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Abstract: Puberty occurs through a long process and begins with a surge in hormone production, which in turn causes a number of 
physical changes. The World Health Organization (WHO) defines “an Adolescent as an individual between 10-19 Years of age”. 
There are about 1.2 billion adolescents, a fifth of the world’s population, and their numbers are increasing. Four out of five live in 
developing countries. The South-East Asia Region (SEAR) of WHO has about 350 million adolescents comprising about 22% of the 
population. In India there are total 253.2 million adolescents which contribute 23% of total population. In order to accomplish the 
objectives of the study, both qualitative and quantitative research methods were adopted. This helped in generating relevant data that 
answers the relevant research questions. The design of the study was descriptive. The present research describes various aspects of 
adolescents’ reproductive health. i.e., knowledge among the adolescent girls and boys under which the issues covered were changes 
during adolescent stage, Menstruation, Menstrual hygiene, Awareness on sexual reproductive organs among boys and girls, STIs and 
HIV/AIDS, Pregnancy related issues, contraceptive methods consequences of early marriage etc. Respondents were from class eighth, 
Ninth and tenth from the selected Government schools of Chittoor District. 
 
Keywords: Knowledge, Reproductive Health, Adolescents. 
 
Introduction 
               The world's adolescent population -1200 million persons, 10-19 years of age, or about 19% of the total population-faces a 
series of serious challenges not only affecting their growth and development but also their livelihood as adults. Yet adolescents remain 
a largely neglected, difficult-to-measure, and hard-to-reach population, in which the needs of adolescent girls in particular are often 
ignored. Adolescence is a period of increased risk taking and therefore susceptibility to behavioural problems at the time of puberty 
and new concerns about reproductive health. Majority of adolescents still do not have access to information and education on 
sexuality, reproduction, and sexual and reproductive health and rights, nor do they have access to preventive and curative service. It is 
usually associated with the teenage years, but its physical, psychological or cultural expressions may begin earlier and end later. 
Puberty now typically begins during preadolescence, particularly in females. Physical growth (particularly in males) and cognitive 
development can extend into the early twenties. Thus, age provides only a rough marker of adolescence, and scholars have found it 
difficult to agree upon a precise definition of adolescence. 
 
              Adolescent reproductive health (RH) is one of the most susceptible health issues that the world has been facing. The 
reproductive and sexual health needs of adolescents are different from those of adults and are still poorly understood in most of the 
world. It is also true that the RH needs and sexual behaviour of adolescents vary with sex, marital status, class, region and cultural 
context. Globally, reproductive capability is taking place at an earlier age than in the past and adolescents are indulging in risk taking 
behaviours. Adolescence, the second decade of life, is a period in which an individual undergoes major physical and psychological 
changes. The end of adolescence and the beginning of adulthood varies by country. Furthermore, even within a single nation state or 
culture, there can be different ages at which an individual is considered mature enough for society to entrust them with certain 
privileges and responsibilities. Such privileges and responsibilities include driving a vehicle, having legal sexual relations, serving in 
the armed forces or on a jury, purchasing and drinking alcohol, voting, entering into contracts, finishing certain levels of education, 
marriage, and accountability for upholding the law. Adolescence is usually accompanied by an increased independence allowed by the 
parents or legal guardians, including less supervision as compared to preadolescence. 
 
               It is the stage of life characterized by the appearance and development of secondary sex characteristics (for example, a 
deeper voice and larger Adam's apple in boys, and development of breasts and more curved and prominent hips in girls) and a strong 
shift in hormonal balance towards an adult state. This is triggered by the pituitary gland, which secretes a surge of hormonal agents 
into the blood stream, initiating a chain reaction to occur. The male and female gonads are subsequently activated, which puts them 
into a state of rapid growth and development; the triggered gonads now commence the mass production of the necessary chemicals. 
The testes primarily release testosterone, and the ovaries predominantly dispense oestrogen. The production of these hormones 
increases gradually until sexual maturation is met. Some boys may develop gynecomastia due to an imbalance of sex hormones, tissue 
responsiveness or obesity. 
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                  Facial hair in males normally appears in a specific order during puberty: The first facial hair to appear tends to grow at the 
corners of the upper lip, typically between 14 and 17 years of age. It then spreads to form a moustache over the entire upper lip. This 
is followed by the appearance of hair on the upper part of the cheeks, and the area under the lower lip. The hair eventually spreads to 
the sides and lower border of the chin, and the rest of the lower face to form a full beard. As with most human biological processes, 
this specific order may vary among some individuals. Facial hair is often present in late adolescence, around ages 17 and 18years, but 
may not appear until significantly later. Some men do not develop full facial hair for 10 years after puberty. Facial hair continues to 
get coarser, darker and thicker for another 2–4 years after puberty. 
 
Rights for Adolescents 
                Adolescents have the right to access adequate information essential for their health and development and for their ability to 
participate meaningfully in society. It is the obligation of States parties to ensure that all adolescent girls and boys, both in and out of 
school, are provided with, and not denied, accurate and appropriate information on how to protect their health and Development, 
through practice healthy behaviours.  Government disseminates awareness of the risk of HIV infection, especially in women and 
children, and of its effects on them give special attention to the rights, needs of adolescent to the factors relating to the reproductive 
role of women and their subordinate position in some societies which make them especially vulnerable to HIV infection. It should 
promote gender equality, self-esteem, and respect forth right of others. One goal of sexuality education is to help young people 
develop autonomy using skills such as communication, decision-making, and negotiation. Learning to be responsible for one’s health 
and choices promotes a successful transition to adulthood in good sexual health.  
 
Need for the study 
                  Very much need for this study was felt considering the fact that many studies on reproductive health had focused on girls.  
In addition to this Andhra Pradesh has the second highest number of HIV infected cases in the country with a prevalence of 0.90% 
(NACO, 2010) and the prevalence is high in the 15-45 years age group (88.7% of all cases) indicating that assessment of knowledge 
and awareness levels about reproductive health among adolescents is an important issue. In the light of above situation, the present 
study was taken up with an objection to assess the knowledge of adolescent boys and girls on reproductive health. It is important 
resource of India because; adolescents comprise 21% of India’s total population (UNICEF, 2012).  This is major demographic 
dividend influences the country’s development.   

 
                 In order to lead a happy, healthy, responsible and fulfilling life and to protect themselves from sexual and reproductive 
health problems youngsters need to have adequate information about the physical and psychological changes that take place during 
adolescence and about sexual and Reproductive Health.  In the new era of globalization, adolescents are exposed to unlimited 
information from numerous sources.  Mass Media and social media including internet play a vital role in accessing information on 
each topic, particularly on reproductive health.  However, in many instances, the information provided is not accurate or culturally 
competent. Studies show that, parents rarely talk in a timely and comprehensive manner to their children, and schools are limited in 
what they can teach (Kuberan, 2017).  This group enter into sexual and reproductive activities without adequate knowledge, which 
make them vulnerable for unprotected pre-marital sexual activity, susceptible for STIs including HIV infection. 
 
Review of Literature 
                 This chapter explains about the Review of literature, which helps to acquire knowledge on the earlier studies undertaken by 
the researchers in the given field of study, as past studies pave way for future research endeavour.  
 
Craig et al (2016) assessed about Reproductive Health on adolescents that, with a growing focus on the importance of men’s 
reproductive health, including preconception health, the ways in which young men’s knowledge, attitudes, and beliefs (KAB) predict 
their reproductive paths are understudied. To determine if reproductive KAB predicts fatherhood status, timing and residency (living 
with child or not). 
 Reproductive KAB and fatherhood outcomes were analysed from the National Longitudinal Study of Adolescent Health, a 20-year, 
nationally representative study of individuals from adolescence into adulthood. Four measures of reproductive KAB were assessed 
during adolescence in waves I and II. A generalized linear latent and mixed model predicted future fatherhood status (non-father, 
resident/non-resident father, adolescent father) and timing while controlling for other socio-demographic variables. That address 
adolescent males’ reproductive KAB are needed in the prevention of unintended reproductive consequences such as early and non-
resident fatherhood. 
Sathe PP et al. (2016) evaluated Adolescent period includes the age group of 10-19 years. This period is crucial as many important 
physiological changes like puberty occur during this period. Menarche is an important milestone in a girl’s life and appropriate 
knowledge about safe and hygienic practices regarding menstruation and reproductive health as well as HIV is necessary to prevent 
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adverse outcomes. The main aim and objective of this study is to ;(1) To assess the level of awareness about reproductive health 
among adolescent school girls aged 13 to16 years and (2) To compare awareness between girls from Municipal school and Private 
school. 
This study was conducted on a convenient sample of 176 adolescent school girls from two English Medium Schools located in 
Mumbai. The girls were of age group 13-16 years from class IX and X. School ‘A’ catering girls from low socio-economic class and 
school ‘B’ to higher socio-economic class. 
  Study showed that 9.4% of school A and 25.4% of school B had appropriate knowledge about pubertal changes. 77.1% from school 
A and 43.1% from school B practiced restrictions during menses. 51.2% got information about menses from their mothers. Only 
13.5% from school A and 40.2% from school B had knowledge about family planning. 76.1% girls had heard of HIV. Knowledge 
regarding reproductive health and HIV-AIDS was significantly more in school B than in school A. 
Pradhan (2016) surveyed Adolescence is the period in which foundations can be laid for a long and healthy life. It is a prime time for 
health promotion and for establishment of healthy behaviour that will influence health in later years. This transition phase makes them 
vulnerable to a number of problems, for example, psychosocial problems, general and reproductive health problems, and sexuality 
related problems. Hence the present study was conducted to assess the knowledge of adolescent girls regarding reproductive health. 
The study was conducted among the + 2 students of Jothi Vihar Junior College and N.A.C. College, Burla of Sambalpur district 
Odisha. The numbers of samples were 100. Purposive sampling method was used for data collection and self-formulated questionnaire 
was used to collect data from adolescent students to assess their level of knowledge on reproductive health issues. It consists of 
questions on background information, and reproductive health issues like menstruation/ menarche/ pubertal changes, teenage 
pregnancy, unsafe abortion, RTIs, STDs and HIV/AIDS. It was found that the girls had just average knowledge about Reproductive 
Health. This is a matter of great concern. Thus, Reproductive health problems should be discussed among adolescents, especially for 
girls through health clubs, seminars, lectures, counselling and intervention programmes at school and college level. 
Shetty et al (2017) in his study of Reproductive Health Matters among Indian Adolescents: A Qualitative Study, explained that 
Qualitative perspectives of the reproductive health (RH) facilities and Adolescent Friendly Health Services (AFHS) are still 
unexplored issues among the Indian adolescents. Regarding this, the aim of the present study was to explore the perceptions and 
awareness about the RH and its facilities among the adolescents in two districts in India. 
 
            This qualitative study was conducted on 197 individuals (i.e., 102 boys and 95 girls within the age of 15-19 years), selected 
from two Indian districts through stratified purposeful sampling method. For the purpose of the study, 16 focus group discussions 
(FGD) were held using pre-tested FGD guide. All tape-recorded data were fully transcribed and thematic analysis was performed 
using inductive coding. 
  
             As the results indicated, a set of four themes, 12 subthemes, 52 open codes, and 12 categories was developed. The boys had 
lower parent-child proximity for discussing puberty changes, compared to the girls. They were totally unaware of the state sponsored 
RH services. On the other hand, the girls had better access to health care schemes provided by the government.  
 
             According to the findings, the utilization of the RH services was poor among the adolescents in the two districts investigated 
in this study. It would be advisable to carry out more studies addressing the RH-related concerns of the adolescents, especially the 
boys. 
 
Kuberan D et al (2017) the study, 18% gave correct response to questions related to sexual inter course. Majority of 80% knew 
pregnancy happens when sperm fertilizes ovum. Almost 50% were ignorant that it is possible to have more than one STD. As many as 
42.5% agreed about having sex with several people for their age. Only 52% agreed to use condom if sexually active. 56.2% disagreed 
to popularity of boy or girl who has sexual intercourse. The students lack correct information about sexuality issues in general which 
could be due to insufficient sexual education by schools and parents. Hence it becomes essential to include reproductive and sex 
education programs in all higher secondary schools. 
 
Vanusha A et al. (2018) explained that among 300 students of adolescent girls from randomly selected government girls’ higher 
secondary schools of Pondicherry from class 8 to class12, a pretested questionnaire (English/Tamil) administered to students. After a 
minimum period of six months, the students researched by a same pre-test and post-test questionnaire. There was a statistically 
significant improvement in knowledge scores in various aspects of reproductive health following periodic health education 
intervention program. The conclusions given by the author were the knowledge on reproductive health and responsible sexual 
behaviour among school going adolescents is inadequate. Appropriate strategy to reach this vulnerable group has to be formulated by 
health care professionals with coordination and support from school authorities. 
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Sharifa M. Gaferi1 et., al, (2018) studied about Reproductive Health that it is (RH) is a crucial aspect of general health. A 
quantitative descriptive cross-sectional design was used for this study conducted on 350 female students selected from governmental 
secondary schools in Riyadh using multistage random sample type. Two tools were used for data collection in the current study: a self-
administered questionnaire and an Attitudinal Assessment scale. 
 
                  The findings showed that more than two-thirds (66.3%) of the participants had inaccurate knowledge, while about one-
third (33.7%) of them had correct knowledge regarding RH. With respect to overall hygiene practices during menstruation, about 
95.4% had correct menstruation hygiene practice, while only 4.6% had incorrect practices. The majority (88.3%) of students had 
positive attitudes regarding RH, while only 11.7% had negative attitudes. Mothers are a vital source of information regarding RH. The 
study concluded that female adolescents had unsatisfactory knowledge, inadequate hygiene practices, and positive attitudes toward 
RH. It is recommended to improve adolescents’ knowledge regarding RH issues and involve their parents.  
 
OlenaIvanova (2018) studied that, Adolescent girls and young women are an overlooked group within conflict- or disaster-affected 
populations, and their sexual and reproductive health (SRH) needs are often neglected. Existing evidence shows that forced migration 
and human mobility make girls and women more vulnerable to poor SRH outcomes such as high-risk sexual behaviors, lack of 
contraception use, STIs and HIV/AIDS. We performed a systematic literature review to explore knowledge, experiences and access to 
SRH services in this population group across the African continent. Two databases (PubMed and Web of Science) were searched and 
from 896 identified publications, 15 peer-reviewed articles published in English met the inclusion criteria for this review. These 
consisted of eight applied qualitative, five quantitative and two mixed-method study designs. The quality of the studies was evaluated 
by the mixed-methods appraisal tool (MMAT) using scores in percentages (0–100%). Available evidence indicates that knowledge of 
young women and girls regarding contraceptive methods, STIs and HIV/AIDS are limited. This population group often experiences 
gender-based and sexual violence and abuse. The access and availability of SRH services are often limited due to distances, costs and 
stigma. This review demonstrates that there is still a dearth of peer-reviewed literature on SRH related aspects among refugee, migrant 
and displaced girls and young women in Africa. The data disaggregation by sex and age should be emphasized for future research in 
this field. 
 
               The above studies covered the area other than Chittoor District which the researcher found the gap for getting information 
about the adolescent reproductive health among the Government school going children. A reproductive health education gaps were 
identified in knowledge of adolescent girls as well as boys of Chittoor district. 
 
Objectives  

1. To study and conduct the FGDs (focused Group Discussions) to know about the knowledge on reproductive and STIs and 
HIV/AIDS among them. 

2. To analyse the difference between the boys and girls on their knowledge about reproductive. 
3. To assess the knowledge about reproductive among adolescent boys and girls through. 

        
Research Design 

The design of the study was descriptive. The present research describes various aspects of adolescents’ reproductive health. 
i.e., knowledge among the adolescent girls and boys under which the issues covered were changes during adolescent stage, 
Menstruation, Menstrual hygiene, Awareness on sexual reproductive organs among boys and girls, STIs and HIV/AIDS, Pregnancy 
related issues, contraceptive methods consequences of early marriage etc. Respondents were from class eighth, ninth and tenth from 
the Government schools of selected each maximum 10 member’s one group each school of Tirupati Rural and Urban Mandalas of 
Chittoor District focused group discussions. In Tiruchanuru, Tirupati, (Zilla   Parishad) High School and Renigunta was selected for 
data collection and FDP (focused group discussion).  

 
              All most all students’ ninth class include boys and girls to accepted and involved. Majority ((55.9%) of the respondents’ girls 
are studying ninth class selected the total girls for data collection. Whereas above half of the respondents from the boys 44.6%) are 
studying ninth class. Most of the male respondents (84.4%) belong to Hindu religion and (1.6%) belong to Cristian and Muslims. Very 
few respondents studying Scheduled caste. Shows the result after testing statistical analysis low economic status, poverty, alcoholism 
at home less income of the parents. 
 
Focus Group Discussion 
              Focus group discussion is one of the most popular qualitative research methods. It is a discussion guided by the moderator 
according to the prepared interview guidelines. The survey is carried out in several groups of 8 to 10 persons selected in accordance 
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with the research aims. The optimal duration of a group discussion is 1 - 2 hours. However, upon Customer's requirements, both brief 
(up to 60 minutes) and extended (up to 4 hours) focus group discussions are organised. The warm atmosphere created during an 
interview and encouraged by the moderator allows disclosing participants' habits, convictions, opinions, preferences, tastes, 
associations, etc. Consequently, the focus group discussion reveals mental maps, stream of consciousness, latent demands. 
Quantitative parameters are not applied for focus group discussion results: representativeness is not required, as well as the error of the 
results are not estimated. The depth of the content, particularity and interpretation, but not statistical analysis, is most important. Focus 
group discussions are carrying out in special laboratory with recording and observing answer and participation. Thus, discussion is 
recorded; simultaneously, the aid of discussion may be observed through the one-way mirror. 
 
                  In Focus Group Discussion, the topics covered for interviewing the respondents were probing the questions on 
Reproductive health, accessing information on reproductive health, parental education towards their children in providing knowledge 
and information on these reproductive health areas, and sexual health. In addition, the researcher covered the areas of challenges that 
are facing from discussing about sexual reproductive health, the methods that the respondents suggest for improving the sexual 
reproductive health with the parents of the respondents, whether they need any kind of special classes in the school, how far the 
respondents possess knowledge on STI/HIV/AIDS.   
 
Conclusion 
                 The study concluded that lack of knowledge, improper practices and restricted behaviour of adolescent girls towards 
reproductive health. Cross cultural differences seemed to exist that influenced the attitude towards reproductive health. Cultural 
background of the families of respondents, mother’s educational status influences on the knowledge level of girls in Government 
schools. Adolescent age has more doubts around them. Some children clarify their doubts with peers. Sometimes they asked their 
parents’ elders in the home but not got answer in that time they have more confused. Sometimes they asked teachers but they haven’t 
get the information satisfactorily. 
 
                 The researcher guide and suggested to them what they suspected in thoughts’ write and put the complaint box or grievance 
box. This issue discussed with Head masters and class teacher in the meeting in lunchtime. The staff of the schools very happy and 
accepted to arrange the grievance box every classroom to solve the adolescents’ confusions and mistrusts. This type of studies very 
good useful for Adolescent age clarify their doubts move freely with the outside people. Like researchers. Hence this type of studies 
more essential for the scholars and future readers. 
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