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ABSTRACT: 

Introduction: Adolescence is a period of major growth and maturation, which is subject proper nutrition. 
Considering the high occurrence of anaemia, malnutrition, vitamin deficiencies and high maternal 
morbidity it is essential to impart basic education on nutrition especially in rural areas.  
Objective: To assess the impact of Behaviour Change Communication (BCC) in adolescent girls in tribal 

areas of Panvel Taluka, Dist. Raigad in relation to nutrition. 
Subjects and Methods: 4 villages namely, Tara, Dolghar, Kalhe and Barapada were identified for the study. 
Sessions regarding nutrition, balanced diet, nutritional deficiency disorders, pregnancy etc. were conducted, 

and its impact was assessed with the help of pre and post questionnaires.  
Results: Data collected in the pre-test showed a mean score of 8.351 out of a possible score of 40, which 

proves the lack of awareness regarding food and nutrition. After the sessions a total percentage increase in 
the mean scores of about 84.44% (SD=56.071%) was obtained which proves the effectiveness of the 
intervention. This was further confirmed by p-values below 0.05 for most topics. Conclusion: The data 
obtained in the post-test displayed a considerable percentage increase in the mean scores of the girls, which 
thus rejects the null hypothesis (H0) and illustrates the beneficial effect of the intervention. 
Keywords: Adolescent health, nutrition, anaemia and balanced diet. 

 

INTRODUCTION  

WHO defines
1
 adolescence both in terms ofage 

(spanning the ages between 10 and 19years) and in 

terms of a phase of life marked by special 
attributes. Adolescence is described as a transition 
period when an individual is no longer a child, but 
not yet an adult. Individuals undergo enormous 
physical and psychological changes, along with 
altered social expectations and perceptions. 
Adolescents are more vulnerable to nutritional 

disorders due to their experimental nature, lack of 
knowledge regarding food and excessive 
consumption of junk food, which hinders their 

health and development.  
The government of India in the National Youth 

Policy defines youth as the 15-35 age group and 
adolescents as 13-19 years. They account for one-
fifth of the world’s population2. In India they 

constitute 30% of the population, which is around 
331 million people

3
. Female adolescents comprise 

of 46.9% and male adolescents 53.1% of the total 
population4.  
Nutrition is an important determinant of physical 

growth of adolescents, and hence is an area that 
requires major attention, considering growth 

retardation is one of the most important health 

concerns for adolescents. The adolescent girls soon 
become mothers. These mothers then give birth to 

low birth weight babies, which grow up to form 
malnourished adolescent girls, thus repeating this 
vicious cycle through generations, known as the 
intergenerational cycle.  More than half of the 
adolescent girls suffer from anaemia; two-thirds 
suffer from malnutrition with a body mass index 
below 164.  Iodine deficiency disorders can lead to 

growth retardation and retard mental development. 
Anaemic mothers are at a high risk for 
miscarriages, maternal morbidity and giving birth 

to stillborn and underweight babies. Thus, 
extensive knowledge regarding nutrition and diet is 

essential for these women to become healthy, and 
to break this vicious cycle.  
Adolescents constitute future leaders and guardians 

of the nations development. The behaviors and 
lifestyle adopted during adolescence will shape the 
health of the individual in the present and the future 
and the benefits of adolescent health and 
development will be further embodied in the future 

generations. Reducing morbidity, delaying the age 
of marriage, reducing the incidence of teenage 
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pregnancy, prevention of obstetric complications 

etc. will preserve adolescent health thus leading to 

economic benefits such as improved productivity 

and deterrence of future health costs. Therefore, 

promoting and safeguarding adolescent health is 

not only a great investment but also a basic human 

right. The values have been embraced by the ARSH 

programme which aims at providing health and 

reproductive education to adolescents all over 

India. 

With this background, the present study is proposed 

to assess the impact of Behaviour Change 

Communication (BCC) in adolescent girls in tribal 

areas of Panvel Taluka, Dist. Raigad in relation to 

nutrition. 

Review of Literature: 

Providing nutritional education during adolescence 

is an important but challenging part of ARSH. It is 

important to have specific information regarding 

the level of knowledge related to diet and health 

issues among rural adolescent girls of our area, so 

as to target appropriate interventions among them. 

In a study conducted by Dr. Venkaiah K, 120 

villages were selected from eight districts, from 

each state. From each of the selected villages, 20 

households (HHs) were selected from five clusters. 

The information on socio-demographic profile was 

collected in all the 20 HHs, while anthropometric 

data such as weight, height and clinical signs of 

nutritional deficiency was collected on all the 

available adolescents in the selected households. In 

every fourth sampled household, i.e. five HHs, 

dietary information on all the members was 

collected using 24-hour dietary recall. The outcome 

measures for nutritional status were proportion of 

underweight (<median -2 s.d. of NCHS standards 

of weight for age), stunted (<median -2 s.d. of 

NCHS standards of height for age) and body mass 

index. The results suggested that about 23% of the 

adolescent girls were married before the age of 18 

years. About a quarter of the married adolescent 

girls had short stature and 18.6% were underweight. 

They considered as 'at risk'. About 39% of the 

adolescents were stunted irrespective of sex. The 

prevalence of malnutrition is higher (53.1%) in 

boys than in girls (39.5%). The intakes of 

micronutrients such as vitamin A and riboflavin 

were woefully inadequate. Moreover adolescent 

girls in the rural areas could be at greater risk of 

nutritional stress because of early marriage and 

early conception before completion of their 

physical growth.
5
 This study provides a detailed 

insight into the nutritional status of adolescents all 

over India. It also provides a correlation between 

early marriage and pregnancy and its effect of 

adolescent health. The large scale of data collection 

extending throughout the country provided a wide 

range of data thus increasing its credibility and 

accuracy. Moreover the data collected was solely 

based on anthropometric measures and clinical 

signs, which eliminate any human error or 

inconsistencies associated with questionnaire based 

studies. 

In another study carried out by K. Mallikharjuna 

Rao et althe health of women is linked to their 

status in the society. National Nutrition Monitoring 

Bureau has been carrying out regular surveys on 

diet and nutritional status of different population 

groups. The data collected during 1998-99 and 

2005-06 on diet and nutritional status of tribal and 

rural population respectively in nine States of India 

was utilized. The study revealed inadequate dietary 

intake, especially micronutrient deficiency (hidden 

hunger) during pregnancy and lactation. The 

prevalence of goiter was relatively higher (4.9%) 

among tribal women compared to their rural 

counterparts (0.8%). Tribal women were 

particularly vulnerable to malnutrition compared to 

women in rural areas. The prevalence of chronic 

energy deficiency was higher (56%) among tribal 

Non-Pregnant, Non-Lactating (NPNL) women 

compared to rural women (36%)
6
. This study 

highlights the depravity in rural and tribal areas 

regarding proper food and nutrition. It reinforces 

the present need to focus resources towards 

providing basic knowledge and awareness in these 

regions.  

The prevalence of anaemia is high in adolescent 

girls in India, (more than 70).A study was 

conducted in urban areas of Vadodora, India to 

investigate the effect of IFA supplements on 

haemoglobin, hunger and growth in adolescent girls 

10–18 y of age. Results showed that there was a 

high demand for IFA supplements and >90% of the 

girls consumed 85 out of 90 tablets provided. There 

was an increment of 17.3 g/L haemoglobin in the 

group of girls receiving IFA supplements, whereas 

haemoglobin decreased slightly in girls in the 

control group. Girls and parents reported that girls 

increased their food intake. A significant weight 

gain of 0.83 kg was seen in the intervention group, 

whereas girls in the control group showed little 

weight gain
7
. Thus this displays the necessity of 

IFA supplementation and dietary improvements for 

growth promotion among adolescents who are 

underweight. Interventions which provide growth 

supplements and nutritional food, especially in rural 

areas with people having a low social-economic 

status, can go a long way in curtailing nutritional 

deficiencies in adolescents. 

In another report written by Lynsey Addario, those 

called “young mothers”, but who are in fact 

children bearing children—16 million girls aged 

15—19 years and 2 million younger than 15 
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years—have a higher risk of adverse maternal and 

birth outcomes, including stillbirths, neonatal 

deaths, preterm births, small-for-gestational-age 

babies, and complications during birth than do 

those older than 19 years. The interventions for this 

age group need to include prevention of child 

marriage and unwanted births, comprehensive 

access to sexual and reproductive education 

(including contraception), keeping girls in 

secondary education and therefore delaying age at 

the birth of the first child, and empowerment to 

make the right choices for health and wellbeing.
8
 

The dividend will be not only an acceleration of 

progress towards ending maternal, neonatal, and 

child mortality, but also a better educated future 

generation of women who will contribute to the 

skilled workforce and so the economic 

development of their countries. In turn, their 

children will have a better start in life. Prevention 

of stillbirths and neonatal mortality and morbidity 

must include greater attention to adolescent girls in 

particular. This global report identifying infant 

morbidity and mortality as a factor of illiteracy 

regarding issues of nutrition and reproductive 

health exemplifies the existing need for such 

interventions in our country.  

Aims and Objectives 

Aim:To assess the impact of Behaviour Change 

Communication (BCC) in adolescent girls in tribal 

areas of Panvel Taluka, Dist. Raigad in relation to 

nutrition. 

The main objectives of this study are: 

1. To understand the level of existing knowledge 
about diet, nutrition and health amongst the 

adolescent girls in tribal areas of Panvel Taluka 

Dist. Raigad.  

2. To assess the impact of Behaviour Change 

Communication (BCC) on diet, health and 

nutritional status in these adolescent girls. 

3. The data collected post counselling will illustrate 
the beneficial effect of intervention and will 

further encourage involvement of more people 

towards the education and awareness of 

adolescent girls in rural and tribal areas of India. 

Hypothesis 

1. Null Hypothesis (H0): There is no significant 

difference in the pre-test and post-test knowledge 

scores in all domains. 

2. Alternate hypothesis (H1): There is significant 

difference in pre-test and post-test knowledge 

scores in all domains. 

Materials and Methods 

1. Study Design 
Community based Interventional study 

2. Study Period 
May - June 2014 (2 months) 

3. Study Area 
Four tribal villages namely Tara, Dolghar, Kalhe 

and Barapada were identified for this study. 

They comprise of the field practice areas of 

Rural Health Training Centre (RHTC) under the 

Department of Community Medicine of a 

tertiary care medical college and hospital in 

Raigad District. 

4. Selection of Subjects 
The subjects were made aware of the purpose of 

the study, type of data required from them, and 

its outcome. Participation was entirely voluntary 

and no subject was pressurized in doing so. 

Confidentiality of the data was maintained as it 

is strictly for study purpose only.  

The total number of houses in these four villages 

is approximately 664. The subjects were 

selected using systematic sample technique. In 

this method, starting from one end of the village, 

every 4
th
 house was approached to assemble 

study subjects and collect data. If a subject was 

not found, the next 4
th
 house was selected, thus 

following a specific pattern. If 2 or more girls 

were present in 1 house, 1 of them is selected 

via random sampling. The sample size obtained 

was 160 adolescent girls.  

The adolescent girls were interviewed 

personally with the pretested, pre-structured 

questionnaire. The questionnaire and consent 

form was both translated in Marathi, so as to 

enable the subject to understand and answer the 

questions appropriately. Thereafter, sessions on 

family life, diet, health, and nutrition including 

disorders arising from various dietary 

deficiencies were undertaken so as to bring out a 

Behaviour Change Communication. The 

sessions were conducted with the assistance of 

an expert who was deeply involved in 

community developmental activities in those 

villages and thus enjoyed a good rapport with 

the villagers. In the counselling sessions, we 

first discussed family life education. We 

explored topics such as types of families, 

functions of a family and the roles of each 

member of the family. We then covered the 

topics of diet and nutrition. We described the 

food pyramid, and the essential components of 

each meal, taking into consideration the food 

available to them. We incorporated the use of 

colourful pictures and diagrams, and conducted 

small quizzes or games to enhance 

understanding and better maintain the 

participants’ interest. For example, we presented 

pictures of plates with food items and asked 

them to identify the missing components of that 

meal.  We also used known games such as 
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snakes and ladders on nutritional aspects to test 

their understanding. 
After conducting the health education sessions 
the girls were again interviewed using the same 
questionnaire and to assess the impac
Behaviour Change Communication (BCC) to 

bring about change in knowledge among the 
adolescent girls.  

5. Research Tools 
These include: 

• Personal interviews using questionnaire

• Training programme for adolescent girls 

using manual developed on the family, 
nutrition, and proper diet (for intervention).

6.  Inclusion and Exclusion Criteria

a. Inclusion Criteria 
Adolescent girls native to that village and 
residing there during the period of the study 

were included. 

b. Exclusion Criteria 
� Any guest who was temporarily 

the village. 
� Adolescent girls who were planning to go 

outstation during the study period.
� Adolescents who were unwilling to 

participate. 

7. Statistical Analysis  
Data was analysed using SPSS 20.0 software. The 

data is presented using frequencies, p
descriptive statistics. The normality of the data was 

tested using kolmogorov-smirnov (KS) test. Pre
test and post-test scores were compared using 
paired t-test. The level of significance was set at 

5%, therefore all p-values below 0.05 were
considered significant. 
 

RESULTS 
The normality of data was tested using KS test. The 

data was found to be normally distributed (p<0.05). 
Hence paired t-test was used for further comparison 

between pre and post-test scores. The results are 
presented below. 
Table No. 1: Distribution of study subjects 
according to age 

Age Frequency Percent

10 4 2.50%

11 30 18.80%

12 39 24.40%

13 44 27.50%

14 34 21.30%

15 1 0.60%

16 1 0.60%

17 3 1.90%

18 2 1.30%

19 2 1.30%

Total 160 100.00%

Mean Age= 12.76 Yrs, SD = 1.64 Yrs 
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The above table shows the distribution of the 
subjects involved in the study according to age. The 
data obtained indicates that maximum number of 
adolescent girls were 13 years of age (27.5%). Most 
of the subjects belong to the 11

(92%), while the least subjects belong to the 15
age group (5.6%).  The mean age of subjects 

involved in the study was 12.76 years (n=160, 
SD=1.64 years). 

Fig. 1: Distribution according to Age
 

• Family: The mean pre-test score for the topic 
of family was 0.294 (SD=0.457), while the 
post-test score was 0.375 (SD=0.486), with the 
mean difference being 0.081. The increase in 
the mean scores was the least for this topic.

• Balanced Diet: The mean pre
topic of nutrition was 3.431 (SD=1.573), 

the post-test score was 4.663 (SD=1.822), with 
the mean difference being 1.232.

• Types of food: The mean pre

topic of types of food was 0.838 (SD=0.831), 
while the post-test score was 1.644 
(SD=1.118), with the mean difference being

0.806. 

• Diet during pregnancy and lactation
mean pre-test score for this topic was 3.633 
(SD=2.508), while the post

7.413 (SD=3.920), with the mean difference 
being 3.78.  

• Nutritional deficiency disorders
pre-test score for this 
(SD=0.332), while the post
0.325 (SD=0.887), with the mean difference 

being 0.2. 

• The total difference between pre

test scores is 6.069, which indicates that there 
was a major increase in the scores after the 
sessions. 

To test the significance of the mean, paired t
test was used. The null hypothesis of the 
hypothesis test was that the difference between 

the post-test and pre-test means was 0 and so 
the intervention made no significant difference 
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The above table shows the distribution of the 
subjects involved in the study according to age. The 
data obtained indicates that maximum number of 
adolescent girls were 13 years of age (27.5%). Most 
of the subjects belong to the 11-14 age group 

(92%), while the least subjects belong to the 15-19 
age group (5.6%).  The mean age of subjects 

involved in the study was 12.76 years (n=160, 

Fig. 1: Distribution according to Age 
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hypothesis test was that the difference between 

test means was 0 and so 
the intervention made no significant difference 

13 14 >=15

27.5%

21.3%

5.6%

Age (Years)

Distribution According to Age



Aalia Thingna  et al. 

423 International Journal of Medicine and Allied Health Sciences | 201

www.ijmahs.com 
 

on the mean scores obtained. In order to show 

that the data was in fact significant, the null 
hypothesis would need to be rejected. A paired 
t-test was conducted which yielded the values 
shown in the table. The test was conducted at 
the 5% significance level with 159 degr

freedom (total number of observations 
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Fig. 2: Domain-wise Comparison of pre and post 
test score 

Fig. 3: Comparison of pre-post test total score 
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s obtained. In order to show 

that the data was in fact significant, the null 
hypothesis would need to be rejected. A paired 

test was conducted which yielded the values  
shown in the table. The test was conducted at 
the 5% significance level with 159 degrees of 

freedom (total number of observations – 

number of restrictions). The p

corresponding to the different t
obtained show that the teaching made a 
significant increase (p<0.05) in the mean scores 
obtained for all topics excluding Famil
(p=0.069). 

 

Table No. 2: Comparison of pre-test and post-test scores in all the domains 

Group Mean SD SEM T df 

Pretest 0.294 0.457 0.036 
-1.834 159

test 0.375 0.486 0.038 

Pretest 3.431 1.573 0.124 
-9.233 159

test 4.663 1.822 0.144 

Pretest 0.838 0.831 0.066 
-8.65 159

test 1.644 1.118 0.088 

Pretest 3.663 2.508 0.198 
-15.873 159

test 7.413 3.92 0.31 

Pretest 0.125 0.332 0.026 
-2.893 159

test 0.325 0.887 0.07 

Pretest 8.351 5.701 0.45 
-19.736 159

test 14.42 8.233 0.65 

 
wise Comparison of pre and post 

 
post test total score  

Table No. 3: Domain wise percentage change in the 

pre-test and post-test scores of all subjects in each 
domain. 

Domain Mean % 

Change

Family 27.66%

Balanced Diet 35.88%

Types of Food 96.26%

Diet during pregnancy 
and lactation 

102.38%

Nutritional deficiency 
disorders 

160.00%

Total Score 84.44%

The mean indicates the average score obtained by
the subjects in each topic. The total percentage 

increase in the mean scores after the sessions were 
conducted was 84.44% 

maximum percentage change in mean is found in 
the topic of nutritional deficiency disorders 
(160%)(SD=167.368%), while the least percentage 

change in mean was seen in the topic of family 
(27.660%)(SD=6.289%). The data obtained 
through the post-test indicates that the standard 
deviation and the mean both increase. The standard 

deviation was highest in the topic of 
deficiency disorders (167.368%), while it was the 
lowest in the topic of family (6.289%). 

4.00 6.00 8.00

3.431
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4.662
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wise Comparison of pre and post 
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14.42
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number of restrictions). The p-values 

corresponding to the different t-statistics 
obtained show that the teaching made a 
significant increase (p<0.05) in the mean scores 
obtained for all topics excluding Family 

 p-value 

159 0.069 

159 <.001 

159 <.001 

159 <.001 

159 0.004 

159 <.001 

Table No. 3: Domain wise percentage change in the 

test scores of all subjects in each 

Mean % 

Change 

SD % 

change 

27.66% 6.28% 

35.88% 15.84% 

96.26% 34.53% 

102.38% 56.31% 

160.00% 167.36
% 

84.44% 56.07% 

The mean indicates the average score obtained by 
the subjects in each topic. The total percentage 

increase in the mean scores after the sessions were 
 (SD=56.071%).The 

maximum percentage change in mean is found in 
the topic of nutritional deficiency disorders 

), while the least percentage 

change in mean was seen in the topic of family 
(27.660%)(SD=6.289%). The data obtained 

test indicates that the standard 
deviation and the mean both increase. The standard 

deviation was highest in the topic of nutritional 
deficiency disorders (167.368%), while it was the 
lowest in the topic of family (6.289%).  
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Fig. 4: Domain-wise Percentage Change in pre and 

post test score 

 

DISCUSSION: 

The data collected through this study has helped 

reject the null hypothesis and thus proved the 

effectiveness of the interventional sessions. The 

studies involved subjects mainly between the age 

group of 12-14 years, which is the peak adolescent 

age group. Not many subjects were found in older 

age groups (16-19 years) (5.6% of total subjects), 

because in the target villages of Tara, Dolghar, 

Kalhe and Barapada, child marriages continue to 

take place and hence most of the girls are married 

in early adolescence before completing their basic 

education. 50% of Indian women are married 

before they attain the age of 18 years
4
, according to 

a study carried out by the IEC Division Ministry of 

Family Health and Welfare Government of India in 

2001. This study was mainly restricted to school-

going girls and did not account for the married 

adolescents; hence most of the subjects were in the 

younger age bracket. 

For young girls in India, poor nutrition, early 

childbearing and reproductive health complication 

compound the difficulties of adolescent physical 

development. Nutritional deprivation, increased 

iron demand for adolescent growth, excessive 

menstrual losses of iron and early and frequent 

pregnancies aggravate and exacerbate pre-existing 

anemia. Most girls are not adequately aware of their 

increased nutritional needs for growth, especially 

increasing their food intake to meet calorie 

demands of pubertal growth, resulting in girls that 

are undernourished and of short stature.  

In the present study, the mean indicates the average 

score obtained by the subjects in each topic. The 

low pre-test scores concerning health, diet and 

nutritional deficiency disorders highlights the lack 

of basic knowledge amongst the subjects in rural 

and tribal areas. The change in mean proves the 

effectiveness of the intervention on the adolescent 

girls. The total percentage increase in the mean test 

scores after the sessions were conducted 

was84.440%(SD=56.071%), which represents the 

effectiveness of the interventional lectures.The p-

values corresponding to the different t-statistics 

obtained through the paired t-test established that 

the teaching made a significant difference (p<0.05) 

in the mean scores obtained for almost all the 

topics. It suggests that as a result of the sessions 

there was a substantial increase in the knowledge 

and awareness as a whole, in all the topics 

collectively, in the adolescent girls. 

The results are in concurrence with the study by 

Saibaba et al. which revealed that use of 

educational aids through intervention have a 

positive effect on the nutritional knowledge of girls 

which may ultimately improve their nutritional 

status
9
. Also in a study done in Haryana involving 

intervention to adolescent girls it was seen that 

knowledge and awareness of the girls regarding 

anaemia and iron rich foods like jaggery and black 

gram increased invariably. The significant t-values 

at one percent levels of health (12.49) and 

nutritional aspects (28.70) reveal that the 

intervention had significant effect on the level of 

knowledge of girls in these areas.
10 

The data obtained through the post-test indicates 

that the standard deviation and the mean both 

increase. The increased mean values verify the 

beneficial effect of the intervention. The standard 

deviation also increases in the post-test; this could 

be because each student has a different level of 

intelligence, ability to recall and capacity to pay 

attention. So each student was able to grasp varying 

amounts of data, which could result in the 

variability of the post-test scores leading to an 

increase in standard deviation by about 56.071%. 

Adolescence is a period of peak growth and 

development, which is conditional to proper food 

and nutrition; hence knowledge about the different 

types of food and their nutritive value in order to 

consume a well-balanced meal is essential for the 

youth. Moreover, children in rural India do not 

have access or the means to obtain a variety of 

different foods. Hence knowledge about the 

different deficiency disorders and the foods 

required to prevent them, as well as standard meals 

which meet their nutritive requirements and are 

easy to procure, is vital information for them to 

maintain good health. According to our pre-test, it 

was observed that the mean scoreregarding 

nutrition was 8.351 out of a possible score of 40, 

which proves the lack of awareness regarding food 

in this age group.  

Women are generally vulnerable to malnutrition 

especially during pregnancy and lactation where the 

food and nutrient requirements are more during that 

period. Therefore, importance to diet during 
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pregnancy and lactation is essential for the well 

being of the mother as well as the baby; hence basic 

information regarding diet and nourishment can go 

lengths towards reducing maternal morbidity, 

protein energy malnutrition and incidence of low 

birth weight babies. Most Indian mothers are 

malnutritional, anaemic and have short pregnancy 

interval, which could have been easily prevented. 

The prevalence of micronutrient deficiencies - a 

study carried out by NNMB (2003) revealed that 

the overall prevalence of anaemia was observed to 

be highest among lactating women (78%) followed 

by pregnant women (75%) and adolescent girls 

(70%)
11
. However after the counselling sessions a 

102.389% (SD=56.311%) increase was observed in 

the mean score of the girls. This illustrates the 

necessity of providing specific knowledge 

regarding nutrition during pregnancy and lactation 

to adolescent girls and its immediate benefit. 

The least percentage change in mean was seen in 

the topic of family (27.660%),which is because 

most of the girls already possessed information 

regarding family, and hence an immense difference 

wasn’t noted the post-test and pre-test scores. The 

percentage change of standard deviation is lowest 

in the topic of family (6.289%), which indicates 

that the teaching in this area wasn’t particularly 

significant, as it didn’t influence that post-test data 

in any major way. The p-values obtained for all the 

domains were 0.000, except for nutritional 

deficiency disorders (0.004) and family (0.069).  

In conclusion, the data obtained through the study, 

that is, a total percentage increase in the mean 

scores of about 84.440%(SD=56.071%), 

successfully demonstrates the effectiveness of the 

intervention on the level of knowledge and 

awareness among the adolescent girls considered 

for the study. The p-values obtained help reject the 

null hypothesis and ascertains the alternate 

hypothesis as expected. 

 

CONCLUSION: 

The adolescent girls mainly between the ages of 11 

years- 19 years lacked even the most basic 

knowledge regarding nutrition, dietand deficiency 

disorders. Keeping this in mind various sessions 

were conducted which illustrated the impact of 

Behaviour Change Communication (BCC) on diet, 

health and nutrition in these adolescent girls. It was 

found that after the intervention, there was an 

immense increase in the scores obtained in the 

questionnaires, which reflects the increased 

knowledge acquired by the adolescent girls. The 

data obtained has enabled us to have a better 

understanding of the current state of adolescent 

girls in tribal areas and the measures required in 

ameliorating their condition. 

The data obtained in the post-test displayed a 

considerable percentage increase in the mean scores 

of the girls, which thus rejects the null hypothesis 

(H0). The data collected pre-counselling displays 

the paucity of education in these adolescent girls 

while the post-counselling data illustrates the 

beneficial effect of intervention and further 

encourages the involvement of more people 

towards the education and awareness of adolescent 

girls in rural and tribal areas of India.  

In order to further extend research in this field, as it 

was found that the girls didn’t possess any 

knowledge on the vital topics that were covered in 

the sessions, there is an immediate need to include 

these subjects in the school curriculum to ensure 

that all adolescents have easy access to this 

education. Also since adolescent boys experience 

the same problems, and are exposed to almost the 

same level of illiteracy, the interventions should 

further extend to adolescent boys in order to 

sensitize them to this fundamental information 
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