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Dear Readers,

It gives me immense pleasure to write first editorial note, for journal of community and public health
nursing.  The publishing world is in constant flux and new practices evolve all the time. Many of these
practices are contributing in making knowledge more accessible in a more timely fashion.

Community health nursing is a specialized branch in nursing as it holds major responsibilities of health
sector. The CPHN seeks to engage a broad range of scholars in ongoing information through scholarly
articles including original research, research reviews, evidenced based innovation in community and public
health. We believe in the fact that to achieve excellence in practice, nurse must embrace evidence based
practice as the norm.

The journal has goal to help nurses, to publish research based evidences to appreciate holistic lifestyle of
individual, families, groups and to develop skills to function as specialist and practitioners. We hope that
this journal will provide good quality of data based information to improve nursing community clinically
and intellectually.

I would like to express my sincere appreciation to the scholars on the editorial board and to those in the
editorial office for their contribution and dedication to bring out the first issue of the journal.

It will be my pleasure to receive suggestion and review input from readers about the quality of article in
journal.

Let’s all enjoy the read.

              Pascaline Vilash Richard Martis,

                                    Assoicate Professor, V.S.P.M’S
             College of Nursing & RC, Nagpur.

Editorial

Community and Public Health Nursing
Vol. 1 No. 1, Jan - Jun 2016

DOI: http://dx.doi.org/10.21088/cphn.2455.8621.1116.1
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A Study to Develop and Evaluate the Effectiveness of Information
Booklet on Emergency Contraception in Terms of Knowledge of

Undergraduate College Girls and to Seek its Relationship with Selected
Factors in a Selected College of Kashmir

Abstract

The  Maternal Mortality Rate (MMR)  is substantially high in India. One of the major reasons for
MMR is unsafe abortion. The people are not well aware about the emergency contraception
especially the college girls. They usually get married at an age of 18 to 20 years and continue their
education at in-laws house. There is a real need to impart information on emergency contraception
among college girls so that they can decide when to have a child and how to plan pregnancy. The
objectives of the study were to develop an information booklet on emergency contraception for
under graduate college girls, to asses the knowledge of college girls before and after the
administration of information booklet, to seek relationship between post test knowledge scores of
college girls and selected variables like subject, background subjects, educational status of parents
and previous exposure to any educational program  and to determine the utility and acceptability
of the information booklet by the college girls. An evaluative research approach with one group
pretest and post test design was used in the study. The population comprised of under graduate
college girls studying at Govt. Degree College Handwara, Kashmir University. Purposive sampling
technique was used to select a sample of 100 under graduate college girls.The findings of the study
revealed that Mean post-test knowledge scores (38.58) of college girls were found to be significantly
higher than their mean pre-test knowledge scores (14.1).The information booklet was found to be
effective in enhancing the knowledge of college girls on emergency contraception.The information
booklet had high acceptability and utility among college girls.

Keywords: Emergency Contraception; Information Booklet; Knowledge; Undergraduate College
Girls.

©Red Flower Publication Pvt. Ltd.

Introduction

Adolescent pregnancy is a serious public
health issue for India. It is estimated that 17%

of TFR (Total Fertility Rate) is contributed by
adolescent pregnancy. Pregnancy below the age of
20 and especially below the age of 15, leads to

increased maternal mortality, morbidity and
increased incidence of low birth weight babies and
increased infant mortality rate (IMR). The Indian
Medical Association (IMA) is strongly committed to
reduce the incidence of adolescent pregnancy. Many
of these   pregnancies are unplanned and unwanted
leading to higher incidence of unsafe abortions. Lack
of contraceptive or condom use, characterize the vast
majority of sexual encounters among adolescents and
youth, and consequently rates of unplanned
pregnancy are high. The main reasons reported for
the irregular, infrequent and no use of condoms is
the spontaneity of sex, lack of awareness of the
function, usage and procurement of the condom and
the perception that use of condom reduces pleasure
[1].

Lindberg C.E. [2] stated that emergency
contraception, which refers to methods of pregnancy
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prevention used after unprotected intercourse, has
the potential to prevent most unplanned adolescent
pregnancies. Emergency contraceptive pills (ECP)
containing estrogen and progestin or progestin alone
are more than 75% effective when the first dose is
taken within 72 hours after unprotected sex and the
second dose is taken 12 hours later. However ECP’s
include lack of knowledge of the method, fear of loss
of privacy, difficulties in finding a provider and cost.
As a result, some nurses are not comfortable with
suggesting emergency contraception to their patients.
Nurses can play a critical role in providing ECPs to
adolescents by developing programs to streamline
distribution of ECPs, while maintaining adolescent
privacy. Other essential roles for nurses include
providing education about ECPs to parents, other
healthcare providers and community members and
also advocating for political and legal changes that
will ease restrictions on ECP distribution. Nurses
who are personally uncomfortable discussing
emergency contraception can refer their patients to
other providers for information and access to this
method.

Sunita Mittal [3] stated that a woman faced with
the prospect of an unplanned and unwanted
pregnancy can, in many cases, avoid the pregnancy
by using emergency contraception. Several scientific
methods are available for emergency contraception
now and most of these are safe and effective to prevent
pregnancy occurring after unprotected intercourse
or contraceptive failure. Emergency contraception
should be regarded  not only as a second chance of
family planning but also as a means to emphasize
the need for a regular contraception method and
reduce maternal morbidity and mortality arising out
of unsafe abortions and unwanted pregnancies. In
India both women and health care providers are
uniformed about these methods. As awareness is
limited, women as well as healthcare providers are
unable to gain any benefit. Today, India has the right
policy environment to improve the quality of
reproductive healthcare and expand the
contraceptive options for individuals and couples.

Dr. Anjali Nayyar [4] emphasized the need for
media advocacy for emergency contraception as
opposed to a traditional information campaign as it
is a sensitive subject. Using emergency contraception
within the specified time period, which is soon after
unprotected intercourse, remains critical to its
effectiveness.  Therefore, women need to have the
knowledge about the method and the regimen in
advance and must be able to access it either in
advance of the need for use or upon identification of
need. This may prove to be difficult in many service

delivery settings. Increasingly, organizations and
government are realizing that providing information
to people in a way that they can understand and act
upon is an essential part of service.

According to Rupsa Mallik, Emergency
Contraception (EC) can play a unique role in
providing women in India with a second chance to
prevent an unintended pregnancy. In turn,
Emergency Department (ED) can also be part of an
effective strategy to reduce persistently high rates of
death and illness from complication of pregnancy
and childbirth in India. Finally, EC can also help
reduce heavy reliance on unsafe abortion,
complications of which alone account for 13 per cent
of all maternal deaths nationwide [5].

The researcher knows that the MMR is very high
in India especially at Kashmir. The main cause is
unsafe abortion. The people are not well aware about
the emergency contraception especially the college girls.
They usually get married at an age of 18 to 20 years and
continue their education at their in-laws house.

So the researcher found that there is a need to
impart information on emergency contraception
among college girls so that they can decide when to
have a child and how to plan pregnancy. The
researcher, by virtue of her experience by working
with college girls during workshop and during
carrier counseling session, found that there is a need
for the present study. As young adolescents are the
shining stars of our country and we can make them
more influential by providing them with the power
of knowledge. Hence, this study has been selected.

Objectives

The objectives of the study were to develop an
information booklet on emergency contraception for
undergraduate college girls, to assess their
knowledge regarding emergency contraception
before and after administration of Information
Booklet, to seek relationship between post-test
knowledge scores and selected variables and to
determine the utility and acceptability of the
information booklet among the under graduate
college girls.

Materials and Methods

The research approach used for this study was
Evaluative Research Approach to accomplish the
objectives of the present study. The research design

Manju Chhugani et. al. / A Study to Develop and Evaluate the Effectiveness of Information Booklet on Emergency
Contraception in Terms of Knowledge of Undergraduate College Girls and to Seek its Relationship

with Selected Factors in a Selected College of Kashmir
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selected for this study was One Group Pre-test and
Post-test Design because the present study intended
to ascertain the gain in knowledge by under graduate

college girls after using the Information Booklet
onEmergency contraception.

Table 1: Schematic representation of the Study Design

A formal administrative permission was

obtained from the administrative authority of Govt.

Degree College, Handwara, Kashmir.

The present study was undertaken at the Govt.

Degree College, Handwara, Kashmir. The

population in the present study comprised of under

graduate college girls studying in this college. In

the present study, a total sample of 100 under

graduate college girls studying at Govt. Degree

College, Handwara, Kashmir were selected using

Convenient Sampling Technique.

The tools used to collect the data from the

samples were Structured Knowledge

Questionnaire and Structured Opinionnaire. The

Structured Knowledge Questionnaire was

prepared to assess the knowledge of

undergraduate college girls before and after the

administration of an Information Booklet on

Emergency Contraception. The Structured

Opinionnaire was prepared to determine the

opinion of undergraduate college girls about the

acceptability and utility of the Information Booklet.

The final study was conducted from 15th to 22nd

June 2010. On Day 1, Pretest to assess the

knowledge of undergraduate college girls on

emergency contraception was conducted and after

which they were given the Information Booklet.

The group’s doubts were cleared on day 5. On Day

6, Post-test to assess knowledge of under graduate

college was conducted following which the

assessment of opinion about the acceptability and

utility of the Information Booklet was done using

the Structured Opinionnaire.

All the data were entered in the master sheet in

Microsoft Excel. The data were analyzed using

descriptive and inferential statistical methods. The

demographic variables of the samples were

described using frequencies and percentages. The

Mean Median and Standard Deviation of Pre-test

and Post-test knowledge scores were computed.

The‘t’ value to test the significance of the difference

between ‘Mean (pre-test and post- test) knowledge

score of the group was computed. Chi-square

values were calculated to find a relationship

between the gain in knowledge scores of the group

and selected factors.  Data related to the

acceptability and utility of information booklet was

analyzed – using descriptive statistics, i.e.,

frequencies and percentages.

Results

At the conclusion of the predetermined study,

the data revealed the following results.

Section 1

Demographic Data like age, stream of education,

educational status and occupation of parents, previous

knowledge on Emergency Contraception and source of

previous knowledge were collected, (Table 2).

Section 2

The Mean, Median and Standard Deviation of the

Pre-test and Post-test Knowledge Scores were

computed.  Further, area wise mean, mean

difference,  median, standard deviation of

difference and “t” value of pre-test and post-test

knowledge scores were computed. The mean post-

test knowledge scores (38.62) of the undergraduate

college girls were higher than the mean pre-test

knowledge scores (14.1) suggesting gain in

knowledge of the subject. The‘t’ value was

computed, it was 90.81, which indicated a

significance difference mean pre-test knowledge

scores and the post-test knowledge scores, (Table

3). This indicated that the information booklet was

effective in enhancing the knowledge of

undergraduate college girls.

Manju Chhugani et. al. / A Study to Develop and Evaluate the Effectiveness of Information Booklet on Emergency
Contraception in Terms of Knowledge of Undergraduate College Girls and to Seek its Relationship

with Selected Factors in a Selected College of Kashmir

 Day 1st Day 6th 
Pre-test Treatment Post-test 

College Girls Knowledge Test Introduction of  
Information Booklet 

Knowledge Test and 
Opinionnaire  
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Table 2: Demographic Profile of the Sample n=100

Fig. 1: A Pie Diagram Illustrating the Pre-test and Post-Test Knowledge
Scores of Undergraduate College Girls on Emergency Contraception

Manju Chhugani et. al. / A Study to Develop and Evaluate the Effectiveness of Information Booklet on Emergency
Contraception in Terms of Knowledge of Undergraduate College Girls and to Seek its Relationship

with Selected Factors in a Selected College of Kashmir

S. No Characteristics Frequency Percentage 
1. Age 

 Below 20 

 
100 

 
100% 

2. Stream of Education 

 Arts  

 Science 

 Commerce  

0 
40 
60 
0 

0 
40% 
60% 

0 

3. Father’s Education 

 Illiterate 

 Primary 

 Secondary 

 10th 

 12th 

 Graduation 

 Post-graduation 

 PhD 

 Professional  

0 
0 
0 

0 
4 
66 

30 
0 
0 

0 

0 
0 
0 

0 
4% 

66% 

30% 
0 
0 

0 

 Mother’s Education 

 Illiterate 

 Primary 

 Secondary 

 10th 

 12th 

 Graduation 

 Post-graduation 

 PhD 

 Professional 

 
0 
0 
8 

26 
56 
10 

0 
0 
0 

 
0 
0 

8% 

26% 
56% 
10% 

0 
0 
0 

4. Father’s Occupation  

 Unemployed 

 Self Employed 

 Private Employee 

 Govt. Employee 

 Retired 

 

0 
38 
0 
62 

0 

 

0 
38% 

0 
62% 

0 

 Mother’s Occupation 

 Unemployed 

 Self Employed 

 Private Employee 

 Govt. Employee 

 Retired 

 
0 
36 
0 
64 
0 

 
0 

36% 
0 

64% 
0 

5 Studied science at 10+2 level 

 Yes 

 No 

 
60 
40 

 
60% 
40% 

6 Previous knowledge about 
Emergency Contraception 

 Yes 

 No 

 
 

44 
56 

 
 

44% 
56% 

 
7 

Source of Previous Knowledge 

 Newspaper/maga

zines/books 

 Friends 

 
30 

14 

 
68.18% 

31.82% 
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Table 3: Mean, Median, Mode and Standard Deviation of Pre-test and Post-test Knowledge Scores         n=100

Section 3

The area wise mean, mean percentage of Pre-test and
Post-test knowledge scores of undergraduate college
girls were computed. The data presented in table 4
shows the comparison between Pre-Test and Post-Test
knowledge scores obtained by undergraduate college
girls on Emergency Contraception in all the five areas
of the Structured Knowledge Questionnaire.

Data revealed that the lowest mean percentage of
pretest score (0.4) was in the area of important points
to remember, followed by side effects and
management, (1.08) and the highest pre-test
knowledge scores was in the area of General
Information about Contraception at (7.54).

This indicated knowledge deficit in all the areas
suggesting inadequate knowledge of college girls
regarding emergency contraception.

The data further indicated that the Post Test mean
percentage knowledge scores in all the content areas
were higher than the Pre Test mean percentage
knowledge scores, the maximum mean percentage
gain was in the area of Important Points to Remember
at (74.57) followed by Side Effects and Management
at (65.57) and the least mean % gain was in the area of
General Information about Contraception at (26.77).

Thus, there was gain in knowledge in all the areas
indicating the effectiveness of Information Booklet,
(Table 4).

Table 4: Area wise Mean, Mean Percentage of Pre-test and Post-test Knowledge Scores of Undergraduate
College Girls n=100

Section 4

Relationship between Post-test Knowledge Scores
of Undergraduate College Girls regarding Emergency
Contraception and Selected Factors (Stream of

Education, Science Background, Educational Status
of Parents and Previous Knowledge on Emergency
Contraception) were computed using Chi Square
values.

Table 5: Chi-square value showing Relationship between Post-test Knowledge Scores and Selected
Factors of Undergraduate College Girls on Emergency Contraception n=100

Manju Chhugani et. al. / A Study to Develop and Evaluate the Effectiveness of Information Booklet on Emergency
Contraception in Terms of Knowledge of Undergraduate College Girls and to Seek its Relationship

with Selected Factors in a Selected College of Kashmir

Knowledge test Mean Median Mode Standard 
Deviation 

‘t’ value 

Pretest 14.1 14 14 6.67 90.81 
Post test 38.62 39 38 1.85 

 

Knowledge Maximum 
Possible 

Score 

Pre-test Post-test Mean 
%age gain Mean 

Score 
Mean %age 

Score 
Mean 
Score 

Mean %age 
Score 

1. General information 
about Reproduction 

13 7.54 58 11.02 84.77 26.77 

2. General information 
about EC 

10 3.66 36.6 7.86 78.6 42.00 

3. Methods of EC 10 1.42 14.2 7.78 77.8 63.60 
4. Side effects and 

management 
8 1.08 13.5 6.34 79.25 65.75 

5. Important points to 
remember 

7 0.4 5.71 5.62 80.29 74.57 

 

S.No. Selected variables Knowledge scores  Chi 
square 

df Significant/not 
Significant at 

0.05 level 
Below 

Median 
Above  

Median 
1. Science Background 

 Yes 

 No 

14 
9 
 

16 
11 

0.013 1 NS 

2. Study Subjects  

 Science  

 Arts 

14 
9 

16 
11 

0.013 1 NS 

3. Parent’s Education (Mother)  

 10th 

 12th 

 Graduation 

 Post Graduation 

 
 
3 
6 

14 
2 

 
 

1 
7 

14 
3 

1.27 3 NS 

4. Parent’s Education (Father)  

 10th 

 12th 

 Graduation 

 Post Graduation 
 

 
 
0 
1 

15 
6 

 
 

0 
1 

18 
9 

0.15 2 NS 

5. Heard about EC  

 Yes 

 No 

 
10 
14 

 
11 
15 

0.002 1 NS 
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The computed Chi square values (0.013,
0.013,1.27,0.15,0.002)  to establish the relationship
between the selected variables of the college girls and
the post-test knowledge was not found to be
statistically significant at 0.05 level of significance
for degree of freedom 1,1,3,2,1 respectively, (Table 5).
Hence, there was no significant relationship between
the post-test knowledge scores of undergraduate
college girls regarding emergency contraception and
the selected factors.

Section 5

The data for assessing the acceptability and utility
of the information booklet on emergency contraception
was collected using the Structured Opinionnaire, (Table
6). The mean score of college girls, i.e. 19.72 was close to
the maximum score of 20. This indicated a high level of
acceptance of the information booklet by the girls.
Moreover, the S.D was 0.92 showed that there was not
much of variation of opinion among college girls about
acceptability and utility of the information booklet.

Table 6: Mean and Standard Deviation of Acceptability and Utility Scores of Undergraduate College
Girls about Information Booklet on Emergency Contraception n=100

Discussion and Conclusion

The study demonstrated a marked difference in
the knowledge scores before and after administration
of the information booklet on emergency
contraception, thereby indicating effectiveness of the
information booklet. The study also revealed a high
level of acceptance and utility of the information
booklet. In the present study, the mean post-test
knowledge scores (38.62) of the undergraduate
college girls were higher than the mean pre-test
knowledge scores (14.1) suggesting gain in
knowledge of the subject. The‘t’ value was
computed, it was 90.81, which indicated a
significance difference mean pre-test knowledge
scores and the post-test knowledge scores. There was
no significant relationship between the post-test
knowledge scores of undergraduate college girls
regarding emergency contraception and the selected
factors. A high level of acceptance of the information
booklet by the girls was indicated using a Structured
Opinionnaire.

The study was found to be effective in changing
the knowledge of Undergraduate college girls
regarding emergency contraception.

Findings of the study revealed that the
undergraduate college girls had low level of
knowledge about emergency contraception before
administration of information booklet. Findings of
the present study also revealed that there was a
significant gain in knowledge of the undergraduate
college girls after the information booklet which
showed the effectiveness of information booklet in
increasing the knowledge. The findings of the study
are consistent with that of a study conducted by Jyothi
Prince who developed and evaluated the effectiveness

of an information booklet on emergency
contraception for college girls. The booklet was found
to be effective in increasing the knowledge of college
girls [6].

The findings of the present study have

implications for nursing education, nursing practice,

nursing administration, nursing research and

general education.

In the present trend of health care delivery system,

the emphasis is shifted from cure to care oriented

services. Also, there is an increased awareness about

quality assurance in today’s consumers. Only

through standard education can there be standard

practice. Hence, there is a need for integrating and

updating new trends in nursing education.

Nursing curriculum should include more content

on emergency contraception. It will equip the nursing

students with adequate knowledge on the topic, to plan

and conduct education sessions for general public.

An understanding of the special psycho-social

needs of college girls is essential for nursing

personnel to understand them better, to motivate

them, to upgrade their knowledge regarding

emergency contraception.

Emergency contraception plays an important role
in preventing unwanted pregnancies and illegal
abortions. The need of the hour is to equip the young
women with information on the available methods
of contraception. With the correct knowledge they
will be able to take appropriate decisions.

Nurses with their unique role as health educator,
can empower young women by providing them with
information on emergency contraception so as to
enable them to take the correct decision, later in life.

Manju Chhugani et. al. / A Study to Develop and Evaluate the Effectiveness of Information Booklet on Emergency
Contraception in Terms of Knowledge of Undergraduate College Girls and to Seek its Relationship

with Selected Factors in a Selected College of Kashmir

Group Range of Scores Mean S.D 
Undergraduate College 

girls 
16-20 19.72 0.92 
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Nurses during their practice come in contact with
women of all age groups. They can play an important
role in dissemination information about emergency
contraception. This can create awareness among the
target group and will bring down the incidence of
unwanted pregnancies and abortion rates.

It is the responsibility of Nursing Administration
to provide for the necessary facilities and
opportunities for nursing staff to keep themselves
abreast with the latest information. Nurses should
be encouraged to increase their knowledge about
emergency contraception, its methods and usage.
This will help them in conducting health education
sessions with women of all age groups.

Research studies are needed to identify the various
learning needs of teenagers, the socio-cultural
variations and some of the common problems faced
by them. This will help in the development of
educational program which are relevant to this
particular age group.

Now-a-days, reproductive (sex) education is being
taught at school level. Still, there is a need to include
topics like contraception, especially emergency
contraception at under graduate level. It will provide
the much needed information to the young adults.
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Abstract

Introduction: A study to assess the knowledge on legal and ethical issues in nursing among B.Sc.
(Nursing) III year students, College of nursing, Madurai medical college, Madurai. Objectives:
(1)To assess the knowledge on legal and ethical issues in nursing among B.Sc. (N) III year students,
(2) To find out the association of knowledge on legal and ethical issues in nursing among B.Sc (N)
III-year students with selected demographic variable. Design: The design used for the study was
descriptive study design. Subjects: Third year B.Sc. nursing students studying in college of nursing,
Madurai medical college, Madurai and who fulfills the inclusion criteria. Sample size: The total
sample size is 42 Third year B.Sc. nursing students of college of nursing, Madurai medical college,
Madurai. Data collection tool: The tool used to measure the knowledge level was knowledge structured
questionnaire. Conceptual framework: The conceptual frame work for this study based on modified
health belief model by Rosen Stock and Kegels in 1950. Results: The knowledge on legal and ethical
issues in nursing among B.Sc. (Nursing) III-year students shows that out of 42 students, 71% had
moderate knowledge and 29% had adequate knowledge. Conclusion: There is a significant
association(p>0.05) between the religion, students education, education of father, occupation of
the mother, family income, source of information about legal and ethical issues, reason for doing
B.Sc. (N) and the  knowledge on Legal and ethical issues in nursing among B.sc(Nursing)-III year
students.
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Introduction

Medicine rests upon four pillars – philosophy,
astronomy, alchemy and ethics.          Paracelsus

Ethics, which is taken from the Greek word
“ethos”, meaning character, most relevant to

responsibility and community and deals with words
like right, wrong, good, bad, ought and duty. Nursing
profession requires knowledge of ethics to guide

performance. Nursing ethics is professional ethics
of care. The nature of this profession necessitates
ethical care more than routine care. Ethical concepts
are one of the basic elements in this profession and
the important indicator of its progress. Ethical
performance is critical aspects of nursing care and
development of moral competence, is essential for
nursing practice in present and future. Promote the
principles of professional practice by emphasizing
ethical foundations are the only way to strengthen
trusting on medical group. Today, worldwide
definition of professional ethic codes has been done
based on human and ethical issues in the
communication between nurse and society.

International Council of Nurses began compilation
of ethic codes in 2000 and it has been proposed as an
indicator of professional nursing. In this regard,
professional and international organizations, have
written codes despite some apparent differences, their
goal is accreditation of the nursing profession by
providing good quality care to patients.

Nursing is an integral part of the health care system
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and nurses direct their energies towards the
prevention, promotion, maintenance & restoration
of health. The role of nurses has expanded rapidly
within the past two decades to include expertise
specialization, autonomy & accountability. The
patient is considered the consumer of nursing &
health care. With the advent of the Consumer
protection Act of 1986, which has been drastically
widened by the amendment of 1993 all professionals
i.e. medical, architects, solicitors, chartered
accountants etc. have come within the purview of the
Act. Nursing also being a profession has come under
the Act. The nurse must also be familiar with laws as:
(I) IPC Sect 269- Negligent Act likely to spread
infectious disease dangerous to life. II) Sect 284-
Negligent conduct with respect to poisonous
substances. It is stated that changes have occurred
over the past decade in legal responsibilities of nurses.

Need for the Study

Leaders in the nursing profession know that we
are legally responsible for what we do but there have
been very little specifically stated by the profession
to serve as a guide. This was due to the fact that
citizens of India were not aware of their rights of
protection from harmful or careless professional
practice. But with the growing awareness of the law
by the public, an understanding of the legal
responsibilities is becoming more important.

 Though the legal aspects of nursing are included
early in the syllabus very little emphasis is given on its
use. Nurses must know the law that governs her
profession to avoid lawsuits against her. Legal issues
confronting nurses today are many but the nurse should
view the law not with apprehension but as a helpful
adjunct to define nursing practice. Nurses who are
aware of legal rights & obligations will be better
prepared to care for clients. Knowledge of the law is
essential for all nurses in the present health care market.

In a study to assess the impact of malpractice
litigation on physicians’ personal and professional
lives although both sued and non-sued physicians
reported changes in professional behavior. Sued
physicians reported significantly more changes than
non-sued physicians. It has been found, however,
the learning that results in increased self-awareness,
changed behavior, and the acquisition of new skills
must actively engage the individual in the learning
process. Most adults spend a considerable time
acquiring information and learning new skills. The
rapidity of change, the continuous creation of new
knowledge, and an ever-widening access to
information make such acquisitions necessary. Much

of this learning takes place at the learner’s initiative,
even if available through formal settings.

Based on the International Association of Nurses’
Codes and also Codes in other countries the first
professional responsibility of nurses emphasizes
patients’ needs and to provide an environment in
which the values, beliefs, human rights and dignity
are respected. To improve all dimensions of nursing,
we need to respect ethic codes. Furthermore, nurses
must understand and apply ethic codes in every
dimension of nursing practice.

Hence there is a need to investigate the knowledge on
legal and ethical issues in nursing among nursing students.

Statement of the Problem

A study to assess the knowledge on legal and
ethical issues in nursing among    III year B.Sc. nursing
students, college of nursing, Madurai Medical
college, Madurai.

Objectives

1.   To assess the knowledge on legal and ethical
issues in nursing among III year B.Sc. nursing
students at college of nursing, Madurai medical
college, Madurai.

2.     To associate the knowledge on legal and ethical
issues in nursing among III year B.Sc. nursing
students with their selected demographic variables.

Hypotheses

H
1
: There is a significant association between the

knowledge score on legal and ethical issues in
nursing among III year B.Sc. nursing students with
their selected demographic variables.

Conceptual Frame Work

The present study is aimed at assessing the
knowledge on legal and ethical issues in nursing among
III year B.Sc. Nursing Students in College of Nursing,
Madurai Medical College Madurai. The conceptual
frame work selected for the study is based on the Health
belief model Health awareness in modified through
education as it help the individual to perceive the threat
of an legal issues and increased awareness towards
legal and ethical issues in nursing. The conceptual
framework of the study is based on Rosen Stock’s health
belief model. The model addresses the relationship
between students’ belief and behavior.

S. Poonguzhali et. al. / Knowledge on Legal and Ethical Issues in Nursing among
B.Sc. (Nursing) III Year Students
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Fig. 1: Modified health belief model (Rosenstocsk and Kegels in 1950)

Research Methodology

Research Approach

A Quantitative Approach selected to present the
study.

Research Design

The research design selected to the present study
is Non-experimental descriptive design.

Settings of the Study

The project was conducted in the College of
Nursing, Madurai Medical College, Maduari.

Population of the Study

The population includes III year B.sc Nursing
Students.

Target Population

III-year B.Sc. nursing students, college of nursing.

Accessible Population

III-year B.Sc. nursing students studying in college
of nursing, Madurai medical college, Madurai.

Sample Size

The total sample size is 42 Third year B.sc nursing
students of college of nursing, Madurai medical
college, Madurai.

Sampling Technique

Subjects are selected through non-probability
purposive sampling technique.

Criteria for Sample Selection

Inclusion Criteria

   Third year B.sc nursing students irrespective of
sex.

   Students who are willing to participate in this
study.

S. Poonguzhali et. al. / Knowledge on Legal and Ethical Issues in Nursing among
B.Sc. (Nursing) III Year Students

Individual Perception Modifying Factors Likelihood of Action

III year B.Sc (n) students, 

perception of ethical and 

legal issues

Socio Demographic variables

Personal Variables

 Age

 Sex

 Religion

 Education

 Family incom e

 Hobbies

Health related Variables

 Previous knowledge on ethical and legal 

issues in nursing

Structured Variables

 Knowledge about ethical and legal 

issues in nursing

Perceived threat of disease

Legal actions, imprisonment

Cues to action
 Television

 Radio

 Newspaper

 Magazines

 Books

 Health Personnel

 Not Heard

Knowledge of an B. Sc. (N) regarding

 Legal issues

 Ethical principles

 Legal acts

 Importance of laws

 Handling legal situation

 Euthanasia

 Inform ed consent

Likelihood of behavioural changes

 Knowledge will be im proved on 

ethical and legal issues in nursing

 Practicing nursing services based 

on knowledge about ethical and 

legal issues
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Exclusion Criteria

  The students who are studying, B.Sc.(n) First,
second, fourth year, and M.Sc. (n)

    The students are not available at the time of data
collection.

Data Collection Method

  Self- Administered -Structured questionnaire
method

Description of Tool

Part-A:  Socio Demographic data

Part-B: Self-administered questionnaire

Scoring

Self-administered questionnaire contains 30
questions

Level of Knowledge

Table 1:  Frequency and Percentage Distribution of Demographic Variable n=42

S. Poonguzhali et. al. / Knowledge on Legal and Ethical Issues in Nursing among
B.Sc. (Nursing) III Year Students

S. NO Socio-demographic 
Variables 

f % 

1 
 

Age                                                              
a)  18 - 19 years 
b)  20 - 21 years 

 
38 
4 

 
90% 
10% 

2. Sex    
a)  Male 
b)  Female 

 
5 

37 

 
12% 
88% 

3. 
 
 
 

Religion 
a)  Hindu 
b)  Christian 
c)  Muslim 
d)  Others 

 
32 
6 
4 
- 

 
76% 
14% 
10% 

- 
4. Students Education 

a)  Higher secondary 
b)  Graduation 
c)  Other course (if any specify. 

 
42 
- 
 
- 

 
100% 

 
- 
 
- 

5. 
 
 
 
 
 

Education of father 
a)  No formal education 
b)  Primary education 
c)  Secondary education 
d)  Graduate 
e)  Post graduate 

 
- 

25 
9 
8 
- 

 
- 

59% 
22% 
19% 

- 
6. Education of mother 

a)  No formal education 
b)  Primary education 
c)  Secondary education 
d)  Graduate 
e)  Post graduate 

 
4 

26 
10 
2 
- 

 
10% 
62% 
24% 
4% 
- 

7. Occupation of father 
a)  Government employee 
b)  Private employee 
c)  Self employee 
d)  Coolie 

 
2 

11 
20 
9 
- 

 
4% 
26% 
48% 
22% 

- 
8. Occupation of mother 

a)  Government employee 
b)  Private employee 
c)  Self employee 
d)  Home maker  
 

 
- 
2 

15 
25 

 
- 

4% 
36% 
59% 

9. Family income (per month) 
a) Below Rs. 5000 
b) Rs. 5001 - 10,000 
c) Rs. 10,001- 15,000 
d) Above Rs.15000 

 
9 

22 
10 
1 

 
22% 
42% 
24% 
2% 

10. Type of family   

Score Knowledge Level

1-10 Inadequate

11-20 Moderate

21-30 Adequate
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S. Poonguzhali et. al. / Knowledge on Legal and Ethical Issues in Nursing among
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 Section-B

 Frequency Distribution of Knowledge Regarding Legal
and Ethical Issues in Nursing

Table 2:  Not Provided

d) Above Rs.15000 1 2% 
10. Type of family 

a)  Nuclear family 
b)  Joint family 
c)  Extended family 
d)  Separated family 

 
32 
8 
2 
- 

 
76% 
19% 
4% 
- 

11 Locality  
                 a) Rural 
                b) Urban    

 
15 
27 

 
36% 
64% 

12. Source of information about legal and ethical issues 
a)  Health professionals 
b)  Friends 
c)  Mass media 
d)  Magazine, Newspapers, Books. 

 
42 
- 
- 
- 

 
100% 

- 
- 
- 

13. Reason for doing B.Sc.(N) 
a) By family force 
b) To get higher job 
c) To earn money 
d) To acquire knowledge 

 
15 
15 
10 
2 

 
36% 
36% 
24% 
4% 

 

S.NO Knowledge  Level  f % 

1 Inadequate 0 - 

2 Moderate 30 71% 

3 Adequate 12 29%

Table 3: Association of knowledge on legal and ethical issues in nursing among B.Sc. (N) III year students n = 42

S.no Demographic Variable Level of Knowledge  2 ‘t’ 
Value Adequate Moderate Inadequate 

f % f % f % 
1. Age in years 

a)  18 - 19 years 
b)  20 - 21 years 

 
10 
2 

 
24% 
4% 

 
 28 
2 

 
68% 
4% 

 
- 
- 

 
- 
- 

 
3.96 

 
4.30 

2.  Sex 
a)  Male 
b)  Female 

 
2 

30 

 
4% 

71% 

 
3 
7 

 
7% 

18% 

 
- 
- 

 
- 
- 

 
2.36 

 
4.30 

3. Religion 
a)  Hindu 
b)  Christian 

c)  Muslim 
d)  Others 

 
18 
2 

3 
- 

 
43% 
4% 

7% 
- 

 
14 
4 

1 
- 

 
34% 
10% 

2% 
- 

 
- 
- 

- 
- 

 
- 
- 

- 
- 

 
 

4.63 

 

 
 

2.45* 

4. Students Education 
a)  Higher secondary 
b)  Graduation 
c)  Other course 

 
14 
- 
- 

 
34% 

- 
- 

 
28 
- 
- 

 
66% 

- 
- 

 
- 
- 
- 

 
- 
- 
- 

 
8.05 

 
2.78* 

 
 

5. Education of father 
a)  No formal education 
b)  Primary education 
c)  Secondary education 
d)  Graduate 
e)  Post graduate 

 
- 

10 
5 
4 

 
- 

24% 
12% 
10% 

 
- 

 15 
4 

    4 

 
- 

35% 
10% 
10% 

 
- 
- 
- 
- 

 
- 
- 
- 
- 

 
 
 

6.47 

 
 
 

 2.31 

6. Education of mother 
a)  No formal education 
b)  Primary education 
c)  Secondary education 
d)  Graduate 
e)  Post graduate 

 
2 

10 
6 
2 
- 

 
 

4% 
24% 
14% 
4% 

- 

 
2 

16 
4 
- 
- 

 
4% 

40% 
10% 

- 
- 

 
- 
- 
- 
- 
- 

 
- 
- 
- 
- 
- 

 
 
 

0.29 

 
 
 

2.31 

7. Occupation of father 
a)  Government employee 
b)  Private employee 

 
2 
6 

 
4% 

14% 

 
- 
5 

 
- 

12% 

 
- 
- 

 
- 
- 

 
 

0.28 

 
 

2.45 

The above table reveals that knowledge on legal
and ethical issues in nursing, 30 (71%) were having
moderate knowledge, 12 (29%) were having adequate
knowledge and no one have inadequate knowledge.
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Fig. 1: Knowledge on legal and ethical issues in nursing among B.Sc. (N) III year students

The above figure reveals that knowledge on legal
and ethical issues in nursing, 30 (71%) were having
moderate knowledge, 12 (29%) were having adequate
knowledge and no one have inadequate knowledge.

Discussion

The study was conducted to assess the knowledge
on Legal and ethical issues in nursing among B.Sc.

S. Poonguzhali et. al. / Knowledge on Legal and Ethical Issues in Nursing among
B.Sc. (Nursing) III Year Students

*: significant at P=0.05 level.

b)  Private employee 
c)  Self employee 
d)  Coolie 

6 
10 
4 

14% 
24% 
10% 

5 
10 
5 

12% 
24% 
12% 

- 
- 
- 

- 
- 
- 

0.28 
 
 

2.45 

8. Occupation of mother 
a)  Government employee 
b)  Private employee 
c)  Self employee 
d)  Coolie 

 
- 
2 

10 
15 

 
- 

4% 
24% 
36% 

 
- 
- 
5 

10 

 
- 
- 

12% 
24% 

 
- 
- 
- 
- 

 
- 
- 
- 
- 

 
 

8.67 

 
 

2.45* 

9. 
 

Family income (per month) 
a) 
elow Rs. 5000 
b) 
s. 5001 - 10,000 
c) 
s. 10,001- 15,000 
d) 
bove Rs.15000 

 
 

5 
10 
6 
1 

 
 

12% 
24% 
14% 
2% 

 
 

4 
12 
4 
- 

 
 

10% 
28% 
10 
- 

 
 
- 
- 
- 
- 

 
 
- 
- 
- 
- 

 
 
 

2.75 

 
 
 

2.45* 

10. Type of family 
a)  Nuclear family 
b)  Joint family 
c)  Extended family 
d)  Separated family 

 
12 
5 
2 
- 

 
28% 
12% 
4% 

- 

 
20 
4 
- 
- 

 
46% 
10% 

- 
- 

 
- 
- 
- 
- 

 
- 
- 
- 
- 

 
 
 

2.09 

 
 
 

2.45* 

11. Locality  
a) Rural 
b) Urban 

 
10 
15 

 
24% 
36% 

 
5 

12 

 
12% 
28% 

 
- 
- 

 
- 
- 

 
3.5 

 
4.30 

 
12. Source of information about 

legal and ethical issues 
a)  Health professionals 
b)  Friends 
c)  Mass media 
d)  Magazine, Newspapers, 
Book 

 
 

20 
- 
- 
- 

 
 

48% 
- 
- 
- 

 
 

22 
- 
- 
- 

 
 

52% 
- 
- 
- 

 
 
- 
- 
- 
- 

 
 
- 
- 
- 
- 

 
 
 

4.2 

 
 
 

2.45* 

13. Reason for doing B.Sc.(N) 
a)By family force 
b)To get higher job 
c)To earn money 
d)To acquire knowledge 

 
10 
5 
5 
2 

 
24% 
12% 
12% 
4% 

 
5 

10 
5 
- 

 
12% 
24% 
12% 

- 

 
- 
- 
- 
- 

 
- 
- 
- 
- 

 
 

2.8 

 
 

2.45* 
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(Nursing) III year students at College of nursing,
Madurai medical college, Madurai.

Totally 42 samples were included in the study.
Prior permission obtained and data were collected
based on two sections. Section 1 deals with the
demographic data assessment and section 11 deals
with the structured questionnaire to assess the
knowledge legal and ethical issues in nursing among
B.Sc. (Nursing) III year students at college of nursing,
Madurai medical college, Madurai. 13 question in
demographic session and 30 question in knowledge
assessment session.

The collected data were analyzed by using
descriptive statistics. The analysis of the collected
data brought out many interesting and useful aspects,
which were discussed below. The study findings are
discussed with objectives.

The findings of the study are discussed below
under sections

Section I: Discussion regarding demographic data.

Section II: Discussion regarding knowledge on
Legal and ethical issues in nursing among B.Sc.
(Nursing) III year students.

Section III: Discussion regarding association of
knowledge on Legal and ethical issues in nursing
among B.Sc. (Nursing) III year students with their
selected demographic variable.

Section I: Discussion Regarding Demographic Data

       Majority of the subjects 38 (90%) belongs to age
group between 18 - 19 years of age and 4 (10%)
belongs to the age group between 20-21 years of age.

    According to the sex, majority 37 (88%) were
female, 5(12%) were male.

       The aspect of the religion the majority 32 (76%)
were Hindu, 6 (14%) were Christian, 10 (4%) were
Muslim and no one were other group.

       With regard to the education level of students 42
(100%) have completed higher secondary
education. No one had graduate degree or other
courses.

     According to the education of father 25 (59%)
were had primary education, 9 (22%) had
secondary education, 8 (19%) had graduate degree.

      In relation to education of mother 4 (10%) were
no formal education, 26 (62%) were had primary
education, 10 (24%) had secondary education, 2 (4%)
had graduate degree and no one were post graduate.

       According to the occupation of father 2 (4%)
were government employee, 20 (48%) were self-

employee, 11 (26%) were private employee, 9
(22%) of them were coolie.

       In concept of occupation of mother 25 (59%) were
home maker, 15 (36%) were self-employee and 2
(4%) of them were private employee and no one
were government employee.

        According to the income of family per month the
majority 22 (42%) were belongs to Rs.5001-10000,
9 (22%) were belongs to below Rs.5000, 10 (24%)
were belongs to Rs.10001-15000 and 1 (2%)
belongs to above Rs.15000.

     On the basis of family type  32 (76%) were living
in a nuclear family, 8 (19%) were living in joint
family and 2 (4%) were living in an extended
family and no one were separated.

       The study explains that the locality of students
27 (64%) were living in urban and 15 (36%) were
living in rural.

    With regard to source of information all the
students 42 (100%) knows the source of
information about legal and ethical issues.

     Aspect of reason for doing B.Sc., Nursing 15
(36%) were by family force, 15 (36%) were doing
to get higher job, 10 (24%) to earn money and 2
(4%) to acquire knowledge.

The First Objective was to Assess the Knowledge on
Legal and Ethical Issues in Nursing among B.Sc. (Nursing)
III Year Students

The knowledge on legal and ethical issues in
nursing among B.Sc. (Nursing) III year students at
college of nursing, Madurai medical college,
Madurai, shows that out of 42 students 30 students
that is 71% had moderate knowledge regarding legal
and ethical issues in nursing and rest 12 students
about 29% had adequate knowledge regarding legal
and ethical issues in nursing and no one had a
inadequate knowledge.

The Second Objective was to Associate the Knowledge
on Legal and Ethical Issues in Nursing among B.Sc.
(Nursing) III Year Students

The study findings reveals that there is a
significant association between the religion,
students education, education of  father,
occupation of the mother, family income, source of
information about legal and ethical issues, reason
for doing B.Sc. (N) and the  knowledge on Legal
and ethical issues in nursing among B.Sc.
(Nursing) III year students.
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Findings of the Study

The study shows that majority of the students
have moderate knowledge on legal and ethical issues
in nursing.

Findings Related to Assess the Knowledge on Legal
and Ethical Issues in Nursing among B.Sc. (Nursing) III
Year Students

      Majority of the subjects 38 (90%) belongs to age
group between 18 - 19 years of age and 4 (10%)
belongs to the age group between 20-21 years of age.

   According to the sex, majority 37 (88%) were
female, 5 (12%) were male.

     The aspect of the religion the majority 32 (76%)
were Hindu, 6 (14%) were Christian, 10 (4%) were
Muslim and no one were other group.

      With regard to the education level of students 42
(100%) have completed higher secondary
education. No one had graduate degree or other
courses.

    According to the education of father 25 (59%)
were had primary education, 9 (22%) had
secondary education, 8 (19%) had graduate
degree.

      In relation to education of mother 4 (10%) were
no formal education, 26 (62%) were had primary
education, 10 (24%) had secondary education, 2
(4%) had graduate degree and no one were post
graduate.

     According to the occupation of father 2 (4%) were
government employee, 20 (48%) were self-
employee, 11 (26%) were private employee, 9
(22%) of them were coolie.

     In concept of occupation of mother 25 (59%) were
home maker, 15 (36%) were self-employee and 2
(4%) of them were private employee and no one
were government employee.

      According to the income of family per month the
majority 22 (42%) were belongs to Rs.5001-10000,
9 (22%) were belongs to below Rs.5000, 10 (24%)
were belongs to Rs.10001-15000 and 1 (2%)
belongs to above Rs.15000.

    In type of family the 32 (76%) were living in a
nuclear family, 8 (19%) were living in joint family
and 2 (4%) were living in an extended family
and no one were separated.

     The study explains that the locality of students
27 (64%) were living in urban and 15 (36%) were
living in rural.

  With regard to source of information all the
students 42 (100%) knows the source of
information about legal and ethical issues.

    Aspect of reason for doing B.Sc. Nursing 15 (36%)
were by family force, 15 (36%) were doing to get
higher job, 10 (24%) to earn money and 2 (4%) to
acquire knowledge.

Findings Related to Association of Knowledge on Legal
and Ethical Issues in Nursing among B.Sc. (Nursing) III
Year Students

1.    The obtained c2 value is 3.96. The table value is
4.30. Calculated value is less than table value.
So null hypotheses accepted. There is no
significant association between students’ age
and level of knowledge.

2.      With the respect of sex c2  values is 2.36. The table
value is 4.30.Calculated value is less than table
value. So null hypotheses accepted. There is no
significant association between students’ sex
and level of knowledge.

3.     With regard to religionc2  value is 4.63. The table
value is 2.45.Calculated value is greater than table
value. So null hypotheses rejected. There is a
significant association between students’
religion and level of knowledge.

4.    The aspect of c2 value is 8.05. The table value is
2.78.Calculated value is greater than table value.
So null hypotheses rejected. There is a significant
association between student’s education and
level of knowledge.

5.      The study reveals that c2 value is 6.47. The table
value is 2.31. Calculated value is greater than
table value. So null hypotheses rejected. There is
a significant association between education of
the father and level of knowledge.

6.     The study explains that in religion c2 values are
2.36. The table value is 2.31.Calculated value is
greater than table value. So null hypotheses
accepted. There is no significant between
education of mother and level of knowledge.

7.    The obtained c2value is 8.67. The table value is
2.45.Calculated value is greater than table value.
So null hypotheses accepted. There is no
significant between occupation of father and level
of knowledge.

8.  The c2 value is 8.67. The table value is 2.45.
Calculated value is greater than table value. So
null hypotheses rejected. There is a significant
association between occupation of mother and
level of knowledge.
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9.     With the respect of c2  values are 2.75. The table
value is 2.45.Calculated value is greater than table
value. So null hypotheses accepted. There is a
significant association between family income
and level of knowledge.

10. The c2 value is 2.09. The table value is 2.45.
Calculated value is less than table value. So null
hypotheses accepted. There is no significant
between type of family and level of knowledge.

11. The c2 value is 3.5. The table value is 4.30.
Calculated value is less than table value. So null
hypotheses accepted. There is no significant
between locality and level of knowledge.

12. The c2 value is 4 .2 .  The table value is
2.45.Calculated value is greater than table value.
So null hypotheses rejected. There is a significant
association between source of information about
legal and ethical issues and level of knowledge.

13. The c2 value is 2.8. The table value is
2.45.Calculated value is greater than table value.
So null hypotheses rejected. There is a significant
association between reason for doing B.Sc. (N)
and level of knowledge.

Conclusion

The following conclusion were drawn from the
study.

      Majority of the students had moderate knowledge
on legal and ethical issues in nursing.

    Majority of the students are belongs to the age
group between 18-19 years of age.

     Majority of the students belongs to Hindu.

      Majority of the students are got the information
from health professionals.

   Majority of the students were had higher
secondary education.

Implication Nursing Practice

The students who are going to work  in the hospital
need to have adequate knowledge regarding the legal
and ethical issues in nursing. The nurse assist with
the physician in nursing practice, this knowledge
plays a vital role to avoid legal issues and ethical also.

Nursing Education

The students should be adequately taught
regarding the knowledge on legal and ethical issues

in nursing, as the students are ready to step into
nursing practice areas the basics are trained where
nursing education needs to be given knowledge
regarding legal and ethical issues in nursing.

Nursing Research

More and more nursing research should be
conducted regarding the legal and ethical issues in
nursing to prevent legal complications. The findings
of the study help the students to conduct further
studies regarding the legal and ethical issues.

Nursing Administration

Nurse should be given continuing nursing
education regarding legal and ethical issues in
nursing. As a nurse whenever needed and wherever
need emerges like in the hospital setting and in the
community. Administration should provide
necessary facilities to provide education related to
legal and ethical issues in nursing.

Recommendations

The project recommends the following for further
research.

1.      The study can be replicated with larger samples

2.      An experimental study can be done to assess the
effectiveness of structured teaching programme
improve the knowledge on legal and ethical
issues in nursing.

Limitations

 The study was limited to 42 samples to
generalize the findings.
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Effectiveness of Education Session on Knowledge about
Premenstrual Syndrome

Abstract

Quasi-Experimental study was carried out to evaluate the effectiveness of educational session
on premenstrual syndrome among reproductive age women in selected rural areas, Tirupati, Andhra
Pradesh.  Data was collected from 50 women living in Peruru Village, Tirupati.  Significance findings
in the pretest revealed that a majority (84%) has inadequate knowledge and (10%) has moderate
knowledge and (6%) had adequate knowledge on various aspects of PMS. After providing education
significant knowledge was gained which reveals 82% of women gained adequate knowledge while
14% of women gained moderate knowledge and 4% of women gained inadequate knowledge on
PMS.  The t-value is 28.706, which is statistically significant at 0.01 levels.  The conclusion suggests
that the education when imparted to women on premenstrual syndrome can bring improvement in
their knowledge and lead to the adoption of preventive practices against premenstrual syndrome.

Keywords: Premenstrual Syndrome; Educational Session; Reproductive Age Women.
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Introduction

Premenstrual syndrome is one of the most
common disorders in women at reproductive

age that could significantly interfere with activities
of daily life. PMS is a set of physical and
psychological symptoms that arises about a week to
10 days before menstruation. Premenstrual
symptoms usually relieve of ease once menstruation
starts. But they may continue for the few days of the
period and it will be relieved and  appear in the next
cycle [1].

Singh Harinader [2] study reported appearance
of marked behavioral changes like depression,
aggression, irritability, and mood swings etc., during
PMS. These behavioral changes affect some females
to such an extent that they act uncharacteristically
and commit miner and major crimes which can turn
to unlawful activity. Maximum behavioral symptoms

were noticed on females within the age group of 35-
45 years. Daltan [3] suggested more incidence of PMS
in women >30 years of age in comparison to younger
women.

For many women the signs and symptoms of
premenstrual syndrome are uncomfortable and
unwelcome part of their monthly cycle, many of the
women do not notice it as a disorder. The precise cause
is not known, but theories suggest that hormone
imbalance with changes in endocrine levels, abnormal
prostaglandin metabolism, thyroid function and
aldosterone secretion as possibilities. External stress
and the dietary habits may also play a vital role in it.

About 85% of child bearing women experience
premenstrual syndrome during their lifetime.  About
40% of the women experience much intensified
symptoms.  But the prevalence of premenstrual
symptoms vary from 1 to 90% due to variation in
sample size and varying criteria to assess symptoms
(Monica Malhotra, 2003) [4].

Janice E Daughtary, M.D; [5] conducted a study
on premenstrual syndrome and their associated
socio-demographic variables in fertile woman
between ages 15 and 45 years.  The results were about
6.1% had severe premenstrual symptoms, (72.2%)
have dysfunction and the most common symptoms
were feeling of irritability and restlessness (72%)
anxiety (67%) discomfort or pain (66.6%) and he
concluded that the prevalence is very high and is
increasing day by day.
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Premenstrual syndrome may affect 30-40% of the
female population and has been implication in the
work absenteeism, criminal behavior, marital discord
and billions of dollars worth a business less. Now-a-
days the problem of premenstrual syndrome is an
increasing entity. It disturbs the women socially,
psychologically and family relations tend to become
risky, so there is a need to create awareness about
premenstrual syndrome among women and evaluate
the effectiveness of educational session on PMS.

Objectives of the Study

   To evaluate the effectiveness of educational
session regarding premenstrual syndrome.

   To find out association between post test
knowledge with selected demographic variables.

Methodology

The research design adopted for the study to
achieve the objectives by the study was pre
experimental, one group pretest, and post test design.
Multi stage probability method of sampling was
adopted to select the study sample. The study was
conducted in Peruru Village, Tirupati Rural which
is situated in Rural Tirupati at a distance of about 20
km from the College of Nursing, SVIMS and SVIMS
University, Tirupati, A.P. The sample comprised of

50 reproductive aged women who fulfill the inclusive
criteria, living in Peruru Village, Tirupati. The
research topic was approved by research Committee
College of nursing. The sample of this study includes
all women in the age group from 15-45 years living
in Peruru, Tirupati rural who fulfill the criteria.
Formal permission was obtained from the village
Surpamch and Village Secretary, Peruru Village,
Tirupati for conducting the study.

Data was collected with structured interview
scheduled which was developed with extensive
review of literature and it consists of 33 items of
multiple choice questions with a score of right answer
0 wrong answer 1. Educational session was
developed and validated with experts. Mothers were
made to sit comfortably and Pre test knowledge was
measured by interview schedule, educational session
was organized on PMS in groups of 10 in 5 sessions
after giving education on PMS and management.
After implementation of educational session
employing the same tool for pre test, data was
collected after seven days.

Results

Data collected from 50 samples was analyzed and
presented. Majority (46%) of the women are in the
age group of 20 to 30 years, educated (88%).  Most
(46%) of them were home makers and half of them
are living in joint families.

Table 1:  Mean, standard deviation and‘t’ value of pre test and post test knowledge score on premenstrual
syndrome

Table 1 represents pre test mean score 14.84 and
S.D. 9.259, the post test mean 43.9 and S.D. 7.744, the
paired ‘t’ test value 28.706 shows that there was a
significant improvement in the knowledge of women

P<0.01

on premenstrual syndrome at P<0.01 level.  The major
difference in mean was due to effectiveness of
education session.

Table 2: Area wise association between per test and post test knowledge scores of women on premenstrual syndrome

The table 2 represents pretest and post test
knowledge on sub session premenstrual syndrome.
Knowledge regarding concept of PMS was 2.9. It was
increased to 5.86 which was significant (t value)

knowledge and signs symptoms was 6.8 before
education session. It was increased to 24.06 after an
education which was significant (t value 22.41). In
the sub domain of management of PMS pre test mean
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score was 14.84. Which was increased significantly
(43.90) after educational session (t value 28.70).

Significant Association was found between
education (Chi-square value 34.756 significant at
1%), marital status (Chi-square 16.935, significant at
1%) and post test knowledge of mothers.

Discussion

Pre test knowledge on PMS was found to be in-
adequate. These findings of the study correlate with
findings of Horester K.D. et al., (2003) [5], who stated
that Indian women has leaser scores of knowledge
on preparedness to menarche and menstruation
compared to the American Women.  The findings of
the study correlates with the findings of Janita P.C.
Chav [6] et al., conducted a similar study on effects
of educational program on adolescents with
premenstrual syndrome at secondary schools in
Hongkong. The study results were there was a
significant increase in post test knowledge scores of
experimental group whereas there was no significant
difference found in post test knowledge scores of the
control group. Habib F et al., also reported significant
improvement or subject knowledge regarding PMS
after educational session [P=0.000]. This included
definition, time and symptoms a PMS [7].

Conclusion

Premenstrual syndrome is not just a bio-medical
disease. It has socio-cultural and economic

implications.

Educational session on premenstrual syndrome
was found to be affective in increasing the
knowledge of the women on identification of
symptoms and management of symptoms their by
women can improved their quality of life.
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A Study to Evaluate the Effectiveness of Structured Teaching Program
Regarding Knowledge on Disaster Preparedness at Household Level

among the Housewives

Abstract

Disaster Preparedness, whether it’s in anticipation of potential weather-related incidents or
terrorist incidents requires a skill for that someone has to be trained for.  It is almost impossible to
prevent the occurrence of natural disasters and their damage. However, it is possible to reduce the
impact of disasters by adopting suitable disaster mitigation strategies and disaster preparedness.
A study was conducted to evaluate the effectiveness of Structured Teaching Programme (STP)
regarding knowledge on disaster preparedness at household level among the housewives in Sonipat
City of Haryana. A sample of 80 housewives was selected using simple random sampling technique.
The tools used for the data collection was structured interview Schedule to assess the knowledge
regarding knowledge on disaster preparedness at household level in context of  earthquake, flood
, bomb blast, fire incidental measures and risk reduction strategy and  disaster preparedness kit.
The finding of the study indicated that the mean post test knowledge score was higher than the
mean pre test knowledge score respectively. The chi square values calculated indicated that there
was significant association of the knowledge score with the educational status, previous experience
of disaster, family income and source of knowledge. finally the study has revealed that the structured
teaching programme (STP) was effective in enhancing the knowledge of  housewives regarding
disaster preparedness at household level.
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 “Disaster preparedness, whether it’s in anticipation
of potential weather-related incidents or terrorist incidents
requires a skill set that in my mind someone has to be
trained for”- Bennie Thompson

Operational Definitions

Knowledge

Knowledge refers to the response of housewives
to the question stated in the questionnaire.

Knowledge is measured in terms of knowledge score.

Evaluate

In this study evaluate refers to the outcome of

learning package in terms of knowledge score among
housewives.

Structured Teaching Program

It is systematically prepared teaching program for
housewives. Teaching program is planned on the
topic like flood, earthquake, fire, bomb blast, disaster
kit. Appropriate use of AV aids is emphasized in
this program.

Disaster

Disaster has been defined as an occurrence
disrupting the normal conditions of existence and
causing a level of suffering that exceeds the capacity
of adjustment of the affected community.

Disaster Preparedness

Disaster Preparedness is a continuous cycle of
planning, organizing, training, equipping, exercising,
evaluation and improvement activities to ensure
effective coordination and the enhancement of
capabilities to prevent, protect against, respond to,



30

Community and Public Health Nursing / Volume 1 Number 1 / January - June  2016

recover from, and mitigate the effects of natural disasters,
acts of terrorism, and other man-made disasters.

Disaster Preparedness at Household Level

Disaster preparedness at household level refers to
measure taken by family members to face effect and after
effect of any natural or manmade disastrous condition.

Housewives

It refers to all females who are not in job and
responsible for health and safety of their family
members.

Disasters in modern times have transcended
borders of nations and class and have a devastating
impact in terms of human and material losses. Indian
Government has planned disaster program in 2002-
2007 which was basically on risk reduction strategy
by awareness and technical enhancement strategy
in the whole country and especially in 12 risk states
which also include north eastern states. Haryana
had adopted disaster management scheme to face
drought, flood. Various cities of Haryana had
developed their action program to face above said
dangers. A risk reduction strategy is always
beneficial to decrease the after effect of disasters. This
strategy is defined as disaster preparedness whether
hospital or house hold level preparedness in
community based disaster management strategy. So
objective of this study was to create awareness among
housewives of Sonipat, (Haryana).

Objectives

1.   To assess the knowledge among housewives
regarding disaster preparedness at house- hold
level before and after structured teaching program.

2.   To determine the effectiveness of structured
teaching program on disaster preparedness at
house hold level among housewives.

3.     To find out association between the knowledge
on disaster preparedness at household level and
selected demographic variables.

Hypothesis

H
1
: There will be a significant difference between

the knowledge score obtained by those who received
structured teaching program and those who did not
receive structured teaching program.

H
0
:  There will be not a significant difference

between the knowledge score obtained by those who

received structured teaching program and those who
did not receive structured teaching program.

Research Methodology

Experimental design, before- and- after with control
design judges the treatment by the difference between
the pre-test and post-test scores comparing with a control
group. The research design adopted for the present study.

Setting of the Study

District Sonipat (Haryana)

Variables under the Study

Variable: The dependent Variable is Knowledge of
housewives on disaster preparedness at house hold level
and independent variable-structured teaching program.

Demographic Variables: Age, Education, Religion,
Family Income/Month, Type of Family, Previous
Experience of Disaster and Source of Information
about Disaster.

Population

The target population comprises of the approximate
of urban slum population of 88000 of housewives in
Sonipat district in the age group of 21-60 years.

Sampling Design

Stratified sampling technique was found to be
appropriate for the present study.

Sample and Sample size

In the present study, samples comprise of
housewives between 21-60 years of age residing in urban
slum area of Sonipat and were willing to participate.

A total of 80 females (housewives), 40 for
experimental group and 40 for control group were taken.

Data Collection Technique

Self structured interview schedule is utilized
consisting of 7 items of demographic variable and to
assess the knowledge on incidental measures and
risk reduction strategy consisting of 18 items. Tool
was based on earthquake, fire accidents, bomb blasts,
flood causes, effect, risk reduction strategy at
household level and preparation of disaster kit.

Sakshi Taneja / A Study to Evaluate the Effectiveness of Structured Teaching Program Regarding Knowledge on
Disaster Preparedness at Household Level among the Housewives



31

Community and Public Health Nursing / Volume 1 Number 1 /January - June  2016

Data collection Procedure

On 02/4/2011 the house wives were assessed of
their knowledge on disaster preparedness through a
structured interview schedule in anganwadi centre
and at home. Average 25-30 min time is taken for the
completion of the interview schedule. The structured
teaching program was conducted. The duration of
session was 1 hour and 45 minutes the group
constituted of 40 housewives. Experimental group
was made for teaching in morning in nearby school
building. Lecture cum discussion and role play was
the method of teaching adopted. Teaching session
include type of disaster, various disaster preventive
measures and preparation of disaster kit at home for
household disaster preparedness, visual aids like
flash cards, flip  charts and real objects were used.

Then a post- test was conducted using the same
structured interview schedule to evaluate the
effectiveness of the structured teaching program. The
investigator found no difficulties during the data
collection because of co-operation by school staff.

Results

       In pre test out of 80 housewives, 14 (17.5 per

cent) had moderate knowledge, and remaining
66 (82.5per cent) had inadequate knowledge and
no one was having adequate knowledge. In pre
test, the area wise mean knowledge was 31.662,
mean percentage of the score was 12.4 per cent,

Fig. 1: Pre Test and Post Test Knowledge Level of Respondents on Disaster Preparedness

Table 1: Relationship between knowledge and structured teaching program                       N=80

Table 2: Aspect wise pre and post test knowledge on disaster preparedness

Sakshi Taneja /A Study to Evaluate the Effectiveness of Structured Teaching Program Regarding Knowledge on
Disaster Preparedness at Household Level among the Housewives

and Standard deviation was 14.62 of the total
score.

      In post test out of 80 housewives 6 (7.5%) had

adequate knowledge, 25 (31.25%) had moderate

knowledge and remaining 49 (60 per cent) had
inadequate in post- test. The mean was 42; mean
percentage of the score was 12.5 per cent and
with 18.208 standard deviation of the total score.

No. of  Respondents Pre test                Post test  
 

χ2=16.738 at 
df=2, p=5.991 

E C E C 

Inadequate knowledge 32 (80%) 34 (85%) 16(40%) 33(83.5%) 
Moderately adequate 

knowledge 
  8 (20%) 6 (15%) 18(45%) 7(17.5%) 

Adequate knowledge 0 0 6(15%) 0 

 

Aspect Statement Pretest Mean S.D P ost Test Mean S.D nhancement test value

Knowledge on Disaster 

Prepare dness

As per tool 3.013 1.436 5.025 1.470 2.012 13.125

Earthquake incidental 

measures and risk 

reduction strategy

As per tool 6.925 3.645 12.105 3.760 5.180 12.895

Flood  incidental 

measures and risk 

reduction strategy

As per tool 9.675 4.807 14.225 4.500 4.550 13.0013

Bomb blast incidental 

measures and risk 

reduction strategy

As per tool 2.713 2.445 6.210 2.365 3.497 16.18

Fire incidental measures  

and risk reduction 
strategy

As per tool 9.278 4.745 13.005 3.290 3.727 12.139

Disaster preparedness kit As per tool 0.0025 0.157 1.105 1.170 1.1025 4.18
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The mean difference between pre test and post test
knowledge reveals significant increase in knowledge
after the intervention of structured teaching program.

The Chi-square value stated above clearly. Reject
null hypothesis so the researcher concludes that STP
was beneficial for increasing the knowledge level of
experimental group.

    Among demographic variables, previous

experience of disaster, source of information
about disasters, family income, and educational
level shows clear significant association with
knowledge related to disaster preparedness.

The data presented in table shows that there is a
significant increase in knowledge level after S.T.P.
in all the assessment variables. As regards to
earthquake and flood the mean score in pre test, there
is tremendous increase in scores under section. The
paired ‘t’ test is statistically significant at 0.05 per
cent level.

Implication

On the basis of above findings of the study it can
be concluded that risk reduction strategy for
prevention and after effect of disaster can be
significantly achieved at household level by
structured teaching program and preparation of
disaster kit at home.

       Present study will help public health personals

to promote safety among community, families
especially in disaster prone states.

       Present study also helps the administrative cell

of disaster management to develop action plan
and to gain participation of local public to face
and prevent disaster together.

    Teaching program will bring cost effective

intervention to protect community from disasters.

       Teaching program for disaster preparedness can

be involved in field activity for student nurses.

     Every college and institute can plan a disaster

preparedness program, can develop evacuation
map, disaster kit preparation etc.

        Community leaders can be trained to participate

in disaster risk reduction strategy starting from
home.

This study actually was done to help the most
inaccessible but vital element i.e., housewives of urban
slum Sonipat city which was on alert for flood at that
time.
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Abstract

Introduction: A study to assess the level of knowledge on Biomedical waste management among
IV Year B.Sc .Nursing Students,  studying in College of Nursing, Madurai Medical College, Madurai.
Objectives: To assess the level of knowledge on Biomedical waste management among IV Year B.Sc.
Nursing Students, studying in College of Nursing, Madurai Medical College, Madurai. To associate
the level of knowledge on Biomedical waste management among IV Year B.Sc. nursing students
with their selected demographic variables. Conceptual framework: The conceptual framework based
on Health Belief Model,  this model was created by Becker. Research approach: Quantitative approach.
Design: Descriptive study design was adopted. Setting of the study: The study was conducted College
of nursing, Madurai Medical College Madurai. Subjects: There were 45 subjects included in the
study. Sampling technique: Purposive sampling technique was used. Findings: This study revealed
that there is significant association between Residence, Education of the students, Education of the
father, Education of the Mother, Occupation of the father and the level of knowledge among IV Year
B.Sc. nursing students regarding biomedical waste management with their selected demographic
variables. Conclusion: The study shows that the IV Year B.Sc. nursing students had adequate
knowledge regarding Bio-medical waste management.

Keywords: Biomedical Waste Management; Conceptual Framework; Nosocomial Infection.

©Red Flower Publication Pvt. Ltd.

Introduction

Let the wastes of the sick not contaminate the lives of
the health.

  All human activities produce waste. We all
 know that such waste may be dangerous

and needs safe disposal. Industrial waste, sewage
and agriculture waste pollute water, soil and air. It
can be dangerous to human beings and environment
as well. Similarly hospitals and other health care
facilities generates lots of waste which can transmit
infections, particularly HIV, Hepatitis B and C and
tetanus, to the people who handle it or come in contact
with it.

Health care personnel including doctors, nurses
and paramedical staffs are the guardians of the
community. It is the duty of the entire health care
establishment to ensure speedy recovery of their
patients by maintaining clean and infection free
surroundings.

The quantity of biomedical waste generated will
vary depending on the hospitals, colleges and
practices and the type of care being provided.
According to WHO, 85 per cent of the hospital waste
are actually non hazardous, 10 per cent are non
infectious and the remaining 5 per cent are non
infectious but hazardous consisting of chemical,
pharmaceutical, radioactive materials. In India 0.5-2
kg per patient per day waste is generated and the
percentage of infectious waste is much higher. This
is because of improper segregation methods resulting
in collection of biomedical waste in a mixed form.

The Ministry of Environment & Forests notified
the Biomedical (management & handling) Rules,
(BMW Mgt.) in July 1998. In accordance with the rules,
every hospital generating BMW needs to set up
requisite BMW treatment facilities on site or ensure
requisite treatment of waste at common treatment
facility. No untreated BMW shall be kept stored
beyond a period of 48 hours.
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Nurses are the largest occupational group in any
health care agency. By virtue of their jobs
responsibility they are frequently exposed to
biomedical waste. The nurses’ risk of exposure to
health hazard is quite high. It is clear that without
their active participation waste management
would be a dream. Nurses at the start of their
profession, that is, while they are at the level of
students, should be made aware of the health
hazard of biomedical waste and the scientific ways
of handling it. This could be done best by a
structured teaching program.

Need for the Study

Biomedical waste such as pathological waste,
tissues, blood and blood products, surgical dressing,
disposable gloves, cotton swabs, soiled dressings from
treatment area and waste from operation theaters
dumped without proper safety measures, is posing a
threat not only to hospital employees but also to the
general public and the surrounding environment.

The survey was carried out in a 15 private hospitals
of Iran in order to determine the amount of different
kinds of waste product and the present situation of
waste management. The results indicate that the waste
generation rate is 4.45 Kg/bed/day. Segregation of
the different type of waste is not carried out perfectly.

Global figures based on statistical data of
environment Protection Agency of America and
Japan. Ministry of Health suggested a volume of 1 to
1.5kg/day/bed biomedical waste for hospitals.
However, waste produce has been quoted up to
5.24kg/day/bed in developed countries. The average
quantity of hospital solid waste produced in India
ranges from 1.5 to 2.2kg/day//bed.

The waste generation rate ranges between 0.5
and 2.5kg/bed. It is estimated that annually about
0.33 million tons of wastes are generated in India.
The solid waste from the hospitals consists of ban-
dages linen and other infections waste (30-35%)
plastics (7.10%), disposable syringes (0.3-0.5%),
glass (3.5%) and other general waste including
food (40-45%). In general, the wastes are collected
in a mixed form, transported and disposed  along
with municipal solid wastes.

The rules for management and handling
biomedical wastes summarized giving the categories
of different wastes, suggested storage containers
including color coding and treatment options.
Existing and proposed systems of health care waste
management are described. A waste management
plan for health care establishment is also proposed,
which includes institutional arrangements,

appropriate technologies, operational plans,
financial management and the drawing up of
appropriate staff training programs.

Hence, there is a need to investigate the knowledge
on biomedical waste management among Nursing
Students.

Statement of the Problem

A study to assess the level of knowledge on
Biomedical waste management among IV Year B.Sc.
Nursing Students, studying in College of Nursing,
Madurai Medical College, Madurai.

Objectives of the Study

1.       To assess the level of knowledge on Biomedical
waste management among IV Year B.Sc.  nursing
students, studying in College of Nursing,
Madurai Medical College, Madurai.

2.    To associate the level of knowledge among IV
Year B.Sc.  nursing students regarding
biomedical wastes management with their
selected demographic variables.

Hypotheses

H
1
: There will be a significant association between

the levels of knowledge on biomedical waste
management among IV Year B.Sc. nursing students
with their selected demographic variables.

Conceptual Framework

The present study is aimed at assessing the
knowledge on Biomedical waste management among
IV year B.Sc. nursing students in College of Nursing,
Madurai Medical College Madurai. The conceptual
framework selected for the study is based on the Health
belief model Health awareness in modified through
education as it help the individual to perceive the
threat of an bio hazards practices and increased
awareness towards bio-hazards practices and
increased awareness towards bio hazards. This model
was first developed in the early 1950 by Becker.

Research Methodology

Research Approach

A quantitative approach selected to present the
study.

S. Poonghuzhali / Assess the Level of Knowledge on Biomedical Waste Management among
IV Year B. Sc Nursing Students
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Conceptual Framework: Modified Health Belief Model by Becker, Drachman

Research Design

The research design selected to the present study
is non-experimental descriptive study design.

Setting of the Study

The project was conducted in the College of
Nursing, Madurai Medical College, Maduari.

Population of the Study

The population includes IV year B.Sc. Nursing
Students.

Target Population

 IV year B.Sc. Nursing Students in College of Nursing.

Accessible Population

IV year B.Sc. nursing students in College of
Nursing, Madurai Medical College, Maduari.

Sample Size

The subject comprised of 45 IV year B.Sc. nursing
students who fulfill the inclusion and exclusion criteria.

Sampling Technique

Subjects are selected through non-probability
purposive sampling technique.

Criteria for Subject Selection

Inclusion Criteria

1.    Students who were studying IV year B.Sc. nursing.

2.     Students who were willing to participate in the
study.

Exclusion Criteria

1.    Students who were studying I year, II year, III
year.

S. Poonghuzhali / Assess the Level of Knowledge on Biomedical Waste Management among
IV Year B. Sc Nursing Students
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2.      Students those who are not available at the time
of data collection.

Data Collection Method

 Self-administered -structured questionnaire
method.

Description of Tool

The tool consists of two sections:

Section-A: Socio-Demographic data includes Age,
Sex, Religion, Residence, Type of Family, Birth order,
Education of the Students, Education of the Father,
Education of the Mother, Occupation of the Father,

and Occupation of the Mother.

Section-B: Assessing the knowledge of Biomedical
waste Management. It consists of 30 items. Questions
were selected based on knowledge information. For
this study each correct answer were given maximum
of 1 mark and for wrong answer 0 mark. Thus, the
total maximum score possible is 30 and the minimum
is 0. The questions are objective type. It contains
multiple choice questions.

Scoring Method

Table 1: Frequency and percentage distribution of demographic variable n = 45

Table 2: Frequency and percentage distribution of Knowledge level

S. Poonghuzhali / Assess the Level of Knowledge on Biomedical Waste Management among
IV Year B. Sc Nursing Students

The above table shows that the knowledge level
among 45 samples of IV year B.Sc. (N) students
majority of subjects, 30 subjects were about 66% have
adequate knowledge regarding Biomedical Waste

Management, 15 subjects about 34% have moderate
knowledge regarding Biomedical Waste
Management, there is no inadequate knowledge
regarding Biomedical Waste Management.

20-30 Adequate  

10-19    Moderate 
<10       Inadequate 

 

S. No. Socio-Demographic Variable Description f % 

1. Age 18-20  
21-22 

Above 22 

36 
6 

3 

80% 
13% 

7% 
2. Sex Male 

Female 
4 

41 
9% 

91% 
3. Religion Hindu 

Muslim 
Christian 

Others 

34 
4 
7 

0 

75% 
9% 

16% 

0% 
4. Residence Rural 

Urban 
Sub Urban 

30 
8 
7 

67% 
17% 
16% 

5. Type of family Nuclear 

Joint 
Extended 

30 

9 
6 

67% 

20% 
13% 

6. Birth order First 
Second 
Third 

28 
10 
7 

62% 
22% 
16% 

7. Education of the student H. Secondary 
Degree 

Professional 

40 
5 
0 

88% 
12% 
0% 

8. Education of Father Primary  
Secondary 

H. Secondary 
Graduate 

25 
15 

2 
3 

55% 
35% 

4% 
6% 

9.  Education of Mother Primary  
Secondary 

H. Secondary 

Graduate 

34 
4 
7 

0 

75% 
9% 

16% 

0% 
10. Occupation of Father Professional  

Government employee 
Business owner 

Farmer  

9 
4 
2 

30 

20% 
9% 
4% 

67% 

11. Occupation of Mother Sedentary worker 
Moderate worker 

Heavy worker 

30 
9 
6 

67% 
20% 
13% 

S. No. Level of Knowledge F (%) 

1. Adequate 30 66% 
2. Moderately Adequate 15 34% 
3. Inadequate 0 0% 
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Fig.1: Distribution of knowledge level

Table 3: Frequency and percentage distribution of Association of knowledge level with demographic variables
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Fig. 1 shows that the knowledge level among 45
samples of IV year B.Sc. (N) students  majority of
subjects, 30 subjects were about 66% have adequate
knowledge regarding Biomedical Waste

Management, 15 subjects about 34% have Moderate
Knowledge regarding Biomedical Waste
Management, there is no Inadequate Knowledge
regarding Biomedical Waste Management.

S. No. Demographic 
variables 

Level of knowledge 2 t value 
Adequate Moderate Inadequate 
f % f % f % 

1. Age 
(a) 18-20 years 
(b)20-22 years 

(c)Above 22 years 

 
6 
9 
0 

 
20% 
30% 

0 

 
7 
6 
4 

 
24% 
20% 
6% 

 
0 
0 
0 

 
0 
0 
0 

 
2.5123 

 
9.49 

2. Sex 
(a) Male 

(b) Female 

 
2 

25 

 
4% 

56% 

 
2 

16 

 
4% 

36% 

 
0 
0 

 
0 
0 

 
2.9023 

 
5.99 

3. Religion 
(a) Hindu 

(a) Christian 
(c) Muslim 
(d) Others 

 
23 
5 
3 

 
52% 
12% 
6% 

 
7 
3 
3 

 
16% 
7% 
7% 

 
0 
0 
0 

 
0 
0 
0 

 
3.3081 

 
9.49 

4 Residence 
(a) Rural 
(b) Urban 

(c) Suburban 

 
26 
5 
1 

 
41% 
12% 
3% 

 
8 
5 
0 

 
28% 
16% 

0 

 
0 
0 
0 

 
0 
0 
0 

 
18.062 

 
16.92* 

5. Type of Family 
(a) Nuclear 

(b) Joint 
(c) Extended 

 
1 

24 
4 

 
3% 

37% 
6% 

 
9 
4 
3 

 
30% 
14% 
10% 

 
0 
0 
0 

 
0 
0 
0 

 
 

3.4067 

 
 

9.49 

6. Birth order 
(a) First 

(b) Second 
(c) Third 

 
25 
6 
0 

 
40% 
13% 

0 

 
4 
9 
1 

 
14% 
30% 
3% 

 
0 
0 
0 

 
0 
0 
0 

 
3.2643 

 
9.49 

7. Education of the 
Students 

(a) H. Secondary 
(b) Degree 

(c) Professional 
 

 
 

24 
6 
1 

 
 

37% 
13 
3% 

 
 
4 
9 
1 

 
 

14% 
30% 
3% 

 
 
0 
0 
0 

 
 

0 
0 
0 

 
 

13.79 

 
 

9.49* 

8. Education of father 
(a) Primary  

(b) Secondary 
(c) H. Secondary 

(d) Graduate 

 
24 
1 
0 
4 

 
36% 
3% 
0 

9% 

 
9 
3 
3 
1 

 
30% 
10% 
10% 
2% 

 
0 
0 
0 
0 

 
0 
0 
0 
0 

 
 

10.24 

 
 

9.49* 

9. Education of Mother 
(a) Primary  

(b) Secondary 
(c) H. Secondary 

(d) Graduate 

 
24 
1 
1 

 
36% 
3% 
2% 

 
9 
3 
3 

 
30% 
10% 
10% 

 
0 
0 
0 

 
0 
0 
0 

 
12.52 

 
9.49* 
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There is a significant association between Residence,
Education of the students, Education of the father,
Education of the Mother, Occupation of the father.

Discussion

The discussion deals with sample characteristic
and objectives of the study. The aim of this present
study was to assess the knowledge regarding
biomedical waste management among IV year B.Sc.
nursing students, College of Nursing, Madurai
Medical College Madurai.

Totally 45 subjects were included in the study.
Prior permission obtained and data were collected.
Section-I deals with the demographic data
assessment and Section-II deals with the Structured
Questionnaire to assess the knowledge on
Biomedical Waste Management among IV year B.Sc.
nursing students, College of Nursing, Madurai
Medical College Madurai.10 Questions in
Demographic Section and 30 Questions in
Knowledge assessment question.

The Collected Data was analyzed by using
descriptive and inferential statistics. The analysis of
the collected data brought out many interesting and
useful aspects, which were discussed below. The study
findings are discussed with objectives and hypotheses.

Discussion Related to Demographic Variables

The above tables shows that, majority of the
students 36 (80%) were belongs to the age group
between 18-20 years, 6 (13%) were in the age group
of 20-22 years and 3(7%) were belong to the age group
above 22 years.

According to their sex, the majority 40 (91%) were
females and 4 (9%) were males.

According to their Religion, majority of the
students 34 (75%) were Hindu, 4 (9%) were Muslim
and 7(16%) were Christian.

According to their Residence, majority 30 (67%)
were from Rural, 8(17%) from Urban and 7(16%) from
Sub-urban.

With respect to type of family, majority 30 (67%)
were from nuclear family and 9(20%) were from joint
family, (13%) were from Extended family.

According to Birth order, majority 28(62%) born
first, 10 (22%) born second and 7 (16%) born third.

 Considering the Educational status, majority of
the students 40(88%) have studied up to Higher
secondary, 5 (12%) have studied up to Degree, none
of them were professionals.

According to the Education of the father, majority
25 (55%) have studied up to primary, 15(35%) have
studied up to secondary, 2(4%) have studied up to
Higher secondary, 3(6%) have studied up to graduate.

In Education of the Mother, majority 34 (75%) have
studied up to primary, 4(19%) have studied up to
secondary, 7(16%) have studied up to Higher
secondary, and none of them were graduate.

Regarding Occupation of the Father, majority 30 (67%)
were farmers. 9 (20%) were professionals, 4 (9%) were
government employees and 2 (4%) were business owners.

Considering the Occupation of Mother, majority
30 (67%) were sedentary worker, 9 (20%) were
moderate worker, 6 (13%) were heavy workers.

The first objective was to assess the level of knowledge
regarding biomedical waste management among IV Year
B.Sc. nursing students, studying in College of Nursing,
Madurai Medical College, Madurai.

The knowledge of Biomedical waste Management
among IV year B.Sc. (N) students at College of
Nursing, Madurai Medical College, Madurai,
shows that out of 45 subjects, 30 subjects were
about 66% have adequate Knowledge regarding
Biomedical Waste Management, 15 subjects about
34% have Moderate Knowledge regarding
Biomedical Waste Management, there is no
Inadequate Knowledge regarding Biomedical
Waste Management.

The second objective was to associate the level of
knowledge among IV Year B.Sc. nursing students
regarding biomedical waste management with their
selected demographic variables.

S. Poonghuzhali / Assess the Level of Knowledge on Biomedical Waste Management among
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(d) Graduate 0 0 4 9% 0 0 
10. Occupation of Father 

(a) Professional  
(b) Government 

employee 
(c) Business owner 

(d) Farmer  

 
3 
1 
 

1 
12 

 
10% 
3% 

 
3% 

20% 

 
5 
8 
 
1 

14 

 
17% 
19% 

 
3% 

25% 

 
0 
0 
 
0 
0 

 
0 
0 
 

0 
0 

 
 

10.24 

 
 

9.49* 

11. Occupation of mother 
(a) Sedentary worker 
(b) Moderate worker 

(c)Heavy worker 

 
1 

24 
4 

 
3% 

37% 
6% 

 
9 
4 
3 

 
30% 
14% 
10% 

 
0 
0 
0 

 
0 
0 
0 

 
 

3.4067 

 
 

9.49 
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According to the Age, value is 2.51. The table

value is 9.49. So null hypothesis is accepted. There is
no significance between age and level of knowledge.

Here,  value is 2.90. The table value is 5.99. So

null hypothesis is accepted. There is no significance
between sex and level of knowledge.

With their respect to the Religion, value is 3.30.

The table value is 9.49. So null hypothesis is
accepted. There is no significance between Religion
and level of knowledge.

According to the Residence,  value is 18.06. The

table value is 16.92. So null hypothesis is rejected.
There is significance between Residence and level of
knowledge.

Here,  value is 3.40. The table value is 9.49. So

null hypotheses is accepted. There is no significance
between Type of Family and level of knowledge.

With their respect to the Birth order,  value is

3.26. The table value is 9.49. So null hypotheses is
accepted. There is no significance between Birth order
and level of knowledge.

According to the Education of the Students, 

value is 13.79. The table value is 16.92. So null
hypotheses is rejected. There is significance between
Education of the Students and level of knowledge.

Here,  value is 10.24. The table value is 9.49. So

null hypotheses is rejected. There is significance between
Education of the Father and level of knowledge.

With respect to their, Education of the Mother,

value is 12.52. The table value is 9.49. So null
hypotheses is rejected. There is significance between
Education of the Mother and level of knowledge.

According to the Occupation of Father,  value is

10.24. The table value is 9.49. So null hypotheses is
rejected. There is significance between Occupation
of Father and level of knowledge.

Among the Occupation of Mother, value is 3.40.

The table value is 9.49. So null hypotheses is
accepted. There is no significance between
Occupation of Mother and level of knowledge.

Findings of the Study

Part A

Findings related to assessment of the level of knowledge
on Biomedical Waste Management among IV Year B. Sc.
Nursing Students, studying in College of Nursing,
Madurai Medical College, Madurai.

The knowledge of Bio-Medical waste Management
among IV year B.Sc. (N) students at College of
Nursing, Madurai Medical College, Madurai, shows
that out of 45 subjects, 30 subjects were about 66%
have adequate Knowledge regarding Biomedical
Waste Management, 15 subjects about 34% have
Moderate Knowledge regarding Biomedical Waste
Management, there is no Inadequate Knowledge
regarding Biomedical Waste Management.

Part B

Findings related to associate the level of knowledge on
Biomedical Waste Management among IV Year B. Sc.
Nursing Students with their selected demographic
variables.

According to the Age,   value is 2.51. The table
value is 9.49. So null hypotheses is accepted. There is
no significance between age and level of knowledge.

Here,  value is 2.90. The table value is 5.99. So
null hypotheses is accepted. There is no significance
between sex and level of knowledge.

With their respect to the Religion, value is 3.30.
The table value is 9.49. So null hypothesis is accepted.
There is no significance between Religion and level
of knowledge.

According to the Residence,  value is 18.06. The
table value is 16.92. So null hypothesis is rejected.
There is significance between Residence and level of
knowledge.

Here,  value is 3.40. The table value is 9.49. So
null hypothesis is accepted. There is no significance
between Type of Family and level of knowledge.

With their respect to the Birth order,  value is
3.26. The table value is 9.49. So null hypothesis is
accepted. There is no significance between Birth order
and level of knowledge.

According to the Education of the Students, 

value is 13.79. The table value is 16.92. So null
hypothesis is rejected. There is significance between
Education of the Students and level of knowledge.

Here,  value is 10.24. The table value is 9.49. So
null hypothesis is rejected. There is significance
between Education of the Father and level of
knowledge.

With respect to their, Education of the Mother, 

value is 12.52. The table value is 9.49. So null
hypothesis is rejected. There is significance between
Education of the Mother and level of knowledge.

According to the Occupation of Father,  value is

10.24. The table value is 9.49. So null hypothesis is

S. Poonghuzhali / Assess the Level of Knowledge on Biomedical Waste Management among
IV Year B. Sc Nursing Students



40

Community and Public Health Nursing / Volume 1 Number 1 / January - June  2016

rejected. There is significance between Occupation
of Father and level of knowledge.

Among the Occupation of Mother,  value is 3.40.

The table value is 9.49. So null hypothesis is
accepted. There is no significance between
Occupation of Mother and level of knowledge.

Conclusion

On the basis of findings of the study below set
conclusions were drawn. It also brings about the
limitations of study into practice. The implications
are given on the various aspects like Nursing
Education, Nursing Practice, Nursing Administration
and it also gives insight into the future studies.

Implications of the Study

The findings of the study can be used in the
following areas of profession.

Nursing Practice

All the nurses, nursing students and all health
care provides have a vital role to play in effective
infection control, proper disposal and segregation of
biomedical waste requires adequate knowledge on
various type of biomedical waste.

Nursing Education

Biomedical waste management should be included
in the nursing curriculum and must be taught about
awareness of biomedical waste management,
segregation, storage disposal of biomedical waste in
that education period, as they are the first line person
who play a vital role in awareness of biomedical
waste.

Nursing Administration

Nursing administrations should take part in the

Health Policy Making, developing protocols sending

orders related to designing the health education

program and strategies on bio medical waste

management. The nurse administers need to plan,

organize and conduct health awareness program,

by considering cost effectiveness and carry out

successful education program.

The nurse administer should explore their
potential and encourage innovative ideas in
preparation of appropriate teaching materials and
usage of man power.

Nursing Research

Further research based on this study can be
performed with a larger population to assess the
effectiveness of various information related to
biomedical waste management.

Recommendations

     Similar study on a larger sample can be done.

     Similar study can be done in different setting.

     More demographic variables can be included.

Limitation

Better generalizations would have been possible
if larger and equal number of samples were selected.

      Better generalizations would have been possible
if the study assesses both knowledge and practice.
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Abstract

It is well known that the course of family life is not always smooth. The present study is a
descriptive study to identify the high risk families in terms of health and assess their coping strategies
in a selected community of Kashmir. Objectives: To identify the high risk families in terms of health
in a selected community, to assess the coping strategies of the families and to establish relationship
between coping strategies and risk status of families. Methods: Descriptive cross sectional survey
design was adopted with a sample of 100 families. The data was collected through systematic
random sampling. A structured interview schedule on internal and external environment for
identifying high risk families, Aggarwal, O.P. et al, a standardized tool for identifying socio-economic
status of the families, Rating scale for assessing coping strategies of families and Pro forma for
Anthropometric observation and haemoglobin estimation for identifying obesity, malnutrition and
anaemia was used. Result: The findings revealed that 38% of the families were high risk and 62%
were in the category of low risk. Majority of the families i.e., 83% had adequate coping strategies
and 17% of families had inadequate coping strategies. There was a significant relationship between
risk status of families and their coping strategies as obtained by Chi-square at 0.05 level of
significance.
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Introduction

Success in family life comes from avoiding
difficulties or problems, but rather facing them

squarely and coping with them effectively.

According to Pedro [1] “Opportunity is embedded
in the potential for the growth and positive changes
that promote resilience and healthy outcomes for the
family members. Family structure, functions and
values are experiencing unprecedented changes
throughout the world. The impact of globalization,

urbanization, migration and social transformation
are among the contributing factors for these changes.

As discussed by Carson and Chowdhary [2]
Indian families need become better informed on how
they can be more effective in handling internal
problems and confronting external demands or
changes.

Hence, families need to have a new deal that
ensures their economic and social security, general
health and wellbeing.

World Health Organization [3] reported that low
income populations are most affected by risks
associated with poverty, such as under nutrition,
unsafe sex, unsafe water, poor sanitation and hygiene
and indoor smoke from solid fuels; these are the so
called “traditional risks”. As life expectancies
increase and the major causes of death and disability
shift to the chronic and non-communicable,
populations are increasingly facing modern risks due
to physical inactivity; overweight and obesity and
other diet related factors; and tobacco and alcohol
related risks. As a result, many low and middle
income countries now face a growing burden from
the modern risks to health, while still fighting an
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unfinished battle with the traditional risks to health
and impact of these modern risks varies at different
levels of socio economic development.

Understanding the role of these risk factors is
important for developing clear and effective strategies
for improving global health.

According to WHO [4] violence against women is
present in every country, cutting across boundaries
of culture, class, education, income, ethnicity and
age. Studies estimate that worldwide between 20 and
50% of women have experienced physical violence
at the hands of an intimate partner or family members.

Domestic violence is a complex problem and there
is no one strategy that will work in all situations. To
begin with, violence may take place within very
different societal contexts and the degree to which it
is sanctioned by a community will naturally
influence the kind of strategy needed. Considering
the interconnections between the factors responsible
for domestic violence, gender dynamics of power,
culture and economics strategies and interventions
should be designed within a comprehensive and
integrated framework.

According to Park [5], poverty is the most obvious
problem in India. There is almost one third of
population below poverty line which is at highest
risk of communicable and non communicable
diseases resulting in heavy mortality. The foremost
reasons for poverty in India are perceived as lack of
employment schemes, lack of land possession,
undernourishment, lack of housing and lack of
education.

Park [5] stated that malnutrition is the most
widespread condition affecting the health of children.
Scarcity of suitable foods, lack of purchasing power
of family as well as traditional beliefs and taboos
about what the baby should eat, often lead to an
insufficient balanced diet, resulting in malnutrition.
At present in India 65% children less than 5 years of
age are under weight.

Stanhope and Lanacaster [6] stated that alcohol is
the oldest and most widely used psychoactive drug
in the world. Alcohol abuse ranks third following
coronary diseases and cancer as the major cause of
death in the United States.

According to World Health Organisation [7], Iron
is critically important in muscle, brain and red blood
cells. Iron deficiency may occur at any age if diets are
based on staple foods with little meat, or people are
exposed to infections that cause blood loss; young
children and women of child bearing age are most
commonly and severely affected. An estimated 41%

of pregnant women and 27% of preschool children
worldwide have anaemia caused by iron deficiency.

Thus keeping this in mind the present study was
designed with the following objectives:

    To identify the high risk families in terms of
health in a selected community.

    To assess the coping strategies of the families.

   To establish relationship between coping
strategies and risk status of families.

Materials and Method

Research design adopted for the study was
crosssectional survey research design.

Variables of the study are:

1.    Socio-economic status

2.    Family organisation

3.     Family environment

4.    Child health status

5.    Adult health status

6.     External environment, socio political environment

7.     Anthropometric measurement

8.     Hb estimation

9.     Coping strategies within the families.

Setting of the Study

The present study was conducted in H- 16, Sangam
vihar (Pilot study) and families residing in the urban
resettlement, Boat colony of Bemina, Kashmir ( Final
study).

Population

In the present study, population comprised of
families residing in the urban resettlement, Boat
colony of Bemina, Kashmir.

Sample Size

Total sample size was 100.

Sampling Technique

In the present study the sampling technique
adopted was Systematic Random sampling
technique.

Urmila D. Bhardwaj et. al. / A Descriptive Study to Identify the High Risk Families in Terms of Health
and Assess their Coping Strategies in a Selected Community of Kashmir
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Data Collection Tools and Techniques

In the present study, the researcher developed and
used a structured interview schedule.

Structured Interview Schedule

It was divided into four parts:

Part-I consisted of 22 items related to the Socio
economic status for the family.

Part-II consisted of 40 items related to External and
Internal Environmental risk assessment scale.

Part-III  consists of 3 items related to
Anthropometric observation and haemoglobin
estimation.

Part-IV is related to Rating scale to assess their
coping strategies.

The structured interview schedule was translated
into Kashmiri language.

Ethical Considerations

Ethical permission to conduct the study was taken
from Institution Review Board Jamia Hamdard.

Analysis of the Data

The data was tabulated in Microsoft Excel Spread
sheet and the analysis was done using descriptive
and inferential statistics and Chi-square test. The
level of significance was kept at 0.05 level.

Results

The findings were organized under the following
sections:

Section-I: Findings Related to Frequency and Percentage
Distribution of Subjects by their Socio-Economic Status.

Majority of the families i.e. 91% of families had
poor social status. None of them belonged to upper
high, high, upper middle and below poverty line
(Table-1).

Table1: Frequency and Percentage Distribution of Socio
Economic Status among Families n = 100

Fig. 1: A Bar diagram showing the percentage distribution of families by their socio
economic status

Section-II: This Section Describes the Findings Related
to Internal and External Family Environment.

Majority of the families i.e. 76% had occasional
fights within their families, 13% had congenial
relationship and 11% had fights that resolved easily.
Majority of women i.e. 76% had congenial
relationship with their in laws, 23% with occasional
fights and 1% had fights that resolved easily. All
families had only one working spouse. Majority of
the families i.e. 77% responded that they sometimes
spend free time with each other, 21% said most of the
times and 2% very rarely. Data also reveals that 48%

had very rare punitive discipline, 48% families
sometimes used punitive discipline and 4% families
had no punitive discipline within their
families.Maximium number of families i.e. 62%
sometimes had meal together, 36% very rarely and
2% had most of the times. Majority of the family heads
i.e. 70% did not involve family members in decision
making, 26% involved them rarely and only 4%
involved them sometimes in decision making. 93%
of the family members were not abused physically,
3% were abused rarely and 4% were abused only
sometimes (Table 2a).

Urmila D. Bhardwaj et. al. / A Descriptive Study to Identify the High Risk Families in Terms of Health
and Assess their Coping Strategies in a Selected Community of Kashmir

Socio- economic status Frequency / Percentage 
Lower  middle 9 

Poor 91 
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Table 2a: Frequency and percentage distribution of the families according to their family environment

Table 2b: Frequency and distribution of the families according to their external environment

Among 100 families, 85% had pucca house with 2
rooms or more, kitchen and bathroom, 2% semi pucca
with 2 rooms, kitchen and bathroom, 10% pucca with
2 rooms, no kitchen, no bathroom and 3% had kacha

with one room, no kitchen and no bathroom. 6%
families had 2 windows in a room, 93% had one
window in a room and 1% had no window, only a
door. Majority of families i.e. 82% were drinking tap

Urmila D. Bhardwaj et. al. / A Descriptive Study to Identify the High Risk Families in Terms of Health
and Assess their Coping Strategies in a Selected Community of Kashmir

S. No Items on family environment Frequency/ 
Percentage 

1. Relationship with family 
a) Congenial 
b) With occasional fights 
c) At times fights but resolves easily 

 
13 
76 
11 

2. Relationship with in laws 
a) Congenial 
b) With occasional fights 
c) At times fights but resolves easily 

 
76 
23 
01 

3. Working status of the spouses 
a) Only one working parent 

 
100 

4. Family members spending free time with each other 
a) Most of the times 
b) Sometimes 
c) Rarely 

 
21 
77 
02 

5. Punitive discipline in the family 
a) Never 
b) Rare 
c) Sometimes 
d) Most of the times 

 
04 
48 
48 
  - 

6. Having meals together 
a) Most of the times 
b) Sometimes 
c) Rarely 

 
02 
62 
36 

7. Head of the family involves other family members in decision making 
a) Sometimes 
b) Rarely 
c) Never 

 
04 
26 
70 

8. Family members being abused physically 
a) Never 
b) Rarely 
c) Sometimes 

 
93 
03 
04 

S. No Items of External Environment Frequency / Percentage 

1. Type of house 
a) Pucca with 2 rooms or more, kitchen & bathroom 
b) Semi pucca with 2 rooms, kitchen & bathroom 
c) Pucca with 2 rooms, no kitchen, no bathroom 
d) Kacha with one room, no kitchen, no bathroom 

 
85 
02 
10 
 03 

2. Kind of ventilation in the house 
a) Two windows in room 
b) One window in a room 
c) No window, only a door 

 
06 
93 
01 

3. Kind of drinking water in family 
a) Boiled/ chlorinated water 
b) Untreated tap water 

 
18 
82 

4. Kind of latrine in the house 
Service type 

 
100 

5. Disposal of refuse 
Open space 

 
100 

6. Kind of drainage system in the house 
Closed inside and open outside 

 
100 

7. Having rodents and arthropods in the house 
a)  none of the above 
b) One of them is present 
c) Two of them is present 

 
03 
43 
54 
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water directly and 18% boiled water. All these
families were disposing the wastes in an open space.
All the families (100%) had closed inside and open
outside drainage system. Majority of the families i.e.
54% had rodents and arthropods in their houses,
43% had only arthropods in their houses and 3%
only had none of them present (Table 2b).

Section-III: This Section Describes the Sample
Characteristics in Terms of Malnutrition, Obesity and
Anaemia of the Family Members.

Among the population of 614, 1.46% of the
children are malnourished, 4.56% are obsessed and
18.72% are anaemic (Table 3).

Table 3: Frequency and percentage distribution of anthropometric observation
and haemoglobin estimation of the total population

Fig. 3: A cylindrical diagram shows the frequency and percentage distribution of
anthropometric observation and haemoglobin estimation of the total population

Table 4: Mean median and standard deviation of coping strategies scores of families

Table 5: Relationship between risk status of the families and their coping strategies by
Chi-square

Section- IV: This section describes the families according
to their coping strategies, mean, median and standard
deviation of coping strategies scores of families were
computed for describing coping strategies of families.

 This shows that the mean score of the coping

strategies of high risk was found to be 32.44; median
was 33 with the standard deviation 2.124. The close
value of the mean and median indicates the
distribution to be normal (Table-4).

Section-V: This section describes the findings related
to relationship between risk status of families and their
coping strategies

This shows that the Chi-square value is significant
at 0.05 level. Therefore, it indicates a significant

 X2 (1) = 3.84, p d” 0.05, significant at 0.05 level.

relationship between the risk status of families and
coping strategies (Table 5).

Discussion

The present study dealt with the high risk families
and their coping strategies in terms of health and
findings revealed that only 38% of the families were
high risk though their socio economic status was
poor.

The findings revealed that the adult population
was smokers. Individuals with no education are 2.69
times more likely to smoke and chew tobacco than
those with post graduate education.

Urmila D. Bhardwaj et. al. / A Descriptive Study to Identify the High Risk Families in Terms of Health
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S. No Nutritional Status Frequency Percentage 

1. Malnutrition among children 09 1.46 
2. Obesity among adults 28 4.56 
3. Anaemia with Hb≤ 8 gm 115 18.72 

 

Variable Minimum 
possible scores 

Maximum 
possible scores 

Range of 
obtained scores 

Mean Median Standard 
deviation 

Coping 
strategies 

0 40 29-37 32.44 33 2.124 

Selected  variable High risk Low risk X2 

Adequate coping  26 57 9.23 
Inadequate coping  12 5  
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The external environment of the families was very
poor. These families had outside open drainage
system with service type of latrines. Therefore people
living in this locality are more vulnerable to diseases.
Hygiene practices were found to be bad in terms of
water collection and storage. Sanitation facilities and
practices were also poor with 88.3% of the population
still relying on unimproved pit latrines and children
less than 5 years defecating outside the latrines,
whilst 10.7% of the population still uses the bush.
Poor waste management was also found to be a
recurring problem.

The study findings indicated that the majority of
the families i.e. 63% were known cases of
hypertension including adult females.

It was also found that the majority of the female
adolescent girls were anaemic and also the female
adults were obese. Obesity was not found in children.

The population among 100 families comprised of
614 which indicates family size of 6.1 which is much
above the national average i.e. 2.6 according to the
2008.
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score on personal hygiene. 37% of the participants had a score below average, 43% of the participant
had an average and 20% of the participants had an above average score on environmental hygiene.
All participants had average knowledge scores on food hygiene. Only the age of the participants is
found to be associated with environmental hygiene.
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Introduction

Through centuries, food has been recognized
as important for human beings in health and

disease. The history of man to a large extent has been
a struggle to obtain food. Man eats or drinks food to
maintain life and growth. The food can be of animal
and vegetable origin, and nutrients are organic and
inorganic complexes contained in food. Food
surveillance is essential for the protection and
maintenance of community health. Broadly it implies
the monitoring of food safety or food hygiene. The
WHO has defined Food Safety and Food Hygiene as
“all conditions and measures that are necessary during
the production, processing, storage, distribution, and
preparation of food to ensure that it is safe, sound,
wholesome, and fit for human consumption”. The
declaration by Alma Ata conference of 1978
considered food safety as an essential component of
primary health care.

Food is the potential source of infection and is
liable for contamination by microorganisms at any
point during its journey from the producer to the
consumer. Food hygiene in its widest sense implies
hygiene in the production, handling, distribution,
and serving of all types of food. The primary aim of
food hygiene is to prevent food poisoning and other
food borne diseases.

Now-a-days there is an increase in the number of
restaurants especially small restaurants and fast food
centers. Many of these restaurants are not following
the standards suggested for restaurants and eating
houses in India under the Model Public Health Act
174 (1955).

A large number of people depend on the hotel and
restaurant industry for their livelihood. Many of these
persons are from poor economic and socio cultural
backgrounds. Their knowledge regarding food
hygiene may be very poor. So it is important to teach
or inform them about the practice of food hygiene. Most
of us have consumed hotel food for several times in
our life time. Most of us also have several experience
of improper hygiene of food handlers. For example-
long nails, dirty clothes, habits like nail biting etc. We
are also reading from newspapers about incidence of
food poisoning frequently.

Problem Statement

Study to assess the knowledge regarding personal
hygiene, environmental hygiene and food hygiene of male
food handlers in selected restaurants at Ernakulam
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Objectives

1.    To assess the knowledge scores among male food
handlers regarding personal hygiene, environ-
mental hygiene and food hygiene.

2.      To determine the association between knowledge
among male food handlers and selected variables
such as:

      Age

      Experience

      Education

Delimitations

     This study is limited to selected restaurants at

Ernakulam.

      This study is limited to male food handlers.

      This study is limited to 50 male food handlers.

Research Approach and Design

The research was quantitive in its nature and the
design was cross sectional descriptive design.

Research Setting

The setting is where the population or the portion
of it that is being studied is located. The study will be
conducted at a selected place at Ernakulam.

The reasons for selecting the setting were:

      Familiarity with the setting

      Availability of the subjects.

      Feasibility of conducting the study

     Easy access

      Economy of time

   Administrative approval and expectations of

cooperation for the study from various personnel.

Population

The population of present study includes the male
food handlers working in selected restaurants in at
Ernakulam.

Sample

The sample of the present study comprises of 50
male food handlers working in selected restaurants
at Ernakulam.

Sample size

The sample size was 50.

The Data Collection Tool

The tool comprises of the following:

Part -1

Consist of Questionnaire for baseline data. Items
for obtaining information about baseline data that is
age education and experience.

Part-2

It consists of three sections section 1, section 2
and section 3 with 8 questions on personal
hygiene, 8 questions on food hygiene and 9
questions on environmental hygiene respectively
(total 25 questions) and the responses can be
either yes or no for all the questions. Correct
answer gives one score and a wrong answer gives
no or zero score.

Method of Data Collection

Investigators got permission from the restaurant
owners for conducting the study as per the
convenience of the samples. Samples were informed
about the study and confidentiality of the data was
assured to the samples.

Results

Fig. 1: Pie diagram showing the distribution of participants
according to their age

Data presented in Fig. 1 shows that 42% belong to
the age group of 20-40, 42% belong to the age group
of more than 40 years whereas 16% were in the age
group of less than 20 years.

Sumith Sonny et. al. / Male Food Handlers Knowledge on Hygienic Practices
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Fig. 2: Pie diagram showing the distribution of participants
according to their education

Distribution of male food handlers according to
their education status highlights that 86% have only
primary level education 12% have higher secondary
education and only 2% have degree level education.

Fig. 3: Pie diagram showing the distribution of participants
according to their experience

Data presented in the diagram shows that a
majority of participants that is 52% had experience
of <10 years. Among the sample subjects 38% had
experience of 10-20 years whereas only 10% had
experience of >20 years.

98% of participants had average and 2% had
below average knowledge score on personal hygiene.
37% of the participants had a score below average,
43% of the participant had an average and 20% of
the participants had an above average score on
environmental hygiene. All participants had average
knowledge scores on food hygiene.

On statistical analysis only the age of the
participants is found to be associated with
environmental hygiene. Environmental hygiene was
not found associated with educational status and
years of experience of the participants. Knowledge
score on personal hygiene and food hygiene were
not associated with age, education and experience.

Discussion

Community health workers can use this data
for educating the food handlers regarding,
personal hygiene, environmental hygiene, and
food hygiene. This research is of very importance
as there is a mushrooming of restaurants in
India. Community health workers should also
monitor the maintenance of hygiene by the food
handlers.

This research gives baseline data on the
knowledge of male food handlers regarding,
personal hygiene, environmental hygiene, and food
hygiene which can be used for further research. This
research widens the scope of research in community
health nursing. Further research in this area will
develop more strategies for food hygiene in the
community set up.
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Effectiveness of Self Instructional Module (Sim) on Knowledge of
Automobile Mechanics Regarding Occupational Safety at Selected

Workshops in Hubballi

Abstract

A study was conducted to evaluate the effectiveness of self instructional module on knowledge
of automobile mechanics regarding occupational safety at selected workshops in Hubballi. Totally
50 automobile mechanics were selected by non probability purposive sampling technique. The
Knowledge was assessed by using structured knowledge questionnaire. The study results reveal
that during pre test, 38(76%) mechanics had inadequate knowledge, 12 (24%) had moderate
knowledge regarding occupational safety. After introduction of Self Instructional Module all
automobile mechanics (100%) had adequate knowledge. The paired‘t’ test value revealed that the

gain in the knowledge is statistically significant at 5% level. The χ2 value revealed that the gain in

knowledge and socio demographic variables is independent. The study findings concluded that
Self Instructional Module on occupational safety is effective in improving knowledge of automobile
mechanics.

Keywords: Self Instructional Module; Occupational Safety; Automobile Mechanics; Workshops.
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Introduction

India is a vast country with a huge population. As
in many parts of the world, ‘health’ is synonymous
with curative services. The majority of the working
population belongs to the unorganized sector, which
is not in the purview of current legislation in
occupational health. Further, the working
population being largely illiterate is unaware of the
hazards associated with their occupation [1].
Creating awareness in prevention of industrial
hazards is the need of the hour as they play an
important role in their prevention. The magnitude of
mortality and morbidity due to occupational disease
can be prevented by imparting knowledge regarding

occupational health hazards to the workers and helps
them to take precautionary measures [2].

We all know mechanics have a hard job. It’s loud
and full of dangers. Automobile mechanics work
with heavy equipment and caustic chemicals they
face a number of safety hazards every time they go to
work [3]. Mechanics are exposed to a wide range of
chemicals that include heavy metals such as the ones
contained in brake fluids, detergents, lubricants,
degreasers, paints, metal cleaners, solvents and
fluids. Constant exposure to these chemicals will lead
to chronic poisoning [4].

According to WHO, the leading occupational
causes of death among risk factors are unintentional
injuries (41%) followed by COPD (40%) and cancer
of the trachea, lung (13%) [4]. According to ILO in
2009 one worker dies in 15 sec. 6,300 workers dies
daily, asbestos kill 1,00,000 people and other
hazardous chemicals and substances kill 3,50,000
every year. Over 2.3 million deaths occur due to
accidents and around 337 million workers injured
in workplace accidents [5].

Proper training is one of the best ways to prevent
accidents and injuries in auto shops. Every shop
should have a formal safety training programme that
every employee must complete. The safety
programme should include information on wearing
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personal protective equipment, identifying
workplace safety hazards, reducing the risk of
electrocution, working with hazardous chemicals,
and procedures for reporting safety hazards to
management [3]. Hence study has been conducted to
evaluate the effectiveness of Self Instructional Module
regarding occupational safety on knowledge of
automobile mechanics.

Objectives of the Study

1.      To assess the knowledge of automobile mechanics
regarding occupational safety.

2.      To evaluate the effectiveness of Self Instructional
Module on knowledge of automobile mechanics
regarding occupational safety.

3.    To find an association between pre test level in
knowledge of automobile mechanics regarding
occupational safety with their selected
demographic variables.

Methodology

Research Approach

Evaluative research approach

Research Design

Pre-experimental one group pre-test post-test design

Sampling Technique

Non probability; purposive sampling technique

Sample Size: 50

Setting of the Study

Selected automobile workshops in Hubballi

Tool Used

Structured knowledge questionnaire to assess the

knowledge regarding occupational safety among
automobile mechanics.

Section I: Socio demographic variables

Section II: Knowledge items on occupational safety

Procedure of Data Collection

The written consent was obtained by subjects. The
pre test includes structured knowledge questionnaire
to assess the knowledge of subjects. Self Instructional
Module was administered at the end of the pre test.
The post test of the study was carried out 7 days
later, using the same tool as the pre test. Data
collected was then tabulated and analyzed.

Results

The Findings Related to Socio-Demographic Variables
of Subjects

Majority 76% (38) of the subjects were in the age
group of 20 – 30 years, Majority 84% (42) of the
subjects were males, Majority 82% (41) of the
subjects were pursued I.T.I, Majority 70% (35) of
the subjects were married, Majority 72% (36) of the
subjects were belong to Joint family, Majority 80%
(40) of the subjects were belongs to Hindu religion,
Majority 52% (26) of the subjects had 0 – 5 years of
experience, Majority 46% (23) of subjects had
monthly family income between Rs. 15,001 –
20,000, Majority 78% (39) of subjects had habit of
smoking, Tobacco chewing and Majority of 56 %
(28) subjects were receiving information from mass
medias

Analysis and Interpretation of Knowledge Scores of
Automobile Mechanics Regarding Occupational Safety

Table 1 reveals that the percentage of gain in
knowledge scores in the area of General preventive
measures was 35.54, prevention of mechanical
injuries was 25.96, prevention of asbestos exposure
was 27.02, prevention of Diesel Engine Exhaust
Emissions was 44.02, prevention of Lead Exposure
was 42.29 and Effects of Welding light Exposure was
43.66.

Table 1: Pre test and post test percentage of knowledge scores of subjects in different items of occupational safety     n=50

Sl.
 
No.

 
Items on Occupational safety

 
Mean % of knowledge scores of subjects

Pre test (x)  Post test (y)  Gain in Knowledge

1  General preventive measures  63.24 98.78 35.54 

2  Prevention of mechanical  injuries  52.36 78.32 25.96 

3  Prevention  of a sbestos Exposure  45.63 72.65 27.02 

4  Prevention of Diesel Engine 35.23 79.25 44.02 

Shivaraj Kumbar and Somashekarayya Kalmath / Effectiveness of Self Instructional Module (Sim) on Knowledge of
Automobile Mechanics Regarding Occupational Safety at Selected Workshops in Hubballi



55

Community and Public Health Nursing / Volume 1 Number 1 /January - June  2016

4  Prevention 
 Exhaust Emissions  

of Diesel Engine 

 

35.23 79.25 44.02 

5  Prevention  of Lead Exposure  38.21 80.50 42.29 

6 Effects of Welding light Exposure 48.67 92.33 43.66

Table 2: Reveals that in pre test majority of subjects 38 (76%) had inadequate knowledge; 12 (24%) had
moderate knowledge, where as in post test all subjects 50 (100%) had adequate knowledge

Graph 1: Cylindrical graph shows the percentage distribution of knowledge scores of
subjects regarding occupational safety

Table 2: Reveals that in pre test majority of subjects
38 (76%) had inadequate knowledge; 12 (24%) had

Knowledge score
  Pre test      Post test

Frequency % Frequency %

Inadequate 38 76 00 00

Moderate 12 24 00 00

Adequate 00 00 50 100

moderate knowledge, where as in post test all subjects
50 (100%) had adequate knowledge

Analysis and Interpretation of Data to Evaluate the
Effectiveness of Self  Instruct ional Module on
Knowledge of Automobile Mechanics Regarding
Occupational Safety

Paired ”t” test
(cal)

 value 14.28 is greater than Paired
”t” test

(tab) 
value, hence the Self Instructional Module

is more effective to increase the knowledge of
automobile mechanics regarding occupational
safety.

Analysis and Interpretation of Data to Find out
Association between Pretest Knowledge Scores with
Selected Demographic Variables

Since χ2
 cal

 value < χ2
 tab 

value. Hence, there is no

association between pre test knowledge and selected
demographic variables.

Conclusion

The following conclusions were drawn on the
basis of the findings of the study

1.  Overall pre test knowledge scores about
occupational safety was inadequate

2.    There was a need for Self Instructional Module
for automobile mechanics on occupational safety

3.       Post test results showed that there was significant
gain in knowledge of automobile mechanics
regarding occupational safety. Thus it can be
concluded that Self Instructional Module is
effective to improve the knowledge of automobile
mechanics regarding occupational safety.

4.     Study results revealed that there is no association
between pre test knowledge and socio
demographic variables.

Shivaraj Kumbar and Somashekarayya Kalmath / Effectiveness of Self Instructional Module (Sim) on Knowledge of
Automobile Mechanics Regarding Occupational Safety at Selected Workshops in Hubballi
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Recommendations

1.     A replication of present study can be conducted
with a larger population to generalize the
findings.

2.   A descriptive study can be conducted to assess
the knowledge, attitude and practice of
automobile mechanics regarding occupational
safety with larger sample.

3.  Manuals and information booklets may be
developed to enhance knowledge regarding
occupational safety.

4.   A structured teaching programme on occupational
safety can be used to improve the knowledge.
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A Study to Assess the Knowledge and Attitude of Mothers Regarding
Care of Under Five Children in Selected Area of Byahatti PHC

Abstract

A study was conducted to assess the knowledge and attitude of mothers regarding care of
under five children in selected area of Byahatti PHC. Totally 25 mothers were selected by non
probability convenient sampling technique. The knowledge was assessed by using structured
interview schedule and attitude by using attitude scale. The results reveals that majority of the
mothers 17 (68%) had average knowledge, 05 (20%) had good knowledge and 03 (12%) had poor
knowledge. And majority of mothers 12 (48%) had negative attitude, 09 (36%) had favorable
attitude and 04 (16%) had positive attitude towards care of under five children. Calculated value
of Karl pearson’s coefficient of correlation value r = 0.575 is greater than table value (0.396),

Hence there is correlation between Knowledge and attitude of the mothers. The χ2 value revealed

that the gain in knowledge and socio demographic variables is independent. The study findings
concluded that, the mothers of Byahatti village are having average knowledge (68%) and negative
attitude (48%) regarding care of under- five children.
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Introduction

 “Health is a state of complete harmony of the body,
mind and spirit.”

Children comprise one third of our population.
Adequate nutrition and early feeding patterns

are important determinant’s of health during infancy
holds a very important place in the life of every
individual because the entire structure of man’s life
is formed during this time. Breast feeding alone is
sufficient for initial six months. There after
complementary foods are essential to maintain
proper growth of an infant [1].

The Health of the children depends upon the
health status of the mother and her awareness,

education & skills. Mother looks after her children
with love, affection & sense of sacrifice. She is the best
person to identify minor developmental deviations &
early evidence of disease process because she is
constantly & closely watching her children. It’s very
important to know the nutritional status of the
children. If it neglected in those conditions what all
are the health problems children will suffer [2].

The WHO found that complementary feeding practices
poor in India, especially in rural areas [3]. UNICEF, WHO
and Government of India are strongly worked together
for promotion of safe and suitable complementary feeding
[4]. Government of India set strategy to increase
complementary feeding rate up to 75% [5].

So the mother should have the proper knowledge
regarding the care of children and positive attitude
towards care of children. So she must show interest
in providing immunization to her child. Thus the
care of under five children includes many aspects
such as prevention of diseases, growth and
development monitoring, immunization, breast
feeding and weaning.

Objectives of the Study

1.   To assess the level of knowledge of mothers
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regarding care of under five children.

2.       To assess the level of attitude of mothers regarding
care of under five children.

3.      To find out co-relation between knowledge and
attitude.

4.      To find out the association between knowledge
and selected socio demographic variables.

5.   To find out association between attitude and
selected socio demographic variables.

Assumption

Socio demographic variables of the mothers
influences on knowledge and attitude regarding care
of under five children.

Hypothesis

H
1
: There will be co-relation between knowledge

and attitude scores of mothers regarding care of
under-five children.

H
2
: There will be an association between

knowledge scores of mothers regarding care of under-
five children with their socio demographic variables.

H
3
: There will be an association between attitude

score of mothers regarding care of under-five children
with their socio demographic variables.

Methodology

Research Approach

Descriptive research approach

Research Design

Non experimental research design

Sampling Technique

Non probability; convenient sampling technique

Sample Size: 25

Setting of the Study

Byahatti Villege

Tool used

Structured Interview Schedule to assess the
knowledge and attitude regarding care of underfive
children.

Section I: Socio demographic variables

Section II: Knowledge items on care of underfive
children

Section III: Attitude Scale

Procedure of Data Collection

The written consent was obtained by subjects. By
using structured interview schedule and attitude
scale data was collected regarding care of underfive
children from the 25 mothers. Data collected was then
tabulated and analyzed.

Results

The Findings Related To Socio-Demographic Variables
of Subjects

 Majority 15 (60%) of the subjects were in the age
group of 21 – 25 years, Majority 11 (44%)  of the
subjects had High School education, Majority 16
(64%) of the subjects were House wives, Majority 14
(56%) of the subjects were belong to Joint family,
Majority 15 (60%) of the subjects had mixed diet,
Majority 22 (88%) of the subjects were belongs to
Hindu religion, Majority 11 (44%) of subjects had
monthly family income between Rs. 3001 – 4000 per
month, and Majority of 22 (88%) subjects have
television as a mass media.

The Level of Knowledge of Mothers Regarding Care of
under Five Children.

Table 1: Frequency and percentage distribution of knowledge scores of mothers regarding care of
under five children

Knowledge Score Frequency

(f)

Percentage

(%)

Good (> 22) 05 20

Average (10 -22) 17 68

Poor (< 10) 03 12

Table 1 reveals that majority of the mothers 17
(68%) had average knowledge, 05 (20%) had good

knowledge and 03 (12%) had poor knowledge
regarding care of underfive children.

Meenaxi R. Devangmath / A Study to Assess the Knowledge and Attitude of Mothers Regarding
Care of Under Five Children in Selected Area of Byahatti PHC
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The Level of Attitude of Mothers Regarding Care of
Under Five Children

Graph 1: Cylindrical graph shows the percentage distribution of
knowledge scores of subjects regarding care of underfive children

Table 2: Frequency and percentage distribution of attitude
scores of mothers regarding care of underfive children   n=25

Table 2 reveals that in pre test majority of mothers
12 (48%) had negative attitude, 09 (36%) had
favorable attitude and 04 (16%) had positive attitude
towards care of underfive children

Knowledge 
score

Frequency  
 

(f)
 

Percentage

%

Positive (8) 04
 

16

Favorable (5 -7) 09
 

36

Negative (< 7) 12
 

48

Correlation between Knowledge and Attitude Score of
Mothers Regarding under Five Children

Calculated value of Karl pearson’s coefficient of
correlation value r = 0.575 is greater than table value
(0.396), Hence H

1
 is accepted.

Association between Knowledge Scores of Mothers
Regarding Care of Under-Five Children with Their
Selected Socio Demographic Variables

Since χ2
 cal

 value < χ2
 tab 

value. Hence, there is no

Graph 2: Cylindrical graph shows the percentage distribution
attitude scores of subjects regarding care of under five children

association between knowledge and selected
demographic variables, Hence H

2 
is rejected.

Association between Attitude Scores of Mothers
Regarding Care of Under-Five Children with Their
Selected Socio Demographic Variables

Since χ2
 cal

 value < χ2
 tab 

value. Hence, there is no

association between knowledge and selected
demographic variables, Hence H

3 
is rejected.

Conclusion

The following conclusions were drawn on the
basis of the findings of the study

1.    The study results revealed that, the mothers of
Byahatti village are having average knowledge
regarding care of under- five children that is 68%.

2.    The study results revealed that, the mothers of
Byahatti village, are having negative attitude
regarding care of under-five children that is 48%.

3.      Study results revealed that there is no association
between knowledge and attitude of mothers with
their selected socio demographic variables.

Recommendations

1.      A replication of present study can be conducted
with a larger population to generalize the findings.

2. A structured knowledge programme (STP) on
care of under-five children, can also be used to
improve the knowledge and attitude.

3. A study can be conducted to find out the
prevalence of knowledge and attitude on care of
under-five children among mothers.

References

1.     K Park, Preventive & Social medicine, M\s Banarsidas
Bhanot publishers 22nd edition.

2.     Dr. Mrs. Kasturi Sundar rao. A text book of introduction
to Community Health Nursing. 4rth ed. BL
publishers, 2000.

3.     Subha S. Nutritional status among under-five children in
urban, rural Anganwadis. Nightingale nursing
time’s journal; 2014: X(10): 12-13.

4.     Chinnasamy A. mothers knowledge of weaning foods.
Nightingale nursing times journal; 2014: 10(1): 31-32.

5.    Mahalinga MH. Mothers knowledge of complementary
feeding. Nightingale nursing time’s journal; 2014:
10(6): 53-54.

Meenaxi R. Devangmath / A Study to Assess the Knowledge and Attitude of Mothers Regarding
Care of Under Five Children in Selected Area of Byahatti PHC



60

Community and Public Health Nursing / Volume 1 Number 1 / January - June  2016

RF Library Services Pvt. Ltd.

RF Library Services Pvt. Ltd. is a global market leader in managing professional
information. We develop and deliver innovative services that enable the use of knowledge to
its full extent. As the only information Service Company globally we play a key role in
today’s complex information marketplace. Founded in 1985 as a registered company under
sub-section (2) of section 7 of the Companies Act, 2013 and rule 8 of the Companies
(Incorporation) Rules, 2014, the business draws on more than a decade of experience within
the information industry. With this knowledge, we satisfy the needs of thousands of customers
from over 30 countries.  We are a division of Red Flower Publication Pvt. Ltd.

Where we are based?

RF Library Services Pvt. Ltd is located in Delhi-91 in India.

RF Library Services Pvt. Ltd.

D-223/216, Laxmi Chambers, Laxmi Nagar,
Near Laxmi Nagar Metro Station,
Delhi-110092(India)
Tel: 011-22756995, Fax: 011-22756995
E-mail: rflibraryservices@vsnl.net, rflibraryservices@gmail.com
Wesite: www.rf-libraryservices.com

Introducing a new sister concerned company of Red Flower Publication Pvt. Ltd.



61

Community and Public Health Nursing / Volume 1 Number 1 /January - June  2016

Community and Public Health Nursing
Vol. 1 No. 1, Jan - Jun 2016

DOI: http://dx.doi.org/10.21088/cphn.2455.8621.1116.11

Review Articles

Satish Kumar Avasthi*, Rishi Dutt Avasthi**

Author’s Affiliations: *Professor/Principal
**Professor/ HOD of CHN of Swasthya Kalyan Institute
of Medical Technology & Nursing Education, Jaipur.

Corresponding Author: Satish Kumar Avasthi,
Professor/Principal of Swasthya Kalyan Institute of
Medical Technology & Nursing Education, Jaipur.

E-mail: satish_avasthi@yahoo.co.in

Child Labour

Abstract

In India, the second largest country of Asia has the largest child labour force in the world (17.4
million). The main causes of child labour are Poverty, Parental illiteracy, ignorance, Parental
unemployment, death, large family and Father’s addiction as a family’s causes and social causes
as a Poor punitive law provisions. Child labour as a cheap commodity, Poor educational facilities.
In child labour the international labour standards cite 15 years as the minimum age for employment.
More female children are working vis-à-vis total female workers. Among working women, more
than 9% are child workers. Rural areas had higher child labour participation rates for males and
females than urban areas. As regards to sex differences, the child labour participation rate (CLPR)
(0-14) for males is 1.38% and 1.21% for females. Most of the times, exploitatively low wages are
paid. They are as low as Rs. 50-100 per month for an average of 10-12 hours of work per day.
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Introduction

The innocent children, millions in number, are
exploited and abused everywhere in different

walks of life. By virtue of being a child, it is quite
impossible for him/her to report his/her
victimization to the concerned persons. The child
workers have been suffering mental harm, physical
injury, verbal harassment etc., in the hands of their
employers and the parents as well.

Meaning – Child Labour

The ILO convention of 1973 set out a definition of
unacceptable child labour which covered:

      Dangerous work jeopardizing the health, safety

and morals of children below 14 years of age;

      “Normal” work for children below 14 years age;

and

     Even part-time “light” work below the age of 12

years.

Definition

it as the employment of children in gainful
occupations which are dangerous to their health and
denying them the opportunities of development.

       (Kulshrestha)

It as “that segment of the population which
participates in work either paid or unpaid.
(Government of India)

What is the Difference between Child at Work and Child
Labour.

The terms “child at work” and “child labour” are
quite different and often confusing and thus need
clarifications. Especially in the developing countries,
children are involved in the house-hold work of their
families as soon as they are capable and accustomed
for working. This age old system is beneficial as a
part of informal preparation and training for
adulthood tasks. This household work is virtually
free from harmful effects and may prove interesting,
educational and socially useful. However, work
outside the family environment involves a sharp
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change of environment, discipline and life-style. Thus,
“childhood” may terminate abruptly once a child is
employed for wage earning and the child is subjected
to various hazards related to his mental, physical or
social health and it is here that the tern “child labour”
is mostly used.

A view on Child Labour in India

In India, with close to 42 percent of the population
urbanized, urban child labour population
urbanized, urban child labour accounts for only 5.8
per cent of the entire child labour in the country. The
sectoral distribution of child labour in the countryside
indicates that most of the children are engaged in
agriculture, rather than in industrial sectors, which
have become the focus of media attention and trade
sanction initiatives. According to the census data of
2001, around 42 per cent of the child workers were
engaged in their family farm in agriculture in animal
husbandry and fishing respectively.

In 2012, 46 per cent of the rural child workers were
engaged as agricultural labourers. Around 2.5 per cent
of the officially registered working child population was
engaged in household industry, usually a manufacturing
unit conducted by a family member, and a further 4.7 per
cent worked in other manufacturing units. Construction
(0.7%) and mining (0.22%) were the other sectors where
more than in agriculture, the physical and mental well
being of the child may be at risk.

Causes and Determinants of Child Labour

Familial Causes

1.     Poverty.

2.     Parental illiteracy/ignorance.

3.     Parental unemployment and death.

4.     Large family.

5.     Father’s addiction.

Child’s Causes

1.   Repeated failures. In many cases, it has been
observed that the child’s own poor performance
at education.

2.    Siblings. The child may follow the path of his
elder siblings who go to work.

3.     Economic independency.

Social Causes

1.     Poor punitive law provisions.

2.     Child labour – a cheap commodity.

3.     Poor educational facility.

Determinants of Child Labour

1. General fertility rate.

2. Percentage of agricultural population.

3. Percentage of houseless population and of
landless households.

4. General literacy rate and school enrolment rate
(age group 11-14 years).

5. Wage rate.

6. Expectation of life at birth.

Child Labour in Different Occupations

Table 1

Health Hazards Child Labour on Children

Health Hazards can be Divided into two Groups

1. Hazards inherent to the working children
themselves, and

      Malnutrition

     Physical health hazards

      Communicable diseases

      Effects on psychosocial development

2. Hazards related to their occupations.

Minimum age of employment: There is no uniformity
in the matter of minimum age of employment of
children. The age varies from occupation to
occupation. The Indian laws provide for lower
standards than those presented by the ILO
conventions.

Role of the Nurse in Child Labour

1.  Primary healthcare approach to provide
healthcare to the children at the work place.

Satish Kumar Avasthi et. al. / Child Labour

1. Agriculture 

2. Plantations 

3. Mining and 

quarrying 

4. Beedi-rolling 

5. Glass and 

bangles 

6. Handloom and 

carpet weaving.  

7. Match and fire 

works 

8. Machine 

tools, repair 

shops and 

petrol pumps 

9. Zari and 

embroidery 

10. Gem cutting 

and weaving 

11. Cashew 

processing  

12. coir products 

13. Domestic worker 

14. Helpers in hotels,  

15. Rag picking 

16. Construction 

17. Hawkers, vendors, 

newspaper sellers 

18. Shoe-shining and 

19. Coolies 
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2.   Identification for ‘at risk’ approach should be
implemented especially if the child is exposed to
high risk environment at work place.

3.   Community involvement: Teachers, voluntary
agencies, social workers, politicians, women’s
associations, youth clubs and religious leaders
must come forward to help these children from
all aspects.

4.      Labour unions can be persuaded to look after all
the needs of the children separately.

5.     Child Workers – self appraisal and care.

6.      Legislation and working children.
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Occupation  Disease / Disability 

1. Balloon 

factories 

Pneumonia, bronchopneumonia, breathlessness 

and even heart failure. 

2. Match and fire 

works 

Breathing problems, severe burn, muscle 

fatigue due to lifting heavy industrial loads, 

deformation due to long hours of work in one 

position. 

3. Lock industry Tuberculosis and upper respiratory tract 

diseases, asthma, acute breathlessness, acid 

burns, acute headache. 

4. Glass industry Silicosis, burns, reduced life span by a third due 

to heat and dust. 

5. Slate industry Silicosis, tuberculosis. 

6. Power loom 

industry 

Byssinosis, fibrosis of lung tissue. 

7. Beedi industry Nicotine poisoning – nausea, headache, muscle 

fatigue, loss of eye sight. 

8. Brass industry  Acid burn, Tuberculosis. 

9. Zari industry Eye diseases, postural deformities and spinal 

problem. 

10. Domestic 

workers shop 

Over work, physical and sexual abuse, drug 

addiction. 

11. Carpet 

industry 

Poisoning from colouring agents, lung diseases 

from fibre dust. 

 

S. 
No. 

Act Indian 
law 

ILO 
Recommendation 

1 Factories act 14 years 15 years 
2 Mines act   
  Below ground 16 years 16 years 

  Above ground 15 years 15 years 

3 Plantations Labour Act 12 years 14 years 
4 Motor Transport 

Workers Act 
15 years 15 years 

5 Employment of children 
Act 

14 years 15 years 

6 Shops and other   
 Non-industrial 

employment 
12 years 15 years 

 Light work 12 years 13 years 

 

1. Children (Pledging of 

labour) Act, 1933, 

2. Employment of Children 

Act, 1938, 

3. Factories Act, 1948, 

4. Mines Act, 1952, 

5. Plantations Labour Act, 

1951, 

6. Merchant Shipping Act, 

1958, 

7. Apprentices Act, 1961, 

8. Motor Transport 

Workers Act, 1961, 

9. Beedi and Cigar Workers 

(Conditions of Employment Act, 

1966), 

10. The Atomic Energy Act, 1962 

(Radiation Protection Rule, 

1971), 

11. State shops and Establishment 

acts, 

12. Dock Worker’s Regulation and 

Employment Act, 1948, and 

13. Contract Labour (Regulation and 

Abolition) Act, 1970. 
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