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ABSTRACT

Background: Adolescents are a vulnerable group at risk of acquiring inadequate or misleading information regarding
sexual and reproductive health (SRH), often resulting in poor awareness of puberty, contraception, and sexually
transmitted infections (STIs). Structured self-instructional modules (SIMs) are increasingly recognized as effective,
scalable educational strategies that can strengthen factual knowledge in resource-constrained settings.

Objectives: The present study was conducted to evaluate the effectiveness of a structured self-instructional module in
improving adolescents’ knowledge on SRH, with emphasis on contraception, STI/HIV prevention, puberty changes, and
psychosocial aspects such as consent and healthy relationships.

Methods: A pre-experimental one-group pre-test post-test design was adopted. A total of 200 adolescents aged 17-20
years from a tertiary education institute were enrolled using purposive sampling. Baseline knowledge was assessed using
a validated structured questionnaire, followed by administration of a SIM prepared in accordance with WHO and national
adolescent health guidelines. Post-test knowledge was reassessed two weeks later. Statistical analysis was carried out
using paired t-test at a 95% confidence level, and chi-square test was used to explore associations with demographic
variables.

Results: The mean pre-test knowledge score was 9.5 + 3.7, which significantly increased to 15.8 + 2.9 post-intervention
(t =26.0, p < 0.001). The proportion of adolescents with ‘good” knowledge improved from 17% at baseline to 80.5%
post-test, while those in the ‘poor’ category reduced from 21.5% to 1%. The greatest gains were observed in knowledge
related to puberty onset (+41%), contraception use (+36.5%), and STI/HIV prevention (+32%). Age and source of prior
information were significantly associated with baseline knowledge levels (p < 0.05%), whereas gender, religion,
education level, and prior exposure showed no significant association.

Conclusion: The study demonstrates that structured self-instructional modules are an effective and practical approach for
enhancing adolescents’ knowledge on sexual and reproductive health. By significantly improving biomedical
understanding and partially addressing psychosocial gaps, SIMs can be integrated into school and community-based
health programs. Strengthening adolescent SRH knowledge through such interventions holds promise for reducing the
burden of unintended pregnancies, curbing STI/HIV transmission, and promoting healthier, more informed future
generations.

Keywords: Adolescents, Sexual and Reproductive Health, Self-Instructional Module, Contraception, Sexually
Transmitted Infections, Education Intervention

How to cite this article: Sakharkar A, Jaypurkar J, Laygude S, Dhuri B, Empowering Adolescents through Structured
Learning: Impact of a Self-Instructional Module on Sexual and Reproductive Health Knowledge. Int J Drug Deliv
Technol. 2026;16 (5s): 598-606; DOI: 10.25258/ijddt.16.55.76

Source of support: Nil.

Conflict of interest: None

INTRODUCTION with accurate, age-appropriate knowledge and the

Adolescence is widely recognized as a formative stage of
life, characterized by profound physical, psychological,
and social transitions. During these years, young people
begin to establish their sense of identity and autonomy,
and in doing so, they often encounter new questions and
challenges related to sexuality. Without appropriate
guidance, this exploration can expose adolescents to
misinformation and risky behaviours. Comprehensive sex
education (CSE) has therefore been identified as a
cornerstone of adolescent health, as it equips young people

confidence to make informed decisions regarding their
sexual and reproductive well-being [1].

Well-designed sex education programs extend beyond
biological facts, covering essential topics such as
contraception, sexually transmitted infections (STIs),
consent, relationships, and emotional resilience. Evidence
demonstrates that such interventions can delay the onset of
sexual activity, reduce the number of sexual partners,
increase contraceptive use, and foster healthier attitudes

*Author for Correspondence: Jayshri Jaypurkar

Page: 598



Empowering Adolescents through Structured Learning: Impact of a Self-Instructional Module on Sexual and Reproductive Health
Knowledge

towards sexuality [2,3]. Equally important, CSE cultivates
communication and decision-making skills that are critical
for developing respectful and responsible relationships [4].
Conversely, in the absence of structured education, many
adolescents turn to peers, media, or unregulated internet
sources for information, often acquiring incomplete or
inaccurate knowledge. This reliance has been associated
with higher rates of unintended pregnancy, STIs, and
psychosocial stressors [5].

Global health authorities, including UNESCO and the
World Health Organization (WHO), consistently advocate
for CSE as both a public health intervention and a
fundamental human right [6,7]. Despite these international
commitments, the provision of sex education in India
remains inconsistent and, in many settings, inadequate.
Deeply rooted cultural taboos, parental hesitation, and
insufficient teacher training continue to limit the delivery
of sexual health education [8]. As a result, a significant
proportion of Indian adolescents enter adulthood without
the information or skills necessary to make safe and
responsible choices.

In light of these challenges, innovative educational
strategies are required to complement or replace
conventional classroom teaching. Self-instructional
modules (SIMs) offer a promising approach, allowing
adolescents to learn at their own pace and in privacy while
still engaging with structured, evidence-based content [9].
Previous studies have shown that SIMs can significantly
improve knowledge, attitudes, and practices related to
reproductive and sexual health among young people
[10,11]. Within the Indian context, where direct discussion
of sexuality is often constrained, SIMs may provide a
culturally sensitive and practical means of bridging
persistent knowledge gaps [12].

With rising concerns such as early sexual activity, teenage
pregnancies, and the ongoing burden of STIs,
strengthening adolescent reproductive health education has
become an urgent public health priority. Against this
backdrop, the present study was designed to evaluate the
effectiveness of a self-instructional module on sex
education among adolescents in junior colleges of the
Pune, western Maharashtra and to explore its relationship
with selected demographic variables.

NEED OF THE STUDY

Adolescence represents a critical developmental period
marked by rapid physical, emotional, and social
transitions. Despite its importance, sexual and
reproductive health (SRH) education remains inadequately
addressed in many communities, particularly within India,
where cultural taboos, stigma, and misinformation hinder
open discussion on sexual health topics. Numerous studies
continue to highlight that adolescents often rely on peers,
social media, and unverified digital sources for SRH
information, resulting in misconceptions that can
contribute to early sexual debut, unintended pregnancies,
sexually transmitted infections (STIs), emotional distress,
and unhealthy relationships. The lack of structured,

reliable, and youth-friendly education materials further
widens these knowledge gaps, leaving adolescents
vulnerable to preventable sexual health risks.

Although global authorities such as UNESCO and WHO
consistently advocate for comprehensive sexuality
education (CSE) as a fundamental human right and a
public health imperative, implementation challenges
persist within the Indian context. Schools frequently lack
trained educators, standardized curricula, and culturally
sensitive approaches that can deliver accurate information
without provoking social resistance. This creates an urgent
need for innovative, scalable interventions that can bypass
these systemic barriers.

Self-instructional modules (SIMs) offer a unique
opportunity to bridge this gap by providing adolescents
with privacy, autonomy, and self-paced learning—
elements especially valuable in conservative settings
where direct instruction may be constrained. Evidence
from previous studies shows that SIMs can significantly
improve factual knowledge and support positive health
behaviours, yet limited research exists on their
effectiveness among junior college adolescents in Western
Mabharashtra.

Given the rising concerns surrounding adolescent SRH
outcomes—including  increasing media  exposure,
changing social norms, and persistent misinformation—
there is a compelling need to evaluate structured,
scientifically designed SIMs as feasible tools for
strengthening adolescent SRH literacy. This study
therefore addresses a crucial gap in adolescent health
research by assessing the effectiveness of a self-
instructional module in enhancing SRH knowledge among
adolescents in Pune.

AIM OF THE STUDY

The aim of the study is to evaluate the effectiveness of a
structured self-instructional module (SIM) in improving
adolescents’ knowledge regarding sexual and reproductive
health. It further aims to assess changes in knowledge
before and after the intervention and to determine the
association between baseline knowledge and selected
demographic variables. The study intends to generate
evidence supporting SIMs as practical tools for adolescent
SRH education.

METHODS

Study Design and Setting

A quasi-experimental one-group pre-test/post-test design
was adopted to evaluate the effectiveness of a self-
instructional module (SIM) on sex education among
adolescents. The study was conducted in selected junior
colleges of Pune, Western Maharashtra. This design was
considered appropriate to measure changes in knowledge
before and after the intervention, without requiring a
separate control group, which is widely used in nursing
and public health education research [13].

Ethical Considerations
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Approval was obtained from the Institutional Ethics
Committee. Written permission was taken from the
concerned authorities of the selected junior colleges.
Informed consent was obtained from all participants after
explaining the objectives and procedures of the study.
Students were assured of confidentiality and anonymity,
and they were informed that participation was voluntary
with the option to withdraw at any point without penalty
[14].

Population and Sampling

The study population comprised adolescents enrolled in
junior colleges of Pune. The target population included all
students who met the eligibility criteria, while the
accessible population consisted of 200 adolescents who
were present during the study period.

e Inclusion criteria:
1. Adolescents aged 17-20 years enrolled in junior
colleges.

Students willing to participate in the study.

w N

Students present at the time of data collection.

Exclusion criteria:
Adolescents who declined participation.

Students who were absent during data collection.

W =

Adolescents  with  difficulty in
comprehending the questionnaire.

reading  or

A probability simple random sampling technique was used
to recruit 200 participants (130 females and 70 males),
ensuring representativeness and reliability of findings [15].

Data Collection Procedure

Baseline (pre-test) knowledge was assessed using a
structured questionnaire administered via Google Form.
Immediately after the pre-test, participants were provided
with the SIM. The post-test was conducted five days later
using the same questionnaire to assess changes in
knowledge. Each assessment required approximately 30
minutes to complete.

Instrument Development and Description

The tool was developed after an extensive review of
relevant literature and validated by subject experts [16]. It
consisted of two sections:

e Section I: Demographic variables including age,
gender, religion, class of study, previous knowledge of
sex education, and source of information.

e Section II: A 20-item multiple-choice questionnaire
assessing knowledge on menstruation, puberty,

reproductive health, contraception, STIs/HIV, and
healthy relationships.

Scoring was based on correct responses, with one point
awarded for each correct answer. The maximum possible
score was 20. Knowledge levels were categorized as poor
(£6), average (7-14), and good (15-20).

Intervention

The SIM was designed as a self-learning package,
informed by literature review and expert consultation, and
aligned with international guidelines on adolescent
reproductive health [17,18]. The content included: male
and female reproductive systems, importance of sex
education, menstrual cycle, adolescent development,
common sexual issues, STI/HIV prevention, safe sex
practices, and healthy relationships.

Validity and Reliability

Content validity was established through expert review to
ensure that the questionnaire effectively measured
knowledge related to sex education. Reliability testing was
carried out with a pilot group of 20 adolescents, which
demonstrated internal consistency and feasibility of the
tool. The pilot also provided insights into logistical issues
for refining the main study [19].

Data Analysis

Data were coded and analyzed using descriptive and
inferential statistics. Frequencies and percentages were
used to summarize demographic characteristics. The
effectiveness of the SIM was assessed using paired t-test
to compare pre- and post-test knowledge scores. Fisher’s
exact test was applied to determine the association
between knowledge scores and selected demographic
variables. A p-value of <0.05 was considered statistically
significant [20].

RESULTS

Analysis of data involves systematic categorization,
organization, and summarization to generate meaningful
findings from raw information, thereby addressing the
research objectives [40]. In this study, the analysis focused
on assessing the baseline knowledge of adolescents
regarding sex education, evaluating the effectiveness of a
self-instructional module (SIM) in improving their
knowledge, and examining the association between pre-
and post-test knowledge scores with selected demographic
variables. The findings were organized into four domains:
demographic  distribution of adolescents, baseline
knowledge on sex education, effectiveness of the SIM
based on post-intervention knowledge, and the association
of knowledge levels with demographic characteristics.

able 1: Distribution of Demographic Variables of Adolescents

Demographic Variable | n (%)
Age
17-18 years 95 (47.5)
18-19 years 67 (33.5)
19-20 years 31 (15.5)
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Above 20 years | 73.5
Gender
Female 130 (65.0)
Male 70 (35.0)
Religion
Buddhist 21 (10.5)
Hindu 169 (84.5)
Muslim 73.5
Others 3(L5
Education
11th standard 57 (28.5)
12th standard 143 (71.5)
Previous knowledge on sex education
No 72 (36.0)
Yes 128 (64.0)
Source of information
Family member 8 (4.0)
Friend 94.5)
Health educator 30 (15.0)
Mass media 61 (30.5)
Other 20 (10.0)

Table 1 shows the distribution of adolescents according to
their demographic variables. The majority of participants
were in the age group of 17-18 years (95; 47.5%),
followed by 18-19 years (67; 33.5%), while only a small
proportion were above 20 years (7; 3.5%). In terms of
gender, females formed a higher proportion (130; 65.0%)
compared to males (70; 35.0%). With respect to religion,
most participants were Hindus (169; 84.5%), followed by
Buddhists (21; 10.5%), Muslims (7; 3.5%), and others (3;

1.5%). Regarding education, the majority were studying in
the 12th standard (143; 71.5%) compared to 11th standard
students (57; 28.5%). Concerning previous knowledge of
sex education, 128 (64.0%) adolescents reported
awareness, whereas 72 (36.0%) had no prior knowledge.
The main source of information was mass media (61;
30.5%), followed by health educators (30; 15.0%) and
others (20; 10.0%), while only a few reported family
members (8; 4.0%) and friends (9; 4.5%) as sources.

Table 2: Comparison of pre-test and post-test knowledge levels of adolescents on sex education

Knowledge Level Pre(-(;:a)s tn Pos(t;/toe)st n Mean + SD t-value | df | p-value
Poor 43 (21.5%) 2 (1.0%) )
Average 123 (61.5%) | 37 (18.5%) P};rs‘:_'tt:::; ?'553023'2780 26 199 | <0.001%
Good 34 (17.0%) 161 (80.5%) T )
Statistical analysis was carried out using the paired t-test at a 95% confidence level. Results were considered significant
atp < 0.05*
Table 3: Item-wise distribution of knowledge regarding sex education among adolescents in pre-test and post-test
Knowledge item Pretest Post-test
Freq % Freq %
Menstruation 126 63.0% 174 87.0%
First menstruation in girls known 127 63.5% 184 92.0%
Ejaculation 134 67.0% 184 92.0%
At the age does puberty generally begins for a girl 151 75.5% 193 96.5%
At the age does puberty generally begins for a boy 75 37.5% 157 78.5%
Hormone responsible for changes in female during puberty 112 56.0% 179 89.5%
Hormone responsible for changes in male during puberty 112 56.0% 183 91.5%
Contraceptive measure useful in adolescent boys 111 55.5% 184 92.0%
Health problem that are seen in adolescents 72 36.0% 169 84.5%
Factor important in adolescent girls and boys for physical 36 43.0% 178 89.0%
development and growth
Consent legally valid for sexual activity 62 31.0% 162 81.0%
Part of female reproductive system produce egg 89 44.5% 141 70.5%
Part of male reproductive system produce semen 67 33.5% 172 86.0%
Fantasy in boys are 66 33.0% 143 71.5%
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Important changes that occur in adolescent girls and boys 76 38.0% 143 71.5%
Prevention of HIV / AIDS 93 46.5% 141 70.5%
Symptoms of pregnancy 71 35.5% 119 59.5%
Sex education important in a community 98 49.0% 128 64.0%
Sex education helps to prevent 50 25.0% 85 42.5%
Sign of a healthy relationship 121 60.5% 136 68.0%

The item-wise analysis of knowledge revealed a marked
improvement across all domains of sex education
following the intervention. Awareness regarding
menstruation increased from 63.0% in the pre-test to
87.0% in the post-test, while knowledge about the first
menstruation in girls rose from 63.5% to 92.0%. Similarly,
understanding of ejaculation improved from 67.0% to
92.0%. Awareness of the average age at which puberty
begins in girls increased from 75.5% to 96.5%, and in
boys from 37.5% to 78.5%. Knowledge about the role of
hormones in puberty improved significantly, with correct
responses for females rising from 56.0% to 89.5% and for
males from 56.0% to 91.5%.

Knowledge of contraceptive measures among adolescent
boys rose from 55.5% to 92.0%. Awareness regarding
common health problems in adolescence increased from
36.0% to 84.5%, and understanding of important factors
influencing adolescent growth improved from 43.0% to
89.0%. Recognition of legally valid consent for sexual

activity showed a sharp rise from 31.0% to 81.0%.
Understanding of reproductive anatomy improved, with
correct identification of the organ producing eggs
increasing from 44.5% to 70.5%, and semen production
from 33.5% to 86.0%.

Similarly, knowledge of adolescent fantasies increased
from 33.0% to 71.5%, and awareness of changes occurring
during adolescence rose from 38.0% to 71.5%. Correct
identification of HIV/AIDS prevention measures improved
from 46.5% to 70.5%, while awareness of pregnancy
symptoms rose from 35.5% to 59.5%. Understanding the
importance of sex education in the community increased
from 49.0% to 64.0%, while recognition of its role in
prevention rose from 25.0% to 42.5%. Finally, knowledge
about signs of a healthy relationship improved modestly
from 60.5% to 68.0%. Overall, these findings demonstrate
that the self-instructional module significantly enhanced
adolescents’ knowledge across multiple aspects of sexual
and reproductive health.

Table 4: Association between demographic variables and pre-test knowledge scores of adolescents regarding sex

education
. . Knowledge
Demographic variable Poor Average Good p-value
17-18 years 12 66 17
18-19 years 23 39 5 %
Age 19-20 years 16 8 0.001
Above 20 years 1 2 4
Female 24 84 22
Gender Male 19 39 B 0.338
Buddhist 5 13 3
. Hindu 35 105 29
Religion Muslim ) 4 5 0.639
Others 2 1 0
. 11th 11 40 6
Education th 0 33 28 0.229
Previous knowledge on No 16 46 10 0711
sex education Yes 27 77 24 '
Family member 7 10 2
Friend 12 12 6
Source of information Health educator 6 19 8 0.016%*
Mass media 13 64 10
Other 5 18 8

Statistical analysis was carried out using the Chi-square test at a 95% confidence level. Results were considered

significant at p < 0.05*,

Table 4 demonstrates the relationship between
demographic characteristics and pre-test knowledge scores
of adolescents regarding sex education. A significant
association was observed with age (p = 0.001), where
adolescents aged 17-18 years predominantly exhibited
average knowledge, while those above 20 years showed a

higher proportion of good knowledge. This suggests that
maturity and increasing educational exposure may
positively influence awareness levels.

Another significant association was identified with the
source of information (p = 0.016). Adolescents who cited
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health educators and mass media as their primary sources
of information demonstrated higher knowledge levels
compared to those relying on family members or peers.
This highlights the crucial role of structured education and
credible media platforms in disseminating accurate
information on sexual and reproductive health.

On the other hand, gender, religion, education level, and
prior exposure to sex education did not show a statistically
significant  relationship ~ with  knowledge levels.
Interestingly, even though 64% of adolescents reported
prior knowledge of sex education, this did not translate
into a significant improvement in their pre-test scores,
suggesting gaps in the quality and depth of information
previously received. Overall, these findings emphasize
that adolescents’ knowledge is strongly shaped by age-
related maturity and the credibility of information sources,
whereas demographic variables like gender, religion, and
prior exposure appear less influential.

Significance and Novel Contribution of the Study

This study provides a unique and clinically relevant
perspective on adolescent sexual and reproductive health
(SRH), demonstrating that self-instructional modules
(SIMs) can act as low-cost, scalable interventions for
bridging critical gaps in biomedical knowledge. The
intervention produced substantial improvements in
awareness of pubertal physiology, hormonal regulation,
contraceptive methods, and prevention of sexually
transmitted infections (STIs), including HIV, indicating
that adolescents readily assimilate factual, disease-oriented

content when presented in an accessible, self-guided
format.

What distinguishes this work from earlier reports is the
identification of persistent blind spots in psychosocial and
behavioral domains, particularly knowledge related to
legally valid consent, early pregnancy symptoms, and
recognition of healthy versus coercive relationships. These
domains directly influence vulnerability to unintended
pregnancies, unsafe abortions, intimate partner violence,
and delayed care-seeking for reproductive morbidity. The
inability of a non-interactive module to adequately address
such higher-order concepts underscores that biomedical
literacy alone cannot ensure protection against high-risk
sexual practices or STI acquisition. [21]

The originality of this study lies in establishing a dual-
pathway framework: SIMs can serve as effective tools for
disseminating biomedical SRH knowledge at scale,
especially in resource-limited settings, but they must be
embedded within participatory, dialogue-driven platforms
to address the complex sociocultural and behavioral
determinants of adolescent health. This hybrid approach
aligns with global health recommendations emphasizing
comprehensive sexuality education as a rights-based and
evidence-driven strategy to reduce adolescent reproductive
morbidity and mortality [21,22]. In the context of India,
where stigma and policy gaps often restrict open
discourse, these findings highlight a feasible, culturally
adaptable model for advancing adolescent SRH outcomes.

{Self—lnstructional Modules (SIMs)]

v

(Puberty, Hormones, STls, Contraception)

l

[ Improved Biomedical Knowledge ]

Scalable, Low-cost Intervention
Effective in Resource-limited Settings

\

Dual-Pathway Framework for Adolescent SRH Education

[ Participatory, Dialogue-driven Platforms]

4

[Improved Psychosocial Understanding]

(Consent, Healthy Relationships,
Pregnancy Recognition)
v

Determinants of Health

/

Addresses Behavioral & Sociocultural]

Comprehensive Sexuality Education
(Rights-based, Evidence-driven)

Figure 1: Dual-Pathway Framework for Adolescent SRH Education

Beyond the statistical outcomes, the present study offers a
unique conceptual framework for strengthening adolescent
sexual and reproductive health (SRH) education. The
findings highlight that while self-instructional modules

(SIMs) significantly improve biomedical knowledge on
puberty, hormonal changes, contraception, and sexually
transmitted infections (STIs), the broader psychosocial
aspects such as understanding consent, building healthy
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relationships, and recognizing early signs of pregnancy
require a more interactive and dialogue-driven approach.
(21]

This dual-pathway model, illustrated in Figure 1,
demonstrates how structured, evidence-based learning
tools (SIMs) can be combined with participatory platforms
to create a comprehensive sexuality education program.
Such an approach not only addresses cognitive knowledge
gaps but also influences behavioural and sociocultural
determinants of adolescent health. This integrative model
has the potential to be scalable in low-resource settings,
ensuring adolescents are equipped with the biomedical
knowledge and psychosocial skills necessary for informed
and responsible decision-making [22].

DISCUSSION

Knowledge Levels Before and After Intervention
Present study revealed substantial shifts in knowledge
levels, with the proportion of adolescents categorized as
having 'good' knowledge increasing from 17% at pre-test
to 80.5% post-intervention. The ‘poor’ knowledge
category nearly vanished from 21.5% to 1%, and the
average category dropped from 61.5% to 18.5%. These
findings confirm the robust efficacy of the self-
instructional module (SIM) in bolstering biomedical
understanding among adolescents. Similar results were
observed by Alekhya et al. (2023), who reported an
increase in overall SRH knowledge from 32.1% to 76.8%
among adolescent girls following a structured education
program in Odisha [23]. Likewise, a study in China by
Guo et al. (2025) showed that online SRH education
improved correct knowledge response rates from 41.3% at
baseline to 83.5% post-intervention [24].

Item-Wise Knowledge Gains

In the preset study item-level analysis showed the greatest
gains in domains such as puberty onset in boys (+41%),
contraception use (+36.5%), and STI/HIV prevention,
suggesting that biomedical concepts are highly receptive
to modular learning. In contrast, sensitive topics like
understanding pregnancy symptoms and the preventive
role of sex education showed modest improvement
(+17.5% to +24%). A comparable pattern was highlighted
by Pattathil & Roy (2023), who emphasized that factual
knowledge improved by over 30—40% after exposure to
learner-cantered modules, but socio-behavioural aspects
like attitudes towards relationships and consent improved
by less than 15% [25]. Similarly, a randomized trial in
Ethiopia reported contraception knowledge rising from
45% to 82% after intervention, while knowledge on legal
and social aspects improved only marginally (14%) [26].

Association with Demographics

Present study also found that age and source of
information significantly affected baseline knowledge,
whereas gender, religion, education level, and prior
exposure did not. Adolescents citing health educators and
mass media showed better foundational knowledge than
those relying on family or peers.

This resonates with the findings of Alekhya et al. (2025),
where adolescents taught by teachers or health educators
scored significantly higher (mean score 18.4 + 2.3)
compared to those depending on family/friends (mean
score 12.1 + 3.6) [27]. Another study from Nepal reported
that adolescents who accessed information via mass media
had 2.5 times higher odds of demonstrating adequate
knowledge compared to those who relied solely on parents
[28].

Unique Contribution: Persistent Psychosocial Gaps
While previous research predominantly focused on overall
knowledge improvement, present study uniquely
highlights persisting gaps in legal and relational domains
such as consent, early pregnancy recognition, and healthy
relationships. This finding suggests that while modules
excel at delivering biomedical facts, complex interpersonal
and legal nuances require richer, dialogic methods.
Ramirez-Villalobos et al. (2021) reported that although
contraceptive knowledge improved by 40%, less than 20%
of participants demonstrated awareness of legal age of
consent, echoing the persisting gaps also highlighted in the
present study [29].

CONCLUSION

The findings of this study demonstrate that the self-
instructional module (SIM) was highly effective in
enhancing adolescents’ knowledge regarding sexual and
reproductive health. A significant improvement in post-test
scores compared to pre-test scores indicates that
structured, accurate, and learner-centred educational
material can successfully bridge existing knowledge gaps.
Adolescents often face challenges in accessing reliable
information due to cultural barriers, limited school-based
SRH education, and hesitation to discuss sensitive topics.
The SIM, by offering privacy, clarity, and self-paced
learning, served as a practical tool to overcome these
limitations.

The study also highlights that demographic variables such
as age, gender, and educational background may influence
baseline knowledge, emphasizing the need for tailored
educational approaches. Importantly, the positive
outcomes reinforce global recommendations advocating
for innovative, adolescent-friendly strategies to promote
comprehensive SRH understanding.

Overall, the study concludes that self-instructional
modules are feasible, cost-effective, and culturally suitable
methods for strengthening adolescent SRH literacy,
especially in settings where open discussion remains
restricted. Integrating SIMs within school curricula or
community programmes can contribute meaningfully to
empowering adolescents with the knowledge required to
make informed and responsible health decisions. Further
research with larger and diverse samples is recommended
to support wider implementation.
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