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Original Article

ABSTRACT
Background: All children all most vulnerable group in the community society certain disease 

affect them & result in increased helminthes infestation with bodily function, cause irritation 
some destroyed the host tissue & release toxin into the serum stream. Worm infestation are long 
term disease that produce few symptoms in their early stages & sometimes serious effects well 
developed stage or may be quite felt of time.

Objectives: 1. To assess the level of knowledge regarding worm infestation among mother so 
funder	five	children.

2.  To assess the effectiveness of structured teaching programme on knowledge regarding worm 
infestation	among	mothers	of	under	five	children.	

3.  To determine the association between post test knowledge score with selected demographic 
variables	among	mother	so	funder	five	children.

Material and Method: The research was evaluative approach was used to conduct the study. 
A pre experimental research design one group pre test and post-test was used for the study. The 
investigator	has	used	convenient	sampling	technique	for	selecting	30	mothers	of	under	five	children.	
A Structured knowledge questionnaire was prepared to assess the knowledge of the samples.

Result: The mean value of pre-test knowledge score was 12.3 and standard deviation was 5.239 
while mean value of post-test knowledge score was 21.63 and the Standard Deviation (SD) was 
4.246. The calculated paired’ test value was 7.01 which higher than the tabulated 't' value 2.04, 
which indicates the increased knowledge. Association of selected demographic variables with 
Post-test knowledge score was computed using Chi Square test and it showed that there is no 
association	between	them.	Data	demonstrated	that	there	was	significant	increase	in	the	knowledge	
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Effectiveness of Health Education Intervention Programme on 
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of Under five Children 
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of worm infestation after implementation of 
health education intervention programme. 

Conclusion: Hence it is proved that health 
education intervention programme was more 
effective in improve the knowledge regarding 
worm	infestation	among	mothers	of	under	five	
children.

Keywords: Health Education Intervention 
Programme; Effectiveness; Knowledge; Worm 
Infestation.
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INTRODUCTION

Children as the “Nations supremely important 
asset” to its family and society child is precious 

gift which has a lot of potentials with one which 
can be the best resource for the nation if developed 
and utilized well. 

The formative years of childhood has greater 
risk for morbidity and mortality. In most cases, the 
mani fold childhood problems are inter related and 
affect the growth and development of children, 
the most commonness being in fections, parasitic 
infestations and malnutrition. The magnitude of 
parasitic infestations among children constitutes a 
major public health problem in many parts of the 
world. In India, the infestation is particularly heavy 
in the areas with warm, damp climates with heavy 
rainfall, as in the west coast.

WHO reports that the overall prevalence of 
parasites was 91% followed by a Ascaris (5.28%) 
and Hook worms (37.6%) worm infestation one of 
the most common health problems encounted in 
developing	countries	especially	among	under	five	
children who recommended that prevalence rate 
need to be reduced by 10% ever years to improve 
the health economics of the developing country it 
the responsibility of the health care profession of ul 
fill	the	goal	of	the	WHO.
Mothers	could	play	a	significant	role	in	imparting	

health information to other mothers. Knowledge 
and habit formation regarding environmental 
anitation and hygienic practices can help reduce 
the incidence of worm infestation.

The mother must able to differentiate the 
minor and major problems of her children. The 
commonest problems of the under given may 
include malnutrition, upper respiratory tract 
infection diarrhoea and worm infestation. If the 
child is protected from worm. In festation means 
definitely	the	child	will	not	suffer	with	weight	loss	
diarrhoea and other frequent infections.

This will minimize morbidity and mortality 
of	 the	 under	 five	 age	 children.	 These	 for	 the	
mother should understand about the cause, 
signs and symptoms, complication, prevention 
and treatment. Hence the investigator planned 
to conduct the study to assess the knowledge of 
mothers regarding worm infestation among the 
under	five	years	age	children.

Statement of Problem

A Study to assess the effectiveness of health 

education intervention programme on knowledge 
regarding worm infestation among mothers of 
under	five	children	at	Alangium.

Objectives:

•	 To assess the level of knowledge regarding 
worm infestation among mothers of under 
five	children.

•	 To assess the effectiveness of structured 
teaching programme on knowledge of   
worm infestation among mothers of under 
five	children.

•	 To determine the association between 
post test knowledge score with selected 
demographic variables among mothers of 
under	five	children.

Operational Definitions Assess

In the present study assess refers to the organized 
systemic and continuous process gathering inf-
ormation on knowledge regarding prevention of 
worm	 infestation	 among	 mothers	 of	 under	 five	
children.

Effectiveness

The degree to which something works well and 
produces the result that was intended.

-Macmillan Dictionary

Health Education

A process aimed at encouraging people to 
want to be healthy to know how to stay healthy 
to do what they can individual and collectively to 
maintain health and to seek help when needed.

-Alma ata Declaration

In this study it refers to the providing health 
education regarding Worm in festation through 
flash	card.

Knowledge

The state of knowing about Particular fact of 
situation.

-Oxford Dictionary
In this study it refers to the assess the knowledge 

regarding wormin festation among mothers 
of	 under	 five	 children	 through	 the	 structured	
knowledge questionnaire.

K. Kalpana, Shobana. Effectiveness of Health Education Intervention Programme on  
Knowledge Regarding Worm Infestation among Mother’s of Under five Children
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Worm Infestation

Worm in festation is long term diseases that 
produce few symptoms in their early stages & some 
times serious effect sat well developed.

Mothers of Under Five Children

The	mothers	who	have	below	five	years	children	
(0-5 years).

MATERIALS AND METHODS

Research Design

 A pre experimental research design one Group 
pre test and post test.

Setting of the Study

This study was conducted in the rural area 
Alangium at Dharapuram.

Population and Sampling

Mothers	of	under	five	children's	was	 the	 target	
population.

Sample

The sample for the present study was mothers 
under	five	children	in	Alangium	at	Dharapuram.

Sample Techniques and Sample Size

The sampling technique used for the study 
was convenient sampling technique. The sample 
comprises 30 mothers of under five children 
whom et the inclusion criteria at the place of 
Alangium.

Inclusion Criteria

•	 The	 mothers	 of	 under	 five	 children	 are	
willing to participate.

•	 The	mothers	of	under	five	children’s	should	
know Tamil language.

•	 The	mothers	of	under	five	children’s	who	are	
available at the time of data collection.

Exclusion Criteria

•	 The children who were above the 6 years.
•	 The	 mother	 of	 under	 five	 children	 not	

cooperative the study.

Development and Description of Tool

Section I
It consists of selected demographic variables like 

the age of mother, sex, religion, hobbies, source of 
information.

Section II
It consists of 30 multiple choice questions on 

the knowledge aspects of worm infestation such 
as	 definition,	 causes,	 types,	 signs	 &	 symptoms,	
complications and prevention each question has 
four options out of which one is the correct answer 
the b correct rsesponse carries one mark and wrong 
response carries no mark the score were interpreted 
as follows.

Description Score %

Inadequate knowledge 0-9 0-30%

Moderate knowledge 10-19 33-63%

Adequate knowledge 20-30 66-100%

CAPITON NOT PROVIDED

Data Collection

The study was conducted in the Alangium at 
Dharapuram. The data collection period was one 
week the consent permission was obtained from 
the village panchayat thalaivar. 30 sample who met 
the inclusion criteria was selected by convenience 
sampling method, oral consent was obtained from 
the participants after explaining the purpose of 
the	 study	 on	 conducting	 pretest	 first	 assess	 the	
demographic values and then assess the knowledge 
regarding	 worm	 infestation	 among	 under	 five	
mothers through structured knowledge questions 
after pretest, health education was given by mothers 
through	 flash	 card	 regarding	 worm	 infestation	
after one week post test was conducted to assess 
the knowledge regarding worm infestation among 
mothers. Both descriptive and inferential statistics 
were used for the analysis.

RESULT AND DISCUSSION

Section-A

To assess the distribution off requency and 
percentage of demographic variables in mother's of 
under	five	children.
The	study	finding	shows	that,	mothers	were	age	

group 16-20 years 10 (33.3%), 21-25 years 9 (30%), 
26-30 years 7 (23.3%), 31-35 years 4 (13.3%). In sex 
20 (66.6%) were female, 10 (33.3%) were male. In 

K.Kalpana, Shobana. Effectiveness of Health Education Intervention Programme on  
Knowledge Regarding Worm Infestation among Mother’s of Under five Children
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religion 19 (63.3%) were Hindu, 11 (36.6%) were 
Christian. In hobbies 14 (46.6%) were watching 
TV 2 (6.6%). Were playing games, 14 (46.6%) 
were sleeping. In source of information gained 

Demographic 
Variables

Adequate Moderately 
Adequate

Inadequate x2 Table 
Value

Significance

F F F

Age

   16-20 6 20 4 13.30 0 0

0.661 12.59 NS
   21-25 6 20 3 10 0 0

   26-30 5 16.60 2 6.60 0 0

   31-35 3 10 1 3.30 0 0

Sex

   Male 7 23.30 3 10 0 0
0.066 5.99 NS

   Female 13 43.30 7 23.30 0 0

Religion

   Hindu 13 43.3$ 6 20 0 0

0.1 12.59 NS
   Muslim 7 23.30 4 13.30 0 0

   Christian 0 0 0 0 0 0

   Sanskrit 0 0 0 0 0 0

Hobbies

   Watching TV 10 33.30 4 13.30 0 0
1.09 12.59 NS

   Playing 2 6.60 0 0 0 0

Games

   Cycling 0 0 0 0 0 0

   Sleeping 8 26.60 6 20 0 0

Source of Information

   Television 7 23.30 2 6.60 0 0

0.88 12.59 NS
   Radio 2 6.60 1 3.30 0 0

   New Paper 5 16.60 3 10 0 0

   Mobile Phone 6 20 4 13.30 0 0

Table 1: 

K.Kalpana, Shobana. Effectiveness of Health Education Intervention Programme on  
Knowledge Regarding Worm Infestation among Mother’s of Under five Children

knowledge related to worm infestation through 9 
(30%) were TV, 3 (10%), were radio, 8 (26.6%) News 
Paper, 10 (33.3%) were mobile phone.

Description Score Percentage

Adequate Knowledge 2 2%

Moderately adequate knowledge 89 89%

Inadequate Knowledge 9 9%

Table 2: Section-B

To assess the pre-test level of knowledge 
regarding worm infestation among mother's of 
under	five	children.

The table shows that, level of knowledge was 
among 2% mothers adequate, 89% of mothers 
moderate adequate and 9% of mother inadequate.
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Section-C

To assess the effectiveness of health education 
knowledge regarding worm infestation among 
mother's	of	under	five	children.

The mean pre test score (12.3 and SD: 5.239) and 
post-test score (Mean = 21.63 and SD=4.246), the 
paired‘t’ value (7.01) is greater than the table value 
(2.04).

Section-D

To assess the Post test level of knowledge 
regarding worm infestation among mother's of 
under	five	children.

The table shows that, level of knowledge was 
among 67% mothers adequate, 33% of mothers 
moderate adequate and 0% of mother inadequate.

Section-E

To determine the association between post 
test knowledge score with selected demographic 
variable	among	mother's	of	under	five	children.

The table shows that, there is non significance 
association between post test knowledge 
regarding worm infestation among mothers of 
under five children with selected demo graphic 
variables.

The majority of the mothers were age group 16-
20 years 10(33.3%), 21-25 years 9(30%), 26-30 years 
7(23.3%), 31-35 years 4(13.3%). In sex 20(66.6%) were 
female, 10(33.3%) were male (Guardian). In religion 
19(63.3%) were Hindu, 11(36.6%) were Christian. In 
hobbies 14(46.6%) were watching TV, 2(6.6%) were 
playing games, 14(46.6%) were sleeping. In source 
of information gained knowledge related to worm 
infestation through 9(30%) were TV, 3(10%) were 
radio, 8(26.6%) newspaper, 10(33.3%) mobile phone.

Variables Pre Test Post Test Paired ‘t’ 
Value

Table 
Value

Mean SD Mean SD

Knowledge regarding worm infestation 12.3 5.239 21.63 4.246 7.01 2.04

Table 3:  

Description Score Percentage

Adequate Knowledge 20 67.%

Moderately adequate knowledge 10 33%

Inadequate Knowledge 0 0%

Table 4: 

Implication of Nursing Practice

The study about the knowledge regarding worm 
infestation	among	mothers	of	under	five	children.

Nursing Education

The result can be used as a example by the tutor 
in the class room for giving importance to health 
education. Both the teacher and student scan 
involvet he them selve singiving health education 
to parents and their relatives.

Nursing Service

The results of study will help the nurse to 
enlighten their knowledge on importance of worm 
infestation and to provide health education the 
nursing students.

Nursing Research

Professional organisation to nursing are 
convinced of the importance of the nursing 
researchas a major contribution to meeting the 
health and welfare needs of the people and of the 
aim of nursing research is to expand and to broaden 
the scope of nursing.

Nursing Administration

Nursing administration could join late policies 
that will add nursing staff to be activity involvein 
the stype of health education programme.

Recommendations

The study can be conducte dusing large sample 
done	 by	 findings	 can	 be	 generalized	 to	 alarge	
sample.

The study can be conducted in different setting 
between urban and rural areas.

CONCLUSION

This study was done to assess the effectiveness 
of health education on knowledge regarding 
worm infestation among mothers of under 
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five childrens. Most of the mothers of under 
five children have adequate and moderate 
knowledge. Health education is more effective in 
improve the knowledge among mothers of under 
five children.
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ABSTRACT
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first identified in Wuhun, China. The WHO declared its outbreak as a public health emergency 
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Covid Appropriate Behaviour at all Places at all time
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INTRODUCTION

The corona virus disease (2019), is a contagious 
disease	 caused	by	 SARS–COV-2	 that	was	first	

identified	 in	 Wuhun,	 China.	 The	 WHO	 declared	
its outbreak as a public health emergency of 
international concern 0n 30 January 2020, and a 
pandemic on 11 March 2020.

The COVID-19 pandemic gave an opportunity to 
adopt many appropriate changes in the behavior of 
the people in India. 

Strengthening good preventive behavior is the 
best to tackle this pandemic.

(Mehanna et al. 2020)

MEANING

Covid Appropriate Behavior is the way in 
which an individual acts by adopting a number 
of strategies including frequent hand hygiene, 
maintaining physical distancing, use of face 
mask, cough etiquettes, avoid spitting and 
urination at public places, refrain from gatherings 
and avoiding outside food to prevent covid 19 
pandemic infections.

Importance of Covid -19 Appropriate Protocols

•	 Prevents transmission
•	 Early containment of the disease 
•	 Safeguard the children and adults
•	 Reduced social stress
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•	 Decreased	financial	stress

Covid Appropriate Behaviours

Following appropriate behaviors, 1. Greet without physical contact

Avoiding physical contact is a responsible 
behavior as it prevents the spread of COVID-19 
disease and other viruses. Be responsible! Promote 
greeting without any form of physical contact.

2. Maintain Physical distance

Follow distancing norms in all public places. 
Keep minimum distance of:

 2 Gaj (6 feet). Especially, when you go out to 
shop for essential products to the vegetable or 
fruit market, dairy store, pharmacy, hospital, etc. 
Also follow distancing norms when in a room/
office	 with	 other	 people.	 If	 the	 other	 person	 is 

K. Kalpana, B. Shobana. Covid Appropriate Behaviour at all Places at all time
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infected, their physical contact may increase the 
risk of transmission.

4. Avoid touching your eyes, nose or mouth

We tend to touch our face inadvertently. Let’s be 
extra careful, because

3. Wear reusable hand-made face-cover or mask, at 
all times

A handmade face cover or mask limits the 
spread of any respiratory infection and protects the 
community at large.

•	 Hands touch many surfaces and can easily 
pick up germs and viruses. 

•	 Once contaminated, hands can transfer the 
virus to  eyes, nose or mouth.

•	 From there, the virus can enter body and can 
make you sick.

5. Maintain respiratory hygiene

K. Kalpana, B. Shobana. Covid Appropriate Behaviour at all Places at all time

When to wear a mask

Remember three key occasions one must 
definitely	wear	a	face	cover	or	mask.	
•	 When you undertake any essential travel or 

go to a public place.
•	 When you are in a room with other people.
•	 When you have any signs of cough, cold or 

flu.
Always remember, wash hands with soap and 

water or use an alcohol based sanitizer before 
wearing a mask.

•	 Cover your nose and mouth when you cough 
or sneeze with tissue or handkerchief.

•	 Not carrying a tissue or handkerchief? Cough 
or sneeze into your bent elbow.

•	 Don’t forget…Wash hands immediately after 
you cough or sneeze.

6. Wash hands regularly and thoroughly!

Please Wear 
a Face Mask
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crowded places.
•	 Unnecessary travel to crowded places or large 

gatherings increases the risk of COVID-19 
transmission.

•	 For important events which cannot be 
postponed, keep the number of guests to 
minimal.

12. Do not circulate social media posts which carry 
unverified or negative information

13. Seek information on COVID-19 from credible sources

The most credible source for COVID-19 
information is Ministry of Health and Family 
Welfare’s website. We will receive all updated 
information and facts related to COVID-19 here.

14. Call government help lines for any query related to 
COVID-19

•	 Call national toll free helpline numbers 1075 
or State helpline numbers for any COVID-19 
related queries. If you have any COVID-19 
related queries or

•	 observe any COVID-19 related symptoms like 
fever,	cough,	or	difficulty	in	breathing,	call	the	
national helpline number 1075 (toll free).

•	 Do not hesitate to disclose your symptoms, 
the earlier you seek help, the faster you will 
beat the disease.

15. Seek psychosocial support in case of any distress or 
anxiety 

•	 Do not ignore or suppress any feelings 
of anxiety or distress – both affected and 
unaffected.

•	 Coping with any public emergency or 
outbreak can be a testing time for people and 
their families.

•	 Psychosocial support services are available 
at all times to address any stress or distress 
related queries and concerns

Declaimer: All image used in this article is provide 
by the author.

REFERENCES

1. www.worldometers.info ›coronavir
2. Centers for Disease Control and Prevention › 

2019-ncov › prevent-getting-sick › prevention
3. MyGov.in› covid-19 COVID-19 Treatment 

Guidelines › overview › clinical-spectrum

Wash your hands frequently and thoroughly 
with soap and water. You can use Alcohol based 
sanitizer, if you don’t have soap and water facility. 

7. Regularly clean and disinfect frequently touched 
surfaces

Practicing good environmental hygiene makes 
surroundings safer. Because the infected droplets 
are likely to settle on surrounding surfaces. 
So may usechemical disinfectants to clean the 
surfaces. Don’t forget to wear gloves during 
disinfection.

8. Do not spit in the open

K. Kalpana, B. Shobana. Covid Appropriate Behaviour at all Places at all time

Every time spit in a public place, you put your and 
everyone else’s life at risk. Spitting in public places 
can increase the risk of COVID-19 spread. This 
also includes spitting after consuming smokeless 
tobacco products. Spitting in public places is also 
punishable by law.

9. Avoid unnecessary travel

Travel only when it’s absolutely essential. And 
if you do step out of your house…Wear your face-
cover and follow distancing norms.

10. Do not discriminate - Against anyone!

•	 Show compassion and support to persons 
affected with COVID-19 and their families. 
Remember – As people keep a check on any 
symptoms associated with COVID-19 and are 
willing to undergo testing, they also provide 
an opportunity to beat the disease.

•	 Download the Aarogya Setu app to monitor 
health.

•	 It is time to show CARE - Compassion, 
Assurance, Respect, Encouragement.

11. Discourage crowd - Encourage safety

•	 Limit going to social gatherings and say no to 
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ABSTRACT

Statement: Study to assess the knowledge and practice on mosquito control measures 
among people residing in the selected urban area at Gorimedu, Puducherry.

Objectives of the Study: To assess the level of knowledge regarding mosquito control 
measures among the subjects.

To assess the level of practice regarding mosquito control measures among the 
subject’s.

To associate between demographic variable and level of knowledge about mosquito 
control measures in selected urban area.

To associate between demographic variable and level of practice on mosquito control 
measures in selected urban areas.

Keeping in view, the objectives of the study, research approach used for the study was 
quantitative research approach and non-experimental descriptive research design was 
selected for the study.

The study was conducted in Gorimedu kamaraj Nagar, Puducherry and the sample 
size was 100 selected people in urban area. Socio-demographic data including age, 
gender, religion, education, occupation, family income, housing, disposal of waste, 
drainage, kitchen garden and source of information. Self administered structured closed 
ended knowledge questionnaire was used to assess the knowledge among selected 
people. Questionnaire was used to assessed the knowledge and check list was used to 
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assessed the practice on among selected people in 
urban area. Data analyzed by descriptive statistical 
method.

Result: The study revealed that among 100 
selected people 44(44%) have adequate level 
of knowledge, 51(51%) have moderate level of 
knowledge whereas only 5(5%) have inadequate 
knowledge. Then 79 (79%) has safe level of practice, 
21(21%) has unsafe level of practice.

Keywords: Knowledge; Practice; People; Urban 
Area; Mosquito Control Measures. 
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INTRODUCTION

According to American Mosquito Control 
Association, Mosquitoes cause more human 

suffering than any other organism over one million 
people worldwide die from mosquito-borne diseases 
every year. Not only can mosquitoes carry diseases 
that	 afflict	 humans,	 they	 also	 transmit	 several	
diseases and parasites that dogs and horses are very 
susceptible. These include dog earthworm, West 
Nile virus (WNV) and Eastern equine encephalitis 
(EEE). In addition, mosquito bites can cause severe 
skin irritation through an allergic reaction to the 
mosquito’s saliva this is what causes the red bump 
and itching. Mosquito vectored diseases include 
protozoan	diseases,	ie,	malaria,	filarial	diseases	such	
as dog earthworm, and viruses such as dengue, 
encephalitis and yellow fever.

According to WHO vectors are residing 
organisms that can transmit infectious diseases 
between humans or from animals to humans. Many 
of these vectors are bloodsucking insects that ingest 
disease-producing micro-organisms during a blood 
meal from an infected host (human or animal) and 
later inject them into a new host during their next 
blood meal. Mosquitoes are the best known disease 
vector.	Others	include	certain	species	of	ticks,	flies,	
sand-flies,	fleas,	bugs	and	freshwater	snails.

Vector control is an method to limit or eradicate 
the mammals, birds, insects or other arthropods 
collectively called vectors. Which transmit disease 
pathogens. The most frequent type of vector control 
is mosquito control using a variety of strategies. 
Several of the “neglected tropical diseases” are 
spread by such vectors. National Vector Borne 
Disease Control Programme.

Anti-larval operations causing the reduction 
or permanent elimination of mosquito breeding 
places	 or	 sites	 are	 defined	 as	 source	 reduction	
methods. Source reduction primarily aims to 
prevent development of aquatic stages of mosquito 
larvae reducing breeding source. These methods 
are environment friendly, economical in the long 
run with minimum maintenance and surveillance.

In  India  some  sates  like  Tamil Nadu  and  
Kerala  have  been  very  badly  affected knowing 
that there is no cure can make the disease daunting 
in the minds of the people. Mosquito borne disease 
is still major health problem in the rural areas 
even after implementation of national vector bone 
disease control programme in India.

The annual report survey of 2022 show that in 
puducherry: The two recent deaths due to Dengue 

in Puducherry have revealed a worrying trend 
of the disease’s rise in the union territory (UT) 
even before the onset of the northeast monsoon. 
According to statistics from the health department, 
a total of 1,175 Dengue cases have been reported 
till September 13. This is 383 cases more than the 
number recorded during the same period last year. 
The cases of Dengue have also tripled in the last 
three months, the report added.

STATEMENT OF THE PROBLEM

The statement for the study  is
A study to Assess the knowledge and practice 

on mosquito control measures among people 
residing in the selected urban area (Kamaraj nagar) 
Goridmedu of Puducherry, India.

OBJECTIVES

The objectives of the study are:
•	To assess the level of knowledge regarding 

mosquito control measures among the 
subject’s.

•	To assess the level of practice regarding 
mosquito control measures among the 
subject’s .

•	To associate the level of knowledge with the 
selected demographic variables among the 
subject’s.

•	To associate the level of practice with the 
selected demographic variables among the 
subject’s.

RESEARCH METHODOLOGY

Research Approach:

“Quantitative research approach ” was adopted.

Research Design:

Non experimental descriptive research design 
was used to assess the knowledge and practice 
regarding the mosquito control measures among 
people residing in the selected urban area of 
Puducherry, India.

Research Variables:

In this study, the research variable was 
assessment of knowledge and practice regarding 
mosquito control measures. 

S. Sridevy, P. Dhanalakshmi, S. Dharmini, S.Dhiviya, T.Divya. Knowledge and Practice on Mosquito Control 
Measures Among People Residing in the Selected Urban Area



20

Indian Journal of Surgical Nursing / Volume 13 Number 1, January - April 2024

Research Setting 

The study was conducted in selected urban area  
Gorimedu kamaraj Nagar situated in Puducherry 
district.

Population

In this study, population comprises of people in 
the age group 20-50 years residing in the selected 
urban area (Gorimedu kamaraj nagar), Puducherry. 

Sample

The sample for this study were people in the 
age group 20-50 years residing in the Gorimedu 
Kamaraj nagar, Puducherry.

Sample Size

The sample size was 100 people in the age group 
20-50 years residing in the Gorimedu, Puducherry.

Sampling Technique

Simple random technique was used for this 
study.

Sampling Criteria

Inclusion criteria

1. Subject’s those who were:
•	 Residing in the urban area i.e. Gorimedu 

kamaraj nagar.
•	 In the age group of 20 to 50 years.
•	 Present at the time of data collection.
•	 Willing to participate.

2. Both male and female are included.
3. Subject’s who can read and speak Tamil

Exclusion criteria

Subject’s who were suffering from a chronic 
illness like cancer, renal failure

Development of Data Collection Tool 

The tool consists of three sections 

Section-A: Socio Demographic Data

It consisted of socio demographic variable such 
as age, sex, educational
qualification,	 occupation,	 religion,	 income,	

housing, disposal of waste, drainage, kitchen 
garden and source of information.

Section-B:  Questionnaire

It consisted of structured closed ended knowledge 
questionnaire regarding the mosquito borne 
disease, mosquito control measures, prevention 
and management of vector borne disease.

Section-C: Checklist

The investigator used a checklist that consists 
of 10 questions to assess the practice regarding the 
following mosquito control measures

DATA COLLECTION PROCEDURE

The data was collected over the period of one 
week from 07/08/2023 to 12/08/2023 in Gorimedu 
area (Kamaraj street), Puducherry. The researchers 
sought permission from the institute and then from 
the authority of the Gorimedu area, Puducherry. 
The structured closed ended questionnaire that 
contains 25 questions regarding knowledge and 
the checklist that contains 10 questions for practice. 
These questions were given to the people in the age 
group 20-50 years and the direction was explained 
to them to answer the question. The people were 
asked to give the response in the respective boxes. 
They were given about 20-25 minutes to complete 
the questionnaire. The checklist was evaluated by 
ourself based upon the practice of the people that 
takes 5 mins to complete.

Plan for Data Analysis:

Descriptive statistics (Frequency and percentage 
distribution) was used to analyse the data.

DATA ANALYSIS AND INTERPRETATION

Organisation ff the Data:

Data collected were organized under the 
following sections.
•	 Section-A: Description of demographic 

variables of the subject.
•	 Section-B: Assessment of the level of 

knowledge on mosquito control measures 
among people residing in selected urban area.

•	 Section-C: Association of the level of 
knowledge about mosquito control measures 
among people residing in selected urban 
area.

•	 Section D: Assessment of the level of practice 
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on mosquito control measures among people 
residing in selected urban area.

•	 Section E: Association of the level of practice 
on mosquito control measures among people 
residing in selected urban area.

Section-A: Description of the Demographic 
Variables

Table 1: Frequency and Percentage wise distribution of 
demographic variables among Puducherry 
              (N=100)

 Income

    3000 - 5000 24 24

    5000 - 10000 58 58

    >10000 18 18

    Total 100 100

 Housing

    Tiled 15 15

    Kutcha 82 82

    Pucca 3 3

    Total 100 100

 Waste Disposal

    Dumping 2 2

    Burial 93 93

    Municipality 5 5

    Total 100 100

 Drainage

    Open 22 22

    Closed 78 78

    Total 100 100

 Kitchen Garden

    Present 20 20

    Not Present 80 80

    Total 100 100

 Source of Information

    Newspaper 9 9

    Social Media 19 19

    Television 71 71

    Health Pesonnal 1 1

    Total 100 100

table cont..

S. Sridevy, P. Dhanalakshmi, S. Dharmini, S.Dhiviya, T.Divya. Knowledge and Practice on Mosquito Control 
Measures Among People Residing in the Selected Urban Area

Demographic Variables Frequency
(N)

Percentage
(%)

 Age

    20 - 30 Years 28 28

    31 - 40 Years 24 24

    41 - 50 Years 21 21

    > 50 Years 27 27

    Total 100 100

 Gender

    Male 37 37

    Female 61 61

    Transgender 2 2

    Total 100 100

 Education

    Illiterate 18 18

    Primary 17 17

    Higher Secondary 42 42

    Total 100 100

 Occupation

    Coolie 30 30

    Government Job 10 10

    Housewife 29 29

    Unemployed 31 31

    Total 100 100

 Religion

    Hindu 84 84

    Muslim 1 1

    Christian 14 14

    Others 1 1

    Total 100 100

Section-B: Assessment of Level of Knowledge about 
Mosquito Control Measures.

Table 2: Frequency and percentile distribution of the level of 
knowledge about mosquito control measures
             (N=100)

Level of Knowledge Frequency  
(N)

Percentage 
(%)

Inadequate level of knowledge 5 5%

Moderate level of knowledge 51 51%

Adequate level of knowledge 44 44%

Total 100 100%

Mean+Standard deviation 33.3 + 24.7857
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•	 Majority of the people had moderate level of 
knowledge (51%). 

•	 Nearly 44(44%) had adequate level of 
knowledge. 

•	 Only 5(5%) had inadequate level of 
knowledge. 

The mean and standard deviation for level of 
knowledge about mosquito control measures 
among selected people residing in urban area of 
Puducherry is (33.3±24.7857) respectively.

Section-C: Association Between Demograpic 
Variable and the Level of Knowledge about 
Mosquito Control Measures among Selected People 
Residing in Puducherry. 

Association between demograpic variable and 
the level of knowledge about mosquito control 
measures among selected people residing in 
puducherry. (N=100) 

The demographic variable, Education (P=0.038), 
Housing (P=0.000), Kitchen Garden (P=0.003), 
Source Information (p=0.001) had shown 
statistically	significant	association	between	the	level	
of knowledge about mosquito control measures 
among selected people residing in urban area 
of Puducherry. The other demographic variable 
had	not	 shown	 statistically	 significant	 association	
between the level of knowledge about mosquito 
control measures among selected people residing 
in urban area of Puducherry with the demographic 
variables respectively.

Section D: Assessment of The Level of Practice on 
Mosquito Control Measures among Selected People 
Residing in Puducher

Table 3: Frequency and percentile distribution of the level of 
practice on mosquito control
      (N=100)

Level of Practice Frequency 
(N)

Percentage 
(%)

Safe Level of Practice 79 79%

Unsafe Level of Practice 21 21%

Total 100 100%

Mean+Standard Deviation 50 + 41.0122

•	 Majority of the people had safe level of 
practice 79(79%) regarding the mosquito 
control measures.

•	 21(21%) of the people had unsafe level 

of practice regarding mosquito control 
measures.

The mean and standard deviation for level 
of practice about mosquito control measures 
among selected people residing in urban area of 
Puducherry is (50 + 41.0122) respectively.

Section E: Assocition Between The Demographic 
Varible and Level of Practice on Mosquito Control 
Measures.

Association of level of practice on mosquito control measures.

The demographic variable, Waste Disposal (0.011) 
had	 shown	 statistically	 significant	 association	
between the level of knowledge about mosquito 
control measures among selected people residing 
in Puducherry. The other demographic variable 
had	not	 shown	 statistically	 significant	 association	
between the level of knowledge about mosquito 
control measures among selected people residing 
in urban area of Puducherry with selected 
demographic variables respectively. 

Percentage Distribution of Demographic Variables

The	 first	 objective	 of	 the	 study	 is	 to	 assess	 the	
level of knowledge regarding mosquito control 
measures among the subject’s.

The result shows that the level of knowledge on 
mosquito born disease prevention among the rural 
area people reveal that about 44% of them had 
adequate knowledge 51% had moderate knowledge 
and only 5% had inadequate knowledge. SD 33.3 
+24.7857

The second objective of the study was to assess 
the level of practice regarding mosquito control 
measures among the subject’s.

The results reveal that only 21% of the subject’s 
had unsafe practice and about 79% of the subject’s 
had safe practice on the mosquito prevention 
measures. SD 50 + 41.0122

The third objective of the study was to associate 
the demographic variable with the level of 
knowledge regarding mosquito control measures.

On computing the association between the 
demographic variables and the knowledge of the 
subject’s on mosquito control measures, Education 
(p=0.038), Housing (p=0.000), Kitchen garden 
(p=0.003), Source of information (p=0.001) had 
shown	statistically	significant	association	between	
the level of knowledge about mosquito control 
measures among selected people residing in 
urban area of Puducherry. The other demographic 
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variable	had	not	shown	statistically	significant	.
The fourth objective of the study was to associate 

the selected demographic variable with the Level 
practice on mosquito control measures.

The reults shows that the demographic variable 
,waste disposal (0.011) had shown statistically 
significant	 association	 between	 the	 level	 of	
Practice about mosquito control measures among 
selected people residing in Puducherry. The other 
demographic variable had not shown statistically 
significant.

SUMMARY

The researchers conducted A study to assess 
the knowledge and practice on mosquito control 
measures among the people residing in the selected 
urban area of Puducherry, India

The objective of study was: 
•	 To assess the level of knowledge regarding 

mosquito control measures among the 
subject’s.

•	 To assess the level of practice regarding 
mosquito control measures among the 
subject’s.

•	 To associate between demographic variable 
and the level of knowledge regarding 
mosquito control measures.

•	 To associate between demographic variable 
and the level of practice on mosquito control 
measures.

The research approach was quantitative 
approach and the design selected was Non-
experimental descriptive study. 100 adults in the 
age group, 20-40 yrs residing in the urban area 
Gorimedu Puducherry were selected randomly 
by using simple random sampling. The data was 
collected by using structured questionnaire to 
assess their level of knowledge and practice on 
prevention of mosquito borne disease. The data 
was analyzed by using descriptive and inferential 
statistics. 

Major Findings of the Study

On assessing the level of knowledge and practice 
only 44% of the subject’s have adequate knowledge 
and about 71% were following safe practice and 
all of them have positive attitude and adequate 
practice towards mosquito prevention measures. 

CONCLUSION 

The research concludes that the subject’s having 
moderate knowledge and safe practice and still there 
is continuous awareness programme were needed 
to promote the health of the individual, family 
and the community on prevention of mosquito 
born diseases for building a healthy nation. This 
will improve the level of knowledge and practice 
of the community people and through this we can 
provide a promotive and curative health care to the 
individuals.

Implications

The implications of this can lie in the areas of 
nursing research, nursing education, nursing 
administration. 

NURSING PRACTICES

The	interest	and	the	confidence	of	the	community	
people showed that there is a strong need of further 
education programme.

There is a need to awareness among the public, 
regarding control and prevention of the mosquito 
borne disease problems by providing mass health 
education programme The special teaching 
programme to the community re presenters will 
help to improving the quality of the health status in 
the urban areas.

Nursing Education

Nursing students should be regularly assessed 
for knowledge, skills relating mosquito prevention 
measures and to motivate the health education 
to the individuals, family and the community. 
Students in the college’s students will come forward 
to providing a mass education to the public.

Nursing Administration

Administration in the community should take 
initiative to implement various teaching strategies 
to increase knowledge and create awareness 
among the health care workers and the public 
on the newer mosquito prevention measures 
through mass media, video assisted technology, 
journals magazines etc. conducting of the national 
vector borne control programme. And conducting 
different kind of mass media educations like role 
play on mosquito borne disease and plots and to 
participation of the people to the mosquito control 
programme to improve their knowledge.

Nursing Research

S. Sridevy, P. Dhanalakshmi, S. Dharmini, S.Dhiviya, T.Divya. Knowledge and Practice on Mosquito Control 
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The researcher believes that this study paves 
way for the research in this field of study. 
Knowledge of mosquito control measures and 
its practice increase the awareness about the 
mosquito born disease. The findings in this study 
may help the people to prevent the mosquito 
born disease and to gain knowledge on mosquito 
control measures.

RECOMMENDATIONS

•	 A similar study can be conducted on greater 
samples to assess the level of knowledge, 
attitude and on mosquito prevention 
measures. 

•	 A similar study can also be done among 
the other health care professionals in the 
community areas.

•	 A similar study can be conducted to assess 
the knowledge of mosquito control measures 
among people residing in Rural area.

•	 A Correlative study can be used to assess 
the knowledge, attitude and practice on 
mosquito control meaures.

•	 This study can be conducted on the longer 
duration	for	generalizing	the	findings
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Achalasia:  Achalasia is a medical condition 
that affects the oesophagus, the tube that carries 
food from the mouth to the stomach. It is a rare 
disorder characterized by the inability of the lower 
oesophageal sphincter (LES) to relax and allow food 
to pass into the stomach. This lack of relaxation is 
caused by the degeneration of the nerves in the 
oesophageal muscles. The exact cause of achalasia 
is unknown, although it is thought to be related to 
an autoimmune response that damages the nerves 
controlling the lower oesophageal sphincter. (LES). 
In rare cases, achalasia may be associated with 
certain autoimmune disorders or infections

SIGNS AND SYMPTOMS

1. Dysphagia:	 Difficulty	 swallowing,	
particularly with solids and sometimes 
liquids.

2. Regurgitation:	 The	 backflow	 of	 undigested	
food or liquids from the oesophagus into the 
mouth.

3. Chest pain: Often a squeezing or burning 
sensation in the chest, which can be mistaken 
for heart-related pain.

4. Weight loss:	 Due	 to	 the	 difficulty	 of	
swallowing and reduced food intake.

5. Heartburn: Some individuals may experience 
acid	reflux	or	heartburn	symptoms.

Diagnosis: involves a combination of medical 
history evaluation, physical examination, and 
various tests, including barium swallow X-ray, 
oesophageal manometry, and sometimes an 
endoscopy

Treatment options for achalasia include:

1. Medications: Certain medications can be 
prescribed to help relax the LES and improve 
swallowing, although they are generally not 
as effective as other treatments.

2. Balloon dilation (pneumatic dilation): This 
procedure	involves	inflating	a	balloon	within	
the LES to stretch and widen the passage for 
food.

3. Heller myotomy: It is a surgical procedure 
in which the muscles of the LES are cut to 
relieve the obstruction and allow food to pass 
more easily.

4. Peroral endoscopic myotomy (POEM): A 
minimally invasive procedure that uses an 
endoscope to access the oesophagus and 
create a small incision in the LES to relieve 
the blockage.

Refrence Number sited not Provided
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5. Botox injection: In some cases, botulinum 
toxin (Botox) can be injected into the LES 
to temporarily paralyze the muscles and 
allow food to pass through. This treatment 
is generally less effective andtemporary 
compared to other options.

The choice of treatment depends on various 
factors, such as the severity of symptoms, the 
individual’s overall health, and the expertise 
of the treating physician. It is recommended to 
consult with a gastroenterologist or a specialized 
healthcare professional for an accurate diagnosis 
and personalized treatment plan.

POEM - Peroral endoscopic myotomy

 » Peroral endoscopic myotomy (POEM) is a 
minimally invasive surgical procedure used 
to treat achalasia, a condition characterized 
by the inability of the lower esophageal 
sphincter (LES) to relax properly, causing 
difficulty	in	swallowing.

 » During a POEM procedure, an endoscope 
is inserted through the mouth and into the 
esophagus. A tunnel is created within the 
layers of the esophageal wall, extending into 
the upper portion of the stomach. Once the 
tunnel	is	formed,	the	muscle	fibers	of	the	LES	
are divided, allowing for easier passage of 
food and liquids.

 » Since POEM is a surgical procedure 
performed internally, there are no external 
visible signs of the procedure itself.

General description of the steps involved in POEM:

1. The patient is usually under general 
anesthesia for the procedure.

2. The	 endoscope,	 a	 flexible	 tube	with	 a	 light	
and camera on its tip, is inserted through the 
mouth and advanced into the esophagus.

3. The endoscope creates a tunnel by separating 
the layers of the esophageal wall, starting 
from the inside of the esophagus and 
extending into the upper part of the stomach.

4. 4.The muscles of the LES are then divided, 
which helps to relieve the pressure and allow 
food and liquids to pass more easily.

5. After the procedure is completed, the 
endoscope is removed

6. The patient is usually under general 
anesthesia for the procedure.

7. The	 endoscope,	 a	 flexible	 tube	with	 a	 light	
and camera on its tip, is inserted through the 
mouth and advanced into the esophagus.

8. The endoscope creates a tunnel by separating 
the layers of the esophageal wall, starting 
from the inside of the esophagus and 
extending into the upper part of the stomach.

9. The muscles of the LES are then divided, 
which helps to relieve the pressure and allow 
food and liquids to pass more easily.

10. After the procedure is completed, the 
endoscope is removed.

Potential Complications of POEM:

POEM is generally a safe procedure. Rare 
complications include bleeding and a puncture (or 
perforation) in the lining of the esophagus.

Patient education before POEM:

limit diet to full liquids 3 days before the 
procedure, and then clear liquids 1 day (24 hours) 
before the procedure

 Antibiotic to take before the POEM procedure as 
per doctors advice

Nurses role in POEM Procedure:

Pre-operative Care:

 » Educate the patient about the procedure, 
including	 the	 risks,	 benefits,	 and	 expected	
outcomes.

 » Review the patient’s medical history and 
ensure that all necessary preoperative tests 
and assessments have been completed.

 » Administer prescribed medications, such 
as proton pump inhibitors or antibiotics, as 
ordered by the healthcare provider.

 » Ensure the patient follows the necessary 
fasting guidelines prior to the procedure.

Intra-operative Care:

 » Assist the healthcare team in positioning the 
patient comfortably for the procedure, which 
is usually done under general anesthesia.

 » Monitor the patient’s vital signs and provide 
any required additional support during the 
procedure.

 » Collaborate with the healthcare team to 
ensure aseptic technique and proper handling 
of instruments.

Gowri S. POEM Procedure for Achalasia and the Nurses Role
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Post-operative Care:

 » Monitor the patient closely in the recovery 
area, assessing vital signs, airway patency, 
and oxygenation.

 » Administer medications as prescribed, such 
as analgesics to manage pain or antiemetics 
to prevent nausea and vomiting.

 » Provide frequent oral care and assess the 
patient’s ability to swallow and tolerate oral 
intake.

 » Assess the patient for signs of complications, 
such as bleeding, infection, or perforation, 
and report any concerns to the healthcare 
provider.

 » Instruct the patient on postoperative care 
instructions,	including	dietary	modifications,	
medication schedule, and follow-up 
appointments

 » Offer emotional support to the patient and 

address any concerns or anxieties they may 
have regarding the procedure and recovery.

 » Provide comprehensive education to the 
patient and their family members about the 
procedure, expected outcomes, and self-care 
measures.

 » Emphasize the importance of adhering 
to	 prescribed	 dietary	 modifications	 and	
medications to ensure optimal healing and 
symptom relief.
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