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Abstract  

Research question: What is the level of knowledge of female teachers regarding 

reproductive and sexual health issues related to adolescents? 

Settings: Fifty senior secondary schools both private and government of Amritsar district. 

Study Design: An intervention study 

Participants: Teachers of senior secondary schools 

Methodology: 265 female teachers from senior secondary schools were administered a 

pretested proforma to know the knowledge regarding reproductive and sexual health of 

adolescents after taking their informed consent. To study the impact of the interactive 

sessions and sustainability of knowledge gained, the knowledge was again assessed after a 

period of 3 months. 

Results: It can be concluded from the present study that the majority of teachers have 

partial knowledge about pubertal changes (88%), menstrual hygiene(80.8%), sexually 

transmitted diseases and HIV(spread 68.7% and prevention 70%).The overall knowledge of 

teachers regarding reproductive and sexual health related to adolescents is less.  

Key words: Adolescent, Reproductive health. 

Introduction 

Schools lay a country’s foundation for the future and have a major effect on a host of issues, 

including health. The schools are the main venue to increase knowledge as well as to discuss 

various health problems with an experienced person.
 (1)

 What is learnt at this 

impressionable stage of life in terms of knowledge, attitudes and behaviours has a lasting 

impact on the entire life span of the individual. This is the primary reason for health issues 

occupying the centre stage in the school curriculum.
 (2)

 

Whole of the adolescent period is spent in schools. As each young person matures sexually, 

physically and psychologically, many are uncertain of their role in society. Demands of 

culture, gender, globalization and poverty have pushed millions of adolescents prematurely 

into adult roles and responsibilities.
(3)

 The widening world also exposes adolescents to 

serious risks before they have adequate information, skills and experience to avoid or 
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counteract them. Their level of maturity and social status is no match for some challenges, 

unless they are provided with support, information and access to resources.
(4)

 

Teacher in the school are the main key who can provide a supportive environment to 

address adolescents’ reproductive health and psychological needs and wellbeing. They 

provide counselling and practical services regarding reproductive and sexual health issues, 

adequate information, skills and experience thus enabling them to better handle the 

problems faced during the growing up phase.
(5) 

 

For teachers a programme to educate adolescents on every health aspect is challenging. 

Unless the teachers can develop a positive and non judgmental attitude free of their 

personal biases, education on this most important area cannot succeed.
(6) 

Teachers are among the most important influence in the lives of school aged children, yet 

relatively little emphasis has been placed on examining the potential role general academic 

teacher may play in facilitating adolescent health promotion efforts.  

 

Material and Methods 

The present study was carried out in the Department of Community Medicine, 

Amritsar from January 2008 to December 2008. Out of 129 senior secondary schools, 13 out 

of 21 CBSE schools, 3 out of 9 ICSCE schools agreed for the study. So for achieving   the 

desired sample of 50, 34 out of 85 government schools were included in the study. A list of 

female teachers of all subjects teaching class IX to XII was obtained.  

The study was carried out in three phases: 

In the first phase, on the day of the visit, Informed consent was taken. They were 

requested to answer the questions. 

The criteria / definition / term used for assessment during the study are as follows: 

 

A. Regarding pubertal changes during adolescence. 

• Adequate Knowledge- Teachers who knew about various changes 

� Physical changes- Increase in weight and height change in body proportions.  

� Sexual changes – Development of primary and secondary sexual characters 

� Psychological changes- Development of self image and self   esteem. 

• Partial knowledge- Teachers who knew any of the changes mentioned above. 

• No knowledge- Teachers who didn’t respond correctly 

B. Regarding menstrual hygiene. 

• Adequate Knowledge- Teachers who knew about , taking regular bath, washing 

of genitals with soap and water daily and before changing pad, use of sanitary 

napkins and change it at least twice a day. 

• Partial knowledge- Teachers who knew any of the measures mentioned above. 

• No knowledge- Teachers who didn’t respond correctly. 

C. Regarding Sexually transmitted diseases. 

• Adequate Knowledge- teachers who knew about AIDS, Syphilis, gonorrhoea.  

• Partial knowledge- Teachers who knew any of the STDs mentioned in adequate 

knowledge. 

• No knowledge- Teachers who didn’t respond correctly. 

D. Regarding signs and symptoms of Sexually transmitted diseases. 

• Adequate Knowledge- Teachers who knew about, urethral and vaginal discharge, 

genital ulcers, genital swelling.   
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• Partial knowledge- Teachers who knew any of the signs and symptoms 

mentioned above. 

• No knowledge- Teachers who didn’t respond correctly. 

E.  Regarding mode of transmission of AIDS. 

• Adequate Knowledge- Teachers who knew that by blood transmission, sexual 

contact and from pregnant mother to child. 

• Partial knowledge- Teachers who knew any of the modes of transmission 

mentioned above. 

• No knowledge- Teachers who didn’t respond correctly. 

F.  Regarding prevention of AIDS. 

• Adequate Knowledge- Teachers who knew that by being faithful, use of 

contraception, universal precaution and prevention of mother to child 

transmission. 

• Partial knowledge- Teachers who knew any of the preventive measures 

mentioned above.   

• No knowledge- Teachers who didn’t respond correctly  

 

After the teachers filled the proforma three session of health education were 

conducted in the batches of 20-25.  

To study the impact of the interactive sessions and sustainability of knowledge 

gained, the knowledge, were again assessed after a period of 3 months. The information 

obtained at the beginning and after 3 months was compiled, tabulated and statistically 

analysed and valid conclusions were drawn.  

 

RESULTS: 

Table I: DISTRIBUTION OF TEACHERS 

S. NO DISTRIBUTION  NUMBER PERCENTAGE 

1 According to age 

A 20-30 years 38 14.3 

B 30-40 115 43.4 

C 40-50 75 28.3 

D 50 and above  37 14 

E Total  265 100 

2 According  to place of their education 

A Urban  175 66 

B Rural   90 34 

C Total  265 100 

 

Most of the teachers 115(43.4%) are from age group 30-40 years, and 175(66%) are from 

urban background. 
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Table II: DISTRIBUTION OF TEACHERS ACCORDING TO THE KNOWLEDGE ABOUT PUBERTAL 

CHANGES 

S. 

NO 

Knowledge about 

pubertal changes 

Before intervention After intervention 

Number % Number % 

1 No Knowledge 19 8 16 7 

2 Partial Knowledge 202 88 199 86.5 

3 Adequate  9 4 15 6.5 

4 Total  230 100 230 100 

Chi-sq -1.780, p > 0.05 

Majority of teachers 202(88%) have partial knowledge about pubertal changes. After 

intervention the number of teachers having adequate knowledge increased to 6.5% only. 

 

 

Table III: DISTRIBUTION OF TEACHERS ACCORDING TO KNOWLEDGE ABOUT STEPS OF 

MENSTRUAL HYGIENE 

S. 

NO 

Knowledge about 

steps of menstrual 

hygiene 

Before intervention After intervention 

Number % Number % 

1 No Knowledge 23 10 21 9.1 

2 Partial Knowledge 186 80.8 177 77 

3 Adequate  21 9.2 32 13.9 

4 Total  230 100 230 100 

Chi-sq -2.597, p > 0.05 

Majority of teachers 186(80.8%) have partial knowledge about menstrual hygiene. 

After intervention the number of teachers having adequate knowledge increased to 13.9% 

only. 

 

 

Table IV: DISTRIBUTION OF TEACHERS ACCORDING TO THE KNOWLEDGE ABOUT STDs 

 

S. No Knowledge about 

STDs 
Urban  % Rural % 

1 No Knowledge 5 45.5 6 54.5 

2 Partial Knowledge 111 62.7 66     37.3          

3 Adequate  34 81 8 19 

Chi-sq -2.897, p > 0.05 

Majority of teachers 177(77%) have partial knowledge about STDs and most 111(62.7%) of 

them are from urban background. The level of knowledge was less among teachers with 

rural background as compared to those with urban background and this co-relation was 

statistically significant. 
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Table V: DISTRIBUTION OF TEACHERS ACCORDING TO THE KNOWLEDGE ABOUT 

SIGNS/SYMPTOMS OF SEXUALLY TRANSMITTED DISEASES 

S. 

NO 

Knowledge about 

signs/symptoms of 

sexually transmitted 

diseases 

Before intervention After intervention 

Number % Number % 

1 No Knowledge 167 72.6 150 65.3 

2 Partial Knowledge 41 17.8 50 21.7 

3 Adequate  22 9.6 30 13 

4 Total  230 100 230 100 

Chi-sq -3.033, p > 0.05 

Majority of teachers 167(72.6%) have no knowledge about signs and symptoms of STDs. 

After intervention the number of teachers with adequate knowledge increased to 30(13%), 

from 22(9.6%).  

Table VI: DISTRIBUTION OF TEACHERS ACCORDING TO THE KNOWLEDGE ABOUT SPREAD 

OF AIDS 

s.no. DISTRIBUTION of teachers 

1 According to Knowledge about spread of AIDS 

 Before intervention After intervention 

Number % Number % 

A No Knowledge 6 2.6 6 2.6 

B Partial Knowledge 158 68.7 152 66.1 

C Adequate  66 28.7 72 31.3 

 D Total  230 100 230 100 

2 According to Knowledge about prevention of AIDS 

 Before intervention After intervention 

Number % Number % 

A No Knowledge 13 5.6 13 5.6 

B Partial Knowledge 161 70 154 67 

 C Adequate  56 24.4 63 27.4 

 D Total  230 100 230 100 

Chi-sq -0.377, p > 0.05, Chi-sq -0.567, p > 0.05 

Majority of teachers have partial knowledge about spread 158(68.7%) and prevention 

161(70%) of AIDS before intervention and after intervention the number of teachers having 

adequate knowledge was increased.  

Discussion: 

The study group of 265 respondents was largely composed of postgraduate teachers of 

urban background mostly in the age group of 30-40yrs. 

The level of knowledge about pubertal changes and menstrual hygiene is very less among 

school teachers. Study conducted in department of community medicine, on 108 teachers 

from 48 schools in Darjeeling stated that only 36% of teachers had correct knowledge about 

age of an adolescent, puberty, virginity and legality of MTP services.
(7) 

 

77% of teachers have partial knowledge about STDs before intervention, almost similar to 

study done by R.K.Gupta et.al.(2006) in 8 schools in Rajouri district of Jammu and Kashmir 

on 100 teachers revealed that almost all of them knew AIDS to be a STD. However only 4% 

and 9% knew gonorrhoea and syphilis also to be STDs.
 (8) 
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The level of knowledge was less among teachers with rural background as compared to 

those with urban background. Similar study done by S.Ghosh et.al. (2008) reveals a 

significant difference between public and private school teachers in their knowledge level, 

their attitudes toward HIV/ AIDS, and their comfort level in discussing these issues.
(9) 

158(68.7%) of teachers have partial knowledge about the different routes of transmission of 

AIDS. Study conducted in Darjeeling stated that though 75.9% - 94.4% of teachers had 

correct knowledge regarding routes of transmission of HIV, only 12.96% knew that presence 

of STDs increase the risks of getting HIV. 
(7) 

161(70%) of teachers have partial knowledge about the prevention of HIV/AIDS. Study done 

by R.K.Gupta et.al revealed that the awareness of teachers on prevention of AIDS was 

reasonably good. 95% knew that condom always protects against HIV. 81% knew that use of 

tested blood protects against HIV. 32% and 39% knew that using safe needles and sticking to 

one sexual partner protects against HIV respectively.
 (8) 

Another study conducted by Chatterjee C et.al on teachers of higher secondary schools in 

north Calcutta reveals only 16.2% teachers had clear knowledge regarding AIDS--its 

general aspects, transmission and prevention.
10

 

 

Conclusions:  

It can be concluded from the present study that the overall knowledge of teachers regarding 

reproductive and sexual health issues related to adolescents is very less. The intervention 

done was less effective in increasing the knowledge of teachers.  

 

Adolescent health is the main key issue in school health services so as to prevent emergence 

of risk behaviours among adolescents from very beginning and also to cope up with the 

problems related to reproductive and sexual health issues more responsibly. 

 

Teachers should be well equipped with the knowledge regarding these topics so as to make 

programme successful. Lack of knowledge as well as lack of interest among teachers and in 

turn among adolescents increases the toll of preventable adolescent health problems.  

 

Adequate pre service and regular in service training courses regarding adolescent health 

should be imparted to the teachers through programmes exclusively designed for teachers. . 

Training on AIDS should be emphasized on school teachers who on their turn can teach the 

students in a correct way about reproductive and sexual health issues. 
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