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Abstract

Background of the study: The COVID-19 pandemic is ruined the world in all the aspects such as economical, health and education. The
peoples were worried about the diseases, had the anxiety and fear about the disease condition and the peoples were having curious about
the COVID-19 vaccine, when it will be available, where it will be available and what will be the cost and what are the side effects of
COVID-19 vaccination and what efficacy of COVID-19. So this study was undertaken to assess the knowledge and perception of peoples
regarding COVID-19 vaccination. Objectives: To assess the level of knowledge and perception about COVID-19 vaccine among peoples
of selected society and to find the association between the levels of knowledge with selected demographic variables and to prepare the
information booklet. Methodology: The quantitative research approach with descriptive research design was used. The total 100 samples
were selected by purposive sampling technique. The self-administered structured knowledge questionnaires were used to assess the
knowledge and perception scale was used. The data was analyzed by descriptive and inferential statistics. Results: The results shown that
out of 100 samples 05(05%) were had inadequate knowledge, 74(74%) had a moderate adequate knowledge and 21(21%) had adequate
knowledge regarding the COVID-19 vaccination. The overall mean percentage of knowledge was 61.90% with mean and SD of 18.57+3.36.
The mean percentage score of perception was 81.15% with mean and SD of 16.23+2.35. The majority 63 (63%) of the samples had positive
perception for acceptance of the COVID-19 vaccination, 29(29%) were had negative perception and 08 (08%) were had neutral perception
regarding COVID-19 vaccination. Conclusion: The study concludes that the majority of the samples had moderately adequate knowledge
and positive perception. There in need for further study to assess the attitudes of the peoples.

Keywords: Knowledge; Perception; COVID-19 Vaccine; Peoples.

Introduction

The health is a state of complete physical, mental and social
wellbeing and not merely the absence of disease or infirmity.

sequences of many other viruses isolated from human cases
from China and all over the world since then show that SARS-

Disease is a disorder of structure or function in human body
especially one that produces specific signs or symptoms or that
affects a specific location and is not simply a direct result of
physical injury.!

COVID-19 (Coronavirus disease 2019) is a contagious disease
caused by severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2). The first case was identified in Wuhan, China, in
December 2019. It has since spread worldwide, leading to an
ongoing pandemic.? Retrospective investigations by Chinese
authorities have identified human cases with onset of symptoms
in early December 2019.3

SARS-CoV-2 was identified in early January and its genetic
sequence shared publicly on 11-12 January 2020. The full genetic
sequence of SARS-CoV-2 from the early human cases and the
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CoV-2 has an ecological origin in bat populations.*

Symptoms of COVID-19 are variable, but often include fever,
cough, fatigue, breathing difficulties, and loss of smell and taste.
Symptoms begin one to fourteen days after exposure to the virus.
Most people (81%) develop mild to moderate symptoms (up to
mild pneumonia), while 14% develop severe symptoms
(dyspnea, hypoxia, or more than 50% lung involvement on
imaging) and 5% of patients suffer critical symptoms
(respiratory failure, shock, or multiorgan dysfunction).

A Covid-19 vaccine is a vaccine intended to provide acquired
immunity against Covid-19. Prior to the Covid-19 pandemic,
work to develop a vaccine against the coronavirus diseases had
established knowledge about the structure and function of
coronaviruses, which accelerated development during early
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2020 of varied technology platforms for a Covid-19 vaccine.

By January 2021, 69 vaccine candidates were in clinical
research, including 43 in Phase I-II trials and 26 in Phase II-II
trials. Several Covid-19 vaccines demonstrated efficacy as high
as 95% in preventing symptomatic Covid-19 infections. As of
January 2021, nine vaccines have been authorized by at least one
national regulatory authority for public use: two RNA vaccines
(the Pfizer-Biotech vaccine and the Modern a vaccine), three
conventional inactivated vaccines (BBIBP-CorV  from
Sinopharm, BBV152 from Bharat Biotech and CoronaVac from
Sinovac), two viral vector vaccines (Sputnik V from the
Gamaleya Research Institute and the Oxford-AstraZeneca
vaccine), and one peptide vaccine.5

The Drug Controller General of India (DCGI), the country’s
national drug regulator, announced on Sunday (January 3) that
the Central Drugs Standard Control Organisation (CDSCO) has
decided to accept the recommendations of its Subject Expert
Committee (SEC), and approved the Covid-19 vaccines of both
Serum Institute of India and Bharat Biotech for restricted use in
the country. Serum Institute of India (SII), has manufactured
Covishield, the Indian variant of the AZD1222 vaccine
developed by Oxford University and AstraZeneca, and already
stockpiled some 80 million doses. As such, the rollout can begin
fairly quickly. The other vaccine that has got emergency use
authorisation, Covaxin, manufactured by Hyderabad-based
Bharat Biotech in collaboration with the Indian Council of
Medical Research (ICMR), could take a few days or weeks to be
available.

A proper awareness generation campaign is needed,
explaining why vaccine is being given. It is an emergency and a
do or die situation. People should know “the vaccination is
voluntary," said Lalit Kant, scientist and former head of
epidemiology and communicable diseases at the Indian Council
of Medical Research (ICMR).

Objectives:

e  Toassess the level of knowledge about Covid-19 vaccine
among peoples of selected society.

e To assess the perception about Covid-19 vaccine among
peoples of selected society.

e To determine the association between the knowledge
about Covid-19 vaccine with selected demographic
variables regarding kidney transplantation and
donation.

e  To develop an information booklet regarding Covid-19
vaccine for peoples of selected society.

Assumptions:
e There may be inadequate knowledge regarding the
covid-19 vaccination among general population.

e There may be negative perception regarding the covid-
19 vaccination among general population.

e There may be an association between the knowledge
with selected demographic variables of general
population.

e There may be an association between the levels of
perception with selected demographic variables.

e The informational booklet may enhance the knowledge
and positive perception of general population.

Hypothesis:
Hy: There will be a no significant association between the levels
of knowledge with demographic variables.

H;: There will be a significant association between the levels of
knowledge with demographic variables.

Methodology:

Research approach
The present study selected quantitative study to assess the
knowledge and perception regarding covid-19 vaccination.

Research design

The descriptive study was used to describe the knowledge and
perception of the general people regarding Covid-19
vaccination.

Variables under the study

Research wvariables: These are the variables, which are being
studied and described the phenomena under study. In this study
research variables are knowledge and perception.

Demographic variables: Age, gender, occupation, educational
qualifications, source of information, have you taken
vaccination. Have you suffered form covid-19 etc.

Setting of the study

The study was conducted in selected societies of Solapur,
Maharashtra.

Sample and sample size

The sample of the study was 100 peoples in selected areas, who
fulfilling inclusion criteria.

Sampling technique

The purposive sampling technique was used to select 100
Peoples from the selected areas of Solapur.

Sampling criteria
Inclusion criteria
Who present at the time of data collection.
e Who is willing to participate in the study.
e Those who can read and write Marathi and English.
Exclusion criteria

e People who cannot understand local/English language.
e People who are not willing to participate.

Data collection technique:

Selection and development of the tool: In this study three types of
tools were used by the researcher.
e Self-administered  questionnaires  have following
headings.
e Baseline variable.
e Structured knowledge questionnaire on Covid-19
vaccination.
e Structured perception scale on Covid-19 vaccination.

Data analysis: The descriptive and inferential statistics.

Results

The majority of 31 (31.00% ) samples were in the age group 36-
40years complete followed by 27 (27.00%)age group of 31-35
years complete , 26(26.00%) for the age group of above 40 years
complete and 16(16.00%) for the age group of 25-30 years
complete.

The data reveals that 59(59.00%) were male and the
remaining 41 (41.00%) were female.

Out of 100 samples that’s 79(79.00%) have not vaccinated and
remaining 21(21%) have vaccinated.

Out of 100 samples, 76(76.00%) belongs to the no history of
suffering from Covid-19 and 24(24.00%) were infected and got
cured form the Covid-19.
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Out of 100 samples, revels that’s 45(45.00%) through mass
media 39(39%) through health personnel, 8 (8%) through peer
group/friends and remaining 8(8%) through in any other.

Table 1: Frequency and percentage-wise distribution of peoples in
selected area by Age in years, Gender, Occupation, Source of information,
have you vaccinated and have you suffered from Covid 19.

N=100

Socio Demographic Variables Frequency Percentage
%
Age (in years) 25-30 16 16
31-35 27 27
36-40 31 31
Above 40 26 26
Gender Male 41 59
Female 59 41
Occupation Sedentary worker 13 13
Moderate worker 48 48
Heavy worker 39 39
Have you vaccinated Yes, If yes (duration) 21 21
No 79 79
Have suffered from  Yes, If yes (duration) 24 24
Covid-19 No 7% 7%
Source of information Mass Media 53 53
Health personnel 39 39
Peer group/ friends 8 8

Table 2: Classification according to level of knowledge of peoples on
Covid-19 vaccination.

Interpretation Number  Percentage
Inadequate knowledge 5 59
(Score 0-10) ’
Moderately adequate knowledge o
(score 11-20) 74 74%
Adequate knowledge 21 21%

(Score 21-30)

The above table depicts that among 100 samples, 05(05%) were
had inadequate knowledge, 74(74%) had a moderate adequate
knowledge and 21(21%) had adequate knowledge regarding the Covid-
19 vaccination.

Table 3: Mean, Median, SD, Range and Mean% of level of knowledge regarding
Covid-19 vaccination among peoples.

N=100
Aspect Max. Score Mean Median SD  Mean %

Knowledge 30 18.57 18 3.362 61.90

(SD: Standard Deviation)

The above table describes the mean and SD with mean%. The
overall mean percentage of knowledge was 61.90% with mean
and SD of 18.57+3.36. The median was 18.

Table no 04. Description of mean, SD, Median and Mean percentage
perception of the peoples regarding Covid-19 vaccination.

Aspects Max Score Mean SD Mean %

Perception 20 16.23 2.35 81.15

The above table describes the mean, mean% and SD of
perception of peoples regarding covid-19. The mean percentage
score of perception was 81.15% with mean and SD of 16.23+2.35.

Table No 05. Classification of respondents based on the levels of
perception of the regarding Covid-19 vaccination.
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Aspects of perception Frequency Percentage
Positive perception to accept the 63 63
vaccination
Negative perception to accept
vaccination » »
Neutral perception for acceptance of 08 08

vaccination

The above table describes the perception of peoples
regarding Covid-19 vaccination. The majority 63(63%) of the
samples had positive perception for acceptance of the Covid-19
vaccination, 29(29%) were had negative perception and 08(08%)
were had neutral perception regarding COVID-19 vaccination.

The association was found between the level of knowledge,
with age in year complete 9.1484(p>0.05), Have you vaccinated
5.294 (p>0.05), history of suffered from Covid-19. 5.307(p>0.05)
and source of information 7.803 (p>0.05).

Discussion

The first objective was to assess the level of knowledge about
Covid-19 vaccine among peoples of selected society. The
findings shown that out of 100 samples 05(05%) were had
inadequate knowledge, 74(74%) had a moderate adequate
knowledge and 21(21%) had adequate knowledge regarding the
Covid-19 vaccination. The overall mean percentage of
knowledge was 61.90% with mean and SD of 18.57+3.36.

The second objective was to assess the perception about
Covid-19 vaccine among peoples of selected society. The mean
percentage score of perception was 81.15% with mean and SD of
16.23+2.35. The majority 63(63%) of the samples had positive
perception for acceptance of the COvid-19 vaccination, 29(29%)
were had negative perception and 08(08%) were had neutral
perception regarding COvid-19 vaccination.

Recommendation

o The survey study can be conducted to assess the perception
of staff nurses, peoples and front line warriors regarding
post vaccine perceptions.

o The study can be conducted to assess the attitudes of general
population regarding post vaccines.

o A survey can be assessed regarding the common side effects
experienced by the post vaccinated persons.

Limitations of the study:

The study was limited to

o The selected peoples in the Solapur city only.
o Wider samples characteristics

o The areas of perceptions were narrow and

o The sample size was 100.
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Abstract

Obstructive structured clinical examination is a form of multi- station examination of clinical subject and it is a modern type of examination
often used in health sciences to assess clinical skill performance & competence in skills. This study examined the student’s attitude towards
OSCE method of evaluation and to extend the positive view among the students. Materials & Methods: The research approach used for
this study was quantitative approach and the design selected was descriptive study design. By using convenient sampling technique 63
samples of nursing students were selected for this study. Results: This study results shows that among 63 samples 55% belongs to
favourable attitude, 23% belongs to neutral attitude and 22% belongs to unfavourable attitude towards positive attitude, 35% belongs to
favourable attitude, 22% belongs to neutral attitude and 43% belongs to unfavourable attitude towards negative attitude of OSCE. Overall
this study found that students generally perceive OSCE as a positive experience in agreement with the selected tools.

Keywords: Objective Structured Clinical Examination; Attitude.

Introduction

OSCE means Objective Structured Clinical Examination. It is a
form of multi- station examination of clinical subject. It was first
described by Harden et al in 1975.0SCE is a modern type of
examination often used in health sciences to assess clinical skill
performance & competence in skills such as communication,
clinical examination, medical & nursing procedures,
prescription, exercise prescription and interpretation of results.

A frame work for the development of clinical competence has
been described [Miler 1990] which outlines four levels at which
a learner can be assessed. Preparation for OSCE is very different
from preparing for an examination on theory. In an OSCE,
clinical skills are tested rather than pure theoretical knowledge.
It is essential to learn correct clinical methods &then practice
repeatedly until one perfect the methods.

Marks are awarded for each step in the method; hence it is
essential to dissect the method into its individual step, learn the
step &then learn to performed the steps in sequence. It is often
very helpful to practice in small groups with colleagues, setting
a typical OSCE scenario &timing it with one person role playing
a patient, one person either observing or commenting on
technique or even role playing the examiner using a simple mark
sheet.

Main outcome measures were student perception of

Indian Journal of Surgical Nursing / Volume 10 Number 1, January - April 2021

examination attributes, which included the quality of
instructions and organization, the quality of performance,
authenticity and transparency of the process, and usefulness of
the OSCE as an assessment instrument compared to other
formats.

Material and Methods

A quantitative research, Descriptive study design was
undertaken among nursing students studying in selected
nursing educational institutions in Puducherry. The variables
explored under study were students attitude towards OSCE
method of evaluation among study participants. A total of 63
nursing students of both gender and willing to participate were
selected by using simple random sampling technique. A reliable
structured questionnaire was used to gather data. The responses
for all items of tool was categorized as correct responses (score
1) and wrong responses (score 0) respectively. The collected data
was coded, tabulated and analyzed as per objectives by using
descriptive (mean, SD) and inferential statistics (t-test, chi-
square test and co- efficient of correlation) wherever required,
p<0.05 was consider as statistically significant.

We should assess the student’s attitude towards OSCE
method of evaluation.

Result
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Table-1: Percentage Distribution of Demographic Variables.

Demographic Variables Frequency Percentage
Age
18-Years 13 20.63%
19-Years 41 65.08%
20-Years 09 14.30%
Sex
Male 13 20.63%
Female 50 79.37%

The above table shows that,

¢ 20.63% were in the age of 18-years, 65.08% were in the age of
19-years and 14.30% were n the age of 20-years.
e 20.63% were males and 79.37% were females.

Fig. 1: Distribution of demographic variables of the students (age).

Fig. 2: Distribution of demographic variables of the students (sex).

Interpretation:
Positive Attitude:
Strongly Agree Neutral Disagree Si.:rongly
agree disagree
14.60% 41.27% 22.86% 12.30% 8.97%
Negative Attitude:
Strongly Agree Neutral Disagree S?rongly
agree disagree
19.06% 16.03% 21.59% 27.14% 16.18%
45%
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Fig. 3: Positive Attitude of Nursing Students towards OSCE Method of
Evaluation.
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Fig. 4: Negative Attitude of Nursing Students towards OSCE Method of
Evaluation.

Discussion

OSCE has become the gold standard tool for evaluating the
clinical competency of medical and other health professionals in
many institutions worldwide. Overall this study found that
students generally perceive OSCE as a positive experience in
agreement.

Considering the overall percentage of positive attitude
55%belongs to favourable attitude, 23% belongs to neutral
attitude and 22% belongs to unfavourable attitude. Hence more
number of students are favourable towards positive attitude of
OSCE.

Considering the overall percentage of negative
attitude35%belongs to favourable attitude, 22% belongs to
neutral attitude and 43% belongs to unfavourable attitude.
Hence more number of students are unfavourable towards
negative attitude of OSCE.

By this study we can able to understand that some number of
students have poor attitude towards OSCE evaluation. This poor
attitude of the students should be improved to become clinically
competent in future. Attitude of students were much more
important to become an efficient staff nurse in future.

This was demonstrated by the positive responses regarding
standardization fairness, practicality and usefulness of the exam.
Studies found that although stressful, OSCE was highly
acceptable to students was better received than many other
examination types, tested clinical skills and allowed students to
identify weakness. Inadequate prior guidelines, inadequate time
for stations, newness of the assessment format and vague
instructions were the main causes for stress in our studies.

Adequate preparation of OSCE by students was found to be
a method to overcome anxiety and fear of examination. Students
in this study tend to think that OSCE evaluates a wide variety of
clinical skills and they perceived exam scores to be truly
reflective of competence in clinical skills.

They agree that OSCE is fair, well administered, structured
and sequenced, allowing students to compensate in some areas
and minimize failing and provide opportunities for learning and
is a true measure of the essential skills.

Conclusion

This study reveals that out of 63 samples (55%) belongs to
favourable attitude, 23% belongs to neutral attitude & 22%
belongs to unfavourable attitude towards OSCE. Overall this
study found that students generally perceive OSCE as a positive
experience in agreement.
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Abstract

A study was conducted to assess the effectiveness of Epsom salt with glycerin application versus Plain hot water bag application to reduce
knee joint pain among elderly women. The objectives of the study were 1) To assess the pre and post test level of knee joint pain among
elderly women in experimental group 1 and experimental group 2. 2) To compare the level of knee joint pain among elderly women
between experimental group 1 and experimental group 2.3) To associate the post test mean score with selected demographic variable
among elderly women in experimental group 1 and experimental group 2. The conceptual framework of the study was based on
orlando’s theory of the deliberating nursing model. The study was conducted on a sample of 60 elderly women at government
tiruvannamalai medical college& hospital, tiruvannamalai, using purposive sampling technique. In the present study Quasi experimental
design- pre-test and post- test non equivalent control group design was adopted. Data were collected by using structured knowledge
questionnaire. The obtained data were analyzed by using descriptive and inferential statistics like frequency, percentage, mean, standard

deviation and chi square.

Keywords: Osteoarthritis; Epsom Salt; Plain Hot Water Bag; Joint Pain.

Introduction

Elderly in humans refers to a multidimensional process of
physical, psychological and social changes. Clinical and
functional changes caused by Osteoarthritis (OA) can influence
the knowledge and physical activities of people with this
disease. Osteoarthritis (OA) is the most common age related joint
disease affecting more than 80% of people older than the age of
55 and one of the leading causes of elderly women. OA Nearly,
45% of women over the age of 60 years have symptoms while
70% of those over 65 years show radiological evidence of OA.
India May Have 60 Million Osteoarthritis Cases by 2025. (NHP -
National Health Portal, India-2017).

WHO (2017) 9.6% of men and 18.0% women aged over 60yrs
have symptomatic osteoarthritis. 80% of those with OA have
limitations in movement, and 25% cannot perform their major
daily activities of life. India May Have 60 Million Osteoarthritis
Cases by 2025. (NHP - National Health Portal, India-2017).

In Indian impact, nearly 80% of population shows OA among
the patient who claimed for knee pain, out of which
approximately 20% reported incapability in daily activities and
around 11 % need peculiar care. In Tamil Nadu 43.4% (139 in 320)
of elderly study population commonly complaint for joint pains
and stiffness. Nearly 60% of population with symptomatic of
OA.

Indian Journal of Surgical Nursing / Volume 10 Number 1, January - April 2021

A rural study of Tamil Nadu shows 39% cases of OA, out of
which 38% had OA of right knee and 35.5% had OA of left knee.
Sexual distribution represents 40.8% prevalence in male and
59.2% in female. (Osteoarthritis in India: An epidemiological
aspect 2017)

Women are more vulnerable than men to the condition,
female and old age are the common risk factors. Other factors
include excess body mass, specific occupations, repetitive knee
bending or lifting heavy weights and a strong family history.

Many researchers have studied and recommended the hot
water bag application for helping the people suffering from knee
joint pain. Epsom salt is the one of the best home remedy which
is rich in magnesium. This is very helpful for relieving the joint
pain.

Statement of Problem

A comparative study to assess the effectiveness of Epsom salt
with glycerin application versus plain hot water bag
application on knee joint pain among elderly women at selected
hospital.

Objectives
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e To assess the pre and post test level of knee joint pain
among elderly women in experimental group 1 and
experimental group 2.

e To compare the level of knee joint pain among elderly
women between experimental group 1and experimental
group 2.

e To associate the post test mean score with selected
demographic variables among elderly women in
experimental group 1 and experimental group 2.

Hypotheses

NH;: There is no significant difference in pre and post test level
of knee joint pain among elderly women between experimental
group 1 and experimental group 2.

NH,: There is no significant association between post test mean
score with selected demographic variable among elderly women
in experimental groupl and experimental group 2.

Materials and Methods

A Quantitative research approach was considered to carry out
the study. The main focus of the study was to assess the
effectiveness of Epsom salt with glycerin Vs hot water bag
application in order to reduce pain. The samples were elder
women between the age group 60-80 years admitted in female
medical ward. 60 samples were taken by purposive sampling
technique for data collection. The data was collected by
structured knowledge questionnaire. The collected data were
analyzed by using descriptive (mean, Standard Deviation) and
inferential statistics (Unpaired” test and Chi square test).

Data Collection Methods

The formal permission for conducting study was obtained from
competent authorities. Reliability was established by using Split
Half technique (r = 0.82). The investigator collected the data
relative to demographic variables and conducted the pre-test to
assess the level of knee joint pain by using numerical pain
intensity scale for experimental group 1 and experimental group
2. On 2nd day for experimental group 1 Plain hot water (100
degree Fahrenheit) bag applied over the knee with raping sheet
by the interval of 15 mins for 15 days every 6 hourly using supine
position. For the experimental group 2 Epsom salt (1 table spoon)
mixed with glycerin (%2 table spoons) and applied over the knee
joint for 15 mins for 15 days every 6 hours using supine position.
Post test was conducted on the 16t day for the experimental and
control group 1 &2.

Data Analysis

Both descriptive and inferential statistics were used to analyze
the data.

Results

Findings Related to Assessment of knowledge regarding knee pain
among elderly women.

The analysis on pre test level of knee joint pain in experimental
group 1 revealed that 8(54%) of subjects had severe pain and
7(46%) subjects had moderate pain. The analysis on post test
level of knee joint pain in experimental group 1 revealed that
10(67 %) of subjects had moderate pain and 5(33%) subjects had
mild pain.

The analysis on pre test level of knee joint pain in
experimental group 2 revealed that 8(54%) subjects had
moderate pain and 7(46%) subjects had severe pain. The analysis
on post test level of knee joint pain in experimental group 2
revealed that 13(87 %) subjects had mild pain and 2(13%) subjects
had no pain.

Chart Title
100 87
80 67
[
& 54 54
£ 60 46 46
[ | -
S 40 28
o - 13
00 0 0 00 0
0

pretest posttest pretest posttest

Experimental group 1 Experimental group 2

M no pain M mild M moderate M sever
Graph 1: Distribution of Samples by Level of Knowledge.

Findings Related to Demographic variables of samples

In experimental group 1 with regard to Age in year, majority of
the subject 10 (67%) were between the age group of 66-70 years
and 4(27%) were between 60-65 years of age, and 1(7%) were
between 71-75 years of age. In experimental group 2 with regard
to the age in year, majority of the subject 9(60%) were between
61-70years, and 5(33%) were between 50-60 years of age, and
1(7%) were between 71-80 years of age. In experimental groupl
with regard to education 7(47 %) majority of the illiterate, 4(27%)
were primary level, 4(27%) were higher secondary level. In
experimental group 2 with regard to education 8(53%) majority
of primary level, 6(40%) were illiterate, 1(7%) were higher study
level. In experimental group 1 with regard occupation status
majority of subject 6(40%) were coli and 5(33 %) were house wife,
and 4(27%) were farmer. In experimental group 2 with regard
occupational status majority of subject 7(47%) were house wife,
and 7(47%) were coli, 1(7%) were farmer. In experimental group
1 with regard to income 15(100%) were less than 3000. In
experimental group 2 with regard to income 15(100%) were less
than 3000.

In experimental group 1 with regard to marital status,
majority of subject 15 (100%) were married. In experimental
group 2 with regard marital status Majority of subject 15 (100%)
were married. In experimental group 1 with regard religion
majority of subject 14 (94%) were Hindu, and 1 (7%) were
christen. In experimental group 2 with regard religion majority
of the subjects 13 (87%) were Hindu, and 2 (14%) were christen.
In experimental group 1 with regard types of family majority of
the subject 8 (54%) were joint family and 7 (47%) were nuclear
family. In experimental group 2 with regard types of family
majority of the subject 9 (60%) were joint family, and 6 (40%)
were nuclear family. In experimental group 1 with regard
number of children majority of subject 8 (54%) were more than
2, and 6(40%) were 2 children, and 1 (7%) were one child. In
experimental group 2 with regard number of children majority
of subject 8 (54%) were more than 2 child, and 5(34%) were 2
child, 2 (14%) were one child.

Table 2: Comparison of pre and post test level of (hot water application
and Epsom salt with glycerin application) knee joint pain among elderly
women experimental group land 2.

Unpaired
Assessment Group Mean SD w7 test

Experimental group 1 72 1.1

Pretest P group T-1
Experimental group 2 7.3 0.7
Experimental group 1 41 0.9

Posttest P group T 20
Experimental group 2 21 0.9

The analysis of the pretest level of knee joint pain mean score
was 7.2 with SD 1.1 in experimental group 1. The pretest mean
score was 7.3 with SD 0.7 in experimental group 2. The calculated
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unpaired’t’ value was t= -1 which was found to be non-
significant at p>0.05.

The analysis of the posttest level of knee joint pain revealed
that the mean score was 4.1 with SD 0.9 in experimental groupl.
The analysis of the posttest level of knee joint pain revealed that
the posttest mean score was 2.1 with SD 0.9 in experimental
group 2. The calculated unpaired ‘t" value t= 20 was significant
at p<0.05 level, which indicates that there was significant
difference in the posttest level of knee joint pain between the
experimental group 1 and 2.

This clearly shows that the practice of Epsom salt with
glycerin application reduces the level of knee joint pain in
experimental group 2. With regard to the association of mean
difference level of knee joint pain and selected demographic
variables, There was significant association between age in years
with chi - square value is 14.73, which showed high statistical
significant at p<0.05 in experimental group 2.

Table 1: Association of posttest level of knee joint pain among elderly
women with their selected demographic variable in experimental
groupland experimental group2.

Experimental group 1 Chi
Demographic DE
variable No Mild Moderat Severe square
pain pain epain pain value
Age
60-65 years 0 2 2
6 0.94
66-70 years 0 3 7 0 NS
70- 75 years 0 0 1 0 P<0.05
Education
Tlliterate 0 2 5 0 0.58
Primary level 0 1 3 0 9 N.S
Secondary level 0 2 2 0 P<0.05
Degree 0 0 0 0
Occupation
House wife 0 2 3 0
Coli 0 1 5 0 1.27
12 N.S
Farmer 0 2 2 0 P<0.05
Industrial worker 0 0 0 0
Business 0 0 0 0
No. of children
None 0 0 0 0 239
One 0 1 0 0 9 N.S
Two 0 2 4 0 P<0.05
More than 2 0 2 6 0
Experimental group 2
Demographic Chi
Var‘ig:bfe N(.) Mi.ld Mode.rat Sev.ere DF square
pain  pain epain pain value
Age
60- 65 years 0 5 0 0 14.73
6 S*
65-70 years 1 8 0 0 P>0.05
71-75 years 1 0 0 0
Education
Tlliterate 1 5 0 0 12.68
Primary level 1 7 0 0 9 S*
Secondary level 0 1 0 0 P<0.05
Degree 0 0 0 0
Occupation
House wife 1 6 0 0
Coli 1 6 0 0 117
12 N.S
Farmer 0 1 0 0 P<0.05
Industrial worker 0 0 0 0
Business 0 0 0 0
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No. of children

None 0 0 0 0

2.05
One 0 2 0 0 9 NS
Two 0 5 0 0 P<0.05
More than 2 2 6 0 0

S* significant at p<0.05 level, NS - Non significant

The findings related to association of post test level of knowledge
regarding knee joint pain among elderly women with their selected
demographic variables of experimental group 1. (table 1)

The demographic variables of age, education occupation, no of
children were independent of each other.

The findings related to association of post test level of knowledge
regarding knee joint pain among elderly women with their selected
demographic variables of experimental group 2. (table 1)

The demographic variables occupation, no of children was
independent of each other. The other demographic variable i.e
age, education showed an association with knowledge scores at
p<0.05 level of significance.

Discussion

Findings related to Epsom salt with glycerin Vs hot water bag
application on with knee joint pain among elderly women in
experimental group 1 and 2.

The analysis on pretest level of knee joint pain in experimental
group 1 revealed that 8(54%) of subjects had severe pain and
7(46%) subjects had moderate pain. The analysis on posttest level
of knee joint pain in experimental group 1 revealed that 10(67 %)
of subjects had moderate pain and 5(33%) subjects had mild
pain.

The analysis on pretest level of knee joint pain in
experimental group 2 revealed that 8(54%) subjects had
moderate pain and 7(46%) subjects had severe pain. The analysis
on posttest level of knee joint pain in experimental group 2
revealed that 13(87%) subjects had mild pain and 2(13%) subjects
had no pain.

The analysis of the pretest level of knee joint pain mean score
was 7.2 with SD 1.1 in experimental group 1. The pretest mean
score was 7.3 with SD 0.7 in experimental group 2. The calculated
unpaired ‘t’ value was t= -1 which was found to be non-
significant at p>0.05.

The analysis of the posttest level of knee joint pain revealed
that the mean score was 4.1 with SD 0.9 in experimental groupl.
The analysis of the posttest level of knee joint pain revealed that
the posttest mean score was 2.1 with SD 0.9 in experimental
group 2. The calculated unpaired ‘t’ value t= 20 was significant
at p<0.05 level, which indicates that there was significant
difference in the posttest level of knee joint pain between the
experimental group 1 and 2.

Jomon joy (2009) In this study evaluated among 60 samples
above 60 years with knee joint pain by two groups .Each group
randomly assigned to either group having 30 samples. One
group received plain hot water application and another group
received hot water application with Epsom salt. Assessment
tools were numerical pain scale. The study results shows both of
them reduce the pain level, but Epsom salt with hot water
application is more effective than plain hot application in
reduction of pain.

This clearly shows that the practice of Epsom salt with
glycerin application reduces the level of knee joint pain in
experimental group 2. With regard to the association of mean
difference level of knee joint pain and selected demographic
variables, There was significant association between age in years
with chi - square value is 14.73, which showed high statistical
significant at p<0.05 in experimental group 2.
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Conclusion

Epsom Salt with Glycerin Application to knee joint pain among
elderly women in experimental group 2 had significant
improvement in their post test. Were as Experimental groupl
received hot water application to knee joint pain had less
improvement in post test. Hence Epsom Salt with Glycerin
Application is very effective alternative therapy for reducing
knee joint pain among elderly women.
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Abstract

Introduction: Accidents have become the usual occurrence in today's world. Road traffic accidents, domestic accidents, industrial accidents
and railway accidents contribute to large proportion of mortality, morbidity and disability. Burns of all kinds and degrees are also considered
as a type of accidents. Burns cause aesthetic problems as well as acute physical problems and if not taken proper care, they can cause
serious complication in the form of secondary bacterial infection, various degrees of contractures which restrict the daily activities,
septicaemia, etc. People affected are mostly of poor socioeconomic status. The cost of managing these injuries is high. In developing
countries, the problem of burn injuries is more severe due to the reason that the care of burn patients requires specialized staff and medical
technologies that are expensive and not always readily available. Methods: A Descriptive research approach was used for the present study.
The study comprised of 30 staff nurses who fulfilled inclusive criteria and working in selected hospital. Knowledge questionnaire was used
for data collection. The reliability of questionnaire was done by Guttmann’s Split Half Coefficient method. In order to obtain content
validity, the tool given to 10 experts who included from the field of Medical-Surgical Nursing Department. Non Probability convenience
sampling technique was used, Formal Permission was obtained from concerned authority from hospital for data collection. Result: The
result showed that most of the samples under the study were between the age group of 21-30 years. 50% of samples were from general
wards. Result interpreted that in pre test knowledge level regarding fluid replacement in burn was 40.28 % & in post test it was 85.6%. It
is evident that calculated value of ‘t” at 0.05 level. This indicate that structured teaching programme was effective in improving the
knowledge of staff nurses. Conclusion: The present study assess the knowledge level of staff nurses working in Y.C.R. Hospital, Latur
regarding the “fluid replacement in burn patients” and found that he staff nurses having 29 (96.67%) had adequate knowledge,1 (3.33%)
of them had moderately adequate knowledge and only 0 (0%) of staff nurses had inadequate knowledge regarding “fluid replacement in
burn patients.”

Keywords: Fluid Replacement; Burns; Bacterial Infection.

Introduction

Accidents have become the usual occurrence in today's world.
Road traffic accidents, domestic accidents, industrial accidents
and railway accidents contribute to large proportion of
mortality, morbidity and disability. Burns of all kinds and
degrees are also considered as a type of accidents. Burns cause
aesthetic problems as well as acute physical problems and if not
taken proper care, they can cause serious complication in the
form of secondary bacterial infection, various degrees of
contractures which restrict the daily activities, septicaemia, etc.
People affected are mostly of poor socioeconomic status. The
cost of managing these injuries is high. In developing countries,
the problem of burn injuries is more severe due to the reason that
the care of burn patients requires specialized staff and medical
technologies that are expensive and not always readily available.

Indian Journal of Surgical Nursing / Volume 10 Number 1, January - April 2021

Despite many medical advances, burns continue to remain a
challenging problem due to the lack of infrastructure and trained
professionals as well as the increased cost of treatment, all of
which have an impact on the outcome. There is very little
information on the pattern of outcomes among burn patients in
relation to clinical aspects in India. However, if the principles of
first aid are properly applied a great degree of suffering due to
burns can be avoided.

Throughout the world, burns remain a huge health issue, at
least in terms of morbidity, especially in the developing
countries. It is the nature of man “to want to do something”
whenever there is an injury, and this leads to the application of
various agents to burns. While some of these agents used in
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treating such injuries may be beneficial, many of them are
harmful and have no scientific basis for their use. The use of such
harmful agents therefore calls for education of the people in
order to prevent their damaging effects.

Burn injury is a significant cause of mortality and morbidity.
A burn occurs when there is injury to the tissues of the body
caused by heat, chemicals, electrical current or radiation. Burn
injury occurs when energy from a heat source is transferred to
the tissues of the body. The resulting effects are influenced by
the temperature of the burning agent, duration of contact time
and type of tissue that is injured. Burn injury mainly affects the
integument or the skin.

One of the largest organs of the body, the skin or integument
is made up of two layers of tissues, the outer epidermis and the
inner dermis, and lies on a layer of subcutaneous fat. It makes up
15% to 20% of the body’s weight.

The epidermis contains a fatty substance that makes the skin
waterproof. The dermis contains blood vessels, nerves, muscles,
sebaceous glands, sweat glands and hair follicles.

The sensory nerves within the dermis ensure that the body’s
surface area is sensitive to heat, cold, pain, and the slightest
touch. As well as protecting the body from injury, bacterial and
viral infections, and minor burns, the skin’s key function is to
maintain a constant body temperature. It does this by varying
the blood flow into capillary vessels beneath the skin surface and
by producing perspiration, which evaporates cooling the body.

The blood capillaries dilate and perspiration increases when
the body is too warm. If the body needs to conserve heat, the
blood vessels constrict, pulling the skin into “goose-pimples”.
The body also creates heat by shivering. So the overall functions
of the skin include protection, maintenance of homeostasis,
thermoregulation, sensory reception, vitamin synthesis and
processing of antigenic substances.

When the skin is burned, the small blood vessels within the
skin leak fluid which either gathers in tissue spaces to form
blisters or it leaks through the skin surface. This loss of fluid can
lead to a marked drop in the blood volume and loss of blood
proteins, a condition which may result in shock.

So the care of the burn-injured client is both complex and
challenging. The psychological and physical trauma sustained
following a burn injury can be devastating for both the victim
and family members or significant others. Having a thorough
understanding of the pathophysiologic changes that occur after
a burn, knowing about the first aid management of burns and
becoming familiar with the standards of care will promote
positive outcomes.

Burns constitute a major health problem in India. However,
exact mortality figures for India are not available owing to the
lack of proper burn registry. The projected figures suggest an
annual mortality rate of 100,000 to 140,000. This staggering
incidence is largely due to illiteracy, poor living conditions, and
neglect of children.

High population density, illiteracy and poverty are the main
demographic factors associated with a high risk of burn injury.
It is vital to assess the extent of burn area affected by a burn, as
the greater the surface area, the greater the fluid loss and risk of
shock.

Problem Statement

A study to assess the effectiveness of structured teaching
program on Knowledge regarding fluid replacement in Burns
patients among Staff Nurses working in YCR Hospital Latur.

Objective

e To assess the knowledge of staff nurses regarding fluid
replacement in burns patients.

e To evaluate the effectiveness of structured teaching
program in fluid replacement.

e To find out the relationship between knowledge of the
Staff Nurses regarding fluid replacement in burns patients
with selected socio-demographic variables.

Material and Methods

A Descriptive research study approach was used for present
study. The study comprises of 30 staff nurses who fulfilled
inclusive criteria and working in selected hospital by non-
probability convenience sampling. One group pre test post test
quasi experimental design was used for this study. The content
validity of the tool was established in the consultation with
guide and 12 experts from the field of medical- surgical nursing.
The reliability of questionnaire was done by Guttmann’s split
Half Coefficient method. The purpose and important of research
study explain before collection of data.

Hypothesis

Hi: There will be a significant relationship between the
knowledge of the Staff Nurses regarding fluid replacement in
burns patients with the selected Socio demographic variables.

H,: There will be a significant relationship between pre - test and
post test knowledge scores.

Result:

Analysis and interpretation is based on the objective of the
study. The analysis was done with the help of inferential and
descriptive  statistics. Frequency and percentage wise
distribution of demographic variable of staff nurses.

Table no.1 Frequency and percentage distribution of demographic
characteristics of staff nurses of Y. C.R hospital, Latur.

Demographic variables Number Percentage
Age
21-30 yrs 21 70 %
31-40 yrs 9 30%
41-50 yrs 0 0
Above 50 - -
Gender
Male 05 17%
Female 25 83%
Education
GNM 12 40%
R.GNM 18 60%
Area of working
ICU 08 2%
Casualty 07 23%
Burn ward 0 -
General ward 15 50%
Year of experience
1-5 14 47%
6-10 13 43%
11-15 02 07 %
16-20 01 03%
Area of achievement
Pass class 16 53%
2nd class 08 27%
Distinction 01 3%
1st class 05 17%
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The above table shows that 70% samples belongs to 21-30 years
of age and 83% of sample were female. 60% of nurses had
completed their RGNM. 50% of nurses was working in general
ward.

Comparison of pre-test and post-test level of knowledge fluid
replacement in burn patients among staff nurses working in Y.C.R.
Hospital, Latur.

Pre-test score Post-test score

Level of
knowledge Number Percentage Number Percentage
A(cie;gi/:)te 0 0 29 96.67
W2 e 1
I“?f;’g;‘;te 28 93.33 0 0

The above table depict that in pre test 2 % of the sample had
moderate level of knowledge score. 28% had inadequate level of
knowledge in post test 96.67% of the sample had adequate level
of knowledge and 3.33% of sample had moderate level of
knowledge. The difference between pre test & post test level og
knowledge score was found to be statistically significant.

Area wise comparison of mean, SD and mean percentage of
pre test and post test knowledge score about fluid replacement
in burn patients among staff nurses working in Y.C.R.
Hospital, Latur.

Discussion

The discussion of the study of appropriate review of literature,
statistical analysis and the fining of study based on study of
objectives the aim of the present study to evaluate the structure
teaching program of knowledge regarding fluid replacement in
burn patients among staff nurses working in Y.C.R. Hospital,
Latur.

Non experimental designs were used for this study the
samples of this study was 30 staff nurses working in Y.C.R.
Hospital Latur selected nursing simple and random sampling
techniques to assess the knowledge on fluid replacement in burn
patients.

The consent of staff nurses obtained and structured self-
administered questionnaire test was conducted on the entire
subject.

The first step in the study was to assess demographic
characteristics of the staff nurses. Table No. I shows that sample
belonged to age, gender, education, area of working, year of
experience & academic achievement. The objective of study is to
evaluate the knowledge regarding fluid replacement in burn
patients.

Table no. II shows that frequency and percentage distribution
of staff nurses regarding fluid replacement in burn patient that 29
(96.67%) had adequate knowledge, 01 (3.33%) of the had
moderately adequate knowledge and 0 (0 %) of staff nurses had
inadequate knowledge.

Conclusion

The present study assess the knowledge level of staff nurses
working in Y.C.R. Hospital, Latur regarding the, “fluid
replacement in burn patients” and found that the staff nurse
shaving 29 (96.67%) had adequate knowledge, 1 (3.33%) of the
had moderately adequate knowledge and only 0 (0 %) of staff
nurses had inadequate knowledge regarding “fluid replacement
in burn patients.”

References

1. B.T. Basvanthappa, ‘A Textbook of Medical Surgical
Nursing’ 2nd Edition, Jaypee Brothers Medical Publishers
(P) LTD New Delhi. Page No:-1175-1194.

2. Lippincott, ‘A Manual Textbook of Nursing Practice’, 10™
Edition Published By Wolters Kluwer, Lippincott
Williams And Wilkins, New Delhi Page No:-1178-1195.

3. Joyce M. Black, ‘A Textbook of Medical Surgical Nursing’,
‘Clinical Management for Positive Outcome’ 7th Edition
Volume 2 Published By Elsevier. Page No:-1433-1465.

4. Brunner and suddarth’s “A textbook of medical surgical
nursing” 10 edition published by Lippincott Williams and
wilkins, A wolters Kluwer company philadelphaia. Page
No- 1703-1739.

5. Lewis's “A textbook of medical surgical nursing,”
assessment and management of clinical problems, by
chintamani, south Asian Edition published by Elsevier.
Page No - 479-503.

Indian Journal of Surgical Nursing / Volume 10 Number 1, January - April 2021



28

Indian Journal of Surgical Nursing

Library Recommendation Form

If you would like to recommend this journal to your library, simply complete the form
given below and return it to us. Please type or print the information clearly. We will forward
a sample copy to your library, along with this recommendation card.

Please send a sample copy to:
Name of Librarian

Name of Library

Address of Library

Recommended by:
Your Name/ Title
Department
Address

Dear Librarian,

I would like to recommend that your library subscribe to the Indian Journal of Surgical
Nursing. I believe the major future uses of the journal for your library would provide:

1. Useful information for members of my specialty.
2. An excellent research aid.
3. Aninvaluable student resource.

I have a personal subscription and understand and appreciate the value an institutional
subscription would mean to our staff.

Should the journal you're reading right now be a part of your University or institution’s
library? To have a free sample sent to your librarian, simply fill out and mail this today!

Stock Manager

Red Flower Publication Pvt. Ltd.

48/41-42, DSIDC, Pocket-II

Mayur Vihar Phase-I

Delhi - 110 091 (India)

Phone: Phone: 91-11-45796900, 22754205, 22756995, Cell: +91-9821671871
E-mail: sales@rfppl.co.in

Indian Journal of Surgical Nursing / Volume 10 Number 1, January - April 2021




Guidelines for Authors

Manuscripts must be prepared in accordance with
“Uniform requirements for Manuscripts submitted
to Biomedical Journal” developed by international
committee of medical Journal Editors

Types of Manuscripts and Limits

Original articles: Up to 3000 words excluding
references and abstract and up to 10 references.

Review articles: Up to 2500 words excluding
references and abstract and up to 10 references.

Case reports: Up to 1000 words excluding
references and abstract and up to 10 references.

Online Submission of the Manuscripts

Articles can also be submitted online from http://
rfppl.co.in/customer_index.php.

1) First Page File: Prepare the title page, covering
letter, acknowledgement, etc. using a word processor
program. All information which can reveal your
identity should be here. use text/rtf/doc/PDF files.
Do not zip the files.

2) Article file: The main text of the article, beginning
from Abstract till References (including tables) should
be in this file. Do not include any information (such as
acknowledgement, your name in page headers, etc.)
in this file. Use text/rtf/doc/PDF files. Do not zip the
files. Limit the file size to 400 Kb. Do not incorporate
images in the file. If file size is large, graphs can be
submitted as images separately withoutincorporating
them in the article file to reduce the size of the file.

3) Images: Submit good quality color images. Each
image should be less than 100 Kb in size. Size of the
image can be reduced by decreasing the actual height
and width of the images (keep up to 400 pixels or 3
inches). All image formats (jpeg, tiff, gif, bmp, png,
eps etc.) are acceptable; jpeg is most suitable.

Legends: Legends for the figures/images should
be included at the end of the article file.

If the manuscript is submitted online, the
contributors’ form and copyright transfer form has to
be submitted in original with the signatures of all the
contributors within two weeks from submission. Hard
copies of the images (3 sets), for articles submitted
online, should be sent to the journal office at the time
of submission of a revised manuscript. Editorial office:
Red Flower Publication Pvt. Ltd., 48/41-42, DSIDC,
Pocket-1I, Mayur Vihar Phase-I, Delhi - 110 091, India,
Phone: 91-11-22754205, 45796900, 22756995. E-mail:
author@rfppl.co.in. Submission page: http://rfppl.
co.in/article_submission_system.php?mid=5.

Preparation of the Manuscript

The text of observational and experimental
articles should be divided into sections with the
headings: Introduction, Methods, Results, Discussion,
References, Tables, Figures, Figure legends, and
Acknowledgment. Do not make subheadings in these
sections.

Title Page
The title page should carry

1) Type of manuscript (e.g. Original article, Review
article, Case Report)

2) The title of the article should be concise and
informative;

3) Running title or short title not more than 50
characters;

4) The name by which each contributor is known
(Last name, First name and initials of middle
name), with his or her highest academic degree(s)
and institutional affiliation;

5) The name of the department(s) and institution(s)
to which the work should be attributed;

6) The name, address, phone numbers, facsimile
numbers and e-mail address of the contributor
responsible for correspondence about the
manuscript; should be mentoined.

7) The total number of pages, total number of
photographs and word counts separately for
abstract and for the text (excluding the references
and abstract);

8) Source(s) of support in the form of grants,
equipment, drugs, or all of these;

9) Acknowledgement, if any; and

10) If the manuscript was presented as part at a
meeting, the organization, place, and exact date
on which it was read.

Abstract Page

The second page should carry the full title of the
manuscript and an abstract (of no more than 150
words for case reports, brief reports and 250 words
for original articles). The abstract should be structured
and state the Context (Background), Aims, Settings
and Design, Methods and Materials, Statistical
analysis used, Results and Conclusions. Below the
abstract should provide 3 to 10 keywords.

CPHN / Volume 6 Number 1 / January — April 2021



30

Guidelines for Authors

Introduction

State the background of the study and purpose
of the study and summarize the rationale for the
study or observation.

Methods

The methods section should include only
information that was available at the time the
plan or protocol for the study was written such as
study approach, design, type of sample, sample
size, sampling technique, setting of the study,
description of data collection tools and methods;
all information obtained during the conduct of the
study belongs in the Results section.

Reports of randomized clinical trials should
be based on the CONSORT Statement (http://
www. consort-statement. org). When reporting
experiments on human subjects, indicate whether
the procedures followed were in accordance with
the ethical standards of the responsible committee
on human experimentation (institutional or
regional) and with the Helsinki Declaration of 1975,
as revised in 2000 (available at http:/ /www.wma.
net/e/policy/1 7-c_e html).

Results

Present yourresults inlogical sequence in the text,
tables, and illustrations, giving the main or most
important findings first. Do not repeat in the text
all the data in the tables or illustrations; emphasize
or summarize only important observations. Extra
or supplementary materials and technical details
can be placed in an appendix where it will be
accessible but will not interrupt the flow of the
text; alternatively, it can be published only in the
electronic version of the journal.

Discussion

Include summary of key findings (primary
outcome measures, secondary outcome measures,
results as they relate to a prior hypothesis);
Strengths and limitations of the study (study
question, study design, data collection, analysis
and interpretation); Interpretation and implications
in the context of the totality of evidence (is there a
systematic review to refer to, if not, could one be
reasonably done here and now?, What this study
adds to the available evidence, effects on patient
care and health policy, possible mechanisms)?
Controversies raised by this study; and Future
research directions (for this particular research
collaboration, underlying mechanisms, clinical

research). Do not repeat in detail data or other
material given in the Introduction or the Results
section.

References

List references in alphabetical order. Each listed
reference should be cited in text (not in alphabetic
order), and each text citation should be listed in
the References section. Identify references in text,
tables, and legends by Arabic numerals in square
bracket (e.g. [10]). Please refer to ICMJE Guidelines
(http://www.nlm.nih.gov/bsd/uniform_
requirements.html) for more examples.

Standard journal article

[1] Flink H, Tegelberg A, Thorn M, Lagerlof F.
Effect of oral iron supplementation on unstimulated
salivary flow rate: A randomized, double-blind,
placebo-controlled trial. ] Oral Pathol Med 2006;
35: 540-7.

[2] Twetman S, Axelsson S, Dahlgren H, Holm
AK, Killestdl C, Lagerlof F, et al. Caries-preventive
effect of fluoride toothpaste: A systematic review.
Acta Odontol Scand 2003; 61: 347-55.

Article in supplement or special issue

[3] Fleischer W, Reimer K. Povidone-iodine
antisepsis. State of the art. Dermatology 1997; 195
Suppl 2: 3-9.

Corporate (collective) author

[4] American Academy of Periodontology. Sonic
and ultrasonic scalers in periodontics. ] Periodontol
2000; 71: 1792-801.

Unpublished article

[5] Garoushi S, Lassila LV, Tezvergil A,
Vallittu PK. Static and fatigue compression
test for particulate filler composite resin with
fiber-reinforced composite substructure. Dent
Mater 2006.

Personal author(s)

[6] Hosmer D, Lemeshow S. Applied logistic
regression, 2nd edn. New York: Wiley-Interscience;
2000.

Chapter in book

[7] Nauntofte B, Tenovuo ], Lagerlst F. Secretion
and composition of saliva. In: Fejerskov O,

Indian Journal of Surgical Nursing / Volume 10 Number 1, January - April 2021



Guidelines for Authors

Kidd EAM, editors. Dental caries: The disease
and its clinical management. Oxford: Blackwell
Munksgaard; 2003. pp 7-27.

No author given

[8] World Health Organization. Oral health
surveys - basic methods, 4™ edn. Geneva: World
Health Organization; 1997.

Reference from electronic media

[9] National Statistics Online — Trends in suicide
by method in England and Wales, 1979-2001. www.
statistics.gov.uk/downloads/theme_health/HSQ
20.pdf (accessed Jan 24, 2005): 7-18. Only verified
references against the original documents should
be cited. Authors are responsible for the accuracy
and completeness of their references and for correct
text citation. The number of reference should be
kept limited to 20 in case of major communications
and 10 for short communications.

More information about other reference types
is available at www.nlm.nih.gov/bsd/uniform_
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Tables

Tables should be self-explanatory and should
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Tables with more than 10 columns and 25 rows
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consecutively in the order of their first citation in
the text and supply a brief title for each.
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Ilustrations (Figures)

Graphicsfiles are welcome if supplied as Tiff, EPS,
or PowerPoint files of minimum 1200x1600 pixel
size. The minimum line weight for line art is 0.5
point for optimal printing.

When possible, please place symbol legends
below the figure instead of the side.

Original color figures can be printed in color at
the editor’s and publisher’s discretion provided the
author agrees to pay.

Type or print out legends (maximum 40
words, excluding the credit line) for illustrations
using double spacing, with Arabic numerals
corresponding to the illustrations.

Sending a revised manuscript

While submitting a revised manuscript,
contributors are requested to include, along
with single copy of the final revised manuscript,
a photocopy of the revised manuscript with
the changes underlined in red and copy of the
comments with the point-to-point clarification to
each comment. The manuscript number should
be written on each of these documents. If the
manuscript is submitted online, the contributors’
form and copyright transfer form has to be
submitted in original with the signatures of all
the contributors within two weeks of submission.
Hard copies of images should be sent to the office
of the journal. There is no need to send printed
manuscript for articles submitted online.

Reprints

Journal provides no free printed, reprints,
however a author copy is sent to the main author
and additional copies are available on payment
(ask to the journal office).

Copyrights

The whole of the literary matter in the journal is
copyright and cannot be reproduced without the
written permission.

Declaration
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appearing in the Journal are covered by copyright
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Approval of Ethics Committee

We need the Ethics committee approval letter
from an Institutional ethical committee (IEC) or
an institutional review board (IRB) to publish
your Research article or author should submit a
statement that the study does not require ethics
approval along with evidence. The evidence could
either be consent from patients is available and
there are no ethics issues in the paper or a letter
from an IRB stating that the study in question does
not require ethics approval.

Abbreviations

Standard abbreviations should be used and be
spelt out when first used in the text. Abbreviations
should not be used in the title or abstract.

Checklist
e Manuscript Title
e Covering letter: Signed by all contributors
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mentioned, Source of funding mentioned

¢  Conflicts of interest disclosed

Authors
¢ Middle name initials provided.

e Author for correspondence,
address provided.

with e-mail

e Number of contributors restricted as per the
instructions.

¢ Identity not revealed in paper except title page
(e.g. name of the institute in Methods, citing
previous study as ‘our study’)

Presentation and Format
* Double spacing
* Margins 2.5 cm from all four sides

¢ Title page contains all the desired information.
Running title provided (not more than 50

characters)

e Abstract page contains the full title of the
manuscript

e Abstract provided: Structured abstract

provided for an original article.
* Keywords provided (three or more)
* Introduction of 75-100 words

* Headings in title case (not ALL CAPITALS).
References cited in square brackets

*  References according to the journal’s instructions

Language and grammar
*  Uniformly American English

* Abbreviations spelt out in full for the first time.
Numerals from 1 to 10 spelt out

¢ Numerals at the beginning of the sentence spelt
out

Tables and figures

* No repetition of data in tables and graphs and in
text.

* Actual numbers from which graphs drawn,
provided.

*  Figures necessary and of good quality (color)

* Table and figure numbers in Arabic letters (not
Roman).

* Labels pasted on back of the photographs (no

names written)
* Figurelegends provided (not more than 40 words)

* Patients’ privacy maintained, (if not permission
taken)

* Credit note for borrowed figures/ tables provided

*  Manuscript provided on a CDROM (with double
spacing)

Submitting the Manuscript
* Isthejournal editor’s contact information current?

* Is the cover letter included with the manuscript?
Does the letter:

1. Include the author’s postal address, e-mail
address, telephone number, and fax number for
future correspondence?

2. State that the manuscript is original, not
previously published, and not under concurrent
consideration elsewhere?

3. Inform the journal editor of the existence of any
similar published manuscripts written by the
author?

4. Mention any supplemental material you are
submitting for the online version of your
article. Contributors” Form (to be modified as
applicable and one signed copy attached with
the manuscript)
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