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Abstract: The current study aimed to evaluate the effectiveness 

of booklet on reproductive tract infection among non-working 
women knowledge in selected rural area at Bhilai, Chhattisgarh”. 
Quasi-experimental and the research design was one group pretest 
– posttest design is utilized to achieve the stated. Objectives: 1. To 
assess the knowledge of non-working women regarding 
Reproductive Tract Infection. 2. To evaluate the effect of 
reproductive tract infection booklets on knowledge of non-
working women regarding reproductive tract infection. 3.To 
associate the pre interventional knowledge with selected socio 
demographic variables. Hypothesis (H1): There is a significant 
change in knowledge of non-working women regarding 
reproductive tract infection. (H2): There is a significant association 
between knowledge of women on Reproductive Tract Infection 
with selected demographic variables. Projected Outcome: In the 
present study quasi-experimental research design is used to 
achieve the stated objectives. The study was based on the modified 
conceptual framework: Bertanlanffys general system model. A 
quantitative research approach is used and pilot study was 
conducted to confirm the feasibility of the study. For main study 
Simple non probability convenience sampling technique was used 
on 60 samples of reproductive tract infection among non-working 
women knowledge in selected rural area at Bhilai, Chhattisgarh. 
The tool used for data collection consists of socio-demographic 
variables and booklet on knowledge according to questionnaire of 
reproductive tract infection booklet. The data was analyzed using 
descriptive and inferential statistics where the results shows the 
findings depicted that in the view of inferential statistics there is 
improvement in the knowledge significant at P≤0.05, highly 
significant at P≤0.01, very high significant at P≤0.001, women 
improved their knowledge from 14.80 to 23.82 after the 
administration of booklet. 
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1. Introduction 
Women's health issues have attained higher international 

visibility and renewed political Commitment in recent decades.  

 
While targeted policies and programs have enabled women to 
lead healthier lives, significant gender-based health disparities 
remain in many countries. With limited access to education or 
employment, high illiteracy rates and increasing poverty levels 
are making health improvements for women exceedingly 
difficult. Health-related challenges continue. Many of the 
modest gains in women's health realized in recent decades are 
now threatened or have been reversed due to war, economic 
instability and the HIV/AIDS pandemic. Basic health care, 
family planning and obstetric services are essential for women 
– yet they remain unavailable to millions. Gender-equitable 
approaches to health are needed to enable women's full 
participation in the planning and delivery of health services.  

2. Methodology 
The data analysis was done by descriptive and inferential 

statistics. The reliability was determined by spilt half method 
and reliability of the tool was found 0.75. The structured 
interview schedule was verified by the experts. It is the degree 
of consistency or dependability which an instrument measures 
the attributes. Reliability computed by split half technique and 
was calculated by using spearman –Brown prophecy formula 
and the reliability of the non-working women’s reproductive 
problems assessment tool was r = 0.75 and for the check list 
tool was r = 0.81 so the tool was highly. 

3. Result and Discussion 
Organization of Data: The findings of the study were 

discussed under the following section. 
SECTION-A: 
Description of study was subject according to socio 

demographic variables in frequency & percentage.  
According to the socio demographic variables the age group 

of the non-working women’s assessed and tabulated in depicts 
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that column diagram shows that maximum 56.7% of non-
working women belong to 20-25 years and minimum 43.3% of 
non-working women belong to 26 – 28 years. 

Related to religion depicts that the pie diagram shows that 
maximum 88% of non-working women belong to Hindu 
religion and minimum 12% of non-working women belong to 
Muslim religion.  

Related to educational status depicts that pie diagram shows 
that maximum non-working women were 58% illiterate and 
minimum non-working women in selected rural area were 42% 
literate. 

Related to type of family depicts that cylindrical diagram 
shows that maximum 70% of non-working women belongs to 
nuclear family & minimum 30 % of non-working women 
belong to joint family. 

Related to socio economic status depicts that cylindrical 
diagram shows that maximum number’s of non-working 
women belonged to low economic status that is 76.7% & 
minimum 23.3% were belong to middle class economic status.  

Related to year of marriage depicts that column diagram 
shows the maximum 80.0% of non- working women have 1-2 
year of marriage period and minimum 20.0 % of non-working 
women have 3- 10 year of marriage period. 

SECTION-B: 
I. Data analysis related to pre-test knowledge level of 

non-working women’s regarding reproductive tract 
infection and further prevention. 

II. t-test evaluate the effectiveness of instructional 
module on knowledge related reproductive tract 
infection and further prevention  

Related to overall knowledge of questionnaire non-working 
women, overall percentage of knowledge on reproductive tract 
infection Questionnaire. They are having only 49.3 percent of 
knowledge on reproductive tract infection. 

According To 2nd Objectives: The findings are: * Significant 
at P≤0.05 ** highly significant at P≤0.01 *** very high 
significant at P≤0.001  

Related to pre test level of knowledge, depict that shows the 
pre test minimum knowledge regarding reproductive tract 
infection about 25% of non-working women and maximum 
were 75% of women have average knowledge but adequate 
knowledge were 0%.  

Related to post test percentage of knowledge, shows non-
working women, overall posttest percentage of knowledge on 
reproductive tract infection. They are having 79.4 percent of 
knowledge on reproductive tract infection. 

Related to post test level of knowledge according to 
questionnaire, shows the non- working women level of 
knowledge on reproductive tract infection. In general none of 
women are having poor knowledge and 20.0% of them have 
average knowledge and 80.0 % of them have adequate 
knowledge after post test. 

Related to comparison of before and after administration of 
booklet * significant at P≤0.05 ** highly significant at P≤0.01 
*** very high significant at P≤0.001 Table no 9 shows the 
comparison of overall knowledge before and after the 
administration booklet. On an average, women improved their 

knowledge from 14.80 to 23.82 after the administration of 
booklet.  

Related to effectiveness of booklet depicts show that pre test 
percentage of knowledge were 49.3% & post test knowledge 
were 79.4% non-women have knowledge regarding 
reproductive tract infection. After the administration of booklet 
they may have increased their knowledge. 

Related to comparison pre test & post test level of 
knowledge, the pretest and post-test level of knowledge on 
Reproductive tract infection. Before the administration of 
Booklet, 25.0% of women are having poor knowledge and 
75.0% of them having average knowledge and none of them 
having adequate knowledge. 

After the administration of Booklet, none of women are 
having poor knowledge and 20.0% of them having average 
knowledge and 80.0 of them having adequate knowledge. 
Improvement of Pretest and posttest level of knowledge was 
calculated using Stuart-Maxwell test/ Generalized McNamara’s 
chi square test.  

 According To 3rd Objectives The findings are: 
Related to shows the association between demographic 

variables and their pretest level of knowledge None of the 
demographic variables are significantly associated with their 
pre test level of knowledge. Association between demographic 
variables and their pretest level of knowledge was analyzed 
using Pearson chi-square test/Yates corrected chi square test. 
depicts shows that the post test association between level of 
knowledge has increased in the age group of 26 – 28 years 
maximum has adequate knowledge 92.3% & average 
knowledge about 7.7 %, where as in 20 – 25 age group of 
women has maximum 70.6% have adequate knowledge & 
29.4% have average knowledge.  

Depicts shows that maximum no. of literate women has 
adequate knowledge regarding Reproductive tract infection 
92.0% & 8.0 % have average knowledge, whereas minimum 
no. of illiterate women has 71,4% adequate knowledge & 28.6 
% women have average knowledge.  

depicts shows that after post test maximum no. of women 
have increased their knowledge 3-10 year marriage experience 
women have 100 % knowledge regarding reproductive tract 
infection, those women have 1-2 year of marriage experience 
they have 75.0% adequate knowledge & 25.0% average 
knowledge regarding reproductive tract infection booklet. 

Level of knowledge Age, education, years of marriage of 
women are significantly associated with their post test level of 
knowledge. 

Elders, educated and more years of married life women 
gained more knowledge than others. Association between 
demographic variables and their pretest level of knowledge was 
analyzed using Pearson chi-square test/Yates corrected chi 
square test. 

SECTION-C: 
Association between selected socio demographic variable 

with pretest knowledge score of reproductive tract infection 
chi-square test & frequency * significant at P≤0.05 ** highly 
significant at P≤0.01 *** very high significant at P≤0.001 Table 
no 9 shows the comparison of overall knowledge before and 



Pandey et al.    International Journal of Recent Advances in Multidisciplinary Topics, VOL. 5, NO. 7, JULY 2024 38 

after the administration booklet. On an average, women 
improved their knowledge from 14.80 to 23.82 after the 
administration of booklet.  

4. Conclusion 
The section was organized under 3 sections They are related 

to socio demographic variables, comparison between pretest 
and post test by frequency and percentage, scores, mean score, 
mean score percentage, standard deviation (total), and 
evaluation of effectiveness of reproductive tract infection 
booklet by using ‘t’ test. Descriptive and inferential statistics 
were used for data analysis. Findings indicated that the after 
giving reproductive tract infection booklet the non-working 
women were increased their knowledge regarding reproductive 
tract infection & further prevention.  
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