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Milaan is a non-profit, social impact organization dedicated
to the empowerment of adolescent girls and young women. Through
targeted interventions, Milaan endeavours to equip girls with the
requisite knowledge, skills, and socio-cultural support necessary to
pursue their ambitions. Embracing the philosophy of movement
building, Milaan works in close collaboration with local communities to
interrogate entrenched social norms that perpetuate gender disparities. 

Central to their mission is the reshaping of prevailing narratives that
shape the lived experiences of women and girls, with the overarching
objective of dismantling systems of social, economic, and political
marginalization.

Milaan's operational focus centers on nurturing, investing in, and
amplifying the voices of adolescent girls from marginalised communities
across India. Driven by the conviction that adolescent girls possess
untapped potential and a fervent desire for societal transformation,
Milaan endeavours to harness their narratives of hope and aspiration as
catalysts for challenging regressive socio-cultural paradigms. Through
their multifaceted approach, Milaan emerges as a beacon of progress,
advocating for the realization of gender equity and social justice on
both local and global scales.

Milaan - Be The Change



With 1.3 billion adolescents worldwide, constituting 16% of the global population,
today's youth face a critical juncture between childhood and adulthood, marked by
profound growth and development. However, within this demographic, adolescent girls
confront substantial hurdles stemming from entrenched gender disparities.

In India, where adolescent girls represent 17% of the population, over 82% of them
grapple with dire poverty, lacking access to fundamental necessities like sanitation,
healthcare, and education. Shockingly, 23% are wed before reaching 18, while less than
40% complete secondary education. Among those married early, 18% endure intimate
partner violence, and 11% become mothers before adulthood. These statistics merely
scratch the surface of the myriad challenges confronting adolescent girls, exacerbated by
regressive societal norms and community practices that stifle their opportunities for
growth and advancement.

In response to this pressing need, Milaan has spearheaded the Girl Icon
Program, targeting adolescent girls and their communities across three key Indian states.
By challenging entrenched norms and fostering positive shifts in crucial areas such as
school enrollment, healthcare, including menstrual hygiene and sexual and reproductive
health, the program, launched in 2015, has positively impacted thousands of lives.

This impact assessment report provides an in-depth analysis of the program's efficacy,
spotlighting its remarkable influence on the trajectory of adolescent girls in India. It
underscores the program's achievements in bolstering educational attainment,
facilitating occupational opportunities, promoting digital literacy, and cultivating
awareness of fundamental rights and financial acumen. Notably, 94% of Girl Icons and
92% of Peer Girls are actively pursuing education, signaling a promising trajectory
toward personal and intellectual enrichment. Furthermore, the report sheds light on the
digital divide among the program's beneficiaries, emphasizing the imperative of bridging
this gap to ensure equitable access to digital resources and opportunities.

I extend my heartfelt gratitude to our dedicated team, partners, and supporters for their
steadfast commitment to our shared mission. Together, we are effecting tangible change
in the lives of girls and women across India, empowering them to unleash their full
potential.

Dhirendra Pratap Singh

Note From the  
Co-founder and CEO





Executive Summary
The Girl Icon Program Impact Assessment Report presents an evaluation of the
Girl Icon Program, which aims to empower adolescent girls in India through
education and skill development. The study involved a sample of 65 Girl Icons,
403 Peer Girls, and 403 Control Group Girls/Women from three states,
namely, Uttar Pradesh, Madhya Pradesh, and Karnataka, where the program
has been operating since 2015. 

The independent assessment, intended to evaluate the alignment of the
current program design to the desired outcomes presents a comprehensive
overview across the several focus areas of the program.

The results indicate that the Girl Icon Program has been successful in
improving the educational outcomes of the participants, with 49% of the Girl
Icons currently enrolled in higher secondary school compared to 30% of the
Peer Girls and 25% of the Control Group. The program has also positively
impacted the occupational status of the participants, with 94% of the Girl Icons
and 92% of the Peer Girls engaged in educational pursuits compared to only
39% of the Control Group.

The report also highlights disparities in digital literacy among the three groups,
with Girl Icon participants having the highest access to smartphones and
digital tools. The Girl Icons outperform both the Peer Girls and the Control
Group in terms of email usage and virtual meeting participation, indicating a
higher level of digital engagement.

Furthermore, the study reveals that the Girl Icon Program has significantly
improved the awareness of fundamental rights among the participants, with
92% of the Girl Icons aware of their rights compared to only 44% of the
Control Group. The program has also promoted financial literacy, with 91% of
the Girl Icon respondents having a savings account and actively participating in
savings activities.
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OVERVIEW

This section provides insights into the current
landscape and an overview of the gendered
inequities prevalent globally and in India across
several domains such as education, healthcare, etc. 

Landscape Analysis

This section introduces the Girl Icon Program and
the overall need and objectives of the study.
Readers can review this section to understand the
study methodology and descriptive statistics of the
respondents

Introduction to the study 

Section 3
Impact Assessment

Section 4
Recommendation and conclusion

Section 1  

Taking into consideration the overall impact of the
Girl Icon Program, this section presents
recommendations for improvement and the
conclusion of the assessment 

The report is divide into 4 broad
sections

Section 2

This section presents the insights from the impact
assessment and the overall efficacy of the Girl Icon
Program. It also highlights the insights of the
Community Influencers
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LANDSCAPE
ANALYSIS



“In recent times, girls have outpaced boys in pursuing
education, marking a significant shift in village attitudes.” 

Renuka, ASHA Worker

"There is a notable reduction in child marriages; girls are
marrying after reaching the legal age due to growing

awareness." 
Aslam, Pradhan



Landscape Analysis
Introduction

Gender inequality persists as a pressing
global concern, manifesting in pronounced
disparities, particularly in developing
nations. Women and girls continue to
encounter multifaceted challenges,
including restricted access to education,
limited decision-making autonomy in
crucial areas such as marriage and fertility,
constrained participation in the labor
market, and curtailed freedom of
movement and social relationships.
Despite strides in economic progress,
these enduring gender gaps remain deeply
entrenched in cultural norms and values.
Increased vulnerability due to
intersectional factors such as age,
demography, religious disparities often
exacerbate the challenges faced by
women and girls across the world. 

These vulnerabilities are further
compounded by poverty and associated
resource limitations. In this context,
adolescent girls, defined by the World
Bank and United Nations, as between the
ages of 10 -19 years, are often at risk of
heightened restrictions in accessing basic
resources such as education and
healthcare. 

Adolescence is amongst the most critical
periods of any child’s life.

[1] Christie D, Viner R (2015). Adolescent development. 
[2] UNICEF: Adolescent Data Portal 
[3] Stark, L., Seff, I., & Reis, C. (2021). Gender-based violence against adolescent girls in humanitarian 
settings: a review of the evidence. : https://linkinghub.elsevier.com/retrieve/pii/S2352464220302455 
[4] National Research Council.(2001). https://www.ncbi.nlm.nih.gov/books/NBK223734/pdf/Bookshelf_NBK223734.pdf

It is characterized by distinct and
multifaceted developments encompassing
physical, cognitive, social, emotional, and
sexual dimensions, necessitating
specialized attention within the
framework of national development
policies, programs, and strategies.[1] 

Presently, the global population includes
an unprecedented 1.3 billion adolescents,
constituting a substantial 16% of the
world's population. According to United
Nations estimates, India alone accounts
for 254 million of these adolescents.
Among this vast demographic, 121 million
are females, representing 17 percent of
the overall population, while the
remaining 133 million are males,
constituting 18 percent of the total
population.[2]

As adolescents go through this important
phase of their lives, they are exposed to
several challenges in accessing accurate
information about the changes that they
are experiencing in their lives.
Furthermore, they confront limited
opportunities to develop vital
competencies essential for active societal
engagement. Adolescent girls, more
specifically, face a multitude of
vulnerabilities rooted in deeply ingrained
societal norms that devalue their worth.[3]
These norms, in turn, erode their
autonomy, constraining their ability to
make decisions regarding their education,
employment, marriage, and social
interactions.[4] 
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Education
Education stands as a cornerstone of
societal advancement, wielding
transformative power for individuals and
nations alike. Countries boasting higher
levels of education often experience
enhanced political stability, increased life
expectancy rates, and improved overall
health outcomes. [5] However, despite the
recognized benefits of education, a
staggering number of adolescents
worldwide remain out of school, with over
250 million adolescents already excluded
from educational opportunities before the
onset of the COVID-19 pandemic
(UNESCO, 2020). Projections suggest that
by 2030, an additional 825 million children
will lack the basic secondary-level skills
essential for lifelong learning and
employment, amplifying existing
disparities and hindering global progress
(UNESCO, 2020). Among the marginalized
segments of society, adolescent girls
represent a particularly vulnerable group,
with approximately 129 million girls
globally deprived of educational access
(UNESCO, 2020).

When it comes to educating girls and
boys, it is essential to recognize that both
genders yield similar outcomes in terms of
subsequent earnings and future
opportunities. However, it is imperative to
recognize that investing in the education
of girls yields significant socioeconomic
dividends, transcending individual benefits
to positively impact entire communities.
Education empowers girls, amplifying their
agency within households and enabling
them to make informed choices, including
decisions related to fertility and family
planning. 

[5] Adolescent education and skills, https://www.unicef.org/education/skills-development  

Moreover, education serves as a
formidable tool in ameliorating adverse
health outcomes among girls, particularly
concerning early marriage and childbirth.
Research indicates that girls who receive
secondary education are more likely to
delay marriage and motherhood,
contributing to reduced lifetime fertility
rates and mitigating the risks associated
with early pregnancy and childbirth
(UNESCO, 2018). However, despite
progress in reducing the number of out-
of-school adolescents in recent years,
persistent challenges remain. A significant
proportion of adolescents, both male and
female, continue to drop out before
completing elementary education,
highlighting the urgent need for targeted
interventions to address educational
disparities among marginalised children
(UNESCO, 2020).

In India, between 2006 to 2014, there was
a notable decrease in the number of out-
of-school children, from 13.46 million to
6.1 million. Despite this substantial
decline, even today, 29 percent of both
male and female adolescents drop out of
school before completing their full
elementary education, highlighting a
concerning trend among the most
marginalized children.
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Additionally, around 50 percent of
adolescents fail to complete their
secondary education, underscoring a
significant challenge in providing adequate
educational opportunities for this age
group. Furthermore, it is worth noting that
approximately 20 million adolescents do
not have access to preschool education,
further emphasizing the critical need for
improved educational access and
retention for adolescents, who are pivotal
in shaping the future of society. Education
for adolescent girls is shaped by a complex
interplay of socio-cultural, economic, and
political factors in India. While
government initiatives such as the Sarva
Shiksha Abhiyan (SSA) and the Right to
Education Act (RTE) have made strides in
expanding educational access, challenges
persist, particularly in rural and
marginalized communities. Deep-seated
patriarchal norms, poverty, and caste-
based discrimination continue to impede
girls' access to education, necessitating
comprehensive strategies to address these
barriers (Bajpai & Kumar, 2019).[6]

6] Bajpai, N., & Kumar, S. (2019). Education and Empowerment of Women in India: Policies and Perspectives. Indian Journal of Human
Development, 13(2), 184-204.
[7] Kishor, S., & Gupta, K. (2004). Women's empowerment in India and its states: evidence from the NFHS. Economic and Political
Weekly, 39(7), 694-712.

Civil society organizations and grassroots
movements have played a pivotal role in
advocating for girls' education in India,
implementing innovative interventions to
overcome challenges such as menstrual
hygiene management and school-related
gender-based violence (Kishor & Gupta,
2004)[7]. However, sustained efforts are
required to ensure equitable and inclusive
educational opportunities for all
adolescent girls. By prioritizing girls'
education and implementing targeted
interventions, nations can unlock the full
potential of adolescent girls, fostering
sustainable development and social
progress on a global scale.
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Healthcare and well-being 

Gendered vulnerabilities are pervasive
across a variety of sectors, however, they
manifest most strongly as physiological
ailments and healthcare issues.
Adolescence presents a stage which
substantial changes in both psychological
and physical aspects of a child’s life. In this
context, absence of adequate awareness,
knowledge and access to good quality
health increases the risk of long-term
healthcare issues. 

Adolescent sexual and reproductive health
(ASRH) is a fundamental component of
overall well-being during adolescence. It
encompasses the prevention of
unintended pregnancies, sexually
transmitted infections (STIs), including
HIV/AIDS, and sexual violence. Globally,
the adolescent fertility rate stands at 42
pregnancies per 1,000 live births,
highlighting the prevalence of early
motherhood. In India, with a slightly
higher rate of 43 pregnancies per 1,000
live births, ASRH issues are further
compounded by cultural and socio-
economic factors.

Adequate nutrition during adolescence is
crucial for physical and cognitive
development. Unfortunately, many
adolescents, especially girls, lack access to
diverse and nutritious food sources,
leading to deficiencies in vital
micronutrients such as iron. Iron-
deficiency anemia is particularly prevalent
among adolescent girls in India.

 Anemic adolescent girls also face elevated
risks during pregnancy, posing threats to
maternal and infant health.

Menstrual hygiene is an essential aspect
of adolescent girl healthcare, yet it is often
overlooked or stigmatised. Proper
menstrual hygiene management is integral
to the well-being of girls and women, as it
can prevent reproductive tract infections
and other health complications. In India,
while a commendable proportion of
women aged 15-24 use hygienic methods
during menstruation (77.3% nationally),
disparities exist among states, with some
exhibiting lower rates of adoption.

There are also several challenges in
addressing the healthcare needs of
adolescent girls. These include inadequate
awareness, cultural barriers, limited access
to healthcare services, and socio-
economic disparities. However, there are
also opportunities for intervention and
improvement. School-based interventions,
for instance, have shown promise in
promoting health literacy and fostering
healthy behaviors among adolescents.
Additionally, targeted policies and
programs can mitigate the challenges
faced by adolescent girls.

Adolescent girl healthcare is a complex
and multifaceted issue that requires a
comprehensive approach. By addressing
the interconnected challenges of sexual
and reproductive health, nutrition, and
menstrual hygiene, policymakers,
healthcare providers, and communities
can promote the well-being of adolescent
girls and empower them to lead healthy
and fulfilling lives.
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Violence against Women and girls 

The fundamental entitlement of each
adolescent to mature within a secure and
nurturing setting is a protected right, as
outlined in international human rights
conventions, including the Convention on
the Rights of the Child.40 This right is not
only a legal prerogative but is also
paramount for their growth and welfare.
The framework established by the United
Nations (UN) H6+ Technical Working
Group on Adolescent Health and
Wellbeing underscores the imperative that
adolescents must encounter an
environment where they are shielded
from all categories of violence,
maltreatment, and exploitation, both
physically and psychologically. 41
 

Over 1 billion children, representing half
of the global child population, confront
violence annually. This violence manifests
in various forms, spanning both online and
offline environments, from their
households and schools to their
communities. Children can be victims,
witnesses, or exposed to violence, often
encountering a confluence of multiple
forms or a sequential progression along a
distressing continuum.42 

Gender-based violence (GBV) against
women and girls, recognized as a grave
human rights violation, is a significant
global public health concern. The United
Nations General Assembly defines GBV as
any act causing or likely to cause physical,
sexual, or psychological harm or suffering,
encompassing threats, coercion, or
arbitrary deprivation of liberty, whether in
public or private contexts. 
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STATE PROFILES

UTTAR PRADESHMADHYA
PRADESH

KARNATAKA
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16% WOMEN WERE EMPLOYED OVER THE PAST 12 MONTHS 

66.2%GIRLS WERE ENROLLED IN SECONDARY SCHOOL

UTTAR PRADESH

51.1% WOMEN  AGREE THAT A MAN CAN HIT A WOMAN

14.8%GIRLS ARE MARRIED BEFORE THE AGE OF 18

MADHYA PRADESH

WOMEN WERE EMPLOYED OVER THE PAST 12 MONTHS 29.7%
68.4%

WOMEN  AGREE THAT A MAN CAN HIT A WOMAN47.2%
21.8%
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43.7%

WOMEN WERE EMPLOYED OVER THE PAST 12 MONTHS 24.6%

KARNATAKA

20.5% 
WOMEN  AGREE THAT A MAN CAN HIT A WOMAN

94.9%
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INTRODUCTION
TO THE STUDY



“Milaan's educational message is clear:
girls must not just attend school but aim to complete high

school, ensuring a brighter future.” 
Preeti Mishra, Teacher

"Programs like Girl Icons are creating a trend where more
girls are going back to school to complete their high

school education."
Vidya, Pradhan



The Girl Icon Program
The Girl Icon program, rooted in the
guiding principles of "Leading self,
Leading others, and Leading social
change," represents an evidence-
informed endeavor aimed at nurturing the
leadership potential of adolescent girls
hailing from low-income families.
Launched in 2015, this initiative is
tailored to girls aged 12-18 years, offering
them comprehensive life skills education
while catalysing collective social actions
on issues pertinent to adolescent girls.

At its core, the Girl Icon program intends
to empower girls to become agents of
change, equipping them with
smartphones to transcend societal norms
and bridge the gender digital divide.
Notably, many Girl Icons represent the
first generation of girls within their
communities to possess smartphone
ownership. Through fortnightly training
sessions accessible via smartphones, Girl
Icons are afforded the opportunity to
enhance their knowledge, awareness, and
critical skills such as negotiation and
communication from the comfort of their
homes. Additionally, the program
provides a platform for amplifying girls'
voices through workshops and events,
exemplified by the Girl Icon Leadership
Summit.

Strategically positioned to challenge
societal norms inhibiting gender equality,
particularly regarding the attainment of
secondary education for girls, the Girl
Icon Program is concentrated in rural
areas of Uttar Pradesh, Madhya Pradesh,
and Karnataka. 

Specifically targeting girls aged 12 to 18,
the program not only encourages
educational pursuits aligned with
individual preferences and potentials but
also cultivates grassroots girl leaders who
serve as catalysts for transformative
change. 

Over an approximate 18-month cycle, Girl
Icons assume leadership roles within their
peer groups. Midway through the
program, these girls collaboratively
identify and address social barriers to
education through the design and
implementation of social action projects.
To date, the initiative has yielded tangible
results, with 600 Girl Icons positively
impacting over 10,000 adolescent girls
and indirectly influencing approximately
75,000 community members through the
execution of 900+ social action projects.
In 2022, the program witnessed
expansion, welcoming over 1800 new Girl
Icons and engaging 36,000 adolescent
girls across the aforementioned states.

 The ripple effect of this outreach extends
to an estimated 18,000 community
members, exemplifying ongoing
endeavors to effect meaningful change
through education and empowerment.
In order to assess the impact of the Girl
Icon program, Verian Group conducted
this study as an independent study. 
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The Process 
The Girl Icon program follows a
systematic approach in identifying and
selecting its participants, including both
Girl Icons and Peer Girls. The initial phase
concentrates on maximizing awareness of
the program, primarily facilitated through
engagement with educational institutions,
where 36.9% of Girl Icons were first
introduced to the program. Additionally,
information dissemination through
existing Girl Icons, relatives, and friends
contributes significantly to program
awareness. As part of this process, a
considerable proportion (75%) of existing
Girl Icons report making an independent
decision to participate, while others
receive support from various familial,
social, and organizational networks. 

The selection process entails a multi-step
procedure, commencing with the creation
and upload of a self-introduction video,
followed by virtual interactions with the
Milaan team and individual telephonic
interviews. District-level events are also
employed to further engage and recruit
Girl Icons. Prior to virtual interactions,
each Girl Icon is tasked with selecting 10
Peer Girls, forming a complete cohort of
20 individuals. Girl Icons actively engage
with schools, families, and community
stakeholders, leveraging the assistance of
local NGOs to connect with Peer Girls
and establish cohorts. 

Initial engagement efforts resulted in an
average of 14.6 Peer Girls per Girl Icon,
subsequently increasing to an average of
17.2, indicative of heightened community
involvement and recognition of the
program's value, leading to increased
encouragement for participation among
girls within families.

Weekly meetings, facilitated by 80% of
Girl Icons, serve as platforms for
comprehensive discussions on various
social issues. Predominantly, topics such
as the Right to Education (93.8%),
Menstrual Hygiene and Health
Management (90.7%), and the Prevention
of Child Marriage Act (81.5%) feature
prominently in these dialogues.
Additionally, Girl Icons and Peer Girls
collaborate on Social Action Projects
(SAPs) within the community. 

Amongst these, a substantial majority
(81%) of SAPs focus on education,
followed by menstrual health hygiene and
management (8%), and initiatives aimed
at combating early child marriage (8%).
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About The
Study
The Girl Icon program was

launched in 2015 and

substantially expanded in

2022. During these 7 years, the

program has been able to

benefit a large number of

adolescent girls and

communities. The program has

been operational across three

states, namely, Uttar Pradesh, 

Madhya Pradesh and

Karnataka. This study is

targeted to assess the impact

of the program over its period

of operation.

This study has been

commissioned for the

following: 

Conduct a landscape

analysis in the context of

the schemes and programs

for adolescent girls

Assess the Girl Icon

Program’s overall impact

and alignment of the

current program design to

the expected outcomes. 

Objective
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Methodology

Sampling 

To assess the impact of the Girl Icon
program, the study employed a quasi-
experimental design, utilizing a control
group selected from a different village of
the same block with similar age and socio-
economic characteristics to the program
group. Special attention was given to
choosing households for the control group
that closely matched the characteristics of
the households in the program group. This
design allows for a comparison between
the outcomes of the program group,
which participated in the intervention, and
the control group, which did not, while
controlling for key demographic and
socio-economic factors. The quasi-
experimental design enhances the study's
ability to draw meaningful conclusions
about the impact of the intervention on
the target population.

The sample of Girl Icons aimed to provide
an estimate of the agency and leadership
developed for the Girl Leaders with a 90%
confidence interval and a 10% margin of
error at an overall level. Using a standard
statistical formula, worked out sample size
(based on 90% level of confidence and
10% margin of error) for the Girl Icons was
65. The sample of 390 peer girls and 390
girls from the control group was intended
to provide an estimate of the attribution
of the activities on the program with a
95% confidence interval and a 5% margin
of error. 

Research Design

Sample Size

Sample Selection 

The overall sample was selected through a
multi-step process involving sampling at
the district, village and individual level.
Since the Girl Icon Program has been
operation across three states, namely,
Uttar Pradesh, Madhya Pradesh and
Karnataka. 

Districts Selection: District were selected
on the basis of  the availability of the
sufficient number of Girl Icons and Peer
Girls who had completed their leadership
training from 2018, 2021 and 2022
batches. Consequently, in Uttar Pradesh,
Lucknow & Varanasi districts, in Madhya
Pradesh, Jabalpur & Chhatarpur districts
and in Karnataka, Gadag & Dharwad
districts were chosen. 

Sampling of Villages: To achieve a sample
size of 65 Girl Icons and 390 Peer Girls, it
was decided that a total of 30 villages will
be chosen from 6 districts (5 villages per
district). To sample 5 villages in each
district, list of intervention villages having
at least one Girl Icon and 15-20 Peer girls
were obtained from the program team of
Milaan (M) for each of the
districts and 5 villages were selected
based on availability of maximum number
of GIs and PGs from different batches. 
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Sampling of GIs and PGs: From each
village, a Girl Icon and 12 Peer Girls were
sampled for the survey. The sampling of
peer girls was conducted using the Simple
Random Sampling (SRS) methodology,
with the village-wise list of peer girls
collected from the M program team.
Since, the Girl Icons and Peer Girls were
chosen from three completed batches of
2018, 2021 and 2022, girls from the
control group were also selected from the
similar age groups. As the girls were
graduated in three different time periods,
recall bias is expected. To balance out this
problem, more girls were chosen from the
recent batch i.e. 2022 batch and fewer
girls were chosen from 2018 batch. 

Table 1 above depicts the decided sample
size for each of the batch separately for
Girl Icons (GIs), Peer Girls (PGs) and
Control Group Girls/Women (CG-G/W).
On the basis of this sample size, list of GIs
and PGs who had previously participated
in the Girl Icon Program from the sampled
districts were sought from Milaan.

Sampling of Control Group Girls/Women
(CG-G/W): To ensure that samples were
comparable, girls were selected from the
control villages within similar age brackets.
The listing of households was carried out,
and eligible girls of similar age brackets
were identified, randomly sampled and
interviewed. Similar to program group, 30
villages (10 from each state and 5 from
each sampled district) were chosen with
similar characteristics from the same block
where program villages were selected to
ensure a comparable geographic and
socio-economic status of the control
villages. 

The long-term outcome of the program on
Girl Icons and the impact on other
associated community stakeholders were
assessed through group discussions with
peer girls and Girl Icons, along with in-
depth interviews with stakeholders.
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Quantitative: 
A total of 65 Girl Icons and 403 Peer Girls
interviewed from 30 program villages and
403 Control Group Girls were surveyed
from 30 control group villages across
three states. The table below presents the
sample size achieved against the desired
sample size for each of the States. 

Qualitative: 
In addition to the quantitative survey,
focus group discussions were also
conducted with the Girl Icon Alumni group
(2 groups per state) and Parents of the last
alumni peer girls (one group per state) to
get the insights about the program. 

Overall Coverage 
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Descriptive Statistics

Age Group

98% of the respondents from the Girl Icon
cohort and 100% of those from the Peer
Girl cohort were unmarried. This is in stark
contrast to the women and girls who
comprise the Control Group, 32% of
which are married. These metrics highlight
the efficacy and impact of the Girl Icon
program in dissemination of knowledge
and awareness about child marriage within
the respective cohorts. 

Distribution of respondents across all
three categories, Girl Icons, Peer Girls, and
the women/ girls from the Control Group
has been consistent. Majority of the
respondents are within the 14-18 years
age bracket followed by those within the
19-22 years age bracket. The 23-26 years
age bracket is the least represented
category. More respondents from younger
age groups have been covered to avoid
any recall bias. This implies that more
respondents from the 2022 cohort of the
Girl Icon Program were survey as
compared to those from the 2021 and
2018 cohorts. 

Marital Status

Girl Icons, Peer Girls, and the Control Group
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Educational Status 

A breakdown of the social categories of
the respondents from all three groups
namely, Girl Icons, Peer Girls, and the
Control Group indicates that several social
categories are adequately represented.
The sample of respondents covers
individuals from Scheduled Tribes,
Scheduled Castes, Other Backward
Classes (OBC), and the general category.
Most Girl Icons belong to the general
category and other backward classes, 38%
in each category. 44% of the Peer Girls
belong to the OBC category and 39% of
the control group belongs to this category. 

In alignment to the age groups of the
respondents, in all three categories
majority of respondents are currently in
secondary school or higher secondary
school. Amongst these, 49% of the Girl
Icons are currently enrolled in higher
secondary school compared to 30% of the
Peer Girls and only 25% of the girls from
the Control Group. Overall, the survey
reveals that the educational status of GIs
and PGs is far better than control group
girls. This may be attributed to the
sessions conducted as part of the Girl Icon
Program and the positive influence of the
program on community perceptions
regarding education. 

Religion
The religious affiliation of respondents
mirrors the predominant religious beliefs
within the identified district.
Approximately 93-94% of Girl Icons, Peer
Girls, and the Control Group follow
Hinduism, with the remaining respondents
identify as followers of Islam. Presented in
graph 7-2. 

Social Categories 
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Facilities Available 

Respondents were also surveyed on the resources available to them such as access to piped
water, handpumps/borewells and toilets. 54% of the Girl Icons had access to
Handpumps/Borewells as the main source of drinking water compared to 38% of the Peer Girls
and 37% of women and girls constituting the Control Group. This was followed by 35% of the
Girl Icons having piped water access to their households compared to 30% of the Peer Girls and
42% of the Control Group. In terms of toilet facilities, 94% of the Girl Icons have access to toilets
at home in contrast to 85% of the Peer Girls and 74% of the Control Group. 
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