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Effectiveness of Computer Assisted Teaching and Skill Development 
Program on Knowledge and Practice Regarding BLS among Staff Nurses 

Working in Selected Hospital, Amritsar, Punjab

Vijayalakshmi

Abstract

Context: Many emergencies are there in the life of human being, among that Cardiac arrest 
being world’s largest killer disease leads to death of around 17.3 million/year in India. Sudden 
Cardiac arrest needs to be managed with BLS. Nurses are having prime role in providing BLS 
and need to be trained.

Aim: The overall aim of the study is to assess and train the staff nurses on knowledge and 
practice skill regarding Basic Life support (BLS). 

Setting and Design: Research design for study was pre-experimental one group pretest and 
posttest design.

Methods and Material: The samples of 30 staff nurses were selected to collect data by 
using purposive sampling technique. The tool used were demographic variables, structured 
knowledge Questionnaire regarding BLS, and checklist on BLS to evaluate practical skills. 

Statistical analysis used: The collected data were tabulated, analyzed and interpreted by 
using descriptive and inferential method.

Results: The results showed that in pretest majority 73.3% of staff nurses have average 
knowledge, 26.7 % having poor knowledge and in posttest majority 80% had developed good 
knowledge only 20% had average knowledge. In practice skill, the pretest finding revealed that 
56.7% staff nurses had good practice skill while most of the staff nurses 43.3% had poor practice 
whereas in the posttest all 100% had developed good practice skill regarding BLS.

Conclusion: Findings concluded that computer assisted teaching and skill development 
program were very effective in improving knowledge and skill regarding BLS among staff 
nurses. 

Keywords: Knowledge; Practice; Basic life support; Computer assisted teaching; Skill 
development program. 
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INTRODUCTION

Numerous emergencies cause immediate 
danger to life of people involved like 

Heart attacks, stroke, Cardiac arrest and trauma, 
Respiratory arrest, chocking etc. Among these 
Cardiac arrest deaths remain major cause of 
mortality in the world (Nadkani UM, 2019).1 One 
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Indian dies in every 29 seconds because of heart 
problems and around 25 thousand new cases 
develop every day. But not all the heart attacks 
causes’ deaths of every four persons, they were 
saved and now only two lose their lives. Sudden 
Cardiac arrest needs to be managed by BLS which 
is an emergency medical procedure (Medical news 
2020).2 Training on BLS would increase staff nurses 
self-esteem related to BLS practice and contribute 
to anxiety management.

Problem Statement

A pre experimental study to assess the 
effectiveness of computer assisted teaching and 
skill development programme on knowledge and 
practice regarding BLS among staff nurses working 
in selected hospitals, Amritsar.

Objectives

1. To assess the pre-test knowledge and practice 
scores regarding BLS among staff nurses 
working in selected hospital, Amritsar.

2. To assess the post-test knowledge and 
practice scores regarding BLS among staff 
nurses working in hospital, Amritsar.

3. To compare the pre-test and post-test 
knowledge scores regarding BLS among 
staff nurses working in selected hospital, 
Amritsar.

4. To compare the pre-test and post-test practice 
scores regarding BLS among staff nurses.

5. To	 find	 out	 the	 association	 between	 pre-
test knowledge and demographic variables 
regarding BLS among staff nurses working 
in selected hospital, Amritsar.

6. To	 find	 out	 the	 association	 between	 pre-
test practice and demographic variables 
regarding BLS among staff nurses working 
in selected hospital, Amritsar.

Hypothesis

H1:	There	will	be	significant	difference	between	
pre-test and post-test knowledge scores regarding 
BLS.

H2:	There	will	be	significant	difference	between	
pre-test and post-test practice scores regarding BLS.

H3:	There	will	be	significant	association	between	
pre-test level of knowledge regarding BLS among 
staff nurses with their selected demographic 
variables.

H4:	There	will	be	significant	association	between	

pre-test level of practice regarding BLS among staff 
nurses with their selected demographic variables.

MATERIALS AND METHODS

Research approach: Quantitative evaluative 
approach.

Research Design: Apre experimental Research 
design with one group pre-test and post-test design 
was used (Suresh K Sharma2021).3

Setting of the study: The study was conducted in 
Life Kare hospital, Amritsar.

Sample Size: 30 Staff Nurses.
Sampling Technique: Convenient sampling 

technique.

Description of tool:

The tool consists of 3 parts:
Part I: Socio demographic variables: It consist of 

6 items for obtaining information from staff nurses 
such as age in years, gender, previous knowledge 
about	BLS,	qualification	and	experience	in	years.

Part II: Structured knowledge questionnaire on 
BLS is used to assess the level of knowledge among 
staff nurses. It consists of 24 items related to BLS.

Part III: Structured practice checklist on BLS 
is used to assess the level of practice among staff 
nurses. It consists of 10 items related to BLS.

Scoring criteria:

For each correct response 1 mark will be given 

Knowledge Level Score Percentage

Poor knowledge 0 - 8 0-33%

Average knowledge 9 - 16 34-66%

Good knowledge 17 - 24  67-100%

Practice Level Score Percentage

Poor practice 0 – 5 1-50%

Good practice 6 - 10 51-100%

and 0 mark for incorrect answer.

Data collection procedure

Before proceeding with the study formal 
permission was taken from the medical director 
of selected hospital. The researcher gave necessary 
information about the study to subjects and 

Vijayalakshmi/Effectiveness of computer assisted teaching and skill development program on 
knowledge and practice regarding BLS among staff nurses working in selected Hospital, Amritsar, Punjab
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obtained consent from the participants. For the pre-
test, questionnaire was given to the participants 
for knowledge assessment and observation 
checklist for practise skill evaluation. After that, 
computer assisted teaching and skill development 
programme was given to the participants following 

Statistical Analysis

which	 doubts	 were	 clarified.	 Then	 post-test	 was	
conducted to evaluate the knowledge and practice 
of all the participants by giving same structured 
knowledge questionnaire and observation checklist.  
Collected data were coded, tabulated and analysed 
by descriptive and inferential statistics. 

Data Analysis Method Purpose

Descriptive statistics Frequency, Percentage, 
Mean, Standard deviation

To describe the demographic variables of staff nurses
To assess the pre and post-test knowledge and practice regarding BLS. 

Inferential statistics 
Paired T test

Chi-square test

To compare the pre and post-test knowledge and practice regarding BLS.
To find the association between pre-test knowledge and practice regarding 

BLS among staff nurses with selected demographic variables.  

RESULTS AND DISCUSSION Findings related to Demographic variables of 
Staff Nurses (Table 1).
•	 According to their age, most of the staff 

nurses 19 (63.3%) were in 21-25 years of age, 
followed by few 8 (26.7%) were in 26-30 years 
of age and very few 3 (10%) were in 31-35 
years of age.

•	 Regarding	 qualification,	 most	 of	 the	 staff	
nurses 13 (43.3%) had completed GNM, few 
11 (36.7%) had completed B.SC Nursing and 
very few 6 (20%) had completed ANM.

•	 In regard to previous knowledge on BLS 
among staff nurses, mostly all of them 30 
(100%) had previous knowledge on BLS 
whereas most of the staff nurses 22 (73.3%) 
got information from health personnel, 5 
(16.7%) got information from books and 
journals and very few 3 (10%) got information 
from friends and family.

•	 As per experience, most of the staff nurses 14 
(46.6%) had 0-2 years of experience, few 11 
(36.7%) had 2-4 years of experience and very 
few 5 (16.7%) had above 5 years of experience.

•	 Regarding any special training course taken 
on BLS, most of the staff nurses 24 (80%) had 
not taken any special course and only few 6 
(20%) had taken special course on BLS. 

Objective 1: To assess the pre-test knowledge and 
practice regarding Basic Life Support among staff 
nurses. 

Present study results revealed that during pre-
test majority 22 (73.3%) had moderate knowledge 
and 8 (26.7%) had in adequate knowledge regarding 
Basic Life Support whereas regarding practice 
majority 17 (56.7%) had adequate practice and 13 

Table 1: Frequency and Percentage Distribution of Demographic 
Variables.

N=30

Demographic Variables Frequency  
(f)

Percentage 
(%)

Age

   21-25 years 19 63.3

   26-30 years 8 26.7

   31-35 years 3 10

Qualification

   ANM 6 20

   GNM 13 43.3

   B.Sc Nursing 11 36.7

Previous knowledge on BLS

   Yes 30 100

   No 0 0

If yes source of information

   Books and journals 5 16.7

   Friends and family 3 10

   Health personnel 22 73.3

Experience

   0-2 years 14 46.6

   2-4 years 11 36.7

   > 5 years 5 16.7

Any special training course taken

   Yes 6 20

   No 24 80

Vijayalakshmi/Effectiveness of computer assisted teaching and skill development program on 
knowledge and practice regarding BLS among staff nurses working in selected Hospital, Amritsar, Punjab
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Fig 1: Pre-test and post-test level of knowledge regarding Basic Life Support among staff nurses.

(43.3%) had inadequate practice regarding Basic Life Support. (Fig. 1 & 2).

Similar study was carried by Prasad M (2017)4 to 
assess the knowledge and practice of nurses on BLS 
revealed that majority 65% of nurses had moderate 
knowledge and 53% had moderate practices on 
BLS.

Objective 2: To assess the post-test knowledge 
and practice regarding Basic Life Support among 

Vijayalakshmi/Effectiveness of computer assisted teaching and skill development program on 
knowledge and practice regarding BLS among staff nurses working in selected Hospital, Amritsar, Punjab

staff nurses.
Present study results showed that during post-

test majority 24 (80%) had adequate knowledge and 
6 (20%) had moderate knowledge regarding Basic 
Life Support while regarding practice post-test all 
the staff nurses 30 (100%) had adequate practice 
regarding Basic Life Support. (Fig. 1 & 2)

Fig 2: Pre-test and post-test level of practice regarding Basic Life Support among staff nurses.
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Study was supported by Ravichander K 
(2016)5 assessed the effectiveness of structured 
teaching programme on knowledge and practice 
regarding BLS among staff nurses. Results revealed 
that maximum 88% staff nurses had adequate 
knowledge and 12% had moderate knowledge. 
More over majority 95% staff nurses had adequate 
practice and 5% had moderate practice on BLS. 

Objective 3: To compare the pre-test and post-
test knowledge score regarding Basic Life Support 

among staff nurses.
Findings showed that mean pre-test knowledge 

score was 10.23± 2.315 and in post-test mean 
knowledge score was 18.27± 1.946 with mean 
difference of 8.03 and t=value 17.71 (df=29, p=0.001) 
which	 was	 found	 statistically	 highly	 significant	
at p<0.05. So H1 hypothesis is accepted. Findings 
indicated that structured teaching programme was 
effective in improving the knowledge regarding 
Basic Life Support among staff nurses. (Table 2)

Table 2: Effectiveness of structured teaching programme on knowledge regarding Basic Life Support among staff nurses.

N=30
Level of Knowledge Mean SD Mean D t value df P value

Pre-test 10.23 2.315
8.03 17.71 29 0.001*

Post-test 18.27 1.946

*p<0.05 level of significance

Similar Study was carried out by Filmon Ghirmai. 
et al., (2022)6	 and	 the	findings	showed	 that	before	
training, the mean score of the study participant on 
knowledge questions was 9.58/20 and none of the 
respondents got a pass mark. Immediately after the 
training the mean score of the study participants 
was increased to 15.9/20 and 55.0% of the study 
participant got a passing mark. Nurses’ knowledge 
was improved from their pre-training scores, which 
clearly indicated a positive response in Basic Life 
Support knowledge after training. 

Objective 4: To compare the pre-test and post-test 

practice score regarding Basic Life Support among 
staff nurses.

Findings revealed that mean pre-test practice 
score was 5.77± 1.194 and in post-test mean practice 
score was 8.57± 1.104 with mean difference of 2.80 
and t=value 9.815 (df=29, p=0.001) which was 
found	 statistically	 highly	 significant	 at	 p<0.05.	 So	
H2 hypothesis is accepted. Findings indicated that 
structured teaching programme was effective in 
improving the practice regarding Basic Life Support 
among staff nurses. (Table 3)

Table 3: Effectiveness of skill development programme on practice regarding Basic Life Support among staff nurses.

N=30

Level of Practice Mean SD Mean D t value df P value

Pre-test 5.77 1.194
2.80 9.815 29 0.001*

Post-test 8.57 1.104

*p<0.05 level of significance

Vijayalakshmi/Effectiveness of computer assisted teaching and skill development program on 
knowledge and practice regarding BLS among staff nurses working in selected Hospital, Amritsar, Punjab

The mean post-test practice scores (7.8) of 
experimental.

Related study was conducted by Swati Sharma 
et al., (2017)7 and revealed that the mean post-test 
practice scores (7.8) of experimental group was 
higher than their mean pre-test practice scores (2.9) 
with a mean difference of 4.9. the ‘t’ value of 14.62  
for	df	11	was	found	to	be	statistically	significant	at	
0.05	level	of	significance.

Objective 5:	To	find	out	 the	association	between	
pre-test knowledge regarding Basic Life Support 
among staff nurses with selected demographic 
variables.

Results revealed that demographic variables 

such	 as	 age,	 qualification,	 source	 of	 information,	
experience and any special training course taken, 
were	 not	 found	 significantly	 associated	 at	 p<0.05	
level with pre-test level of knowledge regarding 
Basic Life Support among staff nurses. So H3 
hypothesis is rejected.

Objective 6: To	find	out	 the	association	between	
pre-test practice regarding Basic Life Support 
among staff nurses with selected demographic 
variables.

Result revealed that experience of staff nurses 
was	found	significantly	associated	at	p<0.05	level.	
So H4 hypothesis is accepted for this variable.  
But other demographic variables such as age, 
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qualification,	source	of	information	and	any	special	
training	course	taken,	were	not	found		significantly	
associated at p<0.05 level with pre-test level of 
practice regarding Basic Life Support among staff 
nurses. So H4 hypothesis is rejected for these 
demographic variables.

CONCLUSION

The	 findings	 of	 the	 study	 concluded	 that	
during pre-test majority 22 (73.3%) had moderate 
knowledge whereas during post-test majority 
24 (80%) had adequate knowledge and all the 
staff nurses 30 (100%) had adequate practice skill 
regarding Basic Life Support. After administration 
of computer assisted teaching and skill development 
programme, the knowledge and practice of staff 
nurses were improved regarding BLS and was 
found very effective. 

Implications of the Study

Nursing Education 
•	 The knowledge and practice regarding BLS is 

more important for the nurses in the practice 
in order to provide quality of care for the 
cardiac arrest victims. 

•	 The present study emphasized on educating 
the staff nurses to improve their knowledge 
on BLS and cardio-pulmonary resuscitation.

Nursing Practice 

•	 Educate the staff nurses by updating their 
skills in performing CPR to the cardiac arrest 
victim as per the manual. 

•	 To improve the skills of nursing practice, 
continuous training sessions to be 
implemented. 

Nursing Administration 

•	 Nursing administrators should take initiative 
and be involved in organizing various 
sessions to update the skills among staff 
nurses in performing CPR/BLS.

•	 Nursing administrators should ensure to 
provide continuous education to the nurses 
in updating their knowledge and practice 
skills to perform effective basic life support.

Nursing Research 

•	 Nursing research can be conducted among 
the staff nurses to ensure the skills among 
nurses in performing the BLS/ ACLS.

•	 Experimental research study can be 
conducted among the staff nurses to assess 
the skills among nurses.

Limitations 

•	 The present study was limited to 30 staff 
nurses. 

•	 The present study was limited to staff nurses. 

Recommendations

•	 The study can be conducted on large sample 
size.

•	 The study can be conducted at different 
settings and population.

•	 The follow up study can be conducted to 
assess the practice of staff nurses on BLS.
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Crucial Role of the Operation Theatre Scrub Nurse in Breast
 Cancer Surgery
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Abstract

Breast cancer surgery is a common procedure that required specialized care in the operation 
theatre. As a nurse in the theatre, it is important to understand the surgical steps involved and 
the critical role you play in supporting the surgical team. This includes assisting with patient 
positioning, skin preparation, anesthesia administration, incision, dissection, haemostasis, 
drain placement, closure, and post-operative care. By providing expert nursing care, you 
can help ensure a safe and successful procedure, as well as optimize patient outcomes and 
satisfaction.

Keywords: Breast Cancer Surgery; Operation Theatre Scrub Nurse; Surgical Steps; 
Instrumentation, Responsibilities; Patient Positioning; Drain Placement.
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INTRODUCTION

Breast cancer is one of the most common types 
of cancer in women worldwide, and surgery 

is often the primary treatment.1 Breast cancer 
surgery can be a complex and delicate procedure 
that requires a skilled surgical team, including an 
operation theatre scrub nurse. The scrub nurse 
plays a crucial role in ensuring the success of the 

surgery	by	managing	the	surgical	field,	preparing	
the instruments and supplies, assisting the surgeon 
during the procedure, and providing post operative 
care. In this article, we will discuss the role and 
responsibilities of the scrub nurse in breast cancer 
surgery, the steps of the procedure, the instruments 
required, patient positioning, skin preparation, 
anaesthesia, incision, dissection, hemostasis, drain 
placement, closure, and post-operative care.

Role and Responsibilities of the Scrub Nurse

The scrub nurse is an integral part of the surgical 
team in the operating room. The nurse's primary 
responsibility	is	to	maintain	a	sterile	field	and	assist	
the surgeon during the procedure. The scrub nurse 
must ensure that all the necessary equipment and 
supplies are available and in good condition before 
the	surgery	begins.	The	nurse	must	also	confirm	the	
patient's identity and surgical site, and ensure that 
the patient has been appropriately prepped and 
draped for the surgery.

During the surgery, the scrub nurse must maintain 
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a	 sterile	 field,	 ensuring	 that	 all	 instruments	 and	
supplies remain sterile through out the procedure. 
The nurse must also assist the surgeon by passing 
instruments and supplies as needed, anticipating 
the surgeon's needs, and keeping the surgical site 
clear of debris and blood. The scrub nurse must 
also monitor the patient's vital signs and assist with 
anaesthesia management, as required.

Surgical Steps

Breast cancer surgery can involve a variety of 
procedures, such as lumpectomy, mastectomy, and 
breast reconstruction.2 The scrub nurse must be 
familiar	with	 the	 specific	 steps	of	 each	procedure	
and assist the surgeon as needed. The steps typically 
involve patient positioning, skin preparation, 
anesthesia, incision, dissection, haemostasis, drain 
placement, closure, and postoperative care.

Patient Positioning

The patient's position during breast cancer 
surgery depends on the type of procedure being 
performed. For a lumpectomy, the patient is 
typically placed in a supine position with the 
affected breast exposed.3 For a mastectomy, the 
patient is often placed in a lateral decubitus position 
with the affected breast elevated. The patient's 
arms are typically secured to prevent accidental 
movement during the procedure.

Skin Preparation

Skin preparation is a critical step in breast cancer 
surgery. The scrub nurse must ensure that the 
surgical site is clean and free of any contaminants 
before the surgery begins. This involves scrubbing 
the skin with an antiseptic solution and applying a 
sterile drape to the surgical site.

Instruments Required Breast cancer surgery 
requires a variety of instruments and supplies. 
The scrub nurse must ensure that all the necessary 
equipment is available and in good condition 
before the surgery begins. Some of the essential 
instruments include scalpels, forceps, retractors, 
scissors, and electrocautery devices. Other supplies 
required include sponges, gauze, and dressings.

Anesthesia

Breast cancer surgery is typically performed 
under general anesthesia. The scrub nurse must 
assist with the administration and monitoring of 
the anaesthesia, ensuring that the patient remains 

stable throughout the procedure.

Incision

The surgeon will make an incision in the skin 
over the affected breast, following a pre-determined 
surgical plan. The scrub nurse must ensure that 
the incision site is properly exposed and that the 
surgeon	has	a	clear	view	of	the	surgical	field.4

Dissection

The surgeon will then dissect through the 
breast tissue, removing any cancerous tissue and 
preserving as much healthy tissue as possible. 
The scrub nurse must assist with the dissection 
by passing instruments and supplies, controlling 
bleeding, and keeping the surgical site clear of 
debris and blood.

Haemostasis

Is the process of stopping bleeding. The scrub 
nurse must assist the surgeon in achieving 
haemostasis by applying pressure, using 
electrocautery, or other means, to control bleeding.

Drain Placement

After the dissection is complete, the surgeon will 
often place drains in the surgical site to prevent 
fluid	 build-up	 and	 promote	 healing.	 The	 scrub	
nurse must ensure that the drains are placed 
correctly, that they are functioning properly, and 
that they are secured in place.5

Closure

After the drains are placed, the surgeon will 
close the incision. The scrub nurse must assist with 
the closure by passing instruments and supplies, 
controlling bleeding, and ensuring that the closure 
is neat and secure.

Documentation

The scrub nurse is responsible for documenting 
the surgical procedure accurately, including the 
number and types of instruments used, and any 
complications or issues that arise during the 
surgery.

Post-operative Care

After the surgery is complete, the scrub 
nurse's responsibilities continue. The nurse must 
monitor the patient's vital signs and assist with 
the administration of pain medication and other 
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care. The nurse must also ensure that the patient is 
comfortable, and that the surgical site is clean and 
properly dressed.

CONCLUSION 

Breast cancer surgery is a complex and delicate 
procedure that requires a skilled surgical team, 
including an operation theatre scrub nurse. The 
scrub nurse plays a crucial role in ensuring the 
success of the surgery by managing the surgical 
field,	 preparing	 the	 instruments	 and	 supplies,	
assisting the surgeon during the procedure, and 
providing postoperative care. The nurse must 
be	 knowledgeable	 about	 the	 specific	 steps	 of	 the	
procedure, the instruments required, patient 
positioning, skin preparation, anaesthesia, incision, 
dissection, haemostasis, drain placement, closure, 
and postoperative care. By working closely with 
the surgeon and other members of the surgical 
team, the scrub nurse can help ensure that breast 
cancer surgery is safe and successful for patients.
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Psychosocial Aspect of Penile Cancer: Impact on Health and Social 
Background, and the Role of Nurses in Counselling and Guidance
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Abstract

Penile cancer, though rare, presents unique challenges that extend beyond the physical realm, 
significantly impacting patients' psychosocial well-being. This article explores the psychosocial 
aspects of penile cancer, including its effects on health and social background, and highlights 
the crucial role of nurses in providing counselling and guidance. Nurses play a vital role in 
assessing the psychosocial needs of patients, offering emotional support, providing education 
and information, addressing body image and sexual functioning concerns, facilitating social 
support, and ensuring long term follow-up care. By actively engaging in the holistic care of 
patients with penile cancer, nurses contribute to improving their overall quality of life and 
well-being.
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INTRODUCTION

Penile cancer is a rare and malignant tumour 
that develops on the tissues or skin of the 

penis. It affects men of all ages but is more common 
in older men. It often starts in skin cells and can 
work its way inside. It’s more common in men 
who have the human papilloma virus (HPV), are 
over age 60, smoke, have a weakened immune 
system1,2 Symptoms of penile cancer include 

changes in skin thickness or color, a rash or small 
crusty bump on the penis, a lump on the penis, a 
bad smelling discharge underneath the foreskin, 
a sore on the penis that may bleed, or swelling at 
the end of the penis.2,1 Penile cancer can be treated 
with medications, cryotherapy, surgery, radiation 
therapy, or chemotherapy depending on the stage 
and type of cancer. In this article, we will discuss the 
psychosocial aspects of penile cancer, its incidence, 
the impact on health and social background, and 
the role of nurses in counselling and guidance.

Incidence

Penile cancer is a rare cancer, accounting for less 
than 1% of all cancers in men in the United States.3 
The incidence of penile cancer varies worldwide, 
with the highest rates reported in South America, 
Africa, and Asia. According to the American 
Cancer Society, there will be approximately 2,200 
new cases of penile cancer in the United States in 
2023, and around 440 men will die from it.4 In India, 
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the estimated incidence rate of penile cancer is 0.8 
per 100,000 based on the recent population based 
cancer registry report.5

Predisposing factor of penis cancer: Penile cancer is 
a rare type of cancer that affects the penis. Some of 
the known risk factors for penile cancer include:
•	 Lack of circumcision: Uncircumcised men have 

a higher risk of penile cancer than those who 
have been circumcised, possibly because 
the foreskin can trap bacteria and other 
substances that can cause cancer.

•	 HPV infection: Human papilloma virus 
(HPV)	infection	is	a	significant	risk	factor	for	
penile cancer. HPV is a sexually transmitted 
infection that can cause changes in the cells of 
the penis that can lead to cancer.

•	 Smoking: Smoking to bacco is a known risk 
factor for many types of cancer, including 
penile cancer.

•	 Age: Penile cancer is more common in older 
men, with most cases occurring in men over 
50 years old.

•	 Phimosis: Phimosis is a condition in which the 
foreskin cannot be retracted from the head of 
the	 penis,	 which	 can	 lead	 to	 inflammation	
and infection that may increase the risk of 
penile cancer.

•	 Poor hygiene: Poor hygiene practices, such as 
not washing the penis regularly, can increase 
the	 risk	 of	 infection	 and	 inflammation	 that	
may lead to penile cancer.

•	 HIV infection: Men who are HIV positive have 
an increased risk of penile cancer, possibly 
because of the weakened immune system 
associated with HIV.

It's important to note that while these factors 
may increase the risk of penile cancer, not everyone 
who has one or more of these risk factors will 
develop the disease. Additionally, some people 
who develop penile cancer may not have any of 
these risk factors.

Signs and symptoms

The signs and symptoms of penile cancer may 
vary from person to person, and some men may not 
experience any symptoms at all in the early stages. 
Early detection and treatment of penile cancer 
can improve the chances of successful treatment 
and recovery. However, some common signs and 
symptoms of penile cancer include:
•	 A lump or thickening on the penis.

•	 Redness or irritation on the penis.
•	 Sores or ulcers on the penis that do not heal.
•	 Bleeding from the penis, especially during 

inter course.
•	 Pain or discomfort on the penis.
•	 Changes in the skin color or texture on the 

penis.
•	 Swelling in the groin area

The prognosis for penile cancer:

The prognosis for penile cancer depends on 
various factors, including the stage of the cancer, 
the size and location of the tumour, and whether 
the cancer has spread to other parts of the body. 
In general, the earlier the cancer is detected and 
treated, the better the prognosis.

The American Cancer Society provides the 
following general survival rates for penile cancer 
based on the stage of the cancer:
1. For localized cancer (cancer that has not 

spread beyond the penis), the 5 years relative 
survival rate is approximately 85%.

2. For regional cancer (cancer that has spread 
to near by lymph nodes), the 5 years relative 
survival rate is approximately 59%.

3. For distant cancer (cancer that has spread to 
distant organs or tissues), the 5 years relative 
survival rate is approximately 11%.

It's important to note that survival rates are based 
on large groups of people and do not predict the 
outcome for any individual person. The outlook for 
each patient depends on many individual factors, 
and treatment can greatly affect survival rates.

Psychosocial aspect of penile cancer

The psychosocial aspect of penile cancer refers to 
the impact of the disease and its treatment on the 
patient’s mental and emotional well-being, quality 
of life, sexual function, and body image. Penile 
cancer can cause psychological distress, anxiety, 
depression, low self-esteem, and sexual dysfunction 
in patients6,7,8 Some of the factors that contribute to 
the psychosocial burden of penile cancer are:
1. Fear or embarrassment of having a penile 

lesion and seeking medical help.9,8

2. Delayed diagnosis and treatment due to 
stigma or lack of awareness.

3. Mutilating	 or	 disfiguring	 effects	 of	 radical	
surgery such as partial or total penectomy.8,9
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4. Loss of sexual identity and intimacy due to 
changes in penile appearance and function.8,9

5. Social isolation and lack of support from 
partners, family, or friends.8,9

Organ preserving treatments such as topical 
therapy, laser therapy, glans resurfacing, or 
glansectomy with reconstruction can have a positive 
impact on the psychosocial outcomes of penile 
cancer patients by preserving as much of the penis 
as possible and maintaining satisfactory somatic 
and sexual health. However, these treatments may 
not be suitable for all patients depending on the 
stage and type of cancer. Therefore, it is important 
to provide psychological counselling and support 
to patients with penile cancer before, during, and 
after treatment to help them cope with the emotional 
challenges and improve their quality of life.

Role of Nurses in Counselling and Guidance

Nurses have multifaceted responsibilities in 
managing the psychosocial aspects of penile cancer.

Counselling

Counselling can help men with penile cancer 
cope with the psychological and social effects of the 
disease. Nurses can provide emotional support to 
help men deal with fear, anxiety, and depression. 
They can also help men develop coping strategies to 
manage the stress of the disease and its treatment.

Guidance

Guidance can help men with penile cancer 
understand the disease, its treatment, and the 
potential side effects of treatment. Nurses can 
provide information about the different treatment 
options available and help men make informed 
decisions about their care. They can also provide 
practical guidance on how to manage the physical 
side effects of treatment, such as fatigue, nausea, 
and pain.

Following are the essential role in counselling 
and guidance:
1. Assessing Psychosocial Needs: Nurses are 

responsible for conducting thorough 
assessments to identify the psychosocial 
needs of patients with penile cancer. They 
engage in empathetic and compassionate 
conversations to understand the emotional, 
psychological, and social challenges faced by 
the patients. By developing a comprehensive 
understanding of the individual's unique 
circumstances, nurses can tailor their 
interventions accordingly.

2. Emotional Support: Receiving a penile cancer 
diagnosis can evoke a range of emotions, 
including fear, anxiety, depression, and 
body image concerns. Nurses provide 
emotional support by creating a safe and 
non-judgmental environment for patients to 
express their feelings. They actively listen, 
validate emotions, and offer reassurance, 
helping patients cope with the emotional 
roller coaster that accompanies the diagnosis 
and treatment.

3. Education and Information: Nurses play a 
crucial role in educating patients about penile 
cancer, treatment options, and potential 
side effects. They ensure that patients and 
their families have access to accurate and 
understandable information, empowering 
them to make informed decisions. By 
addressing concerns and providing clear 
explanations, nurses alleviate anxiety and 
foster a sense of control and involvement in 
the treatment process.

4. Body Image and Sexual Functioning: Penile 
cancer	 and	 its	 treatments	 can	 significantly	
impact body image and sexual functioning, 
leading to self-esteem issues and relationship 
challenges. Nurses provide counselling and 
support to patients, addressing body image 
concerns, discussing coping strategies, 
and facilitating open conversations about 
sexual health. They may collaborate with 
other healthcare professionals, such as 
psychologists or sexual counsellors, to ensure 
comprehensive care.

5. Social Support and Community Resources:   
Nurses serve as advocates, connecting 
patients with appropriate support networks 
and community resources. They provide 
information about support groups, 
counselling services, and online communities 
where	patients	can	find	solidarity	and	share	
experiences. By facilitating social support, 
nurses help patients navigate the challenges 
of penile cancer and reduce feelings of 
isolation.

6. Follow-up Care and Survivorship: Nurses 
continue to play a pivotal role in the long-term 
care of penile cancer survivors. They monitor 
patients' psychosocial well-being, address 
ongoing concerns, and provide support 
throughout the survivorship journey. Nurses 
also educate survivors on self-care practices, 
including regular check-ups, healthy lifestyle 
choices, and symptom management.
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CONCLUSION

In conclusion, penile cancer is a rare but 
serious	disease	 that	 can	have	 significant	physical,	
psychological, and social effects on men. The 
incidence of penile cancer varies widely around 
the world, and the disease can cause discomfort, 
pain,	 and	 difficulty	 in	 urinating.	 A	 diagnosis	 of	
penile cancer can lead to feelings of fear, anxiety, 
and depression, as well as social isolation and 
discrimination. The psychosocial aspect of penile 
cancer demands comprehensive care, and nurses 
are at the forefront of providing this essential 
support. By addressing emotional needs, offering 
education and information, facilitating discussions 
on body image and sexual functioning, connecting 
patients with social support, and ensuring long-
term	follow-up	care,	nurses	contribute	significantly	
to the holistic well-being of individuals affected 
by penile cancer. Their expertise, compassion, 
and guidance empower patients to navigate the 
challenges and improve their overall quality of life.
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Case Report

Role of Cyclical Negative Pressure Wound Therapy in  
Post-Traumatic Raw Area
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Abstract

Negative pressure wound therapy is shown to improve tissue blood flow and tissue oxygen 
saturation. Application of negative pressure causes subtotal capillary occlusion, which acts 
as a stimulus for post occlusive reactive hyperaemia. This promotes wound bed granulation, 
contraction of wound margins and reduction of bacterial load. There are 3 modes of applying 
negative pressure: continuous, intermittent and cyclical. The aim of this article is to assess 
the role of cyclical negative pressure wound therapy in management of raw post traumatic 
wounds.
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INTRODUCTION

Management of chronic non-healing wounds 
poses a challenge improving the general 

condition of the patient, adequate dressing of the 
wound and planning for coverage of the wound. 
Apart from wound cleaning and dressing, one of 
the available methods of wound care is negative 
pressure wound dressing which utilises a vacuum 

device to create negative pressure over the wound, 
which then improves the wound blood supply, 
improves wound granulation and removes 
exudates.1 The cyclic method is found to be less 
painful than intermittent method, as it does not 
cause a rapid increase in pressure; and has superior 
effects on tissue perfusion compared to continuous 
and intermittent method.

MATERIALS AND METHODS

The study is done in a tertiary care hospital in 
South India. The subject is a 22 year old male patient, 
with no comorbidities, with a history of injury to 
right upper limb by a cement machine 2 months 
back. On examination, the patient’s vitals were 
stable. On local examination a grossly contaminated 
wound extending from right shoulder to right 
hand was present with exposed congested muscles, 
exposed ends of fractured humerus, impaired 
distal sensation and distal pulses, and cold and 
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paralysed upper limb. He underwent right above 
elbow guillotine amputation on the same day, and 
wound care was given in the form of daily Eusol 
dressings. 24 days after the injury, he was admitted 
for management of the non-healing wound over the 
right	upper	arm	stump	(fig.	1).	Split	 skin	grafting	
from right thigh was used to cover the raw area and 
Cyclical NPWT two sessions (Fig. 2) were done.

Fig. 1: Post traumatic raw area right upper limb stump

Fig. 2: Cyclical negative pressure wound therapy (CNPWT)

RESULTS

CNPWT is useful in reducing size of the wound 
and improves wound healing in our patient. (Fig. 
3).

Fig. 3: Improved post traumatic raw area wound after CNPWT

DISCUSSION

Negative pressure wound therapy is shown 
to	 improve	 tissue	 blood	 flow	 and	 tissue	 oxygen	
saturation. Application of negative pressure 
causes subtotal capillary occlusion, which acts as 
a stimulus for post occlusive reactive hyperaemia.2 

This promotes wound bed granulation, contraction 
of wound margins and reduction of bacterial 
load. There are 3 modes of applying negative 
pressure: continuous, intermittent and cyclical.3  

In continuous mode, a constant sub-atmospheric 
pressure of 125 mmHg is applied. In intermittent 
mode, 5 minutes of -125 mmHg applied followed by 
2 minutes of 0 mmHg. In cyclic mode, the pressure 
oscillates between 0 and -125 mmHg.4 Intermittent 
mode is found to be superior to continuous mode in 
terms of effectiveness however it is associated with 
pain with each cycle of application of pressure.5 
The cyclic method is found to be less painful than 
intermittent method, as it does not cause a rapid 
increase in pressure; and has superior effects on 
tissue perfusion compared to continuous and 
intermittent method.6 Both the intermittent and the 
cyclic	mode	 require	 specific	machines	 to	generate	
intermittent and cyclic suction respectively and 
thus may not be feasible to use with classic suction 
devices available in most hospitals which give 
continuous suction. Hence, continuous mode 
NPWT is commonly used in most cases.7

CONCLUSION

Cyclic negative pressure wound therapy is found 
to be effective in improving wound healing in post-
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traumatic raw area, by enhancing the blood supply 
and tissue oxygenation.
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Case Report

Peripheral Nerve Damage: Local “Pehalwan” or Injection Induced?
 The Challenge
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Abstract

Peripheral nerve injury due to intramuscular injections and excessive physiotherapy is rare 
when done correctly but not inevitable. Axillary nerve injury responds well to conservative 
management but at times, it requires surgical intervention. In this study, we will report an 
interesting case of peripheral nerve injury with the challenge to find the underlying cause of 
the presentation and discuss a brief review of literature.
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INTRODUCTION

Peripheral nerve injury presentations vary from 
mild moreness to severe muscle weakness. 

Failure to diagnose and accurately treat patients 
with axillary nerve damage can lead to permanent 
disability and deformity. In this case report, we 
will discuss an interesting and challenging case to 
diagnose and treat axillary nerve damage along 
with a brief discussion on axillary nerve injury 
mechanism and  management. This study report 
will also impart knowledge to new nurses and 
nursing students for proper administration of 
intramuscular injections (IM).

CASE

 A 38 year old healthy man was brought to the 
ER with complaints of right upper limb weakness, 
which started gradually and progressed over 
the right upper limb over a span of 5-7 days. The 
patient	was	unable	to	“make	a	fist”,	grasp	objects,	
and was unable to comb his head for the last 2-3 
days. On further examination, the patient was 
unable to abduct his shoulder. There was no sign of 
external injuries.

Further detailed history revealed that the patient 
was feeling muscle soreness of the right upper limb 
due to heavy weight lifting activities. Initially he 
went to local “pehelwan” shop (a famous shop in 
Indian	 localities	 who	 are	 non-certified	 experts	 in	
treating sprain, muscle soreness by passive active 
movements of the joint and muscles) 10 days back 
and he became alright there after. 7 days back, he 
had generalized abdominal discomfort for which 
he took an analgesic intramuscular injection in his 
right deltoid at a nursing home in his locality, when 
he immediately complained of pain and “electric 
conduction” along his shoulder border. Later, he 
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started having progressive weakness in the right 
upper limb.

Based	 on	 the	 clinical	 profile	 and	 history,	 a	
provisional diagnosis of axillary nerve injury was 
made in the ER. Magnetic resonance imaging of 
the shoulder joint was advised, which did not 
reveal any bony injuries to the shoulder girdle. 
The patient was admitted under the supervision 
of a neurologist. Further investigations were 
done during the course of admission. The nerve 
conduction study (NCV) of the right axillary nerve 
showed decreased conduction in the right axillary 
nerve.	Hence,	 the	final	diagnosis	of	axillary	nerve	
injury was made, and conservative management 
with steroids and other supportive care, along with 
physiotherapy was initiated.

The patient recovered well after 3 days of 
hospitalization with further follow up in the 
physiotherapy department for the next 14-20 days. 
Post physiotherapy sessions, after 4 months, the 
patient recovered well and the weakness of right 
arm was reduced with improved strength in the 
right upper limb.

DISCUSSION

This was an interesting case of injection 
administration induced axillary nerve injury. 
Based on the history and presentation of the patient 
and after thorough examination and NCV study, 
it was concluded that the patient had suffered 
injury to the axillary nerve during administration 
of intramuscular injection into the deltoid muscle. 
Axillary nerve may get injured if the intramuscular 
injection in the deltoid muscle is not done 
appropriately (as per guidelines). Training medical 
professionals like nurses and doctors are sometimes 
caught in this argument of inappropriate injection 
administration injuring the axillary or sciatic nerve 
(most common). The safe triangle is demonstrated 
for intramuscular injection administration in the 
deltoid	 muscle	 (fig.	 beside).	 Iatrogenic	 axillary	
nerve injury can occur during intramuscular 
administration of analgesics, antiemetics, vaccines, 
steroids and sometimes antibiotics.1 The landmark 
for	intramuscular	deltoid	injection	is	3	cm	(fingers)	
below the acromion process. The most common 
mechanism to injury to the nerve are direct injury 
by needle, neurotoxic agent administration, 
constriction by scar tissue.2

The extent of nerve injury is determined by the 
nature	of	injury	to	the	nerve	(fig.).	The	neurological	

sequelae extends from minor sensory disturbance 
to major limb paralysis.3 The axillary nerve supplies 
the major portion of the rotator cuff muscles (SITS 
muscle)	 the	 deltoid	 and	 the	 teres	 minor	 (figure).	
Thus, there will be functional loss of this muscle 
action arm abduction.

The management of nerve injuries depends on 
the extent of nerve injury. Electromyography and 
nerve conduction study are the diagnostic tests 
for nerve injury evaluation. MRI of the site will 
determine any anatomic injury to the bone or the 
soft tissue. Neuropraxia and axonotmesis requires 
medical management only with physiotherapy and 
rest for nerve regeneration. Neurotmesis requires 
skilled surgical repair. Normal duration for nerve 
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regeneration requires 4-6 months for complete 
recovery.

CONCLUSION

Peripheral nerve injuries can occur due to 
trauma or improper handling of the joints during 
physiotherapy sessions apart from infections. 
Injury due to intramuscular injections is rare. 
Proper	 training	 for	 landmark	 identification	 and	
injection administration must be trained for new-
comer nurses and doctors. Though intramuscular 
injection leading to peripheral nerve injury is rare, 
still the damage that can lead to lifelong morbidity 
if not diagnosed and treated accurately.

REFERENCES

1. Kline DG, Kim D, Midha R, Harsh C, Tiel 
R. Management and results of sciatic nerve 
injuries: a 24-year experience. J Neurosurg. 
1998;89:13–23.

2. Gentili F, Hudson AR, Midha R. Peripheral 
nerve injuries: types, causes, and grading. 
In: Wilkins RH, Rengachary SS, editors. 
Neurosurgery. Vol. 3. New York, NY: McGraw-
Hill; 1997. pp. 3105–3114.

3. Hanson DJ. Intramuscular injection injuries 
and complications. AJN. 1963;63(4):99-
101.Atanasoffa S, Ryana T, Lightfoot R, 
Johann-Lianga R. Shoulder injury related to 
vaccine administration (SIRVA). Vaccine. 
2010;28(51):8049-8052.

Amandeep Kaur, Josephine Leshiini/Peripheral Nerve Damage: Local “Pehalwan” or Injection Induced? 
The Challenge



JETN / Volume 4 Number 2 / July - December 2023

64

Cardiopulmonary Resuscitation Knowledge & Skills among the Nursing Professionals  
in the ER of a Superspeciality Hospital, New Delhi 23

Crucial Role of the Operation Theatre Scrub Nurse in Breast Cancer Surgery 47

Dengue Encephalitis Nursing Approach and Nursing Careplan 19

Effectiveness of computer assisted teaching and skill development program on knowledge  
and practice regarding BLS among staff nurses working in selected  Hospital, Amritsar,  
Punjab 39

Peripheral Nerve Damage: Local “Pehalwan” or Injection Induced? The Challenge 61

Psychosocial Aspect of Penile Cancer: Impact on Health and Social Background, and the  
Role of Nurses in Counselling and Guidance 51

Role of Cyclical Negative Pressure Wound Therapy in Post-Traumatic Raw Area 57

Role of Dermabrasion Assisted Debridement in Burns 15

Role of Systemic Coolant as an Adjunct in Laser Assisted Ear Piercing 09

Subject Index
TITLE  PAGE NO



JETN / Volume 4 Number 2 / July - December 2023

65

Author Index

NAME PAGE NO NAME PAGE NO

Amandeep Kaur   61
Amandeep Kaur   19
Amandeep Kaur   23
Avadhesh Kumar Yadav  47
Avadhesh Kumar Yadav  51
Barath Kumar Singh. P   15
Barath Kumar Singh   09
Jacob Antony Chakiath   09
Jacob Antony    57
Jaya Chatterjee    47
Josephine Leshiini   61
Kishalay Datta    19

Kishalay Datta    23
Kishore Kumar U   57
Naresh Kumar Codandabany  15
Neljo Thomas    09
Nishad K.    09
Rajendra Kumar Sahu   47
Rajendra Kumar Sahu   51
Ravi Kumar Chittoria   09
Ravi Kumar Chittoria   15
Ravi Kumar Chittoria   57
Vijayalakshmi    39



JETN / Volume 4 Number 2 / July - December 2023

66

Instructions to Authors

Submission to the journal must comply with the Guidelines for Authors.
Non-compliant submission will be returned to the author for correction.

To access the online submission system and for the most up-to-date version of the Guide 
for Authors please visit:

http://www.rfppl.co.in

Technical problems or general questions on publishing with JETN are supported by  
Red Flower Publication Pvt. Ltd.'s Author Support team  

(http://rfppl.co.in/article_submission_system.php?mid=5#)

Alternatively, please contact the Journal’s Editorial Office for further assistance.

Editorial Manager
Red Flower Publication Pvt. Ltd.

48/41-42, DSIDC, Pocket-II
Mayur Vihar Phase-I
Delhi - 110 091(India).

Mobile: 9821671871, Phone: 91-11-79695648
E-mail: author@rfppl.co.in



© Red Flower Publication Pvt. Ltd. 

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.
I) 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 without incorporating 
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-II, Mayur Vihar Phase-I, Delhi – 110 091, India, 
Phone: 91-11-79695648, Cell: +91-9821671871. 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

l0) 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.

Guidelines for Authors



JETN / Volume 4 Number 2 / July - December 2023

68

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/l 7-c_e.html).

Results
Present your results in logical 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 
(ht tp ://www.nlm.nih.gov/bsd/uniform_ 
requirements.html) for more examples.

Standard journal article 
[1] Flink H, Tegelberg Å, Thörn M, Lagerlöf F. 

Effect of oral iron supplementation on unstimulated 
salivary	 flow	 rate:	 A	 randomized,	 double-blind,	
placebo-controlled trial. J Oral Pathol Med 2006; 
35: 540–7.

[2] Twetman S, Axelsson S, Dahlgren H, Holm 
AK, Källestål C, Lagerlöf 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. J 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 J, Lagerlöf F. Secretion 

and composition of saliva. In: Fejerskov O, 

Guidelines for Authors



JETN / Volume 4 Number 2 / July - December 2023

69

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, 4th 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_ 
requirements.html, but observes some minor 
deviations (no full stop after journal title, no issue 
or date after volume, etc.).

Tables
Tables should be self-explanatory and should 

not duplicate textual material.
Tables with more than 10 columns and 25 rows 

are not acceptable.
Table numbers should be in Arabic numerals, 

consecutively	 in	 the	order	of	 their	first	 citation	 in	
the text and supply a brief title for each.

Explain in footnotes all non-standard 
abbreviations that are used in each table. 

For footnotes use the following symbols, in this 
sequence: *, ¶, †, ‡‡,

 Illustrations (Figures)
Graphics	files	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
A declaration should be submitted stating that 

the manuscript represents valid work and that 
neither this manuscript nor one with substantially 
similar content under the present authorship 
has been published or is being considered for 
publication elsewhere and the authorship of this 
article will not be contested by any one whose 
name(s) is/are not listed here, and that the order of 
authorship	as	placed	in	the	manuscript	is	final	and	
accepted by the co-authors. Declarations should be 
signed by all the authors in the order in which they 
are mentioned in the original manuscript. Matters 
appearing in the Journal are covered by copyright 
but no objection will be made to their reproduction 
provided permission is obtained from the Editor 
prior to publication and due acknowledgment of 
the source is made.

Guidelines for Authors



JETN / Volume 4 Number 2 / July - December 2023

70

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
•	 Manuscript	Title
•	 Covering	letter:	Signed	by	all	contributors
•	 Previous	 publication/	 presentations	

mentioned, Source of funding mentioned
•	 Conflicts	of	interest	disclosed

Authors
•	 Middle	name	initials	provided.
•	 Author	 for	 correspondence,	 with	 e-mail	

address provided.
•	 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)

•	 Abstract	 page	 contains	 the	 full	 title	 of	 the	
manuscript

•	 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 l0 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) 
•	 Figure	legends	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
•	 Is	the	journal	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)

Guidelines for Authors



JETN / Volume 4 Number 2 / July - December 2023

71

Red Flower Publication Pvt. Ltd.

CAPTURE YOUR MARKET

For advertising in this journal

Please contact:

International print and online display advertising sales
Advertisement Manager

Phone: 011-79695648, Moblie: +91-9821671871, 8130750089
E-mail: info@rfppl.co.in

Recruitment and Classified Advertising
Advertisement Manager

Phone: 011-79695648, Moblie: +91-9821671871, 8130750089
E-mail: info@rfppl.co.in



JETN / Volume 4 Number 2 / July - December 2023

72

REDKART.NET
(A product of Red Flower Publication (P) Limited)

(Publications available for purchase: Journals, Books, Articles and Single issues)
(Date range: 1967 to till date)

The Red Kart is an e-commerce and is a product of Red Flower Publication (P) Limited. 
It covers a broad range of journals, Books, Articles, Single issues (print & Online-PDF) in 
English and Hindi languages. All these publications are in stock for immediate shipping and 
online access in case of online.

Benefits of shopping online are better than conventional way of buying.
1. Convenience. 
2. Better prices. 
3. More variety. 
4. Fewer expenses.
5. No crowds. 
6. Less compulsive shopping. 
7. Buying old or unused items at lower prices. 
8. Discreet purchases are easier. 

URL: www.redkart.net


