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Abstract: This study measured the effectiveness of the Adolescent Reproductive Health Education Program using 

Bloom's Taxonomy Domains of Learning and its implications to Health Teaching as implemented to selected out-

of-school youth. The Adolescent Reproductive Health Education Program was designed by the Department of 

Education to address the various reproductive health concerns of the in-school and out-of-school youth population 

which aims to enhance the over-all wellness of the Filipino adolescents and to contribute better learning outcomes, 

reduced dropout rate, increased completion rate and improved quality of learning.The researchers utilized a 

quasi-experimental non equivalent design using purposive and convenience sampling technique. The respondents 

of the study were the out-of-school youth, aging 14-17 years old who are not enrolled to a formal education. The 

researchers conducted a written examination, pre-test and post-test among control group and experimental group 

using questionnaire made by the researchers based on the teaching module produced by The Center for Health 

Development – Metro Manila Health Promotion Cluster. The module was approved by the Department of Health 

and adopted by the Bureau of Alternative Learning System. The validation and reliability of the tool were 

checked.Overall, the study showed that most of the respondents consist of fourteen, fifteen, sixteen, and seventeen 

years old and the  number  of  male  respondents  is  greater  than  the  number  of  female  respondents, also the 

number of respondents with one or more children is higher compared to the respondents who do not have 

children. In addition, the mean score of the pre-test of the control group scored (11.2708) while the experimental 

group scored (13.8958). The experimental group got the higher mean score than the control group upon 

implementation of the adolescent reproductive health, the obtained knowledge of the respondents was affected by 

measuring knowledge through the pre-test and post-test. Moreover, the implementation of the program to the 

group has no effect on the difference between the post-test of both control and experimental group. The control 

group showed that there is no considerable difference between their level of knowledge based on the results of their 

pre-test and post-test. In the findings gathered in their pre-test and post-test, the level of knowledge of the control 

group is considerably similar. Further, the result of the pre-test and post-test of the experimental group showed 

that there is a considerable difference in their level of knowledge during the pre-test and post-test. An increase in 

the level of knowledge of the respondents by the experimental group was observed in the findings. The findings 

showed that there is a substantial variation in the outcomes of the post-tests of both the control and experimental 

group. The teaching done to the experimental group showed an advantage in gaining higher score in the post-test 

rather than the scores of the control group.Moreover, the health teaching should be conducted longer to further 

evaluate the knowledge of the out of school youth. The questionnaire should be revised and improved and should 

emphasize the four cores of Adolescent Reproductive Health 
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I.   INTRODUCTION 

In recent years, policymakers and program managers in many Asian countries have turned increasing attention to youth—

the special needs of adolescents and young adults in today‘s world focusing on the special challenges of reaching young 

people with information and services. One reason for the current focus on youth is the large number of adolescents and 

young adults in many Asian societies. 

In the Philippines, the trend for the past ten years show that for every 10 pupils who enroll in grade school, only 7 

graduate. The same ratio is experienced among the high school students. Main reasons cited for dropping-out are mostly 

poverty related. While basic education is free, many poor families are unable to finance the ancillary school needs of their 

children. Deprived of completing high school education, the out-of-school youth are further marginalized from acquiring 

technical skills. As mandated by the law, technical education in the Philippines is a post secondary course. The continuing 

inability of many poor young people to complete basic education and/or undertake technical education, consign them to 

the vicious cycle of poverty.   Unfortunately, not all adolescent in the Philippines get the opportunity to participate in 

school; some are forced to drop out because their families can no longer afford to send them, however, some are sent to 

various programs provided by the Philippine government. The Out-of-School Youth Program teaches the clients basic 

school subjects as well as life skills. The objective is for the youth to pass a basic equivalency exam, which would certify 

that the youth has acquired the knowledge and skills needed to graduate either at the elementary or high school level. 

These classes may be held in informal settings in the community. The program also provides outreach services to find and 

recruit individuals who are in need of services towards to reproductive health.  

In the past decade, significant developments have been made to expand access to preschool and primary education.  The 

necessary laws for the promotion and protection of education are also in place.  These includes the Barangay (Village) 

Day Care Center Law, which calls for the establishment of educational and day care centers in every village; the Early 

Childhood Care and Development (ECCD) Act, which mandates all villages to have day care centers and early learning 

institutions for children; and, the Governance of Basic Education Act of 2001, which promotes school-based management 

and de-concentration of authority and decision making from the national and regional levels of the education bureaucracy 

to the division and school levels. While net enrolment in primary school is high at 85 percent as of school year 2007-08, 

this rate drastically declines to 62 per cent in high school in the same school year.  Drop-out rates are doubled as children 

reach secondary school. Around11.64 million out-of-school youth and others situated in impoverished urban cities and 

far-flung communities still need to be reached. 

The aforementioned above was considered as reasons why in the year 2005, the Department of Education proposed the 

Memorandum Number 261 series 2005 entitled, ―Operationalization of the United Nations Population Fund (UNFPA)-

Assisted Project ‗Institutionalizing Adolescent Reproductive Health Through Life skills-Based Education‘. The said 

project is specially designed to address the various reproductive health concerns of a significant sector of the in-school 

and out-of-school population, and it aims to enhance the over-all wellness of the Filipino adolescents i.e. the physical, 

mental, emotional, social and spiritual development and to contribute to better learning outcomes, reduced drop-out rate, 

increased completion rate, and improved quality of learning. Based on the memorandum above, the critical role of 

education in addressing these conditions and in developing capacities of young people to decide on positive life choices 

has been recognized. Several studies were conducted in other countries proving that life skills-based education of young 

people helped improved their knowledge and minimized engagement into risky sexual behaviour specifically those related 

to early unprotected sex, early pregnancies, and STDs. 

On the other hand, the Philippine Nursing Law of 2002 or the Republic Act No. 9173 states that  nurses shall be deemed 

to be practicing nursing within the meaning of the Act when he/she singly or in collaboration with another, initiates and 

performs nursing services to individuals, families and communities in any health care setting and be considered as an 

independent practitioners, that, nurses are primarily responsible for the promotion of health & prevention of illness by 

providing information dissemination like health teachings. In addition, the Presidential Decree No. 965 of July 20, 1976 

or Family Planning and Responsible Parenthood Act states that responsible parenthood begins at home and at the same 

time it includes the capability of the parents to educate their children on reproductive health.  Likewise, parenthood begins 

with responsibility that will help the children to learn and be learned in the various dilemmas in the community. 
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Furthermore, the researchers aimed to determine the Adolescent Reproductive Health Education Teaching Program would 

be effective to the selected out-of-school youth (OSY) in the National Capital Region by means of pre and post test 

examination, moreover, the inputs of the findings were utilized as measures for implication to health teaching. 

II.   BODY OF ARTICLE 

Statement of the Problem: 

The study determined the effectiveness of the Alternative Learning System using Adolescent Reproductive Health 

Education program as implemented to selected Out-of-School Youth in the Philippines and findings served as 

implications to health teaching. Specifically, the following research queries were answered. 

1. What is the profile of the respondents according to their: 

1.1 Age, 

1.2 Sex and; 

1.3 Number of children? 

2. What is the mean score of the pre-test of both control and experimental group? 

3. What is the mean score of the post-test of both control and experimental group? 

4. Is there a significant difference between the mean score of the pre-test and the post-test of the control group? 

5. Is there a significant difference between the mean score of the pre-test and the post-test of the experimental group?  

6. Is there a significant difference between the post-test of the control group and the experimental group? 

7. What are the implications of the mentioned problems to health teaching? 

Hypothesis: 

The following hypotheses were used as a basis of knowing whether the Adolescent Reproductive Health Education 

Program was effective through measuring the knowledge of the respondents. The following hypotheses were based from 

the problem of the study, and tested at the level of significance of 0.05. 

The following research hypotheses were formulated: 

1. There is no significant difference between the mean score of the pre-test and the post-test of the control group. 

2. There is no significant difference between the mean score of the pre-test and the post-test of the experimental group. 

3. There is no significant difference between the post-test of the control group and the experimental group. 

Relevance to the Present Study: 

Sexual and reproductive health has been defined by the international community as a state of complete physical, mental, 

and social well being, and not just merely the absence of disease or infirmity, in all matters relating to the reproductive 

system and to its functions and processes. It is an essential component of young people‘s ability to become well-adjusted, 

responsible and productive members of society.  

Subsequent parts of the review of literature detailed the major issues involved in ensuring adolescents‘ rights and meeting 

their needs in relation to sexual and reproductive health.  Examined gender inequality in relation to early marriage, 

premarital sexual activity and violence against women and girls (Silva, 2002), on the other hand, some of the review of 

literature revealed the looks at HIV/AIDS and its impact on the young. Other studies highlight efforts to influence 

adolescents‘ behaviour by giving them information about sexual and reproductive health. Furthermore, Velas (2009) 

discussed the provision of ―youth-friendly‖ reproductive health services.  Likewise, Srhindar (2010) stated examples of 

comprehensive programmes addressing adolescents‘ needs for information, services and skills training. Finally, the 

review of literature outlined necessary measures changes and benefits of investing in adolescents, including their sexual 

and reproductive health. 

http://www.unfpa.org/swp/2003/english/ch5/index.htm
http://www.unfpa.org/swp/2003/english/ch7/index.htm
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By this, the researchers decided to conduct the study on measuring the effectiveness of the adolescent reproductive health 

program wherein the findings served as the implication of the health teaching strategies.  Nurses are at must in the 

implementation of health program like this.  It is their primary obligation to provide efficient health teachings to the 

individual, family and community.  It will be a great hope that nurses help in the conduct of information dissemination 

like this and provide health program disease prevention among individuals especially to the adolescents. 

Methods and Procedure: 

This chapter includes the method of research used in the study, respondents, the sample and sampling technique, the 

research instrument and techniques, the validation of the survey questionnaire, the data gathering procedure, and the 

statistical treatment of the data. Thus, it determined the effectiveness of the adolescent reproductive health program to 

selected out of school youth with an end view of identifying inputs as implication to the health teaching 

Research Design: 

The researchers utilized a quantitative method of research, a research method that rely less on interviews, observations, 

small numbers of questions, focus groups and subjective reports and case studies but is more focused on the collection 

and analysis of numerical data and statistics. Quasi-experimental design non-equivalent group was used because this 

design met the following requirements: (a) a presence of a control group or the comparison group and experimental group 

or the treatment group; (b) a pre-test and post-test measures; and (c) an explicit model that projects over time the 

difference between the control group or the comparison group and experimental group or the treatment group, given no 

treatment effect (Polit and Beck, 2008). Hence, supporting an inference about what would happen in the absence of 

treatment or intervention in determining the effectiveness of the Adolescent Reproductive Health Education Program as 

implemented to selected out-of-school youth by measuring their level of knowledge and to be able to determine whether 

the said program is indeed useful. In relation to this, the researchers conducted a simple examination, a pre-test and a 

post-test among the control group and experimental group using a questionnaire made by the researchers based on the 

teaching module from the Center for Health Development (CHD) of the Department of Health (DOH) regarding the 

Adolescent Reproductive Health (ARH). 

Sample and Sampling Techniques: 

The study was conducted to selected out-of-school youth in the National Capital Region particularly in Pasay City in 

coordination with the Bureau of Alternative Learning System of the Department of Education. The extent of the 

respondents on the first pilot testing had 30 students while on the second pilot testing had 60 students and on the actual 

data gathering was 98 students, they were selected using a non-probability type, purposive sampling technique. According 

to Polit and Beck (2008), this type of sampling is based on the belief that the researchers‘ knowledge about the population 

can be used to hand-pick sample members. Subjects are chosen that the researcher believes are typical, or representative, 

of the accessible population. Moreover, Yap-Aizon (2009) mentioned that this type of non-probability sampling is used 

when the subjects of the study hold certain characteristics called in for the study.  

The researchers aimed to measure the Effectiveness of the Reproductive Health Teaching Among Out-Of-School Youth 

in Pasay City, samples was selected based on the following characteristics: a.) adolescents under legal age of 14-17 years 

old; b.) not a secondary level graduate; c.) enrolled in the Alternative Learning System within Pasay city. Using the 

following sampling techniques, it would be a key point for the researchers to determine the Effectiveness of the 

Reproductive Health Teaching Among Out-Of-School Youth in Pasay City. 

Research Instrument and Technique: 

In lieu of the research design, the researchers utilized a modified a questionnaire with some revision that was based from 

the contents of the teaching module produced by the Center for Health Development – Metro Manila Health Promotion 

Cluster. Furthermore, the researchers used two sets of examinations which served as the pre-test and post-test. Each 

examination was composed of two parts. The first part included the demographic profile of the respondents such as the 

gender, age, and number of children. In addition, the second part of the examination included the questionnaire made by 

the researchers from the teaching module and this was used to determine the mean score of the pre-experimental and post 

experimental test.  The sets of questions were answered through a multiple choice (A, B, C and D). According to Parkes 
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(2009), the multiple-choice test is an assessment tool that will measure the level of understanding in terms of knowledge. 

Such test usually consists of a number of items that pose a question to which students must select an answer from among 

a number of choices. Items can also be statements to which students must find the best completion. Multiple-choice items 

entail a recognized task that will help the students to identify correct response in the given problem. The questionnaire 

was written in Tagalog provided with an English translation and checked and approved by a Language Expert. 

Written below is the adjectival description and interpretation to the statistical values based on the mean range of the mean 

scores. 

Mean Range Adjectival Description Interpretation 

25.01-30.00 Superior understanding with knowledge Extremely effective 

20.01-25.00 Above average understanding with knowledge Highly effective 

15.01-20.00 Average understanding with knowledge Much effective 

10.01-15.00 Some understanding with knowledge Moderately effective 

5.01-10.00 Minimal Knowledge  Slightly effective 

0.01-5.00 No knowledge Not effective 

The validation of instrument was authorized and validated by expert professors who are both graduates of Master-of-Arts 

in Nursing Degree Major in Maternal and Child Nursing and an officer in-charge under the Department of Education‘s 

Head of Bureau of Alternative Learning System (BALS).  Afterwards, the instrument had undergone a reliability test 

using PASW 19 to check its internal consistency through Cronbach‘s alpha analysis resulted to 0.976 and 0.999 findings 

as for the first and second pilot tests. Cronbach‘s alpha is a coefficient of reliability and is commonly used as a measure of 

the internal consistency or stability of a psychometric test score (includes the measurement of knowledge) for a sample of 

examinees.  

Interpretation:  

Cronbach’s Alpha Internal Consistency 

α ≥ .9 Excellent 

.9 > α ≥ .8 Good 

.8 > α ≥ .7 Acceptable 

.7 > α ≥ .6 Questionable 

.6 > α ≥ .5 Poor 

.5 > α Unacceptable 

The validated instrument was used to the first and second pilot testing that was implemented in Padre Zamora Elementary 

School and Timoteo Paez Elementary School, Pasay City on the 2
nd

 and 3
rd

 week of June. Pilot tests were done within 

similar location, but with proper coordination with the officers from the Alternative Learning System, the researchers 

were provided with dissimilar set of students for each pilot-testing. Subsequently, the research instrument was distributed 

to the control and experimental groups. After the teaching was rendered to the experimental group, both groups were 

given the post-test.  

Data Gathering Procedure: 

The researchers asked the assistance from the Department of Education to speak to Dr. Carolina Guerrero, who is the 

Director IV and the head of Bureau of the Alternative Learning System of the said department. Dr. Guerrero provided the 

researchers a discussion on the contents of the Adolescent Reproductive Health (ARH) Education Program including its 

history, and how they conducted the pilot testing. With the approval of Dr. Guerrero, together with the other members of 

BALS, the researchers was endorsed to a branch of Alternative Learning System (ALS) Center wherein the teaching of 

the Adolescent Reproductive Health was done to the out-of-school youth located in Pasay city. 

After coordinating with the concerned authorities through letters, the researchers proceeded to the Pasay branch of the 

Alternative Learning System Center where they learned about the peer facilitator training and the criterions in choosing 

the facilitators of the Adolescent Reproductive Health Program. This was followed by an interaction between the peer 

facilitators and the researchers. Afterwards, the researchers observed how the teaching was done and how the students are 

being evaluated every after their lesson. Selection of the respondents was done, as well as the selection of the subject to be 

taught to the corresponding respondents. 
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The researchers asked a copy the module of the Adolescent Reproductive Health that is being used by the peer facilitators 

to teach to the Out-of-School Youth. Considering the used of the module avidly, the research instrument was done and 

modified with questions deriving from the teaching module used by the peer-facilitators. Peer facilitators are the group of 

volunteer and trained individuals who gave the interventions by means of the ARHEP. Validators of the instrument were 

coordinated with the people who are experts in health through communication letters. After the validation of the 

instrument, revisions were done in accordance to the comments made by the validators. Likewise, pilot-testing was done 

to check its internal validity. Eventually, the actual data gathering took place at Pasay East Elementary School and this 

served as the research locale for the researchers. Two groups was formed and acted as the control and experimental,  

Moreover, on the day of the actual data gathering, the respondents went to the research locale and met with the 

respondents and the peer facilitator respectively in a designated classroom to be given by the school administrators. After 

which, a pre- experimental test were given to both the control and the experimental groups, which may last for about forty 

(40) minutes. Then after the pre- experimental test, the ARH lecture commenced and all of its concepts were discussed to 

the experimental group, whereas the control group resumed to their usual discussions as is. Discussion lasted for about 

one hour and thirty minutes. Lastly, the post-experimental test were taken by the respondents, which lasted about 40 

minutes which were both done in the control and the experimental group, to gather and evaluate what they have learned 

during the discussion. 

Statistical Treatment of Data: 

The Statistical Treatment of Data posted information about the statistical tests that were used by the researchers to solve 

the questions stated in the statement of the problem using PASW 19 primarily. With this, the researchers utilized methods 

and tests such as Percentage and Frequency Distribution, Mean, Dependent t-test and Independent t-test.  

Percentage Frequency Distribution: 

A percentage frequency distribution is a display of data that specifies the percentage of observations that exist for each 

data point or grouping of data points. This technique was used to determine the percentage of the respondents (both on 

control group and experimental group) when they are grouped according to their demographic data which is their gender 

and marital status. 

Formula:  

P = (  x 100 )% 

Where: 

P – refers to the computed percentage 

n – refers to the frequency of the respondents with regards to their demographic data 

N – refers to the total number of respondents 

100 - constant 

Mean: 

Mean is the mathematical average of a set of numbers. The average is calculated by adding up two or more scores and 

dividing the total by the number of scores. In the study, this technique was utilized by the researchers in two ways: First, 

is to know what is the average score obtained by the respondents on their pre-experimental test and lastly, to know what is 

the average score obtained by the respondents on their post-experimental test.  

Dependent t-Test: 

The researchers used dependent t-test to know if there is a significant difference between the pre-experimental test and 

post-experimental test of the respondents in the experimental group and control group.  
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Decision Criteria: 

The result of the computation was based on the criterion that if the significant value is less than 0.05, the null hypothesis 

was rejected. This implies that if the null hypothesis was rejected then there is a significant difference between the pre-

experimental test and post-experimental test of the respondents in the experimental group/control group.  

Independent t-test: 

The Independent samples t-test is applied when there are two independent samples -- in this case the post-experimental 

tests of the experimental and control group – and make comparison between two groups of individuals. This test was 

utilized by the researchers to know if there is a significant difference on the post experimental tests in comparing the data 

obtained from the experimental group and control group. 

Decision Criteria: 

The result of the computation was based on the criterion that if the significant value is less than 0.05, the null hypothesis 

will be rejected. This implies that if the null hypothesis was rejected then there is a significant difference on the post 

experimental tests of the experimental group and control group. 

III.   PRESENTATION, ANALYSIS AND INTERPRETATION OF DATA 

This chapter includes the presentation, analysis and interpretation of gathered data.  The sequence of presentation follows 

the order by which the problems of the study as well as the hypotheses formulated are given.  This chapter provides 

tabular and narrative presentation of the Effectiveness of the Adolescent Reproductive Health Education Program as 

Implemented to Selected Out-of School Youth as measures for the implications on health teaching. 

1. Profile of the Respondents: 

1.1 Age: 

Table 1 illustrates the frequency and percentage of the respondents‘ profile in terms of age 

Table 1: Frequency and Percentage Distribution of the Respondents’ Profile According to Age 

Age Frequency (f) Percentage (%) 

14 years old 32 33.3 

15 years old 28 29.2 

16 years old 26 27.1 

17 years old 10 10.4 

Total 96 100 

The table shows that thirty two (32) or thirty three point three percent (33.3%) of the respondents are at the age of 14, 

while twenty eight (28) or twenty nine point two percent (29.2%) of the respondents are at the age of 15.  Twenty six (26) 

or twenty seven point one percent (27.1%) of the respondents are at the age of 16, and ten (10) or ten point four percent 

(10.4%) of the respondents are at the age of 17. The data shows that as the age increases, the number of the respondents‘ 

decreases or age is inversely proportional to the number of respondents. According to Archambault (2009), youth live 

multiple changes contributing to their global experience in school. In the long run, many engaged and successful students 

will graduate while others, alienated and disengaged, will eventually dropout. This means as the age increases, behaviours 

changes contributing to decreased chance of continuation of attending school. 

The said findings are an expected distribution of population of the respondents.  According to Witmer (2012), fourteen-

year-olds want to be liked and be part of a group and they love trying new things, sometimes many new things at once. 

Having that information assists the highest number of fourteen-year-old respondents. The lowest number of respondents is 

at the age of 17 because according to Witmer (2012), seventeen-year-olds have more control over what is going on in 

their lives and have gained some independence help keep the mood swings of younger years in check. At this instance, 

most seventeen-year-olds at that time has used their little independence affecting the data and placing it as the age with 

the lowest respondents. Over all, ages 14-17 is still in adolescence and the data shows that out of school youth are still 

into education to increase their knowledge for their better future. 
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The researchers provided the out of school youth with information about Adolescent Reproductive Health considering 

their age for the researchers to be aware and to know the reaction of each age to the said topic. Knowing their different 

characteristics due to growth and development, the researchers conclude that out of school youth with the age group of 

14-17 showed interest in learning making them appropriate for teaching ARH. 

1.2 Sex: 

Table 2 presents the frequency and percentage of the respondents‘ profile in terms of Sex 

Table 2: Frequency and Percentage Distribution of the Respondents’ Profile According to Sex 

Sex Frequency Percentage 

Male 61 63.5% 

Female 35 36.5% 

Total 96 100% 

The above table 2 shows that sixty one (61) of the respondents were male while the female respondents were thirty five 

(35) or thirty six point five percent (36.5%). The table in this study shows that most of the population that is enrolled in 

the alternative learning system (ALS) is male students.  

The said findings could mean that more males are enrolled in the Alternative Learning System (ALS) of the Department 

of Education (DepEd). There are more males that are enrolled in ALS because male individuals prefer alternative learning 

than female because male individual are more eager to learn a more practical way of living one‘s life. Male respondents 

are more capable of learning the easiest and fastest ways to learn rather than learning the theories before the application 

may be made. This was supported by (Johnson 2012) he said that Males usually are good at deductive reasoning. They 

use a set of criteria and evaluate concepts based on those criteria. Boys and men tend to learn more efficiently when they 

have plenty of space and when they can move around during the learning process. Males usually prefer visual aids (such 

as graphs, diagrams and symbols) and are likely to manipulate these visual representations efficiently. The male learning 

style gravitates heavily toward non-verbal communication. Male individual wants to be unique from each other; they 

prefer to take the risk of learning the alternative learning rather than the conventional. While male is having a difficulty in 

focusing on theories and in the conventional way the female respondents can perform well especially when it comes to 

theories, vocabulary etc. according to research that was made by (Johnson 2012) the Corpus Collosum of the female brain 

is larger by 20% when it is compares to male that is why the female respondents perform more holistically than male. 

Thus, most of the out-of-school youth males are enrolled in ALS because males needs more attention, time, and space in 

order to learn more. In addition, male respondents also prefer to learn in a more practical way in one‘s life than in 

conventional way. And also, female respondents use their learning holistically and the female brain also uses emotion as a 

stimulant toward learning and incorporates multiple senses in the process. On average, girls tend to outperform boys 

academically, possibly due to the way learning is structured in the classroom, and boys may not outperform girls 

academically, but they often are much more confident about their academic abilities than girls. 

1.3 Number of Children: 

Table 3 shows the frequency and percentage of the respondents‘ according to their number of children 

Table 3: Frequency and Percentage Distribution of the Respondents’ Profile According to Number of Children 

Number of Children Frequency (f) Percentage (%) 

No children 69 72 

1 – 2 27 28 

Total 96 100 

The above table shows that sixty nine (69) or seventy two percent (72%) of respondents doesn‘t have children, while there 

are twenty seven (27) or twenty eight percent (28 %) of the respondents already have one (1) or two (2) children. 

The said findings could mean that most of the respondents, enrolled in Alternative Learning System (ALS) of Department 

of Education (DepEd), don‘t have any children. But still there are respondents who already have children; some have one 

(1) or two (2) children which is alarming because the age of the respondents only ranges from fourteen (14) to seventeen 
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(17) years old. This could mean that most of the students in ALS are teenagers who already have children. According to 

Castañeda (2012) that the teenage pregnancy cases in our country surged by seventy percent (70%) in only a decade with 

a pregnancy rate of fifty three (53) in every one thousand (1,000) women aged fifteen (15) to nineteen (19). In addition to 

that, according to Roelhkepartain (2012) that early marriage and pregnancy for adolescent girls before the age of 18 are 

related to increased health risks and also have little knowledge about the realities of life. On the other hand, according to 

Greenwood (2011), the rate of fatherhood for males ages from fifteen (15) to nineteen (19). He added that the negative 

effect of teenage fatherhood limits the future social, educational, and economic opportunities of their child.  

Therefore, the researchers conclude that most of the enrolees in out-of-school youth already have children at an early age. 

The age bracket for both male and female youths who already have children ranges from fifteen (15) to nineteen (19) 

years old. In addition, the number of teenage pregnancy has climbed steadily every year over the period and will 

continuously increase if not given serious attention to. The main drivers for persistent growth in rate of teenage pregnancy 

are caused by ignorance and poverty. Furthermore, teen pregnancy and fatherhood concern, if not given focus, can derail 

and affect the country‘s programs for development. And if not stopped, it will be harder for the government to resolve this 

problem.  

2. Mean Score of the Pre-Test:  

Table 4 shows the mean score, standard deviation, adjectival description and interpretation of the Pre-test of both Control 

and Experimental Group. 

Table 4: Mean Score of the Pre-test of both Control and Experimental Group 

 

 

 

Legend: 0.01-5.00 No knowledge, Not effective;  

5.01-10.00 Minimal Knowledge Slightly effective;  

10.01-15.00 Some understanding with knowledge, moderately effective;  

15.01-20.00 Average understanding with knowledge; Much effective  

20.01-25.00Above average understanding with knowledge, Highly effective;  

25.01-30.00 Superior understanding with knowledge, Extremely effective 

Table 4 presents the mean score of the Pre-test of both Control and Experimental Group. The table above shows that the 

mean score during the pre-test of the control group resulted to a mean average score of 11.2708 while the mean score 

during the pre-test of the experimental group resulted to a mean average score of 13.8958. Both mean scores of the pre-

tests have the adjectival description of ―Some understanding with knowledge‖ that implies of that the respondents are 

moderately knowledgeable in terms of their understanding  with regards to the concept of reproductive Health presented 

through the questionnaire given.  

The said findings showed that during the pre-test both in control and experimental group, their average score did not reach 

at least 50% (fifty percent) of the total number of questions. This merely implies, as stated above, that the students does 

not have sufficient knowledge about the topic. There are many factors as stated by Interagency Youth Working Group 

(2010) why the out-of-school youth has vulnerable information about the said issue. These youth are those who do not 

attend school or who drop out prematurely that is why they miss many of the fundamentals of basic education. They also 

lose a valuable opportunity to learn about reproductive health in a stable classroom situation. Velas (2009) also added that 

out-of school youth faces higher risk having limited knowledge because most of them live in depressed communities 

where parents are more focused on how to earn a living rather than on giving their children counseling. Peers may also be 

their source of information, which may be a factor that leads them to such vulnerable misinformation from unreliable 

sources about Reproductive Health.  

Pre – test Mean Adjectival Description Interpretation 

Control Group 
 

11.2708 
Some understanding with knowledge Moderately effective 

Experimental Group 
 

13.8958 

Some understanding with knowledge Moderately effective 
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In summary, since the out of school youth does not have necessary information about the topic, as showed on the table 

above, they are in need of the intervention for them to improve their level of understanding in terms of their knowledge on 

reproductive health. From the result, the researchers may use this as a basis to further imply on interventions in order to 

increase and improve their knowledge about Reproductive Health. As to where the study is focused on, one of the best 

and important ways to intervene is by implementing the teaching plan of the Adolescent Reproductive Health Education 

Program. 

3. Mean Score of the Post-test of both Control and Experimental Group: 

Table 5 shows the mean score, standard deviation, adjectival description and interpretation of the Post-test of both Control 

and Experimental Group. 

Table 5: Mean Score of the Post-test of both Control and Experimental Group 

 

 

 

Legend: 0.01 5.00 No knowledge, not effective; 

 5.01-10.00 Minimal Knowledge Slightly effective; 

 10.01-15.00 Some understanding with knowledge, moderately effective; 

15.01-20.00 Average understanding with knowledge; Much effective  

20.01-25.00 Above average understanding with knowledge, Highly effective; 

 25.01-30.00 Superior understanding with knowledge, Extremely effective 

Table 5 presents the mean score of the Post-test of both Control and Experimental Group. The table above show that the 

groups differ in understanding. The  control group which has resulted to a mean average score of eleven and eight 

thousand one hundred twenty five (11.8125) in the post-experimental which was described to have some understanding 

with knowledge while the experimental group has resulted to mean average score of twenty five and six thousand six 

hundred sixty seven (25.6667) which was defined as having superior understanding with knowledge. The standard 

deviation of the experimental group states that findings on their scores are more likely to be close to each other than that 

of the control group. 

As shown in the table above, the highest scores were seen in the post experimental test of the experimental group. On the 

contrary, the lowest scores were seen in the post experimental test of the control group. The said findings are also true 

according to Piaget, thought of the adolescents became more logical and more idealistic than a child. In addition, 

according to Kurtus (2006), besides reading, listening to a teacher or professor lecture on a subject is a major source of 

knowledge for students. This means that the respondents were able to achieve more understanding about the Adolescent 

Reproductive Health base on the information given in the teachings done. Related to this, Giglio (2010) stated that there 

was no direct connection between the traditionally assumed measures of teacher effectiveness and student achievement 

over time.  

In summary, the respondents are knowledgeable about the Adolescent reproductive Health based on the table above. 

However, those respondents who have been taught gained higher scores that those who have not. With this, we could state 

that the Adolescent Reproductive Health Teaching Program is highly effective among the out-of-school youths in terms of 

measuring their knowledge. Hence, teachings are essential for the out-of-school youth to provide more adequate 

information about the Adolescent Reproductive Health. 

4. Differences between the mean score of the pre-test and the post-test of the control group: 

Table 6 shows the mean, t-value, significant value, and decision on the hypothesis with an interpretation of the differences 

between the mean score of the pre-test and the post-test of the control group 

Post – test Mean Adjectival Description Interpretation 

Control Group 
 

11.8125 
Some Understanding with knowledge. Moderately effective 

Experimental Group 
 

25.6667 

Superior Understanding with knowledge Extremely effective 
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Table 6: Differences between the mean score of the pre-test and the post-test of the control group 

Control 

Group 
Mean t-value Sig. Decision on Ho Interpretation 

Pre-test 11.2708 -.757 .453 Accepted Not Significant 

Post-test 11.8125 

At 0.05 Level of Significance 

Table 6 above illustrates the statistical values including mean, t-value and significant value, decision on the null 

hypothesis and interpretation of pre and post test of the control group.  The mean score of the pre-test of the control group 

is resulted to 11.2708 while the mean score of the post-test resulted in 11.8125. The t-value revealed a -.757 which is 

highly insignificant with the significant value of .453. Based on the result, null hypothesis was accepted since the 

significance value is found out to be above the margin of error of 0.05 that this means that there is no significant 

difference in the pre test and post test of the control group.  This implies that when it comes to the statistical findings, the 

results of pre test and post test of the control group doesn‘t differ the level of knowledge of the selected out of school 

youth.  This is attributed also to the reason that there was no intervention given to the control group in which out school 

youths educational background from elementary schooling on reproductive health is still evident to the findings of the 

tests given to the control group. Likewise, the understanding of the out school youth in terms of their knowledge on 

reproductive health is still the same prior to the tests given to them however pre-test mean scores increases from 11.2708 

to 11.8125 due to some familiarity with the composition of the questions given during the pre-test. This means that most 

of the out-school youth under the control group considered their understanding in terms of the like knowledge including 

their personal belief, values, traditions, familial environment including peer influence as pre-requisite of information and 

services prior to the assessment of their knowledge on reproductive health education program. 

It was revealed from the Principles of Learning in EberlyCenter for Teaching Excellence under the Theory and Research 

Based (2010)that the student‘s prior knowledge can impede new learning objectives. Therefore, it needs a strong 

foundation of knowledge to correctly apply the new learning. In contrary, when knowledge is illogical and incoherent, 

students learning failed to retrieve it appropriately. Basically, the control group has knowledge gained in some concepts 

on reproductive health and through daily learning experiences. As students bring this knowledge to bear in the 

classrooms, it will therefore influence how they understand and interpret their learning. Likewise, Donker (2005) stated 

alsothat teachers are the resource of excellence; by passing on knowledge and values to contribute good education to 

prepare them for further education and working life. This justifies the importance of a facilitator or a teacher to correct 

them from what is being misled. 

Therefore, the researchers concluded that there is no significant difference between the mean score of the pre-test and 

post-test in the control group.  This results display that, the higher the level of knowledge of the out of school youths, the 

more effective the adolescent reproductive health education program based on the mean score of the pre-test and post test 

of the control group.  Thus, the out of school youths have some knowledge on reproductive health based on their mean 

score results of the pre and post tests. 

5.  Differences between the mean score of the pre-test and the post-test of the experimental group: 

Table 7 shows the differences between the mean scores, t-value, significance value, decision of the hypothesis and 

interpretation of the pre-test and the post-test of the experimental group 

Table 7: Differences between the mean score of the pre-test and the post-test of the Experimental Group 

 

 

At 0.05bbbLevel of Significance 

Table 8 above illustrates the statistical values including mean, t-value and significant value, decision on the null 

hypothesis and interpretation of pre and post test of the experimental group. The mean score of the pre-test resulted to 

13.8958 while the mean score of the post-test is 25.6667. The t-value is -16.163 which is significantly lower than the 

Experimental Group Mean t-value Sig. Decision on Ho Interpretation 

Pre-test 13.8958 -16.163 .000 Rejected Significant 

Post-test 25.6667 



                                                                                                                   ISSN 2394-7330 

International Journal of Novel Research in Healthcare and Nursing  
Vol. 2, Issue 2, pp: (53-69), Month: May - August 2015, Available at: www.noveltyjournals.com 

 

Page | 64 
Novelty Journals 

 

significant value of .000. Based on the result, null hypothesis was rejected since the significance value is found out to be 

below the margin of error of 0.05.  This poses that there is a significant difference in the pre test and post test of the 

experimental group. 

The pre-test result of the experimental group is significantly lower than the post-test result from 13.8958 to 25.6667; this 

is attributed by the intervention given to the group using the ARHEP Program.  Superior understanding of knowledge on 

reproductive health was notably seen after implementing the program. A low pre-test score of 13.8958 is noted as for the 

reason that the out of school youths‘ baseline was the one considered by the respondents inn answering the questionnaire, 

possibly an understanding influenced by the media, or peer influences which can be a secondary source of the information 

on the reproductive health.  Likewise, the mean score of the post test displayed a higher acquisition of knowledge because 

significant difference was noted, meaning an increased in the baseline knowledge and achievement of understanding 

about the program and teaching implemented by the peer facilitator have resulted in a higher understanding of the matter. 

Also, higher test scores means that the respondents took time to study/ understand the program and the knowledge they 

learned is specific and they must have learned certain facts that allows them to score higher on the examination as 

suggested by Rose (2010). 

On the other hand, as based in the mean of the pre-test 13.8959 and the mean of the post-test 25.6667, we can say that the 

adolescent reproductive health teaching plan is very effective and may be used to increase the knowledge of the out-of 

school youth regarding their reproductive health  and give them appropriate information because The respondents were 

able to achieve more understanding about the Adolescent Reproductive Health as given by the peer facilitator. 

6.  Differences between the mean score of the pre-test and the post-test of the experimental group: 

Table 8 shows the differences between the mean score of the post-test of the control and experimental group 

Table 8: Differences between the mean score of the post-test of the Control and Experimental Group 

Post test Mean t-value Sig. Decision on Ho Interpretation 

Control group 11.8125  

-26.385 

 

.000 

 

Rejected 

 

Significant Experimental group 25.6667 

At 0.5 Level of Significance 

Table 8 above illustrates the statistical values including mean, t-value and significant value, decision on the null 

hypothesis and interpretation of post test of the experimental group. The mean score of the post-test of the control group is 

11.8125 with while the mean score of the post-test of the experimental group on 25.6667. The t-value revealed a -26.385 

is significantly lower than the significant value of .000. Based on the result, null hypothesis was rejected at 0.05 level of 

significance which means that there is a significant difference in the post test of the control and experimental group. It 

was stated that students are individuals who accumulate knowledge with the help of teachers and the learning experience 

in school will serve as a bridge to overcome life‘s circumstances and events. Dave (2001) also supported the findings by 

stating that the classroom is a learning environment where interaction occurs among teachers, students and learning takes 

place. Learning environment needs to be constructivist in nature engaging learners in sense making or reasoning. This 

explains why there is a significance between the differences of the post-test of both of the groups since the experimental 

group was exposed to a learning environment through a lecture session and thus this affects the results of their post-test 

and it came out to be higher than the control group who wasn‘t exposed to such learning environment and learning 

interaction.  

There is a significant finding between the differences of the post-test of the experimental group and the control group. 

This implies the fact that there the program is effective among the respondents as evidenced by the increase in knowledge 

by the experimental group in which the program was administered and implemented. This also implies that the program 

should be implemented to the adolescents to gain proper knowledge about Reproductive health thus this may lead to 

proper social interaction, proper decision making and better understanding of one‘s sexuality as a unit in the society.  

7. Implications of the mentioned problems to health teaching: 

Based on the findings, the researchers were able to come with implications subsequent to the determination of the 

effectiveness of the Adolescent Reproductive Health Education Program Plan: Implications to Health Teaching. The 
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different profiles of the respondents (age, gender, number of children), will give the researchers a good picture of what 

will be its implications to health teaching, with regards to the way the teaching plan must be revised, to provide a better 

learning outcomes from the out-of school youth. Age should be taken into consideration when formulating an appropriate 

teaching plan, especially when the receiver of the teaching is under the adolescent period, wherein they are the most 

curious out of all age groups. Aside from the heightened curiosity, there might be some behavioral sensitiveness among 

the most number of respondents while the teaching of Adolescent Reproductive Health (ARH) was going on, taking into 

consideration the contents of the said teaching plan. 

Likewise, there is a need to be taken into consideration is the gender of the adolescents, the fact that some of them already 

have children makes them more relevant to the subject matter, which may imply that they do have their own ideas with 

regards to reproductive health, and that they may have already engaged in sexual behaviors, but it doesn‘t guarantee that 

they have an extensive level of knowledge about appropriate sexual practices, and that they get their information from 

reliable sources, both of which may later on predispose them to become sexually irresponsible (Strouse, 2001). Should 

these groups continues to not be adequately educated about the reproductive health, rates of unwanted pregnancy, 

sexually transmitted diseases and other reproductive health problems may not cease to rise. There might also be an 

increase in interest among some respondents (particularly the control group) consequently after the tests were done to 

them, because of the topic itself and may therefore develop an eagerness to also learn about the aforementioned topic. 

However, this may also encourage the adolescents in engaging in more sexual behaviours than before (Wight, 2001). 

IV.   FINDINGS, CONCLUSION AND RECOMMENDATIONS 

This chapter presents the general summary of the study, the summary findings, conclusions and recommendations in 

response to achieving this study. 

The researchers used a quantitative method of research. Quasi-experimental design non-equivalent group was used to 

determine the outcome of the Effectiveness of the Adolescent Reproductive Health Education Program as Implemented to 

Selected Out-of-School Youth. Findings served as the implications to health teaching with sample population of 96 

respondents who were not enrolled in a formal school or even in a secondary level graduate with assistance of the Bureau 

of Alternative System in recruiting participants who were enrolled to the said program using purposive sampling 

technique. The researchers made used of Bloom‘s Taxonomy of Learning Domains as the foundation of this study and the 

collection of method through pre-experimental test and post-experimental test using the research instruments which are 

the questions made by the researchers based on the instrument of Bureau of Alternative Learning System (BALS). Based 

on the data analysis, it showed a significant difference on the mean scores of the pre-test and the post-test between the 

control group and experimental group. 

The study aimed to determine the effectiveness of the adolescent reproductive health education teaching program as 

implemented to selected out-of-school youth and its Implications to Health Teaching. Furthermore, the study identified 

the profile of the respondents including age, gender and number of children.  The mean score of the pretest and post-test 

of the control and experimental group were taken into consideration.  Likewise, the significant difference of the pre-test 

and post test of the control and experimental group were further assessed.  Inputs of the findings were served as 

implications of the study. 

V. SUMMARY OF THE FINDINGS 

This section provides the summary of the findings in statistical figures and narrative form that will be present accordingly 

based on the problems stated in the research. For this study, the researchers made use of different statistical tools and after 

applying tools, the following findings were made and presented. 

1. Profile of the respondents in terms of the following: 

1.1 Age 

It shows that thirty two (32) or thirty three point three percent (33.3%) of the respondents are at the age of 14, while 

twenty eight (28) or twenty nine point two percent (29.2%) of the respondents are at the age of 15.  Twenty six (26) or 

twenty seven point one percent (27.1%) of the respondents are at the age of 16, and ten (10) or ten point four percent 
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(10.4%) of the respondents are at the age of 17. The data shows that as the age increases, the number of the respondent‘s 

decreases or age is inversely proportional to the number of respondents.  

1.2 Gender: 

Majority of the respondents were males—showing sixty one (61) or sixty three point five percent (63.5%) of the total 

population—are enrolled in the Adolescent Reproductive Health Education Teaching Program than females who showed 

only thirty five (35) or thirty six point five percent (36.5%) of the total population. 

1.3 Number of Children: 

 Most of the respondents showed sixty five (65) or fifty six and three percent (56.3%) of respondents have one (1) or two 

(2) children, while thirty one (31) or forty three point eight percent (43.8%) of total respondents already have three (3) or 

more children. 

2. Mean score of both the control group and the experimental group. 

 In study, it was clearly indicated that the mean score during the pre-test of the control group is eleven point two thousand 

seven hundred eight (11.2708) while the mean score during the pre-test of the experimental group is thirteen point eight 

thousand nine hundred fifty eight (13.8958) which is described to have some understanding with knowledge. 

3. Mean scores of both control group and experimental group. 

 It was stated in the study that the control group which has an average score of eleven and eight thousand one hundred 

twenty five (11.8125) in the post-experimental which was described to have some understanding with knowledge while 

the experimental group has an average score of twenty five and six thousand six hundred sixty seven (25.6667) which was 

defined as having superior understanding with knowledge. 

4. Significant difference between the mean score of the pre-test and the post-test of the control group. 

On the other hand, the average score gained by the control group of the study is eleven point two thousand seven hundred 

eight (11.2708) with the standard deviation of three point sixteen thousand seven hundred twenty five (3.16725) while the 

average score of their post-test resulted on eleven point eight thousand one hundred twenty five (11.8125) with the 

standard deviation of three point ninety three thousand nine hundred twenty (3.93920). The t-value revealed a negative 

point seven hundred seven (-.757) with the corresponding significant value of point four hundred fifty three (.453). This 

indicates that regardless of the score gained by the control group in their pre-test, there is no considerable effect in terms 

of the score they have achieved in their post-test.  

5. Significant difference between the mean score of the pre-test and the post-test of the experimental group. 

In addition, the mean score of the pre-test of the experimental group is thirteen point eight thousand nine hundred fifty 

eight (13.8958) while the mean score of the post-test of the experimental group is twenty five point six thousand six 

hundred sixty seven (25.6667). The standard deviation of the pre-test of the experimental group is four point thirty five 

thousand two hundred seventy four (4.35274) while in the post-test is two point sixty six thousand forty five (2.66045). 

The t-value is negative sixteen point one hundred sixty three (-16.163). The significance is point zero (.000). The result 

showed that there was a substantial effect on the score of the experimental group‘s post-test with regards to their score in 

their pre-test.   

6. Significant difference between the post-test of the control group and the experimental group. 

However, the control group had a mean score of eleven and eight thousand one hundred twenty five (11.8125) and a 

standard deviation of three point ninety three thousand nine hundred twenty (3.93920). The experimental group had a 

mean score of twenty five point six thousand six hundred sixty seven (25.6667) and a standard deviation of two point 

sixty six forty five (2.66045). By comparing the values of the stated group using t-test it garnered a t-value of negative 

twenty six point three hundred eighty five (-26.385) with a level of significance at point zero one (.01). The results in the 

study shown that the scores on the post-test of the control group shown no sufficient effect on the scores of the post-test of 

the experimental group 
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7. Implications of the mentioned problems to health teaching 

Age, gender, and number of children were given emphasis, as well as the results of the pre-tests and the post-tests in 

determining the implications of the said problems to health teaching. Behavioral sensitiveness of the adolescents while 

learning the subject, and effects of the teaching plan itself is emphasized, in such way that subsequent to the 

implementation, students may have a more liberal attitude towards sex education. 

VI.   CONCLUSION 

Therefore, the Adolescent Reproductive Health Teaching Program is extremely effective and essential to the out of school 

youth.  The researchers conclude that: 

1. Most of the out of school youth  respondents consist of mostly fourteen (14) years old followed by 15 years of age.. 

2. The  number  of  male  respondents  is  greater  than  the  number  of  female  respondents. 

3. Most of the respondents have children and some of them have one or more children. 

4. That the out of school youths‘ knowledge in the adolescent reproductive health education program is moderately 

effective based on the pre-test mean score of the control and experimental group 

5. That the out of school youths‘ level of understanding in terms of knowledge in the adolescent reproductive health 

education program is moderately effective based on the post-test mean score of the control group and is extremely 

effective based on the post-test mean score of the experimental group  

6. That, the higher the level of knowledge of the out of school youths, the more effective the adolescent reproductive 

health education program based on the mean score of the pretest and post test of the control group 

7. That, the higher the level of knowledge of the out of school youth, the more effective the adolescent reproductive 

health education program based on the mean score of the pretest and post test of the experimental group 

8. That, the post test score of the experimental group and control group resulted to superior understanding of knowledge 

wherein the higher the level of understanding in terms of the knowledge of the out of school youths, the more 

extremely effective the adolescent reproductive health education program 

9. That, the adolescent reproductive health education program is extremely effective in terms of the understanding of the 

knowledge of the adolescent reproductive health education program  

VII.   RECOMMENDATIONS 

Based on the findings and conclusions formulated in this study, the following recommendations are suggested. 

1. That the adolescent reproductive health education program must be encouraged  among out-of-school youth or to 

attend and enrol in Alternative Learning System provided by the Department of Education 

2. Health teaching should be conducted longer to further evaluate the knowledge of the students. The questionnaire 

should be revised and improved and should emphasizes each of the four cores of Adolescent Reproductive Health. 

Broader range of questions will help to further evaluate the weak points of the Out-of-School Youth enrolled in the 

program.  

3. Implications to health teachings should be considered in the revision or modification to be made in the teaching 

materials of the Adolescent Reproductive Health Education Program 

4. Further studies must be conducted focusing on the skills and attitude of the Out-of-School Youth regarding the 

Adolescent Reproductive Health Education Program. 

5. Evaluative study should be conducted to assess the effectiveness of the peer facilitators by strategizing instructional 

materials necessary for the program 

6. Future researchers should conduct a study a replicate study considering the gender variable, number of participants 

and longitudinal effect of the program 
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