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Abstract

Lifelong learning improves women's health by enhancing health literacy, and increasing self-
advocacy. Educated women are more likely to seek preventive care, navigate non-communicable diseases,
and manage menopausal transitions than uneducated women. Continuous learning also breaks cycles of
poor maternal health and shifts traditional gender norms within households and also as well as in the society.
Adult education has developed into lifelong learning over time, involving individuals of multiple ages and
geographical locations, with an emphasis on underserved populations, such as those with low incomes. The
New Education Policy (NEP) 2020, emphasises an adult education paradigm to improve life satisfaction
and well-being for everyone, especially women and marginalized groups. In this research paper, the
researcher tries to explain the impact of Lifelong learning on well-being and happiness of women in India.
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Introduction

Lifelong learning refers to the ongoing, voluntary, and self-motivated pursuit of knowledge for
personal or professional reasons. It extends beyond formal schooling to include non-formal education, skill
training, community programs, and digital literacy. In India, where gender disparities in education, health,
and economic participation persist, lifelong learning has emerged as a critical lever for improving women’s
health and hygiene. The connection is not abstract. When women gain access to sustained learning
opportunities, they acquire information, decision-making power, and social capital that directly influence
sanitation practices, reproductive health, nutrition, and disease prevention. This essay examines how
lifelong learning reshapes health outcomes for Indian women across rural and urban contexts, the
mechanisms driving that change, and the barriers that still limit impact.
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India has made measurable progress in women’s health indicators over the last two decades.
Maternal mortality ratio dropped from 556 per 100,000 live births in 1990 to 97 in 2018-2020. Institutional
deliveries increased to 88.6% as per NFHS-5. Yet gaps remain. Anemia affects 57% of women aged 15-49.
Only 77.3% of women aged 15-24 use hygienic methods of protection during menstruation. Open
defecation, though reduced by Swachh Bharat Mission, persists in pockets due to behavioral and knowledge
gaps. Hygiene-related diseases like diarrhea, reproductive tract infections, and cervical cancer continue to
burden women disproportionately. Many of these outcomes link back to awareness, autonomy, and access
to information — domains where lifelong learning intervenes.

For Indian women, lifelong learning takes several forms: Adult literacy programs: National Literacy
Mission and Saakshar Bharat reached millions of women, teaching basic reading and numeracy. Self Help
Group training: SHGs under NRLM combine microfinance with modules on health, nutrition, and
sanitation. ASHA and Anganwadi worker outreach: Frontline workers deliver continuous health education
to women in villages. Digital learning: Mobile-based platforms like m Health, YouTube health channels,
and government apps such as Poshan Tracker extend learning to smartphone users. Vocational and life-
skills programs: NGOs and CSR initiatives teach tailoring, computers, or entrepreneurship alongside health
modules. The common thread is that learning does not stop at age 15. It continues in community halls, on
phones, and through peer networks.

How Lifelong Learning Improves Health and Hygiene
A. Knowledge Acquisition and Behavior Change

Health literacy is the strongest direct link. Women who participate in ongoing learning are more
likely to understand germ theory, menstrual biology, contraception, and nutrition. A study in Bihar found
that women attending Mahila Samakhya meetings were 2.3x more likely to use sanitary pads and had better
knowledge of iron-rich foods. Learning dispels myths: that menstrual blood is impure, that colostrum should
be discarded, or that hand washing is unnecessary without visible dirt. Repeated exposure matters because
behavior change rarely happens after one school lesson. It requires reinforcement through adult education.

B. Increased Autonomy and Decision-Making

Education correlates with agency. NFHS-5 data shows 89% of women with 12+ years of schooling
participate in household decisions, versus 63% with no schooling. Lifelong learning extends this effect to
women who missed formal education. When SHG members learn about government schemes, they claim
entitlements like Janani Suraksha Yojana or sanitary pad subsidies. They negotiate with husbands for
hospital births. They decide to build toilets. The act of learning in groups builds confidence to act.

C. Economic Empowerment and Health Investment

Vocational learning translates to income. Women who earn spend more on family health. A 2021
NCAER study found that every 10% increase in women’s income raised household health expenditure by
6%. Income also buys hygiene products, clean water, and private healthcare. Lifelong learning programs
that pair health modules with livelihoods, like SEWA’s training for salt pan workers, show dual gains:
women learn to use protective gear and also earn enough to afford it.
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D. Social Networks and Norm Shifts

Learning rarely happens alone. Adult education classes, SHGs, and digital groups create peer
networks where women discuss taboo topics. In rural Tamil Nadu, Village Health and Sanitation
Committees became spaces where women learned about menstrual cups and then normalized them locally.
Peer learning reduces stigma. When one woman adopts a toilet or HPV vaccine, others follow. Lifelong
learning thus scales through social diffusion.

E. Intergenerational Effects

A mother’s learning influences her children. Women with ongoing education are more likely to fully
immunize children, seek care for diarrhea, and send daughters to school. This breaks cycles of poor health.
A literate grandmother who attends Anganwadi sessions may ensure her granddaughter gets IFA tablets.
The impact compounds across generations.

Key Areas of Health and Hygiene Transformed
A. Menstrual Health and Hygiene

Menstruation was historically shrouded in silence. Lifelong learning programs changed that.
Menstrual Health Management modules in SHGs teach biology, product choice, and disposal. As a result,
pad use rose from 12% in 2010 to 77.3% in 2019-21. More importantly, women learn to track cycles,
identify abnormal bleeding, and seek care for PCOS or endometriosis. In Odisha, the Khushi scheme
combined free pad distribution with school and community education, reducing RTI incidence.

B. Maternal and Reproductive Health

Continuous learning helps women plan pregnancies, recognize danger signs, and demand quality
care. ASHA workers run monthly meetings where women learn birth preparedness. States with strong
Village Health Sanitation and Nutrition Days show higher ANC coverage. Learning also. impacts family
planning. Women exposed to repeated counseling choose modern contraceptives at higher rates. Lifelong
learning thus reduces maternal mortality and unwanted pregnancies.

C. Sanitation and Water Practices

Swachh Bharat built toilets, but usage required behavior change. Lifelong learning filled that gap.
Community-led total sanitation used triggering sessions to teach fecal-oral routes. Women’s groups
maintained toilets and managed waste. In Gujarat, SHGs trained as “sanitation entrepreneurs” now sell
cleaning products and repair services. Hand washing with soap increased when Anganwadi workers
demonstrated it monthly. Knowledge plus habit equals sustained hygiene.

D. Nutrition and Anemia

Nutrition literacy is low. Many women do not know why iron matters or how to combine foods.
Poshan Abhiyaan uses community events to teach diet diversity. SHGs learn to grow kitchen gardens.
Digital tools like ICDS-CAS train Anganwadi workers who then teach mothers. As a result, IFA tablet
consumption improved, though anemia remains high. The lesson: one-time campaigns fail; continuous
learning is needed.

E. Non-Communicable Diseases and Mental Health

India faces rising diabetes, hypertension, and cervical cancer among women. Lifelong learning
programs now include NCD screening and mental health. SEWA’s health education helped members
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understand Pap smears, increasing uptake. Digital literacy lets women access tele-mental health services.
As life expectancy rises, learning to manage chronic disease becomes vital.

Case Studies
A. Mahila Samakhya, Bihar and UP

This government program formed women’s collectives focused on education. Evaluations show
participants had better health knowledge, higher contraceptive use, and lower domestic violence.

B. Kudumbashree, Kerala

Kerala’s poverty eradication mission trains 4.5 million women in NHGs. Modules cover health,
sanitation, and entrepreneurship. Kudumbashree members ran community kitchens during COVID and led
mask-making, showing how learning builds resilience.

C. Digital Sakhis, Maharashtra

L&T Financial Services trained rural women as “Digital Sakhis” to teach others about digital
banking and government apps. They bundled health information into training. As a result, 1 million+ women
accessed health schemes online.

Barriers to Lifelong Learning and Health Impact
A. Time Poverty

Women spend 5+ hours daily on unpaid care work. Attending class means lost income or household
disruption. Programs that ignore timing fail.

B. Digital Divide

Only 33% of women in India use mobile internet versus 57% of men. Smartphone-based learning
excludes the most vulnerable.

C. Social Norms

In some communities, husbands or elders restrict mobility. Learning that challenges norms around
menstruation or contraception faces backlash.

D. Quality and Relevance

Many adult education modules are outdated or lecture-based. Women drop out if content does not
address their immediate health needs.

E. Funding and Scale

Lifelong learning lacks the budget of formal schooling. Programs depend on NGOs or short-term
projects, limiting continuity.

Policy Recommendations

Integrate health into all women’s skilling programs. Every tailoring or computer course should
include 10 hours of health modules. Fund time-compensation. Provide childcare or stipends so women can
attend sessions without income loss. Leverage frontline workers. Train ASHAs and Anganwadi workers in
adult learning pedagogy, not just content delivery. Close the digital gender gap. Subsidize smartphones for
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SHG leaders and create IVRS-based learning for non-smartphone users. Measure health outcomes, not just
enrollment. Track anemia, toilet use, and screening uptake in learning programs. Use edutainment. TV
serials, community radio, and WhatsApp audio stories work because they fit into daily life.

Conclusion

Lifelong learning is not a luxury for Indian women. It is infrastructure for health. When a woman in
a village learns why hand washing matters, negotiates for a toilet, chooses a contraceptive, or teaches her
daughter about periods, she alters the health trajectory of her family. India’s demographic dividend depends
on healthy women. Formal schooling alone cannot deliver that because millions have already aged out of
school. Continuous, community-based, relevant learning can. The evidence is clear that invest in a woman’s
ability to learn across her life, and you invest in lower maternal mortality, better nutrition, cleaner villages,
and stronger generations. The challenge now is to move from pilot projects to system-level scale, ensuring
that every woman, regardless of age or geography, has the right to keep learning and the power to turn that
learning into health.
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