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ABSTRACT

Title: A study to assess the knowledge and utilization of the National Anemia

Prophylaxis Programme among adolescent girls.

Background and Objectives

Anemia is a widespread health issue among adolescent girls in India, primarily due to
inadequate nutrition, lack of awareness, and poor utilization of health services. The
Government of India has implemented the National Anemia Prophylaxis Programme
to reduce anemia prevalence. This study aimed to assess the knowledge and the extent

of utilization of this programme among adolescent girls.

Methods

A descriptive research design was adopted. A total of 60 adolescent girls were
selected using purposive sampling from a selected area. Data was collected using a
structured questionnaire covering knowledge and utilization aspects of the program.

Descriptive statistics were used for data analysis.

Results

The findings revealed that a moderate percentage of girls had adequate knowledge
about anemia and the prophylaxis programme. However, actual utilization of services
like IFA tablet consumption and nutritional counseling was low, indicating a gap

between awareness and practice.

viii



Conclusion

The study shows that although many adolescent girls have knowledge about anemia,
the use of the National Anemia Prophylaxis Programme remains low. This highlights
the need for better awareness and motivation. Nurses play a key role in promoting

anemia prevention through IFA supplementation, deworming, and nutrition education.

Key words: Adolescent girls, anemia, knowledge, utilization, NAPP.
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CHAPTER: |

INTRODUCTION

Anemia is a condition that develops when the blood produces a lower-than-normal
amount of healthy red blood cells. If have anemia, in the body does not get enough
oxygen rich blood. The lack of oxygen can make a feel tired or weak, it may also have
a shortness of breath, dizziness, headaches, or an irregular heartbeat. According to the

centers for disease control and prevention of anemia.

The consequences of anemia include general body weakness, frequent tiredness, and
lowered resistance to disease. Anemia can be particularly serious problem for

pregnant women, leading to premature delivery and low birth weight.

The causes of anemia are
1.Age
2.Blood loss
3.Family history
4. lifestyle habits
5.Nutritional deficiencies
6.Sickle cell anemia
7. Thalassemia
8.Chronic kidney disease
9.0ther causes like menstrual blood loss, pregnancy, chronic bleeding,

medications



The vulnerable groups of anemia are
1. Children under five years of age particularly in infants, children under two
years of age 2. Menstruating age
3.Adolescent girls
4. Women, and Pregnant

5. Postpartum Women.?

The risk factors of anemia includes:

=

Age (people over age 65 are at increased risk of anemia).

N

. A diet lacking in certain vitamins and minerals. A diet consistently low in

iron, vitamin By, and folate increases risk of anemia.

3. Intestinal disorders that affects the absorption of nutrients in small
intestine (Crohn’s disease, Celiac disease)

4. Menstruation in general, women who haven’t had menopause have a
greater risk of iron deficiency anemia than do men and postmenopausal
women. mentruation causes the loss of red blood cells.

5. Chronic disorders like cancer, kidney failure

6. Family history

7. Other factors like infections, blood diseases, alcoholism, exposure to toxic

chemicals, medications.?

If nutritional deficiencies are responsible for anemia, eating more iron rich foods can
help. Some foods that are high in iron trusted source includes iron fortified cereal and

bread, leafy green vegetables, such as spinach and watercress, pulses and beans,



brown rice, white or red meats, nuts and seeds, fish, eggs and dried fruits including
apricots, raisins, and prunes.®
There is a range of treatments for trusted source for anemia. Each aims to increase a

person’s RBC count which increase the amount of oxygen in the blood.

The required treatment depends on the type of anemia includes like:

1. Iron deficiency anemia: iron supplements and dietary changes can
help, and a doctor will identify and address the causes of any excessive
bleeding if present.

2. Vitamin deficiency anemia: Treatments can include dietary
supplements and vitamin B, injections.

3. Thalassemia: Treatments include trusted source folic acid supplements,
iron chelation, and for some people, blood transfusions and bone
marrow transplants.

4. Anemia due to chronic disease: The doctor will focus on managing the
underlying condition.

5. Aplastic anemia: Treatment for aplastic anemia involves blood
transfusions or bone marrow transplants.

6. Sickle cell anemia: Doctors treat this with oxygen therapy, pain relief
medication, and intravenous fluids. They may also prescribe
antibiotics, folic acid supplements, blood transfusions, and a cancer
drug called hydroxyurea Trusted source.

7. Hemolytic anemia: The treatment plan may include
immunosuppressant  drugs, treatments for infections, and

plasmapheresis, which filters the blood.?



National anemia is a major public health problem in India. The NNAPP was started in
1970.1t is a centrally sponsored scheme. Anemia especially affect women in the
reproductive age group and young children. It is estimated that over 50percent of
pregnant women suffer from anemia. Nutritional anemia, due to iron and folic acid
deficiency is directly or indirectly responsible for about 20 percent of maternal deaths.
Anemia is also a major contributory cause of high incidence of premature births, low
birth weight and perinatal mortality. Presently, 22 million adult and 30 million child
beneficiaries are being covered under the programme (Guidelines for National
Nutritional Anemia Prophylaxis Programme, Ministry of Health and Family Welfare,

Government of India,1990)."

The programme aims at significantly decreasing the prevalence and incidence of
anemia in women in reproductive age group, especially pregnant and lactating
women, and preschool children .The specific objectives of the programme are to
assess the baseline prevalence of nutritional anemia in mothers and young children
through estimation of hemoglobin(Hb)levels, to put the mothers and children with low
Hb levels (less than 10 g and less than 8 g respectively)on antianemia treatment, to
put the mother with Hb level more than 10 g /dl and children with Hb more than 8 g
/dl on the prophylaxis programme ,to monitor continuously the quality of the tablets,
distribution and consumption of the supplements, to assess periodically the Hb levels
of the beneficiaries, to motivate the mothers to consume the tablets through relevant

nutrition education(and to give to their children also).*



The scheme beneficiaries are children in 1-5 years of age, pregnant and nursing
mothers, female acceptor of terminal methods of family planning and IUDs. The
target beneficiaries of the scheme are 50 percent of total pregnant and nursing
mothers and 25 percent of total women acceptors of terminal methods and IUDs. The

target child population is 50 percent of total population in the age group of 1-5 years.*



NEED FOR THE STUDY

Anemia is a medical condition in which the red blood cell count or hemoglobin is less
than normal. The normal level of hemoglobin is generally different in males and
females. For men, anemia is typically defined as hemoglobin level of less than 13.5

gram /100ml and in women as hemoglobin of less than 12.0gram /1.

According To WHO

The anemia affects the significance portion of India’s population, particularly women
and children. In 2019, approximately 29.9% of women aged 15-49 suffered from
anemia, with a prevalence of 36.5% among pregnant women. This is concerning as
iron deficiency anemia in pregnant women is linked to adverse reproductive out
comes, such as preterm delivery and low birth weight infants. 39.8% of children aged
6-59 months suffered from anemia in 2019, translating to around 269 million children
world wide. while global anemia prevalence in women of reproductive age as

stagnated since 2000, there’s been a slight decrease in pregnant women®.

For children’s under five, the prevalence has slowly decreased from 48.0% in
2002 to 39.8% in 2019. Anemia remains a significant public health concerning, India
according to recent studies, anemia prevalence among adolescents in Karnataka is
alarming, with 60.2% of adolescents aged 15-19 years affected, as reported in the
2019 national family health serve. this represents an increase from 54.1% in 2016.
The global prevalence of anemia in 2021 affected approximately 40% of children
aged 6-59 months, 37% of pregnant women and 30% of women aged 15-49 years.

This translates around 269 millions children’s and over half of a billion suffering’.



According to UNICEF

Anemia prevalence in India and Karnataka is significant particularly among
adolescents, according to UNICEF, approximately 40% of girls aged 10-19 years
suffer from anemia, translating to around 72 millions adolescents in 2018. Breaking
down the prevalence by region and state, UNICEF reports variations with girls
affected at rates between 29% to 46%. Karnataka specifically has implemented
initiatives to address anemia including school based health programmes that have
shown positive results, with a relatively low anemia prevalence of 13.6% among

school aged children’s in Bangaloreg.
According to National Health Mission (NHM)

In Karnataka, anemia prevalence remains a public health concerns the key statistics
like  children(6-59months)-40.4%(2019-2020),  Adolescent  girls(10-19years)-
46.2%(2018-2019), pregnant women 44.8%(2019-2020), lactating mothers-

42.1%(2019-2020), women (15-49 years)-38.296(2019-2020)°.

In India, Children (6-59 Months) — 67.1% (NFHS-5,2019-2020), Adolescent girls
(10-19 years) — 59.1% (NFHS-5,2019-2020), Pregnant woman 52.2% (NFHS-5,2019-
2020), Lactating Mother 48.1% (NFHS-2019-2020) woman (15-49 years) 53.1%
(NFHS-:2019-2020). Based on these statistics from variety of programs we came to
know that so many adolescent girls are affecting from anemia even though they are
preventing also but it was increasing, Because of that we taken this study to known
the knowledge and utilization of anemia prophylaxis programme among adolescent

girls®.



According to mukth anemia Bharath

The prevalence of anemia among six groups as pre the National family health survey
5(2019-2021) is 25.0% in men (15-49 years) and 57.0% in women (15-49 years)
31.1% in adolescent boys (15-19 years) 59.1% in adolescent girls ,52.2% in pregnant

women (15-19 years) and 67.1 percent in children (6-59 months)**.

As per the above statistics the anemia is common among the adolescent girls and most
of the girls are not aware of the national programme implemented by government
which benefits the adolescent girls to improve the hemoglobin level by intake of iron
and folic acid tablets which is available in Anganwadi and schools and government

health centers.

Hence we have selected the present literature related to knowledge on Anemia to

create awareness in utilization of the same.
STATEMENT OF THE PROBLEM

A Study to assess the knowledge and utilization of National Anemia Prophylaxis

Programme among adolescent girls in a selected community area of Kolar district.
OBJECTIVES OF THE STUDY

1.To assess the knowledge of National Anemia Prophylaxis Programme among

adolescent girls by using structured knowledge questionnairies.

2.To assess the utilization of National Anemia Prophylaxis Programme among

adolescent girls.

3.To find out the association between the knowledge with selected socio demographic

variables.



Hypothesis

Hi:- There is a significant difference in the knowledge and utilization of the national
anemia prophylaxis programme among adolescent girls in a selected community area

of Kolar district.

Ho:- There is no significant difference in the knowledge and utilization of national
anemia prophylaxis programme among adolescent girls in a selected community area

of Kolar district.
1.Research Hypothesis(H;)

There is a significant association between the level of knowledge and the utilization

of the national anemia prophylaxis programme among adolescent girls.
2. Null Hypothesis(Ho)

There is no significant associate between the level of knowledge and the utilization of

the national anemia prophylaxis programme among adolescent girls.
Assumption

1.Adolescent girls may have inadequate knowledge regarding national anemia

prophylaxis programme.

2.The adolescent girls may have little knowledge on utilization of the national anemia

prophylaxis programme.

10



Operational definitions

Knowledge

In this study it reference to response given by the adolescent girls on national anemia

prophylaxis programme.
Utilization

In this study reference to use of iron and folic acid tablets distributed from Anganwadi

and primary health centers.

Adolescent girls

In this study reference to teenage girls age in between 12-19 years.
Community area

In this study reference to area coming under Kolar district.

11
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CHAPTER- 11

REVIEW OF LITERATURE

This chapter describes in detail on the studies reviewed related to the research project.
Review of literature is an essential component of research process. It is critical
examination of publication related to a topic of interest. Review should be
comprehensive and evaluative. Review of literature helps to plan and conduct the

study in a systematic manner.
The Review of literature is classified under the following subheadings:

1. Literature related to knowledge on Anemia
2. Literature related to utilization of National Anemia prophylaxis programme.

3. Literature related to National Anemia prophylaxis programme.

Literature related to knowledge on anemia among adolescent girls.

A descriptive study was conducted in Chandragiri, Andhra Pradesh 2024 to assess
the knowledge regarding iron deficiency anemia among adolescent girls. 100
adolescent girls were involved in the study and the data were collected using
structured questionnaires and the data were analyzed using descriptive and Inferential
statistics. The Results revealed that 42% of participants had moderate knowledge,
35% had adequate knowledge, and 23% had inadequate understanding of anemia. The
study recommended the use of educational booklets and school-based awareness

programs to enhance knowledge and promote healthier practices among adolescents*2.

A cross-sectional study was conducted in Mysuru, Karnataka 2021 to address the

persistent issue of anemia among adolescent girls. The study involved 300 adolescent

13



girls enrolled in JSS schools and colleges in Mysuru, Karnataka. The data were
collected using a structured proforma- a predesigned questionnaire and the data were
analyzed using descriptive statistical techniques. The Results revealed that adolescent
girls is having Poor knowledge about anemia despite existing national programs and
Positive attitudes and good practices were observed. The researchers emphasized the
need to strengthen community-level health education and suggested reinforcing
existing programs like Weekly Iron and Folic Acid Supplementation (WIFS) and

POSHAN Abhiyan with more targeted and engaging educational efforts*®.

A cross sectional descriptive study was conducted in Mehrauli, Delhi 2023 to
evaluate the knowledge of anemia among adolescent girls. The study involved 50
adolescent girls and the data were collected using structured questionnaire and the
data were analyzed using descriptive statistics. The Results revealed that 46.48% of
the participants had average knowledge about anemia, while the rest demonstrated
either low or high levels of awareness. The study recommended regular health
education sessions and proposed integrating anemia awareness into the school

curriculum to improve understanding and prevention among adolescent girls™.

A cross —sectional study involving 625 adolescent girls aged 11 to 19years was
conducted in Western Rajasthan 20233 to assess the prevalence, associated factors,
and knowledge regarding anemia. The study involved 625 adolescent girls aged 11 to
19 years and the data were collected using questionnaire and Hemoncue device and
the data were analyzed using descriptive statistical techniques. The Results revealed
that 56.36% recognized weakness as the most common symptom, 51.36% knew that
iron supplements and a balanced diet help treat anemia,39.68% understood the

importance of a balanced diet alone,56.48% identified green leafy vegetables as a

14



good source of iron having knowledge about anemia among adolescent girls. The
study recommended strategies to achieve this goal and improve health outcomes of

adolescent girls™.

A cross sectional study was conducted in Hyderabad 2015 to assess the nutritional
knowledge related to anemia among adolescent girls. The study involved 100
adolescent junior college students and the data were collected using structured
questionnaires and the data were analysed using descriptive statistical techniques. The
Results revealed that 63% of adolescent girls had a normal nutritional status, while
33% were underweight. Around 60% ate out once a week, mostly preferring fast
foods and carbonated beverages, and only 25% had good knowledge about anemia.
The study recommends introducing nutrition education in schools to improve
awareness about anemia and healthy eating habits and also suggests to reduce fast

food intake and promoting iron-rich diets among adolescents'®.

A cross- sectional study was conducted in Asante-Akim Municipality, a rural
district in Ghana in 2021 to assess the knowledge and practices related to dietary iron
intake and anemia among early adolescents. The study involved 137 adolescents aged
10-14 vyears and the data were collected using Structured questionnaire and
Haemoglobin levels measured using Hemocue 301 and the data were analyzed using
Descriptive statistics, Chi-square tests, Binary logistic regression. The Results
revealed that 40% of adolescents knew about iron deficiency anemia, while only
31.4% could identify iron-rich food sources, with just 4.4% mentioning animal-based
sources, 88% of dried fish consumers had normal haemoglobin levels compared to
66.7% of non-consumers (3> = 4.5, p = .050), suggesting a protective effect against

anemial’.
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A descriptive cross-sectional study was conducted in Lucknow, India, in 2023, to
assess the knowledge regarding anemia and its management among adolescent girls.
The study involved 135 adolescent girls selected through non-probability convenience
sampling. Data were collected using a structured knowledge questionnaire and the
data were analyzed using descriptive statistics. The Results revealed that 48.9% of
participants had inadequate knowledge, 32.6% had moderate knowledge, and only
18.5% demonstrated adequate knowledge and an information booklet was developed
and distributed to improve awareness and understanding of anemia and its

management'®,

A cross-sectional study conducted among adolescent school girls aged 11-15
years from five government schools under urban field practice area of JJM medical
college, Davangere. The study was conducted from 1st September to 30th November
2014 for a period of 3 months by using a pre-designed, pre-tested, semi-structured
questionnaire. Age of students ranged from 11 to 15 and the mean age was 13 years.
One hundred sixty (91%) had heard of anemia; 53 (33%) girls told poor diet is the
only cause for anemia; 49 (31%) told tiredness is the only feature of anemia; 20
(13%) answered anemia impacts on physical growth, learning process, and decreases
work capacity; and 88 (55%) girls told they will consult doctor and takes iron

tablets.!®

A cross study about nutritional knowledge among adolescent girls the study was
undertaken on 100 adolescent junior college students of Hyderabad. A questionnaire
has been developed to collect the demographic profile of the subjects; food habits of
the subjects and food-frequency questionnaire (FFQ) was used. Most of the subjects

were within the age range of 15- 17yrs, living in nuclear family, having non

16



vegetarian food habits and belong to middle income group. The mean height and
weight of the subjects was156.4+5.98cm and 46.2+8.28 kg. 63% of the subjects were
normal and 33% subjects were underweight. Most of the subjects were having faulty
food habits; 60% of subjects eat out once a week followed by23% subjects eat out
twice a week and most of them preferred to eat fast foods and carbonated beverages.
Only 25% of the subjects were having good knowledge about anemia. The results
show that the nutrition education intervention is required for the adolescent girls to
create awareness and to disseminate the knowledge related to the prevention and
control of anemia. Keywords: Anemia, Food Frequency, Food Habits, Nutritional

Knowledge.?

A cross-sectional study was conducted in Banjarmasin municipality, South
Kalimantan, Indonesia in 2024, The purpose of the study was to examine how
knowledge and attitudes influence anaemia prevention practices among female
high school students in Banjarmasin municipality, Indonesia, and to explore the
reasons why many students do not practice anaemia prevention. The data in this
study were collected using two main approaches as part of the mixed-method
sequential explanatory design. The results revealed that 254 (72.6%) female students
had poor practice, 147 (42.0%) had poor attitude, and 169 (48.3 %) had poor
knowledge related to iron deficiency anemia (IDA) prevention. Female students in the
older age group (17-18 years old) (adjusted odds ratio/AOR 1.88, 95% CI 1.12, 3.16),
studying at vocational school (AOR 1.85, 95% CI 1.05, 3.27), good knowledge (AOR
2.52, 95% CI 1.49, 4.26) were significant predictors on iron deficiency anemia (IDA)

prevention.”*

17



Literature related to utilization of national anemia prophylaxis programme

A cross-sectional survey was conducted in two northern Indian states: Bihar and
Uttar Pradesh ,2015-2016 to evaluate the prevalence and determinants of iron-and-
folic-acid (IFA) supplement receipt among male and female adolescents. The study
involved 20,594 adolescents aged 10-19 years both males and females and the data
were collected using multi-stage systematic sampling and household selection based
on probability proportional to size. Data were analyzed using Weighted bivariate
analysis, Multivariate logistic regression and Confidence intervals and odds ratios.
The Results revealed that only 3.6% of male and 4.8% of female adolescents aged 10—
19 years in Bihar and Uttar Pradesh received iron-and-folic-acid (IFA) supplements in
the year prior to the survey and was associated with factors like age and state of
residence for males, and religion and mother’s education for females, with
adolescents in rural areas showing higher odds of receiving supplements than those in

urban settings

A cross-sectional study was conducted in six districts of Madhya Pradesh,2022 to
evaluate the knowledge of weekly Iron and Folic Acid Supplements (WIFS). The
study involved 3,213 adolescent boys and girls were enrolled using a multistage
stratified random sampling technique. Data collection was carried out using a pre
structured and validate paperless tool, with ethical approval and participant consent
obtained. The study revealed that the study found that 29.3% of adolescent girls had
knowledge of Weekly Iron and Folic Acid Supplementation (WIFS), compared to
only 14.1% of boys. A greater proportion of girls (60.8%) received IFA tablets than

boys (24.1%), with schools being the main source. Factors like female gender, rural

18



residence, literacy, and anemia awareness were linked to higher WIFS knowledge.

The findings highlight the need for targeted education, especially among boys.?

A descriptive study was conducted in (January
2023) to strengthening multi-sectoral coordination, improving supply chain logistics
for Iron-Folic Acid supplementation, enhancing community-level awareness, and
integrating non-nutritional causes of anemia (e.g., infections and hemoglobinopathies)
at national level in India. The study involved over 600,000 households, covering
children under 5, pregnant women, and women of reproductive age. Data collection
was conducted via structured household surveys, and analysis involved trend
comparison, prevalence mapping, and policy gap identification. It synthesizes
historical data and programmatic evaluations spanning from the inception of the
National Nutritional Anaemia Prophylaxis Programme (1970) through the National
Iron Plus Initiative (2013) to the current Anemia Mukt Bharat (AMB) strategy. The
study draws on secondary data sources, primarily from NFHS-5 (2019-21), The
results revealed persistently high anemia prevalence: 67% among children under 5,
52% among pregnant women, and 57% among women aged 15-49, despite decades

of intervention.?*

A narrative review was by Nambiar and Ansari (2021) at Maharaja Sayajirao
University of Baroda, Gujarat, to examine the limited success of India’s anemia
control programs. The study used secondary data collection from national surveys,
policy documents, and academic literature. Through thematic analysis, they explored
the evolution of initiatives like NNAPP, NIPI, and Anemia Mukt Bharat. No primary
sample was used, but the review covered data from large-scale sources such as NFHS.

The findings revealed that India continues to have the highest global burden of
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anemia, with fragmented implementation and poor departmental coordination as
major barriers. The lack of synergy between health, education, and sanitation sectors
was highlighted. The authors recommended strengthening interdepartmental
collaboration, improving community outreach, and adopting a lifecycle approach to

anemia prevention for better outcomes.?

A quantitative study was conducted by Joe et al. (2022) in India using HMIS
data from 2017-2020 to assess the impact of the Anemia Mukt Bharat (AMB)
strategy. The study analyzed national-level data from various beneficiary groups,
though the exact sample size was not specified. Data was collected from routine
health system reports and analyzed using an AMB Index and comparative statistics.
Results showed improved Iron-Folic Acid coverage—pregnant women (78% to
90%) and adolescent girls (23% to 40%)—with no major gender bias in school
distribution. The study recommended stronger departmental coordination and

training for officials to enhance program delivery.?

A descriptive study was conducted by Baruah and Gautam (2023) to assess the
prevalence and causes of anemia among adolescent girls in India. The study analyzed
by using data from the Comprehensive National Nutrition Survey (CNNS, 2016—
2018) revealed that 31.3% of adolescent girls suffered from iron deficiency,
significantly higher than the 11.5% observed in boys. The result shows that anemia
was more prevalent in the 15-19 age group compared to younger adolescents aged
10-14. Key contributing factors included poor dietary intake, low consumption of
vitamin C, inadequate hygiene practices, and limited awareness about anemia and

nutrition. The authors recommended enhancing nutrition education, promoting
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dietary diversity, and focusing interventions on high-risk adolescent groups to

effectively reduce anaemia prevalence.”’

A study is a descriptive cross-sectional analysis conducted in Dev Bhumi Dwarka
district, Gujarat, India in 2021 assessing the nutritional status of adolescent girls.
They conducted face-to-face interviews using a structured questionnaire. Mean age
of the study population was 13.82+2.31. Of the total, around 34% of the adolescent
girls were out-of-school. The prevalence of underweight (<-2SD) was 19.6%, 8.9%
were overweight, and 2.6% were obese. The mean BMI was 19.77+2.42 kg/m?, and
height was 149.15 (2.23m?). In terms of knowledge, almost 79.6% were unaware of
iron-deficiency anemia, about 70% were not aware of hemoglobin test, and 44% did
not know the benefit of using sanitary napkins. In addition, uptake of nutritional and
health services was limited. The study found a statistically significant association of
age (p = 0.00), the number of family members (p = 0.016), knowledge (p = 0.05), and

use of toilet (0.041) with low-BMI1.%2

A Descriptive Community based study Uttar Pradesh, India in 2008 by using
Structured guestionnaires & interviews, used to collect information on compliance
with weekly iron—folic acid supplementation, counselling exposure, and awareness
of anaemia. Result of the study in 4 years, the overall prevalence of anaemia was
reduced from 73.3% to 25.4%. Haemoglobin levels and anaemia prevalence were
influenced significantly at 6 months. No difference in the impact on hemoglobin or
anaemia prevalence was observed between supervised and unsupervised girls.
Counselling on the positive effects of regular weekly iron—folic acid intake
contributed to a high compliance rate of over 85%. The cost of implementation was

US$0.36 per beneficiary per year.?
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The study is a large-scale community-based effectiveness study (quasi-experimental
design) conducted in a large district in Uttar Pradesh, India in 2008.The purpose of
the study was to assess the effectiveness of weekly iron—folic acid supplementation,
combined with counseling and deworming, in reducing the prevalence of anemia
among adolescent girls in a large-scale, real-world setting in Uttar Pradesh, India.
Structured questionnaires and counselling records are used to collecting data. Result
of the Prevalence of anemia was found to be very high (90.1%) among adolescent
girls. Majority of the girls were having mild or moderate anemia (88.6%). A
significant association was found between adolescent girl’s education, mother’s
occupation and anemia. No association was found between menstrual factors and

anemia.*®

A cross-sectional, questionnaire-based study conducted in Bhopal, India in 2008 to
evaluate the impact of Family Life Education sessions on adolescent schoolgirls’
knowledge and perceptions about menstruation, hygiene, nutrition, reproduction, and
related health issues. The main tool of the study was hemoglobin estimation using
Sahli’s haemoglobinometer, supported by structured questionnaires and program
monitoring records. The Result of the study in anemia among adolescent girls:
prevalence dropped from 73.3% at baseline to 25.4% after 4 years of weekly iron—

folic acid supplementation with counseling and deworming.**

Literature related to National Anemia Prophylaxis Programme.

A programmatic implementation study conducted by the Ministry of Health and
Family Welfare (2025) assessed the scale-up of the Anemia Mukt Bharat (AMB)
strategy in India. Using government records and digital monitoring tools, the study

focused on children, adolescents, and women through six core interventions,
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including weekly Iron-Folic Acid supplementation and fortified food distribution.
With 1 805.91 crores allocated for FY 202425, the program expanded nationwide.
Introduction of fortified rice under TPDS, ICDS, and PM POSHAN aimed to address
micronutrient deficiencies. The study recommended real-time tracking, consistent

supply, and data-driven implementation to reduce anemia prevalence.*

A programmatic evaluation was conducted in India around 2011 to assess the
effectiveness of the National Anemia Prophylaxis Programme and the scale-up of
the Adolescent Girls Anemia Control Programme. The study focused on 27.6
million adolescent girls—16.3 million school-going and 11.3 million out-of-
school—across 13 states. Data was collected from government reports and
implementation records, and analyzed using a five-phase knowledge-centered
approach: Evidence, Innovation, Evaluation, Replication, and Universalization. The
results showed successful expansion and intersectoral collaboration. Based on these
findings, the Weekly Iron and Folic Acid Supplementation (WIFS) programme

was launched nationally in 2012 to extend anemia control to all adolescents.*®

A program evaluation study was conducted in Andhra Pradesh to assess the
National Nutrition Anemia Prophylaxis Program, involving interviews with 8,000
respondents from 5,754 households and haemoglobin testing of 487 pregnant
women and adolescent girls across six districts. Only 19% of women and girls
received folifer tablets, and just 1% of child beneficiaries were covered. While
community acceptance was satisfactory, coverage was hindered by irregular supply
and poor orientation of health workers, many of whom were unaware of all eligible

beneficiaries. Chemical analysis showed that 30% of tablets had low iron content,
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and none met folic acid standards. The study recommended improving supply

consistency, tablet quality, and training for health functionaries.*

A community based interventional study with a quasi- experimental design was
conducted in Nashik district, Maharashtra, to assess the knowledge regarding baseline
and the mid-term assessments were done using the cluster-sampling techniques. The
study involved 10 and 12 adolescent girls from each cluster. The Data was estimated
haemoglobin using the HemoCue system. Data were analyzed using the Epi Info
software (version 6.04). The Results revealed that prevalence of anaemia came down
significantly to 54.3% from 65.3%. The decline was statistically significant (p<0.001)
in tribal girls (48.6% from 68.9%) and among rural girls (51.6% from 62.8%).
Considering the biological and operational feasibility and the effectiveness of the
intervention, weekly supplementation of iron to adolescent girls should be universally

started to correct the iron stores of a woman before she becomes pregnant.®

A cross-sectional observational study using secondary data analysis was
conducted in Korea (2008-2011) to assess the nutrional parameters among national.
The study involved Examination Survey 1312 girls, age 10-18 years. The Data were
collected using a survey included demographic, anthropometric, biochemical and
nutritional parameters. The Results revealed that the prevalences of anemia and IDA
in Korean girls were 5.3 and 4.2%, respectively. Girls with anemia were older, taller,
weighed more, had higher BMI, had higher portion of menarche experience and
consumed less red meat than girls without anemia. Girls with higher income had
lower anemia prevalence and consumed more iron and vitamins. Logistic regression

analysis showed a decreasing trend in anemia prevalence as household income
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increased. Correlation analysis demonstrated that there is a relationship between
household income and serum haemoglobin and ferritin levels (P=0.003 and P=0.026,
respectively). To Higher SES leads to lower prevalence of anemia and IDA in Korean
adolescent girls. This may be due to the fact that higher SES individuals consume

more iron and vitamin C.%¢

A large-scale community-based interventional study with a longitudinal
design was conducted in a district in India with a total population of 3,647,834. The
data was collected using Haemoglobin levels were assessed in a random sample of
non-schoolgirls at 6 and 12 months and schoolgirls at 6 months. The effect of
supplementation on the prevalence of anemia and the compliance rate were assessed
over a 4-year period. The Results revealed that in 4 years, the overall prevalence of
anemia was reduced from 73.3% to 25.4%. Haemoglobin levels and anemia
prevalence were influenced significantly at 6 months. No difference in the impact on
hemoglobin or anemia prevalence was observed between supervised and unsupervised
girls. Counselling on the positive effects of regular weekly iron—folic acid intake
contributed to a high compliance rate of over 85%. The cost of implementation was

US$0.36 per beneficiary per year.*’

A cross-sectional study conducted in a rural area of Coimbatore, Tamil Nadu, India in
2016.The purpose of the study to identify anemia and the factors influencing it among
nonpregnant reproductive-aged women (15-49 years) in a rural area of Coimbatore.
Predesigned semi-structured questionnaire: Used to gather information on factors
influencing anemia, including dietary habits, socioeconomic status, literacy, menstrual

history, and knowledge about anemia. The result of anemia was estimated as 64.8%
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(95% confidence interval: 60%—69%). Significant predictors for anemia among the
study participants were less frequent intake of green leafy vegetables (adjusted odds
ratio [AOR] = 3.65, confidence interval [CI]: 2.17-6.12), low socioeconomic status
(AOR =3.36, Cl: 1.93-5.84), illiteracy (AOR = 3.09, Cl: 1.09-5.24), birth spacing <2
years (AOR = 2.49, CI: 1.19-5.25), excessive menstrual bleeding (AOR = 2.27, CI:

1.09-4.76), and inadequate knowledge regarding anemia.*®

A cross-sectional study described is a longitudinal cohort study based on secondary
data analysis conducted in Malaysia in 2012. The purpose of the study determines its
longitudinal association with nutritional status and lifestyle factors among Malaysian
adolescent girls.  Full Blood Count is used to measure hemoglobin levels and
determine anemia status. The result of the study to increased significantly across the
age group (7.9%; 95% CI: 2.3-11.1, 13.9%; 95% CI: 10.8-15.7 and 15.8%; 95% CI:
3.8-23.1) at 13, 15 and 17 years, respectively, especially among females. The trend of
anemia prevalence among females, also increased significantly across the age group
(11.1%;95% CI:6.7-17.8, 15.7%;95% Cl1:11.4-21.3, 23.1%;95% CI:16.8-31.0). A
similar trend was noted for the prevalence of IDA among those who were anemic
(66.5%; 95% CI: 40.4-85.3, 72.2%;95% CI: 54.8-85.4, 76.3%; 95% CI: 59.2-87.7). A
longitudinal analysis using GEE revealed that adolescents who did not meet the
Recommended Nutrient Intake (RNI) for total iron intake per day were significantly

associated with anaemia.*

The cross-sectional analytical study conducted in Bangalore, India in 2007. The
purpose of the study was to relative importance of various factors contributing to

anemia and iron deficiency among young women of low socioeconomic status in
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Bangalore, India. the tool used for the study was Demographic and socioeconomic
questionnaire. The result of the study, anemia and iron deficiency were 39% and 62%,
respectively; 95% of the anaemic women were iron deficient. The mean dietary iron
intake was 9.5 mg per day, predominantly from the consumption of cereals, pulses,
and vegetables (77%). The estimated bioavailability of nonheme iron in this diet was
2.8%. Dietary intakes were suboptimal for several nutrients. Blood hemoglobin was
significantly correlated with dietary intake of fat, riboflavin, milk and yogurt, and
coffee. Serum ferritin was significantly correlated with intake of niacin, vitamin B12,

and selenium. Parasitic infestation was low.*

A cross-sectional study was conducted in 13 countries in 1996 and February 2010.
The purpose of the study to Characterize the global prevalence, severity, and etiology
of anemia in indigenous peoples by systematically reviewing original research
published between 1996 and February 2010.the systematic review tool used in the
study. The result of the study was Anemia rates ranged from moderate (20-39.9%) to

severe (>40%), indicating a serious public health concern.*!
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CHAPTER - 111

RESEARCH METHODOLOGY

Research methodology is a systematic way to solve a problem. It is a science of
studying how research is to be carried out. Essentially, the procedure by which
research go about their work of describing, explaining and predicting phenomenon are
called research methodology. It is also defined as the study of methods by which

knowledge is gained. Its aim is to give the work plan of research.

The methodology of this study include the research approach and research
design setting of the study, description and testing of the tool, method of data

collection and plan for data analysis

SOURCE OF DATA

The source of data for this study was adolescent girls aging between 10-19 years

coming under Kolar district

RESEARCH APPROACH AND DESIGN
In this study, quantitative research approach and non-experimental descriptive

survey design was used.
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VARIABLES

Variables are questions, properties or characteristics of persons, things or situations

that change or vary.

» Dependent: Dependent Variable in this study are Knowledge & Utilization.
* Independent: Independent Variable in this study are National Anemia

Prophylaxis Programme.
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SETTING OF THE STUDY

Setting in the location where a study is conducted. For the present study the
setting is rural area coming under kolar district. Because of availability of sample and

feasibility for conducting study.

POPULATION

Population is referred as the target population which represents the entire group of the
all the element like individuals, objective that need certain criteria for the study. In the

present study, the target population are the adolescent girls.

SAMPLE AND SAMPLE SIZE

A sample is subject or proportion of the population that has been selected to
represent the population of interest. For the study, a sample of 100 adolescent girls
between 13-19 years of age residing in selected rural community area of Kolar district
will be selected. Using a 95% confidence level, 5% margin of error, and an estimated
proportion of 0.5 for maximum variability, the initial sample size calculated is 384.
Adjusting for the finite population yields a revised sample size of around 278.
However, considering logistical constraints and the exploratory nature of the study, a

sample size of 100 is proposed.

SAMPLING TECHNIQUE:

Sampling is the process of selecting a portion of population to represent the entire

population. In the present study convenient sampling technique will be used.
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SAMPLING CRITERIA

Inclusion criteria:

1. Adolescent girls13-19 years of age.
2. Willing to participate in the study.
3. Those who are available at the time of data collection.

4. Able to understand English and Kannada

Exclusion criteria:
1. Those who are not available at the time of data collection.
2. Those who are not willing to participate.

3. Those who do not understand Kannada and English

DEVELOPMENT AND DESCRIPTION OF THE TOOL

Research instruments are the tools or devices used by researchers to collect, measure,
and analyze data relevant to their study objectives. These instruments can be
quantitative or qualitative. The investigators used following steps to develop study

instruments/ tools for the study.

e Search of Theoretical basis to develop items through reviewing various
literatures.

e Designing the individual items and preparation of blue print.

e Development of checklist for assessing Knowledge and Utilization of National
Anemia Prophylaxis Programme.

e Establishing content validity of the tool through the subject experts.
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e Pretesting of the tool for reliability and validity of data collection tools.

e Finalization of the tool for the data collection process.

DESCRIPTION OF THE TOOL

The sections included in the tool are

SECTION -1: It consists of Socio Demographic data like age, education, religion,
place of residence, type of diet, weight of Yours, Age of Menarche attained, Pattern of
Menstrual Cycle, Duration of Menstrual cycle, Gap between two menstrual cycles,

how many times you will change the pad per day.

SCORE INTERPRETATION

The tool consisted of three sections — Socio demographic data, structured knowledge
questionnaire on nutritional anemia prophylaxis programme practice and checklist on
utilization of services. The Interpretation of the level of Knowledge and Utilization is

graded as below:

Overall Knowledge score on National Anemia Prophylaxis Programme

Knowledge Frequency Percentage
Inadequate < 15 score 1%
Moderately Adequate 16-18 score 2%
Adequate >18 score 97%
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ESTABLISHING CONTENT VALIDITY AND RELIABILITY OF THE TOOL

VALIDITY

Drafted data collection tools/ instruments were submitted to around five experts for
validation, along with the statement of the problem, objectives, operational
definitions, blueprint and criteria rating scale. Experts suggested modifications in a
few of the items in the questionnaire. Based on the expert’s suggestion, tool was
modified and finalized. Validated tools were pretested to six Adolescent girls in order
to assess the clarity of items and the time required to complete the survey.
Appropriate responses were evident for all the items and the subjects had taken

around 10-20 minutes to complete the survey.

RELIABILITY

The tool's reliability was confirmed through the test-retest method, yielding a Karl
Pearson’s correlation coefficient of r = 0.97. This high value indicates strong stability
and consistency. Therefore, the instrument was found to be both feasible and

acceptable for use in the study.

ETHICAL CONSIDERATION

Ethical clearance was obtained from the Institutional Ethical committee, Sri Devaraj
Urs College of Nursing, to conduct the study. Permission was obtained from the
principal of college of nursing Kolar. Informed consent was taken from participants

before the study.
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PILOT STUDY

A pilot study was conducted to assess the feasibility and effectiveness of the research
tools and procedures for the main study on adolescent girls aged 13-19 years residing
in a selected rural community of Kolar district. A small subset of 10-15 participants
will be selected using the same inclusion criteria as the main study. The pilot will help
evaluate the clarity, reliability, and cultural appropriateness of the data collection
instruments, such as questionnaires or interview guides. It will also test the logistics
of participant recruitment, consent procedures, and data recording methods. Feedback
from participants and field investigators will be used to refine the tools and

methodology.

METHOD OF DATA COLLECTION

Data was collected in the following steps:

STEP -1: The ethical clearance was obtained from Research Ethical Committee of the

institution.

STEP-2: The sample was selected based on the inclusion criteria by obtaining the

informed consent from the study participants.

STEP-3: Self-administered structured knowledge questionnaire was distributed to

study participant and collected back after 15 minutes including rating scale.

STEP-4: By using tables and excel sheets master data sheet was prepared.

PLAN FOR DATA ANALYSIS

e Socio Demographic data were analysed by frequency and percentage.

o Inferential statistics like paired ‘t’ tests were used to determine the effectiveness
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of a competency- based Nursing Curriculum implementation,
e The chi-square test for association between the selected socio demographic
variables with knowledge and utilization level with socio demographic variables

was calculated.

SUMMARY
This chapter of methodology has dealt on research approach, research design, setting,
population, sample and sample technique, development and description of the tool

and plan for analysis.
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DATA ANALYSIS AND INTERPRETATION
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CHAPTER-IV

DATA ANALYSIS AND INTERPRETATION

This chapter deals with the analysis and interpretation of data where the data is
collected through structured questionnaires from 100 Adolescent girls in order to
assess the level of Knowledge and utilization of National Anemia Prophylaxis

Programme.

Data analysis is the process of systematically applying statistical and logical
techniques to describe, summarize, organize, and interpret collected data. It helps
researchers identify patterns, relationships, and trends, enabling them to draw

meaningful conclusions and support decision-making based on empirical evidence.

Based on the objectives of the study, the data collected were tabulated, organized and

presented under the following sections:
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Section I: Distribution of sample characteristics according to Socio Demographic

Variables with Adolescent girls

Table 1: Frequency and Percentage Distribution of subjects according to Socio

Demographic variables

SL.NO Variables Frequency Percentage
1. Age (in Years)
10-12 years 05 05%
13-15 years 84 84%
16-18 years 11 11%
more than 19 years 0 0%
2. Studying in
5th standard 0 0
6th standard ) 2
7th standard 0 0
Higher primary 08 08
education
PUC 0 0
3. Socioeconomic Group
a) APL 08 08 %
b) BPL 92 92%
4. Type of Diet
Vegetarian 82 82%
Non-Vegetarian 18 18%
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Weight of Yours
25-35kg 43 43
36-46kg 49 49
47-57kg 06 06
more than 57 kg 02 02
Age at Menarche attained
10 years 2 2%
11 years 17 17%
12 years 33 33%
more than 12 years 46 46%
Patterns of Menstrual Cycle
a) Regular 86 86%
b) Irregular 14 14%
Duration of Menstrual Cycle
0-3 days 15 15%
4-5days 60 60%
6-7days 22 22%
03%
more than 7 days 3
Gap between two
Menstrual Cycle
22days 06
0,
25days 06%
13 13%
28days
46 46%
more than 28 days
35 35%
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10.

How many times you will
change your pads per day
3 times
4 times
5 times

more than 5 times

49
26
18
07

49%
26%
18%
07%
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Figure No 2: Distribution of participants according to age in years.

The graph shows most participants (around 85%) were aged 13-15 years, making

them the key group for Anaemia awareness and intervention. Fewer were in the 10-12

and 16-18 age groups, with very few above 19 years.
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Figure No:3 Distribution of participants according to educational level.

The table presents the educational level of the participants. None of them were

studying in the 5th or 7th standard, while only 2 participants (2%) were in the 6th

standard. The overwhelming majority, 98 participants (98%), were pursuing higher

primary education, and none were enrolled in PUC. This indicates that the study

group was predominantly composed of students in higher primary education.
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Figure No:4 Distribution of the sample based on Socioeconomic Distribution.

The Figure shows the socioeconomic distribution of the participants.92 individuals
(92%), belonged to the Below Poverty Line (BPL) group, while only 8 individuals
(8%) were from the Above Poverty Line (APL) group. This indicates that the study

population was predominantly composed of participants from lower socioeconomic

backgrounds.
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Figure No :5 Distribution of the sample based on the type of Diet.

The Figure highlights the dietary preferences of the participants. A large majority, 82
individuals (82%), reported following a vegetarian diet, while only 18 individuals
(18%) consumed a non-vegetarian diet. This indicates that vegetarianism was the
predominant dietary pattern among the study population.
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Figure No:6 Distribution of sample based on the weight

The figure show that most participant fall within the 36-46 kg and 25-35kg weight
ranges, indicating these are the most common categories. Very few respondents fall
within the 47-57kg and more than 57 kg groups. Overall, the majority of the sample
has body weight below 46kg.

frequency

W 10 years
H 11 years
W 12 years

B more than 12 years

Figure No: 7 Distribution of Sample according to the Age at menarche attained

by the participants.

The Figure shows the distribution of age at menarche among the study group. Only
2% attained menarche at 10 years, while 17% did so at 11 years. A larger proportion,
33%, experienced menarche at 12 years. The majority, 46%, attained menarche after
12 years, indicating that later onset was most common in this population.
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Figure No:8 Distribution of Sample according to the patterns of menstrual

cycles.

The Figure depicts the patterns of menstrual cycles among the study group. A large

majority, 86 participants (86%), reported having a regular cycle, while only 14

participants (14%) experienced an irregular cycle.
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Figure No:9 Distribution of sample according to the duration of Menstrual

cycles.

The Figure illustrates the duration of Menstrual cycles among participants. The

majority (60 women, 60%) reported cycles lasting 4-5 days, followed by 22 women

(22%) with cycles of 67 days. Shorter cycles of 0-3 days were observed in 15

women (15%), while only 3 women (3%) experienced cycles lasting more than 7

days.
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Figure No:10 Distribution of Sample according to the gap between two cycles.

For the gap between two cycles, the most common interval was 28 days, reported by
46 women (46%), while 35 women (35%) had gaps longer than 28 days. Shorter gaps
of 25 days and 22 days were noted in 13 women (13%) and 6 women (6%),

respectively.
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Figure No:11 Distribution of Sample according to the frequency of pad changes

per day.

The Figure shows the frequency of pad changes per day among participants. Nearly
half of them, 49 women (49%), reported changing pads three times daily, while 26
women (26%) changed pads four times. A smaller proportion, 18 women (18%),
changed pads five times, and only 7 women (7%) reported changing pads more than

five times per day.
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TABLE -2

PERCENTAGE DISTRIBUTION OF STUDY PARTICIPANTS ACCORDING

TO OVERALL KNOWLEDGE

Knowledge Frequency Percentage
Inadequate (<50%) < 15 score 1%
Moderately Adequate (51-75%) 16-18 score 2%
Adequate (>76%) >18 score 97%
Total 100 100%

Table -2 reveals overall knowledge score of study participants out of 100 sample 1%
of them are having inadequate, 2% of them are having moderate, 97% of them are

having adequate knowledge on NAPP.
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TABLE-3

PERCENTAGE DISTRIBUTION OF STUDY PARTICIPANTS ACCORDING

TO  UTILIZATION OF NATIONAL ANEMIA PROPHYLAXIS
PROGRAMME
SL. NO. FREQUENCY PERCENTAGE

YES NO YES NO

1. 01 99 01% 99%

2. 46 54 46% 54%

3. 90 10 90% 10%

4. 11 89 11% 89%

5. 45 55 45% 55%

6. 69 31 69% 31%

7. 26 74 26% 74%

8. 76 24 76% 24%

9. 68 32 68% 32%

10. 13 87 13% 87%

11. 87 13 87% 13%

12. 10 90 10% 90%

13. 11 89 11% 89%

14. 58 42 58% 42%

15. 29 71 29% 71%

16. 75 25 75% 25%

17. 10 90 10% 90%

18. 52 48 52% 48%

19. 66 34 66% 34%

Table -3 reveals that overall data on utilization of NAPP among study participant or

adolescent girls, in checklist total 19 items were there which reveals the knowledge

and utilization of NAPP services as Iron and folic acid tablet.
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CHAPTER V
DISCUSSION

The main aim of the study was to assess the knowledge and utilization of national
anemia prophylaxis programme among adolescent girls in selected community area of

Kolar district.

The present study was conducted at Yeldur village, Srinivaspura taluk & Kolar
district. The sample technique is convenient sampling technique was used for this
study. The total sample size was 100. Assessment of knowledge levels were done by

using structured knowledge questionnaires and checklist.

The study findings discussed in this chapter according to the objectives of the

study conceptual frame work and on related literatures.

OBJECTIVE OF THE STUDY

1. To assess the knowledge of National Anemia Prophylaxis programme among
adolescent girls.

2. To assess the utilization of National Anemia Prophylaxis Programme among
adolescent girls.

3. To find out the association between the knowledge and utilization in selected

socio demographic variables.
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Hypothesis
Null Hypothesis (Ho)

There is no significant relationship between the knowledge and utilization of the
national anemia prophylaxis programme among adolescent girls in the selected

community area of Kolar district.
Alternative Hypothesis (H;)

There is a significant relationship between the knowledge and utilization of the
national anemia prophylaxis programme among adolescent girls in the selected

community area of Kolar district.

MAJOR FININDINGS OF THE STUDY
SECTION A: Description about the demographic variables
Age

The most participant (84%) were aged 13-15 yrs, (5%) were 10-12 yrs, (11%) were

16-18 yrs and None were above 19 yrs.
Studied (Education)

The most participants are (100%) had higher primary education and non were there

from 5" 6™ 71" standard or from PUC levels
Socioeconomic group

The most participant are (92%) belonged to the BPL group, while (8%) were belongs

to APL group.4
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Type of diet

The data shows that (82%) follow a vegetarian diet and (18%) follow a non-

vegetarian diet.

Weight of yours

The data shows that (43%) weight belongs to 25-35kg, (49%) weight belongs to 36-

46kg, (6%) weight belongs to 47-57 kg and (2%) weight above 57kg.

Age at menarche attained

The data shows that (2%) attained menarche at 10yrs, (17%) at 11yrs, (33%) at 12yrs

and (46%) after 12 yrs.

Patterns of menstrual cycle

The data shows that (86%) had regular menstrual cycles, while (14%) had irregular

cycles.

Duration of menstrual cycles

The data shows that (15%) had cycles of 0-3days, (60%) had 4-5days, (22%) had 6-7

days and (3%) had cycles longer than 7 days.

Gap between two menstrual cycles

The data shows that (6%) had a 22 days gap, (13%) had 25 days, (46%) had 28 days

and (35%) had gaps over 28 days.

Changing of the pads per day

The data shows that (49%) change 3times, (26%) change 4 times, (18%) change 5

times and (7%) change more than 5 times.
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SECTION: B Assess the level of aspect wise knowledge score

The first objective is to assess the knowledge of the adolescent girls by using

the structure knowledge questionnaires.

The study revealed that among 100 samples, majority of the 97% are adequate

knowledge ,2% are moderate, 1% is Inadequate knowledge

Hence study reveals that there was a 50% knowledge was improved through the

planned teaching program.

A descriptive study was conducted to assess the knowledge score of adolescent girls
regarding national anemia prophylaxis programme. Material and Methods the sample
of this comprised of 100 adolescent girls. Convenient sampling technique is used to
draw the samples for this study. Collected data were analyzed by using description
and inferential statistics. Results The mean value for the anemia is 8.94 with the mean
percentage of 894%. The mean value of the NAPP is 7 with the mean percentage of
7%. The mean value of the iron and folic acid supplementation is 7.82 with the mean
percentage of 782%. The analysis revealed that there is significant association
between age, education, occupation and religion and remaining variable were found to
be non-significant. Conclusion The study revealed that adolescent girls residing in
community area have adequate knowledge regarding national anemia prophylaxis

programme.
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SECTION: C Utilization of National Anemia Prophylaxis Programme among

adolescent girls.

The study revealed that among 100 samples the utilization will be conducted by

using checklist.

The full form of NAPP is known by 1 member with (1%) and not known by 99
members with (99%),Aware of NAPP only 46 members aware with (46%) and 54
members not aware with (54%), utilizing of NAPP only 90 members with (90%) of
them utilizing and 10 members with (10%) are not utilizing ,Service included in
NAPP 11 members are aware with (11%) and 89 members with (89%) are not aware,
Normal Hb level 45 members with (45%) are known and 55 members with (55%) are
not known ,Regular menstrual cycles 69 members with (69%) pf them getting regular
cycles and 31 members with (31%) of them not getting regular cycles, Pads change
every 2 hours once 26 members with (26%) are changing pads and 74 members with

(74%) are not changing pads .

Maintaining personal hygiene 76 members with (76%) of them are maintaining
and 24 members with (24%) of them not maintaining ,eating junk foods 68 members
with 68% of them have habit to eat and 32 members with (32%) of them not have
habit to eat , aware about the supplements used in NAPP 13 members with (13%) are
aware and 87 members with (87%) of them not aware, full form of IFA 87 members
with (87%) of them known and 13 members with (13%) of them not known , aware
on iron and folic acid tablets giving 10 members with (10%) of them are aware and 90

members with (90%) of them are not aware.
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Distribution of sample responses regarding awareness and perceptions of the
NAPP program show varied findings. Only 11% of participants reported using
calcium tablets, while the majority (89%) did not. Knowledge about pomegranate as a
rich source of iron was moderate, with 58% agreeing and 42% disagreeing. When
asked if the program is useful for pregnant women, 29% responded positively,
whereas 71% did not. A larger proportion (75%) acknowledged that the program is
conducted in schools and PHCs, compared to 25% who denied it. Awareness about
anemic adolescent girls taking daily tablets was low, with only 10% agreeing and
90% disagreeing. Regarding anemia causing tiredness and weakness, 52% recognized
this link, while 48% did not. Finally, 66% believed the program helps in curing
anemia, whereas 34% did not. Overall, the responses indicate limited awareness and
mixed perceptions, with stronger recognition of program presence and anemia-related

symptoms compared to specific interventions like calcium or iron supplementation.
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CHAPTER - VI

SUMMARY

A study to assess the knowledge and utilization of National Anemia Prophylaxis

programme among adolescent girl

Anemia is a major public health problem in India, especially among adolescent girls
due to rapid growth, poor dietary intake, and menstrual blood loss. The Government
of India launched the National Anemia Prophylaxis programme (NAPP), now
integrated into the Weekly Iron and Folic Acid Supplementation (WIFS) programme,
to prevent and control anemia among vulnerable groups, including adolescents.
However, the level of awareness and actual utilization of the programme among

adolescent girls in rural areas.

Objectives of this study

1. To assess the knowledge of adolescent girls regarding the National Anemia

Prophylaxis Programme.

2. To assess the utilization of iron and folic acid tablets under the programme.

3. To find the association between knowledge and utilization levels with selected

demographic variables.

Hypothesis

Null Hypothesis(HO)
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There is no significant relationship between the knowledge and utilization of the
national anemia prophylaxis programme among adolescents’ girls in the selected

community area of kolar district.

Alternative hypothesis

There is a significant relationship between the knowledge and utilization of the
national anemia prophylaxis programme among adolescents’ girls in the selected

community area of kolar district.

Methodology

A community-based descriptive study was conducted among adolescent girls (aged
10-19 vyears) in a selected community area of Kolar district. A total of 100
participants were selected using a purposive sampling technique. Data were collected
using a structured questionnaire covering demographic details, knowledge, and

utilization aspects. The data were analyzed using descriptive and inferential statistics.

Major findings of the study

Section A

1. Findings related to the socio demographic variables of the participants

The major findings reveals that the majority of the participants belongs to age
group 84%in between 13-15years .most of the participants studying in higher primary
education 100% most of the participants belongs to BPL card and 82%of are
vegetarian diet 49%of members belongs to 36-46kg weight and 46%members are

participants attained menarche after 12years and 86%of them are regular cycle and
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60%them are participants are 4-5 days of duration in menestrual cycle 46%them have
28days of gap between 2menarche cycle and 49%of them members changing 3 times

pad per day.

Section B

2. Overall knowledge related to NAPP

The study revealed that among 100 samples majority of age 97% are having
adequate knowledge 2% of them are having moderate knowledge ,1% of them having

inadequate knowledge regarding to NAPP.

Results

The study revealed that the majority of adolescent girls had moderate knowledge
regarding the National Anemia Prophylaxis Programme, while a smaller proportion
demonstrated good knowledge. Utilization of iron and folic acid tablets was found to
be low, primarily due to lack of awareness, irregular supply, and misconceptions
about side effects. A positive correlation was found between knowledge levels and

utilization of the programme

Conclusion

The findings highlight the need for enhanced health education and effective
implementation of the National Anemia Prophylaxis Programme at the community
level. Strengthening school-based health programme, ensuring consistent supply of
supplements, and involving parents and teachers can improve awareness and

compliance among adolescent girls.
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Summary

This chapter provides an overview of the study findings. analysis and implications
showcasing the planned teaching programme effectiveness is enhancing the
adolescent girls’ knowledge about anemia prophylaxis programme among

adolescents’ girls.
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CHAPTER - VII

CONCLUSION

This chapter deals with conclusion, limitations and recommendations of the study
to assess the knowledge and utilization of national Anemia prophylaxis program
among adolescent girls. This experimental research design uses for the study The data

was collected from the 100 Adolescent girls

Major Findings of the study

Section A: - Findings related to the socio demographic variables of the

participants

The major findings reveals that the majority of the participants belongs to age group
(84%)in between 13 15years .(92%)most of the participants studying in higher
primary education (100%)most of t the participate belongs to BPL card and (82%) of
are vegetarian diet (49%)of members belongs to 36-46kg and (46%)members are
participated are attained menarche after 12years .and (86%)of them as regular cycle
and (60%) them are participated as 4 to 5 days of duration in menstrual cycle
(48%)them have 28days of gap between menstrual cycle and 49%of members

changing 3 time pads per day.

Section B: - Findings related to the overall knowledge related to NAPP

The study related that among 100samples majority of the 97%are adequate knowledge

21% are moderate 1% is inadequate knowledge regarding to NAPP.

“A study to assess the knowledge and utilization of National Anemia Prophylaxis

Programme among adolescent girls in a selected community area in Kolar district.”
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Nursing Implications

1. Nursing Practice

Community health nurses play a vital role in identifying anemia among
adolescent girls through regular screening and hemoglobin assessment during

school health visits and community outreach programs.

Nurses can provide iron and folic acid supplementation as per the National
Iron Plus Initiative (NIPI) guidelines and ensure proper follow-up and

compliance.

They can integrate anemia prevention activities into routine adolescent health

services, emphasizing nutrition education and hygienic practices.

2. Nursing Education

Nursing curricula should strengthen the component of community-based
health promotion, especially focusing on national programmes like the

Anemia Mukt Bharat and National Anemia Prophylaxis Programme.

Training sessions and workshops can be organized for nursing students on
communication and counselling skills to effectively educate adolescents and

parents.

3. Nursing Administration

Nurse administrators should plan and coordinate health education sessions in

schools and communities to raise awareness about anemia prevention.

They can ensure the availability of iron and folic acid tablets in schools and
community health centers by coordinating with the district health authorities.
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e Monitoring and evaluation systems can be implemented to track programme

utilization and adherence among adolescent girls.

4. Nursing Research

o Further research can be conducted to evaluate the effectiveness of various
health education strategies on improving knowledge and compliance with the

anemia prophylaxis programme.

o Comparative studies between rural and urban areas can be done to identify

gaps and challenges in programme implementation.

5. Community Health Nursing

e Nurses can act as a link between the health system and the community by
motivating parents, teachers, and local leaders to support the anemia

prophylaxis initiative.

e They can promote healthy dietary practices and awareness about iron-rich

foods using culturally appropriate health education materials.

Conclusion

The study findings highlight the need for continuous health education and effective
implementation of the National Anemia Prophylaxis Programme among adolescent
girls. Community health nurses have a key role in improving awareness, promoting
utilization of the programme, and reducing the burden of anemias in the community.
Strengthening nursing practice, education, and administration in this area will
contribute significantly to achieving national health goals related to adolescent health

and nutrition.
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ANNEXURE-I

Ethical Committee Clearance Certificate

| AR SRIDEVARAJ URS COLLEGE OF NURSING  Format N 1EC QL

{ :gfg*;':;\__- — TAMARA. ROLAR-S3 103 _IsweNn 02

RS 5 § : o s Rev. N o

i \;‘/», INSTITUTIONAL ETHICS COMMITEE BE— e ﬁi‘:k.li\ o
Refl:No. SDUCONIEC, 139 20232024 T Date: 09032028
From.

The Institutional Ethics Commines
Sri Devaraj Urs College Of Nursing
Tamaka Kolar-363103

To

Group -V1

I B.Sc.(N) Students

Sri Devarzj Urs College Of Nursing
Tamaka Kolar-563103

This is to certify that the Institutionsl Ethics Comminze of St Devaryj Urs College of

Nursing, Tamaka, Kolar has examined and unanimously approvad the B.Se. (\) Group: \1
Topic on “A study to assess the knowledge and Utdlization of pational anaemia
prophylaxis Programme among adolescent girls in selected Communiny area of kolar
district with view to develop the information pamphlet of. Ms. Aloena P.B MsChandana.
K Ms.Cen Elsa Baby. Ms.Devika B Pillai, MsDevika § Nair, MsDevitala S MrMuishid
Khan Ms.Nagajyothi Bai.G under the guidance of Dr. Malathi K.V, Assoviare professor
Dept. Community Health Nursing of Sl Devaraj Urs College of Nursing, Kolar.

NS te—

S
A= A R
Member secretary - e A
3T 3ECAETARY Si S pemen
1 ¥ YRS =T -\-«— \‘.
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ANNEXURE-II

Letter seeking permission to conduct study

g SRI DEVARAJ URS COLLEGE OF VURSING =¥

I TAMAKA. KOLAR - 363101 Fo b o
e A unit of Sri Devaray Urs Academy of Higher Cducanen And Research Center o -

&\;‘_’_ [ Recommized by ANC Bangalore & DNC New Dedln 1S6 900102015 carmiied] i_é

PERMISSION LETTER
FROM

Research Group -06

Sri Devary Urs College OF Nursing

Tamaka. Kalar

To

Mr Manjunatha Devegowda (Head Magizg)
Nanonal High School.Y eldur

Srimivaspura ajuk. Kolar district

Through The Research Guide
Respected Sir

Subject :-Requesting Permission 10 collect the dam for research project

We the I1I vear Bsc Nursing students of Sr DevarmUrs Coilegs O Nursing Tamzmha Kolar aos sele—ed e S=ow
menuoned topic for aur research project as a parnal tifSilment for (11 vear Sachelor Of versime

TITLE FOR THE TOPIC:-* A STUDY TO ASSESS THE KNOWLEDGE AND UTILIZATION OF VaTTONAL
ANEMIA PROPHYLAXIS PROGRAMME AMONG ADOLESCENT GIRLS IN A SELECTED COMMUNITY
AREA OF KOLAR DISTRICT.”

OBJECTIVES OF THE STUDY

1} Toassess the knowledge of nutivnal memia gropie laxis prowamme mmonz 1doiescen 217
2} T assess the utilizarion of nunionai anermia prophy lasis srosmamme amuns idoiescey s
3)  To find our the associanoen tenvesn the \nowledge With selested w00 lemosmone iz

With regard 10 above e request you o grant permission (o cofles gzia Tm 3T
n Naoenal Hign School 2 eld snmvaspum @iuk. kolar gistme we msure vou ‘0@ Vvimows 2sscoon
rounne we coilect the information Fom selected students and mummin the confacTiair
Hence we request vour selt o kindly consider for nesdfui approval

Thuanking vou

Srae s 0 ML s s 2o

Your’s Sincerely

'(.3';,,:,\(&1 A *
MJ: A~

A
| L

N -
. ) T I
= AALL AN

oM e 5 o e~ =
i . grincigal
== =.: Deyaraj Urs Cailege of Nursing

—— STl == Devara

Tamalka, Wolar-su3 3T —
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ANNEXURE-III
INFORMED CONSENT FORM

Study Title: “A STUDY TO ASSESS THE KNOWLEDGE AND UTILIZATION
OF NATIONAL ANAEMIA PROPHYLAXIS PROGRAMME AMONG
ADOLESCENT GIRLS IN SELECTED COMMUNITY AREA OF KOLAR
DISTRICT”

Code Number:

a)l confirm that | have read and understood the information given to me about this
study and my role in it. | had opportunities to ask questions and my questions have
been answered to my satisfaction.

Or

| confirm that all information about this study and my role in it has been read /
explained to me by a member of the investigating team in a language that |
understand. | had opportunities to ask questions and my questions have been

answered to my satisfaction.

b) I understand that my participation in this study is voluntary and that 1 am free to
withdraw from the study at any time, without giving any reason and legal rights being
affected.

¢) I understand that my identity will not be revealed in any document or publication.

d) I agree not to restrict the use/publication of any data or results that arise from this
study provided such use is only for scientific purposes.

e) | am aware that by agreeing to my participation in this investigation, | will have to
give more time for training and assessments by the investigating team and that these
assessments will not interfere with the benefits that | am entitled to or my daily

routine.

f) 1 give my consent, voluntarily to take part in this study. | also agree for the

investigator to record the observation/interview sessions whenever they are held.
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Signature (or thumb impression) of the study participants /Legally Acceptable
Representative:

Study participant signature/Thumb impression:

Signature/Thumb impression of Witnesses:

Study Investigator’s Signature:
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ANNEXURE-IV

LETTER REQUESTING OPINION & SUGGESTION OF
EXPERTS FOR ESTABLISHING CONTENT VALIDITY OF
RESEARCH TOOL

From,

11" Year Bsc(N)

Dept. Community Health Nursing
Sri Devaraj Urs College of Nursing,
Tamaka, Kolar

To,
The principal
Sri Devaraj Urs College of Nursing

Subject: Request for opinion and suggestion of experts for establishing content
validity of research tool and information.

Respected Sir/Madam,

We, the 111" Year BSC(N) of Sri Devaraj Urs College of Nursing, Tamaka, Kolar
have selected below mentioned topic for research project for the fulfillment of the
requirements of nursing research subject for BSC(N) Degree.

Title of the Topic:

“A Study to assess the knowledge and utilization of National Anemia Prophylaxis
Programme among adolescent girls in a selected community area of Kolar
district”

With regard to the above matter, we kindly request you to validate the tool for its
appropriateness and relevancy we are hereby enclosing the objectives of the study and
the knowledge questionnaire for your reference. We will be highly obliged and
thankful for your great help.

Thanking You,

Yours Faithfully
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ANNEXURE-V

CONTENT VALIDITY CERTIFICATE

| hereby certify that | have validated the tool and content of information pamphlet of
13" batch of 3" year BSc Nursing, students of Sri Devaraj Urs College of Nursing,
Tamaka, Kolar, who are undertaking a research project as a partial fulfillment of

Bachelor of Science in Nursing Degree.

“A Study to assess the knowledge and utilization of National Anemia Prophylaxis
Programme among adolescent girls in a selected community area of Kolar

district”’

Date: Signature of the validator

Place:
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ANNEXURE- VI
LIST OF VALIDATORS

1.Dr.Zeanath C.J
Professor & HOD
MSN/CNO,RLIH&RC,

Tamaka, kolar

2.Dr.G Vijayalakshmi

Principal & Professor

Department of Nursing Foundation
SDUCON , Tamaka, Kolar

3.Dr.Lavanya Subhashini
HOD of Pediatrics
SDUCON, Tamaka,Kolar

4.Mrs.Jairakini Aruna
Professor & HOD
Department of psychiatry

5.Dr.Malathi K.V
Professor & HOD

Department of Community Health Nursing

6.Mrs.Punitha.M
Professor & HOD
Department of OBG
SDUCON Tamaka Kolar
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ANNEXURE- VII

¥ E OF KA DI
TO WHOM SO EVER IT MAY CONCERN

This is to certify that Ms. Aleena P,B , Ms,Chandana. K, Ms.Cen Elsa Baby, Ms.Devika B
Pillai , Ms.Devika S Nair , Ms.Devibala S, Mr.Mujahid Khan, Ms.Nagajyothi Bai.G from 1IIrd
yesr BSc Nursing students of Sri Devaraj Urs College of Nursing ,Tamaka, Kolar ,has done a
project study interest “A STUDY TO ASSESS THE KNOWLEDGE AND UTILIZATION
OF NATIONAL ANEMIA PROPHYLAXIS PROGRAMME AMONG ADOLESCENT
GIRLS IN A SELECTED COMMUNITY AREA OF KOLAR DISTRICT.”

This study was edited for kannada language appropriateness by:

Date:
Place: Tamaka, Kolar

Seihobbt o, g
2208 adne -
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SECTION: -1

ANNEXURE-VIII

Data Collection Tool

1. Name of the adolescent girl: -

2. Place of residence: -

3. Agein years

4. Standard is

10-12years
13-15years
16-18years
More than 19 years

Fifth standard

Sixth standard

Seventh standard

Higher primary education
PUC

Degree

5. Socioeconomic group is

6. Type of diet

a)
b)

c)

a)
b)

c)

Low-income group
Middle income group

High income group

Vegetarian
Non vegetarian
Mixed
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7. . Weight
a) 25-35Kkg
b) 36-46 kg
c) 47-57 kg
d) More than 57 kg

8. Age at menarche
a) 10 years
b) 11 years
c) 12 years

9. Pattern of menstrual cycle
a) Regular

b) Irregular

10. Duration of menstrual cycle
a) 0-3days
b) 4-5days
c) 6-7days
d) More than 7 days

11. Gap between two menstrual cycle
a) 22 days
b) 25 days
c) 28 days
d) More than 28 days

12. How many times you change your pads
a) 3pads/day
b) 4pads/day
c) 5Spads/day
d) More than 5 pads/day
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13. Eating of Jung foods
a) Yes
b) No

14. Personal hygiene practices
a) Neatness of sanitary pads.
b) 4 hours once changing pads
c) Regular bath and hand wash
d) All the above

Structured knowledge questionnaires
Section: -A

1. Anemiais
a) Increase RBC Count /Hb concentration
b) Decrease WBC Count /Hb concentration
c) Increase WBC Count
d) Decrease WBC Count

2. Normal range of hemoglobin in adolescents girls is
a) 6.0-8.0gm/dL
b) 5-11.0gm/dL
c) 12.0-15.0gm /dL
d) 15.0-18.5gm /dL

3. Common symptoms of anemiais
a) Pale skin
b) Tiredness
c) Bothaandb

d) Icterus
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. Common cause of anemia is

a) Too little sleep
b) Too much sugar
c) Too little iron in the blood

d) Exposure to X-ray radiation

. Anemiaisa type of disease
a) Communicable disease

b) Non communicable disease

blood cells decreased in anemia
a) RBC

b) WBC

c) Platelets

d) None

In anemia blood produces than normal
a) Lower
b) Higher

foods helps in increasing blood.
a) Iron rich food
b) Mineral rich food
c) Vitamin rich food
d) None

. Anemia is a particularly serious problem in
a) Children

b) Pregnant women

C) Men’s

d) Old age
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10. Prevention of anemia is by
a) Intake of iron rich foods
b) Consumption of caffeine products
c) Intake of vitamin C and folic acid rich foods
d) Bothaandc

Section: -B
11.Ever heard about national anemia prophylaxis programme

a) Yes
b) No

12.NAPP is given to

a) 1-5 years of age

b) Pregnant women and nursing mother
c) Bothaandb

d) None

13.Full form of NAPP

a) National anemia prophylaxis programme
b) National anemia prevalence programme
¢) Nutritional anemia prophylaxis programme

d) National anemic prevention programmme

14.Heamoglobin assessment is usually done among

a) Boys

b) Beneficiaries(Girls, pregnant women)
c) Old age

d) None
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15. Programme focuses on regular consumption pf foods which is
a) Richiniron
b) Richin calcium
¢) Richin sodium
d) Rich in chloride

16. Programme is implemented by
a) PHC
b) Primary health centres and sub centres
c) College and schools

d) Panchayath area

17. cases are given in the treatment of anemia
a) Severly anemic
b) Severly pain
c) Obesity
d) Malnutrition

18. months once assessing the Hb levels in pregnant women.
a) Weekly
b) Monthly once
c) Three months once
d) None

19. Severe anemia value
a) 2-4 gm/dl
b) 5-8 gm/di
c) 8gm/dl
d) Less than 8 gm/dl
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20. women is beneficiaries in NAPP
a) Pregnant
b) Working
¢) Educated
d) None

Section :-C

21. Food rich in iron content is
a) Banana
b) Pomegranate
c) Honey
d) All the above

22. number of tablets will be provided for a week in anemic cases .
a) 2 tablets
b) 3 tablets
c) 4tablets
d) 5 tablets

23. Iron tablets were predominantly obtained from
a) Schools
b) Anganwadi centres
c) PHC/CHC
d) All the above

24. Duration of tablets in a week is
a) Once a week
b) Twice a week
c) Thrice a week
d) None
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25. Full formof IFA is
a) Iron and ferric acid
b) Iron and folic acid
c¢) Iron and fluoride acid

d) Iron and fe acid

26. Distributionof _ tablets
a) Iron and folic acid
b) Calcium
c) Sodium
d) Vitamin

217. element is used to increase heamoglobin
a) Calcium
b) Magnesium
c) lron

d) Phosphorous

28. Symbol of iron is
a) |
b) Fe
c) IFe
d) None

29. Deficiency of iron leads to
a) Mal nutrition
b) Anemia
c) Swelling
d) Headache
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30.

one is contain more iron rich food.
a) Green leafy vegetables
b) Watermelon
¢) Ground nut

d) Orange
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CHECK LIST

SL NO CONTENT YES NO

1. Is it full form of NAPP is National Anemia Prevalence
Programme?

2. Are you aware of National Anemia Prophylaxis
Programme?

3. Are you utilizing the National Anemia Prophylaxis
Programme?

4, Are you aware of service included in National Anemia
Prophylaxis Programme?

5. Do you know about Normal Hemoglobin level in
adolescent girls?

6. Are your menstrual cycles regular?

7. Do you change pads every two hours once ?

8. Are you maintaining personal hygiene like bathing
everyday and washing hands before eating food?

9. Are you eating jung foods daily?

10. Are you aware of supplemants provided for adolescent
girls through National Anemia Prophylaxis Programme?

11. Do you know the full form IFA?

12. Are you aware of how many iron folic acid tablets are
provided for adolescent girls?

13. Are you aware for how many iron folic acid tablets are
giving for a week for adolescent girls ?

14. Is it calcium tablets used in National Anemia Prophylaxis
Programme?

15. Is pomegranate is a rich source of iron?

16. Is this programme useful for pregnant women?
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17. Is it the programme will conducting in schools, primary
health centers?

18. Do you know that anemic adolescent girls can take daily
one tablet?

19. Do you know that anemia causes tiredness and weakness?

20. Is this programme help in curing anemia or not ?

93




Non-1
. 33500300 JF:i——_

2. TORROT 5@%3:

3. BOPRY IRFNTY;
a)10-12 S=F
b) 13-15 SRe
c) 16-18 IR

d)19 SRF803 e

4, &)mémsxd m@g:
a) T3¢ 3TN
b)esoSe 3o
C)I$I3e BTN

d)Zoo° B 300 3o

e) 2O

iz

94



5. ToR0RT —SFF INF:
a)3RID BTODN O
b)mc%m ESTOON MIOTH

c) @ags 3003 THOT

6.83T00T TWIOT:
a)xﬁémé

b)=RoT0T00

C)eNTTOO

7. 83RF_____
a) 25-35 .22,
b) 36-46 3.22.

c) 47-57 %.22. .

d) 57-8.25. 308 B3
3

8. [T TPBDTIMT WODRY:
a)l0 B=E
b)ll I=e
c)12 JImE

d)2 SRFe03 T2



9. VAT WIT WIPTO

a)A00eWT

b)e0300038

10. SP2% 3FE ©T;
a)o-3 a3

b)4-5 &3

c)6-7 OF

d)7 OTE03 o),

1. OTE R[AT BING ITRT ©0ST
a)22 o3
b)25 &3
)28 OF

d)2s omg0s =

12. 2,00 OITY QY DT, W0 TR WBORELO?
a)3 Gaphe i aly

b) 4 WET /O

c) 5 T /O3

d) 5 308 B T /O3

96



13.%¢ 0T TNT DTSk
a)ToD

b)ao

a0}

14. déodwis ;);zg@ DLTROANT:

)TN0 TWTNY T
b) ZBée 4 nodn ey WHRORDHTD
CRODNET T Y 8 BRToIYH

d)Seds QR ——-

Cide 238 TRV
NoNn—A
Lk 9QENOTTD DOTIT ks
a)o8m g0z T seansd /Hb TsStweo BesprdRyTd
b) S¢2 Tgzeonsd /Hb TSmeo IR
c) 3¢2 TBeanWd DR

d) 33 SgBrRRsd RO

97



2. #+330C00NY TOWRT, BILETIYCLDT® TT0E0:++
a) 6.0-8.0 rwo/dl
b)5-11.0 meo/dl
c) 12.0-15.0 mo/dl

d)15.0-18.5 rwo/dl

344N IPVT FOWIRT, OFEONTOR
a)NT  /Ie3e 23E

b)zed3%y)

C)axdB b HTRR

d)ssdeedec (2030x7)

4 5469 Q000330T3 mmsé TOOLOHk*x
a)Ee AT

b)%aﬁg5 xszp 3l

c) 333 58‘%&?@6 3RT3

d)o3 —Be $Teony BOTIE

5.¥*%9280033 2,070 —__Boen:*+*

a)mo0TNT Been

98




b)emoozcns dwen

6. ¥ *2R200IRTY BRZ0IPMOT TTFONRTD ok
a)jgoz TBIFLORW

b) %es TBELONLD

C)Feerdes

d)cimpRTR DY

7 **R003RBY J8%) MRPHIOT NTORIT

a) 3R

b) @23

8.** OT[I), BYFLO ITOOD B[IWB STYTRED:+*
a)ﬁa%sacs RT3, ST

b)ddx RIT, ©TT

C) ENT° AT,T, T3

d) c3PRTR DY

9. QN0 3TN NOYeT 553%03@?\(3:**_

a)39Y

99



b) RepFe3cH3Y

10.4x9003PT SWRERNE

a)3ees AT BTOT AeRS

b)eoa" w3 ne Fews

C) DBNT — C DB, JRRT ST FRNT ST0T

d) asd ¢ HTBR

Non— B
11.%* Dgye0d ©00cd® FewogE FohedT (NAPP)RT 3e90) c0aw
a)ToTR

b) ag

12.#% (NAPP)QeBCRMIS Tk

a) 1-53RFT
b)RReed 5R BRTBRE OO
c) axdB b 28ER

d) cmyTRe ©Y

100



13.%% (NAPP)&wocos Sk

a) National Anemia Prophylaxis Programme

b) National Anemia Prevalence Programme

c) Nutritional Anemia Prophylaxis Programme

d) National Anemic Prevention Programme

14.**ZRZpeRQens ?@@a@?p& ARRITe0N TOSOTCOMIOT) Tk

a)BIHNTY
b)BRRBBIRLY (Y. RFe3oHTH)
C)n,309

PN

d)cimTe B

15.**500DF3R) 2.8) VW STOTNG*
A)BROT TG BTOT
2 Pt
b)ﬁée?)ojao ARG, 890
C)RReROD0 BT 890

d) &raedécs@ ARG, 8T
[<2) Q

16.#+83 TOORNF TN POONPPROTBJoks_

a) PHC

b)semEns wdnen, 3eonnw BB YOI FeOTNRW

101



CJeodderd B TSR

d) Towods® TEeS

1756906003308 288 DeTBOOMOTR/Ik*
a) 8633, ACID

b) gex, Swexy)

18** RRF 30T TReeRReRT LTI, DT OTON z\,eﬁa&
56%@@#@@8?**

a) WOTE, e,
b)éonen 2,33,
C)RR gonen 238

d)cimRTR Y

1906 33 BANNAIT TR #+
a)2-4 meo/dL
b) 5-8 meo /dL
c)8 mo/dL

d) 8 mo/dL 308 3a:d

102



20. **NAPP 39 Zoomigodmms mis: «+

a)nyeed
b3z IR &P
c)ésméwoé &S

d)oinzEe BY

eon- C

214 B2YE0 AT STT QUTVYT0 P+
a) w9 BEQ

b)movodd

C)eded

d)R0edT QP 22.4+ A0 ABEON WOTE, ETWT RRETOD
30@35**

a)2
b) 3
c)4

d)5

23.**53%9@55 mwbﬁ@m‘% ézs%ﬁ TBO3INTI ﬁ@@é:**—
a) TSN

b)wonsmea deomnsd

103



c) PHC/CHC

d)Feds 2P

241000 BeQAT WQw*
a) md%é aqdaé

b)mdéé NTR 00

c) md%é B[R 500

d)cimRTR DY

25.%* |[FA Toces TS
a) Iron and Ferric Acid
b) Iron and Folic Acid

c) Iron and Fluoride Acid

d) Iron and Fe Acid

26.%% DIOICOMOT MRCONSws____

a) 3
N
b)Sreds waw®
c)@éqmo

d) ZeeBON0 NLINT®

104



27 H+BHRNRPENT” TLFLD WM, WOTrwk
a)ﬁéezofbo

b)méﬁoleéodao

c)sag)sa

d)soxo=e

o)

28.**%2%9@5 OREIPIOVWAL] z%é&;**

a)
b) Fe
c) IFe

d) BeE0

29.30£0T3 BRTI0N0T wooERME R
)T LB

b)eQe00350

c)owns

d)333nemy)

30.09808 ), TPLHT TRONTT STOT:
a) BAD S 3TTONWD

b)zyona

C)aTSTO0W

d)sge

105




8,3 06 HoTrE

Q@D

GR(AY

2 NAPP ob Zper Crmae O, ead 358es3
BORDIB TS TE?

Tod e0d) C5&edE Trenatnegd Soabrgad
Alg NV aREIAIAlo W Z

ezy) O ead TB&ed3 dperiddeess
So0DEZTNBY, WPD3DAIT?

Tod e0d) C5&eS Trenatnegd 5oabrgnd
wPROBDT Jedodh wrt At 3LDTode?

BRBTHT BWDNADTO TS Socdeerinedd’
SN wrt dert 3LDTde?

A, BBxIFNR AobbSmeNdahe?

At 3 ATW N3NV, w9t

QTTIADDSeT?

D3OI TS FeRDIHD D) B8HoT FeDI
SeBw B, SRFNIHD SwoTed 5,033
S;DFVB, ey AT bD3YeT??

106




Qe ZABR 2ort HT 3w 3Re0?

10.

Tod eod) BB&eSS Tperiddeers Saabesmhd
S8 BABTALE BN wENTUT
DPTBMY 1} At 3PDTFade?

11.

IFA e8¢ B At LdTabe?

12,

BOBSADT BDADON Oy, 3 0T Foeds®
ST FRTNIRY, ABOIDIT 0t IS
39DTake?

13.

BOTTaHT WRDAADO S0, ), TF*
3L 8T ByeFNYRY eBUHAT oD
At 3BT ade?

14,

Tod e0d) C5&edS Trenatnegd 5oabrgmn)
590 00 BI)FY, w¥TeTeNTade?

15.

D0R03 5Q 03 F’od)e)cg DROTINTode?

16.

8 SoabegRvmy) Nee3abon
uBaBTINGabe?

17.

ZoNYY, w9 B3 esdeeri; eodivd
So0DFFR SBOJTE?

18.

0883303 BBT0DHT RN Badyed
200 mézgw‘ @d& 3ﬁd>éra°%aoaa>d> QO
AN 3T ode?

107




19.

08&eSS 8010 aDB) BRVEQBIY
GVOEDTIIRDBT Q0T AT 3LDT0de?

20.

Ood eod) BB&eSS Tperiddeers S90bes e
59,0 abo SeZNYRY wPSUeNTabe?

8 0By BBRESZoDRY, MHEIBBTD
JTo0h IeDBTode T RVTE?

108




ANNEXURE-IX

FORMULA USED
Standard deviation =
o= \/Z (X-X_)Z x= Observed value
n-1 n= Number of Observations
Mean =
YX+n x= Observed value
n= Number of Observations

Median =

(n+1) = 2" value
= F
X*=Y (O-E)? O = Observed Frequency

E E = Expected Frequency
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ANNEXURE-X

MASTER SHEET

DEMOGRAPHIC DATA
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ANNEXURE-XI
PHOTO GALLERY
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N

LQ‘ GPS Map Camera

Yeldur, Karnataka, India
77jv+5f5, Yeldur, Karnataka 563138, India

Lat 13.279917° Long 78.293946°
23/01/25 12:46 PM GMT +05:30
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