Impact of Structured teaching programme to enhance the knowledge regarding menstruation & menstrual Hygiene
among Adolescent Girls.
Abstract The researcher conducted a quasi-experimental study on Structured Teaching programme on menstruation &
menstrual hygiene among the adolescent girls at primary girls’ school (ajarpura kanyasala) under Anand district Gujarat.
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a structured teaching program on menstruation & menstrual hygiene, to assess the knowledge after implementation of
structured teaching programmes and to find out the association between the knowledge score of the respondent with the
selected demographic variables. The research approach used was the quantitative research approach which is a
quasi-experimental one group pre-test post-test research design. The sample of 50 was selected using probability sampling
technique. The tool used was structured knowledge questionnaire. The result shows that majority of the respondents were
(92%) in the age group of 12-13 years, most of the respondents (90%) were Hindu religion, the family income for most of
the respondent (64%) falls under Rs.2000-3000 (64%), half of the respondents were having an elder female sibling (52%),
& initial assessment reveals most of the respondents were (82%) having some knowledge about menstruation & menstrual
hygiene. The finding shows significant difference between mean pre-test score (15.56) & post test score (27.80) which also
reveals the importance of right information is needed to this group to discard any irrelevant practices. The association with
certain demographic variables (age, family income, elder female sibling, information about menstruation) also established
at 0.05 level of significance.
Keywords Menstruation, adolescent, Structured Teaching Programme, Menstrual Hygiene
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1. Introduction
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puberty. The WHO has defined Adolescence as the period between 12-17 years of life. The population of Adolescent girls is
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about 1/5th of total female population of world. The concept of Menstruation is individualized. The Indian socio cultural
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belief of menstruation is different than world. Still it is considered to be unclean or impure or not holy aspect. The onset of
menstruation is often associated with unpleasant experiences and also scary sometimes as the adolescent girls may not have
information about the same. The average age of menarche among adolescent girls may vary in-terms of geographical
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location, the race of individual, the ethnicity of individual and may be related with some other factors also. It is being
observed that the normal occurrence of menarche in low socioeconomic group is between the ages of 8 and 16 with a median
of around 13. As the girls are too young so it is difficult to get them prepared both physically and mentally for Menarche &
menstruation. It is a very common to feel shy and at times it is difficult to disclose the matter to their own mothers or closed
ones.

The importance of hygiene is very negligible matter specially in families where open discussions are not allowed in

terms of reproductive health. The digitalization has changed the worlds perspective towards this issues.

The girls of

today’s era are more knowledgeable as they use different social media to update themselves, but there are still
beliefs that the knowledge is better with practical application. Also There are several minor health problems related to
menstruation like back ache, constipation, tension, which are also associated with the pre -menstruation period. There are a
number of infections which may precipitate as a result of
and urinary tract infection.

poor menstrual hygien e practices. They are vaginitis, vulvitis,

In India there are many myths, misconceptions and poor traditional practices, which compel

the adolescent girl to observe & follow the unhygienic practices which are not recommended. So the imparting of
knowledge in terms of menstruation & menstrual hygiene may improvise the practices and eliminate the obstacles relating
to practices.
There are some studies in Africa shows the majority of Tanzanian women use cloth or toilet paper as a menstrual product
compared to sanitary pad usage of only 18%. Also Studies among the school girls of Nigerian shows the usage of toilet
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tissue or cloth as menstrual absorber is about 31 to 56% as compared to menstrual pads. The studies in India shows a
significant use & reuse of cotton cloth among girls is between 43-88% compared to disposable pads. The hygiene related to
menstrual product is very poor as cleaning of used cloths is done either with unclean water without using a detergent soap or
the clothes are dried in the shed out of the vicinity area of people so mostly not under the sun. This unhygienic practices will
result in poorly sanitized products for menstrual use.
Across studies the problems are more prominent in rural areas and also it is more prevalent amongst the lower
socio-economic women and girls. Research Findings also shows that many adolescent girls come to hospital with some of
the infection of the genitalia. The reasons for infections in genitalia is mostly due to the poor menstrual hygiene practices.
The Women who are more aware about menstruation & safe menstrual hygiene practices are less susceptible to any kind of
reproductive tract infections and other relative consequences. Thus the researchers were keen to undertake this study to make
adolescent girls more knowledgeable in in-terms of menstruation & menstrual hygienic practices especially in rural area.
2. Objectives of the study
1.

To assess the existing knowledge of adolescent girl regarding menstruation and menstrual hygiene.

2.

To develop structured teaching program on menstruation & menstrual hygiene.

3.

To to assess the knowledge after implementation of structured teaching programmes.

4.

To find out the association between the knowledge score of respondent with the demographic variables.

3. Methodology
The Research approach in The present study was to evaluate the structured teaching programme on knowledge on
menstruation and menstrual hygiene among adolescent girl. The nature of the problem for the study give rise to a
quantitative approach appropriate & suitable for the study group. The objectives of the study give rise to a
Quasi-experimental, One Group Pre-test Post- Test Design. The research conducted among adolescent’s girls of Kanyasala
Ajarpura, under Anand dist. Gujarat. The dependent variable of the present study is the knowledge & The independent
variable is structured teaching programme. Extraneous variable are- age, gender, religion, education, socio economic status,
course of study, knowledge of siblings regarding menstruation and menstrual hygiene, monthly income, and knowledge
regarding how to care during menstruation. In the present study, population consists of adolescent girls coming at Ajarpura
Primary Girls School which comprises of 50 students as sample. In this present study, probability sampling technique used.
A structured interview schedule was developed & used to identify the knowledge regarding menstruation and menstrual
hygiene among the adolescent girls. To assess the demographic variables of the adolescent girls such as age, religion,
family income, elder female sibling, place of living and source of information on menstruation and menstrual hygiene, the
interview schedule was used. There were totally 33 items in knowledge questionnaire. Each item was multi ple choices in
nature with adequate responses that carried 1 mark for right response & 0 for wrong response. The total score of level of
knowledge is 33. The samples were expected to choose the correct response. Pre-testing done on 10 adolescent girls & data
obtain through self-administered interview technique. The process took 25 min. this pre-testing done- To test clarity of item,
determine the time duration required & To sort out the difficulties. Structured interview reliability obtains through Pearson
co-relation formula and reliability obtained is 0.76 (reliable).

To ensure content validity of the tools which includes

demographic data, structure knowledge questionnaire was submitted to six M.sc nursing experts (Principal &Asst.
Professors). All the experts validated the relevancy, objectivity, adequacy & appropriateness of the content areas & majority
of the items were found to be accepted and few of the items were modified as per the suggestion. Their suggestion was
taken into consideration and the modifications were incorporated in the final preparation of the tool, and corrected tool was
validated. A structured teaching programme was developed with the view of the research objectives, structure questionnaire,
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literature review and the expert’s opinion. The main factors that were kept in mind while preparing structure Teaching
Programme was the knowledge level of the adolescent girls, method of teaching , simplicity of language, relevance of
teaching aids, attention & the availability of study groups. The structure teaching programme was first drafted in English
language and translated in Gujarati language. The initial draft was given to experts comprised of medical surgical nursing,
psychiatric nursing expert, BG nursing expert, child health nursing expert & community health nursing experts. The experts
validated the structured teaching programme based on criteria of questions and also gave suggestion on the content
adequacy and content relevancy. The experts were agreed upon 90% on meeting the criteria, 10% agreement on partially
meeting of the content criteria. The acceptance of suggestion was to ensure the clarity and the validity of tool. The
structured teaching programme was titled “knowledge of adolescent girls regarding menstruation and menstrual hygiene”.
The structured teaching programme included the followings areas – Introduction, Definition/ Meaning, Sign and symptoms,
Problems during menstruation, Management, Myths and beliefs about menstruation & Summarization along with
objectives & references. For Ethical consideration,

a formal permission was taken from the principal of the Ajarpura

primary girl school. Informed consent was taken from the subjects after explaining about the purpose of the study and
assuring confidentiality of collected data. No ethical issues were raised during the data collection period.
Findings/ Results
Table no. 1: frequency and percentage distribution of adolescent girls according to demographic variables.
Sr. No.

Demographic variables

Frequency (f)

Percentage (%)

12-13years

46

92.0

14-15years

04

8.0

Hindu

45

90.0

Muslim

02

4.0

Christian

03

6.0

2000-4000rs

32

64.0

5000-8000rs

13

26.0

>10000rs

05

10.0

Yes

26

52.0

No

24

48.0

50

100.0

Yes

41

82.0

No

9

18.0

Age
1

Religion
2

Family Income
3

Elder Female Sibling
4

Place of Living
5

Home
Information received

6

Table 2. Finding related to knowledge of adolescent girl regarding menstruation and menstrual hygiene at selected
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community area.
Score

Mean

SD

T value

Pre-test

15.5600

2.66619

Post-test

27.8000

3.21349

P value

21.091

<0.001

Table 3. Analysis of association between selected demographic variables and the overall knowledge scores:
Areas

Chi-square

DF

P

Age

1.766

2

0.413

Income

3.447

4

0.486

Siblings

2.123

2

0.345

Information

3.177

2

0.204

Discussions:
The study reflected upon the need of education related to menstruation & menstrual Hygiene among adolescent
girls in rural India. There are some studies which shows use of cotton clothes during menstruation is very high among
Indian girls (43-84 %). Reuse of cotton clothes as menstrual product instead of disposable pad is very common. The cultural
practice in Indian societies & conservative mentality of people doesn’t allow the practice of hygienic measures when the
cotton clothes are being reused for menstruation. This also highlight the importance of education related to menstrual hygiene
among adolescent girls to promote reproductive health & prevent complications. Small teaching material information can be
given to schools for imparting knowledge related menstrual hygiene, with this view this structured teaching programme was
implemented & also resulted in knowledge enhancement among adolescent girls.
Conclusion
The focus of this study was to assess the knowledge of the subjects on menstruation and menstrual hygiene at
primary girls school, Ajarapura & how effective the STP in improving knowledge & knowledge related practices among the
targeted population. The sample was limited to 50 due to non-availability of subjects in schools & also due to dropouts. The
study was based on General system theory which consists of input throughput output and feedback introduced by Von
Ludwig Bertanlanffy (1968). After completion of research the knowledge of sample was increased than previous which
indicate a scope of practice for health care personnel’s to promote healthy behaviour & practices among adolescent group.
It is believed that the subjects of this study were able to spread the knowledge regarding menstruation and menstrual
hygiene to the another person like friends or to other family members . The study findings can be utilized in various areas
of nursing practices, nursing education, nursing administration and nursing research. The STP was accepted as a tool for
communication to improve the behaviour of adolescent group, as in this age, the group is more receptive to new knowledge
& can be incorporated into practice. This kind of study also influence to prepare more instructional module related to
adolescent health need .
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