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SYNOPSIS 

 
An experimental study to asses the effectiveness of aloevera juice upon   

Leucorrhoea among women at selected villages Chennai. 
 

 
Objectives of the Study 

 
1. To assess prevalence of leucorrhoea among women. 

2. To determine the effectiveness of Aloevera juice upon leucorrhoea among the 

women. 

3. To compare the pre intervention and post intervention leucorrhoea level among 

women in control and experimental group.  

4. To find out the association between the selected demographic variables and 

leucorrhoea before and after administration of aloevera juice among women in 

experimental and control group. 

5. To assess the level of satisfaction regarding aloevera juice upon leucorrhoea 

among women in experimental group. 
 

The conceptual framework of the study was developed on the basis of Lydia 

Hall’s core, care, cure, model .The study variables are Aloevera juice upon leucorrhoea 

among women.  Hypotheses were formulated. 

 
 An extensive review of literature and guidance by experts formed the study 

instruments. An experimental research approach with true experimental design was 

used. The present study was conducted in the selected villages of Ayanambakkam, 

Chennai.  



 The sample size was 60 and they were selected through simple random sampling 

method of which 30 were assigned to control group and 30 were assigned to 

experimental group. 

 
The investigator used a demographic variable Proforma, rating scale on signs 

and symptoms of leucorrhoea bio physiological tool for confirmation of leucorrhoea, 

and rating scale on level of satisfaction on administration of aloevera juice. The tool 

were translated into Tamil .The data collection tools were validated and reliability was 

established. After the pilot study, the data for the main study was collected for a period 

of one month. The collected data were tabulated and analyzed using descriptive and 

inferential statistics. 

 
Major Findings of the Study were 

 
 The prevalence rate of leucorrhoea 64.56% among them had mild leucorrhoea 

28.07% had moderate 29.47% and had severe leucorrhoea 7.01%. 

 A significant percentage of the women were between 26 to 30 years of age (40%, 

33.33%), who had irregular menstrual flow (40%, 36.6%), were married at the age 

of 19 to 21 years (46.66%, 46.66%) and most of the women in control group 

practiced oral contraceptives family planning method (66.6%), a significant 

percentage of the women   practiced oral contraceptives as family planning method 

(40%). 

 Most of the women were Hindus (76.6%, 66.6%), living in nuclear family (53.33%, 

56.66%), completed secondary education (50%, 56.66%), were working as a coolie 

(50%, 53.33%) and non-vegetarian (56.66%, 66.66%) in both control and 



experimental group respectively. Majority of their monthly income were 1000 to 

3000 rupees (76.66%) in control group, whereas in experimental group significant 

percentage of the women’s monthly income were 1000 to 3000 (43.33%). 

 Most of them attained menarche between the age group of 12 to 14 years (53.33%, 

50%), did not have any bad habits (70%, 70%),  a significant percentage of their no  

history of  abortions (56.6%) in control  group, where as in experimental group  

most of them did not have any history of abortion (70%) . 

 Majority of the women were married (96.6%, 86.6%), and not attained menopause 

(93.33%, 96.7%) in both the control and experimental group respectively. 

 Most of the women had moderate level of leucorrhoea (60%, 70%), before 

administration of aloevera juice in control and experimental group. After 

administration of aloevera juice majority of the women had mild level of 

leucorrhoea (93.3%) in the experimental group, where as in the control group signs 

and symptoms of leucorrhoea persist in the same level (70%). 

  There was no significant difference mean and standard deviation of level of 

leucorrhoea in control group were same p<0.005, (Mean =12.20, SD=2.999) where 

as in the experimental group mean and standard deviation were less (Mean=6.10, 

SD=4.63) in comparison with before administration of aloevera juice (Mean 12.40, 

SD=3.936).The difference was found to be statistically significant at p<0.001 level 

of confidence and it can be attributed to the effectiveness of aloevera juice upon 

leucorrhoea. 

 Majority of the women were highly satisfied with (80%), administration of 

Aloevera juice for leucorrhoea in the experimental group.  



 There was a significant association between the selected demographic variables 

like age, age at marriage, dietary habits, menstrual flow and family planning 

practices and level of leucorrhoea in the experimental group after administration 

of aleovera juice. 

 
Recommendations 

 
 A similar study could be undertaken on a large scale for a more valid generation. 

 The study could be replicated in different settings and in the different 

population. 

 A comparative study could be conducted on effectiveness of aloevera juice and 

any other form of intervention. 

 Case control study could be conducted to identify the risk factors of leucorrhoea. 

 A structure teaching programme could be conducted on leucorrhoea control and      

prevention to enhance their knowledge.  
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CHAPTER - I 

INTRODUCTION 

Background of the study 
             
              “To awaken the people, it is the women who must be awakened,  

                Once she is on the move, the family moves, the village moves” 
 
 

Women are smart and savvy, striving to live up to their potentials. They are 

curious about the world they live in and they want to make a difference. They cherish 

the gift of womanhood and most particularly, the ability to look with in push the 

boundaries of what they know and enlarge their hearts and mind, but womanhood is a 

period of challenges, rewards and crises. Challenges may include the demands of 

working and raising families, although the adults can also be rewarded by success in 

their personal and professional lives each person’s development is a unique process and 

is a period of transition. 

 
  According to Lillian (2000) women struggle with the issues of care and 

responsibility and in turn neglect themselves. The female reproductive system maintains 

its integrity through various natural defence mechanisms. Vaginal discharge and itching 

are among the most common problems women mention to health care providers. All 

women have normal, non bloody, asymptomatic vaginal discharge called leucorrhoea. 

This discharge secreted by the end cervical gland, is a clear or white exudates that keeps 

vaginal mucus membrane moist and clear.    

    
Women continue to suffer from common infections includes leucorrhoea, 

menstrual problems, burning and painful urination and STD, like gonorrhoea and 



syphilis etc. National family Health survey II (2006) reports that early marriages and 

child bearing, frequent pregnancies and abortions and unclean cervical procedures 

increase the risk of infections. Untrained personnel, who may not ensure clean delivery, 

attend to a large majority of births. As per the National family Health survey II (2000) 

trained personnel attended only 49% of births during the 3 year period preceding the 

survey. The situation appears to be the worst in case of abortions, as MTP Services 

remain under utilized, while illegal abortions are rampant in variably using crude 

methods to induce abortions in the most unhygienic settings. 

 
           Reproductive tract infections  and their sequel are also inextricably intertwined 

with key reproductive health related development programmes, such as those concerned 

with family planning, child survival, Women’s health safe motherhood and HIV 

prevention upper Genital tract infections  related to delivery, induced abortion, or IUD 

insertion might lead to infertility and  ectopic pregnancy. Poor pregnancy outcomes that 

are related to include Reproductive tract infections foetal wastage (spontaneous 

abortions or still births), low birth weight, congenital and perinatal infections. Thus 

from programme and policy perspectives, offer a strategically important common 

element among Reproductive health and development programmes. 

 
          There is a widespread misconception that Leucorrhoea rarely result in severe 

morbidity and mortality. These are also assumptions that diagnosis and treatment of 

Leucorrhoea is too expensive and more technology driven especially in resource poor 

setting in the developing countries. The fact that early diagnosis and prompt treatment 

of such cases will prevent infections in partners and thus result in decline in prevalence 

is not well appreciated. There is wrong notion that addressing will stigmatise 



leucorrhoea individuals/ societies and programmes especially Maternal and child health 

and the family planning programme.  There is no truth in the belief that Leucorrhoea 

occur primarily among sexually promiscuous adults E.g. Commercial sex workers and 

are rarely a problem in the general population. 

 
Indian system of medicine {ISM) can play a vital role in achieving the 

objectives of the reproductive and child health programme implemented by the ministry 

of health and family welfare. In Tamil Nadu Aloevera is known as katrazhai. It has 

many   medicinal purposes. The pulp of aloevera is used extensively in siddha medicine 

for treating the symptoms of constipation, diabetes mellitus and leucorrhoea. Aloevera 

is   used   for   many inflammatory diseases and is also used as a home remedy for 

treating many of those symptoms. The women need to have awareness of Leucorrhoea 

and it causes prevention and its management in order to improve the quality of their life. 

                                  
Need for the Study 

 
            Certainly leucorrhoea is a natural biological event unless until it has excessive 

vaginal discharge with cloudy appearance, itching and burning sensation in vagina, 

including back pain, lower abdominal pain. Leucorrhoea is emerging as a major health 

problems in India with an alarming of 18% of women between 20-24 years of age are 

suffering from leucorrhoea, many women do respond differently to leucorrhoea, they 

may need intervention community health nurse to help optimize the quality of their life. 

So the researcher planned to assess the effectiveness of aloevera juice upon leucorrhoea. 

 
               World health organization (2001) has developed a simplified syndrome- based 

approach to manage patients with Leucorrhoea that provide health workers with a tool 



to improve the diagnostic process. The syndromic management approach identifies a 

consistent group of symptoms and easily recognized signs and symptoms and helps in 

providing treatment that deals with different organisms responsible for the causation of 

that syndrome.  

 
           Considering a very high global burden of disease attributable to these infections 

and likelihood of daily adjusted living years saved by addressing the problem of 

investments in the programme are cost effective. The burden of morbidity, disability 

and other consequences result in increased cost to society in terms of lost productivity. 

Women health is inextricably linked to their status in society. It benefits from equality 

& suffers from discrimination. Today the status and well-being of countless millions of 

women world wide remain tragically low. 

 
            High prevalence of leucorrhoea also indicates serious gender imbalances. It may 

not be possible to most girls and women to protect themselves against leucorrhoea in 

sexual relations. Invariably men determine when and under what conditions sex takes 

place or whether to protect the partners by using a condom. The “Culture of silence 

surrounding sexuality further prohibits women for seeking health care. Emotional 

support and other information for their sexual and reproductive health. Women may not 

access health service, E.g. Safe delivery, MTP services etc, as she may neither have 

information nor access to money. 

         
                  Dr. Agarwal reports that reproductive tract infection is increasingly being 

recognized as a serious global health problem with far reaching consequences on 

individuals and couples, families and communities. He further reports on the who 



(Health for million, 2001) estimation that each year there are over 333 million new 

cases  of curable sexually transmitted infections although non-sexually transmitted, 

reproductive tract infections are considered even more common. 

 
A study among young rural population aimed at assessing the prevalence of 

Reproductive Tract Infection and to gain an insight into their health care seeking 

behaviour for reproductive tract infections. The study reveals that awareness and 

perception of symptoms and signs of Reproductive Tract Infections were with studied 

population. Provision of adequate treatment of Reproductive Tract Infection alone is 

unlikely to have a major impact on the overall burden of disease. Since the largest 

burden of disease was found among those patients with in apparent infections. 

 
          The studies reviewed the relationship between personal and cultural factors of 

leucorrhoea. Among women. They found that influencing factors include sexual 

behaviour health related behaviour (preventive health behaviour, health seeking 

behaviour, reproductive behaviour) and culture, belief etc and a holistic point of view 

should be taken. Aloevera Juice helps to rebuild our skin, hair and digestive system. 

Aloevera juice has many other benefits it helps in overcoming constipation & Gas 

troubles, heartburn problem etc. Aloevera Juice also helps us to improve our poor and 

general health conditions naturally without any side effects. Athletes and sport persons 

drink Aloevera juice to build stamina and to recover fast after workouts of competition. 

 
             Likewise many complementary and alternative therapies are useful for reducing 

the leucorrhoea. But Aloevera juice is the very essential as well as used as an alternative 

for treating various medical illness and leucorrhoea. So far in the recent part only few 



studies were conducted to reduce the leucorrhoea using alternative therapies. The 

investigator found out many women were suffering from leucorrhoea in rural area 

during her community health nursing posting.  

 
As a community health nurse, the investigator was motivated to try out aloevera 

juice administration and to see its effectiveness among the women with leucorrhoea. 

Aloevera is easily available and it is cost effective for treating leucorrhoea. As 

supported by the above studies there is a lack of evidenced based trials evaluating the 

effectiveness of natural home remedies. So the investigator felt the need for the study. 

 
Statement of the problem 

 
 “An experimental study to assess the effectiveness of aloevera juice upon 

leucorrhoea among women in selected villages at, Chennai.   

                 
Objectives of the study 

 
6. To assess prevalence of leucorrhoea  among women  

7. To determine the effectiveness of aloevera juice upon leucorrhoea  among the 

women 

8. To compare the pre intervention level and post intervention leucorrhoea level 

among women in control and experimental group. 

9. To find out the association between the selected demographic variables and 

leucorrhoea before and after administration of aloevera juice among women 

experimental and control group. 



10. To assess the level of satisfaction regarding aloevera juice upon leucorrhoea 

among women in experimental group of women. 

 
Operational definitions 

Effectiveness 

 
         It is refers to  the extent to which an Aloevera juice reduces the level of 

leucorrhoea in terms of reduction of leucorrhoea as measured by  a rating scale on signs 

and symptoms of leucorrhoea among women . 

 
Aloevera juice 
  
 

It refers to commercially prepared 20 ml of aloevera extract in 200 ml of water 

and adding 2 teaspoon of sugar, was given orally twice a day for women with 

leucorrhoea. 

 
Leucorrhoea  

 
It refers to the excessive vaginal discharge with cloudy appearance, itching and 

burning sensation in vagina, including back pain and lower abdominal pain, as 

measured by pH colour fast indicator stick and rating scale. 

 
Women 

 
 In this study it refers to the women aged between 20 – 35 yrs with the 

complaints of leucorrhoea 

 
                                                  
 



Null Hypothesis 
 

 
Ho1: There will be no significant difference in the pre and post intervention level of 

leucorrhoea among women in control and experimental group. 

 Ho2: There will be no significant association between demographic variables and pre 

and post intervention level of leucorrhoea among women in experimental and 

control group. 

Ho3: There will be no significant association between and selected demographic 

variables level of leucorrhoea.  

 
Assumptions 

 
             Polit and Hungler (2008) stated that an assumption is a basic principle that is 

accepted as being true, based on logic or reason but with out proof or verification. 

        
The study assumed that 

 
 Women between the 25-55 years are prone for Leucorrhoea. 

 Early detection and treatment of Leucorrhoea is the secondary level of 

prevention.  

 Aloevera is a plant of medicinal value which is easily available and has various 

therapeutic purposes. 

 
Delimitations 

             
 The study is delimited to a period of 4 weeks. 

 The study is further delimited with Ayanambakkam village. 



Conceptual frame work of the study 

 
The conceptual frame work deals with the inter- related concepts that are 

assessable together to some rational schemes by virtue of their relevance to a common 

themes (Polit and Beck 2008). 

 
Conceptual frame work is a process of   ideas, which are formed and utilized for 

the development of on research design. It helps the researcher to know what data needs 

to be collected and give direction to an entire research process. Conceptual frame work 

serves as a spring board for theory development.  This is made up of concepts which are 

mental images of a phenomenon. The present study is aimed at assessing the 

effectiveness of aloevera juice upon   reduction of Leucorrhoea among women at 

selected villages at Chennai. The investigator adopted the modified Lydia Hall’s core, 

care cure model as a conceptual frame work for this study. 

 
Modified Lydia Hall’s core, care, and cure model 

 
 Lydia Hall proposed a prescriptive theory of nursing which is described as a 

conceiving of desired situation and the ways to attain it. Prescriptive theory directs 

action towards an explicit goal. It consists of three factors: core, care, and cure. A nurse 

develops a prescription based on a core and implements it according to the realities of 

the situations. Lydia Hall’s core, care, and cure model views nursing practice as an art 

based on goal directed care. Her vision of nursing practice closely parallels the 

assessment, implementation and evaluation steps of the nursing process.      

      



          The study is to reduce the Leucorrhoea among women; the investigator plans the 

prescription that will fulfil the core by identifying the various means to achieve the goal. 

So the investigator selected aloevera juice, which is considered as safe, cost effective 

without any side effects in reducing the Leucorrhoea.  In this, the core is women with 

Leucorrhoea of aged 20 – 35 years, care is administration of Aloevera juice by the 

community health nurse (investigator) and the cure is the evaluation. 

 
Core 
 
 
 It refers developing an interpersonal relationship with patient. This model views 

the women as an individual with unique experiences who are in need for reduction of 

leucorrhoea by the pre intervention assessment of demographic variables such as age, 

educational status, occupation, family income, marital status, parity, diet, religion, 

beginning of leucorrhoea, duration and factors aggravating leucorrhoea was done and 

the pre intervention level of leucorrhoea was done using modified leucorrhoea rating 

scale and PH colour fast indicator stick.  

 
Care 
 
  

It refers to the patient’s body. It involves the intimate body care of nurse in 

charge through the assessment of leucorrhoea in the experimental and the control group. 

Hence the pre intervention level of Leucorrhoea was assessed using Leucorrhoea rating 

scale in the experimental and control group, followed by the intervention is aloevera 

juice is given twice a day for 14 consecutive days for the experimental group. 

 
 



Cure 

  It refers to the physical, Physiological and emotional factors that come into play 

in a situation involving nursing actions. The three relatives identified are core, care, and 

cure. Where the core is the participating nurse, care is one who receives a nurse action 

and the cure is the nurse’s desired outcome.  

 
          The post intervention level of Leucorrhoea was assessed to evaluate the 

effectiveness aloevera juice in the experimental and the control group to know the 

reduction by positive outcome or negative outcome. A positive outcome represents the 

reduction of Leucorrhoea reduction of discomfort, decreased itching in vulval area and 

burning micturition and it is reinforced as it has cost containment and health economy. 

 
The negative outcome represent no reduction of Leucorrhoea, discomfort, 

itching in vulval area and burning micturition where the investigator  need to reinstitute 

the intervention    after  reassessing  to  the need.  The investigator gets feed back from 

them and provide the intervention until the purpose was achieved no side effect, easily 

available in the community. So that the researcher as a community health nurse felt that 

its essential to assess the effectiveness of aloevera juice is essential for leucorrhoea.                       



Assessment of demographic variables such as age, 
educational status, occupation, family income, age at 
marriage, age at menarche, diet religion. 
Assessment of pre intervention level of leucorrhoea 
using modified leucorrhoea rating scale rating scale  
and PH colour fast indicator stick.

CARE 
 INTERVENTION

Experimental Group Control Group 

In this study 
administration of 40ml of 

aloevera juice in 
experimental group twice 
a day for a period of two 

weeks.  

Provide pamphlet for 
preparation of 
aloevera juice. 

CURE EVALUATION 

post intervention level of leucorrhoea was assessed 
after administration of aloevera juice  

Positive outcome Negative outcome

Reduction of leucorrhoea     
Feeling of comfort, no 

itching  in vulval area & no 
burning micturition. 

No reduction of 
leucorrhoea, 

feeling of discomfort, 
itching  in vulval area & 

burning micturation. 

Reinstitution of 
treatment 

CORE 
CLIENT

Fig – 1: Modified Lydia Halls Core, care, Cure Model 



Projected outcome  

 
 The projected out come will be the reduction of leucorrhoea after administration 

of aloevera juice in the experimental group. 

 
Summary 

 
 

This chapter has dealt with the background of the study, need for the study, 

Statement of the problem, objectives, assumptions, operational definitions, null 

hypothesis, delimitations and conceptual framework of the study. 

                                           
Organization of the report 

 
Further aspects of the study are presented in the following five chapters  

Chapter II - Review of literature. 

Chapter III  - Research methodology is which includes research  

Design, setting, population, sample and sampling technique, data 

collection procedures and plan for data analysis. 

Chapter IV  - Analysis and interpretation of data is in terms of  

Descriptive and inferential statistics. 

Chapter V  - Discussion. 

Chapter VI  - Summary, conclusion, implications, recommendations and  

Limitations.  

 

 

 



CHAPTER - II 

REVIEW OF LITERATURE 

 
This chapter deals with a review of published and un published research studies 

and from related material for the present study the review helped the investigator to 

develop an insight in to the problem area. This helps the investigator in building the 

foundation of the study. 

 
The Task of reviewing literature involves the systematic, identification, location, 

selection, critical analysis and written description of existing information on the topic of 

the interest. In this chapter an attempt has been made to bring out available literature 

which helps in projecting the widened prospective of the study  

 
The review of literature for the study is presented under the following headings. 

 Studies related to Leucorrhoea  

 Studies related to aloevera juice upon leucorrhoea  

 Studies related to  aloevera juice upon other medical conditions 

Leucorrhoea  

                     
Studies related to Leucorrhoea  

 
Sante (2006 )conducted a study to determine the frequency of different bacteria 

causing Leucorrhoea and to calculate the percentage of cures after standard treatment. 

The prospective descriptive study took place from October 2003 through April2004 in 

Co Cody University of chute. After identification of the organism causing leucorrhoea, 

they prescribed treatment according to a standard protocol. Vaginal samples were taken 



after treatment and tested again to assess its success. It showed the frequent bacteria 

includes Gardnerella Vaginalis (47%), Candida albicans (2.9%), Chlamydia trachomatis 

(13.7%), T.vaginalis (6.9%), and Neisseria gonorrhoea (2.9%). The over all cure rate 

was 87%. Treatment was 100% effective for Vaginalis and C.albicans . 

 
In the year a cross-sectional study conducted by baswa (2005) to assess the 

prevalence of leucorrhoea and the factors influencing the same in these women. The 

study participants included 506 females, out of which 149 were unmarried and 357 were 

married. Detailed history and clinical examination was done in all the females including 

gynaecological examination in all the married females.   

 
The clinico bacteriological study on leucorrhoea by Chatterjee (2004). The 

pathogens like Trichomonas vaginalis (4.5%), N. gonorrhoea (2.7%) and C.albicans 

(6.7%) were exclusively in leucorrhoea. The potential agents with their respective 

percentages in normal women and cases of leucorrhoea, were urealyticum (21.2% and 

50.2%) actinomytes (29.7% and 41.6%) Chlamydia trachomatis (17% and 48.8%) 

candida like organisms (CLO) (1.2% and 9.5%) and non – group B Streptococci (4.2% 

and 16.7%). The percentage of urethral syndrome (65.8%) vaginal irritation (63.4%), 

sore vulva (17%), cervicitis (13.4%) cervical erosion (11%) of gynaecological causes.  

The significant difference pertaining to urealyticum (leucorrhoea and in apparent group 

P<0-0.1) were recorded. An almost exclusive presence of staph.aureus. E.Coil and 

Klebsiella in causes of leucorrhoea  appeared meaningful.) 

 
In the year 2004 discussed the morbidity pattern of a rural community by using 

rapid assessment procedure. Conducted a study whereby 7 out of 150 villages and a 



total of 120 local health functionaries (LHFs) were randomly selected. The level of 

agreement between different key information and morbidity register’s was assessed by 

spearman rank co-relation method. The result showed that all the local health 

functionaries and data from morbidity register agreed to the fact the leucorrhoea and 

anaemia were common among women. 

 
 A quasi-experimental study conducted by Zhang. (2003) and design among 6 

centres. He selected a intervention group 6 non-project countries were taken as control’s 

which were similar in number of population and economic level to the controls. The 

study reveals that the 18 months intervention period, people in the intervention group 

had more knowledge of reproductive tract infections/sexually transmitted infections 

than those of control group and concluded that health education intervention programs 

had significant impact on knowledge about STD’s among the target population. 

 
A cross sectional studies conducted By Wang (2005) among women on 

utilization of health service in women with reproductive tract infections in urban and 

rural areas to provide insight on psychological factors underlying utilization of health 

services of women whom perceived leucorrhoea Symptoms. the study finding showing 

that there was a great need on providing culturally acceptable reproductive health 

education at different places, so as to improve women’s ability of self care giving 

women social and moral support also need to be taken  into account.  

 
Niklasson (2003) conducted a study to measures the lactate dehydrogenase (LD) 

activity vaginal lavage fluid of women with vaginitis / vaginosis and in healthy pre and 

post menopausal controls. 20 of the women studied, who had no sign of inflammation as 



evidenced from vaginal wet smears, were analysed for LD isoenzyme patterns. The LD 

activity was correlated to vaginal PH. It is determined to screen of Chlamydia 

trachomatis.  Finally, the influence was made by a cytological brush Vs vaginal lavage 

and analysed after the different storage periods. Only women with bacterial vaginosis 

(BV) without leucorrhoea had an increased LD activity. It was elected in cases with 

vulvovaginal candidiasis, trichomoniasis and Chlamydial cervicitis. In healthy women, 

the LD activity is low and predominated by slow migration isoenzymes. The LD 

activity is generally increased in cases of vaginitis are found.  

 
     In the year (2002) explored the incidence of various causes of vaginal discharge in 

sexually active females of age group (20-40) years. One hundred sexually active 

females in the age group (20-40) years, with vaginal discharge, were selected for this 

study randomly. A detailed clinical history and a thorough examination of all the cases 

were done. After mating the clinical diagnosis appropriate test for diagnosing 

candidiasis, trichomoniasis, gonorrhoea and bacterial vaginosis were done. The study 

showed that 45% incidence of bacterial vaginosis, 31% of vulvovaginal candidiasis, 2% 

trichomoniasis, 3% gonorrhoea, 5% non-specific urogenital causes and 14% with other 

causes. 

 
Eillen explored in the year 2002 the study conducted 150 clinically suspected 

cases of leucorrhoea, 44 cases (29.3%) showed group of candida and 30 cases (20%) of 

trichomonas, by wet preparation.  Among the candida species and the most frequent 

isolate was C.albicans (56.8%) followed by C.Tropicalis (20.4%) C.Krusei (11.4%) C. 

stellatoidea (9.1%) and C. Parapsiliosis (2.3%). The higher incidence was found among 



the pregnant and the non – pregnant women showed the higher incidence of Candida 

and trichomonas infection. 

 
The study was conducted on Venezuela Cerme-o-vivas 2002 vulvovaginitis 

accounts for 20-30% of gynaecological disease and is observed in women from 20 to 30 

years. It has a higher frequency in women using oral contraceptives.  The aim of this 

research was to assess the prevalence of candida spp and trichomonas vaginalis in 

patients in Venezuela. 200 hundred women with vulvovaginitis were examined. The 

following studies were made in each sample. a) First wet mount examination b) orange 

acridine for trichomonos and c) culture of identification of yeasts. Only in 57 women of 

200 patients with vulvovaginitis the causative agent was demonstrated; candida spp 

seen in 84.2% and trichomonas vaginalis in 14%. The age group mainly affected was 

25-35 years old.  Vaginal flux, vulvar pruritis and leucorrhoea were observed in patients 

with vulvovaginal candidiasis.  The use of antibiotics was considered as predisposing 

factor for Trichomonas vaginalis infection, and focuses on etiologic diagnosis of 

vulvovaginitis is necessary for therapeutic and preventive measures. 

 
A comparative study Hawkel’s (2002) conducted by in low income and middle 

income countries in control of reproductive tract infection. The study reported that the 

high rate of over treatment is present in the population studies carries with financial 

social costs.  The later in potentially exposing women thus diagnosed and suggested that 

to make a recommendation for management programmers in those areas of low sexually 

transmitted disease prevalence among the low income.  

 



In the year (2002) the study was conducted by Bhatnagar. Reproductive tract 

infection among 580 rural women of reproductive age group. The study revealed that 

overall prevalence rate of reproductive tract infection of 44.8% and the excessive 

vaginal discharge was the most common preventing symptoms (42.8%) excessive 

vaginal discharge was the most common presenting symptoms (42.8%) reproductive 

tract infection and its treatment facility among women and also recommends to develop 

a strategy to train reorient the health personal.  

 
The conducted by a Agarwal. (2001)  pilot project on reproductive tract 

infections and associated difficulties among female. The project revealed that in 

addition to financial constraints there are significant social, educational, moral and 

religious barriers to the prevention and treatment of reproductive tract infections in rural 

India.  

 
A study on effectiveness of syndrome approach in management of reproductive 

tract infection in women. .Garg 2001The study revealed that poor menstrual hygiene 

was observed among 72.7% women with reproductive tract infection and suggested that 

training of nurses, health workers, dais, anganwadi worker’s regarding reproductive 

tract infection, identification and referred using syndromic approach and promotion of 

menstrual hygiene and health care seeking behaviour would help in reducing the burden 

of reproductive.         

                          
Literature related to aloevera juice upon leucorrhoea and other conditions  

 
            Jothi conducted an experimental study 2009 the anti microbial activity of cotton 

fabric with aloevera external from aloe plant for control .the strepococciaurus bacterium 



at ethopia the result showed that the specimen treated with solution containing 

5galeogel showed high reduction rate in the number of cloonine grown and a clear zone 

of bacterial infection. 

In the year 2008 cited in the article by James woolthy regarding effectiveness of 

aloevera in treating cut and wounds. aloevera contains many essential nutrients and has 

been show to increase  cell proliferation and blood flow to stain ,keeping to cleanse with  

skin with any germs, if skin wounds are linked with specific condition  then aloevera is 

consumed internally can boost up the immune system and fight against  ant further 

recurrence of any condition.  

 
Paollission 104 conducted in the year 2004 a bimolecular drug study to assess 

the effectiveness of aloevera and manifold university, Bangalore this herb found 

effectively in decreasing the blood sugar levels in approximately 72 people suffering 

from high blood sugar studies have shown that when Aloevera gel is taken as a diet 

supplement there is a definitive de crease in blood sugar levels. 

 
The pharmacological study about ingredients of aloevera. It was found that it as 

an effect to inhibit thromboxane formation in vivo. It has antibacterial and anti fungal 

effect also studies revealed that the use of aloevera is treatment of radiation. Ulcers in 

man and burns are found effective. 

 
In the year 1996 study was conducted in the aloevera the extract from the 

aloevera gel are found to have an anti inflammatory activity. Ernst. Conducted various 

studies regarding clinical effectiveness of aloevera are as follows. 

 
 



Studies related to Leucorrhoea with skin problems  

 
A non randomized, un blinded study was  conducted to assess wound healing 

with poly ethylene oxide wound gel saturated with aloevera in 17 patients with acne 

vulgaris half face treatment were carried out so that each patient received both treatment 

by days 5 90% of wounds were healed complete reepithelisation with aloevera, wound 

healing was 72 hrs faster with aloevera.  

  
Psoriasis  

 
A randomized, double blind trial was conducted to assess the topical 0.5 

hydrophilic aloevera cream compared with placebo cream in 60 patients with mild to 

moderate  chronic plague type psoriasis over four weeks. Patients were followed up for 

12 months. The rate of cure was significantly better with aloevera 83% then with 

placebo 7% no relapses. 

 
Hyperlipedimia 

 
A non randomized trial compared oral aloevera (10 ml or 20 ml) with placebo 

daily for 12 weeks 1n 60 patients had negative responses to diet control. A decrease in 

blood control (15%) LDL IS (18%) and triglyceride (25%and 31%) was reported in with 

aloevera the response rates with placebo were not reported. 

 
            Ners conducted clinical trial to assess the effectiveness of oxycyline and 

metronidazole for treating leucorrhoea. The study revealed doxycycline and 

metronidazole found to be effective in treating leucorrhoea. 

 



 The bimolecular drug study to assess the effectiveness of aloevera and manifold 

university, Bangalore this herb found effectively in decreasing the blood sugar levels in 

approximately 72 people suffering from high blood sugar studies have shown that when 

aloevera gel is taken as a diet supplement there is a definitive de crease in blood sugar 

levels. 

 
Studies related to Aloevera juice upon leucorrhoea   

 
HEJ reproductive institute of chemistry and international center for chemical 

conducted an experimental study in the year (2008) to assess the effectiveness of 

aloevera for managing leucorrhoea. The study revealed that aloevera were found to be 

effective in experimental mode. It’s proved to cured leucorrhoea. 

 
In the year 2009 Ayurvedic studies revealed by Wathan conducted a study 

treatment for leucorrhoea kumari Aloevera is another wonderful remedy for 

leucorrhoea. It tones up the tissues of the uterus and prevents the exudation of any 

abnormal fluids. 

 
In the year 2009 further reflects and reviews the scientific data the annual 

incidence of STD in India is estimated that at 5%or approximately 40 million new 

infections every year. Leucorrhoea or which is a condition in which there is a whitish 

discharge from the vagina .it may be thick and viscid and foul smelling, it is caused by 

some infection. 

 
 In  Arabic  article 2006,the language ‘aloes’ meaning bitter because of the bitter 

liquid found in the leaves .is also known as the lily of desert. The plant of immortality 



and the medicinal plant are the leaves, fresh gel latex, present inside the leaves. It 

constituents the  acemannan   polysaccharides which boost T- lymphocytes cell, and  it 

help to promote skin healing and neutralize many enzymes responsible for repairing the 

mucosal wall. The essential fatty acid act as anti inflammatory effect. The glycol protein 

helps in healing process by stopping pain and inflammation .It stimulate skin growth .it 

also consist of vitamin C, and E zinc, essential and enzyme. To bring a solution from 

this problem the leucorrhoea can also be managed at home with the help of aloevera, the 

herbal aloevera is common in all homes. Its does not need special resource for its 

maintenance, but its medicinal value is enormous and accessible to the rural women 

easily. 

 
Summary 

 
The chapter dealt with the review of literature. The data were collected from ten 

primary sources and two secondary sources. The review of literature helped to obtain in 

depth knowledge about prevalence and clinical aspects of leucorrhoea, effects of 

aloevera juice upon leucorrhoea. 



CHAPTER III 

RESEARCH METHODOLOGY 

 
The methodology of the research study is defined as the way the data are 

gathered in order to answer the questions to analyze the research problem. It enables the 

researcher to project a blue print of the research undertaken .The research methodology 

involves a systematic procedure by which the researcher had a start from the initial 

identification of the problem to its final conclusion. 

 
The present study is conducted to assess the effectiveness of aloevera juice upon 

leucorrhoea among women. The chapter deals with a brief description of different steps 

undertaken by the researcher for the study. It involves research approach, the setting, 

population, sample and sampling technique, selection of the tool, content validity, 

reliability, pilot study, data collection procedure and plan for data analysis. 

 
Research approach 

Research approach is the most significant part of any research. The appropriate 

choice of the research approach depends on the purpose of the research study which is 

undertaken. 

 
According to Polit and Hungler (2008), an experimental research is an extremely 

applied form of research and involves finding out how well a programme, product, 

practice or policy is working. Its goal is to assess or evaluate the success of the program 

an experimental research is generally applied where the primary objective is to 

determine the extend to which a given treatment meets the desired results. 



To accomplish the objective of this study, an experimental approach was 

considered most appropriate, since the researcher wanted to assess the effectiveness of 

aloevera juice upon leucorrhoea among women. 

 
Research design 

 
According to Polit and Beck (2008), a research design is the overall plan for 

addressing a research question, including specifications for enhancing the study’s 

integrity. 

 
A true experimental research design was adopted for conducting this study. It 

fulfils the criteria such as manipulation, control and randomization. Randomization was 

carried out to select the 60 samples and to assign the control and experimental groups. 

Aloevera juice was given as manipulation in the experimental group. 

 
In this study pre test –post test design was adopted.  In this study the researcher 

assessed the prevalence of leucorrhoea women using rating scale on signs and 

symptoms of leucorrhoea. Then control and experimental group was selected then 

manipulated the independent variables that is aloevera juice, which was administered 

only to the experimental group. Then the leucorrhoea was assessed by rating scale for 

both control and experimental group .finally the effectiveness of aloevera juice upon 

leucorrhoea assessed by using rating scale of level of satisfaction.  

 
The research design is represented diagrammatically as follows. 

R         O1      x        O2 

R         O1        -      O2 



R - Randomization of setting through simple random sampling 

X - Intervention (Administration of aloevera juice) 

O - Observation 

O1 - Pretest for the assessment of leucorrhoea symptoms among the women. 

O2 - Post test   for the treatment of leucorrhoea symptoms among women. 

 



 

 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig.2. Schematic Representation of Research Design 
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                                                  Research Settings 

 
The study was conducted at Ayanambakkam village, at Chennai.  

Ayanambakkam is a rural area belonging to Thiruvallur district, Ambatur Taluk. This 

comes under third grade municipality in these village 500 houses with 2500 population. 

The village has all medical facilities like private clinic, sub center hospital and Apollo 

rural health center also cater service to all minor problems of the people in this village. 

There are 295 women between the age of 25-35 years are residing in this village. 

 
Population 

 
Polit & Beck (2004), said that a population is an aggregate or totality of all 

subject that possess a set of specification .In this study, the population is 60 women with 

complaints of signs and symptoms of leucorrhoea  

 
The target population is the group of population that the researcher aims to 

study and to whom the study findings will be generalized. In this study the target 

population comprises of women aged between (20-35yrs) with leucorrhoea residing in 

Ayanambakkam village. In this 30 women in Rajankuppam and 30 women in keel 

Ayanambakkam. 

 
The accessible population is the list of population that the researcher finds in 

the area. The accessible population in this study was women with leucorrhoea residing 

in Ayanambakkam village, Chennai. 

 

 



Sample 

Sample consists of the subset population, selected to participate in a study. 

(Polit and Beck, 2008) 

A sample of 60 women with leucorrhoea in selected villages, Rajankuppam and 

keezhAyanambakkam in Chennai, were selected for the study out of which 30 women 

were randomly assigned to control group and 30 women to experimental group 

 
Sampling Technique 

 
The sampling refers to the It was started by Polit and Beck (2004) Sampling is 

the process of selecting a portion of population to represent the entire population it The 

sampling technique used was simple random sampling technique is lottery method was 

adopted to select the control and experimental group from Rajankuppam and 

Keelayanambakkam among the control and experimental group. Systematic random 

sampling that is every nth number was selected as a participant. It is a probability 

randomly based on age group of leucorrhoea women their signs and symptoms and their 

willingness for participation to select the experimental and Control group. The women 

who are satisfied the inclusion criteria were selected for the study. 

 
Sampling Criteria 

Inclusion criteria 

 Women between the age group of 20-35yrs residing in Ayanambakkam village 

women with leucorrhoea. 

 Women who are willing to participate in the study. 

 Women who are able to understand Tamil or English language. 



 Women were present during the study period. 

 
Exclusion criteria 

 
 Women with pathological conditions (cervical or uterine cancer, polyps and poly 

cystic ovarian disease). 

 Women who are in antenatal, postnatal and in lactating period. 

 Women who have menstruation. 

 Women who are exposing to any drugs. 

 Women who have wheezing problem. 

 
Selection and development of study instruments 

 
As the study aimed to evaluate the effectiveness of aloevera juice upon 

leucorrhoea, the data collection instruments were developed through an extensive 

review of literature in consultation with the opinion of experts and with the opinion of 

faculty members. The instruments is going to use in this study is demographic variable  

rating scale on signs and symptoms of leucorrhoea, bio physiological tool for 

conformation of leucorrhoea, rating scale on the satisfaction of administration of 

aloevera juice. 

 
Demographic variable Performa 

 
This perform is used to measure the demographic variables such as age, religion 

income education occupation, age at marriage, type of family, dietary habits, age at 

menerchey menstrual flow, family planning practices, number of abortion, age of 

menopause. 



 
Rating scale on signs symptoms 

 
Leucorrhoea rating scale consists of 10items, vaginal discharge, vulval itching, 

odour of leucorrhoea, consistency of leucorrhoea, lower abdominal pain, back pain, 

burning sensation during micturition. It’s classified as no leucorrhoea, mild leucorrhoea, 

moderate leucorrhoea and severe leucorrhoea. 

 
Scoring given were                  

1-10=mild leucorrhoea, 

11-20=moderate leucorrhoea  

21-30=severe leucorrhoea  

 
Bio physiological tool 

 
This Performa is used to conformation of leucorrhoea. 

 
Rating scale on the level of satisfaction of administration of aloevera juice 

 
This rating scale consisted of eleven items on the satisfaction of women 

regarding aloevera juice. The subscales were explanation regarding aloevera juice 

administration, approach of the researcher, time spent by the researcher, duration of 

administration, frequency of administration, cost of the therapy, Comfortness, easy to 

use, easy to follow, reduction of leucorrhoea, less complications. The responses 

extended from highly satisfied (score -3), satisfied (score-2) to dissatisfied (score -1). 

The scoring key is given below: 

< 50 %            Dissatisfied 



51 – 75%        Satisfied 

<75 %             Highly Satisfied. 

 
Validity of the instrument 

  
The content validity of the tool was obtained by getting opinion from 7 experts 

in the field of obstetrics and gynaecology. One of the experts is a doctor and six are 

nursing personnel. The validators had suggested some modification in the rating scale 

and bio physiological tool. The modification and suggestions of experts were 

incorporated in the final preparation of the rating scale by the investigator.  

                                            
Reliability of the study 

 
Reliability refers to the accuracy and consistency of measuring tool. The 

reliability of the tool was elicited by using split half technique; Karl Pearson’s ‘r’ was 

computed for finding out the reliability. For rating scale on the level of satisfaction after 

aloevera juice administration ‘r’ was found to be 0.86 which shows positive correlation 

and which indicates that the tools were highly reliable. 

 
Pilot Study 

 
Polit and Beck (2008) states that a pilot study is a miniature of some parts of 

actual study in which the instruments are administered to the subjects drawn from the 

same population. It is a small scale version or trial run domain preparation for a major 

study. The purpose is to find out the feasibility and practicability of the study design. 

 The pilot study was conducted on 5 women (experimental) from the Mel 

Ayanambakkam and 5 women (control) from Keelayanambakkam. The subjects were 



chosen by simple random sampling 5 in control group and 5 in experimental group. 

Level of leucorrhoea was assessed for both the control and experimental group. 

Aloevera juice has administered for the experimental group two times a daily for 14 

days. After the level of leucorrhoea were assessed for both the control and experimental 

group. Then the level of satisfaction of aloevera juice was assessed using the rating 

scale for experimental group. On the aloevera juice was found to be feasible and 

acceptable. 

 
Interventional protocol 

 
 Aloevera is one of the siddha medicines which is used for the many medicinal 

purpose. The aloevera juice is generally used to improve the general health status relief 

constipation, heat burn, skin diseases, and reproductive tract infections like leucorrhoea. 

It refers to the commercially prepared 20ml of aloevera extract in 200ml of water and 

adding 2 teaspoon of sugar, which was given orally twice a day for 2 weeks.  

 
                                                      Data collection procedure 

 
The data collection is the gathering of information needed to address a research 

problem. The data collection was done for a period of one month from 1st June to 30th 

June 2010. The researcher introduced herself and obtained consent from the subjects to 

participate in the study. An assurance was given regarding confidentiality while the 

actual data was collected. Researcher collected the data from women in the selected 

villages. 

The present study was conducted in the Rajankuppam and keel Ayanambakkam 

village Chennai, 285 women were screened for leucorrhoea, of which 95 of them had 



leucorrhoea .Through randomization 60 women were selected as the study participants 

from each village, 30 women were selected  as a control  group in keel Ayanambakkam 

and 30 women were selected for experimental group in Rajankuppam village , the 

subjects were selected by simple random sampling technique. The study was primarily 

concerned to assess the effectiveness of aloevera juice upon leucorrhoea among women 

in the selected villages. 

 
Pre test assessment of leucorrhoea was done by both control and experimental 

group using colour fast indicator stick and rating scale. Each participant in the 

experimental group received commercially prepared 20ml aloevera extract and 200 ml 

of water and two spoon of sugar was administered in two times a day before break fast 

and dinner in the empty stomach duration of two weeks. At the end of two weeks the 

leucorrhoea were assessed by rating scale both in the control and experimental group. 

Then the level of satisfaction on Aloevera juice administration was assessed using the 

rating scale for experimental group and control group. 

 
Problems faced during data collection 

 
The problems faced during the process of this study were, 

 Some women not willing to participate 

 Some women   expressed that the duration is longer. 

 



Plan for data analysis 

 
Data analysis is the systematic organization and synthesis of research data and 

testing of null hypotheses by using the obtained data (Polit & Beck, 2008). Analysis and 

interpretation of data were carried out with descriptive statistics like frequency and 

percentage and inferential statistics like paired “t” test and chi square test. 

 
Summary 

 
This chapter has dealt with the selection of research approach, research design, 

setting, population, sample, sampling technique, sampling criteria, selection and 

development of study instruments, validity and reliability of study instruments, pilot 

study, data collection procedure and plan for data analysis. 

 

 

 
 



CHAPTER - IV 

ANALYSIS AND INTERPRETATION 

 
This chapter includes both inferential and descriptive statistics. Statistics is a 

field of study concerned with technique or method of collection of data, classification, 

summarising, interpretation, drawing inferences, testing of hypothesis, making 

recommendation etc. (Mahajan, 2004 ). 

 
The data was collected from 60 women with leucorrhoea, 30 in the control group 

and 30 in the experimental group to assess the effectiveness of aloevera juice upon 

leucorrhoea. Data was analysed based on the objectives and hypothesis of the study. 

Data analysis was computed after transferring the collected data in to master coding 

sheet. The researcher used descriptive and inferential statistics for the analysis. 

 
The data tabulated analysed and interpreted using the descriptive and inferential 

statistics in the sequence as follows. 

 
Organization of findings 

The data an organized and presented include the following headings  

 
 Frequency and percentage distribution of demographic variables  women of the 

control and experimental group 

 Frequency and percentage distribution of  rating scale  assessing the signs and 

symptoms  of the  leucorrhoea women in  control and experimental group                                    

 Frequency and percentage distribution level of satisfaction on first and 

fourteenth day in the control and experimental group 



 Comparison of mean and standard deviation of level of leucorrhoea among 

women before and after administration of aloevera juice in control and 

experimental group. 

 Association between the selected demographic variables and level of 

leucorrhoea among women before and after therapy in the control and 

experimental group. 

 

 

 

 

 

 

 

 

 

 



Table 1 

Frequency and percentage distribution of demographic variables in the control 

and experimental group. 

(N=60) 
 

Control group 
n=30 

Experimental group 
n=30 Demographic variable 

n p n p 
 Marital status  
 Married 
 Unmarried 
 Widow 
 Separated 
 
Religion   
Hindu 
Muslim 
Christian 
Others 
 
Type of family 
 Nuclear  
Joint  
 
Dietary habits 
Vegetarian  
Non vegetarian  
  
Do you have the following 
habits? 
Smoking  
Beetal nut chewing 
Alcohol 
None the above  
  
Age at menarchy 
 <1210.2 12-14 years 
12-14 years  
 15-17years 
 >17 years 
  
Menstrual flow  
 Regular  
 Irregular  

 
28 
2 
- 
0 

  
 
         - 

23 
1 
- 
 
 

14 
16 

 
 

10 
17 

 
 
 
- 
2 
8 

21 
 
 

2 
16 
11 
1 
 
 

11 
12 

 
96.6 
6.6 
- 
0 
 
 

       - 
76.6 
3.33 

- 
 
 

46.6 
53.33 

 
 

43.33 
56.66 

 
 
 
- 

6.6 
     26.66 

70 
 
 

6.6 
53.33 
36.66 
3.33 

 
 

36.66 
       40 

 
26 
3 
1 
0 
 
 

20 
9 
1 
- 
 
 

13 
17 

 
 

10 
20 

 
 
 

2 
2 
5 

21 
 
 

1 
9 

15 
5 
 
 

4 
11 

 
86.6 
10 
3.3 
0 
 
 

66.6 
30 

3.33 
- 
 
 

43.33 
56.66 

 
 

33.3 
66,66 

 
 
 

6.6 
6.6 

16.66 
70 

 
 

3.33 
30 
50 

16.66 
 
 

13.33 
36.66 



 Increased bleeding  
 Decreased bleeding  
 
Age at marriage  
<18 years  
19-21years  
22-24 years  
>24 years  
 
 The family planning practices 
you follow 
Oral contraceptives 
Intra uterine devices  
 Permanent sterilization  
 
 Number of abortions  
Nil 
One 
Two 
More  
   
11 .Age of menopause  
11.1. Not  yet 
11.2.  35-40years 
11.3   41-45 years 
11.4   46-50 years 
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        Fig 3 Indicated that a significant percentage of the women  between 26 to 30 years 

of age group (40%, 33.33%) both in control and experimental group. whereas women 

have irregular menstrual flow (40%, 36.6%) and married between 19 to 21years of age 

(46.66, 46.66%), practiced family planning methods as oral contraceptives (66.6%, 

40%) both in the control and experimental group. 

   Most of the women were Hindus, belonged to nuclear family (53.33%, 56.66%) 

in both control and experimental group. 

Fig 2.showed that most of the women completed secondary education (50%, 

56.66%). 



Fig 3  showed that most of the women working as a coolie (50%, 53.33%) with 

the monthly income between 1000 to 3000 rupees (76.66%) in  control group where as 

in experimental group significant percentage of the women’s  monthly income were 

1000to 3000  (43.33%)  . 

Most of the women  dietary pattern were non vegetarian (56.66%, 66.66%), 

attained menarche between the age group of 12 to 14 years (53.33%, 50%),does not 

have any bad habits like smoking, betel nut chewing alcohol (70%, 70%), number of 

abortions nil (70%, 46.6%) both in the control and experimental group respectively.  

Majority of the women were married (96.6%, 86.6%), they did not attain 

menopause (93.33%, 96.7%) both in control and experimental group respectively. 

 



Fig. 3 Percentage distribution of age of women in leucorrhoea
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Fig. 4. Percentage distribution of education status of women in leucorrhoea
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Fig. 5. Percentage distribution of occupation of women in leucorrhoea 
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Fig.6. Percentage distribution of income women in leucorrhoea 

16.66

43.33

36.66

3.333.33

76.66

20

0
0

10

20

30

40

50

60

70

80

90

<1000 1000-3000 3001-5000 >5000

Income

Pe
rc

en
ta

ge

Experimental Group
Control Group



 

Fig. 7. Percentage distribution of level of leucorrhoea 
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Table 2 

Frequency and percentage distribution level of leucorrhoea before and after 

administration of Aloevera juice in the control and experimental groups. 

      (N=60) 

 

The data in table 2 revealed. Most of the women had moderate level of 

leucorrhoea (60%, 70%), before administration of aloevera juice in experimental group. 

After administration of aloevera juice majority of the women had mild level of 

leucorrhoea (93.3%) in the experimental group, where as in the control group signs and 

symptoms of leucorrhoea persist in the same level (70%). 

  

 Control group  Experimental group Level of 

leucorrhoea  Frequency % of women Frequency % of women 

Before 

Administration  

    

No 0 0.0 0 0.0 

Mild 11 36.67 9 30.0 

Moderate 18 60.0 21 70 

Severe 1 3.33 0 0 

After 

Administration  

    

Mild 21 70 28 93.3 

Moderate 19 30 2 6.7 

Severe 0 0.0 0 0.0 



 

Table 3 

Comparison of mean and standard deviation level of leucorrhoea before and after 

administration of aloevera juice in the control and experimental group of women. 

 (N =60) 

Group Mean SD ‘t’ value 

 

Control group 

Before administration 

After administration 

Experimental group 

Before administration 

After administration 

 

 

12.20 

13.35 

 

12.40 

6.10 

 

 

2.999 

4.51 

 

3.936 

2.63 

 

 

7.143 

 

 

.221 

 

The data presented in table 3 depicted that the mean and standard deviation of 

level of leucorrhoea in control group were same (M=13.35, SD=4.51), whereas in the 

experimental group the mean and standard deviation were less (M=6.10, SD= 4.63) in 

comparison with before administration of aloe Vera juice (M=12.40, SD=2.936) the 

difference was found statistically significant at p<0.001 level of confidence and it can 

be attributed to the effectiveness of aloevera juice. 

 

. 

          



 

Table 4 

Frequency and percentage distribution of level of satisfaction on administration of 

aloevera juice in experimental group of women with leucorrhoea  

(N=60) 

 

Level of satisfaction 

Experimental group 

n                                       p 

 
Highly satisfied 

Satisfied  

Dissatisfied  

 
24                                  80 

6                                   20 

-                                     - 

 

The data presented in table showed the majority of the women 80% were had 

highly satisfied with administration of Aloevera juice and none of them expressed 

dissatisfied. It could be interpreted from the study finding that administration of   

Aloevera juice simple easy to administer and effective in reducing signs and symptoms 

of leucorrhoea.  



 

Table 5  

Association of pre intervention level of leucorrhoea among women with their 

demographic variables in control group. 

(N=60)  

Pre intervention level of leucorrhoea 
Mild Moderate Severe Demographic variables 

n p n p n p 

 
χ² 

Age       
20 – 25 3 10.0 6 20 - - 
26 – 30 4 13.7 11 36.7 - - 
31 – 35 
6-40 

2 
- 

6.7 
- 

3 
1 

10 
3.3 

- 
- 

- 
- 

.794 
df =5 

 

Marital status       
Married  9 30 19 63.3   
 Un married  0 - 2 6.7 - - 
Widow 9 30 0 - - - 

 
.918 

df = 4 
 

Religion       
Hindu  7 23.3 11 53.3 - - 
Christian  2 6.7 6 13.3 - - 
Muslim - - 1 3.3 - - 

 
= .462 
df=4 

 
Educational status       
Non illiterate 3 10 8 -26.7 - - 
Primary education 5 16.7 5 16.7 - - 
Secondary education 1 3.3 8 26.7   
Higher Secondary - - - - - - 
Others - - - - - - 

3.473 
df=6 

Occupation        
Home maker 3 10 10 33.3 - - 
Cooley worker 6 20 9 30.0 - - 
Industrial worker 0 - 2 6.7   

1.868 
df.=4 

Family income       
<1000 0 - 1 3.3 - - 
1000-3000 8 26.7 16 53.3 - - 
3000-5000 1 3.3 4 13.3   
>5000 - - 0 0 -  

 
 

.794 
df=5 

 
Type of family       
Nuclear 3 10 11 36.7 - - 
Joint 6 20 10 33.3   

.918 
df=3 

Dietary Habit       
Vegetarian 4 13.3 9 30   
Non Vegetarian 5 16.7 12 40 - - 

.006 
df=3 



 

 
Do you have any of the 
following habits       

Betal nut chewing  1 .3.3 4 13.3 - - 
Non of the above 1 3.3 2 6.7   
Others 7 23.3 15 50. - - 

 
4.098 
df=4 

Age of menarche        
<12 Years 1 3.3 0 - - - 
12-14 Years 6 20 11 36.7 - - 
15-17 Years 1 3.3 10 33.3 - - 
>17 Years 1 3.3 0 - - - 

7.184 
df=5 

Menstrual flow       
Regular 5 16.7 6 20 - - 
Irregular 2 6.7 10 33.3 - - 
Increased bleeding 2 6.7 4 13.3 -  
decreased bleeding  0 - 1 3.3   

2.727 
df=5 

Age at marriage  16.7  10 - - 
<18 Years 2 6.7 8 26.7 - - 
19-21 Years 0 0 7 23.3  - 
22-24 Years 6 20 5 16.7 - - 
>24 years 3 33.3 1 3.3 - - 

5.687 
df-5 

The family planning 
practices you follow       

Oral contraceptives 6 20 14 46.7 - - 
Intra uterine devices 2 6.7 6 20.0 - - 
Permanent sterilization 1 3.3 1 3.3   

 
.476 
df=2 

Number of abortions       
Nil 8 26.7 13 43.3 - - 
One 1 3.3 4 13.3 - - 
Two 0 - 4 13.3 - - 
More than two - -   - - 

2.608 
df=5 

Age of menopause       
Not yet 9 30.0 19 63.3 - - 
35-40years 0 - 1 3.3   
41-45years 0 - 1 3.3 - - 

.918s 
df=2 

 
**p>0.001, **p>.05 

It could be noticed that Table 5 shows that there was no significant association 

between the selected demographic variables and signs and symptoms of leucorrhoea 

among women after administration of aloevera juice. Hence null hypothesis Ho2 was 

rejected. 

Table 6 



 

 Association of post intervention level of leucorrhoea among women with their 

demographic variables in control group. 

(N=60)  

Post  intervention level of leucorrhoea 
Mild Moderate Severe 

Demographic variables 

n p n p n p 

 
χ² 

Age       
20 – 25 8 26.7 1 3.3 - - 
26 – 30 10 33.3 5 16.7 - - 
31 – 35 
6-40 

2 
1 

6.7 
3.3 

3 
1 

10 
3.3 

- 
- 

- 
- 

4.180 
df =5 

 

Marital status       
Married  20 66.7 8 26.7   
 Un married  1 3.3 1 3.3 - - 
Widow -  0 - - - 

 
.408 

df = 4 
 

Religion       
Hindu  16 53.3 7 23.3 - - 
Christian  4 13.3 2 6.7 - - 
Muslim 1 3.3 1 3.3 - - 

 
.462 
df=4 

 
Educational status       
Non illiterate 8 26.7 3 10 - - 
Primary education 6 20 4 13.3 - - 
Secondary education 7 23.3 2 6.7   
Higher Secondary - - - - - - 
Others - - - - - - 

.774 
df=5 

Occupation        
Home maker 10 33.3 3 10 - - 
Cooley worker 9 30. 6 20 - - 
Industrial worker 2 6.7 - -   

1.868 
df.=4 

Family income       
<1000 1 3.3 - - - - 
1000-3000 17 56.7 7 23.3 - - 
3000-5000 3 10.0 2 6.7   
>5000 - - 0 0 -  

 
 

.794 
df=5 

 
Type of family       
Nuclear 9 30 5 16.7 - - 
Joint 12 40 4 13.3   

.408 
df=4 

Dietary Habit       
Vegetarian 10 33.3 3 10   
Non Vegetarian 11 36.7 6 20 - - 

 
.524 
df=4 



 

 
Do you have any of the 
following habits       

Betal nut chewing  1 .3.3 - - - - 
Non of the above 3 10 1 3.3   
Others 15 46.7 8 26.7 - - 

 
2.186 
df=4 

Age of menarche        
<12 Years 1 3.3 0 - - - 
12-14 Years 11 36.7 6 20 - - 
15-17 Years 6 26.7 3 10 - - 
>17 Years 1 3.3 0 - - - 

1.123 
df=5 

Menstrual flow       
Regular 6 20 5 16.7 - - 
Irregular 8 26.7 4 13.3 - - 
Increased bleeding 6 20 0 - -  
decreased bleeding  1 3.3 - -   

4.315 
df=5 

Age at marriage     - - 
<18 Years 3 10 5 16.7 - - 
19-21 Years 10 33.3 3 10.0  - 
22-24 Years 7 23.3 1 3.3 - - 
>24 years 1 3.3 0 - - - 

5.916 
df-5 

The family planning 
practices you follow       

Oral contraceptives 15 50 5 16.7 - - 
Intra uterine devices 6 20 2 6.7 - - 
Permanent sterilization 0 0 2 6.7   

 
5.000 
df=2 

Number of abortions       
Nil 14 46.7 7 23.3 - - 
One 4 13.3 1 3.3 - - 
Two 3 10 1 3.3 - - 
More than two - -   - - 

.397 
df=5 

Age of menopause       
Not yet 20 66.7 8 26.7 - - 
35-40years 0 - 1 3.3   
41-45years 1 3.3 0 - - - 

2.789 
df=2 

 
 **p>0.001, **p>.05 

It could be noticed that Table 6 shows that there was no significant association 

between the selected demographic variables and signs and symptoms of leucorrhoea 

among women after administration of aloevera juice. Hence null hypothesis Ho2 was 

rejected. 

Table 7 



 

Association between selected demographic variables and pre intervention level of 

leucorrhoea before administration of aloevera juice among women in experimental 

group. 

(N=60)  
Pre intervention level of leucorrhoea 

Mild Moderate Severe 
Demographic variables 

n p n p n p 

 
χ²  

Age       
20 – 25 4 13.3 4 13.3 - - 
26 – 30 4 13.3 6 31.6 - - 
31 – 35 
6-40 

3 
- 

10 
- 

7 
1 

23.3 
3.3 

1 
- 

3.3 
- 

3.201 
df =6 

 

Marital status       
Married  8 26.7 6 53.3 1 3.3 
Unmarried  3 10.0 1 3.3 - - 
Widow - - 1 3.3 - - 

 
3.468 
df = 4 

 
Religion       
Hindu  8 26.7 11 36.7 1 3.3 
Christian  3 10.0 6 120.0 - - 
Muslim - - 1 3.3 - - 

 
1.371 
dF=4 

 
Educational status       
Non illiterate 2 6.7 - - - - 
Primary education 10 33.3 5 16.7 - - 
Secondary education 16 53.3 2 6.7 1 3.3 
Higher Secondary - - - - - - 
Others - - - - - - 

3.642 
df.=4 

Occupation        
Home maker 3 10 6 20 - - 
Coolie worker 6 20 10 33.3 - - 
Industrial worker 2 6.7 2 6.7 1 3.3 

5.462 
df.=4 

Family income       
<1000 1 3.3 4 12.3 - - 
1000-3000 2 10 10 33.3 - - 
3000-5000 7 23.3 2 10 1 3.3 
>5000 - - 1 3.3 -  

8.484 
df=6 

 

Type of family       
Nuclear 5 16.7 7 23.2 - - 
Joint 6 20 11 36.7 1 3.3 

.812 
df=2 

Dietary Habit       
Vegetarian 2 6.7 7 23.3 1 3.3 
Non Vegetarian 9 30 11 36.7 - - 

3.386 
df=2 



 

 
Do you have any of the 
following habits 

      

Betal nut chewing  - .- 2 6.7 - - 
Non of the above 2 6.7 5 16.7 1 3.3 
Others 9 30.0 11 36.7 - - 

 
4.784 
df=4 

Age of menarche        
<12 Years - - 1 3.3 - - 
12-14 Years 4 13.3 4 13.3 1 3.3 
15-17 Years 6 20 9 30 - - 
>17 Years 1 3.3 4 13.3 - - 

4.236 
df=6 

Menstrual flow       
Regular  - 3 10 - - 
Irregular 6 20 5 16.7 - - 
Increased bleeding 3 10 7 23.3 -  
Age at marriage       

7.563 
df=6 

Decreased bleeding 2 6.7 3 10 1 3.3 
<18 Years  - 2 6.7 - - 
19-21 Years 6 20 7 23.3 1 3.3 
22-24 Years 5 16.7 8 26.7 - - 
>24 years - - 1 3.3 - - 

439 
df=6 

The family planning 
practices you follow 

      

Oral contraceptives 6 20 7 23.3 - - 
Intra uterine devices 4 13.3 7 23.3 - - 
Permanent sterilization 1 3.3 4 13.3 1 3.3 

5.125 
df=4 

Number of abortions       
Nil 7 23.3 7 23.3 - - 
One 1 3.3 4 13.3 - - 
Two 3 10 6 20 1 3.3 
More than two - - 1 3.3 - - 

4.379 
df=6 

Age of menopause       
Not yet 9 30.0 19 63.3 - - 
35-40years - - 1 3.3 1 3.3 
41-45years - - 1 3.3 1 3.3 

1.787 
df=2 

**p>0.001 

It could be noticed that Table 7 shows that there was no significant association 

between the selected demographic variables and signs and symptoms of leucorrhoea 

among women before administration of aloevera juice. Hence null hypothesis Ho2 was 

rejected.  

 



 

Table 8 

Association between selected demographic variables and signs and symptoms of 

leucorrhoea after administration of aloeverajuice among women in   experimental 

group. 

(N=60) 
  

Post intervention level of leucorrhoea 
Mild Moderate Severe 

Demographic 
variables 

n p n p n p 

 
χ² 

Age       
20 – 25 7 23.3 1 3.3 - - 
26 – 30 9 30.0 1 3.3 - - 
31 – 35 
36-40 

11 
1 

36.7 
3.3 

- 
- 

- 
- 

1 
    - 

3.3 
- 

1.473 
df= 3 

 

Marital status       
Married  23 76.7 2 6.7 1 3.3 
 Un married  4 13.3 - - - - 
Widow 1 - - 3.3 - - 

 
.429 
df= 2 

 
Religion       
Hindu  20 66.7 - - 1 3.3 
Christian  8 26.7 1 3.3 - - 
Muslim - - 1 3.3 - - 

 
15.714 
df=2 

 
Education       
Non illiterate 2 6.7 - - - - 
Primary education  10 33.3 - 16.7 - - 
Secondary education 16 53.3 2 6.7 1 3.3 

 
1.429 
df=2 

 
Occupation       
Home maker 9 30 - - - - 
Cooley worker 15 50 1 3.3 - - 
Industrial worker 4 12.3 1 3.3 1 3.3 

2.076 
df=2 

Family income       
1000 5 3.3 - 12.3 - - 
1000-3000 9 30 - - - - 
3001-5000 1 3.3 2 6.7 1 3.3 
>5000-10000 - - 1 3,3 - - 

3.701 
df=3 

 

Type of family       
Nuclear Family 12 40 - - - - 
Joint Family 16 53.3 2 6.7 - 3.3 

 
1.429 

df=1 
Dietary       
Vegetarian 10 33.3 - - - - 
Non Vegetarian 18 60 - - - - 

1.071 
df=1 



 

 

Do you have any of 
the following habits 

      

Betal nut chewing  1 .3.3 1 3.3 - - 
Non of above 7 23.3 1 3.3 - - 
Others 20 66.7 - 3.3 - - 

7.902 
df = 2 

 

Age of menarche       
<12 Years - - 1 3.3 - - 
12-14 Years 9 30 - - - - 
15-17 Years 14 46.7 1 3.3 - - 
>17 Years 5 16.7 - - - - 

15.0 
df=3 

Menstrual flow       
Regular 2 6.7 1 3.3 - - 
Irregular 11 36.7 - - - - 
Increased bleeding 10 33.3 - - - - 
Decreased bleeding 5 16.7 1 3.3 - - 

5.893 
df=3 

 

Age at marriage       
<18 Years 1 3.3 1 3.3 - - 
19-21 Years 14 46.7 - - - - 
22-24 Years 12 40 1 3.3 - - 
>24 years 1 3.3 - - - - 

7.129 
df=3 

The family planning 
practices you follow 

      

Oral contraceptives 12 40 1 3.3 - - 
Intra uterine devices 10 33.3 1 3.3 - - 
Permanent 
sterilization 

6 20 - - 1 3.3 

.554 
df=2 

Number of 
abortions 

      

Nil 13 43.3 1 3.3 - - 
One 5 16.7 - - - - 
Two 9 30 1 3.3 1 3.3 
More than two 1 3,3 - - - - 

.612 
df=3 

Age of menopause       
Not yet 27 90.0 2 6.7 - - 
35-40years 1 3.3 - - 1 3.3 
41-45years - - 1 3.3 1 3.3 

.074 
df=1 

**p>0.001, **p>.05 

It could be noticed that Table 8 shows that there was no significant association 

between the selected demographic variables and signs and symptoms of leucorrhoea 

among women after administration of aloevera juice. Hence null hypothesis Ho2 was 

rejected.  

 



 

Summary 

 
This chapter dealt with analysis of the data, which include frequency and 

percentage distribution of demographic variables, rating scale on signs and symptoms of 

leucorrhoea, comparison of mean and standard deviation of control and experimental 

group, association of demographic, signs and symptoms of leucorrhoea level, aloevera 

juice and level of satisfaction in control and experimental group. The subsequent 

chapter deals with the discussion of these findings. 

 

 

 

 

 

 

                                

 

 

 

 
 
 
 
 
 
 
 

 



 

CHAPTER - V 

DISCUSSION 

 
An experimental study was conducted to determine the effectiveness of aloevera 

juice upon leucorrhoea among women in selected villages, at Chennai. 

                                 
Objectives of the study 

 
1. To assess prevalence of leucorrhoea among women. 

2. To assess the effectiveness of aloevera juice upon leucorrhoea among the women in 

experimental group after administration of aloevera juice. 

3. To find out the association between the selected demographic variables and 

leucorrhoea before and after administration of aloevera juice among women in 

experimental group. 

4. To assess the level of satisfaction regarding aloevera juice upon leucorrhoea among 

women in experimental group after administration. 

 
Survey was conducted to assess the prevalence of leucorrhoea symptoms among 

women using rating scale on signs and symptoms of leucorrhoea. Then control and 

experimental group were selected based on inclusion criteria. The study was conducted 

upon 60 women who were suffering from leucorrhoea at Keezhayanambakkam 

Rajankuppam of Ayanambakkam village before administration of aloevera juice. 

Aloevera juice was administered twice a day before break fast and before dinner for the 

period of two weeks only to the experimental group. At the end of two weeks the 

leucorrhoea was assessed by using rating scale both in control and experimental group. 



 

Then the level of satisfaction regarding administration of aloevera juice was done by 

using rating scale in the experimental group. 

 
The discussion is presented under the following headings  

 Prevalence of leucorrhoea among women. 

 Demographic variables of the women. 

 Leucorrhoea symptoms before and after administration of aloevera juice  

 Comparison of mean and standard deviation of level of leucorrhoea before and 

after administration of aloevera juice. 

 Assess the level of satisfaction regarding administration of aloevera juice. 

 Association between selected demographic variables, signs and symptoms of 

leucorrhoea in the control and experimental group of women. 

 
Prevalence of leucorrhoea among women  

 
Survey was conducted to assess the prevalence of leucorrhoea symptoms among 

women at Ayanambakkam Village. There were totally 285 women with the complaints 

of leucorrhoea between the ages of 25-35 years among them (35.44%), had no 

symptoms (64.56%), had leucorrhoea. The leucorrhoea was distributed as mild 

(28.07%), moderate (29.47%) and severe (7.01%).  

 
Demographic variable of women with leucorrhoea 

 
 Leucorrhoea symptoms were influenced by some of the demographic variables. 

A significant percentage of the women were between 26 to 30years of age group (40%, 

33.33%), had irregular menstrual flow (40%, 36.6%) and married between 19 to 21years 



 

of age (46.66, 46.66) and most of the women in control group practiced oral 

contraceptives as family planning method (66.6%), whereas in experimental group a 

significant percentage of the women practiced oral contraceptives as family planning 

method (46.66%). So the researcher assessed that early marriage can induce 

complications and the above findings indicate the necessity to educate the public on the 

ideal age for marriage. It was also noted that the mean age at marriage was 17 years and 

findings suggest that they are more prone to develop reproductive tract infections like 

leucorrhoea. This view study which revealed that early marriage was the best predictor 

of the disease status. 

 
             Most of the women were Hindus, belonged to nuclear family (53.33%, 

56.66%), working as a coolie (50%, 53.33%) with the monthly income between 1000 to 

3000 rupees (76.66%, 43.33%). It helps the nurse to understand that she can motivate 

the people to adopt only low cost measure for managing symptoms of leucorrhoea. 

Since aloevera juice is easily available in all the rural area at a lesser cost. The view was 

highlighted by the study conducted by Lakshmi (2009). 

 
Most of the women dietary pattern were non vegetarian (56.66%, 66.66%), in 

both control and experimental group respectively. The researcher assumed that due to 

westernization, availability of non vegetarian food women think that non vegetarian diet 

is more nutritious and delicious food that might be the another reason for such findings . 

 Half of the women have completed secondary education (50%, 56.66%) so this helps 

the researcher to focus more on rural people due to lack of health education, low 

socioeconomic status use simple, effective health education methods like role play, 

puppet show, video show etc. It may be assumed that education is one of the facilitating 



 

factors for women to understand the impact and normal physiological changes. As study 

conducted by Syamala (2007) it was concluded that the proportion of women who are at 

had leucorrhoea decrease considerably with the increase in education it may be assumed 

that health education is one of the facilitating factor for the severity of leucorrhoea. 

 
Most of the women  attained menarche between the age group of 12 to 14 years 

(53.33%, 50%), did  not have any bad habits (70%, 70%), and a significant percentage 

of their had no history of abortions (56.6%), in the control group, where as in 

experimental group most of them did not have any history of abortion (70%).  National 

family Health survey II (2006) reports that early marriages and child bearing, frequent 

pregnancies and abortions and unclean cervical procedures increase the risk of 

infections. Untrained personnel, who may not ensure clean delivery, attend to a large 

majority of births.  

Majority of the women were married (96.6%, 86.6%), not attained menopause 

(93.33%, 96.7%) both in control and experimental group respectively.  

Signs and symptoms of leucorrhoea 
 
       The Findings of the present study revealed that Most of the women had 

moderate level of leucorrhoea (60%, 70%) before administration of aloevera juice both 

in control and experimental group. It could be assumed that Majority of the women had 

mild level of leucorrhoea (93.3%) in the experimental group after administration of 

aloevera juice, where as in the control group signs and symptoms of leucorrhoea persist 

in the same level (70%). The researcher concluded that the moderate level of 

leucorrhoea can be reduced further it appropriate measures are taken. All community 

health nurses in rural and urban area must be educated regarding the leucorrhoea. So 



 

that they are disseminate the knowledge to the public. Puri (2008) studied it showed that 

45% incidence of bacterial vaginosis, 31%of vulvo vaginal candidiasis,                        

2% trichomoniasis, 3% gonorrhoea, 5% non specific urogenital causes and 14%with 

other causes. This finding implies that the nursing faculty has a great responsibility to 

take the intervention about the reproductive health encouraging the women regarding 

Indian system of medicine like effectiveness of aloevera juice upon leucorrhoea. 

Comparison of mean, standard deviation of leucorrhoea before and after 

administration of aloevera juice. 

 
 The findings of the present study showed that the mean and standard deviation 

of level of leucorrhoea in control were same (Mean= 13.35, SD= 4.51) were as in the   

experimental group the mean and standard deviation were less (Mean =6.10 SD=4.63) 

in comparison with before administration of aloevera juice (Mean=12.40.SD= 3.936). 

The difference was found statistically significant at p< 0.001 level of confidence and it 

can be attributed to the effectiveness of aloevera juice. The study finding was consistent 

with the research conducted by Zaire (2007) study to determine the effectiveness of 

aloevera juice upon leucorrhoea. The study conducted that the aloeverajuice is 

significantly reduced the leucorrhoea. The researcher concluded that the finding must be 

disseminated so that evidence based knowledge can be utilized in the clinical setting to 

reducing the leucorrhoea through administration of aloevera juice and also aid the 

nursing personnel to concentrate more on alternative and complementary therapy rather 

than other medications, by which we prevent the complications, the women gain 

knowledge the alternative remedies for reducing leucorrhoea. 



 

Association between the selected demographic variable and level of leucorrhoea 

among women through the pre test and post test in control and experimental 

group. 

 
There was a significant Association between selected demographic variables and 

level of leucorrhoea in the experimental group after administration of Aloevera juice. 

Hence null hypothesis Ho2 was rejected with regard to age. It could be assumed that age 

is associated with leucorrhoea. The community health nurse has to concentrate on this 

age group to conduct more research. 

 
There was no significance association between demographic variable and rating 

scale and in experimental group control group. A study was done by Lakshmi on 

aloevera upon leucorrhoea among women in reproductive age group. She had taken 100 

samples and the intervention was given to the samples twice a day for nineteen days. 

Pre test and post test assessment was done by structured questionnaire, colourfast 

indicator stick and four point indicator scale. The effectiveness of the study was found 

at p<0.05 level. 

 
Level of satisfaction of women administration of aloevera juice 
 
 
                The researcher found that Majority of the women were highly satisfied with 

administration of Aloevera juice (80%) only significant percentage of women (20%) 

were satisfied with the administration of aloevera juice in the experimental group 

respectively. This finding indicated that the administration of aloevera juice is effective 

reducing leucorrhoea, since it is easy administer, harmless and cost effective. So the 



 

community health nurse can administer to the women with leucorrhoea with out any 

harmful effect. 

Summary 

 
This chapter deals about the discussion on the various aspects of the findings. 

This chapter comprises of demographic variable and signs and symptoms of leucorrhoea 

and association with level of leucorrhoea both experimental and control group 

assessment of level of satisfaction of aloevera juice. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

CHAPTER - VI 

SUMMARY, CONCLUSION, IMPLICATION 

RECOMMENDATIONS AND LIMITATIONS 

 
 A heart of the research project lies in reporting the findings .this is the most 

creative and demanding part of the study. This chapter deals with brief account of the 

present study including the conclusion drawn from the findings, recommendatation, 

limitation and suggestion and nursing implications of the study. The present study was 

intended to analyse the effectiveness of aloevera juice upon leucorrhoea.  

 
This chapter deals with the summary, conclusion, implications, 

recommendations and limitations. 

 
Summary 

 
An experimental study to assess the effectiveness of aloevera juice upon 

leucorrhoea among women in selected villages at Chennai. 

 
Objectives of the study 

                   
1. To find out the prevalence of leucorrhoea among women in selected villages. 

2. To assess the leucorrhoea level among women through pre test on experimental and 

control group.  

3. To assess the effectiveness of aloevera juice upon leucorrhoea among women 

experimental and control group. 



 

4. To assess the level of satisfaction regarding aloevera juice upon leucorrhoea among 

women in experimental group of women. 

5. To find out the association between the selected demographic variables and 

leucorrhoea before and after administration of aloevera juice in experimental and 

control group of women. 

 
Null Hypothesis 

 
 

Ho1: There will be no significant difference in the pre and post intervention level of 

leucorrhoea among women in control and experimental group. 

 Ho2: There will be no significant association between demographic variables and pre 

and post intervention level of leucorrhoea among women in experimental and 

control group. 

Ho3: There will be no significant association between and selected demographic 

variables level of leucorrhoea.  

 
The leucorrhoea was assessed by demographic, colour fast pH indicators stick, 

rating scale, to assess the signs and symptoms of leucorrhoea and level of satisfaction 

regarding aloevera juice administration. 

 
The true experimental study to be used to achieve the objective of the study. 

Through systematic random sampling 30 women in control group and 30 in 

experimental group was selected from villages in Ayanambakkam village. Who were by 

have the signs and symptoms of leucorrhoea only. The relevant data were collected 

using the instrument, from history of signs and symptoms was assessed by using the 



 

rating scale containing 10 statements and biological tool was containing the 4 point 

scale and to assess the  level of satisfaction  of women in experimental group. 

 
The data was collected tabulated and analysed using descriptive and inferential 

statistics. Frequency and percentage of the demographic variable, bio physiological tool, 

rating scale to assess the signs and symptoms of leucorrhoea and level of satisfaction 

were done. Mean and standard deviation was done to compare the leucorrhoea level of 

control and experimental group. Students T test was done to find out the statistical 

significance of the difference between means of leucorrhoea scores of both the groups. 

Chi-square tests were done to find out the association between the demographic 

variable, bio physiological tool, rating scale. 

 
Major Findings of the Study were 

 
 The prevalence rate of leucorrheoa 64.56% among them had mild leucorrhoea 

28.07% had moderate 29.47% and had severe leucorrhoea 7.01%. 

 A significant percentage of the women were between 26 to 30 years of age (40%, 

33.33%), who had irregular menstrual flow (40%, 36.6%), were married at the age 

of 19 to 21 years (46.66%, 46.66%) and most of the women in control group 

practiced oral contraceptives family planning method (66.6%), a significant 

percentage of the women   practiced oral contraceptives as family planning method 

(40%). 

 Most of the women were Hindus (76.6%, 66.6%), living in nuclear family (53.33%, 

56.66%), completed secondary education (50%, 56.66%), were working as a coolie 

(50%, 53.33%) and non-vegetarian (56.66%, 66.66%) in both control and 



 

experimental group respectively. Majority of their monthly income were 1000 to 

3000 rupees (76.66%) in control group, whereas in experimental group significant 

percentage of the women’s monthly income were 1000 to 3000 (43.33%). 

 Most of them attained menarche between the age group of 12 to 14 years (53.33%, 

50%), did not have any bad habits (70%, 70%),  a significant percentage of their no  

history of  abortions (56.6%) in control  group, where as in experimental group  

most of them did not have any history of abortion (70%) . 

 Majority of the women were married (96.6%, 86.6%), and not attained menopause 

(93.33%, 96.7%) in both the control and experimental group respectively. 

 Most of the women had moderate level of leucorrhoea (60%, 70%), before 

administration of aloevera juice in control and experimental group. After 

administration of aloevera juice majority of the women had mild level of 

leucorrhoea (93.3%) in the experimental group, where as in the control group signs 

and symptoms of leucorrhoea persist in the same level (70%). 

  There was no significant difference mean and standard deviation of level of 

leucorrhoea in control group were same p<0.005, (Mean =12.20, SD=2.999) where 

as in the experimental group mean and standard deviation were less (Mean=6.10, 

SD=4.63) in comparison with before administration of aloevera juice (Mean 12.40, 

SD=3.936).The difference was found to be statistically significant at p<0.001 level 

of confidence and it can be attributed to the effectiveness of aloevera juice upon 

leucorrhoea. 

 Majority of the women were highly satisfied with (80%), administration of 

Aloevera juice for leucorrhoea in the experimental group.  



 

 There was a significant association between the selected demographic variables 

like age, age at marriage, dietary habits, menstrual flow and family planning 

practices and level of leucorrhoea in the experimental group after administration 

of aloevera juice. 

 
Conclusion 

 
There is a wide variety of complementary and alternative therapies, many of 

which can be applied to the care of women. One of which is the aloevera juice is 

effective for the expectant women with leucorrhoea should be considered and to be 

incorporated into the conventional care and practice. And the investigator too felt the 

result in her present study, concluded that aloevera juice was effective in reducing 

leucorrhoea. Hence the complementary therapy is becoming more even integrated into 

the existing conventional care and is having both direct and indirect effect in general 

health care provision 

 
Implications 

 
 The investigator has derived from the study, the following implications which 

are of vital concern in the field of nursing practice, nursing education, nursing 

administration and nursing research.  

 
Nursing Practice 

 
                 Nurse Should Empower The Practice In Future To View Health As An 

Individual Responsibility. Nurse must encourage the use of natural method of reducing 

leucorrhoea like using the aloevera juice which minimizes the use of medications which 



 

has a series of adverse effects. Nurse should be knowledgeable and utilize the result 

revealed by the evidenced based studies in managing the women with leucorrhoea. 

Community health nurse who goes in to the community can assess the women and 

adolescents who are having the complaints of leucorrhoea, advice alteration in the 

Indian system of medicine which will improve the normal reproductive life will 

improve the general health. 

 
Nursing education 

 
 The nurse educators should suitably involve the concepts of herbal medicine in 

the nursing profession .nurse should have knowledge about the risk factors that enhance 

and reduce the leucorrhoea. Nurse can be educated about effectiveness of aloevera juice. 

Which helps to reduce the vaginal discharge Integration of theory and practice in vital 

role need and its importance in nursing education. The modern field of medicine which 

is incorporating the alternative medicine and serving the clients in the health can has 

complementary medicine should included n the curriculum of nursing education and she 

practiced actively in the various health care facilities. Hence the nurse educator can 

educate the nurses and practicing students on the benefits of the complementary 

alternative medicine and its health promoting properties. 

 
Nursing Administration 

 
 In Accordance to technological advances and ever growing challenges of health 

care emphasis. The nurse administrator must have a responsibility to provide nurse with 

substantive continuing education opportunities. This will enable the nurses to update 

their knowledge acquire special skills and demonstrate high quality care. Nurse 



 

administrator should initiating in organizing the continuing education programme on 

administration of aloevera juice and it’s effectiveness on leucorrhoea for health care 

personnel in the hospital and community settings .nurse administrator should take 

adequate steps in formulating protocols and policies in providing client education and 

plan for man power, money and material and medical to conduct successful and useful 

education programme for women. Nurses as a team leader can plan and coordinates 

activities of the women. So that the incidents of leucorrhoea can be reduced nurse have 

the opportunity to lead the multidisciplinary team in understanding the woman’s 

problem. Health care provider can reevaluate the traditional practice 

 
Nursing Research 

 
 This is a need for extensive and intensive research in this area .disseminate the 

findings through conferences, seminars, publication in  professional and international 

journals and worldwide web, encourage future studies related to effectiveness of 

aloevera juice. It open a big avenue for research   on natural remedies, administration of 

aloevera juice to reducing leucorrhoea.  

 
 Carryout research on various gynecological problems on effective prevention of 

leucorrhoea among women. Promote effective utilization of research findings in 

prevention of leucorrhoea among women. Disseminate the findings of the research 

through conferences, seminars and publishing in nursing research. 

 



 

Recommendations 

 
The study recommends the following future research 

The similar study can be conducted with larger samples for better generalization 

 A comparative study can be done in prevalence of abnormal vaginal discharge 

among married and unmarried women. 

 A study can be conducted to assess the knowledge and practice on community 

health nurses with regard to the preventive measures for leucorrhoea  

 A similar study can be conducted with other traditional medicine other than TC. 

A study can be conducted to assess the knowledge and attitude for community 

health nurse on complementary and alternative therapies for prevention of 

leucorrhoea. 

 A qualitative study can be conducted on duration of married life and the 

prevalence of abnormal vaginal discharge 
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APPENDIX - K1 

DEMOGRAPHIC VARIABLE PROFORMA 

 
Purpose 

 
This information is used to measure the demographic variables such as age 

marital status, religion, education, occupation, income, type of family, family planning 

methods, and age at menarche. 

 
Instruction  

  Please answer the following question the information will be filled in by the 

researches please be frank and free answering the question the collected information 

will be kept confidential and anonymity maintain.  

 
Sample No 

1. Age in years 

11 20 -25 

1.2.26-30 

1.3 31-35 

1.4 36-40 

 
2. Marital status 

2.1 Married 

2.2 Unmarried 

2.3 Widow  

2 .4 Separated  



 

3. Religion 

3.1 Hindu 

3.2 Christian  

3.3 Muslim  

3.4 Others 

     

4. Educational status 

4.1 Non illiterate 

4.2 Primary education         

4.3 Secondary education 

4.4 Higher secondary education                              

4.5 Others 

   
5. Occupation  

5.1 home maker  

5.2 Coolie worker 

5.3Industrial worker 

  
  6. Family income per month in rupees  

6.1 < 1000  

6.2 1000-3000  

6.3 3001-5000    

6.4 > 5000-1000 

 
7. Type of family 

7.1 Nuclear                                                              

7.2 Joint                                                                 



 

8. Dietary habit  

8.1vegetarian. 

8.2 Non vegetarian 

 
9. Do you have any of following habits?   

9.1 Smoking                                  

9.2 Beetal nut chewing                                           

9.3 Alcohol  

9.4 None of the above        

                     
10. Age at menarchy  
 

10.1 <12 

10.2 12-14years  

10.3 15-17years 

10.>17 years 

 
11. Menstrual flow  

11.1 Regular  

11.2 Irregular 

 
12. Age at marriage  

12.1 <18 years 

12.2 19-21years 

12.3 22-24 years 

12.4 >24 years 

 



 

13. The family planning practices  you follow 

13.1 Oral contraceptives 

13.2 Intra uterine devices  

13.2 permanent sterilization   

 
14. Number of abortions 

14.1 Nil 

14.2 One   

14.3 Two  

14.4 More  

                                                
15. Age of Menopause  

15.1 Not yet  

15 .2 35-40 

15.3 41-45 years  

5 46-50 years 

15.51-55 years   

 



 

ºã¸ ÁüÚõ ÌÎõÀ Å¢ÅÃí¸¨Ç «È¢Ôõ ÀÊÅõ 

 
§¿¡ì¸õ: 

 þó¾ ÀÊÅõ ¯í¸û ÌÎõÀ ÁüÚõ ¦À¡ÕÇ¡¾¡Ã ÌÈ¢ôÒ¸Ç¡¸¢Â 

¯í¸Ù¨¼Â ÅÂÐ ¸øÅ¢ò ¾Ì¾¢, §Å¨Ä, ÅÕÁ¡Éõ, ÌÎõÀ Å¨¸, ¯½× 

ÀÆì¸ÅÆì¸õ ÌÎõÀ ¸ðÎôÀ¡Î Ó¨È. 

¿¢Àó¾¨É¸û: 

 ¬Ã¡öîº¢Â¡Ç÷ ¾¸Åø¸¨Ç ÀíÌ¦ÀÚ§Å¡Ã¢ý ÌÈ¢ô§ÀðÊÄ¢ÕóÐõ ÁüÚõ 

§¿÷¸¡½ø ãÄõ ¦ÀÚÅ÷. 

 
ÅÃ¢¨º ±ñ 

1. ÅÂÐ (¬ñÎ¸Ç¢ø) 

1.1. 20 – 25 ÅÂÐ        

1.2. 26 – 30 ÅÂÐ 

1.3. 31 – 35 ÅÂÐ 

1.4. 36 – 40 ÅÂÐ 

 
2. ¾¢ÕÁ½ ¿¢¨Ä 

2.1. ¾¢ÕÁ½Á¡ÉÅ÷ 

2.2. ¾¢ÕÁ½Á¡¸¡¾Å÷ 

2.3. Å¢Å¡¸ÃòÐõ ¦ÀüÈÅ÷ 

2.4. Å¢¾¨Å 

 
3. Á¾õ 

3.1. þóÐ 

3.2. ¸¢È¢ŠÐÅ÷ 

3.3. þŠÄ¡Á¢Â÷ 

3.4. ÁüÈÅ÷¸û 

 
4. ¸øÅ¢ò¾Ì¾¢ 

4.1. «ÊôÀ¨¼ ¸øÅ¢ þø¨Ä 

4.2. Ó¾ý¨Á ¸øÅ¢ 

4.3. §Áø¿¢¨Äì ¸øÅ¢ 

4.4. ÁüÈ¨Å 



 

 

5. §Å¨Ä 

5.1. ÌÎõÀ ¿¢÷Å¡¸¢ 

5.2. ÜÄ¢ §Å¨Ä 

5.3. ¦¾¡Æ¢üº¡¨ÄÂ¢ø §Å¨Ä ¦ºöÀÅ÷ 

 
6. Á¡¾ ÅÕÁ¡Éõ 

6.1. <1500 

6.2. 1501 – 3000 

6.3. 3001 – 5000 

6.4. >5000 

 
7. ÌÎõÀ Å¨¸ 

7.1. ÜðÎì ÌÎõÀõ 

7.2. ¾É¢ìÌÎõÀõ 

 
8. ¯½× ÀÆì¸ ÅÆì¸õ 

8.1. ¨ºÅ ¯½× 

8.2. «¨ºÅ ¯½× 

 
9. ¸£úì¸¡Ïõ ÀÆì¸í¸û ¯ñ¼¡? 

9.1. Ò¨¸ À¢Êò¾ø 

9.2. À¡ìÌ 

9.3. ÁÐ «ÕóÐ¾ø 

9.4. Ò¨¸ þ¨Ä 

 
10. ±ó¾ ÅÂ¾¢ø ÅÂÐ Åó¾£÷? 

10.1. 12 ÅÂÐìÌ ¸£ú 

10.2. 12 – 14 ÅÂÐìÌû 

10.3. 13 – 17 ÅÂÐìÌû 

10.4. 17 ÅÂÐìÌ §Áø 

 
 
 
 



 

11. Á¡¾ Å¢ÄìÌ Å¢ÅÃõ 

11.1. ¦¾¡¼÷îº¢Â¡¸ 

11.2. ¸¡Äõ ¾ÅÈ¢ 

11.3. «¾¢¸Á¡¸ þÃò¾§À¡ìÌ 

11.4. Ì¨ÈÅ¡É þÃò¾§À¡ìÌ 

 
12. ¾¢ÕÁ½õ ¬Ìõ §À¡Ð ÅÂÐ ±ýÉ? 

12.1. ÅÂÐìÌ ¸£ú 

12.2. 12 – 14 ÅÂÐìÌû 

12.3. 15 – 17 ÅÂÐìÌû 

12.4. 17 ÅÂÐìÌ §Áø 

 
13. ÌÎõÀ ¸ðÎôÀ¡Î Ó¨È À¢ýÀüÚÅÐ ¯ñ¼¡? 

13.1. ¸Õò¾¨¼ Á¡ò¾¢¨Ã¸û 

13.2. ¸Õò¾¨¼ º¡¾Éí¸û (¸¡ôÀ÷ Ê) 

13.3. «Ú¨Å º¢¸¢î¨º 

 
14. ±ò¾¨É ¸Õì¸¨ÄôÒ¸û ²üÀð¼É? 

14.1. ´ýÚÁ¢ø¨Ä 

14.2. ´ýÚ 

14.3. þÃñÎ 

14.4. ÀÄÓ¨È 

 
15. ±ô¦À¡ØÐ Á¡¾Å¢¼¡ö ¿¢ýÈÐ? 

15.1. þýÛõ ¿¢ü¸Å¢ø¨Ä 

15.2. 35 – 40ìÌ: 

15.3. 41 – 45ìÌû 

15.4. 46 – 50ìÌû 

15.5. 51 – 55ìÌû 

 

 

 

 



 

 

APPENDIX - K2 

BIO PHYSIOLOGICAL TOOL (PH COLOUR FAST INDICATOR 

STICK) TO CONFORMA LEUKORRHEA 

 
Purpose 

This Bio physiological tool to confirm the leucorrhoea among women. 

 
Instructions  
                  

The researcher will confirm regard to leucorrhoea by interviewing and 

examining the women and confirm the leucorrhoea. 

 
 

 

 

 

 

PH INFERENCE 

3.5 -4 Normal 

4.5 – 5 Bacterial vaginosis 

5.5 – 6 Candidiasis 

>6 Trichomoniasis 

 



 

BLUE PRINT ON SIGNS AND SYMPTOMS 

 

 
S.No 

 
Content Items Total item Percentage 

1. Signs and symptoms 

 

1.1,1.2,1.3,1.4,1.5, 

1.6,1.7,1.8,1.9,1.10, 

 

10 51.1 

2. Biophysiological tool 

 

2.1,2.2,2.3,2.4,2.5, 

 

5 16.1% 

 
  
 
 
 
 
 

 

 

 



 

APPENDIX - K3 

RATING SCALE ON ASSESSING THE SIGNS AND SYMPTOMS 

WITH REGARD TO LEUCORRHOEA 

Purpose 

This rating scale is designed to assess the signs and symptoms of leucorrhoea 

among women. 

 
Instructions  
                  

The researcher will assess the signs and symptoms regard to leucorrhoea by 

interviewing and examining the women and tick the scoring against the appropriate 

response. The response extended from mild, moderate, severe leucorrhoea. 

S.NO ITEMS NO 
MILD 

(1) 

MODERATE 

(2) 

SEVERE 

(3) 

1. 

2 

3.. 

 

4. 

 

5. 

 

6. 

 

Vaginaldischarge

 Vulval itching  

Odour   of 

leucorrhoea 

Consistency of 

leucorrhoea 

Lower 

abdominal pain  

Back pain  

 

    



 

7. 

 

 

8. 

9. 

 

10. 

Burning 

sensation during 

micturition 

 Fever 

Staining in the 

inner garments  

Excoriation in 

genital area  

 

Scoring  

1-10 - Mild leucorrhoea 

11-20 - Moderate leucorrhoea 

21-30 - severe leucorrhoea 

 



 

¦Åû¨ÇôÀÎ¾ø ²üÀÎõ «È¢ÌÈ¢¸¨Ç ¸ñ¼È¢Â ¯¾×õ ¾Ã 

«Ç×§¸¡ø 

 
§¿¡ì¸õ 

 þó¾ ¾Ã «Ç×§¸¡ø ¦Åû¨ÇôÀÎ¾ø ²üÀÎõ «È¢ÌÈ¢¸¨Ç ¸ñ¼È¢Â 

ÀÂýÀÎò¾ôÀÎ¸¢ÈÐ. 

 
ÌÈ¢ôÒ: 

 þíÌ ÀòÐ ¾É¢ Å¢ÅÃí¸û ¸£§Æ ¦¸¡Îì¸ôÀðÎûÇÉ. ´ù¦Å¡Õ ¾É¢ 

Å¢ÅÃò¾¢üÌõ ¿¡ýÌ À¾¢ø¸û ¯ûÇÉ. ¦Åû¨ÇôÀÎ¾ø «È¢ÌÈ¢¸û 

þø¨ÄÂ¡, Á¢¸×õ Ì¨Èó¾, Á¢¾Á¡É, «¾¢¸Á¡¸ ¯ûÇ¾¡ ±Éò ¦¾Ã¢Å¢ì¸×õ. 

¯í¸û À¾¢ø¸¨Çò ¦¾Ç¢Å¡¸×õ ´Ç¢× Á¨È×Á¢ýÈ¢ ¦¾Ã¢Å¢ì¸×õ ¯í¸û 

À¾¢ø Àò¾¢ÃÁ¡ö À¡Ðì¸¡ì¸ôÀÎõ. 

ÅÃ¢¨º 
±ñ 

¾É¢ Å¢ÅÃõ 
þø¨Ä 

0 

Á¢¸×õ 
Ì¨Èó¾ 

1 

Á¢¾Á¡É 
2 

«¾¢¸Á¡É 
3 

1. ¦Åû¨ÇôÀÎ¾ø     

2. ¦Àñ ¯ÚôÒ ÀÌ¾¢Â¢ø «Ã¢ôÒ     

3. ¦Åû¨ÇôÀÎ¾ø §À¡Ð 

Ð÷¿¡üÈõ 

    

4. ¦Åû¨ÇôÀÎ¾Ä¢ý «Ç×     

5. «Ê ÅÂ¢üÈ¢ø ÅÄ¢     

6. þÎôÒ ÅÄ¢     

7. º¢Ú¿£÷ ¸Æ¢ò¾Ä¢ý §À¡Ð 

±Ã¢îºø 

    

8. ¸¡öîºø     

9. ¯ûÇ¡¨¼¸Ç¢ý 

¦Åû¨ÇôÀÎ¾ø 

    

10. ¦Àñ ¯ÚôÒôÀÌ¾¢Â¢ø §¾¡ø 

¯Ã¢¾ø 

    

Å¢¨¼¸û: 

1 – 10 Á¢¸×õ ¦Åû¨ÇôÀÎ¾ø 
11 – 20 Á¢¾Á¡¸ ¦Åû¨ÇôÀÎ¾ø 
21 – 30 «¾¢¸Á¡¸ ¦Åû¨ÇôÀÎ¾ø 



 

BLUE PRINT  

 
RATING SCALE ON SATISFACTION OF ALEOVERA JUICE 

 
S. No Content Item no Total items Percentage 

1. Researcher 1,2,3 3 27.27 

2. Administration of 

aloevera juice  

4,5,6,7,8,9, 6 54.54 

3. Effectiveness of 

aleovera juice  

10,11 2 18.19 

 
 
 
 
 
 
 
 
 
 
 
 
 
                 
 
 
 
 
 
 
 
 
 
 
 
       
 
 



 

 

APPENDIX - K4 

RATING SCALE ON THE LEVEL OF SATISFACTION OF 

ADMINISTRATION OF ALOEVERA JUICE 

 
 
Purpose  

This rating scale is designed to assess the level of satisfaction of the leucorrhoea 

clients regarding the administration of aleovera juice. 

 
Instruction 

There are eleven items given   below. Kindly read the items where extend from 

highly satisfied to dissatisfied .Describe you satisfaction regarding the administration of 

aloeverajuice. Give your responses freely and frankly .The responses will be kept 

confidential. 

 
S. No Items Highly satisfied Satisfied Dissatisfied 

 

1. 

 

2. 

3. 

 

 

4. 

 Researcher Explanation 

Regarding aloevera juice 

administration  

Approach of the researcher 

Time spend by the researcher

Administration of aloevera 

juice  

Duration of administration  

   



 

5. 

6. 

7. 

8. 

9. 

 

10. 

11. 

Frequency of administration  

Cost of therapy  

Comfortness 

Easy to use 

 Easy to follow  

Effectiveness of Therapy  

Reduction of leucorrhoea  

Less complication  

 

Score interpretation  
 

<50%  - dissatisfied  

51-75% - Satisfied  

>75%  - Highly Satisfied  

 

 
 
 



 

fw;whio gorhW cgNahfpj;jth;fspd; kdjpUg;jpia juk; ghh;f;Fk; 

msTNfhy; 

Nehf;fk;: 

 
,e;jjuT msTNfhy; nts;isg;gLjy; cs;s ngz;fSf;F fw;whio 

gor;rhW rpfpr;iria gad;gLj;jpath;fspd; kdjpUg;jpia juk; ghh;g;gjw;fhd 

msTNfhy;. 

 
mwpTiu: 

 
 ,jw;F fPNo Ie;J tiffs; cs;sd. jaT nra;J ,tw;iw gbf;fTk;. 

,jd; gjpy; mjpfk; jpUg;jpaile;jth;fs; Kjy; jpUg;jpailahjth;fs; tiu 

cs;sJ. fw;whio gor;rhW gad;gLj;jpajpy; cq;fsJ fUj;jfis 

njhptpf;fTk;. cq;fs; gjpy;fis RakhfTk; njspthfTk; njhptpf;fTk;. 

,j;jfty;fs; ufrpakhf ghJfhf;fg;gLk;. 

thpir 

vz; 

tiffs; KOikahd 

jpUg;jp 

mile;jth;fs;

jpUg;jp 

mile;jth;fs; 

Fiwthd 

jpUg;jp 

mile;jth;fs;

Ma;thsh; 

1. fw;whio gor;rhW 

cgNahfpj;jy; gw;wp 

tpsf;Fjy; 

   

2. mwpTiuahshpd; 

mDFKiw 

   

3. mwpTiuahsh; 

nrytopj;j Neuk; 

   



 

 
fw;whio gor;rhW  gad;gLj;Jjy; 

4. gad;gLj;Jtjpd; fhy 

msT 

   

5. vj;jid Kiw 

cgNahfg;gLj;jg;gl;lJ 

   

6. rpfpr;ir Kiwapd; 

nryT 

   

7. MWjspg;gJ    

8. vspjpy; cgNahfpg;gJ    

9. vspjhf gpd;gw;wf;  

$baJ 

   

rpfpr;irapd; gad;fs; 

10. nts;isg;gLjiy 

Fiwg;gJ 

   

11. Fiwthd rpf;fy;fs;    

 

kjpg;gPl;il tpthpj;jy; 

< 50%  - kdepiwtpd;ik 

51 – 75% - epiwtile;jth;fs; 

> 75%  - kpfTk; epiwtile;jth;fs; 

 
 

 

 

                                  



 

  
SN: Sample Number  
 
Age-Age in year                                             

1.20-25 
2.26-30 
3.31-35 
4.36-40 

 
Ms-Marital status  

1. Married 
2. Un married  
3. Widow 
4. Separated  

 
Rel-Religion  

1.Hindu 
2.Christian  
3.Muslim 
4.Others  

 
Es-Education status  

1.Non illiterate  
2.Srimary education  
3.Secondary education  
4.Higher secondary education  
5.Others 

 
Occu-Occupation  

1. Home worker  
2. Coolie worker 
3. Industrial worker  

 
FI-Family income per month 

1.>1000 
2.1000-3000 
3.3001-5000 
4.>5000-1000 

 
TF-Type of family 

1. Nuclear 
2. Joint  

 
DH-Dietary habits  

1. Vegetarian  
2. Non Vegetarian 

 
HAB –Do You Have Any Of   Following 
Habits  

1. Smoking  
2. Beetal nut chewing  
3. Alcohol 
4. Non of the above 

 

A.MEN - Age at menarche 
           1.  <12years 
            2. 12-14years   
            3 .15-17years 4.>17years 
 
MF-Menstrual flow  

1. Regular  
2. Irregular 
3. Heavy 
4. Scanty 

 
A.MAR-Age at marriage  

1. <18    years 
2.19-21 years 
3.22-24 years 
4.>24 years 

 
F.P.P- Family planning practices  

1. Oral contraceptives  
2. Intrauterine devices  
3. Permanent sterilization  

 
AB –Number of abortions  

1. Nil 
2. One  
3. Tow 
4. More 

 
A.MP-Age of menopause 

1. Not yet  
2.35-40 years  
3.41-45 years 
4.46-50 years5.51-55 years 

 
S.S- Signs and symptoms 

1. Vaginal discharge.  
2. Vulval itching . 
3. Odour of leucorrhea. 
4. Consistency of leucorrhea.  
5. Lower abdominal pain. 
6. Back pain. 
7. Burning sensation during micturition . 
8. Fever. 
9. Staining in the inner garments. 
10. Excoriation in genital area. 

 
           LOS-Level of satisfaction  
           INT-Interpretation  

1. Highly satisfied  
2. Satisfied 
3. Dissatisfied  

 

APPENDIX - L 
DATA CODE SHEET 

 



 

DEMOGRAPHIC VARIABLE RSOSSOL LOS 
Experimental 

 group AGE   MS REL EDU OCCU MINCOM FT DHAB HAB A.MEN M.F A.MAR FPP AB AM BA   AA     

                                SCORE INT SCORE INT SCORE INT 

1 2 1 3 3 3 3 2 2 2 3 4 3   3 1 15 2 10 1 51 3 

2 2 1 2 1 1 1 1 1 2 3 4 2 2 2 1 19 2 6 1 47 3 

3 3 1 1 2 2 1 1 2 5 2 1 2 1 4 1 12 2 6 1 54 3 

4 2 1 1 2 1 2 2 1 4 3 3 4 3 3 1 13 2 4 1 36 2 

5 2   1 3 3 3 1 2 4 3 3 3 3 3 1 10 1 6 1 46 3 

6 3 1 1 3 1 1 2 1 4 2 1 2 3 3 1 14 2 9 1 56 3 

7 1 2 1 2 3 3 1 2 4 3 2 2 1 1 1 9 1 6 1 31 2 

8 3 1 1 3 3 3 2 1 4 2 4 2 3 3 1 24 3 7 1 55 3 

9 2 1 1 3 1 2 2 2 4 2 2 2 3 1 1 16 2 6 1 57 3 

10 1 1 1 3 1 1 1 2 5 3 2 2 1 1 1 10 1 5 1 57 3 

11 2 1 1 2 1 2 2 2 5 2 2 2 2 1 1 9 1 6 1 49 3 

12 2 1 1 1 2 2 1 2 5 2 3 3 1 2 1 15 2 8 1 48 3 

13 3 1 1 2 1 1 2 2 5 4 2 3 1 3 1 13 2 6 1 53 3 

14 3 1 1 3 3 4 2 2 5 3 3 3 2 3 1 14 2 5 1 47 3 

15 3 3 2 3 2 2 2 2 5 3 2 2 1 1 1 11 2 5 1 50 3 

16 4 1 1 3 2 2 1 1 4 3 2 2 1 1 1 11 2 5 1 38 2 

17 3 1 1 3 2 3 2 2 5 4 2 2 1 3 1 10 1 5 1 46 3 

18 1 2 1 3 2 3 1 1 5 4 3 1 1 1 1 13 2 4 1 55 3 

19 3 1 1 2 2 2 2 2 5 3 4 3 2 2 1 10 1 4 1 35 3 

20 3 1 2 2 2 2 1 1 5 3 3 3 3 2 1 17 2 6 1 53 3 

21 1 1 1 3 1 2 2 2 5 3 3 3 2 1 1 16 2 6 1 29 2 

22 1 2 2 3 2 3 1 1 5 3 2 2 2 3 2 8 1 3 1 53 3 

23 3 1 2 2 2 3 2 2 5 2 2 2 1 1 1 3 1 6 1 56 3 

24 1 1 1 2 1 2 1 1 5 2 4 3 1 1 1 8 1 5 1 38 2 

25 1 1 2 3 2 3 2 2 4 1 1 1 1 1 1 11 2 9 1 54 3 

26 2 1 2 3 2 3 2 2 5 3 3 3 1 1 1 10 2 8 1 49 3 

27 2 1 1 3 2 3 2 2 5 2 3 3 2 1 1 10 2 5 1 50 3 

28 1 1 2 3 2 2 1 1 5 4 2 3 2 3 1 12 2 8 1 56 3 

29 2 1 1 3 2 2 2 2 5 3 4 2 2 1 1 11 2 4 1 50 3 

30 3 1 2 2 2 2 2 2 5 4 3 3 2 2 1 16 2 7 1 31 2 

APPENDIX - M 

MASTER CODE SHEET



 

RSOSSOL 

DEMOGRAPHIC VARIABLE  BA AA L0S 
CONTROL  

GROUP AGE  MS REL EDU  OCCUP M.INCOM T.F FA HAB A.NEN M.FLO A.MGE FPP N.ABO A.MEOP Score Int Score  Int Score Int 

1 1 1 1 3 1 3 2 1 4 2 2 4 1 3 1 13 2 9 1     

2 3 1 1 3 1 2 2 2 2 3 3 3 2 3 1 14 2 10 1     

3 2 1 1 3 3 3 1 1 4 2 4 1 1 1 1 15 2 9 1     

4 1 1 1 1 1 1 1 1 4 2 1 3 1 1 1 16 2 10 1     

5 1 1 1 1 2 2 1 1 2 2 2 2 1 2 1 13 2 10 1     

6 2 1 1 2 1 2 1 1 2 2 1 1 1 3 2 15 2 11 2     

7 3 1 1 3 2 2 1 1 4 2 1 1 1 1 1 16 2 11 2     

8 2 1 2 3 1 2 2 2 4 3 2 2 2 1 1 15 2 9 1     

9 3 1 2 2 2 3 2 2 4 3 2 2 1 1 1 12 2 12 2     

10 3 1 1 3 2 2 2 1 4 2 3 3 2 2 1 10 2 10 1     

11 4 2 3 3 2 2 2 2 3 3 3 3 2 2 1 12 2 9 1     

12 2 1 1 3 2 2 1 2 4 3 2 2 2 1 1 20 2 11 2     

13 3 1 1 1 2 3 2 2 4 2 1 2 3 1 1 6 1 17 2     

14 2 1 1 1 2 2 1 2 4 2 1 2 1 1 9 11 2 5 1     

15 1 1 2 2 1 2 1 2 3 2 1 2 1 1 12 9 1 9 1     

16 2 1 1 2 1 2 1 1 2 2 3 3 1 1 1 12 2 8 1     

17 1 1 2 3 2 2 1 1 4 3 2 2 1 2 1 14 2 10 1     

18 1 1 2 12 2 2 2 2 4 2 2 1 1 1 1 11 2 11 2     

19 1 1 1 1 3 3 2 2 4 3 2 2 2 1 1 13 2 10 1     

20 2 1 1 1 1 2 2 2 4 2 1 1 2 1 1 14 2 9 1     

21 2 1 2 2 2 2 2 1 4 2 2 2 1 1 1 10 1 9 1     

22 1 1 1 1 1 2 1 1 4 2 3 2 1 1 1 10 1 13 2     

23 2 1 1 1 1 2 1 2 4 3 2 3 3 1 1 15 2 9 1     

24 2 1 1 2 2 2 2 2 4 3 2 3 1 1 1 10 1 10 1     

25 2 1 1 1 1 2 2 2 4 3 3 1 1 1 1 11 9 7 1     

26 1 1 1 2 2 2 2 2 4 2 1 3 2 1 1 8 1 10 1     

27 2 1 1 1 1 2 2 2 3 3 2 1 1 3 3 12 2 9 1     

28 2 1 1 2 2 2 1 1 1 4 1 2 1 1 1 10 1 6 1     

29 2 1 1 1 1 2 2 2 4 1 1 2 1 1 1 7 1 14 2     

30 2 2 1 2 2 2 1 1 4 2 1 1 1 2 1 5 1 10 1     

 


