International Journal of Research in Social Sciences and Humanities http://www.ijrssh.com

(IJRSSH) 2025, Vol. No. 15, Special Issue No. V e-ISSN: 2249-4642 p-ISSN: 2454-4671

The Role of Education in Promoting Health Literacy: A
Theoretical Model for Sustainable Development in India

Dr. Nisha Rani
Assistant Professor, Department of Political Science,
Hariom Saraswati P.G. College,
Dhanauri, Haridwar (Uttarakhand)
DOI:10.37648/ijrssh.v15i05.020

! Received: 01/11/2025; Accepted: 20/11/2025, Published: 25/11/2025

Abstract

Education plays a pivotal role in shaping individual health behavior and community well-being, serving as a
foundation for achieving sustainable development. In the Indian context, where disparities in access to quality
healthcare and education persist, promoting health literacy through education has become an urgent developmental
imperative. This theoretical paper explores the interrelationship between education and health literacy, proposing a
conceptual model that links educational attainment, awareness, behavioral change, and sustainable development
outcomes. Drawing upon the Human Capital Theory, Social Learning Theory, and Amartya Sen’s Capability
Approach, the paper examines how education enhances individuals’ capacity to access, understand, and utilize health
information for improved decision-making. It also investigates how an educated population contributes to preventive
healthcare practices, reduced disease burden, and inclusive growth.

The research paper analyzes the current scenario of health literacy in India, emphasizing the rural-urban divide, gender
disparities, and socio-economic barriers. It evaluates existing policy frameworks such as the National Health Mission
(NHM), Ayushman Bharat, and the National Education Policy (NEP 2020), highlighting the need for better integration
between education and health sectors. The proposed theoretical model advocates for curriculum reform, community -
based health education, teacher training, and digital learning as tools to enhance health literacy at the grassroots level.
Ultimately, the paper argues that improving health literacy through education is not merely a social necessity but a
strategic pathway toward sustainable development, equity, and national progress. By embedding health education into
the broader educational system, India can foster a more informed, healthy, and empowered population capable of
driving long-term human development.
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1. Introduction

The interconnection between education, health literacy, and sustainable development has increasingly become a
central theme in development studies and public policy discourse. Education is not only a means of acquiring
knowledge but also a catalyst for improving quality of life and well-being. It equips individuals with the cognitive and
social skills necessary to make informed health decisions, thereby strengthening public health outcomes and advancing
the broader goals of sustainable development. According to Amartya Sen in Development as Freedom, education
expands human capabilities, enabling people to live healthier, freer, and more productive lives.! Health literacy, as an
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outcome of educational attainment, empowers individuals to access, comprehend, and apply health information, which
in turn reduces preventable diseases and promotes community well-being.

In the Indian context, this interrelationship is particularly significant due to the persistent socio-economic disparities
and regional imbalances in health and education. Despite substantial policy interventions, such as the National
Education Policy 2020 and Ayushman Bharat Yojana, India continues to struggle with issues like low literacy rates
among rural women, inadequate healthcare access, and poor awareness regarding hygiene and nutrition. As
highlighted by Dreze and Sen in An Uncertain Glory: India and its Contradictions, the lack of quality education and
health awareness has been a major constraint in achieving equitable development in India.?

Education serves as a transformative tool not only for individual empowerment but also for social change. Through
the integration of health education into school curriculum and community programs, awareness about nutrition,
sanitation, reproductive health, and disease prevention can be enhanced. As noted by Becker in Human Capital: A
Theoretical and Empirical Analysis, investment in education yields long-term dividends in the form of improved
productivity, health outcomes, and sustainable human development.> Thus, education remains the cornerstone for
building a health-literate, informed, and sustainable society.

2. Theoretical Foundation

The theoretical foundation of this research paper is built upon the premise that education serves as the cornerstone for
promoting health literacy, influencing behavioral change, and ultimately advancing sustainable development. The
proposed theoretical model establishes a sequential relationship: educational attainment — health awareness —
behavioral change — sustainable development. Education enhances individuals’ understanding of health information,
which fosters awareness about hygiene, nutrition, disease prevention, and reproductive health. This awareness, in turn,
leads to behavioral transformation—encouraging preventive healthcare practices and responsible living stylistic choices
that contribute to sustainable human development. As noted by Becker in Human Capital: A Theoretical and Empirical
Analysis, education is an investment that yields returns not only in productivity but also in improved health and life
expectancy, forming a vital component of national development.*

The proposed model incorporates several key variables and assumptions: (a) educational attainment as an independent
variable influencing health literacy levels; (b) health awareness and behavioral change as mediating variables; and (c)
sustainable development outcomes—such as reduced morbidity, increased productivity, and social inclusion—as
dependent variables. It assumes that access to quality education and information is equitably distributed and that the
education system actively integrates health-related knowledge into learning processes.

A conceptual diagram (conceptually described) can be visualized as a flow:

Education — Health Literacy — Behavioral Change — Sustainable Development, with a circular feedback loop from
Sustainable Development back to Education through improved health and learning capacity.

The theoretical justification for integrating health education into national curriculum lies in the recognition that
cognitive learning alone is insufficient for holistic development. As Amartya Sen emphasizes in Development as
Freedom, true development expands human capabilities, and health awareness is integral to that expansion.’ Similarly,
Bandura’s Social Learning Theory supports the inclusion of experiential and social components in education to
cultivate health-conscious behavior.® Thus, integrating health education across India’s educational framework is not
only a pedagogical necessity but a strategic imperative for achieving long-term sustainable development.

3. Education and Health Literacy in India: Current Scenario

The contemporary scenario of education and health literacy in India reflects a paradoxical situation—rapid policy
expansion and infrastructural growth coexist with persistent inequalities and social disparities. India’s literacy rate,
according to the National Statistical Office Report, stands at around 77.7%, yet functional literacy and health-related
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awareness remain alarmingly low, especially in rural and marginalized communities.” The urban-rural divide is stark:
while urban India benefits from digital access, quality schools, and awareness campaigns, rural populations struggle
with inadequate educational facilities, low female literacy, and limited access to reliable health information. As Dreze
and Sen emphasize in An Uncertain Glory: India and its Contradictions, the persistence of social inequality and uneven
development has limited the transformative potential of education and health reforms in India.®

In rural regions, health literacy—defined by Nutbeam in Health Promotion Glossary (World Health Organization,
Geneva, 1998, p. 10) as the ability to “access, understand, and use health information”—is constrained by structural
factors such as poverty, illiteracy, and cultural taboos. For instance, studies conducted by the National Family Health
Survey-5 reveal that awareness about basic health measures, including maternal care and sanitation, remains
significantly lower among women with no formal education compared to those with secondary education.” The
relationship between educational attainment and health awareness thus remains deeply intertwined, reaffirming the
necessity of integrated policy approaches.

The Indian government has introduced several major initiatives to bridge the education—health gap. The National
Health Mission (NHM), launched in 2013, focuses on universal access to equitable, affordable, and quality healthcare
services. It emphasizes community participation and health education at the grassroots level, particularly through
Accredited Social Health Activists (ASHAs). These trained community health workers act as intermediaries between
healthcare institutions and the population, promoting immunization, sanitation, and maternal health awareness.'
Similarly, the Ayushman Bharat Scheme (2018) represents a paradigm shift in health governance by aiming to provide
comprehensive primary healthcare through Health and Wellness Centres and insurance coverage for vulnerable
groups. It integrates health education into its design by emphasizing preventive and promotive healthcare models.!!

Another landmark initiative, the Swachh Bharat Abhiyan (Clean India Mission, 2014), launched by the Government
of India, underscores the nexus between sanitation education and public health. As observed by Gupta in Sanitation
and Health in India, this mission successfully linked behavioral change communication with health education,
particularly in rural India, where open defecation and poor hygiene were major health threats.'> The campaign
demonstrated how education—formal, informal, and media-based—could bring about visible transformation in
community health practices.

In the field of education, the National Education Policy (NEP) 2020 has introduced progressive reforms that recognize
health education as an integral component of holistic learning. The policy advocates for experiential learning, life
skills, and value-based education that includes health awareness, nutrition, and physical well-being. As noted by Kaul
in Education Policy and Social Transformation in India, NEP 2020 marks a significant shift from rote learning to
competence-based education, aligning national education goals with Sustainable Development Goals (SDG-3 and
SDG-4).!* However, the practical implementation of health education across states remains inconsistent due to
resource disparities and curriculum rigidity.

Beyond government efforts, non-governmental organizations (NGOs) and community-based organizations (CBOs)
play an instrumental role in promoting both education and health literacy. Organizations like Pratham, CARE India,
and SEWA (Self Employed Women’s Association) have developed community-driven educational and health
awareness programs that empower women and rural populations. As Sharma documents in Grassroots Development
and Health Empowerment, NGO-led initiatives often succeed where state mechanisms fall short, primarily because
they adopt participatory methods that blend traditional wisdom with modern health education.'4

Despite these promising developments, persistent challenges continue to hinder India’s progress. Poverty remains the
most formidable barrier, restricting access to quality schooling and healthcare. Gender inequality further aggravates
this problem, with women facing dual disadvantages of lower literacy and limited health autonomy. According to the
UNESCO Global Education Monitoring Report, nearly 40% of girls in rural India drop out of school before completing
secondary education, reducing their likelihood of acquiring essential health knowledge.!> Additionally, low school
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attendance, misinformation, and a widening digital divide hinder the spread of health education, particularly in remote
regions where online learning platforms are inaccessible.

The COVID-19 pandemic further exposed the fragility of India’s education—health interface. The shift to digital
education excluded millions of rural and economically disadvantaged students, while misinformation regarding
vaccines and health practices proliferated due to inadequate digital literacy. As Banerjee and Duflo argue in Poor
Economics, sustainable solutions require addressing the behavioral and informational gaps through education, not just
infrastructure.'®

India has made significant policy strides in both the health and education sectors, the effective realization of health
literacy as a driver of sustainable development demands greater inter-sectoral coordination, curriculum integration,
and inclusive access. Education must transcend conventional classroom learning to become a transformative force—
empowering citizens to make informed health choices and fostering a more equitable, healthy, and sustainable society.

4. Proposed Theoretical Model for India

The proposed theoretical model for India emphasizes the systematic integration of education and health systems as a
strategy to enhance health literacy and promote sustainable development. In the Indian context, where there socio-
economic diversity, educational inequality, and uneven healthcare access—this integration is not merely a policy
recommendation but a developmental necessity. The model envisions education as the primary medium for
disseminating health knowledge, shaping attitudes, and transforming community health behavior. As Amartya Sen
argues in Development as Freedom, education empowers individuals by expanding their “capabilities,” enabling them
to make informed choices that affect not only their personal well-being but also societal progress.!” By combining
educational interventions with public health initiatives, India can create a virtuous cycle of awareness, prevention, and
productivity that strengthens its sustainable development goals (SDG-3 and SDG-4).

A major pillar of this model is the introduction of school-based health education programs that integrate health
awareness into the curriculum from the primary level onward. According to Tones and Green in Health Promotion:
Planning and Strategies, schools are the most effective social institutions for developing lifelong health behaviors
because they reach children at formative ages and can influence families through indirect learning.'® In India, where
the National Education Policy (NEP) 2020 advocates for holistic learning, there is significant potential to embed
lessons on nutrition, personal hygiene, mental health, and reproductive awareness across subjects and grades. The
School Health Programme launched under Ayushman Bharat serves as a foundational step, but the proposed model
calls for deeper curricular integration, ensuring that health education becomes a mandatory and assessed component
rather than an optional module."

The second core element involves teacher training in health awareness and life skills education. Teachers are pivotal
agents of change who can influence students’ health perceptions and practices. As Freire asserts in Pedagogy of the
Oppressed, educators are not mere transmitters of information but facilitators of critical consciousness.?? In this vein,
teacher training programs in India should include structured modules on health communication, adolescent health,
nutrition, and first aid. The National Council of Educational Research and Training (NCERT), in collaboration with
the National Health Mission (NHM), can develop specialized training manuals and workshops to ensure that educators
are equipped with both scientific knowledge and pedagogical strategies to teach health topics effectively.

A third component of the model is curriculum reform emphasizing life skills and health communication. Health
education should not be confined to biology or physical education classes but woven throughout disciplines to promote
interdisciplinary understanding. As observed by Kaul in Education Policy and Social Transformation in India,
experiential and value-based learning can foster empathy, self-care, and community responsibility—qualities essential
for sustainable health behavior.?! The curriculum should encourage participatory learning through debates, role-plays,
field projects, and digital media to make health knowledge more accessible and relevant to students’ lived experiences.
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Beyond formal schooling, the proposed model highlights the role of community education, digital learning, and local
governance in promoting health literacy. Community-based education programs—particularly in rural and tribal areas—
can bridge the information gap among adults who lack access to formal schooling. As Sharma notes in Grassroots
Development and Health Empowerment, community learning initiatives that combine folk media, workshops, and
local participation have proven highly effective in spreading awareness about sanitation, vaccination, and maternal
health.?? Furthermore, digital platforms like DIKSHA and SWAYAM can be leveraged to deliver health-related
content in regional languages, thereby extending health education beyond classrooms. Local self-governance
institutions, such as Panchayati Raj bodies, can facilitate these programs by mobilizing community health volunteers
and monitoring outcomes.

A crucial dimension of the proposed theoretical model is the inclusion of marginalized populations—particularly
women, the rural poor, and tribal communities—who are often excluded from mainstream health and education
systems. As Dreze and Sen highlight in his book 'India: Development and Participation', the marginalization of women
and rural groups perpetuates cycles of illiteracy and poor health, limiting the nation’s overall development potential.?
Special interventions, such as mother-child education programs, self-help groups, and vocational literacy centers, can
address these disparities. NGOs like CARE India and Pratham have demonstrated how localized, participatory
approaches can improve women’s health knowledge and family well-being.

5. Policy Implications and Recommendations

The integration of health education within the educational framework is one of the most critical policy challenges and
opportunities in India’s developmental landscape. Effective policy design requires not only the acknowledgment of
the interdependence between education and health but also the establishment of institutional mechanisms that foster
collaboration, resource mobilization, and accountability. As Amartya Sen observed in his book 'Development as
Freedom', true development arises from the expansion of human capabilities—where education and health act as
reinforcing freedoms that enable individuals to achieve well-being and participate meaningfully in society.?* In this
context, policy reforms must aim to institutionalize health education across all levels of schooling, from primary to
higher education, ensuring that every child and young adult in India acquires the knowledge, skills, and attitudes
necessary to maintain a healthy lifestyle and contribute to sustainable development.

The first major reform should focus on integrating health education into all stages of schooling through curriculum
design and pedagogical innovation. The National Education Policy (NEP) 2020 already emphasizes ‘“holistic
development” and “life skills education,” but its implementation requires a more explicit inclusion of health literacy
modules. According to Kaul in Education Policy and Social Transformation in India, curriculum reform must move
beyond textual instruction and adopt experiential learning approaches such as community projects, peer education,
and digital simulations.?> Health topics like nutrition, physical fitness, reproductive health, mental well-being, and
environmental hygiene should be incorporated into subjects such as science, social studies, and physical education.
Moreover, state education boards and the National Council of Educational Research and Training (NCERT) should
collaborate to create standardized health education textbooks that are contextualized to India’s cultural and linguistic
diversity.

A second policy imperative is institutional coordination between the Ministries of Education and Health. Traditionally,
these ministries have operated in silos, leading to fragmented initiatives. Effective coordination would allow for shared
resource allocation, joint policy formulation, and co-management of programs such as the School Health Programme
under Ayushman Bharat.?® As Dreze and Sen emphasize in India: Development and Participation, inter-sectoral policy
integration is essential to address the multifaceted nature of human development.?” A joint task force could be
established to design comprehensive education—health action plans, ensuring that schools function not only as centers
of learning but also as platforms for preventive healthcare awareness and community engagement.

The third recommendation pertains to the expansion of public—private partnerships (PPPs) for health awareness and
literacy campaigns. The private sector, civil society, and media organizations possess significant potential to support
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government initiatives through funding, expertise, and outreach. As Sharma notes in Grassroots Development and
Health Empowerment, collaborative models between state agencies and NGOs have already demonstrated success in
maternal health, child nutrition, and sanitation awareness.?® Private corporations under their Corporate Social
Responsibility (CSR) mandates can contribute to school-based health education drives, digital content creation, and
awareness campaigns targeting rural and marginalized populations. These partnerships can amplify the reach and
sustainability of health literacy programs while reducing the financial burden on the government.

6. Conclusion

The present theoretical research paper has explored the deep interconnection between education, health literacy, and
sustainable development, demonstrating that education serves not merely as a channel for acquiring knowledge but as
the foundation for achieving holistic human well-being. Education enhances cognitive abilities, fosters critical
thinking, and cultivates awareness—qualities essential for understanding and practicing healthy behaviors. Through
human capital, social learning, and capability theories, the research paper has establishes that education is a
transformative force that builds both intellectual and physical resilience, enabling individuals to make informed health
choices and contribute to the nation’s sustainable progress.

Health literacy, as discussed throughout the paper, emerges as a vital outcome of quality education. When individuals
possess the ability to access, comprehend, and apply health-related information, they become active participants in
their own well-being. Educated citizens are more likely to engage in preventive healthcare, adopt safe sanitation
practices, and promote healthy lifestyles within their families and communities. This collective health awareness
contributes to reduced disease burdens, higher productivity, and improved quality of life—all of which are essential
components of sustainable development. In the Indian context, where socio-economic disparities, poverty, and limited
access to healthcare persist, education acts as a bridge that connects individuals to better health opportunities and
empowers them to overcome structural inequalities.

In essence, education must be viewed as the cornerstone of health literacy and the driving force behind sustainable
development. A well-informed and healthy-literate population is not only a prerequisite for national progress but also
a reflection of a society committed to equity, empowerment, and human dignity.
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