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ABSTRACT

Adolescents in India face substantial challenges in attaining optimal sexual and reproductive health (SRH) due to persistent knowledge gaps,
cultural taboos, gender norms, and limited access to adolescent-friendly services. This narrative review synthesizes evidence from community-
and institution-based studies, national program documents, and policy guidelines to describe patterns of SRH knowledge, sexual behavior,
contraceptive use, and service uptake among Indian adolescents, and to appraise key programmatic responses. Findings highlight poor awareness
of fertility and pregnancy risk, low and inconsistent condom use, widespread misconceptions regarding reversible contraceptives (especially
intrauterine devices), and emerging digital risks including pornography exposure and sexting, with notable gender disparities and weak
parent—adolescent communication. The review examines major government initiatives such as Rashtriya Kishor Swasthya Karyakram (RKSK),
Adolescent Friendly Health Clinics, peer education platforms, school health and wellness programs, and efforts to increase male involvement in
family planning, mapped against established standards for adolescent-friendly services. Evidence suggests that while these initiatives represent an
important shift towards comprehensive, preventive and participatory models of adolescent care, implementation gaps persist in coverage, provider
sensitivity, confidentiality, and community engagement. The review recommends strengthening comprehensive, skill-based sexuality education;
correcting contraceptive myths through structured counseling; expanding confidential, accessible adolescent-friendly services; integrating media
literacy and digital safety into SRH curricula; and promoting shared reproductive responsibility through active male participation and parental
involvement. Collectively, these strategies are essential to empower Indian adolescents to make informed SRH choices and to support a healthier,
more equitable transition to adulthood.
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INTRODUCTION

Adolescence is a critical developmental period characterized by rapid
physical, psychological, sociocultural, and cognitive changes. It is
during this stage that individuals begin to explore their sexual identity,
establish relationships, and develop autonomy in decision-making.
Sexual and reproductive health (SRH) plays a central role in overall
adolescent well-being. In India, adolescents face multiple barriers to
achieving optimal SRH, including limited autonomy, peer pressure,
cultural taboos, and insufficient access to reliable health services and
information (1,2). Addressing these challenges is crucial to prevent
unintended pregnancies, reduce the prevalence of sexually transmitted
infections (STIs), and promote informed decision-making among
young individuals.

Knowledge and Awareness Among Adolescents

Evidence indicates significant knowledge gaps in SRH among
adolescents. In a cross-sectional study of first-year medical students in
Pune, only 65.9% of respondents could correctly identify the fertile
period in the menstrual cycle, while 44% were unaware that pregnancy
can occur during first intercourse. Male students generally
demonstrated better knowledge regarding contraceptive efficacy and
STI prevention than females. The primary sources of information
included friends and media, with students expressing a preference for
structured educational programs (3).

Similarly, a study in urban Ghaziabad revealed that 26.8% of
adolescents were sexually active, with boys reporting higher activity
than girls. Condom use was reported by only 51.2% of sexually active
adolescents, highlighting gaps in safe sexual practices. Peer influence
and exposure to pornography were significant determinants of sexual
behavior, emphasizing the need for targeted interventions addressing
both knowledge and attitude (2).

Media consumption also affects sexual expectations and body image.
Gamble and Nelson reported that young women exposed to sexualized
content on television tend to develop higher sexual expectations,
whereas men's expectations remain largely constant due to pre-
existing higher sexual norms. Exposure to pornographic content may
contribute to dissatisfaction with a partner's appearance and
performance, promoting unrealistic sexual standards (4). Additionally,
sexting, defined as the sending, receiving, or forwarding of sexually

explicit messages, images, or videos, has been reported among
approximately 20% of adolescents aged 13—19 years, reflecting new-
age risks associated with digital technology (5).

Contraceptive Knowledge and Misconceptions

Despite increased availability, misconceptions about contraceptive
methods persist, particularly regarding intrauterine contraceptive
devices (IUCDs). Common myths include fears that [TUCDs may
migrate to vital organs, induce abortion, rust, or cause infertility.
Evidence demonstrates that [IUCDs remain within the uterus, prevent
fertilization rather than abort fertilized eggs, do not rust inside the
body, and have no adverse effect on future fertility. Misconceptions
may contribute to low uptake and discontinuation, necessitating clear
and adolescent-friendly counseling interventions (6).

Family Planning and Male Involvement

Historically, family planning responsibilities in India have largely
fallen upon women. Programs such as World Vasectomy Day and the
Service Delivery Fortnight aim to promote male participation in
reproductive health. These initiatives provide counseling on
postpartum contraception, condoms, pills, IUCDs, and pregnancy
spacing while emphasizing maternal and child care, breastfeeding,
immunization, and nutrition. Such efforts encourage shared
responsibility and alleviate gendered burdens of reproductive
decision-making (7).

Rashtriya Kishor Swasthya Karyakram (RKSK)

RKSK, implemented in 2014, represents a comprehensive adolescent
health initiative in India, targeting approximately 253 million
adolescents. The program emphasizes a holistic approach
encompassing SRH, nutrition, mental health, non-communicable
diseases, injury prevention, and substance misuse. Key components
include:

*  Peer Education (Saathiya): Training out-of-school adolescents to
provide peer-led counseling on SRH topics.

* Adolescent Friendly Health Clinics (AFHCs): Offering
preventive, promotive, curative, and counseling services for
adolesents.

¢ School Health & Wellness Programs: Integrating health
promotion into formal education through trained teachers and
awareness campaigns (1,8).
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RKSK represents a paradigm shift from a clinic-centered approach to a Contraceptive |- Misconceptions - Counseling at
promotion and prevention model that actively engages schools, Knowledge regarding IUCDs: fears |adolescent-friendly
communities, and families. of migration, abortion, |clinics.
rust, infertility. - Promote dual
Standards for Adolescent-Friendly Services - Low awareness of protection and
The Adolescent Reproductive and Sexual Health (ARSH) strategy reversible contraceptive choice.
outlines seven standards for effective service delivery: contraceptives. - Peer educators to
address myths.
1. Specified Package of Services: Ensuring health facilities provide the Male - Family planning often |- Initiatives like World
complete range of adolescent-focused SRH services. Participation considered women's Vasectomy Day and
responsibility. Service Delivery
2. Effective Service Delivery: Adequately equipped clinics with - Limited awareness Fortnight.
trained and motivated service providers. among males about - Promote shared
contraception options. |responsibility in
3. Conducive Environment: Creating a safe and welcoming reproductive health.
atmosphere for adolescents. Programmatic |- RKSK covers SRH, |- Strengthen peer
. . . . Interventions nutrition, mental health, |education and AFHC
4. Provider Sensitivity: Ensuring technical competence and non- NCDs, injury accessibility.
judgmental attitudes among providers. prevet;tion, substance |- Ensure trained,
. . . . misuse. sensitive, and motivated
5. Community Support: Engaging families and communities to - AFHCs provide service providers.

encourage adolescents to seek care.

6. Adolescent Awareness: Informing adolescents about the availability
of quality services.

7. Monitoring & Feedback: Implementing data-driven mechanisms for
quality improvement (9).

The core service package includes antenatal care, nutrition counseling,
preventive measures for anemia, contraceptive counseling
emphasizing dual protection, treatment for RTIs/STIs, management of
sexual abuse, and safe abortion services.

Challenges

Despite these initiatives, challenges persist in achieving optimal

adolescent SRH:

*  Knowledge Gaps: Peer influence and media exposure often
perpetuate misinformation.

* Gender Disparities: Communication with parents, particularly
fathers, remains limited, affecting adolescent knowledge and
support.

»  Accessibility Issues: Marginalized and out-of-school adolescents
face barriers in accessing health services.

» Educational Gaps: Many school programs focus primarily on
biological aspects of reproduction, neglecting skill-based and life-
skill education essential for informed decision-making (4,5).

Table 1 Challenges & Intervention

Domain Findings / Challenges |Programmatic
Interventions /
Recommendations

Knowledge & |- Only ~66% of medical |- Peer-led education

Awareness students knew fertile programs (Saathiya).

period; 44% unaware of |- School-based

pregnancy risk during
first intercourse.

- Peer and media
influence significant.
- Boys more
knowledgeable than
girls; limited
communication with
fathers.

comprehensive, skill-
based sex education.

- Awareness campaigns
on media literacy and
SRH facts.

Sexual Behavior

- 26.8% adolescents
sexually active; boys
more than girls.

- Condom use in only
51% of sexually active
adolescents.

- Exposure to
pornography linked to
unrealistic expectations
and body dissatisfaction.
- Sexting reported in
~20% of adolescents
aged 13-19.

- Counseling on safe
sexual practices and dual|
protection.

- Media literacy and
sexual consent
education.

- Digital safety programs
integrated with SRH
education.
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preventive, promotive, |- Community

curative, and counseling |engagement to support
services. adolescent access.

- School Health &
Wellness Program
integrates health
promotion into schools.

Service Delivery|- Seven ARSH - Implementation of

Standards standards: package of |standards at PHCs,
services, effective CHCs, and sub-centres.
delivery, conducive - Monitoring systems to
environment, provider |ensure quality and
sensitivity, community |feedback.
support, adolescent - Provision of antenatal
awareness, monitoring |care, STI treatment,

& feedback. sexual abuse
management,
contraceptive
counseling.

Recommendations

e Strengthen peer-led education and school-based programs to
address knowledge and behavioral gaps.

* Ensure adolescent-friendly clinics are confidential, accessible,
and staffed with trained, sensitive providers.

¢ Promote male participation in family planning and shared
reproductive responsibility.

e Address misconceptions about contraceptive methods through
structured counseling.

» Integrate media literacy and skill-based sexual education into
curricula.

»  Foster community and parental engagement to create a supportive
environment.

* Implement robust monitoring and feedback systems to ensure
continuous service quality improvement.

CONCLUSION

Adolescents in India face multifaceted barriers to sexual and
reproductive health, stemming from knowledge gaps, misinformation,
societal taboos, and limited access to services. Evidence-based,
adolescent-friendly initiatives, including RKSK, AFHCs, and male
participation programs, are critical in addressing these gaps.
Strengthening education, healthcare delivery, and community
engagement can empower adolescents to make informed choices,
safeguard their sexual and reproductive health, and contribute to the
development of a knowledgeable, healthy, and responsible generation.
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