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 ARSH  Adolescent Reproductive & Sexual Health 
 AWW  Anganwadi Worker 
 ASHA  Auxiliary Social Health Activist 
 CBOs  Community-based Organizations  
 CNE  Community Nutrition Educator 
 DLHS  District Level Health Survey 
 MIS  Management Information System 
 MP  Madhya Pradesh 
 NCCS  Nutrition Care & Counseling Services 
 PRI  Panchayati Raj Institutions (local elected bodies) 
 RGI  Registrar General of India 
 RCH  Reproductive & Child Health 
 RMF  Real Medicine Foundation  
 RMNT  Real Medicine & Nutrition Trust (Real Medicine Foundation India) 
 TOT  Training of Trainer(s) 
 SHG  Self-Help Group(s) 
 VHSC  Village Health & Sanitation Committee(s)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abbreviations  



   5 

 

 

 

 

 

 

Map of India 



   6 

The Nimar Region of Madhya Pradesh,  India lies south of the Vindhya Range, and consists of two 
portions of the Narmada and Tapti river valleys, separated by a section of the Satpura Range, about 
15 miles (24 km) in breadth. On the highest peak, about 800 ft (244 m) above the plain and 1800 ft 
(549 m) above sea-level, stands the fortress of Asirgarh, commanding a pass which has for 
centuries been the chief highway between Upper India and the Deccan. 
 
The Nimar region is home to the Nimadi language, which is related to the Malvi language of Malwa 
as well as the other Rajasthani languages. 
 
 
 
 
 

 

 

 

 

 

 

 

 

Nimar formed a district of British India, in the Nerbudda Division of the Central Provinces. The 
administrative headquarters were at Khandwa; but the capital in Muslim times was Burhanpur. 
 
Nimar was also a district in the princely state of Indore lying west of the British district on both 
banks of the Narmada. After Indian independence in 1947, the former British district became the 
Nimar District of the new state of Madhya Pradesh, with its administrative seat at Khandwa; the 
Nimar District of Indore state became the Nimar District of the new state of Madhya Bharat, with its 
administrative seat at Khargone. When Madhya Bharat was merged into Madhya Pradesh on 
November 1, 1956, the former Madhya Bharat District became West Nimar District, while the 
eastern district became East Nimar District. West Nimar District was split into the districts of 
Barwani and Khargone on May 24, 1998 and similarly East Nimar District was split into the districts  
of Khandwa and Burhanpur on August 15, 2003. 
 
 
 

 Ethnographic Background of Nimar Region of Madhya Pradesh, India 
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S. No.  Districts Total No of 

Blocks in the 

District 

Total 

No. of 

Villages 

Total 

Population 

(Rural) 

No. of 

Households 

(Rural) 

Children  

0-6 years   

(Rural) 

1 Khandwa 8 710 1,050,625 216,711 174,888 

2 Khargone 9 1346 1,574,190 309,603 261,527 

3 Jhabua 3 810 933,065 190,362 198,754 

4 Alirajpur 7 544 671,925 121,337 139,536 

5 Barwani 8 673 1,181,812 205,589 237,316 

  5 35 5,232 5,411,617 1,043,602 1,012,021 

 

(*Information Reference – Census Info – Dashboard, Census 2011 – Official website) 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

Real Medicine & Nutrition Trust, India’s presence in the Nimar Region 
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Adolescents worldwide and more so in developing countries are at greater risk of reproductive 
health's adverse consequences. Every year adolescents give birth to 15 million infants and globally 
girls aged 15-19 years are twice as likely to die from childbirth as are women in their twenties, 
while girls younger than age 15 face a risk that is five times greater(1).  More adolescent girls die 
from pregnancy related causes than from any other causes. This risk is aggravated by their lack of 
information about reproduction and sexuality, misconceptions and little access to family planning 
and reproductive health services. What happens in their future depends to a large extent on the 
decisions taken by adolescents as they enter their reproductive years. 
 
Adolescent girls in India are given little information about the changes that are normal to 
experience physically, emotionally, and socially when transitioning from childhood to adolescence. 
 
 

 
 
The female population of the state of Madhya Pradesh, a central Indian state is 49% of the total 
population of the state. The life expectancy of women is 56.7 years, which is lower than that of 
males. The All India life expectancy for the period 1998-2002 for males is 61.6 and for females is 
63.3, whereas the life expectancy for the same period for Madhya Pradesh for males is 57 and for 
females 56.7 years (Source: RGI). 
 
In DLHS-3, the status of menstruation and menstruation related problems experienced by 
unmarried women in the three months preceding the survey were collected. About three out of 
every ten women (29.6 percent) had menstruation related problems during the last three months 
preceding the survey (Table 8.6). 89 percent of the unmarried women had painful periods while 
10.7 percent had irregular periods.  Some women had problems like prolonged bleeding (8.9 
percent).  The practices followed during the menstruation period are important from the 
consideration of RTI and personal hygiene. Currently menstruating women were asked about the 
practices followed during the menstrual period. Almost all women (90.0 percent) of the currently 
menstruating unmarried women used cloths while 9.4 percent use sanitary napkins and 7.7 percent 
used locally prepared napkins (DLHS 3). 
 
As per National Youth Policy 2003, the state government reiterated its commitment to 
strengthening Adolescent Reproductive and Sexual Health (ARSH) services.  The department 
undertakes to establish multipurpose youth friendly centers and incorporate the health 
components recommended in the National Youth Policy 2003 on a pilot basis. The Adolescent 
Reproductive and Sexual Health services (ARSH) would be incorporated in schools through 
involvement of teachers, parents and students. Improved BCC activities on issues such as child 
marriage, age at marriage and precautions for preventing RTI/STI among adolescents will be 
carried out (Medium Term Health Sector Strategy, MP Document). 
 

                                                           
1. Website of Census of India 2001; www.censusindia.net,  SRS bulletin April 2006, Registrar General of India)1 

Background to Adolescent Health 

The State Madhya Pradesh, India 
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Real Medicine & Nutrition Trust (Real Medicine Foundation India – RMF India) has been working in 
south-western Madhya Pradesh for more than a decade, and has established and sustained its 
malnutrition eradication programs. Its extensive health outreach programs extend up to household 
levels.  The RMNT outreach model is entirely inclusive in the way that it converges closely with the 
frontline governmental service providers. In the process of its community interventions, RMNT 
noticed a gap with respect to specific outreach and health information for adolescent girls.   
 
In September 2012, RMNT conducted a workshop with 44 adolescent girls in the community hall in 
Bhagyapur Village in Khargone District.  With the help of two books and a curriculum published by 
a National Level Government Organization for the Purpose of Adolescent Education, the content of 
the workshop was created.  
 
The contents covered in the workshop were: 
 

 What is Adolescence?  
 The Changes in Adolescence – Physical, Emotional, Psychological and Social  
 Iron Deficiency – Anemia  
 Diet in Adolescence – Importance of Diet  
 Menstrual Cycle – Misconceptions (Role Play)  
 Personal Hygiene  

 
The highlight of the day was a play enacted by RMNT facilitators that centered on a village girl who 
had attained puberty and had started experiencing stress and confusion about sudden changes in 
her body. She approached the Auxiliary Nurse Midwife (village nurse) and the ANM clarified her 
doubts, answered her questions, and ensured her that there was nothing abnormal in those 
changes. The girls could relate themselves to the character of the girl in the role play and responded 
very well to the example. 
 
Giving adolescent girls the opportunity to ask questions, find their voice, and understand their 
feelings leads to the self-confidence they need in order to become healthy, strong women. 

 

 

 

 

 

Background to Real Medicine & Nutrition Trust’s Intervention on 

Empowering Girls 



   10 

 

Having established a viable need-based connection of the Community Nutrition Educators (CNEs) 
with the school system, RMNT builds on the following to reach out to educate adolescent girls on 
health, which reinforces the need for integrating health education as part of the regular teaching 
curriculum: 
 

 Train Community Nutrition Educators (CNEs) on life cycle approach 
 Identify schools for the coverage 
 Conduct group-specific survey of adolescent girls in identified schools to ascertain actual 

numbers to be covered  
 Seek formal concurrence of Education Department of the Government of Madhya Pradesh 

for conducting such school-based health education for adolescent girls 
 Draw a project roll-out, including session plan as per the number of students per group per 

school 
 Train RMNT team on management information systems (MIS) & reporting 
 Roll-out the program, monitor and document 

 

RMNT’s Approach 
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RMNT- Catapult Fund Collaboration for Teach Girls Health: Completion 

Report 
 

 

 

 

 Trained 19 RMNT staff on  adolescence, health, and other topics for school workshops 

 Conducted 497 in-school training sessions at 67 schools across 3 districts  

 Sensitized 131 school teachers on issues of adolescent health  

 At the end of October 2015, RMNT had trained 1,966 in-school adolescent girls, as against 

the project target of 1,500. 
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 Total number of adolescent girls to be trained: 500 

 Total adolescent girls trained: 621 
 School training session details: 

 
Training Themes No. of sessions conducted  

during the project period 
Session-wise Adolescent 
Girls’ attendance  
 

Introductory Session 25 681 

Adolescents Health Session 25 696 

Safe Drinking Water 25 705 

Diarrhea Management 25 705 

Health  25 703 

Anemia 25 699 

Reproductive Health 25 695 

 175  

 

 Total number of schools covered in the district: 25 

 Total number of school teachers, who attended RMNT sessions. 51 

District-wise Coverage 

District Barwani 
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Government School Principal: 

“This training is helping our adolescent girls a great deal with knowledge that their books don’t cover 
in regular courses. This has motivated us to converge with the health department to get our 
adolescent girls’ health check-ups conducted.  We are coordinating with the health department for 
such help”. 

 
Mr. Ajay Mishra, Principal, Higher Secondary School, Talun, Barwani. MP, India 

 

Students: 

“We should always boil water, filter it and then drink it. We should keep drinking water in a clean and 

covered”.    - Deepika Dhankar, Student Secondary School, Talun, Barwani. MP, India 

“This education is much needed for us. Now we can guide other members of our community”.  - Aarti 

Chouhan, Secondary School, Talun, Barwani. MP, India 

“We should wash our hands using soap before eating and after defecation”.  - Pooja, Secondary School, 

Talun, Barwani. MP, India 

 

 

 

Beneficiaries Speak 
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 Total number of adolescent girls to be trained: 500 
 Total adolescent girls trained: 640 

 School training session details: 
 

Training Themes No. of sessions conducted 
during the project period  

Session-wise adolescent 
girls’ attendance  

Introductory Session 20 596 

Adolescents Health Session 20 592 

Safe Drinking Water 20 572 

Diarrhea Management 20 593 

Health  20 601 

Anemia 20 605 

Reproductive Health 20 620 

 140  

 

 Total number of schools covered in the district: 18 

 Total number of school teachers, who attended RMNT sessions: 32 

 

 

Government School Principal: 

“We are extending our whole hearted support to your team here.  Because we are aware about how 

important it is for our students to know the basics of health, hygiene and safe sanitary practices.  Your 

teams periodically visit our school and we try and work with them to educate girl student.  However, I 

would like to suggest that such a curriculum should also include boys’ adolescent health and not just 

girls’. - Madhusoodan Bani, Haraswad Middle School, Alirajpur MP, India 

Students: 

“Washing hands using soap helps us remove dirt from our hands and that prevents us from illnesses. 

We should follow this before every meal and after defecation”. We have learnt this during a new 

training that we have received”.  - Sangeeta, Haraswad Government School, Alirajpur MP, India 

“We have learnt that health is the only wealth.  We have started to follow what we have been taught 

during such training session”.   - Meena Solanki, Haraswad Government School, Alirajpur MP, India 

“This new madam teaches us about what practices can help us stay healthy and free from diseases. We 

will try and guide others in our community on these good practices”.  - Rakhi, Haraswad Government 

School, Alirajpur MP, India  

Beneficiaries Speak 

District Alirajpur 
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Images from the Field 
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 Total number of adolescent girls to be trained: 500 

 Total adolescent girls trained: 705 
 School training session details: 

 

Training Themes No. of  sessions conducted 
during the project period 

Session-wise adolescent 
girls’ attendance  

Introductory Session 26 707 

Adolescents Health Session 26 589 

Safe Drinking Water 26 717 

Diarrhea Management 26 707 

Health  26 706 

Anemia 26 717 

Reproductive Health 26 648 

 182  

 

 Total number of schools covered in the district: 24 

 Total number of school teachers, who attended RMNT sessions: 48 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

District Khandwa 
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Government Middle School Principal:  

“The girls normally do not discuss physical or 

mental health related issues with their parents, 

but such in-school trainings help them in not 

only understanding larger health subjects but 

also clear doubts that they might have”.   

- Mohammad Farooq, Principal, Karpur  

Government Middle School, Pandhana,  

Khandwa 

 

Government School Teacher:  

“Such training also enables interactions within the peer groups and when they interact within their 

groups; that helps clear doubts. Further, if they are left with more doubts, your facilitator and us 

together help clear those”.  - Lakhan Lal Oswal, Teacher, Karpur Government Middle School, 

Pandhana, Khandwa 

 

Students:  

“This training has helped me understand issues around the menstrual cycle. As we set out on 

adolescent health, there are several changes that occur in us physically and psychologically and such 

sessions help us understand these changes well”.  - Nabina Vijay, Government School, Karpur, 

Pandhana, Khandwa 

“Through these training sessions, I have leant the benefits of using sanitary napkins and since then I 

have been using them”.  - Shami, Government School, Karpur, Pandhana, Khandwa 

“After having undergone these training sessions, we have started following good health practices and 

those include-brushing our teeth twice a day, taking bath every day, putting on clean clothes and 

washing our hands with soap after every defecation and before eating our food”.  - Babli, Karpur 

Government School, Pandhana, Khandwa 

 

 

 

Beneficiaries Speak 
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The in-school adolescent health empowerment project was undertaken in close collaboration with 
the government school functionaries.  In the process of program roll-out, RMNT staff received 
optimal cooperation from every school.  In many cases, RMNT team observed the school faculties 
attending different sessions themselves. All training modules on life cycle approach were 
articulately dealt with, by individual Trainers and received applauds by School Principals and 
Teachers.  The RMNT team, at the end, was interested in collecting responses from several school-
based stakeholders to the training inputs given to these young community audiences.  Mingling 
with the girls at the conclusion of all training modules to find out their level of learning was to draw 
inferences on how life skill training was helpful in taking them one step forward on the ladders of 
their lives. The RMNT team collected substantial evidence on how different stakeholders perceived 
these trainings adding values to their learning and overall knowledge about being healthy.  
 
 
 
 
 
 

 
Principal, Osada School: 
 
‘The ‘Teach Girls Health’ program will prove to be quite useful for our girl students.  Through such 
training, they will get to know about some of the basic physical and psychological changes that they 
undergo on reaching adolescence”. 
 
“This training will also help them deal with any physical & mental issues that they are faced with in 
the future because such training provides for an early-age training and preparedness. And that is 
welcome”. 
 
“Such training also prepares them well to be more responsible as far as health, hygiene and sanitary 
practices are concerned.  I also see that with this knowledge the girls will be more empowered wives 
after they are married in years to come. Taking the girls a step beyond the regular teaching course 
curriculum is adding enormous value in turning them into more responsible human beings”. 
 

Principal, Dhanora Rehabilitation: 
 
“I can tell you that the girls liked this training very much. They received significant information on 
their own health and hygiene.  During the sessions, I could observe them to be inquisitive asking 
questions and trying to clear their own doubts.  In fact, such training brings useful information that 
helps shape their present and subsequently their future as well”. 
 

 
 
 
 

Teach Girls Health Intervention: Stakeholders’ Response 

Stakeholders overall perception on how the “Teach Girls Health” training 

has added value to their regular course curriculum for adolescent girls 
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Principal, Rehgun School: 
 
“I am sure such training interventions for in-school adolescent girls are much needed, especially in 
schools that are located in rural and remote areas”. 
 
Principal, Pichhodi School: 
 
“We appreciate this effort that has been taken by Real Medicine & Nutrition Trust.  Adolescent girls, 
who are flooded with questions in their minds with respect to many physical & emotional changes that 
they undergo during puberty and adolescence, do not really know with whom to speak with to clear 
their doubts.  This also results in fear of some kind or other. During the training session, I have seen the 
girls asking relevant questions, interacting within each other.  This training has also led to intra and 
inter-group exchange of ideas & learning”. 
 
Principal, Bhavati School: 

“What is important here is that this training was organized in a school setting where quite a large 
number of adolescent girls meet and interact on a daily basis.  Taking them through such a 
comprehensive health and hygiene training curriculum is good for their overall empowerment. We 
welcome this initiative of the organization and extend our cooperation”. 
 
Principal, Balkuan School: 

“As such, this is a tribal belt. Introduction of such awareness programs alongside our regular teaching 

curriculum is an appreciated effort”. 

Principal, Kalyanpura School: 

“Such training program brings new knowledge & information to our adolescent girls and that makes 

them more empowered.  I would also recommend this tool is introduced to each of the new batch of 

students who join our school”. 

“Several sessions that RMNT team has conducted in our school have allowed our students to be aware 

about physical and psychological changes that they undergo during the critical phases of their lives.  

Quite interesting”! 

“Most girls do not take up their puberty-related questions with their parents.  This training has 

provided them enough space to present their queries with RMNT trainers during additional training 

sessions in the school”. 

“My recommendation would be that such issues be also introduced to the boys of similar age-groups”. 
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Principal, Malgaon School: 

“With the introduction of this training, our girl students’ attitudes have changed in the last few days.  

They would not talk to even their parents before, but now they have started discussing such issues with 

their close ones”. 

“Instantly, this training has resulted in girls becoming more and more conscious about their physical 

health. Families should also be included in such training sessions. I would also recommend that we       

should make short films on adolescent health themes and screen them in school”. 

 

Supervisor, School Teachers, Khandwa: 

“For village schools, adolescent health training is very important. And I see how inquisitive our 

students are about it”. 

 

 

 

    

 

Principal, Osada School: 

“We have a problem of early marriage in our society and that leads to so many problems that then 

young women suffer from. Poor levels of knowledge and awareness do not allow them to understand 

their health problems and seek appropriate solutions.  Health awareness themes must form part of the 

existing teaching curriculum”. 

Principal, Rehgun School: 

“Sure, health awareness, especially life cycle issues, should be part of the school course curriculum.  

Besides basics of adolescent health, it should include the importance of a balanced diet, and myths and 

misconceptions about hygiene and sanitary conduct”. 

“Important health issues should form part of the education curriculum for adolescents. Hygiene and 

cleanliness, seasonality and upsurge of diseases, adolescents’ family and community responsibilities 

should all be added as part of an additional teaching curriculum that should be integrated with the 

existing one”.  

 

On response to whether “Teach Girls Health” themes should be 

integrated as part of their school teaching curriculum, the stakeholders 

‘responses were all positive. 
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Principal, Dhanora Rehabilitation: 

“I would strongly recommend that health awareness be introduced and integrated with the adolescent 

age group teaching course curriculum. I am sure our girls would find this knowledge useful and will be 

able to apply these learnings in their day-to-day living”. 

Principal, Pichhodi School:   

“For adolescents, integration of health in their routine teaching in schools would form part of a holistic 

education, and not just various subject matters that are taught to them”. 

Principal, Balkuan School:   

“Besides the basics of health, issues of environmental health should be integrated with the overall 

teaching curriculum”. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“Teach Girls Health dose not only empower adolescent girls, but has the 

potential of changing the course of how Society- at- Large conducts itself 

as far as health, hygiene and sanitation are concerned.” 

    A beneficiary of the project 
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Real Medicine & Nutrition Trust, India 
Annexure-I 

Teach Girls Health-RMNT-Catapult Partnership Program, MP, India 

 

Group of Personnel  Staff Designation Location 

Field Staff, Barwani   

 Ms. Radha Mukati CNE, Barwani District Barwani 

 Ms. Namrata Masih CNE, Barwani District Barwani 

 Ms. Shakuntala Soni CNE, Barwani District Barwani 

 Ms. Akeela Shaikh CNE, Barwani District Barwani 

 Ms. Sangeeta Badole CNE, Barwani District Barwani 

 Ms. Bhagwanti Mawi Office Staff District Barwani 

 Ms. Radha Chouhan DC, Barwani District Barwani 

Field Staff, Alirajpur   

 Ms. Sunita Rawat CNE, Alirajpur District Alirajpur 

 Ms. Nazneen Khan CNE, Alirajpur District Alirajpur 

 Ms. Babita Bhaidiya CNE, Alirajpur District Alirajpur 

 Ms. Nirmala Rathore DC, Alirajpur District Alirajpur 

Field Staff, Khandwa   

 Ms. Kokila Goutam CNE, Khandwa District Khandwa 

 Ms. Angeela 
Dharamwal 

CNE, Khandwa District Khandwa 

 Ms. Santosh Eklay CNE, Khandwa District Khandwa 

 Ms. Nirmala Eklay CNE, Khandwa District Khandwa 

 Ms. Samoti Tandelkar CNE, Khandwa District Khandwa 

RMNT Management/Technical Team   

 Mr. Rakesh Dhole Project Manager Barwani 

 Mr. Santosh Pal Director of Operations Barwani 

 Mr. Rakesh Mittal Finance Advisor Indore 

 Mr. Prabhakar Sinha Director of Programs-
India 

Delhi/Barwani 

External Short-term Consultants   

 Mr. Mohammad 
Ahtesham 

Short term Consultant Indore 

 Ms. Seema Vyas Master Trainer Indore 

 Mr. Michael Matheke 
Fischer 

RMF Global 
Coordinator 

US 

 


