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Greetings!!!
We all know that Nursing is categorized
under professions with sedentary life
style. But the stress and the strain what the
nurses perceive is high amongst all
professionals. This is the correct time for
us to address the issues and workout for
the welfare of nurses. Occupational burnout is typically and
particularly found within human service professions. Professions
with high levels of burnout include social workers, nurses,
teachers, lawyers, engineers, physicians, customer service
representatives and police officers. One reason why burnout is so
prevalent within the human services field is due in part, to the high
stress work environment and emotional demands of the job.
One cause of burnout includes stressors that a person is unable
to cope with fully. When one’s expectations about a job and its
reality differ, burnout can begin. One individual can experience few
stressors, but be unable to handle the pressure well and thus
experience burnout. Another person, however, can experience a far
greater number of stressors, but effectively deal with them, and
avoid burnout.
How close someone is to a state of burnout can be determined
through various tests. Burnout is becoming a more common
result as the modern workplace changes. Being both
economically and psychologically exhausting, the increasingly
hostile and demanding environments in which employees work is
being studied as a cause. A common indication of mismatch is work
overload. It involves doing too much with too few resources, going
beyond human limits.
The growing health care industry demands more quality care,
whereas the strength of the nurses are very less, and they have been
hired or under contract with less salary. This situation keeps the
nurses with high burnt out syndrome.
So the salary of the nurses should be fixed all over the world as
nursing a unique profession.

Indira. S, Ph.D.,
Nursing Principal
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Lamaze Breathing Techniques During Labor
child birth developed in the 1950s.
It requires classes, practice at home and coaching
during labor and delivery.

Ms. P. Latha
Asso. Prof., HOD,
Dept. of OBG,
Naryana College of Nursing,
Nellore.

INTRODUCTION:
Lamaze is a method of child birth in which the
expectant mother is prepared psychologically and
physically to give birth without use of pain relieving
drugs.
LAMAZE:
Lamaze is a breathing technique used to help the
pregnant mother to relax during labor. In case of a
first time mother, it is likely that the unknown pain
related to labor can cause trepidation concerning
the labor process. Lamaze breathing is a coping
mechanism that allows to decrease the perception of
pain associated with delivery.
METHOD:
This is a method of psychological preparation for

Narayana Nursing Journal

The classes will be given during the pregnancy:
Teach the physiology of pregnancy and child birth.
 Exercises to develop strength in the abdominal
muscles and control of isolated muscles of vagina
and perineum.
Technique of breathing and relaxation to promote
control and relaxation during labor.
 The woman is conditioned by repetition and
practice to dissociate herself from the source of a
stimulus by concentration on a focal point by
consciously relaxing all muscles and by breathing in
a special way at a particular rate.
The kind and rate of breathing changes with the
advancing stages of labor.
a. During the early first stage of labor:
 When the cervix is <5 cm dilated,contractions
occurs at 2-4 mts and lasts for 40-60 sec. Then with
frequency of mild to moderate strength, the mother
does slow chest breathing during contractions.
Her fingers may rest lightly on lower ribs to feel
them rise and fall. She may perform an effleurage or
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rhythmic finger tip massage of her lower abdomen
during the contractions.
The rate of respiration is 10 or fewer breathes in a
minute, increasing to 12/min as labor intensifies.
b. During active part of first stage of labor:
 From active part of first stage of labor, up to
second stage, the cervix is 5cm to nearly fully dilated.
Now the mother breathes quickly and shallowly in
her chest.
The rate of her breathing varies with the strength of
the contractions; to as fast as once a second at the
peak and slowly to every 6 sec as the uterus relaxes.
She is coached to concentrate at the focal point she
has selected, to perform the effleurage of her
abdomen to relax her perineal and vaginal muscles,
and to take a cleansing breathe at the beginning and
end of each contraction.
c. At the end of first stage of labor:
The cervix is almost completely dilated, and the
contractions are strong, occurs every 1.5-2 mts and
lasting for 60-90 sec.
The mother feels the urge to bear down. She aids
pushing before full dilatation by combining several
light, shallow breathes in the chest with short puffing
exhalations.
d. During second stage of labor:
The mother head and shoulders are supported with
pillows. During contractions, she is helped to draw
her legs back, flexing the thigh against the abdomen,
holding them behind the lower thigh with her hands.
Her chin is tucked on her chest, the air is blocked
from escaping from her lungs, her perineum is
relaxed and she bears down forcibly.
 Depending on the length of the contraction,
several pushes of 10-15 or more seconds, may be
possible during the contractions.
As the baby head crowns, she is asked to push lightly,
so that head may be delivered slowly.
ADVANTAGES:
The need for little or no analgesia for relief of pain
during labor.

Narayana Nursing Journal

It gives great sense of self satisfaction at delivery, it

teaches the women to avoid fears about doubts.
It focuses on providing a positive environment and
well being during delivery. It encourages the
interaction between body, mind and environment.
DISADVANTAGES:
Pain will be present despite practice in the Lamaze
method.
This is done to combat the actual pain involved in
delivery and may act as a distraction during early
onset of pain only.
Need lot of commitment and patience, classes can
be costly and needs a trained person to teach the
method.
REFERENCES:
1. Indian Journal of Nursing and Midwifery research
summer 2014, Vol-12,No-3-111, Various methods of
labor and Lamaze technique.
2. Hodnett E.D Pain and women’s satisfaction with
the experience of childbirth. A systematic review.
American Journal of Obstetrics and Gynecology 2002:
(5):160-172.
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COST ANALYSIS

Indirect costs are costs that are not directly
accountable to a cost objective. Indirect cost may be
either fixed or variable. Indirect costs include
administration, personnel and security casts. These
are the costs which are not directly related to
production. There are two types of indirect costs one
are the fixed indirect costs which contains activities. The
other are recurring indirect costs which contains
activities that repeat for a particular organization like
maintenance of records or payment of salaries.
FULL COST: The total of all costs associated within
an organization units or activity.
AVERAGE COST: It is the full cost divided by the
volume of service unit.
FIXED COST: Those costs that do not change in
total as the volume of service unit change.
VARIABLE COSTS: Those costs that vary directly
with change in the volume of service units.
Relevant range: The normal range of expected
activity for the cost centre or organizations.
MARGINAL COST: The extra costs incurred as a
result of providing one more service unit, such as one
extra patient day.
MIXED COST : Costs that contain both fixed and
variable cost elements.
STEP FIXED OR STEP VARIABLE COST: There
are costs that are fixed over small ranges of activity
that are less than the relevant range.
REGRESSION ANALYSIS: Once historical costs
have been adjusted for the impact of inflation,
regression analysis can be used to estimate the fixed
and variable costs.
MULTIPLE REGRESSION ANALYSIS AND
COST ESTIMATION: This technique allows
superior cost estimates by incorporating information
from several independent variable, rather than just
one .
BREAK EVEN ANALYSIS: Technique that allows
to determine the volume of patient required for a
program. Break even analysis is based on the
following formula.

Ms. Elizabeth Jasmine. S
Assistant Professor,
Msc (N), Dept. of OBG,
Narayana College of Nursing,
Nellore.

INTRODUCTION: One of the most critical areas
of financial management is analysis and control of
costs. It represents half the financial equation. Cost
analysis is also called economic evaluation, cost
allocation, efficiency assessment, cost benefit
analysis or cost effectiveness analysis.
BASIC COST CONCEPTS: The most critical
concept of cost is referred to as cost behaviour. It is
the way that costs change in reaction to event within
the organization.
Cost analysis can provide estimates of what a
program’s cost and benefits are likely to be before it
is implemented.
Analysis may be considered as an extension of an
impact or outcome evaluation, but it cannot the take
place of one.
Cost measurements is more complex than one might
expect. When some one ask for what something costs,
accountants have trouble responding with direct
answer. The reason is that the appropriate measure of
cost depends substantially on the indented use for the
cost information. The cost per patient when 100
patients are treated may be very different from the
cost per patient when 500 patients are treated.
CLASSIFICATION OF COSTS:
DIRECT COSTS: The costs that are incurred within
the organization unit for which manager has
responsibility are referred to as direct costs of the unit.
INDIRECT COST: The costs that are assigned to
an organizational units from else where in the
organization are indirect costs for the unit explain.

Narayana Nursing Journal
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fixed costs (Fc)
Price (p) – variable
cost per patient (vc)
Determining the cost: Recruitment and replacement
of staff is costly. The costs of replacing staff include:
 Overtime and agency nurse costs while the
position is vacant .
Advertising
Interviewing potential employee
Travel for recruiters
Entertainment
Moving
Administrative processing
New employee training
MEASURING PRODUCTIVITY:
As the pressure to contain costs health care
continues, the nurse managers are under increasing
pressure to improve productivity. It is not enough to
know nursing costs for different patient types.
Managers use few resources to improve the efficiency
to inputs. Productivity is defined as the ratio of
outputs and is often notated as an algebraic equation.

almost every hospital. Without such systems different
patient consumers different to measure the resources,
but the manager has no way to measure the differentials
consumption with a classification
systems, once a
patient has been classified, the
manager has some
idea a bout the nursing resources that patient consume.
STEPS IN COST FINDINGS:
Accumulation of direct costs for each cost center
costs directly incured within cost center.
 Determine basic for allocation costs must be
allocated on some measurement basis such as pounds.
Allocate to revenue centers the step down method
is widely used to assign non revenue center cost to
revenue cost.
Allocate revenue center cost to unit of service; using
the weighted procedure, hourly rate method.
IMPLICATIONS FOR NURSE MANAGERS:
Nurse managers have a responsibility not only to
units and departments but also broader responsibility
to the organizations. It is imperative for nurse
managers to understand the organizational
perspectives on cost findings and rate setting.
Improving the costing of nursing services has become
important to nurse managers.
 One reason is that improved cost finding can be
used to get an improved understanding of the
contribution that nursing makes to the organization
as a whole.
 A second reason is that the information generated
by improving costing can be used to help managers
make effective.
 Third periodic nursing shortages makes it more
important to understand the nursing resources needed
by patient.
References:
1. Steven A. Finkler, “ Financial Management for
NurseManagers and executives “1st edition, W.B
Saunders,
2. Roberta straessle Abruzzese, “Nursing staff
Development, 2nd edition, MOS by, pp 318
3. Linda Roussel, “Management and leadership”. 4th
edition, Jones and Bartlett pp 275 – 277
4. Doris R. Blaney, “cost – effective Nursing
practice, 1st Edition, LIPPINCOTT. PP 183 – 184

Break even quantity (Q) =

Productivity =

Output
Input

Inputs: Nursing input usually includes personnel
supplies and equipment necessary to care of the
client.
Output: These are identified as patient days of care,
visits and episodes of care.
SPECIFIC APPROACHES TO COSTING
NURSING SERVICES:
Nursing care costs consist of:
Direct patient care
Indirect patient care (supervisors secretaries etc)
Patient care related costs (patient and unit supplies)
Overhead (allocated from other departments)
Cost of nursing care is more than just the hourly
salary and benefits of the nurse giving care bedside.
Nursing management, assessment, planning
evaluating, teaching and discharge planning are also
critical elements of nursing care. Additionally supplies,
secretaries and overhead are element of over nursing
care cost. The key element that allows for improved
costing of nursing services is the fact that nursing
patient classification systems are currently in place in
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ARTICLE ON NATIONAL LEPROSY ERADICATION PROGRAMME
The signs of advanced disease are striking:
Presence of nodules or lumps especially in the skin
of the face and ears,
Plantar ulcers,
Loss of fingers or toes,
Nasal depression,
 Foot-drop,
Claw toes and other deformities.
Epidemiological factors:
Agent: Mycobactrium Leprea.
Portal of exit: Nose is the widely accepted as major
portal of exit.
Infectivity: It is highly infectious but low pathogenesis
application of rifamcin drops or spray will destroy all the
bacilli with in 8 days.
Mode of infection:
 Droplet infection: There are more and more
evidence that leprosy may be transmitted via
aerosols containing M.leprae. The possibility of this
route is based on,
a) The inability of the organisms to be found on the
surface of the skin.
b) Demonstration of a large number of organisms in
the nasal discharges.
c) High proportion of morphologically intact
bacilli in the nasal secretions and the evidence that
M. Leprae could survive outside the human host for
several days.
Contact transmission: Person-to-person by close
contact between an infectious patient and a healthy
but susceptible person.
Other routes: Bacilli may also be transmiteed by
insect vectors, or by tattooing needles. These
channels cannot be ruled out.
Incubation period:
An average of 3 to 5 years or more for
lepromatous cases. Symptoms can take as long as 20
years to appear.
Drugs:
Rifampicin: 1500 mg on 3-4 consecutive daily doses

Ms. P. Mary Vineela
M.Sc(N), Asst. Prof.
Dept. of CHN,
Narayana College of Nursing,
Nellore.

Introduction: The National Leprosy Eradication
Programme (NLEP) has been in operation since 1955,
as a centrally aided programme to achieve control of
leprosy through early detection of cases and DDS
dapsone monotheraphy on an ambulatory basis. The
NLEP moved ahead initially at a slow pace,
presumably for want of clear-cut polices or
operational objectives for nearly two decades. In 1980
the government of India declared its resolve to
“eradicate” leprosy by the year 2000 and constituted
a working group to advice accordingly. The working
group submitted report in 1982 and recommended a
revised strategy based on multi-drug chemotherapy
aimed at leprosy “eradication” through reduction in
the quantum of infection in the population, reduction
in the sources of infection by breaking the chain of
transmission.
DEFINITION: Leprosy (Hansen’s disease) is a
chronic disease caused by Mycobacterium. It affects
mainly the peripheral nerves. It also effects the skin,
muscles, eyes, bones, testes and internal organs.
The disease manifests itself in 2 polar forms,
1.Lepromatous Leprosy.
2.Tuberculoid Leprosy.
Both lie on two ends of a long spectrum of the
disease.
CLINICAL FEATURES:
A. Hypopigmented patches
B. Partial or total loss of cutaneous sensation in the
affected areas.
C. Presence of thickened nerves, and
D. Presence of acid-fast bacilli in the skin or nasal smears.

Narayana Nursing Journal
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of 600 mg appear to kill 99 percent of viable
organisms.
Dapsone: 1-2 mg/kg of body weight. It can remove
the infectivity on an average of 90 days with 50mg of
dapsone daily.
Clofazimine: Ethionamide and protionamide: This
kills 98 percent of viable bacilli in 4 to 5 days.
Quinolones : It works by inhibiting DNA synthesis
during bacterial replication. Oral floxian is 98
percent biovailable with eliminating half- life of about
5 to 8 hours.
The strategy to achieve disability prevention in
leprosy, comprises of three major elements:
Early case deduction and adequate treatment
Prevention of leprosy related disabilities and
Rehabilitation
After introduction of MDT, the recorded case load
of leprosy came down from 57.6 cases per 10,000
populations in 1981 to less than one at the national
level in December 2005, and the country could achieve
the goal of leprosy elimination at national level as set
by the national Health Policy 2002.
Major initiates:
Major initiative taken are as follows:
1. More focus has now been given to new case
detection than prevalence which only gives the
number of cases on record at a point in time. The new
case detection rate is the main indicator for programme
monitoring.
2. Treatment completion rate has been taken as an
important indicator to be calculated by states at yearly
basis.
3. More emphasis is being given on providing
disability prevention and medical rehabilitation
(DPMR) services to leprosy affected persons.
The aid provided is as follows:
Dressing materials, supportive medicines and
ulcer kits are provided to leprosy affected persons
with ulcers and wounds. These services are also
provided to leprosy affected persons residing in self
settled colonies.
Micro-cellular rubber footwear is provided for
protection of insensitive feet. 36 NGO’s in the

Narayana Nursing Journal

country and 33 govt. medical colleges have been
services to leprosy affected persons.
An amount of Rs.5000/- is provided as incentive
to each leprosy affected person from BPL family
undergoing reconstructive surgery in these identified
institutions to compensate for loss of wages.
4. ASHAs have been involved in bringing out
suspected leprosy cases from their villages for
diagnosis and treatment at PHC and follow up of
confirmed cases for their treatment completion.
a) On confirmed diagnosis, cases are brought by
them for Rs 1000/-.
b) On completion of full course of treatment of
the cases within specific time - PB leprosy case - Rs
200 /- and MB leprosy case.
5. There are 612 self settled colonies in the country
where more than 50,000 leprosy affected persons
reside. Free medical facilities like care of ulcers, self
care training, counseling and MCR foot wear are
provided.
SUMMARY:
NLEP in the year 1955 as a centrally aided
programme. The components of prevention in
leprosy comprises of three major elements: Early case
deduction and adequate treatment with MDT,
Prevention of leprosy related disabilities and
Rehabilitation.
BIBILIOGAPHY:
1. K Park “Text Book of Preventive and Social
Medicine” (2011), 21st edition, Bhanot publishers,
Jablpur, pp 388-391.
2. B.T.Basavantappa, “Community Health Nursing”
2nd edition, Jaypee publishers, 2009, pp 156-160.
3. Kamala,G. “Community Health Nursing”, 1st
edition, Florence publishers, Hyderabad, pp 215- 219.
Journals:
1. On line journals on national leprosy control
programme, May 2000.
2. On line journal on leprosy eradication programme,
Dec 2000.
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MEDIA AND CHILDREN
bedroom television, computer, the internet, a
video-game console and a smart phone.
Social isolation: Children are spending more time in

Mrs.B. Kalpana

watching television and less time in spending with

M.Sc (N) Assistant Professor,
Community Health Nursing,
Sree Narayana Nursing College,
Nellore.

their families. Children who watch more television
become more socially isolated.
Hormonal changes: Melatonin is a sleep-control
hormone produced by pineal gland. As it grows dark

Introduction

melatonin levels rise and help facilitate sleep, which

One of the notable changes in our social

is prevented by Tv screen, so disturbed sleep.

environment in the 21st century has been the

Metabolism and Body Fat: Screen-viewing is an

saturation of our culture and daily lives by the media.

independent and significant factor in child obesity.

Unfortunately, the consequences of one particular

Even more significant in some cases than diet and the

common element of the electronic mass media have a

amount of physical activity undertaken.

particularly detrimental effect on children’s well

Cardiovascular disease risk scores:

being. It is now not just kids in bad neighbourshoods

The researchers also observed a ‘negative

or with “bad” friends who are likely to be exposed to

influence of television viewing on waist

bad things when they go out on the street. A “virtual”

circumference. It found that children who watched

bad street is easily available to most youth now in

more than two hours of television a day between the

their homes.

ages of five and 15 developed significant health risks

Media

many years later.

Communication channels through which news,

Morbidity: Television viewing time may be

entertainment, education, data, or promotional

associated with a loss of life that is comparable to

messages are disseminated. Media includes every

other major chronic disease risk factors such as

broad casting and narrowcasting medium such as

physical inactivity and obesity.

newspapers, magazines, TV, radio, billboards, direct

Physical Fitness: Children’s aerobic and muscle

mail, telephone, fax, and internet.

fitness has declined and children’s bodies are now

Effects of media on children:-

‘made up of more fat and less muscle’.

Children spend an average of >7 hours/day using

Brain activity: Passively watching a cartoon,

media, and the vast majority of them have access to a

Narayana Nursing Journal
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evidence indicates that even this interactive media is

Ideal screen time limits are:

associated with limited neurological activity.

3 - 7

Sleep Disturbances: The children are getting less

7 - 12 years:

1 hour per day

sleep and are experiencing more sleeping difficulties.

12 - 15 years:

1.5 hours per day

Autism: Autism is a complex disorder, associated with

16+years:

increased time of watching television.

years:

0.5 - 1 hour per day

2 hours per day

Conclusion:

Attention Damage: Screen media are associated with

The media has a disturbing potential to negatively

alterations in the child’s developing attention system.

affect many aspects of children’s healthy development,

Learning difficulties: Elevated risk for poor

including weight status, sexual initiation, aggressive

homework completion, negative attitudes toward

feelings and beliefs, consumerism and social isolation.

school, poor grades, and long-term academic failure

The ultimate goal is to reach youth with positive

Aggressive and Violent Behavior: Common forms

messaging. Embracing media rather than trying to

of aggression are physical, verbal, and relational which

counteract it promises to be an effective tool in

can harm social relationships.

shaping the behavior of children.

RESPONSIBILITY OF PARENTS:-

References:

Get the TV out of the children’s room: Parents can

1. Carroll, J.A. & Kirkpatrick, R.L. (2011). Impact

both monitor the type of content kids are absorbing

of social media on children behavioral health.

and limit their usage of television appropriately.

Oakland, CA: California, Wiley Periodicals, Inc., 128,

Talk about ill effects: Explain the effects of using

65-74.

media.

2. Rosen, L.D., (2011). Social Networking’s Good

Encourage “healthy” technology: Engage children

and Bad Impacts on

in “co-viewing,” playing video games with kids, and

3. http://www.apa.org

checking out their social networks.

4.http://www.businessdictionary.com/definition/

Install one of the filters which prevent access to
various sites in network. And find out which sites the

media.html#ixzz3au2t6Ajm
5. http://pediatrics.aappublications.org

child is accessing and discuss their online activities.
Parents should be encouraged to monitor and control
the time that their children spend on hand - held
computer games/media.
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DEVELOPEMENT AND ACCEPTABILITY OF HEALTH MIXES

Mrs. D. Srilatha,
PhD Research Scholar,
Dept. of Home Science, SPMVV,
Tirupati

Dr. Mrs. N. Rajini,
Professor,
Dept. of Home Science,
SPMVV, Tirupati

Abstract:
U.S. Food and Drug Administration (FDA),
Center for Food Safety and Applied Nutrition
(CFSAN) have approved food irradiation methods for
a number of foods. Irradiation can be used on health
mixes, infant foods, herbs and spices, fresh fruits and
vegetables, wheat, flour, pork, poultry and other meat,
and some seafood. Food preservation by irradiation
retains flavour, colour and taste of fresh foods. It is
eco friendly, improves hygiene and oral safety of pre
packed items. Radiation processing technology can
reduce the food borne illness. Radiation at low doses
(0.25-1.0 KGy) can control insects and pests in the
foods.
Objectives and Methodology: To study the
preparation and preservation through irradiated
navadhanya mix and diabetic mix and its acceptance
on health and diabetic individuals.
Two health mixes, Navadhanya and diabetic mixes
were developed and standardized, and subjected to
irradiation at Baba Atomic Research Centre, Bombay
by exposing the samples to 0.25KGy gamma rays at
25 degree centigrade in cobalt 60 gamma cell 220.
Two receipes, diabetic chapathi and Navadhanya laddu
were prepared using irradiated mixes and subjected
to acceptance in healthy and diabetic individuals.
Results: The majority of the community panel said
that there was no difference between irradiated and
non irradiated chapathi and laddu in overall
acceptance.
Conclusion: The acceptable studies on irradiated
products showed that both the irradiated and non
irradiated foods were equally accepted and the
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difference is not statistically significant. Even though
both have their own health benefits.
Introduction:
Food irradiation is way to kill bacteria and other
pathogens such as mold and bacteria in our food. Irradiating food protects people in this world and out
of this world as well. NASA astronauts eat food that
has been irradiated to avoid any chance of food-borne
illness in space. U.S. Centers for Disease Control and
Prevention (CDC) reports that food irradiation
reduces or gets rid of pathogens, such as bacteria and
molds that spoil food and cause food poisoning and
other illness. For example, irradiation can kill E. coli,
Campylobacter and Salmonella bacteria. These
bacteria make millions of people sick and send
thousands of people to the hospital each year. Animal
feed also can contain Salmonella. Irradiation can
prevent the spread of these bacteria to livestock.
Irradiation preserves the nutritional value of the food.
It slows down the aging of foods such as fruits and
vegetables. Irradiating dry foods like spices and grains
allows them to be stored for a long time. It also
allows shipping of grains and spices over long
distances. Food irradiation does not make food
radioactive. The ionizing radiation sends enough
energy into the bacterial or mold cells to break
chemical bonds. This damages the pathogens enough
that they die or can no longer multiply and cause
illness or spoilage. The present study entitled
“Development and acceptability of irradiated health
mixes” has been under taken with the objectives, to
study the development and acceptance of irradiated
Navadhanya mix across different age groups, to study
the acceptance of irradiated diabetic mix among
diabetics and to study the acceptance limits between
radiated and non-radiated health mixes.
METHODOLOGY
Cereal, pulses combination mixes like Navadhanya
and diabetic mixes, were developed in the department
of Home Science, SPMVV and chosen for the study.
These two health mixes diabetic mix and Navadhanya
mix were purposively selected for irradiation. In the
present study as both these mixes may be considered
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as multipurpose mixes to normal individuals. Two
categories of respondents were selected to study the
acceptability of the irradiated health mixes.100
Diabetic men and women those who are attending to
the diabetic clinics regularly were selected purposively
to study the acceptability of irradiated diabetic mix
100 men and women were selected randomly to study
the acceptability of the irradiated Navadhanya mix in
Tirupati.
Ingredients of Diabetic mix:
Ingredients
Amount(g)
Wheat flour
75
Soya flour
5
Green gram flour
5
Black gram flour
5
Bengal gram flour
5
Skimmed milk powder
5
Total
100
Method of preparation: Wheat, bengal gram, green
gram, soya bean, black gram, skimmed milk powder
were used in 75:20:5 ratio for preparation of diabetic
mix. Clean and weigh all the ingredients and grind to
powder. All the ingredients are mixed well.
Ingredients of Navadhanya mix
Ingredients
Amount(g)
Rice
1.4
Wheat
8.0
Bengal gram flour
30.9
Black gram
8.0
Cow pea
17.5
Green gram
9.6
Horse gram
8.3
Red gram
15.9
Gingelli seeds
0.4
Total 100gchi
1.5
Salt
3.77
Sugar
0.37
Method of preparation: Clean and weigh all the
ingredients. Soak the ingredients for 10 minutes. Dry
in the shade. Roast them and grind them into powder.
This powder is known as Navadhanya mix. The
approximate percent nutrient composition of the
health mixes has been calculated with the help of the
“Nutritive value of Indian foods” (C.Gopaiah). For
standardizing the health mix was prepared and served
to the panel members. The panel members evaluate
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the product according to the prescribed score card
and gave remarks. Based on the consolidated remarks
the health mixes were modified and used for the study.
Hedonic scale was selected which is a preference test
for testing the acceptability. 500g of each health mix
was weighed and packed in poly propylene pouches
and sealed. All the samples in poly propylene pouches
were labelled appropriately and were stored at room
temperature till the time of irradiation. They were kept
in room temperature for three days. The irradiation
was done at the Bhaba Atomic Research centre
Mumbai. The experimental sample of health mixes
were exposed to 0.25KGy. gamma rays at 25°c in
cobalt 60 gamma cell 220. The control health mixes
were unexposed. Two recipes chapathi and laddu were
prepared using diabetic health mix and Navadhanya
health mix respectively.
Preparation of chapathi with diabetic mix
Ingredients:
 Diabetic mix-500g
 Salt to taste
 Water for mixing.
Preparation:
1. Take diabetic mix and add salt which is dissolved in water.
2. Make it into dough and make the dough into small balls.
3. Press the ball with the hand till it gives required thickness.
4. Roast it on the pan without oil.
Preparation of laddu with Navadhanya mix:
Ingredients:
 Navadhanya mix -500g
 Ghee-20g
 Milk 250 ml.
Preparation:
1. Add milk until required consistency is obtained.
2. Heat ghee and add to Navadhanya mix.
3. Mix it well without any lumps.
4. Make it into balls.
The two recipes chapathi (with diabetic mix) and laddu
(with Navadhanya mix) were prepared using both
irradiated and non-irradiated health mix. These
products were given to selected sample for
acceptability. The data were recorded using the
standard score card. The data were collected by using
standard score card which consists of quality attributes
like colour, texture, appearance, taste, flavour, and mouth
feel. The data collected were pooled and analyzed within
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the context of the study objectives, percentages were
calculated and chisquare was used wherever necessary.
Results and Discussion: Food irradiation has many
effective uses in food processing industry like slowing
the ripening of selective fruits and vegetables, inhibiting
sprouting of potatoes, onions and garlic, destroying pests
insects, spoilage microorganisms and kills food borne
pathogens. But it cannot be used to treat dairy foods,
eggs, and some fruits and vegetables. Navadhyanya mix
contains cereals, pulses and oil seeds, which are known
to have good nutrient composition. Diabetic mix is a
combination of cereals, pulses and skimmed milk powder which can be prepared easily. The nutritional quality
of the Navadhyanya and diabetic mixes were analysed
before and after irradiation.
Table: 1. Nutritional quality of the mixes before and after irradiation
Sample
Moisture Protein(g) Ash(g) Fat(g) CHO(g)
(%)
Dia 0.25(b)
10
12.6
1.876
3.41 72.871
Dia 0.25(a1) 10
12.6
1.62
3.45 72.33
Dia 0.25(a2) 10.8
12.6
1.61
3.38 71.61
Dia 0.75(b)
10.1
12.5
1.347
5.19 70.871
Dia 0.75(a1) 10
12.5
1.79
5.19 72.528
Dia 0.75(a2) 10.1
12.5
1.72
5.01 70.67
Nav 0.25(b)
8
17.18 3.15
2.54 69.13
Nav0.25(a1) 8
17.18 3.02
2.54 69.26
Nav0.25(a2) 8.5
17.18 3.02
2.53 68.77
Nav0.75(b)
8.6
17.85 3.19
2.61 68.75
Nav0.75(a1) 8.6
17.85 3.1
2.61 68.84
Nav0.75(a2) 8.5
17.18 3.24
2.26 68.82

b=Before Irradiation (Control sample)
al = After Irradiation (Experiment-1)
a2 = After Irradiation (Experiment-2)
Acceptability of Health Mixes in Community: Two
health mix recipes i.e Navadhanya Laddu and
Diabetic Chapathi both radiated and control samples
were given to 200 Community members with diabetic
and normal individuals including both sexes for
acceptability evaluation distributing 100 Navadhanya
Laddu and 100 Diabetic Chapathi.
Table :2. Community acceptance of the Health mixes

N.L=Navadhanya Laddu, D.C=Diabetic Chapathi, B=better,
E=equal, L=low

The chi-square values shows that the quality
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attributes like colour, texture, appearance, flavour,
mouth feel for the Navadhanya laddu and diabetic
mix is very low and not significant at 0.05 level, showing that there was no difference between irradiated
and
non-irradiated samples. It is thus from the
results of acceptability study that samples of products prepared from health mixes, which were irradiated at low dose radiation do not differ when compared with their
respective control samples for
the different quality attributes.
SUMMARY AND CONCLUSION: Radiation
processing technology has been extensively
researched compared to other technologies to reduce
food loss. An attempt was made in the present study
entitled development and acceptability study on
irradiated health mixes.
The majority of the community panel stated that
there was no difference in overall acceptability
between radiated and irradiated samples of
Navadhanya laddu and Diabetic chapathi. Thus it may
be concluded from the findings of the study that
irradiation of mixes does not result in any
predominant changes in the acceptability of health
mixes. The findings of the study has great utilization
value interms of preparing the mixers and storing them
without spoilage for longer periods of time. This may
even encourage transportation to far off places and
maintenance of stock which are the major problems
faced by entrepreneurs. It is thus imperative to make
efforts towards irradiation of health mixes developed
to enjoy the health related benefits over long periods
of time.
REFERENCE:
1.http://www3.epa.gov/radtown/food
irradiation.html.
2. C.Gopalan, R.Sastri (1989) Nutritive Value of
Indian Foods (National Institute of Nutrition, ICMR,
Govt. of India).
3. Dahiya. S and Sangwan (2003) “Development of
value added products of wheat and soybean
composite flours and their nutritional quality”;
Proceeding of Asian congress nutrition, pp.162.
4. Gallup organisation, the (1993) “Consumer
awareness knowledge and acceptance of food
irradiation statistical report”; American meat institute
foundation.
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GROUP DYNAMICS

Mrs. K. Usha Rani
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Nellore.

INTRODUCTION:
Group dynamics is a system of behaviors and
psychological processes occurring within a social
group (intragroup dynamics), or between social
groups (intergroup dynamics). The study of group
dynamics can be useful in understanding decision
making behavior, tracking the spread of diseases in
society, creating effective therapy techniques, and
following the emergence and popularity of new ideas
and technologies.

within-group, or commonly just ‘group dynamics’) are
the underlying processes that give rise to a set of
norms, roles, relations, and common goals that
characterize a particular social group.
Examples of groups include religious, political, military, environmental groups, sports teams, work groups
and therapy groups. Amongst the members of a group,
there is a state of interdependence, through which the
behaviors, attitudes, opinions and
experiences of
each member are collectively
influenced by the
other group members.
GROUP FORMATION
Group formation starts with a psychological bond
between individuals. The social cohesion approach suggests that group formation comes out of bonds of interpersonal attraction.
In contrast, the social identity approach suggests that
a group starts when a collection of individuals perceive
that they share some social category
(‘nurses,’ ‘students,’ ‘hockey players’) and that interpersonal attraction only secondarily enhances the connection between individuals.
Additionally, from the social identity approach, group
formation involves both identifying with some
individuals and explicitly not identifying with others.
So to say, a level of psychological distinctiveness is necessary for group formation. Through interaction,
individuals begin to develop group norms, roles, and
attitudes which define the group and are internalized
to influence behavior.

Group dynamics are at the core of understanding racism, sexism, and other forms of social prejudice and discrimination. These applications of the field are studied in
psychology, sociology, anthropology, political science, epidemiology, education, social work, business, and
communication studies.
INTRAGROUP DYNAMICS
Intragroup dynamics (also referred to as ingroup-,
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PROCESS /STAGES OF GROUP
DEVELOPMENT /EVOLUTION:
Group Development is a dynamic process of five
stages through which groups pass through. The
process includes the five stages: forming, storming,
norming, performing and adjourning.
Forming:
The first stage in the life of a group is concerned
with forming a group. This stage is characterized by
members seeking either a work assignment (in a
formal group) or other benefit, like status, affiliation,
power, etc. (in an informal group). Members at this
stage either engage in busy type of activity or show
apathy.
Storming:
The next stage in this group is marked by the

formation of dyads and triads. Members seek out familiar or similar individuals and begin a deeper
sharing
of self. Continued attention to the subgroup creates a
differentiation in the group and tensions across the dyads
/ triads may appear. Pairing is a common phenomenon.
There will be conflict about controlling the group.
Norming:
The third stage of group development is marked
by a more serious concern about task performance.
The dyads/triads begin to open up and seek out other
members in the group. Efforts are made to establish
various norms for task performance.
Members begin to take greater responsibility for
their own group and relationship while the authority
figure becomes relaxed. Once this stage is complete,
a clear picture will emerge about hierarchy of
leadership. The norming stage is over with the
solidification of the group structure and a sense of
group identity and camaraderie.
Performing:
This is a stage of a fully functional group where mem-
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bers see themselves as a group and get involved
in the task. Each person makes a contribution and
the authority figure is also seen as a part of the group.
Group norms are followed and collective pressure is
exerted to ensure the Process of Group effectiveness
of the group.
The group may redefine its goals Development in
the light of information from the outside environment
and show an autonomous will to pursue those goals.
The long-term viability of the group is established
and nurtured.
Adjourning: In the case of temporary groups, like
project team, task force, or any other such group,
which have a limited task at hand, also have a fifth
stage, This is known as adjourning. The group
decides to disband. Some members may feel happy
over the performance, and some may be unhappy over
the stoppage of meeting with group members.
Adjourning may also be referred to as mourning, i.e.
mourning the adjournment of the group.
The readers must note that the four stages of group
development mentioned above for permanent groups
are merely suggestive. In reality, several stages may
go on simultaneously.
REFERENCE:
01. Backstrom, L.; Huttenlocher, D.; Kleinberg, J.;
Lan, X. (2006). “Group formation in large social
networks”. Proceedings of the 12th ACM SIGKDD
international conference on Knowledge discovery and
data mining - KDD’06.p. 44. doi:10.1145/
1150402.1150412. ISB N 1595933395. edit.
02. Hogg, M. A.; Williams, K. D. (2000). “From I to
we: Social identity and the collective self”. Group
Dynamics: Theory, Research, and Practice 4:81.
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03. Westheimer, G. (1999). “Gestalt theory
reconfigured: Max Wertheimer’s anticipation of recent developments in visual neuroscience”. Perception 28 (1):5– 15. doi:10.1068/p2883.PMID
10627849. edit.
04. Dion, K. L. (2000). “Group cohesion: From “field
of forces” to multidimensional construct”. Group
Dynamics: Theory, Research, and Practice 4:7-2.
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Effectiveness of information booklet on knowledge regarding protein energy
malnutrition among mothers of under five children.

Ms. Sd. Asmatunnisa
B.Sc (N),

Ms. Ruth Grace. M,
Assistant Professor,
Sree Narayana Nursing College,
Nellore.

Protein-Energy Malnutrition (PEM) is the most
lethal form of malnutrition. Children are its most
visible victim’s malnutrition. “The silent emergency”
is an accomplice in at least half of the 10.4 million
children deaths each year.
PEM is primarily due to an inadequate intake of
food (food gap), both in quantity and quality.
Protein-Energy Malnutrition [PEM] has been
identified as a major public health and nutrition
problem in India. It is a group of clinical conditions
that may result from varying degree of protein
deficiency and energy (calorie) inadequacy. Previously
it known as protein calorie malnutrition. The first
indicator as PEM is under weight for age which is
easy to detect by growth chart maintenance. These
charts indicate at a glance whether the child is
gaining or losing weight. Hospitalization may be
needed in advanced cases of Protein Energy
Malnutrition with infections and other complications.
Management of PEM is carried out mainly by
nutritional rehabilitation. It can be done at home or in
nutritional rehabilitation center (NRC) or health
center or hospital, depending upon the severity of the
condition.
NEED FOR THE STUDY
According to WHO (2013), Global database on
Child Growth and Malnutrition, 87% of the total

Narayana Nursing Journal

population of under-5-year-olds in developing countries. In India (2013-2014) PEM is measured in terms
of underweight (low weight for age), stunting (low height
for age) and wasting (low weight for height). The prevalence of stunting among under five is 48% and wasting is
19.8% and with an underweight prevalence of 42.5%, it
is the highest in the India. In Andhra Pradesh (2013) the
incidence of protein energy malnutrition in pre-school
age children is 12%.
According to WHO (2010) there were nearly 925
million under nourished people present in the world.
The incidence of under nourished people in the world
is 32% in 1970, 20% in 1980,10% in 2010 and 17%
in 2011.
According to FAO (2001), 400-500 million
children suffer from chronic protein energy
malnutrition in the world. According to National
Nutritional Monitoring Bureau of India, (2001) over
50% by apparently healthy looking children have sub
clinical and biochemical deficiencies which can lead
to Protein energy malnutrition and prone to develop
infection.
STATEMENT OF THE PROBLEM
"A study to assess the effectiveness of information
booklet on knowledge regarding protein energy
malnutrition among mothers of under five children in
selected areas, Nellore".
OBJECTIVES
To assess the knowledge regarding protein energy
malnutrition among mothers of under five children.
 To develop and provide information book let
regarding protein energy malnutrition among
mothers of under five children.
To assess the effectiveness of information book let
regarding protein energy malnutrition among
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mothers of under five children.
 To associate the level of knowledge among
mothers of under five children regarding protein
energy malnutrition with selected socio demographic
variables.
METHODOLOGY
Research approach:
A quantitative research approach.
Research design:
The quasi experimental one group pretest-post test
research design.
Setting of the study:
The study was conducted in the selected village,
Venkatachalam at Nellore.
Target Population: Mothers of under five children.
Accessible Population:
Mothers of under five children who are residing in
Venkatachalam.
Sample:
All the mothers who have at least one under five child
in selected area, Nellore.
Sampling Technique: Non-probability / convenience
sampling.
Sample Size: 60 mothers of under five children in
selected area, Nellore.
Criteria for Sample Selection:
Inclusion criteria:The mothers of under five children,
who are willing to participate in study.
who can read and speak Telugu.
Exclusion Criteria:- The mothers of under five
children who are illiterate.
Variables of the Study:
Independent variables:- Information booklet on
protein energy malnutrition.
Dependent variable:- Knowledge regarding protein
energy malnutrition.
Demographic Variables:- The demographic variables
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such as age, educational status, occupation, family
income, type of family, no of children, religion, food
pattern and source of Information regarding protein
energy malnutrition.
Description of the Tool: The tool was consists of
two parts.
Section I: Deals with Demographic variables.
It consists of 10 items seeking demographic
variables of the mothers such as age, educational
status, occupation, family income, type of family, no
of children, religion, diet pattern and source of
information.
Section II: Deals with Structured Questionnaire.
It consist of 30 item to assess the knowledge related
to risk factors, signs, symptoms, management and protein energy malnutrition among mothers of under five
children.
RESULTS:
Section - I. Frequency and percentage
distrubution of demographic variables of
mothers of under five children
Table No:1. Frequency and percentage distribution
based on age.
(N=60)
Age in years
F
%
a. Illitrates
11
18.8
b. Primery Education
12
20
c. Secondary Education 28
46.6
e. Graduation
6
10
f. Post Graduation
3
3.2
Table No:2. Frequency and percentage distribution
based on income.
(N=60)
Monthly income in Rupees
F
%
a. Below 5000
18
30
b. 5000 - 7000
13
21.6
c. 7001 - 9000
18
30
d. Above 9000
11
18.4
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Table No:3. Frequency and percentage distribution
based on dietary pattern.
(N=60)
Dietary Pattern
F
%
a. Vegetarian
4
6.6
b. Non - Vegetarian
53
88.4
c. Vova - Vegetarian
2
3.4
d. Lacto - Vegetarian
1
1.6
Table No:4. Frequency and percentage distribution
based on source of information.
(N=60)
Source of Information
F
%
a. Friends
4
6.6
b. Health care professionals
38
63.4
c. Mass Media
2
3.4
Section - II. Level of knowledge among mothers
of under five children.

Fig No 1 - Percentage distribution of level of
knowledge among mothers of under five children.

Section-III. Association between socio demographic
variables and level of knowledge of PEM in mothers of under five children:
In the pre-test and post test there is no significant
association between knowledge of PEM and the
demographic variables such as age, occupation, type
of family and religion and there is significant
association with demographic variables like,
education, income, diet pattern, no of children and
source of information.
Conclusion: The study concluded that majority of
the mothers of under five children had inadequate
knowledge before pretest and giving information
booklet improved the knowledge among the
mothers.
Bibliography:
1. Dorothy R. Marlow, 'A Text Book of Pediatrics',
6th edition, (2004), Sunders publications, pp 56 - 59.
2. B. Srilakshmi, 'Text Book of Dietetics', 5th edition
(2008), New Age International publishers, pp 45-51.
3. World Health Organization/FAO. 'Diet, nutrition
and the preventation of chronic diseases', report of a
joint WHO/FAO expert consultation, 1st edition,
(2008), published by AITBS, pp 65-67.
4. Ann Ashworth. "Evaluation of anthropometric
indices of malnutrition in under five children". FAO
Food and Nutrition paper. Rome. 20(65), June2010.
5. Protein Energy Mainutrition in India:www.
ncbi.nlm.nih.gov/pmc/articles/PMC4005205.

Fig No. - 2.Distribution of Mean and Standard
Deviation level of knowledge of mothers of under
five children.
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Effectiveness of video assisted teaching programme on knowledge regarding
leptospirosis among farmers.
Ms. K. Sarada, either marginal farmers or work on hired labour and
M.Sc (N)Assistant Professor,
Dept. of Community Health Nursing,
Sree Narayana Nursing College,
Nellore.

Ms. Sr. Florence,
Principal,
St. Anns College of Nursing,
Vijayawada.

INTRODUCTION:
Leptospirosis is severe and contagious bacterial
infection. It is caused by exposure to several types of
the Leptospira bacteria, which can be found in fresh
water that has been contaminated by animal urine. The
alternative names of Leptospirosis are Weil disease,
Swine herd’s disease, Rice field fever, Cane - cutter
fever, Swamp fever, Mud fever, Heamorrhagic
jaundice, Stuttgart disease, Canicola fever, Rat fever
and Farmer’s disease in india.
Leptospirosis is essentially animal infection by
Serotypes of Leptospira (spirochetes) and
transmitted to man under certain environmental
conditions. The disease manifestations are many and
varied, ranging in severity from a mild febrile illness
to severe and sometimes fatal disease.
The sources of human infection are rats, dogs, cats,
livestock and wild animal.Once infected, animal
excretes spirochetes in the urine for an extended
period of time. Leptospire survival outside the
human host is dependent on the moisture content,
temperature and pH of the soil and water into which
they are shed. The majority of the human cases
worldwide result from occupational exposure to rat
contaminated water or soil. Occupational groups with
a high incidence of Leptospirosis include agriculture
workers, person who live or work in rat infested
environment, individuals involved in animal and
husbandry or veterinary medicine, and laboratory
workers.
India is a developing country with about 72-74%
of the people living in rural areas. The main source of
income is agriculture, several millions of them are
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struggle for bare necessities of life. It is said that nearly
11% of the total wild animal population is in India. It
is usually observed that, animals are housed under
the same roof as human being. Therefore all
possibilities exist for the various diseases to be
transmitted by the animals to man.
NEED FOR STUDY:
According to WHO, the incidence of
leptospirosis ranges from approximately 0.1-1 per
1,00,000 per year in temperate climates to 10 - 100
per 1,00,000 in the humid tropics. During out breaks
and high exposure risk groups, disease incidence may
reach to over 100 - 1,00,000. The case-fatality rates
in different parts of the world have been reported to
range from <5% to 30%.
Based on National Epidemiological Surveillance
of Infectious diseases (NESID) report, the prevalence
of leptospirosis showed that the estimated sources of
infection of the 93 notified cases were-Farm
workers (31 cases), Leisure activities and labour at
the rivers (23 cases), labor in contact with fresh
water other than rivers (16 cases), direct and indirect
contact with rodents(17 cases), unknown (6 cases).
Therefore, the sources of infection are occupational
or recreational exposure in environment contaminated
with urine of carrier animals and occupations having
a chance of direct contact with urine or blood of
infected animals.
STATEMENT OF PROBLEM: A study to
evaluate the effectiveness of Video Assisted
Teaching Programme on knowledge regarding
Leptospirosis among farmers in selected rural areas,
Vijayawada.
OBJECTIVES
 To assess the knowledge of farmers regarding
Leptospirosis among farmers.
 To evaluate the effectiveness of video assisted
teaching programme on leptospirosis among
farmers.
To find out the association between knowledge of
farmers regarding leptospirosis with selected
socio- demographic variables.
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HYPOTHESES
H1: The post-test knowledge scores of the farmers
regarding leptospira infection will be significantly
higher than the pre-test knowledge scores.
H2: There will be significant association between the
pre-test knowledge scores and their selected
socio-demographic variable.
METHODOLOGY
Research Method : Pre-experimental method.
Research design
: One group pre-test and
post-test design.
Sampling Technique : Purposive sampling
techniques.
Sample Size
: 60 farmers.
Setting of the Study : Selected villages of
Vijayawada
SAMPLING CRITERIA :
Inclusion Criteria: Farmers who are,
a. available at the time of study
b. willing to participate in the study
c. able to speak Telugu.
Exclusion Criteria:
a. Farmers below 20 and above 60 years of age.
DATA COLLECTION
PART-A
Data collection tool will be a structured interview
schedule, which consists of demographic variables to
assess the knowledge of the subjects regarding
leptospirosis.
PART-B
A video assisted teaching programme will be prepared
regarding leptospiral infection focusing on aspect such
as causes, risk factor, pathology, clinical
manifestation, diagnosis and treatment.
DATA COLLECTION: Data collection tool was a
structured interview schedule, which consists of
demographic profile and questions to assess the
knowledge of the subjects regarding leptospirosis. A
video assisted teaching programme was prepared
regarding to leptospiral infection focusing on aspect
such as causes, risk factor, pathology, clinical
manifestation, diagnosis and treatment.
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RESULTS:

Fig. No. 1: Knowledge Scores Among Farmers On
Leptospirosis.

Fig. No. 2: Mean and Standard Deviation of
Knowledge on Leptospirosis.
There was a significant association between
between the post test knowledge after video assisted
teaching programme with socio demographic
variables of farmers like age, sex, educational status
and source of information.
Conclusion:- The findings of the study revealed that the
farmers knowledge was improved. Video assisted
teaching programme greatly benefited to the farmers to
improve the knowledge on leptospirosis. there is need
to improve the nurses knowledge regarding
leptospirosis so that there will be prevention of
occupational health harzards among farmers.
REFERENCES:1. Rai Kumar Shiba, etal., Serological study of
Leptospira infection in Nepal by one-point MCA
methods.J infect Dis Antimicrob Agents 2000;17:29-32.
2. Pappachan MJ, etal., Risk factors for mortality in
patients with leptospirosis during an epidemic in
northern Kerala. National Medical Journal India
2004;17:240-3.
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CHALLENGES OF PARENTING – ADOLESCENCE

Mrs. B.R. Leelavathi,
M.Sc(N),
Dept. of Community Health Nursing,
Sri Padmavathamma
Govt. College of Nursing,
S.V.M.C/S.V.R.R.G.G.H Campus,
Tirupati.

INTRODUCTION:
Traditionally, adolescence is defined as the period
for the onset of puberty to the termination of physical
growth and attainment of final adult height and
characteristics. It is transition period from childhood
to adult life.
- W.H.O.
General consideration: Adolescence is a period
(10 – 19 years), characterized by rapid physical
growth, significant physical, emotional,
psychological and spiritual changes and evolving
personal relationships. It is also a period of greatly
enhanced awareness of attention to physical status
and well-being. The process of adolescence may have
major effect on the health of individuals. Variations in
health may significantly affect the transition of
adolescence.
- WHO / UN
Attributes of adolescence:
1. Physical development:
a. Rapid but uneven physical growth and
development
b. Sexual maturity and the onset of sexual
activity
2. Social development:
Transition from dependence to relative independence.
3. Psychological development:
a. Desire for experimentation
b. Development of adult mental processes and self
identity - Planning Commission (2010).
Challenges in adolescent Development and Health:
Nutrition, Labour force participation, Early
marriage, Fertility rate, Low level of knowledge of
family planning methods, Substance abuse, HIV/AIDS
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Changes during adolescence – challenges of
parenting:
1. Morphological changes: The onset of puberty is
marked by rapid growth spurt and development of
secondary sexual characteristics. In girl child body
begins to show changes. The cycle of menstruation
begins. Puberty in boys usually appear later than in
girls. It may begin with a change in the voice, growth
of hair on the chin, chest and increase of hair on the
body. There is also development of the genitals and
may experience ‘wet dreams’ at night.
Parenting tips:
- Spend leisure time with child, it will help in
increasing relationship.
- Discuss about the changes and problems that occur
due to adolescent development.
- Simply reassure the adolescent that he/she looks
fine. Should not tease the adolescents regarding their
physical changes.
- Respect adolescent’s need to try out different ideas,
and not to constantly put them down.
- Respect adolescent’s growing need for privacy.
- Allow the child to experience natural consequences.
- Don’t panic when child looks at pictures of naked
bodies. This is all quite normal.
2. Adolescent Nutrition: Malnutrition seen in 30
percent of adolescent girls and 18 percent in boys
(National Nutrition Monitoring Bureau). Adolescence
is a time, change their eating patterns and life-styles.
Adolescent girls are at high risk of malnutrition
because of gender discrimination and access to food
with in the family. An undernourished girl has a high
risk of developing complications during pregnancy
as the chances of giving birth to low weight infant.
Eating disorders: Most adolescents are conscious
and want to conform to the “ideal” body image. As
such, they try unhealthy diets and engage in unhealthy
eating habits that can lead to eating disorders. As a
result of reduced food intake, young women would
have iron deficiency anemia, osteoporosis,
amenorrhea or developing eating disorders like
bulimia nervosa and anorexia nervosa. The eating
habits are greatly influenced by peers, mass media,
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social and cultural norms and lack of nutritional
knowledge. The influence of the family tends to
decline and adolescents begin to eat more meals
outside the home. They are more likely to eat snack
meals of poor nutrient content, eat irregularly and eat
“fast” or “junk” foods. They are also less likely to eat
fruit and vegetables and often skip breakfast.
Parenting tips:
- Adequate and equity in food distribution.
- Improved knowledge about nutrition information.
- Nutrition promotion should include healthy eating,
healthy lifestyles and enhancing selfesteem.
- Encourage them to help in shopping sections and
meal planning, so they learn the connection between
good food and good health.
- Say ‘no’ when it comes to junk food. Especially
resist the pressure of packaged foods and soft drinks
which are nutrient poor, loaded with hydrogenated
fats, sugar, artificial colorings and chemicals that rob
the bones of the growing teen of calcium.
- Teach them the connection between nutritious
eating and optimal exercise performance by using the
principle of relevance.
3. Mental Health in adolescents: Mental health is
fundamental for a healthy life. Mental health
problems interfere with cognitive, emotional or
social abilities. Common mental disorders among adolescents include depression, anxiety and substance
abuse. Emotional problems like sadness, anxiety,
anger and stress are common because of rapid
physical, psychological, social, sexual changes and as
they are expected to assume more responsibility and
achieve greater independence. Behavioral
problems such as aggressive or disruptive behavior
towards parents, teachers, siblings, friends and those
of their own age. Strong emphasis placed on
educational achievement has put a lot of pressure,
which cause a lot of stress, headache, eye strain and
difficulty in concentration and sleep problems.
Parenting tips: Adolescent’s quest to become
independent is a normal part of development. The
parent should not see it as a rejection or loss of
control over the child. Parents need to constant and
consistent. They should be available as a sounding
board for the youth’s ideas, without dominating the
child’s newly independent identity.
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Parents should be ready for and recognize
common conflicts that may develop while parenting
adolescents. Parents should know that their
adolescents will repeatedly challenge their authority.
Keeping open lines of communication and clear, yet
negotiable, limits or boundaries may help reduce
major conflicts.
4. Psychological changes: The development of a
sense of identity and developing own self worth. The
exploration of new relationships with peer groups,
with the opposite sex. It is also a time of exploration
of their own and others bodies and experimentation,
be in in sexual relationships or alcohol and tobacco
use or risk taking e.g.: “no-hands driving” At this stage
media and peers exert a powerful influence. Hormonal
changes bring heightened emotionally, arousal,
irritability and aggressiveness.
Parenting tips:
- Accept diversity among adolescents.
- Help adolescents to develop skills including
communication, decision making, negotiation,
critical thinking and stress management.
- Help to promote positive, caring and supportive
relationships between other family members, peers
and teachers.
5. Adolescent Body Image: Realistic idea of
adolescents is attractiveness, strength, skills and sex
appeal.
Problems with body image disturbances:
Normal variation in physical growth, development
and sexual maturation can cause undue anxiety.
Comparing themselves negatively to peers, may
leads to loss of self esteem and a feeling of inferiority.
There may interfere with studies and problems in
relationships with peers and family, jealousy,
arguments and other negative expressions.
These may also lead to anorexia nervosa, bulimia
nervosa and body dysmorphic disorders.
Girls are more prone to poor body image - issues
regarding body weight, general attractiveness, breast
size, complexion and acne.
In boys – general over all body build, hair, hands,
height, weight and muscles may give rise to serious
concerns.
Many times due to peer pressure, current fashion,
fads or to emulate chosen role models, the
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adolescents become very critical of their bodies. Girls
may consider themselves overt weight and fat, and
go on a severe diet and even refuse to eat at all these
negative body images may produce sense of
inferiority, anxiety, depression, withdrawal and
thoughts of suicide.
Parenting tips: It is normal for the parent to find the
adolescent attraction, especially because the teen
often looks very much like the other (same-sex)
parent did at an younger age. This attraction may cause
the parent to feel awkward. The parent should be
careful not to create a discontent that may make the
adolescent feel responsible.
6. Adolescent Sexual Behavior: The awakened
sexual drive and thoughts produce certain
restlessness of character in the youth, so that they are
often considered by their elders as difficult. During
adolescence, sexual exploration and expression is
common and normal. When it exercised
irresponsibly it can also have negative aspects such
as acquiring sexually transmitted diseases and HIV/
AIDS and also unintended pregnancy.
Parenting tips: The sexual concerns need to be
addressed in an informal, pleasant, stress free and
nonjudgmental fashion.
- Make the adolescents to understand, ‘this may not
be the right age for sex.’
- They should be allowed to have their own bedroom,
if this is not possible, they should have at least some
separate space.
- Teasing an adolescent child about physical changes
is inappropriate,because it may cause self-consciousness
and embarrassment.
- Ensure that adolescents have an access to sex
education opportunities.
- Promote positive, caring and supportive
relationships. They may experiment with sexual
behaviors. Parents need to remember that it is natural
and normal for their adolescent to be interested in
body changes and sexual topics. It does not mean that
their child is involved in sexual activity.
- Adolescents need to realize the immediate and long
term consequences of their sexual acts. Parents must
be careful not to call new behaviors “wrong”, “sick’”
or “immoral.”
- They need to be convinced that certain social norms
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have innate protective qualities like staying faithful
to one partner and social acceptance for sex within
marriage.
- Knowledge of safe sex and contraception is an
absolute must. Unprotected sex is highly dangerous
in terms of risks of acquiring Sexually Transmitted
Diseases and HIV infection.
7. Tobacco, Alcohol, Drug abuse and Adolescence:
The earlier the adolescents start using tobacco,
alcohol and drug abuse with misleading messages of
“power” and “glamour”, the more likely they will get
addicted.
8. Violence, Injuries and Sexual abuse:
Maltreatment and sexual abuse is associated with a
number of health consequences including unwanted
pregnancy, gynecological complications, urinary tract
infections, STDs including HIV/AIDS, depression,
post-traumatic stress disorders and suicidal thoughts
and behavior.
Parenting tips:
- Caring and meaningful relationships with
adolescents.
- Positive school environment.
- Structure and boundaries for behaviors.
- Having spiritual beliefs.
- Encouragement of self-expression and positive
behaviors.
- Opportunities for participation and contribution.
- Ensure that adolescent’s lives are free from
neglect, trauma, excessive stress, violence, abuse and
discrimination.
Reference:
1. O.P. Ghai, M.D., “Essential Paediatrics.” 6 th
Edition (2008), S.D.R. Printers, Delhi. P.No:66-80.
2. Eating problems of kids and how to handle them,
2011.
3. Family Nutrition: Parenting and Family Life, 2010.
4. Learn what effects parenting on children, 2008.
5. Nutrition for adolescents, 2009.
6. Nutrition and Parenting: 6 ways to create a Healthy
Feeding Relationship, 2009.
7. Parenting to make a difference: Nutrition and
Mealtime.
8. Parenting with Love and Logic, 2010.
9. “The Ten Basic Principles of Good Parenting,”
Laurence Steinberg. 2009.
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by imitation are stressed. Conclusion is by discussing
the relationship between the mirror-neuron system and
language.
Mirror Neuron
A mirror neuron is a neuron that fires both when

INTRODUCTION

an animal acts and when the animal observes the same

A category of stimuli of great importance for

action performed by another. Thus, the neuron

primates, humans in particular, is that formed by

“mirrors” the behavior of the other, as though the

actions done by other individuals. If we want to

observer were itself acting. Such neurons have been

survive, we must understand the actions of others.

directly observed in primate species.

Furthermore, without action, understanding social

Possible functions: Learning facilitation, Empathy,

organization is impossible. In the case of humans, there

Human self awareness, Language, Automatic

is another facility that depends on the observation of

imitation and Motor mimicry.
Mirror neurons are a particular class of visual

others’ actions called imitation learning.

motor neurons, originally discovered in area F5 of
the monkey, pre motor cortex, that discharge both
when the monkey does a particular action and when
it observes another individual (monkey or human)
doing a similar action (Di Pellegrino et al. 1992).
F5 Mouth Mirror Neurons:
The early studies of mirror neurons concerned
Unlike most species, we are able to learn by

essentially the upper sector of F5 where hand actions

imitation, and this facuility is at the basis of human

are mostly represented. Recently, a study was carried

culture. In this review we present data on a

out on the properties of neurons located in the lateral

neurophysiologic mechanism, "the mirror neuron

part of F5 (Ferrari et al. 2003), where, in contrast,

mechanism" that appears to play a fundamental role

most neurons are related to mouth actions.

in both action understanding and imitation. First the

The Mirror-Neuron Circuit:

functional properties of mirror neurons in monkeys

Neurons responding to the observation of actions

are described. Next the characteristics of the mirror

done by others are present not only in area F5. A

Narayana Nursing Journal
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region in which neurons with these properties have

2000). When observers see a motor event that shares

been described is the cortex of the superior temporal

features with a similar motor event present in their

sulcus (STS). Movements effective in eliciting

motor repertoire, they are primed to repeat it. The

neuron responses in this region are walking, turning

greater the similarity between the observed event and

the head, bending the torso, and moving the arms.

the motor event, the stronger the priming is (Prinz

A small set of STS neurons discharge also during the

2002).

observation of goal - directed hand movements

Imitation Learning

(Perrett et al.1990).
The Mirror - Neuron System in Humans:

Broadly speaking, there are two types of newly
acquired behaviors based on imitation learning. One

There are no studies in which single neurons were

is substitution, for the motor pattern spontaneously

recorded from the mirrorneuron areas in humans.

used by the observer in response to a given stimulus,

Thus, direct evidence for the existence of mirror

of another motor pattern that is more adequate to

neurons in humans is lacking. There is, however, a

fulfill a given task. The second is the capacity to learn

rich amount of data proving, indirectly, that a

a motor sequence useful to achieve a specific goal

mirror-neuron system does exist in humans. Evidence

(Rizzolatti 2004). The neural basis of the capacity to

of this comes from neurophysiological and

form a new motor pattern on the basis of action

brain-imaging experiments.

observation was recently studied by Buccino et.al

Neurophysiological Evidence

2004, using an event-related f-MRI paradigm. The

Neurophysiological experiments demonstrate that

basic task was the imitation, by naive participants, of

when individuals observe an action done by another

guitar chords played by an expert guitarist. By using

individual their motor cortex becomes active, in the

an event related paradigm, cortical activation was

absence of any overt motor activity. First evidence in

mapped during the following events:(a) action

this sense was already provided in the 1950s by

observation, (b) pause (new motor pattern formation

Gastaut and his coworkers (Cohen-Seat et al. 1954).

and consolidation), (c) chord execution, and (d) rest.

They observed that the desynchronization of an EEG

In addition to imitation condition, there were three

rhythm recorded from central derivations (the

control conditions: observation without any motor

so-called mu rhythm) occurs not only during active

request, observation followed by execution of a

movements of studied subjects, but also when the

nonrelated action (e.g., scratching the guitar neck),

subjects observed actions done by others.

and free execution of guitar chords.

MIRROR-NEURON SYSTEM AND IMITATION

Mirror - Neuron System and Communication

Imitation of Actions Present in the Observer’s Repertoire

Gestural Communication

Psychological experiments strongly suggest that,

Mirror neurons represent the neural basis of a

in the cognitive system, stimuli and responses are

mechanism that creates a direct link between the

represented in a commensurable format(Brass et al.

sender of a message and its receiver. Thanks to this

Narayana Nursing Journal
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mechanism, actions done by other individuals become

finger movements: comparing symbolic, spatial, and

messages that are understood by an observer without

imitative cues. Brain Cogn. 44:124–43.

any cognitive mediation.
Mirror Neurons and Speech Evolution
The mirror neuron communication system has a
great asset: Its semantics is inherent to the gestures

Buccino G, Lui F, Canessa N, Patteri I, Lagravinese
G, et al. 2004a. Neural circuits involved in the
recognition of actions performed by non-conspecifics: an fMRI study. J. Cogn. Neurosci.16:1–14

used to communicate. This is lacking in speech. In

Cohen-Seat G, Gastaut H, Faure J, Heuyer G. 1954.

speech, or at least in modern speech, the meaning of

Etudes exp´erimentales de l’activit´e nerveuse

the words and the phono-articulatory actions

pendant la projection cin´ematographique. Rev. Int.

necessary to pronounce them are unrelated. This fact

Filmologie 5:7–64

suggests that a necessary step for speech evolution

Di Pellegrino G, Fadiga L, Fogassi L, Gallese V,

was the transfer of gestural meaning, intrinsic to

Rizzolatti G. 1992. Understanding motor events: a

gesture itself, to abstract sound meaning. From this

neurophysiological study. Exp.Brain Res. 91:176–80

follows a clear neurophysiological prediction: Hand/

Ferrari PF, Gallese V, Rizzolatti G, Fogassi L. 2003.

arm and speech gestures must be strictly linked and

Mirror neurons responding to the observation of

must, at least in part, share a common neural

ingestive and communicative mouth actions in the

substrate.

monkey ventral premotor cortex. Eur. J. Neurosci.

Auditory Modality and Mirror-Neuron Systems

17:1703–14

If the meaning of manual gestures, understood

Kohler E, Keysers C, Umilt‘a MA, Fogassi L,

through the mirror-neuron mechanism, indeed

Gallese V, Rizzolatti G. 2002. Hearing sounds,

transferred, in evolution, from hand gestures to

understanding actions: action representation in

Oro-laryngeal gestures, how did that transfer occur

mirror neurons. Science 297:846–48

SUMMARY

Perrett DI, Mistlin AJ, Harries MH, Chitty AJ.

As described above, in monkeys there is a set of

1990. Understanding the visual appearance and

F5 mirror neurons that discharge in response to the

consequence of hand actions. In Vision and Action:

sound of those actions that, when observed or

The Control of Grasping, ed.MA Goodale, pp. 163–

executed by the monkey, trigger a given neuron

342. Norwood, NJ: Ablex

(Kohler et al. 2002). The existence of these
audiovisual mirror neurons indicates that auditory

PrinzW. 2002. Experimental approaches to
imitation. See Meltzoff & Prinz 2002, pp. 143– 62

access to action representation is present also in

Rizzolatti G. 2004. The mirror-neuron system and

monkeys.

imitation. In Perspectives on Imitation: From Mir-
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ror Neurons to Memes, ed. S Hurley, N Chater.

Brass M, Bekkering H, Wohlschlager A, Prinz W.
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INTRODUCTION
“An ounce of prevention is worth a pound of cure’’
The body contains about 24 minerals Among the
different minerals calcium is a very important mineral
in human metabolism, making up about 1-2% of an
adult human’s body weight. In addition to its widely
known role in bone structure, calcium is used to help
control muscle and nerve function, as well as to
manage acid base balance in our blood stream.
The main sources of calcium in the diet are milk
and milk products, sesame seeds and green leafy
vegetables. Effect of calcium deficiency are decreased
rate of growth, negative calcium balance, loss of
calcium from bone leading to the development of
osteoporosis, hyperplasia of parathyroid glands, and
hyperirritability and tetany leading to death, fractures
of the brittle bones and pain in the bones. Effect of
calcium excess is drowsiness, lethargy, and impaired
absorption of other minerals.
NEED FOR THE STUDY
According to Nurses of India, in Indian population
(2012), the calcium related disorders have an
incidence rate of 163 million. It is estimated that 45%
of population in India have calcium related disorders.
In Andhra Pradesh, 50% calcium related disease
cases are seen in people above 50 years of age and
children below 5 years of age. Incidence rate of
calcium related disorders is 4.32%. Among these only
10% people know about the sources of calcium
related disorders.
Asia has the highest incidence of calcium related
disorders. Recent India census shows that 30% of

Narayana Nursing Journal

women and 15% of men are suffering from calcium
related disorders.
OBJECTIVES OF THE STUDY
1) To assess the level of knowledge regarding
calcium rich diet among the staff nurses.
2) To assess the level of knowledge regarding
calcium rich diet among the nursing students.
3) To compare the level of knowledge regarding
calcium rich diet between staff nurses and nursing
students.
4) To find out the association between the level of
knowledge regarding calcium rich diet among staff
nurses with their selected socio demographic
variables.
5) To find out the association between the level of
knowledge regarding calcium rich diet among
nursing students with their selected socio
demographic variables.
ASSUMPTIONS: Staff nurses and nursing students
have some knowledge regarding calcium rich diet.
DELIMITATIONS
The study is delimited to;
1) Staff nurses who are working in NMCH, Nellore.
2) Nursing students who are trained in NMCH,
Nellore.
3) The sample size are 30, 15 staff nurses and 15
nursing students.
4) Data collection period was 2 weeks.
METHODOLOGY
RESEARCH APPROACH: Quantitative research
approach
RESEARCH DESIGN: Descriptive design
SETTING OF THE STUDY: The study was
conducted in Narayana medical college hospital.
POPULATION: Staff nurses who are working in
Narayana Medical College Hospital, Nellore and
nursing students who are training in Narayana
Nursing Institution, Nellore.
SAMPLE: Staff nurses and nursing students in
Narayana Medical College Hospital, Nellore.
SAMPLE TECHNIQUE: Non-probability
convenience sampling technique was used to select
the samples.
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SAMPLE SIZE: The sample size for the study was RESULTS:
15 staff nurses and 15 nursing students in Narayana
The Data was analyzed in term of objectives of
Medical College Hospital, Nellore.
the study using the descriptive studies. The plan for
CRITERIA FOR SAMPLING
data analysis as follows
INCLUSION CRITERIA:
Table No. 1:Frequency and percentage distribution
Staff nurses and nursing students who are,
posted in Orthopedic and emergency department.
of level of knowledge regarding calcium rich diet
willing to participate in the study.
between staff nurses and nursing students. (N=30)
available at the time of data collection.
S no Level of knowledge Staff nurses Nursing students
able to read /write English/Telugu.
f
%
f
%
EXCLUSION CRITERIA:
1 Inadequate
3 20
7
46.7
Staff nurses and nursing students, who are,
Not willing to participate in the study.
2 Moderate
9 60
8
53.3
 Not posted in Orthopedic and emergency
3 Adequate
3 20
department.
The above table shows that among 15 staff nurses
Not able to speak /write English/Telugu.
3(20%) are having inadequate knowledge, 9(60%)
Not available at the time of data collection.
DESCRIPTION OF TOOLS:
moderate knowledge and 3(20%) have adequate
Part-A:
knowledge. Among student nurses, 7(46.7%) are
Section-I: Socio demographic variables of the staff nurses
having inadequate knowledge and 8(53.3%) are
Section - II: Socio demographic variables of the
having moderate knowledge regarding calcium rich
nursing students
diet.
Part-B: Deals with self structured questionnaire
Table No. 2: Association between the Level of Knowledge of Staff Nurses Regarding Calcium Rich Diet
and Selected Socio Demographic Variables.
(N=15)
Demographic Variables
Adequate Moderately Adequate Inadequate
Chi-Square x2
f
%
f
%
f
%
Diet
A) Vegetarian
1
6.7
C = 39.8
B) Non - Vegetarian
3
20
8
53.3
3
20
T = 5.99
dF = 2
P = 0.05
S*
Year of Experience
A) < 1 Year
5
38.3
2
13.3
C = 1.69
B) 1 - 3 Years
3
20
3
20
1
6.7
T = 9.49
C) 3 - 5 Years
1
6.7
dF = 4
P = 0.05
S*
CNE Programme
C = 18.41
attended
T = 9.49
A) Attended
1
6.7
4
26.7
2
13.3
dF = 2
B) Not Attended
2
13.3
5
33.3
1
6.7
TV = 5.99
P = 0.05
S*
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There is a significant association between the knowledge level regarding calcium rich diet with their selected
socio demographic variables such as diet, years of experience and CNE program attended.
Table No. 3: Association between the level of knowledge of Nursing Students Regarding Calcium Rich
Diet With Their Selected Socio Demographic Variables.
Demographic Variables
Moderately Adequate
Inadequate
Chi-Square x2
f
%
f
%
Educational Qualification
C = 103.3
A) GNM
1
6.7
T = 3.84
B) B.c (N)
8
53.3
6
40
dF = 1
P = 0.05
S*
There is a significant association between the knowledge level regarding calcium rich diet with their selected
socio demographic variables such as Educational qualification.
MAJOR FINDINGS OF THE STUDY
With

regard to level of knowledge among 15 staff
nurses, 9(60%) had moderate knowledge and Among
nursing students, 8(53.3%) had moderate knowledge
regarding calcium rich diet.
 There is a significant association between the
knowledge level regarding calcium rich diet with their
selected socio demographic variables such as diet,
years of experience and CNE program attended.
 There is a significant association between the
knowledge level regarding calcium rich diet with their
selected socio demographic variables such as
Educational qualification.
CONCLUSION
The study concluded that comparison of the level
of knowledge between the staff nurses and nursing
students revealed that, staff nurses had adequate
knowledge than the nursing students regarding
calcium rich diet.
BIBLIOGRAPHY
1. B.SRILAKSHMI Text book of Dietetics, Fourth
edition, published by New age international limited,
page number; 23-25.
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INTRODUCTION
Environment is one of the determinants of health
of individual, family and community at large. People’s
health is affected by the quality of place they live and
work, air they breathe, the water they drink and the
food they consume. It is the environment which
predisposes people to various agents it may have and
may cause any disease or health problems. The
quality of environment is deteriorating very fast
especially because of population explosion
industrialization and urbanization, deforestation,
automobiles, nuclear technology and green
revolution.
Environmental sanitation is a set of actions geared
towards improving the quality of environment and
reducing the amount of disease. By doing so, the hope
is that living condition will improve and health
problems will decreases.
NEED FOR THE STUDY
World environment day was established by the
United Nations general assembly in 1972 to mark the
opening of the Stock Holm conference on the human
environment on the first environmental day in the year
1973.
Environmental Research Institute(2005), stated
that the urban area of Asia is currently producing about
1.1 billion of municipal solid waste per day that will
amount to 2.4 billion per day by the year 2025.
Water stored at home is frequently contaminated by
inadequate water management in the home. These
issues are receiving increasing attention but
considering the huge backlog to the sector there is
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still a need for greater mobilization of resources and
involvement of decision makers at all levels.
Andhra Pradesh academy of rural development has
been providing value added capacity building services
to the panchayat raj and rural development
department for the past 2005. Under the current
mandate of Government of Andhra Pradesh.
The researcher found that there is lack of
environmental sanitation in some areas of
Venkatachalam. So, the researcher was interested to
assess the knowledge and practice regarding
environmental sanitation among women in selected
village, Nellore.
OBJECTIVES
 To assess the level of knowledge regarding
environmental sanitation among women.
 To assess the practice regarding environmental
sanitation among women
To find out the association between the level of
knowledge regarding environmental sanitation and
selected socio demographic variables of women.
To find out the association between the practice
regarding environmental sanitation and selected socio
demographic variables of women.
ASSUMPTIONS:
1. Women have some knowledge regarding
environmental sanitation.
2. Women have some practices regarding
environmental sanitation.
MATERIALS AND METHODS:
RESEARCH APPROCH
A quantitative approach was adopted
RESEARCH DESIGN
A non experimental descriptive research design was
adopted.
SETTINGS OF THE STUDY
The study was conducted in selected community
health center, Venkatachalem.
SAMPLE
Sample for study was women 20 - 40 years of age in
Venkatachalem village and who met the inclusion
criteria was selected.
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SAMPLING TECHNIQUE
The convenience sampling technique was used for
selecting the subjects.
SAMPLE SIZE
The sample size consist of 100 women residing in the
selected villages ,Nellore.
CRITERIA FOR SAMPLE SELECTION
Inclusion Criteria:
Women of 20-45 years of age.
 Women who are available at the time of data
collection.
Women who could understand and speak Telugu/
English.
Exclusive Criteria:
The women who are not willing to participate in
the study.
The women who are not found at the time of data
collection.
The women who are don’t know Telugu or English.
DESCRIPTION OF TOOL
The tool consists of three parts.
Part - A: Demographic variables
The demographic variables include age, religion,
educational qualification, source of information, diet
pattern, type of family, disposal of waste and
drainage system.
Part - B: Structured questionnaire
It consists of questionnaire to assess the knowledge
of women regarding environmental sanitation.
Part - C: Observational checklist
It consists of observational checklist to assess the
practice of women regarding environmental
sanitation.
Data collection procedure: Data collection was done
for a period of 2 weeks. The researcher obtained formal permission from the concerned medical officer at
primary health center for the study. Interview and
observational method was adopted to collect data.
Structured questionnaire was given to women after
obtaining the informed consent from them and good
interpersonal relationship was established. It takes
10-15 to compete the checklist.
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RESULTS:

Fig No:1. Percentage distribution of women based
on age.
(N=100)

Fig No:2. Percentage distribution of women based
on Educational status.
(N=100)
Table-1: Frequency and percentage distribution of the
Level of Knowledge Regarding Environmental
Sanitation among Women.
(N=100)

Level of knowledge Frequency (f) Percentage(%)
Inadequate
knowledge
60
60
Moderately
adequate knowledge
24
24
Adequate knowledge
16
16
Total
100
100
Table-1; Shows that with regard to level of
knowledge regarding environmental sanitation among
women, 60 (60%) had inadequate knowledge,
24(24%) had moderately adequate knowledge and
16(16%) had adequate knowledge.
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Fig No:3. Percentage distribution of women based
on occupation.
(N=100)

Fig No:5. Percentage distribution of women based
on type of house.
(N=100)
Table-2: Frequency and percentage distribution of the
Level of practice regarding Environmental Sanitation
(N=100)
among Women
Level of Practice Frequency (f) Percentage(%)
Poor practice
7
7
Average practice
37
37
Good practice
56
56
Total
100
100
Table-2: Shows that with regard to the level of
practice regarding environmental sanitation among
women, 7(7%) had poor practice, 37(37%) had
average practice and 56(56%) had good practice.

Fig No:4. Percentage distribution of women based
on monthly income.
(N=100)
Table-3: Association between level of knowledge regarding environmental sanitation and selected socio
demographic variables of women.
(N=100)
Demographic Variables
Inadequate Moderately Adequate Adequate
Chi-Square x2
f
%
f
%
f
%
Age
C = 11.948
20-30 years
19
19
8
8
4
4
Df = 6
31-40 years
30
30
12
12
8
8
T = 12.59
41-50 years
11
11
2
2
3
3
P = 0.05
Above 51 years
2
2
1
1
NS
Educational status
C = 13.728
Illiterate
16
16
2
2
4
4
Df = 8
Primary education
23
23
7
7
6
6
T = 15.51
Secondary education
15
15
5
5
2
2
P = 0.05
Graduate
6
6
9
9
3
3
NS
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Post graduate
Occupation
House wife
Coolie
Private employee
Government employee
Monthly income
> 5000
5001 - 7000
7001 - 9000
9001 - 11000
Above 11000
Type of family
Nuclear family
Joint family
Extended family
Type of house
Pacca
Kacha
Semi pacca

-

-

1

1

1

1

22
18
17
3

22
18
17
3

5
13
13
3

5
13
13
3

6
5
5
-

6
5
5
-

35
10
9
4
2

35
10
9
4
2

8
2
8
5
1

8
2
8
5
1

10
1
3
2
-

10
1
3
2
-

37
13
10

37
13
10

21
2
1

21
2
1

15
1
-

15
1
-

25
32
3

25
32
3

7
15
2

7
15
2

15
3
1

15
3
1

C = 15.2
Df = 6
T = 12.59
P = 0.05
S*
C = 7.3
Df = 8
T = 15.51
P = 0.05
NS
C = 10.19
Df = 4
T = 9.49
P = 0.05 S*

C = 7.3
Df = 4
T = 9.49
P = 0.05, NS
Drainage system
C = 4.07
Closed
39
39
22
22
14
14
Df = 2
Open
21
21
2
2
2
2
T = 5.99
P = 0.05, NS
Type of waste disposal
C = 12.728
Dumping
8
8
3
3
1
1
Df = 6
Burial
13
13
2
2
8
8
T = 12.59
Publications
32
32
18
18
7
7
P = 0.05
Burning
7
7
1
1
S*
Source of information
C = 8.461
T.V / Radio
28
28
9
9
12
12
Df = 6
Journals
13
13
3
3
1
1
T = 12.59
Health care personals
3
3
2
2
1
1
P = 0.05
News papers
16
16
10
10
2
2
NS.
There is significant association between Occupation, type of family ,type of waste disposal and there is no
significant association between age in years, educational status, income, drainage system, type of house,
source of information.
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Table-5: Association between levels of practice regarding environmental sanitation among women. (N=100)
Demographic Variables
Poor Practice
Average Practice
Good Practice
Chi-Square
f
%
f
%
f
%
X2
Age
C = 14.62
20 - 30 years
1
1
6
6
24
24
Df = 6
31 - 40 years
6
6
23
23
21
21
T = 12.59
41 - 50 years
8
8
8
8
P = 0.05
Above 51 years
3
3
S*
Educational status
C = 29.7
Illiterate
4
4
12
12
6
6
Df = 8
Primary education
3
3
17
17
16
16
T = 15.51
Secondary education
5
5
17
17
P = 0.05
Graduate
1
1
17
17
S*
Post graduate
2
2
1
1
Occupation
C = 18.273
House wife
4
4
19
19
10
10
Df = 6
Coolie
2
2
9
9
15
15
T = 12.59
Private employee
1
1
8
8
27
27
P = 0.05
Government employee
1
1
5
5
S*
Monthly income
C = 19.66
> 5000
5
5
26
26
22
22
Df = 8
5001 - 7000
2
2
6
6
5
5
Df = 8
7001 - 9000
2
2
18
18
P = 0.05
9001 - 11000
2
2
18
18
S*
Above 11000
1
1
2
2
Type of family
C = 22.74
Nuclear family
3
3
25
25
45
45
Df = 4
Joint family
4
4
9
9
3
3
T = 18.47
Extended family
3
3
8
8
P = 0.001, S***
Type of house
C = 19.03
Pacca
3
3
21
21
20
20
Df = 4
Kacha
4
4
13
13
33
33
T = 18.47
Semi pacca
0
0
3
3
3
3
P = 0.001, S
Drainage system
C = 24.86
Closed
27
27
48
48
Df = 6
Open
7
7
10
10
8
8
T = 13.82
Type of waste disposal
C = 563.16
Dumping
1
1
6
6
5
5
Df = 6
Burial
3
3
17
17
3
3
P = 0.001
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Publications
3
3
13
13
41
41
S***
Burning
1
1
7
7
Source of information
T.V / Radio
3
3
15
15
31
31
C = 24.22
Journals
2
2
14
14
1
1
Df = 8
Health care personals
3
3
3
3
T = 15.51
News papers
2
2
5
5
21
21
P = 0.05, S*
There is significant association between the age in years, educational status, occupation, income, type of
family, type of house, drainage system, type of waste disposal, source of information.
CONCLUSION: The study concluded that the women JOURNAL REFERENCES:
have inadequate knowledge and poor
practice 1. Jundiai Djoharnis, respiratory symptoms and lung funcRegarding environmental sanitation.
tion among domestic waste collections.
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Effectiveness of moist heat and dry heat application
on healing of episiotomy wound among postnatal mothers.

Mrs. G. Aruna
MSc (N), Asst. Prof.,
OBG Nursing,
Sree Narayana Nursing College,
Nellore.

Introduction:
To become “mother” is a beautiful gift given by
God to woman. Giving birth is a powerful and life
changing event with a lasting impact on women and
their families. Today an average Indian woman
considers pregnancy and child birth as a natural
process. To facilitate the birth process and prevent
perineal tear, episiotomy is routinely given, but there
are many complications associated with episiotomy
wound. Episiotomy care is very essential, if neglected
it can lead to severe complications like infection,
wound gapping etc. Therefore it is very important to
give special attention to maintain perineal hygiene and
episiotomy care.
Applying sitz bath or infrared light is the routine
procedure followed by many hospitals. With proper
episiotomy care, infection can be prevented and
healing takes place faster. This study focuses on
assessing the effectiveness of moist heat and dry heat
application on healing of episiotomy wound in
postnatal mothers.
Problem statement:
A study to assess the effectiveness of moist heat and
dry heat application on healing of episiotomy wound
among postnatal mothers.
Objectives:
1.To assess the effectiveness of moist heat
application on healing of episiotomy wound.
2.To assess the effectiveness of dry heat application
on healing of episiotomy wound.
3.To compare healing of episiotomy wound by moist
heat and dry heat.
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Variables
The independent variable: They are moist heat (sitz
bath) and dry heat (infrared light)
The dependent variable: It refers to healing of
episiotomy wound among the postnatal mothers.
Extraneous variables: Age, education, occupation,
body built, type of family, history of present medical
illness, indications of episiotomy and types of
episiotomy were taken up as demographic variables.
Methodology:
Research Approach : A quantitative experimental
Rasearch Design :The design selected for the study
was pre-test post-test quasi experimental design.
Setting of the Study:
The study was conducted in the postnatal ward of
Narayana Medical college hospital of Nellore.
Target population: The target population of study
is postnatal mothers.
Accessible population: Accessible population of the
study is postnatal mothers in postnatal ward in
Narayana Medical College Hospital, Nellore.
Sample:The samples for the present study include
postnatal mothers.
Sample Size :The sample size for the study consisted
of 60 postnatal mothers.
Sampling Technique
The samples were selected by non probability
convenience sampling technique.
Criteria for sample selection:
Inclusion Criteria
1. Postnatal mothers with normal vaginal delivery with
episiotomy.
2. Mothers delivered in Narayana Medical College
Hospital.
3. Normal delivery following 12 hours of episiotomy.
4. Mothers who are willing to participate in this study.
Exclusion Criteria
1. Postnatal mothers with infected perineum and
sexually transmitted disease
2. Postnatal mothers with instrumental delivery and
episiotomy.
3. Postnatal mothers who are not willing to
participate in the study.
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Research tool:
Development and description of the tool
The tool was developed based on reviews, text books,
journals, and guidance of experts regarding
observation scale (REEDA scale). Opinion of experts
was obtained to streamline the tool.
The tool contains two parts:
Part I: Demographic data of the postnatal mothers
Part II: Observation scale for assessment of healing
of episiotomy wound.
Pilot study: After obtaining formal permission from
medical superintendent of NMCH, Nellore. The pilot
study was conducted. The investigator selected 6
mothers for the pilot study.
The investigator compared the effect of dry heat
and moist heat on episiotomy wound healing. Pilot
study concluded that intervention is reliable for
conducting main study.
Data Collection: The data collection was done in
postnatal ward of Narayana Medical College
Hospital, Nellore. A total 60 subject were selected
for the study as per the criteria of selection. 30 were
selected for Group A (Moist heat) and 30 for Group
B (Dry heat). Moist heat (Sitz bath temperature of
water is 1100 to 1150f for 15 to 20 min) was applied
to Group A mothers 12 hours after delivery twice a
day for five days.
For Group B mothers, Dry heat (150 watt Infra
Red Light, distance 45 cm for 10 to 15 min) was given
12 hours after delivery twice a day for five days. The
observation was done before and after each
application of the treatment, by using modified
REEDA scale.
RESULTS:

Fig No. 2:The percentage distribution of women
based on the medical problems.

Fig No. 2:The percentage distribution of women
based on the indications of episitomy wound.
Table No. 1.a: Mean, standard deviation, t-value and
p-value of overall effectiveness of moist heat
application on healing of episiotomy wound
N=60=100%
Mean
SD

Day 1
7.10
1.27
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t-value
23.24

p-value
1.34569

The above table Shows that p-value is of order of
0.000000, the application of moist heat is statistically
highly effective for healing of episiotomyat0.05 level
of significance.
Effectiveness of moist heat and dry heat
application on healing of episiotomy wound.
Table No. 1.b: Mean, percentage, standard
deviation, t-value, p-value and results of moist heat
on parameters of REEDA scale.
Parameter Mean %
SD
t-value p-value
Redness
Edema
Ecchymosis
Discharge
Approxi-mation

Fig No. 1:The percentage distribution of women
based on the bodybuilt.

Day 5
2.33
0.88

1.67
1.70
0.2
0.5
0.7

56
57
7
17
23

0.61
0.70
0.41
0.51
0.47

14.80
13.04
2.65
5.29
8.09

0.000
0.000
0.006
0.000
0.000

Table No. 1.b shows those p-values are less than 0.05;
the application of moist heat is statistically highly
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effective for healing of episiotomy (Redness, Edema,
Ecchymosis, Discharge and Approximation) at 0.05
level of significance.
Table-2:Tabulation of overall effectiveness of dry
heat application on healing of episiotomy wound.
Mean
SD

Day 1
8.07
1.82

Day 5
2.40
1.25

t-value
18.77

Mean
1.93
1.93
0.20
0.57
1.03

%
64
64
7
19
34

SD
0.64
0.83
0.48
0.63
0.72

t-value
16.28
12.58
2.22
4.87
7.75

p-value
2.00862E-16
1.43007E-13
0.017040309
1.79881E-05
7.64991E-09

Table No. 3 shows the application of dry heat shows
equal effect on Redness and Edema 64% respectively,
where as it is less effective on Ecchymosis 7%,
Discharge 19% and Approximation 34%.
Table No.4: Comparison of the effectiveness of Moist
Heat and Dry Heat on healing of Episiotomy (Day5
evening after - Day1 morning before) were used as
the two independent series.
Dry heat Moist heat
Mean 5.67
4.77
SD
1.63
1.10

Parameter
Redness
Edema
Ecchymosis
Discharge
Approxim-ation

p-value
4.56

Table No.2 Shows that p-value is of order of
0.000000, the application of dry heat is statistically
highly effective for healing of episiotomy at 0.05 level
of significance.
Table No. 3: Mean, percentage, standard deviation,
t-value, p-value and results of dry heat on parameters
of REEDA scale.
Parameter
Redness
Edema
Ecchymosis
Discharge
Approxi-mation

Table No.5: Mean, standard deviation, t-value,
p-value and results of comparison of effectiveness of
moist heat and dry heat on parameters of REEDA
scale.

t-value p-value
2.13
0.0211

Table No. 4 Shows that the p-value 0.0211 is less
than 0.05, it is evident that the application of Dry heat
is more effective than the application of Moist Heat.

Mean
0.27
0.23
0.00
0.07
0.33

%
9
8
0
2
11

SD
0.87
1.17
0.53
0.74
0.80

t-value
1.65
1.08
0.00
0.49
2.24

p-value
0.05
0.14
0.50
0.32
0.02

Table No. 5 shows that the dry heat is more effective
than moist heat for Redness by 9%, for Edema by
8%, for Discharge by 2% and for Approximation by
11%. For Ecchymosis the dry heat application and
moist heat application are found to be equally
effective.
Conclusion:
The REEDA scale wound healing parameters on
redness, edema, ecchymosis, discharge and
approximation, clearly revealed that both methods of
treatment i.e.moist heat and dry heat were effective
in healing of episiotomy wound.
The application of moist heat showed greater
effect on edema and redness whereas it was less
effective for ecchymosis, discharge and
approximation.
References:
1. Adoni A, Anteby E. The use of Histoacryl for
episiotomy repair.BJOG: An International Journal of
Obstetrics &Gynaecology. 1990. P. 476 - 478.
2. American B22. Episiotomy vs. Tearing. Health
publication; BNSL-103Maternal Health Nursing.
3. Bartscht K, DeLancey J. Episiotomy. Global library women’s medicine;2011.;http://www.glowm.
com
4. Basavantthappa BT. Textbook of midwifery and
reproductive health Nursing. 1st edition. New Delhi,
Jaypee brother..s publications; 2006. P.402.

FIGURE 4: Graphical presentation of comparison of the
effectiveness of application of Moist heat and Dry Heat.
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KNOWLEDGE REGARDING COMPLEMENTARY AND
ALTERNATIVE THERAPY AMONG STAFF NURSES
Ms.Vincy Susan ,
B.Sc (N).

Mrs. K. Kantha
MSc (N), Asst. Prof.,
Community Health Nursing,
Naryana College of Nursing,
Nellore.

INTRODUCTION: Complementary therapies are
those therapies used in addition to conventional
treatment recommended by the health care
providers. As the name implies complementary
therapies, complement the conventional treatment.
Alternative therapies consists of a therapy about health
and illness along with specific type of treatment
ayurveda, unani, siddha, Naturopathy, Homeopathy,
yoga and chiropractic medical system are some of the
alternative system of medicine.
Ayurvedic medicine is a very comprehensive
system that place equal emphasis on body, mind and
spirit. Unani medicine is made up of basic elements
i.e., Earth, Air and water. Naturopathy is a system of
medicine that relies upon the use of only natural
substances for the treatment. Homeopathy is low cost
ataxic health care system. Yoga has been practiced
for thousands of years in India. It includes ethical
models for behavior, mental and physical exercises
aimed at producing good spiritual health.
Chiropractic is the method of treatment based on
therapy that pressure strain or tension of the spinal
cord lead to a disturbance in nerve junction.
Braun.C.A (2009) conducted a descriptive study on
staff nurses knowledge and perception of alternative
and complementary therapies. The sample size was
40 staff nurses. The results shown that 100% of staff
nurses have familiarity with massage therapy, 95% of
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staff nurses have familiarity with spiritual healing, 95%
of staff nurses have familiarity with nutritional
supplements.
Statement of the problem: A study to assess the
knowledge regarding complementary and alternative
therapy among staff nurses in Narayana Medical
College, Hospital Nellore.
OBJECTIVES
1. To assess the knowledge regarding alternative and
complementary therapy among nursesworking in
Narayana Medical college hospital.
2. To associate the level of knowledge regarding
complementary and alternative therapies with selected
socio demographic variables.
METHODOLOGY
Research Approach: A quantitative approach was
used for the present study.
Research Design: The descriptive design was
adopted to conduct the present study.
Setting of Study: The study was conducted in
Narayana medical college and hospital, Nellore.
Sample: The samples for the present study included
all the staff nurses who were working and who met
the inclusion criteria.
Sampling Technique: Non-probability convenience
sampling technique was used to select the samples.
Sample Size: The sample size for the present study
was 60 staff nurses working in NMCH, Nellore.
Criteria for Sample Selection
Inclusion criteria: The staff nurses who are,
 available in Narayana Medical College Hospital,
Nellore.
 willing to participate in the study.
 present during data collection period.
Exclusion Criteria:
 The staff nurses who are not willing to participate
in the study.
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Description of the Tool
The tool was consists of two parts.
Part I: Deals with Demographic variables.
It consists of 5 items seeking demographic variables
such as Age, Gender, Professional Qualification,
Professional Experience and Source of knowledge
regarding complementary and alternative therapies.
Part II: Deals with Structured Questionnaire.
Structured questionnaire consists of 59 questions.
Each correct answer scored as ‘1’ and wrong answer
scored as ‘0’, total score was 59.
Reliability
The reliability of tool was measured by using split
half method and the reliability of the tool was ‘1’.
Feasibility
The tool was tested for the feasibility by conducting
pilot study among staff nurses working in NMCH,
Nellore.
Pilot study
After obtaining formal permission from the concerned
authority of medical and nursing department, the
Pilot study was conducted in Narayana Medical
College Hospital, Nellore. The investigator selected
6 staff nurses by using convenience sampling
technique. Structured Questionnaire was administered
to the subjects. Samples were taken nearly 30
minutes to complete the tool. The data was analyzed
by using the descriptive and inferential statistics. From
Pilot study it was found feasible to conduct the main
study.
Data Collection Procedure
The data collection procedure was done for a period
of 2 weeks from 21- 4- 2014 to 31- 4- 2014. After
obtaining formal permission from the Medical officer
NMCH, data collection was started. 60 samples were
selected by Non- probability convenience sampling
technique. Staff nurses who fulfilled the inclusion
criteria were included in this study after obtaining
informed consent from them and the confidentiality
of shared information was assured. For the present
study structured questionnaire was used to collect the
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data, questionnaire was given to staff nurses and given
30 minutes to complete the questionnaire. The data
collection was done for a period of 10 days. Each
day 6 samples were selected between 2pm- 5pm.
RESULTS:
Table No: 1 Frequency and percentage distribution
of age of staff nurses.
(N=60)
Age in years
f
%
a. 22-23 years
2
3.3
b. 24-25 years
31
51.6
c. 26-27 years
23
38.3
d. >27 years
4
6.6
Table No:1 shows that 2(3.3%) staff nurses are in
the age group of 18-19 years, 31(51.6%) staff nurses
are in the age group of 20-22 years, 23(38.3%) staff
nurses are in the age group of 23-25 years, 4(6.6%)
staff nurses are in the age group of >25 years.

Figure: 1 Percentage distribution of level of
knowledge of staff nurses.
Table No: 2 Mean and Standard Deviation Of Level
Of Knowledge Regarding Complementary And
Alternative Therapies Among Staff Nurses.
MEAN
STANDARD DEVIATION
33
10.2
Table No: 2 shows that mean and standard deviation
of level of knowledge regarding complementary and
alternative therapies among staff nurses, the mean is
33 and standard deviation is 10.2.
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Table no: 3 Association between the levels of knowledge regarding complementary and alternative
therapies among staff nurses.
SOCIO DEMOGRAPHIC
VARIABLES

INADEQUATE
f

Age
a) 22-23 years
b) 24-25 years
c) 26-27 years
d) >27 years
Professional qualification
a) ANM
b) GNM
c) BSc Nursing
d) PB.BSc Nursing
e) MSc Nursing
Professional experience
a) <1 year
b) 1-3 years
c) 4-5 years
d) >5 years

MODERATE

CHISQUARE

%

f

%

f

%

13
4
-

21.6
6.6
-

2
17
12
-

3.3
28.3
20
-

1
7
4

1.6
11.6
6.6

c.v = 13.78
tv = 12.59
df = 6
p = 0.001

4
6
7
-

6.7
10
11.6
-

2
4
24
1
-

3.3
6.6
40
1.6
-

3
6
3

5
10
5

c.v = 22.34
tv = 15.15
df - 8
S*
P = 0.001

2
14
1
-

3.3
23.3
1.6
-

7
21
3
-

11.6
35
5
-

7
3
2

11.6
5
3.3

c.v = 14.13
tv = 12.59
df = 6
S* P = 0.001

Table no: 3 shows that Age, professional qualification,
professional experience has significant association and
Gender, Source of information regarding complementary
and alternative therapies have no significant association
with the level of knowledge regarding complementary
and alternative therapies.
CONCLUSION
The present study reveals that majority of staff nurses
had moderate knowledge regarding complementary and
alternative therapies. The study was a new beginning for
improving the knowledge regarding complementary and
alternative therapies for staff nurses.
BIBLIOGRAPHY
1. Barnes and Noble “fundamentals of nursing” 8th
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medicine . Retrieved June 19, 2008, from Alderman
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Comparative study to assess the knowledge of mothers on Low Birth Weight
Babies between primi and multi gravida attending OPD in Government
Maternity Hospital, Tirupati.
one in four newborns weighing less than 2,500 grams.
OBJECTIVES OF THE STUDY:
 To assess the knowledge of primigravida mothers
on low birth weight babies.
 To assess the knowledge of multigravida mothers
on low birth weight babies.
 To compare the knowledge of primigravida and
multigravida mothers on low birth weight babies.
 To associate the demographic variables with level
of knowledge on low birth weight babies among primi
gravida.
 To associate the demographic variables with level
of knowledge on low birth weight babies among primi
gravida.
NULL HYPOTHESIS:
H0 : There is no significant difference of knowledge
of mothers on low birth weight babies between primi
and multi gravida.
H1 : There is no significant association of level of
knowledge with their selected socio demographic
variables between primi and multi gravida mothers.
MATERIALS AND METHODS:
Sampling and data collection: Comparative
research design, used to assess the knowledge of
mothers on low birth weight babies between primi
and multi gravida. Non-probability convenience
sampling of 50 mothers (25 primi and 25 multi
gravida) from the OPD, Maternity Hospital were
selected. Mothers were between the age group of 18
years to 35 years, who were eligible, can understand
regional language, who were available during data
collection and voluntarily willing to participate in the
study. Mothers who were not able to understand and
not willing to participate were excluded.
Permission was obtained from ethical clearance
committee of Maternity Hospital. Patients were
informed about the study verbally. Once they agreed
to have their caregiver participation, then written
consent from caregivers were obtained. Participants
signed an informed consent and were told they could
withdraw from the study at any time for any reason.

Ms. K. Padma
MSc (N), Asst. Prof.,
Dept. of Medical Surgical Nursing,
Naryana College of Nursing,
Nellore.

INTRODUCTION:
Low birth weight is defined as a birth weight of a
live born infant of less than 2500 g (5 pounds 8 ounces)
regardless of gestational age. Low Birth Weight
(LBW) has been defined by the World Health
Organization (WHO) as weight at birth of less than
2,500 grams. LBW is either caused by preterm birth
that is a low gestational age at birth, commonly
defined as younger than 37 weeks of gestation or the
infant being small for gestational age or a
combination of both.
In general, risk factors in the mother that may
contribute to low birth weight include young ages,
multiple pregnancies, previous LBW infants, poor
nutrition, heart diseases or hypertension, drug
addiction, alcohol abuse and insufficient prenatal care.
Environmental risk factors include smoking, lead
exposure and other types of air pollutions.
A study by the Agency for Healthcare Research
and Quality (AHRQ) found that of the 3.8 million
births that occurred in the United States in 2011,
approximately 6.1% (231900) were diagnosed with
low birth weight (>2500 g). Approximately 49,000
newborns (1.3%) weighed less than 1,500 grams
(VLBW).
The incidence of low birth weight, defined as the
proportion of newborns weighing less than 2,500 g,
is monitored through both health system surveillance
and household surveys. In 2013, nearly 22 million new
borns / an estimated 16 percent of all babies born
globally that year / had low birth weight.
According to UNICEF, among regions South Asia
has the highest incidence of low birth weight, with
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Data analysis: Data was analyzed by using
descriptive and inferential statistics. Frequency,
percentage, mean, standard deviation and chi-square
test were done.
Results: Assessment of knowledge on low birth
weight babies among 25 primi mothers, 16 (64%) had
moderate knowledge, 7 (28%) had inadequate and 2
(8%) had adequate knowledge. Among multi gravida
mothers, 13 (52%) had moderately knowledge, 6
(24%) had inadequate and 6 (24%) had adequate
knowledge.
Table no:1 shows the level of knowledge among primi
and multi gravida mothers on low birth weight
babies:
N=50
Level of knowledge
S.no Mothers

1
2

Primi
Multi
gravida

Inadequate
knowledge
f
7

%
28

Moderately
Adequate
knowledge
f
%
16 64

6

24

13

52

Adequate
knowledge
f
2

%
8

6

24

The above table show that among primi mothers had
28 % of inadequate knowledge 64 % had moderately
adequate knowledge and 8 % had adequate
knowledge regarding low birth weight babies had 24
% in multy gravida mothers among 50 samples 24 %
had inadequate knowledge 52 % had moderately adequate knowledge and 24 % had adequate knowledge.

Fig no:1 shows the level of knowledge among primi
and multi gravida mothers on low birth weight
babies:
Table no:2 shows the overall mean and standard
deviation for level of knowledge on low birth weight
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babies among primi and multi gravida was as follows:
N=50
S.no Mothers
Mean
Standard
deviation
1. Primi
12.1
3.24
2. Multi gravida
13.4
2.89
In the association of demographic variables with
level of knowledge on low birth weight babies
between primi and multigravida mothers there is no
significant association with age, education,
obstetrical history, presence of medical illness during
pregnancy, previous history of LBW and place of
previous delivery.
DISCUSSION:
The discussion of the present study was based on
the findings obtained from the descriptive and
inferential statistical analysis of collected data. It is
presented in the view of the objectives of the study.
The present study reveals that among 25 primi
mothers, 16 (64%) had moderate knowledge, 7 (28%)
had inadequate and 2 (8%) had adequate knowledge.
Among multi gravida mothers, 13 (52%) had
moderate knowledge, 6 (24%) had inadequate and 6
(24%) had adequate knowledge. In the association
of demographic variables with level of knowledge on
low birth weight babies between primi and
multigravida mothers there is no significant
association with age, education, obstetrical history,
presence of medical illness during pregnancy,
previous history of LBW and place of previous
delivery.
CONCLUSION:
The study concluded that among primi mothers
majority, 16 (64%) had moderately adequate
knowledge and in multi gravida mothers, 13 (52%)
had moderate knowledge.
REFERENCES:
Annamma Jacob (2008). A comprehensive textbook
of Midwifery. New Delhi: brothers Medical
Publishers.
Dr.C.S.Dawn. (2004). Textbook of obstetrics and
neonatology. Kolkatta: Dawns books publications.
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Cultural beliefs and practices among postnatal mothers in selected rural
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Abstract:
The post partum period is a very special phase in
the life of a woman and her new born. Many beliefs
and cultural practices in women continue even today.
The causes of infant and maternal mortality not only
include medical causes but also deep rooted belief
systems and cultural practices. A descriptive survey
was conducted in rural areas of Tirupati, Andhra
Pradesh to explore the cultural beliefs and practices
during post natal period from 100 postnatal mothers.
Findings revealed that in this technological era,
mothers are following certain cultural beliefs and
practices. While some beliefs are beneficial for mother
and child such as restriction of household activities,
drinking of boiled water, wearing chappals,
consumption of animal food and hot application, some
beliefs are harmful such as restriction of water intake
in the first few days after delivery, avoiding pulses,
green leafy vegetables by the mother, prelacteal feeds,
avoiding colostrum, application of kazal to the eyes
of newborn are harmful practices.
Key words - cultural beliefs and practices, postnatal
mothers
Introduction:
Postpartum period is a social as well as a personal
event and has meaning well beyond the simple
physiological events. It is marked by strong emotions,
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to new role from the social status of woman to that
of mother Culture is defined as a distinctive way of
life of group of people. Cultural belief is a conviction
that a particular thinking is true. India is a country
which takes great pride in its cultural heritage and
tradition. Culture has a profound influence on beliefs
and practices of child birth, puerperium. Cultural
beliefs exist in both rural and urban communities with
varied differences. Cultural misunderstanding, lack of
sensibility among health professionals can lead to a
breakdown in communication between women and
health workers which are conducive to high quality
care. There is lack of research conducted on
traditional postpartum care practices, so health care
professionals are not able to understand the existing
health benefits of the practices nor are they able to
detect potential harm of these practices. So the
investigator carried out a study on cultural beliefs and
practices among postnatal mothers.
Objectives
 To explore the cultural beliefs and practices among
postnatal mothers.
 To identify the association between cultural
beliefs and practices with selected demographic
variables.
Review literature :Sunanda, B, and Shynee Paul, (2013) conducted
a survey on cultural practices of postnatal mothers in
selected hospitals of Mangalore. The study revealed
a few (28%) only consumed green leafy vegetables.
79.5 percent of the mothers consumed special food
containing more ghee, methi and garlic. 99 percent
applied khajal, 79 percent of mothers had the
practice of exposing the baby to dhoop after bath. 56
percent of mothers were restricted from using cold
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water for washing hands, taking bath, toilet use and
drinking.
Another prospective study carried out in rural
Karnataka Amy J Kesterton and John Cleland (2009),
found many potentially harmful newborn care
practices are being carried out in study area such a
unhygienic cord cutting, delayed breast feeding and
early bathing Sudha Rani. P (2005), in her doctoral
study, an reproductive health behavior of married
adolescents and young woman in Chittoor district of
Andhra Pradesh found that postnatal mothers (one
third) tend to avoid citrus fruits, sizable number of
mothers reported to avoid brinjal, eggs, curd and
groundnuts as they believe that caching up of cold is
major reason for not taking certain foods. Slightly
more than one fifth reported restriction of cold
water.
Methodology
Descriptive survey approach was used to
accomplish the objectives of the study. The study was
conducted in rural villages that comes under
Mangalam primary health center, Tirupati, Andhra
Pradesh. Formal permission was obtained from
Medical Officer of selected Primary health center. The
data was obtained from 100 postnatal mothers.
Postnatal mothers were identified from the registers
of multipurpose health worker (Female). Sample are
approached with the help of Accredited Social Health
Activists. A rating scale of one to five with strongly
disagree to agree with thirty points was developed.
Reliability and validity was established. Data was
analyzed with the help of computers.
Results and Discussion
Majority (69) were in the age of 18-25 years, most
of them (92) are educated. Half of them are
primiparous, 88 of them delivered at hospital.
Noticable finding was that 91 percent babies are born
with normal weight.
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Cultural Beliefs and Practices of postnatal
mothers Diet
Most of the postnatal mother (90) strongly believed
that post partum period is cold state, hence women
preferred to take more heat generating foods. Almost
all of them strongly believed that special diet, non
vegetarian foods are beneficial for the strength of the
body and production of milk. 97 percent firmly
believed and taken garlic to increases the breast milk.
Still almost all (94%) ate less during first few days
after delivery as they had an assumption that it
empties the uterus. Three fourths (82) believed and
practiced taking small quantity of water to prevent
coldness. Three - Fourths(77)strongly agree and
avoided intake of pulses, green leafy vegetables,
chillies, and spices as they thought it may cause
indigestion, more gas formation.
These findings are similar with the findings of
Sunanda, B and Shynee Paul, and Sudha Rani P
studies.
Personal hygine
Almost all of them believed and not taken bath for
a minimum of 3 to 5 days. They perform a ceremony,
special ritual, "purudu" at 5th or 9th day. Medicated
bath with herbs was done and special diet was
offered, Special ritual gives moral support and
encouragement to postnatal mother and celebrates
the achievement of child birth. After bath, one fourth
applied sambrani dhoop to episiotomy wound to
promote healing and prevent edema.
Life style
House hold activities are restricted, so it helps to
provide rest. They were not allowed to walk without
chappals as it helps to prevent infections. They were
not allowed to drink and touch cold water. Hot water
is used for drinking, and other activities as it helps to
prevent waterborne infections. They believed
wearing scarf and plug the ears with cotton to
prevent cold. They were not allowed to sleep during
day time. Abdominal binder with a saree or with a

45

Love For Care

azazazazazazazazazazazaza
cloth is a applied for which scientific significance is
not clear.
New Born care
Half of them agreed feeding with colostrum is
beneficial and only 30 of them given colostrums
feeding. Less than one-fourth believed pralacteal feed
is beneficial to evacuate the meconium. It is
interesting to report 78 of them not given prelacteal
feeds. 81 of the mothers believed newborns are
susceptible to evil eye (Nazar).
Restriction of spiritual activities
Seventy seven percent said that they should not
visit temple 60 perform puja at home till 22 days as
they believe postpartum period is impure.
Other beliefs and Practices
Seventy two percent stated that elders insist that
mothers should be pleasant, comfortable, free from
stress and emotions like anger etc. Elders advice them
to spend their time in peaceful environment, listening
to music and doing meditation. The mothers are
insisted not to speak bad words as this may help to
maintain psychological well being of postnatal
mothers. She is advised to lie down straight without
pillow. All of the post natal mothers stated that
cultural beliefs and practices were enforced by their
mother in laws and elderly female relatives.
Significant association was found between education
(chi-square 15.81, df=8, P<0.05), parity (chi-square=
8.16, df=4, p<0.01) and cultural beliefs and practices.
There was positive correlation between beliefs and
cultural practices. (r= 0.75, P<0.01)
Conclusion
Findings of the study revealed that postnatal
mothers still follow some of the not relevant cultural
beliefs and practices. While some cultural beliefs are
beneficial like restriction of house hold activities,
wearing chappals, using hot water, consuming
animal foods but some practices like restriction a water
intake to mother, prelacteal feeds, application of kajal,
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avoiding colostrum feeding to the newborn, avoiding
green leafy vegetables, pulses by the mother are not
beneficial.
Implications
Nurses can understand cultural beliefs and
practices and develop cultural specific postnatal
education.
Recommendations
A similar study can be undertaken with large sample
in rural and urban area. Prospective study can be
carried out to observe cultural beliefs and pract9ices.
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For Qualifying Examinations
COMMUNITY HEALTH NURSING

Dr. Indira . S, Ph. D,
Principal, Narayana College of Nursing

Answers for Previous Issue Questions
01. According to Holistic concept, health is considered as :

11. Sixth five year plan .

Ans: d. Sound body with sound mind living in sound

Ans: b. 1981 - 1985

family surrounded by sound environment

12. Revised National Tuberculosis control programme was

02. Which of the following is not the pre-requisite of health

launched in 1993 with ................

promotion.

Ans: a. DOTS therapy

Ans: b. Unhealthy practices

13. Kartar committee was developed in the year................... ?

03. What are the constituents of chromosomes ?

Ans: c. 1963

Ans: a. Chromatin

14. When was the central council of health was composed ?

04. Dominant gene has its effect in :

Ans: a. 1940

Ans: c. a & b
15. Under Community Development Project, each block comprises:
05. All are Primary pollutant from the following :
Ans: a. 40,000 population
Ans: c. Ozone
16. Each municipal co-operation covers a population of:
06. What is the wavelength of electro magnetic :
Ans: a. Two lakhs & above
Ans: c. 380 to 760 nm
17. National Nutritional Anaemia Prophylaxis Programme:

07. When was the first slow sand filter devised ?

Ans: a. 1970

Ans:c. In 1829

18. National Mental Health Programme:

08. Chlorin tablets required to disinfect the water :

Ans: b. 1982

Ans: d. 1 tablet (0.5 gm) to disinfect 20 Lts of water
09. Which of the following is volume reduction method ?

19. Care:

Ans: b. Incineration method

Ans: a. 1946

10. In which year Royal Commission recommended sanitary

20. CSSW:

commission.

Ans: d. 1953

Ans: b. 1859
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Questions for qualifying examinations

Dr. Indira . S, Ph. D, Narayana College of Nursing, Principal

Community Health Nursing
01. All of the following are negative indicator except:
a. Death rate

b. Infant mortality rate

c. Perinatal mortality rate

d. Life-expectancy of birth

02. The most common cause of blindness is:
a. Trachoma

b. Group discussion

c. Seminar

d. Workshop

12. Reservoir of infection in plague is spread mainly by:
(

)

(

b. Skin fold thickness

c. Body weight / age

d. Basal calories consumption

c. Breast cancer

d. Any cancer in the body

05. The major cause of MMR in India is:

d. All of the above

)

(

)

a. Study of distribution and determinats of disease

b. Study of determinats of disease prevalence in man.

a. Height weight chart

b. Cancer of lung

c. Wild rodents

)

prevalence in man.

(

a. Cancer of cervix

b. Rat flaes

13. Epidemiology is defined as:

03. The measurement of obesity can be done by the method called:

04. Pap smear among women is done to detect:

a. Domestic rats

(

c. Study of epidemics

)

d. Study of distribution of disease in man
14. As per time distribution of epidemic disease occuring every three

(

year is called as:
)

(

a. Annual trend

b. Cyclical trend

c. Rendemic trend

d. Secular trend

)

15. The nurse correctly teaches that the most frequent side effect
(

)

associated with the use of IUDs is:

(

a. Anaemia

b. Haemorrhage

a. Ectopic pregnancy

b. Expulsion of the IUD

c. Toxaemia of pregnancy

d. Abortion

c. Rupture of the uterus

d. Excessive menstrual flow

)

06. Numerator for neonatal mortality rate is calculated by newborn

16. After ovulation has occured, the ovum is believed to remain

death within:

viable for:

(

a. 24 hours

b. one week

c. 28 days

d. one year

07. The major cause of infant mortality rate in India is :

(

)

)

a. Acute respiratory infection b. Prematurity
c. Diarrhoea

a. 1 to 6 hours

b. 12 to 18 hours

c. 24 to 36 hours

d. 48 to 72 hours

should teach the client about the potential of developing:
)

b. Early menopause

a. Cervicitis

b. Ovarian cysts

c. Fibrocystic disease

d. Breakthrough bleeding

18. Most spontaneous abortions are caused by:

c. (Oral contractive) High fat diet

a. Physical trauma

b. Unresolved stress

d. Late first pregnancy

c. Congential defects

d. Germ plasm defects

09. The earliest clinical sign of vitamin A deficieny is:
a. Bitot spot

b. Keratomalacia

c. Conjunctival xerosis

d. Nyctalopia

10. Tetanus spores can be killed by :

(

19. The developing cells are called a fetus from the:

)

(

)

(

)

b. Eighth week to the time of birth
(

b. Autoclaving for 10 minutes

c. Ultraviolet rays

d. All of the above

)

c. Implantation of the fertilied ovum
d. End of the second week to the onset of labor
20. During prenatal development, fetal weight gain is greatest in

(

)

the:

(

a. Ice cream

b. Water

a. First trimester

b. Thrid trimester

c. Soil irrigated with sewage

d. Sweets

c. Second trimester

d. Implantation period
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(

a. Time the fetal heart is heard

a. Phenol

11. Typhoid bacilli survive longest in:

)

)

17. When oral contraceptives are prescribed for a client, the nurse

d. Congential anomalies

08. One of the following is not a risk factor for cancer of breast: (
a. Early menarche

(
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STATISTICAL ERROR
Type I error:
Truth
The Null
The Alternative
Hypothesis Hypothesis is True

It is the incorrect rejection of the null hypothesis
Maximum

probability is set in advance as alpha is

It

Research

not affected by sample size as it is set in advance.
increases with the number of tests or end points

(i.e. do 20 rejections of H0 and 1 is likely to be wrongly
significant for alpha = 0.05)
Type I error.

Hypothesis
Testing
The Null
Hypothesis
Accurate
Type II Error
is True
The Alternative
Hypothesis
Type I Error Accurate
is True

Eg:-

A type I error, also known as an error of the first

Imagine running an HIV test on population A of 1000

kind. It is asserting something that is absent, a false

persons, in which 40% are infected. The test has a

hit. A type I error may be compared with a so-called

false positive rate of 5% (0.05) and no false negative

false positive (a result that indicates that a given

rate. The expected outcome of the 1000 tests on

condition is present when it actually is not present) in

population A would be:

tests where a single condition is tested for.

Infected and test indicates disease (true positive) .

The type I error rate or significance level is the

1000×40/ 100 =400 people would receive a true

probability of rejecting the null hypothesis given that

positive

it is true. It is denoted by the Greek letter á (alpha)

Uninfected and test indicates disease (false

and is also called the alpha level. By convention, the

positive)

significance level is set to 0.05 (5%), implying that it

1000×100–40/100×0.05 = 30 people would

is acceptable to have a 5% probability of incorrectly

receive a false positive.

rejecting the null hypothesis.

The remaining 570 tests are correctly negative.

Type I errors are philosophically a focus of

So, in population A, a person receiving a positive test

skepticism and Occam’s razor.

could be over 92.68% confident (Bayes’ Theorem)

A Type I error occurs when belief is a falsehood.

(0.4*.95/ 0.4*.95 + 0.6*0.05) that it correctly

The probability of a type I error is designated by the

indicates infection.

Greek letter alpha (α).
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