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Abstract

Introduction: Globally about 16 million adolescent girls
aged 15-19 years give birth each year. In India each year
approximately 55,000 women die due to pregnhancy or
childbirth related complications [,

In the state of Meghalaya, the increase in the Total
Fertility Rate is a long-term impact of teenage pregnancy
which also paves the way for the increase in morbidity
and mortality rate for both the mother and her baby *

Aim of the study: Assess the effectiveness of planned
health education on knowledge regarding the harmful

effects of teenage pregnancy.

Methodology: A pre-experimental one group pre-test
post-test research design was carried out in selected
schools of Meghalaya. A total of 175 adolescent girls
were selected using purposive sampling technique.
Assess ment of pre-existing level of knowledge done by
administering structured knowledge questionnaire was
conducted, after three days planned health education was
given. After a gap of seven days post-test was conducted.
Results: Out of 175 respondents 90 (51.43%) had
average knowledge, 81(46.29%) had poor knowledge and
only 04 (2.29%) had good knowledge regarding harmful
effects of teenage pregnancy in pre-test. In the post test,
115(65.71%) had average knowledge and 55(31.43%)
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had good knowledge and only 05 (2.86%) had poor know
ledge regarding harmful effects of teenage pregnancy.
Conclusion: The study concluded that the planned health
education programme was effective in enhancing the
know ledge regarding harmful effects of teenage
pregnancy.

Keywords: UNFPA, Pregnancy, Family Welfare.
Introduction

Adolescents aged between 10-19 years constitute 18%
(approx. 1.2 million) of the world population. About 88%
of them live in developing nations. India has the largest
(243 million) number of adolescents comprising one-
fourth of country’s population. According to UNICEF,
worldwide every 5" child is born to teenage mother.
Worldwide 13 million births each year occur to girls
younger than 19 years. Teenage pregnancy is an
important public health in both developed and developing
countries, as it is high-risk’ or ‘at-risk’ pregnancy due to
its association with various adverse maternal and fetal
out comes which results in increase mortality and mor
bidity of the mother and the child 2,

According to United Nations Population Fund (UNFPA),
“Pregnancies among girls less than 18 years of age have
irreparable con sequences. It violates the rights of girls
with life threatening consequences in terms of sexual and
reproductive health, and poses high develop ment cause
for communities, parti cularly in perpetuating the cycle of
poverty B,

A study by National Commission for Protection of Child
Rights (NCPCR), India Child Marriage and Teenage
Pregnancy 2015-16, says pre valence of child marriage
among 15-19 years old is 11.9%.

According to Shillong Times, Obstetrician and Gyneco
logist said teenage pregnancies are more common in rural

areas with contributing factors such as lack of awareness.
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Around 95% of adolescent births occur in low- and
middle-income countries. Adolescents aged 15-19 years
are twice as likely to die during pregnancy or childbirth
as those aged over 20 years, whereas girls aged under 15
years are 5 times more likely to die (4],

Medical lecturer cum demonstrator of Regional Health
and Family Welfare Training Centre, Dr. J. Lyngwa said
easy access to communication and lack of education has
increased the number of teenage pregnancies in the state
5]

Sharma J et.al. (2019) ® conducted a pre-experimental
study on the effectiveness of structured teaching pro
gramme on knowledge regarding complications of
teenage pregnancy among adolescent girls. The result
revealed that there was a significant difference between
the mean pre-test (14.47) and post-test (32.66)
knowledge scores, it denotes that there was an increased
level of knowledge post intervention. The study con
cluded that structured teaching programme was affected
in enhancing knowledge of adolescent girls about
complications of teenage pregnancy (1.

Need of the study

Adolescence is a critical period in human physical and
psychosocial development when an individual progresses
from an immature state to a mature state capable of
reproduction. Pregnancies in this stage of life account for
23% of the burden of disease arising from pregnancy and
childbirth, despite only representing 11% of all births
worldwide: They incur increased risk for a number of
adverse growth and developmental outcomes, in both the
offspring and the mother that are known to impact
adversely on long-term morbidity and mortality risk ©1.
Early maternal age at first birth is associated with chronic
diseases and physical limitations in the older age . The
adverse obstetric and perinatal outcomes in adolescent L)

mothers, younger than 20 years of age, were found to L‘i‘)

()

8o

(L
0,



Watiyangerla O longchar, et al. International Journal of Medical Sciences and Innovative Research (IJMSIR)

include eclampsia, anaemia, haemorrhage, cephalopelvic
dis proportion and prolonged labour 21,

A large percentage of low-birth-weight babies were
found to be more among the teenage mothers &, Off
springs born to teenage mothers have been shown to have
lower 1Q compared to children born to mothers who are
more than 20 years of age [*2,

Adolescent pregnancy compared to young adult hood
pregnancy is associated with increased risk of stunting at
2 years of age in the baby [l Newborns born to pregnant
adolescents were found to be at risk for anaemia, low
iron stores and low ferritin levels 1,

95% of maternal mortality occurs in low- and middle-
income countries because of adolescent pregnancy [l
Poor parenting, poverty and peer influence are found to
be the major causes of teenage pregnancy: ™ major social
consequences of teenage pregnancy include school
dropouts and unemployment 241,

Mothers giving birth in their teens had 2.5 times the
odds of having a lifetime behaviour disorder and Post
Traumatic Stress Disorder (PTSD) and almost twice the
odds of having at least one anxiety disorder compared to
older women at first birth *°. Highest incidence of Major
Depressive Disorder (MDD) occurs in adolescents with
less than 8 years of education and those who are both
socio economically and psychologically underprivileged
[16].

Since teenage pregnancy is increasing rapidly, it is our
moral duty to educate the adolescent girls regarding
teenage pregnancy and its harmful effects. Complications
like anaemia, pregnancy induced hypertension, pre-term
labour and low birth weight babies were more among the
adolescents compared to the older ones.

Objectives of the study

Primary Objective: To evaluate the effectiveness of

planned health education programme on knowledge

© 2023 IIMSIR, All Rights Reserved

regarding harmful effects of teenage pregnancy among
adolescent girls in selected schools of East Khasi Hills,
Meghalaya.

Secondary Objective

* To assess the knowledge before and after planned
health education programme regarding harmful effects of
teenage pregnancy.

* To find out the association between knowledge and
selected demographic variables.

Research hypothesis

H1: There will be significant increase in post- test
knowledge scores than pre- test knowledge scores.

H2: There is a positive relation between health education
programme and the knowledge gained by the
participants.

Methodology

In this study the quantitative research approach was
considered appropriate in order to assess the effective
ness of planned health education programme on know
ledge regarding harmful effects of teenage pregnancy.
One group pre-test post-test design was used.
Pre-testt——>planned health education programme
——> post-test.

The study was conducted at selected schools of East
Khasi Hills, Meghalaya which are Kendriya Vidyalaya,
Eastern Air Command (EAC), Upper Shillong; Don
Bosco Higher Secondary School, Smit; St. Francis
Higher Secondary School, Smit In the present study,
samples are 175 adolescent girl students studying in VIII
and IX of selected schools.

In this study, sampling technique was purposive samp
ling technique.

Data collection procedure

Prior to data collection, approval was taken from the
Principal of College of Nursing NEIGRIHMS and \©

permission was obtained from the principal of selected L‘i‘)
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schools. Data was collected from 3 (three) schools from
28" April, 2019 to 10" May,2019 over a period of 2
weeks. 175 numbers of participants who met the
inclusion criteria were selected. Prior to the data col
lection a written consent from the parents of the partici
pants was taken by sending the informed consent docu
ments through the students. Assent from the students
were taken on the day of data collection. Pre-test was
done and analyzed. Three days following the pre-test,
planned health education programme was implemented.
After seven days, post-test was done and analysed.
Results

Section 1: Frequency and percentage distribution of the
respondents according to the Socio-demographic data

7 - 10 60 34.29%
11- 14 14 08.00%
Type of family

Nuclear 132 75.43%
Joint 43 24.57%

Table shows that majority of the students 109(62.29%)
are from class ix and most of the participants 136 (77. 71
%) belong to the age group of 12-14 years.119 (68. 00%)
belong to Christianity. Majority of the respondent’s
father 142 (81.14%) and respondents’ mother 152 (86. 86
%) are literate. Majority of the respondents 101 (57.71%)
have 3-6 family members and 132 (75. 4 3%) are from
nuclear family.

Section 2: Frequency and Percentage distribution of
pretest and posttest knowledge score regarding harmful
effects of teenage pregnancy

65.71%

70.00% - n=175
60.00% -
51.41
50.00% - 46.29%
Percentage 40.00% -
31.43%
30.00% Pre-test
B Post-test

20.00%

| z.zsl 2.86%
0.00% —

10.00%
GOOD AVERAGE POOR
—— Level of knowledge :

Mean, Standard deviation and Z-test value of pre-test and
posttest knowledge score of the respondents regarding
harmful effects of teenage pregnancy.

Knowledge |Mean |[SD Z-test value [Tabulated
score value
Pre-test 9.96 2.73 14.93* 2.0
Post-test 1414 |2.79

Variables Frequency (f) [Percentage (%)
Class

VIII 66 37.71%
IX 109 62.29%
Age

12-14 136 77.71%
15-17 39 22.29%
Religion

Christian 119 68.00%
Non-Christian 56 32.00%
Education  status  of

father

Literate 142 81.14%
Iliterate 33 18.86%
Education  status  of

mother

Literate 152 86.86%
Iliterate 23 13.14%
Total number of family,

member

3 -6 101 57.71%

* Significant at “p” <0.05
Table depicts that the mean pre —test know ledge score is

9.96 and the mean post-test knowledge score is 14.14.

L~
The pre-test SD is 2.73 and the post-test SD is 2.79. The LN
i
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Z-test value is 14.93, which is more than the tabulated Iliterate 07 09 02
value (2.0) which is significant at p<0.05 level. It shows Total number of family member
that health education programme was effective. 3.6 35 64 |02 9.49 |df=4| 2.38
Domain—wise distribution on percentage level of 7-10 18 20 |02
knowledge on harmful effects of teenage pregnancy in 1-15 02 1 o1
pre-test and post-test of the respondents. Type of family co0 o=z 515
T i - n=175 Nuclear 46 81 |05
[ 09 | 34 |00
o = | W e o 2 L *Significant p<0.05level
Table depicts that the computed chi square value of Class

(x* -9.11%) Age (x%>-4.37), religion (¥>-1.97), educational
status of father (y?-2.32), educational status of mother (>
5. 95), total number of family member (x? 2.38), Type of

family member (x?5.15) were found to be statistically not

HARMFUL EFFECTS OF TEENAGE PREGNANCY ————*

) ) ) o significant except the class.

Section 3: Chi —square value showing Association bet ) o o ) )
) ) Section 4: Findings related to positive relationship

ween Knowledge and selected demographic variables. )

between health education programme and knowledge

Demographic| Good |Average|Poor| Tabulated| Df | Chi- gained by the participants,
variables value square Correlation between Health Education Programme and
Class Knowledge gained by the participants.
Vil 12 51 |03 599 |df=29.11* Variable Mean % Correlation

IX 43 64 |02 Knowledge | Pretest | Posttest coefficient (r)
Age score 996 | 1414 |02
12-14 48 84 04 599 (df=2 4.37 Table depicts that the mean percentage of pre-test
15-17 07 31 o1 knowledge score was 9.96 and the post-test was 14.14.
Religion 5.99 |df=2] 1.97 The Correlation between Health Education Programme
Christian 43 79 |03 and Knowledge gained by the participants was r=0.2.
Non- 12 36 |02 This shows that there is a low positive relationship.
Christian Discussion
Educational status of father In this section, the major findings of the present study
Literate 47 92 |03 599 |df=2| 2.32 have been discussed with reference to the results obtain
lliterate 08 23 |02 ed by other investigators in the same aspect.
Educational status of mother In the present study, it was found that among 175 second
Citorate 18 106 To3 599 |df=2| 5.95 ary students, 51.43%had average knowledge, 46.29% had fo0)

poor knowledge and 2.28%had good knowledge in the |-£

()]
&
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pretest. Whereas in the posttest 65.71% had average
know ledge, 31.43% had good knowledge and 2.86% of
secondary students had poor knowledge regarding the
harmful effects of teenage pregnancy. A similar study
was conducted by Sapkota D Shubha on “A study to
evaluate the Effectiveness of structured teaching Pro
gramme on knowledge and attitude regarding the teenage
Pregnancy among Early Adolescent Girls in selected
school at Bangalore, Karnataka”. The result revealed that
the pre-test knowledge was 45.5%, and in post-test it was
78.83%.

In the present study it was found that majority of the
respondent’s educational status of the father (81.14%)
and educational status of the mother (86%) respectively.
These finding are in consistent with the finding reported
by Kote swaramma D, Swarna S where literacy rate of
father was 90%and mother was 72%.

Conclusion

The study showed that majority of the respondents had
average knowledge score after the intervention. The
health education on harmful effects of teenage pregnancy
helped to increase the knowledge of the respondents and
sensitized them to different aspects of harmful effects of
teenage pregnancy. It also provides health education on
prevention of teenage preg nancy. It was found that
respondents had a significant increase in scores from pre-
test to post-test.
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