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ABSTRACT

An experimental study was conducted to evaluate the effectiveness of planned teaching
programme on knowledge regarding tobacco use and its complications among the adoles-
cents in selected area of Indore, MP, India. Adolescents are the most vulnerable popula-
tion to initiate tobacco use. It is now well established that most of the adult users of tobac-
co start tobacco use in childhood or adolescence. There has been a perceptible fall in
smoking in the developed countries after realization of harmful effects of tobacco. The
tobacco companies are now aggressively targeting their advertising strategies in the devel-
oping countries like India. Adolescents often get attracted to tobacco products because of
such propaganda. There has been a rapid increase in trade and use of smokeless tobacco
products in recent years in the country, which is a matter of serious concern to the health
planners. It is important to understand various factors that influence and encourage young
teenagers to start smoking or to use other tobacco products. The age at first use of tobacco
has been reduced considerably. However, law enforcing agencies have also taken some
punitive measures in recent years to curtail the use of tobacco products. This paper focus-
es on various tobacco products available in India, the extent of their use in adolescents,
factors leading to initiation of their use, and the preventive strategies, which could be used
to deal with this menace. The results of the study showed that, the planned teaching pro-
gramme is effective in creating the awareness regarding complications of tobacco use
among the adolescents and There was no significant association of pre test knowledge
score with selected demographic variables.

Copyright © UTUJAHI 2017 Binu Joe., and Anu Joykutty.This is an open access article distributed under the Creative Commons Attribution Li-
cense, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION

OBJECTIVES

India and the tobacco use in children & adolescents are
reaching pandemic levels. The World Bank has reported
that nearly 82,000-99000, children and adolescents.
Tobacco use is started and established primarily during
adolescence. Nearly 9 out of 10 cigarette smokers first
tried smoking by age 18, and 99% first tried smoking by
age 26. Each day in the United States, more than 3,200
youth aged 18 years or younger smoke their first cigarette,
and an additional 2,100 youth and young adults become
daily cigarette smokers. Flavorings in tobacco products
can make them more appealing to youth. In 2014, 73% of
high school students and 56% of middle school students
who used tobacco products in the past 30 days reported
using a flavored tobacco product during that time.

Statement of the Problem: A Study to evaluate the ef-
fectiveness of planned teaching programme on knowledge
regarding tobacco use and its complications among the
adolescents in selected area of Indore, MP, India.

info.healthinformatics@gmail.com

e To assess the level of knowledge regarding tobacco
use and complications among adolescents before ad-
ministering planned teaching programme.

e To assess the level of knowledge regarding tobacco
use and complications among adolescents after admin-
istering planned teaching programme.

e To find out association of pre test knowledge score
with selected demographic variables.

METHODOLOGY

Research design: pre experimental research design

with one group pre test post test design was used for the

present study.

Setting of the study: educational schools Indore
Sampling technique: Convenient sampling technique
was used to collect data from adolescents. 60 adolescents
in the age group of 12 to 18 years were selected for the
present study.
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Tools: it consisted of demographic characteristics age, | Demo- Score Fre- | Per- [ De- | Chi
sex, religion, education, family income, type of family, gré[;l;;_ Poo | Mod | Go g;len ;«énta (g)}'ee ;?2
source of information, consumption of tobacco. ables r erate | od free | val-
Knowledge items consisted of 24 questionnaires. dom | ue
Family
DATA ANALYSIS income 4 5.1
IK-3K | 5 14 0 19 31.66 75
Distribution of demographic characteristics 3K-5K |6 15 2 23 38.33 NS
7-10K. | 4 10 4 18 30
Majority 70% of the samples were in the age group of 12- gg’l}zm_
15 years. 81.67% of the samples were males. Most ily
99.34% of the samples were Hindu. 56.67% of the sam- Nucle- | 6 17 4 27 45 4 1.3
ples were from nuclear family. ar fam- 21
ily NS
Table No. 1: Frequency and percentage distribution of %Om.tl 9 22 2 33 33
pre test knowledge score amity
- Source
Scoring pat- | Frequency Percentage of in-
tern formati
- on
Poor (0-9) 14 23.33 TV 9o |22 |3 |34 |35666 5.8
Moderate (10- | 40 66.67 News- | 4 8 0 12 20 6 NS
16) Il){arzfr 0 2 0 2 3.33
adio .
Good (17-24) | 6 10 Other [2 |7 3|12 20
Tobac-
CO use
. . Y 1 1 1 1. 4,
Table No. 2: Effectiveness of platted teaching pro- Ngs 50 §1 5 4? ggg; 6 215
gramme NS

Pretest Posttest T val- | Infer-
ue ence

Mean | Sd Mean | Sd 3.09 Sig-

1247 |0.08 |[23.47 |35 Eiﬁca

Table No. 3: Association of pre test knowledge with
demographic variables

Demo- Score Fre- Per- De- Chi
graphi quen | centa | gree | squ
¢ Vari- | Poo [ Mod | Go | ¢y ge of are
ables r erate | od free | val-
dom | ue
Age
12-15 9 24 2 35 58.3 2 1.7
16-18 6 15 4 25 41.6 25
NS
Sex 24
Male 14 29 5 48 80 2 84
Female | 1 10 1 12 20 NS
Reli- 0.5
gion 15 38 6 59 98.3 2 48
Hindu 0 1 0 1 1.66 NS
Muslim
Educa-
tion 2 7 1 10 16.66 | 6 7.9
9™ std 6 24 2 32 53.33 27
10" std | 3 3 0 6 10 NS
11" std | 4 5 3 12 20
12" std

info.healthinformatics@gmail.com

There was no significant association of pre test knowledge
score with selected demographic variables. The above
study reveals that there was significant difference in pre
test and post test knowledge score which shows the effec-
tiveness of planned teaching programme.

RECOMMENDATIONS:

¢ Similar study can be done with larger samples to gen-
eralize the findings.

e The above study can be done with the control group.
REFERENCES:

e King BA, Jama AO, Marynak KL, Promoff
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ABSTRACT

A descriptive survey study was conducted to determine the knowledge and attitude of first
time fathers towards neonate care. A total of 100 samples were selected by using purpos-
ive sampling technique in selected Hospitals at Mangalore. Assessment of knowledge and
attitude of first time fathers was done by using self administered closed ended structured
knowledge questionnaire and five-point attitude scale. The data collected was analyzed by
using descriptive and inferential statistics. Learning package was prepared based on study
findings and it was validated by experts and then it was posted to the ‘first time’ fathers
who had low knowledge score. The findings of the study revealed that the mean
knowledge scores in the area (79 %) on the introduction and meaning of neonate care, of
(71%) on safety and comfort. Good knowledge (65.33%) on regular follow-up, average
knowledge (50%) on the sleep and rest of neonate, (41.30%) on hygiene. Their knowledge
is poor on care of minor illness (39.75%), general considerations (33.42%), feeding
(30.46%) and developmental milestones (20.60%). The area-wise mean attitude score, in
the area thinking (80.57 %), belief (75.00%) and practice (74.92%) of neonate care. There
was significant correlation (r=0.543, P<0.05) between knowledge and attitude of first time
fathers towards neonate care. Study revealed that about three fourth of first time fathers
were lacking in knowledge regarding neonate care, and more than three fourth of first
time fathers were having positive attitude towards neonate care and also shown that they
were interested in neonate care activity but expressed lack of knowledge. Hence the learn-
ing package was prepared on the areas of the sleep and rest, hygiene, care of minor ill-
ness, feeding practice, developmental milestones and general considerations in neonate
care and administered.

Copyright © UTUJAHI 2017 Rekha S Ghodageri. This is an open access article distributed under the Creative Commons Attribution License,
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION

Becoming a parent and raising children offers the chance

The days and weeks following childbirth — the postnatal
period — is a critical phase in the lives of mothers and
newborn babies. Major changes occur during this period
which determine the well-being of mothers and newborns.
Lack of appropriate care during this period could result in
significant ill health and even death. Most maternal and
infant deaths occur during this time with various reasons
which call for a good observation and care. Yet, this is the
most neglected period for the provision of quality care.
The best and closest support for a postnatal mother could
be her partner. If fathers are involved in the care of new-
born postnatal mother will have little time herself where
she can take care of her health. Many research evidences
revealed that fathers lack the knowledge of neonate care
which directly influence on their involvement in postnatal
care.

Parenthood is often the key developmental milestone in an
individual’s lifespan, “the ultimate indicator of becoming
a responsible adult”.

info.healthinformatics@gmail.com

to express feelings of attachment and generativity, while
linking oneself to an intergenerational line and resolving
the theorized midlife crisis of generativity.

Father and mother are the two pillars of a family whose
contributions are essential to satisfy the needs of their
child. But in India, only the mother is usually considered
to be the care taker of the neonate. The concept of father-
hood has resulted in a vast array of rich, complex, and
diverse insights into the meanings associated with the role
of the father in the family.

Infancy is a period of complete dependency. Infant require
assistance for feeding, hygiene, elimination, warmth as
well as they need to be attended continuously to prevent
accidents. The child is completely dependent and needs
continuous care and attention which is humanly not possi-
ble by the mother only. Most the families now are nuclear
families and there is no much family support for them
which is major
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Infancy is a period of complete dependency. Infant require
assistance for feeding, hygiene, elimination, warmth as
well as they need to be attended continuously to prevent
accidents. The child is completely dependent and needs
continuous care and attention which is humanly not possi-
ble by the mother only. Most the families now are nuclear
families and there is no much family support for them
which is major indicators expecting involvement of father
in postnatal and new-born care. Hence, the father’s partic-
ipation is felt to be significant for a care of new-born. This
could release mother’s stress level and may be able attain
good mental health, family function.

BACKGROUND OF THE STUDY

The transition to parenthood has been reported consistent-
ly as a stressful time. Research and parent education pro-
grammes focus on the mother-child relationship and often
fail to include the father. Many studies showed that moth-
ers expect great psychological and physical support from
her spouse. Clear cut maternal and paternal roles no long-
er exist and fathers are expected to assume some tradition-
al mothering tasks. During the past two decades, literature
addressing the importance of the father’s role in child de-
velopment. The transition to parenthood with a newborn
infant is a time of major adjustment and stress for individ-
ual parents and the couple. The transition to fatherhood
can be a time when many men develop a heightened sense
of responsibility toward themselves and their families.
Various individuals are likely to be influenced by be-
lieves, motivations, and behaviours of others during their
transition to parenthood.

The age of non-involvement of the father is over. Not only
does the mother need the father to help her with household
chores, but the baby also needs to develop a close relation-
ship with the father. Today's father helps with feeding,
changing diapers, bathing, putting to bed, reading stories,
dressing, disciplining, homework, playing games, and
calling the physician when the child is sick. Involvement
of father in nurturing the infant will deepen the bond be-
tween the father and child and will help in acceptable so-
cialization of the child. Father is the one who act in a pro-
tective, supportive and responsible way towards their chil-
dren. Active father figures may play a role in reducing
behaviour and psychological problem of their children.
Fathers are especially important as a source of support to
mothers who have the major care-giving role for the new-
born infant. The father’s help with household chores and
childcare allows the mother time to focus on the infant
and develop her maternal role.

The age of non-involvement of the father is over. Not only
does the mother need the father to help her with household
chores, but the baby also needs to develop a close relation-
ship with the father.
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Today's father helps with feeding, changing diapers, bath-
ing, putting to bed, reading stories, dressing, disciplining,
homework, playing games, and calling the physician when
the child is sick.

Involvement of father in nurturing the infant will deepen
the bond between the father and child and will help in ac-
ceptable socialization of the child.

The studies have shown that a father may avoid interact-
ing with his baby during the first year of life because he is
afraid he will hurt his baby or that he won't be able to
calm the child when the baby cries. The longer a father
goes without learning parenting skills, the harder it be-
comes to master them. At a minimum, a father should
hold and comfort his baby at least once a day. These all
behaviours are may be due to lack of knowledge, skills
and attitude towards the new-born and neonate care.
Hence the researcher felt that there is need for exploring
the knowledge and attitude of first time fathers towards
neonate care.

PROBLEM STATEMENT

“A study to assess the knowledge and attitude of first-time
fathers towards neonate care with a view to prepare a
learning package in selected hospitals at Mangalore”

OBJECTIVES

1. To determine the knowledge of first-time fathers to-
wards neonate care.

2. To determine the attitude of first time fathers towards
neonate care.

3. To find out the association between the knowledge
and attitude of first time fathers and selected variables
such as sex of the neonate, type of family, educational
status, and employment status of father.

4. To prepare and validate a learning package regarding
father’s involvement in neonate care.

METHODS

The research approach used in the study was survey ap-
proach with the descriptive design. Hundred subjects were
randomly selected from the population as samples by us-
ing non probability purposive sampling in selected Hospi-
tals (Govt. Lady Goshen and Father Muller Medical Hos-
pital) at Mangalore from July2008— Jan 2009. The re-
search data was collected after obtaining the informed
consent from the subjects. Assessment of knowledge and
attitude of first time fathers was done by using closed end-
ed structured knowledge questionnaire and five point atti-
tude scale. The data collected was analyzed by using de-
scriptive and inferential statistics. Learning package was
prepared on the basis of study findings and it was validat-
ed by experts and then it was posted to the first time fa-
thers who had low knowledge scores.
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RESULTS

The findings revealed the area wise mean knowledge
scores in the areas (79 %) on the introduction and mean-
ing of neonate care, (71%) on safety and comfort. Good
knowledge (65.33%) on regular follow-up, average
knowledge (50%) on the sleep and rest of neonate,
(41.30%) on hygiene. Their knowledge is poor on care of
minor illness (39.75%), general considerations (33.42%),
feeding pattern (30.46%) and developmental milestones
(20.60%). The area-wise mean attitude score, in the area
(80.57 %) thinking, belief (75.00%) and practice (74.92%)
of neonate care.

There was significant correlation (1=0.543, P<0.05) be-
tween knowledge and attitude of first time fathers towards
neonate care. There was no significant association be-
tween knowledge and attitude of first time fathers with
selected demographic variables.

Study also revealed that (88%) were interested in neonate
care activity but expressed lack of knowledge, fear to han-
dle neonate. (92%) revealed that interference by the poli-
cies of the hospital and health care takers leads to non in-
volvement of father in early neonate care. (95%) were in-
terested to learn about neonate care. Hence the learning
package was prepared based on the study findings. The
results also revealed the need for preparation and admin-
istration of the learning package on the areas of the sleep
and rest, hygiene, care of minor illness, feeding practice,
developmental milestones and general considerations in
neonate care.

AUTHOR’S CONCLUSION

Investigator felt that this study on first time fathers may
increase the nurse’s awareness of knowledge and attitudes
towards neonate care, psychosocial risks, associated fac-
tors, interests of fathers in neonate care. This small studies
provides sufficient evidence that routine attitude and
knowledge assessment of first time fathers and encourag-
ing their involvement in neonate care itself leads to im-
proved maternal mental health status. Further studies with
better sample size and statistical power are required to
further explore this important public health issue. It will
also be important to examine impact of father’s involve-
ment in baby care up to one year postpartum and correla-
tion mother’s psychological status and infant’s behaviour-
al modifications.
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ABSTRACT

A descriptive study was conducted to assess the prevailing nutritional and
communicable diseases among the school children studying at Tarbhon
primary school, Tarbhon Village, Bardoli from December 2016 to Febru-
ary 2017. A total number 150 students between the age group of 5 to 13
years including both male and female were selected through nonprobabil-
ity purposive sampling methods and subjected to physical and nutritional
assessment after obtaining informed consent, by using standardized physi-
cal examination tool. The results of the study revealed that, Out of 150 stu-
dents, majority of the children were suffering with malnutrition 146
(97.33%), 22 (14.67%) were suffering with common cold, 13 (8.67%)
were suffering with Dental carries, 11 (7.34%) were suffering with fever, 8
(5.33%) were suffering with skin problems, cough 06 (4%) and 04 (2.67%)
were suffering from generalized weakness. The study concludes that, there
1s still majority of rural children were facing health problems and nutrition-
al disorders and immediate attention is required by government and parents
of the children towards prevention of these diseases.

Copyright © UTUJAHI 2017 Chanagiri, Sejal, Dhanya.This is an open access article distributed under the Creative Commons Attribution License,
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION:

total deaths in this age group. A recent study, among chil-

School Health is an important branch of community
health. According to the modern concept school health
service is an economical and powerful means of raising
community health as well as health of the future genera-
tion.

School health refers to a state of complete physical, men-
tal, social and spiritual wellbeing and not merely the ab-
sence of disease or infirmity among pupils, teachers and
others school personnel. It refers to need based compre-
hensive services rendered to pupils, teachers and other
personnel in the school to promote, protect their health,
prevent and control diseases and maintain their health.

Each year approximately 2.3 million deaths among 6-60
months aged children in developing countries are associat-
ed with malnutrition, which is about 41% of the

info.healthinformatics@gmail.com

dren aged between 3 months and 3 years of age conducted
in 130 districts through Demographic and Health Surveys
in 53 countries over a period from 1986 to 2006 found that
variance in mild under-weight has a larger and more ro-
bust correlation with child mortality than the variance in
severe under-weight. infection per 100 000 adult popula-
tion is 982 in Myanmar, 447 in Nepal and 1144 in Thai-
land. The prevalence of TB per 100 000 population is 391
in Bangladesh, 253 in India, 244 in Nepal. Malnutrition
problem in India is a concentrated phenomenon that is, a
relatively small number of states, districts, and villages
account for a large share of the malnutrition burden —
only 5 states and 50% of villages account for about 80%
of the malnutrition burden.

52



The Journal of Advanced Health Informatics

According to WHO Global Data base on Child Growth
and Malnutrition, published in 1992 states that, 87% of the
malnutriated children also suffer with the common most
co-morbidities such as diarrhea, malaria, sepsis, severe
anaemia, bronchopneumonia, HIV, tuberculosis, scabies,
chronic suppurative otitis media, rickets, and kerato-
malacia. Infectious diseases resulted in 9.2 million deaths
in 2013 (about 17% of all deaths).

STATEMENT OF THE PROBLEM

A descriptive study to assess the prevailing nutritional
and communicable diseases among the school children
studying at Tarbhon primary school, Tarbhon Village,
Bardoli, Gujarat, India.

OBJECTIVE OF THE STUDY

To assess the prevailing nutritional and communicable
diseases among the school children.

ASSUMPTION

The results of the study throw a light on health status
of rural school children and create awareness towards
prevention of disease among the children.

METHODOLOGY

A survey approach, non-experimental descriptive de-
sign was used to conduct study. A total number of
150 students including both male and female, were
assessed by using physical examination tool in the
month of February 2017 at Tarbhon Primary School,
Tabhon, Surat. A structured socio-demographic sheet
was prepared to elicit information about the children
which included Age, Gender, family type and dietary
pattern. The tool consist of two section a) Physical
Examination b) Anthropometric —measurements
(Height and Weight). The reliability of the tool was
elicited by using test retest method, then ‘r’ was com-
puted for finding out the reliability. Reliability of the
tool was r = 0.87. A prior permission was obtained
before collecting the data from school head master.

RESULTS OF THE STUDY

The results of the study revealed that, out of 150 chil-
dren, majority of the children belonged to the age
group between 11-13 years (52%). The majority of
subjects were male children 77 (51%) and rest 73
(49%) were female children. The majority of children
85 (57%) were residing at nuclear family. The major-
ity of the children 76 (51%) were having a history of
mixed dietary pattern and rest 74 (49%) were vege-
tarian.
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Table No. 1: Distribution of Primary School Children
according to their Socio demographic variables.

Sl. | Demographic Varia- | Frequency | Percentage
No | ble (%)
1 | Age
05-07 years 21 14
08-10 years 37 25
11-13 years 79 52
14-16 years 13 09
2 | Gender
Male 77 51
Female 73 49
3 | Family Structure
Joint Family 65 43
Nuclear Family 85 57
4 | Dietary pattern
Vegetarian 74 49
Mixed 76 51

Figure No. 1:— Cylindrical diagram showing frequency
and percentage distribution of school children accord-
ing to their age.

80
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Figure No.2 — Cone diagram showing the frequency
and percentage of distribution school children accord-
ing to their gender.
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Table No. 2: Distribution of frequency and percentage
of school children according to their health problems

ISSN: e-2456-9313

Sl. | Health Problems Frequency | Percentage

No. (%)

1 Fever 11 7.34

2 Common Cold 22 14.67

3 Cough 06 4

4 Dental Caries 13 8.67

5 Skin problems 08 5.33

6 Generalized 04 2.67
Weakness

7 Malnutrition 146 97.33

Fig. No. 3: Cylindrical diagram showing Frequency
and percentage distribution of health problems of pri-
mary school children.

BFrequency M Percentage

DISCUSSION

Out of 150 students, majority of the children
were suffering with malnutrition 146(97.33%).
Among that majority of children having Moderate
malnutrition [79(53.5%)], minimum number of them
were having severe Malnutrition [4 (2%)], and rest
were having Mild malnutrition [63(42.5%)] status.
Only 4 (2%) children were found to be normal. The
study results are comparatively same as the study
conducted by Izharul Hasan in government urdu high
-school Bangalore in 2007 as well as the national sta-
tistics of India support the results as it says that 80%
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malnutrition burden is present among rural children of
various parts of the country. And suggest that 95% of the
victims of malnutrition still present in Gujrat tribal area
(Times of India; 4;6; 17/04/2017).

Apart from malnutrition 22 (14.67%) were suffering with
common cold, 13 (8.67%) were suffering with Dental car-
ries, 11 (7.34%) were suffering with fever, 8 (5.33%) were
suffering with skin problems, cough 06 (4%) and 04
(2.67%) were suffering from generalized weakness. This
results of the study is supported by the results of the study
conducted by Tragrer et. al. (2010) in Mumbai slums.

RECOMMENDATIONS

e Similar study can be done with larger samples to gen-
eralize the findings.

e The above study can be done with the control group.
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ABSTRACT

An evaluative approach with one group pre-test post-test study was con-
ducted to find the effect of Raja yoga meditation on perceived level of
stress among nursing students by Perceived Stress Scale (PSS). Purposive
sampling technique was used to select the nursing institute for Raja yoga
meditation. Perceived Stress Scale was used to collect the data. The stress
areas covered were physical, emotional, social, cognitive and spiritual.
130 samples were selected by using simple random sampling method. Pre
-test was administered using Perceived Stress Scale for stress and partici-
pants attended daily session of 20 minutes Raja yoga meditation practice
for 21 days. On 22™ day Post-test was administered by Perceived Stress
Scale for stress to the participants after Rajayoga meditation. The results
of the study revealed that the post-test stress scores were lower than the
mean pre-test stress scores. There was significant difference between the
pre and post-test stress scores of the participants after Raja yoga medita-
tion. (t s9) = 17.497 P<0.05). Thus it can be concluded that the Raja yoga
meditation was found to be effective in all areas of stress among Fresher
man.

Copyright © JAHI 2017 Rajesh Rawal*, Mr. Parameshwara M.This is an open access article distributed under the Creative Commons Attribu-
tion License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION

e To find the effect of Raja yoga meditation on per-

People can be considered as maladjusted and well adjust-
ed. This can be done on the basis of their relationship with
the environment and self. Maladjusted persons have prob-
lems in adjusting whereas a well-adjusted person is in
good harmony with himself and environment. Good over-
all adjustment and a sense of wellbeing are very crucial
factors in providing positive contributions to the society.
When these are problems in adjustment it will lead to
stress.

Stress is a non-specific response of the body caused by
stressors, which are the agents or conditions capable of
producing stress. Stressors can be physical, psychological,
social, and spiritual. Stress is a threat to homeostasis.
Stress is not always detrimental.

OBJECTIVES
e To assess the perceived level of stress among nursing
students by Perceived Stress Scale (PSS).

info.healthinformatics@gmail.com

ceived level of stress among nursing students.

e To find the association between the perceived level of
stress and selected demographic variables like age,
gender, religion, language proficiency and socioeco-
nomic status.

e To compare the vital parameters before and after the
intervention.

METHODOLOGY

An evaluative research approach is used for this study. An
evaluative research is an applied form of research that in-
volves, finding out how well a programme, practice, pro-
cedure or policy is working . The main goal of the present
study is to evaluate the effectiveness of Raja yoga medita-
tion. In one group pre-test, post-test design the group is
observed before and after the independent variable is in-
troduced. This research method is used in case where it is
not possible or feasible to have control groups.
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Setting of the study: The present study was conducted
in a selected nursing institute in Mangalore for assessing
the perceived level of stress and the effect of Raja yoga
meditation.

Population: In this study population comprises of 1*
year B.Sc nursing students from selected nursing institute
in Mangalore.

Sample: All the 1% year B.Sc nursing students of the se-
lected nursing institute were selected for identifying per-
ceived level of stress.

Sampling technique: In this study purposive sampling
technique was used to select the nursing institute for Raja
yoga meditation.

Plan for data analysis: It was decided to analyze the
data by both descriptive and inferential statistics on the
basis of objectives and hypothesis of the study. Master
data sheet would be prepared by the investigator to ana-
lyze the data. The data will be analysed in terms of de-
scriptive (mean, percentage, standard deviation, mean per-
centage), inferential statistics (paired ‘t’ test and ANOVA
method) is used to find the difference in vital parameters
before and after Raja yoga meditation.

ANALYSIS

Section I - Sample characteristics:

o Highest percentage (65%) of the subjects were in the
age group of 17 — 19 years.

e Majority of (77%) the subjects were females.

o Highest percentage (78%) of the subjects belonged to
Christian religion.

e Many of (41%) the subjects had income between 5000
and 10000.

e Only few (29%) of the subjects were proficient in
English.

e Many (43.3%) of the subjects were studying only 2-4
hours/day.

Section II: - Calculation of perceived level of stress

The perceived level of stress was calculated by PSS. Out
of 100 samples 66% of the subjects had moderate level of
stress and 32% of the subjects had mild level of stress and
2% of the subjects had severe level of stress.

Section III: Effectiveness of Raja yoga meditation on
perceived stress
Among 60 samples, 90% of the subjects had scores rang-

ing between 71-110 in pre-test and 8.4% of them had
scores ranging between 71-110 in post-test after Raja yoga
meditation. This interpretation is substantiated by the find-
ing that, in the pretest only 6.7% of subjects had scores
ranging from 31-70 (mild stress) whereas in the posttest
more than 91% of them were in mild stress. This indicates
that the majority of subjects with moderate stress had a
stress reduction to mild level.
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1. Reduction of stress level in physical domain after
Raja yoga meditation was found to be highly sig-
nificant (ts9) = 15.966 p< 0.05.

2. Reduction of stress level in emotional domain af-
ter raja yoga meditation was found to be highly
significant. t(59)=14.552 p<0.05

3. Reduction of stress level in social domain after
raja yoga meditation was found to be highly sig-
nificant. t(59)=12.65 p<0.05

4. Reduction of stress level in cognitive domain after
raja yoga meditation was found to be highly sig-
nificant. t(59)=13.392 p<0.05

5. Reduction of stress level in spiritual domain after
raja yoga meditation was found to be highly sig-
nificant. t(59)=9.354 p<0.05

CONCLUSIONS AND FUTURE
SEARCH
The following conclusions were drawn on the basis of the
findings of the study.

SCOPE OF RE-

e The perceived level of stress was high among the
Fresher man

e In this study raja yoga meditation was found to be ef-
fective on stress among Fresher man college students.

e The mean Pre-test stress scores of the participants
were higher than the mean Post-test stress scores.

e The mean post-test scores for mild stress of the partic-
ipants were lower than the mean pre-test scores for
mild stress.

e The mean pre-test stress scores for moderate stress of
the participants were higher than the mean post-test
scores for moderate stress.

RECOMMENDATIONS:

On the basis of present study, the following recommenda-

tions are formed for future study:

A similar study can be conducted to find out the effective-
ness of raja yoga meditation on a long-term design.

A future study can be conducted to find out the effective-
ness of raja yoga meditation with a larger sample for
wider generalization.

An experimental study can be carried out on the effective-
ness of raja yoga meditation among students with a
control group.

Similar study can be done for the common people those
who are facing stress in their lifetime.
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ABSTRACT

Background: Parents having a mentally retarded child experience a variety of
‘psychological stress related to the child’s disability. Objectives: (1) to assess the
stress among the mothers of children with intellectual disabilities,(2) to assess the
coping strategies among the mothers of children with intellectual disabilities, and
(3) to find out the co-relation between stress and coping strategies among mothers
of children with intellectual disabilities. Method: Modified FISC-MR Section 2
scale for Stress and Coping in Mental Retardation was used to assess stress and
coping strategies of 100 mothers of children with intellectual disability. Non-
probability purposive sampling technique was employed for selection sample.
Five point Likert’s scale was used to get response from the mothers in each sec-
tion of the tool. Descriptive and inferential statistics was used to compute find-
ings. Result: the level of stress among mothers reveals that 61(61%) had moderate
stress, 35(35%) had mild stress and 4(04%) had severe stress level. 90(90%) of
them had moderate coping strategies and 10(10%) of them had poor coping strat-
egies. There is a significant correlation (r=0.20) between the stress and coping
strategies of mothers at p<0.05 level. Conclusion: Thus the overall findings of the
study depicts that mothers had moderate to severe stress and adapted poor coping
strategies.

Copyright © UTUJAHI 2017 Irasangappa B MThis is an open access article distributed under the Creative Commons Attribution License,
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION

Parenting a mentally retarded child is not an easy task
(Ganguli R and Peshawaria R). Parents having a mentally
retarded child experience a variety of ‘psychological stress
related to the child’s disability. Parents especially mothers
need every help and encouragement possible in their diffi-
cult task, which is, indeed, easier for them while the child
is still a baby. An anxious love, on the part of the mother,
may do much to exacerbate the defective’s disability

(Boswell).

Parenting is the single largest variable implicated in child-
hood illnesses and accidents. Having a child with a chron-
ic disability is stressful for any family. Living with a disa-
bled child can have profound effects on the entire family,
which in turn can affect the health and well-being of the

child who is disabled.

info.healthinformatics@gmail.com

In the world 600 million people are physically challenged,
among which one quarter or 150 million are children. It is
estimated that 6 to 10% of children in India are born disa-
bled. Among them thirty percent are children below the
age of fourteen years. Of these, 48 percent are visually
impaired, 28 percent are movement impaired, 14 percent
are mentally disabled and 10 percent have hearing and
speech disabilities (UNICEF).

There is abundant evidence that parents of retarded chil-
dren undergo more than the average amount of psycholog-
ical stress. There is no universal parental reaction to the
added psychological stress of raising a retarded child. A
number of factors can influence reaction and adjustment,
including the severity of the retardation. Family adapta-
tion is also influenced by the parent’s prior psychological
makeup, availability and quality of professional services,
marital interaction, religious beliefs, attitudes, family size
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and structure. The amount of support the parents receive
from friends, relatives and professionals, self determination
and intellectual functioning of the parents (Featherstone,
1986).

Research has indicated that families, who are successful in
coping with having a mentally retarded child, are able to
mobilize their internal and external means of support to
deal effectively with the special needs of their child. Re-
sources that act as facilitators to effective coping can be of
two types: internal coping strategies (i.e., coping through
passive appraisal, reforming, spiritual and religious sup-
port) and external coping strategies (i.e., coping through
use of social support or formal support). Parents know their
children best and the best for their children (King, 2002).

Regular and active participation by mothers during all
phases of care of children with intellectual disabilities
plays a vital role in their children’s quality of life. Howev-
er, providing a high level of care that is required by a child
with intellectual disabilities may affect the psychological
health of the mothers. So it is clear that the presence of
child with intellectual disabilities in the family causes tre-
mendous stress particularly to the mothers. The purpose of
this study was to identify the stress among mothers in tak-
ing care of children with intellectual disabilities and to
identify the coping strategies adopted by them. This will
contribute in improving services such as counseling and
educational interventions to such mother.

OBJECTIVES OF THE STUDY

1. To assess the stress among the mothers of children with
intellectual disabilities.

2. To assess the coping strategies among the mothers of
children with intellectual disabilities.

3. To find out the co-relation between stress and coping
strategies among mothers of children with intellectual disa-
bilities.

METHODOLOGY:

Sample: Quantitative approach, Non experimental descrip-
tive design was used to describe the stress and coping strat-
egies among mothers of children with intellectual disabili-
ties. The study population was mothers of children with
intellectual disabilities and accessable population was
mothers who visited selected child guidance clinics in
Rishikesh. A total of 100 mothers of children with intellec-
tual disability were selected by employing non probability
purposive sampling technique. Assessment Tools: A struc-
tured socio demographic sheet was prepared to elicit infor-
mation about the mothers which included (i) specific varia-
bles of the child such as age, sex and severity of intellectu-
al disability. (ii)) Socio demographic variables such as
mothers age, education, occupation, family income and
type of family. Mothers were administered the modified
FISC-MR Section 2 scale for Stress and Coping in Mental
Retardation, developed at NIMHANS Bangalore. The tool
consists of 2 sections: 1. Measuring Stress (Daily care,
emotional stress, social stress and financial stress) and
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2. Measuring mediators of stress or coping strategies
(awareness, attitudes& expectations, child rearing prac-
tices, social support and global adaptation). Procedure:
Permission from respective authority was taken for col-
lection of data. Informed consent was taken from the
mothers and three point Likert scale was used to get
response from the mothers regarding stress and coping
strategies. Descriptive and inferential statistics was used
to compute findings the coping strategies of mothers
with health education 7.71 (p<0.05). As the monthly
income is high the stress level of mothers gets decreas-
es. This may be due to the life style pattern and the af-
fordability to keep a helper for household activities.
Hence there is a reduction in stress.

DISCUSSION

The conclusions related to the major findings are as fol-
lows; the level of stress among mothers reveals that 61
(61%) of them had moderate stress levels, 35(35%) of
them had mild stress levels whereas 4(04%) of them had
severe stress level and no one had normal stress. 90
(90%) of them had moderate coping strategies and 10
(10%) of them had poor coping strategies and none of
them had well coping strategies. There is a significant
correlation (positive correlation, r=0.20) between the
stress and coping strategies of mothers at p<0.05 level.
There is a significant association between the level of
stress among mothers with monthly family income
27.59 (p<0.01), and significant association between the
coping strategies of mothers with health education 7.71
(p<0.05).

CONCLUSION:

Thus the overall findings of the study depicts that moth-
ers had moderate to severe stress and adapted poor cop-
ing strategies. So it clear that all mothers of children
having intellectual disability should be given adequate
counseling and psychological support in order to cope
with the disability more effectively.

SUGGESTIONS:

Parental training by government, non-government or-
ganizations, educational or research services and better
parents caregivers relationship are essential in bringing
about a positive change in the condition of children with
intellectual disabilities and their families. Intervention
programmes should be developed for the parents to en-
hance coping strategies.
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ABSTRACT

A Study was conducted on knowledge and attitude regarding Prevention and
Control of Vector Borne Diseases among the Primary School Teachers of select-
ed Primary Schools of Gujarat State. The objectives of the study were to assess
the knowledge and attitude regarding Prevention and Control of Vector Borne
Diseases among the Primary School Teachers before and after administration of
planned teaching programme and also to find correlation between post-test
knowledge and post-test attitude score. Quasi experimental research approach
was used with one group pre test and post test design. The investigator used sim-
ple random sampling technique for selecting the 40 samples. A planned teaching
programme on prevention and control of vector borne diseases was prepared for
the samples. A structured knowledge questionnaire and likert’s attitude scale
were prepared to assess the knowledge and the attitude of the samples. Descrip-
tive and inferential statistics were used to analyze the data. The mean pre test
knowledge score was 22.35 and the mean post test knowledge score was 37.4.
The mean pre test attitude score was 89.6 and the mean post test attitude score
was 118.7. Significance of the difference between pre test and post test
knowledge and attitude was statistically tested using paired ‘t’ test and it was
found significant at 0.05 level. Also there is significant positive correlation be-
tween the post—test knowledge and attitude score(r=0.32). There was increase in
the knowledge and change in attitude of Primary School Teachers after the ad-
ministration of the Planned Teaching Programme on Prevention and Control of
Vector Borne Diseases. Hence it was concluded that Planned Teaching Pro-
gramme was effective in improving the knowledge and attitude of Primary
School Teachers of selected Primary Schools of Gujarat State.

Copyright © UTUJAHI 2017 Ms. Dhara Rajput, This is an open access article distributed under the Creative Commons Attribution License,
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION:

“Small bite, big threat”. (World Health Day 2014: Pre-

More than half the world’s population is at risk from diseas-  venting vector-borne diseases, Geneva) Now a day the
es such as malaria, dengue, leishmaniasis, lyme disease, major health problems in India are more in rural as well
schistosomiasis, and yellow fever, carried by mosquitoes, as urban areas. In rural areas mosquito borne diseases
flies, ticks, water snails and other vectors. Every year, more are more due to unhygienic practices. Worldwide malar-
than one billion people are infected and more than one mil- ia is a leading cause of premature mortality, particularly
lion die from vector-borne diseases. On this World Health  in children under the age of five with around 2 million
Day -7" April, WHO is highlighting the serious and in- deaths annually. According to the centres for discase
creasing threat of vector-borne diseases with the slogan control, during rainy season mosquitoes breeds in stag-
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nant water.
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Water storage, containers for drinking, washing, bathing, is
the primary source of larval accounting for 90% of the to-
tal breeding place. Important breeding place of mosquitoes
is in slums, and open drainage, waste disposal.

The people living in the hereby area are easily become the
victims of vector — borne diseases. Recurrent outbreaks of
mosquito borne diseases are malaria, dengue fever,
chikungunya and japanese encephalitis. These are major
diseases which can be transmitted by mosquitoes. (Gubler
DJ, Clark G.G, “The emergency of global health problem
emergency infection diseases”. CAB International 1995)
The objectives of the study were to assess the knowledge
and attitude regarding Prevention and Control of Vector
Borne Diseases among the Primary School Teachers before
and after administration of planned teaching programme
and also to find correlation between post-test knowledge
and post-test attitude score.

STATEMENT OF THE PROBLEM

“A study to assess the effectiveness of Planned Teaching
Programme on Knowledge and Attitude regarding Preven-
tion and Control of Vector Borne Diseases among the Pri-
mary School Teachers of selected Primary Schools of Gu-
jarat State”

HYPOTHESIS

Hy;: There will be no significant difference between pre-
test and mean pre-test knowledge score of the sam-
ples after administration of planned teaching pro-
gramme on prevention and control of vector borne
diseases as evident from the structure knowledge
questionnaire at 0.05 level.

Hy,: There will be no significant difference between pre-
test and mean pre-test attitude score of the samples
after administration of planned teaching programme
on prevention and control of vector borne diseases as
evident from the five point Likert’s Rating scale at
0.05 level.

Hysz: There will be no correlation between post-test
knowledge score and attitude score of prevention and
control of vector borne diseases among primary
school teachers.

METHODOLOGY
Quasi experimental research approach was used with one
group pre test and post test design. The study was conduct-
ed in the selected primary schools of Gujarat State. The
investigator used simple random sampling technique for
selecting the 40 samples. A planned teaching programme
on prevention and control of vector borne diseases was pre-
pared for the samples.
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A structured knowledge questionnaire and likert’s atti-
tude scale were prepared to assess the knowledge and
the attitude of the samples. Content validity of tools and
planned teaching programme was done by the experts.
Collected data was analyzed by using descriptive and
inferential statistics in terms of frequencies, percentage,
mean, standard deviation, and ‘t’test.

RESULTS

The percentage gain in areas as per area was introduc-
tion about vector borne diseases (37%), malaria
(19.66%), dengue(38.5%), chikungunya(53.75%), fi-
laria(31.75%), kala-azar(51.75%), japanese encephalitis
(23.25%) and vector management(47.42%). So the in-
vestigator concluded that there was significance in-
crease in the mean post-test knowledge score as com-
pared to mean pre-test knowledge score in all areas after
Planned Teaching Programme on Prevention & Control
of Vector Borne Diseases which is statistically proved.

The calculated ‘t’ value is more than the table value.
Hence the Planned Teaching Programme was effective
and' null hypothesis was rejected and the research hy-
pothesis was accepted.

The percentage gain in areas as per area was
accordingly introduction(21.8%), malaria(20.92%), den-
gue(24.84%), chikungunya(22.34%), filaria(27%), kala-
azar(21.7%), Japanese encephalitis(21.7%) and vector
management(32.93%). So the investigator concluded
that there was significance increase in the mean post-
test knowledge score as compared to mean pre-test
knowledge score in all areas after planned teaching pro-
gramme on prevention & control of vector borne diseas-
es which is statistically proved.

The calculated’ value is 64.67 at 39 degree of freedom
with 0.05 level of significance. The calculated ‘t” value
is more than the table value. Hence the planned teaching
programme was effective and null hypothesis was re-
jected and the research hypothesis was accepted.

Thus the increase in the mean knowledge score in the
post test phase indicates that the planned teaching pro-
gramme was effective. Thus the investigator concluded
that there is significant positive correlation between the
knowledge and attitude of the primary school teachers
of the selected primary schools of Gujarat State. It signi-
fies that if the knowledge of the samples increases then
the attitude of samples is also tends to increase. Thus
the null hypothesis Hy; was rejected and the research
hypothesis H; was accepted.
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Area wise Mean, Mean Percentage, Percentage Gain, Mean Difference, Standard Deviation (SD) of Pre-Test
and Post-Test Knowledge Scores of samples on Prevention & Control of Vector Borne Diseases.

[N=40]
Pre-Test Score Post-Test Score Mean
Max Mean % .
Area ) Mean Mean Mean Mean . Differ-
Score Score % S.D Score % S.D Gain ence
Introduction 5 3.08 61.6 0.69 4.93 98.6 0.81 37 1.85
Malaria 6 4.75 79.17 1.06 5.93 98.83 0.27 19.66 1.18
Dengue 6 3.49 58.17 0.91 5.74 96.67 0.60 38.5 2.25
Chikungunya 4 1.41 35.25 0.93 3.56 89 0.60 53.75 2.15
Filaria 4 2.21 55.25 0.79 3.48 87 0.55 31.75 1.27
Kala-azar 4 1.11 27.75 0.84 3.18 79.5 0.75 51.75 2.07
JE 4 2.81 70.25 0.65 3.74 93.5 0.52 23.25 0.93
Vector manage- 7 3.59 51.29 0.84 6.91 98.71 0.27 47.42 3.32
ment
TOTAL 40 22.35 37.4 15.05
Area of Prevention & Control of Vector Borne Diseases ~ “ PRE-TEST 0 \ , PRE-TEST
o wrostrest ¢ 00 AveaofPreventon & Conrl f Vo Bome i i
looos | 6% 988 g6, 5 9871%3
. 8% g, ) 0
Ton. J70 Bl 0 g 0 6 A as Bl
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g 6169 TORhY 0 09 f
0 ’ ) - / If0 Iy 8% 6 ﬁ)
: 60.0% 1 - B8 5120%8 | ¥ ! A’ A' b6
Ql\: 40.0% 35250 N
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0.0%
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TABLE-2

Mean Score, Mean Difference, SD &‘t” Value of pre & post test Attitude Score of samples

(N=40)

Attitude Mean Mean Differ- SD SE Calculated ‘t’ Tabulated ‘t’ test
ence test
pre-test 89.6 29.1 2.49 0.45 64.67 2.03
post — test 118.7 1.36

Note: *t=p < 0.05 df=39
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CONCLUSION

The study was conducted to assess the effectiveness of Planned Teaching Programme on Knowledge and Attitude re-
garding Prevention and Control of Vector Borne Diseases among the Primary School Teachers of selected Primary
Schools of Gujarat State.The findings indicated that planned teaching programme was an effective strategy to increase
the knowledge and attitude of respondents. Primary School Teachers gained significant increase in knowledge and
change in attitude which shows that the planned teaching was effective. The Planned teaching programme on Prevention
and Control of Vector Borne Diseases was acceptable and useful method of teaching for primary school teachers.

RECOMMENDATIONS

The following recommendations are made on the basis of the findings of present study.

1. A similar study can be replicated in large samples and in all districts of Gujarat State or other State so that findings
can be generalized for a large population.

2. A descriptive study can be conducted to assess the knowledge and attitude of people regarding prevention and control
of vector borne diseases.

3. A study can be conducted to determine the existing role of nursing personnel regarding education of the community
regarding prevention and control of vector borne diseases.

4. A comparative study can be carried out between urban and rural population to identify the difference in terms of
knowledge and attitude regarding prevention and control of vector borne diseases.

5. A study can be conducted to assess effectiveness of training regarding prevention and control of vector borne diseases
among health staff.
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ABSTRACT

A cross-sectional study was conducted at various department of selected
universities, in this study salried employees were selected using Purposive
sampling technique. Data was collected using structured questionnaire,
which  contains  socio-demographic  characteristics, = knowledge
questionnaire on Income tax and tax saving investment and questionnaire
on compliance behavior. Study reveled that in regards to income tax
payment majority (56.5%) of tax payers have inadequate knowledge, in
regards to tax saving investment majority (72.8%) had inadequate
knowledge & also majority (46.7%) had average compliance behaviour
interm of tax payment.

Copyright © UTUJAHI 2017 Krishnamurthy Deepak This is an open access article distributed under the Creative Commons Attribution License,
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION

Nearly 58% of Tax payers underreport their income to save
tax according to an online survey conducted by ET wealth
last month. The survey had 953 respondents across the age
groups and income levels. On the face of it, the results of
the survey validate PM Narendra Modi’s resent assertion
that “Indians are inherently honest” over 82% of tax payers
have never knowingly given incorrect information in their
Tax returns and 13.6% have done it “once or twice”. A mare
4.4% is bad apples who have under reported their income
many times in their returns. Over 22% will not report cash
receive reports from freelance work and 23% will not
mention rent received in cash in their returns.'

One disturbing finding of survey is that few peoples are
willing to take proactive steps against tax evasion by family
members. If their spouse are close relatives are evading tax,
only 32% of respondents will forcefully dissuade them from
doing so. Nearly 54% will gently advised them against it
and 14% will not even interfere in their matter. There is no
social stigma for being tax offender in India. Even if
someone gets caught for evasion or is served a scrutiny
notice, it is acceptable in the society, majority 73% tax
payers feel that Indian Tax rules are not fare. Interestingly
68% of those who complain that the system favors the
dishonest have fudged their returns or are willing to
underreport income to save tax.'

info.healthinformatics@gmail.com

The tax dept. is under lot of pressure to improve
compliance because the Prime minister wants the tax
base to increase from the current 5.43 crore assesses.
Above study revels most of the tax payers believe that
taxpaying rules are not fare and lot of misconception and
ignorance regarding taxpaying and tax saving
investments that we believes it is necessary to bring
awareness among tax payers regardin% tax saving plans,
benefits and importance of IT returns.

OBJECTIVES
e Assess the knowledge of tax payers regarding In-
come tax

e Assess the knowledge of tax payers regarding tax
saving investment

e Assess the compliance behavior of tax payers.

e Associate the knowledge of tax payers regarding
Income tax, tax saving investment & compliance
behavior with selected demographical variable.

Review of Literature: A cross sectional survey was
conducted from Tao Zeng Wilfrid Laurier University
regarding existing tax compliance studies, the factors
that affect tax compliance behaviour fall into three cate-
gories. They are, (1) the tax law system - complexity,
ambiguity, and fairness of tax law; (2) the enforcement
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of the law — penalty and probability of auditing; and (3) na-
ture of government expenditures. This paper provides survey
evidence collected from business and economics students in Can-
ada, who have knowledge on personal income tax and who are
(potential) taxpayers. It finds that the tax law system is the most
important factor that affects individuals’ tax compliance behav-
iour. Justification of using tax revenue by the government may
also be important, but enforcement, audit and penalty by tax
agency do not play a significant role in affecting people’s tax
reporting behaviour. The study also finds that participants are
affected differently dependent upon their gender and filing expe-
rience.

MATERIALS AND METHODS

A cross-sectional study was conducted at various department of
selected universities, in this study salaried employees were
selected using Purposive sampling technique. Data was collected
using structured questionnaire, which contains socio-
demographic characteristics, knowledge questionnaire on Income
tax and tax saving investment and questionnaire on compliance

ISSN: e-2456-9313

Vol: 1. Issue: 2. July-Dec. 2017

Section 2: Assessment of knowledge of tax payers regarding
Income tax, Tax saving Investment & Tax compliance Behav-
ior

Table 2:1: Assessment of knowledge regarding Income tax
n=92

Level of knowledge No of respondents
Frequency Percentage
Inadequate (<50%) 52 56.5
Moderate (50-75%) 30 32.6
Adequate (>75%) 10 10.9

Table 2:2: Assessment of knowledge regarding Tax saving
Investment n=92

behavior. Level of knowledge No of respondents
RESULT
Section 1: Assessment of socio-demographic variables of the Frequency Percentage
tax payers
Table 1.1: Frequency and percentage distribution Inadequate (<50%) 67 72.8
=92
" Moderate (50-75%) )5 272
sl EOET . ALTILLES G RCIERS Table 2.2 shows that 72.8% participants had inadequate
NO | demographic . . B 0
variables knowledge regarding tax saving investment yvhereas 27.2%
- had moderate knowledge, none of the participants had ade-
1. | Age (in year)
quate knowledge.
25-30 59 64.1% . .
30-35 36 28.3% Table 2:3: Assessment of Tax compliance Behav1li):92
35-40 7 7.6%
Level of knowl f
T Gender evel of knowledge No of respondents
Male 61 66.3% Frequency Percentage
Female 31 33.7% Good i
3. | Qualification ood compliance 16 174
PG 76 82.6% Average compliance 43 46.7
Ph.D. 16 17.4% Poor Compliance
4. | Income P 33 359
<25L 14 15.2%
2.5-5L 29 31.5% Table 2.3 shows that 46.7% participants had Average com-
5L 79 333% pliance behavior whereas only 17.4% had good compliance
- : behavior.
5 Experience
Table 2.4: Range, Mean & standard deviation for level of
<5 yrs 55 59.8% knowledge regarding Income tax, Tax saving Investment
5-10 yrs 33 3599, & Tax compliance Behavior n=92
>10 yrs 4 4.3% Category | Range | Min. | Max. | Mean | Standard
6 ITR filed Deviation
Knowledge
regarding 09.0 1.00 10 4.84 1.79
ITR filled 71 77.2% Income Tax
ITR not Filled Knowledge
21 22.8% regarding
= Mode of ITR tax Saving 11.0 | 1.00 12 6.23 2.66
Investment
Self 49 53.3% Complinnce | 380 | 5.00 | 43 | 3167 | 9.70
Financial P
. Table2.4 shows that mean of knowledge regarding income
26 28.3% S
Advisor 2 tax was 4.84 and Standard Deviation was 1.79, mean of
Not filled 17 18.5% knowledge regarding tax saving investment was 6.23 and
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standard deviation was 2.66 and mean of behavior compli-
ance was 31.67 and standard deviation was 9.70.
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Table 2.5: One way

differences among the groups

ISSN: e-2456-9313

ANOVA to compare the

Vol: 1. Issue: 2. July-Dec. 2017

Table 2.5 shows output of the ANOVA analysis and whether
there is a statistically significant difference between the group
means, we can see that the significance value 0.003 (i.e

P=0.003) which is below 0.05 and therefore there is statistically
n=92 difference in the knowledge regarding tax saving investment
among the groups. ANOVA was carried out after confirming
Sum of Mean value of test normality by Shapiro—Wilk test was >0.05.
Squares | df | Square | F | Sig.
Knowledge | Between Table 2.6 Multiple Comparison shows that which group
on Income | Groups 4161 2| 2.081] .639| .530 differed from each other, there is a statistically difference in
Tax Within knowledge regarding tax saving investment between the
Groups 289.701 89| 3.255 paramedical and others (includes science, arts and commerce) P
value is <0.005 (P=0.003), However there were no significant
Total 293.87| 91 difference between paramedical and engineering and
engineering and others (includes science, arts and commerce)
Knowledge | Between regarding knowledge regarding tax saving investment. There
77.73| 2| 38.863| 6.10] .003 Lonifi diff di
on Groups was no significant difference among any group regarding
) knowledge on income and behaviour compliance of participants.
mvestment ) Within 567.011 89| 6.371 Section 3: Associate the knowledge of tax payers regarding
Groups Income tax with selected demographical variables.
Total 644.74 | 91 Table 3.1: Association of knowledge of tax payers regarding
Income tax with selected demographical variables.
Behaviour | Between n=92
) 3551 2| 177.55| 1.92] .152 - -
compliance | Groups Knowledge on Chi Sig
thi Socio Income Tax Squar nifi
Within 2215.11 891 92305 den_lol%{aphic In | Mo | Adq | df e can
Groups VELTELIEY Adt d t. »2) ce
0.05
Total 8570.2] 91 Age (in year)
Table 2.6.Post Hoc Analysis- Multiple Comparison/ Tukey 25-30 28 24 7
HSD 30-35 ol a|l 3 [ 4] 679 ] 0147
Dependent Q) ) Mean Std. Sig.
Variable Department | Department | Difference | Error 35-40 5 2 0
(1) Gender
Male
Knowledge Paramedical Others 22414 56187 916 36 20 B) 2 1.391 0.499
) Female ’ ’
On income Engineering -.31842 42603 736 16 10 5
Qualification
Others Paramedical -22414 56187 916 PG 40 27 9
Engineering -.54255 52221 .554 Ph.D. 2 2.69 0.260
12 3 1
Engineering Paramedical 31842 42603 736 Income
Others 54255 [ 52201 554 <25L 4 7 3
Knowledge Paramedical Others 2.66379" 78605 .003 2.5-5L 20 8 1 4 7.30 0.121
>
On tax saving Engineering 139252 | 59602 056 SL 28 15 6
investment Experience
Others Paramedical -2.66379" 78605 .003 <5 vrs
r 26 | 22 7
Engineering -1.27128 73057 .196 _
5-10yrs 24 | 7 2| 4| 631 ] 0177
Engineering Paramedical -1.39252 .59602 .056
>10 yrs > 1 1
Others 127128 | 73057 196 ITR filed
Behaviour Paramedical Others 5.52802 | 2.99198 .160 1
Filled 37 [ 24 | 10
Compliance Engineering 64637 | 2.26867 956 Not Filled 15 6 0 2| 416 0.125
Others Paramedical -5.52802 | 2.99198 160 Mode of ITR
Engineering -4.88165 | 2.78082 191 Self 37 24 10
Fi ial Ad.
Engineering Paramedical -.64637 2.26867 956 faneia 15 6 0 4 6.37 0.173
Others 488165 | 278082 191 Not filled 37 | 24 10
info.healthinformatics@gmail.com 65
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Table 3.2: Association of knowledge of tax payers regarding  Table 3.3: Association of compliance behavior of tax payers

tax saving investment with selected demographical variables. with selected demographical variables.
n=92 n=92
Knowledge on Chi- | Signi Socio Behaviour Chi-  Signi
irax stavmgt squar fical: demographic Compliance squar fican
Socio nvestmen € cea variables e ce at
demographic Ina | Mo | Ad | df | Value 0.05 Inad Mo Ade df Value 0.05
variables deq | der | equ x2) equ dera quat 12)
uat ate ate S i °
e Age (in year)
‘;Sg‘;(()'“ year) 25-30 9 27 23
- 48 11 59 30-35 6 11 g 4 2791 0593
30-35 16 10 26 2 7.02 | 0.30
35-40 1 5 1
35-40 3 4 7 Gender
Gender Male
Male | 22 | o1 Femal 6 30 2% 5 49 024
— 1 | 1354 | 0.00s* emale 10 13 8
30 1 31 Qualification
Qualification P
PG G 13 33 30
59 17 76 PLD 2 2.63 0.268
LD 1 5.09 0.33 e 3 10 3
e 8 8 16 Income
Income <
25L 5 4 8
<25L
L T 2.5-5L 6 15 g 4 38 0430
2.5-5L 22 | 7 | 20 | 2| 08661 ] 0718 s
>5L 8 24 17
34 | 15 | 49 Experience
Experience <5 yrs
e — 12 23 20
Yy
38 17 55 5-10 yrs
5-10 yrs 0.99 3 18 12 4 2.92 0.571
26 7 33 | 2 0.610 >10 yrs
>10 yrs 0 1 2 1
T 3 1 | 4
ITR filed
ITR filed
Filled
i 10 34 27
Filled 50 21 71 0.90 Not Filled 2 2.44 0.294
Not Filled 1 0.413 6 9 6
7 14 121 8 Mode of ITR
Mode of ITR
Self 35 | 14 | 49 Self. 1320 16
Financial 0.16 ol 1 14 11 4 663 0156
Advisor 19 | 7 | 26 |2 ) 0.922 Advisor ~ :
Not filled 13 | 4 | 17 Not filled 2 9 6

S* significance . .
Table 3.2 shows that there was significant association between ~ 1able 3.3 shows that there was no significant association be-

knowledge regarding tax saving investment and gender and no tween knowledge regarding income tax and any of demograph-
significant association found with other demographic variables. ical variables.

DISCUSSION: Similar study was conducted on “What affect’s Tax compliance behavior”, study reveals that majority 59% partic-
ipants were males, 64% participant filled ITR and mean value of income Tax compliance behavior was 26.29, whereas in this study
61% participants were males, 77.2% had filled their ITR and mean value of Income tax compliance behavior was 31.67. Study rec-
ommends that majority of salaried employee had inadequate knowledge regarding Income tax and Tax saving investment and also
tax compliance behavior was average among tax payers. These needs to be addressed either in the orientation program by employers
or refreshment course to be organized for proper tax planning and investment. CONCLUSIONS : The study conclude that most of
the participants were unaware about change in Income Tax Slab Rates every year and also are having inadequate knowledge
regarding Tax free on interest from investment such as Mutual funds, PPF, etc. Proper planning can avoid last minute tax saving
investments and must know all tax implication. No individual can avoid paying tax but can minimize by proper way of tax planning.
References:
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ABSTRACT

Postnatal exercises promote weight loss, restore muscle strength, improve moth-
er’s mood and relieve stress and postpartum depression etc. A major reason for
the high maternal mortality rate is lack of care at birth and less awareness about
the postnatal exercise. So, it is benefited to provide knowledge regarding postna-
tal exercise. Objectives: The main objective of the pre-experimental study is to
assess and provide the knowledge regarding postnatal exercises. Sample: 30
postnatal mothers were selected by using non probability sampling technique.
Structured knowledge questionnaire were used to assess the knowledge. Data
was analysed by using descriptive and inferential statistics. Results: The mean
pre-test knowledge score was 7.2 and post-test knowledge score was 9.6. The
mean difference between pre-test and post-test knowledge score was significant,
t=7.10, p<0.05 level. There was no significant association between the post-test
knowledge score and selected demographic variables age, education status, num-
ber of child. There was significant association between the post-test knowledge

score and occupation.

Copyright © UTUJAHI 2017 Kinjal R Mistry, et al. This is an open access article distributed under the Creative Commons Attribution License,
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION

are advised during this period to minimize the risk of

Exercise is any bodily activity that enhances or maintains
physical fitness and overall health and wellness. Regular
physical activity and more specifically regular exercise play
an important role to fight against stress. Regular exercise
after pregnancy helps to improve postnatal recovery and
return to pre pregnancy shape more quickly. Postnatal exer-
cise offers a whole range of benefits for the mother. These
exercises promote weight loss, restore muscle strength, im-
prove mother’s mood and relieve stress and postpartum de-
pression etc'.

Post natal exercise is playing important role such as, encour-

age drainage of lochia , encourage ante-version of the uter-
us, Movement in and outside the bed and breathing exercises

info.healthinformatics@gmail.com

deep venous thrombosis (DVT), contraction and relaxa-
tion of the pelvic floor muscles, diminish respiratory and
vascular complications, minimize future Prolapse and
stress incontinence, prevent back ache and genital pro-
lapse, including losing that extra baby weight and get-
ting fit and healthy, Concentrate on proper postures,
bozdy alignments and keep abdominal muscles contract-
ed”.

The postnatal exercise is important during postpartum
period, neglecting the mother doing postnatal exercise is
the one of the factor contributing to the mother to devel-
op. A major reason for the high mortality rate is lack of
care at birth and less awareness about the postnatal exer-
cise. In India most the mothers are not aware of
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postnatal exercise. It is the responsibility of the nurse to edu-
cate mothers regarding the postnatal exercise, which is an
extended activity for promotion of maternal and child well
being”.

There are several reasons why it's a good idea to start some
gentle exercise soon after the mother had a baby. It help
boost the mood, help to regain the pre-baby figure and lose
weight, protect from aches and pains and give more energy if
the mother is feeling tired, improve physical strength and
stamina which will make looking after a new born baby easi-
er, Speedier healing and recovery from the rigours of the
birthing process, helps to reduce post-natal depression
known as the “baby blues and Stress release’.

Postnatal period demands a lot a physical and psychological
adaptation. While some exercise is very good for a new
mother, doing too much too soon can be harmful also. About
of exercise helps to suppress and appetite.

Every minute at least one woman dies from complications
related to pregnancy or childbirth that means 529000 women
a year. In addition, for every woman who dies in child birth,
around 20% more suffers from injuries, infections or diseases
which accounts for 10 million women in each year®.
Statement of the Study: A study to assess the effectiveness
of planned teaching programme on knowledge regarding
postnatal exercises among postnatal mothers of Shree Sardar
Smarak Hospital, Bardoli.

OBJECTIVES

e To assess the existing level of knowledge regarding
Postnatal exercises among postnatal mothers.

e To prepare and administer the planned teaching pro-
gramme regarding postnatal exercises among postna-
tal mothers.

e To evaluate the effectiveness of planned teaching pro-
gramme in terms of gain on knowledge regarding
postnatal exercises.

e To find relationship of post-test knowledge score with
selected demographic variable.

HYPOTHESIS
Hy; : There will be no gain in post knowledge scores

Hg, : There is no significant association between post-test
knowledge scores and demographic variables.

METHODOLOGY
Research Approach: Quantitative research approach

Research design: Pre-Experimental one group Pre-test
Post-test design

Setting: Postnatal Ward of Shree Sardar Smarak Hos-
pital, Bardoli

Population: Postnatal Mothers
Sample size: 30

Sampling technique: Non-probability sampling tech-
nique was used for the selection of sample.

info.healthinformatics@gmail.com
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¢ Postnatal mothers who are willing to participate in the
study.

¢ Postnatal mothers who have under gone for normal
vaginal delivery.

Exclusion Criteria

e Postnatal mothers who are not admitted in Shree Sar-
dar Smarak Hospital, Bardoli.

e Postnatal mothers underwent the caesarean delivery.

e The mothers who delivered through forceps and ven-
tous extraction.

Description of Tool:

Part 1: Demographic information: It includes age,
Monthly income of family, religion, education status, type
of family, Occupation, Number of child.

Part 2: Structured Knowledge Questionnaire consists
of question related to postnatal exercise. It consisted 22
question divided into five area of postnatal exercise such
as, Introduction, Abdominal breathing Exercise, Head and
Shoulder raising exercise, Leg raising exercise, Kegal ex-
ercise.

Result: Section I: Knowledge of mothers.

The present study shows that 73.34% of the samples were
of age group of 21 — 25 years and 93.34% of the samples
were Hindu. 56.66% of the samples were live in joint fam-
ily. 53.33% of the samples were primary educated. The
halves of the samples were house wife. 43.34% of the
samples income was above 5000. 56.66% of the samples
were have two child.

Figure 1: Bar diagram showing the distribution of
sample according to pre test and post test knowledge.

90.00%
80.00%
70.00%
60.00%
50.00%
40.00% 3334%
30.00%
20.00% -
10.00% - 0 0 0 0

000% b T T T 1
Poor Average Good Very Good

7%
6.66%

B Pre test

0 Post test

The study found that in the pre test 23.34% postnatal
mothers having poor knowledge, 76.66% postnatal moth-
ers were having average knowledge, no postnatal mothers
were having good knowledge and very good knowledge,
where as in the post test 66.66% postnatal mothers were
having average knowledge, 33.34% postnatal mothers
were having good knowledge, no postnatal mothers were
having poor and very good knowledge.
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The study shows that the area wise knowledge regarding
postnatal exercise among postnatal mothers was more in
post test compare to the pre test. Majority 17.5% gain oc-
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Table 2: Association between the post test knowledge scores

and demographic data.

cur in the area of leg raising exercise where as 5% in ab- Catego- | Knowledg | Df | Chi | P- | Ta- | Infer-
dominal breathing exercise. ries e - | Val' | ble ence
Figure 2: Bar diagram showing the distribution of Ab [ Be- Squ | ue | Val-
sample according to area wise knowledge. ove | low ;rze ue
Me- | me-
70 - dia dia
62.22 n n
60 - Type of
o33 FZII:nily
o 41.66 416 Joint 11 7 1.0 0.0
0 i 39.16 18.88 Nuclear s 7 1 2 5 | 384 NS
01 29.1 %0 » B Pre st . Education Status
: Illiterate 0 0
Hpost test Primary
21 educa- 12 4
tion
101 Second-
ary and
0 Higher | 3 | 10 8.6 | 0.0 | 16.9
Introduction  Abdominal Head and legraising  Kegal exercise second- 3 5 5 2 NS
breathing  shoulder raising  exercise ary
exercise exercise Gradua-
tion and | 0
Section-II: Testing Hypothesis. Post
A. Paired ‘t’ test (effectiveness of PTP) graduate
Table 1: Comparison between pre test and post test
knowledge score of postnatal mothers regarding post- Occupation
natal exercise. n=30
House
Gro | Mean Mea | Standard 't t sig- wife 8 7
up | knowledge | n deviation | cal- | tab- | nifi Labourer 7 7 37. | 0.0 | 16.9 | Signif-
score dif- culat | ulat | can Job 1 0 3 44 5 2 icant
Pre | Pos | feren [ Pre | Pos | ed ed |ce Any 0 0
test |t ce tes |t val- | val- other
test t test | ue ue Number of children
Pos | 72 | 96 | 24 04| 04 | 7.1 2.0 | P<0 One
tnat 71 | 963 5 .05 Two 316
al 2 sig- Three 9 8 3 4.5 0.0 | 16.9 NS
mot nifi Four 4 0 5 2
her cant 0 0
s
Discussion:

It was found that the difference between the mean pre test
(7.2) and the mean post test (9.6) knowledge score was
found to be significant. (‘t” value =7.10, p<0.05). Hence
Hy, is rejected.

There was no significant association between the post test
knowledge score and selected demographic variables such
as age, education status, number of child. But occupation
has significant association with post test knowledge score.

B. Association between knowledge scores and selected
socio-demographic variables.

Table number 2 depicts that, there was no significant asso-
ciation between the post test knowledge score and selected
demographic variables such as age, education status, and
number of child. But occupation has significant associa-

tion with post test knowledge score. Hence Hg,is accept-
ed.

info.healthinformatics@gmail.com

Review were emphasize that there is inadequate
knowledge and practice regarding post natal exercise
among postnatal mother and that was improve after ad-
ministration of planned teaching program.

This study reveals that mothers have inadequate
knowledge regarding postnatal exercise which was im-
proved after administration of planned teaching program.
The finding of the study was supported by the study which
was conducted by Kalariya M. (2015) and Ramchandra
M. (2016)

The study conducted by Sarkar J. (2014) showed contrast
result from my study that age, parity, education & occupa-
tion had association with knowledge regarding post natal
exercise where as my study supported to only occupation
association with the knowledge.
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IMPLICATION OF THE STUDY

The results of the study concluded that, the postnatal mothers got good knowledge regarding postnatal exercise after con-

duction of planned teaching programme. The planned teaching programme regarding postnatal exercise interpretation

was highly effective in improving the knowledge among postnatal. The study findings also have implication in different

branches like nursing education, nursing administration and nursing research.

RECOMMENDATIONS

e A similar study can be replicated in large samples and in the other district of Gujarat state or other state so that find-
ings can be generalized for a larger population.

e A comparative study can be carried out between primi and multi gravida mothers.

e A similar study can be conducted with control group.

e A quasi experimental study can be carried out to assess the effectiveness of demonstration of postnatal exercise
among postnatal mothers.

CONCLUSION

The study was done to determine effectiveness of PTP on knowledge of postnatal mothers regarding postnatal exercise.

The result of study showed that there was significant gain in knowledge score of postnatal mothers after conduction of

PTP. The PTP had great potential for accelerating the awareness regarding postnatal exercise. The occupation of mother

had great impact on knowledge regarding postnatal exercise among postnatal mothers.
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ABSTRACT

Environmental hygiene is activities aimed at improving or maintaining the standard of
basic environmental conditions affecting the wellbeing of people. About 2.4 billion peo-
ple globally live under highly unsanitary conditions and have such poor hygiene behav-
iours that their exposure to risks of incidence and spread of infectious diseases, are enor-
mous. Hence, understanding the level of knowledge and practices related to healthy hy-
gienic practice among target populations is needed to plan and design behavioural inter-
ventions. Hence the current study was planned to find out the knowledge and practice
regarding healthy hygiene practices among people residing at Sarbhon Village will help
to identify hygienic practices and full fill the gap of healthy hygienic practices which
help to lead them a healthy life. Research design is pre experimental one group pretest —
posttest design. Sample size is 50. Sampling technique is non — probability convenient
sampling technique. Results are Mean pre test knowledge score was 8.56 and mean of
post test knowledge score was 26.48, Pre test Practice score was 5.98 and mean of post
test practice score was 11.8, The calculated value for knowledge is (t= 17.55) and for
practice(t=24.322) greater than the table value(0.21) so null hypothesis is rejected
and research hypothesis is accepted. Conclusion is revealed that there was significant
gain in the knowledge and practice of people after introducing awareness programme.

There is positive relationship between knowledge and practice score.

Copyright © UTUJAHI 2017 Ms. Indrawati Rao and Mr. Sateesh Biradar This is an open access article distributed under the Creative Commons
Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION

People those who are living in, slums and overcrowded

Good hygienic practices are the first step towards healthier
behaviour. Personal hygiene is one of the most effective
ways to protect from illness. Hygiene is a set of practices
performed for the preservation of health. According to
World Health Organization (WHO), "Hygiene refers to con-
ditions and practices that help to maintain health and pre-
vent the spread of diseases”'. Basic hygiene refers to prac-
tices that help to prevent the spread of diseases and maintain
health. It involves regular washing of the body (bathing),
washing the hands when necessary, washing ones clothing,
washing the hair, brushing the teeth, cutting the nails, and
caring for the gums .

info.healthinformatics@gmail.com

areas are particularly vulnerable to neglect of basic per-
sonal hygiene'.
India is still lagging far behind many countries in the
field of environmental sanitation practices. The basic
problem of safe water supply and sanitary disposal of
human excreta are yet to be solved. Most of the prob-
lems in the country are due to defective environment,
which in turn rob people of their health, destroy their
livelihoods, and undermine their overall developmental
potential. Environmental hygiene is activities aimed at
improving or maintaining the standard of basic environ-
mental conditions affecting the wellbeing of people.
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These conditions include (1) clean and safe water supply,
(2) clean and safe ambient air, (3) efficient and safe ani-
mal, human, and industrial waste disposal, (4) protection
of food from biological and chemical contaminants, and
(5) adequate housing in clean and safe surroundings.”

About 2.4 billion people globally live under highly unsan-
itary conditions and have such poor hygiene behaviours
that their exposure to risks of incidence and spread of in-
fectious diseases, are enormous. Water stored at home 1is
frequently contaminated by inadequate water management
in the home. These issues are receiving increasing atten-
tion, but considering the huge backlog within the sector
there is still a need for greater mobilization of resources
and involvement of decision-makers at all levels.

As a consequence, water- and sanitation-related diseases
are widespread. Nearly 250 million cases are reported eve-
ry year, with more than 3 million deaths annually—about
10,000 a day. Diarrheal diseases impact children most se-
verely, killing more than 2 million young children a year
in the developing world. Many more are left underweight,
stunted mentally and physically, vulnerable to other dead-
ly diseases, and too debilitated to go to school. This situa-
tion in today’s world is humiliating, morally wrong, and
oppressive. The global community has made advances in
many fields but it has failed to ensure these most basic
needs of deprived people. Worse still, if unprecedented
global action is not taken, the lot of the poor is expected to
worsen in the foreseeable future.

Almost fifty per cent of the developing world’s population
— 2.5 billion people lack improved hygienic practices, san-
itation facilities, and over 884 million people still use un-
safe drinking water sources. Inadequate access to safe wa-
ter and sanitation services, coupled with poor hygiene
practices, kills and sickens thousands of children every
day, and leads to impoverishment and diminished oppor-
tunities for thousands more. Poor sanitation, water and
hygiene have many other serious repercussions.

A multi-country study by the United Nations in 2005 sug-
gests that a mean reduction in diarrhea of 37.5% is possi-
ble following the introduction of improved water supply
and sanitation in developing country environments. Ensur-
ing access to safe drinking water and sanitation could
therefore drastically reduce the incidence of water-borne
diseases, which contribute significantly to the mortality
rate in developing countries.

Understanding the level of knowledge and practices relat-
ed to healthy hygienic practice among target populations
is needed to plan and design behavioural interventions.
And the target population can improve their hygienic
practices by modified strategies from all aspects.
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STATEMENT OF THE PROBLEM

A study to assess the Effectiveness of awareness pro-
gramme on knowledge and practice regarding environ-
mental Hygiene in view of promotion of health among
people residing in Sarbhon Village, Bardoli, Gujarat.

OBJECTIVES

¢ To assess the knowledge and practice regarding Envi-
ronmental Hygiene in view of promotion of health
among people residing in Sarbhon Village, Bardoli.

e To evaluate effectiveness of awareness programme on
knowledge and practice regarding Environmental Hy-
giene among people residing in SarbhonVillage, Bar-
doli.

e To find out relationship between knowledge and prac-
tice regarding Environmental Hygiene among people
residing in Sarbhon Village, Bardoli.

e To determine association between knowledge and prac-
tice regarding Environmental Hygiene among people
residing in Sarbhon village with selected demographic
variables.

HYPOTHESIS

Ho; — There is no significant differences between pre and
posttest knowledge and practice score regarding Envi-
ronmental Hygiene among people residing in Sarbhon
Village.

Hp, -There is no significant relationship between
knowledge and practice regarding environmental Hy-
giene among people residing in Sarbhon Village.

Hos -There is no significant association between
knowledge and practice regarding Environmental Hy-
giene among people residing in Sarbhon Village with
selected demographic variables

METHODOLOGY

e Research approach — quantitative pre experimental
research approach

e Research design- pre experimental one group pre-
test — posttest design

e Variables of the study
Independent Variable- Awareness programme
Dependent Variable - Level of Knowledge and
Practice.

Research setting — Sarbhon Village

Population — People residing in Sarbhon Village.

Sample size — 50

Sampling technique — non — probability convenient

sampling technique.

Tool for data collection:
Tool was divided into 3 parts:

Part —A Socio demographical variables — This part
consisted of items for obtaining information
about demographic variables such as age, gender,
religion, education, family income, source of in-
formation.

Part — B Structured knowledge questionnaires on
Environmental Hygiene
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Part — C : Observational checklist on practices regarding
Environmental Hygiene.
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Figure No: 1 Data on Mean knowledge score

30

Mean of knowledge 2.4

RESULTS 5
Table no (1): Frequency and percentage distribution of sam-
ples according to socio demographic Variables. n=50 20
Percentage 15
S. No [Demographic variables ([Frequency [(%)
1 [Age in years 10 8.56
a. 60-64 7 14
b. 65- 69 13 26 5
c. 70-74 20 40
d. Above 75 10 20 0
2 Gender pretest knowlege post test knowledge
a. Male 14 28
b. Female 36 72 Mean pre test knowledge score was 8.56 and mean of post
3 |Education Status test knowledge score was 26.48.
a. Primary 14 28 Figure No: 2 Data on Mean Practice score
b. Secondary 25 50
c. Graduation 6 12 Mean of Practice
d. Professional 5 10
4 |Dietary Patten 118
a. Vegetarian 35 70
b. Mixed 15 30 12 7
5 | Occupational status 10 -
a. Homemaker 9 18 g | —
b. Farmer 15 30
c. Business 20 40 &1
d. Others 6 12 41
6 |[Type of Family I
a. Nuclear 29 58 0
b. Joint 16 32 Pre test post test
c. Extended 5 10
’ :‘cli):sl: Than 5000 >3 350 Pre test Practice score was 5.98 and mean of post test prac-
b. 500110000 20 20 tice score was 11.8
¢. 10001-15000 4 8 Figure No: 3 Data on Level of knowledge regarding environ-
d. more than 15000 1 2 mental hygiene among samples
8 |Do you have any bad
habits_ LEVEL OF KNOWLEDGE
a. Smoking 16 32
b. Alcohol Consumption 10 20
c. Drug Abuse 5 10
d. Others 19 38

Table — 1 shows that The data shows that majority of the
respondents 20 (40%) were in the age group of 70-74
years and followed by 10 (20%) respondents the age
group of above 75 years. Out of 50 people majority of
the respondents were females 36 (72%). Majority 35
(70%) of respondents were vegetarian. Data represents
that majority respondents 29(58%) were having nuclear
family. Majority of respondents 25(50%) were having
family income between less than Rs 5000 followed by
respondents 20(40%) were having family income be-
tween less than Rs 5000- 10000.
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M pre test
B post test
4 0
(g S ~
Inadequate moderate adequate

Data in above Graph shows that 46 samples were having
inadequate knowledge, 4 samples were having moderate
knowledge in pre test and 50 samples were having ade-
quate knowledge in post test.
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Figure No 4 Data on Level of practice regarding envi-
ronmental hygiene among samples.

ISSN: e-2456-9313

PRACTICE SCORE OF RESPONDENTS

50
45
40
35
30
25
20
15
10

inadequate moderate adequate

Data in above graph shows that 17 samples were having
inadequate Practice, 33 samples were having moderate
practice in pre test and 47 samples were having adequate
practice and 3 samples were having moderate practice in
post test.

TESTING HYPOTHESIS

Ho; — There is no significance differences between pre
and posttest knowledge and practice score regarding Envi-
ronmental Hygiene among people residing in Sarbhon
Village

Table no (2): Data on T table value

Area of Assess- Mea | S.D Cal. Table | Df
ment n ‘t’ value
Value

Pre test knowledge | 8.56 1.4
score
Post test %48 [ 16| 70| 02 |
knowledge score
i’crgr‘;est practice 598 15

- 24.22 0.21 49
Post test practice 118 13
score

The calculated value for knowledge is (t= 17.55) and for
practice(t=24.322) greater than the table value(0.21) so
null hypothesis is rejected and research hypothesis is
accepted. It revealed that there was significant gain in the
knowledge and practice of people after introducing aware-
ness programme at 0.05 levels of significance.

Table No. 3 Data on Correlation coefficient between
knowledge and practice score.

Score Mean Correlation coefficient
Knowledge 8.56 0.6
Practice 5.98

There is positive relationship between knowledge and
practice score
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There was no significant association between knowledge

RECOMMENDATIONS

e Similar study can be replicated in large sample to gen-
eralize the findings.

e Comparative study can be conducted to assess the
knowledge, attitude and practice regarding hygiene
and health practices in urban and rural population.

e An explorative study to assess misconception related
to Hygiene and Health.

o Experimental study can be under taken with a control

group for effective comparison of the result similar
study can be replicated in large sample to generalize
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ABSTRACT

Pregnancy is the happiest event of every woman in her life cycle. Every Preg-
nancy is a unique experience for the women and each pregnancy that the wom-
en experience will be new and uniquely different. The majority of discomforts
experienced during Pregnancy can be related to either hormonal changes or the
Physical changes related to growing fetus. Descriptive study is conducted with
the main objective is to assess prevalence of minor ailments among antenatal
mothers at Sharda hospital, Surat. Total 50 samples are selected by non proba-
bility purposive sampling technique. The data is collected with the help of ob-
servation checklist by interview method. The data is analyzed with the help of
descriptive & inferential statistics. The main findings of the study reveals that
80% of antenatal mothers were having urinary frequency, 68% of antenatal
mothers were having fatigue, 66% were having back pain and 60% were having
nausea and vomiting and leg cramps during the pregnancy. There is no signifi-
cant association between selected minor ailments with selected socio demo-

graphic variables.

Copyright © UTUJAHI 2017 Dr. Kavitha N and et.al. This is an open access article distributed under the Creative Commons Attribution License,
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION

Every Pregnancy is a unique experience for women and
each pregnancy that women experience will be new and
uniquely different. Pregnancy is a long and very special
journey for the woman. It is a journey of dramatic Physical,
Psychological and social change of becoming a mother for
the newborn child. The majority of discomforts experienced
during Pregnancy can be related to either hormonal changes
or the Physical changes related to growing fetus. Minor ail-
ments are generally defined as conditions that will resolve
on their own and can be reasonably self-diagnosed. Studies
on minor acute illness during pregnancy suggest that despite
being non-life threatening, the high prevalence of these con-
ditions has a major effect on productivity and may have pro-
found impact on the lives of pregnant women and their fam-
ilies.

NEED FOR THE STUDY

Minor ailments during the pregnancy also affect the general
health of mother during the pregnancy. It affects the growth
and development of fetus also at some extent. Nausea and
vomiting are present in 50% of pregnancies.

info.healthinformatics@gmail.com

The prevalence of nausea and vomiting during the preg-

nancy is 0.5-2%. The exact cause of Nausea and vomit-

ing is not truly explained but is thought to be a combina-

tion of hormonal changes, psychological adjustment and

neurological factors.

The prevalence of back pain during the pregnancy is 22-

28%. It is very common minor ailment present during

the pregnancy.

STATEMENT OF THE STUDY

“A study to assess the prevalence of minor ailments in

pregnancy among antenatal mothers in Sharda Hospital

and Miracle Test Tube Baby Centre, Surat.”

OBJECTIVES

e To assess the socio demographic variables of the
study.

e To assess the minor ailments present during the
pregnancy.

e To associate the minor ailments during the pregnan-
cy with selected socio demographic variables.

75



The Journal of Advanced Health Informatics

HYPOTHESIS

Ho- There will be no significant association between prev-

alence of minor ailments with their selected demographic

variables.

DELIMITATION

The study is limited to pregnant women of Sharda hospital

and Miracle test tube baby centre, Surat.

PROJECT METHODOLOGY

Project Approach: Non experimental- quantitative ap-

proach

Project Design: Descriptive design.

Project Setting: Obstetrics & Gynecology outpatient

department; Sharda hospital and Miracle test tube baby

centre surat.

Population: The population of the study is antenatal

mothers.

Target Population: Antenatal mothers with gestation-

al age of 13-40 weeks.

Accessible Population: Samples who are fulfilling the

inclusion criteria.

Sample: The sample for this study are antenatal moth-

ers irrespective of gravidity and parity having the gesta-

tional age of 13-40 weeks, selected from Sharda hospital

and miracle test tube baby centre Surat.

Sample Size: 50.

Sampling Technique: Non —probability purposive sam-

pling technique

Sampling Criteria

Inclusion criteria

e Mothers who are pregnant with natural and artificial
conception.

e Antenatal mothers who are willing to participate.

¢ Antenatal mothers who having gestational age of 13 to
40 weeks irrespective of gravidity and parity.

e Antenatal mothers who understand Gujarati language.

Exclusion Criteria

e Antenatal mothers who are sick.

e Antenatal mothers who having gestational age of less
than 13 weeks.

Development of the Tool

Data collection tool is developed by the investigators af-

ter the review literature on relevant topic and discussion

with the experts and guides.

Data collection tool includes the following information:

Part: A- socio demographic data

Part: B- checklist for minor ailments during the pregnancy

Description of the Tool

Observation checklist is prepared for the data collection

process. It includes two parts.

Part- A: Demographic data

This part includes the items related to personal data re-

garding age, religion, education, occupation, duration of

marriage life, gravidity, parity, gestational age, past histo-

ry of abortion, ante partum hemorrhage and any bad hab-

1ts.

Part- B: 12 questions to assess minor ailments during

the pregnancy

This part includes 12 questions to assess the minor ail-

ments during the pregnancy. It consists of observational
checklist on following points.
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Nausea & vomiting
Back pain
Constipation

Heart burn

Fatigue

Sleep difficulty
Pedal edema
Varicose vein
Urinary frequency
Leg cramps
Breathing difficulty
Increase salivation

RESULTS
Part-A: Description of demographic variables:
Table-1: Frequency & percentage distribution of variables

of the antenatal mothers. n=50
Sr. . Frequen- | Percent-
No. Variables c;,l(i) age (%)

1 Age of mothers

20-25 years 20 40

25-30 years 24 48

30-35 years 5 10

35-40 years 1 2
2 Religion of mother

Hindu 50 100

Muslim 0 0

Christian 0 0

Any other 0 0
3 Education of mother

Illiterate 1 2

Primary education 5 10

Secondary & higher 21 42

secondary

Graduation 23 46
4 Education of husband

Illiterate 0 0

Primary education 4 8

Secondary & higher 15 30

secondary

Graduation 31 62
5 Occupation of mother

Housewife 42 84

Job 6 12

Labour work 1 2

Personal business 1 2
6 Occupation of husband

Farming 1 2

Job 29 58

Labour work 2 4

Personal business 18 36
7 Duration of marriage

0-4 years 32 64

5-8 years 13 26

9-12 years 3 6

13-16 years 2 4
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Table-3: Association between selected socio demographic
variable with selected minor ailments (Urinary frequency,

Sr. . Frequen- | Percent-
No. Variables ey () age (%)
8 Gravidity of mother
Primi 21 42
Second 21 42
Multi 8 16
9 Parity of mother
Nulli para 25 50
Primi 20 40
Second 5 10
Multi 0 0
10 Any unwanted event in last
pregnancy
Abortion 16 32
APH 0 0
PPH 0 0
Preterm labour 0 0
No any 34 68
11 Gestational age of mother
13-19 weeks 11 22
20-26 weeks 11 22
27-33 weeks 13 26
More than 34 weeks 15 30
12 Disease present in this
pregnancy 0 0
PIH 1 2
Anaemia 1 2
Gestational Diabetes 2 4
Thyroid disease 46 92
No any
13 Any bad habits of mother
Smoking 0 0
Alcoholism 0 0
Tobacco chewing 0 0
No any 50 100

Table 1 depicts that the majority of the antenatal mothers
40% were in the age group of 25-30 years, 100% follow-
ing Hindu religion,46% were graduate, 84% were house-
wives, 64% were having duration of marriage 0-4 years,
42% were primi gravida and second gravida, 50% were
nulli para and 100% were having no any bad habits.

Table 1 depicts that 32% of antenatal mothers were hav-
ing the past history of abortion and 2% of antenatal moth-

ers are having anemia and diabetes in the present pregnan-
cy.

Part: B: Description of minor ailments:
Bar graph showing the frequency & percentage distribution

of minor ailments during the pregnancy among antenatal
mothers.

info.healthinformatics@gmail.com

Fatigue and Back pain): n=50
Chi Chi
Minor . Sq. Sq. Signifi-
aiments Variable Cal. Tab. dt cance
Val. Val.
Urinary | Age 043 | 782 | 3 NS
frequen- .
Education NS
cy of mother 0.22 7.82
Dura.tlon of 0.09 782 3 NS
marriage
Gravidity 020 | 599 | 2 NS
Parity 0.09 5.99 2 NS
Gestational 001 782 3 NS
age
Age 018 | 7.82 | 3 NS
Education 011 782 3 NS
of mother
. Dura.tlon of 057 782 3 NS
Fatigue | IDarrage
Gravidity 0.23 5.99 2 NS
Parity 075 | 599 | 2 NS
Gestational 024 782 3 NS
age
Age 005 | 782 | 3 NS
Education 023 782 3 NS
of mother
Duration of NS
Bapk marriage 0.11 7.82 3
pamn Gravidity 0.01 5.99 2 NS
Parity 0.00 | 599 | 2 NS
Gestational 036 782 3 NS
age

Table 3 depicts that there is no association between select-
ed socio demographic variable with selected minor ail-
ments like urinary frequency, fatigue & back pain.
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Table-3: Association between selected socio demo-
graphic variable with selected minor ailments (Nausea
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& vomiting & leg cramps): n=50
Minor Chi Sq. ghl
ail- Variable Cal. T ql; df | Significance
ments Val. ap.
Val.
Age 0.03 7.82 3 NS
Educa- NS
tion of 0.14 7.82 3
mother
Duration NS
of mar- 0.07 7.82 3
Nausea .
riage
&- vom- Gravidi- NS
iting ty 0.82 5.99 2
Parity 0.89 5.99 2 NS
Gesta- NS
tional 0.21 7.82 3
age
Age 0.62 7.82 3 NS
Educa- NS
tion of 0.67 7.82 3
mother
Duration NS
of mar- 0.65 7.82 3
Leg :
cramps nage
gra“dl' 034 | 599 | 2 NS
Parity 1 5.99 2 NS
Gesta- NS
tional 0.97 7.82 3
age

Table 3 depicts that there is no association between select-
ed socio demographic variable with selected minor ail-
ments like nausea, vomiting & leg cramps.

DISCUSSION

The findings are discussed under following parts
PART 1: Description of demographic variables

PART 2: Description of minor ailments

Part 1: Data on demographic variable among antena-
tal mothers.

The findings reveal that majority of antenatal mothers

were in the age group of 26-30 years, 100% were follow-
ing Hindu religion, 46% of antenatal mothers were gradu-
ate, 84% of mothers were housewife, 64% of antenatal
mother’s marriage duration was 0-4 years, 42% of moth-
ers were primi gravida and second gravida and 30% of
mothers were having gestational age of more than 34
weeks.

Part 2: Data on minor ailments during the pregnancy
among antenatal mothers.
The findings of the present study reveal that 80% of ante-

natal mothers were having urinary frequency, 68% of an-
tenatal mothers were having fatigue, 66% were having
back pain and 60% were having nausea and vomiting and
leg cramps during the pregnancy.
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Same study has been conducted by Polit D, Beck CT
(2004) to find out the incidence rate of minor ailments
during the pregnancy. The most common minor ailments
were frequency of micturition (80%), nausea and vomiting
(80%), fatigue (80%), back pain (70%) and leg cramps
(55%). The findings are similar to our study.
Nursing Implications: Nursing Education: The present
project is emphasizing on the prevalence of minor ail-
ments during the pregnancy. The knowledge of minor ail-
ments during the pregnancy helps the nursing students in
providing the information and educates the ante natal
mothers in the management of minor ailments.

Nursing Practice: The project study helps in the field

of nursing practice by providing the knowledge regarding

the minor ailments during the pregnancy.

Nursing Research: The findings of the study serve as

the basis for the profession and the student to conduct the

further study. The project study helps in identification of
common minor ailments and the prevalence of minor ail-
ments during the pregnancy.

Recommendations: Keeping in view the findings of the

present project study, the following recommendation have

been made for the study:

e Similar study can be replicated on large samples.

¢ A study can be conducted to assess the knowledge re-
garding minor ailments during the pregnancy among the
antenatal mothers.

¢ A study can be conducted to assess the knowledge re-
garding management of minor ailments during the preg-
nancy.

e A study can be conducted to assess the knowledge re-
garding the home remedies for minor ailments during
pregnancy.

CONCLUSION

e The findings of the study showed that all 100% sample
were antenatal mothers, highest percentage 80% sample
were having urinary frequency.

¢ The study findings concluded that antenatal mothers had
more commonly minor ailments which include urinary
frequency, fatigue, back pain, nausea and vomiting and
leg cramps.

e There is no significant association between selected mi-
nor ailments with selected socio demographic variables.
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INTRODUCTION

Birth stories are personal narratives grounded in the
pivotal life experience of giving birth. Richly descriptive
birth narratives from culturally diverse childbearing women
document the importance of listening to the voices of wom-
en. Benefits of sharing birth stories include the opportunity
for integration of a major event into the framework of a
mother's life; the opportunity to share a significant life expe-
rience; the opportunity to discuss fears, concerns, “missing
pieces” or feelings of inadequacy or disappointment; the
opportunity for the woman to gain an understanding of her
strengths; and the opportunity to connect with other women.
Providing women with the opportunity to share their birth
stories is an important nursing intervention

Being pregnant and giving birth is an amazing life
event and one that a woman ordinarily remembers for most
of her life. The experience of giving birth has long-term

info.healthinformatics@gmail.com

implications for a woman’s health and wellbeing. The
birth experience and satisfaction with birth have been
associated with several factors and emotional dimen-
sions of care and been shown to influence women’s
overall assessment. Individualized emotional support has
been shown to empower women and increase the possi-
bility of a positive birth experience. How women assess
their experience and the factors that contribute to a posi-
tive birth experience are of importance for midwives and
other caregivers. A negative childbirth experience can
affect a woman’s health well beyond the episode of the
labour and birth itself.

Support from the midwife during labour and
birth and the opportunity to participate in decision-
making are also important. Furthermore, women’s views
of and satisfaction with maternity care are important in-
dicators of quality service provision.
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OPINION OF EXPERTS

A recent major focus has been to identify the
prevalence of (and associated factors for) a negative birth
experience in order to improve care. Although equally as
important, research relating to the factors associated with
a positive birth experience have been less well studied.
Learning from women’s birthing stories and adapting care
during birth based on what women actually consider im-
portant will likely enhance the birth experience and pro-
mote normality in the context of the much medicalized
birth environment.

Woman’s perceived control during birth is signifi-
cant. Findings from a mid-European study show that the
most important factor contributing to a woman’s satisfac-
tion with birth was having her expectations fulfilled. Self-
efficacy and personal control were other factors related to
satisfaction with birth. The experience of personal control
had a protective effect on labour pain. In a prospective,
longitudinal study, 303 women (32.7 %) had a very posi-
tive birth experience assessed on a five-point Likert scale
ranging from very positive to very negative.

Annikta Karlstorm, Astrid Nystedt (2015) in their
study on meaning of a very positive birth experience: fo-
cus groups discussions with women states that obstetric
outcome is a major measure of the quality of care provid-
ed. However, how women assess their experience and the
factors that contribute to a positive birth experience are
also of importance for caregivers. The aim of the above
mentioned study was to describe women’s experience of a
very positive birth experience. This study is a further ex-
ample amongst the literature showing that it is difficult to
separate the birth experience from the care give . Focusing
solely on the experience will overlook the birthing envi-
ronment and overlook the synergistic effect of a caring
and reassuring midwife working together with the woman
and her partner.

In a recent study, women who stated that they
were looked after very well and had a very positive birth
experience were significantly more likely to have experi-
enced high postnatal functioning This again highlights
how it is possible to enhance a positive birth experience
by developing maternity care customized to deliver what
women want.

Several studies show that women benefit from a
consistent, continuing relationship during the childbearing
process (Fontein, 2010; Sandall et al., 2010; Williams et
al., 2010; Gagnon, 2011
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A woman’s sense of trust and support from the
father of the child was also important. The feeling of safe-
ty promoted by a supportive environment was essential to
gaining control during birth and focusing on techniques
enabling women to manage labour.

CONCLUSION

It is an essential part of midwifery care to build
relationships with women where mutual trust in one an-
other’s competence is paramount.

The midwife is the active guide through pregnan-
cy and birth and should express a strong belief in a wom-
an’s ability to give birth. Midwives are required to inform,
encourage and to provide the tools to enable birth, making
it important for midwives to invite the partner to be part of
a team, in which everyone works together for the benefit
of the woman and child.
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ABSTRACT

Reproductive health implies that people are able to have a responsible, satisfying
and safer sex life and that they have the capability to reproduce and the freedom
to decide if, when and how often to do so. Reproductive health should be looked
at through a lifecycle approach as it affects both men and women from infancy to
old age. According to UNFPA, reproductive health at any age profoundly affects
health later in life. The lifecycle approach incorporates the challenges people
face at different times in their lives such as family planning, services to prevent
sexually transmitted diseases and early diagnosis and treatment of reproductive
health illnesses. As such, services such as health and education systems need to

be strengthened and availability of essential health supplies such as contracep-

tives and medicines must be supported.

Copyright © UTUJAHI 2017 Ms. Lida Maria Danny. This is an open access article distributed under the Creative Commons Attribution License,
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INTRODUCTION
Within the framework of the World Health Organi-

zation's (WHO) definition of health is stated as it is a com-
plete physical, mental and social well-being, and not merely
the absence of disease or infirmity, whereas reproductive
health, or sexual health/hygiene, addresses the reproductive
processes, functions and system at all stages of
life. Reproductive health implies that people are able to
have a responsible, satisfying and safer sex life and that they
have the capability to reproduce and the freedom to de-
cide if, when and how often to do so. One interpretation of
this implies that men and women ought to be informed of
and to have access to safe, effective, affordable and accepta-
ble methods ofbirth control; also access to appropri-
ate health care services towards sexual, reproductive medi-
cine and implementation of health education programs, so as
to stress the importance of women to go safe-
ly through pregnancy and childbirth. It could provide cou-
ples with the best chance of having a healthy infant..
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Individuals do face inequalities in reproductive health
services. Inequalities based on socioeconomic status,
education level, age, ethnicity, religion, and resources
available in their environment. It is possible for exam-
ple, that low-income individuals lack the resources for
appropriate health services and the knowledge to know
what is appropriate for maintaining reproductive health.

The WHO assessed in 2008 that "Reproductive
and sexual ill-health accounts for 20% of the global bur-
den of ill-health for women, and 14% for
men." Reproductive health is a part of sexual and repro-
ductive health and rights.

According to the United Nations Population
Fund (UNFPA), unmet needs for sexual and reproduc-
tive health deprive women of the right to make "crucial
choices about their own bodies and futures", affecting
family welfare. Women bear and usually nurture chil-
dren, so their reproductive health is inseparable from
gender equality. Denial of such rights also worsens pov-
erty.
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Reproductive health should be looked at through a
lifecycle approach as it affects both men and women from
infancy to old age. According to UNFPA, reproductive
health at any age profoundly affects health later in
life. The lifecycle approach incorporates the challenges
people face at different times in their lives such as family
planning, services to prevent sexually transmitted diseases
and early diagnosis and treatment of reproductive health
illnesses. As such, services such as health and education
systems need to be strengthened and availability of essen-
tial health supplies such as contraceptives and medicines
must be supported.

SEXUAL HEALTH

WHO working definition for sexual health is that
it "is a state of physical, emotional, mental and social well
-being in relation to sexuality; it is not merely the absence
of disease, dysfunction or infirmity. Sexual health requires
a positive and respectful approach to sexuality and sexual
relationships, as well as the possibility of having pleasura-
ble and safe sexual experiences, free of coercion, discrimi-
nation and violence. For sexual health to be attained and
maintained, the sexual rights of all persons must be re-
spected, protected and fulfilled." However, while used by
WHO as well as other organizations, this is not an official
WHO position, and should not be used or quoted as a
WHO definition.

HISTORY

"The programme of action (PoA) of
the International Conference on Population and Develop-
ment (ICPD) in Cairo in 1994 was the first among interna-
tional development frameworks to address issues related
to sexuality, sexual and reproductive health, and reproduc-
tive rights. The PoA defined sexual health as, dealing
“with the enhancement of life and personal relations, not
merely counselling and care related to reproduction and
sexually transmitted diseases. It refers to the integration of
the somatic, emotional, intellectual and social aspects of
sexual being in ways that are positively enriching and that
enhance personality, communication and love.”

Emerging research in the field of sexual and re-
productive health (SRH) identifies a series of factors that
enhance the translation of research into policy and prac-
tice. These include discursive changes (creating spaces for
public debate); content changes (to laws and practices);
procedural changes (influencing how data on SRH are
collected) and behavioural changes (through partnerships
with civil society, advocacy groups and policy makers).

CHILDBEARING AND HEALTH

Early childbearing and other behaviours can have
health risks for women and their infants. Waiting until a
woman is at least 18 years old before trying to have chil-
dren improves maternal and child health. If an additional
child is to be conceived, it is considered healthier for the
mother, as well as for the succeeding child, to wait at least
2 years after the previous birth before attempting to con-
ception. After a foetal fatality, it is healthier to wait at
least 6 months.
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The WHO estimates that each year, 3,58,000 women die
due to complications related to pregnancy and childbirth;
99% of these deaths occur within the most disadvantaged
population groups living in the poorest countries of the
world. Most of these deaths can be avoided with improv-
ing women's access to quality care from a skilled birth
attendant before, during and after pregnancy and child-
birth.

AVAILABILITY OF MODERN CONTRACEPTION

Modern contraception is often unavailable in cer-
tain parts of the world. According to the WHO, about 222
million women worldwide have an unmet need for mod-
ern contraception, and the lack of access to modern con-
traception is highest among the most disadvantaged popu-
lation: the poor, those living in rural areas and urban
slums, those living with HIV, and those who are internally
displaced. In developing parts of the world, the lack of
access to contraception is a main cause ofunintended
pregnancy, which is associated with poorer reproductive
outcomes. According to UNFPA, access to contraceptive
services for all women could prevent about one in three
deaths related to pregnancy and childbirth.

Female genital mutilation

Prevalence of FGM
0-%
10 - 29%
30 - 4%
B 30 -0
B 70-89%
B 90 - 9%

Prevalence of FGM by country, according to a 2013
UNICEF report

Female genital mutilation (FGM), also known as female
genital cutting or female circumcision, "comprises all
procedures that involve partial or total removal of the
external female genitalia, or other injury to the female
genital organs for non-medical reasons". The practice is
concentrated in 29 countries in Africa and the Middle
East; and more than 125 million girls and women today
are estimated to have been subjected to FGM. FGM also
takes place in immigrant communities in Western coun-
tries, such as the UK.

FGM does not have any health benefits, and has
negative effects on reproductive and sexual health, in-
cluding severe pain, shock, haemorrhage, tetanus or sep-
sis (bacterial infection), urine retention, open sores in
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the genital region and injury to nearby genital tissue, re-
current bladder and urinary tract infections, cysts, in-
creased risk of infertility, childbirth complications and
new-born deaths. FGM procedures that seal or narrow a
vaginal opening (known as type 3) lead to a need for fu-
ture surgeries of cutting open in order to allow for sexual
intercourse and childbirth, estimates suggest 90% of fe-
males in the Ismaili Shia Muslim Bohra community
in India undergo the trauma.

According to UNFPA, “FGM violates human
rights principles and standards — including the principles
of equality and non-discrimination on the basis of sex, the
right to freedom from torture or cruel, inhuman or degrad-
ing punishment, the right to the highest attainable standard
of health, the rights of the child, and the right to physical
and mental integrity, and even the right to life, among oth-
ers.

SEXUALLY TRANSMITTED INFECTIONS

L ‘A-

¥

Estimated prevalence in % of HIV among young adults
(15-49) per country as of 2011.

No data 1-5
<0.10 5-15
0.10-0.5 15-50
0.5-1
A sexually transmitted infection (STI)—

formerly called sexually transmitted disease (STD)
or venereal disease (VD)—is an infection that has a sig-
nificant likelihood of transmission between humans by
means of sexual activity.

Common STIs
inlude chlamydia, gonorrhoea, herpes, HIV, hepatitis
B, human  papillomavirus  (HPV),  syphilis,

and trichomonas’s.

Sexually transmitted infections affect reproduc-
tive and sexual health, having a profound negative im-
pact worldwide. Programs aimed at preventing STIs in-
clude comprehensive sex education, STI and HIV pre-
and post-test counselling, safer sex/risk-reduction coun-
selling, condom promotion, and interventions targeted at
key and vulnerable populations. Having access to effec-
tive medical treatment for STIs is very important.
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ADOLESCENT HEALTH

Issues affecting adolescent reproductive and
sexual health are similar to those of adults, but may in-
clude additional concerns about teenage pregnancy and
lack of adequate access to information and health ser-
vices. Worldwide, around 16 million adolescent girls
give birth every year, mostly in low- and middle- in-
come countries. The causes of teenage pregnancy are
diverse.

In developing countries, girls are often under
pressure to marry young and bear children early. Some
adolescent girls do not know how to avoid from becom-
ing pregnant, are unable to obtain contraceptives, or are
coerced into sexual activity. Adolescent pregnancy, es-
pecially in developing countries, carries increased health
risks, and contributes to maintaining the cycle of pov-
erty. The availability and type of sex education for teen-
agers varies in different parts of the world. LGBT teens
may suffer additional problems if they live in places
where homosexual activity is socially disapproved and/
or illegal; in extreme cases there can be depression, so-
cial isolation and even suicide among LGBT youth.

-~

"R
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w

0%
884
Teenage birth rate per 1,000 females aged 15-19, 2000-
2009

UNFPA recommends “Comprehensive sexuality
education” (CSE) as it enables young people to make
informed decisions about their sexuality. According to
the UNFPA, CSE should be taught by introducing con-
tent which is age-appropriate to the capacities of young
people over a span of several years. The curriculum in-
cludes scientifically accurate information on physical
development, anatomy, pregnancy, contraception and
sexually transmitted infections (STIs), including HIV. It
should encourage confidence and skills for communica-
tion topics include social issues around sexuality and
reproduction.

International Conference on Population and Devel-
opment, 1994:

The International Conference on Population and
Development (ICPD) was held in Cairo, Egypt, from 5
to 13 September 1994. Delegations from 179 States took
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part in negotiations to finalize a Programme of Action
on population and development for the next 20 years.
Some 20,000 delegates from various govern-
ments, UN agencies, NGOs, and the media gathered for
a discussion of a variety of population issues, includ-
ing immigration, infant mortality, birth control, family
planning, and the education of women.

In the ICPD Program of Action, 'Reproductive
health' is defined as: a state of complete physical, mental
and social well-being and not merely the absence of dis-
ease or infirmity, in all matters relating to the reproduc-
tive system and its functions and processes. Reproduc-
tive health therefore implies that people are able to have
a satisfying and safe sex life and that they have the capa-
bility to reproduce and the freedom to decide if, when
and how often to do so. Implicit in this last condition are
the right of men and women to be informed and to have
access to safe, effective, affordable and acceptable
methods of family planning of their choice, as well as
other methods of birth control which are not against the
law, and the right of access to appropriate health-care
services that will enable women to go safely through
pregnancy and childbirth and provide couples with the
best chance of having a healthy infant.

This definition of the term is also echoed in
the United Nations Fourth World Conference on Wom-
en, or the so-called Beijing Declaration of 1995. How-
ever, the ICPD Program of Action, even though it re-
ceived the support of a large majority of UN Member
States, does not enjoy the status of an international legal
instrument; it is therefore not legally binding.

The Program of Action endorses a new strategy
which emphasizes the numerous linkages between popu-
lation and development and focuses on meeting the
needs of individual women and men rather than on
achieving demographic targets. The ICPD achieved con-
sensus on four qualitative and quantitative goals for the
international community, the final two of which have
particular relevance for reproductive health:

Reduction of maternal mortality: A reduction
of maternal mortality rates and a narrowing of dispari-
ties in maternal mortality within countries and between
geographical regions, socio-economic and ethnic
groups.

Access to reproductive and sexual health services
including family planning: Family plan-
ning counselling, pre-natal care, safe delivery and post-
natal care, prevention and appropriate treatment
of infertility, prevention of abortion and the manage-
ment of the consequences of abortion, treatment of re-
productive tract infections, sexually transmitted diseas-
es and other reproductive health conditions; and educa-
tion, counselling, as appropriate, on human sexuality,
reproductive health and responsible parenthood. Ser-
vices regarding HIV/AIDS, breast cancer, infertility,
delivery, hormone therapy, sex reassignment therapy,
and abortion should be made available. Active discour-
agement of female genital mutilation (FGM).
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The keys to this new approach are empowering
women, providing them with more choices through ex-
panded access to education and health services, and pro-
moting skill development and employment. The pro-
gramme advocates making family planning universally
available by 2015 or sooner, as part of a broadened ap-
proach to reproductive health and rights, provides esti-
mates of the levels of national resources and international
assistance that will be required, and calls on governments
to make these resources available.

MILLENNIUM DEVELOPMENT GOALS

Achieving universal access to reproductive health
by 2015 is one of the two targets of Goal 5 - Improving
Maternal Health - of the eight Millennium Development
Goals.

To monitor global progress towards the achievement of
this target, the United Nations has agreed on the following
indicators:

e contraceptive prevalence rate
e adolescent birth rate

e antenatal care coverage
[

unmet need for family planning

According to the MDG Progress Report, regional
statistics on all four indicators have either improved or
remained stable between the years 2000 and 2005. How-
ever, progress has been slow in mostdeveloping coun-
tries, particularly in Sub-Saharan Africa, which remains
the region with the poorest indicators for reproductive
health. According to the WHO in 2005 an estimated 55%
of women do not have sufficient antenatal care and 24%
have no access to family planning services.

Reproductive health and abortion: An article from the
World Health Organization calls safe, legal abortion a
"fundamental right of women, irrespective of where they
live" and unsafe abortion a "silent pandemic”. The article
states "ending the silent pandemic of unsafe abortion is an
urgent public-health and human-rights imperative." It also
states "access to safe abortion improves women’s health,
and vice versa, as documented in Romania during the re-
gime of President Nicolae Ceausescu" and "legalisation of
abortion on request is a necessary but insufficient step
toward improving women’s health" citing that in some
countries, such as India where abortion has been legal for
decades, access to competent care remains restricted be-
cause of other barriers. WHO’s Global Strategy on Repro-
ductive Health, adopted by the World Health Assembly in
May 2004, noted: “As a preventable cause of maternal
mortality and morbidity, unsafe abortion must be dealt
with as part of the MDG on improving maternal health
and other international development goals and tar-
gets." The WHO's Development and Research Training in
Human Reproduction (HRP), whose research concerns
people's sexual and reproductive health and lives, has an
overall strategy to combat unsafe abortion that comprises
four inter-related activities:

e to collate, synthesize and generate scientifically sound

evidence on unsafe abortion prevalence and practices;
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e to develop improved technologies and implement
interventions to make abortion safer;

e to translate evidence into norms, tools and guide-
lines;

e and to assist in the development of programmes and
policies that reduce unsafe abortion and improve
access to safe abortion and high quality post-
abortion care

Reproductive health and India

Sound reproductive health is integral to the vi-
sion that every child is wanted, every birth is safe, every
young person is free from HIV, and every girl and wom-
an is treated with dignity. Implicit in this vision is the
idea that men and women will be able to exercise their
rights to information on and access to safe, affordable
and acceptable methods of fertility regulation as well as
quality health care services. The latter will enable wom-
en to experience safe pregnancy and childbirth, across
the world.

Poor women, especially in developing countries,
suffer disproportionately from unintended pregnancies,
maternal death and disability, sexually transmitted infec-
tions including HIV, gender based violence and other
problems related to their reproductive system and sexual
behaviour.

India snapshot

There are several reproductive health concerns
in India which need to addressed in order to improve
reproductive health status of people. In the following
paragraphs, an attempt has been made to highlight some
of the major concerns.

High unwanted fertility

As per the National Family Health Survey III -
2005-2006 (NFHS-III), nearly 21% pregnancies are ei-
ther unwanted or mistimed. Total fertility refers to mean
number of children born per woman in the age group of
15-49 years. Total wanted fertility represents the level
of fertility that will result theoretically, if all unwanted
births are prevented. Total wanted fertility rate in urban
areas is 1.6 and in rural areas 2.6, while total fertility
rate is 2.06 in urban areas and 2.98 in rural areas.

Unmet need for family planning is an important
indicator for assessing potential demand for family plan-
ning in India There is a high unmet need for family
planning, with 6.2 % for spacing and 6.6% for limiting
methods among currently married women. Unmet need
is also high amongst the illiterate and in the lowest
wealth quintile. Male participation in sharing responsi-
bility for contraception is low. As per NFHS —III, male
sterilisation was accepted by only 1% of currently mar-
ried couples.

High maternal mortality

India’s maternal mortality ratio is unacceptably
high at 230 per 100,000 live births (2008) as per UN
estimates. Nearly 63,000 Indian women, accounting for
almost 18 per cent of estimated global maternal deaths,
die every year due to causes related to pregnancy and
childbirth. The lifetime risk of maternal mortality is 1 in
70; i.e. one in every 70 pregnant women is at risk of
death, even as she gives birth.
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Available data also indicates that a significant proportion
of women suffer from obstetric morbidities.

Sexually Transmitted Infections/Reproductive Tract
Infections

Several studies highlight the widespread preva-
lence of sexually transmitted and reproductive tract infec-
tions. In a nation-wide community-based study, preva-
lence was nearly 6% in the 15-50 years age group. The
problem is further compounded by the prevailing culture
of silence, as women are generally reluctant to seek medi-
cal treatment for these symptoms.

Government policies/programmes

In 1951, India became the world’s first nation to
launch a family planning programme. Decades later,
when the International Conference on Population and De-
velopment (Cairo, 1994) prompted a paradigm shift in
population programmes, with the advocacy of client-
centred and quality-oriented reproductive health approach-
es, India formulated appropriate policy and programmatic
responses:

e The National Population Policy was formulated in the
year 2000. It affirms the government’s commitment to
promote voluntary and informed choice, and continua-
tion of the target-free approach in family planning
service delivery.

e The National Rural Health Mission (NRHM) was
launched in 2005. It aims to revamp the public
healthcare delivery system and seeks to provide ac-
cessible, affordable and quality healthcare to rural
population

e A national level Reproductive and Child Health Pro-
gramme II (RCH II) was introduced in 2005 and fo-
cuses on addressing reproductive health needs of the
population through evidence-based technical interven-
tion through wide range of service delivery network.
There is implicit emphasis on addressing the equity
dimension in coverage, while maintaining focus on
quality.

e Conditional Cash Transfer schemes like Janani Su-
raksha Yojana (for promoting institutional deliveries)
were introduced to help address economic barriers for
access to services.

Better access to services is the key

Reproductive health programmes must place em-
phasis on improving access to quality reproductive health
services by gender sensitive providers. Maternal death
and disability can be reduced dramatically if every woman
has access to health services throughout her lifecycle, es-
pecially during pregnancy and childbirth. The highest pri-
ority needs to be given to ensuring that women have ac-
cess to skilled birth attendants at the time of giving birth
and that women who develop life-threatening complica-
tions during pregnancy, childbirth or post partum can im-
mediately access treatment at adequately-equipped facili-
ties.

The focus needs to be on eliminating delays in
decision- making to seek services, ensuring timely trans-
portation to proper facilities and enabling prompt
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treatment on arrival at facilities.

The importance of Family Planning: The number
of unwanted and closely spaced births can be drastically
reduced by providing access to quality contraceptive ser-
vices. It is vital that services are available to women and
men from lower income quintiles, especially in rural are-
as, which are currently under serviced.

Moreover, a set of emerging issues, such as infer-
tility, reproductive cancers, morbidities such as prolapse
and gender based violence, need to be studied and ad-
dressed.

In addition, programmes need to focus on pre-
venting and treating reproductive tract and sexually trans-
mitted infections and meeting unmet reproductive health
needs of underserved groups, such as adolescents and peo-
ple living with HIV/AIDS with special reference to infor-
mation, counseling and services.

What UNFPA India does?

UNFPA works with a range of partners to pro-
mote reproductive health in India. It pools a significant
proportion of its country programme resources in the Re-
productive and Child Health II (RCH-II) programme,
aimed at reducing maternal mortality, child mortality, as
well as provision of range of quality contraceptive ser-
vices.

UNFPA also delivers technical assistance for ef-
fective implementation of the RCH-II programme at the
national as well as state level, particularly in the states of
Rajasthan, Maharashtra, Madhya Pradesh, Orissa, and Bi-
har. Additionally intensive facilitation for RHC 2 PIP
implementation is being focused in 13 high priority dis-
tricts in these states except Maharashtra. Programme man-
agement is strengthened by augmenting human resource
availability and by building capacities in programme plan-
ning, monitoring and evaluation. Additional support is
organised for formulating evidence-based service delivery
guidelines and support for training of providers in adher-
ence with these guidelines.

UNFPA supports demand led interventions large-
ly through civil society partners. These interventions fo-
cus on empowering community-based organizations and
village-based health/sanitation committees to monitor ser-
vice provision and articulate community perspectives on
access and quality of reproductive health services.

UNFPA also engages itself in developing pro-
grammatic interventions in the areas of chronic obstetric
morbidities, infertility and women’s other RH problems.

Reproductive health concerns cut across many
socio—economic aspects. Indeed, the health sector alone
cannot resolve them. Yet, many problems and their costly
consequences can be averted if reproductive health is rou-
tinely addressed within the context of primary health care
as a first line of prevention and care. To achieve this, it is
vital to strengthen health systems, build trust among the
communities they serve and expand access to reproductive
health programmes that take in to account to social, cul-
tural, economic and gender dimensions.
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CONCLUSION

Reproductive health refers to the diseases, disor-
ders and conditions that affect the functioning of the male
and female reproductive systems during all stages of life.
Disorders of reproduction include birth defects, develop-
mental disorders, low birth weight, preterm birth, reduced
fertility, impotence, and menstrual disorders. Research
has shown that exposure to environmental pollutants may
pose the greatest threat to reproductive health. Exposure
to lead is associated with reduced fertility in both men
and women, while mercury exposure has been linked to
birth defects and neurological disorders. A growing body
of evidence suggests that exposure to endocrine disrup-
tors, chemicals that appear to disrupt hormonal activity in
humans and animals, may contribute to problems with
fertility, pregnancy, and other aspects of reproduction.
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ABSTRACT

A pre experimental study was conducted to find out the effectiveness of struc-
tured teaching program on knowledge and attitude of parents regarding child la-
bor in selected area of Bardoli, Gujarat in December 2016. A total 30 parents of
child laborers were selected by using convenient sampling method to collect the
data. Knowledge questionnaire schedule and Likert Attitude scale was used to
collect the data. The results of the study revealed that, Majority of parents
43.33% had poor knowledge regarding child labor, least 20% of parents had
good knowledge and rest of parents had (36.66%) average knowledge regarding
child labour. Majority of parents (30%) had average attitude regarding child la-
bour, least (36.66%) of parents had poor attitude and rest of parents had 33.34%
good attitude regarding child labour. The study summarizes that, The overall ex-
perience of conducting study was good. Constant encouragement and guidance of
guide, cooperation, interest of parents of selected area contribute to the success-
ful completion of the study. Respondents were satisfied and happy with infor-
mation they received.

Copyright © UTUJAHI 2017 Mr. Gibin Thomas and Dr. Kavitha N. This is an open access article distributed under the Creative Commons Attrib-
ution License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION

to 10% between 1960 and 2003, according to the World
Bank. Nevertheless, the total number of child laborers re-
mains high, with UNICEF acknowledging an estimated 168
million children aged 5-17 worldwide, were involved in

Y
Globally the incidence of child labour decreased from 25% S 1“7 1

child labour in 2013.

A variety of Indian social scientists as well as the non-
governmental organizations (NGOs) have done extensive
research on the numeric figures of child labour found in In-
dia and determined that India contributes to one-third of
Asia’s child labour and one-fourth of the world's child la-
bour. Due to a large number of children being illegally em-

10 CHILD
& LABOUR
$ 10

EI)U ATION

ployed, the Indian government began to take extensive ac- o
tions to reduce the number of children working, and to focus In 2015, t‘he country of India 1s hqme to th? large.st num-
on the importance of facilitating the proper growth and de- ber of children who are working illegally in various in-

velopment of children.
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Agriculture in India is the largest sector where many chil-
dren work at early ages to help support their family. Many
of these children are forced to work at young ages due to
many family factors such as unemployment, a large num-
ber of family members, poverty, and lack of parental edu-
cation. This is often the major cause of the high rate of
child labour in India

NEED FOR THE STUDY

Child labour is usually considered as a socio-economic
problem (Government of India, 1993) and several factors
are expected to be the causes of the participation of chil-
dren in economic activities like, poverty, adult unemploy-
ment, large size of the family, neighborhood effects etc.
Basically these factors are interlinked and exert their in-

fluence directly and/or indirectly on the work participation
of children.

India is the 2™ highest populated country in the world
with around 40% children under age 18 in which half of
the total number are engaged in this crime of child labour.
A huge number of poor parents are still not aware of the
disadvantages of child labour that affects their children in
terms of their education, health, physical, mental and so-
cial growth.

Child labour is the worldwide problem and it is the big-
gest matter of concern for our country too as future of our
new generation is going towards darkness due to this so-
cial evil. Instead of enjoying their childhood, they are be-
ing forced, either because of the parental selfishness or
because of the lack of their basic needs for survival, to go
for work as labour on part time or full time basis at very
low payment also future of our nation belongs to the ho-
listic development of next generations.

STATEMENT OF THE PROBLEM

“A study to assess the effectiveness of structured
teaching program on knowledge and attitude of parents
regarding child labor in selected area of Bardoli, Gujarat.

OBJECTIVES OF THE STUDY
The objectives of study are

e To assess the knowledge regarding child labour
among the parents of selected rural area of Bardoli.

e To assess the attitude regarding child labour among
the parents of selected rural area of Bardoli.

e To assess the effectiveness of structured teaching pro-
gramme on child labour.

e To find out the association between knowledge re-
garding child labour among parents of selected rural
area with selected demographic variables.
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HYPOTHESIS

Ho;-There is no significant difference between pretest
knowledge score and posttest knowledge score regarding
child labour

Hp,- There is no significant difference between pretest
attitude score and posttest attitude score regarding child
labour

Ho; — There is no correlation between knowledge and atti-
tude regarding child labour

Hos - There is no significant association between
knowledge and attitude regarding child labour with select-
ed demographic variables.

DELIMITATION

The study is only subjected to selected rural area of Bardoli,
Gujarat

CONCEPTUAL FRAME WORK

The conceptual framework for the study is drawn on
the basis of health belief model development by Hoch-
baum, Rosenstock and Kegels. The health belief model is
a psychological model that attempts to explain and predict
health behavior, this done by focusing on knowledge and
behavior of individual. The model contains four principle
components that interact to bring out the desire behavior.

e Individual perception

e Modifying factor

e Cue to action

e Likelihood of action
RESEARCH METHODOLOGY

Research Approach: Quantitative (Experimental)
Design: Pre experimental (One group pre-post test)
Setting: Selected rural community at Bardoli
Population: Parents of Children aged between 10 to 18
Target Population: Child laborer’s parents

Accessible Population: Samples who are fulfilling the
inclusion criteria.

Samples: Parents of child labors

Sample Size: 30

Sampling Technique: Convenient Sampling Technique
Sampling Criteria

Inclusion criteria

e Parents of child labourers from selected rural areas at
Bardoli ,Gujarat

e Parents who are present at the time of data collection.
Exclusion Criteria

e Parents who are not willing to participate in the study.
e Parents who cannot speak and understand Gujarati.
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RESULTS

Majority of parents 43.33% had poor knowledge regard-
ing child labor, least 20% parents had good knowledge
and rest of the parents had 36.66% average knowledge
regarding child labour.

Majority of parents 30% had average attitude regarding
child labour, least 36.66% of parents had poor attitude and
rest of parents 33.34% had good attitude regarding child
labour.

Fig.1.: Pie diagram showing the knowledge score of
parents regarding child labour.
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Chart 2.Cylindrical diagram showing the attitude
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The overall experience of conducting study was good. The
constant encouragement and guidance of guide, coopera-
tion, interest of parents of selected area contribute to the
successful completion of the study. Respondents were sat-
isfied and happy with information they received.

SUMMARY

The purpose of the study was to assess the knowledge and
attitude regarding child labour among parents of child la-
bours. Child labour is one of the emerging problems fac-
ing by emerging and developing India. Awareness regard-
ing child labour can help in controlling child labour. Ulti-
mately resulting in healthy child and healthy family as
well as healthy nation.

RECOMMENDATIONS

e Similar study can be done with larger samples to gen-
eralize the findings.

e The above study can be done with the control group.
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ABSTRACT

Reiki is an ancient healing practice that originated in Tibet and was rediscovered
by Dr. Mikao Usui in Japan in the 1920’s. Reiki (ray-key) is a technique that aids
the body in releasing stress and tension by creating deep relaxation. Because of
this, Reiki promotes healing and health. The word Reiki is made of two Japanese
words - Rei which means "the Wisdom of God or the Higher Power" and Ki
which is means 'life force energy.' So Reiki means 'spiritually guided life force
energy.' The Reiki system of healing is a technique for transmitting this subtle
energy to yourself and others through the hands into the human energy system.
Reiki restores energy balance and vitality by relieving the physical and emotional
effects of unreleased stress. It gently and effectively opens blocked meridians,
chakras, and clears the energy bodies, leaving one feeling relaxed and at peace.
Good health isn't just the absence of disease. It is a complete wellbeing including
a healthy body, emotional stability, mental agility and peace of mind. With our
lives increasing pace every day, health seems to be disappearing into oblivion. It
doesn't have to, not anymore! Just spending about half an hour a day, healing
yourself, will see you in better shape than ever before, at all levels of your being.

Copyright © UTUJAHI 2017 Ms. Divya Chaudhari. This is an open access article distributed under the Creative Commons Attribution License,
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION

Stress is one of the most common hurdle of our day
today life and everyone wants to reduce it or completely
through away from their life. Reiki is one of the natural
therapy to dissolve stress effortlessly which makes it so at-
tractive to people in this modern age. Stress is a normal part
of life but when prolonged, it may have negative effects on
our health. Working long hours, carrying out family obliga-
tions, stewing in traffic jams, coping with financial issues
and running out of time to coordinate healthy meals and so
on..... will contribute to elevate the levels of stress in our
lives. This built-up stress eventually creates imbalance in
our physical, physiological and mental health. This can be
classified as follows;

e From a physical perspective, stress causes blood to
rush to the extremities, and stimulates the nervous, en-
docrine, and immune systems. While there is a possibil-
ity that the short term effects of stress might be very
useful, in case we come face to face with a tiger for ex-
ample, the short and long term effects of stress in mod-
ern life are largely just detrimental.

info.healthinformatics@gmail.com

e From an emotional perspective, stress happens
because we feel that we are at some level, incapable
of handling a situation. Nature meant for stress to
help us in life-threatening scenarios in the jungle.
We do not live in the forests anymore, and it is only
when we consciously or subconsciously perceive a
situation as a threat, that we feel stressed.

When I was working in Wadia Hospital Mum-
bai, came across with one of the colleague who was
from north India who had a problem of stress and facing
the consequences such as irregular menses, heavy bleed-
ing, anemia, and comfortability during work schedule
and mental disturbances. I thought to give Reiki therapy
to her on daily basis nearly one and half hour up to 15
days. We planned a schedule for Reiki before that let me
explain what is Reiki?
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What is Reiki?

An understanding of our energy systems will
show us that stress is only possible when our energy bod-
ies are weak. Several aspects of modern life such as trav-
eling, television, computers and the internet, video games,
junk food, etc. lead to increase in the air element in our
bodies. This means that every situation affects us very
deeply, leaving us susceptible to stress, and depression
and a lack of connection with our loved ones.

Reiki is scientifically proven to be effective in
stress reduction and management, in reducing the blood
pressure and rate of heartbeats and boosting the immune
system. For a long term solution to stress, it is best to
learn and practice Reiki on oneself. Reiki improves physi-
cal health and emotional and mental agility, which not
only improve your efficiency at work, but also increase
the level of calm ness one experiences in daily life.

Reiki is a method of stress reduction that also pro-
motes healing. It is administered by laying-on hands. Lay
practitioners have used it for more than 90 years, and its
popularity is growing. A study done in 2007 by the Na-
tional Health Interview Survey indicates that 1.2 million
adults and 161,000 children received one or more sessions
of energy healing therapy such as Reiki in the previous
year. According to the American Hospital Association, in
2007, 15% or over 800 American hospitals offered Reiki
as part of hospital services.

Historical Background of Reiki

Reiki is an ancient healing practice that originated
in Tibet and was rediscovered by Dr. Mikao Usui in Japan
in the 1920’s. Reiki (ray-key) is a technique that aids the
body in releasing stress and tension by creating deep re-
laxation. Because of this, Reiki promotes healing and
health. The word Reiki is made of two Japanese words -
Rei which means "the Wisdom of God or the Higher Pow-
er" and Ki which is means 'life force energy.' So Reiki
means 'spiritually guided life force energy.' The Reiki sys-
tem of healing is a technique for transmitting this subtle
energy to yourself and others through the hands into the
human energy system. Reiki restores energy balance and
vitality by relieving the physical and emotional effects of
unreleased stress. It gently and effectively opens blocked
meridians, chakras, and clears the energy bodies, leaving
one feeling relaxed and at peace. Good health isn't just the
absence of disease. It is a complete wellbeing including a
healthy body, emotional stability, mental agility and peace
of mind. With our lives increasing pace every day, health
seems to be disappearing into oblivion. It doesn't have to,
not anymore! Just spending about half an hour a day, heal-
ing yourself, will see you in better shape than ever before,
at all levels of your being.
Reiki can

e Accelerate healing

e Assist the body in cleansing toxins

e Balance the flow of subtle energy by releasing block-
ages

Help the client contact the 'healer within.'

Now the question that arise in our mind is;
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Does Reiki relieve stress?

For that my personal experience will give you the
answer which will be explained in further paragraphs.

Once I learned the Reiki therapy under the guid-
ance of Reiki Master, I tried to apply this therapy on my
own colleague and we planned a schedule i.e.

The Reiki therapy includes relaxation therapy for 1 hour

45 minutes which will be as follows.

¢ Explanation of the therapy for 10 minutes

e Provide proper position

¢ Eye relaxation by applying hand healing process for
3 minutes

e Applying hand healing on temporal region of head
for 3 minutes

e Applying hand healing on both the ears for 3 minutes

e Applying hand healing on forehead and occipital re-
gion for 3 minutes

e Applying hand healing on both hand on occiput for 3
minutes

e Applying hand healing on back of the neck region for
3 minutes

e Applying hand healing on neck region for 3 minutes

e And all parts of the body with seven chakras for each
3 minutes

This I tried on my colleague for 15 days and her
problems such as mental disturbance, physical and physi-
ological problems solved eventually. Hence actually,
Reiki and stress management go hand in hand. The mo-
ment we 'On' Reiki, Reiki energizes our cells, tissues,
muscles and recharges our entire body. We can feel the
effect of Reiki on stress. We can feel as if steam is evap-
orating from our body. We can feel the nerves relaxing.
We can feel the waves of Reiki energy flowing through
us like a river. It's a beautiful feeling.

Reiki is a safe, gentle, hands-on healing tech-
nique that utilizes universal life-force energy - also
known as Chi or Ki. In the West, Reiki is used as a com-
plementary therapy to balance all aspects of a person.
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Reiki is a holistic system and a healing tool, used
to harmonize body, mind, emotions, and sprit. Reiki re-
stores sense of well-being, promotes relaxation and stress
relief. It is non-invasive and it is for you and everyone
else who is interested in healing.

Supporting Studies for Reiki Therapy

The study was conducted by Punitha S,Neelakshi
G, (2014) to assess the effect of Reiki therapy on depres-
sion among elderly people in a selected village at Thiru-
vallur district. Sample size was 30. Here researcher used
pre experimental ne group pretest and posttest design. The
setting selected for the study was Anaikattucheri village,
Thiruvallur district. The sampling technique used for se-
lecting participants was purposive sampling technique.
There was a statistical significant decrease level of depres-
sion among elderly people in the posttest with paired t test
value of 17.47 at p < 0.001.This study conclude that the
practices of Reiki Therapy enhances the positive thoughts
and strengthen the energy vibration in elderly people with
depression

An other study was conducted by Saumya
Suresh Vasudev and Shailaja Shastri on effect of hands
on reiki on perceived stress among software professionals
in bangalore .The sample size was 60 software profession-
als .Sample was divided into two groups experimental and
control group (30 in each group). Hands on reiki healing
was done for each participant in the experimental group
for 5 minutes daily over 21 days. Pre and post assessment
was done for the experimental group. The control group
was not given any intervention program however; the con-
trol group was assessed at two time intervals- pre and post
assessment. The obtained data was analysed using de-
scriptive statistics and t-test to assess statistically signifi-
cant difference within the group and between the groups
before and after assessment.

The results of the study reveal that there is signifi-
cant reduction in symptoms of perceived stress for the
experimental group. Experimental group has obtained a
mean of 30.07 and S.D of 6.81 before intervention and
mean of 23.23 and S.D of 6.02 after intervention. The
Control group has obtained a mean of 28.23 and S.D of
7.15 before intervention and mean 0f26.47 and S.D of
5.51 after intervention. The obtained t-valuel.83 compar-
ing the mean values of the experimental and control group
before intervention is not significant at 0.05 level. While
comparing the mean value of the Experimental Group,
before and after intervention, a t-value of 4.85 was ob-
tained, which is significant at 0.001 level. Comparison
between the mean values of the Control Group, before and
after intervention gives 1.84 as the t-value, which is not
significant at 0.05 level.

The obtained t-value 3.233, comparing the mean
values of Experimental group and control group after in-
tervention is significant at 0.01 levels. Since the experi-
mental group has consistently scored a significant lower
mean than the control group, the alternate hypothesis
“Hands on Reiki has a significant effect on Perceived
stress among software professionals” is accepted. There
was no significant change in the stress levels of the con-
trol group from pre to post assessment.

info.healthinformatics@gmail.com

ISSN: e-2456-9313

Vol: 1. Issue: 2. July-Dec. 2017

Health benefits of Reiki

1. Helps in stress reduction and promotes relaxation:
Stress reduction and relaxation are the best proved health
benefits of Reiki. Actually, this Japanese energy healing
therapy is designed to trigger your body’s relaxation re-
sponse and reduce stress. Most ailments today are some-
how linked to the stress factor, be it environmental stress,
work stress, or emotional stress. In fact, most of the thera-
py’s health benefits are based on these factors.

*Stress can lead to irregular heart rhythms that could result
in angina or stroke.

*Stress triggers gastrointestinal problems because com-
mon hormones such as leptin and ghrelin regulate the
brain and stomach.

*Eating disorders are a common consequence of stress,
since you tend to overeat when you are stressed out, or
you have an aversion to food.

*Mood disorders and many psychological problems arise
because of stress.

+Stress can lead to sexual problems in men.

2. Reduces depression and anxiety by changing your
mood: Changes in mood are very much associated with
anxiety and depression. A number of studies have demon-
strated overall mood benefits with Reiki. The benefits are
specific to those with negative mood. The studies showed
that once your mood improves, the improvements are ac-
companied by reduced anxiety. Not only does your anxie-
ty reduce, you can also see significant decrease in depres-
sion, anger, and confusion. Your positive energy increases
and the loss of vigor that comes with depression also im-
proves.

3. Increases mobility in case of shoulder pain, wrist
pain, lower back pain: An interesting study published
in the journal Evidence Based Complementary and Alter-
native Medicine which compared the effectiveness of im-
proving range of motion through physical therapy and
Reiki, found that both showed the same effect in improv-
ing the range of motion (ROM) of the affected part. These
results suggest that the beneficial effects of Reiki and on
ROM may arise from alterations in local joint or muscle
structures rather than the pain system.

4. Heals infections and inflammations: Reiki like a
miracle, one intriguing finding reported in the journal of
Alternative and Complementary Medicine showed a re-
sult with Reiki. An obese hypertensive patient was treated
for Hepatitis C. The side effect of the treatment was ane-
mia and neutropenia (severe deficiency of neutrophils, a
type of white blood cell, leading to susceptibility to infec-
tion). Reiki therapy was administered to him to relieve
anxiety and to enhance his sense of well-being. Incidental-
ly, the doctors noted that his neutrophil count and hemato-
crit improved significantly, which in turn improved bone
marrow function. So much so, that the patient was infec-
tion-free even after one year of treatment.

5. Treats symptoms associated with cancers

Reiki, or for that matter, any mind-body therapy cannot
cure cancer. But they can effectively treat associated
symptoms of cancer such as depression, pain, and fatigue.
For example, in a study published in the journal Integra-
tive Cancer Therapy, researchers reported that treatment
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with Reiki for 5 consecutive days, followed by 1-week no
treatment, then 2 additional Reiki sessions, in various can-
cer patients could significantly decrease tiredness, pain,
and anxiety, and improve quality of life. In the same vein,
Reiki relieves pain from migraine, sciatica, and arthritis.
It also helps reduce symptoms of asthma, menopause, and
insomnia.

7. Enables emotional clarity and spiritual growth:
Reiki not only heals you physically, it also heals you
emotionally. One of the most endearing effects of Reiki is
that it can enhance your capability to love, to empathize
as it enables you to deeply connect with people. It can
strengthen your relationships. It can heal your personal
relationships. Reiki brings about inner peace and harmo-
ny, the essential qualities of spiritual growth. It ‘cleans’
and clears your emotions.

Reiki is thus fast becoming an accepted presence in hospi-
tals and clinics maybe because the healing approach is
non-traumatic and easily integrated with conventional
therapies.

When to start Reiki?

e  When you start feeling stiff, tired, fatigued or foggy,
just do Reiki. When that ease is missing. When you
find yourself getting irritated, frustrated or angry.
That's the time to take a 5 minute dip in Reiki.

e While doing Reiki our breath becomes slow and
steady. And the body enters a deep state of relaxation
that grows deeper with every breath.

e When the mind is still, the body also becomes still
and relaxed. A Reiki session feels like a power nap.
As if we have had a nice sleep. It is so relaxing that
the stress accumulated during the day melts away.

e When you are able to get rid of the daily stress like
this with Reiki, you feel energetic. You are lively and
you are excited about the opportunities of life. You
are able to respond to life demands with ease and
grace.

Benefits of Reiki in Patient Care:

This excellent first aid tool hastens the healing process in
emergency situations and at any circumstance in which
the body has undergone an invasion. For those coping
with  stress depression, pain, trauma, injury or energy
depletion, Reiki offers a way to relieve discomfort and
recuperate. Within patient care, these benefits are of obvi-
ous significance and have multiple applications.

Also of particular relevance for medical professionals are
the many ways in which Reiki can benefit as a simple,
portable method of self-care. During periods of stress,
when many demands compete for available time, Reiki
restores energy, mental and emotional clarity, fostering
optimism and creativity. Within short or long term patient
care settings, these benefits can make the difference be-
tween thriving and merely surviving.

Overall, Reiki acts synergistically with all other types of
healing. It does not conflict or interfere with other meth-
ods, but acts as a support, enhancing results and facilitat-
ing benefits. It assists the body in its own highest level of
wellness; speeding the healing process, and providing a
source of restorative energy.

info.healthinformatics@gmail.com

ISSN: e-2456-9313

Vol: 1. Issue: 2. July-Dec. 2017

Whether used as a method of self or patient care, Reiki is
a powerful and natural system which unlocks the inner
flow of vital energy within the sender and the receiver. It
is a tool for use at anytime, anywhere, for on-the-spot en-
ergy as well as stress and pain relief.

Conclusion

From ancient civilizations to modern medical practice,
Reiki is emerging as a time-honored method of preventa-
tive health care. Both straightforward and profoundly ef-
fective, it offers a natural way to complement traditional
approaches to health and wellness. Reiki healing is a short
but very relaxing session. For serious problems more than
one reiki healing sessions might be required, but for minor
issues and for temporary stress relief, a Reiki session can
help you feel a lot better.

BIBLIOGRAPHY

e International Journal of Recent Scientific Research
Vol. 7, Issue, 6, pp. 11604-11607, June, 2016

e Baldwin, A.L., Schwartz, G.E. (2006). Personal Inter-
action with a Reiki Practitioner Decreases Noise-
Induced Microvascular Damage in an Animal Model.
Journal of Alternative and Complementary Medicine,
12(1):15-22, 2006. In Center for Reiki Research, Re-
trieved June 23, 2012 http://
www.centerforreikiresearch.org/

e Stress relief tools.com [Online] [Cited on 25™ Nov.
2017]; Available from URL: http://www.stress-relief-
tools.com/reiki-for-stress-relief.html

e Reiki FAQ .com [Online][Cited on 25
Nov .2017];Available from URL:http://
www.reiki.org/faq/whatisreiki.html

e Stress and anxiety. Com [online][Cited on 25"
Nov.2017;Availble from
URL:www.mindbodygreen.com/0-21100/how-reiki-
can-help-reduce-stress-anxiety.html

e Reiki and Stress Management.com [Online]Cited on
25" Nov.2017];Available from URL:www.reiki-
classes-level-123.com/2015/09/reiki-and-stress-
management.html

o J Integer Med. 2015 Sep;13(5):336-40. doi:
10.1016/S2095-4964(15)60190-X. https://
www.ncbi.nlm.nih.gov/pubmed/26343105

e Reiki-for-traumatic-stress-relief [online] Cited on 25
Nov .2017]; Available from URL _https://iarp.org/reiki
-for-traumatic-stress-relief/

e Stress-relief [online] [Cited on 25 th Nov .2017];
Available from URL: http://
holistichealingcenternj.com/tag/stress-relief/

o Reiki energy and the effects of stress [Online]
Cited on 25" Nov .2017];Available from URL https:/
www.shineholistic.co.uk/self-care/reiki-energy-and-
the-effects-of-stress-on-our-health/

o Stress Relief [Online] Cited on 25™ Nov.2017]; Avail-
able from URL:from http://www.reiki-
reiki-for-stress.shtml

93



