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ABSTRACT

Research Statement

“A study to assess the effectiveness of Structured Teaching Program on knowledge

regarding Prevention of Upper Respiratory Tract Infection (URTI) among mothers of under five

children in pediatric ward at Era’s Lucknow Medical College & Hospital, Lucknow, U.P.”
Introduction

Respiratory tract infection is one of the problematic respiratory disease in India. Children
below 5 years are more vulnerable to this disease. Mothers are primary care providers and they
should have knowledge to manage respiratory tract infection. This study intended to assess the
knowledge of mothers regarding prevention of upper respiratory tract infection in under five

children with implementation of structured teaching program.
Objective

e To assess the pre and post interventional level of knowledge regarding Prevention of
Upper Respiratory Tract Infection (URTI) among mothers of under five children in
pediatric ward at Era’s Lucknow Medical college & Hospital, Lucknow, U.P.

e To evaluate the effectiveness of Structured Teaching Program on knowledge regarding
Prevention of Upper Respiratory Tract Infection (URTI) among mothers of under five
children in pediatric ward at Era’s Lucknow Medical College & Hospital, Lucknow, U.P.

e To determine the association between the levels of knowledge regarding Prevention of
Upper Respiratory Tract Infection (URTI) among mothers of under five children with

selected demographic variables.

Method

A study was conducted by using quantitative research approach at Era’s Lucknow
Medical College, Lucknow, U.P. A pre-experimental research design was adopted to conduct the
study. The conceptual framework utilized in this study was KING'S IMOGEN THEORY. Total

60 mothers of under five children were selected by purposive sampling technique for collection
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of data. Method of data collection was Structured Interview Schedule. Before conducting the
study written consent was obtained from the mothers of under five children. The research tool
consists of two sections, 1% section is for demographic data and 2" section is structured
questionnaire was used to assess the knowledge of mothers of under five children regarding

prevention of upper respiratory tract infection.
Result

In Pretest Aspect wise mean knowledge of mothers regarding Anatomy & Physiology of
respiratory tract was 66.5%. Regarding cause of Upper Respiratory Tract Infection was 48.5%.
Regarding clinical features of Upper Respiratory Tract Infection was 61.17%. Regarding home
care management of Upper Respiratory Tract Infection was 55%. Regarding Preventive

Measures of Upper Respiratory Tract Infection was 70.6%. Regarding Vaccination was 9.6%.

The overall pretest mean score on knowledge regarding Prevention of Upper
Respiratory Tract Infection among mothers of under five children was 50.77% shows
inadequate knowledge.

In Post-test Aspect wise mean knowledge of mothers regarding Anatomy & Physiology
of respiratory tract was 94%. Regarding cause of Upper Respiratory Tract Infection was 80.83%.
Regarding clinical features of Upper Respiratory Tract Infection was 82.5%. Regarding home
care management of Upper Respiratory Tract Infection was 87.5%. Regarding Preventive
Measures of Upper Respiratory Tract Infection was 93.4%. Regarding Vaccination was 41.6%.

The overall post-test mean score on knowledge regarding Prevention of Upper
Respiratory Tract Infection among mothers of under five children was 78.93% shows

adequate knowledge.

The overall knowledge level of mothers regarding prevention of upper respiratory tract
infection, in pretest there were 40 number (66.67%) of the mothers with inadequate knowledge,
19 number (31.66%) of the mothers with the moderate level of knowledge, 1 numbers (1.67%)
where in adequate knowledge where as in post-test 22 number (36.67%) of mothers had
moderate knowledge, 38 numbers (63.33%) had adequate knowledge regarding prevention of

upper respiratory tract infection.
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The study reveals that the paired‘t’ value shows that there is significant difference
between pretest and post-test knowledge score (‘t” = 24.625) at 0.05 level of significance. It
indicates the effectiveness of structured teaching program in enhance the knowledge regarding

prevention of upper respiratory tract infection among mothers of under five children.

There was significant association found between the levels of pre-test knowledge score
with their selected socio-demographic variables such as educational status and occupational
status among mothers of under five children at 0.05 level of significance. But age, place of
resident, family income, type of family, No. of living children, immunization status, family

history of allergic respiratory disease was not significant.

Interpretation & Conclusion

The post-test knowledge mean percentage was found higher (knowledge mean percentage
was 78.93% with SD of 2.92 when compared with pre-test knowledge mean percentage which
was 50.77% with SD of 3.14). Knowledge mean percentage enhancement was 28.17% with SD
of 2.66. The statistical paired‘t’ test implies that the difference in the pre-test and post-test value
was found statistically significant at 5% level (p<0.05) with a paired‘t’ test value of 24.625.
There exists a statistical significance in the enhancement of level of knowledge score indicating
the positive impact of structured teaching program. Hence the stated research hypothesis Hi is

accepted.

The Structured Teaching Program was found to be effective with 28.17% in
increasing the knowledge of mothers of under five children regarding Prevention of Upper

Respiratory Tract Infection.
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CHAPTER |
INTRODUCTION

“Children are the wealth of tomorrow — Take care of them if you wish to

have a strong India, ever ready to meet various challenges”

Pandit Jawahar Lal Nehru

Back Ground of the Study

Children are our future. The development of children is basically affected by what
happens to their health status during early years of life.! Investing in children health &

development means investing in the future of a nation.?

Each year more than 10 million children die before they reach their fifth birthday.
Seven in ten of these deaths are due to five preventable and treatable conditions:
pneumonia, diarrhea, malaria, measles, and malnutrition, and often a combination of these
each year more than 10 million children die. The estimated proportion of deaths in which
under nutrition is an underlying cause are roughly similar for diarrhea 61%, malaria 57%,
pneumonia 52%, and measles 45%. This problem causes a higher under five mortality rate
(UMR) especially in South-East Asia.

Acute respiratory tract infection (ARI) is considered as one of the major public
health problems and it is recognized as the leading cause of mortality and morbidity in
many developing countries. The greatest problem for developing countries is the mortality
from ARI in children less than five year of age.*

ARI is mostly caused by both viruses and bacteria. Viral agents account for 90% of
Upper respiratory tract infection (URIs), however most of these infections do not result in
fatal and severe, and they are mild and self-limited illnesses. While Bacterial pulmonary

infections are common in developing countries associated with a greater risk of death.®
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Respiratory tract infections affect the nose, throat, and airways and may be caused
by any of several different viruses. Most often, viral respiratory tract infections spread
when children's hands come into contact with nasal secretions from an infected person.
These secretions contain viruses. When the children touch their mouth, nose, or eyes, the
viruses again enter and produce a new infection. Less often, infections spread when
children breathe air containing droplets that were coughed or sneezed out by an infected
person. For various reasons, nasal or respiratory secretions from children with viral
respiratory tract infections in adults contain more viruses. This increased output of viruses,
because of lesser attention to hygiene, makes children more likely to spread infection to
others. The possibility of transmission is further enhanced when many children are
gathered together, such as in child care centers and schools. Contrary to what people may
think, other factors, such as becoming chilled, wet, or tired, do not cause colds or increase

a child's susceptibility to infection®

Our body needs a constant supply of oxygen to support metabolism, if any difficulty
in breathing is experienced, it is considered as a threat to life itself. Whether death is a real
possibility or not, children with respiratory disorders are often anxious and fearful that they
may die. Infections of the respiratory tract are a substantial cause of mortality and
morbidity in young children. Acute respiratory tract infection accounts for 30-50 percent
of visits by children to health facilities everywhere. While upper respiratory infection are
very frequent but seldom life threatening, lower respiratory infections are responsible for
more severe illnesses such as influenza, pneumonia, bronchitis, that are the leading

contributors of ARIs mortality.’

Respiratory tract infections (URTI) including nasopharyngitis, pharyngitis,
tonsillitis and otitis media constitute 87.5% of the total episodes of respiratory infections.
Recurrent throat problems in children are common and have an impact on the family. Time
off school, or parental time off work was significantly associated with parental worry and
disruption ‘The cause of RTI are multifactorial (enlarged adenoid, environmental

conditions, staying at the care centers, smoking parents, allergy). Directly, viral infection
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causes damage to the ciliary cells and mucociliary clearance. Enlarged adenoids reduce
ventilation to the nasopharynx, increase accumulation of the secretion and provide a good

condition for bacteria. Allergy is confirmed in 35-38% of RTI children.®

Many acute respiratory infections are mild and cause few symptoms. Interventions
delivered at home are usually sufficient to relieve minor discomfort and eases respiratory
efforts. Warm or cool moist is a common therapeutic measure for symptomatic relief of
respiratory discomfort and also management of respiratory secretions in toddler. For older
infants and children who can tolerate decongestants, vasoconstructive nasal drops may be

administered 15 to 20 minutes before feeding and at bed time.®

Prevention of spread of infection is very important in toddler; careful hand washing
is carried out when caring for children with respiratory infections. If the child has
significantly elevated temperature, controlling the fever is important; more over
dehydration is always a hazard when children are febrile or anorexic, especially when
vomiting or diarrhea is present. Loss of appetite is characteristic of children with acute

infection.1°

In most cases, children can be permitted to determine their own need for food.
Toddler with respiratory infection is irritable and difficult to comfort therefore, the family
needs support, encouragement and practical suggestions concerning comfort measures and

administration of medication.!!

Some viral and bacterial diseases also cause upper respiratory tract infections in
toddler. Measles is a highly infectious disease of children caused by specific viruses called
mixo viruses. Measles killed between 7-8 million children in a year. Diphtheria and
whooping cough are the other disease causes upper respiratory tract infections in children.
The reported cases of diphtheria in Thailand were 31 cases and Laos was 300 cases in the
age between 1-3 years. At the same time whooping cough also causes mortality among

young children, in 2002 it killed around 2.95 lakh persons. 2
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Need of the Study

Infections of the respiratory tract are described according to the anatomic area of
involvement. Upper respiratory tract infections are common problems in toddler as well as

in children and is the major cause of lower respiratory tract infections.*3

Every year respiratory problems in young children is responsible for an estimated
41 million deaths world-wide. The incidence of respiratory problems is similar in
developed and developing countries. About 90% of the acute respiratory tract infection,
deaths are due to pneumonia. This is usually bacterial in origin. It is an important cause of

morbidity in children.*

Respiratory diseases are very often found in children especially the respiratory
infections. It is one of the leading causes of morbidity and mortality in young children.
Respiratory problems are responsible for a large proportion of pediatric admissions and
outpatient attendance. The respiratory problems which are commonly seen in children are
pneumonia, bronchitis, bronchial asthma and tonsillitis.*

In India, the states and districts with high infant and child mortality rates, acute
respiratory tract infection is one of the major causes of the death and it is also one of the
major reasons for which young children are brought to the hospital. Hospital records shows
that up to 13 % of young child mortality in pediatric ward is due to upper respiratory tract
infections. According to WHO an estimate respiratory infections caused about 987000
deaths, in that 20000 due to acute upper respiratory tract infection. The burden of the
disease in terms of disability adjusted life year (DALYS) lost was 25.5 million of these 2.74
lakh due to acute respiratory tract infection.®

In India some bacterial and viral diseases also causes the upper respiratory tract
infection. Measles causes child morbidity and significant child mortality. Diphtheria and
whooping cough also causes child mortality and morbidity. Incidents of the diphtheria in

the country were about 12952 whereas the cases of whooping cough are 26.7 thousands.*?
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Incidents in India shows most of the upper respiratory tract infection in toddler, like
the common cold are caused by virus. A virus is an organism that is small and it incorporate
itself in to the body’s own cells. Unlike bacteria which are larger and attached to the body’s
own cells, but do not incorporate themselves with in the cell. Viruses do not respond to the

antibiotics.’

Simiyu DE, Wafula EM, Nduati RW (2003), conducted a cross sectional survey
to carry out knowledge attitude and practice regarding ARI in children in Baringo District,
Kenya, in June 2003 there were 308 mothers of under- five attended a mixed structured
and unstructured questionnaire, the report face mothers had good knowledge of mild form
of ARI and pneumonia. But not the severe form, there attitude to ARI and pneumonia was
appropriate, but subsequent practice were not. Low utilization of health services for
moderate ARI and pneumonia may result in continued high mortality because of delayed

identification of seriously ill children.®
Research Statement

A study to assess the effectiveness of Structured Teaching Program on knowledge
regarding Prevention of Upper Respiratory Tract Infection (URTI) among mothers of under

five children in pediatric ward at Era’s Lucknow Medical college & Hospital, Lucknow,
U.P.

Aim of the study

To assess the effectiveness of Structured Teaching Program on knowledge
regarding Prevention of Upper Respiratory Tract Infection among mothers of under five
children in order to enhance their level of knowledge on Prevention of Upper Respiratory
Tract Infection.
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Objectives

To assess the pre and post interventional level of knowledge regarding Prevention
of Upper Respiratory Tract Infection (URTI) among the Mothers of under five
children in pediatric ward at Era’s Lucknow Medical college & Hospital, Lucknow,
U.P.

To evaluate the effectiveness of Structured Teaching Program regarding Prevention
of Upper Respiratory Tract Infection (URTI) among mothers of under five children
in pediatric ward at Era’s Lucknow Medical College & Hospital, Lucknow, U.P.
To determine the association between levels of knowledge regarding Prevention of
Upper Respiratory Tract Infection (URTI) among mothers of under five children
with selected demographic variables.

Operational definition

Assess:

Oxford dictionary, assess is to determine, evaluate, estimate or judge the value of
anything.

In this study it refers to evaluate the effectiveness of structure teaching program on
knowledge regarding prevention of upper respiratory tract infection among mothers
of under five children.

Effectiveness:

Erlandson 2002, Effectiveness is the ability to produce a specific result or to exert
a specific measurable influence.

In this study it refers to significant improvement in knowledge regarding prevention
of upper respiratory tract infection among mothers of under five children.
Structured teaching program: It refers to a structured teaching and learning
activity.

Oxford dictionary 1960, the writing or preparation of structured programs.
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In this study it refers to systematically teaching strategies for a group of mothers of
under five children to enhance the knowledge regarding prevention of upper
respiratory tract infection.

Knowledge: It refers to verbal statements made by the mothers of under five
children regarding respiratory tract infection.

Oxford Dictionary, Facts, information and skills acquired through experience or
education: the theoretical or practical understanding of a subject.

In this study knowledge refers to responses obtain from mothers of under -five
children regarding prevention of upper respiratory tract infection.

Upper Respiratory Tract Infection: Upper Respiratory Tract Infection (URTI) is
defined as acute infective inflammatory changes in any part of upper respiratory
tract.

In this study upper respiratory tract infection means child has sign & symptoms of
common cold & cough or child has history of sore throat or laboured respiration
Mothers of under five children: It refers to the mothers with children of age below
5 years.

In this study | took mothers with children of 1 to 5 years age group who were
admitted in paediatric medicine ward or attended the paediatric OPD.
Demographic variable: In this study it refers to age, educational qualification,
occupational status, and place of resident, family income, type of family, number

of living children, immunization status and family history of respiratory disease.

Variables under the study

Independent Variable: In this study independent variable is the structured
teaching program regarding prevention of upper respiratory tract infection.
Dependent Variable: In this study the dependent variable is knowledge of mothers
of under five children regarding prevention of upper respiratory tract infection.
Socio-Demographic Variables: Mothers of under five children such as age,

education status, occupational status, place of resident, family income, type of
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family, number of living children, immunization status and family history of respiratory

disease.
Hypothesis

e Ho: There was no significant association between pre and post interventional level
of knowledge regarding prevention of Upper Respiratory Tract Infection among
mothers of under five children.

e Hai: There was significant association between pre and post interventional level of
knowledge regarding prevention of Upper Respiratory Tract Infection among
mothers of under five children.

e H2: There was significant association between levels of knowledge regarding
prevention of Upper Respiratory Tract Infection among mothers of under five

children with selected demographic variables.
Assumption

e Structured teaching program helps to enhance the knowledge of mothers regarding
prevention of upper respiratory tract infection.
e Mothers of under five children will be willing to express their knowledge regarding

prevention of upper respiratory tract infection.
Delimitation

e The study was delimited on mothers of under five children

e Mothers available at the period of study.
Ethical consideration

The main study will be conducted after the approval of research committee and the
permission will be obtained from the following:

1. The Principal of Era college of Nursing, Lucknow
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The Ethical committee of Era University

The Research committee of Era University

The Medical superintendent of Era’s Lucknow Medical College & Hospital
The Nursing superintendent of Era’s Lucknow Medical College & Hospital

o g~ D

Inform consent will be taken from the patients who are willing to participate in this

study.
Conceptual Framework

The present study researcher developed the conceptual framework, based on the
King’s goal attainment model. According to Imogene King, Nursing is a process of action,
reaction and intervention, whereby nurses and clients share information about their
perceptions in relation to nursing care. Through perception and communication, they
identify the problem based on which they set goals and take necessary actions. The
concepts of personal, inter-personal and social system including perception, judgment,

action, reaction, transaction and feedback are included in the theory.

Perception

The researcher perceives the mother’s need to have knowledge regarding

prevention of upper respiratory tract infection.

Judgment
The researcher judge that educating the mothers on prevention of upper respiratory
tract infection will enhance their knowledge.

Action

Researcher develops a structured teaching program on prevention of upper
respiratory tract infection. The mothers prepare themselves to seek information regarding
prevention of upper respiratory tract infection after obtaining consent from the mothers and

prepare the questionnaire for pre-test and post-test.
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Reaction

Reaction refers to the development of action and acting on perceived choice for
goal attainment. The action of both researcher and the mothers will lead to reaction. The
mother’s participation the pre-test followed by structured teaching program provided by

the investigator. The tool and lesson plan for teaching validated from experts.

Interaction

Interaction defines to a process of perception and communication between person
and communication between person and environment and between people to person. It
refers to verbal and non-verbal behavior between an individual and the environment or
among two or more individuals. It involves goal directed communication.

Action leads to interaction where the nurse researcher executes his structured
teaching program on knowledge regarding prevention of upper respiratory tract infection.
The mother will be eager to acquire knowledge by structured teaching program.

Transaction

Imogene defines as observable behaviors of human beings interacting with the
environment. When transactions occur between researcher and mothers, goals attained.
Transaction is the mutually identified goals of two or more individuals and the means to
achieve them. They reach an agreement about how to attain these goals and then set about
to realize them. Transaction identifies the target to assess the promotion of knowledge and
skills by administering post-test to check the change in the level of knowledge after

structured teaching program.

Feedback
The outcome may be either inadequate, moderate or adequate. Feedback is given
and the system continues. The outcome of this study may be either improvement in

knowledge among mothers. Feedback is not include.

10



Fig 1: Modified Conceptual framework of King's Goal Attainment Theory
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Summary

This chapter deals with the introduction of the study, need of the study,
statement of the problem, objectives of the study, operational definition of the terms,
hypothesis, assumption, delimitation, ethical consideration and conceptual framework.

12
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CHAPTER II

REVIEW OF LITERATURE

Review of literature is one of the most important steps in the research process.
It is an account of what is already known about a particular phenomenon. The main
purpose of literature review is to convey to the readers about the work already done and
the knowledge and ideas that have been already established on a particular topic of

research.®

A literature review is an account of the previous efforts and achievements of

scholars and researchers on a phenomenon.*®
Definition

Review of literature is defined as broad, comprehensive, in depth, systematic
and critical review of scholarly publication, unpublished printed or audio visual

material and personal communiations.*®
Suresh K. Sharma 2005

It is a critical summary of research on a topic interest generally prepared to put
a research problem in context or to identify gaps and weakness in prior studies so as to

justify a new investigation.
Polit & Hungler 1995

The overall purpose of the review of literature is to develop a strong knowledge
based to carry out research project. It reveals appropriate research question for the
discipline, uncover conceptual and data based knowledge in relation to a particular
problem and uncovers new knowledge that can lead to development, validation or

refinement of theories (Wood & Harber)

An extensive review of research & non research literature will be done by the
investigator to determine what is known and what is not known about the research

problem. It will help the researcher to gain a deeper insight into the problem, to decide

13
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on the methodology, plan for analysis and to develop structured teaching program

regarding prevention of acute respiratory tract infection.

A literature review helps to motivate for new research ideas and to help to the
basic idea of the study. It provides information regarding the significance of the fresh
study to be carried-out and provides the readers with a background for better learning
and understanding the existing knowledge on the area of study.?® The beginning of
literature of review is through selection of a research problem, that continues through
several stages of research process and finally with report writing.?

The review of literature of the recent study has been organized and presented

under the following sections:

1. Literature related to Respiratory Tract Infection.
2. Literature related to knowledge of mothers regarding Respiratory Tract
Infection.

3. Literature related to effectiveness of Structured Teaching Program
Literature related to Respiratory Tract Infection

Kumar GS, Majumdar A, Kumar V, Naik BN, Selaraj K, Balajee K.(2015),
conducted a community based cross sectional study to estimate the prevalence of
ARI and selected associated factors among 509 parents of under-five children at Urban
Health Centre and Rural Health Centre of Puducherry, India. There was prevalence of
59.1% of overall ARI, in urban areas with 63.7% and 53.7% in rural areas. In age group
0-12 months the prevalence of ARI was highest (63.2%), which was 59.5% among 25-
30 months and comparatively lower in 13-24 months age group (52.6%). The study
concluded that, the prevalence of ARI was high, particularly in urban areas. ARl is an
important public health problem among under-five children. Reduction of ARl among
under-five children in the community may be possible with improvement of living

conditions in houses.?

Haldar A, Mundle M, Ray A, Haldar S (2010), conducted a study to identify
the risk factors for ALRTI among under- fives in urban eastern India. The sample
consisted of 200 under-fives children diagnosed as having ALRTI in pediatric OPD and

indoor ward. The results of the study revealed that, 45% (90) were underweight and
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71.5% (143) had >5 episodes of ALRTI. Percentage of having >5 ALRTI episodes was
inversely related to Socioeconomic status. >5 episodes of ALRTI was observed among
93.0% of children whose parents were up to primary education level as compared less
episodes among 55.3% whose parents had higher literacy levels (Z=7.0, P<0.05). Odds
ratio for absence of exclusive breastfeeding was 14.1, for absence of measles
vaccination was 6.1 and for attached kitchen was 6.9 respectively, which were very

high as per study.?

Deb SK (2010), conducted an epidemiological study to identify the incidence,
causes, risk factors, morbidity and mortality associated with ARI and impact of simple
case management in children under-five years of age at urban and rural areas of West
Tripura district. The study revealed that, annual episode every child was more in urban
area than in rural area. The overall incidence of ARI was 20%, while in the urban area
the monthly incidence was 23% and in the rural area it was 17.65%. In urban area 16
per 1000 was the incidence rate of pneumonia and 5 per 1000 in the rural area. The
highest incidence of pneumonia was in the infant group; with 7% in urban area and 3%
in rural area ARI cases developed pneumonia. Malnourishment in rural area was 65%
and in urban area was 54%. Most prevalent risk factor for children to develop
respiratory infection is malnourishment. Among malnourished children the relative risk
of developing pneumonia was 2.3. Majority (59%) of the children had been immunized
with measles and diphtheria, pertussis and tetanus (DPT) vaccine earlier. Immunized
children had a protection. The relative risk of non- immunized group was 2.7. Air
pollution in the urban area was stronger relating factor for bronchial asthma than
pneumonia. The children with breast feeding as compared to bottle feeding had
protection from pneumonia and severe disease. The children with Lower socio-
economic status had the greater risk of ARI episodes. As the per capita income
increased ARI was decreased. Decrease of literacy rate accounted for an increase in
magnitude of ARI. The Study concluded that, the Health education to take care of the
ARI child in the home itself for preventing pneumonia death can change attitude and

health care seeking behaviors of parents and other family members.?
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Md Abul Kalam Azad (2009), conducted a study to identify the significant risk
factors for ARI in under-five children. The data for this study was collected from the
2004 Bangladesh Demographic and Health Survey (BDHS 2004) that comprised of
sample of 11,440 ever-married women of age 10-49 years and their children born 0-59
months prior to the survey date. Results showed that, prevalence of ARI is correlated
to child’s age, gender, body weight and vitamin A deficiency. Family’s socio-economic
status was found to be associated with mother’s characteristics like age, malnutrition,
education level. The study concluded that, health education regarding ARI is needed to
women with health education messages both at school and to teen age, uneducated or
less educated; poor mothers. Among the vulnerable groups community care promoting
health education, good nutrition, vitamin A supplementation and treatment service for
ARI should be provided, especially for poor and teenage pregnant women to reduce

mortality due to ARI among these children.?®

Savita MR, Nandeeshwara SB, Pradeep kumar MJ, Ul-Haque F, Raju CK
(2007), conducted a study to identify various modifiable risk factors for ALRI among
children in the age group of one month to five years at Cheluvamba Hospital,
Government Medical College, Mysore. 104 ALRI cases were selected based on WHO
criteria for pneumonia, with the same number of healthy control group. The panel
illiteracy, low socio-economic status, overcrowding and partial immunization (p value
<0.05 in all) were the significant socio-demographic risks factors. Administration of
pre-lacteal feeds, early weaning, anemia, rickets and malnutrition (p value < 0.05 in all)
were the nutritional risk factors. Use of kerosene lamps, biomass fuel pollution and lack
of ventilation (p value, <0.05 in all) were the environmental risk factors. Logistic
regression analysis revealed that, partial immunization, overcrowding and malnutrition
significant risk factors. The study concluded that, modifiable risk factors for ALRI can
be well managed by effective education to the community and appropriate initiatives

taken by the government.?®

Yousif TK, Khaleg BA (2006), conducted a hospital based longitudinal study
to determine the epidemiology of ARI in children of under-five years at Tikrit General
Teaching Hospital, Tikrit. The sample consisted of 2450 children under-five years of
age in the outpatient clinic who were under treatment of ARI. Among these 216(8.8%)

16



Chapter 11 Review of Literature

had very severe disease, 480 (19.6%) had severe pneumonia, 1181 (48.2%) had
pneumonia and 573 (23.4%) had no pneumonia (cough or cold). The study showed that,
in the first year of life 1539 (62.8%) of cases occurred among all ARIs cases. Age and
ARI severity showed high significant association. About 162 (6.6%) of total ARI cases
was constituted by children of highly educated mother. There was a significant
association between mothers’ educational level and occurrence of ARI, and there was
a highly significant association between ARI severity and the mothers’ educational
level. The study concluded that, the majority of mothers were unable to recognize the
dangerous signs and risk factors of ARI as there was real lack of effective ARI
education program. The study recommended that, information about ARI should be

provided to mothers through mass media.?’

M.K. Kakeri, P. Kanchi (2005), conducted an observational study regarding
Acute Respiratory Tract Infections and some associated epidemiological factors in
under-five children at Bombay hospital, Mumbai. Among 176 study samples
52(29.55%) suffered from mild ARI, 76 (43.18%) suffered from moderate ARI and
48(27.27%) suffered from severe ARI. The researcher concluded that, most (59.1%) of
the ARIs occurred in children below the age of 5 years than infants (40.9%). The health
education to the mothers, regarding proper breast feeding, care during ARI and nutrition

will prevent the hospitalization and deaths of under-fives due to ARI.%8

Sorenson K A et. all (2003), conducted a prospective community based
study to identify risk factors for Acute Respiratory Infections at town of Sismiut,
Greenland. About 288 children aged 0-2years were selected as samples for the study.
The study revealed that, sharing of bedroom with adults and with children aged O-
Syears were the risk factor for upper respiratory tract infections, while exposure to
passive smoking and sharing a bedroom with children aged 0-5years were risk factors
for lower respiratory tract infections. Passive smoking accounted for 47%, while child
care centers accounted for 48% for the attributable population risk of lower respiratory

tract infections.?®

Acharya D, Prasanna KS, Nair S, Rao (2003), conducted a community
based longitudinal study to investigate ARI in children at a coastal village Maple,

Udupi district, Karnataka, India. There were 91 children under 3 years of age selected
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for the study. It was identified that, overall incidence of ARI was 6.42 episodes per
child per year. Each episode lasted for approximately 5.06 days. The mean duration of
ARI in one year was 32.5 days for each child. Simple Cough & Cold (no pneumonia)
were responsible for 91.3% of ARI episodes in children. About 8.2% children
developed pneumonia and 0.51% of them had severe pneumonia. Incidence of ARI was
same among both the genders of children. It was noticed that, there were no variations
in incidence among various ages in contrast to incidence of pneumonia, which was
higher among infants. It was also noticed that, children residing in poor housing with
smoke producing conditions suffered more frequently.*

Sikolia DN, Mwololo K, Cherop H, Hussein A, Juma M, Kurui J (2002),
conducted a retrospective cross-sectional survey to determine the prevalence and
associated risk factors of ARI among under-five years of age, at Kibera Lindi village,
Nairobi, Kenya. With the sample of 300 children, a quota sampling technique was used,
and the data was collected through an interview schedule. It was found that, ARI was
prevalent with incidence of 69.7% in the area. The relative risk factor of mud walled
houses was 1.13, for the houses without windows was 1.14, for overcrowding was 1.24,
for cooking fuel (firewood) was 1.42, for cooking fuel (kerosene) was 1.18, for cooking
near the bed was 1.35, which were the risk factors for ARI. Study revealed that, over-
crowding; Smoke emissions and housing were the prevalent factors in Kibera, Lindi
Village. The study concluded that, living in well-ventilated houses with good-size
windows, avoid overcrowding (number of occupants per room) and effects of indoor
air pollution (smoke emissions) are the areas which must be opened for health education

on prevention of ARI in under-five children.®

Literature related to knowledge of mothers of under-five children

regarding Respiratory Tract Infection

Shireen Qassim Bham, Farhan Saeed and Manzar Alam Shah (2016),
conducted a cross-sectional survey in department of Pediatrics at Darul Sehat
Hospital. Total sample size was 335. Out of 335 children 228(68%) had ARI. Two
hundred sixty five (81%) of mothers acquired higher than secondary education. Two

hundred ninety six (92%) mothers were house wives and 216 (66%) mothers had less
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than two children. Mean age of the children was 20 months £17 SD while that of the
mothers was 29 years £ 4 SD. Mean birth weight of the children was 2.7 kg +1.8 SD.
Mean duration of ARI was five days. Two hundred twenty (85%) had monthly earning
of > Rs.20, 000/m. Joint family system constituted 201 (62%) and 325 (99%) of the
children were delivered at hospital. Fully vaccinated children by EPI were 309 (94%)
while 261 (80%) were vaccinated against Pneumonia. Only 36 (11%) of the children
were suffering from under nutrition and 229 (69%) were breast fed. The study reveals
good knowledge of mothers on ARI symptoms, worsening environmental conditions,
aggravating factors and complications. Their attitude towards ARI was appropriate with
early consultation with qualified medical practitioner. Better literacy rate, has a positive

influence on the Knowledge, Attitude and Practices of mothers.?

Hilf TK (2013), conducted a cross sectional cohort study to assess the
knowledge, practice and attitude of mothers about child survival at Primary Health Care
Centers, Tikrit city. The sample comprised of 760 mothers of children below 2 years of
age. The data was collected by using a structured interview schedule. The results
revealed that a maximum 82.3% were housewives and 86.9% were in the age group of
25-34years and 31% were highly educated. The study concluded that there was none
satisfactory result about the knowledge and practice of mothers regarding diarrheal
disease and ante-natal care, but about the knowledge of ARI risk signs it was 65%. The
results of the study suggested that there was a need for educating the mothers for

knowledge and practice of perinatal care, breast feeding, diarrheal diseases and ARI.*3

Saunders S. (2013), conducted a semi structured survey study to evaluate the
child health related knowledge, attitudes and practices (KAP) of mothers of under-five
children at Kep, Cambodia. Total sample size was 200 mothers. A convenience
sampling technique was used for the study. The results of the study showed deficient
KAP of common childhood illnesses among the mothers. Vaccination rates, nutritional
status of children and the antenatal care for mothers were very poor. Public health care
system was used by one-quarter of those interviewed for their child’s last episode of
acute respiratory infection, diarrhea or worms. The study concluded that, there was
insufficient knowledge, attitude and practices related to maternal child health. To

implement local educational programs for women of child bearing age an urgent

19



Chapter 11 Review of Literature

intervention was indicated specifically regarding immunizations, sanitation and

treatment of diarrhea, worms and ARI.*

Hashmi A, Kumar R, Soomro JA, Ghouri A. (2012), conducted a cross
sectional study to evaluate the health seeking behavior of mothers regarding ARI in
under-five children and to assess the knowledge, attitude & practices of mothers
regarding ARI at Civil Hospital, Mithi of Tharparkar Desert, Pakistan. Total number of
sample was 100 mothers. Sampling technique was convenience sampling technique.
The data was collected by using interview technique. Data was entered and analyzed
on SPSS 10. The results of the study revealed that 72% of the mothers had knowledge
about ARI and were able to recognize it but 28% had no knowledge about ARI. 56%
of the mothers took ARI as a serious disease and about 44% did not. Breast feeding
should be continued during illness was said by 76% of the mothers and 24% said routine
feeding should not be continued during ARI. The study concluded that, the knowledge
was low among less educated mothers of children with ARI. So, Interventions like
media campaign, health education sessions, banners, Lady Health Workers (LHW) and
NGOs etc are needed to improve knowledge, attitude and practice of mothers which

can contribute in reducing child mortality rate due to ARI.%

Devi Ashalata W. (2012), conducted a survey to assess the knowledge,
practices and attitude on acute respiratory infection among mothers of under-five
children attending the MCH clinic, Ramghat, Pokhara, Kaski District, Nepal. The
number of total sample was 100 mothers of under five children. The study revealed
that, 73% had fair knowledge of ARI, 97% of them had good practice, and 91% of them
had good attitude regarding ARI. The results showed no significant association between
the knowledge score and selected variables like age, type of family, education,
immunization, family income, food habit, cross ventilation and disposal of waste
material. It also showed no significant correlation between the knowledge and attitude
(p>0.05) and no significant correlation between the knowledge and practice (p>0.05)

but, there was significant correlation between the practice and attitude (p>0.05).

Siddaraddi S. (2012), conducted a cross sectional study to evaluate the
knowledge, attitude and practice about ARI among mothers of under five children at

rural area of Vantamuri PHC, Belgaum, India. The total sample included for the study

20



Chapter 11 Review of Literature

was 400 mothers of under-five children. The data was collected through a
questionnaire. The results of the study revealed that mothers in the age group of 20- 29
years were maximum 86.5% and majority 82.75% of the mothers were house wives.
Majority 45.5% of mothers belonged to the class—V group, about 43.4% of mothers
were educated up to high school and the percentage of illiterate mothers was 13.3%.
Statistical significance (p<0.001) was found about the association of mothers
educational status and knowledge regarding ARI that it can be prevented by
immunization of the child against measles. Statistical significance (p<0.001) was found
about the association of mothers educational status and knowledge about breast feeding
that it should be continued during ARI. The study concluded that the cause of morbidity
and mortality in under-five children was due to very poor knowledge of mothers. The
health of the children especially of the infants is affected by mothers or parents socio-
cultural, educational and socio-economic conditions. Therefore, it is very essential to

improvement in knowledge of mothers of under five children.®’

Bnandyopadhyay D, Ahemed T. (2012), conducted a cross sectional study to
assess the knowledge, attitude and practice regarding the ARl among mothers in both
urban & rural communities of Burdwan district, West Bengal, India. The total sample
size for the study was 600 mothers. Data was collected by using a structured
questionnaire from October 2011 to February 2012. The study revealed that, there were
about 50% illiterate mothers (70% in rural area) and 66.7% mothers were housewives,
40% of mothers preferred private set up as a place of choice for treatment (more in
urban area 55%), as a choice of type of treatment 70% of mothers preferred allopathic
medicine, 42.5% of mothers rated diseases as serious (more in urban area 55%). The
study concluded that Health education may change attitude and health care seeking
behaviors of the parents and other family members to take care of the child during
ARI|.®

Malik AY, Igbal 1. (2011), conducted a cross sectional descriptive study to
assess the knowledge and practices of mothers about ARI in under-five children at
urban slums of Multan. The sample consisted of 500 mothers of under-five children.
Stratified random sampling technique was used. The data was collected through

interview method by using a semi structured questionnaire during the period from April
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2010 to March 2011. The results of the study showed that the mothers’ knowledge
regarding the ARI symptoms severity including pneumonia was inadequate. Majority
55.8% of mothers’ responded health seeking while remaining 44% responded as
appropriate care seeking within 24 hours of ARI. The study concluded that there was
inadequate knowledge and improper health care seeking practices in mothers of urban

slums regarding ARI management in their children.

Denno DM, Bentsi-Enchill A, Mock CN, Adelson JW (2010), conducted a
study on knowledge, attitudes and practices regarding ARI among mothers of under
five children at urban areas of Kumasi, Ghana. An interview was conducted for 143
women who had at least one child aged less than five years. There was a poor maternal
understanding of the etiology of ARI as based on Western standards. While the mothers
were able to differentiate between mild and severe ARI symptoms which, but revealed
that they would delay accessing a health care facility in the presence of the following
symptoms that signify severe respiratory distress: as 11.2% for dyspnea, 18.9% for
tachypnea; 21.7% for chest retraction; 30.0% cough, fever and anorexia; and 57.3%
cough, fever and lethargy. These findings indicate a need for a health education

program for mothers of under-five children.

Khan AZ, Tickoo R, Arif T, Zaheer M. (2010), conducted a study to assess
the knowledge, attitude and practice, in relation to the literacy status of mothers of
under-five children with ARI at Urban Health Training Centre, Aligarh, India. A sample
of 140 mothers with 265 children was selected for the study. Complete knowledge
about management of ARI was observed in majority of literate mothers (75%).
Complete knowledge about the management of ARIs was observed in 58 mothers, 61
had partial knowledge, and 21 had no knowledge or failed to respond satisfactorily.
About 75% had the complete knowledge among 40 literate mothers, as compared to
only 15.5% of the illiterate mothers. Literacy alone was not the only factor responsible.
Health personnel and Mass media played an important role. 83 mothers had knowledge
sources as Health personnel, the media provided information for a third of the women,
friends, neighbors, or relatives provided information to 6.4% of them, and 4.3% had no
knowledge about ARIs. It was concluded that media plays a vital role in providing
health education.*!
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Prajapati BJ, Talsania NJ, Lala MK, Sonalia KN. (2009), conducted a cross
sectional study to assess the knowledge of mothers regarding ARI at urban and rural
communities of Ahmadabad district. The total sample size was 500 mothers living in
urban (five zone) and rural area (five primary health centre of Sanand taluka). The data
was collected by using a structured questionnaire from September 2008 to March 2009.
The study results revealed that the majority 80% of the mothers were Hindus and the
literacy status of mothers was 49.2%. About 50.8% of the mothers were illiterate.
Among the illiterate majority 70% of the mothers were from rural area, while 31.4% of
the mothers were from urban area. About 33.6% were graduate from the urban area
among total literate mothers. About 28.4% mothers had primary level education in rural
area. There were 70.4% housewives, 8.4% labourers. In urban area, there were 80.4%
housewives, labourer and workers were 9.6%. In rural area, about 60.4% were
housewives followed by 27.2% labourers. The level of knowledge was not satisfactory
regarding seriousness of ARI. About 59.2% of the mothers rated diseases as casual,
while 40.8% of the mothers rated diseases as serious. The study concluded that health
education can change health care seeking behaviors and attitude of parents and other
family members to take care during ARI. There is need for strengthening of activity in
reproductive and child health program or integrated management of Neonatal and Child

illness programme.?

Pai MS (2004), conducted a correlative study regarding ARI among infants at
Udupi district. The purpose of the study was to find out occurrence of ARI among
infants and to find out the knowledge of mother regarding ARI. The study showed that,
the maximum (44.54%) number of infants was in the age group of 4 to 6 months.
Mothers in the group of middle class family were 42.72%. It was observed that,
majority (60.9%) of children in the past 3 months had 4-6 times ARI. The findings of
the study showed that maximum of the mothers had average knowledge about ARI. The
study concluded that the ARI is one of the leading causes of child morbidity. It also
recommended that attention must be paid more on intensive planning of educational

program regarding prevention and treatment of ARI for mothers of infants.*

Imiyu DE, Walfula EM, Nduati RW (2003), conducted a community based
cross-sectional survey to determine the Knowledge, Attitude and Practices (KAP) of
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mothers of under-five children regarding ARI at Baringo District, Kenya. The total
number of sample was 309 mothers with children aged 0-5 years. Stratified random
sampling technique was used. The data was collected by using interview technique in
which a mixed structured and unstructured questionnaire was administered to each of
the participants. The results showed that mean age was 31.5 years with the range 16-51
and 34% had no formal education. In describing pneumonia satisfactorily only 18% of
mothers were appropriate. Regarding seeking health center services for severe ARI
about 87.1% of the mothers responded appropriately. For positive influence on the KAP
of the mothers formal education was responsible. The study revealed that, the mothers
did not have the knowledge of severe forms of ARI but had good knowledge of mild
forms of ARI. Their attitude to ARI was appropriate but subsequent practices were not.
Poor utilization of health services can cause delayed identification of seriously ill
children which in turn cause high mortality due to ARI.%*

Onta M (2003), conducted a descriptive and exploratory study on
knowledge, Home care Practice and Health Seeking Behavior of mothers of under-five
children regarding ARI in their children at Manamaiju VDC, Kathmandu, Nepal. The
100 mothers of under-five children were selected via stratified random sampling
technique. The results showed that Majority (87%) of mothers perceived that ARI is
cough and cold, which information was received from health workers and family
members. Correct health seeking behaviors were showed by majority (67%) of mothers.
Through home care practice of the mothers 57.38% ARI children were cured. About
42.62% children were uncured. Most of the children were taken to medical shop and
very small portion to sub health post. The study concluded that major impact on
knowledge about ARI was due to literacy and age of the mother, but it had little

relationship with the mother’s attitude and practice regarding ARIL.*

Literature related to effectiveness of Structured Teaching Program on
Respiratory Tract infection

Mali S. (2015), conducted a Quasi-experimental study to evaluate the
effectiveness of Structure Teaching Program on domiciliary management and

prevention of Upper Respiratory Tract Infections among the mothers of under-five
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children. The study was conducted in selected urban slums at Bangalore. The sample
consisted of 60 mothers, 30 in the experimental group and 30 in the control Group. A
Purposive sampling technique was used to select the samples. Structured Interview
Schedule consisting of 40 items was used for the data collection. Each interview
extended for a period of 30 to 35 minutes. The findings of the study showed that, none
of the subjects from both the group had adequate knowledge score in the pretest. Overall
pretests mean knowledge scores of Control and Experimental group was 42.2% and
48.8% respectively. The findings of the study also showed overall pretest mean
knowledge was 48.2% with SD=7.3% and posttest mean knowledge was 49.1% with
SD=6.6% in control group. Enhancement in overall knowledge score was 0.9% with a
SD=2.7%. The difference was 0.9% in pretest and posttest mean knowledge score in
control group, with paired‘t’ test value of 1.83. The finding of the study revealed,
overall pretest mean knowledge was 48.8% with SD=8.8% and posttest mean
knowledge was 79.7% with SD= 7.5% in experimental group. Enhancement in overall
knowledge score was 30.9% with a standard deviation of 4.2%. The enhancement was
30.9% with paired‘t’ test value of 40.30. Overall posttest mean knowledge scores was
49.1% in the control group and 79.7% in the experimental group. The obtained‘t’ value
was 16.78* which was statistically significant at p < 0.05 level. The research concluded
that, Structure Teaching Program was effective mean to improve knowledge of the
mothers regarding domiciliary management and prevention of Upper Respiratory

Infections.*®

Singh GR. (2015), conducted a pre experimental study to determine the
impact of Health Education on Preventive Practices of ARl among 500 Mothers living
in urban slums, Bangalore. Samples were selected by using a simple random sampling
technique. The data was collected by using a structured Interview schedule. Planned
Health Education was delivered to the mothers of under-five children. The study
findings revealed that during the pretest, the mothers had less knowledge on preventive
practices of ARI among under-five children. The study concluded that the under-five
children belonging to lower educated and young mothers were at a significantly higher
risk of severe ARI than the under-five children of educated and higher age group

mothers in Bangalore. A significant improvement has been observed in the knowledge
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of mothers on preventive practices of ARI after implementing planned health education.
It was evident that, the awareness in urban slum can be promoted through public health

education by increasing knowledge in prevention of ARI.*’

Merlinshiba, Hemavathy V. (2014), conducted a Pre-experimental study to
evaluate effectiveness of Structured Teaching Program on knowledge of Acute
Respiratory Infection among mothers of under-five children at Chromepet, Chennai,
India. The study sample included 120 mothers of under-five children. The samples were
selected by using a convenience sampling technique. The study results showed that,
48.3% were in the age group of 25-35 years, 61.6% belonged to nuclear family, 40%
had primary education and 43.4% had information from TV. The overall pre-test
knowledge among 120 mothers revealed that, about 83.4% (100) of them had
inadequate knowledge, 16.6% (20) had moderately adequate knowledge, whereas none
0% had adequate knowledge. In the post test it showed that, 13.4% (16) had adequate
knowledge, 86.6% (104) had moderate knowledge and none 0% had inadequate
knowledge. The post-test and pre-test Mean was 13.2, Standard deviation was 6.1 and
significant‘t” value was 16.7 (p< 0.001). The study found that there was significant (p<
0.001) association of educational status of mothers of under five children with their
post-test knowledge regarding ARI. The study concluded that, the STP was effective in

increasing the knowledge of mothers of under-five children regarding ARI.*

Prasanna LK, Sharma NK. (2014), conducted a quasi-experimental study
to determine the effectiveness of STP & SIM on knowledge regarding prevention of
ARI among mothers of under five children at Mahalakshmipuram, urban area,
Bangalore. The total number of sample was 60 mothers of under five children. The data
was collected by using a structured interview schedule. The mean posttest knowledge
score 22.33 and t-value t (29) =16.018, p<0.01) of STP was apparently higher than SIM
the mean post-test knowledge score 19.77 and t-value (t (29) =9.424, p<0.01)
respectively. Hence STP is more effective than SIM. There was a significant association
between the knowledge of subjects regarding ARI & selected demographic variables
like education for STP & number of episodes of cold in children for SIM. The study
findings revealed that majority of mothers had inadequate knowledge regarding ARI &
its prevention. Hence, mothers should be encouraged to enhance their knowledge
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regarding prevention of ARI for proper care, support and timely management to prevent

complication of child.*®

Tauro VG, Dasarathan 1. (2014), conducted a True experimental study to
assess the effectiveness of educational package on knowledge regarding Pneumonia
and its prevention among mothers of under-five children at Dakshina Kannada district
of Karnataka State, India. The research design was time series design. Total 480 (240
experimental and 240 control) samples were included in the study. Random sampling
technique by lottery method was used to select the four sub-centres each of
Amblamogaru and Kudupu PHC’s. Systematic sampling was utilized to select 60
samples from each of these sub-centers. The data was collected by using the Structured
Knowledge Questionnaire. The pre-test was conducted on the day one and after
administration of the educational package post-test were conducted using the same
questionnaire on the eighth day and three months after intervention. The findings of the
study showed that there was a significant difference between the mean pre-test
knowledge score and mean post-test | and post-test 11 knowledge scores of mothers in
the experimental group (F2, 717 =529.734, p<0.001), but in the control group (F2,
717=0.264, p=0.768) there was no significant difference. Post hoc analysis also
revealed a significant increase in the knowledge from the pretest to posttest I and
posttest 1l at 0.001 level. In the experimental group significant association was found
between the pre-test knowledge scores and demographic variable for occupation (}2 =
21.19, p<.001) and fuel used for cooking (¥2=7.15, p<.05). In the post-test | significant
association was found between knowledge scores and demographic-variable
occupation (y2=21.84, p<.001). Thus the study concluded that the educational package
on Pneumonia and its prevention among the mothers of under-five children was indeed
effective, the largest increase was observed on the 8th day and there was consistent

increase after three months of administration of the educational package.>°

Bhumi R, Arpan P, Ravindra HN. (2013), conducted a pre-experimental
study to assess the effectiveness of Structured Teaching Program on Knowledge
Regarding Acute Respiratory Tract Infection among mothers of under-five children at
Piparia, Vadodara. The total number of sample was 50 mothers. The non-probability
convenient sampling technique was used to select the sample. The data was collected
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from 8-11-2013 to 24-11-2013. The tool consisting of 30 knowledge component of
Acute Respiratory Tract Infection was used for data collection. The reliability of the
tool was established by using test retest method. The tabulated‘t’ value for 49 degree
of freedom was 2.00 and calculated’ value greater than in area wise distribution of
knowledge scores. The calculated’ value were much higher than tabulated’ value at
0.05 level of significance which was statistically acceptable level of significance. The
study concluded that there was significance difference in knowledge scores of mothers
of under-five children regarding Acute Respiratory Tract Infections. The posttest
knowledge scores of mothers were much higher as compared to pretest knowledge
scores. The study proved that the Structured Teaching Program was highly effective in

improving knowledge of mothers regarding ARTI.>!

Parvez M M, Wiroonpanich W, Naphapunsakul M. (2010), conducted a
guasi-experimental study to evaluate the effects of the educational program on child
care knowledge and behaviors of mothers of children aged under-five years. Fifty
mothers of under-five children who were hospitalized with pneumonia were chosen for
the study by using a purposive sampling technique in experimental and control group.
Mothers of the study group received educational program together with children routine
care, whereas control group mothers just attended their children receiving treatment.
Subsequently mothers’ knowledge, evaluated through Structured Knowledge
Questionnaire and behavioral information, through Behavioral Checklist Form were
evaluated. Findings revealed that, subjects of both groups are homogenous in terms of
demographic characteristics, but significant difference was observed regarding their
mean (£SD) knowledge (25.04+5.81 vs 34.64+3.86, p<0 .001) and behavior score
(6.64£2.23 v/s 17.68+1.89; p<0.001) between control and study group respectively. It
was concluded that educational program supported that nurses need to involve
themselves through helpful method of the educational program to teach mothers’ about
pneumonia and guide their behavior in caring their sick children. Such program could
effectively increase both knowledge and behavior of mothers of children under five

with pneumonia.>?

Edwin SG. (2009), conducted a quasi-experimental study to assess the effect

of planned teaching program on knowledge, attitude and practice of acute respiratory
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infections among mothers of under-five children. Total number of sample was 60 (30
each in the experimental & control groups). Data was collected by using a structured
interview schedule. The findings of the study revealed that there was a gross inadequacy
(100%) of knowledge regarding ARI among mothers in both the groups. Planned
teaching program was found to be effective. Significant relationships were found
between knowledge on practice with certain demographic variables like educational
status, type of family and monthly income. The study concluded that the health
education imparted to the mothers had positive effect on their knowledge, attitude and
impact on practice regarding Acute Respiratory Infections.>®

Sasikala T, Dr. S Jayagowri. (2008), conducted a quasi-experimental study
to evaluate the effectiveness of Structured Teaching Program (STP) on ARI among
mothers of hospitalized children at Tamilnadu, India. The sample consisted of 50
mothers of under-five children having ARI. The data was collected through Structured
Questionnaire to assess the knowledge, attitude and practice of mothers regarding ARI.
After pre-test Structured Teaching Program (STP) on ARI was given with appropriate
audio visual aids. The post test was conducted after three days after STP. The study
findings revealed that after STP there was a significant improvement in the mother’s
knowledge about (96%), attitude about (80%) and practice about (80%) regarding
AR

Summary

The studies reviewed illustrate that there are many physical, physiological, and
psychological benefits of participating in Structured Teaching Program on knowledge
regarding prevention of upper respiratory tract infection among mothers of under five

children at Era’s Lucknow Medical College, Lucknow, U.P.

The statistical results between pre-test and post-test was shown remarkable
differences among mothers of under five children at Era’s Lucknow Medical College,
Lucknow, U.P.
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CHAPTER Il

RESEARCH METHODOLOGY

Research methodology is a way of solving the problem. Research methodology
include research approach research design, setting, population, sampling criteria
method of sample selection, development and description of tool, validity, reliability,
pilot study, procedure of data collection, plan for data analysis and ethical

consideration.!®

The methodology of research indicates the researcher overall plan for obtaining
answer the research questions and it spell out the strategies that the researcher adopts
to develop the information that the accurate objectives and interpretable (Dempsey,

Patricia and author Dempsey, 2001)
Research Approach

Research approach involves the description of the plan to investigate the
phenomenon under study in a structured (quantitative), unstructured (qualitative), or

combination of the two methods (quantitative — qualitative integrated approach).

Quantitative research approach is an inquiry into an identified problem, based
on testing a theory composed of variables, measured with numbers and analyzed using
statistical techniques.*®

In the present study quantitative research approach was used.
Research Design

Polit and Hungler (2004) “Research design is overall plan for addressing a

research questions, including specification for enhancing the study integrity.”

Research design is also known as a blue print that researchers select to carry out
their research study. Research design is used interchangeably with the term
methodology.
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Pre experimental research design is considered very weak, because the
researcher has very little control over the experiment.®
In the present study pre-experimental (one group pre-test post-test) research

design was used.

GROUP PRE-TEST INTERVENTION POST-TEST

STUDY GROUP O1 X 02

Figure 2: Schematic Representation of Research Design
Keys

O - Pre-test on knowledge regarding Prevention of Upper Respiratory Tract Infection

among mothers of under five children.

X- Intervention - Structured Teaching Program on knowledge regarding Prevention of

Upper Respiratory Tract Infection.

O2 - Post-test on knowledge regarding Prevention of Upper Respiratory Tract Infection

among mothers of under five children.
Setting of the Study

The setting of the study is stated as the physical location and condition in which

data collection has taken place in a study.

This study was conducted in pediatric ward at Era’s Lucknow Medical College
& Hospital Lucknow. U.P.

Sample/Population

Sample may be defined as representative unit of a target population, which is to

be worked upon by researchers during their study. Sample consists of a subset of units
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which comprise the population selected by investigators or researchers to participate in

their research project.

Population is the aggregation of all the units in which a researcher is interested.

It is the set of people or entities to which the results of a research are to be generalized.*®

In the present study sample are mothers of under five children who has fulfilled

the inclusion criteria.

Sample Size

In the present study sample size are 60 samples of mothers of under five children.
Criteria for Sample Selection

Inclusion criteria: Mothers of under five children

Exclusion criteria: Mothers of New born, Infants, School age children

Inclusion criteria: The study includes -
1. Mothers of under five children in Era’s Lucknow Medical College,
Lucknow.
2. Mothers of under five children who were available at the time of data
collection.

3. Mothers of under five children who was willing to participate in the study.

Exclusion criteria: The study excludes -
1. Mothers of neonates, infants, school age children.
2. Mothers of critically ill child.
3. Mothers of under five children who was not willing to participate in the

study.
Sampling Techniques

Sampling is a process of selecting a part of the assigned population to represent

the entire population.®

32



Chapter 111 Research Methodology

Nonprobability sampling is a technique wherein the sample are gathered in a
process that does not give all the individuals in the population equal chances of being

selected in the sample.*®

Non-probability sampling is based on a researchers judgment and there is
possibility of bias in sample selection and distort findings of the study. Nonetheless,
this sampling technique is used because of its practicality. It can save time and cost,
and at the same time, it is a feasible method given the spread and features of a

population.®®
Purposive Sampling

In this sampling technique, samples are chosen by choice not by chance, through
a judgment made by researcher based on his or her knowledge about the population .*°

In the present study Non probability sampling method was done by using

purposive sampling.
Variables

Variables are qualities, properties, or characteristics of person, or situation that

change or vary.®

In the present study variables are as follows-

Independent variable

Independent variables is a stimulus or activity that is manipulated or varied by

the researcher to create the effect on the dependent variable.®

In the present study independent variable is structured teaching program for
mothers of under five children regarding prevention of upper respiratory tract infection

Dependent variable

Dependent variable is the outcome or response due to the effect of the

independent variable, which researcher wants to predict or explain.®
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In the present study dependent variable is Knowledge among mothers of under

five children regarding prevention of upper respiratory tract infection.
Instruments Used for the Study

Development of the Tool

An instrument selected in a research study should be as far as possible the
vehicle that would best obtain data for drawing conclusions which were pertinent to the
study. (Treacee & Trecee, 1982)

Based on the objectives of the study a structured interview schedule was
prepared in order to assess the knowledge of mothers regarding prevention of upper
respiratory tract infection at Era’s Lucknow Medical College & Hospital, Lucknow,
U.P. After extensive and systematic review of literature the researcher developed the

structured interview schedule.
The steps followed in preparation of tool were

1. Review of literature

2. Preparation of blue print

Related literature reviews like books, journals, articles, published research
studies and unpublished research studies were reviewed and opinions of subject experts

was considered for the development of the tool.
The Blue Print

The Blue Print was prepared to construct the tool, there were 30 questions on

the knowledge regarding upper respiratory tract infection in children.
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Table 1
Sr. No. Content Area Multiple Choice | Total No. of | Percentage
Questions Question
1. Anatomy & 1,2 2 6.66%
Physiology of
respiratory tract
2. Cause of Upper 3,4,56,7,8 6 20%
Respiratory Tract
Infection
3. Clinical features of 9,10, 11, 12, 13, 6 20%
Upper Respiratory 14
Tract Infection
4. Home care 15, 16, 17, 18, 19, 6 20%
management of Upper 20
Respiratory Tract
Infection
5. Preventive Measures | 21, 22, 23, 24, 25 5 16.67%
of Upper Respiratory
Tract Infection
6. Vaccination 26, 27, 28, 29, 30 5 16.67%
Total 30 100%
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Description of the Tool
The tool for data collection had two sections — part 1 and 2
Part 1: Socio — demographic data

This part include age, educational status, occupational status, place of resident,
family income, type of family, number of living children, immunization status and

family history of respiratory disease.
Part 2: Structured Questionnaire

This part consists of 30 items related to knowledge about anatomy &
physiology, causes, sign & symptoms, mode of transmission, clinical features, home

management and preventive measures of respiratory tract infection in children.
Scoring of the items

There were 30 items. Each item has four options with one accurate answer. The
score for correct response to each item was one and incorrect response was zero, thus

for 30 items maximum obtainable score was 30 and minimum was zero.

Percentage = Obtained Score x 100

Total Score
Table 2
Score Percentage (%o) Level of knowledge
0-15 0-50% Inadequate Knowledge
16-23 51-75% Moderate Knowledge
24-30 76-100% Adequate Knowledge
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Testing of the Instrument
Content Validity & Reliability of the Tools

a. Content Validity

According to Treece and Treece, “Validity refers to an instrument or test

actually testing what it is supposed to be testing.”

According to Polit & Hungler, “Validity refers to which an instrument

measures what it is supposed to be measuring.”

In the present study Content validity of the tool was determined by expert

opinion.
b. Reliability

Reliability is the degree of consistency and accuracy with which an instrument

measures the attributes for which it is designed to measure.!®

In the present study Content reliability will was checked by 10 experts of

various department.

The tool was tested for reliability on 6 mothers of under five children during
pilot study by using Test-retest method and applying Karl Pearson’s coefficient of

correlation formula. Brown’s prophecy formula was used to find out the reliability of

the tool. Spearman brown prophecy formula r, = 2r/1+r

The reliability of the tool was found 0.83, hence the tool was found more

reliable.
Collection of the Data

Structured Interview schedule was planned for collection of data by using structured

teaching program.
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Plan for Data Analysis

- Descriptive statistics: Descriptive statistics include percentage, frequency,
mean and standard deviation for mothers of under five year children
regarding knowledge of prevention of respiratory tract infection.

- Inferential statistics: Inferential statistics include paired ‘t’test and chi
square for the assessment of knowledge of mothers and to associate the

socio demographic variables is planned.

Pilot Study
Pilot study is a small scale study version done in preparation for a study.
-Polit & Hungler
The purpose of the Pilot Study was:

- To evaluate the tool/instrument developed.
- To find out the feasibility of conducting the final study.

- To determine the method of statistical analysis.

In this study pilot study was conducted at Charak Hospital & Research Center,
Lucknow. The study was carried out from 03/06/2019 to 10/06/2019, after obtaining
the permission from Director of Charak Hospital & Research Center, Lucknow and the

consent from the mothers of under five children.

Six (6) samples were selected for the study. The pretest was conducted for group
of mothers of under five children by using Structured Interview Schedule, followed by
Structured Teaching Program as an intervention for the mothers of under five children.
After 7 days the post-test was conducted by using the same Structured Interview
Schedule.

The findings of the pilot study revealed that Structured Teaching Program was

effective in improving the knowledge of mothers of under five children regarding
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prevention of Upper Respiratory Tract Infection. The pilot study confirmed that the

final study is feasible.
Procedure for Data Collection

The researcher obtained Ethical Clearance from Era University, Lucknow and
formal permission from Medical Superintendent, Era’s Lucknow Medical College,
Lucknow to conduct the study. The researcher used purposive sampling technique to
select the study subject. The data was collected from 17/06/2019 to 15/07/2019.

The pre-test data was collected from 60 mothers of under five children.
The steps used for data collection were as follows:

1. The researcher introduced himself and explained the purpose of the study to the
mothers of under five children.

2. The informed consent was obtained from the samples.

3. The pre-test included assessment of samples knowledge regarding prevention
of upper respiratory tract infection through Structured Interview Schedule.

4. The data was collected with the help of a structured interview schedule from
17/06/2019 to 15/07/2019 in morning 9 am to 1 pm. Approximately 5 mothers
were interviewed per day and about 40 minutes was spent with each mother.

5. Structured Teaching Program was administered after completing the pre-test of
all mothers of under five children.

6. The post-test of the study was carried out after seven days of administering the
Structured Teaching Program, using the same tool as in the pre-test.

7. Data collected was then tabulated and analysed.
Plan for Data Analysis

Statistical analysis helps researchers make sense of quantitative information
statistical procedures enable researchers to summarize, organize, evaluate, interpret,

and communicate numeric information.
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The data was analyzed in terms of the objectives of the study using descriptive
and inferential statistics. The plan of the data analysis was developed under the
excellent direction of the experts in the field of Nursing and Statistics. The plan of data
analysis was as follows:

1. Organizing the data in a master sheet on computer.

2. Analysis of the demographic characteristics of the sample.

3. Computation of frequency, percentage, means, standard deviation, and range to
describe the data

4. Classification of knowledge score

5. Descriptive Inferential statistics were used to draw the conclusion.

a. Descriptive statistics were used to draw the following conclusion.

I.  Frequency and percentage distribution to analyse the demographic
data of mothers of under five children and their knowledge.

ii.  Mean, Median, Mode, Standard Deviation and Range to assess the
knowledge.

b. Inferential statistics were used to draw the following conclusion.

I.  Paired‘t’ test to test the hypothesis on the effectiveness of Structured
Teaching Program.
ii.  Karl Pearson’s Coefficient of Correlation for reliability of the tool.
iii.  Chi-square test for contingency table to find the association between
the knowledge and the demographic variables.
6. Calculation of correlation coefficient (r)

7. Representation of data in table and graphs.

This chapter on research methodology has thus explained the various activities carried
out and planned by the researcher during the course of this thesis.

Summary

This chapter deals with the research approach, research design, research setting,
target population, sample & sampling technique, inclusion and exclusion criteria,
selection & development of tool, description of the tool, validity of the tool, reliability

of the tool, pilot study, data collection procedure, and plan for data analysis.
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Research Approach
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Research Design
Pre Experimental Research Design
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Research Setting
Era’s Lucknow Medical College & Hospital, Lucknow, U.P.
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N=60, Purposive sampling technique
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Analysis & Interpretation of Data

Fig 4: Schematic Representation of Research Methodology
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CHAPTER IV
DATA ANALYSIS and INTERPRETATION

Analysis is the process of organizing and synthesizing data so as to answer
research question and test hypothesis. Interpretation is the process of making sense of

the results and of examining these implications.
Polit DF

This chapter deals with the analysis and interpretation of data collected to assess
the knowledge of mothers of under five children regarding prevention of upper
respiratory tract infection. The analysis and interpretation of data in this study are based
on data collected through structured questionnaire from 60 mothers of under five
children. The data were computed by using descriptive and inferential statistics based
on the objectives of the study.

Objectives

e To assess the pre and post interventional level of knowledge regarding
Prevention of Upper Respiratory Tract Infection (URTI) among mothers of
under five children in pediatric ward at Era’s Lucknow Medical college &
Hospital, Lucknow, U.P.

e To evaluate the effectiveness of Structured Teaching Program regarding
Prevention of Upper Respiratory Tract Infection (URTI) among mothers of
under five children in pediatric ward at Era’s Lucknow Medical College &
Hospital, Lucknow, U.P.

e To determine the association between levels of knowledge regarding Prevention
of Upper Respiratory Tract Infection (URTI) among mothers of under five
children with selected demographic variables.
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Presentation of Data

To begin with, data were entered in a master sheet, for tabulation and statistical

processing.
The findings were presented under the following headings.
Section I: Distribution of respondents according to Socio-demographic variables.
Section Il:  A. Aspect wise distribution of scores during pre-test and post-test.
B. Association between pre-test and post-test knowledge scores.
C. Association between knowledge levels with demographic variables.

D. Item wise distribution of knowledge scores in pre-test and post-test.
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SECTION |

SAMPLE CHARACTERISTICS

Table: 3

Frequency and percentage distribution according to socio-demographic variables

N=60
S No. | Demographic Data Category Frequency | Percentage %

1. Age Below 20 0 0
21-25 27 45

26-30 20 33.33

Above 30 13 21.67

2. Educational Status Iiterate 13 21.67
Primary Education 9 15
Higher Primary 6 10

Higher Secondary 4 6.67
Senior Secondary 12 20

Degree or others 16 26.67
3. Occupational Housewife 54 90
Status Working 3 5
Business 3 5

4. Place of Residence Urban 23 38.33

Rural 37 61.67
Slums 0 0

5. Family Income Below 10,000 37 61.67

10.000-20,000 13 21.67

20,000-30,000 2 3.33

Above 30,000 8 13.33
6. Type of family Nuclear Family 36 60
Joint Family 24 40
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7. No. of living 1 26 43.33
children 2 17 28.33
More than 2 17 28.33

8. Immunization Completely 48 80
Status Partially 11 18.33

Not immunized 1 1.67

9. Family History of Yes 12 20

Allergic No 48 80

Respiratory
Disease

The table 3 reveals the frequency and percentage distribution of socio-

demographic characteristics.

A total of 60 mothers of under five children were selected as sample to assess the
effectiveness of Structured Teaching Program on knowledge regarding Prevention of
Upper Respiratory Tract Infection at Era’s Lucknow Medical College & Hospital,
Lucknow, U.P.

Distribution of demographic study subject was done according to the categories as
defined:

Age revealed that majority 27 mothers (45%) of under five children were in the
age group of 21-25 age group, followed by 20 mothers (33.33%) were between 26-30
age group and 13 mothers (21.67%) were above 30 age group.

According to Educational Status, majority 16 mothers (26.67%) of under five
children were educated at degree level, followed by 13 mothers (21.67%) were

illiterate, 12 mothers (20%) were educated at senior secondary level, 9 mothers (15%)
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were educated at primary level, 6 mothers (10%) were educated at higher primary and

4 mothers (6.67%) were educated at higher secondary level.

According to Occupational Status, majority 54 mothers (90%) of under five
children were housewife, followed by 3 mothers (5%) were working, 3 mothers (5%)

had business.

According to their place of residence, majority 37 mothers (61.67%) were

living in rural area, followed by 23 mothers (38.33%) were in urban area.

According to their family income, majority 37 mothers (61.67%) were belong
to below 10,000 rupee/month, 13 mothers (21.67%) were belong to 10,000-20,000
rupee/month, 8 mothers (13.33%) were belong to above 30,000 rupee/month and 2
mothers were belong to 20,000-30,000 rupee/month.

According to the type of family, majority 36 mothers (60%) were living in

nuclear family, followed by 24 mothers (40%) were living in joint family.

According to their number of living children, majority 26 mothers (43.33%)
were having one child, 17 mothers (28.33%) were having two children and then 17

mothers (28.33%) having more than two children.

According to the immunization status, majority 48 mothers (80%) were given
vaccines completely to their child, 11 mothers (18.33%) were given vaccines partially
to their child and 1 mother (1.67%) was not given vaccination to her child.

According to the family history of allergic respiratory disease, majority 48
mothers (80%) have no family history of any respiratory disease in their family,

followed by 12 mothers (20%) have family history of respiratory disease in their family.
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GRAPHICAL REPRESENTATION OF SOCIO — DEMOGRAPHIC
VARIABLES

AGE

21-25
m 26-30
m Above 30

|
Below 20

Figure 5: Graphical representation of percentage distribution of mothers of

under five children according to their age

Educational Status

= |lliterate

Primary Education
m Higher Primary
m Higher Secondary
® Senior Secondary
m Degree or others

Graph 6: Graphical representation of percentage distribution of mothers of

under five children according to their educational status
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Occupational Status

m Housewife
Working
m Business

Figure 7: Graphical representation of percentage distribution of mothers of

under five children according to their occupational status

Place of Resident

m Urban
m Rural
Slums

Figure 8: Graphical representation of percentage distribution of mothers of

under five children according to their place of resident
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Family Income

= Below 10,000
® 10.000-20,000
m 20,000-30,000

Above 30,000

Figure 9: Graphical representation of percentage distribution of mothers of

under five children according to their family income

Type of Family

® Nuclear Family
m Joint Family

Figure 10: Graphical representation of percentage distribution of mothers of

under five children according to their type of family
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No. of living children

/

ml
m2
More than 2

Figure 11: Graphical representation of percentage distribution of mothers of
under five children according to their Number of living Children

Immunization Status

m Completely
m Partially
® Not immunized

Figure 12: Graphical representation of percentage distribution of mothers of

under five children according to immunization status
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Family History of Allergic Respiratory Disease

=

mYes
m No

Figure 13: Graphical representation of percentage distribution of mothers of

under five children according to their family history of allergic respiratory

disease
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SECTION Il (A)

Comparison of pretest and post test score to evaluate the knowledge regarding
prevention of Upper Respiratory Tract Infection among mothers of under-five
children at Era’s Lucknow Medical College & Hospital, Lucknow, U.P.

Table: 4.1 Aspect wise Mean of Pre-test Knowledge of mothers of under five
children regarding prevention of Upper Respiratory Tract Infection

N=60
Pre Test
ASpects Max Score | Range | Mean | SD | Mean%
Anatomy_ & Physiology of 5 0-2 133 | 0.68 66.5
respiratory tract
Cause of Upper Respiratory 6 0-6 291 | 1.39 48.5
Tract Infection
Clinical features of Upper 6 1-6 3.67 | 123 | 61.17
Respiratory Tract Infection
Home care management of 6 0-6 330 | 1.16 55
Upper Respiratory Tract
Infection
Preventive .Measures of 5 0-5 353 | 1.22 20,6
Upper Respiratory Tract
Infection
Vaccination 5 0-4 0.48 | 0.93 9.6
Overall 30 7-25 1523 | 3.14 | 50.77

53




Chapter 1V Data Analysis and Interpretation

The table reveals that Aspect wise mean knowledge of mothers regarding
Anatomy & Physiology of respiratory tract was 66.5%. Regarding cause of Upper
Respiratory Tract Infection was 48.5%. Regarding clinical features of Upper
Respiratory Tract Infection was 61.17%. Regarding home care management of Upper
Respiratory Tract Infection was 55%. Regarding Preventive Measures of Upper
Respiratory Tract Infection was 70.6%. Regarding Vaccination was 9.6%.

The overall pretest mean score on knowledge regarding prevention of Upper
Respiratory Tract Infection among mothers of under five children was 50.77% shows

inadequate knowledge.
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Table: 4.2 Aspect wise Mean of Post-test Knowledge of mothers of under five

children regarding prevention of Upper Respiratory Tract Infection

N=60
Post Test
Aspects Max Score | Range | Mean | SD | Mean%
Anatomy & Physiology of
respiratory tract 2 1-2 1.88 0.32 94
Cause of Upper
Respiratory Tract 6 0-6 4.85 1.24 80.83
Infection
Clinical features of Upper
Respiratory Tract 6 2-6 4.95 0.94 82.5

Infection

Home care management
of Upper Respiratory 6 3-6 5.25 0.87 87.5

Tract Infection

Preventive Measures of

Upper Respiratory Tract 5 3-5 4.67 0.57 93.4
Infection

Vaccination 5 0-5 2.08 1.43 41.6

Overall 30 17-29 | 23.68 | 2.92 78.93
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The table reveals that Aspect wise mean knowledge of mothers regarding
Anatomy & Physiology of respiratory tract was 94%. Regarding cause of Upper
Respiratory Tract Infection was 80.83%. Regarding clinical features of Upper
Respiratory Tract Infection was 82.5%. Regarding home care management of Upper
Respiratory Tract Infection was 87.5%. Regarding Preventive Measures of Upper
Respiratory Tract Infection was 93.4%. Regarding Vaccination was 41.6%.

The overall post-test mean score on knowledge regarding prevention of Upper
Respiratory Tract Infection among mothers of under five children was 78.93% shows

adequate knowledge.
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SECTION Il (B)

KNOWLEDGE LEVEL OF MOTHERS REGARDING PREVENTION OF
UPPER RESPIRATORY TRACT INFECTION

Table: 5 comparison of pre & post test scores to evaluate the effectiveness of
structured teaching program on knowledge regarding prevention of upper
respiratory tract infection among mothers of under five children at Era’s

Lucknow Medical College & Hospital, Lucknow, U.P.

Sr. | Knowledge | Scores Pre Test Post Test
No. Level Frequency | Percentage | Frequency | Percentage
% %

1 | Inadequate | 0-15 40 66.67 0 0
knowledge

2 | Moderate | 16-23 19 31.66 22 36.67
knowledge

3 | Adequate | 24-30 1 1.67 38 63.33
knowledge
TOTAL 60 100 60 100

The table indicates the overall knowledge level of mothers regarding prevention
of upper respiratory tract infection, in pretest there were 40 number (66.67%) of
mothers with inadequate knowledge, 19 number (31.66%) of mothers with moderate
level of knowledge, 1 number (1.67%) of the mother with adequate knowledge where
as in post-test 22 number (36.67%) of mothers had moderate knowledge, 38 humbers
(63.33%) had adequate knowledge regarding prevention of upper respiratory tract

infection.
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Figure 14: Graphical representation of comparison of pre-test & post-test

knowledge score
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SECTION II (C)

Association of Pretest knowledge scores of mothers and their selected

demographic variables.

Table 6 Chi-square test showing association between pre-test levels of knowledge with

their selected demographic variables.

N=60
Demographic | Inadequate | Moderate | Adequate | Chi | df | ‘p’
Variables Square value
f % f % f % | Value

Age (in years)

Below 20 years 0 0 0 0 0 0
21-25 17 | 2833| 10 | 1666 | 0 0 582 | 4 249
26-30 16 | 26.67 | 4 | 6.67 0 0 NS
Above 30 7 1167 | 5 8.33 1 1.67

Educational Status

Iliterate 12 20 1 1.67 0 0

Primary Education 9 15 0 0 0 0 1831
Higher Primary 6 10 0 0 0 0 25.85 | 10 S
Higher Secondary 2 3.33 2 3.33 0 0
Senior Secondary 7 1167 | 5 8.33 0 0

Degree or others 4 6.67 | 11 | 18.33 1 1.67
Occupational
Status

Housewife 37 | 6167 | 17 | 2833 | 0 0 | 2164 | 4 49
Working 2 3.33 0 0 1 1.67 >
Business 1 1.67 2 3.33 0 0
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Place of Resident

Urban 13 | 2167 | 9 15 1 1.67

Rural 27 45 10 | 1666 | O 0 2.84 >
Slums 0 0 0 0 0 0 NS
Family Income

Below 10,000 26 |4333| 11 | 1833 | O 0

10,000-20,000 9 15 | 3 5 1 | 167 | 552 1259
20,000-30,000 1 1.67 1 1.66 0 0 NS
Above 30,000 4 6.67 | 4 | 6.67 0 0

Type of family

Nuclear family 24 40 | 12 | 20 0 0 1.58 >
Joint family 16 | 2666 | 7 |1167| 1 1.67 NS
No. of living

children

1 16 | 26.67 | 10 | 1666 | O 0 3.47 9.49
2 12 20 4 | 6.67 1 1.67 NS
More than 2 12 20 5 8.33 0 0

Immunization

Status

Completely 31 | 5167 | 16 | 2666 | 1 1.67 3.48 249
Partially 9 15 2 3.33 0 0 NS
Not immunized 0 0 1 1.67 0 0

Family history of

allergic respiratory

disease

Yes 7 |1166| 4 | 667 | 1 | 167 | 417 >99
No 33 55 15 25 0 0 NS

Note: NS-Not Significant, at p<0.05 level.

S-Significant, at p>0.05 level.

60




Chapter 1V Data Analysis and Interpretation

The data presented in the table 6 shows that there was significant and non-
significant statistical association between the levels of pre-test knowledge score with
their selected socio-demographic variables among mothers of under five children at

0.05 level of significance.

The data presented in the table 6 shows that there was no significant statistical
association between the levels of pre-test knowledge score with their selected socio-
demographic variables such as age, place of resident, family income, type of family,
No. of living children, immunization status, family history of allergic respiratory

disease among mothers of under five children at 0.05 level of significance.

The data presented in the table 6 shows that there was significant statistical
association found between the levels of pre-test knowledge score with their selected
socio-demographic variables such as educational status and occupational status among

mothers of under five children at 0.05 level of significance.
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Age (in years)

m Inadequate = Moderate = Adequate

17
16
10
7
0 0o 4 S
: 0
1

Below 20 91-95

years 26-30
Above 30

Figure 15: Association of knowledge regarding prevention of upper respiratory

tract infection among mothers of under five children with age

Educational Status

® Inadequate  Moderate m Adequate

Figure 16: Association of knowledge regarding prevention of upper respiratory

tract infection among mothers of under five children with educational status
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Occupational Status

® Inadequate ™ Moderate ™ Adequate

37

17

. 0
House wife “.

Working
Bussiness

Figure 17: Association of knowledge regarding prevention of upper respiratory
tract infection among mothers of under five children with occupational status

Place of Resident
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Figure 18: Association of knowledge regarding prevention of upper respiratory

tract infection among mothers of under five children with place of resident
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Family Income (rupee/month)
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Figure 19: Association of knowledge regarding prevention of upper respiratory
tract infection among mothers of under five children with family income

(rupee/month)

Type of Family
© Inadequate = Moderate ~ Adequate

24

Nuclear Family

Joint Family

Figure 20: Association of knowledge regarding prevention of upper respiratory

tract infection among mothers of under five children with type of family

64




Chapter 1V Data Analysis and Interpretation

No. of Living Children
Inadequate = Moderate = Adequate
16

10 12 12

4

0
One
Two
More than 2

Figure 21: Association of knowledge regarding prevention of upper respiratory

tract infection among mothers of under five children with No. of living children

Immunization Status

® Inadequate = Moderate = Adequate

31

1
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Figure 22: Association of knowledge regarding prevention of upper respiratory

tract infection among mothers of under five children with immunization status
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Family History of Respiratory Allergic Disease

® Inadequate = Moderate ® Adequate

33

8-

Yes
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Figure 23: Association of knowledge regarding prevention of upper respiratory
tract infection among mothers of under five children with family history of

respiratory allergic disease
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SECTION Il (D)

Table: 7 Paired “t”-test values to evaluate the effectiveness of structured teaching

program on knowledge regarding prevention of upper respiratory tract infection

among mothers of under-five children

N=60
Aspects Pre Test Post Test 'Mean ‘ p-
Difference | value | value
Mean | SD | Mean | SD
Anatomy &
Physiology of 133 | 068 | 1.88 | 0.32 0.55 6.31 S
respiratory tract
Cause of Upper
Respiratory Tract 291 139 | 485 | 1.24 1.94 12.57 S
Infection
Clinical features of
Upper Respiratory 3.67 123 | 495 | 0.94 1.28 7.20 S
Tract Infection
Home care
management of 3.30 1.16 | 525 | 0.87 1.95 12.59 S
Upper Respiratory
Tract Infection
Preventive
Measures of Upper 353 | 122 | 467 | 057 1.14 7.31 S
Respiratory Tract
Infection
Vaccination 048 | 093 | 2.08 | 1.43 1.6 8.74 S
Overall 1523 | 3.14 | 23.68 | 2.92 8.45 24625 | S

Note: S — Significant, at p>0.05 level, df =59
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The above table reveals that the paired‘t’ value shows that there was significant
difference between pretest and post-test knowledge score (‘t’=24.625) at 0.05 level of

significance.

It indicates the effectiveness of structured teaching program in enhance the
knowledge regarding prevention of upper respiratory tract infection among mothers of

under five children.

Table: 8 Overall Mean percentage Knowledge score of pretest & post-test

knowledge score

N=60
Range Knowledge Score )

Aspects Mean Score Paired | Df

Score Mean%o SD
‘> test

Pre test 7-25 15.23 50.77 3.14

Post-test 17-29 23.68 78.93 2.92 24.625 59
Enhancement 8.45 28.17 2.66

*Significant at 5% level (<p 0.05)

The table indicates the overall mean percentage knowledge of pre-test and post-
test regarding prevention of upper respiratory tract infection. The post-test knowledge
mean percentage was found higher (knowledge mean percentage was 78.93% with SD
of 2.92 when compared with pre-test knowledge mean percentage which was 50.77%
with SD of 3.14). Knowledge mean percentage enhancement was 28.17% with SD of
2.66. The statistical paired ‘t’ test implies that the difference in the pre-test and post-
test value was found statistically significant at 5% level (p<0.05) with a paired ‘t’ test
value of 24.625. There exists a statistical significance in the enhancement of level of
knowledge score indicating the positive impact of structured teaching program. Hence

the stated research hypothesis Hi is accepted.
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Figure 24: Mean Score Comparison

Major findings

Sample characteristics

It was found that out of 60 study sample,

Majority of mothers of under five children were in age group 21-25 years.
Majority of mothers of under five children were educated at degree level.
Majority of mothers were housewife.

Majority of them were live in rural area.

Majority of mothers of under five children were belongs to below 10,000
rupee/month family income.

Majority of them were belonging to nuclear family.

Maximum of them had one child.

Most of them had given vaccination to their children.

Majority of them have no family history of any allergic respiratory disease.

Objective 1: To assess the pre and post interventional level of knowledge regarding

Prevention of Upper Respiratory Tract Infection (URTI) among mothers of under five
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children in pediatric ward at Era’s Lucknow Medical college & Hospital, Lucknow,
U.P.

In the study, majority 27 mothers (45%) of under five children were in the age
group of 21-25 years, majority 16 mothers (26.67%) of under five children were
educated at degree level, majority, 54 mothers (90%) mothers were housewife, majority
37 mothers (61.67%) were living in rural area, majority 37 mothers (61.67%) were
belonging to below 10,000 rupee/month, majority 36 mothers (60%) were living in
nuclear family, majority 26 mothers (43.33%) were having one children, majority 48
mothers (80%) were given vaccines completely to their child, majority 48 mothers

(80%) have no family history of any respiratory disease in their family.

Objective 2: To evaluate the effectiveness of Structured Teaching Program on
knowledge regarding Prevention of Upper Respiratory Tract Infection (URTI) among
mothers of under five children in pediatric ward at Era’s Lucknow Medical College &

Hospital, Lucknow, U.P.

In this study the overall knowledge level of mothers regarding prevention of
upper respiratory tract infection, in pretest there were 40 number (66.67%) of the
mothers with inadequate knowledge, 19 number (31.66%) of the mothers with the
moderate level of knowledge, 1 numbers (1.67%) of mother with adequate knowledge
where as in post-test 22 number (36.67%) of mothers had moderate knowledge, 38
numbers (63.33%) had adequate knowledge regarding prevention of upper respiratory

tract infection.

Objective 3: To determine the association between the levels of knowledge regarding
Prevention of Upper Respiratory Tract Infection (URTI) among mothers of under five

children with selected demographic variables.

In the study, the findings showed that during pretest the knowledge of the
mothers of under five children regarding prevention of upper respiratory tract infection
was inadequate where as in post-test score the knowledge was adequate. The mean
difference between pre-test and post-test of the knowledge of mothers of under five

children was 8.45
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CHAPTER V

DISCUSSION

The present study focuses to assess the knowledge of mothers regarding
prevention of upper respiratory tract infection. The discussion about the study findings
are presented in this chapter based on the objectives and related literature. This chapter
deals with the discussion of the data analyzed based on the objectives of the study. After
completing the study SPSS version 20 was used for analysis.

The findings of the study are discussed under the following headings:

e To assess the pre and post interventional level of knowledge regarding
Prevention of Upper Respiratory Tract Infection (URTI) among the mothers of
under five children.

e To evaluate the effectiveness of Structured Teaching Program regarding
Prevention of Upper Respiratory Tract Infection (URTI) among mothers of
under five children.

e To determine the association between levels of knowledge regarding Prevention
of Upper Respiratory Tract Infection (URTI) among mothers of under five

children with selected demographic variables.
First objective

To assess the pre and post interventional level of knowledge regarding Prevention
of Upper Respiratory Tract Infection (URTI) among the Mothers of under five

children.

N Shiva, Baby Nayak, P V Nisha (2016), conducted a Cross sectional study
to assess the knowledge and attitude among the mothers of under five children with
URTI in pediatric outpatient departments of selected secondary care hospital of Udupi,
Karnataka. The data have been collected from 154 mothers by using structured
knowledge questionnaire for assessing mother’s knowledge and 5 point Likert scale for
assessing mother’s attitude towards the Upper respiratory tract infection (URTI).
Convenient sampling technique was used for sample selection. Descriptive and

inferential statistics were used for data analysis. Majority 63 (40.9%) of the sample had
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average and 62 (40.2%) had good knowledge, 29 (18.8%) had poor knowledge
regarding URTI. Majority of the sample 129 (83.80%) had favorable attitude and 25

(16.20%) samples had unfavorable attitude towards prevention of URTI.>®

The findings highlight that, the nurses and health care providers can play a significant
role in educating the mothers regarding importance of seeking medical care and

prevention of URTI in under five children.
Second objective

To evaluate the effectiveness of Structured Teaching Program regarding
Prevention of Upper Respiratory Tract Infection (URTI) among mothers of under

five children.

Jophin Joseph, Jyothy George (2014), conducted a quasi-experimental
study to assess the Effectiveness of Structured Teaching Program Regarding
Knowledge on Prevention of Upper Respiratory Tract Infection among Mothers of
Toddler in Selected Hospital, Bangalore. Total 60 mothers of toddler were included by
using simple random sampling. Questionnaire was used to collect data from the subjects
and the obtained data was analyzed using descriptive, inferential statistics and
interpreted in terms of objectives of the study. In the pre-test the subjects had inadequate
knowledge with a mean of 29.25% and standard deviation of 2.26 where as in posttest
there was a significant mean knowledge gain of 77.77% and standard deviation of 1.68.
The present study proved that the structured teaching program was significantly
effective in improving the knowledge of mothers of toddler on prevention of upper
respiratory tract infection. Hence the study concluded that improve the knowledge on
management of upper respiratory tract infection helps to provide care, to safeguard the
children and to prevent further complication.>®

Third objective

To determine the association between levels of knowledge regarding Prevention of
Upper Respiratory Tract Infection (URTI) among mothers of under five children

with selected demographic variables.
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Dr. Sikandar Kumar (2014), conducted a pre-experimental study to assess
and improve the knowledge among mothers of under five children regarding upper
respiratory tract infection. 30 samples were selected from the Bhubaneswar. The
subjects who were between 20-40 years having children below age of 5 years were
selected by purposive sampling technique. The closed ended questionnaire knowledge
regarding URTI were administered. Information related to prevention and management
of URTI was given through planned teaching program. The findings showed that during
pretest the knowledge of the subjects regarding URTI was inadequate where as in post-
test the score the knowledge was adequate. There was no significant difference (p=0.05)
between the post test score and their selected demographic variable. Finding reveals
that most of the mothers were in the age group of between 30-35 years and most of
them have the educational qualification of secondary level. Most of them were Hindu
religion and majority of them were housewife. Majority of them were belongs from
nuclear family all of them line in rural area and majority of them having the monthly
income of 1001-5,000. In pre-test, overall level of knowledge on management of URTI
among the mothers were 40%. Where as in post-test knowledge score for the mother

were 87%.%’

Hence, it depicts that intervention was effective for the gaining of the knowledge

regarding management of URTI among the mother of under five children.
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CHAPTER VI

SUMMARY

This chapter deals with the summary of the study and its major findings. The
study was to assess the knowledge of mothers of under five children regarding
prevention of upper respiratory tract infection at Era’s Lucknow Medical College
Lucknow, Uttar Pradesh.

The objectives of study were as follows:

e To assess the pre and post interventional level of knowledge regarding
Prevention of Upper Respiratory Tract Infection (URTI) among Mothers of
under five children in pediatric ward at Era’s Lucknow Medical college &
Hospital, Lucknow, U.P.

e To evaluate the effectiveness of Structured Teaching Program regarding
Prevention of Upper Respiratory Tract Infection (URTI) among mothers of
under five children in pediatric ward at Era’s Lucknow Medical College &
Hospital, Lucknow, U.P.

e To determine the association between levels of knowledge regarding Prevention
of Upper Respiratory Tract Infection (URTI) among mothers of under five

children with selected demographic variables.

Review of literature of related studies enabled the researcher to collect related
and relevant information to support the study, design the methodology, develop the

conceptual framework and in the development of tools.

King’s Imogen Theory was adopted as conceptual framework for the study. The
research design was pre experimental research design. The research tool was structured
interview schedule containing questions to assess the demographic data, knowledge

about prevention of upper respiratory tract infection in under five children.

The structured interview schedule was prepared in 2 parts, part | contains data

of 9 items related to demographic variables of the respondents.
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Part Il consists of 30 items to assess the knowledge, each question is provided
with 4 options of answer. In this the correct response carried one score resulting with

maximum score of 30.

Content validity of the structured interview schedule was established by 10
experts. A pilot study was conducted between 03/06/2019 to 10/06/2019. The reliability
of the tool was established by test retest method developed by Spearman’s Brown
Prophecy Formula. The reliability coefficient was found to be 0.83, hence the tool was

found to be reliable.

Purposive sampling technique was used to select the samples. The sample
consists of 60 mothers of under five children and data was collected at Era’s Lucknow

Medical College & Hospital, Lucknow, U.P.
Major Findings

= Majority 27 mothers (45%) of under five children in the age group of 21-25
years.

= Majority 16 mothers (26.67%) were educated up to degree level.

= Majority 54 mothers (90%) mothers were housewife.

= Majority 37 mothers (61.67%) were from rural area.

= Majority 37 mothers (61.67%) were belonging to below 10,000 rupee/month
family income.

= Majority 36 mothers (60%) were from nuclear family background.

= Majority 26 mothers (43.33%) were having one children.

= Majority 48 mothers (80%) were given vaccines completely to their child.

= Majority 48 mothers (80%) have no family history of any respiratory disease in

their family.
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Major Findings related to Knowledge Aspect of Upper Respiratory Tract

Infection

In Pretest Aspect wise mean knowledge of mothers regarding Anatomy &
Physiology of respiratory tract was 66.5%. Regarding cause of Upper Respiratory Tract
Infection was 48.5%. Regarding clinical features of Upper Respiratory Tract Infection
was 61.17%. Regarding home care management of Upper Respiratory Tract Infection
was 55%. Regarding Preventive Measures of Upper Respiratory Tract Infection was

70.6%. Regarding Vaccination was 9.6%.

The overall pretest mean score on knowledge regarding prevention of upper
respiratory tract infection among mothers of under five children was 50.77% shows

inadequate knowledge.

In Post-test Aspect wise mean knowledge of mothers regarding Anatomy &
Physiology of respiratory tract was 94%. Regarding cause of Upper Respiratory Tract
Infection was 80.83%. Regarding clinical features of Upper Respiratory Tract Infection
was 82.5%. Regarding home care management of Upper Respiratory Tract Infection
was 87.5%. Regarding Preventive Measures of Upper Respiratory Tract Infection was

93.4%. Regarding Vaccination was 41.6%.

The overall post-test mean score on knowledge regarding prevention of upper
respiratory tract infection among mothers of under five children was 78.93% shows

adequate knowledge.

The overall knowledge level of mothers regarding prevention of upper
respiratory tract infection, in pretest there were 40 number (66.67%) of mothers with
inadequate knowledge, 19 number (31.66%) of mothers with the moderate level of
knowledge, 1 number (1.67%) of mother with adequate knowledge where as in post-
test 22 number (36.67%) of mothers had moderate knowledge, 38 numbers (63.33%)
had adequate knowledge regarding prevention of upper respiratory tract infection.
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The overall mean percentage knowledge of pre-test and post-test on knowledge
regarding prevention of upper respiratory tract infection. The post-test knowledge mean
percentage was found higher (knowledge mean percentage was 78.93% with SD of 2.92
when compared with pre-test mean percentage knowledge mean percentage which was
50.77% with SD of 3.14). Knowledge mean percentage enhancement was 28.17% with
SD of 2.66. The statistical paired ‘t’ test implies that the difference in the pre-test and
post-test value was found statistically significant at 5% level (p<0.05) with a paired ‘t’
test value of 24.625. There exists a statistical significance in the enhancement of level
of knowledge score indicating the positive impact of structured teaching program.

Hence the stated research hypothesis Hz is accepted.
CONCLUSION

The primary aim of the present study was to evaluate the effectiveness of
Structured Teaching Program on knowledge regarding prevention of upper respiratory
tract infection among mothers of under five children in pediatric ward at Era’s Lucknow
Medical College & Hospital, Lucknow, U.P. A Pre Experimental one group pre-test
post-test design with evaluative approach was used. A Non-Probability Purposive
sampling technique was used for selecting 60 samples. The data was collected from 60
sample by conducting pre-test. A Structured Interview Schedule was used to assess the
knowledge of mothers of under five children regarding prevention of upper respiratory
tract infection.

The purpose of the study was to assess the knowledge of mothers of under five

children regarding prevention of upper respiratory tract infection.
The conclusion drawn on the basis of the findings of the study includes-

1. Overall pre-test mean score on knowledge regarding prevention of upper
respiratory tract infection among mothers of under five children was 50.77%
shows inadequate knowledge, which suggested the need for teaching
program for mothers of under five children regarding prevention of upper

respiratory tract infection.
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2. Overall post-test mean score on knowledge regarding prevention of upper
respiratory tract infection among mothers of under five children was 78.93%
shows adequate knowledge.

3. The calculated paired‘t’ values for knowledge scores were statistically
highly significant at 0.05 level of significant.

4. There was no significant statistical association between the levels of pre-test
knowledge score among mothers of under five children and their selected
socio-demographic variables such as age, place of resident, family income,
type of family, No. of living children, immunization status, family history
of allergic respiratory disease at 0.05 level of significance.

5. There was significant statistical association found between the levels of pre-
test knowledge score and their selected socio-demographic variables such
as educational status and occupational status among mothers of under five

children at 0.05 level of significance.

NURSING IMPLICATION

The findings of the study have some important implications for nursing practices,

nursing education, nursing administration as well as further nursing research.

1. Nursing Practice:

= Respiratory tract infection is a national problem in our country and
nurses play an important role in controlling respiratory tract infection
and skilful management and treatment of respiratory tract infection
during their hospital and community services. This study would
indirectly help to encourage nurses to assess the knowledge of mothers
of under five children on prevention and management of respiratory tract
infection to prevent from any complications of ARI.

= This study also helps staff nurses in providing counselling to person in

the short time available in the hospital.
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Health education is one of the nursing interventions and nurse’s
responsibility.
This study emphasizes that nurses have to impart health education

among mothers of under five children.

2. Nursing Education:

This study helps nurses in gaining knowledge about knowledge of
mothers of under five children regarding prevention of upper respiratory
tract infection.

This study emphasizes the significance of health education to mothers
of under five children regarding respiratory tract infection, causes of
respiratory tract infection, recognition of signs & symptoms, home

remedies and preventive measures of respiratory tract infection.

3. Nursing Administration:

The nurse administration have pivotal responsibility to provide the
nurses with substantive materials and training to motivate them to create
awareness by structured teaching program regarding respiratory tract
infection, and procedures related to the protection of health issues of
under five children.

Hospital administration authorities should take an initiation to place
nursing personnel for educating mothers or family members on

prevention of respiratory tract infection.

4. Nursing Research:

Based on the findings further research can be conducted. This study
revealed that there is a depth of knowledge among mothers of under five
children which needs further research to explore it.

A qualitative research study may be conducted regarding the Quality of
Life of under five children who are at the high risk to develop respiratory

tract infection.
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LIMITATIONS

This study is limited to,

- Generalization of the findings could not be made due to small sample size,
limited area of setting and linguistic criterion.

- The tool used in this study measured only the particular domain of the
mothers of under five children regarding prevention of upper respiratory

tract infection.
RECOMMENDATION

» A similar study may be conducted on a larger sample for order generalization.

» A study can done to evaluate the effectiveness of the structured teaching
program regarding prevention and management of respiratory tract infection.

» A similar study can be conducted by using other educational methods like video
assisted teaching, information booklet, demonstration etc.

» An exploratory study can be carried out to identify various factors responsible
for lack of knowledge and practice of mothers of under five children regarding
prevention and management of respiratory tract infection.

» A similar study can be conducted to assess knowledge of mothers of under five
children on any other illness like diarrhea, malnutrition etc.
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Annexure 4 (a)
Letter Seeking Permission for Conducting the Pilot Study

ERA’S COLLEGE OF NURSING

SARFARAZGANJ, HARDOI ROAD, LUCKNOW-226 003
Phone : 0522- 2408122-23, Fax : 0522-2407824

Ref. No. ESON/=2 0@ /ag /.q Date..?.t.{.e.{.f.lﬁ...

» » : D
%mgec:gm n i Nedtine (NG, Wl /}\é %% AN < *\/\3"

rmb(lnmn?v?cmw.mmwnw é\\\/ é\(% %- 3
Ditector, Medical Senices

Charak Hospdal § Reszarch Center, "ckow
Reg. No. UP/4E225

To.

Director, Medical Services
CharakHospital& Research Centre

Lucknow

REQUESTING PERMISSION FOR CONDUCTING RESEARCH PROJECT

Respected Sir/Madam,

Greetings from Era College Of Nursing!!!
Mr. Prabhat KumarM.Sc. Nursing student has selected, below mentioned topic for his research
project for partial fulfillment of Master of Science in Nursing degree which is to be submitted to
Era University, Lucknow.

“A Study to Assess the Effectiveness of Structured Teaching Program on knowledge
regarding Prevention of Upper Respiratory Tract Infection (URTI) among Mothers of
Under Five Children in Pediatric ward at Era’s Lucknow Medical college & Hospital,
Lucknow, U.P.”

Student needs your esteemed help and cooperation for completion of pilot study of the project. 3— :l?l“

1 request you to kindly permit him to conduct study at Charak Hospital & Research Centre. SIT' i’ ﬁ" Fl

Thanking you 93@?&}% %7\%3\\/\ ;3)/@ ) O‘k‘\ A." ﬁ:A'bn
» R B Jp ool

With regards

Principal
Cean / Principal
Cras Coutlesys of Nursing
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Annexure 4 (b)

Letter Seeking Permission for Conducting the Main Study

ERA UNIVERSITY LUCKNOW

ERA’S COLLEGE OF NURSING
SARFARAZGANJ HARDOI ROAD LUCKNOW-226003
PHONE: 2408122, 2408123. FAX NO:-0522- 2404699

Ref. No. ,Eg QMZZ_}HOS/ 19 Date;-.)nfg;;“j

To,

The Medical Superintendent

Fra’s Lucknow Medical College & Hospital,
Sarfarazganj

Lucknow

REQUESTING PERMISSION FOR CONDUCTING RESEARCH PROJECT

Respected Sir/ Madam,

e Mr. Prabhat Kumar M.Sc. Nursing students has selected, below mentioned topic for his
research project for the partial fulfillment of Master of Science in Nursing Degree which
is to be submitted to Era University, Lucknow.
“A Study to Assess the Effectiveness of Structured Teaching Program on knowledge
among the Mothers of Under Five Children regarding Prevention of Upper Respiratory
Tract Infection (URTT) in Pediatric ward at Era’s Lucknow Medical college & Hospital of
Lucknow, U.P.”

e Student need your esteemed help and co-operation for the completion of the project.

e Trequest you kindly permit him to conduct the proposed research project at Era’s Lucknow

Medical College & Hospital. Lucknow. - P o IR A%
e( \" »ﬁ’
e B

sl - e

AN ..)a,,{’

Thanking you with regards ¥ —_

)

U

s ‘/ ”\'\\
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Annexure 5 (a)
Letter for Tool Editing (English)

Letter from Editor
From,
Mr. Prabhat Kumar
M.Sc. Nursing 2™ year
Era College of Nursing,

Lucknow

To,

Msi- Shuv Chorony G\u+'(~o\

Subject: Letter seeking permission for editing the research tool (English Version).

Respected Sir/Ma’am,

I humbly request you to go through the enclosed research tool and kindly edit the
appropriateness of English language used as the alignment of the whole research tool. This tool is
a part of my research study which is conducted by me as a part of my M.Sc. Nursing program
under INC guideline.

Kindly refine the research tool in term of language and alignment for improving my
dissertation. Your valuable correction and suggestion will be of great help in ensuring of the quality
of my research tool.

Thanking you in anticipation.
Yours faithfully
Mr. Prabhat Kumar
Date: \Q \05 \\c)

Place: Lucknow

Name: A/ /’\'\\V ¢ hovaew b‘*n\
Signature: /g_ Q@U %9-

Lucknow Memorial

Public High School

GopalpuriAlamcagh, Lko.
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Annexure 5 (b)
Letter for Tool Editing (Hindi)

Letter from Editor
From,
Mr. Prabhat Kumar
M.Sc. Nursing 2™ year
Era College of Nursing,
Lucknow

To

Mo Mamjun  Mishna

Subject: Letter seeking permission for editing the research tool (Hindi Version).

Respected Sir/Ma’am,

I humbly request you to go through the enclosed research tool and kindly edit the
appropriateness of Hindi language used as the alignment of the whole research tool. This tool is a
part of my research study which is conducted by me as a part of my M.Sc. Nursing program under
INC guideline.

Kindly refine the research tool in term of language and alignment for improving my
dissertation. Your valuable correction and suggestion will be of great help in ensuring of the quality
of my research tool.

Thanking you in anticipation.
Yours faithfully
Mr. Prabhat Kumar
Date: \§ \@\\ 9

Place: Lucknow

Name: MO‘”’J"" W
Signature: @WM

Lucknow Memorial

Public High School
Gopalpuri Alambagh, Lko.
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Annexure 7 (a)

INFORMED CONSENT OF PARTICIPANTS

Dear Participant,

| Prabhat Kumar student of M.Sc. Nursing 2" year. | propose to do a study on-
“A study to Assess the Effectiveness of Structured Teaching Program on knowledge
regarding Prevention of Upper Respiratory Tract Infection among Mothers of Under
Five Children in pediatric ward at Era’s Lucknow Medical College & Hospital,
Lucknow, U.P.”

| need your cooperation and participation in the research study. As a part of my
study | would like to ask you few questions.

Your honest response would be valuable for my study, | assure you that your
response would be kept confidential and would be used only for the purpose of making

research study. Any complication because of the research study will be my responsibility.

Signature of the Investigator
I am willing to participate in the study and aware that the information provided will be kept
confidential and used for the study purpose only. The outcome will be published in journal.
Place:

Date:

Signature of the Participant
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Annexure 7 (b)

HEERI 3 Y wsHfa o=
U g,

# v AR M.Sc. Nursing g ad # T seas &1 &l IR &l & |

“A study to Assess the Effectiveness of Structured Teaching Program on knowledge
regarding Prevention of Upper Respiratory Tract Infection among Mothers of Under
Five Children in pediatric ward at Era’s Lucknow Medical College & Hospital,
Lucknow, U.P.”

31 TN 3T H S FEANT iR ARAERT o Mawadar 2 | # 3/ 3R & U oy &
w4 H H 0T Y UL YT AT |

W T & oy 3MUa! SHAMSR Ufifbar Jeaar rfl, H vl fawara faamar g & amuat
gfafdar &I Mo @ ST QIR SHGT SUART ddel IR S -l & Sgevy A fhar Sigem |
Y FeTTT B RO Blg A1 SAfeardr 84 W A TSR BRfT |

INTF B THER

H eI H 9T o @ ol TR g &R 39 91d 9 3faWd g b USH &I T8 TSN Bl IO I-dT
ST iR ddel e IGaed & fory SUANT far o | uRems uf¥er # gailRa faar Sirge |
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feTis:
il T SRR
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Annexure 8

BLUE PRINT

TOPIC — UPPER RESPIRATORY TRACT INFECTION

TOTAL ITEMS - 30

TOTAL TIME - 30 MINUTES

TOTAL MARK - 30

S. No. Content Area Multiple Choice Total No. of | Percentage
Questions Question
1. Anatomy & Physiology of 1,2 2 6.66%
respiratory tract
2. Cause of Upper Respiratory 3,4,5,6,7,8 6 20%
Tract Infection
3 Clinical features of Upper 9,10,11,12,13,14 6 20%
Respiratory Tract Infection
4. Home care management of | 15, 16, 17, 18, 19, 20 6 20%
Upper Respiratory Tract
Infection
5. Preventive Measures of 21, 22,23, 24, 25 5 16.67%
Upper Respiratory Tract
Infection
6. Vaccination 26, 27, 28, 29, 30 5 16.67%
Total 30 100%
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Annexure 9 (a)

Annexure 9 (a)
Section A

Demographic variables

1. Age (in years)

a. Below 20 ()
b. 21-25 ()
c. 26-30 ()
d. Above 30 ()

2. Educational status

a. llliterate ()
b. Primary education ()
c. Higher primary or lower secondary ()
d. Higher secondary ()
e. Senior secondary ()
f. Degree or others ()

3. Occupational status

a. Housewife ()
b. Working ()
c. Business ()

4. Place of Resident
a. Urban ()
b. Rural ()

c. Slums ()
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Annexure 9 (a)

. Family income (rupee/month)

a. Below 10,000 ()
b. 10,000 - 20,000 ()
c. 20,000 - 30,000 ()
d. Above 30,000 ()
. Types of family
a. Nuclear family ()
b. Joint family ()
. No. of living children
a. One ()
b. Two ()
c. More than 2 ()
Immunization status
a. Completely ()
b. Partially ()
c. Not Immunized ()

. Family history of allergic respiratory disease
a. Yes ()
b. No ()
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Annexure 9 (a)

Section B

Multiple Choice Questions

1. Which organ helps in respiration?

a. Lungs ()
b. Liver ()
c. Stomach ()
d. Kidney ()
2. What is the functions of the little hair inside the nose?
a. To fight disease. ()
b. They serve no purpose ()
c. To keep dust out of the lungs ()
d. To tickle the nose and cause sheeze. ()
3. Which type of organism causes upper respiratory tract infection?
a. Insects ()
b. Virus ()
Flies ()
d. Worms ()
4. What are the mode of transmission of upper respiratory tract infection?
a. Through droplets in the air ()
b. Through cloths ()
c. Through utensils ()
d. Through bathing ()

5. Which of the following is the example for air born/droplet transmission of
infection?

a. Speaking ()
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Annexure 9 (a)

b. Breathing ()
C. Sneezing ()
d. Eating ()

. Which of the following is more common route in causing upper respiratory tract
infection?
a. Fecal oral route
b. Respiratory & surface route
c. Cuts in the skin

d. Sexual transmission

N N N N
N N N NS

. Which season affects child most in causing upper respiratory tract infection?
a. Summer season (May & June) (

b. Autumn & winter season (September to March)

SN N N NS

(
Spring & summer season (April to August) (
(

d. Winter season (December & January)

. Which is the common risk factor of upper respiratory tract infection in under five

children?

a. Proper immunization ()
b. Breast feeding ()
c. Overcrowding ()
d. Unhygienic food ()

. Which are the common sign and symptom of upper respiratory tract infection?
a. Continuous sneezing, running nose, cough & fever
b. Nausea & vomiting

c. Pain in abdomen

N AN N /N
N N N NS

d. Loose motion
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Annexure 9 (a)

10. What is the normal body temperature?

a. 100°F ()
b. 98.6°F ()

96.6°F ()
d. 95°F ()

11. How many days will it take to recover from common cold & cough if child is having

upper respiratory tract infection?

a. 1-2 days ()
b. 3-14 days ()
c. 15-20 days ()
d. 21-30 days ()
12. What are the danger signs of upper respiratory tract infection?
a. Difficulty in breathing ()
b. Running nose ()
c. Sneezing ()
d. Fever & cough ()

13. Which of the following infection is more prone for mothers to consult doctor?

a. Sneezing ()
b. Running nose ()
Cough ()
d. Nasal block ()
14. How many upper respiratory tract infection are normal in each year?
a. 3tob ()
b. 8t010 ()
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Annexure 9 (a)

c. 12to15

()
d. More than 15 ()

15. How upper respiratory tract infection should be treated in under five children at

home?
a. Steam inhalation ()
b. Apply warm pack to the face ()
Provide breast feeding ()
d. Immunization ()
16. How you will provide steam inhalation at home to the children?
a. Hot water ()
b. Cold water ()
Hot water with Vicks ()
d. Cold water with Vicks ()
17. What home remedies should be taken to control fever in child?
a. lce Sponging ()
b. Hot water sponging ()
Cold water sponging ()
d. Tap water sponging ()

18. Which home remedies are used to treat the upper respiratory tract infection?

a. Avoid cold, dry air if possible. ()
b. Adequate hydration with water, juices, and non-caffeinated drinks ( )

Reducing contact with people who may have the infection ()
d. Perform the hand washing ()

XXXVi
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Annexure 9 (a)

19. Which of the following is effective diet for child with upper respiratory tract
infection?
a. Spicy energetic diet and drinking warm water
b. Stale food and drinking cold water

Easy digestible food & drinking warm beverages

N AN N /N
SN N N N

d. Chocolates or which food that child wants to take.

20. How to promote rest & sleep in children with upper respiratory tract infection?

a. Handle the child as little as possible to provide rest. ()
b. Provide diversion therapy to the child to avoid boredom. ()
Provide cough suppressants by awakening the child. ()

d. Giving warm bath and milk prior to sleep, empty the bladder and provide

cough syrup to the child. ()

21. What precaution should be taken by mothers during upper respiratory tract infection
in children?
a. Let the child wear full sleeves shirts & protect the child from cold
b. Give spicy food to the children
Give cold water to the children
d. Provide blanket to the children

N AN N /N
SN N N NS

22. What are the simple ways to be used by the mothers to prevent infections among
children?
a. Regularly washing hands with soap and running water
b. Provide more liquid diet

Daily bathing and exercises

AN AN N /N
SN N N NS

d. Worshiping god
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23. Which of the following helps to prevent upper respiratory tract infection in
children?
a. Do not breastfeed the baby
b. Do not give the seasonal fruits to the child.
c. Avoid regular health check-up
d. Protect the child from smoke & dust.

N AN N /N
SN N N N

24. Which of the following is the best way to prevent the transmission of upper
respiratory tract infection?

a. Reduce the contact with the child with upper respiratory tract infection ()

b. Cover the mouth & nose while sneezing & coughing. ()
Isolate the child who having upper respiratory tract infection ()
d. Do not allow the child to share toys or food. ()

25. Which of the following measures helps to protect the child from infection?
a. Immunization
b. Unhygienic food
c. Washing the cloths

AN AN N /N
N N N NS

d. Playing in the ground

26. Which vaccine is used in children to prevent respiratory infections like pneumonia?
a. BCG vaccine ()
b. Pneumococcal conjugate vaccine and pneumococcal polysaccharide
vaccine ()
c. Rota virus vaccine ()
d. DPT vaccine ()
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27. What is the appropriate time for pneumococcal conjugate vaccine (PCV)

vaccination?

a. 6 weeks, 10 weeks & 14 weeks ()
b. 6 weeks, and 10 weeks ()
c. 10 months ()
d. 12 months ()

28. What is the appropriate age for pneumococcal polysaccharide vaccine (PPV)

vaccination?

a. 9 months ()
b. 16 months ()

1 year ()
d. Above 2 years ()

29. Who should be vaccinated with pneumococcal polysaccharide vaccine (PPV)
vaccine?

a. Child whose age is above 2 years and risk of pneumococcal infection ()

b. Everybody aged 65 years and above ()
Both of the above ()
d. None of the above ()

30. Which of the statement is correct regarding pneumococcal vaccine?
a. This vaccine give protection against pneumococcal disease.
b. This vaccine give protection against tuberculosis

This vaccine give protection against chicken pox

AN AN N /N
N N N NS

d. This vaccine give protection against malaria
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Answer Key

10.
11.

12.

13.
14.
15.
16.
17.

18.
19.
20.
21.

22.

23.
24,
25.
26.
27.

28.
29.
30.
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GENERAL INFORMATION:

Name of the student teacher : Prabhat Kumar

Subject : Child health nursing

Topic : Upper Respiratory Tract Infection

Group : Mothers of under five children

Date

Duration : 25 minutes

Methods of teaching : Lecture Cum Discussion

AV Aids : Charts, Flash cards, Handouts, Pictures & PPT

Place : Era’s Lucknow Medical College & Hospital, Lucknow
Language : Hindi

Name of supervisor : Miss Madhu Kumari Gupta

Previous knowledge of group X Some mothers have knowledge about common cold &

cough.




GENERAL OBJECTIVES:
At the end of the lesson the group of mothers will be able to,

enhance knowledge regarding upper respiratory tract infection.

SPECIFIC OBJECTIVES:
At the end of the health talk the group of mothers will be able to,

introduce the topic

define upper respiratory tract infection

list out the causes & risk factors of upper respiratory tract infection
describe the mode of transmission of upper respiratory tract infection
enumerate the common symptoms of upper respiratory tract infection
enlist common symptoms that indicate medical advice

explain the types of upper respiratory tract infection

describe the home remedies for upper respiratory tract infection

discuss about preventive measures of respiratory tract infection in children
summarize the topic

conclude the topic
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Sr. | Time | Specific Content Teaching- A.V. Aids | Evaluation
No. Objectives Learning
Activity
Upper Respiratory Tract Infections
1. 3 To introduce | INntroduction Teacher’s Structured
minutes the topic Respiratory infections in children are very common. Upper activity — Questionnaire

respiratory infections are one of the most frequent causes for a
doctor visit with varying symptoms ranging from runny nose, sore
throat, cough, to breathing difficulty, and lethargy.
e Having six respiratory infections per year is normal.
e Some uncomplicated respiratory infections can last up to
two weeks.

Although upper respiratory infections can happen at any
time, they are most common in the autumn and winter months,
from September until March.

The Respiratory Tract

The body consists of many system for different functions.

Respiratory system is on among them which helps in breathing.

Respiratory system is consisted with nose, pharynx, larynx,

Educating the
group
Learner’s
activity —
Listening,

questioning




trachea, bronchi & lungs. Respiratory system consists of two
parts:
e The upper respiratory tract
e The lower respiratory tract
Upper Respiratory Tract
The upper respiratory tract consists of:
v The nose
The sinuses - air-filled cavities that are found inside the
cheekbones and forehead
The mouth (including the tonsils)
v' The throat
The pharynx - Which is at the back of the throat and
prevents foreign objects, such as food, falling down into
the lungs
v The larynx or "voice box" - Which is the part of the throat
that contains the vocal cords
Lower respiratory tract
The lower respiratory tract consists of:
v The trachea (windpipe) - The tube that connects the
throat to the lungs

liv




v The bronchi - The two branches that the trachea divides

into as it enters the lungs

v Bronchioles - The tiny airways that are found throughout

the lungs

v The alveoli - Tiny air sacs at the end of the bronchioles

Nose is the inlet & outlet for inhaled & exhaled air. Pharynx,
larynx, trachea and bronchi are the passages for air to reach to
lung tissue which is formed by tiny alveoli where the gaseous
exchange takes place.

Lungs are paired cone shaped organs in the thoracic cavity,
which are covered & protected from two layers of serous
membrane called as pleural membranes.

The air from environment enters through the nose and reaches
alveoli during breathing. Then the oxygen is exchanged from
alveoli to blood in turn carbon di oxide is exchanged from blood
to alveoli, which is then expelled out of respiratory system during
exhalation.

The specialized cells of bronchial tree produces substance

called as mucus which helps to moisten the air and trap the foreign




bodies present in the air. Mucus is expelled continuously from our

lungs by the function of cilia (Hair like projections).

Common upper respiratory tract infections (URTIs) include:

The common cold

Sore throat - Usually due to an infection of the pharynx
(pharyngitis)

Tonsillitis - Infection of the tonsils (Inflammation of the
tonsils)

Sinusitis - Infection of the sinuses (Inflammation of the
sinuses)

Larynagitis - Infection of the larynx (Inflammation of the

larynx)

Common lower respiratory tract infections (LRTIs) include:

Bronchitis - Infection of the bronchi (Inflammation of
bronchi)
Pneumonia - Infection of the bronchioles and alveoli

(Inflammation & consolidation of lungs parenchyma.

There are also certain types of infection, such as flu, that can affect

both the upper and lower respiratory tract.
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2 To define Definition Teacher’s Pictures Structured
minutes upper o An upper respiratory tract infection (URTI) is an activity — = questionnaire
respiratory infectious process of any of the components of the | Educating the P ala
tract upper airway. group g
infection or Learner’s
« Upper respiratory tract infection (URTI) are an acute activity —
infection of upper part of the respiratory tract and related Listening,
structures including nose, sinuses, throat, pharynx and questioning
larynx.
2 Tolistout | Causes of Upper Respiratory Tract Infection Teacher’s Flash cards Structured
minutes | the causes & An upper respiratory tract infection is generally caused activity — NHa questionnaire
risk factors | py the direct invasion of the inner lining (mucosa or mucus | Educating the €%t

of upper
respiratory
tract

infection

membrane) of the upper airway by the culprit virus or bacteria.

Both viruses and bacteria can cause acute URISs.

Risk factors for upper respiratory tract infection

A\

Low birth weight

» Malnourished or non-breast fed children

> Low socio-economic and overcrowded living
>

Intense indoor smoke, dust or air pollution

group

Learner’s
activity —
Listening,

questioning
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>

>

>

Partial immunization
Early weaning
Lack of ventilation

Some common risk factors for upper respiratory infection

are:

>

When someone sick sneezes or coughs without covering
their nose and mouth. Droplets containing the viruses are
sprayed into the air.

When people are in a closed-in area or crowded
conditions. People who are in hospitals, institutions,
schools, and day care centers have increased risk because
of close contact.

During the autumn and winter (September to March),
when people are more likely to be inside.

When humidity is low. Indoor heating favors survival of
many viruses that cause upper respiratory tract infection.
Weakened immune system.

Poor hand washing after contact with an individual with

upper respiratory infection
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> Contact with groups of individuals in a closed setting,
such as, traveling, tours.
> Smoking or second-hand smoking (may impair mucosal

resistance and destroy the cilia)

Common Myth about disease occurrence

Respiratory infections and diseases in children are caused
by any evil spirit and punishment of god.

2

minutes

To describe
the mode of
transmission
of upper
respiratory
tract

infection

Mode of Transmission
The respiratory tract infection can be transmitted in many
ways such as
1. Air borne or droplet infection
The infection spreads through air where the droplet of
infected person’s saliva or nasopharyngeal secretion spreads
in the air while coughing & sneezing, which causes infection
in healthy child when the healthy child inhales the infected air.
Ex- During hospitalization, playing with other children
2. Direct physical contact
The infection spreads from person to person through

direct physical contact.

Teacher’s
activity —
Educating the
group
Learner’s
activity —
Listening,

questioning

PPT

Structured

questionnaire
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https://www.medicinenet.com/smoking_and_quitting_smoking/article.htm
https://www.medicinenet.com/smoking_effects_pictures_slideshow/article.htm

Ex- When mother is suffering with severe respiratory

infection through physical contact it is transferred to baby.

3. Fomites

Infection spreads through objects used by the infected

child/person like feeding bottles, nipples, spoon, towels,

cloths, linens etc.

2

minutes

To
enumerate
the common
symptoms of
respiratory
tract

infection

Clinical Manifestations of Upper Respiratory Tract

Infection

o

o

Runny nose (rhinorrhea),

Nasal discharge (may change from clear to white to green)
Sneezing,

Cough

Fever (more common in children).
Nasal congestion,

Sore or scratchy throat,

Painful swallowing (odynophagia),
Anorexia (loss of appetite)
Irritability & decreased sleeping
Malaise

Teacher’s
activity —
Educating the
group
Learner’s
activity —
Listening,

questioning

Structured

questionnaire



https://www.medicinenet.com/fever/symptoms.htm

Other less common symptoms may include

o

(@]

©)

Foul breath

Reduced ability to smell (hyposmia)
Headache

Shortness of breath

Sinus pain

Itchy and watery eye (conjunctivitis)
Nausea

Vomiting

Diarrhea

Body aches.

2

minutes

To enlist
common
symptoms
that indicate
medical

advice

Common symptoms that may cause to seek medical

advice

Breathing fast or breathing rapidly or difficulty in
breathing.

Retractions (seeing a deeper outline of the ribcage or ribs
than what is normal)

Coughing (frequent; vomiting may occur with it)

Loss of Activity (not playing or being usual self)

Teacher’s
activity —
Educating the
group
Learner’s
activity —
Listening,

questioning

Structured

questionnaire
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Talking (infants and toddlers are quiet, not making normal
sounds. Older children are unable to talk normally, having
to catch breaths between words)

Wheezing (a high-pitched whistling sound heard when
breathing out)

Stridor (a harsh, raspy vibrating sound heard when
breathing in. As it progresses, it can sound like a seal,
particularly with coughing)

Fever

If child refuses to drink anything for a prolonged period.
Behavior changes including irritability or lethargy.
Parents should call the health care providers, if the

following symptoms develop:

Fever greater than 101°F last 3 days.

Nasal congestion does not improve over the
courses of 14 days.

- Eyes become red or develop yellow discharge.

- If there are sign & symptoms of ear infection like

pain, ear pulling.
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5

minute

To
enumerate
the types of
respiratory
tract

infection

Some types of respiratory tract infection

Common cold

There are at least 200 separate viruses that can cause colds, so

unfortunately no cure is on the horizon.

Colds can occur at any age.

There is a wide range of cold symptoms, depending on
how severe the cold is.

Colds are spread through direct contact with respiratory
secretions.

Colds last about seven to 10 days on average, though the
cough can last three weeks. Fever shouldn't last more than
three days.

include  ear sinus

Complications infections,

infections, pneumonia, and eye infections.

Sore throat

Most sore throats, including the sore throat found in

mononucleosis, are caused by viruses and accompany a cold.

Strep usually

Viral sore throats generally last about three to five days.
responds to antibiotics within 24 hours.

Teacher’s
activity —
Educating the
group
Learner’s
activity —
Listening,

questioning

Pictures
&

PPT

Structured

questionnaire
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Mononucleosis generally lasts about a week but can cause
symptoms for two to four weeks.
Treatment for symptoms includes:

e Gargling with salt water

e A soft bland diet

Croup

e Croup is a disease seen mostly in toddlers. It is caused by
a virus, and lasts about five to six days.

e The classic symptom is hoarseness with a cough that
sounds like a seal or a dog. It is usually part of a cold.
Stridor develops later. Symptoms are generally worse at
night.

« Children are quite contagious.

e There is no specific treatment. The child should be kept
calm. Cough medicines are not helpful. Mist, cool or
warm, can be quite helpful.

Sinus infection
Sinus infections are often signaled by:
o Pain and pressure in the face

e Thick nasal discharge
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e Post-nasal drip

o Fever

o Bad breath

« Nausea, and

e Chronic (long-lasting) cough.
Sinus infections are not contagious. Saline nasal sprays are helpful
for opening sinus passages. Antibiotics may be prescribed if
indicated. Consult child's physician before giving any medication
to child.

2

minutes

To describe
the home
remedies for
upper
respiratory
tract

infection

Home remedies for Upper Respiratory Tract
Infection

There are several methods that can simply be applied at
home for relief of symptoms of upper respiratory tract infection.
Moist warm air can help soothe the oral and nasal passages
that become more irritated with dry air. This can make breathing
easier and nasal secretions looser and easier to discharge. Some
simple ways to do this are:
e Making steam in the shower by turning on the hot water

(without going under it) and breathing the steamed air

Teacher’s
activity —
Educating the
group
Learner’s
activity —
Listening,

questioning

PPT

Structured

questionnaire
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Steam inhalation by hot water

Drinking warm beverages (hot chocolate, warm milk)
Adequate hydration with water, juices, and non-
caffeinated drinks can thin nasal secretions and replace the
fluid losses.

Using a vaporizer to create humidity in the room and
Avoid cold, dry air if possible.

Giving tepid sponge to treat fever.

Maintenance of personal hygiene

Arrangement of play materials.

Provision of bed rest with comfortable position and head
up.

Nasal saline (salt water) can help with symptoms of nasal
congestion.

Applying a warm pack (a warm well towel or wash cloth)
to the face may also be used to treat symptoms of nasal
congestion. This can be repeated every few hours as

needed to relieve to the symptoms.
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e Salt water gurgles and lozenges may reduce throat
irritation and dryness and can alleviate the symptoms of
throat symptoms.

o Cough can be suppressed by limiting exposure to irritants,
such as, cold weather, cigarette smoke, dust, and pollution.
Sleeping in a semi-upright position may be helpful at time
to reduce cough.

2

minutes

To discuss
about
preventive
measures of
respiratory
tract
infection in

children

Preventive measures of Upper Respiratory Tract

Infection
There are several measures that can reduce the risk of

infections in general. Smoking cessation, reducing stress,
adequate and balanced diet, and regular exercise are all measures
that can improve the immune system and reduce the overall risk
of infections. Breastfeeding also helps strengthen the immune
system of infants by transferring the protective antibodies from
the mother's milk to the baby.
Other preventive measures to diminish the risk of spread of upper
respiratory infections are:

= Personal hygiene controls respiratory tract infections

among children so always keep the child clean & warm.

Teacher’s
activity —
Educating the
group
Learner’s
activity —
Listening,

questioning

PPT

Structured

questionnaire
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Hand washing is especially encouraged during the cold
seasons (autumn and winter) or handling others with the
infection

Wash hands frequently with soap & water especially
before touching an infants. Hands should ideally be wet
with water and plain or antimicrobial soap and rubbed
together for 15 to 30 seconds. Hands should be rinsed
thoroughly and dried with a single use towel.

Use alcohol-based or antiseptic hand rub. Example-
Dettol, savlon etc.

Maintenance of warm, well ventilated environment.
Avoiding synthetic clothing and exposure of skin.

Special protection during weather variation to prevention
cold.

Reducing contact with child and other people who may
have the infection (people may carry and spread the virus
a few days before they have symptoms and a few days
after their symptoms have resolved)

Cover the mouth and nose while coughing or sneezing.
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Children who are sick should not be sent to day
care/school.

Do not allow the children to share toys, food and utensils
during upper respiratory tract infection.

Isolate the child during respiratory tract infection.

Proper cleaning of common objects that are touched by
individuals who may be infectious such as, telephones,
refrigerator door, computers, stair railings, door handles,
etc.

Use household cleaner, such as Phenol that kills bacteria.
Avoid smoking in the child’s room because this increases
the risk of respiratory illness.

Avoid using fomites of infected child.

Immunization to be completed as per schedule to reduce
the risk of respiratory tract infection.

A yearly vaccination for influenza virus is recommended
for all children older than 6 months. Household contacts

of children and out of home caregivers of children.
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Vaccinations against Hemophilus influenza and
Streptococcus pneumonia in the first year of life in
children.

Pneumococcal conjugate vaccination and Pneumococcal
polysaccharide vaccination

Provide safe drinking water for keeping away cold-cough
and throat infections.

Drinking fluids is very important because fever causes the
body to lose fluid faster. Lung secretions will be thinner
and easier to clear when the patient is well hydrated, so
fluid should not be restricted when child suffers with fever
& cough.

Exclusive breastfeeding during first six month of child’s
age reduces the incidence of respiratory tract infections.
Do not stop giving breast feeding during respiratory tract
infections in infancy period.

Provide seasonal fruits and whole food to children to
enhance immunity power if the child is able to take food.
Use of home remedies for cough and cold, e.g. tulsi,
honey, zinger, hot drinks etc.
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= Nourish the child with good nutrients, vitamins and
minerals.

= Avoid long exposure to air pollution from heavy traffic.

= Regular health checkup for detection of deviation from
normal health and growth and development, nutritional
status and associated problems.

= Follow the instructions given by the health worker
regarding care of children.

= Avoiding harmful practices related to child care during
illness or in wellness.

Prevention
> Good hygiene
> Vaccination

Simple ways to stop infection

Help to prevent the spread of infectious diseases by:

e Regularly washing hands with soap and running water,
particularly before preparing and eating food and after
blowing nose

e Coughing and sneezing into a tissue then throwing it away

« Covering mouth when sneezing or coughing

EN
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« Keeping hands away from eyes, nose and mouth
« Avoiding sharing cups, glasses and cutlery when eating or
drinking
« Keeping household surfaces clean.
Vaccinations

There are currently three vaccines available - two for
pneumonia and one for the flu - that can provide protection against
these two respiratory tract infections.

Pneumococcal conjugate vaccine (PCV)

The pneumococcal conjugate vaccine is administered to
babies under the age of two years. The PCV13 vaccine for infants
protects them against 13 types of harmful bacteria that are
responsible for causing pneumonia. The dose is given at 6 weeks,
10 weeks & 14 weeks to the child.

Pneumococcal polysaccharide vaccine (PPV)
Those aged over 2 years should be vaccinated with PPV23.
Haemophilus influenza

This vaccine is used to prevent haemophilus influenza infection.
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Flu vaccine
Flu vaccines cause antibodies to develop in the body about two
weeks after vaccination. These antibodies provide against

infection with the viruses that are in the vaccine. The seasonal flu

vaccine protects against the influenza viruses.

Ixxiii




10. 2 To Summary
minute | summarize The respiratory tract is much more vulnerable to infection
the topic than other parts of the body. Respiratory tract infections are more
common during the winter. This is possibly due to the fact that
during the winter month people are more likely to stay inside
and in close contact with each other.

Children tend to get more upper respiratory tract
infections than adults. This is because they have not yet built up
immunity to the many viruses that can cause colds.

11. 1 To conclude | Conclusion
minute | the topic «  Upper respiratory infections (URIs) are one of the most

common reasons for doctor visits.

o Upper respiratory infections are the most common illness
resulting in missed work or school.

o Upper respiratory infections can happen at any time, but
are most common in the autumn and winter.

o Simple techniques, such as, proper hand washing and
covering face while coughing or sneezing, may reduce the

spread of upper respiratory infections.
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Upper Respiratory Tract Infections
Introduction
Respiratory infections in children are very
common. Upper respiratory infections are one of the
most frequent causes for a doctor visit with varying
symptoms ranging from runny nose, sore
throat, cough, to breathing difficulty, and lethargy.
e Having six respiratory infections per year is
normal.
e Some uncomplicated respiratory infections
can last up to two weeks.

Although upper respiratory infections can
happen at any time, they are most common in the
autumn and winter months, from September until
March.

The Respiratory Tract

The body consists of many system for
different functions. Respiratory system is on among
them which helps in breathing. Respiratory system is
consisted with nose, pharynx, larynx, trachea, bronchi
& lungs. Respiratory system consists of two parts:

e  The upper respiratory tract
e The lower respiratory tract

Definition

Upper respiratory tract infection (URTI) are an acute
infection of upper part of the respiratory tract and related
structures including nose, sinuses, throat, pharynx and
larynx.

Causes of Upper Respiratory Tract Infection

An upper respiratory tract infection is generally caused by
the direct invasion of virus or bacteria.

Low birth weight
Malnourished or non-
breast fed children
Low socio-economic
and overcrowded living
Intense indoor smoke,
dust or air pollution
Partial immunization
Early weaning

Lack of ventilation
Smoking

VVVY VYV V VY

Common Myth about disease occurrence
Respiratory infections and diseases in children are
caused by any evil spirit and punishment of god.
Mode of Transmission
1. Air borne or droplet infection
2. Direct physical contact
3. Fomites

Clinical Manifestations of Upper Respiratory Tract

Infection y 5
o Runny nose .” ! > ‘ 2 1
o Sneezing, g, =
o Cough h_ ' .
o Fever ™
o Soreor h" .
scratchy throat, . .
o Irritability 1
& decreased sleeping ﬁf r e
o Malaise d

Other less common symptoms may include

o Foul breath
o Headache k. ﬁ
o Shortness of breath ) 5 . 2\
o Sinus pain i
o ltchy and watery eye .ﬁ -
o Body aches. 2 -2

| —

Common symptoms that may cause to seek medical

'

advice
e Breathing fast
Retractions
Coughing .
Fever T
If child refuses '
to drink anything
Behavior changes including irritability or lethargy.
Parents should call the health care providers, if the
following symptoms develop:

- Fever greater than 101°F last 3 days.

- Nasal congestion does not improve over the

courses of 14 days.

- Eyes become red or develop yellow discharge.

If there are sign & symptoms of ear infection like pain, ear

pulling. 1
; J



https://www.medicinenet.com/smoking_and_quitting_smoking/article.htm
https://www.medicinenet.com/fever/symptoms.htm
https://www.medicinenet.com/headache/article.htm
https://www.medicinenet.com/shortness_of_breath/symptoms.htm
https://www.medicinenet.com/pain_surprising_reasons_pictures_slideshow/article.htm
https://www.medicinenet.com/watery_eye/symptoms.htm
https://www.medicinenet.com/aches_pain_fever/article.htm

Home remedies for Upper Respiratory Tract

Infection

v Steam inhalation

v" Adequate hydration
with water, juices,
and non-caffeinated drinks

v" Drinking warm

beverages

(hot chocolate, warm milk)

Avoid cold, dry air if possible.

Giving tepid sponge to treat fever.

Sleeping in a semi - upright position.

Preventive measures of Upper Respiratory Tract

AN

= Avoid smoking in the child’s room because this
increases the risk of respiratory illness.

= Avoid using fomites of infected child.

*= Immunization to be completed as per schedule to
reduce the risk of respiratory tract infection.

=  Provide safe drinking water for keeping away cold-
cough and throat infections.

= Do not stop giving breast feeding during respiratory
tract infections in infancy period.

=  Provide seasonal fruits and whole food

= Use of home remedies for cough and cold, e.qg. tulsi,
honey, zinger, hot drinks etc.

= Nourish the child with good nutrients, vitamins and
minerals.

= Avoid long exposure to air pollution from heavy
traffic.

Vaccinations

Infection

v" Keep the child clean & warm.

v Wash hands frequently with soap & water
especially before touching an infants.

v Use alcohol-based or antiseptic hand rub.

v" Maintenance of warm, well ventilated
environment.

v Avoiding synthetic clothing and exposure of skin.

v" Special protection during weather variation to
prevention cold.

v" Reducing contact with child and other people
who may have the infection

v" Cover the mouth and nose while coughing or
sneezing.

v/ Children who are sick should not be sent to day
care/school.

v Do not allow the children to share toys, food and
utensils during upper respiratory tract infection.

v'Isolate the child during respiratory tract infection.

v Use household cleaner, such as Phenol that kills
bacteria.

There are currently three vaccines available - two
for pneumonia and one for the flu - that can provide
protection against these two respiratory tract infections.
Pneumococcal conjugate vaccine (PCV)

The dose is given at 6 weeks, 10 weeks & 14 weeks
to the child.

Pneumococcal polysaccharide vaccine (PPV)

Those aged over 2 years
should be vaccinated with PPV23. ™
Haemophilus influenza

The dose is given at 6 weeks,

10 weeks & 14 weeks to the child.
Flu vaccine

Flu vaccines cause antibodies to develop in the body about
two weeks after vaccination.

A A A
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https://www.medicinenet.com/caffeine/article.htm
https://www.medicinenet.com/drinks_and_beverages_quiz/quiz.htm
https://www.medicinenet.com/drinks_and_beverages_quiz/quiz.htm
https://www.medicinenet.com/chocolate_pictures_slideshow/article.htm
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Annexure 12
List of Formula

Mean:

V- X
(X)===

Range: (R)=H-L

Standard Deviation:

n
Paired t test
= d

: 2N f 2
nlzd* - =d)*
\ i \ J
M —1

Karl Pearson’s coefficient

t:

" X -X)Y-Y)
JE(X = X)* x J3(¥ = ¥)?

r

Spearman brown prophecy formula
ru=2r/l+r

Chi square formula

Calculation of expected frequency E = Column or vertical total x Row or horizontal total

Sample total

X?¢= Y (0—E)
E
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Annexure 14 (a)

Score

Post

28
23
25
24
25
25
22
20
26
24
19
24
21

23
24
20
26
26
25
23
24
24
26
19
21

20
28
25
29
20
26
18
18
23
26
22
17
18
26
17
26
23
24
24
25
24
28
24
27
24
25
27
27
27
24
24
25
23
23
27

Pre

15
12
20
10
17
18
13
15
19
19
13
14
15
15
21
14
15
14
12
12
15
14
15
13
14
13
25
18
18
10
15
11

15
15
12

13
15

16
13
15
14
13
20
20
20
19
15
20
15
15
21
16
18
15
17
13
20

FAMILY HISTORY OF

ALLERGIC
RESPIRATORY

DISEASE

MAIN STUDY DEMOGRAPHIC SHEET

IMMUNIZATION
STATUS

CHILDREN

FAMILY

FAMILY | TYPE OF | NO OF LIVING

INCOME

PLACE OF
RESIDENT

OCCUPATIONAL
STATUS

EDUCATIONAL
STATUS

SAMPLE | AGE

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40

a1

42

43

44

45

16

47

18

49

50
51
52
53
54
55
56
57
58
59
60




Annexure 14 (b)
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10
17
18
13
15
19
19
13
14
15
15
21

14
15
14
12
12
15
14
15
13
14
13
25

18
18
10
15
11

15
15
12

13
15

16
13
15
14
13
20
20
20

19
15
20

15
15
21

16
18
15
17
13
20

MAIN STUDY PRE SCORE SHEET
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Annexure 14 (c)
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