
 
 

 

 

                      A STUDY TO ASSESS THE EFFECTIVENESS OF STRUCTURED 

TEACHING PROGRAMME ON KNOWLEDGE AND ATTITUDE 

OF ADOLESCENT GIRLS ON TEENAGE PREGNANCY AT 

THOTTIPALAYAM, COIMBATORE . 

 

 

 

By 

JEYASUTHA. P 

 

 

 

 

A Dissertation submitted to The Tamil Nadu Dr.M.G.R. Medical University, Chennai, 
in partial   fulfillment of requirement for the Degree of 

 

MASTER OF SCIENCE IN NURSING 

APRIL 2011 
 



 
 

 

                     A STUDY TO ASSESS THE EFFECTIVENESS OF STRUCTURED 

TEACHING PROGRAMME ON KNOWLEDGE AND ATTITUDE 

OF ADOLESCENT GIRLS ON TEENAGE PREGNANCY AT 

THOTTIPALAYAM , COIMBATORE . 

 

 

 

 
                                                    By 

JEYASUTHA.P 

 

 

A Dissertation submitted to The Tamil Nadu Dr. M.G.R. Medical University, Chennai, 
in partial fulfillment of requirement for the Degree of 

MASTER OF SCIENCE IN NURSING 

APRIL  2011 
 
 
 
----------------------------                                                             -------------------------------------- 
              
INTERNAL EXAMINER                                                            EXTERNAL EXAMINER 
 
                                               
 

 



 
 

CERTIFICATE 
 

Certified that this is the bonafide work of Ms. JEYASUTHA.P of K.G College 
of Nursing, Coimbatore, submitted in partial fulfillment of requirement for the Degree 
of Master of Science in Nursing to The Tamil Nadu Dr. M.G.R. Medical University 
under the Registration No: 30096431 

 
 

 
 
 
 
 
 
 
 
 
 
Mrs. Vijayanthi Mohan Das,                                     Prof. (Mrs.) Sonia Das,  
Director of education,                                                 Principal,  
K.G College of Health Sciences                                 K.G College of Nursing, 
Coimbatore.                                                               Coimbatore. 
 
 
 
 
 
 
 
 
 
 
 



 
 

                     A STUDY TO ASSESS THE EFFECTIVENESS OF STRUCTURED 

TEACHING PROGRAMME ON KNOWLEDGE AND ATTITUDE 

OF ADOLESCENT GIRLS ON TEENAGE PREGNANCY AT 

THOTTIPALAYAM, COIMBATORE. 

 
Approved by the Dissertation Committee on:  10. 4. 2010 
 

Prof. (Mrs). SOFIA CHRISTOPHER, 
Head of the Department, 
Community Health Nursing, 
K.G College of Nursing, 
K.G Hospital, 
Coimbatore-641018. 
 
 
Dr. CHANDRAKALA MARAN, 
Chief Obstetrician and Gynaecologist, 
K.G. Hospital, 
Coimbatore-641018. 
 
 
Prof. K. SUBRAMANIAN, 
Biostatistics and Research, 
K.G. College of Nursing, 
Coimbatore-641018. 

A Dissertation submitted to The Tamil Nadu Dr. M.G.R. Medical University, Chennai, 
in partial fulfillment of requirement for the Degree of 

MASTER OF SCIENCE IN NURSING 

APRIL 2011 
 



 
 

 

ACKNOWLEDGEMENT 
 

“I praise and thank god for his abundant blessings, constant love and 

guidance’’. 

         

I   praise and thank the Almighty for the opportunity he gave me and 

the blessings bestowed on me throughout the course of my study.  

 

It is a great pleasure to express my sincere and respectful regard to 

our  beloved  honorable   Padmashri.  Dr.  G.  BAKTHAVATHSALAM, 

Chairman, K.G. Hospital, Coimbatore, for giving me an opportunity to 

carry out this study successful. 

 

“Changes are not made in this world until somebody brings them 

out”. I express my sincere, respectful and whole hearted gratitude to 

Mrs.VAIJAYANTHI MOHANDAS, Director of Education, K.G  College of 

Health Sciences, for her constant support, encouragement and guidance in 

all my endeavours.It is my great honor and privilege to have completed this 

study under her guidance. 

 

“Greater achievements come from experiences and they stand as key 

to sucesses”.It is my privilege to express my sincere gratitude and heartfelt 

thanks to Prof. (Mrs.) SONIA DAS , Principal ,K.G .College of Nursing for 

her encouragement , support and constant guidance to pursue this study. 

 



 
 

My heartfelt thanks to Prof.  RAJI. K, Vice-Principal, Head of the 

department of Medical Surgical Nursing, K.G College of Nursing, for her 

support during this study. 

“The dream begins with a teacher who believes in you, who tugs and 

pushes and leads you to the next plateau, called "truth.’’ I solicit my 

esteem gratitude to my research guide Prof.(Mrs.)SOFIA CHRISTOPHER, 

Head of the Department of community health Nursing, K.G. College of 

Nursing for her positive outlook, direction, valuable guidance and 

unwavering support which contributed towards the successful completion of 

this work. 

 

I express my heartfelt thanks to Dr. CHANDRAKALA MARAN, 

Chief Obstetrician and Gynaecologist, K.G. Hospital for her guidance and 

support. 

 

“There cannot be an excellent piece of architecture without an 

architect”. I am obliged to Prof. (Mr.) K.SUBRAMANIAN, Department of 

Biostatistics and Research for his critical statistical advice, his tremendous 

efforts to make figures meaningful. 

 

I extend my heartfelt thanks to Prof. (Mrs.) TAMILSELVI, Head of 

the Department of psychiatric Nursing, Prof. (Mrs.) VIJAYALAKSHMI.N, 

Head of the Department of Child Health Nursing and Prof. (Mrs.) 

SHEEBA. R, Head of the Department of Obstetrics and Gynecological 

Nursing, for their constant inspiration throughout the study. 

 

I acknowledge my heartfelt thanks and gratitude to Mrs. VIOLET 

JAYAMANI, Mrs. KOWSALYA, Mrs. BHUVANESWARI, and Mrs. 



 
 

SUMATHI, Lecturers, Department of Community Health Nursing, K.G 

College of Nursing, for their support and guidance throughout my study.                            

 

My sincere gratitude to all the EXPERTS   who have given the 

content validity and given suggestions in the modification of the tool. 

 
I acknowledge the timely help of all the FACULTY MEMBERS of 

K.G. College of Nursing for their kind support during the course of the 

study. 

My sincere thanks to Mr. KANTHASWAMY, Sri Ganesar Higher 

Secondary School, for his co-operation in translating the tool and lesson 

plan 

 

A word of appreciation to Mrs. JOSEPHINE PRINCY, English Lecturer, 

K.G. College of Nursing, for her valuable editorial support. 

 

I acknowledge my sincere thanks to Mr.KADTHIRVADIVELU.M, 

Librarian, K.G. College of Health Sciences for rendering his help and 

support in procuring the literature related to the study. 

 

I extend my special and heartfelt thanks to the PRESIDENT OF   

THOTTIPALAYAM who gave the permission to proceed the study in the 

village 

 

I extend my special thanks to all the ADOLESCENT GIRLS, OF 

THOTTIPALAYAM Of, Coimbatore, who had actively participated in this 

study. Without their co-operation, this study would not have materialized. 

   



 
 

 With grateful heart I express my love to my PARENTS, my SISTER, 

BROTHERS and my FRIENDS for all their support blending me in my 

inabilities to a melody of inspiration.  

A Special thanks to Mr. RANGARAJAN, Eagle Computer center, for 

his timely help in formatting and printing. 

         I extend a special thanks to Mr. SIVA KUMAR, green World 

Technology, for his timely help in Tamil typing and printing. 

I thank one and all who directly and indirectly helped in the 

successful completion of this dissertation. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

INDEX 

Chapter Contents Page No. 

I 
 
 
 
 
 
 
 
 
 

II 
III 

 
 
 
 
 
 
 
 
 
 
 
 
 

IV 
V 
VI 

 
 

 

INTRODUCTION  
Need for the study                                                              
Statement of the problem 
Objectives  
Operational definitions 
Assumptions  
Hypothesis  
Limitations 
Projected outcome 
Conceptual framework 
REVIEW OF LITERATURE 
METHODOLOGY 
Introduction  
Research design 
Setting of the Study 
Variables 
Population 
Sample Size 
Sampling Technique 
Criteria for Sample Selection 
Description of the Tool 
Content Validity 
Pilot Study 
Method of Data Collection 
Plan for Data Analysis 
DATA ANALYSIS AND INTERPRETATION  
RESULTS AND DISCUSSION 
SUMMARY, RECOMMENDATIONS AND 
NUSING IMPLICATIONS OF THE STUDY 
 
BIBLIOGRAPHY 
 
APPENDICES 

1-3 
4 
6 
6 

6-7 
7 
8 
8 
8 

8-10 
12-25 

 
26 
26 
28 
28 
30 
30 
30 
31 
31 
32 
33 
33 
34 

35-55 
56-60 

 
61-65 

 
 
 

 



 
 

 

LIST OF TABLES 

 

Table 

No. 

Title Page 

No. 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

 

7 

 

8 

 

9 

 

    10. 

 

Distribution of demographic variables of adolescent girls on  

teenage pregnancy. 

Distribution of level of knowledge of adolescent girls on teenage 

pregnancy. 

Comparison of pre-test and post test knowledge scores of  

married adolescent girls on teenage pregnancy. 

Comparison of pre-test and post test knowledge scores of  

unmarried adolescent girls on teenage pregnancy. 

Distribution of level of attitude of adolescent girls on teenage 

pregnancy. 

Comparison of pre-test and post test  attitude of   married 

adolescent girls on teenage pregnancy 

Comparison of pre-test and post test  attitude of   unmarried 

adolescent girls on teenage pregnancy 

Correlation coefficient between knowledge and attitude of 

adolescent girls on teenage pregnancy  

Association between the level of   knowledge of adolescent girls 

on teenage pregnancy with the  selected demographic  variables 

Association between the levels of attitude of adolescent girls     

on teenage pregnancy   with the selected demographic variables. 

37 

 

43 

 

45 

 

46 

 

47 

 

49 

 

50 

 

51 

 

52 

 

54 

 
 
 



 
 

 
 
 
LIST OF FIGURES 

 
Figure 

No. 

                                 Title                                              Page  

No. 

    1. Conceptual frame work 11 

    2. Schematic representation of research design       27 

    3. Relationship of  variables 29 

    4. Distribution of demographic variables with regard to 

age of adolescent girls 

40 

    5. Distribution of demographic variables with regard to 

sources of information on teenage pregnancy. 

41 

    6. 

 

     7. 

 

    8. 

Distribution of demographic variables  with regard 

to  parent education of adolescent girls 

Distribution of level of knowledge among adolescent 

girls on teenage pregnancy 

Distribution of level of attitude among adolescent 

girls on teenage pregnancy 

 

42 

 

44 

 

48 

     

     

 

 

  

 

 

 

 
 
 
 
 



 
 

 
 

 

LIST OF APPENDICES 

 

Appendix Title 

A 
 

B 
 
 

C 
 
 

D 
 

E 
 

F 
 

G 
 

H 
 
 
 
 
 
 
I 
 
J 
 
 

K 
 

Letter seeking  permission for conducting the  study 
 
Letter granting permission for conducting the  study 
 
 
Letter seeking expert’s opinion for content validity of the 
tool. 
 
Format for content validity.  
 
List of experts for content validity. 
 
Certificate for English editing 
 
Certificate for Tamil editing 
 
Tool (English and Tamil) 

• Section A- Demographic data. 
 

• Section B- Questionnaire to assess knowledge. 
 

• Section C- Statements to assess attitude. 
 
Scoring key.(English and Tamil) 
 
Teaching module 

• Lesson plan .(English and Tamil) 
 
Flash card on teenage pregnancy  

 



 
 

CHAPTER I 
 

INTRODUCTION 
 

Adolescent are not monsters, they are just people trying to learn how 

to make it among the adults in the world, who are probably not so sure 

themselves. India is the second most popular country with total population 

of 1081million comprising nearly 30% of the total population, among which 

adolescents (10-18years) form a population of 22.5% (WHO, 2001 census). 

 
Adolescent is an important stage of life for establishing health 

behaviour, attitudes and life style. It is a period characterised by rapid 

physical growth, sexual, psychological, sexual and physiological growth. 

Health behaviour is one indicator of health of younger people that may serve 

both as a measure of health over time as well a target for health policy and 

pregnancy and prone to risk behaviour like aggression, victimization, 

depression, suicidal ideation, substance abuse and sexual behaviour 

(Grabber,2004). 

 

Researchers have revealed that a woman sexual development starts as 

early as 13 years, but her physique is not well developed to bear strains 

during pregnancy there is relatively high risk for the teenage mothers 

between 15-18years of age (Discovery academy, 2010)  

 Adolescents are considered to be healthy since mortality in this age 

group is relatively low. Infact, the adolescent girls can do have a range of 

health problems like anaemia, increasing premarital sex, prostitution, 

reproductive tract infections, school drop out, poor nutrition, early child 

bearing and reproductive complications.etc (WHO, 2006). 



 
 

 Today all over the world, teenage pregnancy is, emerging as a serious 

problem, approximately 15 million pregnancies occur every year among 

young women aged 15-19 years. They are more common in the developing 

country like India. Though 50%  of girls get married  by 18 years, 19% of 

total fertility rate (15-19 years) is adolescent pregnancy, 27% of  them have 

unmet need of contraception,  and 4.7%  of them were using modern method 

of contraception  (WHO,2006). 

Teenage pregnancy is defined as getting pregnant below 18 years.  

Young adolescents (12-14 years old) are more likely to have unplanned 

sexual intercourse and are more likely to be concerned in to sex. Most 

teenagers do not plan to get pregnant, but many do. Often teenagers do not 

receive timely prenatal care and they have a higher risk of pregnancy like 

high blood pressure and its complication, premature birth and low birth 

weight (Health Orates, 2008). 

 Early marriage and early pregnancy are accepted cultural norms of 

our society. The outcome of teenage pregnancy is affected due to illiteracy, 

poor socio economic condition, inadequate prenatal care. Most of the 

adolescent girls don’t have adequate knowledge about puberty, teenage 

pregnancy and other reproductive health. Negative perception which they 

gather from other sources often contributes to STDs and HIV infections 

(Chahande, 2002). 

              High rate of mortality and morbidity has always been associated with 

pregnancy and child birth in pubertal and adolescent girls, and also a 

dramatic rise in the number of pregnancy, abortions, and sexually 

transmitted diseases.  Thus it is increasingly recognized that good 

reproductive health really begins in adolescents. Reproductive health is 



 
 

influenced by many factors such as education, nutrition, sexual roles, sexual 

status, cultural practices and socio economic development (K.Park, 2009). 

        A cross sectional observational study was conducted on prevalence of 

child marriage before 18 years of age among the young adult women in 

India. Data from National Family Health Survey-3 were limited to the 

sample of Indian women aged 20 years. The results showed that 44.5% of 

women aged 20 years were married before 18 years, 22.6% of women were 

married before the age of 16 years and 2.6% women of were married before 

the age of 13 years (Raja, Saggurti N, 2008) 

 

         A cross sectional study on Reproductive pattern, perinatal mortality, 

and sex preference was conducted in rural Tamil nadu in India.  In this study 

30 village areas were randomly selected and served by health sub centres. 

The participants were 1321 adolescent women. The Result showed that 41% 

of the  subjects  (535) were primiparous, 7  subjects  (0.5%) were grand 

multiparous. The, the neonatal mortality rate was 35.3/1000, the perinatal 

mortality rate was 42.0/1000  and the stillbirth rate was 13.5/1000 births 

(Birgitte Bruun Nielsen, 2000). 

 

NEED FOR THE STUDY 

Globally teenage pregnancy accounts for 16 million in the age group 

of 15-19years, in which 10% is teenage pregnancy, one –third is abortion, 

14% of them miscarry and 52% will bear children. In developing countries 

accounts for 95% of teenage pregnancies, the highest teen birth rates has 

been recorded  in Mississippi, with of  68.4%, Mexico with 64%, Texas with 

63%,  the  lowest rates are  recorded in countries with in northeast 18.7%, 

Vermont with 20,8% (WHO,2009). 



 
 

In India 42.9% girls are in age group of 15-17 years and 14% girls in 

age group of 17-19 years and 3/10 girls get pregnant before 20 years, 1/6 

girls are born to teen mothers and 47% of Indian women aged 20-24 married 

before legal age of 18, and 56% are in rural areas. The total fertility rate was 

6.2-6.7 (WHO, 2000). 

The recent studies revealed  that teenagers become sexually active in 

early puberty and they face challenges of onset of menstruation compared to 

urban areas. 40% of teen girls aged 15-19 years had sex at least once and 

prefer the rhythm method of birth control. The incidence of teenage 

pregnancy was 63% and prevalence rate was 28 and 32 per 1000 in rural and 

urban areas of Tamilnadu. In Coimbatore, 15.2% of adolescent girls and 

0.7% of adolescent boys are getting married early (WHO, 2005). 

A report by save the children found that, annually thirteen million 

children are born to women under age of 20 years in world wide.  More than 

90 of these births occur to women living in developing countries. The higher 

rate of teenage pregnancy in the world with 143/ 1000 girls in age group of 

15-19 years is in sub-Saharans Africa and the Fertility rate in south Asia 

range from 71to 119 birth/1000 women aged between 15-19 years (Health 

and demographic survey, 2010). 

 

        A descriptive and comparative study on knowledge, attitude and 

behaviour related to sex among teenage girls between nursing and non 

nursing college students was conducted   in Taiwan. A total of 792 students 

were recruited from one nursing school compared to non nursing students. 

The nursing students had more knowledge on sex related issues.  They also 

found that the close an intimate relationship was, the more liberal sexual 

activities tended to be.  The participant was prone to accept premarital sex, 



 
 

and cared less about the virginity of future spouses, 60% students perceived 

that having a child before marriage was unacceptable, about 23% of 

participants had intercourse experience, while only 30% girls surveyed to 

have used contraception every time they had sexual intercourse. 11 students 

reported being pregnancy, but none chose to take their pregnancy to term. 

The finding of this study showed that nursing education may have a positive 

influence on the sexual knowledge, attitude and behaviour with regard to 

participating in safer sex among teenage girls (Tseng YH, 2009). 

 

The investigator while conducting health awareness programme, found 

that most of the adolescent girls got married at the age of 13 years, and they 

had poor hygiene, and low birth weight babies. The girls were not aware 

about puberty teenage pregnancy and other aspects of reproductive health. 

So the investigator felt the need to create awareness about teenage 

pregnancy. This study will help to assess the knowledge and attitude of 

adolescent girls towards selected aspects of reproductive health and prevent 

the complications. 

 

STATEMENT OF THE PROBLEM 

A Study To Assess The Effectiveness Of Structured Teaching 

Programme On Knowledge And Attitude Of Adolescent Girls On 

Teenage Pregnancy At Thottipalayam, Coimbatore. 

 

 

 



 
 

OBJECTIVES: 

• To assess the knowledge and attitude of adolescent girls on teenage 

pregnancy. 

• To administer structured teaching programme on teenage pregnancy 

among adolescent girls. 

• To reassess the knowledge and attitude of adolescent girls on teenage 

pregnancy. 

• To associate the findings with the selected  demographic variables 

OPERATIONAL DEFINITIONS 

Effectiveness: 

It refers to the extent to which the structured teaching programme on teenage 

pregnancy has achieved the desired effect in improving the knowledge and 

change in attitude of adolescent girls. 

Structured teaching programme 

It refers to systematically planned teaching programme, designed to provide 

information on teenage pregnancy to adolescent girls. 

Knowledge 

It refers to the information gained by adolescent girls on teenage pregnancy. 

 

 



 
 

Attitude 

It refers to the expressed belief and feeling of adolescent girls on teenage 

pregnancy. 

Teenage pregnancy 

It is defined as teenaged or under aged girl usually in the age group between   

13-18 years getting pregnant. 

Adolescent girls 

It refers to both married and unmarried adolescent girls in age group 

between 13-18 years.  

ASSUMPTIONS  

• Adolescent girls will have lack of knowledge on teenage pregnancy. 

• Adolescent girls need education regarding teenage pregnancy. 

• Structured teaching programme on teenage pregnancy will help the 

adolescents to improve their knowledge and will help them to develop 

a positive attitude. 

• Knowledge and attitude have strong influence on adaptation of healthy 

behaviour. 

 

HYPOTHESIS 



 
 

There is a significant difference between pre test and post test scores on 

knowledge and attitude of adolescent girls on teenage pregnancy after 

structured teaching programme. 

LIMITATIONS: 

 The study is limited to 

• Adolescent girls who are willing to participate. 

• Adolescent girls who are available at the time of data collection. 

• Adolescent girls who have attained menarche 

• Adolescent girls at the age between 13-18 years. 

PROJECTED OUTCOMES 

• This study will help the adolescent girls to get adequate knowledge 

and gain awareness on teenage pregnancy. 

• It will help the adolescent girls to share information with colleagues 

and surrounding people. 

 

CONCEPTUAL   FRAMEWORK 
A  conceptual  framework  deals  with  abstraction, which  is  

assembled  by  nature  of  their  relevance  to  a  common  theme. It  is  a  

global  idea  about  the  concept  in  relation  to  a specific  discipline . It  

describes  the  mental  image  of  a  phenomenon  and  integrate  them  into  

a  meaningful  configuration. It’s  a  visual  diagram  by  which  the  



 
 

researcher  explains  the  specific  area  of  interest (Christenson J. Paula, 

2000). 

 

  One  of  the  important  purposes  of  conceptual  framework  is  to  

communicate  clearly  the  interrelationship  of  various  concepts . It  guides  

an  investigator  to  know  what  data  needs  to  be  collected  and  gives  

direction to  the  entire  research  process (Kertinger  K.N,1999). 

 

This  study  was  aimed  at  assess   the  effectiveness  of  structured  

teaching  programme  on  knowledge  and  attitude  of  adolescent  girls on 

teenage pregnancy. 

 

The investigator adopted “Pender’s Health Promotion Model” (1984). 

The  study  seeks  to  increase  an  individuals  level  of  wellbeing . The  

model  focuses  on  aspects  of  individuals  cognitive perceptual  factors , 

perceived health status, health promoting services and perceived benefits of 

health promotion.  The model also identified factors that influence health 

promotion activities.   

 

In this modified mode, the community nurse interacts to assess the 

level of knowledge and attitude on teenage pregnancy among adolescent 

girls who are influenced by the demographic variables.  

     

This model focuses on the following areas: 
1. Cognitive  perceptual  factors 

2. Perceived  health  status 

3. Health  promoting  services 

4. Perceived  benefits  of  health  promotion 



 
 

5. Barrier  to  health  promoting  behaviour 

1. Cognitive perceptual factors  
The  investigator  assessed  the knowledge  and  attitude  of  teenage 

pregnancy among  adolescent  girls  by  using  structured  questionnaire  and  

rating  scale.  
2. Perceived health status  

The  adolescent  boys  have  adequate  knowledge  and  positive  

attitude  regarding  teenage pregnancy or  the  adolescent  girls have 

inadequate  knowledge  and  negative  attitude  regarding  teenage 

pregnancy.  

3. Health promoting services 
  Structured   teaching  programme of  teenage pregnancy  is  given  as  

health  promoting  service  to  the  adolescent  girls  irrespective  of  their  

knowledge  and  attitude. 
4. Perceived benefits of health promotion 
      Health promoting behaviour is the desired behavioural outcome and 

is the end point of Health promotion model. 
In  this  study  the  health  promoting  behaviour  developed  by  

structured  teaching  program  will  result  in  improved  health  and  better  

quality  of  life  among  adolescent  girls. 
5. Barrier to health promoting behaviour 

In  this  study  if  the  adolescent  girls  have  inadequate  knowledge  

and  negative  attitude  on  teenage pregnancy,  reassessment  of  adolescent  

girls   knowledge  and  attitude  was  done. But it is not included in this 

study. 

 

 



 
 

 

 

 

 

 



 
 

 
 



 
 

  
CHAPTER-II 

REVIEW OF LITERATURE 

 
Review of literature is a key step in research process. It is an extensive 

and systematic examination of publications relevant to the research 

project. It helps the researcher in contributing new knowledge, insight, 

and general scholarship to the researcher. 

 

It helps the researcher to state, what is already known and what is 

unknown related to his selected problem to make the concepts clear. It 

helps in analysing existing knowledge before delivering into a new area 

of study while conducting a study, when interpreting the results of the 

study, and when making judgements about application of a new 

knowledge in nursing practice (B.T Basavanthappa, 2007) 

 

  Review of literature arranged in the following manner 

 SECTION A: studies related to teenage pregnancy 

 SECTION B: studies related to knowledge and attitude of teenage   
                         Pregnancy 
 SECTIONC: studies related to structured teaching programme 
 
 SECTION A: Studies related to teenage pregnancy 

       

       A cross sectional study on children having children in Srilanka.  The 

study participants were 50 women below 20 years. This study reveals that 

the age at first intercourse was 18.07 years. The result showed that 37 

respondents 23.6% had pre-marital sex in their teen. About 65% of 

women had become pregnant once before marriage and that appeared to 

happen between ages of 15-19 years. In that 5.4% reported  it  was  by
 



 
 

force, 37.5% indicated it was with consent 57% have mentioned it was 

with out their knowledge (Lakshman Dissanagalee, 2008) 

 

A cross sectional study on youth risk behaviour surveillance was 

conducted in the United States. Health risk behaviour contributed to be 

the leading cause of morbidity and mortality among youth and an adult, 

which is often, are established during childhood period and   extends to 

adulthood. These problems were interrelated and preventable. The youth 

risk behaviours surveillance system monitors 6 categories of priority 

health risk behaviour among youth and young adults. They are 

intentional injuries, violence, tobacco use, alcohol and drug use, sexual 

behaviour, physical inactivity and prevalence of obesity and asthma. A 

20 local survey was conducted by CDC (centre of disease control) and 

state and local school based YRBS education   in 42 states. It was found 

that among those who drinking alcohol of which  34.2% were currently 

sexually active and  38.9% did not used condom    (Eaton,DK,2010). 

 

A cross sectional study was conducted on the characteristic of 

pregnancy among teenage girls at Nagpur in India. The participants were 

462 postnatal women, less than 20 years old for a period of 1 month from 

1st October 1999 to 30th June, 2000 at government hospital in 

experimental group . The control group included 500 primiparous women 

at the age group  between  20-29 years at government hospital during the 

same period. The data was collected using the interview technique. The 

results showed that 97.8% were at the age group of 18-19 years and in 

the control group were at the age group of 20-22 years, 65.3% women 

and 62.6% women belonged to Hindu religion from the experimental and 

control group respectively, 8.6% women and 7.0% women were illiterate 

from the experimental and control group respectively, 53.2% women and 



 
 

75.2% women were house wives from the experimental and control 

group respectively .In the experimental group  the women’s age at  

marriage  was 16.7 years and in the control group it was 18.65 years 

(A.R Jadhao, 2007) 

 

A cross sectional observational study was conducted to assess the   

prevalence of child marriage on young adult women between 13- 20 

years of age in India. Data from National Family Health Survey-3 were 

limited to the sample of Indian women aged 20 years (no=22). The 

results showed that 44.5% of women aged 20 years were married before 

18 years, 22.6% of women were married before the age of 16 years and 

2.6% of were married before age of 13 years (Raja, Saggurti N, 2008) 

 

A cross sectional study on health profile of pregnant adolescents 

among selected tribal populations was conducted at Rajasthan in India. 

The study participants included adolescent girls in 2nd and 3rd trimester of 

pregnancy who were selected randomly from 15 tribal villages of 

Udaipur district. A total of 54 adolescent girls aged (13-19) years were 

included in present study of which  59% were found to be primigravidas, 

30% were pregnant for 2nd time, 2 girls were pregnant for 3rd time. 

Majority were illiterate. A large number was found to be suffering from 

moderate to severe anaemia(n=42)  weighing very  less than 42 kg , 2 of  

the pregnant girls were associated to be suffering from pellagra, and  1/3 

of the girls had vitamin  A deficiency (Sharma V, 1999).  

 

A case control study was conducted to examine the socio cultural 

determinants of pregnancy among adolescents in Nepal .This study was 

selected to compare the education, economic status, family support 

system and freedom towards conception among teenagers and higher age 



 
 

group women.  The study participants were adolescent girls (13-19) years 

and the older women (20-29 years) .The results showed that 

70%adolescent pregnant women were compared with 70% of 

primigravida women. Teenage pregnant women who were less educated, 

had poor economic background were more likely to have accidental 

pregnancy due to love marriages (Sharma AK, 2002). 

 

A study was conducted to compare the risk of teen-age pregnancy 

in a rural community under 20 years old, in the state Maharastra in India. 

The study sample included 5994 deliveries in the rural health district area 

of Sirur. Adolescent pregnancies amounted to 598 deliveries. The 

perinatal mortality rate was (238) under 18 years old was 67.2%/ 100 live 

births. The neonatal mortality rate was 67.4.Statistically significant 

differences were found in the rate of low birth weight infants, stillbirths, 

and late neonatal deaths among the babies delivered by the women aged 

less than 18 years compared to other women. The perinatal mortality rate 

was 7-16 times greater than associated risk factors, except anaemia. The 

neonatal mortality rate was 2.5-18 times greater than associated risk 

factors, except anaemia and oedema. Late neonatal mortality rate was 2.2 

times higher among infants with mothers of under 18 years old 

(Pratinidhi A, 2000) 

 

A population based case control study was conducted in Turkey to   

determine the degree of socio economic status as a risk factor for first 

birth at age 19 or younger in married women. The study group comprised 

of all married and pregnant women aged 15–19 yrs (adolescent 

pregnancies) attending primary care centres (144 subjects) and married 

women between 20 and 29 years, experiencing their first pregnancy 

(adult pregnancies) who were determined as the control group (144 



 
 

subjects). A questionnaire was completed for each subject during face-to-

face interviews. Analysis showed that adolescent pregnancy was more 

frequent in women from families with a low socioeconomic status, 

exposure to violence within the family prior to marriage, and among 

which families partially opposed or unopposed to adolescent marriage.  

Lower education level, lack of social security, living in a houses in which 

the number of persons per room was over 1, unemployed women and 

sisters with a history of adolescent pregnancy were also the contributing 

reasons ( Birsen gokce,2001). 

 

        `A cross sectional study was done on  social consequences and  

health problems among   teenage pregnancy in rural Kathmandu valley in 

India. The study sample comprises of (15-19 years old) 180 subjects. 

This study was done for a duration of  six month period among teenagers 

(10-19 years).  The result showed that the preterm delivery   was 50%,  

the prevalence of anaemia was 56.66% in teenage pregnancy and the 

haemoglobin level (less than 7.9 gm) was 55.67%. . It was concluded that  

the contributory factors for teenage pregnancy were low socio economic 

condition, less awareness of family life education and early marriage 

(Kafle PP, 2010) 

 

A retrospective study was done to determine the incidence and 

complication of teenage pregnancy at Chonburi, Thailand.  In the 

experimental group the participants were  primigravida women  between 

the age group of 13-20 years(2,490)  at chonburi hospital from 1st January 

2000-31st December 2009.In the control group they were between the age 

group of  20-25 years (3,909) during the same period. The findings of the 

study showed that the experimental group had a lower gestational age 

during delivery than the control group(20% vs. 13.9%),the experimental  



 
 

group had more inadequate antenatal care than  the control group (19%  

vs. 12.5%),anaemia was a significant between experimental and control 

group (17% vs. 1%), low birth weight infant mortality  rate in 

experimental group was higher than the  control group  

(Watcharaseranee N, 2006). 

 

A nested case control community based study to compare the risk 

associated with pregnancy and its outcome among primigravida 

adolescent and adult pregnant women was conducted at Delhi in India. 

The  participant consisted of   64 adolescent  and 175 adult primigravida 

in a cohort of  343 antenatal women.  The result showed that the mean 

age of conception in adolescent and adult was 18.46 and 21.69 years.  

Complications were more common among adolescents like abnormal 

presentation  and  prolonged labour. Pregnancy wastage was 17.5% and 

3.5% among adolescents and adult respectively (AK Sharma, 2002). 

 

A retrospective study was conducted on comparison of obstetric 

outcomes of  pregnancy in older women and teenagers at Sangali in 

India. The participants are girls aged ≤19 years were compared with   

older women (19–35 years) in the same hospital.  The study group 386 

participants were compared with 3,326 pregnancies of older women.  The 

Results  showed that teenage mothers were  three times more at risk of 

developing anaemia (2.83%), hypertension  problem in pregnancy (2.2%) 

and low birth weight babies (1.8%),pre term babies (2.97%) and 50% less 

likely to have normal weight babies (0.5%). They also found that cultural 

practices, poor socio economic condition, lack of awareness of risk and  

low literacy rate are  the main contributory factors (S. H. Mahavarkar, 

2008). 

 



 
 

 

`A qualitative   study was conducted on abstinence  to assess the 

effectiveness of counseling training of health care providers among  high-

risk teenagers in the United States. Clinicians are enquired about 

adolescent pregnancy, HIV and STD prevention, which included 

abstinence by interview technique. The systematic content analysis was 

used to examine the effectiveness of counseling technique in different 

situations. The results showed that providing comprehensive counseling, 

and abstinence as a choice for teenagers, to reduce pregnancy among 

teenagers (Harper CC, 2010) 

  

 SECTION B: Studies related to knowledge and attitude of teenage 

pregnancy 

 

A retrospective study was conducted to identify the level of 

knowledge, behaviour and education needs of school adolescents on 

Sexual and reproductive health in northern Nigeria.  The participants 

were 989 adolescents from 24 secondary schools.  The result showed that 

72% of females had experienced menstruation, 14% of females were 

sexually active, 15% of females   knew about the ovulation cycle, 44% of 

females knew pregnancy could result from first coitus and 56% of 

females  knew  about  contraception, and  84% gave an opinion that 

adolescents should be given sexual education . It concluded that there is a 

need for education for secondary school adolescent (Adekun LA, 2009) 

 

A study was conducted on, knowledge, attitude and sexual behaviour 

of school adolescent girls in Transkei. A self-administered questionnaire 

was given to 1025 females from 21 secondary schools. Among the 

participants 75% of them were unmarried. The results showed that 74.6% 



 
 

had already been sexually experience, while 21% did not. Both sexually 

experienced girls and sexually inexperienced girls were living with their 

parents. It was concluded that sexual development and onset of menarche 

were the possible risk factors for initiation of sexual activity among 

school adolescent girls, as one third of sexually experienced adolescent  

girls been pregnant . It was also found that the contraceptive use was low 

among adolescent girls (Buga GA, 1999) 

 

         A study was conducted to assess the attitude of teenagers towards 

sexual behavior among teenagers in U.K. The participants were 1500 

teenagers aged between 13-18 years. A questionnaire was given to them.  

The result showed  that, twenty per cent of 13 years old teenagers 

reported that they had  sexual intercourse with a partner, 78% of  them  

reported  some form of sexual contact with a partner, 23%  of  female  

subjects  had experienced sexual intercourse, 38% of male  subjects  had 

experienced  sexual intercourse, 10% of teens indicated they would be  

denied  to  use condom and 37% were concerned about seeing  clumsy 

when using a condom. 23% of males and 9% of females said   they would 

be willing to have sexual intercourse without use of a condom. 

(Queenmary, 2010) 

 

        A cross sectional study was conducted  on knowledge, attitude and 

behavior  of adolescent girls towards STIs/HIV, safer sex and sexual 

education in South Delhi, India. A self-administered questionnaire was 

given to 251   adolescent girls.  The results indicated that more than one- 

third of students had less knowledge about the   symptoms of STIs other 

than HIV/AIDS.  The attitude scale showed  30% of subjects   considered  

that HIV/AIDS could be cured, 49% of subjects  felt that condoms should 

not be available to youth, 41% were confused about whether the 



 
 

contraceptive pill could protect against HIV infection/AIDS and 32%  of 

subjects said that  it should  be taken  only by married women (Alexandra 

McManus, 2008). 
 

A cross sectional study was conducted   on existing knowledge of 

oral contraceptive methods among adolescent mothers in Brazil. The 

participants are 278 teenage mothers (15-19 years) admitted in 4 

maternity hospitals. The result showed that   98% adolescent mothers had 

low existing knowledge of oral contraceptive and multipara   was the only 

indicator of increased existing knowledge on oral contraceptive. It is 

concluded that there is a need to create awareness on   interactive 

approach with adolescents concerning their level of existing knowledge 

on teenage pregnancy and its consequences (Souse, 2009). 

 

SECTIONC: Studies related to structured teaching programme on 

teenage pregnancy 

 

A randomized control study on the cost effectiveness of 

motivational intervention to reduce rapid repeated child bearing in high 

risk adolescent mothers was conducted in America. The participants were 

recruited from 5 urban clinics, 235 pregnant teenagers aged 18 years or 

younger who were at 24 or more weeks of gestation at recruitment were 

followed up for 27 months. Participants were randomly assigned to usual 

care (n=68) or 1 of 2 home based intervention conducted by community 

outreach workers and computed assisted motivational intervention was 

conducted. A single component motivational intervention was conducted 

quarterly .The result showed that CAMI (computer assisted motivational 

intervention) significantly reduces repeated births (0.47, 95%) than single 

component motivational   intervention (Barnet B, 2010). 



 
 

 

An individual/ cluster randomized controlled trails to assess the 

effectiveness of primary prevention intervention on unwanted  pregnancy 

among adolescents was conducted at Calbar in Nigeria. This study is to 

evaluate intervention that aimed to increase knowledge, change the 

attitude relating to risk of unintended pregnancy, promote delay in 

initiation of sexual intercourse and encourage consistent use of birth 

control methods to reduce unwanted  pregnancy in adolescents aged 10-

19 years. The participants were 95,662 adolescents (10-19 years) were 

included .The result showed that multiple intervention (education and 

contraception) lowered rate of unwanted  pregnancy among adolescents 

and the  evidence shows the   effects of interventions on secondary 

complications  (Oringaneje C, 2009). 

 

        A community based support study on effectiveness of teaching on 

early parenting approach with in a community based support services for 

adolescent mothers was conducted in Canada. The participants were 

pregnancy or parenting teen mothers between ages of 13-19 years. The 

intervention group received a brief support intervention and direct 

teaching of keys to care giving programme. In order to control for the 

lack of a visit, the comparison group received brief social support. The 

result shows that the participants in the intervention group showed a 

significantly greater difference than control group. This finding was 

likely due to the fact that only one participant scored as being at risk for 

depression and she was allocated to the intervention group (Jane 

E.Drummond, 2008). 

 

              A prospective study was conducted to evaluate the effectiveness 

of youth development programme in reducing teenage pregnancy, 



 
 

substance abuse and other outcomes in England. The participants were  

2724 young people aged between  13-15 years are  at risk of teenage 

pregnancy, substance misuse, or school exclusion or to be vulnerable and  

the study design was a  Prospective matched comparison study. The 

intervention was Intensive, multi component youth development 

programme including sex and drugs education versus standard youth 

provision. The result showed that Young women in intervention group 

more commonly reported pregnancy than the comparison group (16% v 

6%), early heterosexual experience (58% v 33%) than did those in the 

comparison group and the expectation of teenage parenthood is (34% v 

24%) than the control group (Wiggins M,2007). 

 

           A study was conducted on reducing Adolescent Pregnancy among 

unmarried adolescents through School and Community-Based Education 

in South Carolina. Intervention messages were targeted   at parents, 

teachers, ministers and representatives of churches, community leaders, 

and children enrolled in the public school system. The messages 

emphasized the development of decision-making and communication 

skills; self-esteem enhancement; understanding human reproductive 

anatomy, physiology, and contraception. The estimated rate of pregnancy 

abortions for females  aged  between 14 to 17 years in the country  

western portion has declined remarkably since the intervention began, 

and the changes were statistically significant when compared with three 

socio demographically similar countries and also with the eastern portion 

of the country (Murray L, 1999) . 

 

                A study was conducted to assess the effectiveness of teenage 

pregnancy prevention programme among adolescent girls in U.K.  The 

participants were 100 adolescent girls taken for the study. The result 



 
 

showed that four of these five programmes directly or indirectly provided 

access to contraceptive services, and also it reduces the proportion of 

adolescents who initiated sexual activity by 15 percentage.. Three of 

these four programs significantly increased the rates of contraceptive use  

among adolescents by 22 percentage. It provided access to contraceptive 

services to the   targeted adolescents who were younger and those who 

were not yet sexually experienced. These two programmes significantly 

decrease the proportion of adolescent pregnancy. It was concluded that 

there was a delay on sexual initiation, More training should be given  in 

negotiation skills and decision-making, and education   on sexuality and 

contraception (Forrest JD, 2004). 

 

A cross sectional study was conducted to examine factors affecting  

and the  level of awareness  on emergency contraception among college 

students in Kathmandu, Nepal.  A self structured  questionnaire was  

given  to 1137 college students, among them 573 are  males, 564  are 

females in Kathmandu valley. The result showed that 2/3 of college 

students 86% ever heard about EC. Male aware about EC were 72% 

while the females were 64%. Students had significant prediction of 

awareness of EC, sex, permanent place of residence and reproductive 

health education. Males subjects  were 1.5 times  more  aware of EC 

compared to female students who lived in Kathmandu valley, 41%  of 

subjects are  to be  less aware of EC than students from outside the 

Kathmandu valley. Those students who received RH education  were 9 

times more aware of EC compared with those who did not receive such 

education (Adhikari R, 2009). 

 

          A study was conducted  on Awareness and health seeking behavior 

of rural adolescent  girls on menstrual and reproductive health problems  



 
 

in Haryana , India.  The study participants were 130  adolescent girls  

aged between 13-17 years. The result showed that 40.7% of  subjects had  

menstrual problem ( dysmenorrhea) followed by irregular menses, 2.3% , 

and  5.3%  of subjects consulted a doctor and 22.4% of subjects  took on 

their own. The result indicated that girls had poor knowledge on   normal 

duration of pregnancy and need for  nutrition during pregnancy  and the 

other hand, they had good knowledge on child spacing and medical 

examinations during pregnancy. The sources of information were namely   

television (73.1%), radio (37.1%) and parents (36.1%), 49.2% of 

adolescent girls preferred to consult the  parents and doctors (44.6%) for 

help at times of having reproductive health problems (M. 

Meghachandra Singh,  2001). 

 

A methodological review was conducted on Sexual health 

education interventions for young people at Delhi, India. The participants 

were 124 adolescent girls aged between 15-19 years. The  result showed 

that,  68 percent of subjects  aged between 15-19-year-old women by the 

age of 18 years itself  have received formal instruction about pregnancy 

and contraceptive methods, 16 % of subjects  had received  instruction 

about pregnancy , and another 16 percent of subjects  have received 

neither type of education. The   formal contraceptive education age   was 

15-year old and  exposure to formal sex education appears to have no 

consistent effect on the subsequent probability that a teenager will begin 

to have intercourse. Sexually active teenagers, who have had received 

formal instruction reported that they know more methods of 

contraception than the adolescents who had not received   instruction and   

nearly one-third of adolescents had at least one premarital pregnancy 

(Michelle Crozier Kegler, 2005). 



 
 

 
 



                                                                                                    
 

                                          CHAPTER III 
 

 RESEARCH METHODOLGY 
 

INTRODUCTION 
 
       The Research methodology indicates the general pattern of 

organizing the procedures for gathering the valid and reliable data for the 

problem under investigation (Kothari, 1994). 

 

     The methodology is a technique used to structure a study and to gather 

and analyze information in a systematic fashion (Polit and Beck, 2008). 

This chapter deals with research design, setting of the study, 

variables, population, sample size, sampling technique, sample selection, 

description of the tool, content validity, reliability, pilot  study, method of 

data collection  and plan for data analysis. 

 

RESEARCH DESIGN 

            It is defined as the researchers over all plans for obtaining answers 

to research questions or for testing the research hypothesis (Polit and 

Hungler, 2004).  

       The researcher adopted one group pretest and post test research 

design. The research design depicted as follows 

Pre-test                    structured teaching programme           Post- test 

  O1                                                 x                                           O2 

The research design helped the researcher in the selection of the 

subjects, manipulation of experimental variables, procedure of data 

collection and the type of statistical analysis to be used to interpret the 

data. 

                                                     



                                                                                                    
 

                                                      FIGURE- 2 

SCHEMATIC REPRESENTATION OF RESEARCH DESIGN 

 

 

  

  

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

         

 

 

 

Quantitative approach

Study setting: Thottipalayam, Coimbatore 

Target population; Both married and unmarried adolescent girls 

Accessible population: adolescent girls who are under inclusion criteria

Sampling technique: Purposive sampling 

Sample size: 40

Pretest

Structured teaching programme on teenage pregnancy 

Assessment of effectiveness of structured teaching programme on teenage pregnancy 

Data analysis: Descriptive and inferential statistics 

Findings and conclusion 

Quasi experimental design (one group pretest and post test design)



                                                                                                    
 

 

SETTING OF THE STUDY  

      Setting is the physical, location and condition in which data collection 

takes place (Polit and Hungler, 1999). 

 

      The study was conducted in Thottipalayam, Coimbatore. It is situated 

near to Kovilpalayam (Primary Health Centre), which is approximately 5 

km from K.G institute of health sciences at Saravanampatti.  

 

VARIABLES 

          Variables are concepts at different levels of abstraction that are 

concisely defined to promote their measurement and manipulation with in 

the study. 

Independent variable  

                Structured  teaching programme. 

Dependent variable  

               Knowledge and attitude 

Influencing variable 

               Age, education, occupation, marital status, parents education, 

parents occupation, family income, type of family, religion, , and sources 

of information. 

Extraneous variable 

                 Peer group , mass media, health personnel and neighbours. 

 

 
 
 
 
 



                                                                                                    
 

 
FIGURE-3 

RELATIONSHIP BETWEEN THE VARIABLES 
 

  

INFLUENCING 
VARIABLES 

 
 Age 
 Education 
 Occupation  
 Marital status 
 Parents education 
 Parents occupation 
 Family income 
 Type of family 
 Religion 
 Sources of information on 

teenage pregnancy 

DEPENDENT VARIABLES  

Knowledge and attitude of  

adolescent girls on teenage 

 pregnancy  

EXTRANEOUS 
VARIABLES 

 
Peer group , mass media, 
health personnel and neighbors 
 

INDEPENDENT 
VARIABLES 

Structured teaching 
programme on teenage 
pregnancy 



                                                                                                    
 

POPULATION 

              Population is the total number of people who meet the criteria 

that the researcher has established for a study from whom subjects will be 

selected and with whom the findings will be generalized (Polit and 

Hungler, 1999). 

         Thottipalayam village has a total population around 1787. In this 

population 250 are adolescent, in those 80 adolescent girls are between 

the age of 13-18 years. 

 

SAMPLE SIZE 

Sample is the subset of population selected to participate in a research 

study. Sample size is determined by using Mahajan’s allowable error 

formula. 

Sample size n =4pq/L² 

Where 4=constant number 

p=percentage of population 

q=100-p 

L= precision 

p=target population/total population x100 

p= 80/250=32 

q=68 

n=4×32×68/15×15 

n=38.68 

Sample size = 40 

 

SAMPLING TECHNIQUE 

Sampling is a process of selecting a portion of the designated 

population to represents the entire population. Purposive sampling 

technique was adopted for the study. 



                                                                                                    
 

CRITERIA FOR SAMPLE SELECTION 

Inclusion criteria 

               Adolescent girls, who are 

•  between the age of 13-18 years 

• willing to participate in study 

• able to communicate in Tamil 

• Newly married within six  months. 

Exclusion criteria 

       Adolescent girls, who are 

•    physically and mentally retarded 

•    Not attained menarche till 18 years. 

 

DESCRIPTION OF TOOL 

            The tool consist of three sections 

 

SECTION A.     

Demographic data include, age education, occupation, marital 

status, parents education, parent’s occupation, family income, religion, 

and sources of information on teenage pregnancy. 

 

SECTION B.   

This section consists of 25 questionnaires to assess the knowledge 

of adolescent girls on teenage pregnancy.  

 Scoring key:  Score ‘1’ for every correct answers and score’ 0’ for 

wrong answer. Based on the scores overall adequacy of the knowledge is 

graded as inadequate knowledge (≤50%), moderately adequate 

knowledge (51-75%) and adequate knowledge (>75%). 

 



                                                                                                    
 

SECTION C.   

It has five point LIKERT SCALE to assess the attitude. It consists of 

10 statements including both positive and negative statements in teenage 

pregnancy.  

Scoring key: Each item has five answers: strongly agree, agree, 

uncertain, disagree, and strongly disagree. 

 The scores for the positive item had 5 points for those who strongly 

agree, 4 points for those who agree, 3 points for those who  uncertain, 2 

points for who disagree, 1 point for those who strongly disagree. The 

reversed score is used for negative statement. Based on the score the 

attitude as graded unfavourable attitude (≤ 50%), favourable attitude (51-

75%) and most favourable attitude (> 75%). 

 

TEACHING MODULE 

    The teaching module was developed by reviewing literature and by 

obtaining expert’s opinion. The structured teaching programme consists 

of definition, causes, risk factors, effects, consequences, complications 

and prevention of teenage pregnancy. The visual aids used for this study 

was flash cards. 

 

CONTENT VALIDITY 

         Content validity refers to the extent to which a measuring 

instrument provides adequate coverage of the topic under study. Criteria 

rating scale for validation of the tool was developed with options like 

strongly agree, agree, uncertain, disagree, and strongly disagree, and need 

modifications and suggestion were given by the experts. The tool was 

submitted to five experts in the department of community health nursing. 

Experts were asked to give their opinions and suggestions about the 

concept of the tool. Modifications were made as per the expert’s opinion. 



                                                                                                    
 

RELIABILITY 

            Reliability was tested by split-half method. The sample was first 

divided in to equivalent halves and reliability was found for structured 

knowledge questionnaires r=0.76 and attitude rating scale r=0.72. This 

indicated that tool was reliable.  

 

PILOT STUDY 

            Pilot study is a trial run major study to test the reliability, 

practicability, appropriateness, and flexibility of the tool for the study. 

The investigator conducted a pilot study with 10 samples in 

kurumbampalayam, at Coimbatore on first week of June 2010. The data 

was analyzed by using descriptive statistics that is mean, percentage and 

standard deviation of the variables and were calculated and compared. 

Results revealed that there was a positive correlation. The tool was found 

to be feasible and practicable. The investigator proceeded for the main 

study. 

 

METHOD OF DATA COLLECTION 

           The study was conducted in Thottipalayam village, Coimbatore. 

Data collection was done within the period of 4 weeks .Before the pretest, 

the investigator introduced self, explained the purpose of the study to the 

adolescent girls, and the confidentiality of the adolescent girls was 

assured. 

 

        The data was collected from 40 samples as follows. The structured 

questionnaire was given to each sample by selecting the sample under 

inclusion criteria as pretest to assess the knowledge and attitude of 

adolescent girls on teenage pregnancy. Then the teaching programme was 

given through flash card on the same day approximately 45 minutes as 



                                                                                                    
 

five samples per day. Post test was conducted on seventh day by using the 

same questionnaire to find out the effectiveness of teaching. 

 

PLAN FOR DATA ANALYSIS: 

Data was analysed on the basis of objective and hypothesis by 

using descriptive and inferential statistics. 

1. Descriptive statistics was used to analyze the frequency, percentage, 

mean and standard deviation of the following variables. 

     a) Demographic variable 

     b) Knowledge 

     c) Attitude 

2. Inferential statistics was used to determine the comparison, relationship 

and association. 

     a) Mean, standard deviation, ‘t’ test was used to identify the 

relationship and to compare between knowledge and attitude. 

     b) Chi-square test was used to find out the association between 

demographic variables, knowledge and attitude. 

    c) Correlation co-efficient was used in finding the relationship  

 

 

                                                                                

 
 



                                                                                                    
 

                                           CHAPTER IV 

DATA ANALYSIS AND INTERPRETATION 

             Analysis is categorizing, ordering, manipulating and

summarizing of data to obtain answers to reach hypothesis and questions.

             This chapter deals with analysis and interpretation of data

collected from 40 adolescent girls between the age group of 13-18 years,

in Thottipalyam, Coimbatore, to evaluate the effectiveness of structured

teaching programme on teenage pregnancy 

               The purpose of analysis was to reduce the collected data to an

intelligible and interpretable form so that the relation of the research

problem can be studied and tested. 

The study findings are tabulated as follows. 

Table -1       Distribution of demographic variables of adolescent girls

on teenage pregnancy. 

Table -2   Distribution of pretest and post test scores on level of

knowledge of adolescent girls on  teenage  pregnancy.  

Table -3       Comparison of pre-test and post test Knowledge scores of   

                   married adolescent girls on teenage pregnancy. 

Table -4       Comparison of pre-test and post test Knowledge scores          

                   of unmarried  adolescent girls on teenage pregnancy. 

Table -5      Distribution of pretest and post test scores on  level of      

                   attitude of adolescent girls on  teenage pregnancy.  

 
 



                                                                                                    
 

Table -6   Comparison of pre-test and post test attitude 

scores of 

                 married  adolescent girls on teenage pregnancy. 

Table -7   Comparison of pre-test and post test attitude scores of      

                unmarried   adolescent girls on teenage pregnancy. 

Table - 8   Correlation coefficient between Knowledge and attitude of  

                   adolescent girls on teenage pregnancy in pre-test and Post                             

                 test. 

Table -9    Association between the level of   Knowledge of adolescent           

                   girls on teenage Pregnancy with  the selected demographic    

                 variables. 

Table -10  Association between the level of attitude of adolescent girls      

                 on teenage pregnancy with the selected demographic 

                 variables. 

 

                                          

 

 

 

 

 

 

 

  

 

 

 

 

 



                                                                                                    
 

TABLE -1 

DISTRIBUTION OF DEMOGRAPHIC VARIBLES OF 

ADOLESCENT GIRLS ON TEENAGE PREFGNANCY                                     

                                                                                                             n =40                          

S.no 
 

Demographic Variables Numbers 
(n) 

Percentage 
(%) 

1. Age in years 
a) 13-15 
b) 16-18 

 
16 
24 

 

 
40 
60 

2. Educational status 
a)illiterate 
b)primary level 
c) secondary level 
d)higher secondary level 
e)college level 
 

 
2 
2 

18 
16 
2 

 
5 
5 
45 
40 
5 

3. Occupation 
a) unemployed 
b) employed 

 
26 
14 

 
65 
35 

4. Parents education 
Mother 
a)illiterate 
b)primary level 
c) secondary level 
d)higher secondary level 
e)college level 
Father  
a)illiterate 
b)primary level 
c) secondary level 
d)higher secondary level 
e)college level 

 
 

26 
4 
6 
2 
2 
 

20 
5 
7 
6 
2 

 
 

65 
10 
15 
5 
5 
 

50 
12.5 
17.5 
15 
5 

5. Parents occupation 
Mother  
a)employed 
b)unemployed 
 
Father  
a)employed 

 
 

32 
8 
 
 

39 

 
 

80 
20 

 
 

97.5 



                                                                                                    
 

b)unemployed 1 2.5 
6. Marital status 

a)Married 
b)unmarried 
 

 
10 
30 

 
25 
75 

7. Family income 
a)below Rs. 2500 
b) Rs. 2501- RS. 5000 
c) Rs .5001- RS. 7500 

 
24 
14 
2 

 
60 
35 
5 

8. Type of family 
a)Nuclear 
b)Joint 

 
30 
10 

 
75 
25 

 
9. Religion  

a)Hindu  
b) Christian 
c) Muslim 

 
40 
- 
- 

 
100 

- 
- 

10. Sources of information on 
teenage pregnancy 
a)Parents and relatives 
b)Medias 
c)Health personnel 

 
 

26 
4 

10 

 
 

65 
10 
25 

 

The above table shows distribution of demographic variables of 

adolescents girls on teenage pregnancy. 

Regarding the age of adolescent girls 16(40%) of them were 

between 13-15 years, 24(60%) of them were between 16-18 years. 

While taking the educational status, 2(5%) of them illiterate, 2(5%) 

of them primary level, 18(45%) of them secondary level, 16(40%) of 

them higher secondary level, 2(5%) of them college level. 

Considering the occupation, 26(65%) of them were unemployed, 

14(35%) of them were unemployed. 

 With regard to the parents education, for mother,26(65%) of them 

illiterate,4(10%) of them primary level, 6(15%) of them secondary level, 

2(5%) of them higher secondary level, 2(5%) of them college level. for 



                                                                                                    
 

father,20(50%) of them illiterate, 5(12.5%) of them primary level, 

7(17.5%) of them secondary level, 6(15%) of them higher secondary 

level, 2(5%) of them college level. 

Considering the parents occupation, for mother, 32(80%) of them 

were employed, 8(20%) of them were unemployed, for father, 39(97.5%) 

of were employed, 1(2.5%) of were unemployed. 

Regarding the marital status, 10(25%) of them were married, 

30(75%) of them were unmarried. 

As per the monthly income, 24(60%) of them were below Rs.2500, 

14(35%) of them were Rs. 2501- Rs.5000, 2(5%) of them were Rs.5001- 

Rs.7500. 

Regarding the type of family, 30(75%) of them were nuclear 

family, 10(25%) of them were joint family. 

As per the religion, 40(100%) of them were Hindu religion. 

When revealing the sources of information, 26(65%) of them were 

parents and relatives, 4(10%) of them were medias, 10(25%) of them 

were health personnel. 

                                                

 

 

                                           

 

 

 

 

 

 

 



                                                                                                    
 

 
FIGURE -4 

 
DISTRIBUTION OF DEMOGRAPHIC VARIABLES WITH REGARD TO AGE OF ADOLESCENT GIRLS ON 

TEENAGE PREGNANCY 

 

 
 



                                                                                                    
 

FIGURE-5 

DISTRIBUTION OF DEMOGRAPHIC VARIABLES WITH REGARD TO SOURCES OF INFORMATION ON 

TEENAGE PREGNANCY 
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FIGURE -6 
DISTRIBUTION OF DEMOGRAPHIC VARIABLES WITH REGARD TO PARENTS EDUCATION OF 

ADOLESCENT GIRLS 

 
 Literate Illiterate

80% 

20 % 



                                                                                                    
 

 
TABLE -2 

DISTRIBUTION OF PRETEST AND POST TEST SCORES ON 

LEVEL OF KNOWLEDGE OF ADOLESCENT GIRLS ON 

TEENAGE PREGNANCY 

                                                                                               n =40 

Pretest Post test S. no Knowledge 

Score 
No % No % 

1. ≤ 50 26 65 10 32.5 

2. 51-75 4 10 9 22.5 

3. > 75 10 25 21 52.5 

 

  The above table denotes that in the pretest score the level of knowledge 

on teenage pregnancy (26(65%) of them had below 50%, 4(10%) of them 

had 51-75% and 10(25%) of them had >75%.  In post test score the level 

of knowledge on teenage pregnancy 10(32.5%) of them had below 50%, 

9(22.5%) of them had 51-75% and 21(52.5%) of them above 75%. 

                                    

 

 

 

 

 

 



                                                                                                    
 

FIGURE-7 
 

DISTRIBUTION OF PRETEST AND POST TEST SCORES ON LEVEL OF KNOWLEDGE AMONG 
ADOLESCENT GIRLS ON VARIOUS ASPECTS OF TEENAGE PREGNANCY 

 
 



                                                                                                    
 

 

 

TABLE - 3 

COMPARISON OF PRE-TEST AND POST TEST KNOWLEDGE 

SCORES OF MARRIED ADOLESCENT GIRLS ON TEENAGE 

PREGNANCY. 

                                                                                                              n=10 

 

Level of 

knowledge 

 

 

Mean 

Standard 

deviation 

Calculated 

value of ‘t’ 

Tabulated value 

of ‘t’ at 5% level 

of significance 

Pretest 14.7 2.4  

Post test 21.0 1.5 17.02 

 

2.262 

 

 

The above table denotes that the calculated value of ‘t’ is greater 

than the tabulated of ‘t’ at 5% level of significance. The null hypothesis is 

rejected. There is a significant difference between pre test and post test 

score on teenage pregnancy. This implies that the teaching programme is 

effective. 

                                                   

 

 

 

 

 
 

 



                                                                                                    
 

 

TABLE -4 

COMPARISON OF PRE-TEST AND POS TEST SCORE 

KNOWLEDGE SCORES OF UNMARRIED ADOLESCENT 

GIRLS ON TEENAGE PREGNANCY. 
                                                                                                       n=30 

Level of 

knowledge 

Mean Standard 

deviation 

Calculated 

value of ‘t’

Tabulated value 

of ‘t’ at 5% level 

of significance 

Pretest 13.5 2.6 

Post test 20.8 2.1 

 

18.6 

 

2.045 

 

 The above table denotes that the calculated value of ‘t’ is greater 

than the tabulated value of ‘t’ at 5%  level of significance.  The Null 

hypothesis is rejected.  There is a significant difference between pre-test 

and post test score on teenage pregnancy. This implies that the teaching 

programme is effective. 

                                             

 

 

 

 

 

 

 

 

 

 



                                                                                                    
 

 

TABLE -5 

DISTRIBUTION OF PRETEST AND POST TEST SCORES ON 

LEVEL OF ATTITUDE OF ADOLESCENT GIRLS ON TEENAGE 

PREGNANCY 

                                                                                              n = 40 

Pretest Post test S.no  

Attitude Score Number % Number % 

1. Less than 50% 2 5 5 17.5 

2. 50%-75% 22 55 24 60 

3. Above 75% 16 40 11 27.5 

 

The above table denotes that the level of attitude of teenage 

pregnancy in pretest score 2(5%) adolescent girls had less than 50% and 

22(55%) adolescent girls had 50-75% and 16(40%) adolescent girls had 

more than 75%.In the post test 5(17.5%) adolescent girls had less than 

50% and 24(60%) adolescent girls had 50%-75% and 11(27.5%) had 

above 75%.  

                                                

 

 

 

 

 

 

 



                                                                                                    
 

FIGURE-8 
DISTRIBUTION OF PRETEST AND POST TEST SCORES ON LEVEL OF ATTITUDE AMONG 

ADOLESCENT GIRLS ON TEENAGE PREGNANCY 
 

 
 



                                                                                                    
 

 

 

TABLE -6 

COMPARISON OF PRE-TEST AND POST TEST ATTITUDE OF 

MARRIED ADOLESCENT GIRLS ON TEENAGE PREGNANCY. 

                                                                                               n =10 

Level of 

attitude 

Mean Standard 

deviation 

Calculated 

value of ‘t’ 

Tabulated value of ‘ t’ 

5% level of significance

pretest 26.8 3.8 

Post test 38.4 3.2 

 

12.3 

 

2.262 

 

The above table denotes that the calculated value of  ‘t’ is greater than 

the tabulated value of ‘t’ at 5% level of significance. The null hypothesis is 

rejected. There is a significant difference between pretest and post test score 

on teenage pregnancy. This implies that the teaching programme is effective. 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                                                    
 

 

                                      TABLE - 7 
COMPARISON OF PRETEST AND POST TEST ATTITUDE OF 

UNMARRIED ADOLESCENT GIRLS ON TEENAGE PREGNANCY. 

                                                                                                            n =30 

Level of 

attitude 

Mean Standard 

deviation 

Calculated 

value of ‘t’ 

Tabulated value of ‘ t’ 

5% level of significance

pretest 27.2 3.8 

Post test 38.5 3.5 

 

18.0 

 

2.045 

 

The above table denotes that the calculated value of  ‘t’ is greater than 

the tabulated value of ‘t’ at 5% level of significance. The null hypothesis is 

rejected. There is a significant difference between pretest and post test score 

on teenage pregnancy. This implies that the teaching programme is effective. 

                                                     

 

 

 

 

 

 

 

 

 

 

 
TABLE -8 



                                                                                                    
 

CORRELATION COEFFICIENT BETWEEN KNOWLEDGE AND 

ATTITUDE OF ADOLESCENT GIRLS ON TEENAGE 

PREGNANCY IN PRE-TEST AND POST TEST. 

                                                                                                             n =40 

Knowledge Attitude Knowledge 

and 

attitude 

Mean SD Mean SD 

 

‘r’ 

Pretest 14.7 2.4 26.8 3.8 0.52 

Post test 21.0 1.5 38.4 3.2 0.62 

 

The above table denotes that in the pretest the ‘r’ value was o.52 in 

the post test the ‘r’ value was 0.62. This shows that there is a positive 

relationship between knowledge and attitude both in the pretest as well as in 

the post test. 

 

 

 

 

 

 

 

 

 

 

 

 

TABLE -9 



                                                                                                    
 

ASSOCIATION BETWEEN THE LEVEL OF KNOWLEDGE OF 

ADOLESCENT GIRLS ON TEENAGE PREGNANCY WITH 

SELECTED DEMOGRAPHIC VARIABLES.    

                                                                                                           n =40                           

Level of Knowledge S. 
no 

Demographic 
Variables Below 

median 
Above 
median 

Calculated 
value of χ2 

 

Tabulated 
value of χ2   

at 5% 

1. Age in  years 
a)13-15 years 
b)16-18 years 

 
11 
8 

 
6 

15 

 
4.467* 

 

 
3.84 

2. Education  
a)illiterate 
b)literate 

 
18 
4 

 
10 
8 

 
2.12 
NS 

 
3.84 

3. Occupation  
a)employed  
b)unemployed 

 
13 
12 

 
4 

11 

 
1.53 
NS 

 
3.84 

4. Parents education 
a)illiterate 
b)literate 

 
13 
8 

 
8 

11 

 
1.56 
NS 

 
3.84 

5. Sources of information 
a)parents and relatives 
b)mass media and health 
personnel 

 
18 

 
4 

 
8 
 

10 

 
4.59* 

 
 

 
3.84 

*- significant 

 

The above table shows that calculated value of χ2    is greater than the 

tabulated value of χ2 at 5% level of significance. Therefore the researcher 

concludes that there is an association between the age and level of 

knowledge of adolescent girls on teenage pregnancy. There is an association 

between the sources of information and level of knowledge of adolescent 

girls on teenage pregnancy. 



                                                                                                    
 

 The calculated value of χ2 is less than the tabulated value of χ2at 5% 

level of significance. Therefore the researcher concludes that there is no 

association between the education, and level of knowledge of adolescent 

girls on teenage pregnancy, occupation and the level of knowledge of 

adolescent girls on teenage pregnancy, and parent education and level of 

knowledge of adolescent girls on teenage pregnancy. 

                                   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                      TABLE -10 

ASSOCIATION BETWEEN THE LEVEL OF ATTITUDE OF 

ADOLESCENT GIRLS ON TEENAGE PREGNANCY WITH 

SELECTED DEMOGRAPHIC VARIABLES. 
                                                                                                  n =40 

s.no Demographic Variable Level of attitude Calculated Tabulated 



                                                                                                    
 

Below 

median 

Above 

median 

value of χ2 value of χ2 

at 5% 

1. Age in  years 
a)13-15 years 
b)16-18 years 

 
14 
9 

 
2 
15 

 
7.88* 

 

 
3.84 

2. Education  
a)illiterate 
b)literate 

 
12 
3 

 
3 
22 

 
0.06 
NS 

 
3.84 

3. Occupation  
a)Employed  
b)unemployed 

 
11 
5 

 
6 
18 

 
0.13 
NS 

 
3.84 

4. Parents education 
a)illiterate 
b)literate 

 
16 
6 

 
6 
12 

 
6.20* 

 

 
3.84 

5. Sources of information 
a)parents, and relatives 
b)mass media and health 
personnel 

 
16 
7 

 
4 
3 

 
3.06 
NS 

 
3.84 

* -significant 
 

 

The above table revealed that the calculated value of χ2    is greater 

than the tabulated value of χ2 at 5% level of significance.  The researcher 

concludes that there is an association between the age and level of attitude of 

adolescent girls on teenage pregnancy. There is an association between the 

parent’s education and level of attitude of adolescent girls on teenage 

pregnancy. 

The calculated value of χ2 is less than the tabulated value of χ2at 5% 

level of significance. Therefore the researcher concludes that there is no 

association between the education, and level of attitude of adolescent girls 

on teenage pregnancy, occupation and the level of attitude of adolescent 



                                                                                                    
 

girls on teenage pregnancy, and sources of information and level of attitude 

of adolescent girls on teenage pregnancy. 

 

 

                                                   

 

 

 

 

 

 

 

                                       

 

 

 

 

                                                 CHAPTER-V 

RESULTS AND DISCUSSION 

The study intends to assess the effectiveness of structured teaching 

Programme on knowledge and attitude of adolescent girls on teenage 

pregnancy. The data was collected with the help of structured questionnaire. 

paired‘t’ test was used to test the significant difference between pretest and 

post test, chi-square was used to find out the association between knowledge 

and attitude with selected demographic variables. 

1. To assess the knowledge and attitude of adolescent girls on teenage 

pregnancy 



                                                                                                    
 

The knowledge and attitude of adolescent girls on teenage pregnancy 

were assessed by using structured questionnaire. 

 Table-2 shows the distribution scores on level of knowledge among 

adolescent girls on teenage pregnancy. It denotes that the level of knowledge 

of adolescent girls on teenage pregnancy 26 [65%] of leprosy clients had 

inadequate knowledge and 4 [10%] of them had moderately adequate 

knowledge and only 10[25%] of them had adequate knowledge. 

Table-3 shows that the mean value of knowledge in pretest scores was 

low. It revealed that adolescent girls had inadequate knowledge regarding 

teenage pregnancy. Based on these findings it is clear that there is a definite 

need for education on teenage pregnancy. 

 The level of attitude of adolescent girls on teenage pregnancy was 

assessed by using Rating scale. Table-5 illustrates the distribution scores on 

level of attitude among adolescent girls on teenage pregnancy. It denotes 

that in the pre-test, the level of attitude of adolescent girls on teenage 

pregnancy 2[5%] of them had unfavourable attitude, 22[55%] of them had 

favourable attitude and 16(40%) had most favourable attitude. 

A retrospective study was conducted to identify the level of knowledge, 

behaviour and education needs of school adolescents on Sexual and 

reproductive health in northern Nigeria.  The participants were 989 

adolescents from 24 secondary schools.  The result showed that 72% of 

females had experienced menstruation, 14% of females were sexually 

active, 15% of females   knew about the ovulation cycle, 44% of females 

knew pregnancy could result from first coitus and 56% of females  knew  

about  contraception, and  84% gave an opinion that adolescents should be 

given sexual education . It concluded that there is a need for education for 

secondary school adolescent. 

 



                                                                                                    
 

II. To administer structured teaching programme in teenage pregnancy. 
Table-2 reveals the distribution of pretest and post test score on level 

of knowledge on teenage pregnancy. The maximum score were noted for 

above 75% (52.5%). A structured teaching programme was given for 45 

minutes with audio visual aids. Post test was conducted with the same 

questionnaire on the 7th day. 

To evaluate the structured teaching programme the pretest and post 

test values were compared. Table -3 showed the comparison of pretest and 

post test knowledge scores on teenage pregnancy. Mean post test knowledge 

score was greater than the pretest knowledge score. The calculated  ‘t’ value 

was grater than tabulated value with 5% level of significance. This shows 

there is significant improvement in the level of knowledge score in the re-

assessment. Based on these findings it is clear that teaching program was 

effective in improving the knowledge of the adolescent girls on teenage 

pregnancy. 

A study was conducted to assess the effectiveness of teenage 

pregnancy prevention programme among adolescent girls in U.K.  The 

participants were 100 adolescent girls taken for the study. The result showed 

that four of these five programmes directly or indirectly provided access to 

contraceptive services, and also it reduces  the proportion of adolescents 

who initiated sexual activity by 15 percentage.. Three of these four programs 

significantly increased the rates of contraceptive use  among adolescents by 

22 percentage. It provided access to contraceptive services to the   targeted 

adolescents who were younger and those who were not yet sexually 

experienced. These two programmes significantly decrease the proportion of 

adolescent pregnancy. It was concluded that there was a delay on sexual 

initiation,  more training should be given  in negotiation skills and decision-

making, and education   on sexuality and contraception. 



                                                                                                    
 

III. To reassess the knowledge and attitude of adolescent girls on 

teenage pregnancy 

         The table -2 reveals the distribution of pretest and post test score  on 

teenage pregnancy. The results of post test knowledge score has improved to 

10(32.5%), 9(22.5%) and 21(52.5%) respectively on teenage pregnancy. 

  To evaluate the structured teaching program the pretest and post test 

values were compared. Table -4. Showed the comparison of pretest and post 

test knowledge scores on teenage pregnancy. Mean post test knowledge 

score was greater than the pretest knowledge score. The calculated `t’ value 

was greater than tabulated value with 5% level of significance. This shows 

there is significant improvement in the level of score in the re-assessment.  

Based on these findings it is clear that teaching program was effective in 

improving the knowledge of the adolescent girls on teenage pregnancy. 

The table-5 table denoted that the level of attitude of teenage 

pregnancy in pretest score 7(12.5%) adolescent girls had less than 50% and 

22(55%) adolescent girls had 50-75% and 11(27.5%) adolescent girls had 

more than 75%.In the post test 24(60%) adolescent girls had 50%-75% and 

16(40%) had above 75%.  

Table-6 reveals the comparison of pretest and post test attitude score 

on teenage pregnancy. The calculated value of ‘t’ is greater than the 

tabulated value ‘t’ for married and unmarried 12.3>2.262, 18.0>2.045  

respectively, so the investigator may reject the null hypothesis. Therefore, 

the investigator concludes that the teaching program was effective. 

 A community based support study on effectiveness of teaching on 

early parenting approach with in a community based support services for 

adolescent mothers was conducted in Canada. The participants were 

pregnancy or parenting teen mothers between ages of 13-19 years. The result 

shows that the participants in the intervention group showed a significantly 



                                                                                                    
 

greater difference than control group. This finding was likely due to the fact 

that only one participant scored as being at risk for depression and she was 

allocated to the intervention group (Jane E. Drummond, 2008). 

IV. To associate the demographic variables with selected findings of the 

pretest knowledge and attitude of adolescent girls on teenage 

pregnancy. 

  Table -9 showed the association of level of knowledge and scores 

with selected demographic variables such as, age standard, occupation, 

parents education, and sources of information. Association was found by 

using chi-square test. The results showed that there was an association 

between the age and parents education and there was no association between 

education, occupation, and sources of information. 

 

Table -10 showed the association of level of attitude of adolescent 

girls with selected demographic variables. The result revealed that there was 

a significant relationship between the attitude and selected variables like age 

and sources of information and there was no association between education, 

occupation, and parents’ education. 

An explanatory study was conducted on teenage pregnancy  among 

adolescents in an urban and peri urban areas. The age matched case control 

study design with 191 cases as experimental group, 353 cases as control 

group and the age group limited to 19 years in both the groups. The pregnant 

teenagers were significantly more likely to have experienced forced sexual 

initiation, and the partner of pregnant teenagers were significantly older. 

                                              CHAPTER VI 

SUMMARY, RECOMMENDATION AND NURSING 

IMPLICATION OF THE STUDY 



                                                                                                    
 

SUMMARY 
       Teenage pregnancy is a complex issue with many reasons for concern. 

Teenagers don’t receive timely prenatal care. And they have a higher risk of 

pregnancy, high blood pressure and its complication, premature birth, low 

birth weight. It is one of the major areas of concern during adolescent is 

teenage pregnancy. 

          The main focus of the study was to evaluate the level of knowledge 

and attitude among adolescent girls of teenage pregnancy. The conceptual 

frame work developed for the study was based on pander’s health promotion 

model. An extensive review of literature, professional experience and 

expert’s guidance helped the investigator to design the methodology. This 

study was conducted in Thottipalyam village at Coimbatore. The population 

of the study were considered as adolescent girls’ age group between 13-18 

years. Purposive sampling technique was selected; one group pre-test and 

post-test design was used. 

         The data was collected by using structured questionnaire and rating 

scale for knowledge and attitude in various aspects of teenage pregnancy. 

The questionnaire included 6 questions regarding general information, 2 

questions related to causes and risk factor, 5 questions related to 

consequences and diagnosis, 5 questions related to effects, 7 questions 

related to prevention and complication of teenage pregnancy and 10 attitude 

statements in all aspects of teenage pregnancy.  

The content validity of tool was obtained by various experts from 

community health nursing department. The pilot study was conducted with 

10 samples in Kurumbampalyam, in Coimbatore. The pilot study, 

established the practicability and feasibility hence, the investigator 

proceeded for the main study. The main study was conducted at 

Thottipalyam, Coimbatore. Post test was conducted on 7th day after 



                                                                                                    
 

education by using the same questionnaire and attitude rating scale to find 

the effectiveness of structured teaching programme regarding teenage 

pregnancy. 

         Descriptive and inferential statistics was used to analyze the frequency 

mean and standard deviation and the comparision and association of 

adolescent girls on teenage pregnancy. Association was found by using chi-

square test. The pre test knowledge result showed that there was an 

association between the age and knowledge of adolescent girls and  sources 

of information knowledge of adolescent girls and there was  no association 

between education and knowledge  occupation and knowledge and parent’s 

occupation and knowledge of adolescent girls . Where as in pre test attitude 

score a significant relationship between the age and parent’s occupation and 

no association between education, occupation and attitude and sources of 

information and attitude of adolescent girls o teenage pregnancy. 

        ‘t’ test was used to analyse the effectiveness of education on teenage 

pregnancy among adolescent girls. It was found that ‘T’ value was 

statistically significant at 5% level. This shows that structured teaching 

programme was effective. 

 

 

RECOMMENDATIONS 

 The study recommends the following 

 A similar study can be undertaken for a large sample in different 

settings. 

 A comparative study can be conducted between young adult and old 

adult.  

 A similar study can be conducted among adult females at different 

settings.  



                                                                                                    
 

 A similar study can be conducted among nursing students. 

NURSING IMPLICATIONS 

 Some of implications from the present study in various areas as follows. 

COMMUNITY NURSING RACTICE 

 Survey can be conducted to identify the risk group  girls. 

 Screening camps can be arranged and early detection can be done 

through school system to treat and prevent teenage pregnancy 

 The community health nurse can go for periodic examination of 

students to identify the high risk groups. 

 The community health nurse must have knowledge in teaching 

teenage pregnancy and prevention methods in various aspects. 

 The community health nurse can guide the school health nurse to 

conduct awareness programme on teenage pregnancy. 

 The community health nurse can teach the school teacher about the 

signs and symptoms of teenage pregnancy for early identification of 

cases. 

 Health education programme on teenage pregnancy can be given in 

the community as mass health education by using appropriate audio 

visual aids. 

 Self instructional material regarding teenage pregnancy can be 

distributed to the community people. 

NURSING EDUCATION 

 Conferences, workshops and seminars can be held for nurses to impart 

update the knowledge and positive attitudes towards teenage 

pregnancy. 

 In – service education can be undertaken  to update the knowledge 

and skills of nurses in  various health care settings. 



                                                                                                    
 

 Nursing curriculum has to focus on enabling the nursing students to 

develop skill in identifying risk groups and prevent the complications. 

NURSING ADMINISTRATION 

The present study is proposed to help the community health 

administrators to strategically plan and meet the health needs of the 

adolescent girls. 

 The administrators in both private and government sectors should take 

initiative actions to update the knowledge of risk groups on teenage 

pregnancy. 

 The administrator can encourage the nurses to  conduct research on  

various aspects of teenage pregnancy. 

 The administrator can organize conference, workshop and seminars 

for nurses working in the community. 

 The administrator should support the staffs to conduct programmes on 

teenage pregnancy. 

NURSING RESEARCH 

 The study will be a  valuable reference material for further researchers 

 This study is a preliminary set up for exploring the concepts of 

knowledge and attitude of teenage pregnancy. 

 The results of the study can encourage the adolescent girls to adopt 

healthy life styles. 
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Name of the expert  : 

Address    : 

 

Total content for the tool  : Adequate / Not Adequate 

Kindly validate each tool and (√) if it is applicable. 

 

Sr. No No. of Tool / 
Section 

Strongly 
Agree Agree Need 

Modification Remarks
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APPENDIX-H 

                                        SECTION –A 
DEMOGRAPHIC VARIABLES 

Please read every statement carefully and indicate the response that you 

choose by placing a tick (√) mark in appropriate space given. Kindly don’t 

omit any questions 

 

SAMPLE NO:                           

1. Age in years 



                                                                                                    
 

     a)13-15years  

     b) 16-18years     

 2.  Educational status 

    a) Illiterate                           

    b) Primary level 

    c) Secondary level 

    d) Higher secondary level    

    e) College level     

  3. Occupation 

      a) Employed                                                                                  

      b) Unemployed  

       

   4. Marital status 

       a) Married                                                                                                                        

       b) Unmarried                                                                                         

  5. Parents education 

        Mother: 

    a) Illiterate                                                                                             

    b) Primary level                                                                                    

    c) Secondary level                                                                                 

    d) Higher secondary level                                                                     

    e) College level                                                                                     

   Father:    

    a) ) Illiterate                                                                                           

    b) Primary level                                                                                                                 

    c) Secondary levels 

    d) Higher secondary level 

    e) College level                                                                               



                                                                                                    
 

6. Parents Occupation 

   Mother 

    a)Employed 

    b)Unemployed 

Father 

   a) Employed 

b) Unemployed 

7. Family Income 

    a) Below Rs 2500/- 

    b)Rs 2501/- -Rs 5000/- 

    c)Rs 5001/- -Rs 7500/- 

8.  Type of family   

  a) Nuclear  

    b) Joint 

9. Religion   

    a) Hindu 

    b) Christian                                                                                   

    c) Muslim  

 

 

10. Sources of information on teenage pregnancy 

  a) Parents and relatives 

   b) Media                                                                                                  

   c) Health personnel 
    

 

 
 



                                                                                                    
 

 

 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                     SECTION-B 

 
A STRUCTURED QUESTIONNAIRE ON KNOWLEDGE 

REGARDING TEENAGE PREGNANCY 

 Kindly read the following questions select and encircle the best 

answer from the given three options against each questions. Please note, it is 

important to respond to all questions 



                                                                                                    
 

1. Teenage pregnancy means  

 a. getting pregnant within the age group of 13-18 years [   ] 

 b. getting pregnant within the age group of 19-24 years [   ] 

 c. getting pregnant within the age group of 25-30 years [   ] 

2.  The age at menarche is   

 a.  less than 10 years [   ] 

 b. 11-15 years [   ] 

 c. more than 15 years [   ] 

3. The ovary releases egg once in  

 a. every day [   ] 

 b. every week [   ] 

 c. every month [   ] 

4.  Reproductive age means  

 a. age at menarche [   ] 

 b. age at conception [   ] 

 c. age at menarche to menopause [   ] 

5. The  chances of becoming pregnant from single act a of sex  

 a. vary between person to person [   ] 

 b. 1 in 10 persons [   ] 

 c. 1 in 100 persons [   ] 

 

 

6. The highest chance of getting teenage pregnancy   is in the age of    

 a . 10-14 years [   ] 

 b.  15-17 years [   ] 

 c. 18-20 years [   ] 



                                                                                                    
 

7. The reason for teenage sexual behavior is  

 a. peer pressure [   ] 

 b. family pressure [   ] 

 c. societal pressure  [   ] 

8. The factor that increase  the risk for  teenage pregnancy is  

 a. poor school performance [   ] 

 b. less knowledge about sex [   ] 

 c. poor family background [   ] 

9. The pregnancy test can be carried out on  

 a. the date after 45 days of intercourse [   ] 

 

 

b. 5 days before her period is due 

c. 5 days after having unprotected sex 

[   ] 

 

[   ] 

10. The test which confirm the pregnancy at home is  

 a. urine test [   ] 

 b. blood test [   ] 

 c. sputum test [   ] 

11. The  consequence faced by teenage pregnant girl is  

 a. elope [   ] 

 b. poor nutrition 

c. poor personal hygiene 

[   ] 

 

[   ] 

 

12. The consequence  of teenage pregnancy can be managed by  

 a. non formal education [   ] 

 b. regular classes in schools  [   ] 

 c. inflexible hours in school [   ] 

13. The nature of  teenage mother is  



                                                                                                    
 

 a. being  affectionate towards their children [   ] 

 b. promoting Interaction between themselves and their children [   ] 

 c. Ignoring their children [   ] 

14. The important impact of teenage pregnancy on the teenage mother  

 a. bad effect on growing fetus [   ] 

 b. better life change in life style [   ] 

 c. low financial burden [   ] 

15. The emotional effect in teenage pregnancy is   

 a. happiness [   ] 

 b. confusion [   ] 

 c. continue the life without distraction [   ] 

16. The impact of teenage pregnancy on offspring is  

 a. low birth weight  [   ] 

 b. good emotional and behavioral character [   ] 

 c. good physical health [   ] 

17. The overall effect of teenage pregnancy is   

 a. the teenage girl cannot fulfill the needs of unborn baby [   ] 

 b. concerned with delivery [   ] 

 c. concerned with child bearing [   ] 

18. The  psychological issue  of teenage pregnancy is   

 a. concerned with body image [   ] 

 b. good interest in social activities [   ] 

 c. good  care of self [   ] 

19. The complication of teenage pregnancy for mother is  

 a. Anemia  [   ] 

 b. Renal failure [   ] 

 c. peptic ulcer [   ] 



                                                                                                    
 

20. The  sexually transmitted diseases are  

 a. gonorrhea, syphilis, AIDS [   ] 

 b.  tuberculosis, leprosy [   ] 

 c. cholera [   ] 

21. The  age at marriage for girls is  

 a. 21 years [   ] 

 b. 18 years [   ] 

 c. 24 years [   ] 

22. Unsafe sex can be prevented by  

 a. threatening adolescents [   ] 

 b. using contraceptive devices 

c. peer support 

[   ] 

[   ] 

23. Sexually transmitted disease can be prevented by  

 a. having sex with  multiple partner [   ] 

 b. not using condoms [   ] 

 c. having sex with single partner [   ] 

24. The  teenage pregnancy can be prevented by  

 a. delay the age of marriage [   ] 

 b. good personal hygiene [   ] 

 c.  good nutritious diet [   ] 

25. The  emergency contraceptive devises are  

 a. Danazol, progestin  [   ] 

 b. condom [   ] 

 c. foams [   ] 

 

SECTION-C 
ASSESSMENT OF ATTITUDE OF ADOLESCENT GIRLS 

REGARDING TEENAGE PREGNANCY 



                                                                                                    
 

Kindly go through the following statement and place a tick mark (√) against 

the specific column. There are five response columns in the scale namely, 

strongly agree, agree, uncertain, disagree, and strongly disagree. 

 

S. no Statements SA A UC D SD 

1. Substance use can contribute to 

unplanned pregnancy. 

     

2. Family background can influence 

adolescent’s sexual behavior and 

pregnancy. 

     

3. All teenage pregnancies are a result 

of   rape. 

     

4. Neglected children are prone to be 

sexually active. 

     

5. Having a sibling who is a teenage 

parent increases one’s risk of  

Teenage pregnancy.  

     

6. Adolescent girls are less susceptible 

to sexually transmitted diseases. 

     

7. All girls who become pregnant in the 

teenage years are of bad characters. 

     

8. Teenage girls are likely to carry the 

baby rather than abortion. 

     

9. Pregnant adolescents younger than 17 

years have less incidence of medical 

complication. 

     



                                                                                                    
 

10. Sex education can decrease teenage 

pregnancy. 

     

 

 

S.A   = strongly agree 

A      = Agree 

U.C   = Uncertain 

D      =Disagree 

S.D   = strongly disagree 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                  

gphpt[ – m 



                                                                                                    
 

 

fPnH cs;s nfs;tpfisg; goj;Jg; ghh;j;J> rhpahd gjpiy (√) bra;at[k;. ve;jf; 

nfs;tpiaa[k; tpl ntz;lhk;.  

bghJthd jfty;fs; :- 
 
khjphp vz;  
 
 
1. taJ  

 m. 13-15 taJ tiu        

 M. 16-18 taJ tiu  

2. fy;tpj; jFjp  

 m. vGj;jwptpd;ik 

 M. bjhlf;f epiyf; fy;tp 

 ,. ,ilepiyf; fy;tp  

 <. nky;epiyf; fy;tp  

3. bjhHpy; 

 m. ntiyf;Fr; bry;gth;  

 M. ntiyf;Fr; bry;yhjth 

4. jpUkz jFepiy  

 m. jpUkzkhdth; 

 M. jpUkzk; Mfhjth;  

5. bgw;nwhhpd; fy;tp  

 jha;  

 m. vGj;jwptpd;ik 

 M. bjhlf;f epiyf; fy;tp 

 ,. ,ilepiyf; fy;tp  

 <. nky;epiyf; fy;tp  



                                                                                                    
 

 c. fy;Y}hp 

 je;ij 

 m. vGj;jwptpd;ik 

 M. bjhlf;f epiyf; fy;tp 

 ,. ,ilepiyf; fy;tp  

 <. nky;epiyf; fy;tp  

 c. fy;Y}hp 

6. bgw;nwhhpd; cj;jpnahfk;  

 jha; 

 m. ntiyf;Fr; bry;gth;  

 M. ntiyf;Fr; bry;yhjth;  

 je;ij 

 m. ntiyf;Fr; bry;gth;  

 M. ntiyf;Fr; bry;yhjth;  

7. FLk;gj;jpd; khj tUkhdk;  

 m. +gha; 2500f;Fk; Fiwthf  

 M. +gha; 2501y; ,Ue;J +gha; 5000 tiu  

 ,. +gha; 5001y; ,Ue;J +gha; 7500 tiu 

8. FLk;gj;jpd; tiffs;  

 m. Tl;Lf; FLk;gk;  

 M. jdpf;FLk;gk;  

9. kjk;  

 m. ,e;J 

 M. fpU!;Jtk;  

           ,. K!;y]Pk;  



                                                                                                    
 

10. tsh; ,sk; bgz;fspd fUj;jd;ik gw;wpa jfty;fs; vt;thW  

   fpilf;fpwJ  

 m. bgw;nwhh; kw;Wk; cwtpdh;fs;  

 M. jfty; bjhlh;g[ rhjd';fs; kw;Wk;  

                goxg;ghdth;fs;  

 ,. Rfhjhug; gzpahsh;fs;  

 
                  



                                                                                                    
 

gphpt[ – M 
 

fPnH cs;s nfs;tpfisg; goj;Jg; ghh;j;J rhpahd gjpiy tl;lkpl;Lf; fhl;lt[k;. 

midj;Jf; nfs;tpfSf;Fk; tpil mspf;ft[k;. 

 
 

1. tsh; ,sk; bgz;fspd; fUj;jhpj;jy; vd;gJ  

 m. fUj;jd;ikia mila[k; taJ 13-18 taJ tiu  

 M. fUj;jd;ikia mila[k; taJ 19-14taJ tiu 

 ,. fUj;jd;ikia mila[k; taJ 25-30 taJ tiu 

2. g{g;bga;jypd; taJ tuk;g[  

 m. 10 taJf;Fk; Fiwt[  

 M. 11-15 taJ  

 ,. 15 taJf;F nky; 

3. fUig Kl;ilia btsptpLfpwJ  

 m. xt;bthU thuKk;  

 M. xt;bthU ehSk;  

 ,. Xt;bthU khjKk;  

4. ,dtpUj;jp bra;jypd; taJ vd;gJ  

 m. g{g;bga;jypd; taJ  

 M. fUj;jd;ikia mila[k; taJ  

 ,. g{g;bga;jypd; taJ Kjy; khjtplha; RHw;rp  

               epw;Fk; taJ tiu  

5. xU Kiw clYwtpdhy; fUj;jd;ikia milaf; Toa tha;g;g[  

 m. xt;bthU bgz;fspYk; khWgLk;  

 M. 10-,y; xd;W 

 ,. 100-,y; xd;W  



                                                                                                    
 

 

6. ,sk; tsh; bgz;fspd; fUj;jd;ikf;F mjpfg;goahd  

    tha;g;g[f;fhd tha;g;g[ taJ  

 m. 10-14 taJ tiu  

 M. 15-17 taJ tiu  

 ,. 18-20 taJ tiu  

7. ,sk; tsh; bgz;fspd; ghypay; elj;ijf;fhd fhuzk;  

 m. go xg;ghdth;fspd; tw;g[Wj;jy;  

 M. FLk;gj;jpd; tw;g[Wj;jy;  

 ,. rKjhaj;jpd; tw;g[Wj;jy;  

8. ,sk; tsh; bgz;fspd; jP';fpw;fhd mjpfg;goahd fhuz';fs;  

 m. gog;gpy; nghjhj bray;jpwd;  

 M. ghypay; gw;wpa mDgtkpy;yhj  

 ,. VH;ikahd FLk;g NH;epiy  

9. fh;g;gkhFjiy vg;nghJ ghpnrhjid bra;ayhk;  

 m. clYwt[ bfhz;l 45tJ ehs;  

 M. clYwt[ bfhz;l 5tJ ehs;  

 ,. tPl;L tpyf;fpw;F 5 ehl;fSf;F Kd;  

10. fh;g;gj;ij tPl;oy; cWjp bra;a[k; ghpnrhjidapd; bgah;  

 m. rpWePh; ghpnrhjid  

 M. jiy Kjy; fhy; tiu ghpnrhjid  

 ,. ,Lg;gpy; ghpnrhjid  

11. ,sk; tsh; bgz;fspd; fh;g;gfhyj;jpy; re;jpf;Fk; tpist[  

 m. cly; eyk; hPjpahf bgw;nwhiu rhh;e;J ,Uj;jy;  

 M. nghjhj Cl;lr; rj;J  



                                                                                                    
 

 ,. nghjpa cly;eyj; J}a;ik ,d;wp ,Uj;jy;  

12. ,sk; tsh; bgz;fspd; fh;g;gfhyj;jpy; Vw;gLk; tpist[fis rhp  

   bra;jy;  

 m. tpjpKiwfSld; Toa fy;tp  

 M. tHf;fkhd gs;sp tFg;giwfs;  

 ,. rhjfkhd tFg;g[ neu';fs;  

13. ,sk; gUtj;jpy; bgw;nwhh; epiyia miljypd; ,ay;g[  

 m. FHe;ijfSld; md;ghf ,Uj;jy;  

 M. FHe;ijfSld; fUj;J ghpkhWk; ,ay;g[ilik  

 ,. FHe;ijfis g[wf;fzpj;jy;  

14. ,sk; tsh; bgz;fspd; fh;g;gfhyj;jpy; Vw;gLk; Kf;fpa tpist[  

 m. tapw;wpy; tsUk; FHe;ijf;F jPa ghjpg;g[  

 M. epiwthd tho;t[  

 ,. Fiwe;j gl;r gztut[ld; Toa Rik  

15. ,sk; tsh; bgz;fspd; fh;g;gfhyj;jpy; kdepiy rk;ke;jkhd  

     tpist[  

 m. kd epiwt[ld;  

 M. FHk;gpa epiya[ld;  

 ,. ve;jtpjkhd ftdr;rpjh;t ,y;yhky;  

                thH;f;ifia bjhlh;jy; 

16. ,sk; tsh; bgz; fh;g;gj;jpdhy; nra;f;F Vw;gLk; ghjpg;g[  

 m. gpwg;gpy; Fiwe;j vila[ld; FHe;ij  

 M. ey;y kdtsh;r;rp kw;Wk; elj;ija[ld;  

                 Toa FHe;ij  

 ,. ey;y cly; eyk; Toa FHe;ij  



                                                                                                    
 

 

17. ,sk; tsh; bgz;fspd; fh;g;gj;jpdhy; Vw;gLk; xl;Lbkhj;j  

     tpist[ 

 m. ,sk; tsh; bgz;zpdhy; FHe;ijfspd;  

      njitfis g{h;j;jp bra;a ,ayhky;  

 M. gps;isg; bgUjypy; mf;fiw   

 ,.  FHe;ijfis tsh;g;gjpy; mf;fiw  

18. ,sk; tsh; bgz;fspd; fUj;jhpj;jpdhy; kdepiyapd; g';fPL  

 m. ,sk; bgz;fspd; cly; cUtj;jpy; mf;fiw  

 M. bghJ eyj;jpy; Mh;tk; fhl;Ljy;  

 ,. jd;idg;gw;wpa eyj;jpy; ftdk; brYj;Jjy;  

19. tsh; ,sk; gUtj;jpy; fh;g;gkhFjypdhy; jha;f;F Vw;gLk; tpist[ 

 
m) ,uj;j nrhif                                                                       

M)  tapw;Wg;g[z;                                                                        

  ,)  rpWePufk; bray;ypHe;J nghjy;                                                                          

20.  ghypay; clYwtpdhy; gut[k; neha;fs; 

 
m) fhyuh                                                                                 

M) bjhGneha;  fhrneha;                                                      

  ,) bfhndhpah  rpgpy!;  va;l;!;                                               

 

21. bgz;fspd; jpUkz taJ 

 
m) 18 taJ                                              

M) 21 taJ                                                                                

,) 24 taJ                                                                                   

 



                                                                                                    
 

 

 

22.  ghJfhg;gw;w clYwit vt;thW jilbra;ayhk;  

 m. tsh;r;rp gUtj;jpy; cs;sth;fis mr;RWj;jy;  

 M. fUj;jil Kiwfis cgnahfpj;jy;  

 ,. go xg;ghdth;fspd; Mjut[  

23.  ghypay; hPjpahf gut[k; neha;fis jLf;Fk; Kiw  

 m. gy JiztUld; clYwt[ bfhs;Sjy;  

 M. fUj;jil Kiwfis cgnahfpj;jy;  

 ,. xU JiztUld; clYwt[ bfhs;Sjy;  

24.  tsh; ,sk; gUtj;jpy; fh;gkhFjiy jLf;Fk; Kiw 

 

m)  jpUkz taij jhkjkhf;Fjy; 

M)  ey;y Cl;lr;rj;jpd; \yk; 

,)  ey;y cly; J}a;ikapd; \yk; 

 

25) fUj;jil Kiwfspy; mtruj; fhyj;jpy; cjtf;ToaJ. 

 
m) khj;jpiufs; 

M) fhz;lk; 

,) fspk;g[ 

 



                                                                                                    
 

gphpt[ - ,  

tsh; ,sk; bgz;fspd; fUj;jhpj;jy; gw;wp tsh; ,sk; bgz;fspd; 

kdg;ghd;ikia mwpjy; 

t.vz; bghUslf;fk; 
KHikahf 

xj;Jf; 
bfhs;Sjy; 

xj;Jf; 
bfhs;Sjy; 

epr;ra 
kpy;iy 

xj;Jf; 
bfhs;s 
tpy;iy 

KGikahf 
xj;Jf;; 

bfhs;s 
tpy;iy 

1 

 
nghijg; bghUs; 
cgnahfj;jpdhy; 
bgz;fs; ,sk; tajpy; 
fh;g;gkhjy;  
 

          

2 

 
,sk; tsh;r;rp gUtj;jpy; 
ghypay; elj;ijf;F 
FLk;gj;jpd; No;epiya[k; 
xU fhuzk; MFk;  
 

          

3 

 
g[wf;fzpf;fg;gl;l 
FHe;ijfs; ghypay; 
elj;ijf;F cs;shth;fs; 
  

          

4 

 
,sk; tajpy; fh;g;gkhF 
tjw;F cld; gpwg;gpy; 
cs;sth;fSk; ,sk; 
tajpy; fh;g;ghkhFjYk; 
xU fhuzk; MFk;  
 

          

5 

tsh;r;rp gUtj;jpy; cs;s 
bgz;fs; Fiwe;j mstpy; 
ghypay; ghjpg;g[f;F[ 
MshFthh;fs;  

          

6 

 
tsh;r;rp gUtj;jpy; 
cs;sth;fs; jhkjkhf 
fUj;Jfis ifahUjy; 
kw;Wk; fh;g;gfhy ftdpg;g[ 
Kiwfis jhkjkhf 
mDFjy;  
 

          



                                                                                                    
 

7 
vy;yh fh;g;gKk; 
fw;gHpg;gjpdhy; Vw;gLfpwJ 

          

8 

,sk; tsh; bgz;fs; 
fh;g;gj;ij mHpf;fhky; 
FHe;ij gpwf;Fk; tiu 
vLj;Jr; bry;Yjy;  

          

9 

,sk; tsh;r;rpg; gUt 
fh;g;gpzp 17 taJf;F 
cl;;gl;lth;fs; Fiwthd 
kUj;Jtr; rpf;fy;fis 
re;jPg;ghh;fs;  

          

10 
ghypay; gw;wp fy;tp ,sk; 
tajpy; fh;g;gpzpj; 
jd;ikia mjpfhpf;fpwJ. 

          

 

 

 

 

 

 

  

 

 
 
 
 

 
 
 
 
 
 
 
 
 
 



                                                                                                    
 

 
APPENDIX-I 

                            SCORING KEY FOR SECTION ‘B’ 

SCORING KEY 
 

QUESTION NUMBER 

 

ANSWER 

1. B 

2. B 

3. C 

4. C 

5. A 

6. B 

7. A 

8. B 

9. B 

10. C 

11. A 

12. A 

13. B 

14. A 

15. C 

16. A 

17. B 

18. A 

                                  19.                                    A 

                                 20.  A 

                                 21.  A 

                                 22. A 

                                 23. B 

                                 24. A 



                                                                                                    
 

                                 25. A 

 

 

SCORING KEY FOR SECTION ‘C’ 

SCORING KEY FOR POSITIVE STATEMENTS 

 

Statement Strongly 

disagree 

Disagree 

 

Uncertain

       

Agree 

 

Strongly 

Agree 

1.      

2.      

4.      

5.      

10.      

 

Score               5                   4                        3                2                   1 

 

SCORING KEY FOR SECTION ‘C’ 

SCORING KEY FOR NEGATIVE STATEMENTS 

 

Statement Strongly 

Agree 

Agree 

 

Uncertain

 

Disagree 

 

Strongly 

Disagree 

3.      

6.      

7.      

8.      

9.      

 

Sore                   5                    4                    3                   2                      1 



                                                                                                    
 

 

 

 

gFjp – “M” tpdhtpw;fhd tpilfs; 
 
 

nfs;tp vz; tpilfs; nfs;tp vz; tpilfs; 

1.  M 21. m 

2.  M 22. m 

3.  , 23. M 

4.  , 24. m 

5.  m 25. m 

6.  M   

7.  m   

8.  M   

9.  M   

10.  ,   

11.  m   

12.  m   

13.  m   

14.  m   

15.  ,   

16.  m   

17.  M   



                                                                                                    
 

18.  m   

19.  m   

20.  m   

                             gFjp- “,” tpdhtpw;fhd tpilfs; 

neh; Tw;Wf;fhd kjpg;bgz;fs; 

 

 

  kjpg;bgz;fs;       5  4     3        2         1 
 

vjph; Tw;Wf;fhd kjpg;bgz;fs; 
 

Tw;Wfs; 
 

KGikahf 
xj;Jf; 

bfhs;fpnwd; 
 

xj;Jf; 
bfhs;fpnwd;

epr;rakpy;iy
 

xj;Jf; 
bfhs;stp

y;iy 
 

KGikahf 
xj;Jf; 

bfhs;stpy;
iy 

 

1      

2      

4      

5      

7      

Tw;Wfs; 
 

KGikahf 
xj;Jf; 

bfhs;fpnwd; 
 

xj;Jf; 
bfhs;fpnwd;

epr;rakpy;iy
 

xj;Jf; 
bfhs;stp

y;iy 
 

KGikahf 
xj;Jf; 

bfhs;stpy;
iy 

 

1      

2      

4      

5      

7      



                                                                                                    
 

 
 

kjpg;bgz;fs;       5  4     3        2         1 
 
 



                                                                                                    
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LESSON PLAN 

 

LESSON PLAN  
ON 

 
TEENAGE PREGNANCY 

 



                                                                                                    
 

LESSON PLAN  
                                        Topic                                      :        Teenage pregnancy 

 

                                        Duration                                 :        45 minutes 

 

                                        Group                                     :         Adolescent girls (13-19 years) 

 

                                        Place                                       :        Thottipalayam, Coimbatore. 

 

                                       Method of teaching                 :         Lecture cum Discussion 

 

                                       Medium of Instruction             :        Tamil 

 

                                      Teaching aids                            :         Flash cards 

 
 

 
 
 

APPENDIX-J 



                                                                                                    
 

 
CENTRAL OBJECTIVE: 
         The adolescent girls will acquire indepth knowledge regarding teenage pregnancy and will apply this knowledge 

to change the life style and prevent complications 

SPECIFIC OBJECTIVE: 
       The adolescent girls will able to  

 

• define the teenage pregnancy 

• list down the causes of teenage pregnancy 

• discuss the risk factors of the teenage pregnancy 

• explain the consequences of teenage pregnancy 

• list down the effects of teenage pregnancy 

• mention the diagnosis of teenage pregnancy 

• discuss the need of counseling 

• enumerate the disorders of teenage pregnancy 

• explain the prevention of teenage pregnancy 

 

  

 



                                                                                                    
 

 
Specific objective 

time content researcher 
activity 

learner 
activity 

a.v. 
aids 

evaluation 

Introduce the 
topic 

2mts 
 

INTRODUCTION 

 Today all over the world mainly in 

developing countries like India,  the 

teen pregnancy is   increasing  and 

emerging   as a serious problem .  

Early marriage and early pregnancy 

are accepted cultural norms of our 

society. Extrinsic factors like 

inadequate prenatal care, illiteracy and 

poor socio economic status affect the 

outcome of pregnancy.. The children 

of teen mothers face heightened health 

and developmental risks and have 

disportinateley high infant mortality 

rates and low birth weight.  

 

Introduce the 
topic 
 

Listening Flash card 

 

 



                                                                                                    
 

SPECIFIC 

OBJECTIVE 

The 

adolescents 

girls  will be 

able to define 

the teenage 

pregnancy 

 

 

The 

adolescents 

girls  will be 

able to list 

down the 

causes of 

teenage 

pregnancy 

SPECIFIC  

TIME 

 

 

3mts 

 

 

 

 

 

 

5mts 

 

 

 

 

 

 

 

TIME 

      CONTENT 

 

 

DEFINITION 
Teenage pregnancy is defined as a 

teenaged or under aged girl usually 

within the age of 13-19 becoming 

pregnant. 

CAUSES OF TEENAGE 

PREGNANCY 
The ultimate cause of teenage 

pregnancy is unprotected intercourse. 

And other causes are,  

  Lack of knowledge on 

contraceptive 

 Inaccessibility of contraceptive 

devices. 

 Paucity of sex education in 

CONTENT 

RESEARCHER  

ACTIVITY 

 

Defining  the 

teenage 

pregnancy 

 

 

 

Listing down the 

causes of teenage 

pregnancy 

 

 

 

 

 

 

 

LEARNERS 

ACTIVITY 

 

Listening 

 

 

 

 

 

Listening 

 

 

 

 

 

 

 

 

 

AV AIDS 

 

 

 

 
 

 

 

 

 

 

AV AIDS 

EVALUATION

 

 

What is teenage 

pregnancy? 

 

 

 

 

What are all the 

causes of 

teenage 

pregnancy? 

 

 

 

 

 

 



                                                                                                    
 

OBJECTIVE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

school curriculum 

 Changing school environment 

 Increase nuclear family 

 Increase opportunity for social 

interaction 

 Less supervision 

 Influence of media 

Factors associated with contraceptive 

use among sexually active adolescent 

include  

 Good performance in school,  

 Expectation of a satisfying future,  

 stable relationship with sexual 

partner. 

 

 

 

 

RESEARCHER 

ACTIVITY 

 

Listing down the 

causes of teenage 

pregnancy 

 

 

 

 

 

 

 

 

 

 

 

 

 

LEARNERS 

ACTIVITY 

 

Listening 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 
 

 

AV 

AIDS 

EVAUATION 

 

What are all the 

causes of 

teenage 

pregnancy? 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                                                    
 

SPECIFIC 

OBJECTIVE 

The 

adolescents 

girls  will be 

able to discuss 

the risk factors 

of the teenage 

pregnancy 

 

 

 

 

 

 

 

 

 

 

TIME 

 

 

5mts 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 CONTENT 

 

RISK FACTORS 

Several factors are associated with 

the high rates of teenage pregnancy 

and childbearing among adolescents. 

 Interfamilial—parenting 

influence 

 Socio cultural factors 

community and social 

environment(poverty and 

unemployment) 

 Intrapersonal factors like 

depression, ,history of sexual 

and substance abuse, poor self 

esteem, , and school failure. 

 Biologic and physiologic  

 developmental  age at menarche 

 

RESEARCHER 

ACTIVITY 

 

Discuss the risk 

factors of teenage 

pregnancy 

 

 

 

 

 

 

 

 

 

 

 

 

 

LEARNERS 

ACTIVITY 

 

Listening 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

AV 

AIDS 

 

EVALUATION

 

 

What is the age 

at Menarche? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                                                    
 

SPECIFIC 

OBJECTIVE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TIME 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONTENT 

 

 

There are several predictors of sexual 

intercourse like 

 Early pubertal development 

 Poverty 

 History of sexual abuse 

 Lack of attention 

 No /poor academic career 

 Dropping out of school 

The greatest risk factors for 

pregnancy among teens are 

 sexual inexperience 

 young age at first intercourse 

 delay in marriage 

 

 

 

RESEARCHER 

ACTIVITY 

Discuss the risk 

factors of teenage 

pregnancy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LEARNERS 

ACTIVITY 

 

Listening 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 
 

 

 

 

 

 

AV AIDS 

 

EVALUATION

What is the age 

at Menarche? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                                                    
 

SPECIFIC 

OBJECTIVE 

The 

adolescents 

girls  will be  

able to explain 

consequences 

of  teenage 

pregnancy  

 

 

 

 

 

 

 

 

 

 

TIME 

 

5mts 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONTENT 

 

CONSEQUENCE AND 

PARENTING OF TEENAGE 

PREGNANCY 

CONSEQUENCE 

The consequences of unintended 

pregnancy are serious, imposing 

appreciable burdens on children and 

families.      

 Failure in school 

 Negative effect on educational 

attainment 

 Welfare dependency 

These consequence can be managed 

byIncreased availability of  

alternative school with day care 

programmes. With flexible hours 

 

RESEARCHER 

ACTIVITY 

Explaining the 

consequences of 

teenage 

pregnancy 

 

 

 

 

 

 

 

 

 

 

 

 

 

LEARNERS 

ACTIVITY 

Listening 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

AV 

AIDS 

 

EVALUATION

 

What is the 

nature of 

adolescent 

parents? 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                                                    
 

SPECIFIC  

OBJECTIVE 

 

 

 

 

 

 

 

 

The 

adolescents 

girls  will  be 

able to list 

down the 

effects of 

teenage 

pregnancy 

 

TIME 

 

 

 

 

 

 

 

 

 

 

 

 

5mts 

 

 

 

 

 

CONTENT 

 

PARENTING 

Adolescents parents are, 

 Punitive, physically aggressive 

and less interactive with children 

  Has Low confidence and  high 

stress 

 Has Little understanding about 

growth and development 

  They are Idealistic, Imitative, 

impulsive and seek immediate 

gratification to their needs. 

EFFECTS OF TEENAGE 

PREGNANCY  

EFFECT ON MOTHER  

 Life style changes 

 unemployment 

CONTENT 

RESEARCHER 

ACTIVITY 

 

 

 

 

 

 

 

 

 

 

Listing down the 

effects of teenage 

pregnancy 

 

 

 

 

LEARNERS 

ACTIVITY 

 

 

 

 

 

 

 

 

 

 

Listening  

 

 

 

 

 

 

 
 

 
 

 

 
 

 
 

AV AIDS 

 

 

EVALUATION

 

 

 

 

 

 

 

 

 

 

 

What are the 

effects on 

offspring? 

 

 

 

 



                                                                                                    
 

SPECIFIC 

OBJECTIVE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TIME 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Smoking. lack of sleep, and 

unhealthy eating pattern. 

Emotional effect: 

 Excitement 

 Confusion 

 Fear 

 Frustration 

 EFFECT ON FATHER 

 Finance problem 

 Divorce 

EFFECT ON OFFSPRING 

 Disproportionately high rates of 

maternal and neonatal mortality 

are associated with adolescent 

childbearing. 

 

 

 

RESEARCHER 

ACTIVITY 

Listing down the 

effects of teenage 

pregnancy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LEARNERS 

ACTIVITY 

Listening  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 
 

 

 

 

 

AV AIDS 

 

AV AIDS 

EVALUATION

 

What are the 

effects on 

offspring? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                                                    
 

SPECIFIC 

OBJECTIVE 

 

 

 

 

 

 

 

The 

adolescents  

girls  will  be 

able to 

mention he  

diagnosis of 

teenage 

pregnancy 

 

 

TIME 

 

 

 

 

 

 

 

 

 

5mts 

 

 

 

 

 

 

 

 

CONTENT 

 Low birth weight 

Mental retardation 

 Congenital malformation 

 Neglect, physical abuse 

 Emotional and behavioral 

difficulties 

 Delay in cognitive development 

 Early sexual activity 

DIAGNOSIS OF TEENAGE 

PREGNANCY 
Teenage pregnancy can be detected 

in 

 Primary care sites 

 Special clinics 

 Emergency department 

 

 

 

RESEARCHER 

ACTIVITY 

 

 

 

 

 

 

 

 

Mentioning the 

diagnosis of 

teenage 

pregnancy 

 

 

 

 

 

LEARNERS 

ACTIVITY 

 

 

 

 

 

 

 

 

Listening 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 
 

 

 

 

 

AV AIDS 

EVALUATION

 

 

 

 

 

 

 

 

What is the 

reason for 

delayed 

diagnosis of 

teenage 

pregnancy? 

 

 

 

 



                                                                                                    
 

SPECIFIC 

OBJECTIVE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TIME 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONTENT 

 

 It can be detected through blood 

and urine test after one week of 

implantation 

Reason for delayed diagnosis of 

pregnancy are, 

 Unfamiliar with symptoms 

 Limited access to care 

 Fear of adult responses 

 Conflict with parents about 

options and Incest 

MEDICAL PSYCHOSOCIAL 

EVALUATION 

 The Issues to be considered  in 

counselling are 

 Personal , 

 Medical and reproductive  history 

 

RESEARCHER 

ACTIVITY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LEARNERS 

ACTIVITY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

 

 

 

 

 

AV AIDS 

EVALUATION

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                                                    
 

SPECIFIC 

OBJECTIVE 

 

 

 

 

 

 

 

 

 

The 

adolescents 

girls will be 

able to discuss 

the  

need of 

counselling 

 

TIME 

 

 

 

 

 

 

 

 

 

 

 

5mts 

 

 

 

 

 

 

CONTENT 

 

 Sexual history 

  Family  history 

 Partner or personal belief about 

abortion and adoption   and Calm 

and non judgmental approach is 

essential.  During counseling  the 

girls should know that her care 

provider are experience with 

others who have been in the same 

situation.    

COUNSELLING 

Adolescents often delay decision 

making or seek prenatal care. 

• Counseling must be unbiased,  

• unhurried and developmentally 

appropriate. 

•  

RESEARCHER 

ACTIVITY 

 

 

 

 

 

 

 

 

 

 

Discussing the 

need of  

counselling 

 

 

 

 

LEARNERS 

ACTIVITY 

 

 

 

 

 

 

 

 

 

 

Listening 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 
 

 

 

 

AV AIDS 

 

EVALUATION

 

 

 

 

 

 

 

 

 

 

 

What are all the 

aspects of 

counseling? 

 

 

 

 



                                                                                                    
 

SPECIFIC 

OBJECTIVE 

 

 

 

 

 

 

 

 

 

 

 

 

 

The 

adolescents 

girls will be 

 

TIME 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5mts 

 

 

 

CONTENT 

 

There are three aspects, 

 Caring the baby to delivery and 

placing the baby up for adoption 

 Continuing the pregnancy to 

parent the baby 

 Terminating the pregnancy 

The counselor should teach the     

  following, 

1.Incase of continuation of 

pregnancy, must be taught about 

prenatal care  

2.discuss the topic regarding 

adoption and abortion and its 

technique 

3. introduce topic about birth control 

MEDICAL RISK/DISORDERS 

OF TEENAGE PREGNANCY 

RESEARCHER 

ACTIVITY 

 

 

 

 

 

 

 

 

 

 

 

 

Enumerating the 

disorders of 

teenagepregnancy 

 

 

LEARNERS 

ACTIVITY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Listening 

 

 

 

 
 

 

 

 

 

 

 

 

 

 
 

AV AIDS 

 

EVALUATION

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What is mean by 

ectopic 

pregnancy? 

 



                                                                                                    
 

SPECIFIC 

OBJECTIVE  

able to 

enumerate the 

disorders of 

teenage 

pregnancy 

 

 

 

 

 

 

 

 

 

 

 

 

TIME 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

CONTENT 

Adolescents mothers experience 

more pregnancy and delivery 

 problems and have less healthy 

babies overall than older mother. 

PHYSIOLOGIC ISSUE 

 low birth weight(less than 

2500gm) 

Neonatal death(28 days after birth) 

 Poor maternal weight gain 

 Prematurity(before 37 weeks) of 

baby 

 Pregnancy induced hypertension 

 Anemia 

 Sexually transmitted diseases 

 Poor nutritional status 

due to early pregnancy 

 

RESEARCHER  

ACTIVITY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LEARNERS 

ACTIVITY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 
 

 

 

 
AV AIDS 

 

 

EVALUATION

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                                                    
 

SPECIFIC 

OBJECTIVE 

 

 

 

 

 

 

 

 

 

The 

adolescents 

girls are able 

to explain the 

prevention of 

teenage 

pregnancy 

 

TIME 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5mts 

 

 

 

CONTENT 

 

 Ectopic and molar pregnancy 

 threatened abortion 

 incomplete abortion 

PSYCHOLOGIC ISSUE 

1. Striving to identify information, 

independence. 

2.concerened about  body image 

3.Risk taking behavior 

SOCIO ECONOMIC ISSUE 

1.drop out of school 

2.lack of education 

3.poverty 

4.high divorce rate 

PREVENTION OF TEENAGE 

PREGNANCY 

 Contraceptive use, cultural  and  

 

RESEARCHER 

ACTIVITY 

 

 

 

 

 

 

 

 

 

 

 

 

Explaining the 

prevention of 

teenage 

pregnancy 

 

LEARNERS 

ACTIVITY 

 

 

 

 

 

 

 

 

 

 

 

 

 

Listening 

 

 

 

 

 
 

 
 

 

 

 

 

AV  AIDS 

 

EVALUATION

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What is the age 

of marriage for 

girls? 

 



                                                                                                    
 

SPECIFIC 

OBJECTIVE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TIME 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONTENT 

 Family reaction to 

 adolescents(support) 

 Basic education achievement 

 Programmes regarding sexual 

reproduction knowledge, access 

to contraceptives, decision 

making and social skills. 

 Delay the age of marriage 

 Teach to avoid sexual activity 

before marriage 

 Teach the complication of teenage 

pregnancy 

 Parents, school and health care 

professional can have open, 

honest and education talks with 

teenagers and preteens. 

 

 

RESEARCHER 

ACTIVITY 

 

 

 

 

 

 

 

Explaining the 

prevention of 

teenage 

pregnancy 

 

 

 

 

 

 

LEARNERS 

ACTIVITY 

 

 

 

 

 

 

 

Listening 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 
 

 

 
AV AIDS 

 

EVALUATION

 

 

 

 

 

 

 

 

What is the age 

of marriage for 

girls? 

 

 

 

 

 

 

 



                                                                                                    
 

SPECIFIC 

OBJECTIVE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TIME 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONTENT 

 

 Advise teenagers how to prevent  

Unwanted pregnancy. 

 Educate safe sex and abstinence. 

 Educate school girls regarding  

good nutrition, exercise, problems of 

drug, alcohol. 

DIAADVANTAGES OF 

TEENAGE PREGNANCY 

• Minimum health care 

 Difficulty in finance 

 Poor economic condition 

 Single parent 

 Not ready t take care of family 

 Abuse and neglect children. 

 

 

 

RESEARCHER 

ACTIVITY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LEARNERS 

ACTIVITY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

AV AIDS 

 

 

EVALUATION

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                                                    
 

SPECIFIC 

OBJECTIVE 

 

 

 

TIME 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONTENT 

CONCLUSION 

Teenage pregnancy and its 

complications can be declined by 

counseling, delaying the age and   

Using contraceptive devises 

Knowledge regarding teenage 

pregnancy   can help the adolescents  

girls to  reduce the complications. It 

is the duty of health care professional 

to make awareness regarding teenage 

pregnancy. 

 

 

 

 

 

RESEARCHER 

ACTIVITY 

LEARNERS 

ACTIVITY 
 

 

 

 

 

 

 

 

 

 

 

EVALUATION 



                                                                                                    
 

 

 

LESSON PLAN  

ON 

 

TEENAGE PREGNANCY 
 

 



                                                                                                    
 

 

 

 

LESSON PLAN  
                                        Topic                                      :        Teenage pregnancy 

 

                                        Duration                                 :        45 minutes 

 

                                        Group                                     :         Adolescent girls (13-19 years) 

 

                                        Place                                       :        Thottipalayam, Coimbatore. 

 

                                       Method of teaching                 :         Lecture cum Discussion 

 

                                       Medium of Instruction             :        Tamil 

 

                                      Teaching aids                            :         Flash cards 

 



                                                                                                    
 

 

bghJthd nehf;fk;;    

tsh; ,sk; gUtj;jpy; fUj;jhpj;jy; gw;wp KGtJkhf  mwpe;J bfhs;tjd; \yk;, tsh; ,sk; gUtj;jpy; 

fUj;jhpj;jiy vspjpy; jLj;Jf; bfhs;s ,aYk;. 

Fwpg;gpl;l nehf;fk;   

      tsh; ,sk; bgz;fshy; 

• fUj;jhpj;jypd; tiuaiwia fz;lwpjy;  

• fUj;jhpj;jypd; fhuz';fisg; gl;oaypLjy; 

• fUj;jhpj;jypd; mgha neh;t[f; fhuz';fisg; fUj;Jg; ghpkhwpf; bfhs;Sjy; 

• tpist[ kw;Wk; bgw;nwhh; epiyia tpsf;Fjy; 

• fh;g;gkhFjypd; tpist[fis gl;oaypLjy; 

• fh;g;gkhFjiy fz;lwpa[k; Kiwia Fwpg;gpLjy; 

• Mnyhridapd; njitfis fUj;J ghpkhWf; bfhs;Sjy; 

• fh;g;gfhyj;jpy; Vw;gLk;; rpf;fy;fis fzf;fpLjy; 

• fh;g;gkhFjiy jLf;Fk; Kiwfis tpsf;Fjy; 

 

 

 



                                                                                                    
 

Fwpg;gpl;l 

nehf;fk;;;  
neuk; bghUslf;fk; 

Muha;r;rpahshpd; 

bray; 

ftdpg;ghshpd; 

bray; 

Xyp, xsp 

mikg;g[ 
kjpg;gPLjy;

AÈêLm 2     

¿ÁPm 

 

Kd;Diu  

    ,sk;tsh; bgz;zpd; fUj;jd;ik kpft[k; 

mjpfkhf, Mgj;ij tpistpf;fpwJ. 

cyfj;jpy; Fwpg;ghf tsUk; ehLfshd 

,e;jpahtpy; ,J kpft[k; mjpfkhf cs;sJ. 

,sk;tajpdpy; jpUkzk, ; ,sk; tajpy; 

fh;g;gkhFjy; Mfpa ,it ,uz;Lk; ek; 

rKjhaj;jpy; Vw;Wf; bfhs;sf;Toa kug[ 

eph;zak; kw;Wk; ehfhpfk; MFk;. 

g[wk;nga[s;s fhuzf;TWfshfpa nghjhj 

fh;g;gf;fhyg; guhkhpg;g[, gog;gwpt[ ,y;yhik 

kw;Wk; tWik ,it midj;Jk; 

fh;g;gfhyj;jpd; Koit ghjpf;Fk;. ,sk;tsh; 

bgz;fspd; FHe;ijfs; nghjhj cly;eyk; 

kw;Wk; tsh;r;rp Fd;wpa[k; fhzg;gLthh;fs;.  

AÈêLlTåjRp LYÉjRp 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                                                    
 

Fwpg;gpl;l 

nehf;fk;;;  
neuk; bghUslf;fk; 

Muha;r;rpahshpd; 

bray; 

ftdpg;ghshpd; 

bray; 

Xyp, xsp 

mikg;g[
kjpg;gPLjy; 

ftdpg;ghsh; 

,sk;tajpy; 

fUj;jhpj;jypd; 

tiuaiwia 

fz;lwpjy; 

 

 

ftdpg;ghsh; 

,sk; tsh; 

gUtj;jpy; 

fUj;jhpj;jypd; 

fhuz';fisg; 

gl;oaypLjy 

 

 

 

 

 

3 

epkplk; 

 

 

 

 

 

5 

epkplk; 

 

 

 

 

 

 

 

 

 

 

 

tiuaiw  

,sk;tsh; gUtj;jpy; fUj;jd;ik vd;gJ 

,sk; gUtj;jpy; cs;s bgz;fs; (13-18 

taJ) my;yJ mjw;Fk; Fiwe;j 

taJs;s bgz;fs; fUj;jd;ikia 

miljy;. 

tsh;r;rpg; gUtj;jpy; fUj;jhpj;jypd; 

fhuz';fs: 

tsh;r;rp gUtj;jpy; fUj;jhpj;jYf;F 

,d;wpaikahj fhuzk; ghJfhg;gw;w 

clYwt[ MFk;. 

kw;w  fhuz';fs; 

fUj;jil Kiwfisg;gw;wpa nghJkhd 

mwpt[ bgwhik. 

 fUj;jil Kiwfis Vw;f kWj;jy; 

 ghypay; gw;wpa fy;tp ,y;yhj  

gs;spg;ghlj;jpl;lk; 

 jdpf;FLk;gk; mjpfkhjy; 

,jd; mh;j;jj;ij 

tpthpj;jy;. 

 

 

 

 

gl;oaypLjy; 

 

 

 

 

 

 

 

 

 

 

 

ftdpj;jy; 

 

 

 

 

 

ftdpj;jy; 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

 
 

 

,sk;tsh; 

gUtj;jpy; 

fUj;jhpj;jy; 

vd;why; 

vd;d? 

 

 
,sk;tsh; 

gUtj;jpy; 

fUj;jhpj;jyp

d; 

fhuz';fisg; 

gl;baypLf? 

  

 

 

 



                                                                                                    
 

 

 

 

 

 

 

 

 

 

 

ftdpg;ghsh; 

,sk; tajpy; 

fUj;jhpj;jypd; 

mgha neh;t[f; 

fhuz';;fisg;  

fUj;Jg; 

ghpkhwpf; 

bfhs;Sjy; 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5 

epkplk; 

 TothGk; tha;g;g[ mjpfk; 

 bgw;nwhh;fspd; nkw;ghh;itf;  

   Fiwjy; 

 tpist[fis cz;L; gz;zf; Toa 

bjhiyj; bjhlh;g[ Mjpf;fk; 

tsh;r;rpg; gUtj;jpy; cs;sth;fs; 

mjpfkhf fUj;jil Kiwfis 

cgnahfpj;jy; kw;Wk; ghypaypy; 

<Lglf;Toa fhuz';fs:  

• fy;tpapy; btw;wp 

• rhjfkhd tU';;fhyk; 

• epiyahd ghypay; bjhlh;g[ld; Toa  

Jizth; 

mgha neh;t[f;fhuzpfs; 

tsh;;;r;rpg; gUtj;jpy; Vw;gLk; fUj;jd;ik 

kw;Wk; gps;is bgWjypd;  gy;ntWgl;l 

fhuz';;fs;  

FLk;gj;jpy;  - bgw;nwhh;fspd; fl;lhak 

kug[ hPjpahd  - $[hjp kw;Wk; To thH;fpw 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

fUj;Jg; ghpkhwpf; 

bfhs;Sjy;  

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ftdpj;jy; 
 
 
 
 
 
 

 
 
 
 
 

 
 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

bgz;zpd; 

gUtkila[k; 

taJ vd;d? 

 

 

 



                                                                                                    
 

Rw;Wg;g[wk;, tWik kw;Wk; 

ntiyapd;ik epiy 

 jdpegh;  hPjpahd - Fiwe;j jd;dyk; 

khpahij, kdr;nrhh;t[, ghypay; 

bjhlh;t[ kw;Wk; gs;spapy; njhy;tp 

 cly; tsh;r;rp –g{g;g[ mila[k; taJ 

ghypay; bjhlh;ig Kd; Tl;ona 

eph;zapf;ff;Toa fhuzpfs; 

 kpf ,sk;tajpy; gUtkiljy; 

 tWik 

 gy tUl';fshf ghypaypy; 

bjhlh;t[ 

 nghjpa ftdk; ,y;yhik 

 gog;gwptw;w jd;ik 

 gs;spg;gog;ig ,ilapy; 

epWj;jptpLjy; 

 

 

 

 

 

 

 

 

 

 

 

fUj;Jg; ghpkhwpf; 

bfhs;Sjy 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
ftdpj;jy; 

 

 

 

 

 

 

 

 
bgz;zpd; 

gUtkila[k; 

taJ vd;d? 



                                                                                                    
 

Fwpg;gpl;l 

nehf;fk;;;  
neuk; bghUslf;fk; 

Muha;r;rpahshpd; 

bray; 

ftdpg;ghshpd; 

bray; 

Xyp, xsp 

mikg;g[
kjpg;gPLjy; 

 

ftdpg;ghsh; 

,sk; tsh;r;rpg; 

gUtj;jpypd; 

tpist[ kw;Wk; 

bgw;nwhh; 

epiyia 

tpsf;Fjy; 

 

; 

 

 

 

 

 

 

 

 

 

5 

epkplk; 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

tsh;r;rpg; gUtj;jpy; fUj;jhpj;jypd; 

tpist[ kw;Wk;; bgw;nwhh; epiyia 

mila[k; epiy: 

mwpahik/  tpgj;jpdhy; fUj;jhpj;jypd; 

tpist[fs; jP';F tpistpf;fToa, 

kw;Wk; FLk;gj;jpw;F, FHe;ijfSf;F 

ghukhf ,Ug;ghh;fs;. 

 gog;gpy; njhy;tp 

 Fiwe;j kjpg;bgz;fs; (vjph; khwhd 

tpist[fs;) 

 cly; eyj;jpy; kw;wth;fis rhh;e;J 

,Uj;jy; 

tpist[fis rhp bra;jy: 

 gy;ntwhd gs;spfs; kw;Wk; gfy; neu 

ghlj;jpl;lk; tpUg;gkhd neu';fspy; 

gog;ig bjhlh;jy;. 

 tsh;r;rpg; gUtj;jpy; bgw;nwhuhFk; epiy 

; tpsf;Fjy; 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ftdpj;jy; 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

 
 
 
 

,sk; tsh; 

gUtj;jpy; 

cs;s 

bgw;nwhh;fspd; 

,ay;g[ vd;d? 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                                                    
 

 

 

 

 

 

 

 

 

 

 

 

 

 

ftdpg;ghsh;  

,sk; 

tsh;gUtj;jpy; 

cs;s 

bgz;fs; 

fh;g;gkhFjypd; 

tpist[fis 

 

 

 

 

 

 

 

 

 

 

 

 

5 

epkplk; 

 

kw;Wk; ,ayg[: 

jz;oj;jy;, tYr;rz;ilf;F nghjy;, 
FHe;ijfSld; Fiwthf  fUj;J 

ghpkhUjy; 

 jd;dk;gpf;if Fiwt[, - mjpfst[ 

kd mGj;jk;  

 tsh;r;rpiag;gw;wp Fiwthd mwpt[

g[w cyfpy; njhd;Wtbjy;yhk; 

fUj;jsnt, MFbkd;Dk; bfhs;if, 

nghypahd ngr;R kw;Wk; gof;f tHf;fk;, 
kw;Wk; mth;fspd; njitfis 

cldoahf neh;j;jp bra;a mDFjy; 

,sk; tsh;r;rp gUtj;jpy; fh;g;gkhFjypd; 

tpist[fs; 

fh;g;gpdp;f;F Vw;gLk; tpist[fs; 

fUtpy; tsUk; FHe;ij ghjpf;fg;gLjy; 

ehfhpf thH;f;ifapy; khw;wk; 

ntiyapd;ik 

fh;g;gpdp;f;F Vw;gLk; kdr;rk;ke;jkhd 

 

 

 

 

 

 

 

 

 

 

 

 

gl;oaypLjy; 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ftdpj;jy; 

 

 

 

 

 

 

 

 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

nra;f;F 

Vw;gLk; 

tpist[fis 

gl;oaypLf? 

 

 

 



                                                                                                    
 

gl;oaypLjy 

 

 

 

 

 

 

 

; 

 

 

 

tpist[fs; 

o gak; 

o gugug;g[ld; (kdfpsh;r;rp) 

o FHg;gk; 

o bray;Fiyar; bra;jy;  

tsh;r;rp gUtj;jpy; cs;s je;ijf;F 

Vw;gLk; tpist[fs;; 

bghUshjhu rpf;fy; (gzr;rpf;fy;) 

kz Kwpt[ 

nra;f;F Vw;gLk; tpist[fs; 

gpwg;gpy; Fiwe;j vila[ld; Toa 

FHe;;ij kd tsh;r;rp Fd;wp; 

gpwtpapy; Njhw;wj;jpy; Vw;gLk; khw;wk; 

g[wf;fzpf;fg;gl;l, cly; hPjpahf jtwhd 

Kiwapy; cgnahfpj;jy; 

 kd hPjpahf, eltof;if fodkhf 

 jhkjkhd mwpt[ tsh;r;rp 

,sk; tajpnyna ghypay; eltof;if 

 

 

 

 

 

 

 

 

 

gl;oaypLjy 

 

 

 

 

 

 

 

 

ftdpj;jy 

 
 

 

 
 

 
 
 
 
 

 
 
 

 

 

 

 

 

 

 

 

nra;f;F 

Vw;gLk; 

tpist[fis 

gl;oaypLf? 

 

 



                                                                                                    
 

Fwpg;gpl;l 

nehf;fk;;;  
neuk; bghUslf;fk; 

Muha;r;rpahshpd; 

bray; 

ftdpg;ghshpd; 

bray; 

Xyp, xsp 

mikg;g[
kjpg;gPLjy; 

ftdpg;ghsh;  

,sk; tajpy; 

fh;g;gkhFjiy 

fz;lwpa[k; 

Kiwia 

Fwpg;gpLjy; 

 

5 
epkplk 

 

,sk; tajpy; fh;g;gkhFjiy 

fz;lwpa[k; Kiw 

 Kjy; epiy Rfhjhu ikak; 

 jdpahh; kUj;Jtkid 

 cldo rpfpr;ir ikak;  

kw;Wk; tsh;r;rp gUtj;jpy; Vw;gLk; 

fUj;jhpj;jiy ,uj;jk; kw;Wk; rpWePh; 

ghpnrhjid \yk; fz;lwpayhk;. 

tsh;r;rp gUtj;jpy; fUj;jhpj;jiy 

jhkjkhf fz;lwpa fhuz';fs; 

 fUj;jhpj;jypd; mwpFwpfis 

mwpahik 

 Vw;Wf; bfhs;shj guhkhpg;g[ Kiw 

 taJ te;jth;fspd; gak; 

 Kuz;ghLld; bgw;nwhh;fs; 

 
 

Fwpg;gpLjy; 

 
 
ftdpj;jy; 

 
 
 
 

 
 
 

 
 

 

fh;g;gj;ij 
jhkjkhf 
ghpnrhjid 
bra;a 
fhuz';fs; 

vd;d? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                                                                                    
 

Fwpg;gpl;l 

nehf;fk;;;  
neuk; bghUslf;fk; 

Muha;r;rpahshpd; 

bray; 

ftdpg;ghshpd; 

bray; 

Xyp, xsp 

mikg;g[
kjpg;gPLjy; 

ftdpg;ghsh; 
Mnyhridap
d; njitfis 
fUj;J 
ghpkhWf; 
bfhs;Sjy 

5 
epkplk 

kUj;Jt kw;Wk; kd hPjpahf kjpg;gpLjy; 

Mnyhrid/ ghpe;Jiu tH';Fk; nghJ 

nfl;f ntz;oa jfty;fs; 

 jdpg;gl;l jfty;fs; 

 kUj;Jt jfty;fs; 

 ,d tpUj;jp bra;jy; jfty;fs; 

 ghypay; jfty;fs; 

 FLk;g jfty;fs; 

 fUr;rpijt[k;, jj;bjLj;jy; gw;wp 

jdpg;gl;l fzthpd; fUj;J 

 ghpe;Jiu tH';Fk; nghJ kjpg;gPL 

,y;yh kw;Wk; mikjpahf mDft[k; 

 fh;g;gpzpg;bgz;, jd;Dila Rfhjhug; 

gzpahsh;fis gw;wpa[k; mth;fspd; 

mDgt';fisa[k; bjhpe;J bfhs;s 

ntz;Lk;. 

fUj;J ghpkhwpf; 
bfhs;Sjy;;; 

ftdpj;jy; 

 
 
 
 
 
 
 
 
 
 
 

Mnyhridap
d; tpj';fs; 

vd;d? 



                                                                                                    
 

Fwpg;gpl;l 

nehf;fk;;;  
neuk; bghUslf;fk; 

Muha;r;rpahshpd; 

bray; 

ftdpg;ghshpd; 

bray; 

Xyp, xsp 

mikg;g[
kjpg;gPLjy; 

   

Mnyhrid/ ghpe;Jiu tH';Fjy; 

 ,sk; tajpy; cs;sth;fs; jhkjkhf 

jPh;khdk;, fh;g;gfhyj;jpy; ftdpf;f/ 

guhkhpg;g[ Kiwfis jhkjkhf 

mDFjy; 

 Mnyhrid tH';Fk; nghJ 

gpiHapy;yhky;, tsh;r;rpf; nfw;w 

kw;Wk; MRthrkhf mspf;f ntz;Lk;. 

ghpe;Jiuapd; Kf;fpa nehf;fk; 

 fh;;g;gfhyj;ij FHe;ij gpwf;Fk; tiu 

kw;Wk; FHe;ijia jj;bjLf;Fk; tiu 

ghJfhj;jy; 

 fh;;g;gfhyj;ij bgw;nwhuhFk; tiu 

vLj;Jr; bry;Yjy; 

 fh;;g;gfhyj;ij mHpj;jy; 

 

 

fUj;J ghpkhwpf; 
bfhs;Sjy 

ftdpj;jy; Mnyhridap
d; tpj';fs; 

vd;d? 



                                                                                                    
 

Fwpg;gpl;l 

nehf;fk;;;  
neuk; bghUslf;fk; 

Muha;r;rpahshpd; 

bray; 

ftdpg;ghshpd; 

bray; 

Xyp, xsp 

mikg;g[
kjpg;gPLjy; 

 

 

 

 

 

 

ftdpg;ghsh; 

,sk; tsh;r;rp 

gUtj;jpd; 

fh;g;gfhyj;jpy; 

Vw;gLk;; 

rpf;fy;fis 

fzf;fpLjy; 

 
 
 
 
 
 
 
 
 
 
 
 
 
5 
epkplk 

ghpe;Jiu tH';Fgth; brhy;y 

ntz;oait 

 fh;;g;gfhyj;ij bjhlh;e;J 

ftdpj;jy 

fz;fhzpf;Fk; Kiw 

 FHe;ijia/ mHpj;jy;/  jj;bjLj;jy; 

gpwg;ig fl;Lg;gLj;Jjy; 

,sk; tsh;r;rp gUtj;jpy; 

fh;g;gfhyj;jpy; Vw;gLk;; rpf;fy;fs; 

 tsh;r;rp gUtj;jpy; cs;s ,sk; 

bgw;nwhh;fs; taJ te;jth;fis tpl 

mjpfg;goahd gpur;rpidfs; 

re;jpf;fpd;wdh;. mjhtJ 

fh;g;gfhyj;jpy; kw;Wk; kfg;ngW kw;Wk; 

FWfpa cly;epiy bfhz;Lk; 

fhzg;gLth;.  

  

 
 
 
 
 
 
 
 
 
 
 
 
fzf;fpLjy;;; 

 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
ftdpj;jy; 

 
 
 

 
 
 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
fh;g;gfhyj;jpy; 
Vw;gLk;; 
rpf;fyfs; 

ahit? 



                                                                                                    
 

Fwpg;gpl;l 

nehf;fk;;;  
neuk; bghUslf;fk; 

Muha;r;rpahshpd; 

bray; 

ftdpg;ghshpd; 

bray; 

Xyp, xsp 

mikg;g[
kjpg;gPLjy; 

 
 
 
 
 
 
 
 
 
 
 
ftdpg;ghsh; 
,sk; tsh;r;rp 
gUtj;jpy; 
fh;g;gkhFjiy 
jLf;Fk; 
Kiwfis 
tpsf;Fjy; 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5 
epkplk 

 rpf;fyhd bray;fspy; <LgLjy; 

rKjhaj;jpw;F Vw;gLk; rpf;fy;fs; 

 ghjpapy; gs;spg;gog;ig Koj;JtpLjy; 

 fy;tp mwptpd;ik 

 tWik 

 fztd;, kidtp gphpt[ Vw;gLjy; 

,sk; tsh;r;rp gUtj;jpy; fh;g;gkhFjiy 

jLf;Fk; Kiwfs; 

 fUj;jil cgnahfpj;jy; 

 fyhr;rhuj;ij khw;Wjy; 

 FLk;gj;ij typikg;gLj;Jjy; 

 Muk;gf;fy;tp 

 ghypay; ,dtpUj;jpr; bra;jy; 

rk;ke;jkhd mwpt[ / fUj;jilia 

 Vw;Wf; bfhs;Sjy;, jdpg;gl;l 

jPh;khdk;,rKjhaj;jpy; cs;s 

jpwikfs; 

 
 
 
 
 
 
 
 
 
 
 
 
 
tpsf;Fjy; 

 
 
 
 
 
 
 
 
 
 
 
 
 
ftdpj;jy; 

 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
bgz;zpd; 
jpUkz taJ 

vd;d? 
 
 
 
 
 
 
 
 



                                                                                                    
 

Fwpg;gpl;l 

nehf;fk;;;  
neuk; bghUslf;fk; 

Muha;r;rpahshpd; 

bray; 

ftdpg;ghshpd; 

bray; 

Xyp, xsp 

mikg;g[
kjpg;gPLjy; 

   

 jpUkz taij jhkjkhf;Fjy; 

 jpUkzj;jpw;F Kd;g[ clYwit 

jtph;j;jy; 

 ,sk; tajpy; fUj;jhpj;jypd; 

rpf;fy;fis vLj;Jr; bry;Yjy; 

 bgw;nwhh;, fy;tp epWtdk;, kUj;Jt 

bjhHpw; kf;fs;, ,is"h;fsplk;, 

cz;ikahf, kdk;tpl;L ngr 

ntz;Lk;. 

 ,sk; tajpy; fh;g;gkhFjiy 

fl;Lg;gLj;Jk; Kiwfisg;gw;wp mwpt[iu 

tH';Fjy;ghJfhg;ghd clYwt[, 
clYwt[ bfhs;shky; gw;wp mwpt[iu 

tH';Fjy; 

 ey;y Cl;lr;rj;J, clw;gapw;rp, 
 kUe;Jfspd; cgnahfpj;jpdhy; 

Vw;gLk; bjhe;jut[fs 

 
 
 
 
 
tpsf;Fjy;’ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
ftdpj;jy; 

 
 
 

 
 
 

 
 

 

 
 
 
 
 
bgz;zpd; 
jpUkz taJ 

vd;d? 



                                                                                                    
 

Fwpg;gpl;l 

nehf;fk;;;  
neuk; bghUslf;fk; 

Muha;r;rpahshpd; 

bray; 

ftdpg;ghshpd; 

bray; 

Xyp, xsp 

mikg;g[
kjpg;gPLjy; 

   

jPikfs; 
 

 kpff;Fiwthd eyj;jpl;lk; 

 gzr;rpf;fy; 

 nkhrkhd bghUshjhur; NH;epiy 

 jdpj;J thH;jy; 

 FLk;gj;jpy; mf;fiw ,y;yhky; 

 ,sk; tajpnyna FHe;ijfis 

jtwhd Kiwapy; cgnahfpj;jy;, 
kw;Wk; g[wf;fzpj;jy;. 

Kot[iu 

tsh; ,sk; gUtj;jpy; fUj;jhpj;jy; 

kw;Wk; mjd; tpist[fis Mnyhrid, 

fUj;jil Kiwfs;, jpUkztaJ 

jhkjkhFjy; \yk; Fiwf;fyhk;. tsh; 

,sk; gUtj;jpy; fUj;jhpj;jiyg;gw;wp 

Rfhjhu gzpahsh;fs; tpHpg;g[zh;it 

Vw;gLj;j ntz;Lk;;. 

   
 
 

 
 

 

 
 
 

 



                                                                                                    
 

ASSESSING KNOWLEDGE AND ATTITUDE THROUGH 
STRUCTURED QUESTIONNAIRE 
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