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Education, especially at the secondary level, has been a 

critical driver for behavior change towards 

recommended individual and community practices in 

health and related decision-making. Family planning 

(FP) is no exception. Unlike maternal and child health, 

FP is usually not perceived as a natural process and, 

therefore, has not been internalized as an intrinsic layer 

in health practices and programming. Hence the health 

benefits of FP practices are often undervalued in 

individual and familial spaces unless understanding is 

deep and comprehensive. Adolescence is a critical 

period to build that understanding. Educational 

institutions such as schools and colleges are uniquely 

placed to enable adolescents, particularly girls, to 

complete secondary education. These can prove to be 

critical milestones in achieving positive sexual and 

reproductive health (SRH) outcomes. They also provide 

important avenues for generating appropriate 

knowledge about adolescent health and rights with long 

term consequences. Prioritizing educational 

institutions, including schools and colleges, as 

platforms for FP programming is an important 

opportunity with long-term social and development 

impacts. 

Using evidence from population-based studies 

conducted by the Family Planning Monitoring Learning 

and Evaluation (FP-MLE) consortium in UP and Bihar, 

the National Family Health Surveys (NFHS), and existing 

literature, this brief emphasizes the value of education 

and roles of educational institutions in improving FP 

outcomes, and provides recommendations towards 

these goals.

Education as a driver of healthy family
planning behaviour

Evidence across low and middle-income countries 

(LMICs), including India, suggests that higher education 

among girls demonstrates positive effects on delaying 

age at marriage, desire for smaller family size, 

contraceptive knowledge, and spousal communication. 

Positive association has been noted for any formal 

education and is seen to be more pronounced for 

secondary education. Evidence indicates that women 

and couples journey towards contraception is impacted 

by education. For instance, in Bihar, educated women 

were less likely to get married early (18 years or before), 

have the first baby at or before the age of 21 years, and 

more inclined to use contraception and adopt any 

modern contraceptive method in her lifetime. Along with 

the role of education in this pathway, exposure to sexual 

and reproductive health programs during adolescence 

played a catalytic role in enabling girls continue their 

education and achieve positive SRH outcomes. There is 

ample evidence to show the negative impact of early 

marriage, teenage pregnancy and unsafe abortion on 

girls' education, mental health and well-being, and the 

girls critically requires responsive and comprehensive 

FP information, and services. 
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School as a critical space for improving
knowledge and attitudes on sexual and 
reproductive health 

Schools are a critical space to enable adolescents to 

develop comprehension and cognitive capacities and 

inculcate values through subjects taught, day-to-day 

interaction and messaging from teachers and peers. 

Thus, these spaces could play an important role in 

improving the understanding of reproduction and FP 

among adolescents both by increasing the intrinsic 

feeling of being empowered and creating an enabling 

environment. As institutions, schools have larger and 

sustained roles in normalizing conversations with 

adolescents on sexual and reproductive health issues 

including agency, choice, consent, and positive gender 

roles and norms. With increasing enrolment of girls and 

boys, schools also provide a valuable space for reaching 

a large number of adolescents, implement strategies and 

approaches to promote and reinforce school retention, 

and promote sexual and reproductive health and rights 

(SRHR). 

In India, education and other aligned government 

departments have promoted several programs within 

schools which can have a positive impact on school 

retention, delaying age at marriage, as well as growth 
ivand development of young people . For example, Apni 

Beti Apna Dhan, a conditional cash transfer program 

introduced in 1994 by the Government of Haryana, 

resulted in increased educational attainment. Similarly, 

the Kanyashree scheme in West Bengal, and Sukanya 

Samriddhi Yojana by the Government of India have 

financed girls' education to encourage continued 

education and delaying their marriage at least up to the 

legal age of marriage. Other initiatives like Poshan 

Abhiyaan or mid-day meals not only provide nutrition 

but also bring students, including school-age girls, to the 

school. Programs like Swachh Bharat promote toilets in 

schools that could reduce dropout rates and 

absenteeism, especially among adolescent girls, by 

providing a safe and hygienic place for promoting 

menstrual health. The Sabooj Sathi initiative in West 

Bengal provides bicycles to girls, and a similar scheme 

in Bihar provides financial aid for buying bicycles for girl 

students. These programs and schemes help in reducing 

early dropout rates among girls and in-turn delay the 

age at marriage.

Higher education of women was associated with 

delayed age at marriage and first birth in Bihar 

and UP . For example, women with 10 or more 

years of schooling were married four years later 

than those without any schooling (19.1 years vs. 

15.6 years in Bihar; 20.5 years vs. 16.6 in UP); 

and had their first child two or three years later 

(18.8 years vs. 20.8 years in Bihar; 22.3 years vs. 
i19.9 years in UP) . 

Women with at least 10 years of schooling were 

reported as having a lower mean age at first 

contraceptive use (23.6 in Bihar; 22.8 years in 

UP) compared to those without any schooling 
ii(25.8 years in Bihar; 23 years in UP) . In Bihar, 

higher education (8+ years) was a strong 

significant predictor of reversible method being 

the first modern method of contraception 

(adjusted odds ratio 4.3, p<0.0001).

In Bihar, women with no schooling reported an 

average of 1.4 children more than women with 

10 or more years of schooling (a TFR of 3.77, 

compared with 2.42 among 10–11 years of 

schooling and 2.20 among 12+ years of 

schooling). Similarly, women with no schooling 

had an average of 1.1 more children than women 

with 10 or more years of schooling in UP (a TFR 

of 3.52, compared with 2.39 among 10–11 years 

of schooling and 1.88 among 12+ years of 
iiischooling) .

In Bihar, while knowledge of any one method was 

high irrespective of education, the differences in 

knowledge increased significantly for 5 or more 

methods (15% among those who had more than 

8 years of schooling while 5% for those who had 

none) in context of knowledge regarding all five 

modern spacing methods (injectables, IUCD 

/copper-T, Mala N/daily pill, chhaya 

pill/centchroman, and condom). Relative 

likelihood of having better knowledge regarding 

all the 5 methods was significantly higher among 

educated adolescents, especially those with 8 or 

more years (adjusted odds ratio 2.58, p<0.05) 
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With increasing enrolments, schools provide excellent 

opportunities to engage large numbers of adolescents 

with accurate and comprehensive age-appropriate 

information and capacitate them with necessary skills. 

There is an alignment between National Youth Policy 

(NYP) 2014 and National Education Policy (NEP) 2020 

that promotes health and well-being of young people. 

The NYP has envisioned schools as spaces where 

targeted awareness programs on health and nutrition 

can be implemented, empowering young people to make 

informed choices and decisions to lead healthy lives. 

The NEP has also stressed upon the importance of 

linkages between academic and health outcomes and a 

need for focussed interventions to improve adolescent 

health through school programs. Building on the positive 

policy environment pertaining to integration of school-

based health programs in efforts like Rashtriya Kishor 

Swasthya Karyakram (RKSK), sustained political and 

financial commitments are required to promote 

reproductive and sexual health of adolescents through 

schools.

Evidence from adolescent health programs have 

identified schools as an effective platform to reach large 

number of adolescents at an early age and influence 

their knowledge and understanding on reproductive and 
vsexual health issues . A systematic review of evaluated 

adolescent health program found schools as central 

delivery sites for one-third of the program, while another 

one third of the programs were delivered beyond school 
vihours or in the community . While considering the 

potential, it is equally important to account for 

challenges due to limited availability of teachers, 

particularly in rural areas; high burden of academic and 

non-academic activities; teachers' notions of 

adolescents' sexual and reproductive needs; and 

preparedness to engage in such issues. Their 

understanding of and willingness to promote these 

issues and enhance necessary skills are critical to 

enabling a school environment where menstruation and 

other SRHR issues are discussed more productively with 

adolescents. Evidence suggests that investments in 

building gender perspective and skills of teachers can 

result in several improved outcomes for young 

adolescents, including gender attitude, peer 

communication, comfort with bodily changes and 

openness to approach teachers and parents with 
viiquestions .

Supportive Policy Framework for
Intersectoral Convergence Between
Education, Adolescent Programming and
Family Planning Programs
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Supporting adolescent retention efforts, particularly for girls, in secondary and higher education is

crucial. Special attention should be given to bring married adolescent girls, who are most at risk of early

and frequent births, back to school.

 The adolescent SRH programs should ensure that students in middle and secondary schools, engage in

discussions on SRH and receive comprehensive information in school, in order to break taboos around

SRH and develop positive attitudes and behaviors related to SRHR.

 Investing in building teachers' perspectives on SRHR of adolescents as well as their skills on how to

include this within the school curriculum is crucial to provide safe spaces for adolescents to seek

information and demand services.

School-based health programs need to include several components of FP elements (as part of the

healthy family approach) and highlight adolescent rights and choices, especially for girls.

Operationalizing the existing policies are critical through political commitment, inter-sectoral

collaboration and co-ordination at ground level. 

Based on the above, key recommendations for policy and program action include:
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