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ABSTRACT

The WHO Global Database on Anemia for 1993-2005, covering almost half the world’s population,
estimated the prevalence of anemia worldwide at 25 percent. Although the prevalence of anemia is
estimated at 9 per cent in countries with high development, in countries with low development the
prevalence is 43 percent. India has the highest prevalence of iron-deficiency anemia among women,
including adolescents, worldwide. Between 60 percent and 70 percent of Indian adolescent girls are anemic
(Hemoglobin < 12 g/dl). Regarding dietary causes of anemia, the most common kind of anemia includes
iron deficiency anemia, however, deficiencies of folic acid, B12, and Vitamin C can also lead to low levels
of hemoglobin®. There are multiple causes of anemia including genetic and dietary factors. Women,
particularly pregnant women, and children are most at risk of anemia. There are many causes for anemia;
these causes may simply be attributed to acquired or congenital disorders. Iron deficiency anemia is the
most frequently acquired nutritional anemia and over 2 billion people- i.e., nearly one third- throughout the
world have iron deficiency anemia. In developing countries, factors associated with under nutrition of
adolescents are: poor household economic condition, periodic food-shortage, child-labor (marker of
household income-poverty), burden of disease, poor knowledge about long-term consequences of under
nutrition of adolescents, quantity and quality of food, and access to health and nutrition services. In
Bangladesh, low family income, education, and periodic food-shortage were associated with inadequate

dietary intake which might have led to under nutrition.
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BACKGROUND OF THE STUDY

Blood is a connective tissue. It provides one of the means of communication between the cells of different
parts of the body and the external environment. Blood is the red fluid that circulates in our blood vessels,
I.e. veins and arteries. The main function of blood is to act as the body’s transport system but it also has a
major role in the body’s defense against infection.

Blood supply of oxygen to tissues and It carries oxygen from lungs to the tissues and carbon dioxide from
the tissues to the lungs for excretion. Immunological functions, including circulation of white blood cells.
Blood regulates body pH and body temperature, and detection of foreign material by antibodies Blood
carries nutrients from the alimentary tract to the tissues, and also carries protective substances, e.g.
antibodies, to the areas of infection. Blood also carries clotting factors that coagulate blood, minimizing
bleeding from ruptured blood vessels blood makes up about 7% of our body weight, and it is less in women
and greater in children.

Blood is composed of straw colored transparent fluid, i.e. plasma in which different type of cells such as
erythrocytes, leukocytes and thrombocytes are present. Plasma constitutes about 55% and cells about 45%
of blood volume. About 55% of blood is blood plasma, a fluid that is the blood's liquid medium, which by
itself is straw-yellow in color. The blood plasma volume totals of 2.7-3.0 liters in an average human. It is
essentially antiques solution containing 92% water, 8% blood plasma proteins, and trace amounts of other
materials. Plasma circulates dissolved nutrients, such as glucose, fatty acids and removes waste products,
such as carbon dioxide, urea and lactic acid. There are some of the constituents of plasma are such as,
plasma proteins, inorganic salts, nutrients, waste materials, hormones and gases.

Plasma contains proteins that help blood to clot, transport substances through the blood, and perform other
functions. Blood plasma also contains glucose and other dissolved nutrients.

Human body contains about 8% of total body weight in average sized adults. Blood volume varies with age,

body composition, and method of measurements. There are three types of blood cells in our blood.

INTRODUCTION

Anemia is a general term referring to the condition characterized by abnormally low levels of healthy red
blood cells or hemoglobin. The WHO Global Database on Anemia for 1993-2005, covering almost half the
world’s population, estimated the prevalence of anemia worldwide at 25 percent. Although the prevalence
of anemia is estimated at 9 per cent in countries with high development, in countries with low development
the prevalence is 43 percent. India has the highest prevalence of iron-deficiency anemia among women,
including adolescents, worldwide. Between 60 percent and 70 percent of Indian adolescent girls are anemic
(Hemoglobin < 12 g/dl). Regarding dietary causes of anemia, the most common kind of anemia includes
iron deficiency anemia, however, deficiencies of folic acid, B12, and Vitamin C can also lead to low levels
of hemoglobin®. There are multiple causes of anemia including genetic and dietary factors. Women,
particularly pregnant women, and children are most at risk of anemia. There are many causes for anemia;

these causes may simply be attributed to acquired or congenital disorders. Iron deficiency anemia is the
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most frequently acquired nutritional anemia and over 2 billion people- i.e., nearly one third- throughout the
world have iron deficiency anemia. In developing countries, factors associated with under nutrition of
adolescents are: poor household economic condition, periodic food-shortage, child-labor (marker of
household income-poverty), burden of disease, poor knowledge about long-term consequences of under
nutrition of adolescents, quantity and quality of food, and access to health and nutrition services. In
Bangladesh, low family income, education, and periodic food-shortage were associated with inadequate
dietary intake which might have led to under nutrition. Anemia is a common blood disorder associated with
abnormal reduction in red blood cell count (RBC), hemoglobin and hematocrit (Hct) values below the
established normal reference values. This reduces the hemoglobin available to supply body tissues and
organs with the necessary oxygen to function effectively. Oxygen deprivation is the basis for the classical
signs and symptoms seen in most anemic patients. These include, among others, pale skin, early fatigue,
shortness of breath, chest pain, headache, signs of edema, and cognitive problems. These signs and
symptoms gradually increase and they may be unnoticed in the mild stage because iron is an essential
element for the function of various organs, its deficiency may lead to impaired perception and learning
difficulties ending up with declined school success. In adolescent, the most frequent cause of megaloblastic
anemia is the deficiency of vitamin B12 and folic acid. Fresh vegetables and fruits contain folic acid, but the
only source of vitamin B12 is foods of animal origin. Deficiency of vitamin B12 may cause
neuropsychiatric problems, impaired behavior, lack of attention, learning difficulties and a decline in the
success of the affected student. In absolute numbers anemia affects 1.62 billion people globally with
about 293 million children of preschool age, 56 million pregnant women, and 468 million non-pregnant
women estimated to be anemic. Children and women of reproductive age are most at risk, with global
anemia prevalence estimates of 47 per cent in children younger than 5 years, 42 per cent in pregnant
women, and 30 per cent in non-pregnant women aged 15-49 years Africa and Asia account for more than
85 per cent of the absolute anemia burden in high-risk groups and India is the worst hit. Anemia is
estimated to contribute to more than 115,000 maternal deaths and 591,000 prenatal deaths globally per year.
Analysis of data on global prevalence shows that anemia is disproportionately concentrated in low
socioeconomic groups, and that maternal anemia is strongly associated with child anemia. Nutritional
anemia is a major public health problem in India and is primarily due to iron deficiency. The National
Family Health Survey-3 (NFHS-3) data suggests that anemia is widely prevalent among all age groups. The
prevalence of anemia among girls Hemoglobin Adolescence - a period of growth and development - is a
good time to intervene, both before a first pregnancy and during pregnancy, yet Indian public health
programs lack strategies to tackle iron-deficiency anemia in adolescent girls anemia caused by dietary

factors is a disease that is readily preventable and treatable.

NEED FOR THE STUDY

Adolescence has been defined by the World Health Organization as the period of life spanning the ages
between 10 to 19 years. This is the formative period of life when the maximum amount of physical,

psychological, and behavioral changes take place.
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Adolescence is the time to learn and adopt healthy habits to avoid many health and nutritional problems
later in life Adolescents have more easy access to health and nutrition information through schools,
recreational activities, and mass media than they have later in their lives Particularly, health and nutrition
knowledge and healthy habits of female adolescents will have critical roles to play in maintaining future
family health and nutrition. Nutritional deficiencies have far reaching consequences in adolescent girls. If
their nutritional needs are not met, they are likely to give birth to undernourished children, thus transmitting
under nutrition to future generations. The nutritional anemia in adolescent girls attributes to the high
maternal mortality rate, the high incidence of low birth weight babies, high prenatal mortality and the
consequent high fertility rates. This phase of life is also important due to the ever-increasing evidence that
the control of anemia in pregnant women can be more easily achieved if a satisfactory iron status can be
ensured during adolescence. About 43% of the adolescent deaths are related to pregnancy. Pregnancy
during adolescence deprives the girls from achieving their full growth according to their genetic potential.
One way to break the intergenerational cycle of malnutrition is to improve the nutrition of adolescent girls
prior to conception.

This is a vulnerable period in the human life cycle for the development of nutritional anemia, which has
been constantly neglected by public health programs. Girls are more likely to be a victim due to various
reasons. In a family with limited resources, the female child is more likely to be neglected. She is deprived
of good food and education, and is utilized as an extra working hand to carry out the household chores. The
added burden of menstrual blood loss, normal or abnormal, precipitates the crises too often.

Prevalence of anemia was significantly higher (p<0.001) among adolescent girls belonging to joint family
(45.2%) than those belonging to nuclear family (28.3%) (Odds ratio2.1) Prevalence of anemia was also
found to be significantly higher (p<0.01) in those adolescent girls having illiterate (42.2%) and just literate
mother (51.9%) as compared to better literate mothers. A significantly high (p<0.02) prevalence of anemia
was found in adolescent girls belonging to families having family size >3(38%) than 27.2% in those girls
from families of family size <3 (odds ratio 1.6).

A cross sectional study was conducted to estimate the prevalence of anemia among adolescent girls and to
study the socio demographic factors associated with anemia. Materials and methods: A cross sectional
survey was conducted in selected Anganwadi centers of rural area of Hassan district. Three and Fourteen
adolescent's girls (10-19 yrs old) were included in the study. The study was conducted from February to
April 2011 (3 moths). Data analysis was done by using proportions and Chi-square test. Results: Prevalence
of anemia was found to be 45.2%. A statically significant association was found with iron deficiency
anemia, weight loss and anemia, pallor and anemia. In the present study it was seen that among the 45.2%
of anemic adolescent girls 40.1% had mild anemia, 54.92% had moderate anemia and 4.92% had severe
anemia. The world’s adolescent population is facing a series of serious nutritional challenges which are not
only affecting their growth and development but also their livelihood as adults. Yet, adolescents remain a
largely neglected, difficult- to- measure and hard to reach population, in which the needs of adolescent girls.

Very often, in India, girls get married and pregnant even before the growth period is over, thus doubling the
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risk for anemia. The nutritional anemia in adolescent girls attributes to the high maternal mortality rate, the
high incidence of low birth weight babies, high prenatal mortality.

Adolescents of both the sexes are particularly vulnerable to developing anemia because of rapid growth
weight gain and blood volume expansion and in girls additionally. Adolescent girls form a crucial segment
of the population and constitute, as it were, the vital "bridge" between the present generation and the next
(Raman, 1992). Prevalence of anemia among children, adolescent girls and pregnant women is a major
concern. The presence of low level of hemoglobin is the characteristic of anemic persons. Hemoglobin is a
medium for transporting oxygen from the lungs to other vital organs of the body. Low level of hemoglobin
results in impaired cognitive performance, loco-motor function and, 1Q development among children, while
among pregnant women it results in premature delivery, low birth weight, prenatal mortality and maternal
mortality. Anemia retards physiological growth in adolescent girls. Thus assessment of prevalence of
anemia among children, adolescent girls and pregnant women is vital to strengthen So there is a need to
control anemia because adolescent girls are more prone to get it & also influence the future generation. Age,
religion, caste, father's education and mother's working status of adolescent girls didn't show any significant

relationship with the prevalence of anemia in these adolescent girls

OBJECTIVE
1. To assess the Hemoglobin level of adolescent girls.
2. To develop and validate lesson plan on anemia in a view to provide health education to adolescent girls.

3. To find the association of anemic status of selected variables.

REVIEW OF LITERETURE

A review of literature on the research topic makes the researcher familiar with the existing studies and
provides a foundation upon which to base new knowledge. It involves the systematic identification,
location, scrutiny and summary of written materials that contain information on a research problem” (Polit
& Hungler, 1999)

Literature means writings and a body of literature refers to all the published writings in a particular style
on a particular subject. A review of the literature is an essential part of one’s academic research project. The
review is a careful examination of a body of literature pointing toward the answer to your research
question. Literature reviewed typically includes scholarly journals, scholarly books, authoritative
databases and primary sources. Sometimes it includes newspapers, magazines, other books, films, and
audio and video tapes and other secondary sources. Primary sources are the origin of Information under
study, fundamental documents relating to a particular subject or idea. Often they are firsthand accounts
written by a witness or researcher at the time of an event or discovery. These may be accessible as
physical publications, as publications in electronic databases, or on the Internet. Secondary sources are
documents or recordings that relates to or discuss information originally presented elsewhere. These,
too, may be accessible as physical objects or electronically in databases or on the Internet. All good
research and writing is guided by a review of the relevant literature.

Bronner YL. (1996) conducted a study to explore the relationship between nutritional status outcomes
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among ethnically diverse children and cultural and  environmental  contexts. Articles from the body
composition measure, diet, and physiologic outcomes among ethnically diverse children were identified
through on-line literature searches and references from articles reviewed. These studies were critically
reviewed and selected if they reported findings resulting from use of accepted methodologies. Explanations
consistent with evaluation of results from the studies and reports were developed by synthesis of the
findings. Children from underserved, ethnically diverse population groups were at increased risk for
obesity, increased serum lipid levels, and dietary consumption patterns that do not meet the Dietary
Guidelines for Americans. More than 80% of all US children consume more than the recommended
amount of total fat and saturated fat. These factors, which were noted during childhood, may track into
adolescence, placing these children at increased risk for the early onset of chronic diseases such as non-
insulin-dependent diabetes mellitus, cardiovascular disease, hypertension, and some forms of cancer.
Although federally funded food assistance programs are changing rapidly, currently they provide foods
that, when eaten as recommended, exceed the Dietary Guidelines for these children. Future interventions
to improve the health and nutritional status of our nation's children, especially those from underserved,
ethnically diverse groups should be culturally appropriate and implemented at the levels of individuals,
families, and communities.

Srihari G, Eilander A, Muthayya S, Kurpad AV, Seshadri S(.2007) Study showed that anemia
prevalence (haemoglobin concentration <120 g/L) ranged from 19 to 88% across five different cities in
India. Other micronutrient deficiencies including, folate, riboflavin, in one study and clinical signs of
deficiency in three other studies Overweight and obesity were prevalent among 8.5-29.0% and 1.5-7.4%
respectively among school children, as indicated by 11 studies. Predominant components in children's diet
were cereals and pulses, followed by milk and milk products the fruits and vegetables component was
comparatively lower. Nutritional status of MHSES children in India needs attention especially with respect
to the high prevalence of anemia, overweight and obesity. There are indications that micronutrient
deficiencies exist, but sufficient data are lacking, in particular biochemical data. A current estimate using
well designed methodologies of prevalence of micronutrient deficiencies and information on the
etiology of anemia among children of middle and high socio economic status (MHSES) groups
would be valuable to help understand the nutritional status and extent of micronutrient malnutrition.
Malnutrition affects the mental development of the children, according to the studies reviewed by tropical
metabolism research unit, conversation of the West Indies Kingston to find out the effect of severe
malnutrition on mental development — severely malnourished children demonstrate marked behavioral
disorder in the acute stage. They are more apathetic, less active and explore their development — less both
in quantity and complexity than children who are with other disease mohl. K.J. Nutrition Research
centre, Houton USA Conducted a study to assess the nutritional status of children in hospital and in the
field. This study serves as a guide to early nutritional interventions. Indicators for early nutritional
intervention are-Height for age and weight for height or age, Height for age measurements less than 95%
of expected height, Weight for height Early nutritional intervention is essential to restore normal body

composition
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Lawrence U.S.(2008) Conducted a study to determine the pattern of physical growth and nutritional impact
on it in low socio economic semi urban town in Nigeria .Anthropometric data was collected with BMI
height and weight was compared with the reference population the result showed thinness and stunning
were higher in boys than girls.

Lastra — ES Cudero L-G (1996) conducted a cross sectional study to evaluate malnutrition prevalence of
children under five in Mexico in 31 urban and 562 rural area according to the report of study concluded by
Mattos A, Morais, M (1999) Department of pediatrics, university of Paulo scholabraid to evaluate the
nutritional status and dietary habits of Indian children. Result was of 103 children less than 5 years of
age 23% percentile protein energy malnutrition according to Gomez’s 2’S criteria of which only 2%
with grade Il malnutrition and no child presented severe PEM.

Sudesh Joodetal (1995) According to the study conducted by the Department of foods and
nutrition, Haryana Agricultural University on 90 rural preschool children in 4 areas of Haryana state to
assess the nutritional status of preschool children the mean of the daily intake of all nutrients were found
lower than their respective recommended dietary intake, (RDI) mean of height and weight of 10 children
were found lower in two areas when compared to their reference values. On the basis of weight for age and
height for age criteria as well as clinical examination majority of children were normal in one village.
That the current mid-day meal programs me in India should be viewed more as a feeding programmed
rather than a nutritional programmed since its primary objective is to alleviate hunger and improve school
attendance and enrolment.

A study was conducted by College of Nursing, MAHE, Manipal, Karnataka to determine the physical
health status of pre-school children in a village of Udupi district of Karnataka state in 1998. The objectives
were to assess the physical health status of children to asses’ birth order of the child, number of siblings of
the child, gender of the child, child care arrangements and socio- economic status of parents and to find
out the association between physical health statuses of pre-school children. The study used system's
model and Co-relational survey. Data were collected from 100 samples. A significant association was
observed between the physical health status of the children and the employment status of the mother [chi
square = 4.003, p < 0.05], and no significant association was found between physical health status and
age of parents, educational status of parents, birth order of the child, number of siblings of the child,

gender of the child, child care arrangements and socio economic status of parents.

In a study conducted by AIMS, A under Integrated Child Development Services (ICDS) scheme is the
largest national programme for the promotion of the mother and child health and their development in the
world. The beneficiaries include children below 6 years. The package of services provided by the ICDS
scheme includes supplementary nutrition, immunization, and health check-up and pre-school education the

scheme services are rendered essentially through the Anganwadi worker (AWW) at a village

METHODOLOGY
The research methodology includes the strategies to be used to collect and analyze the data to accomplish

the research objectives. The methodology of research indicates the general pattern for organizing the
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procedure for gathering valid and reliable data for an investigation. This chapter deals with the methodology
adopted for the study. It includes research approach, research design, setting, sample and sample technique,
development and description of tools, pilot study, data collection and plan of data analysis.

The present study was carried out to assess the HB level among adolescent girls in selected school of Karnal
in a view to provide health education.

RESEARCH APPROACH

The research approach indicates the basic procedure for conducting the research. It is a vehicle for
hypothesis testing or answering research question. A research approach tells the researcher what data to
collect & how to analyze it. It is the overall plan chosen to carry out the study. It also suggests the possible
conclusions to be drawn from the data. In view of the nature of the problem & to accomplish the objectives
of the study, non-experimental research approach is considered to be the most appropriate to collect data
related to HB level among adolescent girls at selected school of Karnal in a view to provide health

education.

RESEARCH DESIGN

A research design is the overall plan for obtaining answer to the research questions or for testing hypothesis.
The selection of research design is the most important step as to provide the framework for the study. The
research design depicts the overall plan for organization of a scientific investigation. In present study a
Descriptive Survey Design was considered to be the most appropriate to assess the HB level among

adolescent girls in selected school of Karnal in a view to provide health education.

SETTING

Setting is the physical location and condition in which data collection takes place in the study. The selection
of appropriate set up is very important because the set up can influence the way people behave and feel, and
how they respond.

The setting of present study was selected Govt. senior secondary school of Gharaunda, karnal (Haryana).
Criteria for selection of setting were:-

«+ Auvailability of subjects

¢+ Feasibility of conducting study

+« Economy of time and easy access

POPULATION

Population is the entire set of individuals having common characteristics. Accessible population is the
aggregate of cases that confirm to the designated criteria and that are accessible to researcher as a pool of
subject of the study.

For the present study, the population comprised of;

Target population: students of Govt. senior secondary schools of Ghraunda, (Karnal).
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Accessible population: students of Govt. senior secondary schools of Ghraunda, Karnal(Haryana).

SAMPLE AND SAMPLING TECHNIQUE

SAMPLE

A sample is a small proportion of population selected for observation and analysis.

Sample of present study comprised of students of 9™ class of Govt. senior secondary school, Ghraunda ,

Karnal (Haryana).

SAMPLING TECHNIQUE

Sampling refers to the process of selecting a portion of the population to represent the entire population”.
Sampling is necessary because it is more economical and efficient to work within a small group of
elements.

In present study, the schools were selected by using convenience sampling technique and students were
selected by using Purposive sampling technique.

INCLUSION CRITERIA: The study included students who were:
1. Available at the time of study
2. Willing to participate in the study
3. Able to understand Hindi or English

SAMPLE SIZE: Sample size was 60.

DATA COLLECTION TOOLS AND TECHNIQUES

Data collection tools are devices that a researcher uses to collect the data.

Research tools are the devices used to collect the data. The instrument facilitates the observation &
measurement of the variable of interest.

The present study aimed to assess the HB level among adolescent girls in selected school of Karnal in a

view to provide health education.

DATA COLLECTION TOOLS:

SECTION 1: Sample characteristics

SECTION 2: Lesson plan

TECHNIQUES: The paper and pencil technique was used to collect data.

PILOT STUDY
Formal administrative approval was obtained from principal of respective Govt. girl’s senior a secondary

school of Ghraunda, Karnal, Haryana.
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The pilot study was conducted in the month of May 2024, to find out the feasibility of conducting the study
and to decide the plan of statistical analysis. 15 students (selected from Govt. girls senior secondary school
of Ghraunda ) were selected for the pilot study by using purposive sample technique. The tool was
administered to the subjects and the purpose of the study was explained. To obtain a free and frank
response, the subjects were assured about the confidentiality of their response. The analysis of pilot study
was done in accordance with the objectives of the study. Findings of the pilot study revealed that it was
feasible to conduct the study and the criterion measures were found to be effective. The plan for statistical

analysis was also determined.

PROCEDURE OF DATA COLLECTION

Formal administrative approval was obtained from principal of respective senior secondary school of
Ghraunda, Karnal , Haryana to conduct the study. 60 students were selected for the study by using
purposive sampling technique Data were collected from May, 2024 within the timing of 11:00 am to 2:00
pm. In order to develop rapport, self introduction and introduction to the nature of study were given to
adolescent girls of senior secondary schools of Karnal To obtained free and frank response, the purpose of
study was explained and the subject were assured about the confidentiality of their response. Overall it took

25 — 30 minutes in collecting the data from the students of one particular school.

PLAN FOR DATA ANALYSIS

According to the objectives of the study and opinion of the experts it was planned to organize, tabulate,
analyze and interpret the data by using both descriptive and inferential statistics. The data obtained in the
study would be analyzed using both descriptive and inferential statistics i.e. mean, median, and standard

deviation, coefficient of correlation and chi square test.

SUMMARY

The present study was aimed to assess the HB level of adolescent girls of selected schools at Karnal in a
view to provide health education to adolescent girls.

The objectives of the study were:-

1. To assess the HB level of adolescent girls.

2. To develop and validate lesson plan on anemia in a view to provide health education to adolescent girls.
3. To find the association of anemic status of selected variables.

A review of related research and non-research literature helped the investigator to develop tools and content
on Hemoglobin level among adolescent girls of selected schools of Karnal. It also further enabled the
investigator to develop the methodology of the study and decide plan for data analysis.

The non-experimental research approach was adopted with descriptive survey design to collect the data
regarding the HB level of adolescent girls of selected schools of Karnal in a view to provide health
education to adolescent girls.

The study was conducted in Govt. girl’s high school of Ghraunda, Karnal (Haryana).

JETIR2501559 | Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org | 509


http://www.jetir.org/

© 2025 JETIR January 2025, Volume 12, Issue 1 www.jetir.org (ISSN-2349-5162)

The purposive sampling technique was used to obtain an adequate sample size. The sample comprise of 60
students.

The tools developed and used for data collection was structured knowledge questionnaires. It was
comprised of two sections. Section-1 comprises of sample characteristics of adolescents girls (such as age,
HB level, religion, family income, type of family) and Section-2 comprise of lesson plan.

The content validity of the tool was established by 5 experts from the field of medical-surgical nursing,
child health nursing, community health nursing and obstetrical nursing. The reliability coefficient of
structured knowledge questionnaires was calculated by.

A pilot study was conducted for determining the feasibility of the study and to decide upon the plan for data
analysis, on 15 adolescent girls (selected from Govt. girls high school of Ghraunda) Karnal, Haryana.

Final data was collected from 60 adolescent girls from 12" may to 15" may, 2015.

The collected data was organized and analyzed according to the objectives of the study.

LIMITATIONS
The study was limited to selected schools of only one district and small sample size; it was difficult to make

broad generalization of findings.

RECOMMENDATION
Based on the findings of the study following recommendation are offered for the future research:
1. The study can be replicated on large sample to validate and generalize its findings.
2. A study may be conducted to assess the prevalence of anemia among adolescent girls attending
schools.
3. A study may be conducted to assess the effectiveness of public awareness programmed in term of
knowledge of Govt. girls high schools regarding anemia.
4. A study may be conducted to assess the effectiveness of public awareness programmed in term of
knowledge of Govt. girls high schools regarding anemia among parents of children with anemia.

5. A study may be conducted to assess the physical need of the adolescent girls with anemia.

CONCLUSION
The adolescent girls of Govt. girl’s high schools were having poor knowledge regarding anemia and its
prevention. The age of the adolescent girls of Govt. girl’s high school were found to be significantly

associated with level of knowledge.
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