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ABSTRACT 

 

 The study on “Effectiveness of Structured Teaching Programme on 

Knowledge regarding Vaginitis and its Prevention among adolescent Girls in selected 

Higher secondary school at Madurai was undertaken by Reg.no.30111081during the 

year 2012-2013 in partial fulfilment of the requirement for the degree of Master of 

science in Nursing at RASS Academy College of Nursing, Poovanthiwhich is 

affiliated to The TamilnaduDr.M.G.R. Medical University, Chennai. 

Objectives :To assess  the level of knowledge of adolescent girls regarding vaginitis 

and its prevention before structured teaching programme. Evaluate the effectiveness 

of structured teaching programme (STP) on vaginitis and its prevention interms of 

gain in knowledge score using a structured knowledge questionnaire.  Compare the 

pre test and post test knowledge scores among adolescent girlsregarding vaginitis and 

its prevention. Determine the association between the level of knowledge score before 

structured teaching programme and selected demographic variables.Conceptual 

frame work  : The study was based on modified Imogene king’s goal theoryDesign: 

Evaluatory approach and pre-experimental design was adopted for this study. Setting 

:The study was conducted at kakaipadiyar girls higher secondary school at Madurai 

district. Sample size  : The sample size was 60 higher secondary school girls. 

Sampling technique: The purposive sampling technique was used to select the 

adolescent girls. Methods of data collection procedure : Data were collected from 

adolescent girls to assess level of knowledge by using structured tool before and after 

structured teaching programme. After administration of structured teaching 

programme the level of knowledge is assessed. The collected data were tabulated and 

analyzed by descriptive and inferential statistics. Results : Structured teaching 



 

 

programme is effective of adolescent girls according to level of knowledge before and 

after the manipulation in which (41.67%) of the samples had showed inadequate level 

of knowledge in the pretest. In contrast, (70%) of the samples experienced adequate 

level of knowledge in the posttest. The mean post test knowledge score (17.62) was 

greater than the mean pretest level of knowledge score (9.52). The obtained t-value 

(14.33) was statistically highly significant at 0.05 levels.The mean difference between 

pretest score and post test score of 8.1 was significant at 5% level as the 

(*p<0.05).Conclusion: The association of pre and post test level of knowledge after 

the structured teaching programme was adequate.  
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CHAPTER-I 

INTRODUCTION 

 

“Of all the rights of women, the greatest is to be a Mother” 

      - Lin - Yutang 

Adolescence in girls has been recognized as a special period which signifies 

the transition from girlhood to womenhood. Menstruation is generally considered as 

unclean in the society. Isolation of the menstruating girls and restrictions being 

imposed on them in the family,have reinforced a negative attitude towards this 

phenomenon. There is a substantial lacuna in the knowledge about menstruation 

among adolescent girls good hygienic practice such as the use of sanitary pads and 

adequate washing of the genital area or essential during menstruation .Menstrual 

hygiene and management will directly contribute to the millennium development goal 

on universal education and MDG-3 on gender quality and women empowerment. 

Menarche is a milestone life as it denotes the start of reproductive capacity. 

Unfortunately, however, there is gross lack of information on menstrual preparedness 

and management among adolescent girls, a situation made worse by the shyness and 

embrassment with which discussions about menstruation is treated. Self care practices 

as well as menstrual hygiene are basic requirements for promoting a satisfied life and 

personal esteem in a women. 

Adolescents are parents of tomorrow. Adolescentgirls is neither a child nor an 

adult. She lives in a new world of between childhood and adulthood. She is not 

capable to cope-up with fast occurring physical, hormonal, and emotional changes 

during this phase. She is not sure of herself which way to go, though this period is 

called ‘awkward age or transitional age. Positive physical and mental health can 
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promote healthy and intelligent attitudes in the young girls who can bloom in to 

young women. 

 Nearly half of the population, almost 3 million people is under the age of 25. 

In other words, one in every five people in the world is an adolescent and 85 of each 

every 100 adolescents live in developing countries. India is the one of the fastest 

growing populations in the world, with an estimated 105 million girls between 10-19 

years old. Worldwide an estimated 250 million years of productive life are lost every 

year as a result of reproductive health problems. In this vaginitis is a common 

problem of adolescents. Vaginitis is a inflammation of vagina, the vagina creates a 

own environment and maintains a balance among the normal bacteria and the 

hormonal changes in a women’s body. 

 In US approximately 3 million often visits reproductive clinic due to vaginitis. 

Bacterial vaginitis accounts for 40-50% vaginitis cases, candidiasis and 

trichomoniasis15-20%. vaginitis in adolescents is mainly caused by unhygienic 

practices, vaginal hygienic products, vaginal douching, Insertion of foreign bodies, 

vaginal allergies, unprotected sex, menstrual hygiene, frequent micturation, wearing 

of tight synthetic under garments and also it can be caused by prolonged use of 

antibiotics, hormonal contraceptives ,excessive intake of  sweets etc., 

Vaginitis can be prevented by maintaining various ways of hygienic measures, 

avoid vaginal douching, vaginal sprays, strong soaps, changing the sanitary napkins, 

tampons frequently, wearing loose cotton under garments, abstinence from sexual 

contact,  the use of hormonal contraceptives, decrease the intake of sweets and 

alcohol. 

Advances in understanding of pathophysiolgy of certain cause of vaginitis 

have allowed improved diagnosis and treatment of these patients. There are different 



- 3 - 

 

types of vaginitis. In includes candidiacausevaginosis, herpes vaginosis, bacterial 

specific vaginosis, trichomoniasis and etc., Nurses can help adolescent girls to resolve 

some basic health related problems like vaginitis. They can help adolescent girls to 

understand the etiology, clinical features and preventive measures of vaginitis , which 

adolescent can practice for their wellbeing. 

 Adolescence is a stage of physical and psychological transformation and 

behavioral experimentation, also being associated with risky sexual behavior in 

regards to STDs.  During this period of life, reproductive hormones causes 

considerable physiological and tissue changes, which may increase susceptibility to 

infections. At this stage, the cylindrical epithelium of the endocervical channel is 

more ectopic and exposed to various agents that commonly infect there tissues after 

the infection. Discharge flows from the vagina daily as the body’s way of maintaining 

a normal healthy environment.  Normal discharge is usually clear or milky with no 

malodor. A change in the amount, color or Smell; irritation ; or itching or burning 

could be due to an imbalance of healthy bacteria in the vagina, leading to vaginitis. 

 

SIGNIFICANCE AND NEED FOR THE STUDY 

  In the fast moving world,often with fragmentation of countries and cultures, 

and restless society, the adolescents have to face problems related to socio- cultural 

conditions. More than 21.4% of the total population in india are adolescents CDC, 

(1993) The most common causes of vulvo-vaginal infections are: Gardinerella 

vaginitis candida albicans and TrichomonasVaginalis.  An estimated 75percent of 

women will experience atleast one episode of vulvo-vaginal candidiasis is their 

lifetimes and 40-45% will experience two or more episodes (CDC-1993).  There are 

an estimated to million Visits to physicians offices each year for vaginilis (Reef et al – 
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1995) Vulvo-vaginal candidiasis and bacterial vaginolis (G.Vaginalis)  are not 

considered Sexually transmitted diseases, although women who are not sexually 

active are surely affected by bacterial vaginosis 

Partner, (1991)T.Vaginalis is transmitted through sexual activity and is 

common cause of vaginitis among adolescents who are sexually active. Gonorrhoea 

and Chlymidial infections, although not causative of vulvo-vaginits.  Sometimes 

present with a discharge have cervical infections. 

Joeroef,(1995) Vaginitis does not have important medical sequelae but does 

cause discomfort that may impair the patient’s quality of life Bacterial Vaginosis may 

be associated with pelvic inflammatory disease (PID). A recent randomizedcontrolled 

trial (RCT) found a threefold decrease in the incidence of postpartum PID in women 

with bacterial vaginosis who had been treated with Matronidazole. 

 Vaginitis can be caused by one of the several different problems including and 

allergic reaction to an irritating chemical (deodorant, douche, or bath soap), a foreign 

body (tampon or napkin), oestrogen effect or sebaceous skin activity. 

 According to WHO, the prevalence of vaginitis is 10-25%.Vaginitis 

affectsatleast one-third of all women during their life time. 10% vaginitis is seen 

among adolescents in worldwide.  In India the prevalence of vaginitis is 21..32%2.  In 

Tamilnadu the prevalence of vaginitis ranged from 4-62%. 

Shanmugasundaram,( 2010 ) conducted a study to investigate the prevalence 

of bacterial vaginitis in Chennai revealed high prevalence of bacterial vaginitis in 

women of low socioeconomic status.  Four hundred and eighty – seven women from 

low socioeconomic status were examined. Bacterial Vaginitis was seen as positive in 

120 women (25.95%, CI 20.8-28.4) and it was significantly associated with age less 

than 25 years (P = 0.014).  The study concluded that there was high prevalence of 
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Bacterial vaginitis in women of low socioeconomic status with other sexually 

transmitted infections. 

Adoloscent girls suffer on account of lack of adequate and correct information 

about sexual and reproductive health.  They don’t feel comfortable to seek health care 

because of the lack of confidentiality and privacy regarding reproductive health.  A 

sizeable population of adolescent girls has incorrect knowledge and information about 

infections of the reproductive tract.  Strong efforts are needed to improve the 

awareness to mass media and health education would improve adolescent girls’ 

awareness of reproductive health. 

 The nursing profession could play an important role in encouraging wider 

social discussion of the reproductive health among adolescents.  This would create an 

environment that is more tolerable for the adolescents and recognize the benefits of 

public health effect for adolescents of greater access to youth-friendly sexual and 

reproductive health services. 

  In India the research work on prevalence and awareness on vaginits among 

adolescents is done very minimal.  Against this background, the investigator felt the 

need to determine the level of knowledge of adolescent girls regarding vaginitis, 

provide them education regarding its prevention with the help of a structured teaching 

programmeand evaluate the effectiveness of structured teaching programme. 

 

 

 

 

 

 



- 6 - 

 

STATEMENT OF THE PROBLEM 

 
Effectiveness of structured teaching programme on knowledge regarding 

Vaginitis and its prevention among adolescent girls in selected higher secondary 

school at Madurai.” 

 
OBJECTIVES OF THE STUDY 

� To assess the level of knowledge among of adolescent girls regarding vaginitis 

and its prevention before the structured teaching programme as measured by a 

structured knowledge questionnaire. 

� To evaluate the effectiveness of the structured teaching programme (STP) 

onvaginitis and its prevention in terms of gain in knowledge score using a 

structured knowledge questionnaire. 

� To compare the pre test and post test knowledge scores among adolescent girls 

regarding vaginitis and its prevention. 

� To determine the associationbetween the level of knowledge scored before 

structured teaching programme and selected demographic variables. 

 

OPERATIONAL DEFINITIONS 

1. Effectiveness: In this study, it refers to the extent to which the structured 

teaching programme develop desired results as measured by a knowledge 

questionnaire regarding the prevention of vaginitis and expressed in terms of 

gain in knowledge score. 

2. Structured teaching programme: In this study, it refers to a systematically 

organized teaching plan to provide information to the higher secondary 
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schoolgirls regarding the prevention of vaginitis with the help of AV aids like 

flashcards. 

3. Prevention:  In this study, it refers to various aspects of such as maintaining 

hygienic practices, avoiding irritating soaps, vaginal sprays and douches, 

changing the tampons and sanitary napkins frequently, and wearing loose 

cotton under garments. 

4. Adolescent  girls:  In this study, it refers to girls who are studying higher 

secondary girls ( 11th and 12thstudents)  in selected higher secondary classes 

and their age between (16-18years). 

 

HYPOTHESES 

H1:  There is a significant difference between the pre-test and post-test level 

knowledge scores among adolescent girls regarding vaginitis and its 

prevention. 

H2: There is a significant association between post test level of knowledge scores 

of adolescent girls and selected socio- demographic variables. 

 

ASSUMPTIONS 

     The study assumes that : 

� Higher secondary school students will have some knowledge regarding 

vaginitis and its prevention. 

 

DELIMITATIONS 

     The study is delimited to : 

� Selected girls students in selected higher secondary school at Madurai. 
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� Willing to participate in the study.  

� Belonging to the age group of 16 – 18 years. 

 

PROJECTED OUTCOME  

  This study will reveal the existing level of knowledge among the adolescent 

girls studying in higher secondary school at Madurai. It also will highlight the 

effectiveness of structured teaching programme on vaginitis and its preventionamong 

adolescent girls. The result of the study will be a strong motivator and will provide 

irrigate for maternity nurses to initiate structured teaching programme in various 

settings, since it requires minimal resources and is cost-effective. Findings of this 

study will help health professionals to plan structured teaching programme where 

management is practical and certainly it will add value to maternity nursing. 

 

CONCEPTUAL FRAMEWORK 

Conceptual framework is a theoretical approach to the study of the problem 

that is scientifically based and emphasizes the selection, arrangement and 

classification of its concept. The conceptual framework states functional relationships 

between events and is not limited to statistical relationships. 

The study is intended the effectiveness of structured teaching programme 

regarding vaginitis and its prevention among higher secondary school girls in a 

selected higher secondary school, Madurai.  The present study is based on general 

system theory which was introduced by imogeneking’s goal attainment theory input, 

process, output and feedback. 

According to system’s theory, a system is a group of  elements that interact 

with one another in order to achieve the goal.  An individual is a system because 
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he/she receives input from the environment.  This input when processed provides an 

output.  This system is cyclical in nature and continues to be so, as long as the input, 

process, output and feedback keeps interacting.  If there are changes in any of the 

parts, there will be changes in all the parts.  Feedback from within the systems or from 

the environment provides information, which helps the system to determine whether it 

meets its goal. 

In the present study these concepts can be explained as follows. 

 

INPUT 

          The input consists of information material or energy that enters the system.  

Adolescent girls studying in a selected higher secondary school is a system and has 

inputs within the system itself and acquired from the environment.  These inputs 

include learner’s background like age, area of residence, type of family, family 

income, educational status of the parents, sources of previous information, influence 

the knowledge of adolescent higher secondary school girls. 

 

PROCESS: 

 It refers to the action needed to accomplish the derived task to achieve the 

desired output, i.e. the effectiveness of structured teaching programme regarding 

vaginitis and its prevention. 

1. Assessment of knowledge of higher secondary adolescent girls regarding 

vaginitis and its prevention. 

2. Administration of structured teaching programme. 

3. Assessment of knowledge using same questionnaire. 
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OUTPUT: 

         Output is the behavioural response. Output response become feed back to the 

system and environment.  In the present study output is the gain in knowledge score.  

This is achieved through a comparison between mean pre test and post test knowledge 

scores of the samples. 

 

FEEDBACK: 

   It is a process by which information is received at each stage of the system 

output and its redirection to input.  Accordingly the higher knowledge score obtained 

by adolescent higher secondary school girls indicate that the structured teaching 

programme was effective in increasing the knowledge regarding vaginitis and its 

prevention. 

 

ENVIRONMENT: 

 The individual environment is the constant element that may influence the 

knowledge of higher secondary school girls.  In this study the environment is 

considered as family members, TV, radio, news paper. 
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Figure 1: Conceptual framework based on Imogene king’s goal attainment theory 
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CHAPTER - II 

 REVIEW OF LITERATURE 

 

Review of literature is an important step in the development of any research 

project. It involves the systematic identification, location, scrutiny, and summary of 

written materials that contain information on research problems. 

Related research and non-research literature from journals, books, internet, and 

magazines and W.H.O report were reviewed to broaden the understanding and to gain 

insights into the selected problem under study. 

The available literature and studies are organized under the following headings. 

I. Studies and literature related to vaginitis 

II.  Studies and literature related to higher secondary school girls and health 

practices. 

III.  Studies and literature related to effectiveness of structured teaching program on 

various studies. 

 
Studies  and literature related to vaginitis 

Sumathi (2009) conducted a study to assess the prevalence of bacterial vaginitis in an 

OBG department of Medical college hospital. High vaginal swabs taken from 174 

female patients complaining of abnormal vaginal discharge.Bacterial vaginitis was 

diagnosed by clinical composite criteria and gram stain.  Results showed that bacterial 

vaginitis was diagnosed in 68.39% of the cases by clinical composite criteria and 

58.4% of the cases by gram stain.  The researcher concluded that the prevalence of 

bacterial vaginitis was more in women of reproductive age group. 
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Lavazzo (2008) conducted a study of retrospective analysis of isolates from 1632 

women in the range of 15 to 45 years were examined in a private Greek obstetric / 

gynaecological hospital.  Vaginitis was diagnosed by culture.  385 women contributed 

to no pathogens, where as 1247 culture test was positive of the isolates, in which 12 

species were identified.  504 (40.4%) were Gardenerella vaginitis, 530 (42.5%) were 

Candida species, and 101 (8.1%) were Trichomoniasvaginalis, 112 (9%) were less 

usual isolates.  Less usual species were Escherichia coli, Streptococcus agalactiae,  

Enterococcus species, streptococcous viridians, Staphylococcus epidermidis, 

Peptostreptococcus species and Staphylococcus Saprophyticus.  The study concluded 

that there was high prevalence of vaginal infections in the Greek women. 

HernAjndezetal(2008) conducted a study to evaluate the prevalence, perception and 

prescription preference among Latin – American gynaeco-obstericians on mixed 

vaginitis and to identify the attributes of various active principles.  The results 

revealed that 34% of the gynaeco-obstetricians considered that 30-50% of their 

patients had mixed vaginitis, 38% considered the prevalence of mixed vaginitis 50-

70%.  In a bad0-to-excellent scale, 97% had very good to excellent result with 

antimycotic and antibacterial mix.  Seventy-three percent had a bad to good result 

with antimycotics alone and 79% with antibacterial alone. 

Miller (2008) conducted a study to investigate the prevalence and incidence of 

Trichomonasvaginalis.  A total of 135 African American women were screened in 

between march 2003 and August 2005.  Women were administered a structured 

questionnaire in a community based research centre.  The results showed that 

T.Vaginalis was positive in 51(38%) and 50(35.1% ) were at risk.  The study 

concluded that T.Vaginalis may be endemic ain the community of African American 

women. 
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Madhavasan P (2008) conducted a study to to determine the prevalence vaginalis 

and correlates of bacterial vaginitis among young  of reproductive age (15 – 30years) 

in mysore between October 2005 and December 2006.  Eight hundred and ninety-

eight sexually active women were enrolled from two reproductive health clinics in 

Mysore.  The results showed that out of the 898 women, 391(43.5%) were diagnosed 

with one or more endogenous reproductive tract infection and 157 (17.4%) with one 

or more sexually transmitted infection.  Only 863 women had gram stained vaginal 

smears available out of which 165(OR 19.1,95%CI 16.3-22%) were found to have 

bacterial vaginitis and 133 (OR 15.4, 95% CI 12.4- 18.3%) were in the intermediate 

age. 

Bhalla P (2007) conducted a community based study to assess the prevalence of 

bacterial vaginitis among women in Delhi.  Random sampling technique was used to 

select the 260 women from urban, urban slum and rural areas in the age group 

between 15-49 years.  The results showed that the prevalence of bacterial vaginitis is 

64% and with demographic variables the highest prevalence was seen in urban slum 

(38.6%)  followed by rural (28.8%) and urban middle class community (25.4%).  The 

researcher concluded that bacterial vaginitis was more prevalent among women from 

urban slum areas. 

Bootman,(2007) conducted a record based historical clinical study in two STD clinics 

between 1990 and 2002.  5,977 adolescent girls visited the clinics.  The results 

revealed that 1509(25%) had at least one episode of BV, of those, 303(19.9%) had 2 

or more BV episodes.  Girls with history of 1 BV episode and girls with a history of 2 

or more BV episodes were more likely to be infected with T.Vaginalis (OR 1.77,95% 

CI 1.17-2.67,OR 1.56,95% CI 1.05-2.34) and be diagnosed with PID (OR 1.50,95% 

CI 1.02-2.22, OR 2.05,95% CI 1.41-2.98%) compared to girls with no BV history.  
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The study concluded that Adolescent girls who attend STD clinics have a high 

prevalence of BV. 

Gupta S,(2007) conducted a study to estimate the prevalence of bacterial vaginosis in 

symptomatic and asymptomatic women in a community setting to assess the validity 

of the Pap smear in the detection of a BV and to determine the sensitivity and 

specificity of clinical criteria for the diagnosis of BV. Gram staining was performed 

vaginal secretions collected from 301 women to determine the prevelance of BV. The 

bacterial pattern was also studied on 270 adequate of BV, Pap stained smears and 

compared with the gold standard, the morphotypes on gram stain to derive the validity 

of the pap smear in diagnostic BV. Also each clinical criterian defined for their 

sensitivity and specificity. The result showed that overall prevalence BV was 41.5%  

in the study subjects using Amsel’s and Nugent’s criteria. The pap smear was 78.3% 

sensitive and 86.9% specific in detection in BV. Among the clinical criteria the 

presence of clue cells on wet mounts was both  highly sensitive   76.7% and specific 

92.4% for diagnosing BV while a, positive whiff test had a specificity of 86.9% with 

sensitivity of 33.9%. the study concluded that BV was prevalent in both symptomatic 

and asymptomatic women. 

 

Studies and literature related to higher secondary school girls and health 

practices: 

Adhikari,(2007) conducted a descriptive study among the higher secondary school 

girls to evaluate the knowledge and practice on different aspects of menstrual 

hygiene.  One hundred and fifty adolescent girls of age 15-17 years from three 

schools of Shivanagar and patihani village development committees of Chit wan 

district were involved in this study.  Altogether 27 questions were asked to each of 
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them.  Results revealed that they were not maintaining the menstrual hygiene 

properly.  Only 6% of the girls knew that menstruation is a physiologic process, 

36.7% knew that it is caused by hormones.  Ninety-four percent 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.  The study concluded that although knowledge was 

better than practice, both were not satisfactory.  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 (by teachers, family members, health educators, and media) so that there 

won’t be any misconception among the adolescent girls regarding menstrual hygiene. 

Dakshayani,(2006) conducted a study regarding menstrual hygiene among 160 

adolescent girls of a secondary school situated in the field practice area of Rural 

Health Unit and Training Center, Singur, West Bengal, with the help of a pre-

designed and pre-tested questionnaire.  Data were analyzed statistically by simple 

proportions.  Result indicated that out of 160 respondents, 108 (67.5%)  girls were 

aware about menstruation prior to attainment of menarche.  Mother was the first 

informant regarding menstruation in the case of 60(37.5%) girls.  One hundred and 

thirty – eight (86.25%) girls believed it as a physiological process.  Seventy-eight 

(48.75%) girls knew the use of sanitary pads during menstruation.  Regarding 

restrictions practiced, 18(11.25%) girls used sanitary pads during menstruation.  For 

cleaning purpose 156(97.5%)girls used both soap and water.  Regarding restrictions 

practiced, 136(85%) girls practiced different restrictions during menstruation.  The 

researcher concluded that menstrual hygiene, a very important risk factor for 

productive tract infection,is a vital aspect of health education for adolescent girls.  

Educational television programmes, trained school nurses/health personnel, motivated 
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school teachers and knowledgeable parents can play a very important role in 

transmitting the vital message of correct menstrual hygiene to the adolescent girl of 

today. 

Curali(2006)conducted  a study to assess the knowledge of sex and information on 

sexual among 9th and 12th grade student in England.  The sample consisted of 116 

students from Catholic high school and 92 from public high school.  A questionnaire 

was used to collect the data.  Analysis showed that 33% of the catholic school student 

and 73% of public school students in 12th grade had previous sexual experience.  The 

catholic school students in 12th grade had significantly higher knowledge in sex than 

public school students.  The factor that encouraged sexual experimentation included 

the curiosity, need for love and peer pressure, while the factors that discouraged those 

behavior were fear of pregnancy and sexually transmitted diseases. 

Ortigosa,(2005) conducted a study to determine the themes of sexuality of interest 

among the students to establish the precise participation of the school in sex education 

and to find the possible difference in knowledge and attitude according to school 

grade.  The sample size was 362 junior/senior school students in Mexico.  In 80% of 

the sample parents participated in the sex education of the children.  The student of 

the 8th grade showed superior knowledge on theory regarding sexuality and 

reproduction.  The student of the 9th grade were found to be superior in knowledge of 

the practical.  Source of sexual education were parents and teachers. 

Kieren, (2004) conducted a survey on the menstrual mythology and source of 

information among adolescent girls about menstruation. The sample size was 100.  

The result of the survey suggested that despite extensive scientific knowledge of the 

biological rhythm and physical changes associated with reproduction and 

development and the reproductive physiology were inadequate and superstitious.  



18 

 

Illogical belief and misinterpretation were common than accurate understanding.  The 

finding of the study showed that along with menstrual education, healthy sexuality 

also should be focused. 

George,(2003) conducted a quasi experimental study was conducted to identify the 

learning needs of pre-adolescent girls with a view to develop and evaluate a structured 

teaching program on menstrual hygiene.  The study was conducted on two phases.  In 

phase I survey method was used to identify the learning needs of pre adolescent girls.  

In phase II quasi experimental pre-test post-test control group design was used to 

evaluate structured teaching program.  Convenient sampling technique was used for 

the selection of higher secondary school Sample size was 49 in phase I and sample 

size in phase II was 32 pre adolescent higher secondary school girls from selected 

higher secondary school constituted the experimental group and an equal number of 

girls from another school constituted the control group.  Findings revealed that both 

experimental and control group did not differ in their pretest level of knowledge 

‘t’=1.6698, p>0.05.  Post test knowledge scores of experimental and control group.  

Thus, structured teaching program was found to be an effective teaching stategy.  

Study recommended that health education program on menstrual hygiene for 

adolescent girls help in maintaining healthy practices during menstruation and will 

enable them to develop healthy attitudes towards menstruation and thus adopt 

hygienic practices during menstruation.  

 

Studies and literature related to effectiveness of structured teaching programme 

on various studies 

Padmaja, (2008) conducted a quasi experimental study to assess the effectiveness of 

structured teaching programme on round worm infestation at S.V Elementary School, 
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Tirupati.  Ninety children from 4th standard were selected by cluster random sampling 

technique.  The study revealed tohat in the pre-test, 87.8% had inadequate knowledge 

and 12.2% had moderately adequate knowledge regarding round worm infestation.  

Regarding knowledge on hygienic health practices 27.8%  had inadequate knowledge, 

58.9% had moderately adequate knowledge and 13.3% had adequate knowledge.  

However, in the post-test 5.6% had inadequate knowledge, 64.4% had moderately 

adequate knowledge and 30% had adequate knowledge related to round worm 

infestation.  Knowledge on hygienic health practices showed 2.2% had moderately 

adequate knowledge and 97.8% had adequate knowledge.  The paired ‘t’ test value 

(t(89) 19.26;p<0.001) shows that there was a significant improvement in knowledge 

on round worm infestation and hygienic health practices. 

Siddapne, (2007) conducted a study at kuppepadavu, Dakshina Kannada to evaluate 

the effectiveness of structured teaching programme on domiciliary management of 

asthma among mothers of children between 1-5 years of age attending under five 

clinic at Kuppepadavu PHC.  Pre-experimental one group pretest- post test design was 

adopted with purposive sampling technique.  Seventy five mothers of children 

between 1 and 5 years of age were considered for the study.  The data was collected 

by questionnaire method and was analyzed using descriptive statistics.  The result of 

the study revealed that in the pre-test knowledge assessment the mean percentage of 

response was 44.6% with mean and SD of 13.38+1.93 was increased to 93.23% with 

mean and SD of 27.97 +0.71 in the post-test.  Further effectiveness of structured 

teaching programme was tested by inferential statistics using paired’ test (t=1.995; 

p<0.005).  The study concluded that the structured teaching programme was effective 

in improving the knowledge of mothers of children between 1 to 5 years of age on 

domiciliary management of Asthma. 
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Jose, (2005) conducted an evaluative study in Udupi district, Karnataka to determine 

the effectiveness of structured teaching programme on prevention of breast cancer 

among women 30-60 years.  One group pretest post test pre experimental design and 

multi stage random sampling was used.  Data were analyzed by descriptive an 

inferential statistics.  The study showed that majority (62%) had the knowledge that 

cancer is not curable.  The structured teaching programme was found to be effective 

in increasing the knowledge of women on prevention of cancer t (49) = 17.86, p<0.05.  

The study concluded that interactive method of teaching with appropriate A.V aids 

was an effective method in increasing knowledge and improving the performance of 

Breast self examination. 

Roy,  (1990) conducted a study in Burdwan district of west Bengal to assess the 

impact of health education on knowledge, attitude and practice of school children 

aged 10-14 years in two secondary schools.  For this purpose health education was 

imparted by a team consisting of a medical officer and paramedical staffs.  Education 

was given on personal hygiene, the knowledge, attitude and practice status of the 

students was assessed before imparting training, twice during the training period at an 

interval of 3months and finally after 9 months from the start of training.  Evaluation 

was done with the help of scoring.  The result indicated that the knowledge and 

attitude towards health and practice of the students significantly improved after 

education. 
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CHAPTER III 

METHODOLOGY 

 

This chapter deals with the methodology adopted by the investigator to assess 

the effectiveness of structured teaching programme on vaginitis and its prevention 

among higher secondary school girls of selected higher secondary school at Madurai.  

It deals with research approach, research design, setting of the study, population, 

criteria of the sample selection sample size, sampling technique, development of tool 

for data collection, pilot study, procedure for data collection and plan for data 

analysis. 

 

RESEARCH APPROACH 

An evaluatory approach was adopted by the investigator to find the 

effectiveness of structured teaching programme on vaginitis and its prevention. 

 

RESEARCH DESIGN 

The investigator adopted one group pretest post test design for this study. 

Group 
Pre-test 

knowledge 

Treatment 

STP 

Post-test 

knowledge 

60 selected sample of adolescent girls O1 X O2 

 

O1:- Pre assessment level of knowledge 

X :- Treatment. 

O2:-   Post assessment level of knowledge. 
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VARIABLES: 

� Independent Variable: Structured teaching programme is the independent 

variables of this study. 

� Dependent Variable:In this study dependent variable was knowledge score. 

 

SETTING OF THE STUDY: 

The study was conducted in Kakaipadiyarschool, Thallakulam, Madurai.  

Approximately 250 students are studying in this higher secondary school. Among 

them 60 students are 12th  students in this school. The school has adequate facility like 

electricity, water and transportation facilities. 

 

STUDY POPULATION: 

In this study, study population selected was all the12th students in selected 

higher secondary school at Madurai. 

 

SAMPLE: 

The samples selected were 60 higher secondary school girls from selected 

school at Madurai. 

 

SAMPLE SIZE: 

The sample for the present study consisted of adolescents,who met the 

inclusion criteria. 
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SAMPLING TECHNIQUE: 

The investigator adopted purposive sampling technique to select the samples 

for this study.  

 

CRITERIA FOR SAMPLE SELECTION: 

 The sample was selected based on the following inclusion and exclusion 

criteria. 

 

Inclusion criteria: 

� Who are willing to participate in the study. 

� Who are available during the period of data collection. 

� 12th students in the age group of 16-18years. 

 
EXCLUSION CRITERIA: 

� Who are already exposed to awareness programme on vaginitis and its 

prevention. 

 
DEVELOPMENT AND DESCRIPTION OF THE TOOL: 

 The investigator prepared a assessment tool after reviewing literature on 

effectiveness of structured teaching programme on knowledge regarding vaginitis and 

its prevention and considering the opinion of obstetrical and gynaecological nursing 

subject experts.  

The tool consists  of two parts.  

Part I contains the following sections: 

Section A: Demographic variables. 

Section B: Structured questionnaire 
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CONTENT VALIDITY 

Assessment tool was given to five experts in the field of Nursing for content 

validity.  Suggestion were considered and appropriate changes were done and to make 

the tool to be valid. 

 

RELIABILITY 

  The data were collected from 10 samples to find out the reliability.  The split 

half method was used to establish the reliability of the tool and the reliability of 

structured questionnaire.  This was done by splitting the items in to odd and even 

items.  Using these values karl’spearson correlation co-efficient was computed (Pr = 

0.76).The reliability coefficient of the whole test was then estimated by Spearman 

Brown prophecy formula and the value obtained war r = 8.632, which indicates that 

tool is reliable. 

 

PILOT STUDY 

Pilot study was conducted for the period of one week on 10 adolescents in 

order to test the feasibility, relevance and practicability of the study.  Results show 

that study was feasible to carry out the study.  

 

DATA COLLECTION PROCEDURE 

A formal prior permission was obtained from the Chairman, Head master of 

the higher secondary school, by submitting an application and giving assurance to 

abide by the rules and regulation that no personal and professional inconvenience 

would be created because of the study similarly Head of the Department of Obstetrics 
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and Gynaecology was explained about the purpose of the study of permission was 

obtained. 

The study was conducted for period of one month.  The investigator selected 

the sample who fulfilled the inclusion criteria.  The investigator explained the purpose 

of the study in a Compassionate manner and informed consent was obtained.  The 

investigator was taken care to look in to their convenience and comfort.  Data were 

collected from higher secondary girls to assess their level of knowledge score by 

using structured questionnaire before administration of structured teaching 

programme. After administration of STP adolescents were assessed by their score 

knowledge level. 

 

PLAN FOR DATA ANALYSIS: 

Collected data was analyzed by descriptive and inferential statistics.  Student 

‘t’ test was used to compare the effectiveness of structured teaching programme. Chi-

Square test was used to find the association between demographic variables with level 

of knowledge regarding vaginitis and its prevention. 

 

PROTECTION OF HUMAN RIGHTS: 

 Research Proposal was approved by the dissertation Committee, RASS 

Academy College of Nursing, Poovanthi.  Prior to the study oral consent of each 

adolescents was obtained before starting the data collection.  Assurance was given to 

the adolescents that confidentiality would be maintained. 
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CHAPTER-IV 

ANALYSIS & INTERPRETATION OF DATA 

 

This chapter deals with the analysis and interpretation of the data collected 

from one group of  who have received structured teaching programme . Data collected 

were tabulated, analyzed and  presented . It consists of the following sections: 

 

SectionI : It deals with distribution of samples according to the 

demographivariables. 

Section II :   It deals with distribution of knowledge level before and after 

structured teachingprogramme. 

Section III : It deals with comparison of pretest and posttest knowledge 

level among adolescent girls. 

Section IV :  It deals with the association of  pretest knowledge level and 

selected demographicvariables. 
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Section-I  : Description of the distribution of sample according to 

demographicvariables of theadolescents . 

Table 1 : Distribution of sample according to Demographic variables 

of the Adolescent girls 

n=60 

Sl No 
 

 
Demographic variables 

Frequency 

(f) 

Percentage 

(%) 

1.  Age    

   15-16 years 30  50% 

   17– 18 years 30  50% 

2.  Religion    

   Hindu 36  60% 

   Muslim 14  23.33% 

   Christian 10  16.67% 

   Any other 0  0% 

3.  Type of family    

   Nuclear 50  83.33% 

   Joint 10  16.67% 

4.  Educatio     Educational  status of parent    

   Primary  10  16.67% 

   Secondary  31  51.67% 

   Higher secondary 12  20% 

   Graduate  7  11.67% 

5.   Source of information   

   Health personal 18  30% 

   Parents / friends/relative 13  21.67% 

   Mass media 8  13.33% 

   No information 21  35% 

6.  Previous history of knowledge 

regarding vaginitis 

  

   Yes 7  11.67% 

   No 53  88.33% 
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Table 1 summarizes that equal (50%) of the participants are in the age group 

of 15-16 and 17-18 years. Majority (60%) of clients were Hindus. Most of the 

participants (83.33%) were staying in nuclear family. Highest percent (51.67%) had 

completed secondary education. Majority (35%) of the participants had no source of 

information regarding vaginitis and its prevention. Most (88.33%) of them had no 

previous history of knowledge regarding vaginitis among adolescents.  
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SECTION-II : Distribution of adolescent girls according to the pretest and 

posttest level ofknowledge  regarding vaginitis and its 

prevention 

Table 2 : Distribution of adolescent girls according to the pretest and 

posttest level of knowledge 

n =60 

Level of knowledge 

 Pre-test  Post-test 
 

 

frequency 

(f) 

percentage 

(%)  

frequency 

(f) 

percentage 

(%) 
 

Inadequate   25      41.67 

 

 0 0 

 

 

Average   35      58.33  18 30  

Adequate   0 0  42 70  

 

 Table 2 depicts that to assess the pretest and post-test level of knowledge of 

adolescent girls regarding vaginitis and its prevention.Majority (58.33%) of 

adolescent girls had average knowledge about vaginitis and its prevention and 

(41.67%) had inadequate knowledge. Nobody had adequate knowledge regarding 

vaginitis and its prevention in the pretest. Majority (30%)  adolescent girls had 

average knowledge about vaginitis and its prevention and none of them are inadequate 

knowledge and (70%) had adequate knowledge regarding vaginitis and its prevention 

in the posttest. 
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Section –III  : Comparison ofpretest and post test level of knowledge of  

adolescent girlsregarding vaginitis and its prevention. 

Table 3: Comparison of  mean pretest and post test level of knowledge of 

adolescent girls. 

n=60 

S.No 
Level of 

knowledge 
Mean 

Mean 

difference 
t’value 

1. 

         

2. 

pretest 

 

posttest 

9.52 

 

17.62 

 

8.1 

 

 

14.33* 

 

                 P<0.05                                                          * = Significant 

 
Table 3 predicts that comparison of the mean pre-test and post- test level of 

knowledge and it also deals with mean difference in pretest and posttest and ‘t’ value, 

thus the effectiveness of the study is found. The pretest mean difference is (9.52)and 

post test mean difference is (17.62).The overall calculated ‘t’ value (14.33,P<0.05) in 

knowledge aspect was greater than the table value (1.67) at 0.05 level of significance. 

Hence it is concluded that there is very high significant gain in knowledge of 

adolescentson vaginitis and its prevention. 

 
H01: There is no significant difference between the mean pre-test and post- test 

knowledge of higher secondary school girls on vaginitis and its prevention. 

 

 

 

 

 



35 

 

Section IV: Association between Pre-test knowledge score of adolescent girls 

onvaginitis and its prevention with selected demographic variables 

Table 4: Association between pre-test knowledge with demographic 

variables such as age,religion, type of family, educational status, 

source of information, previous history of vaginitis and its 

prevention. 

 n = 60 

Sl.No. Demographic variable  
  Knowledge 

χχχχ2 df  p-value  Inferences  

1 Age  0.00 1  1.000  NS 

2 Religion  0.339 2  0.844  NS  

3 Type of family  1.36 1  0.244  NS  

4 Educational status  3.36 3  0.339  NS  

5 Source of information  10.1 3  0.018  S  

6 occupation  0.615 1  0.433  NS 

χ1
2=3.84, χ3

2=7.84,χ4
2=9.49; P≤0.05 NS=Not Significant 

 
Chi-square test was computed to test the association between the knowledge 

of the subjects and selected demographic variables; the following null hypothesis was 

formulated. 

H02: There will be no significant association between knowledge score and selected 

demographic variables. 
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The data presented in table 4 predicts that the calculated chi-square values are 

less than that of table value at 0.05 level of significance, hence the null hypothesis 

was accepted and it was concluded that there was no significant association between 

the pre-existing knowledge with the demographic variables on vaginitis and its 

prevention. The chi-square value of previous source of information related to vaginitis 

and its prevention was greater than that of table value at 0.05 level of significance, 

hence the null hypothesis is rejected and it was concluded that there was significant 

association between the pre-existing knowledge and source of information.  
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CHAPTER-V 

DISCUSSION , SUMMARY, CONCLUSION, IMPLICATION AND 

RECOMMENDATION 

 

DISCUSSION 

The present study aimed at assessing the effectiveness of structured teaching 

programme on vaginitis and its preventionamong adolescents in selected  higher 

secondary school  at  Madurai. In view of the nature of problem under study and to 

achieve the objectives, pre-experimental approach, i.e., one group pre-test post-test 

design was found to be appropriate to describe the study. Non probability sampling 

technique, purposive sampling was used to select the samples. The data was collected 

from 60 adolescents. 

 

Respondent characteristics are as follows  

The present study reveals that, out of 60adolescentsequal percentage (50%) of 

higher secondary school girls were in the age group of 35-45 and 45-50 years. 

Majority (60%) of the adolescents belong to Hindu religion. Most (83.33%) belonged 

to nuclear family. Majority (51.67%) of them educational status was secondary 

education. Most (35%) of the adolescents had no previous source of information 

regarding vaginitis and its prevention. Majority (88.33%) of them had no previous 

history of vaginitis. 
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The first objective was to assess the level of knowledge of adolescents regarding 

vaginitis and its prevention before the structured teaching programme. 

 This study shows that out of 60 mothers Majority (58.33%) had average 

knowledge on vaginitis and its prevention.Nobody (0%) had adequate knowledge on 

vaginitis and its prevention. 

A survey was conducted to assess the level of awareness, knowledge and 

perceptions about vaginitis in united states. The samples for the study were 167 

respondents aged below 25 years. Awareness, knowledge, and perceptions about 

vaginitis and its prevention were evaluated by the use of a standard interviewer-

assisted questionnaire. The study results showed that, awareness of vaginitis and its 

prevention has increased from 30% in 1999 to 46% in 2007 and the study found that, 

there is still significant gap between perceived and actual risk of vaginitis. 

Educational intervention to improve awareness and knowledge are needed. 

 

The second objective to evaluate the effectiveness of structured teaching 

programme on knowledge of adolescent girls regarding vaginitis and its 

prevention. 

  The overall effectiveness of the study showed that, The value of ‘t’ was 

calculated to analyze the difference in knowledge score of adolescents in pre-test and 

post-test.The calculated ‘t’ value (14.33, P<0.05) in knowledge aspect was greater 

than the table value (1.67) at 0.05 level of significance. Therefore, the null hypothesis   

was rejected and the research hypothesis was accepted indicating the gain in 

knowledge was not by chance. Hence it is concluded that there is very highly 

significant gain in knowledge of higher secondary school girls regarding  after the 
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structured teaching program.The findings revealed that the mean post test score was 

significantly higher than their mean pre-test score. 

 An experimental study was conducted to find out the effectiveness of 

university of Melbourne. The samples were selected by randomization and assigned to 

experimental and control group. The experimental group participants received 

personalized vaginitis and its prevention teaching program, taught lifestyle 

approaches and treatment panel to reduce the incidences of vaginitis. The control 

group received an educational brochure about vaginitis and its management. The 

study results showed that, mean percent reduction in incidences of vaginitis among 

the school children. 

 These study findings were supported by another experimental study on 

educational intervention for preventing the recurrence of vaginitis among adolescents. 

Sample size was 150 adolescents. The samples were assigned to experimental and 

control group. Results of the study showed that after the educational intervention 

there was a significant improvement on knowledge of higher secondary school girls in 

the intervention group when compared with that of control group. The knowledge 

change in the intervention group was from 30% to 100% and 13% to 41% for the 

control group. Chi- square values were used to test statistical significance, to ensure 

that differences was due to the intervention and not by chance. 
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The third objective to determine the association between Pre-test knowledge 

scores of adolescent girls regarding vaginitis and its prevention with selected 

demographic variables. 

� There was no significant association between the knowledge and the 

demographic variables except for previous source of information were 

significant association was found between the knowledge. 

� The null hypothesis was accepted  

 

SUMMARY OF THE STUDY  

This study was undertaken to determine the effectiveness of structured 

teaching programme on knowledge regarding vaginitis and and its prevention among 

adolescentsin selected higher school at Madurai.The study was conducted at 

kakaipadiyar schoolMadurai . The population of the study was adolescentswho is 

studying at selected higher secondary school at Madurai. The samples of 60 

adolescentswere selected by using purposive sampling technique. Data collection 

tools consisted of structured questionnaire to assess the level of knowledge. First the 

pretest level of knowledge was assessed and after structured teaching programme was 

administered and posttest was conducted after one week. Data were analyzed by using 

descriptive and inferential statistics. 

 

MAJOR FINDINGS OF THE STUDY 

Demographic characteristics of the study 

1. Equal percentage (50%) of  adolescent girls were in the age group of  15-16 

and 16-17 years.2. 

2. Majority(60%) of the adolescents belong to Hindu religion. 
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3. Most (83.33%) belonged to nuclear family. 

4. Majority (51.67%) of them educational status was secondary education. 

5. Most (35%) of the adolescent girls had no previous source of information 

regarding vaginitis and its prevention. 

6. Majority (88.33%) of them had no previous history of vaginitis and its 

prevention among the adolescent girls. 

 

CONCLUSION 

The following conclusions were drawn on the basis of the findings. 

The assessment of the knowledge among higher secondary school girls 

regarding be revealed that majority (58.33%) of the girls had average knowledge and 

41.67% had inadequate knowledge. Nobody had adequate knowledge. 

  The overall knowledge score was 9.52±3.15, with a mean percent of 39.67% 

revealing that the overall knowledge of the higher secondary school girls regarding 

vaginitis and its prevention is average. The pre-test mean was 9.52 with that of SD 

±3.15 and post- test mean was 17.62 with that of SD ±3.59. The pre-test knowledge 

level of all the adolescent was average 58.33%, 41.67% inadequate and o% adequate 

and post test knowledge level 30% average, 70% adequate and 0% inadequate 

knowledge.The mean post test knowledge score (17.62) was greater than the mean 

pretest level of knowledge score (9.52). The obtained t-value (14.33) was statistically 

highly significant at 0.05 levels. 

  The mean difference between pretest score and post test score of 8.1 was 

significant at 5% level as the (*p<0.05). 
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IMPLICATIONS 

The findings of the study have implications for nursing practice, nursing 

education, nursing administration and nursing research. 

 

IMPLICATIONS FOR NURSING PRACTICE 

Nurse’s professional obligation is the provision of caring services to human 

beings. Nursing practice has a direct, significant impact on human health. Health 

personnel have got a wider role in all settings, to spread the awareness on vaginitis 

and  its complications. Nearly 95 percent of  developed who developed vaginal cancer 

was due to the major negligence. Mothers need to teach the measures for vaginitis and 

its prevention. Nurses needs to impart knowledge to the higher secondary school girls 

on various aspects of reproductive problem. 

The present study would help the nurses to develop an understanding of 

knowledge among higher secondary school  girls regarding vaginitis and its 

prevention. Findings of the study revealed that most of the higher secondary school  

girls are having only average knowledge regarding vaginitis and its prevention. After 

teaching program, the post test has shown that most of the adolescentsare having 

adequate knowledge regarding vaginitis and its prevention. From this it is obvious 

that structured teaching program is effective through which nursescan impart 

knowledge to adolescents regarding vaginitis and its prevention which will help to 

reduce the mortality or prevent recurrence of vaginitis, so that they will be more 

aware about their health and they can impart the gained knowledge to their friends, 

family members and community at large. The nurses especially, have an influential 

role in imparting knowledge regarding vaginitis and its prevention .Because they are 

working in various settings such as hospital settings, community areas and many other 
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vaginitis so that they can utilize the opportunity to spread awareness about  to prevent 

vaginitis. 

 

IMPLICATICATIONS FOR NURSING EDUCATION  

Nursing educationplays an important role in preparing nurses for the well 

being of the people at various areas. Nurses should have thorough knowledge about 

the prevailing illness and all the three levels of preventive care. Disease condition can 

be prevented by primary and secondary preventive measures and tertiary prevention 

for preventing complications and to reduce the risk of recurrence, so that mortality 

and morbidity can be reduced. Nursing education should prepare the nurses to initiate 

strategies which will help to prevent the recurrence of vaginitis by giving health 

education, showing real objects of healthy measures, demonstrating method for 

effective and healthy cooking, role play, education through mass media like news 

paper, television, radio. This is possible when the nurses are competent and well 

equipped with their current knowledge to improve the level of understanding, so that 

this can be reflected to the public through the awareness programmes. 

 

IMPLICATIONS FOR NURSING ADMINISTRATION  

Nursing administration plays a pivotal role in the supervision and management 

of nursing profession. The nurse administrators should see that the aspect of health 

promotion while providing nursing care. Nursing administration should implement 

outreach programmes to make the people aware about the life style modification 

especially close supervision in order to prevent and treat vaginitis among adolescent 

girls. They should make the society aware about the prevailing health. Nursing 
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administrators can also plan various in-service training programmes to make 

awareness among the staff. 

 

IMPLICATIONS FOR NURSING RESEARCH  

Research is a systematic attempt to obtain meaningful answers to phenomena 

or events through the application of scientific procedures. It is an objective, impartial, 

empirical and logical analysis and recording of controlled observations that may lead 

to the development of generalizations, principles or theories, resulting to some extent 

in prediction and control of events that may be the consequences or cause of specific 

phenomena. This study helps the nurse researchers to understand the level of 

knowledge of adolescent girls on vaginitis. Nurse researchers can conduct more and 

more researches on preventive aspects in vaginitis cases. Many researches are going 

on and it suggests the importance of various preventive strategies for vaginitis. 

Comparative studies can be conducted to assess the knowledge of adolescent girls in 

urban and rural areas and also can develop self instructional module based on the 

learning needs of the mothers. Nursing research can be used to find out newer 

methods for a prevention of vaginitis among higher secondary school girls. 

 

RECOMMENDATIONS 

  Based on the findings of the study the following recommendations are put 

forward for the further research: 

� Similar study can be undertaken on a larger sample to generalize the findings. 

� A comparative study can be done between girls in urban and rural areas. 

� A similar study can be conducted with control group. 
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� A self instructional module can be developed based on the learning needs of the 

mothers. 

� A similar study can be conducted in other setting. 

� A study can be conducted to assess the hygienic practices of girls regarding  

vaginitis among  higher secondary school children. 

� A study can be conducted to assess the sexual practices of girls regarding 

vaginitis among higher secondary school girls. 
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APPENDIX  - I 

TOOLS TO ASSESS THE EFFECTIVENESS OF STRUCTURED 

TEACHING PROGRAMME OF KNOWLEDGE REGARDING 

VAGINITIS AND ITS PREVENTION AMONG  

ADOLESCENT GIRLS 

SECTION A 

Demographic Variables 

Sample No. 

1. Age (in years) 

a.15 – 16 yrs        [  ] 

b.17 – 18 yrs        [  ] 

2.Religion 

 a. Hindu        [  ] 

 b. Muslim        [  ] 

 c. Christian        [  ] 

d. Any other        [  ] 

3. Type of Family 

 a.Nuclear Family       [  ] 

 b. Joint Family       [  ] 

4. Educational Status of Parent 

 a. Primary        [  ]  

 b. Secondary        [  ] 

 c. Higher Secondary       [  ] 

 d. Graduate        [  ] 
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5. Previous source of information about vaginitis and its prevention ? 

 a. Health person       [  ] 

 b. Parents/friends/relative      [  ] 

 c. Mass media        [  ] 

 d. No Information       [  ] 

6. Previous history of vaginitis? 

 a. Yes         [  ] 

 b. No         [  ] 
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APPENDIX  - II 

QUESTIONNIRE TO ASSESS THE KNOWLEDGE OF ADOLESCENT 

GIRLS REGARDING VAGINITIS AND ITS PREVENTION 

 
SECTION B 

STRUCTURED QUESTIONNAIRE 

 
INSTRUCTION:  Kindly read the questions carefully and place a tick [ ] mark in the 

box.  That corresponds to the correct response.  Fill the gap with appropriate 

information whenever applicable. 

 
1. Which of the following is an internal reproductive organ? 

a) Labia majora     [  ] 

b) Vagina     [  ] 

c) Clitoris     [  ] 

 
2. How many overies does a female have? 

a) Three      [  ] 

b) Two      [  ] 

c) One      [  ] 

 
3. What is the shape of the uterus? 

a) Spherical shape    [  ] 

b) Cylindrical shape    [  ] 

c) Pear shape     [  ] 
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4. Which among the following is the organ of intercourse? 

a) Vagina     [  ] 

b) Anus       [  ] 

c) Urethra     [  ] 

5. Which organ forms the birth canal during delivery? 

a) Uterus     [  ] 

b) Ovary      [  ] 

c) Vagina     [  ] 

 

6. What type of micro organism is normally present in vagina? 

a) Bacteria     [  ] 

b) Virus      [  ] 

c) Fungus     [  ] 

 

7. What is the colour of normal vaginal discharge? 

a) Yellow     [  ] 

b) White      [  ] 

c) Red      [  ] 

 

8. What you mean by vaginitis? 

a) Inflammation of cervix   [  ] 

b) Inflammation of vagina   [  ] 

c) Inflammation of urethra   [  ] 
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9. In which age group vaginitis is more common? 

a) Reproductive age     [  ] 

b) Pre pubescent age    [  ] 

c) Post menopausal age    [  ] 

 

10. What is the cause of vaginitis? 

a) Vaginal douching    [  ] 

b) Prolonged sitting    [  ] 

c) Withholding of urine    [  ] 

 

11. Which among the following leads to vaginitis? 

a) Insertion of foreign body in to the urethra [  ] 

b) Insertion of foreign body into the vagina [  ] 

c) Insertion of foreign body into the anus [  ] 

 

12. Which of the following solution results in vaginitis? 

a) Dettol      [  ] 

b) Povidone     [  ] 

c) Vaginal sprays    [  ] 

 

13. Which of the following predisposing factor leads to vaginits? 

a) Horomonal contraceptives    [  ] 

b) Hormonal implants    [  ] 

c) Vaginal diaphragm    [  ] 
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14. Which among the following is a symptom of vaginitis? 

a) Vaginal itching    [  ] 

b) Anal itching     [  ] 

c) Urethral itching    [  ] 

 

15. What type of discharge is seen in vaginitis? 

a) Purulent discharge with foul smell    [  ] 

b) White discharge    [  ] 

c) Blood stained discharge   [  ] 

 

16. Which of the following is a symptom to identify vaginitis? 

a) Burning micturition    [  ] 

b) Severe back pain    [  ] 

c) Vaginal itching and irritation  [  ] 

 

17. Which among the following is a complication of vaginitis? 

a) Polycystic Ovarian Disease   [  ] 

b) Per vaginal bleeding    [  ] 

c) Urethritis     [  ] 

 

18. Which of the following is a hygienic measure to prevent vaginitis? 

a) Changing the undergarments daily     [  ] 

b) Changing the undergarments once in a week  [  ] 

c) Changing the undergarments twice in a week [ 
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19. Which is the best way to clean the perineum? 

a) By using water only    [  ] 

b) By using shampooed water   [  ] 

c) By using vaginal sprays   [  ] 

 

20. How often should the perineum be washed to maintain its cleanliness? 

a) After attending the toilet    [  ] 

b) Only during bath    [  ] 

c) Only before going to bed   [  ] 

 

21. Which type of bath is suitable to prevent vaginitis? 

a) Tub bath     [  ] 

b) Shower bath     [  ] 

c) Bath in water pool    [  ] 

 

22. Why should the perineum be cleaned during menstruation? 

a) To reduce the bleeding    [  ] 

b) To prevent infection    [  ] 

c) To reduce pain     [  ] 

 

23. How frequent should pad be changed to prevent vaginitis? 

a) 8-10 hours     [  ] 

b) 12-14 hours     [  ] 

c) 4-6 hours     [  
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24. Which is the safest way to prevent vaginitis in adolescents who are engaged in 

sexual practice? 

a) Abstinence from sex    [  ] 

b) Using condoms during intercourse  [  ] 

c) Using hormonal contraceptives  [  ] 

 

25. Which is the best way of drying sanitary cloth after wash? 

a) Dry under the shadow    [  ] 

b) Dry under sunlight    [  ] 

c) Drying inside the room   [  ] 
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APPENDIX – III 

SECTION C 

gpwg;GWg;Ggpwg;GWg;Ggpwg;GWg;Ggpwg;GWg;GNeha;Neha;Neha;Neha;njhw;Wnjhw;Wnjhw;Wnjhw;Wgw;wpatpopg;Gzh;Ttpdhf;fs;gw;wpatpopg;Gzh;Ttpdhf;fs;gw;wpatpopg;Gzh;Ttpdhf;fs;gw;wpatpopg;Gzh;Ttpdhf;fs;    

1. fPo;f;fz;ltw;wpy; vJ cl;,dg;ngUf;fcWg;G? 

m) ntspr;rijg; gFjp (NygpahkN[hu)    [  ]  

M) gpwg;GWg;G        [  ]  

,) czh;r;rpnkhl;Lg; gFjp (fpspl;Nlhhp];)    [  ] 

 

2. ngz;zpd; rpidg;igfs; vj;jid? 

m) %d;W        [  ]  

M) ,uz;L        [  ] 

,) xd;W         [  ] 

 

3. fUg;igapd; tbtk; vd;d? 

m) tl;ltbtk;        [  ] 

M) cUistbtk;       [  ] 

,) Nghpf;fha; tbtk;       [  ] 

 

4. fPo;f;fz;ltw;wpy; vJclYwTf;Fgad;gLk; cWg;G? 

m) gpwg;GWg;G        [  ]  

M) Mrdtha;        [  ] 

,) rpWePh; Jthuk;       [  ] 
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5. gpurtj;jpd; NghJve;jcWg;Ggpwg;GWg;ghfnray;gLfpwJ? 

m) fUg;ig        [  ] 

M) rpidg;ig        [  ] 

,) gpwg;GWg;G        [  ]  

 

6. gpwg;GWg;gpy; fhzg;gLk; Ez;Zaphpvt;tifahdJ? 

m) ghf;Bhpah        [  ] 

M) itu];        [  ] 

,) G+Q;ir        [  ] 

 

7. gpwg;GWg;gpd; topahfntspNaWk; jputj;jpd; rhjhuzkhdepwk; vd;d? 

m) kQ;rs;        [  ] 

M) nts;is        [  ] 

,) rptg;G        [  ] 

 

8. gpwg;GWg;GNeha;njhw;Wvdg;gLtJ 

m) fUg;igtha; njhw;W      [  ] 

M) gpwg;GWg;Gnjhw;W       [  ] 

,) rpWePh; Foha; njhw;W      [  ]  

 

9. gpwg;GWg;Gnjhw;WnghJthfve;jtajpdhplk; fhzg;gLk;? 

m) ,dg;ngUf;ftaJ       [  ] 

M) gUtkiljYf;FKd;      [  ] 

,) khjtplha;f;Fg; gpd;       [  ] 
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10. gpwg;GWg;GNeha;njhw;wpd; fhuzpfs; ahit? 

m) mbf;fbgpwg;GWg;igf;fOTjy;     [  ] 

M) ePz;lNeuk; mkh;jy;      [  ] 

,) rpWePiumlf;Fjy;       [  ] 

 

11. fPo;f;fz;ltw;wpy; vJgpwg;GWg;GNeha;njhw;iwcUthf;FfpwJ? 

m) Ntz;lhjtw;iwgpwg;GWg;gpy; cs; nrYj;Jjy;   [  ] 

M) Ntz;lhjtw;iwrpWePh;Fohapy; cs; nrYj;Jjy;  [  ] 

,) Ntz;lhjtw;iwMrdtha; Jisapy; cs; nrYj;Jjy; [  ]  

 

12. fPo;f;fz;ltw;wpy; ve;jjputtifgpwg;GWg;GNeha;njhw;iwcUthf;FfpwJ? 

m) nll;lhy;        [  ]  

M) Ngh/itbd;        [  ]  

,) gpwg;GWg;Gnjspg;ghd;      [  ] 

 

13. fPo;f;fz;ltw;wpy; vJgpwg;GWg;Gnjhw;Wf;FtoptFf;fpwJ? 

m) `hh;Nkhd; fh;g;gj;jil      [  ] 

M) `hh;Nkhd;        [  ] 

,) ngz; fUj;jilrhjdk;      [  ]  

 

14. fPo;f;fz;ltw;wpy; vJgpwg;GWg;GNeha; njhw;W 

m) gpwg;GWg;gpy; mhpg;G       [  ]  

M) Mrdthapy; mhpg;G       [  ] 

,) rpWePh;Fohapy; mhpg;G      [  ] 

 

 

15. gpwg;GWg;GNeha;njhw;wpy; ntspNaWk; jputj;jpd; epwk; vd;d? 
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m) gOg;Gepwjputk;       [  ] 

M) nts;isepwjputk;       [  ]  

,) ,uj;jk;Njha;e;jjputk;      [  ] 

 

16. fPo;f;fz;ltw;wpy; vJgpwg;GWg;gpy; Vw;gLk; Neha;njhw;wpd; mwpFwp? 

m) rpWePh; vhpr;rYld; ntspNaWjy;     [  ]  

M) fLikahdKJFtyp      [  ] 

,) gpwg;GWg;gpy; vhpr;ry; kw;Wk; Gz;     [  ] 

 

17. fPo;f;fz;ltw;wpy; vJgpwg;GWg;GNeha;njhw;wpd; gpd; tpisTfs;? 

m) rpidg;igePh;fl;b       [  ] 

M) gpwg;GWg;gpy; ,uj;jk; tbjy;     [  ] 

,) rpWePh; Foha; Neha;njhw;W      [  ]  

 

18. fPo;f;fz;ltw;wpy; vJgpwg;GWg;GNeha;njhw;iwj; jLf;Fk; 

RfhjhukhdtopKiw? 

m) mbf;fbcs;shiliakhw;Wjy;     [  ] 

M) cs;shiliaxUthuj;jpw;FxUKiwkhw;Wjy;  [  ]  

,) cs;shiliaxUthuj;jpw;F ,UKiwkhw;Wjy;  [  ] 

 

19. khjtplhapd; NghJvjw;fhfgpwg;GWg;igfOtNtz;Lk;? 

m) ,uj;jg;Nghf;ifFiwf;f      [  ] 

M) Neha;j;njhw;iwf; Fiwf;f      [  ] 

,) typiaf; Fiwf;f       [  ] 

 

20. khjtplhapd; NghJvj;jidkzpNeuj;jpw;FxUKiwJzpiakhw;wNtz;Lk;? 

m) 8-10 kzpNeuj;jpw;FxUKiw     [  ] 
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M) 12-14 kzpNeuj;jpw;FxUKiw     [  ] 

,) 4-6 kzpNeuj;jpw;FxUKiw     [  ]  

 

21. fPo;f;fz;ltw;wpy; ve;jtifapy; gpwg;GWg;Gnjhw;iwjtph;f;fyhk;? 

m) mfyghj;jpuf; Fspay;      [  ] 

M) J}uy; Fspay;       [  ] 

,) %o;fpamsTFspay;      [  ]  

 

22. ,dg;ngUf;ftajpy; cs;sth;fs; ve;jtifapy; 

gpwg;GWg;GNeha;njhw;iwjtph;f;fyhk;? 

m) clYwitj; jtph;j;jy;      [  ] 

M) MZiwclYwtpd;NghJcgNahfpj;jy;   [  ] 

,) `hh;Nkhd;tiffUj;jilrhjdq;fs; cgNahfpj;jy;  [  ] 

 

23. ve;jtifapy; khjtplha;j; Jzpiacyh;j;jNtz;Lk;? 

m) epoypy; fhaitj;jy;      [  ]  

M) #hpaxspapy; fhaitj;jy;      [  ] 

,) miwapy; fhaitj;jy;      [  ]  

 

24. fPo;f;fz;ltw;wpy; ve;jtifahdePhpy; khjtplhapd; NghJgpwg;GWg;igRj;jk; 

nra;aNtz;Lk;? 

m) jz;zPhpdhy;        [  ] 

M) rhk;G+tpdhy;        [  ] 

,) gpwg;GWg;Gnjspg;ghdhy;      [  ] 

APPENDIX – IV 

Answer Key – Structured Questionnaire 
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Q.No Answer Q.No Answer 

1. b 14. a 

2. b 15. a 

3. c 16. b 

4. a 17. a 

5. c 18. a 

6. a 19. a 

7. b 20. a 

8. b 21. b 

9. a 22. b 

10. a 23. c 

11. b 24. b 

12. c 25. b 

13. c   
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Topic : Vaginitis and its Prevention 

 
Group : Adolescent girls 

 
Number of Participants : 60Higher Sec. School students 

 
Place : Kakkaipadinar Girls Higher Sec. School 

 
Duration : 1hour 

 
Method of teaching : Lecture cum discussion 

 
AV aids used : LCD 

 
Medium of instruction : English 

 
Previous knowledge about the topic  : Information through Mass media 

 
 
 
 

General objectives: 
 

On completion of  the teaching session, adolescent girls will gain adequate knowledge on vaginitis and its prevention and will develop 

desirable attitude to apply this knowledge in their daily life. 

Behavioral Objective: 
 

By the completion of planned teaching programme students will be able to; 

 
- Describe the structure and functions of internal and external reproductive system
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- Explain briefly the structure and functions of vagina. 

 
- Define vaginitis. 

 
- State the incidence of vaginitis 

 
- Explain the causes and predisposing factors among adolescent girls. 

 
- Identify the symptoms of vaginitis. 

 
- Describe the diagnostic measures to identify vaginitis. 

 
- Enumerate the complication of vaginitis. 

 
- Explain the preventive measures. 
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Objectives 
 

Time 
 

Content 
 

Teachers 

activity 

 

Learners 

activity 

 

A.V.

AIDS 

 

Evaluation 

 

Introduce the topic 
 

3mts 
 

Introduction 

 
Vaginitis is the inflammation of the vaginal it can becaused by 

one of the several different problems including an allergic 

reaction to an irritating chemical  (deodorant, douche, bath 

soap, a foreign body (tampoonor napkin), Oestrogen effect or 

sebaceous skin activity. 

 

Introduction 

by 

illustration 

 

Listens and 

responds 

  

 

Describe the 

structure and 

functions of female  
re productive 

system 

 

2mts 
 

External reproductive organs: 

 
 Labia Majora 

 
 Labia Minora 

 
 Clitoris 

 
 Urinary meatus 

 
 Anus 

 

 

 

Lists the 

external 

reproductive 

organs 

 

 

 

Listen and 

participate in 

discussion 

 

 

 

LCD 

 

Which all are the 

external 

reproductive organs 
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Internal reproductive organs: 
 

 Uterus 
 

 Uterine tubes 
 

 Cervix 
 

 Vagina 
 

 

    

 

Explain the 
 
Structure and 

 
functions of 

female 

reproductive 

system 

 

8mts 
 

External organs 
 
Labia Majora; It is the thick folds of tissue. 

Labia Minora: It is a smaller fold sofskin. 

Clitoris :A highly sensitive  organs composed  of sensitive 

tissues lies the upper region of labiaminora. 

Urinary Meatus: It is the external opening of e male urethra. 

Anus: Is the opening for stool and it situates below vaginal 

opening. 

 

 
 

Explains 

 

 
 

Listener 

 

 
 

LCD 

 

 
 

What is the 

function of uterus? 
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  Uterus 
 
It is a pear-shaped organ which lies in the pelvic cavity. It 

provides shelter for the foetus during pregnancy. 

Uterinetube: 
 
There are two tubes situated on both ends of uterus. They are 

funnel shaped and have finger like structure at their ends.             

These tubes receives ovum after ovulation and transfer it in the 

uterus. 

Ovary: 
 
Ovaries an are situated on both sides of uterus. Ovaries 

produce female egg called an ovum. 

Cervix: 
 
The lower most portion of uterusis cervix. It helps in the 

expulsion of the baby during birth or it make for the baby to go 

out. 
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Explain  briefly 

the structure and 

functions of  

vagina 

 

 

3mts. 

 

 

VAGINA 

 

The word vagina comes from Latin which means ‘Sheath’ or 

scabbard. The vagina is a fibromuscular membranous sheath 

communicating the uterine cavity with the exterior at the vulva. 

It constitutes the excretory channel for the uterine secretion 

and menstrual blood. It is the organ of copulation and forms 

the birth canal of parturition. Vaginal orifice is in completely 

closed by a septum of mucous membrane called hymen. 

Doderline bacilli, which is a bacteria is normally present in the 

vagina. This organism is maintaining acidity in the vagina.      

It is acidic during puberty. The P
H 

of vagina is 4. 

 

 

 

 

 

 

 

 

Explains 

 

 

 

Listen and 

participate in 

discussion 

 

 

 

LCD 

 

 

 

What is the 

function of vagina? 

 

Defines vaginitis 

 

2mts 

 

It is the inflammation of the vagina. It is also known as 

colpitis. 

 

Defines 

 

Listen and 

participate is 

discussion 

 

LCD 

 

What does the term 

vaginitis mean? 

 

State the 

Prevalence  and 

incidence of 

vaginitis 

 

 

3mts. 

 

AccordingtoW.H.O.theprevalenceofvaginitisis10-25%. 

Vaginitis affects at least one-third of all women, during their 

lifetime. The incidence of vaginitisis 10% among adolescents. 

Vaginitis affects most commonly in reproductive age women 

(15-44 years). 

 

 

State the 

incidence 

 

Listen and 

Participate in 

discussion 

 

 

LCD 

 

What is the 

Incidence of 

vaginitis among 

adolescents? 
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Identify the causes  

and pre-disposing 

factors of vaginitis 

among adolescents 

 

10mts. 
Causes 

 

 Unhygienic practices 
 

 Not maintaining the personal hygiene. 
 

 Foreign body insertion or presence of foreign body. 

 In appropriate perineal washing 
 

 Frequent micturition 
 

 Menstrual unhygiene 
 

 Use of chemicals  or   irritants  (Deodorant, soaps, 

bubble bath, shampoo, Oil bath) 
 

 Wearing synthetic tight under garments. 
 

 Vaginaldouching 
 

 Unprotectedsex 
 

 Useofscentedtoiletpapers 
 

 Excessiveintakeofsweets,breadandalcohol 
 

 

 

 

 
 

Explains 

 

 
 

Listen and 

participate in 

discussion 

 

LCD 

 

 
 

What are the causes 

of Vaginitis among 

adolescents? 
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Predisposing factors/Risk factors area 
 

 Poor Health 
 

 Chronic illness such as diabetes. 
 

 Hormonal contraceptives 
 

 Prolonged use of antibiotics. 

    

Identify the 

symptoms of 

vaginitis 

5mts  Vaginal or vulval itching 
 

 Vulval irritation 
 

 Dryness 
 

 Soreness 
 

 Malodors discharge 
 

 Immense discomfort 
 

 Hindrance to daily activities 
 

 Vaginaltenderness 
 

 Painfulmicturition 
 

 Purulentvaginaldischarge 

Lists the 

symptoms 

of vaginitis 

Listen and 

answer the 

question 

LCD What are  the 

symptoms  of 

vaiginitis 
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Describe the 

diagnostic 

measures to 

identify vaginitis 

 

 

5mts 

 

 

How can you detect vaginitis 
 

 General History: Ask the questions related to hygienic 

practices, sexual activity, sexual or physical abuse. 

 Physical examination: Doctor will examine in order to 

find the signs and symptoms of the vaginitis. 

 

Laboratory Test: 

 
 Visualization of vagina with a speculum 

 

 
 
 

 Culture & sensitivity: Identify which type of micro 

organism present in vaginal discharge. 

 

 
 

Describe 

 

 
   

Listen and 

 
Answer the 

question 

 

 
 

LCD 

 

 
 

How  vaginitis  is 

detected? 

 

Enumerate the 

complications of 

vaginitis 

 

3mts. 
 

Whatishappensifvaginitsis nottreated 
 

 Pelvic abscess and subsequent scarring 
 

 Genital ulcers. 
 

 Pervaginal bleeding 
 

 Dyspareunia 

 

 
 

Explains 

 

 
 

Listen and 
 
Answer the  

 

question 

 

 
 

LCD 

 

 
 

What are the 

complications of 

vaginitis? 
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Explain the 

preventive 

measures 

 

20mts 
What are the hygienic measures to prevent vaginitis 

Hygienic measures? 

 

 Maintain the personal hygiene 
 

 Take bath daily 
 

 Change the under garments daily. 
 

 Fingernails should be clipped short. 
 

 Keep the vulvar are a clean & dry. 
 

 Wash hands before and after use of toilet. 
 

 Use front to back wiping with warm water after a 

bowel movement. It helps to avoidance of 

contamination of vulva with ablution water after  

Bowel action. 

 

 Remove wet bathing suits soon after exiting  pool area. 

 Avoid excessive douching, strong soaps and 

deodorants. 

 

 Wear cotton underwear that absorbs moisture and keep 

the vagina dry. 

 Use unscented toilet paper. 
 

 

 
 

Explains 

 

 
 

Listen and 
 
Answer the 

question 

 

 
 

LCD 

 

 
 

What are the 

hygienic measures 

for preventing 

vaginitis? 
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 Use only water to wash the perineum. 

 
 Avoid closed contact with persons with vaginitis. 

 
 Never  wear  panty  hose  without  wearing  cotton 

panties underneath. 

Menstrual hygiene 
 

 Wash and wipe hands while handling the pad. 
 

 Do not leave the tampons or napkins for long time. 
 

 Do not touch the inner part of the pad. 
 

 Fix the front part first, then the back. 
 

 Do not used deodorant tampons. 
 

 The cloth used as sanitary pad should be dried under 

sunlight. 

 Change the napkins for every 4.6 hours. 
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Care of sanitary cloth: 
 

 Wash with soap and water and rinse it thoroughly. 
 

 Dry under sunlight on a wire or a rope because sunrays 

help to kill the germs. 

 Then fold and keep it separately in a place for next use. 

 

 
 

Explains 

 

 
 

Listen and 

participate in 

discussion 

 

 
 

LCD 

 

 
 

What are the ways 

of maintaining 

menstrual hygiene. 
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CONCLUSION: 
 

So far we have discussed the female reproductive system, definition of vaginitis, causes, prevalence and incidence, symptoms, complications, 

types, diagnosis, preventive measures. 
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•Femalereproductives
ystemisdividedintot
woparts 

 

  
 

APPENDIX-VI 

A.V.AIDS 
 

 
 
 

 
Vaginitisanditspr
eventionamongad

olescentgirls 

 

   
 

 
 

 

• Externalorgans 
 
 
 

• Internalorgans 

Externalorgans 
•LabiaMajora 

•LabiaMinora 

•Clitoris 

•UrinaryMeatus 

•Anus 
 
 
 
 
 
 
 
 

Female reproductiveorgans –LabiaMajora 

-Itisthethickestfoldsof
 tissue 

–LabiaMinora 

-
Itisthesmallestfoldsofskin
betweenlabiamajorazz 
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Internalorgans 
• 1uterus 

• 2ovaries 

• 2fallopiantubes 

• Cervix 

• vagina 

 

  
 

 
 
 

• Vaginaconstitutestheexcretoryc
hannelfortheuterinesecretionand
menstrualblood 

 

 
 
 

• Itistheorganofcopulationandf
ormsthebirthcanalofparturiti
on 

 
 

   
 

 

 
 

Whatisvagi
nitis?? 

  

     

INFLAMMATIONOFTHE 

 

 
 
 

 

•Clitoris 
 

-Itis thehighlysensitive 
organinourbody 

•Anus 
-Itis theopening forthe 

stool 

 

   
 

 
 
 

Vagina 

 
 

    

 
 
 
 
 
 
 
 
 

VAGINITISISTHE

VAGINA 
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Causes 
 

 
• VaginalDouching 

• MenstrualUnhygiene 

• UnprotectedSex 

• Unhygienicpractices 

  

     

 

 

SYMPTOMS 
• PURULENTMALODORSVAGINAL

DISCAHRGE 

• VAGINALITCHING 

• VAGINAL TENDERNESS 

• VULVAL IRRITATION 

 

   

 

 
 
 

 

INCIDENCEOF 
VAGINITIS 

 
 
 

• VAGINITISISSEENMOREINRE
PRODUCTIVEAGEWOMEN 

 

   

 
 
 
 
 

      

PREDIPOSING
FACTORS 

• HORMONAL CONTRACEPTIVES 

• DIABETESMELLITUS 

• POORNUTRITIONALSTATUS 

• EXCESSIVEINTAKEOFALCOHOL,SW
EETS,BREAD 

  

    
 
 
 
 
 

• HORMONALCONTRACEPTIVES 
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COMPLICATIONS 
 
 
 

• GENITALULCERS 

• PERVAGINALBLEEDING 

• DYSPAREUNIA 

 

  
 

 
 
 
 
 
 
 

• PURULENTVAGINALDISCHARGE •IMMENSEDISCOFORT 

 
 
 
 
 
 

 
 

 

DIAGNOSIS 
 

• PHYSICAL EXAMINATION 

• SPECULUM EXAMINATION 

• CULTUREANDSENSITIVITY 

 

   
 
 

 
 

 

PREVENTION 
• AVOIDVAGINALDOUCHING 

• MAINTAINPERSONNELHYGIENE 

• AVOIDVAGINALSPRAYS 

• ABSTINENCEFROMSEX 

• MAINTAIN MENSTRUAL HYGIENE 
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APPENDIX - VII 

PERMISSION LETTER FOR CONDUCTION OF STUDY 

To 

The Headmaster, 

Kakkaipadinar Girls Hr.Sec. School, 

Madurai 

 

Respected Madam/Sir, 

 

Warm Greetings from RASS Academy, 

 

Sub : Permission to conduct  Research – Project- M.Sc. Nursing Student – Reg. 

 

We wish to bring for your kind notice that as a part of our University 

requirement, the student Mrs.S.R.Anisha, M.Sc (Nursing) II Year, need to do the 

project on the topic of “Effectiveness of structured teaching programme on 

knowledge regarding vaginitis and its prevention among adolescent girls in selected 

higher secondary school at Madurai, for her study subject were mothers of school 

children. So she is need of selecting your esteemed concern to do the project on the 

month April. So please accept this permission letter and kindly do the needful. 

Thanking You 

Yours faithfully, 

          

    (Prof.G.Thilagavathy) 

  Principal 

     Recognizing Authority 
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APPENDIX – VIII 

LETTER REQUESTING OPINIONS AND SUGGESTIONS OF EXPERT FOR 

ESTABLISHING CONTENT VALIDITY OF RESEARCH TOOL 

 

From, 

S.R.Anisha 

M.Sc. (Nursing) II year, 

RASS Academy College of Nursing, 

Poovanthi. 

 

To, 

Respected Madam / Sir, 

 

Subject  :  Requesting for expert opinion and suggestion to establish 

content validity of the research tool. 

 

I, S.R.Anisha, II year M.Sc(N) student of Obstetrical and gynecological 

nursing specialty at RASS Academy college of Nursing, have selected the following  

topic for my dissertation to be submitted to Dr. M.G.R. Medical University in partial 

fulfillment of the requirement of Degree of Master of Science in Nursing. 

 

Topic: Effectiveness of structured teaching programme on knowledge regarding 

vaginitis and its prevention among adolescent girls in selected higher secondary 

school at Madurai 

 

Herewith I have enclosed the following, 

1. Objectives of the study, Operational definitions, Hypotheses 

2. Research methodology  

3. Blueprint of the tool. 

 

May I request you to kindly go through the contents of the tool and validate against 

the criteria given. Anticipating a favorable response at the earliest. 

Thanking You, 

Yours sincerely, 

 
 

    (S.R.Anisha)  

Place: Poovanthi 

Date: 
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APPENDIX – IX 

CERTIFICATION OF CONTENT VALIDITY 

 

This is to certify that I have perused the research proposal submitted by  

S.R.Anisha, that “Effectiveness of structured teaching programme on knowledge 

regarding vaginitis and its prevention among adolescent girls in selected higher 

secondary school at Madurai” I found that methodology and instruments are 

appropriate. 

 

 
SIGNATURE 
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APPENDIX – X 
 
 

LIST OF EXPERTS 
 
 
 
Prof.Mrs. G.Thilagavathy, M.Sc (N),MBA,Ph.D, 
 
Principal&HOD of Community Health Nursing, 
 
RASS Academy College of Nursing,Poovanthi. 
 
Sivagangai District. 

 

 
Mrs.UmmulHapipa, M.Sc(N), 
 
Vice Principal&HOD of Medical surgical Nursing, 
 
RASS Academy College of Nursing,Poovanthi. 
 
Sivagangai District. 

 

Asso.Prof.PremaSathyamoorthy, M.Sc(N), MBA, 

Reader,HOD of Child Health Nursing,  

RASS AcademyCollege of Nursing, Poovanthi 

Sivagangai District. 

 

Asso.Prof.R.N.K.Vasugi, M.Sc(N),  

Reader,HOD of Medical surgical Nursing,  

RASS AcademyCollege of Nursing, Poovanthi 

Sivagangai District. 

 

 

Asso.Prof.J.AmalaNambikkai, M.Sc(N), MBA, 

Reader,HOD of Obstetrics and Gynecologica nursing,,  

RASS AcademyCollege of Nursing, Poovanthi 

Sivagangai District. 

 

 

Asso.Prof.UmaMaheshwari, M.Sc(N), 

Reader,HOD of Community Health Nursing,  

RASS AcademyCollege of Nursing, Poovanthi 

Sivagangai District. 
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Asso.Prof.Sangeetha, M.Sc(N), 

Reader,Mental Health Nursing,  

RASS AcademyCollege of Nursing, Poovanthi 

Sivagangai District. 

 

Lect. Saranya,M.Sc(N), 

Obstetrics and Gynecological Nursing,  

RASS AcademyCollege of Nursing, Poovanthi 

Sivagangai District. 
 
 
Dr.SaethuRamu, MBBS., DGO., 

Block Medical officer, 

Primary Health centre, 

Poovanthi, Sivagangai District 

 
Prof.Mrs. Shanthi, 

C.S.I JeyarajAnnapackyam College of Nursing, 

Pasumalai, 

Madurai. 

 
Asso.Prof.Mrs. Arul Mozhi, M.Sc (N)., 
 
Matha College of Nursing, 
 
Manamadurai, 
 
Sivagangai District. 

 

Asso.Prof.Mrs. VijiPriya, M.Sc (N)., 
 
Matha College of Nursing, 
 
Manamadurai, 
 
Sivagangai District. 

 

 
 
 
 

 

 

 


