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Adolescent girls in Jharkhand:  

A window of opportunity for better health 

Introduction 
Adolescence is an important transitional stage between childhood dependency and productive 

adulthood. During adolescence, children gain 50% of their adult body weight, become capable of 

reproducing, and experience an astounding transformation in their brains. At no other time 

except infancy do humans grow as much in a short period. But this positive transition depends on 

the opportunity to mature in a peaceful, safe, and healthy environment.  

Although adolescence is supposed to be a healthy period, many are affected by diseases. Future 

of Jharkhand and India depends on the adolescents today. Hence, screening adolescent girls for 

health status and treatment of diseases is critical. We intend to create awareness among the 

stakeholders about the importance of strengthening adolescent health services in order to meet 

their needs. 

Number of adolescents in Jharkhand has increased over a decade 

 As per Census 2011, the absolute number of adolescents aged 10-19 years in India was 

25,31,60,473, comprising 20.9% of the total population of the country. 

 Jharkhand, carved out of the large state of Bihar in 2000, has 73,09,664 adolescents 

forming 2.89% of total population (according to census 2011). 

 There are 38,27,514 male and 34,82,150 female adolescents in Jharkhand. 

 Jharkhand is one of the states with the highest rate of growth in adolescents (21%) from 

2001 to 2011. 

 Around 56,000 adolescents are in rural areas compared to only 17,000 in urban areas.  

 The share of adolescents among vulnerable groups is high at 12.7% Scheduled Castes and 

31.4 % Scheduled Tribes. 

Health status of adolescent girls in Jharkhand  
Adolescence is a phase of rapid growth and development during which physical, physiological 

and behavioural changes occur. They have poor knowledge and lack awareness about physical 

and psychological changes that occurs during adolescence and the ill health affecting them. They 

face challenges like poverty, lack of access to health care services, unsafe environments etc. 

Health risks, including illness, physical injury and mental trauma, are major obstacles to full 

realisation of adolescent potential. Major health issues in adolescence girls are - 

Nutrition deficiency - 

Adolescents have increased nutritional requirements demanding diet rich in protein, vitamins, 

calcium, iodine, phosphorus and iron due to rapid growth spurt and increased physical activity. 

Access to nutrition is deeply gender-unequal. Preference to male in low-income families with 

insufficient food leads to inadequate nutrition for girls, who become anaemic and underweight. 

The average calorie requirement per day for adolescent girls is 2060 calorie. However, a survey 

showed that adolescent girls in Lohardagga and Godda district in Jharkhand received 1177.8 and 



1455.3 calories, respectively. The survey found that 95% of sample surveyed were 

undernourished. 

Anaemia -  

Anaemia is particularly acute in adolescent girls because of the onset of menstruation. Anaemia 

creates serious health risks not only for the girls’ development, but for future pregnancies and 

deliveries. National family health survey (NFHS) -3 and 4 indicate that adolescent girls (15-19 

years) have poorer Body Mass Index (<19.0) than any other age group. In addition, 65% of 

adolescent girls were anaemic. Adolescent mothers are at two to five times higher risk of 

maternal death. Low nutritional status and anaemia contribute to maternal deathsto very large 

extent. 

Gynaecological problems - 

Gynaecological problems of adolescents are unique as they involve emotional and psychological 

factors. In a study conducted at outpatient department at Rajendra Institute of Medical Sciences 

(RIMS), Ranchi, menstrual disorders were commonest gynaecological problems (74.1%) 

followed by vaginal discharge (14.3%) and ovarian tumours (4.5%) among adolescents. 

Common menstrual abnormalities were: 

 Absence of menstrual periods (32.5%),  

 Irregular menstruation (54.2%) 

 Painful menstruation, typically involving abdominal cramps (13.3%).   

Endocrinal abnormalities like hyperprolactinemia, and hypothyroidism (3 cases) were present 

among 21 cases of infrequent menstrual periods. Teenage pregnancy was the cause of secondary 

amenorrhoea in 9 out of 20 cases. Teenage problems need to be dealt with sensitively. 

Counselling should be an integral component of treatment strategies. 

Mental Health - 

Mental health problems among adolescents are one of the most neglected issues. Death due to 

mental disorders in adolescents increased and topped in recent years. A study assessed the 

mental health status of 780 school going tribal adolescents from rural community in Ranchi 

district. It was found that overall 5.12% of the tribal adolescent students were having emotional 

symptoms, 9.61% of the tribal students were having conduct problems (persistent pattern of 

antisocial behaviour), 4.23% of the students were having hyperactivity and 1.41% of the tribal 

adolescent students were having significant problems with peer problems score. In another study 

of prevalence of conduct disorder in 4 schools of Kanke block among students of classes V to X, 

1.8% of girls suffered from conduct disorders.  

Reproductive and Sexual Health - 

Adolescents have diverse sexual and reproductive health problems. Sexual and reproductive 

health of young peoplein Jharkhand is compromised: 

 sexual relations are initiated early, both within and beforemarriage. 



 Relations are largely unsafe and unprotected, with implications for unintendedpregnancy 

and infection.  

 Childbearing occurs at an early age, before the young woman isphysically mature enough 

to endure pregnancy without risk to her own health and well-being.  

 Marital relations are too frequently characterised by physical and sexual violence.  

 Youth lack awareness of sexual and reproductive health promoting behaviours, young 

women have limitedability to make decisions about or seek health care and services are 

not geared to addressing the uniquesexual and reproductive health needs of youth. 

Public Healthcare facilities in Jharkhand are not sufficient 

There are around 4,000 health sub-centres, 330 additional primary health centres (APHCs), 193 

block primary health centres (PHCs), 37 referral hospitals, 22 district-level hospitals, 10 sub-

division hospitals, and three medical college hospitals. Although there has been significant 

improvement in health indicators in Jharkhand in the last 10 years, public healthcare facilities are 

less to meet the requirement.  

Jharkhand also has a shortfall in medical and para-medical staff.  Jharkhand needs an additional 

1,412 doctors, 505 lab technicians, 59 x-ray technicians, 434 staff nurses, 1,196 health 

supervisors, 4,809 male health workers, 1,949 female health workers, and 703 pharmacists to 

have full staff strength in all existing health institutions in the state. 

Survey of health status of adolescent girl children in Jharkhand 
The preliminary survey was organised by the Department through SRL in 10 Schools of 

Hazaribagh. Objective of the survey was to screen school going girls for common disorders 

(anaemia, thyroid disorders etc.) and recommending appropriate interventions. This was a 

random medical health assessment for Kasturba School girls in the districts of Hazaribagh. 

 Total No. of Districts Covered: 1 

 Total No. of School: 10 

 Total No. of school girls under health assessment: 258 

A healthcare professional visited the Kasturba schools and performed physical examination and 

captured the survey data in the below form.   

 

 

 

 

 

 

 

 

 

 

 



The health assessment information obtained from 258 school girls revealed that 

 The median age of the cohort was 15 years 

 The median height was 150 cm 

 The median weight was 38 kg 

Analysing deeper we found that 68% of the girls (n=143 for BMI calculation) was underweight 

as per the Indian Academy of Paediatrics Growth chart 2015, (IJEM, 2015 [19]:4, Page: 470-

476) 

 
 

On an average the girls had 7 members in their families with 2 brothers and 3 sisters. In 83% of 

the girls onset of menarche was reported. 

We observed that 1/4
th

 of the girls who were screened in the survey was pale (i.e. pallor reported) 

signifying anaemia.  

Apart from pallor following symptoms and signs were observed during the health assessment: 

 
Eye and other somatisation complaints were found to be prevalent in around 1/3

rd
 of the girls, 

while menstruation related issues were reported in 1/4
th

.  

Going by the observations in the pilot health survey conducted, we could draw the following 

inferences: 
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1. Pallor: Anaemia could be prevalent in up to 1/3
rd

 of the girls, primarily due to Nutrional 

deficiency and secondarily due to menstrual irregularities or gut infections or both. 

Intervention recommended:  

 Complete Blood Counts including haemoglobin 

 Stool for Routine and Microscopic Examination 

2. Eye complaints could be due to change visual acuity (eye power) or infections. 

Intervention recommended:  

 Check up by Ophthalmologists  

3. Weakness, fatigue, body aches: The symptoms might be manifestations of anaemia and/or 

vitamin D deficiency. Kidney and liver health could also be checked. 

Intervention recommended: 

 Checking of Hb%, Blood Urea Nitrogen, Creatinine, Liver enzymes, Serum total protein 

and albumin 

Other findings: 

 Clubbing, cyanosis, icterus (jaundice) and lymphadenopathy were reported in 1% cases 

 Lung sounds were abnormal in 1% of girls.  

 Heart sounds were found to be within normal limit;  

 Neurological examination did not reveal any deficits. 

 

Common clinical symptoms of KGBV girls Hazaribagh during health survey are distributed as 

per clinical specialties in below Table 

Gynecological 

Symptoms/signs 

 

General 

Symptoms/signs 

Skin Disease 

Symptoms/signs 

Common Diseases on 

Clinical Symptoms 

 

 Excessive menstrual 

Bleeding 

 Irregular Bleeding 

 Prolong menstrual 

Bleeding 

 Inter menstrual Bleeding 

 Scanty menstrual Bleeding 

 White vaginal discharge  

 Pain & burning sensation 

during micturition 

 

 Headache 

 Fever  

 Giddiness 

 Nausea 

 Tingling 

Sensation in 

hand & leg 

 

 Itching  

 Rash 

 Erythema 

 

 Anaemia (Iron 

Deficiency & 

Megaloblastic) 

 Pulmonary TB 

 Corporis 

 Tinea Pedis 

 Scabies  

 UTI 

 Cystitis  

 Boil 

 

 

Focusing on adolescent girls is of critical significance 
Adolescent girls are vulnerable. They tend to stand between adulthood and childhood. More 

often, however, their predicaments are largely ignored. Large number of them enters into 

matrimony and become young mothers before they have the opportunity to realize their full 

potential. Their unfortunate removal from schools at the onset of puberty often pushes them into 

household responsibilities if they are not married. 

 



Within the paradigm of population and development related issues, the role of adolescents in 

general and adolescent girls in particular is important. Adolescent girls represent the future of the 

country and their predicaments cannot be easily overlooked.  

First and foremost, what happens to the population in the future depends, to a large extent, on the 

decisions taken by adolescents today as they enter the reproductive years. Focusing on the 

adolescents entering in reproductive age may prove crucial for population stabilization. 

Educating girls helps to make communities and societies healthier, wealthier and safer, and can 

also help to reduce child deaths, improve maternal health and tackle the spread of HIV and 

AIDS. 

Strategies to overcome the health issues during adolescents 
Adolescence is generally considered as healthy period of life. Many serious diseases manifesting 

women during their adulthood or pregnancy have their roots in adolescence. They can be 

prevented with proper interventions during this period.. 

Government interventions in education, health protection, gender equity and violence prevention 

are necessary preconditions if adolescents are to flourish. There are many healthcare programs 

under various ministries to address the problems of adolescents, namely, Kishori Shakti Yojana, 

Balika Samridhi Yojana, Rajiv Gandhi Scheme for Empowerment of Adolescent Girls, 

“SABLA”, Rashtriya Kishor Swasthya Karyakram, and Adolescent Reproductive Sexual Health 

Programme (ARSH). However, they have not been implemented effectively to overcome the 

healthcare problems of adolescents.  

 

Second Step in Diagnostics 
Although state and central government has many programmes targeted at adolescents, the 

services have not reached the target group adequately because resources like materials, money 

and man power are limited. Service providers are not given proper training. For the health care 

providers, it is usually an extra burden because no man power has been allotted separately for 

adolescent health services. Adolescents have little knowledge about the need of health services.  

Adolescents  

Education 

Health 
protection 

Gender 
equality  

Violence 
prevention 

Nutrition  

Preventio
n of 

Substance 
Abuse 



Department planned to execute comprehensive screening and health management programme for 

high school girls in Jharkhand.  

Pathology Investigation Purpose of Screening 

CBC ESR with PBS 
A basic test to assess Hb%, RBC, ongoing acute or chronic 

infections or haemoglobin disorders like Thalassemia 

TSH 
To identify thyroid disorders, especially to pick up subclinical 

hypothyroidism 

Urine RE/ME/Stool RE 
To check for Urinary Tract Infection, which is common in 

adolescent girls/Screening for   worms Infestation 

Serum Urea/creatinine: To assess kidney function 

ALT, AST, Total protein and Bilirubin To assess liver function / nutritional sufficiency/hepatitis 

Serum ferritin and TIBC To check iron deficiency &anaemia 

Vitamin B12 To identify girls with Nutritional Deficiency 

Modus  
SRL was involved to screen students of 20 KGBVs in 2 districts (Hazaribagh and Dumka) of 

Jharkhand on pilot basis. Detail modus operandi is as follows: 

 Selection of DMLT phlebos for collection of samples. 

 Phlebos were trained at Hazaribagh facility of SRL on 2
nd

 of April 2019 

 4 teams were formed (2 teams for each district) 

 Each team comprises of 3 male DMLT phlebos, 1 female DMLT phlebo and 1 SRL 

representative 

 Each School was covered in 2 days time (some schools at Hazaribagh district were 

completed in 1 day) 

 Samples were transported to SRL Dhanbad facility on the same day of collection 

 Entire collection schedule was discussed and agreed upon by each of the wardens and 

district in charge of KGBV 

 Screening was done for 5385 female students of 20 KGBVs of Hazaribagh and Dumka 

in 10 days (3
rd

 Apr’19 to 12
th

 Apr’19) as per below mentioned details: 

District Block Teams 
Sample Collection 

Start date 

Sample Collection 

End date 

Female Students Screened 

Day 1 Day 2 Total 

Hazaribagh Barhi Team 1 3rd Apr'19 4th Apr'19 146 89 235 

Hazaribagh Padma Team 2 3rd Apr'19 4th Apr'19 140 227 367 

Hazaribagh Barkatha Team 1 5th Apr'19 6th Apr'19 303 0 303 

Hazaribagh Barkagaon Team 2 5th Apr'19 6th Apr'19 0 280 280 

Hazaribagh Bishnugarh Team 1 7th Apr'19 8th Apr'19 423 0 423 

Hazaribagh Churchu Team 2 7th Apr'19 8th Apr'19 0 252 252 

Hazaribagh Chouparan Team 1 9th Apr'19 10th Apr'19 245 0 245 

Hazaribagh Ichak Team 2 9th Apr'19 10th Apr'19 0 104 104 

Hazaribagh Katkamsandi Team 1 11th Apr'19 12th Apr'19 344 0 344 

Hazaribagh Keredari Team 2 11th Apr'19 12th Apr'19 0 284 284 

     
1601 1236 2837 

Dumka Dumka Team 3 3rd Apr'19 4th Apr'19 97 160 257 

Dumka Gopikandar Team 4 3rd Apr'19 4th Apr'19 157 73 230 



District Block Teams 
Sample Collection 

Start date 

Sample Collection 

End date 

Female Students Screened 

Day 1 Day 2 Total 

Dumka Jama Team 3 5th Apr'19 6th Apr'19 166 109 275 

Dumka Jarmundi Team 4 5th Apr'19 6th Apr'19 122 133 255 

Dumka Kathikund Team 3 7th Apr'19 8th Apr'19 115 126 241 

Dumka Masaliya Team 4 7th Apr'19 8th Apr'19 148 115 263 

Dumka Ramgarh Team 3 9th Apr'19 10th Apr'19 142 70 212 

Dumka Raneshwar Team 4 9th Apr'19 10th Apr'19 124 155 279 

Dumka Saraihahat Team 3 11th Apr'19 12th Apr'19 190 95 285 

Dumka Shikaripara Team 4 11th Apr'19 12th Apr'19 124 127 251 

     
1385 1163 2548 

 

Application for Electronic Health Record of the Students  

 An application was developed to maintain electronic health records of the students 

 All the students were registered in the application while sample collection 

 After releasing of the reports, entire health record was uploaded in the application which 

can be reviewed at multiple levels. 

Inferences 

Adolescence is generally considered as a healthy period of life. During this stage, girls face a 

lot of health problems and if not identified earlier can have a lifelong negative impact. They 

can be prevented with proper interventions during this period. Healthy adolescent girls can 

use their powerful capacities for self exploration and experimentation to build independent 

lives for themselves. 

Government interventions in education, health protection, gender and equity are necessary 

preconditions if adolescents are to flourish. The need of health screening and treatment issues 

in girls is – 

 To avoid discontinuation of school due to health reasons. 

 Future depends on the health of adolescents girls. 

 Bad health affects their potential to achieve the best in studies and other activities. 

 

The most crucial strategy is educating girls on their health. In addition efforts must be made 

to screen adolescent girls in school for the common disorder and diseases. Once their 

diagnosis is confirmed, they must be referred for proper treatment and regularly follow-up. 

 

 

 



Way Forward 

State Government in mitigating the challenges posed by healthcare issues revelled during the 

survey and piloting. Hence we have decided to execute comprehensive health screening and 

development of health portal for all girls studying in 203 Kasturba Gandhi Balika 

Vidyalayas, so that preventive measures can be taken in time. 

  



 

 

 


