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ABSTRACT 

 
Background of the study: Menstruation is the first significant milestone in the 

reproductive history of a women’s life. Menstrual health is affected by the economic, 

social, cultural, and educational environment, in which girls are born, grow to 

womanhood, marry and repeat the process in starting their own families. In recent 

times reproductive tract infection have been increasingly recognised as a major health 

problem affecting women world over. Reproductive tract infection preferentially 

affect women over men, because women are more likely to be infected, less likely to 

seek care, are more difficult to diagnose and suffer more severe biological and social 

consequences. The aim of the study was to evaluate the effectiveness of video assisted 

teaching programme on knowledge and practice regarding menstrual health among 

adolescent girls in selected schools at Madurai. Materials and methods: Non 

equivalent  pre test post test control group quasi experimental research design was 

used. The tool used for data collection was structured questionnaire to assess the level 

of knowledge and practices regarding menstrual health among adolescent girls who 

participated in the present study. The sampling technique adopted for the study was 

simple random sampling technique. The sample size of the study was 60 among 

which 30 samples were in experimental group and 30 samples were in control group. 

Result: 80% in experimental group had inadequate knowledge in pre test, after video 

assisted teaching only 4% had inadequate knowledge in post test. There was 

significant improvement in mean post test knowledge score (12.13) in experimental 

group which was higher than that of the control group (5.83) (t value = 8.52., p<0.05). 

Also 66.6% adolescent girls in experimental group had poor practice in pre test, after 

video assisted teaching 33.3% had good self reported practices and 50% had moderate 

practices in experimental group. There was an improvement in mean post test 



practices score of the experimental group (6.6) which was higher than mean post test 

practice score (3.37) in control group (t value = 7.83.,p<0.001). There was a highly 

significant positive relationship between the post test level of knowledge and the post 

test level of practice of adolescent girls. The obtained ‘r’ value was 0.54 is significant 

at 0.05 level. Conclusion: The study proved that video assisted teaching programme 

is an effective teaching strategy in improving the knowledge and practices of 

adolescent girls related to menstrual health. 
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INTRODUCTION 

 

“I hear and I forget 

I see and I remember 

I do and I understand.” 

                                                                                                         - Confucius 

BACK GROUND OF THE STUDY: 

Adolescence, is a transitional phase of growth and development between 

childhood and adulthood. The world health organization (WHO) defines an 

adolescent as any person between ages 10 & 19.This age range falls within WHO’s 

definition of young people, which refers to individuals between ages 10 & 24. 

According to UNICEF the manifest gulf in experience that separates younger 

and older adolescence makes it useful to consider this second decade of life as two 

parts:early adolescence (10-14 years) and late adolescence (15-19 years). 

In 2009, there were an estimated 1.4 billion adolescents in the world, forming 

around 18 per cent of the global population. An adolescent is defined as an individual 

aged 10-19 by the UN. The vast majority of the world’adolescents – 88 per cent – live 

in developing countries. The least developed countries are home to roughly 16 per 

cent of all adolescents. Today, 1.2 billion adolescents stand at the crossroads between 

childhood and the adult world. Around 243 million of them live in India (UNICEF). 

1.2 billion adolescents aged 10-19 years today make up 16 per cent of the world’s 

population (UNICEF 2016). 

Adolescence is a stage of transition from childhood to adulthood. During this 

stage of life, a youth undergoes rapid changes in body structure, mediated by the sex 

hormones. The appearance of sexual character is coupled with changes in cognition 

and psychology. Whereas adolescence refer to this entire process, puberty refers to the 
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physical aspect. The age group 10-19 years considered as the period of adolescence, 

and puberty marks the early half of adolescence. Though it is a continuous process,for 

convenience sake adolescence is generally divided into three phases: early (10-13 

yrs), mid (14-16 yrs), and late (17-19 yr) puberty (Vinod k paul & Arvind Bagga 

2013). 

The internal changes in the individual, although less evident, are equally 

profound. Recent neuroscientific research indicates that in these  adolescent years the 

brain undergoes a spectacular burst of electrical and physiological development. The 

number of brain cells can almost double in the course of a year, while neural networks 

are radically reorganized, with a consequent impact on emotional, physical and 

mental ability. During adolescence that girls and boys become more keenly aware of 

their gender than they were as younger children, and they may make adjustment to 

their behaviour or appearance in order to fit in with perceived norms. They may fall 

victim to ,or participate in, bullying, and they may also feel confused about their own 

personal and sexual identity. During adolescence teens develop a stronger recognition 

of their own personal identity, including recognition of a set of personal moral and 

ethical values,and greater perception of feelings of self esteem or self worth (UNICEF 

2011). 

Puberty in girls starts with breast development (thelarche) any time between 8 

& 13 year. This is followed by appearance of pubic hair (pubarche) and subsequently 

menstruation (menarche), occurring at an average of 12.6 years (range 10-16 yr). 

Girls who are entering puberty have rapid body changes. It is during this time when 

young girls develop breasts, hair under arms and around private parts ,oily skin and 

body odour which will need to pay close attention to personal hygiene during that 

time  (Vinod k paul & Arvind Bagga 2013). 
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Menarche is the onset of menstruation and it is one of the most significant 

mile stone in a woman’s life. Unlike other pubertal changes that are gradual and 

continuous, menarche is a distinct event with a sudden onset. It is highly correlated 

with after pubertal characteristics and is, therefore preferred as a benchmark for 

sexual maturation. For most females it occurs between his age of 10 to 16 years, 

however it shows a remarkable range of variation. 

The first menses is called “Menarche”. Menarche is the signal that sexual 

maturation of the young female has occurred and that the body is capable of support 

pregnancy. With onset of menstruation a girl becomes aware of her emerging identity 

as a female capable to reproduce. Her understanding and acceptance of her new 

identity will be greatly influenced by the feedback she receives from peers, educators 

and most importantly her parents. Menstruation occurs periodically throughout the 

child bearing years, except during pregnancy and lactation. The ages of onset of 

menstruation differ from person to person but seem to be affected by heredity, racial 

back round and nutritional status.  

Menstruation is a physiological phenomenon which is unique to females that 

begins in adolescence. Menstruation is also properly called menses (or) catamenia and 

more commonly a period of monthly flow. Menstruation is not an illness. It is a 

healthy, normal, mature process. Menarche occurs between nine and fifteen years. 

Menarche signals reproductive maturity. Menarche often comes with anxiety, fear, 

confusion and depression. On the other hand, menarche is celebrated in some cultures 

and gifts are given to the young girl.  

Early onset of menarche has been the risk factor for breast cancer and other 

diseases. It has been noted that that the average age of menarche is gradually going 

down. In Sweden during the past 50 years, the average rate of decline was 10 days per 
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annum, in Japan it was one year in a period of eight years, in India a decrease of 5-7 

days per annum was observed in Bengali Hindu girls. In Northern and Eastern Europe 

the downward trend in menarche age has stopped. The menarchial age has fallen 

steeply  is stable around 13 years and may be rising again. There is variability for age 

at menarche between women across different countries or across different ethnic 

group ( Dr.Chandra Prakash 2010).     

Menstruation is a physiological cyclic function common to all healthy adult 

female. There are several minor health problems such as backache, constipation, 

tension that may be associated with the pre menstruation period or during 

menstruation. If assistance given in time, the young girl learn to cope with it and does 

not allow it to interfere with healthy living. 

Menstruation is the first indication of puberty. During puberty, the physical 

changes occur which transform the body of child into that of an adult, changes in 

body size, and changes in body proportions. A menstrual taboo is any social taboo 

concerned with menstruation. In some societies, it involves menstruation being 

perceived as unclean or embarrassing, extending even to the mention of menstruation 

both in public (in the media and advertising) and in private (among the friends, in the 

household, and with men). Many traditional religions consider menstruation ritually 

unclean. Most of the girls receive their gynecological information from their mothers, 

religious books, older sister, or a peer. However, such information was generally 

given after menarche rather than before. Hence, there is a need to provide healthy 

family life education to the woman particularly the adolescent girls  (Anjali Mahajan , 

2017). 

Menstruation is linked with several misconceptions and false practices,  which 

sometimes result into adverse health outcome. Menstrual disturbances are the 
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commonest presenting complaint in the adolescent age group and unhygienic 

practices during menstruation can lead to untoward consequences like pelvic 

inflammatory diseases and even infertility. Special health care needs and requirements 

of women durin   g monthly cycle of menstruation are collectively given the term 

“Menstrual hygiene”.    

Today millions of women are sufferers with reproductive tract infection and 

its complications and often the infection is transmitted to the offspring of the pregnant 

mother. Before bringing any change in menstrual practices they should be educated 

about the facts of menstruation and its physiological implications. (Dr. Neelima 

Sharma et al 2013).  

Menstruation is still regarded as something unclean or dirty in Indian society. 

The reaction to menstruation depends on awareness and knowledge about the subject. 

The manner in which a girl learns about menstruation and its associated changes may 

have an impact on her response to the event of menarche. Isolation of the 

menstruating girls and restrictions being imposed on them in the family, have 

reinforced a negative attitude toward this phenomenon. Menstrual practices are 

clouded by taboos and social cultural restrictions even today, resulting in adolescence 

girls remaining ignorant of the scientific facts and hygienic health practices, necessary 

for maintaining positive reproductive health. Women having better knowledge 

regarding menstrual hygiene and safe practices are less vulnerable to reproductive 

tract infections and its consequences. Therefore, increased knowledge about 

menstruation right from childhood may escalate safe practices and may help in 

mitigating the suffering of millions of women. The social stigma attached to 

menstruation causes many girls and women to carryout dangerous hygiene practices. 

Lacking a platform to share menstrual hygiene problems, girls and women often 
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suffer from discomfort and infection, avoiding urination during menstruation, and 

using any kind of cloth available old (or) unwashed as an, but still girls are not 

visiting medical Practitioners. Use of sanitary pads and washing the genital area are 

essential practices to keep  the menstrual hygiene. Unhygienic menstrual practices can 

affect the health of the girls and there is an increased vulnerability to reproductive 

tract infections. 

Menstruation is still considered a subject of taboo with its false beliefs due to 

ignorance. Hygiene practices and knowledge were inadequate. Menstrual hygiene 

practices have shown marginal improvement in the usage of clean sanitary napkins. 

Facilities for changing pads and menstrual cleaning have to be provided in schools 

and workplaces adequately in safe and hygienic washrooms. Information on 

reproductive health needs to be provided to girls before attaining menarche. Health 

education for girls regarding menstruation and its safe practice from teachers and 

mothers are going to improve the confidence. Encouraging the mothers to discuss 

with their daughters and abolish the myths, taboo and stigma associated with 

menstruation will improve the overall women health, education and empowerment. 

Policy makers, health professionals, women rights activists and environmentalists 

have a responsibility towards achieving this goal (Latha Krishnamurthy et al 2011).                           

Poor menstrual hygiene is a risk factor for reproductive tract infection and 

cervical neoplasia. Learning about hygiene during menstruation is a vital aspect of 

health education for adolescent girls as patterns are developed in adolescence are 

likely to persist into adult life (J.Bharatha Lakshmi 2014). 

The proper menstrual hygiene and correct perception can protect the women 

from suffering. The girls should be educated about the facts of menstruation, 

physiological implication, about the significance of menstruation and development of 
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secondary sexual characters, and above all about proper hygienic practices and 

selection of disposable sanitary menstrual absorbent. This can be achieved through 

educational television programs, compulsory sex education in school curriculum and 

through school/nurses health personnel. Menstrual health is an important part of life 

cycle approach to women’s health, so it is important for all adolescent girls that they 

should get a loud and clear messages and services on this issue (Channawar Kanchan, 

2015). 

Hence, the present study was planned to assess the knowledge and practice 

regarding menstrual health among adolescence girls in selected schools at Madurai. 

            

SIGNIFICANCE AND NEED FOR THE STUDY: 

More than half of all adolescents globally lives in Asia (UNICEF 2011). South 

Asia home to more adolescents around 340 million than any other region. It is  

followed by East Asia and the pacific with around 277 million. The adolescent 

population of either of these regions dwarfs that of any other region in the world. The 

census conducted at world level (Flo Ledermann 2011) there are about 2 billion 

women world-wide, in that adolescents age group its nearly about 334 million.  

India has the largest population s(Indian times 2011) of adolescents in the 

world being home to 243 million individuals aged 10-19 years. Women & girls 

constitute half of Indian population (UIS data 2012). There are over 355 million 

menstruating women and girls in India, but millions of women across the country still 

face significant barriers to a comfortable and dignified experience with menstrual 

hygiene management. According to 2011 census Tamilnadu has a population of  72.1 

million. The female populations are 36,009,055. In Madurai 1,511,777 are female  

populations. Despite rapid urbanization and the (census 2011) trend to migration to 
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cities. More than half of the adolescents (10-19 years) and youth (15-24 years) in 

tamilnadu  lived in rural areas.  

Adequate management of menstrual hygiene is taken for granted in affluent 

countries; however, inadequate menstrual hygiene is a major problem for girls and 

women in resource-poor countries, which adversely affects the health and 

development of adolescent girls. Most research to date has described menstrual 

hygiene knowledge, attitudes, and practices, mainly in sub-Saharan Africa and South 

Asia. Studies are heavily concentrated in a handful of sub-Saharan African countries 

and the South Asia region. Many school-based studies indicate poorer menstrual 

hygiene among girls in rural areas and those attending public schools. The few studies 

that have tried to improve or change menstrual hygiene practices provide moderate to 

strong evidence that targeted interventions do improve menstrual hygiene knowledge 

and awareness.    

Awareness about menstruation prior to menarche was found to be low among 

both urban and rural adolescents in Maharashtra state. The limited knowledge 

available was passed down informally from mothers, who were themselves lacking in 

knowledge of reproductive health and hygiene due to low literacy levels and 

socioeconomic status. Lack of menstrual hygiene was found to result in adverse 

outcomes like reproductive tract infections. Better knowledge about menstrual 

hygiene reduced this risk. Young girls in urban slums of Karachi, Pakistan, found it 

difficult to manage menstrual hygiene because of lack of infrastructure to dispose of 

used cloths in school and lack of privacy to dry washed ones at home. Lack of privacy 

to manage menstrual hygiene in school was associated with absenteeism among 

adolescent girls in Nepal.    
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Teklemariam Gultie et al (2013) explained that Place of residence and their  

mother’s educational status were independent predictors of menstrual hygiene 

management. Thus, the government of Ethiopia in collaboration with its stalk holders 

should develop and disseminate reproductive health programmes on menstrual 

hygiene management targeting both parents and their adolescents. Moreover, parents 

should be made aware about the need to support their children with appropriate 

sanitary. 

Use of unhygienic cloths may lead to development of infection of reproductive 

tract which may seriously hamper the reproductive capacity or even life of female. 

Reproductive health and menstrual hygiene are important aspects in the lives of 

females. In a worst case scenario, the latter may include unwanted pregnancies, 

urinary tract infections (UTI) and pelvic inflammatory diseases.  

Robyn Boosey (2013) concluded that it is common for girls who attend 

government-run primary schools in the Rukungiri district to miss school or struggle in 

lessons during menstruation because they do not have access to the resources, 

facilities, or  information they need to manage for effective MHM. This is likely to 

have detrimental effects on their education and future prospects. A large-scale study is 

needed to explore the extent of this issue.   

After menarche, common menstrual abnormalities that the female adolescent 

usually would encounter are dysmenorrhea, irregularities in menstrual blood flow and 

the premenstrual symptoms. More than 75% of the adolescent girls experience some 

problems associated with menstruation, which might indirectly have an impact in their 

academic excellence, sports activities and their self-esteem. Studies have suggested 

that menstrual disorder at the age of 15 or 16 act as a marker for hyperandrogenemia 

and hyperlipidemia in their later life. 
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Pugalenthi (2013) concluded that, there is highly significant menstrual hygiene 

practices and morbidity among young unmarried, which has a substantial impact on 

their academic and social life. Further it is very urgent studies are required to evaluate 

the effects of menstruation-related morbidity to evaluate the efficacy of any 

therapeutic alternatives. 

Sangeetha Balamurugan (2013) described that Menstrual hygiene, a very 

important risk factor for reproductive tract infections, is a vital aspect of health 

education for adolescent girls. Educational television programs, trained school 

nurses/health personnel, motivated school teachers, and knowledgeable parents can 

play a very important role in transmitting the vital message of correct menstrual 

hygiene to the adolescent girl of today. Efforts such as improving the female literacy 

and health education on the various risk factors should be made by the policy makers 

to increase menstrual hygiene among rural population. Adoption of high quality 

menstrual hygiene will play an important role in prevention of reproductive tract 

infection  and Cancer of cervix among the women population. Therefore, promoting 

positive attitudes towards management of menstruation and related problems among 

the adolescent girls is the need of the hour. 

Women and girls of reproductive age need access to clean and soft absorbent 

sanitary products which in the long run protect their health from various infections. 

To this effect, the practice of good menstrual hygiene reduces the incidence of 

reproductive tract infection (RTI). Thus, the consequences of reproductive tract 

infections are severe and may result in significant negative impact to a woman’s 

health including chronic pelvic pain, dysmenorrhea (painful periods) and in severe 

cases infertility. Reproductive tract infections, which have become a silent epidemic 

that devastates women’s lives is closely related to poor menstrual hygiene. 
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  Nilima Bhore, Vijaya R. Kumbhar (2013) stated that each and every 

individual is seeking correct information related to the event of their day-to-day life. 

Some events or processes are personal or embarrassing to discuss in detail. In these 

cases information booklets and planed teaching programmes are very helpful and 

handy. Moreover they can read or refer to them at their own pace.  

UNESCO (2014) described that during menstruation, adolescent girls are 

faced with challenges related to the management of menstrual hygiene in public 

places. UNICEF estimates that 1 in 10 school age African girls do not attend school 

during menstruation. Similarly, World Bank statistics indicated that students have 

been absent  from school 4 days every 4 weeks because of menstruation.    

Several study documented that menstruation related problems, had affected 

more than a third of students’s class concentration, participation, socializing with 

friends, test taking skills and home work task performance. Dysmenorrhea was 

significantly associated with school absenteeism and decreased academic 

performance, sports participation, and socialization with peers. 

Anna Maria van Eijk (2015) described that half of Indian adolescent girls 

started menarche unaware of its cause, with only a quarter understanding the source of 

bleeding. The majority of girls faced numerous barriers and restrictions; only one in 

eight girls faced no restriction at all. Commercial pads were more commonly used in 

urban settings or schools, with girls in rural areas and in community-based studies 

mainly dependent on cloths. About one in five girls disposed their soiled absorbents in  

inappropriate locations. A quarter of girls reported that they did not attend school 

during menstruation. Absenteeism due to menstruation did not decrease over time; 

school absence was inversely associated with the prevalence of pad use in univariate 

analysis, but not when adjusted for region. 
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Moreover students had a difficulty to attending class attentively due to 

menstrual related problems such as pain and fear of sudden menstrual blood leakage, 

as they did not use proper sanitary napkins. That menstruation had affected their 

academic performance or rank negatively when compared to their rank before 

menarche. They also had discomfort and shame sitting besides male students in the 

class. 

Vijayakeerthi. R et al (2016) concluded that Nearly 70 % of the women were 

not having adequate knowledge about menstruation and menstrual hygiene,                          

there is a substantial lacunae in the knowledge and perception of the girls. The health  

seeking behaviour of the girls in the study is poor.  Nearly half of them were not 

having good practice during menstruation. Hence health  education should be given to 

all women to gain adequate knowledge about menstruation and its management. All 

women should be encouraged to use the sanitary pads for which these pads should be 

affordable to every women of our society. 

Poor menstrual hygiene management may increase a woman’s susceptibility to 

reproductive tract infection. Bacterial vaginosis may be more common in women with 

unhygienic menstrual hygiene management practices. Bacterial vaginosis is a poly 

microbial syndrome characterized by the imbalance of resident bacterial flora in the 

vagina. The normal vaginal flora is dominated by hydrogen peroxide producing lacto  

bacilli. In bacterial vaginosis there is a reduction in the population of lactobacilli with 

a simultaneous increase in a diverse community of bacteria including Gardnerella 

vaginalis, Pretovella species, Bacterioides species, Peptostreptococcus, Mycoplasma 

hominis, Ureoplasma urea, Mobiluncus species. As agirl progress from puberty into 

womanhood, reproductive tract infections potentially triggered by poor menstrual 

hygiene management could affect her reproductive health. Bacterial vaginosis may be 
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at higher risk of adverse pregnancy outcomes like preterm birth, acquisition of 

sexually transmitted infections and development of pelvic inflammatory disease.                                   

Uzma Eram (2017) described,  Hygiene related practices of women during 

menstruation are of considerable importance especially for young girls who do not 

have experience especially during the onset, at menarche. Many studies have shown 

poor menstrual hygienic practice during adolescence. Improper use of menstrual 

hygienic materials may associate with the risk of developing toxic shock syndrome , 

urinary tract infection and pelvic inflammatory disease. Poor practices increase 

vulnerability to reproductive tract Infections. Attitude of parents in discussing the 

related issues are obstacle to the right kind of information,  especially in the rural 

areas. Primarily poor personal hygiene and unsafe sanitary conditions result in 

gynecological problems. Infections due to lack of hygiene during menstruation are 

often reported. Repeated use of unclean napkins or the improperly dried cloth napkins 

before its reuse results in harboring of microorganisms causing vaginal infections. 

Sutanuka Santra (2017) explained that Reproductive tract infection, which has 

become a silent epidemic that devastates women’s life, is closely interrelated with poor 

menstrual hygiene. Correct knowledge and proper menstrual hygienic practices can protect 

the women from this suffering. Unhygienic practices and social taboos followed during 

menstruation are issues need to be addressed at all levels.   

Sustained public health awareness programme should be promoted regarding 

physiological basis of menstruation and adoption of proper hygienic practices with selection 

of disposable sanitary pads. Formal as well as informal channels of communication such as 

mothers, sisters and friends need to be emphasized for the delivery of such information. All 

mothers should be taught to break their inhibitions about discussing with their daughters 

regarding menstruation much before the age of  menarche. Sanitary pad should be 

provided to the all women especially to the poor at subsidised rate at health facilities 
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and the women to be encouraged to use it. Social marketing system may be utilised 

for promotion of menstrual hygiene and sanitary pad use. 

Nurses are responsible of appropriate teaching for Adolescent girls about 

menarche, menstruation, and other health concepts and practices related to female 

reproductive health. Their training and knowledge promote a more positive outlook 

on physiological processes associated with sex. Their technical knowledge combined 

with a matter of fact attitude towards menstruation will help girls to gain confidence, 

shed their inhibitions and to ask questions confidently regarding this tabooed subject. 

There is evidence to demonstrate that knowledge intervention planned and conducted 

by nurses areffective in educating patients and clients in different areas of health care. 

 Hence the researcher felt that there is need for education for  adolescent girls 

regarding pubertal changes, menarche and menstrual hygiene. So as a reacher I have 

chosen video assisted teaching programme on knowledge and practice regarding 

menstrual health among adolescents girls in selected rural schools at Madurai.  

 

STATEMENT OF THE PROBLEM: 

 “A study to assess the effectiveness of Video-Assisted Teaching Programme 

on knowledge, and practice regarding menstrual health among adolescent girls in 

selected schools at Madurai”. 

 

OBJECTIVES: 

 To assess the pre test and post test level of knowledge and practice 

regarding  menstrual health among  adolescent girls in experimental group. 

 To assess the pretest and post test level of knowledge and practice 

regarding  menstrual health among  adolescent girls in control group. 
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 To evaluate the effectiveness of video assisted teaching programme on the 

knowledge regarding menstrual health among adolescent girls in 

experimental group. 

 To evaluate the effectiveness of video assisted teaching programme on the 

practice regarding menstrual health among adolescent girls in experimental 

group. 

 To find out the relationship between level of knowledge and practice 

regarding menstrual health among adolescence girls experimental group. 

 To associate the pre test level of knowledge & practice regarding 

menstrual health among adolescent girls with their demographic variables 

such as age, age at menarche, educational status of the student, educational 

status of the parent, occupation of the parents, family monthly income, 

type of family, religion, any prior information regarding menstruation. 

 

HYPOTHESIS: 

 Hypothesis were tested at 0.05 level of significant level. 

H1: 

 Mean post test knowledge score on menstrual health of adolescent girls in the 

experimental group will be significantly higher than their mean pre test knowledge 

score on menstrual hygiene. 

H2: 

 Mean post test knowledge score on menstrual health of adolescent girl in the 

experimental group will be significantly higher than the mean post test knowledge 

score on the control group. 
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H3: 

 Mean post test practice score on menstrual health of adolescent girls in the 

experimental group will be significantly higher than their mean pre test practice score. 

H4: 

 Mean post test practice score on menstrual health of adolescent girls in the 

experimental group will be significantly higher than the mean post test practice score 

on  adolescent girls in the control group.  

H5: 

 There will be a significant positive relationship between knowledge and 

practice regarding menstrual health among   adolescent girls in the experimental 

group. 

H6: 

           There will be a significant association between pre test level of knowledge 

related to menstrual health among adolescent girls and their selected demographic 

variables such as age, age of menarche, educational status of the student, educational 

status of a parent, occupation of parents, family monthly income, types of family, 

religion, prior information regarding menarche. 

H7:  

                There will be a significant association between pre test level of practice related 

to menstrual health  among  adolescent girls and their selected demographic variables 

such as age, age of menarche, educational status of the student, educational status of a 

parent, occupation of parents, family monthly income, types of family, religion, prior 

information regarding menarche. 
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OPERATIONAL DEFINITION: 

1. Effectiveness: 

 It means the ability to be successful and produce the intended results.- 

Cambridge dictionary.  

 In this study, it refers to the extend to which video – assisted teaching 

programme on menstrual health  in  adolescent girls has achieved the desired effect in 

improving the knowledge and practice related to concept of menstrual hygiene among 

adolescent girls which was measured by the scores obtained by them using the 

structured knowledge and practice questionnaire.   

2. Video Assisted Teaching Programme: 

 A video assisted teaching programme is a well planned instruction to provides 

information to improve knowledge and positive attitude. 

 In this study, it refers to a method of video assisted teaching programme which 

was developed by the researcher and validated by the experts regarding menstrual 

health among adolescent girls. The content of the video assisted teaching include 

reproductive organs and functions, meaning and changes during puberty, growth 

spurt, hormonal behavioural changes during puberty, menstruation and menstrual 

cycle, menstrual hygiene and associated problems of menstruation. The timing of the 

video assisted teaching programme was 30 minutes, age group of the student was 12-

15 years belongs to 7th, 8th and 9th standard. The video assisted teaching programme 

showed in morning at the classroom in the presence of class teacher. 

3. Knowledge: 

 It means facts (or) condition of knowing something with familiarity gained 

through experience (or) association. 

        - Oxford Dictionary  
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 In this study knowledge refers to the correct written responses from the 

adolescent girls through the structured knowledge questionnaire on pubertal changes, 

menarche and menstrual health, which was measured by the structured knowledge 

questionnaire. 

4. Practice: 

 Actual application of idea or belief. 

- Oxford Dictionary.  

 In this study practice refers to the action based on knowledge carried out by 

adolescent girls during   menstrual period which is measured by structured practice 

questionnaire.  

5. Pubertal Changes: 

 It refers to the puberty is the process of physical changes through which a 

child’s body matures into an adult body capable of sexual reproduction. 

 In this study it refers to the changes such as development of breast, and 

menarche, broadening of hip, deposition and gaining of fat, auxiliary and pubic hair 

growth as well as behavioural changes that occur in girls in their adolescent age. 

6. Menstruation:  

             Refers to the periodic discharge of blood and mucosal tissue from the uterus, 

occurring approximately monthly from puberty to menopause in non pregnant women 

and females of other primate species 

                                                                                                    - Dictionary.com 

In this study it refers to the adolescence girls who are all attain menarche at 

the age between 12-15 years.  
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7. Menstrual health: 

              Refers to hygienic practices adopted by the adolescent girls during their 

menstruation like bathing, changing napkins, disposal of napkins, use of 

undergarment, washing of used cloths, drying of used clothes, maintaining perineal 

hygiene during menstruation 

8.  Adolescent girls: 

 It refers to the girls who are in the age of 10-19 years. 

                                                                                                           -WHO 

In this study adolescent girls refers the girls in the age extending from 12-15 

years , who are all in 7th to 9th standard and she should have  attained menarche and 

also she had a (28 days) regular menstrual cycle & studying in  selected rural schools 

in Madurai.    

9. School: 

                   It refers, a school is an institution designed to provide learning spaces and 

learning environments for the teaching of students (or) pupils under the direction of 

teachers. 

                                                                                                           -Wikipedia 

 In this study, school refers to institutions which offer education for the 

student’s of seventh to tenth standards in rural area. 

 

ASSUMPTIONS: 

  Menarche at the age between 12-15 years. 

 Video assisted teaching programmes improve the knowledge & practice. 

 Knowledge and practice have strong influence on the adoption of healthy 

practice. 
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 Knowledge of practices about menstrual hygiene varies from person to 

person depending on the hygienic practices, health habits, socio-economic 

condition & educational standard. 

 In rural community adolescent girls does not receive knowledge of 

menstruation a  and  menstrual hygiene from home & school. 

 The nurse has an important role in imparting education about menstrual 

health  among   adolescent girls. 

DELIMITATION OF THE STUDY: 

 The study is delimited to adolescent girls between the age group of 12 

to 15 years. 

 The study is delimited to adolescence girls who are all having regular 

menstrual cycle 28 days cycle). 

 Data collection is limited to selected rural schools in Madurai. The data 

collection period is limited to 5 weeks. 

 The evaluation of knowledge and practice intervention is limited to a 

time span of  15 days after the administration intervention. 

 

PROJECTED OUTCOME: 

 The study revealed the effectiveness of video assisted teaching programme on 

menstrual health among adolescent girls. The results of the study showed there was 

increase in knowledge and practice regarding menstrual health among rural adolescent 

girls. The finding of the study helps the professionals in educating the adolescent girls 

about menstrual health.  
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CONCEPTUAL FRAMEWORK: 

 The study is based upon J.W.Kenny’s open system model. All living systems 

are open, in that there is a continual exchange of matter, energy and information. 

Open Systems have varying degrees of interaction with the environment from which 

the system receives input and gives back output in the form of matter, energy and 

information. For survival, all systems must receive varying types and amount of 

matters, energy and information. 

 The main concepts of the open system model are input, throughput and output.  

According to J.W. Kenny’s Open System Model, 

Input: Refers to matter, energy and information that enters in to the system 

through its boundary. In this study it refers to the assessment of video assisted 

teaching programme on knowledge and practice regarding pubertal changes, 

menarche, menstruation & menstrual health. 

Throughput: Refers to processing where the system transforms the energy, 

matter and information. In this study it refers to the transformation of knowledge and 

practice regarding menstrual health among adolescent girls after receiving video 

assisted teaching programme. 

Output: Refers to matter, energy and information that are processed. In this 

study it refers to the increase the level of knowledge and practice regarding menstrual 

health as measured by post test. 

Feedback: Based on the analysis of the post test knowledge and practice 

shows that the video teaching programme can be modified if necessary and the same 

pattern can be followed once again. 
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Assessment  Input  Throughput  Output 

Demographic Variables: 

 Age 

 Age of menarche  

 Educational status of 

the student  

 Educational status of 

parents 

 Occupation of parents 

 Family monthly 

income 

 Types of family 

 Religion 

 Any prior information 

regarding menstruation  
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Video assisted teaching 

was given on pubertal 

charges, menarche, 

menstruation and 

menstrual hygiene. 

Control Group: 

No teaching 

Process in 

transmission of 

knowledge and 

practice regarding 

menstrual health 

among adolescents 

girls 

No change in 

transmission of 

knowledge into 

practice. 
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T 

 

 

 

 

T 

E 
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Gain in level of 

knowledge as 

evidenced by 

increase in practice 

regarding menstrual 

health. 

No change in level 

of knowledge and 

practice. 

FEEDBACK 

Fig 1: J.W.KENNY’S OPEN SYSTEM MDOEL 
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CHAPTER – II 

REVIEW OF LITERATURE 

 
 Review literature is defined as an extensive, exhaustive and systematic 

examination of publication of publication to the research project. 

             Review of literature is a critical summary of research on a topic of interest 

generally prepared to put a research problem in context or to identify gaps and 

weakness in prior studies so as to justify a new investigation. 

                                                                                                    -Polit & Hungler 2012 

Research and non research literature reviewed were organized under the 

following headings. 

1. Over view of menstruation, menstrual hygiene and newer concept of 

menstruation. 

2. Studies related to knowledge on menstruation & menstrual hygiene. 

3. Studies related to practice on menstrual hygiene. 

4. Studies related to effectiveness of structured teaching programme on 

menstruation and menstrual hygiene. 

 

OVER VIEW OF MENSTRUATION, MENSTRUAL HYGIENE & NEWER 

CONCEPT:  

Menstruation & Menstrual hygiene:          

Menstruation is a normal physiological cyclic function common to all females 

in the reproductive age group. It influences her quality of life at the individual, 

household and societal level. The socio cultural meanings attached to it have a far-

reaching effect on her health status. 
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Biologically, menstruation is the visible manifestation of cyclic physiologic 

uterine bleeding out of shedding of the endometrium. It occurs due to invisible 

interplay of hormones mainly through hypothalamic- pituitary —ovarian axis. The 

menstrual cycle is usually one of 28 days, measured by the time between the first day 

of one period and the first day of next. The duration of bleeding is about 3-5 days and 

estimated blood loss is  between 20 to 80 ml with an average of 50-ml (Padubidri & 

Shirish, 1999; Dutta, 2004). 

Nearly, in 500 BC, Sushruta Samhita noted that Indian girls commenced to 

menstruate at the age of 12 years. The importance of menstruation and menarche can 

be gauged by writing in Mahabharata that, “Each time an unwedded maiden has her 

monthly course, her parents or guardians are guilty of heinous crime of slaying the 

embryo.” Therefore, the father tried to find a husband for his daughter as early as 

possible after the commencement of menstruation. (Aruna Marathi 2009) 

Joshi et al, (2011), in their study on socio cultural implications of menstruation 

and menstrual problems on rural women's lives conducted in Gujarat found that most 

of the women were unaware of the concept of reproduction prior to menarche. A few 

women who had some idea stated that their knowledge was limited to the awareness 

that "women bled from the vagina on certain days of the month". Apparently they 

knew nothing beyond this. Even women who had attained menarche at the age of 16 

years or  later stated that they were not fully aware of the implications of 

menstruation. 

Martin (2011) did a qualitative study among three age groups of women 

(puberty to childbearing, child bearing and child rearing age, menopause and post 

menopause) in all social groups. These women saw menstruation not as a private 

function, but as something that was part of their lives at school and work also. They 
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describe menstruation as a 'hassle' and were concerned about its 'messiness' because 

they face a variety of practical difficulties in keeping it in secret while at work. 

One of the largest studies of menstrual beliefs was the W.H.O funded study of 

patterns and perceptions of menstruation. This study involve over 5000 women in 10 

countries and collected information about their menstrual experiences, such as length, 

frequency, and amount of bleeding as well as their beliefs about menstruation. 

Analysis of data on menstrual beliefs have shown 9 different grouping of beliefs, 

which demonstrate the diversity of views held by women about menstruation, with 

each belief pattern being held by relatively a small proportion of women, ranging from 

4.68 percent to 19.17 percent of the total sample. 

Desai et al, (2010) found that 34.6 percent adolescents had depression in 

response to menarche. Other forms of attitudes were indifference and revulsion. 

Nearly 80 percent of the respondents practised some form of taboo during 

menstruation such as avoiding holy places and not touching others. Other taboos 

include hair washing, bathing and mixing with other family members. 

Joshi et al, (2012) identified that a menstruating woman had to maintain some 

form of isolation because she was considered 'impure' and 'polluted'. The restrictions 

to be practised during menstruation are more rigidly practised among Hindus than 

Muslims. 

Ginsburg (2013) found that the social attitudes towards menstruation play a 

role in the treatment of women's hygiene items. Study of over 150 boxes of sanitary 

goods in United States- northern California reveals how the design of the objects and 

of their packaging can be read as encouraging private, discreet consumption. She 

identified that the packaging of sanitary napkins are relatively plain and that it avoids 

any reference to the physicality of the objects inside or to their use. 
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Desai, (2012) found 77.3 percent girls used household clothes for menstrual 

flow and only 22.6 percent used sanitary napkins. Use of sanitary napkins, though 

hygienic has still not become popular, and the reasons reported as responsible for this 

are lack of easy availability and cost. The mere fact that the person is shy to buy it 

from the shop shows the conservatism in the society. 

James, (2013) identified that adolescent girls had inadequate knowledge of 

menstrual hygiene. Girls were not confident of their self-care concerning protection 

against staining clothes during periods, so much so that they imposed certain 

restrictions on themselves. During menstruation, most of the girls were using un 

sterilised cotton pads or old cloth pieces and reused old clothing after washing. 

Majority of the girls changed pads at fixed times of the day i.e., once or twice. They 

did not change the pad when it was soaked. Also she identified that a large number of 

girls disposed of their pads unhygeinically. Girls were dissatisfied with the 

information they had received on menstrual hygiene. 

The most common menstrual disorders found among adolescent girls are 

dysmenorrhoea, Pre-menstrual syndrome and dysfunctional uterine bleeding (Dutta, 

2004). 

James, (2010) in her study on menstrual knowledge and practices among 

adolescent girls in Punjab found that the common problems faced by adolescent girls a 

few days before or during the menstrual periods were abdominal pain, backache, 

tension and constipation. 

John et al, (2012) studied 600 adolescent girls of ages ranging from 13-19 

years and identified that only 61 percent had regular cycles, 55 percent had painful 

menstruation and 21 percent had either excessive or scanty bleeding. The cycle ranged 

between 26-30 days for more than 65 percent of the respondents. Pre or inter 
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menstrual complaints likeabdominal pain, cramps and acne were reported by 40 

percent of the respondents. 

In a random study of 2000 girls between the age of 11 and 19 years at Ajmer, 

56.48 percent had gynaecological problems. The major problem was menstrual in 43.3 

percent cases and they were dysfunctional uterine bleeding in 7.6 percent cases and 

dysmenorrhoea in 24 percent cases. The menstrual problems were found more in 

lower socio economic status. Of the total cases 50 percent were practising some form 

ofmenstrual taboos and a definite relation is found with menstrual problems and 

taboos (Bhargava, 2013). 

Joseph, (2013) found that 92 percent of the unmarried adolescent girls in a 

selected slum reported painful menstruation; 64 percent, heavy bleeding and 52 

percent had irregular bleeding. These menstrual problems were more common among 

girls who were employed. 

Newer concepts in menstruation: 

Mesenchymal stem cells (MSCs) are self-renewing progenitor cells with the 

capacity to differentiate into various cell types under specific conditions. Adult stem 

cells derived from different sources, including bone marrow, adipose tissue or post-

natal tissues, such as umbilical cord and placenta, have been shown to possess 

regenerative, anti-inflammatory or immune regulatory potential in a variety of 

diseases. The limitation of their clinical use resides in the invasiveness of the 

extraction methods and in some cases their limited proliferative capacity. 

Furthermore, diverse mesenchymal stem cells sources are known to display distinct 

functional properties that might contribute to specific therapeutic effects. 

A study published in 2007, was the first to identify and characterize a new 

source of stem cells within menstrual fluid. It showed that menstrual-derived stem 
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cells (MenSCs) are rapidly expanded and differentiated under standard laboratory 

conditions. There is growing interest in their clinical potential since they display a 

high proliferation rate, are multipotent and obtainable in a periodic and non invasive 

manner, devoid of the biological and ethical issues concerning other stem cell types 

[2-5]. Recent evidence suggests that MenSCs are positive for several MSCs markers, 

including CD90, CD29, CD105, and CD73, and also remain negative for 

hematopoietic cell markers, such as CD34, CD45 and CD133. Some reports have 

demonstrated the expression of embryonic markers and pluripotent intracellular cell 

markers, such as OCT-4, c-kit and SSEA-4, not found on MSCs from other sources, 

although these findings have abeen disputed, even in cells isolated and cultured under 

comparable conditions.                     

 

STUDIES RELATED TO KNOWLEDGE ON MENSTRUATION & 

MENSTRUAL HYGIENE: 

Neelima Sharma et al, (2013) a cross sectional study was conducted among 50 

girls of first year MBBS of Sri Aurobindo Institute of Medical Sciences, Indore. This 

is an anonymous, questionnaire-based survey. A Self-developed, pre-validated 

questionnaire was used. Data is expressed as counts and percentages. A pre formed 

pre-tested questionnaire was used.  The study finding revealed that most of the girls 

(50.56%) were in the age group of 18-20 years. Mean age of attaining menarche was 

13 ranges were 9-17. Researcher found that in 35.22% of students, menstrual habits 

were inculcated by their mothers. 152 girls (86.36%) were using sanitary napkins as 

absorbent material during their menstrual cycle. The researcher concluded that the 

girls should be educated about the significance of menstruation and development of 

secondary sexual characteristics, selection of a sanitary menstrual absorbent and its 

proper disposal. This can be achieved through educational television programmes, 
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compulsory sex education in school curriculum and knowledgeable parents, so that 

she does not develop psychological upset and the received education would indirectly 

wipe away the age old wrong ideas and make her to feel free to discuss menstrual 

matters without any inhibitions. 

              Varma et al., (2013) had conducted a descriptive cross sectional study among 

120 adolescent girls of a higher secondary school situated in Varanasi district. 

Information was obtained with the help of a predesigned and pre tested questionnaire 

in a local language. The result of the study was about half of the girls (58.3%) were 

aware about menstruation prior to attainment of menarche. The mean age of menarche 

was found to be 12.98yrs. The most common menstrual pattern was 3/30 days. 

Mother was the first informant regarding menstruation in case of (41.66%) of girls. 

Most of the girls (85.8%) believe it as a physiological process. This study has 

highlighted that the need of adolescent girls to have accurate and adequate 

information about menstruation and its appropriate management. Girls should be well 

versed before the age of menarche about the physiology of menstruation, the process 

involved and its important etc. Education regarding reproductive health and hygiene 

should be included as a part of school curriculum.                          

Barathalakshmi et al, (2013) had done a descriptive cross sectional study 

among 435 school going girls of 8th – 12th standards. A pre-designed, pre tested 

structured questionnaire was used in the study. Descriptive statistics, Pearson Chi-

square test and Kruskal Wallis test were applied in data analysis. This study reveals 

that, the mean age of menarche in the study group was 12.9 + 1.2 years. Only 28.2% 

girls were aware of menstruation before menarche Very few mothers are ready to 

share the information which is of paramount significance to their daughters. Only 

28.2% girls were aware of menstruation before menarche. The study finding revealed 
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that 45.7% respondents expressed fear and 30.5% girls expressed worry on seeing 

first menstruation. In the present study only 30.5% girls knew that menstruation is due 

to cyclical uterine bleeding and 34.0% girls knew that hormonal changes are 

responsible for it. It was distressing to observe that in the present study most of the 

girls (65.9%) did not know the cause of the menstrual bleeding. Study concluded that 

personal hygiene practices were also found to be unsatisfactory. It is important to 

educate adolescents about the issues related to menstruation, so that they could 

safeguard themselves against various infections and diseases.  

Shivaleela et al, (2014) had conducted a School based cross- sectional study 

among high school girl students in Western Ethiopia. Study populations are 9th and 

10th grade were 1400 and 1392 respectively. The girls who attained menarche were 

included for the study. Girls with visual impairment, evening class students and those 

who were critically ill and incapable to provide informed consent were excluded from 

the study. The sampling procedure started by stratifying the schools into two 

categories, governmental and non-governmental. The selection of the schools was 

done randomly.  Proportional number of participants (students) was selected by 

simple random sampling technique. The sampling frame was obtained from the 

student registration books of the respective schools. To collect data by self-

administered questionnaires were employed. . The descriptive analysis including 

proportions, percentages, frequency distribution and measures of central tendency was 

done. In this study, more than half (60.9 %) of the students had good knowledge about 

menstruation and menstrual hygiene. The majority (76.9 %) girl knew that 

menstruation was a physiological process, whereas 9.7 % them believed that it was a 

curse from God. 
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Rakesh Ninama et al, (2015) had done a Communities based cross sectional 

study on knowledge on menstrual hygiene. Study samples are adolescent girls of 

urban areas as well as rural areas. Study was conducted in lord Krishna school,  

pioneers school, and eklavya school in Gujarat. Two hundred and fifteen adolescent 

girls from 9th, 10th, 11th and 12th standard were selected for the study. A pre 

designed pre test structured questionnaire was used. The study explained that the 

adolescent girls (68%) were unaware regarding the reason for menstruation. The main 

source of knowledge regarding menstruation was mother (83%). This might be 

because nobody talks much about the menstruation. There is gap in educational 

system where reproductive health is not taught because either considered non 

important or unsocial. It is assumed that knowledge regarding menstruation will come 

gradually by its own. Most of the adolescent are unaware of normal physiology of 

menstruation. As mother plays vital role as a teacher for imparting primary 

knowledge regarding menstrual cycle to adolescent. So mother need to be armed with 

proper and complete knowledge via formal and informal communications.  

Senthil Priya et al, (2015) A cross sectional study was undertaken among 500 

adolescent girl students in the age group of 14 – 19 years who had attained menarche. 

The study settings are government middle and higher secondary school for girls which 

was very near to Salem medical college . The student’s data were collected by 

personal interviews by using a pre tested structured questionnaire. The questionnaire 

comprised of age, socio economic status, educational status, menarcheal age, 

menstrual pattern, premenstrual Symptoms (PMS), dysmenorrhoea, impact of 

menstrual disorders on school attendance, consultation for menstrual problems and 

the hygienic practices followed during the time of Menstruation. The mean age of the 

adolescent girls was 17.23±2.31 years. The study subjects majority of them were 
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underweight (37%), whereas only 16.4% were overweight and 14.2% were obese. In 

this study 62.2% of the adolescent girls had premenstrual symptoms, among that 

various menstrual symptoms seen the most common were abdominal pain (94.6%), 

cramps (82.2%) and backache (77.8%). So this study concluded that Poor menstrual 

hygiene in this study subjects would make them at risk of developing certain 

reproductive tract infections. So a proper awareness programme had to be conducted 

on a routine basis in all schools particularly the rural schools emphasising the 

importance of genital hygiene and the remedies for the common menstrual problems 

which occurs in adolescent age group. 

 Shriram et al, (2015)  cross-sectional community based study was conducted 

among migrant adolescent girls residing in (Dera) the Corporate ion area of Nashik 

(Maharashtra). Duration of the study was 2 months. Purposive sampling method was 

adopted.  In -depth interviewing technique use among such purposively selected 60 

adolescent girls till redundancy in responses started creeping up. A semi-structured 

schedule with open ended questions was used for data collection process. End of the 

study reveal the truth that mean age of study participants were 15.6 ± 2.4. Almost all 

of the study participants were illiterate and not aware about their own age. Majority of 

(60%) studyparticipants were married in which most of them were married within 2-3 

years after menarche. Majority of the study participants (75%) were not aware about 

menarche. Those having the knowledge of menarche in which 50% information was 

obtained from friends followed by mothers (35%). Majority of the study participants 

were experienced the complaints of the Reproductive Tract Infections (RTIs) in last 6 

months. In which 80% were abnormal vaginal discharge and 20% were low backache. 

All the study participants were not taken any treatment for their complaints of 

reproductive tract infections. In this study found that, lack of awareness about proper 
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menstrual hygiene and improper sanitary practices. It may be because of social 

prohibition, educational gap and negative attitude of parents in discussing menstrual 

related topic openly. There is need to give focus on such migrated adolescents girls to 

aware them about proper menstrual hygiene and practices. 

Ramachandra et al,  (2016) had done a cross sectional study among 550 

school- going adolescent girls in the age group of 13-16 years in Karnataka. A pre-

designed, pre-tested semi-structured questionnaire was used. Data obtained and 

analyzed using the SPSS Version 15, and findings were reported in the form of 

descriptive statistics. The study shows that the mean age at menarche was 12.39 years  

in the urban schools with overall men age of 13.98 years. Age at menarche of the 

participants ranged between 11 to 15 years (88.5%). This study showed that only 83 

(33.27%) the urban had awareness about menstruation prior to menarche. The 

unawareness of girls about menstruation might be the cause for the girls in the present 

study to feel embarrassed, anxious or scared at onset. 

Ruchi, Fartha Azmi (2016) had done a descriptive study on knowledge of the 

adolescence girls regarding menstrual hygiene in school bahadrabad haridwar. Non 

experimental quantitative research approach was used. Study populations are 

adolescent school girl, 40 samples were selected from Aarya inter college in haridwar, 

convenient sampling technique was used. Data collection done through structured 

knowledge questionnaire. Descriptive and inferential statics were used for data 

analysis. This study concluded that only 25% of the adolescent having adequate 

knowledge in menarche and menstrual hygiene. 

Jesty Kuriachen  and  Sridevy (2016) had  conducted a  experimental study on 

knowledge on menstrual hygiene. One group pre test post test experimental design 

was used.  
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This study were conducted in selected Government higher secondary school, 

Kadirkamam in Pondicherry. The populations of the study comprises of adolescent 

girls who are studying 9th standard selected at Pondicherry. The total sample of the 

study consists of 50 adolescent girls who are studying 9th standard. Convenient and 

Purposive sampling technique was used. A structured knowledge questionnaire was 

used for the data collection process. The study revealed that the knowledge and 

attitude level in pre test was inadequate but after the structured teaching programme 

the subjects had adequate knowledge and attitude in the post test improved 

significantly. Among the subject there was significant difference between pre and post 

test knowledge and attitude score with respect to different variables. Hence adolescent 

girls need awareness of menstrual hygiene.  

Anjali Mahajan (2017) had conducted on descriptive cross sectional study 

done on 100 adolescent girls from class 9th to 12th of Govt. Girls School in Shimla, 

Himachal Pradesh (Convenience sampling). A self-administered, structured, Pre 

tested, closed-ended anonymous questionnaire consisting of questions on knowledge 

and practices regarding menstrual hygiene was used as a study tool. Data obtained 

were analyzed using SPSS statistical software package, version 16 (SPSS Inc., 

Chicago, IL, USA), and findings were reported in the form of descriptive statistics, 

quantitative variables using Chi-square test. The data on knowledge scores revealed 

that 29% had adequate knowledge about menstrual hygiene, and 71% had inadequate 

knowledge about menstrual hygiene. 

 

2. STUDIES RELATED TO PRACTICE ON MENSTRUAL HYGIENE: 

Omidvar (2010) had conducted a cross sectional study on factors influencing 

hygienic practices during menses among girls from south India on 350 students. This 

study researcher recruited educational institution from a major city in south India. 
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Demographic, menstrual history and hygiene questionnaires were used. Descriptive 

statistics, chi-square and fisher’s exact tests were used for analysis. Research finding 

reveal the findings that disposable pads were used by two third of the selected girls 

(68.9%). Frequency of changing pads was 2-3 times a day by 78.3% girls. 

Socioeconomic status (SES) of the selected girls and their age influenced choice of 

napkin/pads and other practices such as storage place of napkins: change during night 

and during school or college hours and personal hygiene. Older girls had better 

hygienic practices than the younger ones. 76% of the participants desired for more 

information regarding menstruation and hygienic practices. 

Subash et al, (2010) A community based cross sectional study was conducted 

in saoner Nagpur district. 387 girls of the 8th and 9th standards were purposively 

selected for the study. A pre designed, pre tested structure questionnaire was used in 

the study. The data collection technique was a personal interview of the study 

subjects. End result of this study was proved a majority of them had knowledge about 

the use of sanitary pads. Sanitary pads were used by 49.35% of the selected girls. The 

practice of the use of old clothes was reported in 45.74% of the subjects. Satisfactory 

cleaning of the external genitalia was practised by 33.85% of the girls. Three forth of 

the study girls practised various restrictions during menstruation. The study revealed 

that among the adolescent school girls in both the urban and rural areas, the 

knowledge on menstruation is poor and the practices are often not optimal for proper 

hygiene. Menstrual hygiene is an issue needs to be addressed at all levels. A variety of 

factors are known to affect menstrual behaviours, the most influential ones being 

economic status and residential status (urban and rural). Awareness regarding the 

need for information on healthy menstrual practices is very important. It is essential to 

design a mechanism to address and for the access of healthy menstrual practices. 
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Sangeeta Kansal (2011) had conducted a community-based cross-sectional 

study using a mix method approach (qualitative and quantitative) among 650 

adolescent girls in the field practice area of Rural Health and Training Centre, 

Chiraigaon block of district Varanasi between . Pre tested, semi structured interview 

schedule was used. Data were analyzed statistically by using Statistical Package for 

Social Sciences (SPSS) software. Only 31% respondents were using sanitary pads 

during menstruation. Self-reported reproductive tract infection was observed more in 

respondents not maintaining hygienic practices (6.6%) as compared to those 

maintaining hygiene (2.6%). In the present study concluded that, the role of teacher 

was found negligible in imparting awareness on various issues related to 

menstruation. More than two-third were still using old clothes and about one-fifth of 

them were reusing it. Logistic regression analysis also shows that respondents. with 

less education and with illiterate mothers were more likely to do unhygienic practices. 

It has been observed that respondents doing hygienic practices during menstruation 

were less prone to reproductive tract infection. Therefore, there is a strong need for 

the provision of comprehensive family life education for the parents also. 

Singh Amit Kum et al, (2013) had conducted cross sectional community based 

study was carried out by house to house survey in 20 villages of Khirshu block, Pauri 

Garwal Uttarakhand, finally 200 adolescent girls in the age group of 11 to 19 years 

from 10 villages 20 from each are selected at randomly. Specially designed structured 

self administered pre tested questionnaire was used for data collection process. The 

researcher observed that 46.5% girls did not have good feelings regarding 

menstruation, the menstrual practices and various that come with it. All girls (100%) 

reported that during menstruation they do not visit holy places and 5% do not take 

bath during menstruation. 16% girls did not attend social activities. 82.5% girls 
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reported that they are kept in isolation at home during menses. Only 38% girls used 

sanitary pads during menstruation and 62% girls used cloth pieces, type of clothes 

used was reported as cotton (69.4%) and other cloth pieces (30.6%), (41.9%) girls 

reported three times a day. (76.6%) washed their cloth only with water and 23.4% 

washed with soap and water. For drying the cloths, 63.7% girls dried their cloth in 

corner of the house. Regarding the method of disposal of the used material 18.5% 

after 4-6 months, and 51.6% after 6-12 months and 25% girls throw on road side. 

Similar the 43% of the girls buried their absorbent materials followed by 35% threw 

with other wastes and 19% burnt the materials. Poor menstrual hygiene is one of the 

major reasons for the high prevalence of urinary tract infections. Therefore, the girls 

should be educated about the significance of menstruation, development of secondary 

sexual characteristics, and proper hygienic practices with selection of disposable 

sanitary menstrual absorbent. 

Diksha Sapkota (2013), A descriptive study was done among sixty-one female 

adolescents of Shree Himali Secondary School, Panchkanya, Sunsari, where data 

were collected from the adolescents meeting the inclusion criteria It was found that 

36.1% correctly reported about menstruation where most common informant was 

mother (39.3%). Dysmenorrhoea was the commonest problem faced during 

menstruation (78.7%) followed by back pain and excessive blood loss. More than half 

of  respondents (54.1%) used sanitary pads and frequency of changing pads twice a 

day  was highest (50.8%). Initial reaction was of fear/apprehension at menarche by 

36.1% of girls whereas 44.3% perceived it as an expectant process. Girls still faced 

different types of restrictions like not being allowed to visit holy places, not being 

allowed to cook and touch male family member. 
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Haftu Berhe et al, (2013) Institution based cross sectional study was conducted 

in secondary school in Mekelle. Using multi stage sampling method. Four hundred 

seventy seven students were participated in the study. A standardized, self-

administered questionnaire was prepared in local language used for data collection. 

Data was entered and analyzed using SPSS version 16.0 software. The age range of 

the participants was 10-19 years with mean age of 15.6 +0.98. Only 189(40.8%) of 

them used to change sanitary materials satisfactorily. Those who were between the 

age group of 10-12 when starting menarche had better menstrual hygienic practice as 

compared to those who were between 16-18 years. High rate of poor hygienic practice 

was identified in this study and absenteeism because of menstrual problems was the 

major challenge. Most of them practiced poorly or changing sanitary materials 

inadequately, there is a risk of urinary tract infection. The disposal technique for used 

sanitary materials was practiced improperly like using open field for disposal. First 

menarche during early age (10-12years) was associated with menstrualhygienic 

practice.   

Balaji Arumugam et al, (2013) This study was done as a community based – 

cross-sectional study at the outskirts of Chennai, among the randomly selected 

females in the reproductive age (15-44) group from both rural and urban field practice 

areas using questionnaire and interview method. The results were expressed in 

percentages, and appropriate test of significance was performed. Approximately, a 

total of 212 from the rural area and 206 from urban slum were randomly selected for 

the study of which 9% (19) from rural and 5.3% (11) not aware of sanitary pads that 

can be used during menstruation. Amongthe study participants, 42.5% (90) of rural 

and 40.3% (83) of urban were unaware from which organ menstruation is from. The 

prevalence of better menstrual hygienic practices using the menstrual hygiene index 



39 

 

was found to be 63.6% (131) in urban slum and 35% (75) in a rural area which was 

found to be statistically significant (P < 0.0001). Study has revealed that most of the 

females are still unaware menstrual hygienic practices which suggest that appropriate 

health promotive measures to be implemented for their reproductive well-being. 

Hema Priya et al, (2014)  A community based descriptive cross sectional study 

was conducted in rural field practicing area of MGMCRI, Puducherry 528 adolescent 

girls were included by complete enumeration. Unmarried adolescent girls who 

attained menarche and belonging to 10-19 years of completed age, Girls residing to 

the selected rural commune for more than one year who are all included in this study 

Data were  analysed by using Statistical Package for the Social Sciences software 

(SPSS) version 16.0. Results were described in percentage and proportions and 

displayed in appropriate tables and figures. For eliciting association between variables 

Chi-square test was used Majority  (89.2%) of the adolescent girls was using sanitary 

pads, fresh and reusable cloths were used by 6.6% and 4.2%, respectively. 65.3% girls 

changed their soaked absorbent 2-5 times in a day. Majority (60.8%) of the girls 

disposed their used absorbent by burying or burning. 67.9% girls were washing 

genitalia during micturition. 54.4% used soap and water for hand cleaning purpose 

and 1.4% used ash & mud etc. Even though sanitary pad users were high, unhygienic 

practices were noticed, so more emphasize is needed to be given on awareness of 

menstrual hygiene practices among adolescent girls.  

Rajsinh (2014) had conducted a community based cross sectional study among 

adolescent girls residing in slum area of Karad city. A total of 230 girls were 

interviewed by using pre- tested structured questionnaire, elicits information relating 

to demographic features, menarche age and menstrual hygiene practices. Data were 

statistically analyzed into frequency percentage distribution and chi-square test was 
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used to determine the statistical association. The mean age at menarche was 12.8 

years with maximum, 70% had history of regular menstrual cycle. Out of 230 girls, 

12.6% were practiced disposable adsorbent sanitary napkins whereas 87.3% practiced 

reusable cloth materials. Higher percentages of girls, 77.3% were practiced an 

insanitary method of disposal of materials and practices of personal hygiene including 

bath during menstruation and cleaning of external genital parts followed by 95.2% 

girls respectively. Advanced age and education of girls, mother’s education and 

economic class are significantly associated with use of sanitary napkins (p<0.05). 

This study showed overall poor practices of menstrual hygiene in slum adolescent 

girls. Formal as well as informal channels of communication need to be emphasized 

for the delivery of information pertained to menstrual hygiene through organized 

community efforts. Institutions and organizations at community level should be 

strengthened for effective delivery of health and nutrition care services for overall 

better health of community beneficiaries. 

Padma Das (2015, June 30) had conducted a case control study in odisha. 486 

samples are selected in the age group between 18-45 years who included in the 

inclusion criteria. Socioeconomic status, clinical symptoms reproductive history, 

water and sanitation practices were obtained by standardized questionnaire .This 

study provides support for the hypothesis that  some menstrual hygiene practices can 

increase the risk of urogenital symptoms. Women who used reusable absorbent pads 

where more likely to have symptoms of urogenital disease than women using 

disposable pads.  
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3. STUDIES RELATED TO EFFECTIVENESS OF STRUCTURED 

TEACHING PROGRAMME ON MENSTRUATION AND MENSTRUAL 

HYGIENE:  

Gouri Kumari Padhy (2010) had done a interventional study among X 

standard students of Sarojini High School, Ankuli, Berhampur to assess the 

effectiveness of planned teaching programme on reproductive health. The study 

sample consisted of 144 adolescent girls. Baseline data regarding knowledge about 

reproductive health was collected from students in pretest period with privacy and 

confidentiality, intervention was done by giving health education regarding adolescent 

nutrition, reproductive health and personal hygiene, adolescent sexuality, high risk 

behaviors and adverse effects of premarital sex. Post intervention knowledge 

assessment was done again by using same questionnaire. A 24-item structured 

questionnaire was used as a tool for data collection. The students had a good 

knowledge regarding ovulation, the knowledge regarding age at first menses and 

genital hygiene was poor at pre test. Almost half the students were aware of the term 

ovulation. Their knowledge regarding menstruation and menstrual hygiene improved 

significantly from 36.1% to 79. 1% respectively after intervention. There was 

significant improvement in knowledge in all aspects related to nutrition during post 

test period.  This study concluded that imparting health education on reproductive 

health among adolescent girls is quite effective if done in a well organized and 

scientific way. It creates an increased awareness among them, which can empower 

them to take care of their own health as well as protect themselves from possible 

reproductive health problems. An integrated and collective approach by teachers, 

nurses, health personnel, parent and Govt. should be carried out for a holistic 
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development of adolescent health. It ensures a sound mind in a sound body which can 

enable the individual having a safe mother hood in future. 

Malleshappa (2011) the main objective of this interventional  to determine the 

effectiveness of a reproductive health education intervention programme in improving 

the knowledge of adolescent girls aged between 14-19 years in Kuppam mandal, 

chittoor district, Andhra Pradesh. The study was carried out over a period of 8 

months. A total of 656 girls in the age group of 14-19 years were randomly selected 

from 3 high schools (class X) & 3 intermediate colleges(class XI &XII) in kuppam 

mandal, chittoor district, Andhra Pradesh. The reproductive health education package 

developed in consultation with parents, teachers & adolescents was used to educate 

the girls. A 50 item structured questionnaire was used to test the knowledge of all the 

participants about the reproductive health before & after the education session. The 

data was tabulated & analyzed using SPSS version 11.0 for windows .Findings were 

described in terms of proportions & percentages, chi square test was used to test the 

effect of intervention. A health education programme was organized in 6 sessions, 

each session lasting for two hours on 6 consecutive days. Programme included a 

didactic lecture by one of the educators followed by interactive sessions. Audio visual 

aids such as power point presentation using LCD projector, video films, charts, 

posters were used. The topics included were on anatomy and physiology of male and 

female reproductive system, physical changes during and after puberty, menstrual 

cycle, pregnancy, antenatal care, various methods of contraception. The lectures were 

followed by interactive session with the students. The result of the study revealed that 

the demographic profile of the study population of the 656 students 554 students were 

in the age group of 16-17 years with a mean of 16.68 years . The students’ knowledge 

about puberty changes improved significantly after intervention (p<0.005). Students 

had a good knowledge regarding age at first menses and maintaining hygiene during 
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menses at pre-test. About 49.5% of the students were not aware about ovulation. Their 

knowledge about ovulation im-proved from 49.5% to 96.1% (p<0.001), and regarding 

menstruation & menstrual hygiene, improved significantly from 78.3% to 96.4% and 

from 92.5% to 98.9% respectively after intervention (p<0.005). Remarkable 

improvement was seen with relation to knowledge of participants about puberty, 

menstrual cycle, pregnancy, contraception and also transmission and prevention of 

sexually transmitted disease. This study suggest that reproductive health education by 

health professionals can improve the knowledge and perceptions of adolescent girls 

especially in rural areas. Such educational intervention programs must be given due 

importance, which will help the adolescent girls to take care of their own health and 

protect themselves from the risk of sexually transmitted disease etc. 

Jyotsna Bhudhagaonkar,  Mahadeo Shinde (2012) A Quasi Experimental 

research approach was used for the study. One group pre test- post test research 

design was used. Present study was conducted at one district of Maharashtra state.  

The population selected for the study consist of all adolescent girls who were 

studying in 8th and 9th standard and who attained menarche in rural schools. The 

samples size consist 100 adolescent girlsfrom selected schools of one of the districts 

from Maharashtra. Purposive Sampling technique was used for this study. Finding of 

the study were in pre test it was found only 37 % of samples know that menstruation 

is a physiological process where girl is capable of conception. And in post test 95% of 

samples gave correct answer. teaching the samples clarified their doubts about the 

fact.  In pre test only 22% of samples respond that the reason of menstruation is the  

influence of hormones in the body. In post test 96 % of samples gave correct answer 

which indicates that there was change in the knowledge of samples and their scores in 

the post test. Finally this study explained that, all the samples were very conscious 

and interested to learn, the selected aspects about menstruation and menstrual hygiene 
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practices. The results of pre test of the study reveal that there is low level of 

knowledge about menstruation and menstrual hygiene practices. Surprisingly the 

investigator found that 85% of the samples are using cotton clothes as menstrual 

absorbent. Only 23% of samples in pre test answered about sun drying of the used and 

washed clothes.58% of samples keep theused sanitary clothes in the hidden places and 

reuse of used clothes for more than one month.100% samples do not enter in the holy 

places. Thus the samples were socially and culturally bounded with traditional 

practices during menstruation. In post test there is significant gain in knowledge is 

seen. The results indicated that equal positive response to the planned teaching was 

found really useful to them. The samples expressed that they were expecting more of 

such kind of information with pictures and planned teaching. 

Reem Bassiouny El-Lassy and Abeer Abd El-Aziz Madian  (2013) Quasi 

experimental study was conducted on 97 adolescents at secondary technical nursing 

school of Damanhour City, El-Behara Governorate, Egypt.  A designed questionnaire 

was administered and later health education regarding menstruation and healthy 

menstrual practices was imparted to girls. Post-test was done after 3 months to assess 

the impact of the program. After the intervention observed that 41.2% gained their 

knowledge fromtheir friends. Menstrual practices among them was found to be fair 

before the program, while in the post-test, there were a significant differences in 

student’s level of knowledge and practices. There was a negative correlation between 

mothers' education and students’ practices. The level of students' knowledge 

regarding menstruation and menstrual hygiene practices improved after the program. 

Therefore, it is recommended to implement health educational programs about 

menstrual hygiene to preparatory and secondary school students to improve their 

menstrual knowledge, believes and practices.                    
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CHAPTER III 

 METHODOLOGY 

 
Research methodology provides a brief description of the method adopted by 

the investigator in this study. This includes research approach, research design, the 

setting, the population, the sample, sample size, sampling technique, criteria for 

sample selection, description of the tools, validity, reliability, pilot study, data 

gathering process, plan for data analysis, and the protection of human rights.  

Research Approach: 

Quantitative approach was used for the present study. According to Polit and 

Beck (2010) Quasi experimental research design refers to a design for an intervention 

study in which subjects are non randomly assigned to treatment condition, also called 

a non randomized trial, or a controlled trial without randomization. The present study 

is aimed at evaluating the effectiveness of video assisted teaching programme on 

knowledge and practice of adolescent girls regarding  menstrual health. 

Research Design: 

As the study had a quasi experimental research design, Non equivalent  

control group. Pre-test post-test design was used to assess the effectiveness of video 

assisted teaching programme on knowledge and practice of adolescent girls regarding 

menstrual health. Non-equivalent control group pre-test post test design involves 

comparison of two groups of participants that was not created through random 

assignment, from which data are collected before and after implementing an 

intervention. (Polit & Beck, 2011)    
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Research approach 

(Quantitative approach) 

 

Research designs 

Quasi experimental, Non equivalent  control group, 

pre test post test design 

Setting of the study 

1.Government higher secondary school Ilamanur 

2.Government high school sakkimangalam 

Sample 

Adolescent girls (12-15 years) 

Sample size 

60 adolescent girls (12-15 years) 

Sampling technique 

Simple Random sampling 

Tools 

Demographic variables 

Structured questionnaire 

    Control group 

              30 

       Experimental g group 

                    30 

     Pre test         Pre test 

  No 

 

          Intervention 

 

     Post test 

             Analysis and interpretation 

                  Descriptive statistics 

                  Inferential statistics 

          Post test 

FIG.NO:2 SCHEMATIC REPRESENTATION OF RESEARCH 

METHODOLOGY 
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Group 

Pre test Day 

(14th day of 

menstruation.) 

Intervention day 

(15th of menstruation) 

Post test Day 

(4th day of Next 

menstrual cycle) 

Experimental Ok1 Op1 X Ok2 Op2 

Control Ok3 Op3  Ok4 Op4 

 

Keys: 

Ok1 - Pre test level of  knowledge in experimental group 

Op1 - Pre test level of practice in experimental group 

X - Administration of video assissted teaching programme. 

Ok2 - Post test level of knowledge in experimental group 

Op2 - Post test level of practice in experimental group 

Ok3 - Pre test level of  knowledge in control group 

Op3 - Pre test level of  practice in control group 

Ok4 - Post test level of  knowledge in control group 

Op4 - Post test level of  practice in control group 

 

VARIABLES: 

Independent Variables: 

 Video assisted teaching programme on  menstrual health.  

Dependent Variables:  

 Knowledge & practice  regarding menstrual health. 

 

SETTING OF THE STUDY: 

 The present study was conducted in Ilanmanur Aadhi dravidar Higher 

secondary school and Sakkimangalam High school in Madurai. The experimental 
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group was selected from Ilanmanur Higher secondary school and control group was 

selected from Sakkimangalam High school in Madurai. 

Ilanmanur Aadhi dravidar Higher secondary school 

Ilanmanur Aadhi dravidar Higher secondary school is 10 kilo meters away 

from Sacred Heart Nursing College. Total strength of the school is 895. Population 

for the study was selected from 7th, 8th & 9th standard girls. In that 114 students were 

boys and 162 students were girls. There were 20-25 girls were in each section  of 7th, 

8th & 9th standard. 

Sakkimangalam High school 

Sakkimangalam school is 8 kilo meters away from Sacred Heart Nursing 

College. Total strength of the school is 535. Population for the study was selected 

from 7th, 8th & 9th standard girls. In that 93 students were boys and 118 student were 

girls. There were 15-20 girls were in each section  of 7th, 8th & 9th standard. 

 

POPULATION: 

 Target population of the study was adolescent girls (12-15 yrs) who are all  

studying in  Aadhi dravidar govt higher secondary school in ilamanur, & govt high 

school in sakkimangalam at Madurai. 

 

SAMPLES: 

         The sample of the present study were adolescent girls who full fill the inclusion 

criteria.  

 

SAMPLE SIZE: 

 The sample size of the study was 60. In which 30 samples were in 

experimental group & 30 samples were in control group. 

 



49 

 

SAMPLING TECHNIQUE: 

STEP I: 

Adolescent girls were chosen by adopting simple random sampling technique 

based on the eligible criteria. Random sampling technique refers to the selection of 

the mostly readily available participants in the study. Totally 60 adolescent girls were 

chosen from the Rural govt schools at Madurai. Structured knowledge and practice 

questionnaire were prepared with 4 option in order to assess their level of knowledge 

and practice on menstrual health. Post test was administered followed by video 

assisted teaching programme on menstrual health. Post test data were collected from 

adolescent girls. From the post test level of knowledge score based on adequate (76-

100%) moderately adequate (51-75%) and inadequate (50% and below). 

STEP II 

Researcher has selected 2 rural govt schools for the study. Respectively 

Ilamanur govt higher secondary school allotted for the experimental group and 

Sakkimangalm govt high school allotted for the control group. 

STEP III: 

Adolescent girls who fulfilled the inclusion criteria from each school were 

selected by using demographic variables. 

Aadhi dravidar Govt Higher secondary school, Ilamanur, Madurai. 

Out of 895 students was studied in govt higher secondary school, in which 276 

students were studied 7th, 8th & 9th standard. In that 114 students are boys and 162 

students are girls. Among them 87 adolescent girls were excluded from the study after 

inclusion criteria, 16 adolescent girls are not attained menarche, 40 girls are not 

having regular menstrual cycle and 31 girls were not in ovulatory phase. Finally it 

was found that 75 adolescent girls were eligible for the study. 
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Simple random sampling technique (lottery method) was adopted to choose 

the required sample size from out of 75 eligible adolescent girls. Thus the required 

sample of 30 adolescent girls were selected for experimental group. 

Govt. High school Sakkimangalam, Madurai. 

Out of 535 students was studied in govt high school in sakkimanlam, in which 

211 students are studied 7th, 8th & 9th standard. In that 93 students are boys and 118 

students are girls. Among them 65 adolescent girls were excluded from the study after 

inclusion criteria, 22 adolescent girls are not attained menarche, 13 girls are not 

having regular menstrual cycle and 30 girls were not in ovulatory phase. Finally it 

was found that 53 adolescent girls were eligible for the study. 

Simple random sampling technique (lottery method) was adopted to choose 

the required sample size from out of 53 eligible adolescent girls. Thus the required 

sample of 30 adolescent girls were selected for control group. 

 

CRITERIA FOR SAMPLE SELECTION: 

The samples were selected based on following criteria. 

Inclusion Criteria: 

 Adolescent girls who are willing to participate in the study. 

 Adolescent girls who can read and understand Tamil / English. 

 Adolescence girls who had attained menarche. 

 Adolescence girls who between the age group of 12-15 years. 

 Adolescence girls who are in their 14th day of her menstruation. 

Exclusion Criteria: 

 Adolescent girls who are not available at the time of data collection 

 Adolescent girls who didn’t have good auditory or listening capacity 
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DEVELOPMENT OF INTERVENTION: 

The protocol was developed for video assisted teaching programme for 

improving the knowledge and change in practices related to menstrual health among 

adolescent girls. 

Video Assisted Teaching Programme:( VATP) 

Teaching on knowledge and practice regarding Menstrual health with the help 

of video clip for better understanding of the adolescent girls. 

Content of VATP: 

 Anatomy of female reproductive system 

 Internal and external structure of female reproductive system 

 Menstrual cycle 

 Phases of menstrual cycle 

 Puberty and Physiological changes during puberty 

 Menstrual hygiene 

 Perineal hygiene 

 Use and disposal of sanitary napkins 

 Bowel and bladder care 

 Management of discomfort during menstruation 

 

RESEARCH TOOL AND TECHNIQUES 

The data collection tool consist of the following 

Tool – I -  Demographic data 

Tool –II           -  Structured questionnaire consist of Part I & Part II 

Part – I        -  Multiple choice question to assess the knowledge on  

   Menstrual Health 
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Part –II       -  Multiple choice question to assess the practice on Menstrual 

   Health 

 

DESCRIPTION OF THE TOOLS: 

TOOL - I:   

 Tool I consist of demographic data which includes age in years, address, age at 

menarche, educational status of the students, educational status of parents, occupation 

of parents, type of family, family monthly income, religion, any prior information 

regarding menarche.  

TOOL - II:   

 Structured questionnaire on menstrual health: 

PART – I: Multiple choice questionnaire to assess the knowledge on menstrual 

health 

 It consists of 20 multiple-choice questions to assess the knowledge of 

adolescent girls about menstrual health.  Each multiple choice question had four 

alternatives.  For every correct response in each question score ‘1’ was given and for 

wrong answer score ‘0’. The total score of structured questionnaire was 20. The 

resulting scores were arranged as follows, 

                                                                                                                 

Adequate knowledge     15-20                                      76 – 100% 

Moderately adequate knowledge  10-15                                      51 – 75% 

Inadequate knowledge    0 -10                                     50% & 

below 
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Part - II: Multiple choice questionnaires to assess the practice on menstrual 

health 

 It comprised of items related to menstrual health. It consists of 10 multiple 

choice questions to assess the practice of adolescent girls about menstrual health. 

Each multiple choice questionnaire has four alternatives each, in which one was a 

correct answer.  For every correct response score ‘1’ was given and for wrong answer 

score‘0’. The total score of practice questionnaire was 10. The resulting scores were 

arranged as follows, 

                                             

Adequate    7-10                     76 – 100% 

Moderately adequate  5-7                          51 – 75% 

Inadequate    0-5                   50% & below 

 

TESTING OF THE TOOLS: 

Validity: 

 To evaluate the validity of the tool. The tool was validated by 5 experts, 3 

experts from the field of maternity nursing, two doctor specialized in obstetrics and 

gynaecology. Based on the expert’s suggestions only the tool got its final form. 

Reliability: 

 The reliability of an instrument is the accuracy what it intended to measure. To 

check the reliability of knowledge and practice test and re test method was used. The 

reliability was concluded by Karl Pearson’s co relation coefficient. The reliability, ‘r’ 

value for knowledge is 0.9 and for practice the value is 0.8 which shows the tool is 

highly reliable. 

Pilot Study: 

 Pilot study was conducted in Appar High school Karuppayurani, Madurai, to 

test feasibility, practicability, relevance of the study and to plan for data analysis. 
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Formal administrative approval was obtained from head of the institution. 10 

adolescent girls were chosen for the pilot study was conducted in the manner in which 

the final study would be done. Pilot study samples were excluded from the main 

study. 

 

DATA COLLECTION PROCEDURE: 

             The data collection procedure was done for 5 weeks. The permission was 

obtained the authorities concerned from the school before the pilot study and actual 

data collection was started. The nature of the study was explained to the adolescent 

girls and oral consent was obtained. 

              During the first day of first week (14th day of ovulatory phase) pre test was 

conducted in the experimental group by using structured knowledge and practice 

questionnaire. On the second day (15th day of ovulation period) of the first week 30 

minutes of video assisted teaching programme was given to the experimental group in 

in class room. The second week pre test was conducted in the control group by using 

structured knowledge and practice questionnaire. No video assisted teaching was 

given to the control group. On 4th week post test was conducted in the experimental 

group. On 5th week post test was conducted in the control group. Entire data 

collection procedure was done in morning time between 10.30am to 11.30am. 

 

PLAN FOR DATA ANALYSIS: 

After the data collection data was organized, tabulated, summarized and 

analyzed. The data then analyzed according to the objectives of the study by using 

descriptive and inferential statistics. 
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Descriptive statistics: 

Frequency, percentage and mean were used for the analysis of pre test and 

post test assessment. 

Inferential statistics: 

Paired ‘t’ test used to determine the effect of video assisted teaching in pre test 

and post test. 

Correlation co-efficient used to find the relation between knowledge and 

practice of Menstrual Health. 

Chi square was used to determine the association between selected 

demographic variables.  

                 

PROTECTION OF THE HUMAN RIGHTS: 

                Oral consent was obtained from the study samples before starting data 

collection. Assurance was given and confidentiality was maintained. The adolescent 

girls who were participated in the study were explained that they have the rights to 

withdraw from the study at any point of time. There was absence of physical and 

psychological strain to the adolescent girls who were participated in the study 

 

SUMMARY: 

This chapter has dealt with research approach, research design, the setting, the 

population, the sample, sample size, sampling technique, and criteria for sample 

selection, description of the tool, validity, reliability, pilot study, and data gathering 

process, plan for data analysis and the protection of human rights. 
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CHAPTER IV 

ANALYSIS AND INTERPRETATION OF DATA 

 
This chapter deals with the description of the participants, classification, 

analysis and interpretation of data collected from a selected group of adolescent girls 

who had attained menarche, to evaluate the objectives of the study. The data collected 

were tabulated, analyzed, and presented based on the objectives and the hypothesis 

using inferential and descriptive statistics as follows. 

Section I:  

This provides the description of participants in terms of age in years, age of 

menarche, educational status of the student. Educational status of the parents, 

occupation of the parents, type of family, family monthly income, religion, any prior 

information regarding menarche. 

Section II:  

It deals with the pretest and posttest knowledge assessment of adolescent girls 

in the experimental group. 

Section III:   

It deals with the pretest and posttest practices assessment of adolescent girls in 

the experimental group. 

Section IV:   

It deals with the pretest and posttest knowledge and practices assessment of 

adolescent girls in the control group  

Section V :   

It explains about comparison of mean posttest level of knowledge of 

adolescent girls in the experimental and control group. 
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Section VI :   

It explains about comparison of mean posttest level of practice of adolescent 

girls in the experimental and control group     

Section VII :   

It deals with the relationship between the post test level of knowledge and 

level of practices of adolescent girls in the experimental group. 

Section VIII :   

It explains about the association of pretest level of knowledge and selected 

demographic variables of adolescent girls in both experimental and control group. 

Section IX :    

It deals with the association of pretest level of practices and selected 

demographic variables of adolescent girls in both experimental and control group.  
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SECTION – I 

 

Demographic Profile of adolescent girls: 

This section deals with the characteristics of adolescent girls in relation to the 

demographic variables such as age in years, age of menarche, educational status of the 

student, educational status of the parents, occupation of parents, type of family, family 

monthly income, religion, any prior information regarding menarche. The distribution 

of participants is tabulated in the following table. 

 

Table 1: Frequency and percentage of adolescent girls based on their 

demographic variables both in experimental and control group. 

n = 60 

Demographic Variables 

Control Group 

(n = 30) 

Experimental 

Group (n = 30) 

Total 

(n = 60) 

f % f % f % 

Age in Years: 

 12 – 13 yrs 

 14 – 15 yrs 

Age of Menarche: 

 10 – 12 

 13 – 15 

Educational Status: 

 7th std 

 8th std 

 9th std 

 

28 

2 

 

16 

14 

 

6 

12 

12 

 

93.3 

6.7 

 

53.3 

46.7 

 

20 

40 

40 

 

28 

2 

 

23 

7 

 

6 

8 

16 

 

93.3 

6.7 

 

76.7 

23.3 

 

20 

26.6 

53.3 

 

56 

4 

 

39 

21 

 

12 

20 

28 

 

93.3 

6.6 

 

65 

35 

 

20 

33.3 

46.6 
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Demographic Variables 

Control Group 

(n = 30) 

Experimental 

Group (n = 30) 

Total 

(n = 60) 

f % f % F % 

Educational Status of the 

Parents: 

 Illiterate 

 Elementary 

 Higher Secondary 

 Graduate 

 Post graduate  

Occupation of Parents: 

 Coolie 

 Farmer 

 Business 

 Others 

Type of Family: 

 Nuclear 

 Joint 

Family Monthly Income: 

 Below Rs.8000 

 Rs.8001 – Rs.12000 

 Rs.12001 – 

Rs.15000 

 Above Rs.15000 

 

 

10 

11 

9 

0 

0 

 

27 

0 

2 

1 

 

19 

11 

 

17 

8 

2 

3 

 

 

33.3 

36.7 

30 

0 

0 

 

90 

0 

6.7 

3.3 

 

63.3 

36.7 

 

56.7 

26.7 

6.7 

10 

 

 

14 

13 

2 

1 

0 

 

26 

3 

0 

1 

 

21 

9 

 

21 

7 

1 

1 

 

 

46.7 

43.3 

6.7 

3.3 

0 

 

86.7 

10 

0 

3.3 

 

70 

30 

 

70 

23.3 

3.3 

3.3 

 

 

24 

24 

11 

1 

0 

 

53 

3 

2 

2 

 

40 

20 

 

38 

15 

3 

4 

 

 

40 

40 

18.3 

1.6 

0 

 

88.3 

5 

3.3 

3.3 

 

66.6 

33.3 

 

63.3 

25 

5 

6.6 

Religion: 

 Hindu 

 Muslim 

 Christian  

Any prior information 

regarding menarche: 

 Yes 

 No 

 

20 

7 

3 

 

 

5 

25 

 

66.7 

23.3 

10 

 

 

16.6 

83.3 

 

26 

1 

3 

 

 

6 

24 

 

86.7 

3.3 

10 

 

 

20 

80 

 

46 

8 

6 

 

 

11 

49 

 

76.6 

13.3 

10 

 

 

18.3 

81.6 
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 Table 1 predicts that the age in years of 93.3% of adolescent girls in 

experimental group and 93.3% of adolescent girls in control group were between 12-

13 years. 

 With regard to age at menarche of the adolescent girls  that 76.7% in 

experimental group and 53.3% of adolescent girls in control group were between 10-

12 years. 

 With regards to the educational status majority of adolescent girls that is 

53.3% in experimental group and 40% in control group had studied in 9th and 8th std. 

 Regarding educational status of the parents 46.7% in experimental group had 

illiterate, 36.7%  of the parents in control group had elementary education.  

 With regards to the occupation of the parents 86.7% in experimental group 

and 90% parents in control group were coolies. 

 With regard to the family of the adolescent girls 70% in the experimental 

group and 63.3% in the control group were nuclear family. 

 With regards to the family income of the adolescent girls 70% in experimental 

group and 56.7% adolescent girls family monthly income in control group were being 

below 8000. 

 With regard to the religion of the adolescent girls 86.7% in experimental 

group and 66.7% adolescent girls religion is Hindu in control group.  

           Any prior information regarding menarche of the adolescent girls depicted that 

80% in experimental group and 83.3% of adolescent girls in control  group were not 

aware about prior information regarding menarche. 
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Fig- 3: Distribution of adolescent girls based on age at menarche 
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Fig- 4:  Distribution of adolescent girls based on educational status. 

 

 

 

 

 

 

 

 



63 

 

 

 

 

 

 

 

Fig- 5: Distribution of adolescent girls based on prior knowledge regarding 

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

level of knowledge in experimental and control group.    

       n = 60 

Level of Knowledge 

Experimental Group Control Group 

Pre test Post test Pre test Post test 

f % f % f % f % 

Inadequate 

Moderately Adequate 

Adequate 

24 

6 

- 

80 

20 

- 

4 

17 

9 

13.3 

56.7 

30 

22 

8 

- 

73.3 

26.7 

- 

22 

8 

- 

73.3 

26.7 

- 

 

 The data in the table 2 show that in the pretest only a less number of 

participants (20%) had moderately adequate knowledge and majority (80%) had 

inadequate knowledge in experimental group whereas the participants (26.7%) had 

moderately adequate knowledge and nearly all participants (73.3%) had inadequate 

knowledge in the control group. 

             In the posttest (30%) participants had adequate knowledge, more than half 

(56.7%) had moderate knowledge and less number of participants (13.3%) had 

inadequate knowledge in experimental group whereas nearly half (26.7%) had 

moderately adequate knowledge and majority (73.3%) inadequate knowledge in the 

control group.   
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Fig- 6: Distribution of adolescent girls based on pre test post test level of 

knowledge in experimental group 
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Fig- 7: Distribution of adolescent girls based on level of pre test and post test 

level of  knowledge in control group 
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Table 3:Distribution of adolescent girls according to the pretest and posttest level 

of  practices in experimental group and control group. 

n = 60 

Self-Reported 

Practices 

Experimental Group Control Group 

Pre test Post test Pre test Post test 

f % f % f % f % 

Good 

Moderate 

Poor 

2 

8 

20 

6.6 

26.6 

66.6 

10 

15 

5 

33.3 

50 

16.6 

0 

8 

22 

0 

26.6 

73.3 

1 

10 

19 

3.3 

33.3 

63.3 

 

 The data in the table 3show that in the pretest majority (26.6%) participants 

had moderate practice and less (66.6%) had a poor practice in the experimental group 

where as nearly half (26.6%) had a moderate practice and more than half (73.3%) had 

a poor practice in the control group. 

             In the posttest (33.3%) participants had a good practice, half of the 

participants (50%) had a moderate practice in the experimental group whereas the 

least number (3.33%) had a good practice , nearly half of the participants (33.3%) had 

a moderate practice and more than half of the participants (63.3%) had an inadequate 

practice in the control group. 
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Fig- 8: Distribution of adolescent girls based on the pretest posttest level of 

practices in experimental group 
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Fig- 9: Distribution of sample based on pre test and post test level of practices in 

control groups  
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SECTION – II 

Table 4: Comparison of mean pretest knowledge score and mean posttest 

knowledge score of adolescent girls in experimental group. 

n = 60 

Test n Mean M.D SD ‘t’ Value 

Pre test 

Post test 

30 

30 

5.8 

12.13 

6.33 

2.6 

3 

10.77*** 

 * Highly significant P<0.001 

  

To find out if there is difference between the pretest level of knowledge and 

post test level of knowledge of adolescent girls, the null hypothesis was stated as 

follows. 

H01: 

 The mean posttest knowledge score of adolescent girls in experimental group 

who had received video assisted teaching programme related to menstrual health will 

not be significantly higher than their mean pretest knowledge score. 

 Table 4 predicts that the mean post test knowledge score of the adolescent 

girls (12.13) is higher than their mean pretest knowledge score (5.8). The obtained‘t’ 

value at df (6.33) is (10.77) which is highly significant at 0.001 level. Since the 

obtained‘t’ value is higher than the table value, the researcher rejects the null 

hypothesis and accepts the research hypothesis. 

 The finding shows that the video assisted teaching programme has a 

significant effect in increasing the level of knowledge of adolescent girls regarding 

menstrual health. 
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SECTION – III 

Table 5: Comparison of mean pre test practices score and means post test 

practices score of adolescent girls in experimental group. 

n = 60 

Test n Mean M.D SD ‘t’ Value 

Pre test 

Post test 

30 

30 

3.6 

6.6 

3.0 

1.73 

1.54 

8.25*** 

* Highly significant 0.001*** 

 To find out if there is any difference between the pretest level of practices and 

post test level of practices of adolescent girls, the null hypothesis was stated as 

follows. 

H02: 

 The mean posttest practice score of adolescent girls in experimental group 

who had received video assisted teaching programme related to menstrual health will 

not be significantly higher than there mean pretest practices score. 

 Table 5 explains that the mean posttest practice score of the adolescent girls 

(6.6) is higher than their mean pretest practice score (3.6). The obtained‘t’ value at df 

(3.0) is 8.25 which is highly significant at 0.001 level. Since the obtained‘t’ value is 

higher than the table value, the researcher rejects the null hypothesis and accepts the 

research hypothesis. 

 The finding shows that the video assisted teaching programme has a 

significant effect in increasing the level of practices of adolescent girls regarding the 

menstrual health. 
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SECTION – IV 

Table 6: Comparison of mean pre test knowledge score and mean post test 

knowledge score of adolescent girls in control group. 

n = 60 

Test Mean SD ‘t’ Value 

Pre test 

Post test 

5.9 

5.83 

2.49 

2.04 

0.149 

 * Significant at 0.05 levels 

 

 Table 6 explains that the mean posttest knowledge score of the adolescent girls 

(5.83) is higher than their mean pre test knowledge score (5.9). The obtained ‘t’ value 

at df (0.06) is 0.149 which is not significant at 0.05 level. Since the obtained ‘t’ value. 

It illustrates that there is no improvement in level of knowledge in control group 

regarding the menstrual health.  
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Table 7: Comparison of mean pre test practices score and mean post test 

practices score of adolescent girls in control group. 

n = 60 

Test Mean SD ‘t’ Value 

Pre test 

Post test 

3.2 

3.6 

1.58 

1.73 

0.93 

       * Significant at 0.06 levels 

 

 Table 7 explains that the mean posttest practice score of the adolescent girls 

(3.6) is higher than their mean pretest knowledge score (3.2). The obtained ‘t’ value at 

df (0.4) is 0.93 which is not significant at 0.05 level. Since the obtained ‘t’ value is 

higher than the table value. This illustrates that there is no changes in the level of self 

practices on menstrual health in control group. 
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SECTION – V 

Table 8: Comparison of mean post test knowledge score of adolescent girls in 

experimental group and mean post test knowledge score in control group. 

n = 60 

Group Mean SD ‘t’ Value 

Experimental Group 

Control Group 

12.13 

5.83 

3.5 

2.04 

8.52 

*** Highly significant at 0.001 level 

 To find out if there is any difference between the mean posttest level of 

knowledge of adolescent girls in experimental group who had received video assisted 

teaching programme and the posttest level of knowledge in control group, the null 

hypothesis was stated as follows. 

H03: 

 The mean posttest knowledge score of adolescent girls in experimental group 

who have received video assisted teaching programme regarding menstrual health will 

not be significantly higher than the posttest knowledge score of control group. 

 Table 8 denotes that the mean posttest knowledge score of adolescent girls in 

experimental group (12.13) is higher their mean posttest knowledge score (5.83) in 

control group. The obtained ‘t’ value at df (6.3) is 8.52 which is highly significant at 

0.001 level. Since the obtained ‘t’ value is higher than the table value, the researcher 

rejects the null hypothesis and accept the research hypothesis. 

 The findings shows that the video assisted teaching programme has a 

significant effect in increasing the  knowledge of adolescent girls in the experimental 

group than the control group in the posttest and hence it can be concluded that the 

video assisted teaching programme has played an important role in increasing the 

knowledge on menstrual health.  
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SECTION – VI 

Table 9: Comparison of mean post test practices score of adolescent girls in 

experimental group and the post test practices score of control group. 

n = 60 

Group Mean SD ‘t’ Value 

Experimental Group 

Control Group 

6.6 

3.37 

1.54 

1.65 

7.83*** 

* Highly Significant at 0.001 

 To find out if there is any difference between the mean posttest practice score 

of adolescent girls in experimental group and the posttest practice score of control 

group, the null hypothesis mentioned as follows. 

H04: 

 The mean posttest practices score of adolescent girls in experimental group  

who have received video assisted teaching programme regarding menstrual health will 

not be significantly higher than the posttest practice score of control group. 

 Table 9 shows that the mean posttest practice level of adolescent girls in 

experimental group (6.6) is higher than mean posttest practice score (3.37) of 

adolescent girls in control group. The obtained ‘t’ value at df (3.23) is 7.83 which is 

highly significant at 0.001 level. Since the obtained ‘t’ value is higher than table 

value, the researcher rejects the null hypothesis and accepts the research hypothesis. 

 The finding shows that the video assisted teaching programme has a 

significant effect in increasing practice of adolescent girls in experimental group than 

the control group in the posttest and therefore it can be concluded that the video 

assisted teaching programme has played an important role in increasing the practices 

related to menstrual health.  
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Table 10: Correlation between the mean posttest level of knowledge and mean 

post test level of practice score of the adolescents girls of experimental group 

regarding menstrual health.  

n = 60 

Test n Mean SD ‘r’ value 

Knowledge Score 

Practice Score 

30 

30 

12.13 

6.6 

3.5 

1.54 

0.542* 

         *Significant at 0.05 level 

           To find out if there is any difference between the mean posttest knowledge and 

the mean posttest practice score of the adolescents girls of the experimental group, the 

null hypothesis stated as follows. 

           Ho5 : There will not be a positive correlation between post test knowledge 

score and the post test practice score of the adolescents girls in the experimental group 

who had received video assisted teaching on menstrual health  

            Table 10 shows that there is a  positive relationship between post test 

knowledge score and the post test practice score of the adolescents girls in the 

experimental group. The obtained r = 0.54 is moderately significant at 0.05 level.  

                 It implies that there is a significant moderate positive relationship between 

the post test knowledge score and the post test practice score. Since the obtained ‘r’ 

value is higher than the table value, the researcher rejects the null hypothesis and 

accepts the research hypothesis. 

            The findings shows that increase in knowledge brings about a positive change 

in practice and hence it can be concluded that video assisted teaching has played a 

significant role in increasing knowledge and practice. 
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SECTION – VIII 

Table 11: Association between pre test level of knowledge of adolescent girls and 

their selected demographic variables such as age in years, age of menarche, 

educational status of the student, educational status of the parents, occupation of 

parents, type of family, family monthly income, religion, any prior information 

regarding menstruation.  

Demographic variables 

Below 

mean 

Above 

mean 
χ2 

(df) 

p-value 

(N/NS) 
f % f % 

1.Age in years: 

12-13 

14-15 

 

17 

2 

 

56.7 

6.7 

 

11 

0 

 

36.7 

0 

 

1.24 

(df=1) 

 

0.265 

NS 

2.Age of menarche in years: 

10-12 

13-15 

 

14 

5 

 

46.7 

16.7 

 

9 

2 

 

30 

6.7 

 

0.256 

(df=1) 

 

0.612 

NS 

3.  Educational status: 

7th std 

8th std 

9th std 

 

4 

2 

13 

 

13.3 

6.7 

43.3 

 

2 

6 

3 

 

6.7 

20 

10 

 

7.30 

(df=2) 

 

0.026 

S 

4.Educational status of 

parents: 

Illiterate 

Elementary 

Higher secondary 

Graduate 

Post graduate 

 

9 

8 

1 

1 

0 

 

30 

26.7 

3.3 

3.3 

0 

 

5 

5 

1 

0 

0 

 

16.7 

16.7 

3.3 

0 

0 

0.76 

(df=2) 

0.860 

NS 

5.Occupation of parents: 

Coolie 

Farmer 

Business 

Others 

 

15 

3 

0 

1 

 

50 

10 

0 

3.3 

 

11 

0 

0 

0 

 

36.7 

0 

0 

0 

 

2.67 

(df=2) 

 

0.263 

NS 
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Demographic variables 

Below 

mean 

Above 

mean 
χ2 

(df) 

p-value 

(N/NS) 
f % f % 

6.Type of family  : 

Nuclear 

Joint 

 

10 

9 

 

33.3 

30 

 

11 

0 

 

36.7 

0 

 

7.44 

(df=1) 

 

0.006 

NS 

7.Family Monthly income : 

Below 8000 

8001-12000 

12001-15000 

Above 15000 

 

14 

3 

1 

1 

 

46.7 

10 

3.3 

3.3 

 

7 

4 

0 

0 

 

23.3 

13.3 

0 

0 

2.52 

(df=3) 

0.471 

NS 

8.Religion: 

Hindu 

Muslim 

Christian 

17 

1 

1 

56.7 

3.3 

3.3 

9 

0 

2 

30 

0 

6.7 

1.79 

(df=2) 

0.409 

NS 

9. Any prior information 

regarding menarche: 

Yes 

No 

3 

16 

10 

53.3 

3 

8 

10 

26.7 

0.574 

(df=1) 

0.449 

NS 

     NS-Not significant, S-significant. 

 To find out if there is any association between the pre test level of 

knowledge and selected demographic variables. The following null hypothesis was 

selected as follows. 

Ho6: 

There will be no association between pre test knowledge score among 

adolescent girls who had received video assisted teaching programme regarding 

menstrual health and selected demographic variables such as age in years, age of 

menarche, educational status of the student, educational status of the parents, 

occupation of parents, type of family, family monthly income, religion, any prior 

information regarding menstruation. 
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Table 11 summarizes that there was an association between the pre test 

knowledge level and student  educational status as the obtained chi- square value was 

7.30 at df (3). And there were no significant association between the pre test 

knowledge level and demographic variables such as age in years, age of menarche, 

educational status of the student, educational status of the parents, occupation of 

parents, type of family, family monthly income, religion, any prior information 

regarding menstruation. So the researcher rejects the research hypothesis and accept 

null hypothesis.   
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SECTION – IX 

Table 12: Association between pre test level of practice of adolescent girls and 

their selected demographic variables such as age in years, age of menarche, 

educational status of the student, educational status of the parents, occupation of 

parents, type of family, family monthly income, religion, any prior information 

regarding menstruation. 

                                                                                                                               N= 60 

Demographic variables 

Above 

mean 

Below  

mean 
χ2 

(df) 

p-value 

(N/NS) 
f % f % 

1.Age in years: 

12-14 

15-17 

14 

2 

46.7 

6.7 

14 

0 

46.7 

0 

1.88 

(df=1) 

0.171 

NS 

2.Age of menarche in years: 

9-12  

13-16   

13 

3 

43.3 

10 

10 

4 

33.3 

13.3 

0.403 

(df=1) 

0.526 

NS 

3.  Educational status of the students 

7th std 

8th std 

9th std 

 

4 

2 

13 

 

13.3 

6.7 

43.3 

 

2 

6 

3 

 

6.7 

20 

10 

7.30 

(df=2) 

0.026 

S 

4.Educational status of parents: 

Illiterate  

Elementary  

Higher secondary  

Graduate  

Post graduate  

10 

4 

1 

1 

0 

33.3 

13.3 

3.3 

3.3 

0 

4 

9 

1 

0 

0 

13.3 

30 

3.3 

0 

0 

5.39 

(df=3) 

0.146 

NS 

5.Occupation of parents: 

Coolie  

Farmer  

Business 

Others    

 

14 

1 

1 

0 

 

13.3 

3.3 

3.3 

0 

 

12 

2 

0 

0 

 

40 

6.7 

0 

0 

 

1.36 

(df=2) 

 

0.507 

NS 
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Demographic variables 

Above 

mean 

Below  

mean 
χ2 

(df) 

p-value 

(N/NS) 
f % f % 

6.Type of family  : 

Nuclear  

Joint   

 

11 

5 

 

36.7 

16.7 

 

10 

4 

 

33.3 

13.3 

 

0.03 

(df=1) 

 

0.873 

NS 

7.Family Monthly income : 

Below 8000 

8001-12000 

12001-15000 

Above 15000   

 

13 

2 

0 

1 

 

43.3 

6.7 

0 

3.3 

 

8 

5 

1 

0 

 

26.7 

16.7 

3.3 

0 

 

4.36 

(df=3) 

 

 

0.225 

NS 

8.Religion: 

Hindu  

Muslim  

Christian  

 

12 

1 

3 

 

40 

3.3 

10 

 

14 

0 

0 

 

46.7 

0 

0 

 

4.04 

(df=2) 

 

0.133 

NS 

9. Any prior information regarding 

menarche: 

Yes  

No  

3 

16 

10 

53.3 

3 

8 

10 

26.7 

0.57 

(df=1) 

0.449 

NS 

NS-Not Significant, S-significant. 

 To find out if there is any association between the pre test level of practice 

and selected demographic variables. The following null hypothesis was selected as 

follows. 

Ho6: 

There will be no association between pre test practice score among adolescent 

girls who had received video assisted teaching programme regarding menstrual health 

and selected demographic variables such as age in years, age of menarche, 

educational status of the student, educational status of the parents, occupation of 

parents, type of family, family monthly income, religion, any prior information 

regarding menstruation. 
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Table 12 summarizes that there was an association between the pre test 

practice level and student educational status as the obtained chi- square value was 

7.30 at df (2). And there were no significant association between the pre test practice 

level and demographic variables such as age in years, age of menarche, educational 

status of the student, educational status of the parents, occupation of parents, type of 

family, family monthly income, religion, any prior information regarding 

menstruation. So the researcher rejects the research hypothesis and accept null 

hypothesis.   
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CHAPTER – V 

DISCUSSION 

 
The present study was conducted to assess the effectiveness of video assisted 

teaching programme on knowledge and practice related to menstrual health among 

adolescent girls in selected rural schools at Madurai. The study findings are discussed 

in this chapter with reference to the objectives, the framework and hypothesis stated 

in this chapter. 

Distribution of samples with regard to demographic variables: 

Table 1 predicts that the age in years of 93.3% of adolescent girls in 

experimental group and 93.3% of adolescent girls in control group were between 12-

13 years. The age at menarche of the adolescent girls depicted that 76.7% in 

experimental group and 53.3% of adolescent girls in control group were between 10-

12 years. With regards to the educational status majority of adolescent girls that is 

53.3% in experimental group and 40% in control group had studied in 9th and 8th std. 

Regarding educational status of the parents 46.7% in experimental group had 

illiterate, 36.7% of the parents in control group had elementary education.  

 Considering occupation of the parents of adolescent girls 86.7% parents in 

experimental group 90% parents in control group were coolies. With regards to the 

family type 70% adolescent girls in the experimental group and 63.3% in the control 

group was nuclear family. Considering the family monthly income 70% adolescent 

girls in experimental group and 63.3% adolescent girls in control group were being 

below 8000. With regard to the religion of the adolescent girls 86.7% in experimental 

group and 66.7% adolescent girls in control group were belong to Hindu. Any prior 

information regarding menarche of the adolescent girls depicted that 80% in 
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experimental group and 83.3% of adolescent girls in control  group were not aware 

about prior information regarding menarche. 

The present study finding is similar to study findings of Srinivasa & Manasa 

(2016) had done a cross-sectional study on menstrual hygiene among adolescent girls 

Government Girls High School in Bengaluru. The study findings revealed that the 

mean age of menarche was 12.6±1.1 years. The main source of information about 

menstruation and menstrual hygiene was their mother (46.5%, n=226). This study 

supports the findings of the present study that the age at menarche of the adolescent 

girls depicted that 76.7% in experimental group and 53.3% of adolescent girls in 

control group were between 10-12 years. 

The first and second objectives of the study  to assess the pre test and post 

test level of knowledge and practices related to menstrual health in both 

experimental group and control group among adolescent girls.  

Distribution of adolescent girls according to the pre test level of 

knowledge in experimental and control group. 

Table-2 revealed that in the pre test only a less number of participants (20%) 

had moderately adequate knowledge and majority (80%) had inadequate knowledge 

in experimental group. 

The present study finding is similar to study findings of Anusha et al (2015) 

had conducted a  pre experimental study on effectiveness of structured teaching 

programme on knowledge regarding pubertal changes among adolescent girls in KNR 

government high school at  Nellore district. The findings of the study revealed that in 

pre test 43 (71.6%) had inadequate knowledge and 17 (28.4%) had moderately 

adequate knowledge. This study supports the findings of the present study, in the pre 
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test only a less number of participants (20%) had moderately adequate knowledge and 

majority (80%) had inadequate knowledge in experimental group. 

Table-2 revealed that in the pre test only a less number of participant (26.7%) 

had moderately adequate knowledge and nearly all participants (73.3%) had 

inadequate knowledge in the control group. 

The present study finding is similar to study findings of Rakesh Sharma 

(2015) Had conducted a true experimental study on Menstrual hygiene  among 50 

adolescent girls of a secondary school situated in the Bhaniyawala of Dehradun 

district, Uttarakhand. The finding of the study revealed that the mean pre‐test 

knowledge in control group 8.02±2. This study supports the findings of the present 

study, that in the pre test only a less number of participant (26.7%) had moderately 

adequate knowledge and nearly all participants (73.3%) had inadequate knowledge in 

the control group.   

Distribution of adolescent girls according to the post test level of knowledge and  

in experimental group and control group. 

Table-2 predicts that in the post test (30%) participants had adequate 

knowledge, more than half (56.7%) had moderate knowledge and less number of 

participants (13.3%) had inadequate knowledge in experimental group. 

The present study finding is similar to study findings of Sasikala (2012)       

Had done a Study to assess the Effectiveness of Structured Teaching Programme on 

Menstrual Hygiene for Adolescent Girls in Tripati. The study finding revealed that the 

post test majority 48% of adolescent girls gained very good knowledge scores, 42% 

had good knowledge and 10% of them had adequate knowledge after structured 

teaching programme. This study finding supports the finding of the present study that, 

in the post test (30%) participants had adequate knowledge, more than half (56.7%) 
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had moderate knowledge and less number of participants (13.3%) had inadequate 

knowledge in experimental group. This shows that structured teaching programme has 

very effective in enhancing the knowledge of adolescent girls on menstrual hygiene. 

Table-2 predicts that in the post test nearly half (26.7%) had moderately adequate 

knowledge and majority (73.3%) inadequate knowledge in the control group.  

The present study finding is similar to study findings of Sushma Katkuri 

(2013) described that in the post test majority 86% of adolescent girls had a poor 

knowledge scores, 14% had moderate knowledge in control group. This study finding 

supports the finding of the present study that, in the pre test nearly half (26.6%) had a 

moderate knowledge and more than half (73.3%) had a poor knowledge in the control 

group. 

Distribution of adolescent girls according to the pre test level of practice in 

experimental and control group. 

Table-3 predicts that in the pre test less number of (26.6%) participants had 

moderate practice and majority of the  participants (66.6%) had a poor practice in the 

experimental group. 

The present study finding is similar to study findings of Pundkar (2014) Had 

conducted a Study on knowledge and practice of menstrual hygiene among adolescent 

girls in Ahmednagar. The study finding revealed that in the pre test majority 76% of 

adolescent girls had a poor practice scores, 20% had moderate practice and 4% of 

them had adequate practice in experimental group. This study finding supports the 

finding of the present study that, in the pre test less number of (26.6%) participants 

had moderate practice and majority of the participants (66.6%) had a poor practice in 

the experimental group. 
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Table-3 revealed that in the pre test nearly half (26.6%) had a moderate 

practice and moderate practice and more than half (73.3%) had a poor practice in the 

control group. 

The present study finding is similar to study findings of Kamath (2013) Had 

done a Study on knowledge and practice regarding menstrual hygiene among 

adolescent girls in Udupi Taluk, India.. The study finding revealed that in the pre test 

majority 86% of adolescent girls had a poor practice scores, 14% had moderate 

practice in control group. This study finding supports the finding of the present study 

that, in the pre test nearly half (26.6%) had a moderate practice and moderate practice 

and more than half (73.3%) had a poor practice in the control group. 

Distribution of adolescent girls according to the post test level of practice in 

experimental and control group. 

Table-3 predicts that in the post test (33.3%) participants had a good practice, 

half of the participants (50%) had a moderate practice in the experimental group.  

The present study finding is similar to study findings of Sudha Radhi (2013) 

had conducted a Study to assess the Effectiveness of Planned Teaching Program 

(PTP) on Knowledge of Sex Education among Adolescent Girls in Karnataka. The 

study finding revealed that in post-test 62 (95.38%) of girls had good practice  and 3 

(4.61%) had average practice. This study finding supports the finding of the present 

study that, predicts that in the post test (33.3 %) participants had a good practice, half 

of the participants (50%) had a moderate practice in the experimental group. This 

shows that planned teaching programme has very effective in enhancing the 

knowledge of adolescent girls on menstrual hygiene.  
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Table-3 predicts that in the post test nearly half of the participants (33.3%) had 

a moderate practice and more than half of the participants (63.3%) had an inadequate 

practice in the control group. 

                    The present study finding is similar to study findings of Sreedhar (2013)       

Had done a Study on knowledge and practice of menstrual hygiene among urban 

adolescent girls in Hyderabad. The study finding revealed that in the post test majority 

90% of adolescent girls had a poor practice scores, 10% had moderate practice in 

control group. This study finding supports the finding of the present study that, in the 

post test nearly half of the participants (33.3%) had a moderate practice and more than 

half of the participants (63.3%) had an inadequate practice in the control group. 

Comparison of mean pre test and post test knowledge score of adolescent girls in 

experimental group. 

Table 4 predicts that the mean post test knowledge score of the adolescent 

girls (12.13) is higher than their mean pre test knowledge score (5.8). The obtained ‘t’ 

value at df (6.3) is (10.77) which is significant at 0.001 level. Since the obtained ‘t’ 

value is higher than the table value, the researcher rejects the null hypothesis and 

accepts the research hypothesis. The finding shows that the video assisted teaching 

programme has a significant effect in increasing the level of knowledge of adolescent 

girls regarding menstrual health. 

The present study finding is similar to study findings of Chithra Nagaraj 

(2013) Had conducted a study on effect of health education on knowledge, attitude, 

and practices regarding menstruation and menstrual hygiene among adolescent girls in 

rural areas in Karnataka. . Finding of this study revealed that there is statistically 

significant improvement (P < 0.05) in their knowledge, attitude, and practices  

regarding menstruation and hygiene practices was observed following health 
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education. This study supports the findings of the present study that the mean post test 

level of knowledge is higher than the mean pre test knowledge level, so the video 

assisted teaching was effective. 

Comparison of mean pre test and post test knowledge score of adolescent girls in 

control group 

                    Table 6 explains that the mean post test knowledge score of the 

adolescent girls (5.83) is higher than their mean pre test knowledge score (5.9). The 

obtained‘t’ value at df (0.06) is 0.149 which is not significant at 0.05 level. Since the 

obtained‘t’  value. It illustrates that there is no improvement in level of knowledge in 

control group regarding the menstrual health.  

            The present study finding is similar to study findings of Shanthi (2010) had 

conducted  a study to assess the effectiveness of knowledge and practice regarding 

menstrual hygiene among adolescent girls. The study revealed that in control group 

34 (68%) had adequate knowledge 16 (32%) had moderately adequate knowledge in 

the pre test, where as in the post test 32 (64%) had inadequate knowledge and 18 

(36%) had moderately adequate knowledge. None of the sample had adequate 

knowledge both in pre test and post test.    

Comparison of mean post test knowledge score of adolescent girls in 

experimental and control group. 

Table 8 denotes that the mean posttest knowledge score of adolescent girls in 

experimental group (12.13) is higher their mean posttest knowledge score (5.83) in 

control group. The obtained ‘t’ value at df (6.3) is 8.52 which is highly significant at 

0.001 level. Since the obtained ‘t’ value is higher than the table value. The difference 

between the mean may be due to the effect of video assisted teaching programme on 

menstrual health. 
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The present study finding is similar to study findings of  Shahrban Mehrabi 

(2014) Had done a quasi-experimental study on the Effect of Puberty Education on 

Knowledge, Attitudes, and Function of Female Students in Iran. . The study finding 

revealed that the post test score of experimental group (mean=8.70, SD=0.57), 

significantly higher than their post test score of control group (mean=4.75, SD=1.55).  

This study finding support sthe present study finding that the mean post  test 

knowledge score of adolescent girls in experimental group (12.13) is higher their 

mean posttest knowledge score (5.83) in control group. The finding shows that the 

effectiveness of video assisted teaching programme has a significant effect in 

increasing the level of knowledge  of adolescent girls regarding menstrual health in 

experimental group. 

Comparison of mean pre test and post test practices score of adolescent girls in 

experimental group 

Table 5 explains that the mean post test practice score of the adolescent girls 

(6.6) is higher than their mean pre test practice score (3.6). The obtained‘t’ value at df 

(3.0) is 8.25 which is highly significant at 0.001 level. Since the obtained‘t’ value is 

higher than the table value. The finding shows that the effectiveness of video assisted 

teaching programme has a significant effect in increasing the level of practice of 

adolescent girls regarding menstrual health. 

The present study finding is similar to study findings of  Emdadul H. Syed et 

al (2013) had done a study on evaluation of a school based menstrual hygiene 

educational intervention among adolescent girls in Bangladesh. Sample size are 416 

adolescent female students (grades 6-8) from three rural schools. The finding of the 

study revealed that during the pre-intervention phase, only 28.8% of adolescents had 

good hygiene practices. In the post-intervention phase, there was a significant 
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improvement in good menstrual practices (60.1%). With regards to absorbent used 

during menstruation, significant improvement was observed (P<0.001). This study 

finding support the present study finding that, the mean post test practice score of the 

adolescent girls (6.6) is higher than their mean pre test practice score (3.6). which is 

highly significant at 0.001 level. The finding shows that the effectiveness of video 

assisted teaching programme has a significant effect in increasing the level of practice 

of adolescent girls regarding menstrual health. 

Comparison of mean pre test and post test practices score of adolescent girls in 

control group. 

Table 7 explains that the mean post test practice score of the adolescent girls 

(3.6) is higher than their mean pre test knowledge score (3.2). The obtained‘t’ value at 

df (0.4) is 0.93 which is not significant at 0.05 level. Since the obtained‘t’ value is 

higher than the table value. This illustrates that there is no changes in the level of self 

practices on menstrual health in control group. 

The present study finding is similar to study findings of  Shanthi (2010) had 

conducted  a study to assess the effectiveness of knowledge and practice regarding 

menstrual hygiene among adolescent girls. The study revealed that in control group 1 

(2%) had satisfactory practice and 30 (70%) had unsatisfactory practice in the pre test, 

where as in the post test 1 (2%) had satisfactory practice and 15 (30%) had 

moderately satisfactory practice. Whereas 34 (68%) had unsatisfactory practice. 

Correlation between the mean post test level of knowledge and practice score of 

the adolescents girls of experimental group regarding menstrual health. 

Table 10 shows that there is a positive relationship between post test 

knowledge score and the post test practice score of the adolescents girls in the 

experimental group. The obtained r = 0.54 is moderately significant at 0.05 level. It 
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implies that there was a significant moderate positive relationship between the post 

test knowledge score and the post test practice score. Since the obtained ‘r’ value is 

higher than the table value.  

Present study findings is supported by Shailendra Kumar Mishra (2016) Had 

done a study to understand the relationship of socioeconomic characteristics, 

menstrual hygiene practices and gynaecological problems among adolescent girls in 

Eastern India. The study finding revealed that rural and urban girls have better 

menstrual hygiene practices (β=0.343, p<0.01) than rural girls. The results of path 

analysis also indicate that girls of higher socioeconomic status have better menstrual 

hygiene practices which subsequently reduce the prevalence of gynaecological 

problems among them. This study finding support the present study finding that the 

obtained r = 0.54 is moderately significant at 0.05 level. It implies that there is a 

significant moderate positive relationship between the post test knowledge score and 

the post test practice score. 

Association between pre test level of knowledge of adolescent girls and their 

selected demographic variables. 

In order to identify the association between the pre test level of knowledge and 

the selected demographic variables of adolescent girls who were participated in the 

study, chi-square test was computed. 

          There was no significant association between the pre test level of knowledge 

and demographic variables such as age in years, age of menarche, educational status 

of the student, educational status of the parents, occupation of parents, type of family, 

family monthly income, religion, any prior information regarding menstruation. And 

it was found that there was an association between the pre test knowledge level and 

student educational status. 
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                 Present study findings is supported by Anushree et al (2013) had done a 

descriptive survey approach study on menstrual hygiene among adolescent girls in 

mangalore. The finding of the study revealed that there was significant association 

between the level of knowledge in religion (p < 0.05) and the mother occupation (p < 

0.05). There was no significant association between the level of knowledge related to 

menstrual hygiene in age, education, family type, occupation of the father, family 

income, age at first menstruation, pre existing knowledge and source of information 

(p > 0.05). This study support the finding of the present study. There was no 

significant association between the pre test level of knowledge and demographic 

variables such as age in years, age of menarche, educational status of the student, 

educational status of the parents, occupation of parents, type of family, family 

monthly income, religion, any prior information regarding menstruation except 

educational status of the student. 
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CHAPTER VI 

SUMMARY, CONCLUSION, IMPLICATIONS AND 

RECOMMENDATIONS 

 
This chapter deals with the summary of the study and the conclusion drawn. It 

also deals with the limitation of the study, the implications and recommendations 

given for different areas of nursing and health care delivery system. 

 

SUMMARY OF THE STUDY 

The present study was undertaken to assess the effectiveness of the video 

assisted teaching programme on knowledge and practice related to menstrual health 

among adolescent girls in selected schools at Madurai. 

 

OBJECTIVES: 

 To assess the pre test and post test level of knowledge and practice 

regarding menstrual health among adolescent girls in experimental group. 

 To assess the pre test and post test level of knowledge and practice 

regarding menstrual health among adolescent girls in control group. 

 To evaluate the effectiveness of video assisted teaching programme on 

the knowledge regarding menstrual health among adolescent girls in 

experimental group. 

 To evaluate the effectiveness of video assisted teaching programme on 

the practice regarding menstrual health among adolescent girls in 

experimental group. 

 To find out the relationship between level of knowledge and practice 

regarding menstrual health among adolescence girls experimental group. 
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 To associate the pre test level of knowledge & practice regarding 

menstrual health among adolescent girls with their demographic variables 

such as age, age at menarche, educational status of the student, 

educational status of the parent, occupation of the parents, family monthly 

income, type of family, religion, any prior information regarding 

menstruation. 

 

HYPOTHESIS: 

Hypothesis were tested at 0.05 level of significant level. 

H1: 

 Mean post test knowledge score on menstrual health of adolescent girls in the 

experimental group will be significantly higher than their mean pre test knowledge 

score on menstrual hygiene. 

H2: 

            Mean post test knowledge score on menstrual health of adolescent girl in the 

experimental group will be significantly higher than the mean post test knowledge 

score on the control group. 

H3: 

 Mean post test practice score on menstrual health of adolescent girls in the 

experimental group will be significantly higher than their mean pre test practice score. 

H4: 

 Mean post test practice score on menstrual health of adolescent girls in the 

experimental group will be significantly higher than the mean post test practice score 

on  adolescent girls in the control group.  
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H5: 

There will be a significant positive relationship between knowledge and 

practice regarding menstrual health among   adolescent girls in the experimental 

group. 

H6: 

           There will be a significant association between pre test level of knowledge 

related to menstrual health among adolescent girls and their selected demographic 

variables such as age, age of menarche, educational status of the student, educational 

status of a parent, occupation of parents, family monthly income, types of family, 

religion, prior information regarding menarche. 

H7:  

                There will be a significant association between pre test level of practice related 

to menstrual health among  adolescent girls and their selected demographic variables 

such as age, age of menarche, educational status of the student, educational status of a 

parent, occupation of parents, family monthly income, types of family, religion, prior 

information regarding menarche. 

              The present study has adopted conceptual framework based on J.W.Kenny’s 

Open System Model. Non-equivalent Pre-test post-test control group quasi 

experimental research design was adopted. 

Independent Variables: Video assisted teaching programme on menstrual 

health.  

Dependent Variables:  Knowledge & practice regarding menstrual health. 

            The tool used for data collection was structured knowledge and practice  

 Questionnaire regarding menstrual health. 
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             The sampling technique adopted for the study was simple random sampling 

teachnique. The sample size of the study was 60 among which 30 samples were in 

experimental group, 30 samples were in control group. 

              Descriptive statistics  ( frequency, percentage and mean were used for the 

analysis of pre test and post test) and inferential statistics (paired “t” test, independent 

“t”, karl pearson co-efficient, chi square test)  was used to analyse and to test the 

hypothesis. 

 

MAJOR FINDINGS OF THE STUDY 

Frequency and percentage of adolescent girls based on their demographic 

variables both in experimental and control group. 

              The age in years of 93.3% of adolescent girls in experimental group and 

93.3% of adolescent girls in control group were between 12-13 years. 

 The age at menarche of the adolescent girls depicted that 76.7% in 

experimental group and 53.3% of adolescent girls in control group were between 10-

12 years. 

 With regards to the educational status majority of adolescent girls that is 

53.3% in experimental group and 40% in control group had studied in 8th and 9th std. 

 Regarding educational status of the parents 46.7% in experimental group, 

36.7% of the parents in control group had illiterate.  

 86.7% parents in experimental group 90% parents in control group were 

coolies. 

 70% adolescent girls in the experimental group 63.3% in the control group 

was nuclear family. 

 70% adolescent girls family monthly income in experimental group and 63.3% 

adolescent girls family monthly income in control group were being below 8000. 
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 Most of them that is 65% had belongs to Hindu religion. 

           Any prior information regarding menarche of the adolescent girls depicted that 

80% in experimental group and 83.3% of adolescent girls in control  group were not 

aware about prior information regarding menarche. 

Distribution of adolescent girls according to the pre test level of knowledge in 

experimental and control group. 

Table-2 revealed that in the pre test only a less number of participants (20%) 

had moderately adequate knowledge and majority (80%) had inadequate knowledge 

in experimental group. 

Table-2 revealed that in the pre test only a less number of participant (26.7%) 

had moderately adequate knowledge and nearly all participants (73.3%) had 

inadequate knowledge in the control group. 

Distribution of adolescent girls according to the post test level of knowledge and  

in experimental group and control group. 

Table-2 predicts that in the post test (30%) participants had adequate 

knowledge, more than half (56.7%) had moderate knowledge and less number of 

participants (13.3%) had inadequate knowledge in experimental group. 

Table-2 predicts that in the post test nearly half (26.7%) had moderately 

adequate knowledge and majority (73.3%) inadequate knowledge in the control group 

Distribution of adolescent girls according to the pre test level of practice in 

experimental and control group. 

Table-3 predicts that in the pre test less number of (26.6%) participants had 

moderate practice and majority of the  participants (66.6%) had a poor practice in the 

experimental group. 
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Table-3 revealed that in the pre test nearly half (26.6%) had a moderate 

practice and moderate practice and more than half (73.3%) had a poor practice in the 

control group. 

Distribution of adolescent girls according to the post test level of practice in 

experimental and control group. 

Table-3 predicts that in the post test (33.3%) participants had a good practice, 

half of the participants (50%) had a moderate practice in the experimental group.  

Table-3 predicts that in the post test nearly half of the participants (33.3%) had 

a moderate practice and more than half of the participants (63.3%) had an inadequate 

practice in the control group. 

Comparison of mean pre test and post test knowledge score of adolescent girls in 

experimental group. 

Table 4 predicts that the mean post test knowledge score of the adolescent 

girls (12.13) was higher than their mean pre test knowledge score (5.8). The obtained 

‘t’ value at df (6.3) was (10.77) which is significant at 0.001 level. Since the obtained 

‘t’ value was higher than the table value, the researcher rejects the null hypothesis and 

accepts the research hypothesis. The finding shows that the video assisted teaching 

programme has a significant effect in increasing the level of knowledge of adolescent 

girls regarding menstrual health. 

Comparison of mean pre test and post test knowledge score of adolescent girls in 

control group 

Table 6 explains that the mean post test knowledge score of the adolescent 

girls (5.83) is higher than their mean pre test knowledge score (5.9). The obtained‘t’ 

value at df (0.06) is 0.149 which is not significant at 0.05 level. Since the obtained‘t’ 
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value. It illustrates that there is no improvement in level of knowledge in control 

group regarding the menstrual health.  

Comparison of mean post test knowledge score of adolescent girls in 

experimental and control group. 

Table 8 denotes that the mean post-test knowledge score of adolescent girls in 

experimental group (12.13) was higher their mean post-test knowledge score (5.83) in 

control group. The obtained ‘t’ value at df (6.3) was 8.52 which was highly significant 

at 0.001 level. Since the obtained ‘t’ value was higher than the table value. The 

difference between the mean may be due to the effect of video assisted teaching 

programme on menstrual health. 

Comparison of mean pre test and post test practices score of adolescent girls in 

experimental group 

Table 5 explains that the mean post test practice score of the adolescent girls 

(6.6) was higher than their mean pre test practice score (3.6). The obtained‘t’ value at 

df (3.0) was 8.25 which is highly significant at 0.001 level. Since the obtained‘t’ value 

was higher than the table value. The finding shows that the effectiveness of video 

assisted teaching programme has a significant effect in increasing the level of practice 

of adolescent girls regarding menstrual health. 

Comparison of mean pre test and post test practices score of adolescent girls in 

control group. 

Table 7 explains that the mean post test practice score of the adolescent girls 

(3.6) was higher than their mean pre test knowledge score (3.2). The obtained‘t’ value 

at df (0.4) was 0.93 which was not significant at 0.05 level. Since the obtained‘t’ 

value was higher than the table value. This illustrates that there is no changes in the 

level of self practices on menstrual health in control group. 
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Correlation between the mean post test level of knowledge and practice score of 

the adolescents girls of experimental group regarding menstrual health. 

There is a  positive relationship between post test knowledge score and the 

post test practice score of the adolescents girls in the experimental group. The 

obtained r = 0.54 was moderately significant at 0.05 level. It implies that there was a 

significant moderate positive relationship between the post test knowledge score and 

the post test practice score. Since the obtained ‘r’ value is higher than the table value.  

Association between pre test level of knowledge of adolescent girls and their 

selected demographic variables. 

In order to identify the association between the pre test level of knowledge and 

the selected demographic variables of adolescent girls who were participated in the 

study, chi-square test was computed. 

There was no significant association between the pre test level of knowledge 

and demographic variables such as age in years, age of menarche, educational status 

of the student, educational status of the parents, occupation of parents, type of family, 

family monthly income, religion, any prior information regarding menstruation. And 

it was found that there was an association between the pre test knowledge level except  

student  educational status. 

 

CONCLUSION  

 The following conclusion were drawn from the study. 

 The study proved that video assisted teaching programme had an effect in 

improving the knowledge of adolescent girls on menstrual health. 

 The study proved that video assisted teaching programme had an effect in 

improving the practice of adolescent girls on menstrual health. 
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 The study proved that there was a positive relationship between knowledge 

and practice. That indicates that increase in knowledge can increase the 

self reported practices related to menstrual health. 

 There was an association between pre test knowledge and practices of 

adolescent girls who participated in the present study.  

 

IMPLICATIONS 

 Menstrual problems constitute one of the major reproductive health problems 

among women. This includes dysmenorrhoea and abnormal menstrual bleeding, skin 

problems related to protection used and problems related to unhygienic management 

of this cyclic process. Endogenous infections, a category of reproductive tract 

infections arise from overgrowth of organisms, bacterial and fungal, that normally 

found in the genital tract. These infections are related to inadequate personal, 

menstrual and sexual hygiene practices. In fact it is believed that in resource poor 

environments around the world, reproductive tract infections in particular are 

extremely common, with frequent and potentially devastating consequences for the 

health and social well being of the women and children. Moreover rural women are 

typically the most vulnerable group in developing nations as the lack of access to 

basic resources like water and privacy. Understanding the menstrual hygiene practices 

and barriers associated with its maintenance has implications for women’s 

reproductive health. It helps the health planners and policy makers to decide upon 

interventions, which have far reaching effect on reproductive health of women. 

Implications for nursing practice 

 School health services are an essential competent of community health . 

Community health nurse has the vital role in Health educating the 

adolescent girls through school health programme there is a need to 
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develop educational programmes for parents and teachers.  So parents 

should be persuaded to provide anticipatory guidance to their daughters 

who are about to attain puberty. 

 Nursing personnel are in the best position and accountable to impart health 

education to the adolescent girls and young females in the hospital and 

community area regarding the menstrual health & menstrual hygiene. 

 The nursing personnel working in various health care settings should be 

given in service education to update their knowledge, practice and abilities 

in identifying the learning needs of adolescent girls on menstrual hygiene 

and planning for appropriate intervention.  

 The study findings signify the importance of formulating and 

implementing video assisted teaching programme by nursing personnel at 

the community level. 

                 Implications for nursing education 

 Nursing curriculum should emphasize on menstrual health & menstrual 

hygiene as a current emerging problem among adolescent girls. 

 The study proved that improved knowledge related to menstrual health 

could change their practices. To impart the knowledge about menstrual 

hygiene among adolescent girls and women in reproductive age group 

in the community the  nursing students need to be educated well about 

menstrual health. 

 Health education module should be prepared especially in the area of 

menstrual hygiene, the nursing personnel should be imparted with 

current knowledge and practice regarding menstruation and menstrual 

hygiene to the adolescent girls.  
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Implications for nursing administration  

 Nursing administration should arrange in service education programme 

for the teachers for preparing them to function effectively as a 

counsellor for adolescent girls. 

 Cost effective production of adolescent reproductive health educational 

materials by the nursing staff should be encouraged. Necessary 

administrative support to be provided to conduct such activities. 

 The administrators should emphasize and encourage the nurses to 

conduct periodic school health programmes. 

Implications for nursing research 

 It is essential to develop evidence based strategies for reproductive 

tract infection related to improper menstrual hygiene. 

 This study also brings about the facts that more studies are needed to 

be done in different setting using other prevention strategies. 

  

LIMITATIONS 

 The data collection period was limited to 5 weeks. 

 The study was conducted among adolescent girls from a selected rural 

government schools in Madurai. 

RECOMMENDATION 

Based on the findings of the study the recommendations for the future studies follow 

 Similar study can be conducted for longer samples for a longer period 

 Similar study can be done in varies settings. 

 Study can be done in female with different age group. 
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 School health education programmes has to be strengthened and 

education with respect to menstruation should be a major component of 

health education for girls in the upper classes. 

 A study that incorporates clinical examination and laboratory 

investigations will have to be undertaken to establish the causal 

relationship between the menstrual hygiene and reproductive tract 

infections beyond reasonable doubts. 

 Study can be done in participant’s perception about menstruation, 

including the perception of boys in the school.  

 Hygiene of menstruation should be included in the teachers training 

programme, so that they are equipped with adequate knowledge to 

guide their students. 
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APPENDIX - III 

LETTER REQUESTING OPTIONS AND SUGGESTIONS OF EXPERTS FOR 

ESTABLISHING CONTENT VALIDITY AND VALITY OF TOOL 

 

From: 

Miss.P.SANDHYA, 

M.SC (N) II year, 

Sacred Heart Nursing college, 

Madurai- 20 

To, 

 

 

 

 

Respected Sir/ Madam: 

         Sub: Requesting opinions and suggestion of experts for the content validity and 

validity of tool. 

         I am a post graduate student (OBG Speciality) of the Sacred Heart Nursing 

College. I have selected the below mentioned topic of the research project submitted to 

DR.M.G.R. Medical University, Chennai as a fulfillment of Master of Science in 

nursing. 

Title of the topic: 

              “A study to assess the Effectiveness of video assisted teaching programme 

on knowledge and practice regarding pubertal changes, menarche and menstrual 

health among adolescence girls in selected schools at Madurai”. 

        With regard to this may I kindly request you to content and validate my tool for its 

relevancy. I am enclosing the objectives of the study. I would be highly obliged and 

remain thankful if you could validate and send it as early as possible. 

 

                                                      Thanking you 

 

Place: Madurai                                                                                yours faithfully,                

Date:                   P.SANDHYA.     



vi 
 

APPENDIX - IV 

CONDENT VALIDITY CERTIFICATE 

 

This is to certify that the tool developed by Miss.P.Sandhya, M.Sc (N) II year 

student of Sacred Heart Nursing College, Madurai, (Affiliated to Dr. M.G.R. Medical 

University, Chennai) is validated by the undersigned, can proceed with this tool and 

conduct the main study for dissertation entitled “A study to assess the effectiveness of 

Video-Assisted Teaching Programme on knowledge, and practice regarding 

menstrual health among adolescent girls in selected schools at Madurai”. 

I have gone through the tool for construct, content and criterian validity. I certify 

that this tool can be used for above mentioned study. 

 

 

                                                                                                  Signature 

 

                                                                                Designation & seal of the expert 
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APPENDIX - V 

 

 

LIST OF EXPERTS CONSULTED FOR THE  

CONTENT VALIDITY OF THE TOOL 

 

Dr. Jeyanthi Prabha,M.B.B.S.,DGO 

Sri Hari Hospital 

Madurai 

 

Dr. Indra Attappan,M.B.B.S.,DGO 

Madurai Andrology centre 

Madurai 

 

Prof. Merlin Jeyapaul,M.Sc (N) 

C.S.I Jeyaraj Annapakiyam College 

Pasumalai,Madurai. 

 

Prof. Shanthi,M.Sc (N) 

C.S.I Jeyaraj Annapakiyam College 

Pasumalai,Madurai. 

 

Dr.Juliet Silvia,Ph.D (N) 

Sacred Heart Nursing College 

Madurai. 

 

Prof. Aarthi Soodi,M.Sc(N) 

Sacred Heart Nursing College 

Madurai. 
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APPENDIX -VII 

RESEARCH TOOL 

PART – I Demographic Profile 

 

Sample No: 

 

Age     a) 12 – 13 Years 

      b) 14 – 15 Years 

 

Age at menarche    a) 10 – 12 Years 

      b) 13 – 15 Years 

 

Educational status of student               a) 7th standard 

                                                              b) 8th standard 

                                                              c) 9th standard 

 

Educational status of Parent             a) Illiterate 

      b) Elementary 

      c) Higher secondary 

      d) Graduate 

      e) Post graduate 

 

Occupation of parents               a) Coolie 

      b) Farmer 

      c) Business 

                                                             d) other 

Family Monthly Income (Rs)  

a) Below 8000 

b) 8001 – 12000 

c) 12001 – 15000 

d) Above 15000 
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Types of family  

a) Nuclear 

b) Joint 

 

Religion  

a) Hindu 

b) Muslim 

c) Christian 

 

          Any prior information about                 a)   Yes 

           Menarche                                              b)   No 
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Part-II 

Structured Knowledge Questionnaire on Menstruation and  

Menstrual Hygiene Direction 

 

1. The answers to this questionnaire are to express your own personal views.  

So answer the questions without discussing with others. 

2. Please answer all the questions because your responses are very 

important. 

3. Your answers will be kept confidential secret.  No one will know how you 

have answered these questions. 

4. Please read the questions carefully and put a () mark against the correct 

answer given below. 

 

PART – II ANATOMY & PHYSIOLOGY RELATED TO MENSTRUATION 

 

1. What are the female internal reproductive organs? 

a) Uterus, Ovaries & Fallopian tubes      

b) Kidney, Bladder & Ureters       

c) Uterus, Vagina, Ureter       

d) Don’t know 

        

2. Where is the ovum or female sex cell produced? 

a) Ovaries         

b) Fallopian tubes        

c) Uterus         

d) Don’t know 

        

3. How many ovum will be produced every month? 

a) 2          

b) 1          

c) 4          

d) Don’t know        
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4. How often the ovum will be released from each ovary? 

a) Once in a month        

b) Once in 15 days        

c) Alternative month       

d) Don’t know       

5. What are the functions of reproductive organs? 

a) Produce ovum & hormones & conception    

b) Remove waste products from body     

c) Remove the hormones from the body    

d) Don’t know        

 

PART – III  Knowledge about Menstruation & Menstrual Hygiene 

 

6. What is Menstruation? 

a) Blood discharge from uterus through vagina every month  

b) Clear white, watery discharge from vagina    

c) Watery discharge from cervix      

d) Don’t Know       

 

7. What is meant by menarche? 

a) Onset of first Menstruation      

b) Stoppage of Menstruation      

c) Stage before the onset of menstruation    

d) Don’t know        

 

8. At what age a girl attains menarche? 

a) 10 - 12 Years        

b) 9 – 16 Years        

c) 17 – 18 Years        

d) Above 18  years        
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9. What are the physical changes seen in girls during puberty? 

a) Enlargement of breast, axillary and pubic hair growth  

b) Weight loss, fatigue, increased sweating    

c) Weight gain, loss of sleep, irritability      

d) increased appetite  

  

10. What is meant by premenstrual syndrome? 

a) Cyclic recurrence of distressing changes occur before the onset of  

menstruation.       

b) Cyclic recurrence of distressing changes  occur before menstruation 

c) Cyclic recurrence of distressing changes that occur after the course of 

menstruation       

d) Don’t know        

 

11. What is the normal duration of menstrual flow? 

a) 1 – 3 days        

b) 4 – 7 days        

c) 8 – 10 days        

d) Above 10 days        

 

12. How often do girls normally get their menstruation? 

a) every 15 days        

b) every 28 – 30 days       

c) every 30 – 45 days       

d) Don’t know   

      

13. How many ml of blood loss during each of menstrual cycle in month? 

a) 20 – 80 ml        

b) 100 – 140 ml        

c) Less than 50 ml        

d) Less than 20 ml        
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14. What is meant by menstrual hygiene? 

a) Maintaining hygiene during menstruation   

b) Maintaining personal hygiene      

c) Maintaining perineal hygiene      

d) All of them above   

      

15. How often the perineum should be washed during menstruation? 

a) After each urination & defecation     

b) Only while changing the pad      

c) During bath        

d) All of them above   

     

16. How should the perineum to be washed? 

a) from front to back       

b) from back to front       

c) by both method        

d) Don’t know        

 

17. Which are the following infection is acquired by improper menstrual 

hygiene? 

a) Reproductive tract infection      

b) Gastro intestinal tract infection      

c) Respiratory infections        

d) Don’t know        

 

18. What are the common manifestations that occur during pre menstrual period? 

a) Pain all over the body and heaviness of breast   

b) Psychological problems      

c) Nausea, vomiting       

d) All of them above       
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19. What is the health problem related to increased blood loss during 

menstruation? 

a) Anemia         

b) Cardiac disease        

c) Renal problem        

d) Don’t know        

 

20. What are the rich sources of Iron? 

a) Ragi, dates, fruits & green leafy vegetables                         

b) Pulse, nuts & legume       

c) Milk & dairy products       

d) Don’t know        
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PART – IV  

PRACTICE REGARDING MENSTRUAL HYGIENE 

 

Direction 

 The answers to this questionnaire are to express your own personal views.  So 

answer the questions without discussing with others. 

 Please answer all the questions because your responses are very important. 

 Your answers will be kept confidential secret.  No one will know how you 

have answered these questions. 

 Please read the questions carefully and put a () mark against the correct 

answer given below. 

 

QUESTIONNAIRE 
 

1. What type of napkins do you use during menstruation? 

a) Commercial napkin       

b) Home made napkin       

c)  Old cloth                                       

d) Used and washed clothe       

 

2. How often do you change your pads? 

a) When the napkin is well soaked     

b) Once a day       

c) At least twice a day       

d) 8 hours interval         

 

3. When cloth is used, whether you discard the cloth or use the same cloth? 

a) Discard after one use       

b) Washing & reusing the cloth for one cycle    

c) Same cloth for 2 – 3 cycles of menstruation    

d) None of the above       

 

4. How will you wash the used cloth? 

a) Wash under running water      

b) Wash by adding antiseptic lotion     

c) Wash with soap & running water     

d) All of them above       
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5. Where will you dry the cloth after washing? 

a) Under sunlight        

b) Inside the bath room       

c) Inside the room        

d) Hide with other cloth       

 

6. What type of inner garments you prefer to wear during menstrual period? 

a) Cotton         

b) Synthetic         

c) Both the type of cloth       

d) None of the above      

 

7. How often you change the under garments? 

a) Once in a day        

b) Twice a day        

c) Once in 2 day        

d) Once in 3 day                  

 

8. How often you take bath during menstruation? 

a) As many times as possible       

b) Thrice a day        

c) At least twice a day       

d) None of the above       

 

9. What practice you adopt to relieve pain during menstruation? 

a) Taking rest & applications of heat over lower abdomen  

b) Taking medicines       

c) Taking no foods        

d) Crying with spells       

10. Whether you do any exercise during menstrual period? 

 

a) Yoga         

b) Aerobic exercises       

c) Mild walking        

d) None of the above  
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APPENDIX - IX 



APPENDIX-VIII 

 

LESSON PLAN 

ON 

MENSTRUAL HEALTH 

 

 

 

 

GUIDED BY:          SUBMITTED BY: 

Mrs. Murugalakshmi P.L, M.Sc (N), Ph.D.,     P. Sandhya, 

HOD of OBG Nursing,         M. Sc (N), II Year 

SHNC           SHNC 

 



LESSON PLAN ON MENSTRUAL HEALTH 

Name of the Topic    : Menstrual Health 

Venue     : Ilamanur Aadhidhravidar Higher Secondary  School, 

Group      : Adolescent Girls 

Duration of the class   : 30 minutes 

Name of the teaching   : Video Assisted Teaching Programme  

AV AIDS     : Video clips 

 

CENTRAL OBJECTIVES: 

 Help the students to acquire knowledge regarding Menstrual Health appreciate the value and develop positive attitude and behavior 

regarding Menstrual Health and will be able to apply this knowledge as it demands. 

 

SPECIFIC OBJECTIVES: 

 The students will be able to, 

 describe the female reproductive system 

 explain about the menstrual cycle 

 elucidate about the physiological changes during puberty 

 elaborate the hygienic measures to be followed during menstruation 



S. 

NO 
TIME 

SPECIFIC 

OBJECTIVE 
CONTENT 

TEACHER’S 

ACTIVITY 

LEARNER’S 

ACTIVITY 

AV 

AIDS 

EVALUATION 

 

1. 2 mts 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION: 

 Menstruation is a natural, normal biological 

process experienced by all adolescent girls and women, 

yet it is not spoken about openly causing unnecessary 

embarrassment and shame. India’s 113 million 

adolescent girls are particularly vulnerable at the onset of 

menarche. At this time they need a safe environment that 

offers protection and guidance to ensure their basic 

health, well being and educational opportunity is 

realized. Yet a recent survey  found that in 14,724 

government schools only 53% had a separate and usable 

girl’s toilet. At home the situation also need to improve 

as 132 million households do not have a toilet (2015), 

leaving adolescent girls and women to face the indignity 

of open defection. However, safe and effective menstrual 

hygiene management, or ‘MHM’ is a trigger for better 

and stronger development for adolescent girls and 

women. 
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5mts Describe 

female 

reproductive 

system 

ANATOMY OF FEMALE REPRODUCTIVE 

SYSTEM: 

       The organs of the female reproductive system are 

found both internally, in the pelvis, and externally outside 

the main body cavity. 

 

The organs found inside the body include: 

 

 Vagina- the vagina is a canal that joins the cervix 

(the lower part of uterus) to the outside of the 

body. The vagina receives the penis during sexual 

intercourse and is a passageway for childbirth. 
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Uterus (womb): The uterus is a hollow, pear-shaped 

organ that is the home to a developing fetus. The uterus is 

divided into two parts: the cervix, which is the lower part 

that opens into the vagina, and the main body of the 

uterus, called the corpus (or body). 

The layers are the: 

 Perimetrium  

 Myometrium 

 Endometrium 

 The corpus can easily expand to hold a developing 

baby. A channel through the cervix allows sperm to 

enter and menstrual blood to exit. 

 Ovaries – the ovaries are small, oval shaped glands 

that are located on either side of the uterus. The 

ovaries produce eggs (ova). They also produce the 

main female sex hormones which are released into 

the bloodstream. 

 Uterine (Fallopian) tubes – these are narrow tubes 

that are attached to the upper part of the uterus. 

They serve as tunnels for the ova to travel from the 

ovaries to the uterus. Conception, the fertilization 
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of an egg by a sperm, normally occurs in the 

uterine tubes. The 

 fertilized egg then moves to the uterus, where it 

implants in to the lining of the uterine wall. 

 

The external structures of the female reproductive system 

include parts of the vagina, and the breasts. The labia, the 

clitoris and a number of glands are all parts of the vagina 

found externally. Together these organs are known as the 

vulva. 

 

The vulva is the external portion of the female genital 
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organs (external genital organs). It includes: 

 Labia Majora – two large, fleshy lips, or folds of 

skin 

 Labia Minora – small lips that lie inside the labia 

majora and surround the openings to the uretha 

and vagina. 

 Vestibule – Space where the vagina opens. 

 Glands of Bartholin – The glands of Bartholin 

are two tiny ducts located on each side of the 

opening of the vagina. It is here that the mucus, 

which serves as the lubrication for intercourse, is 

produced upon stimulation. 

 Prepuce – a fold of skin formed by the labia 

minora. 

 Clitoris -  a small protrusion sensitive to 

stimulation 

 Fourchette – area beneath the vaginal opening 

where the labia minora meet. 

 Perineum – area between the vagina and the 

anus. 

 Anus – opening at the end of the anal canal. 
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 Urethra – connecting tube to the bladder. 

 

The external female genitalia perform two major 

functions, both allowing the penis and thus sperm enter 

(in order to fertilise an ovum) as well as protecting the 

more sensitive internal genital organs from pathogens, 

which can produce infection. 

MENSTURAL CYCLE: 

Menstruation – having periods – is part of the female 

reproductive cycle that starts when girls become sexually 

mature at the time of puberty. 

- WIKIPEDIA 

Menstruation, also known as your “period”, is the regular 

release of bloody waste from your uterus. 

- NET DOCTOR.COM 

          The menstrual cycle is the scientific term for the 

physiological changes that can occur in fertile women for 

the purposes of sexual reproduction and fertilization. 

- WIKIPEDIA 

        The length of a woman’s menstrual cycle will 

typically vary, with some shorter cycles and some longer 
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cycles. A woman who experiences variations of less than 

eight days menstrual cycles. An average menstrual cycle 

lasts for between her longest cycles and shortest cycles is 

considered to have regular 28-30 days, counting from the 

first day of one period to the first day of next period. 

Normal cycle may vary between 21-35 days. 

 

 

Follicular phase: 

           This phase is also called the proliferative phase 

because a hormone causes the lining of the uterus to 

grow, or proliterate, during this time. 

Through the influence of a rise in follicle stimulating 

hormone (FSH) during the first days of the cycle, a few 

ovarian follicles are stimulated. These follicles, which 

were present at birth and have been developing for the 

better part of a year in a process known as 

folliculogenesis, compete with each other for dominance. 

Under the influence of several hormones, all but one of 

these follicles will stop growing, while on dominant 

follicle in the ovary will continue to maturity. The follicle 

 

 

 

 

 

 

 

 

 

 

lecture cum 

discussion 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Listening and  

understanding 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Video 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Explain 

about the 

menstrual 

cycle 

 

 

 

that reaches maturity is called a tertiary, or Graafian, 

follicle, and it forms the ovum. 

          As they mature, the follicles secrete increasing 

amounts of estradiol, an estrogen. The estrogens initiate 

the formation of a new layer of endometrium in the 

uterus, histologically indentified as the rpoliferative 

endometrium. The estrogen also stimulates crypts in the 

cervix to produce fertile cervical mucus, which may be 

noticed by women practicing fertility awareness. 

 

Ovulation: 

         During the follicular phase, estradiol suppresses 

production of luteinizing hormone (LH) from the anterior 

pituitary  gland. When the egg has nearly matured, levels 

of estradiol reach a threshold above which this effect is 

reversed and estrogen actually stimulates the production 

of a large amount of LH. This process, known as the LH 

surge, starts around day 12 of the average cycle and may 

last 48 hours. 

         The release of LH matures the egg and weakness 

the wall of the follicle in the ovary, causing the fully 
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developed follicle to release its secondary oocyte. The 

secondary oocyte promptly matures into an ootid and 

then becomes a mature ovum. 

 

After being released from the ovary and into the 

peritoneal space, the egg is swept into the fallopian tube 

by the fimbria, which is a fringe of tissue at the end of 

each fallopian tube. After about a day, an unfertilized egg 

will disintegrate or dissolve in the fallopian tube. 

Luteal Phase: 

         The luteal phase is also called the secretary phase. 

An important role is played by the corpus luteum, the 

solid body formed in an ovary after the egg has been 

released from the ovary into the fallopian tube. This body 
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continues to grow for some time after ovulation and 

produces significant amounts of hormones, particularly 

progesterone. Progesterone plays a vital role in making 

the endometrium receptive to implantation of the 

blastocyst and supportive of the early pregnancy; it also 

has the side effect of raising the woman’s basal body 

temperature. 

        After ovulation, the pituitary hormones FSH and LH 

cause the remaining parts of the dominant follicle to 

transform into the corpus leteum, which produces 

progesterone. The increased progesterone I the adrenals 

starts to induce the production of estrogen. The hormones 

produced by the corpus luteum also suppress production 

of the FSH and LH that the corpus luteum needs to 

maintain itself. Consequently, the level of FSH and LH 

fall quickly  over time, and the corpus luteum 

subsequently atrophies. 

          Falling levels of progesterone trigger menstruation 

and the beginning of the next cycle. From the time of 

ovulation until progesterone withdrawal has caused 

menstruation to begin, the process withdrawal has caused 
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menstruation to begin, the process typically takes about 

two weeks, with 14 days considered normal. For an 

individual woman, the follicular phase often varies in 

length from cycle to cycle; by contrast, the length of her 

luteal phase will be fairly consistent from cycle to cycle. 

        These days, girls begin to menstruate when they are 

about 10 to 14 years old. The average age is 

approximately 12. Women will continue to menstruate 

until the age of 45 to 55, when menopause begins. A 

woman will have approximately 500 periods in her 

lifetime. The amount of blood lost due to the normal 

monthly period is usually less than 80ml. Officially, flow 

of more than 80ml (or 16 soaked sanitary products) per 

menstrual period is considered menorrhagia. Most 

women bleeding this heavily will have a low blood count 

(anemia) or evidence of iron deficieny.. In practice only 

about a third of women have anemia, so the definition of 

heavy flow can be adjusted to be more like nine to 12 

soaked regular sized sanitary products in a period. 
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Puberty and physiological changes during puberty: 

       Puberty is the process of physical changes by which 

a child’s body matures into an adult body capable of 

sexual reproduction to enable fertilization. It is initiated 

by hormonal signals from the brain to the gonads; the 

ovaries in a girl, the testes in a boy. In response to the 

signals, the gonads produce hormones that stimulate 

libido and the growth, function, and transformation the 

brain, bones, muscle, blood, skin, hair, breasts, and 

sexual organs. Physical growth height and weight 

accelerates in the first half of puberty and is completed 

when the child has developed an adult body. 

         The age at which puberty begins varies between 

individuals; usually, puberty begins between 10 and 13 

years of age. The major landmark the endometrium 

receptive to implantation of the blastocyst and supportive 

of the early pregnancy, it also has the side effect of 

raising the woman’s basal body temperature.  

         After ovulation, the pituitary hormones FSH and 

LH cause the remaining parts of the dominant follicle to 

transform into the corpus luteum, which produces 
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progesterone. The increased progesterone in the adrenals 

starts to induce the production of estrogen. The hormones 

produced by the corpus luteum also suppress production 

of the FSH and LH that the corpus luteum needs to 

maintain itself. Consequently, the level of FSH and LH 

fall quickly over time, and the corpus luteum 

subsequently atrophies. 

         Falling levels of progesterone trigger menstruation 

and the beginning of the next cycle. From the time of 

ovulation until progesterone withdrawal has caused 

menstruation to begin, the process typically takes about 

two weeks, with 14 days considered normal. For an 

individual woman, the follicular phase often varies in 

length from cycle to cycle; by contrast, the length of her 

luteal phase will be fairly consistent from cycle to cycle. 

           These days, girls begin to menstruate when they 

are about 10 to 14 years old. The average age is 

approximately 12. Women will continue to menstruate 

until the age of 45 to 55, when menopause begins. A 

woman will have approximately 500 periods in her 

lifetime. The amount of  
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Physical changes in girls Breast development: 

           The first physical sign of puberty in girls is usually 

a firm, tender lump under the center of the areola of one 

or both breasts, occurring on average at about 10.5 years 

of age. This is referred to as thelearche. By the widely 

used Tanner staging of puberty, this is stage 2 or breast 

development (stage 1 is a flat, prepubertal breast). Within 

six to 12 months, the swelling has clearly begun in both 

sides, softened, and can be felt and seen extending 

beyond the edges of the areolae. This is stage 3 of breast 

development. By another 12 months (stage 4), the breasts 

are approaching mature size and shape, with areolae and 

nipples forming a secondary mound. In most young 

women, this mound disappears into the contour of the 

mature breast (stage 5), although there is so much 

variation in sizes and shapes of adult breasts that stages 4 

and 5 are not always separately identifiable. 

Pubic hair: 

       Pubic hair is often the second noticeable change in 

puberty, usually with in a few months of thelarche. It is 

referred to as pubarche. The pubic hairs are usually 
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visible first along the labia.  

Vagina, uterus, ovaries: 

        The mucosal surface of the vagina also changes in 

response to increasing levels of estrogen, becoming 

thicker and duller pink in color (in contrast to the brighter 

red of the prepubertal vaginal mucosa). Whitish 

secretions (physiologic leucorrhea) are a normal effect of 

estrogen as well. In the two years following thelarche, the 

uterus, ovaries, and the follicles in the ovaries increase in 

size. The ovaries usually contain small follicular cysts 

visible by ultrasound. 

Menstruation and fertility:  

        The first menstrual bleeding is referred to as 

menarche, and typically occurs about two years after 

thelearche. The average age of menarche is between 11, 

12 or 13, or upto 15 years. The time between menstrual 

periods (menses) is not always regular in the first tow 

years after menarche.  

Body shape, fat distribution, and body composition: 

         During this period, also in response to rising levels 

of estrogen, the lower half of the pelvis and thus hips 
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widen. 

Menstrual Hygiene 

         If refers to maintaining hygiene practices during 

menstruation. Menstruation is a normal function of a 

female. During menstruation the girl must take particular 

consideration to maintain their hygiene. It is necessary  to 

maintain hygiene during menstruation to promote healthy 

living. 

Purposes: 

 To prevent reproductive tract infections 

 To prevent urinary tract infections 

 To have a sense of well being 

 To relieve discomfort 

Personal Hygiene: 

 During menstruation the girl should take bath 

daily  at least twice a day. 

 Inner garments should be changed once a day 

after there, wash it with antiseptic lotion and dry 

it under sunlight. 

 Should use only cotton undergarments. 
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Perineal Hygiene: 

 It is essential to protect the girl from infection and 

discomfort. 

 Perineal area should be washed from front to back 

to prevent spread of the infection from anus to 

vagina special attention should be given to clean 

the vulva thoroughly with water every  time after 

voiding urine defecation and changing the 

sanitary pads to washout the bacteria, because it 

favors bacterial growth and produce infection. 

Use and disposal of sanitary napkin: 

 Use commercially available sanitary  napkin 

 Use of home made napkins like clean clothes or 

pad made up of cotton and gauze. 

 After the use, napkin should be wrapped in the 

paper and dispose it in dustbin meant for it and 

advice not to flush out the napkins. 

 The menstruation cloth should be washed by 

adding antiseptic lotion and dry it under sunlight 

and iron the cloth to destroy the micro organism. 

It can be reused or used cloth can be burnt. 
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 While using the sanitary napkin do not touch the 

inner aspect, which is going to be in contact with 

vulva. 

 Wash the hands properly after each voiding, 

defecation and after changing the pad to prevent 

contamination. 

Bowel and bladder care: 

       The bladder should be emptied frequently to prevent 

urinary tract infection. To prevent constipation during 

menstrual period the women should take plenty of oral 

fluids like water, juices, tender coconut etc., by taking 

fibre rich diet like green leaves fruits, vegetables and 

legumes. 

Diet / Nutrition: 

         Iron deficiency in woman is usually due to 

menstruation and pregnancy. Through menstrual blood 

approximately 0.5mg of iron is lost and if it is not 

replaced, it will lead to anemia that is low hemoglobin 

level in the body. The normal hemoglobin level of 

adolescent girls ranges from 12 to 16mg%. 

 Anemia can be identified by observation of pallor 
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of the conjunctiva, lips, nails and tongue. 

 Loss of appetite and finally leads to heart and 

kidney failure.  

To prevent anemia: 

 Advice to take iron rich diet 

Eg. Vegetarian diet – Green leaf vegetable, honey, 

dates, ragi, jaggery and bujra. 

Non vegetarian diet – liver, organ meat, red meat etc.,  

Commercially available iron and folic acid tablets etc can 

be taken as supplementary to prevent anemia.  

Management of Discomfort during Menstruation 

Premenstrual syndrome: 

         It is the group of symptoms which occur before the 

onset of the menstruation. 

Causes: 

 It is the group of symptoms which occur before 

the onset of the menstruation 

 PMS is characterized by intense physical, 

psychological and behavioral changes that 

interrupt interpersonal relationship and disrupt the 

lives of affected women. 
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 Major characteristics are 

 Anxiety 

 Anger 

 Fear, irritability, nausea, vomiting, 

diarrhea, sweating, palpitation, pelvic 

 Discomfort back ache, fullness of breast 

and decreased concentration. 

 Management: 

Non pharmacological treatments are, 

 Relaxation therapy 

 Diet: reduce coffee and tea intake 

 Take low fat diet 

 Reduce salt intake to prevent fluid 

retention 

 Do exercise like yoga. 

Dysmenorahoea: 

         Dysmenorahoea means painful, cramping sensation 

in the lower abdomen during menstruation pain is more 

severe in the first menstrual day pain may last only for 

few hours rarely than two days due to increase in 
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estrogen and progesterone level. 

Signs and symptoms: 

 Back pain 

 Lower abdominal pain 

 Nausea and vomiting 

 Headache 

 Fatigue and dizziness 

 Psychological problems like poor concentration 

anxiety and fear. 

Management of Dysmenorrhea: 

 Have warm drinks to give smoothening effect 

 Take rest to relieve discomfort 

 Avoid exercises to reduce strain and discomfort 

 Warm water bottle wrapped in a piece of cloth 

can be applied to the back to relieve backache 

Advice to avoid self medication: 

Condition which need medical advice, 

 Delayed menarche (after 16 years of age) 

 Irregular menstruation 

 Excessive bleeding (more than 80ml) 
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 Excessive and prolonged bleeding 

 Scanty bleeding (less than two days) 

 Foul smelling white discharge per vagina 

 Excessive white discharge per vagina 

Conclusion: 

       Menstrual hygiene and knowledge about the 

menstruation helps and play important role in the 

prevention of reproductive tract infection and urinary 

tract infection and helps the adolescent to follow some 

common natural remedies to relieve pain during 

menstruation (Dysmenorrhoea). 
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    ,sikgUtk; vd;gJ Foe;ij gUtj;jpw;Fk; 

fhisg;gUtj;jpw;Fk; ,ilg;gl;l fhyk;. khjtplha; 

vd;gJ gUtkile;j ngz;fSf;F khjh khjk; 

fUg;igapypUe;J Fwpg;gpl;l ehspy; ntspNa 

js;sg;gLk; fopT cjpug;Nghf;F. ngz;fs; 

gUtkile;jJk;> cly; hPjpahfTk;> kdhPjpahfTk; 
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gy khw;wq;fs; Vw;gLfpd;wd. 

    ,sk; ngz;fSf;F ,dg;ngUf;f 

cWg;GFwpj;Jk; kw;Wk; khjtplhapd; NghJ 

vd;ndd;d gof;fq;fis Nkw;nfhs;sNtz;Lk; vd;W 

NghJkhd Qhdk; ,y;yhj fhuzj;jhy;> 

,dg;ngUf;f cWg;Gfspy; Neha;njhw;Wk; mghak; 

Vw;gLfpd;wd. vdNt ,sk;gUt ngz;fs; 

mth;fspd; ,dg;ngUf;f cWg;Gfspd; Ntiyg; 

ghLfisAk; khjtplhapd; NghJ mjpy; Vw;gLk; 

khw;wq;fisAk; kw;Wk; khjtplha; Rfhjhuj;ij 

gw;wpAk; fw;Wf;nfhs;tJ kpfTk; mtrpak;. 

 

ngz; ,dg;ngUf;f cWg;Gfs;: 

   ngz; ,dg;ngUf;f cWg;Gfs;> ntspg;Gw 

cWg;Gfs;> cl;Gw cWg;Gfs; vd ,uz;lhfg; 

gphpf;fg;gl;Ls;sJ. ntspg;Gw cWg;Gfs; vy;yhk; 

Nrh;e;J Nahdp vdg;gLk;. 

ntspg;Gw cWg;Gfshtd: 

     FwpNkL> ntsp cjLfs;> cs; cjLfs;> 

fpspNlhhp];> rpRj;jhiuj;Jthuk;. 

1.ngz; FwpNkL: ngz; Fwp ,U njhilfSf;F 
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,ilapy; rpk;gprp]; gpA+gp]; vd;w vYk;gpw;F Nky; 

nfhOg;G jirfshy; MdJ. G+g;gile;j gpwF 

,tw;wpd; Nky; Nuhkk; tsh;fpd;wd. 

2.fpiyNlhhp];: ,J rpwpa czh;r;rp kpFe;j cWg;G 

MFk;. ,J cs; cjLfs; Jtq;Fk; ,lj;jpy; 

mike;Js;sJ.  

3.rpRj;jhiu Jthuk;: ,J rpWePh; Jthuj;jpd; fPOk;> 

Nahdpf;F Nky;gFjpapYk; mike;Js;sJ. i`nkd; 

vdg;gLk; nky;ypa fd;dp rt;tpdhy; rpRj;jhiuapd; 

xU gFjp %lg;gl;bUf;Fk;. ,J clYwtpd; NghJ 

my;yJ Kjy; gpurtj;jpd; NghJ fpope;J NghFk;. 

jw;fhyg; ngz;fs; irf;fps; Xl;Ljy;> tpisahl;L 

Nghd;wtw;wpy; <LgLtjpdhy; i`nkd; rt;T 

fpope;J tplyhk;. vdNt ngz;zpd; 

fd;dpj;jd;ikia ,ijf; nfhz;L mstplf;$lhJ. 

rpRj;jhiu Jthuj;jpd; topahfj;jhd; khjtpyf;F 

,uj;jk; ntspNaWfpwJ> Foe;ijAk; gpwf;fpwJ. 

4.ntsp cjLfs;: ngz; Fwpapd; Nky;gFjp xU 

ePz;l NfhLNghy; Njhd;Wk;> Nfhl;bd; 

,Ug;Gwq;fspd; ,jo;fs; fhzg;gLk;. ,ij ntsp 

cjLfs; vdTk; cs;cjLfs; vdTk; gphpf;fyhk;. 
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Nahdp thapy; ntspg;gFjpapy; kbg;ghf 

ntspg;gilahf ,UgwKk; fhzg;gLk;. Xuq;fspy; 

Nuhkk; tsh;e;jpUf;Fk;> nfhOg;G jirfshy; 

MdjhFk;. 

5.cs; cjLfs;: ntspg;Gw ntspcjLfis njhl;L 

cl;Gw kbg;ghf rpWj;Jf; fhzg;gLk;. ,g;gFjpay; 

Nuhkk; ,Uf;fhJ. nfhOg;G jirfshy; MdJ. 

Ntsp cjLfis gphpf;Fk;NghJ ,e;j cs; 

cjLfs; fhzg;gLk;. fpspNlhhp]; cWg;G njhl;L 

Nahdp thapy; Kba mike;jpUf;Fk;. 

6.nghpdpak;: nghpdpak; vd;gJ rpRj;jhiu Jthuk; 

Kjy; gpd;Ndhf;fp> Mrdtha; tiuapy; ,Uf;Fk;. 

cl;Gw gphpTfs;: 

ngz; ,dg;ngUf;f kz;lyj;jpd; cl;Gw 

cWg;Gfshtd Nahdp (Foe;ij gpwg;GWg;G)> 

fUg;ig> fUf;Foha;fs;> Kl;ilg; igfs; 

(rpidg;igfs;) 

1. Nahdp: 

    Nahdp vd;gJ gs;skhd gFjp. ,J 

rpRj;jhiu Jthuj;jpd; cl;Gwkhf mike;Js;sJ. 

,tw;wpypUe;J Ruf;Fk; Rug;gpahdJ epwkw;W> 
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fUg;igapd; 

gFjpfs; 

vit? 

 

 

 

 

 

 

 

 

 

thridapd;wp> mkpyj;jd;ik nfhz;lJ. ,e;j 

mkpyj;jd;ikapdhy; Neha; njhw;Wtij jLf;fpwJ. 

Nahdpapy; lhlh;ypd; Ngrpy]; vd;w fpUkpAk; 

Neha;j; njhw;is jLf;fpwJ. ,J G+g;gilAk; NghJ 

Nahdpapy; fhzg;gLk;. 

2. fUg;ig: 

     fUg;ig vd;gJ Gdy; tbtpy; cs;s cWg;G 

MFk;. ,J ,Lg;nghOk;Gf; Fopapd; kj;jpapy; 

cs;sJ. 

fUg;igapd; %d;W gFjpfs;: 

     gz;l]; vdg;gLk; fUg;igapd; Nky;ghfk;> 

,];Jk]; vdg;gLk; eLg;gFjp> gpwg;GWg;G thapy; 

fPo;ghfk; rpRj;jhiu Jthuk; njhl;L KbtilAk;> 

fUg;igapd; cl;Gwk;> eLtpy; vz;Nlhnkl;hpak; 

vd;w vgpjPypaj; jpRf;fspdhy; Md cl;Gwr;Rth; 

cs;sJ. 

fUg;igapd; gzpfs;: 

     fUj;jhpf;Fk; nghOJ fUTw;w rpid 

Kl;ilia thq;fpf;nfhz;L tsUk; fUtpw;F 

Cl;lr;rj;J je;J tsh;;f;fpwJ. ,q;F Foe;ij 270 

ehl;fSf;F tsUk;. fUTWjy; epfohj NghJ 
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jbj;Jg;Nghd vz;Nlhnkl;hpak; fpopf;fg;gl;L ,uj;jf; 

Foha;fspy; ,Ue;J ,uj;jk; ntspNawp tUfpwJ. 

,J khjtpyf;F vdg;gLk;. 

fUf;Foha;fs;: 

     ,it fUg;igapd; Nky; gFjpahd 

/gz;l];f;Ff; fPNo fUg;igapd; gf;fthl;by;> 

xt;nthU gFjpapYk; xd;W tPjk; mike;Js;sJ. 

fUf;Fohapd; ghfq;fs;: 

    ,d;lh;];Brpay;> vd;gJ fUg;ig Nkyhf 

mike;Js;s FWfyhd gFjp. ,];Jk];: ,J 

ePskhdJ tise;J nry;Yk; mle;j Foha;> 

mk;Gyh: ,J Gdy; tbtpy; mike;Js;sJ. 

fUf;Fohapd; Edpapy; tpuy;fs; Nghd;w mikg;G 

,Uf;Fk;. mJ gpk;gphpNa vdg;gLk;. fUKl;il 

Kjph;r;rpaile;J rpidg;igapypUe;J ntspNaWk;. 

,J fUKl;il ntspahjy; vdg;gLk;. ,e;j 

Kjph;j;jpaile;j fUKl;ilia gpk;gphpNa 

vLj;Jf;nfhz;L Mk;Gyh gFjpf;F fUj;jhpf;f 

mDg;GfpwJ. ,J fUf;Foha; nray;ghl;bdhy; 

Vw;gLfpwJ. ,e;j fUKl;il gpd;G fUg;igf;Fs; 

vLj;J nry;yg;gLfpwJ. 
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rpidg; 

igapd; 

Ntiyfs; 

vit? 

 

 

 

 

 

 

4. Kl;ilg;igfs; (rpidg;igfs;) 

    rpidg;igfs; ,Ug;Gwq;fspYk; xd;W tPjk; 

mike;Js;sJ. ,itfs; ngz; Rug;gpfs; vdyhk;. 

,J fUKl;ilia cUthf;fpwJ. rpWkpahf 

,Uf;Fk; NghJ rpwpjhfTk;> kpy;ypad; fzf;fhd 

tsh;r;rpailahj fUKl;ilfis nfhz;Ls;sJ. 

xt;nthU khjKk; xU fUKl;il Kjph;r;rpailAk; 

NghJ fpuhgpad; ghypf;fs; cile;J mjpYs;s 

Kjph;r;rpaile;j fUKl;ilia ntspNaw;WfpwJ. 

,jw;f;F fUKl;il ntspahjy; vdg;gLk;. 

rpidg;igapd; Ntiyfs;: 

rpid Kl;ilfis cw;gj;jp nra;jy;: 

     cjhuzkhf ([dthp) Kjy; khjk; ,lJ 

gf;fKs;s rpidg;igf;Fs; cs;s Kjph;r;rp ngw;w 

xU Kl;ilia rpidg;ig ntspNa js;Sk;. 

    mJ Nghy; (gpg;uthp) mLj;j khjk; 

tyJgf;fKs;s Kjph;r;rp ngw;w xU Kl;ilia 

rpidg;ig ntspNa js;Sk;. ,g;gbNa khwp khwp 

rpidg;ig Kl;ilfis ntspNaw;wpf; nfhz;Nl 

,Uf;Fk;. rhjhuzkhf xU Kiw xU Kl;iljhd; 

ntspNaWk;. 
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epkplk; 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

G+g;giljy; 

vd;why; 

vd;d? 

 

 

 

 

 

 

 

 

 

 

 

 

`hh;Nkhd;fis Ruj;jy;: 

    rpidg;igapd; mLj;jg;gzp vd;dntd;why;> 

<];l;Nuh[d;;> Gnuh[];l;jhd; vd;w `hh;Nkhd;fis 

Ruf;fr;nra;Ak;. ,e;j `hh;Nkhd;fs; ,dg;ngUf;f 

cWg;Gfis tsh;r;rpaila J}z;LtNjhL mit 

xOq;fhf nray;glTk; Jiz nra;fpwJ. 

G+g;giljy;: 

    G+g;giljy; vd;gJ Kjd;Kiwahf khjtplha; 

tUjy;> ,J 9 Kjy; 16 tajpw;Fs; Vw;gLk;. 

Jtf;fj;jpy; Vw;gLk; khjtpyf;F xOq;fw;W 

KiwapYk;> vg;NghJ Vw;gLk; vd;W njhpahkYk;> 

typapd;wpAk; ,Uf;Fk;. 

khjtplha; Row;rp: 

    ngz; ,dg;ngUf;f kz;lyj;jpy; gUkiljypy; 

njhlq;fp fh;g;g fhyq;fs; ePq;fyhf> khjtplha; 

epue;jukhf epw;Fk; tiu eilngWk;. xNu rPuhd 

Row;rpNa khjtplha; Row;rp vdg;gLk;. ,r;Row;rpapd; 

fhyk; 28 ehl;fs; MFk;. Khjtplha; fPo;f;fz;l 

epiyfspy; eilngWfpwJ. Mit 1./ghypf;Fyhh; 

epiy (5k; ehs; Kjy; 14 Mk; ehs; tiu)> 

2.khjtplha; Kd;dpiy (15k; ehs; Kjy; 28k; ehs; 
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tiu)> 3.khjtplha; epiy (Kjy; 5 ehs; tiu) 

/ghypf;Fyhh; epiy:  

    khjtplha; KbtpypUe;J njhlq;fp> fUKl;il 

ntspNaw;wk; tiu cs;s ,e;epiy <];l;Nuh[dpd; 

fl;Lg;ghl;bw;Fs; cs;sJ. ,J vz;Nlhnkl;hpaj;ij 

kPz;Lk; tsh;r;rpaile;j jbdkhd epiyf;F 

nfhz;L tUfpwJ. <];l;Nuh[d; `hh;Nkhdhy;> 

fUtiwapy; cs;s vz;Nlhnkl;hpaj;jpy; khw;wj;ij 

cz;lhf;fp> nkJthf gQ;R Nghy Mf;Ftjhy; 

fUTw;w fUKl;ilf;F Njitahd ,uj;j Xl;lk; 

fpilf;fpwJ. gpl;A+l;lhp `hh;Nkhd; kw;Wk; 

ghypf;Fyhh; `hh;Nkhd; J}z;lypd; NghJk; ,e;j 

ghypf;Fyhh; epiy eilngWfpwJ. ghypf;Fyhh; 

epiyapy; filrpapy; Y}l;bidrpq; `hh;Nkhd; 

Kjph;r;rpaile;j /fpuhgpd; ghypf;fps;ir J}z;b> 

mJ cile;J Kjph;e;j fUKl;ilia 

rpidg;igapypUe;J ntspNaw;Wk;. Kjph;e;j fpuhgpd; 

ghypf;fpypUe;J cile;J> Kjph;e;j fUKl;il 

ntspNaWtJ fUKl;il ntspNaw;wy; vdg;gLk;. 

mjd;gpwF fUTWjYf;F jahuhfpwJ. fpuhgpapd; 

ghypf;fpd; ciltjhy;> rpwpjsT ,uj;jkhdJ  
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khjtplha; 

Kd;epiy 

gw;wp 

Fwpg;gpL 

 

 

 

 

 

 

 

 

 

 

 

 

 

nghpNlhdpaj;jpw;Fs; nry;tjhy; tapw;wpy; typ 

Vw;gLk;. 

khjtplha; Kd;epiy: 

    fhh;g]; Y}l;baj;jpypUe;J GNuhn[];buhd;> 

<];l;Nuh[d; cw;gj;jpahtjhy;> fUKl;il 

ntspNaWjy; njhlh;e;J ,J epfo;fpwJ. ,J 

Gnuh[];buhd; Y}l;bay; epiy vd;Wk; 

$wg;gLfpwJ. fUKl;il ntspahd gpd;G> fhypahd 

fp/uhgpapd; ghypf;fps;> fhh;g;g];Y}l;bahf khWfpwJ. 

,e;j ehskw;w gpl;A+l;lhpapd; kw;Wk; Y}l;bidrpq; 

`hh;Nkhd; J}z;Ljyhy;> <];Nuh]d;> 

Gnuh[];Buhd; msT $LfpwJ. ,e;epiyapy; 

g;Nuhn[];l;Nuhd; Kf;fpa `hh;Nkhdhfj; jpfo;fpwJ. 

,J fUg;igapd; Nky; nray;gl;L> vz;Nlh 

nkl;hpaj;ij G+hpf;f nra;tJld;> vz;Nlh 

nkl;hpaj;jpd; Rug;gpfisAk; tsur; nra;fpwJ. ,J 

fU gjptjw;Nfw;g fUg;igiaj; jahh; nra;fpwJ. 

khjtplha; epiy: 

    ,e;epiyapy; Nahdp topahf ,uj;jg;Nghf;F 3 

Kjy; 5 ehl;fs; tiu Vw;gLk;. rpidg; igapypUe;J 

fUKl;il ntspahjypd; NghJ rpidg; igia 
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%bapUf;Fk; gpk;gphpNathy; fUKl;ilia vLj;Jf;  

nfhz;L cUf;Fohapy; mike;jpUf;Fk; Mk;Gyh 

gFjpf;F fUj;jwpg;gjw;F mDg;gg;gLfpwJ. 

fUj;jwpj;jy; vd;gJ Kjph;e;j Mz; tpe;jZTk;> 

ngz; fUKl;ilAk; Nrh;jy; MFk;. fUTWjy; 

Vw;glhtpby; fhh;g];Y}l;bak; nray;glhky; epd;W> 

fhh;g]; my;gpfd;]; vdg;gLk; 

fhh;g;];Y}l;baj;jpypUe;J Ruf;Fk; <];l;Nuh[d; 

Gnuh[];buhd; msTk; FiwfpwJ. vz;Nlh 

nkl;hpaj;jpw;F nry;Yk; ,uj;jg;Nghf;F 

jilgLfpwJ. ,jdhy; rpwpa ,uj;j Foha; 

cilfpwJ. rpW ,uj;jf; FohapypUe;J ntspahFk; 

,uj;jk; Kjph;r;rpailahj fUKl;ilk w;Wk; 

vz;Nlhnkl;baj;Jld; Nrh;e;J Nahdp topahf 

ntspNaWfpwJ. ,J khjtpyf;F vdg;gLk;. ,e;j 

khjtplha; Row;rp kPz;Lk; ,dg;ngUf;ff; 

fhyq;fspy; njhlUk;. 

G+g;giljypd; NghJ Vw;gLk; cly;hPjpahd 

khw;wq;fs;: 

    xU ngz; G+g;gilAk; NghJ gy khw;wq;fs; 

cly;hPjpahf Vw;gLfpwJ. `hh;Nkhd;fspdhy; 
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epkplk; 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

khjtplha; 

Rfhjhuk; 

gw;wp 

Fwpg;gpL 

 

 

 

 

vdg;gLk; khw;wq;fshy; ngz;fs; jpUkz 

tho;f;iff;Fk;> Foe;ij ngWtjw;Fk; jFjp 

ngw;WtpLfpwhh;fs;. G+g;gilAk; NghJ cly;hPjpahf 

Vw;gLk; khw;wq;fs; mf;Fs; kw;Wk; gpwg;GWg;G 

gFjpfspy; Nuhkk; tsh;jy;> khh;gfq;fs; 

nghpjhFjy;> Kfj;jpy; gU Vw;gLjy; kw;Wk; 

Njhypd; epwk;> jd;ik khw;wkilfpwJ. ,tw;Wld; 

Vw;gLk; Kf;fpakhd khw;wk; vd;dntd;why; 

ngz;fSf;F khjtpyf;F Vw;gLjy;> Kjd;Kiwahf 

khjtpyf;F ,uj;jg;Nghf;if ghh;j;J gaKk;> 

fyf;fKk; vw;gLfpwJ. 

khjtplha; Rfhjhuk;: 

    khjtplhapd; NghJ filgpbf;f Ntz;ba 

RfhjhuNk> khjtplha; Rfhjhuk; vdg;gLk;. 

    khjtplha; vd;gJ Nehay;y. khjtplha; 

vd;gJ ngz;fSf;Fs; ,ay;ghf elf;Fk; xU 

cly; nraypaNy MFk;. Khjtplhapd; NghJ 

clYf;Fs; mt;thW elf;Fk; khw;wj;jpw;F Rfhjhu 

gapw;rp mtrpakhFk;. MNuhf;fpakhd tho;f;iff;F> 

khjtplhapd; NghJ> Rfhjhuk; NgZjy; kpfTk; 

mtrpakhd xd;whFk;. 
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gpwg;GWg;G 

Rj;jj;jpd; 

Kf;fpaj;-

Jtj;ij 

tiuaiw 

nra;. 

 

 

 

Nehf;fk;: ,dg;ngUf;f kz;lyj;jpy; njhw;Wf;fpUkp 

Vw;glhky; jLf;f> rpWePh; kz;lyj;jpd; topfspy; 

njhw;Wguthky; jLf;f> MNuhf;fpakhd cztpw;F 

njhe;jutpypUe;J tpLgl. 

1. jd; Rj;jk; NgZjy;: khjtplhapd; NghJ 

jpdKk; ,UKiw Fspf;f Ntz;Lk;. cs;shil xU 

ehisf;F xU KiwahtJ khw;wp> ed;whf 

fpUkpehrpdpapy; eidj;J vLj;J ey;y R+hpa 

xspapy; cyh;j;j Ntz;Lk;. gUj;jp cs;shilfis 

mzpjy; Ntz;Lk;.   

2.gpwg;GWg;G Rj;jk; nra;jy;: njhw;W fpUkpfspl-

kpUe;Jk; gy njhe;juTfspypUe;Jk; fhf;f ,J 

mtrpak;. Gpwg;GWg;ghdJ> Kd;gFjpapypUe;J 

gpd;Gwkhf fOt Ntz;Lk;. mg;NghJ 

kyg;GioapypUe;J njhw;Wf; fpUkpfs; guthky; 

jLf;f ,aYk;. rpWePh; fopj;j gpd;Dk;> kyk; fopj;j 

gpd;Dk; rpWePh; Gioia jz;zPh; nfhz;L Rj;jkhf 

fOtNtz;Lk; kw;Wk; gad;gLj;jpa Jzpia 

mfw;wp fOtpa gpd; mjid khw;wpf; nfhs;s 

Ntz;Lk;. Vndd;why;> Ez;fpUkpfs;> 

njhw;WfpUkpfs; tsu mj;Jzp Vw;w ,lkhFk;. 
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Mjdhy; mjid khw;wNtz;Lk;. 

3.ehg;fpid cgNahfpf;Fk; KiwAk;> mfw;Wk; 

KiwAk;: tpahghu hPjpahf tpw;fg;gLk; ehg;fpid 

gad;gLj;j Ntz;Lk;. mt;thwpy;iynadpy;> tPl;by; 

cs;s Rj;jkhd gUj;jp Jzpfis gad;gLj;jyhk;. 

gad;gLj;jpagpd;> mjid fhfpjj;jpy; Rw;wp 

Fg;igapy; NghlNtz;Lk;. 

4.rpWePuf kz;ly guhkhpg;G: rpWePufg; ig 

njhw;wpid mfw;w mbf;fb rpWePh; ig fhyp 

nra;ag;gl Ntz;Lk;. 

kyr;rpf;fiy jLf;f: mjpfkhd jz;zPh; Mfhuq;fs; 

vLj;Jf;nfhs;s Ntz;Lk; (jz;zPh;> gok;> ,sePh;) 

ehh;rj;J epiwe;j fPiufs;> goq;fs;> fha;fwpfs; 

cztpy; Nrh;f;fNtz;Lk;. 

1. czTr;rj;J FiwghLfs;: 

     khjtplhapd; NghJk;> fh;g;gf; fhyj;jpd; 

NghJk;> ,Uk;Gr; rj;Jf; FiwT Vw;gLk;. khjtplha; 

,uj;jg; Nghf;fpy;> Njhuhakhf 0.5kp.fp. ,Uk;Gr;rj;J 

,of;fg;gLk;. me;j ,og;G <L nra;ag;glhtpl;lhy; 

,uj;jNrhif Vw;gLk;. ,uj;jj;jpy; cs;s ,uj;j 

epwkpahdJ nghJthf gUkile;j ngz;fSf;F 
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khjtplha; 

fhyj;jpd; 

NghJ 

,Uf;fNtz;ba msT 12-16 kp.fp/nlyp. ,uj;j 

Nrhifia fPo;f;fz;l Kiwfspy; fz;lwpayhk;. 

fz; nts;is tpop> cjL> efk;> ehf;F ntspwpf; 

fhzg;gLk;> %r;Rj;jpzwy;> glglg;G> neQ;Rtyp 

,Uf;Fk;> grpapd;ik> filrpahf ,jak;> rpWePuf 

nraypog;G Vw;gLk;. 

 

,uj;j Nrhifia jLf;Fk; Kiwfs;: 

    ,Uk;Gr;rj;Jkpf;f czTfs; (v.fh) irt 

czT> fPiu tiffs;> fha;fwpfs;> Njd;> 

Nghpr;rk;gok;> nty;yk;> mirt czT> fy;yPuy;> 

fwp> rptg;G khkprk;> kUj;Jth; MNuhridf;Fg;gpd; 

,Uk;Gr;rj;Jk; kw;Wk; /Nghypf; mkpyk; epiwe;j 

khj;jpiufs; cl;nfhs;s Ntz;Lk; %yk; 

MWkhjj;jpw;F xUKiw tapw;W G+r;rpf;nfhy;yp 

kUe;J rhg;gpLjy; Ntz;Lk;. 

khjtpyf;fpd; NghJ Vw;gLk; njhe;juTfis 

Nghf;Fk; topfs;: 

    gyjug;gl;l njhe;juTfs;> khjtplhAld; 

njhlh;GilaJ> mit… 

    khjtplha;f;F Ke;ija mwpFwpfs;> typAld; 
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Vw;gLk; 

,d;dy;fis 

rhpnra;Ak; 

Kiwfis 

tifg;gLj;J 

 

 

 

$ba khjtplha;. 

khjtplha;f;F Ke;ija mwpFwpfs;: khjtplha;f;F 

Kd;G Vw;gLk; mwpFwpfs; MFk;. fhuzq;fs;: ,J 

`hh;Nkhd;fs;> Cl;lr;rj;J kw;Wk; cstpay; 

fhuzq;fshy; Vw;gLk;. mz;lj;jpypUe;J Ruf;fg;gLk; 

`hh;Nkhd;fs; GNuh[];Nuhd;> <];l;Nuh[d; 

Mfpatw;wpdhy; rpy mwpFwpfs; Vw;gLk;. NkYk; 

itl;lkpd; gp6 kw;Wk; kf;dPrpak; vdg;gLk; 

jhJf;FiwtpdhYk; ,J Vw;gLk;. Mjpfkhf 

nfhOg;Gr; rj;J> fhg;gp kw;Wk; Rj;jfhpf;fg;gl;l 

rh;f;fiu MfpaitfshYk; ,J Vw;gLk;. 

mwpFwpfs;: ,J cly;epiy> kdepiy kw;Wk; 

elj;ijfspd; khw;wq;fs; kw;Wk; Rfhjhukhd 

tho;;f;if Kiwia ghjpf;fpwJ. Nfhgk;> gak;> 

njhe;juT> Fkl;ly;> the;jp> tapw;Wg;Nghf;F> 

tpah;j;jy;> glglg;G> khh;gf tPf;fk;> Fiwe;j msT 

xUKfg;gLj;Jjy;. 

eph;tfpf;Fk; Kiw: kUj;Jtky;yhj kw;w rpfpr;ir 

Kiwfs;> mikjpg;gLj;Jk; clw;gapw;rpfs;> czT 

fhgp kw;Wk; Njapiy msit Fiwj;jy;> Fiwe;j 

nfhOg;G> czTfs; cl;nfhs;jy;> cly; 
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tPf;fj;ij jtph;f;f Fiwe;j msT cg;G 

cl;nfhs;Sjy;> Nahfh nra;jy;. 

khjtplhapdhy; Vw;gLk; typ: 

    khjtplhapd; NghJ Vw;gLk; typ vd;why; mb 

tapW typ kw;Wk; Fj;Jjy; Nghd;w czh;r;rp. ,e;j 

typ Kjy; ehspy; kpf mjpfkhf ,Uf;Fk;. ,J 

rpy kzp Neuj;jpw;F my;yJ Kjy; ,uz;L 

ehl;fSf;F njhlUk;. vg;gbnadpy;> mjpfkhd 

<];l;Nuh[d; kw;Wk; Gnuhn[];uhd; `hh;Nkhd; 

Rug;gjpdhy;. mwpFwpfs;: KJFtyp> mb tapWtyp> 

Fkl;ly; kw;Wk; the;jp> jiytyp> Nrhh;T kw;Wk; 

kaf;fk;> kdepiyapy; khw;wk; (Fiwe;j msT 

xUepiyg;gLj;Jjy;> Nfhgk; kw;Wk; gak;). 

rpfpr;ir Kiw: Rfkhd jd;ikia Vw;gLj;j R+lhd 

ghdq;fs; gUFjy;> typiag;Nghf;f Xa;T vLj;jy;> 

typiaAk;> cly; cisr;riy jtph;f;f clw; 

gapw;rpid nra;tij jtph;j;jy;> KJFtypiag; 

Nghf;f R+lhd jz;zPhpy; Jzpia eidj;J 

KJfpy; xj;jlk; itj;jy;> jhq;f Kbahj typ 

kw;Wk; njhe;juT ,Ue;jhy; kUj;Jtiu mZfTk;. 

nrhe;jkhf khj;jpiufis vLf;ff;$lhJ. 
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KbTiu:  

    khjtplha; Row;rpia gw;wpa mwpTk;> 

khjtplha; fhyj;jpd; NghJ Nkw;nfhs;sg;gLk; 

J}a;ikahd topKiwfSk; ,dg;ngUf;f kw;Wk; 

rpWePuf njhw;W Neha; cUthfhky; jLf;fpd;wJ. 

mJkl;Lkpy;yhky; Nehaw;w rKjhak; 

cUthFtjw;F xU iky; fy;yhfTk; mikfpd;wJ. 
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