(85.29) 

92 
(92.93) 

95 
(93.14) 

-3.03 7.85 7.19 -27.08 

Alcohol 97 
(97.98) 

101 
(99.02) 

95 
(95.96) 

97 
(95.1) 

-2.02 -3.92 5.15 -0.89 

Ganja 89 
(89.9) 

96 
(94.12) 

77 
(77.78) 

96 
(94.12) 

-
12.12 

0 6.91 10.58 

Bhang 73 
(73.74) 

76 
(74.51) 

80 
(80.81) 

90 
(88.24) 

7.07 13.73 -8.11 -17.58 

Diluter 2 
(2.02) 

3 (2.94) 15 
(15.15) 

4 (3.92) 13.13 0.98 -10 1.91 

Gutka/tobacco 54 
(54.55) 

53 
(51.96) 

94 
(94.95) 

85 
(83.33) 

40.4 31.37 -61.23 -65.02 

Don’t know  0 (0) 0 (0) 1 
(1.01) 

0 (0) 1.01 0 -4.14 0.96 

The effects of using tobacco 

tobaccos is 
good for health 

1 
(1.01) 

4 (3.92) 1 
(1.01) 

12 
(11.76) 

0 7.84 9.38 -1.1 

increases blood 
pressure 

11 
(11.11) 

25 
(24.51) 

41 
(41.41) 

76 
(74.51) 

30.3 50 -12.6 -26.93 

appetite 
decreases 

30 
(30.3) 

37 
(36.27) 

21 
(21.21) 

47 
(46.08) 

-9.09 9.81 37.22 13.27 

shortness of 
breath and 

cough 

31 
(31.31) 

35 
(34.31) 

26 
(26.26) 

22 
(21.57) 

-5.05 -12.74 54.01 39.66 
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causes cancer 
of the lungs, 

mouth, larynx, 
oesophagus, 

bladder, kidney 
or pancreas 

79 
(79.8) 

75 
(73.53) 

94 
(94.95) 

70 
(68.63) 

15.15 -4.9 -4.73 -5.67 

Don’t know 0 (0) 0 (0) 3 
(3.03) 

0 (0) 3.03 0 0.1 -0.96 

The effects of alcohol 

good for health 0 (0) 1 (0.98) 0 (0) 5 (4.9) 0 3.92 10.42 -2 

leads to mood 
changes 

1 
(1.01) 

3 (2.94) 63 
(63.64) 

46 
(45.1) 

62.63 42.16 -27.21 -17.16 

Inflamed 
stomach or 

pancreas 

10 
(10.1) 

12 
(11.76) 

37 
(37.37) 

40 
(39.22) 

27.27 27.46 12.32 -0.54 

Damage to the 
Liver 

87 
(87.88) 

61 
(59.8) 

21 
(21.21) 

52 
(50.98) 

-
66.67 

-8.82 22.92 1.13 

Certain cancers 
of the 

gastrointestinal 
tract 

35 
(35.35) 

64 
(62.75) 

51 
(51.52) 

54 
(52.94) 

16.17 -9.81 21.33 24.23 

Heart disease, 
high blood 

Pressure 

11 
(11.11) 

7 (6.86) 17 
(17.17) 

33 
(32.35) 

6.06 25.49 22.06 15.86 

Brain and nerve 
damage 

25 
(25.25) 

26 
(25.49) 

27 
(27.27) 

20 
(19.61) 

2.02 -5.88 45.9 27.03 

Don’t know 2 
(2.02) 

0 (0) 5 
(5.05) 

4 (3.92) 3.03 3.92 -0.94 -8.73 

 

SECTION VI: KNOWLEDGE ABOUT VIOLENCE AND HUMAN RIGHTS 

Annexure 10: Knowledge about violence and human rights (Control) 

Characteristics 

of Control 

district 

Baseline Endline PP change PP Change 

Intervention VS 

Control 

Male 

n(%) 

Female 

n(%) 

Male 

n(%) 

Female 

n(%) 

Male 

% 

Female 

% 

Male % Female % 

Types of violence 

physical 80 
(80.81) 

62 
(60.78) 

87 
(87.88) 

66 
(64.71) 

7.07 3.93 13.76 24.91 

sexual 8 
(8.08) 

9 (8.82) 78 
(78.79) 

54 
(52.94) 

70.71 44.12 -28.01 -3.73 

verbal 65 
(65.66) 

55 
(53.92) 

61 
(61.62) 

47 
(46.08) 

-4.04 -7.84 39.46 54.96 

emotional 4 
(4.04) 

7 (6.86) 29 
(29.29) 

32 
(31.37) 

25.25 24.51 7.04 4.34 

Don’t know 18 
(18.18) 

33 
(32.35) 

10 
(10.1) 

7 (6.86) -8.08 -25.49 -9.63 -9.13 
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An adolescent should do who has faced violence 

should keep 
quiet and not 

tell anyone 

1 
(1.01) 

4 (3.92) 2 
(2.02) 

14 
(13.73) 

1.01 9.81 19.82 -4.04 

should not feel 
ashamed, 
scared or 

isolated but 
should be 

supported in 
his/her fight for 

justice 

0 (0) 2 (1.96) 46 
(46.46) 

27 
(26.47) 

46.46 24.51 -5.84 21.64 

When possible 
the child must 

seek support 
from parents/ 

teachers or 
other family 
members in 

such a situation 

47 
(47.47) 

26 
(25.49) 

62 
(62.63) 

40 
(39.22) 

15.16 13.73 23.38 7.42 

call the 
CHILDLINE 

11 
(11.11) 

8 (7.84) 34 
(34.34) 

7 (6.86) 23.23 -0.98 -10.73 24.06 

Don’t Know 45 
(45.45) 

65 
(63.73) 

14 
(14.14) 

44 
(43.14) 

-
31.31 

-20.59 4.22 -14.99 

Gender based violence is 

hurting women 
physically 

16 
(16.16) 

19 
(18.63) 

48 
(48.48) 

30 
(29.41) 

32.32 10.78 -12.53 7.49 

verbal abuse to 
women 

18 
(18.18) 

15 
(14.71) 

35 
(35.35) 

31 
(30.39) 

17.17 15.68 9.92 6.44 

harmful act 
based on 

gender 
differences 

between males 
and females 

11 
(11.11) 

5 (4.9) 43 
(43.43) 

15 
(14.71) 

32.32 9.81 12.47 50.77 

Don’t know 67 
(67.68) 

74 
(72.55) 

18 
(18.18) 

47 
(46.08) 

-49.5 -26.47 17.21 -15.83 

The CHILDLINE is  

telephone no. 
1098 

8 
(8.08) 

4 (3.92) 33 
(33.33) 

12 
(11.76) 

25.25 7.84 27.88 53.7 

a friendly didi or 
a sympathetic 
bhaiya who is 

always there for 
vulnerable 

children 24 
hours of the 

day, 365 days of 
the year 

1 
(1.01) 

0 (0) 2 
(2.02) 

9 (8.82) 1.01 8.82 23.99 33.49 
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Don’t know 88 
(88.89) 

95 
(93.14) 

63 
(63.64) 

77 
(75.49) 

-
25.25 

-17.65 -26.83 -50.62 

Human rights are applicable to adolescents 

Yes 14 
(14.14) 

24 
(23.53) 

43 
(43.43) 

39 
(38.24) 

29.29 14.71 -0.12 27.59 

No 32 
(32.32) 

40 
(39.22) 

28 
(28.28) 

38 
(37.25) 

-4.04 -1.97 -3.25 -0.91 

Don’t know 50 
(50.51) 

35 
(34.31) 

27 
(27.27) 

20 
(19.61) 

-
23.24 

-14.7 1.36 -22.8 

 

SECTION VII: COVID-19 

Annexure 11: Knowledge about the causes and prevention of COVID-19 (Control) 

Characteristics 

of Control 

district 

Baseline Endline PP change PP Change 

Intervention VS 

Control 

Male 

n(%) 

Female 

n(%) 

Male 

n(%) 

Female 

n(%) 

Male 

% 

Female 

% 

Male % Female % 

COVID-19 is an infectious disease caused by 

Bacteria 8 
(8.08) 

16 
(15.69) 

3 
(3.03) 

8 (7.84) -5.05 -7.85 1.92 6.89 

Virus 90 
(90.91) 

80 
(78.43) 

74 
(74.75) 

84 
(82.35) 

-
16.16 

3.92 16.16 -4.88 

Fungi 0 (0) 2 (1.96) 1 
(1.01) 

0 (0) 1.01 -1.96 0.03 2.92 

All of the above 0 (0) 0 (0) 20 
(20.2) 

3 (2.94) 20.2 2.94 -20.2 -2.94 

Don’t Know 0 () 2 (1.96) 1 
(1.01) 

0 (0) 1.01 -1.96 -2.05 1 

Symptoms of COVID-19 

High fever 91 
(91.92) 

88 
(86.27) 

78 
(78.79) 

96 
(94.12) 

-
13.13 

7.85 6.88 -5.92 

Dry cough 85 
(85.86) 

91 
(89.22) 

77 
(77.78) 

94 
(92.16) 

-8.08 2.94 16.42 -19.28 

Difficulty in 
breathing 

65 
(65.66) 

69 
(67.65) 

95 
(95.96) 

90 
(88.24) 

30.3 20.59 -10.5 -11.94 

Loosing of smell 
and taste 

7 
(7.07) 

3 (2.94) 47 
(47.47) 

54 
(52.94) 

40.4 50 -37.28 -18.26 

Don’t Know 0 (0) 0 (0) 0 (0) 2 (1.96) 0 1.96 -2.08 -1 

Using sanitizer is as effective as hand wash 

Yes 88 
(88.89) 

76 
(74.51) 

89 
(89.9) 

95 
(93.14) 

1.01 18.63 10.45 5.41 

No 7 
(7.07) 

22 
(21.57) 

3 
(3.03) 

1 (0.98) -4.04 -20.59 -4.29 0.39 

Don’t know 1 
(1.01) 

0 (0) 7 
(7.07) 

1 (0.98) 6.06 0.98 -10.23 -7.71 

WHO recommended Hand Washing Technique have  
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7 Steps 12 
(12.12) 

10 (9.8) 48 
(48.48) 

38 
(37.25) 

36.36 27.45 -14.48 -1.49 

Don’t Know 85 
(85.85) 

90 
(88.22) 

48 
(48.48) 

58 
(56.86) 

-
37.37 

-31.36 17.57 5.41 

Hand washing conducted for a minimum of  

20 Seconds 21 
(21.21) 

20 
(19.61) 

41 
(41.41) 

12 
(11.76) 

20.2 -7.85 8.96 -2.72 

Don’t Know 76 
(76.76) 

81 
(79.39) 

55 
(55.55) 

85 
(83.32) 

-
21.21 

3.93 -4.85 4.72 

Quarantine and isolations means 

Yes 37 
(37.37) 

25 
(24.51) 

51 
(51.52) 

61 
(59.8) 

14.15 35.29 -0.61 -15.1 

No 32 
(32.32) 

65 
(63.73) 

38 
(38.38) 

34 
(33.33) 

6.06 -30.4 -22.73 10.21 

Don’t know 24 
(24.24) 

8 (7.84) 10 
(10.1) 

1 (0.98) -
14.14 

-6.86 19.35 5.89 

How much feet distance from others is required to prevent COVID-19 infection 

3 feet 29 
(29.29) 

17 
(16.67) 

0 (0) 2 (1.96) -
29.29 

-14.71 34.5 8.94 

Don’t know 69 
(69.69) 

84 
(82.34) 

99 
(100) 

95 
(93.13) 

30.31 10.79 -38.64 -8.87 

Spraying of alcohol or chlorine all over body or drinking alcohol do not kill the COVID-19 

Yes 26 
(26.26) 

16 
(15.69) 

6 
(6.06) 

54 
(52.94) 

-20.2 37.25 24.37 -18.98 

No 70 
(70.71) 

80 
(78.43) 

51 
(51.52) 

40 
(39.22) 

-
19.19 

-39.21 8.77 19.01 

Don’t know 1 
(1.01) 

3 (2.94) 42 
(42.42) 

3 (2.94) 41.41 0 -37.25 -3.85 

One should visit a doctor when 

If you have any 
of the COVID-19 

symptoms 

76 
(76.77) 

78 
(76.47) 

21 
(21.21) 

41 
(40.2) 

-
55.56 

-36.27 85.77 56.46 

If you have 
travel history to 

any of the 
affected 

countries and 
you are having 

COVID-19 
symptoms 

80 
(80.81) 

64 
(62.75) 

12 
(12.12) 

38 
(37.25) 

-
68.69 

-25.5 103.06 68.77 

If you have had 
contact with a 

COVID-19 
positive patient 

and you are 
having COVID-
19 symptoms 

26 
(26.26) 

24 
(23.53) 

14 
(14.14) 

24 
(23.53) 

-
12.12 

0 37.12 4.81 

All of the above 4 
(4.04) 

12 
(11.76) 

80 
(80.81) 

62 
(60.78) 

76.77 49.02 -92.4 -52.87 

COVID-19 can be airborne in hospital settings 
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Yes 65 
(65.66) 

80 
(78.43) 

77 
(77.78) 

84 
(82.35) 

12.12 3.92 -21.49 23 

No 32 
(32.32) 

18 
(17.65) 

13 
(13.13) 

12 
(11.76) 

-
19.19 

-5.89 17.1 -29.68 

Don’t know 1 
(1.01) 

0 (0) 9 
(9.09) 

0 (0) 8.08 0 4.42 1.92 
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Annexure II 

Results of the Validation study 
Validation study was conducted to assess the feasibility, acceptability and utility of the RKSK-Samajh 

application among the PEs. Therefore, 99 PEs were reached online and a quick telephonic interview 

was done using a structured interview schedule. Most of the PEs gave four or more stars for the look 

of the app, content, infotainment graphics, and ease of the navigation. The application was overall rated 

high (four and five stars) by 97% of the male and 85% of the female PEs. 

Features with rating 4+ Female (%) Male (%) 

Look of the app  84.8 92.5   

Content 78.3 81.1  

Infotainment graphics 87.0 90.6   

Ease of navigation 78.3  77.4  

Overall experience 97.0   84.9  

Percentage of PEs who will recommend this app to their peers 89.1  90.6  

 

Other key findings: 

What did you find interesting in the application? 

When asked what did you like in the application, most of the adolescents said that they enjoyed using 

the application and it made learning fun for them, “I enjoyed a lot learning from this application”, “This 

application is very close to my heart, I love reading on this application”, “everything in the application is 

good” were some responses that were given by the adolescents who said that they liked the overall 

application. 1 

Others said “The application gave correct and authentic information on various important topics”, “The 

application had very nice and interesting information”, and “Application provides useful information 

that I did not know earlier”.  

 

A quarter of the PEs said that they really liked the topics included in the application and helped in the 

enhancing their knowledge on those topics. A quarter of them said that their favourite topic was RKSK. 

Based on the responses pertaining to particular topics it was seen in the results that while RKSK was 

the most hit topic among all adolescents, more males showed interest in the topic of growth and 

development while females were more interested in the topic of Nutrition and growth. Some of the 

common responses were “I got all the information on adolescence through RKSK”, “I got to learn about 

all the changes that takes place in boys and girls under the topic – growth and development”, many girls 

gave the response “I got to learn about nutrition and its importance for our growth”.   
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Some of the common feedbacks given by the PEs on Covid-19 were, “I liked the information on Covid-

19”, “Information on Covid-19 was very helpful” and “I learned the steps of washing hands and 

maintaining hygiene”.  

 

Only a small fraction of the adolescents, 4% said that they did not find anything interesting in the 

application. 

 

What did you find boring in this application? 

More than three-fourth of the PEs said that they did not find anything boring in the application. Out of 

this 78.8%, 52.6% were males and 47.4% were females. The common responses to this question were, 

“Nothing was boring in the application”, “Everything was interesting”, and “The application is very 

good”. A small fraction of the PEs (7%) reported that the application was boring out of which because 

of the slow internet and slow opening of the application. 

 

Do you have any suggestions? 

When asked to give their suggestions, 88.8% of adolescents said that they did not have any suggestions 

for the application out of which 83% said that no suggestion is required and 17% said that the 

application has everything. The response that was given by most adolescents was, “I don’t have any 

suggestion because this application has everything”. Two-percent of females suggested that the 

application should have an audio feature as well. Few suggested to work a little on the ease of 

navigation. 

 

Would you recommend this application to your friends? 

Many PEs said that they would surely recommend this application to their friends. A quarter of the PEs 

said that they liked the overall information that they got from the application and they would want their 

friends to have that knowledge too. Responses were: “I have a learned a lot through this application 

and I feel my friends should learn all this too.”, “I have improved my habits and my friends can also 

improve by reading the information given in this application”, “it is a good educational application and 

my friends will benefit from it like I did”.  

Some of the topics that got most likes by the adolescents are- Covid-19, BMI Calculator, Gender 

information, Adolescence related information and pregnancy related information. Some of the common 

responses were “Covid-19 related information was helpful and my friends should also know it so that 

they can take care of themselves”, “I learned about the adolescence and growth and development and 

my friends should know about these topics as well”. 

 

Eighteen percent of the PEs said that they would not recommend this application. Reasons were: 

internet related expenditure and application became boring because of slow speed.  

 

The findings reflect the high acceptability of the application among the PEs and the improving the ease 

of navigation a little more came as a suggestion. 
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Annexure III 

 Theory of Change 
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Input 

 
Identification of 2000 peer educators (PE) 

with access to Android mobile application.  

 
Online training need assessment of PEs and 

development of training package and assess 

challenges. 

 
Baseline assessment with the PEs on 

knowledge level on RKSK and C-19 and skills 

in imparting group sessions (200 each from 

intervention and control group). 

 
Modify the existing SAMAJH application to 

include all six thematic areas of RKSK and 

COVID-19. 

 
Online training of counsellors and FLWs on 

mobile application and its usage with peer 

educators. 

 
Online capacity building sessions with PEs on 

app content.  

 
Roll-out the app in collaboration with district 

programme management units. 

 
1 

 
2 

 
3 

 
4 

 
5 

 
6 

 
7 

Outputs 

  

Establish need for mobile based 

intervention for PE functioning 

during C-19 

 
2000 PEs enrolled in the app 

programme. 

 

 
2000 PE trained on mobile app 

usage & frequency 

 

 
App used by PEs for six months 

under guidance of RKSK 

Counsellors. 

 

1 

 

 

2 

 

3 

 

 

4 

Outcomes 

  

Increase in knowledge on six 

RKSK themes (from the 

baseline) among PEs in the 

intervention sites. 

 

  

Increase in number of skilled 

PEs with enhanced capacity to 

deliver on RKSK content (from 

the baseline) using mobile 

application.  

 
1 

 
2 

Evaluation 

 

An impact evaluation to 

show results on knowledge 

shift, skills enhancement 

and lessons learnt from the 

programme to inform future 

scale up.  

 

 
1 


