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Introduction
The recent economic growth in the Asian countries has 

resulted in a breakdown of traditional support systems such as 
the family because of rapid urbanization and modernization. 
Moreover, a large number of people are living below the 
poverty line in impoverished environment in urban and rural 
communities. Once a young woman is capable of having children, 
her mobility and opportunities may be restricted as family fears 
that she may be sexually victimized or have premarital sexual 
relations that would bring dishonour to the family. There is  

 
increasing prevalence of premarital sex, unwanted pregnancies,  
forced childbearing, STI’s, STD’s, HIV, and unsafe abortions in 
these regions that indicate a lack of knowledge about sexuality 
and reproductive health [1] Studies from Turkey, Iran, India and 
Malaysia reveal that sex related risky behavior s are increasing 
[1-5]. The problem is compounded in rural areas where lack 
of information, social stigma, and personal and cultural fears 
combined with inadequate health services, predisposes young 
people to poor knowledge, attitude, and practices regarding 
reproductive health [6]. Under these conditions, educating 
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women benefits the society as a whole. It has a more significant 
impact on poverty and development than men’s education. It is 
also the most influential factor in improving child health and 
reducing infant mortality.

Reproductive health has been defined as, “a state of 
complete physical, mental and social well being -not merely the 
absence of disease or infirmity but also-in all matters relating 
to the reproductive system and its junctions and processes” 
[7].  The problem of reproductive health has become an issue of 
grave concern for demographers, social scientists, activists and 
social reformers. Hassan et al. [8] has considered Reproductive 
health as ‘a generic term covering a number of dimensions 
such as anatomy of reproductive organs, safe sex relation, 
safe motherhood and child survival, gynecological problems, 
reproductive rights, STD, HIV infections and AIDS. It is now 
recognized not only as an end in itself but also a major instrument 
of overall socio-cultural development and the creation of a new 
social order’. Despite their great need for accurate information, 
adolescents throughout the world have extremely limited access 
to reproductive health services. Teenagers have difficulty making 
use of the services even when they are available. There is often 
strong religious and political opposition to sexuality education 
out of fear that it will encourage sexual activity. Data indicate, 
however, that sexuality education does not encourage young 
people to engage in sex. Most studies show that education about 
reproductive and sexual health contributes to the postponement 
of sexual activity and to the use of contraception among teens 
that are sexually active [9-15].

There is a paucity of Indian studies on the attitude and 
knowledge about reproductive health of women particularly 
from rural areas. Researchers conducted on general health 
issues reveal that scientifically correct information, knowledge, 
healthy attitude and behavior about health related issues was 
very low [6,16-18] Adolescents and young adults learn about 
sexual matters and reproduction by observing adult behaviour, 
from peers and older siblings, increasingly from the media, and, 
in some families, from their parents. Such information, however, 
is typically limited, frequently erroneous and, in the case of the 
media, often unduly glamorized. Thus, formal instruction is an 

important source of accurate information. Formalized curricula 
for sexuality education are much less common in developing 
countries than in developed ones, and they are typically not 
implemented on a national level. 

In many cases, the average period of school attendance 
is so short as to preclude this possibility. Even in countries 
with nearly universal secondary education, many of the most 
disadvantaged adolescents drop out of school prematurely. Thus, 
school-based programmers need to be supplemented by various 
community-based educational programmers. Especially now, 
when adolescents are increasingly at risk of STDs and AIDS, it 
is crucial that governments, educators, parents and community 
leaders recognize these risks and the reality of premarital sexual 
activity among young people. It is imperative to work together to 
provide the sex education to young people protect themselves. 
This includes, in addition to biological facts, information about 
dating, relationships, marriage and contraception. Programmers 
must help young people-boys and girls-recognize the merits of 
abstinence, develop the skills necessary to resist peer pressure 
and inappropriate sexual advances, and instill the confidence to 
negotiate the use of contraception with their partner.

Tribal communities are generally associated with a territory 
or a habitat, mostly in hilly and forest regions. The social and 
economic systems are simple, largely non-monetized. Many of 
them have their own language. They live in the state of poverty. 
Their access to health facility is very limited. They do not have 
scientifically correct information, knowledge, healthy attitude 
and behavior about health related issues [19]. The present 
study aimed at imparting reproductive health education to 
Sarna tribal females of Ranchi through audio-visual materials as 
an intervention package and to examine the difference, on the 
impact of educational materials presented with and without disc

Material and Methods
The study was carried out among the Sarna tribal’s in Kanke 

district of Jharkhand. The study protocol was approved by the 
institutional ethical committee. All the subjects gave written 
informed consent.  

Sample
Table 1: Sample Design.

Group Control Group Experimental Group- I Experimental Group-II

Intervention No Intervention
Intervention Given

Without  Discussion

Intervention Given

With Discussion

Age 15-19 yrs 20-24 yrs 25-29 yrs 15-19 yrs 20-24 yrs 25-29 yrs 15-19 yrs 20-24 
yrs

25-29 
Yrs

Number of subjects 20 20 20 20 20 20 20 20 20

Total number of 
subjects 60 60 60
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The sample for the study consists of 180 literate Sarna tribal 
women who were selected on a stratified random basis from 
rural areas of Namkum and Kanke. The stratification is based on 
age. There were three age groups namely 15-19 yrs, 20-24 yrs 
and 25-29 yrs and for each age group 60 literate Sarna tribal 
women selected on random basis. The research design makes a 
comparison between two experimental groups and the control 
group. These 180 subjects are divided into three groups; one 
control group and two experimental groups. The sample design 
is given at Table 1.

Tools
The following tools were applied for the collection of data:

Socio-demographic and personal data sheet: It consists of 
ten questions to obtain personal information from the subjects 
on such theme as name, age, address, gender, education, religion, 
caste, marital status, tribal/non-tribal, education, monthly 
income and occupation of the parents.

Reproductive Health Practice Scale: It consists of 24 items. 
Overall 4 themes in this scale are Conception and Child Birth (6 
items), Safe Motherhood (6 items), Fertility Regulation Method 
(6 items) and STD/AIDS (6 items). Each question has three 
alternative responses: Always, Never and Sometimes. Score 
3, 2 and 1 was given for the alternatives. The range of scores 
was from 24-72. High scores indicate better practices related 
to Reproductive Health.   The scale was developed by the P.G. 
Department of Psychology Ranchi University and was reported 
to have a high degree of reliability and validity [20].

Audio-Visual Reproductive Health Materials: It consists 
of colored/black & white photographs and messages. There are 
40 photographs (26 cm x 20 cm) for reproductive health scale 
covering 5 themes and specific message. These photographs 
and messages depicted scientifically correct information and 
knowledge on reproductive health information, attitude and 
practice. The messages are recorded in audio cassette and 
communicated to the sample through tape recorder. The colored 
photographs are shown to the subjects one by one and the 
message related to each photograph is given simultaneously. It 
was not possible to have photograph regarding some themes 
of reproductive health, such as reproductive health organs, 
reproductive system and intimate relationship for such themes 

drawing suited to tribal figures were made and used for data 
collection.

Procedure 

After explaining the aims of the study and assuring about 
confidentiality the subjects were included in the after obtaining 
written informed consent. Information about reproductive health 
practice was obtained from the control and the two experimental 
groups of literate Sarna tribal women. Initial data obtained from 
the control as well as the experimental groups was taken as the 
base line data. There was no intervention for the control group 
while the two experimental groups were exposed to audio-visual 
reproductive health educational materials. One experimental 
group received educational materials without discussion while 
the other experimental group received educational materials 
with discussion. After each intervention the reproductive health 
practice scale was applied to the subjects. 

For both the experimental groups four interventions are 
made. There was a gap of ten days between the interventions. 
One of the experimental groups is just presented audio-visual 
educational materials whereas the other group not only received 
educational materials but was also exposed to discussion at each 
of the four interventions. If the intervention with and without 
discussion has any differential impact, it would be reflected 
in the differences between the scores of the two experimental 
groups.

Statistical Analysis
Apart from percentages the main statistical measures namely 

analysis of variance and t-test were applied for the analysis of 
data. The nature of data was such as 3 x 3 x 4 factorial design 
seemed to be appropriate for the analysis of variance. To examine 
the impact of intervention, age and frequency of intervention on 
Reproductive Health Practice ANOVA and t-test were used for 
the analysis of data. The Experimental Groups were compared 
separately with the control group and also the two Experimental 
groups were compared with each other on reproductive health 
practice. Comparison was made on the base line data as-well-
as on each of the 4 interventions impact data. Furthermore the 
four interventions impact data were compared with each other 
for both the Experimental groups. Besides these comparison 
was also made between the age groups of reproductive health 
practice. 

Results 
Table 2: Analysis of variance (F-ratio) of Reproductive Health Practice Scores.

Source of variation Sum of squares df Mean Square F Value Sig.

Between sets 36956.629 44 839.92 28.491 .001

Groups 11367.562 2 5683.781 192.801 .000

Age 198.909 2 99.454 3.375 .037

No. of Interventions 16407.440 4 4101.860 556.215 .000

Group x Age 93.178 4 23.294 .791 .533 NS
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Group x No. of 
Intervention 8760.793 8 1095.099 148.496 .000

Age x No. of 
Intervention 56.080 8 7.010 .951 .474 NS

Group x Age x No. of 
Intervention 72.667 16 4.542 .616 .873 NS

Within sets 25205.400 855 29.48

Total 62162.029 899

        Analysis of variance (F-ratio) of Reproductive Health Practice 
Scores is given in Table 2. Using t-tests comparison was made 
between the mean reproductive health practice scores of the 
control group and the experimental groups. The mean and 
standard deviation scores of reproductive health practice for the 
control group and the experimental group-I along with t-ratios 
testing the significant of mean difference are reported in Table 
3. Comparison between Control Group and Experimental Group-
II on Reproductive Health Practice (Mean Scores) is given in 

Tables 4 & 5 indicates the comparison between Experimental 
Group-I and Experimental Group-II on Reproductive Health 
Practice (Mean Scores). Table 6 shows the comparison between 
Intervention Impact Mean Scores for Reproductive Health 
Practice in experimental group I and experimental group II. 
Comparison between the three Age Groups on Mean Scores for 
Reproductive Health Practice after each intervention is given in 
Table 7.

Table 3:Comparison between Control Group and Experimental Group-I on Reproductive Health Practice (Mean Scores).

Group

Before 
Intervention

After Intervention

1st Intervention 2nd Intervention 3rd Intervention 4th Intervention

Mean

(SD)
t

Mean

(SD)
t

Mean

(SD)
t

Mean

(SD)
t

Mean

(SD)
t

Control Group

(n=60)

35.05

2.52
0.094 NS

35.32

2.91
1.450 NS

35.48

2.91
9.480**

35.37

2.99
17.956**

35.73

2.78
21.388**Experimental 

Group-I

(n=60)

35.1

3.27

36.08

2.88

40.52

2.91

46.48

3.75

46.67

2.82

* = Significant at .05 level; ** = Significant at .01 level; NS = Not significant

Table 4:Comparison between Control Group and Experimental Group-II on Reproductive Health Practice (Mean Scores).

Group

Before 
Intervention

After Intervention

1st Intervention 2nd Intervention 3rd Intervention 4th Intervention

Mean t Mean t Mean t Mean t Mean t

(SD) (SD) (SD) (SD) (SD)

Control Group

(n=60)

35.05

2.52
0.634 NS

35.32

2.586*

35.48

(2.91)
10.470**

35.37

(2.99)
22.732**

35.73

(2.78)
23.192**Experimental 

Group-I

(n=60)

35.1

3.27

36.80

(3.36)

42.50

(4.30)

52.72

(5.10)

53.07

(5.08)

* = Significant at .05 level;   ** = Significant at .01 level;    NS = Not significant

Table 5:Comparison between Experimental Group-I and Experimental Group-II on Reproductive Health Practice (Mean Scores).

Group

Before 
Intervention

After Intervention

1st Intervention 2nd Intervention 3rd Intervention 4th Intervention

Mean

(SD)
t

Mean

(SD)
t

Mean

(SD)
t

Mean

(SD)
t

Mean

(SD)
t

Control Group

(n=60)

35.10

(3.27)

0.644 NS

36.08 
(2.88)

1.254 NS

40.52

(2.91)

2.959**

46.48

(3.75)

7.629**

46.67

(2.82)

8.534**Experimental 
Group-I

(n=60)

34.75

(2.66)

26.80

(3.36)
42.50

(4.30)

52.72

(5.10)

53.07

(5.08)
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* = Significant at .05 level; ** = Significant at .01 level; NS = Not significant

Table 6:Comparison between Intervention Impact Mean Scores for Reproductive Health Practice in Experimental group I and Experimental 
group II.

Group
Experimental Group-I 

(n=60)
Experimental Group-II 

(n=60)

Mean (SD) t Mean (SD) t

Intervention-I

vs

Intervention - II

36.08

-2.88
8.848**

36.8

-3.36
11.441**

40.52

-2.91

42.5

-4.3

Intervention-I

vs

Intervention - III

36.08

-2.88
18.372**

36.8

-3.36
22.367**

46.48

-3.75

52.72

-5.1

Intervention-I

vs

Intervention - IV

36.08

-2.88
21.100**

36.8

-3.36
23.006**

46.67

-2.82

53.07

-5.08

Intervention-II

vs

Intervention - III

40.52

-2.91
9.854**

42.5

-4.3
18.050**

46.48

-3.75

52.72

-5.1

Intervention-II

vs

Intervention - IV

40.52

-2.91
13.207**

42.5

-4.3
18.533**

46.67

-2.82

53.07

-5.08

Intervention-III

vs

Intervention - IV

46.48

-3.75
0.278 NS

52.72

-5.1
3.702**

46.67

-2.82

53.07

-5.08

Table 7: Comparison between three Age Groups on Mean Scores for Reproductive Health Practice.

Group Age

Before Intervention After Intervention

1st Intervention 2nd Intervention 3rd Intervention 4th Intervention

Mean 
(SD) t Mean 

(SD) t Mean 
(SD) t Mean 

(SD) t Mean 
(SD) t

Control 
Group

Age-1

(n=20)

vs Age-2 
(n=20)

34.55

-2.09
2.445*

34.55

-1.9
2.933*

34.9

-2.05
1.736 NS

34.95

-2.31
1.729 NS

35.3

-1.92
1.734 

NS36.1

-1.92

36.5

-2.28

36.1

-2.31

36.25

-2.45

36.45

-2.26

Age-1

(n=20)

vs Age-3

(n=20)

34.55

-2.09
0.059 NS

34.55

-1.9
.361 NS

34.9

-2.05
.548 NS

34.95

-2.31
0.049 NS

35.3

-1.92
0.158 

NS34.5

-3.15

34.9

-3.89

35.45

-3.99

34.9

-3.91

35.45

-3.79

Age-2

(n=20) vs 
Age-3

(n=20)

36.10 
(1.92)

1.939 NS

36.5

-2.28
1.586 NS

36.1

-2.31
.630 NS

36.25

2.45)
1.310 NS

36.45

2.26)
1.014 

NS34.50

-3.15
34.9

-3.89

35.45

-3.99

34.9

-3.91

35.45

-3.79
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Experimental

Group-I

Age-1

(n=20) vs 
Age-2

(n=20)

33.8

-2.95
2.187*

35.2

-3.04
1.590 NS

4035

-3.12
.158 NS

46.2

0.349 NS

46.3

-2.75 0.474 
NS

-3.47

35.85

-2.98
36.75         
(3.13)

40.5

-2.87

46.6

-3.76

46.7

-2.58

Age-1

(n=20) vs 
Age-3

(n=20)

33.8

-2.95
1.782 NS

35.2

-3.04
1.283 NS

40.35

-3.12
.370 NS

46.2

-3.47
0.371 NS

46.3

-2.75 0.742 
NS35.65

-3.59

36.3

-2.34

40.7

-2.87

46.65

-4.16

47

-3.2

Age-2

(n=20)

vs Age-3

(n=20)

35.85

-2.98
0.192 NS

36.75

-3.13
.515 NS

40.5

-2.87
.220 NS

46.6

-3.76
0.040 NS

46.7

-2.58 0.327 
NS35.65

-3.59

36.3

-2.34

40.7

-2.87

46.65

-4.16

47

-3.2

Experimental

Group-II

Age-1

(n=20) vs 
Age-2

(n=20)

34.4

2.8
0.603 NS

36.1

-3.96
1.414 NS

42.05

-4.49
.156 NS

51.55

-3.39
0.828 NS

51.65

-3.51 1.175 
NS34.95

-2.96

37.8

-3.64

41.85

-3.59

52.6

-4.55

53.2

-4.74

Age-1

(n=20) vs 
Age-3

(n=20)

34.4

-2.8
0.621 NS

36.1

-3.96
.399 NS

42.05

(4.49
1.062 NS

51.55

-3.39
1.453 NS

51.65

-3.51 1.647 
NS34.9

-2.27

36.5

-2.12

43.6

(4.74

54

-6.74

54.35

-6.43

Age-2

(n=20) vs 
Age-3

(n=20)

34.95

-2.96
0.060 NS

37.8

-3.64
1.382 NS

41.85

(3.59
1.317 NS

52.6

-4.55
0.770 NS

53.2

-4.74 0.643 
NS34.9

-2.27

36.5

-2.12

43.6

(4.74

54

-6.74

54.35

-6.43

Discussion
The present research is an intervention study. The main 

objective of the research is to evaluate the impact of Reproductive 
Health education on Reproductive Health Practice, using audio-
visual educational materials. It is evident from Table 2 that the 
three groups namely the control group and the two experimental 
groups differ significantly on reproductive health practice scores. 
Age does not produce significant effect on reproductive health 
practice. The main effects of number of interventions are found 
to be highly significant statistically. This shows that educational 
interventions based on discussion produces stronger impact 
than the educational interventions without discussion. The 
interaction effects of group and age are statistically insignificant 
implying that the effect of intervention is the same for the three 
age groups.

The intervention effects of group and number of interventions 
are highly statistically significant, indicating that the effects of 
frequency of interventions are not the same for three groups. It 
may be recalled here that the subjects were divided into three 
groups, one being the control group and the two being the 
experimental groups. One of the experimental group received 
audio-visual educational materials followed by discussion of the 
message. Other experimental group was given only the message 
with visual materials with discussion. The result shows that the 
two experimental groups differ significantly from the control 

group and also the experimental groups differ from each other 
significantly in their reproductive health practice scores.  The 
main intervention effects of age and number of intervention 
are not statistically significant. This indicates that the effects of 
number of interventions are not different for three age groups. 
The third order interaction effects group, age and number of 
interventions are not found to be statistically significant. This 
indicates that the effects of the combination of two factors 
namely group and number of intervention does not differ in 
magnitude from level to level third factor say age.

Interventions
It is evident from Table 3 that before intervention there was 

no significant difference between the control and experimental 
group-I on mean reproductive health practice scores. Even 
on 1st intervention impact data the control group and the 
experimental group-I did not seem to differ significantly. 
Statistically significant difference was found after 2nd, 3rd and 
4th intervention impact data. (Table 3) It is observed that the 
mean reproductive health practice scores of the experimental 
group-I (40.52) are higher than the mean reproductive health 
practice scores of the control group (35.48). It indicates that the 
difference between the control and experimental group-I are 
found to be statistically significant at 0.01 levels. The control and 
the experimental group-I tend to be significantly different on the 
3rd intervention impact data. The mean scores of control group 
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was 35.37 while the experimental group-I was 46.48. The t-ratio 
was 17.956 which are statistically significant at .01 levels.

The control and the experimental group-I differ significantly 
in their mean reproductive health practice scores on the final and 
the 4th intervention impact data also. The mean reproductive 
health practice scores remained more or less statistic throughout 
the period of research. The range of scores for the control 
group was from 35.05 to 35.73. The mean reproductive health 
practice scores of the experimental group-I went on changing 
on response to number of interventions. Before intervention 
the mean score was 35.10 which changed to 46.67 after 4th 
intervention. The impact of interventions tends to be complete 
after 3rd intervention. This is evident from the fact that the mean 
reproductive health practice scores of the experimental group-I 
are more or less same the 3rd and the 4th intervention. 

Table 4 compares the control group and experimental group-
II on mean reproductive health practice scores using t-tests. 
The comparison has been made on base line data as-well-as 
on each of the four interventions impact data. In this table are 
given mean and standard deviation scores along with t-ratios 
testing the significance of mean differences. The table indicates 
the following main points. The difference between the control 
group and the experimental group-II was not significant on base 
line data. The mean reproductive health practice scores for the 
control group were 35.05 and the experimental group-II was 
34.75 which are more or less same.

The experimental group-II does differ significantly from 
the control group on the 1st interventions impact data. The 
mean scores for the experimental group-II was 36.80 and the 
control group was 35.32 and t-ratio found to be 2.586 which is 
significant at .05 level. The mean reproductive health practice 
scores of experimental group-II further increased to 42.50 than 
control group from 35.48 after 2nd intervention impact data. The 
obtained t-value was 10.470 which are statistically significant at 
.01 levels. On the 3rd and 4th interventions impact data the mean 
reproductive health practice scores of experimental group-II 
were significantly higher than those of the control group. Though 
1st interventions did produce changes in reproductive health 
practice but the change was moderate. But with 2nd intervention 
the change in the reproductive health practice scores of the 
experimental group-II was more prominent. It increased from 
36.80 (1st intervention) to 42.50 (2nd intervention) which again 
increased to 53.07 after 4th intervention.

The interventions this produced change in the reproductive 
health practice which is amply demonstrated by the fact that the 
mean scores of the control group remained static throughout the 
period of the study while the mean score of experimental group-
II went an improving till 4th educational intervention.

Not only was the comparison made between the control group 
and experimental groups but also between the two experimental 
groups. It may be started here that the two experimental groups 
differ in terms of the nature of interventions to which they were 
expose. The experimental group-I was given only messages 
related to photographs/drawings while experimental group-II 
was given message with discussion.

Table 5 compares the two experimental groups on there 
baseline data and on each of the four interventions impact data 
of reproductive health practice. The table shows the mean and 
standard deviation scores of reproductive health practice for the 
two groups along with t-ratios, examine the significance of mean 
difference.

 The following main tendencies are noted. The data 
shows that there were no significant difference between the 
experimental group-I and experimental group-II on base line 
data on reproductive health practice. It indicates that before 
interventions the two groups did not differ at all in their 
reproductive health practice. On 1st intervention impact data the 
two groups did not seem to differ on reproductive health practice. 
Though the experimental group-I has shown improvement (in 
their reproductive health practice) but experimental group-
II did not show much improvement in reproductive health 
practice in response to the 1st interventions. The mean of both 
the groups have respectively 36.08 and 26.80. Here the group 
having reproductive health education without discussion mean 
was greater than the group which had received education with 
discussion. The degree of improvement in both the groups is not 
the same. After 2nd intervention the two groups were found to 
differ significantly in their mean scores of reproductive health 
practice. It may be noted that the mean scores for experimental 
group-II which received educational materials with discussion 
was 42.50 and that of the experimental group-I which received 
educational materials without discussion was 40.52. The 
obtained t-value was 2.959, which was statistically significant.

On 3rd intervention impact data the mean reproductive 
health practice scores of the experimental group-II (52.72) 
was significantly much higher than that of the experimental 
group-I (46.48). The t-ratio was 7.629 which were found to 
be statistically significant at .01 levels. This indicates that the 
group which received educational materials based of discussion 
had better reproductive health practice than the group which 
received educational materials without discussion.

 On the 4th intervention impact data the two groups were 
found to differ significantly. The mean reproductive health 
practice scores of the experimental group-I and experimental 
group-II were respectively 46.67 and 53.07. The ratio was 8.534 
which are found to be statistically significant. Both the groups 
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showed improvement immediately after 1st intervention. The 
difference in the rate of improvement between the two groups 
was noticed also 2nd intervention.

The rate of improvement in the experimental group-II which 
received educational materials with discussion was higher than 
the rate of improvement shown by the group which received 
educational materials without discussion.

Table 6 compares between the mean scores of the two 
interventions impact data using t-test. The comparison has 
been made separately for the experimental group-I and the 
experimental group-II. The 1st intervention impact data was 
compare with the 2nd, 3rd and 4th interventions impact data. 
Similarly 2nd intervention impact data was compared with 3rd 
and 4th intervention impact data and also a comparison was 
made between the 3rd and 4th intervention impact data.

The following main points may be noted in Table 6. In both 
the experimental groups mean reproductive health practice 
scores of intervention impact data 1st differed significantly 
from those of intervention impact data 2nd, 3rd and 4th. The 
magnitude of mean difference was found to increase in response 
to each of the subsequent intervention. The mean scores for 2nd 
intervention impact data are significant lower than those for 
3rd and 4th intervention impact data. This was found not only 
in experimental group-I but also in experimental group-II. The 
rate of improvement in experimental group-II was higher than 
the rate of improvement in experimental group-I. There was 
no significant difference between the 3rd and 4th intervention 
impact data in experimental group-I. But in experimental 
group-II significant difference was found between the 3rd and 
4th intervention, it indicates that intervention improved their 
reproductive health practice when education materials given 
with discussion.

Table 7 shows the mean scores of the three age groups in 
each of the control group experimental group-I and experimental 
group-II for reproductive health practice. The relationship of 
age with reproductive health practice was examined separately. 
There were three age groups namely 15-19yrs, 20-24 yrs and 25-
29yrs. The comparison was made on base line data as-well-as on 
each of the four intervention impact data of reproductive health 
practice. On the whole 36 age comparison have been made. Mean 
reproductive health practice scores of the different pairs of the 
age groups along with t-ratios, examining the significant of mean 
difference are reported Table 7 which indicates the following 
main points: Age did not seem to influence the reproductive 
health practice scores of the subjects of the experimental group-I 
and the experimental group-II in different intervention impact 
data. Most of the t-ratios found to be statistically insignificant. 
This indicates that age of the respondents does not seem to be 
associated with reproductive health practice.

Limitations 
As the present study is experimental social research, the size 

of the sample for the study is small. Only 180 literate Sarna tribal 
women were the subjects of the study. The size of the sample 
could have made the picture more vivid and comprehensive. 
The size of the sample however could not be increased because 
data from all the three groups (Control and two experimental 
groups) were collected on five themes with regular intervals of 
10 days.  The study was confined to the tribal population and 
the differences within the tribal population in respect to religion 
(Sarna, Christianity), ethnicity (Oraon, Munda), were not taken 
into account, probably on the empirical evidences that the 
tribals irrespective of their differences in religion and ethnicity 
were lacking proper reproductive health information, attitude 
and practice. Only literate Sarna was taken for the study and 
because of this study does not indicate the condition of illiterate 
tribal women and efficacy of this study. Study on illiterate Sarna 
tribal women needs to be conducted. The study was confined to 
the three age groups (15-19yrs, 20-24yrs, and 25-29yrs) Sarna 
tribal women only. The findings of this research may not be 
generalized to the other age groups of the tribal population.

Conclusion
Educational intervention improved reproductive health 

practice of tribal women. Reproductive health education based 
on discussion as compared to reproductive health education 
without such discussion is more effective for the improvement 
in reproductive health practice. Greater the frequency of 
intervention stronger the effects on reproductive health practice. 
Age does not influence the reproductive health practice of the 
respondents.
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