
Advocacy Kit on Adolescence Education Programme (AEP) 
 
 
Advocacy kit has been proposed in two parts: 
 

1. Main kit - Challenges of Adolescence: Lets empower them with information 
and Skills 

2. Supplementary - Ready Reckoner –For Advocacy on AEP 
 
Advocacy Kit has following sections/inserts: 
 

1. About Adolescence Education Programme 
2. Appreciating the need of AEP 
3. Understanding Adolescents 
4. Profile of Adolescents in India 
5. Profile of Adolescents in Rajasthan (Sample state specific fact sheet) 
6. Initiatives by Government 
7. Role of Stakeholders (Parents, Teachers, Opinion / Community Leaders, Service 

Providers, Government Officials, Elected Representatives and Media) 
8. Voices of Young People 

 
Ready Reckoner contains detailed information on corresponding topics discussed in the 
kit. The advocate can use detailed information for her/his understanding on specific 
topics. The Ready Reckoner has been divided broadly in 4 sections: 
 

1. Advocating for Adolescence Education Programme (AEP) 
2. About AEP 
3. Appreciating the need of AEP 
4. Detailed Profile of Adolescents in India 

 
 

The content of the advocacy kit and ready reckoner may be used to develop 
presentations (power point, hand-outs, etc.) in case of mass advocacy meetings like 
media and parents meet.  
 



Adolescence Education Programme (AEP) is a joint initiative by Ministry of Human Resource Development 

(MHRD) and National AIDS Control Organisation (NACO), Government of India, to equip every adolescent 

(child between 10-19 years) with scientific information, knowledge and life-skills to protect themselves from 

HIV infection and manage their concerns pertaining to reproductive and sexual health. AEP is an umbrella 

programme to cover all the secondary and senior secondary schools of the country. Presently it is being 

proposed for transaction by nodal teachers in classes 9th and 11th  for minimum of 16 hours in an academic 

year. The methodology adapted for AEP is interactive, participatory and based on life-skills.

Key Elements of AEP:

I.	 Process of Growing-up necessitate understanding of:

II.	 Adolescent Reproductive and Sexual Health entail:

III.	 Mental Health and Substance Abuse:

IV.	 HIV and AIDS

Basic Principles 

Interactive teaching- learning process•	

Gender sensitization built into the content and process•	

Use of culturally specific methods and materials•	

Recognition of Rights of adolescents to health information and services. •	

Aims and Objectives of AEP

Aims: 

1.	 Provide opportunities for the reinforcement of existing positive behavior and strengthening of life skills that enable 
young people to protect themselves from and to cope with risky situations they encounter in their lives.

2.	 Reinforce development of behaviour that will empower adolescents to make healthy choices. 

3.	 Prevention of new infections of HIV among youth 

Objectives of AEP:

1.	 All schools integrate and provide accurate age appropriate life skills based adolescence education in a sustained 
manner in schools; 

2.	 Structured education to enhance knowledge and skills of adolescents to deal with challenges of life.

1. Adolescence Education Programme 
(AEP), 2005
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Benefits of AEP:

A. An ‘Adolescent’ will have 

•	 enhanced perception about oneself; self-confidence and self-esteem

•	 strong skills to think rationally and critically, negotiate, assert, and make 
informed decisions at crossroads of life

•	 knowledge on physical, mental and emotional changes 

•	 understanding on importance of abstinence till physical and mental 
maturity is attained 

•	 knowledge on HIV and other sexually transmitted infections

•	 better understanding on the risks involved in substance abuse

•	 enhanced level of confidence and communication skills to voice ones’ 
concern; to seek protection and freedom from exploitation of any kind

B. A Parent will have 

better understanding on needs and concerns of their adolescent •	
child especially with regard to Adolescent Reproductive and Sexual 
Health (ARSH)

better comfort level to initiate a dialogue with child on matters •	
pertaining to ARSH

a supportive environment to discuss and workout solutions for •	
specific concern related to their child

C. A Teacher and Educator will have 

a structured content to talk on ARSH with comfort and confidence•	

opportunities to enhance understanding and professional skills to •	
deal with inappropriate behaviour by students (that is usual upshot 
of adolescence) at times

opportunities to enhance understanding and skills to effectively •	
address the adolescents in special needs. 
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More than 22 percent of India’s population is between the age group of 10-19, representing a vibrant 

human resource. Adolescence is a period of formative and dynamic transitions. What happens in the future 

depends, to a large extent, on the decisions taken by adolescents as they enter their reproductive years. At 

the same time, the process of commercialization and globalization is influencing the social mores world over 

including India. Hence it is of utmost importance to strengthen efforts and formulate innovative strategies 

to channelize adolescents’ energies in a constructive direction. AEP is one such effort, keeping pace with the 

challenges of the new generation. 

Negative Health Outcomes influence overall development

•	 Affect education of adolescent and may prevent further education;

•	 Influence the overall development of an individual

•	 Result into lesser job opportunities

•	 Affect the economic status of the family while investment on health concerns increase substantially

•	 Affect the overall progress of the family- socially and economically

•	 Will have serious impact on the economy and development of nation as a whole

Reaching young people early is more effective

•	 Health behaviors that will last long into adulthood can be strongly 
influenced

•	 Gender norms and roles, notions about responsible sexual behaviors, and 
awareness of such issues can be shaped 

•	 Positive life style can be encouraged

Education does not have adverse impact, it always enriches human beings•	

Adolescence Education can make the difference

To avoid harmful behaviour like drug use and irresponsible sexual practices•	

Help adopt self-control as a best option to lead a healthy life•	

Prevent early marriages and pregnancy •	

Preserve resources invested on negative health outcomes•	

2. Appreciating the Need of Adolescence 
Education Programme (AEP)
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‘Increasing investment in improving the lives of adolescents will also have an impact on achieving several of the 

Millennium Development Goals (MDGs) that includes gender equality, education, maternal and child health and 

reversing the trend of HIV epidemic’



Adolescents are more vulnerable than the older Adolescents

-	 They are different cognitively and emotionally. 

-	 They may lack the ability to use abstract thought to project their actions 

-	 They have unclear understanding of consequences of their behaviour. 

-	 Younger adolescents may not readily associate emotional issues with puberty and are often unable to express their 
feelings 

Younger adolescents often have different 
concerns about SRH

Mostly concerned about issues of puberty and body image and •	
developing interest in relationship with opposite sex 

Some may be especially concerned with masturbation. •	

Myths regarding body growth and physiological change adolescents’ rate •	
of development in relation to their peers 

Adolescents may be more vulnerable to sexual coercion  

Lack of knowledge prevent children •	
clearly differentiate between love; care 
and abuse and often they don’t know 
how to express their discomfort.

They have lower level of confidence •	
and communication skills to voice their 
concern and seek protection

Abusers being known and or from •	
within the family add to their 
inhibitions
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•	 53.2 % of children have reported facing one or more forms of 

sexual abuse

•	 In 50% of cases, the abusers were either known or in the position 

of trust and responsibility and most children do not report the 

matter to anyone

•	 Adolescent boys are equally at risk 

Source: National study on child abuse-2007, Department of Women and Child, DWCD

•	 Young girls are more likely to regret first sex, suggesting that they may have been coerced. 

•	 In many regions, trafficking of girls is an increasing concern. 

•	 Evidence suggests that older boys and men intentionally seek younger partners whom they think they are 

not HIV positive.

•	 Sexual abuse in both boys and girls is linked to increased chances of multiple sexual partners and non-use of 

contraception during adolescence. 



We as adults often tend to see adolescents either as children or young adults. The transitory but crucial phase 

of passage from childhood to adulthood goes unrecognized. Adolescent population is a positive and vibrant 

force to nurture and preserve and this necessitates a better understanding on ‘growing-up’ concerns.

Adolescents 

•	 Adolescents are persons between the age group of 10-19 years

•	 Growth phases can be demarcated as early adolescence (10-13 years), middle adolescence (14-16 years) and late 
adolescence (17-19 years)

Adolescence is marked by

•	 Rapid physical, psychological and social maturation

•	 A need to extend relationships beyond the immediate family

•	 A sense of idealism, curiosity and adventure

•	 Willingness to take greater risks and experiment

Concerns of Adolescents

A. Psychological Concerns

1. Developing an identity  

Self – awareness helps adolescents understand themselves and establish their personal identity. Lack of information •	
and skills prevent them from effectively exploring their potential and establishing a positive image.

Adolescent girls are brought up with several stereotype gender roles. Boys build their ‘egos’ to assume masculine •	
roles. “ Suffering in silence” is seen as a virtue among women and girls.

2. Managing Emotions

•	 Adolescents have frequent mood changes reflecting feelings of anger, sadness, happiness, fear, shame, guilt, and love. 
Very often, they are unable to understand the emotional turmoil.

•	 Sex hormones secreted during puberty affect changes in sexual and emotional behaviour. Lack of knowledge 
regarding bodily and emotional change cause stress.

•	 They do not have a supportive environment in order to share their concerns with others. Counseling facilities are 
not available.

3. Building Relationships

•	 As a part of growing up, adolescents redefine their relationships with parents, peers and members of the opposite 
sex. Adults have high expectations from them and do not understand their feelings.

3. Understanding Adolescence
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•	 Adults do not respect their right to choose with dignity and participate in decision- making processes.

•	 Adolescents need social skills for building positive and healthy relationships with others including peer of 
opposite sex. They need to understand the importance of mutual respect and socially defined boundaries of every 
relationship 

4. Resisting Peer Pressure

•	 Adolescents find it difficult to resist peer pressure. Some of them may 
yield to these pressures and take on to experimentation at greater risk.   

•	 Aggressive self conduct; Unsafe sexual behaviour and Drug use involve 
greater risks with regard to physical and mental health 

•	 The experiment with smoking and milder drugs often leads to 
switching over to hard drugs and addiction in later stage. 

•	 The risk of contracting HIV and getting involved in anti-social 
behaviour are serious consequences of drug abuse.

B. Health Concerns 

1. Understanding the process of growing up

•	 Body image and rate of growth in relation to peers is a major concern of young adolescents

•	 Misconceptions about menstruation, masturbation and nocturnal emissions cause stress. 

•	 Social norms and inability to share their concerns with others make it even more stressful.

2. Acquiring Information, Education and Services on Reproductive and Sexual Health

•	 Exposure to media and mixed messages from the fast changing world have left adolescents with many unanswered 
questions 

•	 The widening gap in communication between adolescents and parents especially on ARSH is a matter of great 
concern

•	 Teachers still feel inhibited to discuss issues frankly, sensitively and interestingly

•	 Services providers are judgmental and do not ensure confidentiality

•	 Adolescents seek information from their peer group who are also ill informed and some fall prey to quakes 

•	 Fear and hesitation prevent them from seeking knowledge on preventive methods and medical help if suffering with 
RTIs and STIs.

3. Communicating and Negotiating safer sexual practices

•	 Sexually active adolescents face greater health risks

•	 Their knowledge of contraceptive and use of condom to prevent sexually transmitted infections (STIs) is limited

•	 They have poor access to contraceptives and condom

•	 They have poor skills to communicate, negotiate and assert 

•	 These increase vulnerability to STIs / HIV infection

•	 The power relation in a sexual relationship makes it difficult for female adolescents to negotiate for condom use. 

•	 Adolescent female are more susceptible to such infections due to biological structure; lower status within gender 
relationship; lack of financial power

•	 Girls may also face mental and emotional problems related to too early sexual initiation

•	 For unmarried mothers, there is social stigma, leading to horrifying consequences.

4. Poor health 

Nutritional intake among adolescents especially girls is still a matter of concern. Several families do not yet recognize 
food intake needs of a girl. Girls are not served adequate/ nutritious food incomparision to male members/ siblings in 
the family etc. Besides, over nutrition and other lifestyle diseases like obesity; diabetes are emerging fast as major health 
problems among adolescents. mental health 
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C. Social practices: Avoiding Early Marriage and Early Pregnancy

Adolescents, both girls and boys are forced into early marriage and have very little say in selecting their marriage •	
partners.

Early marriage has far reaching consequences in terms of their development, fertility rate and reproductive health.•	

Marriage curtails education and alters their choice of careers.•	

Cultural norms may encourage early child bearing, posing risks to both infants and mother. If girls who are not fully •	
developed become pregnant, they can experience damage to their reproductive tracts, delayed or obstructed labour, 
ruptures in the birth canal and increased risks of maternal mortality. 

Teenage parents lack experience, skills and resources needed to raise their children •	





•	 Increasingly women are joining the work force and are being encouraged for higher studies

•	 Age at marriage is increasing steadily and there is increased consciousness for restricting family size.

SOME HARD FACTS IN CONTEXT OF ADOLESCENT (15-19 AGE GROUP)

I. Population

•	 Adolescents (10-19yrs) comprise nearly one-fifth of the total 
population in the country (21.8 %)2  Female adolescents comprise 
47 % and male adolescents 53 % of the total population 3 

•	 Adolescents in 15-19 age group constitute approx. 45% of total 
adolescent population.4 

•	 The sex ratio among 10-19 years is 882 females for 1000 males, 
lower than the overall sex ratio of 933. It is 902 for younger 
adolescents aged 10-14 years and 858 for older adolescents aged 
15-19 years5  

II. Poor Education

•	 Gender Disparity Index (GPI) that measures progress towards gender equity in education (on a scale of 0 to 1), 
reflects increasing disparity with increasing level of education (class wise).6 

	

	 *When GDI is 1 at any level of education, it shows that the learning opportunities are available for girls equally to that of boys. 

•	 Gross Enrolment for 14-18 years (for IX-XII classes) is only 44.26% for boys and 35.05 % for girls.7  

•	 The Drop-out rate for Boys for I-VIII is 50.49 % and for I-X is 60.41 %; while for Girls it is 1-VIII is 57.28 % and for 
I-X is 63.88 %.8 

III. Early Marriage and Early Pregnancy

•	 More than 49 lakhs of adolescents under the age of 18 years are married. 9

•	 Approximately 21% of boys and 28% of girls still get married below the legal age of marriage.10  Nearly 20 percent of 
the 1.5 million girls married under the age of 15 years are already mothers.11  

•	 Maternal mortality and morbidity of teenage mothers is a cause for concern. Mortality in female adolescents of 
15-19 is higher than adolescents 10-14 years. 

•	 In case there is sexual relationship, it takes place by the age of 16, especially in case of girls. These sexual contacts are 
usually without condoms and for some adolescents, such relationship is a result of force.12 

•	 In India,11 million abortions take place annually and around 20,000 women die every year due to abortion related 
complications. 

•	 At least one half of unmarried women seeking abortions at facilities are adolescents, many of who are below 15 years 
of age.13  

2	 Census 2001
3	 Census 2001
4	 Census 2001
5	 Census 2001
6	 Selected Educational Statistics 20004-5, Department of Education, MHRD
7	 Selected Educational Statistics 20004-5, Department of Education, MHRD
8	 Selected Educational Statistics 20004-5, Department of Education, MHRD
9	 Census 2001
10	 NFHS-III
11	 Census 2001
12	  (IIPS and Population Council 2007, Youth in India, Situation and Needs 2006-2007: Fact Sheets Maharshtra, Tamil Nadu, Jharkhand , IIPS Mumbai)
13	 Jeejebhoy, S. 2000 “Adolescent Sexual and Reproductive Behaviour: A review of Evidence from India.”
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The present adverse sex ratio in 0-6 years 

(927 girls for 1000 boys), will affect the 

adolescent population in the coming years. 

This is fast leading to a situation where there 

will be more men and fewer women for 

marriage. 

1-V - 0.95% 					     I-VIII- 0.93 %				    IX to XII 0.79


