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Abstract 

The paper is a review-based attempt to understand the Programmes and schemes implemented by Government of India 
towards enhancing the life of adolescents especially of Reproductive and sexual health. Adolescence is one of the major milestones in 
the course of a life span. Having a healthier and safer life during adolescence is very important as it determines the future of human 
life. Reproductive and sexual health is one of the core challenges for any adolescent. Having the right information at the right time and 
getting the right services is even more challenging. In India, the government has implemented many programmes to enhance the 
reproductive and sexual health of adolescents. Adolescent health is the responsibility of the Ministry of Health and Family Welfare 
and the state Departments of Health and Family Welfare. The National Population Policy 2000 of India strives to make information, 
counselling, population education, and contraceptive services accessible and affordable to teenagers. In 2014, India implanted an 
integrated programme named Rashtriya Kishor Swasthya Karyakram, which is a milestone in providing services to adolescents at all 
levels. 
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Introduction 

Adolescence is a time of fast physical and psychological growth, as well as a period of altering societal beliefs and 
expectations. Adolescents confront a variety of public health concerns, including pregnancy, an increased risk of maternal and 
newborn death, sexually transmitted and reproductive tract diseases, and a fast-growing HIV prevalence (Anthony & UNICEF, 2011). 
As a result, it is vital to influence teenagers' health-seeking behaviour, as their circumstances will have a substantial effect on India's 
health, mortality, and morbidity rates, as well as the population growth situation. Investments in adolescent reproductive and sexual 
health will enhance mother and infant mortality rates by reducing teenage pregnancy, satisfying unmet contraceptive requirements, 
lowering the frequency of sexually transmitted infections (STIs), and lowering the percentage of HIV positive patients (World Health 
Organization, 2007). 

 
The challenges in providing adolescent health services are not in developing new technologies or interventions, as these 

explicitly exempts adolescents from health care, but in improving accessibility, equity, acceptability, appropriateness, 
comprehensiveness, effectiveness, and efficiency of 'adolescent friendly health services' (World Health Organization, 2011). 

 
The World Health Organization (WHO, 2011) defines adolescence as the second decade of life, spanning between the ages of 

10 and 19, while youth is defined as the age range between the ages of 15 and 24. Today, 1.2 billion adolescents are on the verge of 
making the dangerous journey from childhood to adulthood. Nine out of 10 people reside in developing nations. Sexual and 
reproductive health are significant areas of concern, since teenagers lack fundamental understanding and information on these topics. 
Adolescents are much more likely to have sexually transmitted infections (STIs), have a teenage pregnancy, and have unsafe 
abortions. While traditional Indian norms are opposed to premarital sex, multiple studies show an increasing tendency towards 
premarital sexual behaviours among teenagers. 
 
Objectives of the Paper 
1. To Understand the Situation of Adolescents in India.  
2. To Study about India’s prorammes to enhance the reproductive and sexual health of adolescents, 
 
India’s Scenario  

India has 253 million children between the ages of 10 and 19. This age group comprises persons who require nutrition, 
education, counselling, and support to ensure their development into healthy adults throughout a life transition. They are predisposed 
to a variety of preventable and treatable health problems, including STI/HIV/AIDS, nutritional deficiencies such as malnutrition, 
anemia, and obesity, smoking, opiate and nicotine use, mental health disorders, injuries, and violence (Ministry of Health & Family 
Welfare Government of India, 2021). 
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Only since 1997 has adolescent health care acquired prominence in our nation, owing to the Reproductive and Child Health 
(RCH) initiative. However, adolescent health care appears to be a peripheral activity in RCH, rather than a primary function. School 
health's continued efforts to provide adolescent health care appear to be ineffectual, since school health lacks priority, credibility, and 
services are almost nonexistent. For poor socioeconomic level households, rural and indigenous groups, education of children, 
particularly females, is not a priority (Ministry of Health & Family Welfare Government of India, 2021).  

 
The Indian government has recognized the critical nature of monitoring the behaviour of youths seeking wellness. The well-

being of this age group is critical for India's overall lifespan, mortality, morbidity, and population growth. Investments in teen 
reproductive and sexual health would also benefit society by delaying marriage, increasing the incidence of under-pregnancy, meeting 
unmet demand for contraception, decreasing maternal mortality, reducing the frequency of STIs, and decreasing HIV prevalence. It 
would also enable India to consider generational benefits, since healthy adolescents represent a big economic potential (Jejeebhoy et 
al., 2013). 

 
Rastriya Kishor Swasthya Karyakram 

On 7 January 2014, the Health and Family Welfare Ministry launched the Rashtriya Kishor Swasthya Karyakram to cover 
253 million adolescents, male and female, rural and urban, married and unmarried, in and out of school, with a special emphasis on 
marginalised and underserved populations, in order to ensure the comprehensive growth of the adolescent population. The initiative 
broadens the scope of the Indian adolescent health programme outside sexual-reproductive health to include nutrition, injuries and 
violence, noncommunicable illnesses, mental health, and opioid use. 

 
The program's strength lies in its wellness education method. It is a deliberate shift away from present wellness services and 

toward supporting and mitigating, as well as reaching out to, youth in their own cultural settings, such as schools, communities, and 
neighborhoods. The initiative's critical components include community-based services such as advising outreach, facility-based 
counselling, collaboration on socio-behavioral enhancement, and operational assistance for youth-friendly health facilities.  

 
Adolescents should not have the freedom to make their own sexual and reproductive choices. The emphasis is on 

reorganizing the present public health system to accommodate the treatment needs of adolescents. A main collection of interventions 
includes preventative, promotional, curative, and counselling services, and teens get routine health tests at the basic and secondary 
levels of treatment. 
 
1. School Health & Wellness Programme 

Ayushman Bharat's School Health and Wellness Program is a joint effort of the Ministries of Health and Family Welfare and 
Education. Through this endeavour, school-based health promotion activities will encompass health education, health promotion, 
sickness prevention, and enhanced access to health services. These programmes seek to reach around 26 million schoolchildren and, 
via them, their families and communities in order to accelerate the country's progress toward better health outcomes and sustainable 
development.  

 
Each school appoints two instructors as "Health and Wellness Ambassadors," presumably one male and one female (HWAs). 

They will be trained to distribute information about health promotion and illness prevention via engaging activities for one hour per 
week for a total of 24 weeks per year. Healthy development, emotional well-being and psychological health, interpersonal relations, 
values and good citizenship, gender equality, nutrition, health, and sanitation, promotion of healthy lifestyles, prevention and 
management of substance abuse problems, reproductive health and HIV prevention, safety and security against violence and injury, 
and promotion of safe internet and social media use are among the eleven themes identified. Because students will serve as Health and 
Wellness Messengers, these health promotion messages will have an influence on the country's health habits. One day every week will 
be designated as a Health and Wellness Day in schools. 

 
2. Adolescent Friendly Health Clinics (AFHCs) 

The Rashtriya Kishor Swasthya Karyakram emphasises the need of enhancing Teen Friendly Health Clinics through its 
facility-based approach. This strategy was introduced in 2006, in the context of the Adolescent reproductive Sexual health (ARSH) 
Clinic, to provide sexual-reproductive health guidance under RCH II. This programme provides a broad range of Rashtriya Kishor 
Swasthya Karyakram, psychiatric, and therapeutic treatments on a variety of adolescent wellness issues, including reproductive-sexual 
health, nutrition, substance abuse, injuries, and aggressive behaviour. 
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Status of the Programme: Across the country, a total of 8,026 Adolescent Friendly Health Clinics have been built. Access to these 
services decreased throughout the COVID-19 pandemic period, and around 10 lakh adolescents received counselling and clinical care 
from Adolescent Friendly Health Clinics up to September 2020 (FY 2020–21) (Ministry of Health & Family Welfare Government of 
India, 2021). 
 
3. Program of Peer Education 

The Peer Education (PE) Program safeguards neighbourhood youth. Saathiya's Peer Educators confirm that youth benefit 
from structured and ongoing peer education that covers all six areas of Rashtriya Kishor Swasthya Karyakram. 

 
This policy is intended to increase the inclusion of out-of-school adolescents in comparison to school-aged adolescents. The 

States will use this action to identify regions with a high concentration of out-of-school youth. Four peer educators, two boys and two 
girls, are nominated every village or 1000 inhabitants under the peer education system. In collaboration with the committee on Village 
Health, Sanitation, and Nutrition, an accredited social health activist supports Saathiya's selection.  

 
Each Saathiya forms a group of 15-20 boys or girls from their area and utilises peer education kits to facilitate weekly 

participation sessions lasting one to two hours. Saathiya also keeps a notebook, summarising all meetings and their attendance. They 
should educate adolescents about their health and educate them about available teen wellness programmes so that all adolescents may 
make the most use of them. 
 
Status of the Programme: Adolescent Health Day (AHD) is held on a quarterly basis at the village level to spread awareness 
amongst adolescents, parents, families, and stakeholders about the concerns and needs of adolescents, as well as available resources. 
PEs help organise Adolescent Health Day (AHD). As of September 2020, 4.62 lakh Peer Educators had been chosen, with almost half 
trained. Up to September 2020, 10,934 Adolescent Health Days (AHDs) will be held around the country (Ministry of Health & Family 
Welfare Government of India, 2021). 
 
4. Supplements with Iron and Folic Acid:  

The Ministry of Health and Family Welfare established a campaign to combat anemia in teenage girls and boys. This 
programming strategy has been verified to avoid anemia condition in teenagers by managing weekly iron-folic acid supplementation 
and twice-yearly anthelmintic therapy. The long-term goal is to disrupt the intergenerational cycle of anemia through short-term 
improvements in nutritionally advanced human capital. 

 
Status of the Programme: The initiative seeks to benefit a total of 11.9 crore people (9.4 crore in-school and 2.5 crore out-of-school 
boys and girls). Due to the epidemic of COVID-19, coverage has decreased, with 3.62 percent of in-school beneficiaries and 5.51 
percent of out-of-school dependents covered under the WIFS programme each month until September 2020. FLHWs delivered IFA 
tablets to residents in non-containment zones (Ministry of Health & Family Welfare Government of India, 2021). 
 
5. Scheme for Promotion of Menstrual Hygiene among Adolescent Girls 

The Ministry of Health and Family Welfare has launched a programme in rural regions to promote menstruation hygiene 
among adolescent females aged 10-19 years. In 2011, the scheme was launched in 107 specified districts across 17 states, providing 
rural adolescent girls with six sanitary napkins dubbed "Free Days" for Rs. 6. As of 2014, states and union territories are receiving 
funding under the National Health Mission to decentralise the manufacturing and purchasing of sanitary napkin packets for rural 
adolescent girls at a discounted price of Rs 6 for a set of six napkins. ASHA would hold monthly meetings for teenage girls in 
Aanganwadi Centers or other appropriate locations to discuss menstrual hygiene issues and to function as a venue for discussing 
reproductive-sexual health issues. On menstrual health management, a range of information, education, and communication content 
has been generated. 

 
Status of the Programme: The Menstrual Hygiene Scheme is being phased-in to urban slums across India. The first phase aims to 
reach 7.98 lakh girls and 15,000 urban ASHAs in the following year. 
 
Conclusions 

The efficacy of a life-cycle strategy capable of preventing the intergenerational transmission of poverty, marginalization, and 
prejudice depends on the well-being and active participation of adolescents. The challenge in providing adolescent health services is 
not in creating newer technology. As a result, technology or interventions should be utilized to increase the accessibility, equality, 
acceptability, appropriateness, comprehensiveness, efficacy, and efficiency of 'youth friendly health services,' rather than to bring 
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teens into the purview of health care. To enhance teen health, significant political will and dedication are also essential. There is 
widespread acknowledgement of the critical role of young people in determining India's future, as well as a strong commitment to 
supporting their needs, particularly in the areas of sexual and reproductive health and rights. Efforts to put this pledge into action have 
been undertaken. Policies and programmes relating to women and child development, youth, health and family welfare, and 
HIV/AIDS have all recognised the critical nature of improving sexual and reproductive health and choice among young people, as 
well as the critical role of healthy, productive young women and men in shaping India's future. 
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