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ABSTRACT
Background of the study 

Reproductive health is a universal concern, but is of special importance for girls particularly during reproductive years. Majority of girls still do not have access to information and education on sexuality, reproduction and reproductive health and rights, nor do they have access to preventive and curative service.
             Thus, in order to lead healthy, responsible and fulfilling lives, and protect themselves from reproductive health problems, young people need to be knowledgeable about themselves and the people they related to and need sound information about the physical,  psychological and social changes that take place child hood and adolescence. 

“A study to assess the health status and the effectiveness of awareness programme on reproductive health among adolescent girls of selected PU colleges at Bangalore” was undertaken by MS. SHAHIDA BANO, in partial fulfillment of the requirement for the Degree of Master of science in Nursing under the Rajiv Gandhi University of Health Sciences, Bangalore.
Objectives
1. Assess the pretest level of knowledge of college going girls about reproductive health.
2. Assess post test knowledge score of college going girls regarding the reproductive health status.
3. Assess the effectiveness of awareness programme by comparing the pre-test knowledge score and post-test knowledge score.
4. To determine association between pre test knowledge score with selected demographic variables.
Methodology

Pre experimental one group pre test post test design approach was used to assess the effectiveness of Awareness Programme on knowledge of adolescent girls on reproductive health in PU Collage at Bangalore. In view of the nature of the problem and to accomplish the objectives of the study, a modified structured knowledge questionnaire was prepared focusing on reproductive health. Validity was ensured in consultation with guides and experts in the fields of medicine and nursing. Reliability of the tool was tested by split half technique. Pilot study was conducted to find out the feasibility of the tool and to check for its reliability.  The main study was carried out in PU Collage Attibele, which was located in south rural at Bangalore.100 adolescent girls were selected by non probability convenient sampling technique. Structured knowledge questionnaire was used to collect the needed data in pretest, followed by Awareness Programme was administered. Post test was conducted by using the same structured knowledge questionnaire to collect the data. The collected data were analyzed by using descriptive and inferential statistics.
Major findings of the study were
·  Majority of adolescent girls attained menarche were in 2nd PU (72%) between the age group of 12-13yrs

· About 90% of subjects among 100 subjects had regular menstrual cycles.

· There was a gross inadequacy and none of subjects had adequate knowledge on reproductive health among adolescent girls before Awareness Programme.

· Awareness Programme is effective in improving adolescent girls knowledge on reproductive health(P< 0.001) 

·  A significant association was found between knowledge of adolescent girls with demographic variables such as class, religion, regularity of menstrual cycles and  source of information 
· Based on the above findings of the study, recommendations were drawn for nursing service, administration, education and research.

Interpretation and conclusion

The assessment of effectiveness of Awareness programme on reproductive health revealed that the overall differences in the Mean scores of knowledge of adolescent girls  between pretest and post test was 23.1 with paired ‘t’ test value was 33 which was highly significant at P <0.001. Hence, it is inferred that there is significant increase in the knowledge level of the adolescent girls on reproductive health after Awareness programme.
Keywords
Knowledge; reproductive health; Awareness programme.
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1. Introduction
““Knowledge in youth is wisdom in age”
World Health Organization (WHO) defines college girls as the period of life between 16 to 24 years of age. The girls experiences not only physical growth and change but also emotional, psychological, social, and mental change and growth. Physiological changes lead to sexual maturity usually occurs during this period. 
             The world's college girls population -7 billion persons, 16-24 years of age, or about 19% of the total population-faces a series of serious challenges not only affecting their growth and development but also their livelihood as adults. Yet college girls remain a largely neglected, difficult-to-measure, and hard-to-reach population, in which the needs of girls in particular are often ignored.  (NACO, 2012).                                                                                                                                              

              Reproductive health is a universal concern, but is of special importance for girls particularly during reproductive years. Majority of girls still do not have access to information and education on sexuality, reproduction and reproductive health and rights, nor do they have access to preventive and curative service.
             Thus, in order to lead healthy, responsible and fulfilling lives, and protect themselves from reproductive health problems, young people need to be knowledgeable about themselves and the people they related to and need sound information about the physical,  psychological and social changes that take place child hood and adolescence.

        World Health Organization (1948) states “Health is a state of complete physical, mental and social wellbeing and not merely an absence of disease or infirmity”.  Health is multidimensional. Reproductive health is a major and crucial component of general health.
The blossoming of adolescence in each generation is a fascinating sight as the unfolding of spring each year predictable and repetitive, with an estimated more than one billion adolescent alive today, the World is experiencing the largest adolescent population in history. Adolescent girls constitute a vulnerable group, particularly in India where female child is neglected one. Adolescence being a time of tremendous period in which, a lot of changes are taking place like puberty changes (anatomical and physiological changes). In girls hormones effect causes menstruation. It is very important to give for adolescent girls with adequate information and skills on crucial issues like menstrual management. For generations, women have been taught that menstruating is 'shameful' translating into widely held beliefs that menstrual blood is dirty and unhygienic. Across the developing World poor and inadequate sanitation facilities prevent girls from attending school, particularly when they are menstruating. Most of the girls seek information about menstruation from their peers who do not know better.

The first menses is known as “menarche”. Menarche is the signal that sexual maturation of the female has occurred and the body is capable of supporting pregnancy. Menarche is the signal that sexual maturation of the female has occurred and the body is capable of supporting pregnancy. Menstruation is the monthly elimination through a bloody vaginal discharge of an endometrium which is also called as menses, and a period of monthly flow. Menstruation may create inconvenient and troublesome, but it is the normal reproductive function.
Menstruation occurs periodically throughout child bearing years, except during pregnancy and breast feeding. The onset of menarche will begin between 9-16 year and termination will be between 45-60 years. It differs from person to person also affected by heredity, racial background and nutrition. The termination of menses is known as menopause and takes place between 45 and 60 yrs. In most women, menstruation occurs approximately every 28 days and it lasts for 3-5 days. Menstrual flow consists of blood, mucus and tissue particles. The average blood loss is about 4 ounces during each menstruation also individuals may vary from the average length and amount of blood loss from cycle to cycle. During menstrual period the women may experience lower abdominal pain or discomfort at ovulation and also there will be breast fullness or tenderness, weight gain of 3 pounds, fluid retention, irritability and depression.1
It is essential to maintain strict hand-washing practices before and after changing sanitary products. Any bacteria on the hands and fingers prior to fitting a sanitary product can be transferred to the vaginal canal and cause infection. Likewise, any bacteria on the fingers following the changing of a product can be transferred to other items. Menstrual protection products fall into two basic categories: those that are worn externally, outside the body, and those that are worn internally, in the vagina. Girls need to pay extra attention to personal hygiene once they begin menstruating.2
A descriptive study was conducted on knowledge of slum adolescent girls about changes of secondary sexual characters. Results showed that regarding female pubertal changes, only 60% of females knew menstruation as a sign of puberty 40% knew about pubic hair as signs of puberty. Teaching regarding reproductive health provides information on management of menstrual fluid, personal hygiene and provides materials to enhance utilization of available sanitary facilities in the schools, while exploring more sustainable options.3
A descriptive study was conducted on knowledge and health of adolescent girls School girls. The subjects were 800 adolescent girls in rural and urban field areas of Jipmer, pondicheery.The results showed that the adolescent girl’s knowledge of Anatomy, particularly their knowledge regarding menstruation was very poor. Old girls had better anatomical knowledge than young girls. He concluded that reproductive health education was essential to maintain good health in school girls. 4

 
A descriptive study was conducted on awareness and behaviour change of rural adolescent girls regarding their management of reproductive health in 23 villages in Anji, Maharashtra state. Study subjects were unmarried rural adolescent girls (12-19 years). They conducted a needs assessment for health messages with this target audience, using a triangulated research design of quantitative (survey) and qualitative (focus group discussions) methods. Adolescent girls (55%) were aware of menstruation before its initiation compared with baseline (35%). They concluded that the present community health education intervention strategy could bring significant changes in the awareness and behaviour of rural adolescent girls regarding management of their reproductive health.5

The mean age for onset of menstruation is 12.8 years. Many schools teach girls about puberty and menstruation and prepare them for the merarche.The school nurse has a valuable part to play in all aspects of menstruation in school girls, psychological as well as physical. The early period may be irregular and vary markedly in the amount of blood loss. It can take up a year or more for a steady pattern to develop dysmenhorrhoea may occur, which may be mild or severe spasmodic type. Premenstrual tension is less common in school girls. Girls should be thought about the importance of hygiene.6

Need for the study
 
Menstruation in India has always been accompanied by myths and taboos and adolescent girls find it difficult to even discuss the issue with parents or elders in the family. Menstrual cycles begin at the tender age of ten for many girls and in the rural areas, keeping them in school is a challenge. Learning about reproductive health is a vital aspect of health education for adolescent girls. Lack of adequate knowledge in the adolescent girls may lead ambivalent feelings about menstruation. They may think that they cannot completely control all their bodily functions, due to that they may consider menstruation is a burden. Many parents do not provide adequate explanation regarding the various changes occurred in body contour during puberty. Before puberty the children should know the anatomic and functional differences between the sexes. Especially while discussing menstruation, adults are likely to pass on to their children the same beliefs and taboos that were told to them. The parents may say that the girls should take rest, shouldn’t participate in social activities like functions and festivals. Menstruation is a normal physiologic process, their is no need to crib the activities during this period. The blood loss is quickly replaced.7
Although reproductive health is an issue that every girl and woman has to deal with in her life, there is lack of information on the process of menstruation, the physical and psychological changes associated with puberty and proper requirements for managing menstruation Many women feel uncomfortable and unclean during their menstrual cycle and may wish to bathe more often. There are no rights and wrongs for washing and bathing and each individual will adopt practices that are acceptable to them. It should be noted though, that there is no need to clean inside the vagina during the periods as this can disturb the normal flora and increase the risk of infection.8

A cross sectional study was conducted on to find out the menstrual pattern, and awareness of the abnormalities in menstrual pattern among school going pubertal age group girls. The samples were 96 girls of two different schools, the age group ranging from 11 years to 17 years. The median age of menarche was 12 years. There were 6.9% cases of oligomennorhea and 10.0% of hypomenorhea. Menorrhagia was seen in 6.2% of the girls. Spasmodic dysmenorrhea was seen in 67.0% of the girls.9

A descriptive study was conducted on adolescent menstrual health. Textbooks may not provide sufficient evidence-based guidance to facilitate the early detection of gynecologic disease states and conditions. Most adolescents have menstrual cycles that fall within the parameters of 21-45 days. Adolescents with menstrual bleeding that is less frequent than every 45 days, is prolonged more than 7 days, or is excessively heavy should be evaluated in order to detect conditions such as eating disorders, polycystic ovary syndrome etc.10
A cross-sectional comparison study conducted to explore gender differences in knowledge and attitudes towards menstruation. A total of 287 female and 269 male students at a junior high school participated in the study. The results showed that almost all the students had heard about menstruation and most of them had received menstrual information at school. Their knowledge about menstruation was not accurate. The male students expressed more negative attitudes towards menstruation than the female students. They suggested sex education and more open discussions about menstruation among young people were essential in education sessions.11
A Survey of 53 slums and 159 villages in 18 districts across Madhya Pradesh, Chhattisgarh and Uttar Pradesh, by Water Aid India and 19 non-government organizations, has found extremely low levels of reproductive health among women. The findings are a matter of concern for the overall health and development of Indian women. The survey was carried out in 2007 and is currently being processed for public release. A woman spends approximately 2,100 days menstruating. That’s almost six years of her life the survey found that 41% of respondents were not psychologically prepared for menstruation. Around 89% of women used cloth as an absorbent; 53% of them used the same cloth for two months. Around 14% of women said they suffered from urinary tract infections.12
Most of them turn to their teaching staff for advice on reproductive health. Reproductive health, a very important risk factor for reproductive tract infections, is a vital aspect of health education for adolescent girls. Educational television programmes, trained school nurses/health personnel, motivated school teachers and knowledgeable parents can play a very important role in transmitting the vital message of correct reproductive health to the adolescent girl of today. By teaching adolescent girls, we can provide how to handle their menstrual fluid, improve their knowledge of personal hygiene and boost their confidence. It will also provide materials to enhance utilization of available sanitary facilities in the schools, while exploring more sustainable options, and hopefully reduce the rate of absenteeism because of menstruation thereby increasing their academic performance and level of girls drop-out in the school.13

The researcher has observed when attended a school health camp, adolescent girls were not having adequate knowledge regarding reproductive health. Adolescent girls used to ask a lot of question regarding menstruation. So, the girls should be educated about the process and significance of menstruation, use of proper pads or absorbents and its proper disposal. This can be achieved by giving them proper training and health education. So that there won't be any misconception to the adolescent girls regarding reproductive health. Good reproductive health is crucial for the health, education, and dignity of schoolgirls. The working experiences of researcher motivated to perform a study regarding reproductive health.
2. Objectives
Statement of the problem


A study to assess the health status and the effectiveness of awareness programme on reproductive health among adolescent girls of selected PU colleges at Bangalore.
Objectives of the study.
1. Assess the pretest level of knowledge of college going girls about reproductive health.
2. Assess post test knowledge score of college going girls regarding the reproductive health status.
3. Assess the effectiveness of awareness programme by comparing the pre-test knowledge score and post-test knowledge score.
4. To determine association between pre test knowledge score with selected demographic variables
Operational definitions
1. Assess: - in this studyassess refers to the measurement of health status of adolescent girls and their knowledge about reproductive health by using appropriate tool developed by the investigator. 
2. Health status- in this study it refers to the, height, weight, body built, blood pressure, color of sclera, level of hemoglobin, age of menarche,facial health characteristics, thyroid gland status, history of any thyroid disease, examination of breast, axillary pit, abdomen, external genitalia and extremities.
3. Effectiveness: - It refers to the extent to which the awareness programme improves the knowledge of adolescent girl about the reproductive health as evidenced by gain in knowledge scores.
4. Awareness programme: it refers to systematically organized teaching strategies about reproductive health to the college going girl through teaching programme, health education, pamphlets & video teaching
5. Reproductive health: In this study it refers to the information provided to the adolescent girls regarding selected aspects of reproductive health like- general reproductive system information, menstruation, menstrual disorder and menstrual hygiene , poly cystic ovarian disorder and its management, life style modification, abortion and its consequences, reproductive tract infection and sexually transmitted infection and reproductive cancers.

6. Adolescent girls: It refers to the adolescent girls between age group of 14 –16 yrs who are studying in PU College.

Assumptions

1. Adolescent girls may have less than adequate knowledge regarding reproductive health.

2. Awareness programme may improve the knowledge of adolescent girls regarding reproductive health.

3. Selected variables such as class, religion, and source of information, may influence the adolescent girl’s knowledge on reproductive health.
4. Nurse plays an important role as an educator to public.

5. Adolescent girls will be expressing willingness to learn and understand about care of reproductive health.

Hypothesis

H1-There is a significant difference between the Mean pre-test and Mean post test knowledge of the adolescent girls regarding reproductive health.  

H2-There is a significant association between the post test level of knowledge of the adolescent girls with selected demographic variables
Delimitations
1.   This study was delimited to adolescent girls who are   studying in the PU College at Bangalore.

2. The study  was delimited to adolescent girls who are aged between 14-16 years

3. The data collection period was delimited to the period of four weeks.
Conceptual framework
Concept is defined as a complex mental formulation of an object, property or an event that is derived from the individual’s perception and experience.14
Conceptualization is a process of forming ideas, which are utilized and forms conceptual framework for development of research design. It helps the researcher to know what data need to be collected and gives direction to an entire research process.

Theories and conceptual models are the primary means of providing a conceptual context for a study. The aim of the study was to assess the effectiveness of Awareness programme on knowledge of reproductive health among adolescent girls (14-16) yrs.

Conceptual models can deal with interrelated concepts or abstracts that are assembled together in some rationale, scheme by virtue of their relevance to common theme.15
The conceptual model selected for this study is based on Daniel .L.stufflebeam’s context, input, process and product evaluation model (CIPP)

The CIPP model places priority on guiding the planning and implementation of developmental efforts. The models intent  is thus supply  evaluation for users with timely, valid information of use in identifying an appropriate area for development ,formulating sound goal ,activity plans and budgets, successfully carrying out work plans, periodically deciding whether and if so, how to repeat or expand an effort and meeting a requirements.

Context evaluation


Context evaluation assess needs, problems, assets and opportunities to help decision makers define goals and priorities and help the broad a group of users judge, goals priorities and  outcomes. The present study is carried out to determine the effectiveness of Awareness programme in terms of gaining knowledge of adolescent girls regarding reproductive health. Based on the findings of various studies it is assumed that adolescent girls have less than adequate knowledge regarding reproductive health. Inadequate knowledge of adolescent girls regarding reproductive health due to

· Lack of guidance and information

· Inadequate personal and reproductive health
· Practicing cultural beliefs and customs
Input evaluation 

Input evaluation assesses alternative approaches competing action plans, specific resources strategies to meet targeted needs and achieving goals. Decision makers use input evaluation in choosing among competing plans, allocating resources and scheduling work

In this study the Input evaluation refers to 

· The development of tools to assess knowledge of adolescent girls on reproductive health and establishment of content  validity and reliability of the tools

· Development of Awareness programme regarding reproductive health and appropriate teaching aids

· Selection of samples

· Establishing research design
Process evaluation
Process evaluation assess the implementation of plans to help carry out the activities and later help the broad group of users judge programme performance and interpret outcomes

In this study the process evaluation refers to

· Conducting pilot study

· Assessing adolescent girls knowledge regarding reproductive health(Pretest)

· Conducting Awareness programme on reproductive health
· Assessing the knowledge after Awareness programme on reproductive health.(Post test)
Product evaluation

Product evaluation helps to identify and assess outcomes intended and unintended short term and long term, both to help investigator and keep focused on achieving important outcomes and ultimately to help the broader group of users gauge the efforts of success in meeting targeted needs.

In the present study product evaluation refers to the comparison of pretest and posttest knowledge scores of adolescent girls regarding reproductive health. Gain in knowledge of adolescent girls regarding reproductive health is done by statistical computation, product evaluation further leads to recycling decisions. In this study, the inadequate and ineffective Awareness programme needs reinforcement by the health sector to promote adequate knowledge of adolescent girls regarding reproductive health which is not included and is donated by dotted line.
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3. Review of Literature
Review of literature is an important step in the development of a research project. Review of literature helps the investigator to develop deeper insight into the problems and gain information in the problem and on what has been done before. Literature review is a key step in the research process, the task of reviewing involves the identification, selection of critical analysis and reporting of existing information on topics of interest. The main goal of literature review is to develop a strong knowledge base to carryout research and non research scholarly activities in education and to improve the knowledge of adolescent girls in schools.16
Literature are following headings

1. Literature related to assess the health status of adolescent girls

2. Literature related to assess the effectiveness of awareness programe

3. Literature related to assess the knowledge about reproductive health

4. Literatre related to reproductive health

5. Literatures related to general health

LITERATURE RELATED TO ASSESS THE HEALTH STATUS OF ADOLESCENT GIRLS
Study conducted by Bettylou Sherry, (2009) on “accuracy of Adolescent Self-report of Height and Weight in Assessing Overweight Status, to examine the accuracy of self-reported height and weight data to classify adolescent overweight status. Self-reported height and weight are commonly used with minimal consideration of accuracy. The results shows that tudies varied in examination of bias. Sensitivity of self-reported data for classification of overweight ranged from 55% to 76% (4 of 4 studies). Overweight prevalence was −0.4% to −17.7% lower when body mass index was based on self-reported data vs directly measured data (5 of 5 studies). Females underestimated weight more than males (ranges, −4.0 to −1.0 kg vs −2.6 to 1.5 kg, respectively) (9 of 9 studies); overweight individuals underestimated weight more than non overweight individuals (6 of 6 studies). Missing self-reported data ranged from 0% to 23% (9 of 9 studies). There was inadequate information on bias by age and race/ethnicity.
Study done byTaheraParvinet.al (2010) on“assement of reproductive health and Nutritional Status of Girl Students in four selected girl's high schools in an Urban Area of Bangladesh.” A structured pre-tested questionnaire and a checklist were used to collect data through face-to-face interview and anthropometry. 
A total of 360 adolescent girls were interviewed. The mean age at menarche of the respondents was found to be 12.4 years. More than half (54.2%) of the respondents were malnourished (BMI < 18.5). More than four-fifths (83%) were found to be suffering from reproductive health problems during or after menstruation. The most common complain (60%) disclosed by the adolescent girls was dysmenorrhoea. Majority (300) of the respondents acknowledged practicing unhygienic protective measures during menstruation. 
 Study done by Tupe R et al (2008) to explore the influence of dietary factors of iron bioavailability and socio-demographic conditions on blood iron status of married adolescent girls (MAG)”. A cross-sectional study was done  at Agharkar Research Institute, Pune, India, The study included 173 MAG (15-19 years old) from urban slums near Pune city. Diet was assessed by two random 24-hour recalls. The age, weight, height, education, family size, income, physical work, and number of days of menstrual loss were recorded. Fasting blood was analyzed for hemoglobin and serum ferritin. The result shown that the mean bioavailable iron intake was 0.76+/-0.3 mg/day, which is one-half of the basal iron requirements of adolescent girls. The prevalence of iron deficiency was 25.1%, and anemia was seen in 46.4% of MAG. Multiple regressions including socio-demographic factors revealed that the family size, number of menstrual days lost and total bio available iron intake were the influencing factors for low iron status. In conclusion, there is a need to increase intakes of vitamin C and other micronutrients of the MAGs and to improve iron bioavailability through diet modifications.
Study done by Deshmukh P. R et al (2007) at Indian Council of Medical Research, Ansari Nagar, New Delhi, to assess the status of iron deficiency anemia among pregnant women and adolescent girls from 16 districts of 11 states of India. A two-stage random sampling method was used to select 30 clusters on the basis of probability proportional to size. Anemia was diagnosed by estimating the hemoglobin concentration in the blood with the use of the indirect cyanmethemoglobin method. The survey data showed that 84.9% of pregnant women (n = 6,923) were anemic; 13.1% had severe anemia, and 60.1% had moderate anemia. Among adolescent girls (n = 4,337) from 16 districts, the overall prevalence of anemia was 90.1%, with 7.1% having severe anemia. The research concluded that any intervention strategy for this population must address not only the problem of iron deficiency, but also deficiencies of other micronutrients, such as B12 and folic acid and other possible causal factors.9
Study conducted by Choudhary A et al (2006), “  to determine the prevalence of anemia among unmarried, adolescent south Indian girls in an urban slum setting. A community-based study was done on cross-sectional Department of child Health Christian Medical College vellore, Tamil Nadu, India A total of 100 apparently healthy girls between the ages of 11 and 18 years were recruited. Their socioeconomic, dietary and anthropometric information was collected, and blood hemoglobin was estimated. The result shown that the prevalence of anemia was 29%. Most had mild anemia; severe anemia was not seen. Significant associations were observed between anemia and low socioeconomic status, religion and reporting infrequent/non-consumption of meat (heme iron). The study concluded that anemia is a common problem among adolescent girls in this setting, though severe anemia is rare and there is a need to improve their hemoglobin status through dietary modification along with preventive supplementation and nutrition education.
LITERATURE RELATED TO ASSESS THE EFFECTIVENESS OF AWARENESS PROGRAME
Study conducted by Frida Madeni et .al (2011) on the “evaluation of a reproductive health awareness program for adolescence in urban Tanzania-A quasi-experimental pre-test post-test researchfor the evaluation  knowledge, attitude, and behavior about reproductive health before and after the program. Data were collected from students aged 11 to 16, at Ilala Municipal, Tanzania. An anonymous 23-item questionnaire provided the data... The girls' mean score in the knowledge pre-test was 5.9, and 6.8 in post-test, which increased significantly (t = 7.9, p = 0.000). The mean behavior pre-test score was 25.8 and post-test was 26.6, which showed a significant increase (t = 3.0, p = 0.003). The boys' mean score in the knowledge pre-test was 6.4 and 7.0 for the post-test, which increased significantly (t = 4.5, p = 0.000). The mean behavior pre-test score was 25.6 and 26.4 in post-test, which showed a significant increase (t = 2.4, p = 0.019). However, the pre-test and post-test attitude scores showed no statistically significant difference for either girls or boys.
Study conducted by Ceber E et .al (2010) “on the effects of premarital health care service and sex education among 530 newlywed couples, who were followed up on their sex life and birth control during the first year of their marriages”.  The result showed among 529 couples (99.8%) had established harmonious sex life after their receiving premarital sex education.  Within the 1st year among 530 women, 466 conceived.  Among 409 pregnant woman 83.37% had prenatal registration before the 12th gestational week. 102 couples (19.25%) used contraceptive measures to post pone pregnancy under instruction.  88 (86.28%) of them chose condoms and/or rhythm method.  The study concluded that premarital education proved to be scientific, systematic, feasible, and helpful to new married life and it was widely acceptable. Planned conception not only ensures women’s health, but also promotes better health.
Study conducted Ogechimary., (2008) “on effect of sex education programme on at-risk sexual behaviour of school-going adolescents in Ilorin, Nigeria Adolescents display sexual behaviours and developmental characteristics that place them at risk for Sexually Transmitted Diseases. Study design is Pre-test, post-test control group quasi-experimental design, a randomly selected co-educational school in Ilorin Metropolis, Nigeria. 24 school-going adolescents aged 13–19 years, Sex Education Programme (treatment group) versus Control programme (placebo).main outcome was self-reported exposure to sexually transmitted diseases, multiple sex partners, anal sex, oral sex, non use of condom. A total of twenty four (24) students, drawn from a mixed sex secondary school in Ilorin Metropolis constituted the study sample. The participants completed the At-Risk Sexual Behaviour Scale (developed by the researcher) before and after the experimental programme. The instrument was formatted on a 4-point Likert type scale, consisting of two sections. The result in a significant difference existed between the scores of participants who were exposed to the treatment package and those in the control group (F=95.93; df 1/20, p<.05). Thus the treatment was found to be significant while no interaction effect was observed between treatment and gender. This implies that male and female school-going adolescents benefited from the programme.
Study conducted by Jeyashri.G.Itti., (2007) to evaluate the effectiveness of planned teaching programme on selected aspects of reproductive health among the rural adolescents girls. In the pre test 69.77% of the subjects had poor knowledge, where as post test scores showed that 96.5% of subjects had good knowledge. This result related to the post test knowledge (mean 34.35) scores showed that the adolescent girls had a significantly higher score on reproductive health than the pre test (mean 21.81). The “t” value of 31.30 was significant at 0.001 level of significance and the investigator concluded overall pre test knowledge about reproductive health was poor, there was need planned teaching programme, post test result showed significant improvement in knowledge of reproductive health.
Study conducted by R. S. P. Rao, et.al (2005) “to assess the effectiveness of awareness programme on reproductive health among adolescent girls in rural area of Karnataka. The study was among 791 rural girls in the age group of 16-19. The samples were randomly selected from coastal village in Udupi District Karnataka. Adolescent girls were educated regarding reproductive health and their awareness levels were evaluated immediately following intervention. It was found d that there is a significant increase in knowledge after the intervention (p< 0.01). This study showed that an educational intervention programme could bring about a desirable change in knowledge among adolescent girls regarding reproductive health.
LITERATURE RELATED TO ASSESS THE KNOWLEDGE ABOUT REPRODUCTIVE HEALTH

Study conducted by Mrugaya P. Purohit (2011) on “Comparison of Reproductive Health Awareness in Adolescent School Girls of Rural and Urban Areas of Belgaum Taluka –A Cross Sectional Study” Sample size: 706 urban school girls and 696 rural school girls from Belgaum taluk. A predesigned and pretested questionnaire was used which included questions on menstruation, pregnancy, contraception and MTP, modes of spread and prevention of HIV/STDs, and legal age of marriage in girls and boys. Results show that Mean age of menarche was found to be earlier in urban girls than rural girls. Menstrual hygiene was poor in rural girls. Dysmenorrhea was the commonest problem in both the groups but very few rural girls approached a doctor for their menstrual problems. The knowledge regarding how pregnancy occurs and contraceptives was more in urban girls. Condoms were the most known contraceptives. About equal number of girls (85%) knew the legal minimum age of marriage in girls , however more number of urban girls knew the correct legal age of marriage in boys. Small family norm was known to only few girls. Only 35.27% urban girls had preference for a son as compared to half of the rural girls. More than 70% girls in both the groups knew that HIV is transmitted through sexual route and blood transfusion. However the knowledge regarding the modes of prevention was more in urban than in rural girls. Majority of the urban girls wanted mandatory HIV testing before marriage. Awareness about MTP, its legalization and safety was extremely poor. There was no awareness about unsafe abortions and its complications in both urban and rural girls.

A study conducted by Anjana Nema and K. K. N Sharma (2010) “ to assess reproductive health care awareness among 250 college girls of Other Backward Classes of Jabalpur city, Madhya Pradesh.” The study revealed that 38.4 per cent had information regarding premarital counseling. 51.2% students accepted that female reproductive girls desired more information, and 66 % on conception and pregnancy.  Only 9.2 % girls knew about male reproductive organs, and 15.2% had ever heard about STD.  44% were aware of the unsafe period of pregnancy, it was noticed that students desired to update their knowledge of reproductive health.

Study conducted by Kibert, M., (2009) “ to assess the knowledge, attitude and practice regarding selected aspects of reproductive health such as sex education and usage of contraceptive among high school students in Bihar Dar, Ethopia.” Data gathered by using self-administered questionnaire and group discussions. The finding shows that the students had high level of knowledge in contraceptives, but the practice was low. The study revealed that young people engage in sexual relationships at an early age without protection or with unsafe non-conventional methods. There was no significant difference between the demographic variables and contraceptive use at first intercourse. Level of educational of the students and the sexual experience had significant association (p < 0.05). We recommend improved access to family planning services and health education programme based on the needs and experience of these young people as a potential solution to lighten their reproductive health problem.
Study conducted by Vinitha CT et.al (2008) “on 624 women aged 13-49 years from 532 households belonging to two health sub-centre areas in North Tamil Nadu was done to examine the level of awareness and the different factors affecting awareness on reproductive health issues like safe sex, reproductive tract infection, safe age to bear children and types of family planning methods. Apart from educational status, which was significantly associated with awareness on all the four reproductive health issues studied, other factors like place of residence (an easily accessible area - SC-1 or not easily accessible area – SC-2), age group and standard of living were significantly associated with awareness on family planning methods and reproductive tract infection. Only 9.5 per cent of the adolescents interviewed had knowledge on safe sex. Adolescents age 15 years and above, belonging to an extended family with educational status of above 5th grade, working outside home and having a high standard of living had significantly more awareness on safe sex. 79.5 per cent women aged 13-49 years knew it was unsafe to bear children before 20 years. Age, marital status and place of residence were significantly associated with awareness. Hence, this study shows that adolescents (<19 years), women who are illiterate or educated less than grade 10 and living away from basic health care services with a low standard of living are less aware of reproductive health issues and need targeted interventions for reproductive health messages. -

Study conducted by Alexandra MC & Lipidhar (2008) “ to assess the knowledge regarding STDs/HIV, Safer Sex & Sex education among adolescent girls, in south Delhi, India.” In this method non experimental research design  was used. The sample size is 251 & the findings are that the adolescents  are highly vulnerable to STD’s  because of their high risk behaviour&  greater biological susceptibility to certain reproductive diseases. The findings are adolescent  girls have inadequate  knowledge regarding safer sex & sex education so that there is an immense  need to implement gender – based sex education regarding STDs’ safe options & contraceptives in schools in India. 

 LITERATRE RELATED TO REPRODUCTIVE HEALTH

Study conducted by Demelash Habtamu1 and Addisie Adamu ( 2013) “ to assess the Sexual and Reproductive Health Status of Street Children in Addis Ababa.” A cross-sectional study was conducted among 422 street children and four service providers. About 72.5% of the respondents were sexually active during data collection and 84.3% of males and 85.7% of females tended to have multiple sexual partners. More than half (64.9%) of the street children did not attend any kind of sexual or reproductive health education programs. Lack of information on available services (26.5%) was the biggest barrier for utilization of local sexual and reproductive health services. In conclusion, street children who are special high risk group have not been targeted and hence continue to remain vulnerable and lacking in sexual and reproductive health services and sexual health services are poorly ad Study conducted by vertised and delivered to them.
Study conducted by Sangeetha S Balamurugan and N D Bendigeri (2012) “on Reproductive Tract Infections Among Women of the Reproductive Age Group in the Urban Health Training Centre Area in Hubli, Karnataka. A cross-sectional study was done using a simple random sampling technique to select households. A pretested structured pro forma was used to collect data on RTIs from 656 women of 15–45 years. The results shows that the prevalence of RTIs among the reproductive age group women was 40.4% based on their symptoms, with majority having abnormal vaginal discharge. The prevalence of RTIs based on clinical finding was 37.4% with majority having vaginitis. The laboratory test revealed a prevalence of 34.3% with majority having Candidiasis. The influence of socio-demographic factors like increased parity, poor socio-economic conditions, poor menstrual hygiene, illiteracy has its direct effect on occurrence of RTI in the community.
Study conducted by Sharddha, A., and Bharti, B. M., (2006) “to assess  reproductive health in urban slums at Mumbai. In that 200 couples interviewed, 53% males were in the 26-30yrs age group and 34% females in the 21-25 yrs age group. At the time of marriage 41% of males were below 21yrs of age and 56% of females below 18yrs. 48% males and 40% females were educated, and 26% couples had 4 children. 94% females delivered at home with the help of traditional Dai. 93% had received tetanus toxoid injection during ANC period, 32% of couples didn’t have any knowledge about contraceptives and though 21% had the knowledge they did not use any contraceptive. In the study concluded that was poor utilization of the reproductive health services and lack of awareness regarding birth spacing and very low use of contraceptives.
Study conducted by Prof Robert I McLachlan, et. al (2009) on “  national survey of the reproductive health and concerns of middle-aged and older Australian men.” A representative sample population (n=5990) of Australian men (≥40 years) was obtained by contacting a random selection of households with unbiased sampling, stratified by age and state. A 20-min computer-assisted telephone interview was done to assess reproductive health and related knowledge and beliefs, sociodemographic factors, general health, and lifestyle factors.   The findings was a response rate of 78% (5990/7636) was achieved. 34% (1627/4737) of men surveyed reported one or more reproductive health disorder, all of which were most common in the oldest age group. Age-standardised prevalence of significant lower urinary tract symptoms was 16%, erectile dysfunction was 21%, and prostate disease was 14%. About 50% of participants reported having had a prostate cancer test whereas only 30% (300/1012) of men with erectile dysfunction sought medical help. Willingness to seek medical help for erectile dysfunction was related to age and ethnic origin. Although men aged 40–69 years expressed a moderate or high level of concern about prostate cancer and loss of erectile function, concern about reproductive health was less in the oldest age group (≥70 years).
Study conducted by Inandi T, et.al (2006) to assess the level of awareness and practice of family planning methods among 200 women of reproductive age attending gynecology outpatient department of Nepal Medical College”.A cross sectional descriptive study was done.  93.0% of the respondents were aware of at least one of family planning methods. The best known method of temporary contraception was depoprovera (78.0%) followed by oral contraceptive pills (74.0%) and condom (71%). Least known methods were vaginal foam tablets/jelly (34.0%) and natural methods (16.0%). 27.0% reported awareness that condoms protect from HIV/AIDS and sexually transmitted diseases while knowledge about various adverse effects was widespread (52.5%). 
LITERATURE RELATED TO GENERAL HEALTH
Study conducted by I. Hunter et.al (2012) on “the prevalence and etiology of hypothyroidism in young people.” The study conducted among all residents of Tayside region of Scotland using Tayside database. The result shows the prevalence of hypothyroidism is 0.0135%, men to women ratio was 1.2:8and 87(73%) had an acquired cause of hypothyroidism. The prevalence in young people aged 11 to 18 years for acquired hypothyroidism was 0.113%. The overall prevalence of hypothyroidism in the group aged 11 to 18 years it is 0.113%;these values are at least twice those of previous estimates. This suggests an increase in autoimmune thyroid disease, similar of type 1 diabetes, possibly indicating a rising incidence of autoimmunity in young people.
Study conducted by Catalina Lopez- Quintero et.al (2010) “  to assess hand-washing behaviors and intentions among school children in Bogotá, Colombia, to help identify and overcome barriers to proper hygiene practices. The data were collected from 2042 sixth- through eighth-grade students in 25 schools in Bogotá via anonymous questionnaires. The result shows that Only 33.6% of the sample reported always or very often washing hands with soap and clean water before eating and after using the toilet. About 7% of students reported regular access to soap and clean water at school. A high level of perceived control was the strongest predictor of positive hand-washing intentions (adjusted odds ratio [AOR] = 6.0; 95% confidence interval [CI] = 4.8, 7.5). Students with proper hand-washing behavior were less likely to report previous-month gastrointestinal symptoms (OR = 0.8; 95% CI = 0.6, 0.9) or previous-year school absenteeism (OR = 0.7; 95% CI = 0.6, 0.9).

Study conducted by Devi R, (2009) “to obtain informa​tion related to age at menarche, menstrual problems and treatment practices, awareness about preg​nancy, care during pregnancy, per​sons intended for seeking advice and care for reproductive health problems.  in one rural Government Girl's School lo​cated in Punchkula district of Haryana. The samples of the study were girl students in the ninth and tenth classes. A pre-tested and semi-structured schedule was self administered .The mean age of the par​ticipants was 14.5 years±0.86 years (range: 13 years to 17 years). The mean age at menarche of the girls was 13.6 years±0.83 years (range: 12 years to 15 years). Majority of them (78.5%) attained menarche at 13-14 years. Fifty eight girls (44.6%) suffered from various menstrual problems, com​monest being dymenorrhoea among 53 girls (40.7% Normal duration of pregnancy wasknown to 66 girls (50.8%). Majority of them know about the importance and interval period for child spacing between births, minimum frequency of me​dical check-ups during pregnancy. Only 41.7% knew about the need or extra food during pregnancy.
Study conducted by Marcia E and Herman-Giddens (2008) “to determine the current prevalence and mean ages of onset of pubertal characteristics in young girls seen in pediatric practices in the United States.” Data were analyzed for 17 077 girls, of whom 9.6% were African-American and 90.4% white. At every age for each characteristic, African-American girls were more advanced than white girls. The mean ages of onset of breast development for African-American and white girls were 8.87 years (SD, 1.93) and 9.96 years (SD, 1.82), respectively; and for pubic hair development, 8.78 years (SD, 2.00) and 10.51 years (SD, 1.67), respectively. Menses occurred at 12.16 years (SD, 1.21) in African-American girls and 12.88 years (SD, 1.20) of age in white girls.
Study conducted by McNiece K Let.al (2007) on  “assessment of blood pressure (BP) in 6790 adolescents (11-17 years) in Houston schools. Initial measurements included height, weight, and 4 oscillometric BP readings. Repeat measurements were obtained on 2 subsequent occasions in students with persistently elevated BP. The results show that BP distribution at initial screen was 81.1% normal, 9.5% pre-hypertension, and 9.4% hypertension (8.4% Stage 1; 1% Stage 2). Prevalence after 3 screenings was 81.1% normal, 15.7% pre-hypertension, and 3.2% hypertension (2.6% Stage 1; 0.6% Stage 2). Hypertension and pre-hypertension increased with increasing body mass index. Sex, race, and classification as either at-risk for overweight or overweight were independently associated with pre-hypertension. Only classification as overweight was associated with hypertension.
4. Methodology
This chapter deals with the methodology that was selected by the investigator to in order to find out the knowledge on reproductive health in selected rural high school at Bangalore. The methodology of the study includes Research approach, Research Design, Variables, Setting, Criteria, Development and description of the tool, and reliability of the tool, pilot study, data collection process and plan for data analysis.
Research Approach

Research approach indicates the basic procedure for conducting research. The choice of the appropriate approach depends on the purpose of the study. The present study was aimed at developing and implementing a Awareness programme for adolescent girls on reproductive health determining its effectiveness. Hence an evaluative research approach was considered appropriate to determine the effectiveness of the Awareness programme.
Research design

Research design is a set of logical steps taken by the researcher to assess the research problem.The design depends upon the level of inquiry of the researcher and determines the methods used to obtain sample, collect data, analyze and interpret the results. The research design selected for the study was pre experimental one group pretest post test. In this design the effect of the independent variable) the Awareness programme on reproductive health was measured on the dependent variable i.e) the knowledge level of adolescent girls (which performance on the pre test and post test)

In the present study a pretest was administered by the means of a structured knowledge questionnaire. The Awareness programme on reproductive health was planned and implemented for 45 mts with the help of AV AIDS. After seven days a post test was conducted by using a same structured knowledge questionnaire. The collected data were analyzed by using descriptive and inferential statistics.
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Variables 
Dependent variable-The effectiveness of Awareness programme on knowledge of reproductive health among adolescent girls of PU Collage.

Independent variable- Awareness programme on reproductive health among the adolescent girls of PU Collage.

Demographic variables-In the study are age, class, religion , age at menarche, regularity of menstrual cycle, duration of menstrual cycles, number of pads used per day ,method of sanitation ,source of information and for the family occupation of mother and educational status of mother and family income.
Research setting 

Setting is the physical location and condition in which data collection takes place in a study (Polit and hungler1995). The study was conducted in PU Collage, Bangalore. It is a Govt.Approved school which situated rural south at Bangalore.
Population

Population refers to the totality or aggregate of all individuals with the specified characteristics .46 In this study the population comprised of adolescent girls, who are studying in the PU Collage, Bangalore. Sample size was 100 adolescent girls were selected among 136 girls depends on the inclusion criteria from 9th and 2nd PU.
Sample- The sample is a small portion of the population selected for observation and analysis. Adolescent girls who are studying in selected PU Collage, Bangalore and who fulfill the inclusion criteria are the sample.

Sample size was 100 adolescent girls who belongs to PU Collage, Bangalore
Sampling technique
          The investigator planned arbitrarily to take 100 adolescent girls who are studying in PU Collage, Bangalore and who are available at the time of data collection and fulfill the inclusion criteria by using a non probability convenient sampling was used to select the adolescent girls.
Sampling criteria

Inclusion criteria
The study includes adolescent girls,
·  Aged between 14-16 years and studying in the PU Collage, Bangalore. 

· Are willing to participate in the study.

Exclusion criteria: The study excludes the adolescent girls who,

· Are not available at the time +of data collection

· Are not attained menarche

· Have psychological problems such as anxiety, depression etc

· Are not able to read Kannada

Development and description of tool `
A data collection instrument is a formal document used to collect and record information such as questionnaire (Polit and Hungler1995).

In this study a structured knowledge questionnaire was prepared to assess the knowledge of adolescent girl’s knowledge on reproductive health. A structured knowledge questionnaire was selected to get extra and complete information from the adolescent girls. It was felt that a questionnaire would encourage the subjects to give prompt information and will help in collecting data from the adolescent girls.

The following steps were carried out while preparing the tool:

· Review of literature

· Based on expert opinion

· Investigators personal opinion

Development of tool

The structured knowledge questionnaire consisted of 2 sections covering the following areas
Section A –A Structured knowledge questionnaire for collecting demographic data of the adolescent  girls such as age, class, religion, age at menarche, regularity of menstrual cycles, method of sanitation, number of pads used per day and source of information. Details of the adolescent girl’s family included educational status of mother, occupation of the mother and family income.
Section B- Structured knowledge questionnaire on knowledge regarding reproductive health
A structured knowledge questionnaire used to assess the knowledge of adolescent girls regarding Anatomy and physiology of female reproductive organs, general information of menarche, menstruation and menstrual cycle, personal hygiene and hygiene during menstruation.
Score Interpretation

The knowledge regarding reproductive health was measured in terms of knowledge scores. Each correct answer was given a score of one and a wrong answer score of zero. The maximum score was 30. To interpret level of knowledge the scores were distributed as follows
An answer score key was prepared for scoring answers to the structured knowledge questionnaire.
Preparation of first draft of teaching package.   
The first draft of teaching package was development on the basis of information obtained during extensive literature review and objectives in blue print. The entire content was prepared as lesson plan.

The content was given to 5 experts and modifications were made in the content according their suggestions and the content was finalized.
Preparation of final draft 

Preparation of final draft was done after incorporating the expert’s opinion and suggestions. The content was in Kannada in the form of lesson plan. The average time taken to teach the programme was around 45 mts.
Content validity

Content validity of the tool was obtained on the basis of opinion from different experts comprising of three nurse educators, one Medical expert and one Statistician for establishing content validity. The tool was found adequate and minor suggestions were given by the expert, were incorporated.
Reliability       
Reliability is the degree of consistency or accuracy with which an instrument measures the attribute it is designed to measure.

 
Reliability was established from data of 10 samples by split half method. This was done by splitting the items in to odd and even items. Odd items score were considered as X and even items score were considered as Y.Using these values correlation co efficient was computed and the r value obtained was 0.8 which was highly positive. The reliability knowledge questionnaire was r = 0.88. Hence the tool was highly reliable.
Ethical consideration
· The study was accepted by the research committee.
·  Formal permission was obtained from the concerned Headmaster of PU Collage, Bangalore. 
· After explaining the purpose of the study and about the confidentiality informed consent was obtained from the subjects. 
· There was no ethical issue aroused during the study period. 
· The subjects were informed that their participation was voluntary, had the freedom to withdraw from the study.

Pilot study

Polit (1999) states pilot study is a small version or trail run done in preparation for a major study. 
 
For the present study the investigator selected PU Collage in Bangalore. Formal permission was obtained from the concerned authorities to conduct the pilot study and ten adolescent girls were selected by non probability convenient sampling technique for the same purpose. On the first day the investigator approached the adolescent girls from the 1st PU then followed by a brief self introduction, the researcher obtained the written consent from the samples for the willingness to participate in the study and good rapport was established. The researcher conducted the pre test with structured knowledge questionnaire, after 40 minutes Awareness programme on reproductive health for 45 mts was administered by lecture method with AV AIDS and after a period of 7 days post test was conducted by administering the same structured knowledge questionnaire. Time taken for each schedule including the demographic data was 45 mts. 
There was a significant improvement in the post test knowledge. The subject expressed their desire to learn and the pilot study revealed that it was feasible and appropriate to conduct the main study
Data collection process
Data collection is the gathering of information need to address research problem. The investigator collected data in PU Collage, Bangalore. Prior information from Headmaster was sought and obtained. The participants of the study were 100 adolescent girls who were selected as per non probability convenient sampling method with above mentioned criteria. The method of data collection adopted for the study was structured knowledge questionnaire. The investigator gathered all the adolescent girls and gave a brief introduction of self and the nature of the study, rapport was established with the adolescent girls.
Phase I -With prior informed consent, pre-test was conducted through structured knowledge questionnaire to assess the existed knowledge.

Phase II -Students from both the section were grouped together. The investigator conducted Awareness programme on reproductive health by lecture method with AV AIDS for 45 mts
Phase III -After 7 days post test was conducted to the same adolescent girls by using the same structured knowledge questionnaire.

All the subjects were very co-operative and investigator expressed her gratitude’s for their co-operation. The samples expressed their desire to know more about the reproductive health.
Plan for data analysis
Analysis is the systematic organization and synthesis of research data and the testing of research hypothesis using these data.

The data obtained was planned to be analyzed based on the objectives and hypothesis of the study using descriptive and inferential statistics. To compute the data a master data was prepared by the investigator. 

Descriptive statistics

· Frequency ,percentage were used to study the demographic variables of adolescent girls such as age, class, religion, age at menarche, number of pads used per day, method of sanitation, regularity of menstrual cycles, source of information, occupation of mother, educational status of mother and family income.
· Mean, Standard deviation (SD), of pretest and post test scores were used to determine the level of knowledge of adolescent girls on reproductive health.

· Distribution of scores on the knowledge regarding reproductive health to be interpreted by summarizing into three categories such as inadequate, moderate and adequate.
Inferential statistics

· Paired‘t’ test was used to determine effectiveness of Awareness Programme on knowledge regarding reproductive health among adolescent girls.
· Chi-square test was used to find out the association between the post test level of knowledge and the selected demographic variables of adolescent girls.
Summary 

This chapter dealt with the methodology adopted for the study and the presented the research approached and design setting, population, sample, sample technique, development and description of the tool and teaching plan, pilot study, data collection procedure and plan for data analysis.
5. Results
Kerlinger defines analysis as the categorizing, ordering, manipulating and summarizing of the data to obtain answer to research questions. The purpose of analysis is to reduce data to an intelligible and interpretable form, so that the relations of research problems can be studied and tested. 
This chapter deals with analysis and interpretation of data collected from 100 Adolescent girls to determine the effectiveness of Awareness programme on reproductive health. The data collected from 100 adolescent girls before and after the Awareness programme was organized, tabulated, analyzed and interpreted by using descriptive and inferential statistics. 

The objectives of the study
1. Assess the pretest level of knowledge of college going girls about reproductive health.
2. Assess post test knowledge score of college going girls regarding the reproductive health status.
3. Assess the effectiveness of awareness programme by comparing the pre-test knowledge score and post-test knowledge score.
4. To determine association between pre test knowledge score with selected demographic variables
Organization of study findings

The data collected analyzed were presented under the following headings.

Part - I
Section A: Frequency and percentage distribution of adolescent girls by selected demographic variables.
Section B: An analysis of pre test and post test knowledge level of adolescent girls was made under:

a) Data on pretest knowledge of adolescent girls regarding reproductive health
b) Mean and Standard deviation and mean differences for pre and post test scores.

Part – II    testing of hypotheses
Section A: Effectiveness of Awareness programme on knowledge of reproductive health among adolescent girls who are staying in PU Collage, Bangalore.

Section B: Association of pre-test post-test knowledge adolescent girls with selected demographic variable.
Part: I
Section A: Data on Demographic variables of adolescent girls
Table 1.1: Frequency and percentage distribution of adolescent girls by age, class, religion, age at menarche, duration of menstrual cycle, regularity of menstrual cycle, method of sanitation, number of pads used per day and source of information.       

                                                                                                                             n-100                                                   
	Sl. No
	Demographic variables
	Frequency(f)
	Percentage (%)

	1
	Age of the adolescent
	 
	 

	
	a)14 years
	53
	53

	
	b)15years
	36
	36

	
	c)16years
	11
	11

	2
	Class
	 
	 

	
	a) 1st PU
	28
	28

	
	b) 2nd PU
	72
	72

	3
	Religion
	 
	 

	
	a) Hindu
	81
	81

	
	b) Muslim
	8
	8

	
	c) Christian            
	11
	11

	4
	Age at menarche
	 
	 

	
	a)12-13 yrs
	66
	66

	
	b)14-15 yrs
	34
	34

	5
	Duration of menstrual cycle
	 
	 

	
	a)2-3days
	35
	35

	
	b)4-5days
	52
	52

	
	c)6-7days
	13
	13

	6
	Regularity of menstrual cycles are
	 
	 

	
	a)regular
	90
	90

	
	b)irregular
	10
	10

	7
	Method of sanitation
	 
	 

	
	a)cloth
	32
	32

	
	b)Sanitary pads
	64
	64

	
	c)tampons
	4
	4

	8
	Number of pads used per day
	 
	 

	
	a)1-2 pads
	75
	75

	
	b)3-4pads
	18
	18

	
	c)5-6pads
	7
	7

	9
	Source of information
	 
	 

	 
	a)Mass media
	54
	54

	 
	b)Parents and relatives
	29
	29

	 
	c)Friends and relatives
	14
	14

	 
	d)Health professionals
	3
	3


The data given 1.1 table depicts the frequency and percentage distribution of adolescent girls by age, class, religion, age at menarche, duration of menstrual cycle, regularity of menstrual cycle, method of sanitation, number of pads used per day and source of information. Out of 100 adolescent girls (14-16 yrs) with regard to age, majority 53% (53) were in the age of 14 yrs, 36 % (36) in the age of 15 yrs, the remaining 11% (11) were of 16 yrs of age. Considering the class 72% (72) of subjects were studying in 2nd PU, 28% (28) were in 1st PU.

With regard to religion, 81% (81) subjects were Hindus, 11% (11) were Christians and remaining 8% (8) were Muslims. Considering their age at menarche, the maximum 66% (66) attained in the age of 12-13 yrs, minimum 34% (34) girls of them attained in the age of 14-15yrs.

With regard to duration of menstrual cycles in each period, 52% (52) of subject’s duration were 4-5 days, 35% (35) were 2-3 days and rests of others 13% (13) were used to have 6-7 days duration. In relation to their regularity of menstrual cycles, 90% (90) of girls were used to get regular menstrual cycle; remaining 10% (10) of them were having irregular menstrual cycles.

With regard to the method of sanitation, majority 64% (64), of them used the sanitary pads, clothes32 % (32) of them were used clothes and 4 % (4) were used tampons. Considering the number of pads used per day, 75% (75) of subjects used 1-2 pads, 18% (18) of subjects used 3-4 pads per day and rest of the subjects 7% (7) used 5-6 pads per day.

With regard to source of information, 54% (54) of them got information from mass media, 29(29%) were from parents and relatives, 14% (14) were from friends and relatives and 3% (3) were from health professionals. 
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Graph 1: Percentage distribution of adolescent girls according to age
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Graph 2: Percentage distribution of adolescent girls according to class
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Graph:  3 Percentage distribution of adolescent girls according to religion
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Graph: 4 Percentage distribution of adolescent girls according to age at menarche
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Graph 5: Percentage distribution of adolescent girls according to duration of menstrual cycle
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Graph 6: Percentage distribution of adolescent girls according to regularity of menstrual cycle
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Graph 7: Percentage distribution of adolescent girls according to method of sanitation
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Graph 8: Percentage distribution of adolescent girls according to number of pads used per day
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Graph 9: Percentage distribution of adolescent girls according to source of information.

Table 1.2: Frequency and percentage distribution of adolescent girls family by educational status of mother, occupation of mother and family income 
                                 

n=100
	Sl. No
	Demographic variables
	Frequency(f)
	Percentage (%)

	10
	Educational status of mother
	 
	 

	 
	a)Illiterate 
	24
	24

	 
	b)Primary school
	27
	27

	 
	c)High school
	49
	49

	11
	Occupation of mother
	 
	

	 
	a)Employed 
	29
	29

	 
	b)unemployed
	35
	35

	 
	c)Self employed
	36
	36

	12
	Family income 
	 
	

	 
	a)Less than Rupees 2000
	69
	69

	 
	b)Rupees 2001-5000
	19
	19

	 
	c)Rupees 5001 & above
	12
	12


Regarding the educational status of the mother, (49%) 49 of mothers were high school, (27%) 27 were primary school and 24% (24) were illiterates

With regard to occupation of mother, 36(36%) were self employed, 35% (35) were employed and 29% (29) were unemployed. Considering their family income, 69(69%) were used to earn less than Rs 2000, 19% (19) were used to earn Rs 2001-5000, and 12% (12) were used to earn Rs 5000 and above.
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Graph 10: Percentage distribution according to the educational status of mother.
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Graph 11: Percentage distribution according to occupation of mother
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Graph 12: Percentage distribution of family income per month

Section B-Assessment of the level of knowledge of adolescent girls on reproductive health in pre and post test

Table-2: Frequency and percentage distribution of adolescent girls on reproductive health according to their level of knowledge in pre and post test.

       n=100

	Level of knowledge
	Pretest
	Post test

	
	frequency
	%
	frequency
	%

	Adequate knowledge (> 75 %)
Moderate knowledge (51-75%)
Inadequate knowledge (<50 %)
	-

52

48
	-

52

48
	44

56

-
	44
56

-



The above table 2 shows in the pretest majority of them 52(52%) had moderate knowledge, 48(48%) had inadequate knowledge and no one had adequate knowledge. In the post test majority of them had 56(56%) had moderate knowledge, 44(44%) had adequate knowledge and no one had inadequate knowledge.


[image: image14]
Graph 13: Frequency and Percentage distribution of adolescent girls on reproductive health according to their level of knowledge in pre and post test
Table: 3- Mean, SD, and Mean percentage for the level of knowledge variables of adolescent girls on reproductive health in pre test and post test.

                                                                                                                                    n=100

	No 


	Knowledge

Variable
	Maximum   score
	Pre test
	Post test
	Mean%

	
	
	
	Mean
	SD
	Mean
	SD
	Pretest
	Post test

	I
	Anatomy &

Physiology
	7
	3
	16.7
	5.25
	12.6
	42.7
	75

	II
	Menarche 
	3
	1.63
	24.9
	2.35
	18.6
	54.3
	78.3

	III


	Menstruation&

menstrual cycle
	10
	4.92
	15.9
	7.10
	11.9
	49.2
	71.0

	IV
	Reproductive health
	10
	5.47
	13.7
	7.24
	11.8
	54.7
	72.4

	
	Over all
	30
	15.01
	9.5
	21.94
	8.1
	50.0
	73.1



The table 3 shows that the post test Mean score was higher than pre test Mean score in all the aspects of knowledge such as Anatomy and physiology Mean score was (5.25, 3) with  SD (16.7,12.6),menarche, Mean score was (2.35,1.63) with SD 24.9,18.6,menstruation and menstrual cycle Mean score was (7.10.4.92) with SD  (15.9 ,11.9),reproductive health Mean score was (7.24 ,5.47) with SD  (13.7,11.8)

The over all Mean score was higher in the post test 21.94 with SD 8.1 than the pre test Mean 15.1and with SD 9.5.
[image: image15.emf]42.7

75.0

54.3

78.3

49.2

71.0

54.7

72.4

50.0

73.1

0.0

10.0

20.0

30.0

40.0

50.0

60.0

70.0

80.0

Mean scores (%)

I II III IV Combined

Knowledge Aspects

Pre test Knowledge Post test Knowledge


Graph: 14 Mean, SD, and Mean percentage for the level of knowledge variables of adolescent girls on reproductive health in pre test and post test.

PART-II: Testing of hypothesis

Section-A: Evaluation of the effectiveness of Awareness Programme on reproductive health among adolescent girls.

Table-4: Distribution of improvement score with Range, Mean and SD for over all level of knowledge among adolescent girls on reproductive health.                                                                                                                                                                                                              

n=100                                                                                     
	Group
	Range
	Mean
	SD
	Enhancement
	Paired ‘t’test
	P- value

	Pre test
	10-22
	50.0
	9.5
	     23.1
	t=33
	< 0.001

	Post test
	18-28
	73.1
	8.1
	
	
	


The above table-4 reveals the Range, Mean, SD, Enhancement and paired ’t’ test value of knowledge score on reproductive health in the pretest and post test. The obtained post test Mean value 73.1 was higher than the pretest 50.0.The enhancement between pretest and post test was 23.1 and obtained paired ‘t’ test value was 33, it was highly significant at 1% level P<0.001. Hence it is inferred that there is significant increase in the knowledge level of the adolescent girls on reproductive health after the Awareness programme.
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Graph 15: Distribution of improvement score with Range, Mean and SD for over all level of knowledge among adolescent girls on reproductive health.                                                                                                 
Table-5.1: Association of post test level of knowledge of adolescent girls with age, class, religion, age at menarche and duration of menstrual cycle, regularity of menstrual cycle, method of sanitation, number of pads used per day and source of information 
                                                                                                                  n=100                                                                                                     

	Sl. No
	Variable
	Category
	Total No
	%
	Moderate 
	Adequate 
	(( Value

	
	
	
	
	
	No 
	%
	No
	%
	

	1
	Age 
	a)14 yrs
	53
	53
	29
	54.7
	24
	45.3
	3.54

	
	
	b)15 yrs
	36
	36
	18
	50
	18
	50
	df 2

	
	
	c)16 yrs
	11
	11
	9
	81.8
	2
	18.2
	NS

	2
	 Class 
	a)1st pu
	28
	28
	11
	39.3
	17
	60.7
	4.41

	
	
	b)2nd pu
	72
	72
	45
	62.5
	27
	37.5
	df 1
S

	3
	Religion 
	a)Hindu 
	81
	81
	49
	60.5
	32
	39.5
	7.19

	
	
	b)Muslim
	8
	8
	5
	62.5
	3
	37.5
	df 2

	
	
	c)Christian
	11
	11
	2
	18.2
	9
	81.8
	S

	4
	Age at menarche
	a)12-13yrs
	66
	66
	38
	57.6
	28
	42.4
	0.20

	
	
	b)14-15 yrs
	34
	34
	18
	52.9
	16
	46.1
	df 1
NS

	5
	Duration of menstrual cycle
	a)2-3 days
	35
	35
	20
	57.1
	15
	42.9
	0.04

	
	
	b)4-5 days
	52
	52
	29
	55.8
	23
	44.2
	df 1

	
	
	c)6-7 days
	13
	13
	7
	53.8
	6
	46.2
	NS

	6
	Regularity of menstrual cycles 
	a)Regular
	90
	90
	54
	60
	36
	40
	5.84

	
	
	b)Irregular 
	10
	10 
	2
	20
	8
	80
	df  1
S

	7
	Method of sanitation
	a)Cloth 
	32
	32
	20
	62.5
	12
	37.5
	2.15

	
	
	b)Sanitary    pads
	64
	64
	35
	54.7
	29
	45.3
	df  2

	
	
	c)Tampoons 
	4
	4
	1
	25
	3
	44
	NS

	8
	Number of pads used per day
	a)1-2 pads
	75
	75
	43
	57.3
	32
	42.7
	2.38

	
	
	b)3-4 pads
	18
	18
	11
	61.1
	7
	38.9
	df 2

	
	
	c)5-6 pads
	7
	7
	2
	28.6
	5
	71.4
	NS

	9
	Source of information
	a)Mass media
	54
	54
	34
	63
	20
	37
	8.75

	
	
	b)Parents&
	29
	29
	12
	41.4
	17
	58.6
	df 3

	
	
	Relatives
	 
	 
	 
	 
	 
	 
	S

	
	
	c)Friends&
	 
	 
	 
	 
	 
	 
	

	
	
	Relatives
	14
	14
	10
	71.4
	4
	28.6
	 

	
	
	d)Health 
	 
	 
	 
	 
	 
	 
	 

	
	
	Professional
	3
	3
	0
	0
	3
	100
	 


Note:   S-Significant, NS-Non significant at 5 % (P<0.05) level.                                                                                
	Sl. No
	Variable 
	Category 
	Total no 
	%
	Moderate 
	Adequate 
	(( Value

	
	
	
	
	
	No 
	%
	No 
	%
	

	10
	Educational status of the mother
	a)Illiterate 
	24
	24
	15
	62.5
	9
	37.5
	1.11

 df2

	
	
	b)Primary school
	27
	27
	13
	48.2
	14
	51.8
	NS

	
	
	c)High school
	49
	49
	28
	57.1
	21
	42.9
	

	11
	Occupation of mother
	a)Employed
	29
	29
	14
	48.3
	15
	51.7
	1.01

	
	
	b)Unemployed
	35
	35
	21
	60
	14
	40
	df 2

	
	
	c)Self employed
	36
	36
	21
	58.2
	15
	41.8
	NS

	12
	Family income
	a)Less than Rs.2000
	69
	69
	41
	59.4
	28
	40.6
	1.84

	
	
	b)Rs. 2001-5000
	19
	19
	8
	42.1
	11
	57.9
	df 2

	
	
	c)Rs. 5001&above
	12
	12
	7
	58.3
	5
	41.7
	NS


Note:   S-Significant, NS-Non significant at 5 %( P < 0.05) level.                                                                    
The table 5.1 represents the chi-square value computed for association  of post test level of knowledge of adolescent girls with age, class, religion, age at menarche and duration of menstrual cycle, with regularity of menstrual cycle, method of sanitation, number of pads used per day and source of information. The table depicts that the demographic variable such as class, religion, regularity of menstrual cycle and source of information shows a significant association with post test level of knowledge. Other variables such as age, age at menarche, duration of menstrual cycle, method of sanitation, number of pads used per day shows that there is no statistical significant association with the post test level of knowledge at 5% level of significance (P≤0.05).

The table 5.2 represents association of post test level of knowledge of adolescent girls with their educational status of the mother, occupation of mother and family income. The chi square value of demographic variables such as educational status of the mother, occupation of mother and family income shows that there is no statistically significant association with the post test level of knowledge at 5% level of significance.
5. Discussion
This chapter deals with detailed discussion of the findings of the study interpreted from statistical analysis. The finding is discussed in relation to the objectives, reviewed literature, hypothesis and conceptual framework. It is presented in line with the objectives of the study.
Characteristics of demographic variables

Table1.1 represents the characteristics of demographic variables of the adolescent girls described in terms of the frequency and percentage distribution as depicts the frequency and percentage distribution of adolescent girls .Out of 100 adolescent girls (14-16 yrs) with regard to age, majority 53% (53) were in the age of 14 yrs, 36 % (36) in the age of 15 yrs, the remaining 11% (11) were of 16 yrs of age. Considering the class 72% (72) of subjects were studying in 2nd PU, 28% (28) were in 1st PU.

With regard to religion, 81% (81) subjects were Hindus, 11% (11) were Christians and remaining 8% (8) were Muslims. Considering their age of menarche, the maximum 66% (66) attained in the age of 12-13 yrs, minimum 34% (34) girls of them attained in the age of 14-15yrs.

With regard to duration of menstrual cycles in each period, 52% (52) of subject’s duration were 4-5 days, 35% (35) were 2-3 days and rests of others 13% (13) were used to have 6-7 days duration. In relation to their regularity of menstrual cycles, 90% (90) of girls were used to get regular menstrual cycle; remaining 10% (10) of them were having irregular menstrual cycles.

With regard to the method of sanitation, majority 64% (64), of them used the sanitary pads, clothes32% of them were used clothes and 4 %( 4) used tampoons. Considering the number of pads used per day, 75% (75) of subjects used 1-2 pads, 18% (18) used 3-4 pads per day and rest of the subjects 7% (7) used 5-6 pads per day. With regard to source of information, 54% (54) of them got information from mass media, 29(29%) were from parents and relatives, 14% (14) were from friends and relatives and 3% (3) were from health professionals. 

Table 1.2 shows the frequency and percentage distribution of family regarding the educational status of the mother, (49%) 49 of mothers were high school, (27%) 27 were primary school and 24% (24) were illiterates

With regard to occupation of mother, 36(36%) were self employed, 35% (35) were employed and 29% (29) were unemployed. Considering their family income, 69(69%) were used to earn less than Rs 2000, 19% (19) were used to earn Rs 2001-5000, and 12% (12) were used to earn Rs 5000 and above.

The descriptive study was done on to evaluate the knowledge and practice on different aspects of reproductive health among adolescents. The samples were 100 adolescent girls of age 13-15 years from 3 schools were involved in this study. Altogether 27 questions were asked to each of them. They found that adolescent girls were not properly maintaining the reproductive health. Only 6.0% of girls knew that menstruation is a physiologic process, 36.7% knew that it is caused by hormones. Ninety-four percentages of them use the pads during the period but only 11.3% dispose it. Overall knowledge and practice were 40.6% and 12.9% respectively. They concluded that knowledge was better than practice, both were not satisfactory. They recommended health teaching for the adolescent girls.47
The first objective was to determine the pretest knowledge of adolescent girls regarding reproductive health.

Table 2 shows in the pretest majority of them 52(52%) had moderate knowledge, 48(48%) had inadequate knowledge and no one had adequate knowledge. In the post test majority of them 56(56%) had moderate knowledge, 44(44%) had adequate knowledge and no one had inadequate knowledge
This study is consistent with the study on the level of knowledge, attitudes and behavior of female students, aged 15 to 18 years, with regard to reproductive health. The study applied a descriptive, cross-sectional method, in which 250 students were selected at random using a cluster random sampling method. The data were collected by applying a 44-item questionnaire. The result was 77% of the subjects claimed that they had adequate knowledge of reproductive health. They concluded that health education was essential to maintain hygiene especially during menstruation.48
 Testing of Hypothesis

The second objective was to find out the effectiveness of Awareness programme on reproductive health in term of gain in knowledge of adolescent girls 
 
Table 4 reveals the Mean, SD, Enhancement and paired ’t’ value of knowledge score on reproductive health in the pretest and post test. The obtained post test Mean value 73.1 was higher than the pretest 50.0.The enhancement between pretest and post test was 23.1 and obtained paired ‘t’ test value was 33, it was highly significant at 1% level P<0.001. So it is inferred that there is significant increase in the knowledge level of the adolescent girls on reproductive health after the Awareness programme. Hence the research hypothesis H1 which stated that, “there is a significant difference between the Mean pretest and post test knowledge of the adolescent girls regarding reproductive health” was accepted.
This study was carried out as single-grouped pre-test, post-test semi
experiment model with the aim at determining the impact of planned health education
given to the students oriented to menstruation hygiene behaviour. The samples were 136 girl students and the sampling was not chosen from the study content, but the whole subjects of the study were included in the study contend. The data of the study were collected by means of the question survey. The study was carried out by volunteer students. It was found out that the ratio of those who had a bath during menstruation period was 68.9 %; bath excessively was 58.6 %, use of cotton wear was 28.5 %use of hygienic pad was 91.4 % .After the education of the students, there was statistically significant increase in positively between menstruation hygiene behaviors of the students.49
The third objective was to associate post test knowledge of adolescent girls with selected demographic variables.

The table 5.1 represents the chi-square value computed for association  of post test level of knowledge of adolescent girls with age, class, religion, age at menarche and duration of menstrual cycle, with regularity of menstrual cycle, method of sanitation, number of pads used per day and source of information. The table depicts that the demographic variable such as class, religion, regularity of menstrual cycle and source of information shows a significant association with post test level of knowledge. Other variables such as age, age at menarche, duration of menstrual cycle, method of sanitation, number of pads used per day shows that there is no statistical significant association with the post test level of knowledge at 5% level of significance (P≤0.05). 
The table 5.2 represents association of post test level of knowledge of adolescent girls with their educational status of the mother, occupation of mother and family income. The chi square value of demographic variables such as educational status of the mother, occupation of mother and family income shows that there is no statistically significant association with the post test level of knowledge at 5% level of significance.

Hence the research hypothesis H2 stated that, “there is a significant association between the post test level of knowledge of the adolescent girls with selected demographic variables” was accepted.
This study is consistent with the study on reproductive health among adolescent schoolgirls. The samples were 664 schoolgirls aged 14-18yrs and asked about type of sanitary protection used, frequency of changing pads or cloths, means of disposal and bathing during menstruation. Girls were selected by cluster sampling technique in public secondary schools in urban and rural areas. Data were collected through an anonymous, self-administered, open-ended questionnaire during class time. They found that mass media were the main source of information about reproductive health, followed by mothers, but a large majority of girls said they needed more information.50
7. Conclusion

The present study was undertaken to assess the effectiveness of Awareness Programme on reproductive health among adolescent girls the study was conducted in the classroom in PU Collage Bangalore. It is a govt. approved rural high school with 680 students. The data was collected from 100 adolescent girls by structured knowledge questionnaire before and after Awareness Programme. Non probability convenient sampling technique was used to select the samples. The findings of the study have been discussed with reference to the objectives, hypothesis and with findings of the other studies. The data is organized, analyzed and presented in two parts. The findings revealed that the improvement Mean score of over all level of knowledge of adolescent girls between pre test and post test was 23.1 with‘t’ test value was 33, which was highly significant at P< 0.001.This showed that the Awareness Programme was effective and hence research hypothesis H1 was accepted.

On the basis of findings, the investigator concluded that the Awareness Programme which was prepared was effective. Hence the adolescent girls should be encouraged to attend teaching session, health education programmes, workshops; conferences will be more receptive to improve their knowledge level. 
Implications  
The result of the study proved that Awareness Programme to adolescent girls had a significant effect in improving their knowledge. Hence it becomes the responsibility to the health personnel to create awareness about the consequences of ignoring reproductive health; health education is effective in improving knowledge levels. The findings of this study have scope in the following areas.
A) Nursing education
          The present study emphasizes on effectiveness of Awareness Programme regarding knowledge on reproductive health and encourages the adolescent girls to observe their menstrual cycles and any irregular bleedings and seek appropriate health care. In order to achieve this, the High school curriculum should include health teachings to adolescent girls on care and hygiene during menstruation.
1. The student nurses from school of Nursing and college of nursing should be encouraged to attend workshops and seminars regarding reproductive health.

2. Active participation of the student nurses in National programmes like “Reproductive tract infection control programme”.
3. To create awareness among school students about reproductive health and its practices on the modern world

4. Workshops, symposium, guest lectures, discussions programmes can be arranged in schools and colleges

5. Nursing schools, colleges and teachers should come forward and encourage the students to provide information on reproductive health to the high school girls

6. The community can be given awareness about reproductive health through group teaching and health education.

B) Nursing practice

Nurses are key persons of health team that play a major role in the health promotion and maintenance. It is a practicing profession, so that the researchers generally integrate findings in to the practice.

Nurses can conduct health education for adolescent girls in schools and community centers during their academic session that will help in improvement of knowledge for both nurses and adolescent girls.
C) Nursing administration

1. The study assists the nursing administrative authorities to initiate and carry out health education programme in school health care settings.

2. Nursing leaders must utilize available resources which are technologically sound in teaching through mass health education programme

3. Nursing leaders should enhance nursing services through reinforcement of teaching

4. Professional interaction between the nurses and High school will help to improvement professional standards and create better image in the community.

5. Teaching programme can be given to adolescents of schools, higher secondary school and Pre University Course using various channels of communication regarding reproductive health.

6. Nursing personnel can offer opportunity to create awareness among adolescents regarding reproductive health through health education.
D) Nursing research
2. The study helps the investigator to develop insight regarding reproductive health through Awareness programme
3. This study will serve as a valuable reference material for future investigators

4. Interior research studies can be conducted including all the three domains i.e) knowledge, attitude and practice among adolescents on reproductive health.
5. Teaching package on reproductive health prepared by the researcher will be helpful for giving Mass health education

6. Large scale studies can be conducted on large samples to describe reproductive health among adolescent girls.
Recommendations 
1) A similar study can be undertaken by utilizing other domains like attitude and practice

2) A descriptive study may be conducted to describe all the aspects of  reproductive health
3) An explorative study may be conducted to identify the awareness, knowledge, practice and attitude among health personnel regarding reproductive health
4) A similar study can be under taken using different teaching methods in different aspects of reproductive health in girls.

5) A descriptive study can be done to assess the knowledge and attitude on menstruation and reproductive health among parents in rural community settings.

6) A comparative study can be done to assess the knowledge, attitude and practices on adolescent girls on reproductive health.

Limitations
1) Since the topic is sensitive, the adolescent girls were found to be hesitated to give answer

2) This study was done on a small sample of 100. Hence generalization is possible only for the selected participants.

8. Summary
Unhygienic practices can lead to problems like infection, boils and itching. Although reproductive health is an issue that every girl and woman has to deal with in her life, there is lack of information on the process of menstruation, the physical and psychological changes associated with puberty and proper requirements for managing menstruation. The taboos surrounding this issue in the society prevents girls and women from articulating their needs and the problems of poor reproductive health management have been ignored or misunderstood. Being member of a health team, nurses have the responsibility to provide health education to the people to enhance their self confidence and to improve the health by taking proper reproductive health. In order to initiate child to child concept the investigator has selected this topic “A study to assess the health status and the effectiveness of awareness programme on reproductive health among adolescent girls in selected PU colleges at Bangalore”.
The objectives of the study were 

1. Assess the pretest level of knowledge of college going girls about reproductive health.
2. Assess post test knowledge score of college going girls regarding the reproductive health status.
3. Assess the effectiveness of awareness programme by comparing the pre-test knowledge score and post-test knowledge score.
4. To determine association between pre test knowledge score with selected demographic variables
The assumptions of the study were
1. Adolescent girls may have less than adequate knowledge regarding reproductive health.

2. Awareness programme may improve the knowledge of adolescent girls regarding reproductive health.

3. Selected variables such as class, religion, regularity of menstrual cycle and source of information may influence the adolescent girl’s knowledge on reproductive health.

4. Nurse plays an important role as an educator to public.

5. Adolescent girls will be expressing willingness to learn and understand about care of reproductive health.

The research hypothesis stated were as follows

H1-There is a significant difference between the Mean pre-test and post test knowledge of the adolescent girls regarding reproductive health.  

H2-There is a significant association between the post test level of knowledge of the adolescent girls with selected demographic variables.
The conceptual framework adopted in this study was based on context, input, process implementation and product evaluation model (modified CIPP model by Daniel.L.stuffelbeam.It provides comprehention, systematic and continuous on going framework for programme evaluation and hence helped the investigator to evaluate the effectiveness of Awareness Programme on reproductive health and assess the level of knowledge gained by the adolescent girls. 

In the methodology the investigator selected pre experimental one group pretest and post test design was used to collect the data by using non probability convenient sampling technique.
The structured knowledge questionnaire was used for data collection developed by the investigator which comprised of two sections. Section 1 on demographic data, section 2 structured knowledge questionnaire on knowledge regarding reproductive health.

Level of knowledge was assessed under three categories, adequate knowledge, moderate knowledge and inadequate knowledge.

The Awareness programme developed in a lesson plan method covers female reproductive organs, menarche, menstruation and menstrual cycles, and types of sanitary pads, personal hygiene and reproductive health. The tool and structured knowledge questionnaire validated by five experts and were found to be reliable and feasible. The split half method was done for determining the reliability of tool. Pilot study was conducted in the PU Collage, Bangalore.

Main study was conducted among 100 adolescent girls who were studying in the PU Collage Bangalore. The non probability convenient sampling technique was adopted to select samples based on selection criteria.

The level of knowledge was assessed on the first day, administering a pre test by structured knowledge questionnaire for the adolescent girls. Awareness programme was given to the adolescent girls for 45 mts. Post test was conducted on the seventh day by using the same structured knowledge questionnaire. The collected data was analyzed and interpreted as per the objectives of the study by using descriptive and inferential statistical methods after careful editing, coding and transfer to computer, tabulating and decoding. 

The finding revealed that the improvement Mean scores of knowledge of adolescent girls between pretest and post test value was 23.1 with paired ‘t’test value was 33, which was highly significant at 1 %level (P<0.001). This showed that Awareness Programme was effective and hence research hypothesis H1 was accepted.

The association of post test level of knowledge of adolescent girls with demographic variables using chi-square test revealed that there was a statistical significance association between post test knowledge of adolescent girls on reproductive health with the class, religion, regularity of menstrual cycles, and source of information at 5%level (P ≤ 0.05).This showed that there was a statistical significance association between post test knowledge of adolescent girls on reproductive health with the class, religion, regularity of menstrual cycles, and source of information and hence Hypothesis H2 was accepted 
Major findings of the study were
· Majority of adolescent girls attained menarche were in 2nd PU (72%) between the age group of 12-13yrs

· About 90% of subjects among 100 subjects had regular menstrual cycles.

· There was a gross inadequacy and none of subjects had adequate knowledge on reproductive health among adolescent girls before Awareness Programme.
· Awareness Programme is effective in improving adolescent girls knowledge on reproductive health (P< 0.001) 

·  A significant association was found between knowledge of adolescent girls with demographic variables such as class, religion, regularity of menstrual cycle and source of information.
· Based on the above findings of the study, recommendations were drawn for nursing service, administration, education and research.

Hence the research hypothesis H1 and H2 are accepted

H1-There is a significant difference between the Mean pre-test and Mean post test knowledge of the adolescent girls regarding reproductive health.  

H2-There is a significant association between the post test level of knowledge of the adolescent girls with selected demographic variables
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Annexure -4
Blue print of structured knowledge questionnaire regarding reproductive health
	Sl. No


	Content
	Knowledge
	Comprehension
	Application
	Total
	Weightage

	1.
	Knowledge on anatomy and physiology
	1,2,5,7.
	3,4,6
	-
	7
	23.33%

	2.
	Menarche
	8,9,10
	-
	-
	3
	23.33%

	3.
	Menstruation and menstrual cycle
	11,12,13,16,17,18,20
	15,19,20
	-
	10
	33.33%

	4.
	Reproductive health
	21,23,25,26
	24,27,30
	22,28,29
	10
	33.33%

	
	TOTAL
	18
	9
	3
	30
	100%


Annexure -5
Criteria rating scale for validation of the tool
evaluation criteria check list
Dear Sir/ Madam,


Kindly, go through the evaluation criteria check list for validation of tool. There are two columns given for your responses and a column for remarks. Kindly place a tick mark in the appropriate column and give your remarks.

	Sl.no.
	Content
	Yes
	No
	Remarks

	1.
	Demographic Data:

All characteristics necessary for the study are included.
	
	
	

	2.
	Questionnaire:

· Covers adequate content on reproductive health.

· Questions are arranged in logical order.

· Language is simple and easy to follow.

· All items necessary to achieve the objectives of the study are included.

· Any technical terms that can be replaced by simple terms 
	
	
	


Dear Madam/ Sir


Kindly go through the content and place tick mark ( ) against questions in following columns ranging from relevant to not relevant. When found needs modifications, kindly give your opinion in the remarks column.

Section –A

Base line data

	Sl.no 
	Items
	Relevant
	Needs modification
	Not relevant
	Remarks

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	


Section-B

Structured knowledge Questionnaire to assess the knowledge of adolescent girls regarding reproductive health.
	Sl no
	Items 
	Relevant
	 Needs modification
	Not relevant
	Remarks 

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	

	19
	
	
	
	
	

	20
	
	
	
	
	

	21
	
	
	
	
	

	22
	
	
	
	
	

	23
	
	
	
	
	

	24
	
	
	
	
	

	25
	
	
	
	
	

	26
	
	
	
	
	

	27
	
	
	
	
	

	28
	
	
	
	
	

	29
	
	
	
	
	

	30
	
	
	
	
	


                                                                                                     Maximum score-30
Suggestions if any:
Date:                                                                        signature and seal of the guide

Place:                                                                        Name and Designation
Annexure -6

Content Validity Certificate

I here by certify that I have validated the tool of MS. SHAHIDA BANO, II yr. M.Sc. (N), student who is undertaking, “A study to assess the health status and the effectiveness of awareness programme on reproductive health among adolescent girls of selected PU colleges at Bangalore”.

Date:                                                                                Signature and seal of Expert, 
Place:                                                                                       Name and Designation
Annexure -7
List of experts for Content validity

List of Experts who Validated the Tool and Self Instructional Module
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Head of Department
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Bangalore
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	Mrs. Kalaivani

Head of Department of

Obstetrical & Gynaecological Nursing

Diana College of Nursing

Bangalore

	2.
	Mrs. Deeepa
Professor

New Sri Shanthini College of Nursing

Bangalore
	8.
	Mrs. Jayanti

Professor

Department of Obstetrics & Gynaecological Nursing

Sridevi College of Nursing

Tumkur

	3.
	Mrs. Sheela
Asso Prof
Health & Family welfare Dept
Bangalore
	9.
	Dr. Meenakshi

Professor

Department of Obstetrics & Gynaecology

Ananya Hospital

Bangalore

	4.
	Mrs. Manjula
Head of Department

Obstetrical & Gynaecological Nursing

Goldfinch College Of Nursing

Bangalore
	10.
	Mr. Selvam
Professor, Statistics

New Sri Shanthini College of Nursing
Bangalore

	5.
	Mrs. Aruna
Asso Professor

Siddartha College of Nursing

Tumkur
	11.
	Mr. Rammurthy
Lecturer in Kannada
Siddaganga Public School

Bangalore


Annexure -8

Letter to the subjects requesting to participate in the study.

Dear participant,
I would like to inform you that I am MS. SHAHIDA BANO, PG student of New Sri Shanthini college of nursing, Bangalore, conducting study on  “A study to assess the health status and the effectiveness of awareness programme on reproductive health among adolescent girls of selected PU colleges at Bangalore..” This study goal is to assess the knowledge of adolescent girls (14-16yrs) on reproductive health. Here, a set of questions will be given regarding reproductive health. The information which will be collected during this study will be kept confidential. Participation in this study completely depends on your wish and there is no compulsion. If you would like to participate kindly give your consent. Even after given consent also, you have right to withdraw from this study. If you want to enquire any further information you can contact to:

               Prof. Sathiya Sheela,

               H.O.D and Assoc. Professor
               Obstetrics and Gynaecology Nursing Dept,

               New Sri Shanthini college of Nursing,

               Bangalore

Annexure-9
Consent Form

Dear participant, 

I am a PG Nursing student (Obstetrics and Gynaecology Nursing) from New Sri Shanthini college of Nursing Bangalore, conducting a study on “A study to assess the health status and the effectiveness of awareness programme on reproductive health among adolescent girls of selected PU colleges at Bangalore.” This study goal is to assess the knowledge of adolescent girls (14-16yrs) on reproductive health. You will be given questions regarding reproductive health. The information which is collected will be kept confidential and used only for the study purpose. Kindly sign the consent form.       

                                       Thanking you 

Sig: of Respondent,                                                           Yours faithfully,

Annexure-12
Structured knowledge questionnaire
Questionnaire technique is used as the research tool, since the topic of the study is a very sensitive nature, secondly a Questionnaire would permit anonymity and hence freedom of expression of feelings and views.

Section A- it deals with demographic data consists of 12 items used to collect the sample characteristics.

Section B-It comprises the structured questionnaire on knowledge of adolescent girls (14-16 years) regarding’ Reproductive health’.

Instructions to the respondents
· Dear participant read the question and kindly give your relevant information to the following question by writing the appropriate alphabet in the space provided at the right side of the each question.

· Please answer all the items.

· Your information will be kept confidential.

Section –I
Adolescent
1. Age of the child             



                                       (      )

a) 14 yrs

b) 15yrs

c) 16yrs                                                                                           
2. Class                                                                                                   (
)                          



                                                                                                       

a) IX

b) X

3. Religion                       



                            (      )       

a) Hindu

b) Muslim

c) Christian

d) Others

4. Age of the menarche
                          (      )

       a) 12-13 yrs

       b) 14-15 yrs

5. Duration of menstrual cycle                                                                (      )

a) 2-3 days
b) 4-5 days

c) 6-7 days


6. Regularity of Menstrual cycles are       



     (      )
a) Regular

b) Irregular

7. Method of sanitation     



                              (      )
a) Cloth

b) Sanitary pads

c) Tampons

d) Others
8. Number of pads used per day
                         (
 ) 
a) 1-2 pads

b) 3-4 pads

5-6 pads

9. Source of information   



                             (      )

a) Mass media

b) Parents and relatives

c) Friends and relatives

d) Healthprofessionl

Family
1. Educational status of mother                                                               (      )
a) Illiterate

b) Primary school

c) High school


2. Occupation    of mother                                                                      (      )
          


     a) Employed

     b) Unemployed

     c) Self employed

3. Family income per month (rupees)
                                       (      )
a) Less than Rs.2000

b) Rs2001-5000

c) Rs 5001&above 
Section-II
Knowledge on Anatomy and physiology
1. Which is the following is the female reproductive organ?                (      )

a) Anus

b) Uterus

c) Bladder

d) Rectum        
2. Which of the following is the female gonad?
  (      )                  

a) Bladder

b) Uterus

c) Vagina  


d) Ovary           
3. How many ovaries are present in female reproductive system?        (      )

a) 2

b) 3

c) 4


d) 5                
4. The shape of the uterus is                                                                   (      )

a) Kidney shape

b) Horse shoe shape

c) Circle shape

d) Pear shape

5. Where does ovum produced in female reproductive system?            (      )

a) Ovary

b) Fundus

c) Cervix

d) Fallopian tube

6. How many layers are present in the walls of the uterus?                   (      )

a) 2 layers

b) 3layers

c) 4 layers

d) 5 layers
7. Which layer shed off during menstruation in uterus?                         (      )

a) Perimetrium

b) Myometrium

c) Endometrium

d) Do not know
Knowledge on menarche
8. Which of the following is the pubertal change seen in girls?             (      )

a) Voice changes

b) Acne formation

c) Colour changes 
d) Axilla and pubic hair growth  
9. What is menarche?                                                                              (      )

a) Menstrual cycle at every month

b) Menstruation at first time

c) Menstruation at once in two months

d) Time of the last menstrual process
10. At what age girls should attain menarche?                                       (       )

a) 5-8 yrs

b) 9-16 yrs

c) 16-18 yrs 

d) 20 and above
Knowledge on menstruation and menstrual cycle
11. What is menstruation?                                                                       (      )

a) A curse

b) An illness

c) A normal physiologic function

d) a symptom

12. What is amenorrhea?                                                                        (      )

a) Absence of menarche

b) Absence of menstruation

c) Absence of menstruation more than six months

d) Do not know. 
13. What is dysmenorrhea?                                                                    (      )

a) Prolonged bleeding

b) Painful menstruation

c) Absence of menstruation

d) Do not know
14. Which is the main symptom present during menstruation?            (       )

a) Increased appetite

b) Mood changes

c) Lower abdominal pain

d) Giddiness
15. Which is the following is most essential during menstruation?      (       )

a) Jogging

b) Swimming

c) Personal hygiene

d) Exercise
16. What is meant by ovulation?                                                            (
   )
a) Process of release of sperm

b) Process of release of hormones

c) Process of release of white discharge

d) Process of release of ovum
17. What is the interval of regular menstrual cycle?
                            (       )

a) Every 28-30 days

b) Every 20-26 days

c) Every 15-20 days

d) Every 30 and above
18. What is the normal duration of regular normal menstrual flow?    (       )

a) 3-7days

b) 5-8 days

c) 7-10 days

d) 10-12 days
19. How much of blood loss present during each menstruation?         (       )

a) Approximately 50 ml

b) Approximately 80 ml

c) Approximately 120 ml

d) Approximately 150 ml
20. What are the components of menstrual flow?                                  (       )

a) Consists of only blood

b) Consists of only blood and mucus

c) Consists of blood, dead cells and tissue particles

d) Do not know
Knowledge on reproductive health
21. Which one of the following is safe to clean the genital area?         (       )

a) Antiseptic solution

b) Clean plain water

c) Cold water

d) Hot water
22. In which direction perineal area should be cleaned?                       (       )

a) Front to back

b) Back to front

c) Side of the perineum

d) Do not know
23. How often should a girl clean the genital area when she menstruates?        
a) Before changing the material                                                      (      )
b) Once in a day

c) At the time of taking bath

d) Every two hourly
24. How often should a girl change the sanitary pads                             (      )

a) Every 1-2 hrs

b) Every 3-4 hrs

c) Every 5-6 hrs

d) Every 7-8hrs
25. How often a girl should take bath during menstruation?                 (       )

a) Daily

b) Once in 2 days

c) Once in three days

d) First and last day of menstruation

26. Which of the following innerwear is safe during menstruation?    (       )                                                                                

a) Nylon underwear

b) Silk underwear

c) Cotton underwear

d) Terry cloth underwear
27. How to discard the soiled sanitary pads?                                          (       )

a) Wrap tightly in polythene and put it in the garbage can

b) Flush in a toilet

c) Wrap it and throw on road side when no people found

d) Throw as it is in garbage bin

28. What is the complication of poor reproductive health?                    (       )

a) Increase secretion of white discharge

b) Increase secretion of mucus

c) Urinary tract infection

d) Inflammation of the reproductive organs
29. What type of diet has to be given during menstruation                   (       )

 to prevent anemia?
 

a) Diet rich in calcium 

b) Diet rich in protein 

c) Diet rich in fat

d) Diet rich in iron
30. Which one of the following is rich in iron?                                     (       )

a) Drumstick leaves

b) Rice

c) Dhal

d) Potato 

Scoring Key for Structured Knowledge Questionnaire
	Item
	Correct response
	Score

	1
	a
	1

	2
	d
	1

	3
	a
	1

	4
	d
	1

	5
	b
	1

	6
	b
	1

	7
	c
	1

	8
	d
	1

	9
	b
	1

	10
	b
	1

	11
	c
	1

	12
	a
	1

	13
	a
	1

	14
	c
	1

	15
	a
	1

	16
	B
	1

	17
	B
	1

	18
	C
	1

	19
	C
	1

	20
	D
	1

	21
	B
	1

	22
	A
	1

	23
	D
	1

	24
	C
	1

	25
	B
	1

	26
	A
	1

	27
	D
	1

	28
	A
	1

	29
	D
	1

	30
	A
	1


                                                                                                        Maximum Score: 30

Annexure -13 
Awareness programme on Reproductive health
      Topic                                    : Reproductive health
   Group                                   : Adolescent girls

Duration                               : 45 mts

Medium and place               : Kannada, Attibele

Method of Teaching            : Lecture cum discussion.

         AV AIDS                              : Black board and Charts
General Objective-on completion of the teaching session, the adolescent girls are able to acquire   knowledge regarding reproductive health and develop positive attitudes and good practices during menstrual cycle?
   Specific Objective-on completion of the session the adolescent girl is able to 

· list down the female reproductive organs

· explain about the uterus
· enumerate the reproductive maturity in girls

· explain menstrual cycle and  menstruation

· explain briefly regarding reproductive health
· list out the types of sanitary products

· discuss the importance of personal hygiene

	Sl.no
	Time
	Contributory objectives
	Content
	Teachers activity
	Learners activity
	AV AIDS 

	1.

2.

3.

4.

5.

6.

7.

8.

9.

10.
	2mts

3mts

3mts
3mts

5mts

5mts

5mts

5mts

8mts

3mts
	   Introduction

List down the    female reproductive organs.

Explain about the uterus
To enumerate the reproductive maturity in girls

To explain   menstrual cycle

To explain menstruation

To explain briefly regarding reproductive health.

To list out the types sanitary products

Discuss the importance of personal hygiene

Concludes         teaching
	I am shahida bano, IInd year MSc Nursing student from New Sri Shanthini College of Nursing, Bangalore. In this session I would like to discuss with you about importance of reproductive health. Reproductive health is very essential to prevent the infections and to maintain normal reproductive functions. So it is very essential to know about the reproductive organs, menstrual cycle and care during menstruation. 

Female reproductive organs includes

· Ovary

· Uterine tubes

· Vagina and

· Uterus.

Ovaries-The ovaries are the female gonads or glands.
There are 2 ovaries; each is attached to the upper part of the uterus. An ovum is produced by the ovary in every 28 days and gets released at  the time of ovulation 

Uterine tubes-The uterine tubes transport ova from ovaries to uterus.
Uterus-The uterus is a thick, muscular, pear shaped organ situated in the pelvis. 
The walls of the uterus are composed of three layers of tissue.

· perimetrium

· myometrium

· endometrium

During menstruation each month, this inner layer endometrium will shed off.

Reproductive Maturity

· There is an increase in height and hip size

· The breast develop and enlarge

· Pubic and auxiliary  hair begins to grow

· There is an increase in the amount of fat deposited in the subcutaneous tissue, especially at the hips and breasts

· A girl starts with menstrual periods, which results due to hormonal influences on the reproductive system.
Menarche -The first menses is known as “menarche”. The onset of menarche will begin between 9-16 yrs.

Menstrual cycle

The menstrual cycle is a reoccurring cycle of physiological changes that occurs in the control of the hormone system in which the endometrium of the uterus shed off.

Menstrual Cycle


[image: image18]
Menstruation

Menstruation is not an illness but an expected and normal physiologic function.

 Menstruation is the monthly elimination through a bloody vaginal discharge of an endometrium of a uterus.

In most women, menstruation occurs approximately every 28 days and it lasts for 3-7 days.

 Menstrual flow consists of blood, mucus and tissue particles. 

The average blood loss is about 4 ounces during each menstruation.

Individuals may vary from the average length and amount of blood loss from cycle to cycle.

Abnormalities of menstrual cycle

The typical woman bleeds 2-7days at the beginning of each menstrual cycle.

Dysmenorrhea (painful menstruation)

Amenorrhea (absence of menstruation) 

Delay in the first period (menarche) is known as primary amenorrhea. Absence of menses for more than 4 months is called secondary amenorrhea.

 Symptoms of menstruation
· Before or during menstrual period, the female body will signal or carry some symptoms to sense the arrival of menstrual. For an example, contraction in the lower abdomen, a feeling of heaviness, constipation, swelling or pain in breasts, 

· Some complain of thirstiness and backache.

·  There may be nervous symptoms, headaches, irritability, feverish etc. 

· This feeling is usually relieved when the menstrual flow begins.

· Often it remains throughout the menstruation period.
Reproductive health-care of genitalia
· Genital areas should be cleaned with clean water at least 6-8 times per day

· Don’t use any antiseptic  solution  to wash
·  Always keep perineal area clean and dry.
· Perineal area should  clean from anterior to posterior to minimize infection
· Always wear panties to prevent contamination and to maintain good hygiene.
·  Cotton underwear preferred. 
· Nylon panty and tight fitting slaces cause retention of moisture and should not be used for extended periods of time. 
· There is no need to wash inside the vagina during periods, this can disturb the normal body flora and increases the risk of infection

Types Of Sanitary Products

There are many types of sanitary products available in market.

· Sanitary towels

· Sanitary napkins or pads

· Cloth menstrual pads

· clothes

· menstrual cups

· tampons

Sanitary towels

· Sanitary towels need to be changed frequently at least 4-6 hrs in order to prevent bad odor and infection.
·  It is safest to use sanitary towels at night
Sanitary napkins or pads

· sanitary pads are placed inside the panties
· sanitary pads should be changed frequently(3-4hrs)
· sanitary pads must be disposed safely.Afterusing it                               should be wrapped tightly in a polythene and put it in the garbage can
· Don’t try to flush a pad down the toilet, they’re too big and may block the sewer drain.
Cloth menstrual pads

· Women use cloth menstrual pads are for the environment, health and comfort issues and as a way of saving money.

· Cloth menstrual pads are generally made out of 100%cotton.

· Cloth menstrual pads should store in a safe container and zip lock bag

Clothes

· Clothes should be changed frequently

· Cotton cloth has to be selected

· Clothes should be kept in a clean container to store. 

· If you are using a cloth is to be reused, it should be washed thoroughly and disinfected by drying in the sun.

Personal Hygiene-It is very important during menstruation to prevent odor and infection.
Bath
·  During periods girls can do everything normally.

· Daily bath has to be taken in hot water

· Hot water gives comfort by relieving discomfort to some extent.

Cleanliness-

· strict hand washing practices before after changing sanitary products
· Any bacteria on the hands and fingers through sanitary products can be transferred to the vaginal canal and cause infection.
Diet

· Balanced diet has to take to maintain the good health and to prevent the nutritional deficiencies

· Girls should take iron rich diet to prevent anemia due to regular blood loss in each menstruation.

·  Iron rich contents are-Wheat, millet, oats, and brown rice are all iron-containing grains. The legumes-dried peas and beans-are good; lima beans, soybeans, kidney beans, and green peas. Nuts, such as almonds and Brazil nuts, and most seeds contain iron.

· Girls should take balanced diet at regular time because loss of appetite will be there during menstrual time. 

· Girls should take more fluids to prevent dehydration

during menstruation

When to seek medical advice
1. Irregular periods need to consult gynecologist

2. If there is continuous weight loss girl must seek doctor advice to prevent anemia.

3.Foul smell indicates the infection need to seek medical advice

4. Weight gain along with missed periods need to consult gynecologist. 

5.Excessive , irregular bleeding need to treatment from the doctor

Till now we have discussed briefly regarding the reproductive health such as the reproductive organs, secondary sexual characteristics, menarche, menstrual cycle and reproductive health.

We will meet after 1 week if you have any doubts of needs further clarification I shall be glad to clarify your doubts and answers your question.

References 
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	Introducing the topic

Can you list the name of the female reproductive organs?

What is the function of the uterus?

Enumerates with the help of charts

What is menstrual cycle? 

How long it will present?

What is menstruation?

How will you maintain the hygiene during menstruation

Can you say types of sanitary products?

How will you maintain personal hygiene?

Discussions summarize the topic.
	Listening and getting ready to receive information

Students answers to the question

Students answers

Students

listens 

Students 

listens

and writing

 the notes

Students answers

Students answers and asks doubts regarding Reproductive health.

Student’s answers

Student’s answers

Clarifying the doubts.
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Charts

charts
Charts 

Black board
Black board

Black board
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Annexure-14

AV AIDS Used For Awareness programme
Parts of uterus (UÀ¨sÁð±ÀAiÀÄzÀ ¨sÁUÀUÀ¼ÀÄ)




Secondary sexual characteristics

(¹Ûç eÁwAiÀÄ ªÀiÁzsÀå«ÄPÀ ªÉÊ²µÀÖ÷å)
[image: image20.jpg]DEVELOPMENT OF
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Menstrual Symptoms
(ªÀÄÄnÖ£À ¸À0§0zsÀªÁzÀ ®PÀëtUÀ¼ÀÄ)
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Types of sanitary pads

(DgÉÆÃUÀå gÀPÀëuÉ ¹0¨ÉAiÀÄ «zsÀUÀ¼ÀÄ)
[image: image35.jpg]









[image: image36.jpg]s




Peer   discussions

(¸ÀgÀ¼À «ªÁzÀUÀ¼ÀÄ)
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Jung foods

(ªÀÄÄgÀÄPÀ®Ä w0rUÀ¼ÀÄ)
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Vegetables and fruits
(vÀgÀPÁj ªÀÄvÀÄÛ ºÀtÄÚUÀ¼ÀÄ)




Score

	Section A
	Total 
	Section B
	Total 
	Section C
	Total 
	Secion D
	Total 
	Grand Total 

	Code No. 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	 
	12
	13
	14
	 
	15
	16
	17
	18
	19
	 
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	 
	 

	1
	1
	0
	1
	0
	1
	0
	0
	0
	1
	0
	0
	4
	0
	0
	1
	1
	0
	1
	0
	0
	1
	2
	0
	0
	0
	0
	1
	0
	0
	0
	0
	0
	1
	2
	9

	2
	1
	1
	0
	0
	0
	1
	1
	1
	1
	0
	1
	7
	1
	1
	0
	2
	0
	0
	1
	0
	1
	2
	0
	1
	1
	0
	0
	1
	0
	0
	0
	0
	0
	3
	14

	3
	0
	0
	1
	0
	1
	0
	1
	0
	0
	1
	0
	4
	0
	1
	0
	1
	1
	0
	0
	0
	0
	1
	0
	0
	0
	1
	0
	0
	0
	1
	0
	0
	0
	2
	8

	4
	1
	1
	0
	1
	0
	0
	0
	0
	0
	1
	0
	4
	1
	0
	0
	1
	1
	1
	0
	1
	0
	3
	1
	0
	1
	1
	0
	0
	1
	0
	0
	1
	0
	5
	13

	5
	1
	0
	1
	0
	1
	0
	0
	0
	0
	0
	0
	3
	1
	0
	1
	2
	1
	0
	0
	0
	1
	2
	0
	1
	0
	1
	1
	0
	0
	0
	0
	0
	0
	3
	10

	6
	0
	1
	1
	0
	1
	1
	0
	0
	1
	0
	1
	6
	0
	1
	1
	2
	1
	1
	0
	0
	1
	3
	1
	1
	0
	0
	1
	0
	0
	0
	1
	0
	0
	3
	14

	7
	0
	0
	0
	1
	1
	1
	0
	1
	1
	1
	1
	7
	0
	0
	0
	0
	1
	0
	0
	0
	1
	2
	1
	0
	1
	1
	1
	1
	0
	0
	1
	0
	0
	6
	15

	8
	0
	0
	1
	0
	0
	0
	1
	0
	0
	0
	1
	3
	1
	0
	0
	1
	1
	0
	1
	1
	0
	3
	0
	0
	0
	0
	0
	0
	1
	0
	1
	0
	0
	2
	9

	9
	0
	1
	0
	0
	1
	1
	0
	0
	0
	1
	0
	4
	0
	0
	1
	1
	1
	0
	0
	0
	0
	1
	1
	0
	0
	0
	1
	0
	0
	1
	0
	1
	0
	4
	10

	10
	0
	1
	0
	0
	0
	1
	0
	0
	0
	0
	1
	3
	0
	1
	0
	1
	0
	0
	1
	0
	1
	2
	0
	1
	0
	0
	1
	1
	0
	0
	0
	0
	0
	3
	9

	11
	0
	1
	1
	0
	1
	1
	0
	0
	1
	0
	1
	6
	0
	1
	1
	2
	1
	1
	0
	0
	1
	3
	1
	1
	0
	0
	1
	0
	0
	0
	0
	0
	0
	3
	14

	12
	0
	0
	0
	1
	1
	1
	0
	1
	1
	1
	1
	7
	0
	0
	0
	0
	1
	0
	0
	0
	1
	2
	1
	0
	1
	1
	1
	1
	0
	0
	1
	0
	0
	6
	15

	13
	0
	0
	1
	0
	0
	0
	1
	0
	0
	0
	1
	3
	1
	0
	0
	1
	0
	0
	0
	1
	0
	1
	0
	0
	0
	0
	0
	0
	0
	0
	1
	0
	1
	2
	7

	14
	0
	1
	0
	1
	0
	1
	0
	0
	0
	1
	0
	4
	0
	0
	1
	1
	0
	1
	0
	0
	0
	1
	1
	0
	0
	0
	1
	0
	0
	0
	0
	1
	0
	3
	9

	15
	0
	1
	0
	0
	1
	0
	0
	0
	0
	0
	1
	3
	0
	1
	0
	1
	1
	0
	0
	0
	1
	2
	0
	1
	0
	0
	1
	0
	0
	1
	0
	0
	0
	3
	9

	16
	1
	0
	1
	1
	0
	0
	0
	0
	1
	0
	0
	4
	0
	0
	1
	1
	1
	0
	0
	0
	1
	2
	0
	0
	0
	0
	1
	0
	0
	0
	0
	0
	0
	1
	8

	17
	1
	1
	0
	0
	0
	0
	1
	0
	0
	0
	0
	3
	1
	1
	0
	2
	0
	1
	0
	0
	1
	2
	0
	1
	1
	0
	0
	0
	0
	0
	0
	0
	1
	3
	10

	18
	1
	0
	0
	0
	1
	0
	1
	0
	0
	0
	1
	4
	1
	0
	0
	1
	1
	0
	0
	0
	0
	1
	0
	0
	0
	0
	0
	1
	0
	1
	0
	0
	0
	2
	8

	19
	1
	0
	0
	1
	0
	0
	0
	0
	0
	1
	1
	4
	1
	0
	0
	1
	1
	1
	0
	1
	0
	3
	1
	0
	1
	1
	0
	0
	1
	0
	0
	1
	0
	5
	13

	20
	1
	0
	0
	0
	0
	1
	0
	0
	0
	1
	0
	3
	1
	0
	1
	2
	1
	1
	0
	0
	1
	2
	0
	1
	0
	0
	0
	1
	0
	0
	1
	0
	0
	3
	10

	21
	0
	1
	1
	0
	1
	1
	0
	0
	1
	0
	1
	6
	0
	1
	1
	2
	1
	1
	0
	0
	1
	3
	1
	1
	0
	0
	1
	0
	0
	0
	0
	0
	0
	3
	14

	22
	0
	0
	0
	1
	1
	1
	0
	1
	1
	1
	1
	7
	0
	0
	0
	0
	1
	0
	0
	0
	1
	2
	1
	0
	1
	1
	1
	1
	0
	0
	1
	0
	0
	6
	15

	23
	0
	0
	1
	0
	0
	0
	0
	1
	0
	1
	0
	3
	1
	0
	0
	1
	1
	0
	0
	0
	0
	1
	0
	0
	0
	0
	0
	0
	1
	1
	0
	0
	0
	2
	7

	24
	0
	1
	1
	0
	1
	0
	0
	0
	0
	1
	0
	4
	0
	0
	1
	1
	1
	0
	0
	0
	0
	1
	1
	0
	0
	0
	0
	0
	0
	1
	0
	1
	0
	3
	9

	25
	0
	1
	0
	0
	0
	1
	0
	0
	0
	0
	1
	3
	0
	1
	0
	1
	1
	0
	0
	0
	1
	2
	0
	0
	0
	1
	0
	1
	0
	1
	0
	0
	0
	3
	9

	26
	0
	1
	1
	0
	1
	1
	0
	0
	1
	0
	1
	6
	0
	1
	1
	2
	1
	1
	0
	0
	1
	3
	1
	1
	0
	0
	1
	0
	0
	0
	1
	0
	0
	3
	14

	27
	1
	0
	1
	1
	0
	0
	0
	0
	1
	0
	0
	4
	1
	0
	1
	2
	1
	0
	0
	0
	0
	1
	0
	0
	0
	0
	1
	0
	0
	1
	0
	0
	0
	2
	9

	28
	1
	0
	0
	0
	0
	1
	0
	0
	0
	0
	1
	3
	1
	1
	0
	2
	0
	1
	1
	1
	1
	4
	0
	1
	1
	0
	0
	1
	0
	0
	0
	0
	0
	3
	12

	29
	1
	0
	1
	0
	0
	0
	1
	0
	0
	0
	1
	4
	1
	1
	1
	3
	1
	0
	0
	1
	0
	1
	0
	0
	0
	1
	0
	1
	0
	0
	0
	0
	0
	2
	10

	30
	0
	1
	0
	0
	1
	0
	0
	1
	0
	0
	1
	4
	1
	0
	0
	1
	1
	1
	0
	1
	0
	3
	1
	0
	1
	1
	0
	0
	1
	0
	0
	1
	0
	5
	13

	31
	0
	0
	1
	0
	0
	0
	0
	1
	0
	1
	0
	3
	1
	0
	1
	2
	1
	1
	0
	1
	1
	4
	0
	1
	1
	0
	0
	0
	0
	0
	1
	0
	0
	3
	12

	32
	0
	1
	1
	0
	1
	1
	0
	0
	1
	0
	1
	6
	0
	1
	1
	2
	1
	1
	0
	0
	1
	3
	1
	1
	0
	0
	0
	0
	0
	0
	1
	0
	0
	3
	14

	33
	0
	0
	0
	1
	1
	1
	0
	1
	1
	1
	1
	7
	0
	0
	0
	0
	1
	1
	0
	0
	1
	2
	1
	0
	1
	1
	1
	1
	0
	0
	1
	0
	0
	6
	15

	34
	0
	0
	0
	0
	0
	0
	1
	0
	0
	1
	1
	3
	0
	0
	1
	1
	1
	0
	1
	1
	0
	2
	1
	0
	0
	0
	0
	0
	0
	0
	1
	0
	0
	2
	8

	35
	0
	0
	1
	0
	1
	0
	0
	0
	1
	1
	0
	4
	0
	1
	0
	1
	1
	0
	0
	0
	1
	1
	1
	0
	0
	0
	1
	0
	0
	1
	0
	0
	0
	3
	9

	36
	0
	1
	0
	0
	1
	1
	1
	0
	1
	1
	1
	7
	0
	1
	0
	1
	1
	0
	1
	0
	1
	3
	0
	1
	0
	0
	0
	1
	0
	0
	0
	1
	0
	3
	14

	37
	0
	1
	1
	0
	1
	1
	0
	0
	1
	0
	1
	6
	0
	1
	1
	2
	1
	1
	0
	0
	1
	3
	1
	1
	0
	0
	1
	0
	0
	0
	0
	0
	0
	3
	14

	38
	0
	0
	0
	1
	1
	1
	0
	1
	1
	1
	1
	7
	0
	0
	0
	0
	1
	0
	0
	0
	1
	2
	1
	0
	1
	1
	1
	1
	0
	0
	1
	0
	0
	6
	15

	39
	0
	0
	1
	0
	1
	0
	0
	0
	0
	1
	0
	3
	1
	0
	0
	1
	1
	0
	1
	1
	0
	2
	0
	0
	0
	0
	0
	0
	0
	1
	0
	0
	1
	2
	8

	40
	0
	1
	0
	0
	0
	1
	0
	1
	0
	1
	0
	4
	0
	0
	1
	1
	0
	0
	0
	0
	1
	1
	1
	0
	0
	0
	0
	0
	0
	1
	0
	1
	0
	3
	9

	41
	0
	1
	0
	0
	1
	1
	1
	0
	1
	1
	1
	7
	0
	1
	0
	1
	1
	0
	1
	0
	1
	3
	0
	1
	0
	1
	0
	0
	0
	1
	0
	1
	0
	3
	14

	42
	1
	0
	0
	0
	1
	1
	0
	0
	1
	0
	0
	4
	1
	0
	1
	2
	0
	0
	0
	0
	1
	1
	0
	0
	0
	0
	0
	0
	0
	1
	0
	0
	1
	2
	9

	43
	1
	1
	0
	0
	0
	1
	1
	1
	1
	0
	1
	7
	1
	1
	0
	2
	0
	0
	1
	0
	1
	2
	0
	0
	0
	0
	1
	1
	0
	0
	0
	0
	0
	2
	13

	44
	1
	0
	0
	0
	1
	0
	1
	0
	0
	0
	1
	4
	0
	0
	1
	1
	1
	0
	0
	0
	0
	1
	0
	0
	0
	1
	1
	1
	0
	1
	0
	0
	0
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Sample 


Sampling technique





Non probability convenient sampling technique





100 adolescent girls who are studying in PU Collage





Pre test





After 7 days





                  Descriptive and Inferential statistics





Findings and conclusion





Data collection procedure





Post test





Independent variable


Awareness programme





Dependent variable


Knowledge of adolescent girls





 Population-adolescent girls who are studying in PU Collage

















Purpose –to evaluate the effectiveness of Awareness Programme on reproductive health 


                                                                                       on menstrual hygiene





           Design -Pre-experimental one group pretest post test





Tool-structured knowledge questionnaire





Fig-2 Schematic representation of research plan of the study





Study setting- PU Collage at Bangalore
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In ovary the eggs starts to mature due to estrogen effect





Ovulation takes place 14th day, the endometrium of the uterus thickened





Hormonal changes allows the endometrium to begin to shed off
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