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IMPACT ASSESSMENT OF HEALTH EDUCATION 
ON URBAN ADOLESCENT GIRLS 

MRs. P.M. DuRCiE • URMILA V ARADPANDE 

SUMMARY 
Ft·om last few years extensive health education campaigns have heen adopted 

hy health depat·tments t·egarding human t·ep•·oduction, family welfare and small 
family nonn. In this study, assessment of knowledge of adolescent gids as futm·e 
mothe1·s ahout ahovc mentioned topic is studied. As small family nonn is widely 
pt·ojccted attitude of these gids fot· accepting small family nonn is also studied. 

This study is n·oss sectioned descdptive study can·ied out in 200 m·han school 
gids in sclwol setting. 62.5% of gids had attained menat·che. Minimum age 
was 11.2 yca•·s. Mean menarcheal age was 13.1 yem·s. 69.5% of gids had no 
knowledge ahout men:n·che in pFemenaJ·chcal pedod. 71.2% of gids wen free 
ofmenstJ·ual disonlc•·. Only 46.0% ofgids had knowledge ahout futility regulation 
methods. Majodty of gids wc1·e awat·e of ontl contn1ceptive pills. Signiticant 
�d�i�f�T�c�n�~�n�c�e� was ohscncd hctwcen attainment of menarche and knowledge offet·tility 
regulation methods. 

Attitude to wants small family nonn is stn111gly positive. 73% of gids 
at·e t·eady to accept small family nonn and 22% a1·e •·cady to accept single 
child without the hias of sex. Thus, the1·e is a tJ·emendous positive impact 
for accepting the small family nnnn hut JHHII" knowledge ahout the methods 
to keep the family small. 
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INTRODUCTION 
The menarche has been considered as 

an important episode in woman's repro· 



IMPACT ASSESSMENT OF HEALTH EDUCATION ON URBAN 369 

ductivelife. It is followed by orderly sequence 
of manifestation of adolescence. The age 
of menarche is reasonably accepted indi­
cator of several other features of adoles­
cence and onset of puberty. From last few 
years extensive health cd ucation campaigns 
have been adopted by health department 
regarding human reproduction, family wei fare 
and small family norm. Hence it is expected 
that all marriageable girls should have 
knowledge about these measures. 

It is easy to reach adolescent girls in 
�s�c�h�o�o�~� setting. Other advantage is that these 
girls are more free amongst peer group 
away from family members. These topics 
till today arc not freely discussed in urban 
areas also. Hence, this survey is carried 
out amongst school girls. 

AIMS AND OBJECTIVES 
1) To assess the knowledge of ado­

lescent girls about human reproduction. 
2) To assess the knowledge of ado­

lescent girls CJbout family welfare CJnd their 
attitude towards acceptance ofsmCJII family 
norm. 

METHODOLOGY 
This study wCJs carried out in 8th, 9th 

and 1Oth standard girls of Govt. Girls High 
School at Nagpur. 200 girls out of 242 
girls could be interviewed. A pretested 
proforma was filled by trained interview­
ers. Age of the girls was confirmed from 
school register. 

OBSERVATION AND DISCUSSION 
200 girls were included in study group 

belonging to the age group of 12 to 18 
years. It is observed from Table 1 that 
73% of girls belonged to 14 years and 
CJbove age group. 

Age of Memn-che :- Out of 200 girls, 
125 girls (62.5%) had attained menarche. 
Minimum age for menarche was 11.2 years 
while maximum was 16 years. It is observed 
from Table II that53.6%of girls had attained 
menarche between 13 and 14 years. It is 
CJ!so observed that 76.8% of girls had attained 
menarche between 13 and 15 years of age 
group. Mean menarcheal CJge was 13.1 years. 

BCJnerjee and Mukherjee (1961) reported 
that a worldwide decrease in age at menarche 

Tahle I 

Age 

12 - 13 
13- 14 
14 - 15 
Above 15 

Total 

AGE DISTRIBUTION OF GIRLS 

No. of Girls 

20 
34 
64 
82 

200 

Percentage 

10 
17 
32 
41 

100 
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Tahle II 
AGE OF MENARCHE 

Age No. of Girls Percentage 

Below 12 
12 - 13 
13 - 14 
14 - 15 
Above 15 

Total 

has been apparent because of high standard 
of diet which induces better growth and 
development. Age of menarche isalsoa ffectcd 
by biological and psychological factors (Pal 
et al 1983). There is more exposure to 
psychosexual factors in urban areas. Probably 
this is the reason for lower age of 
attainment of menarche in this study as 
compared to others. 

Durgeand Yaradpandc (1993) mentioned 
in their study 12.1 years and 16.1 years 
as minimum and maximum age for attain-

8 6.4 
18 14.4 
67 53.6 
29 23.2 
3 2.4 

125 100 

mentor menarche. Pi tale (1990) st.ated 12.6 
years as minimum age and that 42.6% of 
girls had attained menarche between 14-
15 years. Both the studies were carried 
out in rural setting. 

Ramarao (1963) reported mean age of 
13.8 years at menarche while Pi tale (1990) 
mentioned 14.53% years in her study. The 
mean menarcheal age is also lower in the 
present study. 

Knowledge und Source of' Informa­
tion :- As observed from Table III 69.5% 

Tnhle III 
KNOWLEDGE OF MENARCHE 

Knowledge No. or girls Percentage 

Yes 50 25.0 
No 139 69.5 
Decline to 
comment 11 5.5 

Total 200 100 

. . 

f 
' 

- ::. 
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of girls had no knowledge about menarche. 
6.5% refused to comment while only 25% 
had some knowledge. It is a start! ing fact 
that inspite of staying in urban areas where 
there is lot of exposure and discussion 
minority of girls had the knowledge. 

For 54% of girls who had knowledge 
mother and sister was main source while 
for remaining friends was the source. Teachers 
and books have not played any part. The 
adolosccnt girls should he educated about 
this vital issue and mothers and teachers 
should have active participation. 

This is really a painful state that majority 
of future mothcrsofurhanareas were unaware 
of this important information. 

Durge & Varadpande (1993) has stated 
that 57.5% of rural girls are aware of these 
methods. This is probably because of the 
house to house visit of paramedical staff 
to motivate eligible mothers. This is an 
ind ircct source for these girls. Such situ­
ation docs not exist in urban areas. The 
source of information is mainly from mass 
media. 50% of the girls had knowledge 
about oral contraceptive pills including the 

Table IV 
KNOWLEDGE ABOUT FERTILITY REGULATING METHODS 

Knowledge No. of girls Percentage 

Yes 

No 

Total 

Menstn1al Dism·de•·s :- 71.2% of girls 
were free of any menstrual problem. 
Leukorrhoea (7%) was the commonest 
complaint followed by dysmenorrhoea. Lack 
of personal hygiene may be the important 
reason for leukorrhoea in unmarried girls. 

Fertility regulating methods:-Knowl­
edge about available fertility regulation 
methods was assessed for all the 200 girls 
as future mothers. As observed from 
Table IV only 92( 46.0%) girls had knowledge 
about one or other methods while 54.0% 
of the girls were totally unaware of it. 

92 

108 

200 

46.0 

54.0 

100 

trade name of Mala D. knowledge was 
very poor about other methods. 

Significant difference was observed 
between attainment of menarche and 
knowledge of fertility regulating methods. 
(Table V) 

Family size:-Adolescent girls altitude 
towards acceptance of small family norm 
is strongly positive. 73% of future mothers 
are ready to accept small family norm. 
21% or these girls are even ready to accept 
single child family . This is irrespective 
of the sex of the baby while 7.5% and 
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Tahle V 
DISTRIBUTION OF GIRLS ATTAINING MENARCHE AND 

KNOWLEDGE ABOUT FERTILITY REGULATION METHOD 

No. 

1. 

2. 

Menarche 

Attained 

Not attended 

Total 

Knowledge 
Yes No 

65 60 

27 48 

92 108 

(X 2 = 4.78 DFl P < 0.05) 

Tahle VI 
ACCEPTANCE OF FAMILY SIZE 

Family size 

One child 

Two children 

Three children 

No comment 

Total 

6% of girls insisted for mitle and female 
child respectively. 

7.5% of girls still wanted more than 
3 children while 13.5% denied to comment. 

. As observed frorn . this study there is a 
tremendous impact of family welfare 
programme on choosing the small family 
norm though the knowledge about how 
to keep the family small is poor. 

No. of girls 

42 

114 

14 

30 

200 
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