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CHAPTER |
INTRODUCTION

“ We never stand so tall as when we stop to help a child .”

--Abraham Lincoln

Children are vital to the nation’s present and its future. Parents, grandparents, aunts, and uncles are usually
committed to providing every advantage possible to the children in their families, and to ensuring that they are
healthy and have the opportunities that they need to ful fill their potential. Yet communities vary considerably
in their commitment to the collective health of children and in the resources that they make available to meet
children’s needs. This is reflected in the ways in which communities address their collective commitment to

children, specifically to their health.

As per BT Basvanthaapa Child Health Nursing 1% edition says that, Children constitute the most
important and vulnerable segment of our population.They are truly the foundation of the Nation. Hence,the
focus of every citizen should be to promote their health and safeguard their interest. “A healthy child is a sure
future” is one of the themes of WHO. Healthy children grow to become healthy adults, who are strong both in

body and mind.Every year ARI in young children is responsible for an estimated 3.9 million deaths worldwide.
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It is estimated that Bangladesh, India, Indonesia and Nepal together account for 40 per cent of the global ARI

mortality. About 90 per cent of the ARI deaths are due to pneumonia which is usually bacterial in origin. The
incidence of ARI is similar in developed and developing countries. However, while the incidence of pneumonia
in developed countries may be as low as 3-4 per cent, its incidence in developing countries range between 20
to 30 per cent. This difference is due to the high prevalence of malnutrition, low birth weight and indoor air

pollution in developing countries.?

Park K,Texbook of Preventive and social medicine(2015),Stated that Pneumonia is the single largest
infectious cause of death in children worldwide. Pneumonia killed 920 136 children under the age of 5 in 2015,
accounting for 16% of all deaths of children under five years old. Pneumonia affects children and families
everywhere, but is most prevalent in South Asia and sub-Saharan Africa. Children can be protected from
pneumonia, it can be prevented with simple interventions, and treated with low-cost, low-tech medication and
care,For many countries the post Millennium Development Goal agenda has explicitly included ending

preventable diarrhoea and pneumonia deaths as a priority action.®

According to Dorthy Marlow Texbook of Pediatrics mentioned that, Infections of the respiratory tract
are perhaps the most common human ailment. While they are a source of discomfort, disability and a loss of
time for most adults, they are a substantial cause of morbidity and mortality in young children and the elderly.
Many of these infections run their natural course in older children and in adults without specific treatment and
without complications. However, in young infants, small children and in the elderly, or in persons with impaired
respiratory tract functions, it increases the morbidity and mortality rates. . As a part of treatment of a child it is

the duty of health workers and treating physicians to advise mothers on management at home.*

O.P.Ghai, Textbook of paediatrics,discuss that Pneumonia may be classified anatomically as lobar or
lobular pneumonia,bronchopneumonia and interstitial pneumonia and Bronchopneumonia define’s as

consolidation of alveoli or infiltration of the interstitial tissue with inflamatiory cell or both .°

K.K.Gulani ,Text book of community health Nursing second edition 2009,said that Acute respiratory
infection caused by variety of bacteria and viruses. At a time there can be more than one infection. In developing
countries measles and woopinh cough are the important cause of ARIs. The risk factors which predispose for
ARIs infections include climate conditions, poor nutrition , low birth weight, crowing, environment pollution

etc.
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Infection is air- born and it is transmitted by direct ( person to person) contact. The clinical sing and

symptoms includes running nose, sore throat, cough, fast breathing, difficulty in breathing, fever, noisy
breathing( stridor), wheeze chest( whistling noise).Noisy brathing or stridoris there when there is obstruction in
the air passage due to sweeling of larynx, trachea or epiglottis. Wheeze chest in characterised by laboured
brathing with audible whistling sound. It is due to narrowing of the air passage in the lungs. It indicates difficulty

in brathing out.
According to national child survival and safe motherhood programme ARIs is classified as under :
The younge Infants (age less then 2 months)

(1) Very sever pneumonia
(i)  Sever pneumonia

(iii)  No pneumonia
Child aged 2 months up to 5 years;

(i) Very sever pneumonia
(i)  Severe pneumonia
(ili)  Pneumonia

(iv)  No pneumonia but cough and cold .°

WHO Published Pneumonia Fact sheet in September 2016 shows that , In states and districts were having
high infant and child mortality rates, acute respiratory infections (ARI) are the major causes of death. ARI is
the major reasons for which children are brought to hospitals and health centres. Hospital records from states
with high IMR show that upto 13 per cent of in-patient deaths in pediatric wards are due to ARI. The proportion

of deaths due to ARI in the community is probably much higher as many children die at home.’

Avrticle published by Dept. of Family Welfare. Govt. of India mentioned that Pneumonia is the single
largest cause of death in children worldwide. Every year, it kills an estimated 1.4 million children under the age
of five years, accounting for 18% of all deaths of children under five years old worldwide. Pneumonia is a form
of acute respiratory infection that affects the lungs. The lungs are made up of small sacs called alveoli, which
fill with air when a healthy person breathes. When an individual has pneumonia, the alveoli are filled with pus

and fluid, which makes breathing painful and limits oxygen intake.®
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Parul Dutta Textbook of Pediatrics edition 3™ states that the domiciliary management of children with
respiratory infection consist of complete bed rest, increased fluid intake will help to keep throat and lining of
nose moist, saline nose drop may be used to relieve congestion and obstruction in the nose, keep away the child
from passive smoke and use of home remedies for cough and cold. Ex : Tulsi, Honey, Zinger, Hot drinks, etc.
Warm or cool steam used near the child’s bed may prevent or relieves the laryngeal spasm and cough and
essential to maintenance of warm well ventilated environment.he preventive measures of respiratory infections
includes hygienic practices related to personal and environmental hygiene, appropriate disposal of respiratory
secretions, isolation is infected patients, maintenance of nutritional status, immunization to be completed as per

schedule and special protection of children during weather variations to prevent cold.’

It was initiated in 1990, when C.S.S.M. programme was launched in 1992, the ARI control programme become

the part and parcel of CSSM. Since 1997 it is part of RCH programme at the National Level.°
BACKGROUNG OF THE STUDY:
“The future depends on what we do in the present”
--- Mahatma Gandhi

Park K (2015), Preventive and social medicine says that, the child is the future of citizen of the nation .
World’s greatest resource for a future lies in the children of today.Today’s children are tomorrow’s citizen and
leaders. Investment in the children develops is thus an investment in the country’s future and improving the

nation’s quality of life.

Assuma Bevi, Textbook of Pediatrics describes that the two major infections in children are acute
respiratory infection and diarrhoeas. Acute respiratory infections(ARI) constitute a leading cause of morbidity
and mortality in children. The World health assembly resolved in 1976 to give priority to this area. The ARI
control programme was launched in india in the 1980s. about 750,000 children below 5 years of age die due to
ARI in . India every year , i.e .2000 deaths /day or 85 deaths/hour.The risk of india child die with ARI is 30-
75 times more than that of developed countries. ARI accounts for 14.3% death in infancy , 15.9% death in 1-5
years . A child suffers 5-8 EPISODES / years in urban areas and 2-3 episodes in rural area .ARI is the current
leading cause of deaths in children and pneumonia rank first . Out off 2000 million episodes of ARI of which

one out 50 cases are pneumonia and 10-20 % of them die.ARI comprises to 25-30 % of hospital consultations
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and 20-40 % of the total hospital admissions in children. ARI includes influenza, sinusitis ,acute otitis media ,
nasopharyngitis ,tonsillitis , laryngitis, epiglottitis, trachities , bronchitis , bronchiolitis and pneumonia.

preventable ARI are measles diphtheria , pertussis and child hood T.B.!

Parul Dutta, Textbook of Pediatric Nursing , specifies that Prevention of spread of infection is very
important in under five children ; careful hand washing is carried out when caring for children with respiratory
infections. If the child has significantly elevated temperature , controlling the fever is important ; more over
dehydration is always a hazard when children are febrile or anorexic, especially when vomiting or diarrhea is
present .loss of appetite is characteristic of children with acute infection . In most cases , children can be
permitted to determine their own need for food . under five with respiratory infection is irritable and difficult
to comfort therefore , the family need support , encouragement and practical suggestion’s concerning comfort

measures and administration of medication.'?

According to the UNICEF, Pneumonia-Diarrhoea-report 2016 mentioned that ,every year, more than
1.4 million children die from diarrhoea and pneumonia, particularly in settings with limited access to health
services, nutritious foods, basic sanitation and hygiene. No child needs to die from pneumonia and diarrhoea;
ending preventable child deaths from these diseases is within our grasp. The burden of child deaths due to
pneumonia and diarrhoea has already halved since 2000, reducing from 2.9 million to 1.4 million deaths, owing
to an overall decline in child deaths and some modest improvements in coverage of preventive and treatment

interventions.!3

Data sheet of UNICEF (2017) Discussed about world made substantial progress in reducing child
mortality in the past few decades. Globally, the under-five mortality rate dropped from 93 deaths per 1,000 live
births in 1990 to 41 in 2016. Progress in reducing child mortality has been accelerated in the 2000-2016 period
compared with the 1990s — globally, the annual rate of reduction in the under-five mortality rate has increased
from 1.9 per cent in 1990-2000 to 4.0 per cent in 2000-2016. The remarkable progress in improving child
survival since 2000 has saved the lives of 50 million children under age 5 — children who would have died had
under-five mortality remained at the same level as in 2000 in each country.The Integrated Global Action Plan
for the Prevention and Control of Pneumonia and Diarrhoea (GAPPD) sets forth an integrated framework of
key interventions proven to effectively protect children’s health, prevent disease and appropriately treat children

who do fall ill with diarrhoea and pneumonia.'4
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Noordam, Aaltje Camielle et al (2017) established study on Association between caregivers’ knowledge

and care seeking behaviour for children with symptoms of pneumonia in six sub-Saharan African Countries
Treatment with effective antibiotics is crucial to prevent these deaths; nevertheless only 2 out of 5 children with
symptoms of pneumonia are taken to an appropriate care provider in SSA. While various factors associated
with care seeking have been identified, the relationship between caregivers’ knowledge of pneumonia
symptoms and actual care seeking for their child with symptoms of pneumonia is not well researched. Based
on data from Multiple Indicator Cluster Surveys, assessed the association between caregivers’ knowledge of
symptoms related to pneumonia — namely fast or difficulty breathing — and care seeking behaviour for these
symptoms. Hence analysed data of 4,163 children with symptoms of pneumonia and their caregivers. A Chi-
square tests and multivariable logistic regression was performed to assess the association between care seeking
and knowledge of at least one symptom The study shows that in the Democratic Republic of the Congo and
Nigeria there was a positive association between knowledge and care seeking (P <0.01), even after adjusting
for key variables. These findings reveal an urgent need to increase community awareness of pneumonia
symptoms, while simultaneously designing context specific strategies to address the fundamental challenges

associated with timely care seeking.™®

Meena Gyawali, (2016),A cross-sectional study was conducted to find out the status of knowledge about
acute respiratory infection (ARI) among 384 respondents through direct face to face interview schedule. Non
probability purposive sampling technique was used to select the sample of the study. Results: Most of the
respondents 52.3% were in between the age group of 25 - 35 years. Majority of respondents 94.5% follows the
Hindu religion. Most of the respondent 26.6% worked at private organization and 49.2% respondent had
completed their secondary level of education. In the study it showed that 77.9% of women had no opportunity
to take part in any training related to ARI. Statistically significant relationship was found on level of knowledge
with education of mother (p=0.002). The current study revealed that 83.9% of respondent had satisfactory level
of knowledge and 10.7% had poor level of knowledge and only 5.5% had excellent level of knowledge regarding
ARI. As mothers are the main caretakers of children and under- five year children are in close contact with their
mother, any deviation in the health of children is first recognized by their mothers.Thus study shows that mother

has significantly better knowledge on ARI with their educational status. So awareness program using
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appropriate intervention i.e. radio, television, health campaign is necessary to increase the level of knowledge

of mother.1®

Pradhan SM ,Rao AP,et al July 2016 study on A cross-sectional study conducted on Knowledge and
perception regarding childhood pneumonia among mothers of under-five children in rural areas of Udupi Taluk,
Karnataka: among 460 mothers of under-five children. Interviewer-administered structured questionnaire was
used for data collection and the sampling technique used was three-stage cluster sampling. The questionnaire
was divided into three sections as socio-demographic profile, level of knowledge, and level of perception. The
study found that mothers were predominantly secondary school graduates (32.6%) out of which, 93.7% were
homemakers, 41.3% mothers had fair knowledge, and 41.5% had fair perception about pneumonia. Age and
education level of mothers had a significant association with the knowledge as well as with perception. There
was a significant association between level of knowledge and perception of childhood pneumonia among these
mothers. Overall, mothers had fair knowledge and fair perception of childhood pneumonia. The lack of

knowledge about simple signs and symptoms and factors related to pneumonia needs to be addressed.’

Mamata Jena ,(2014) carried out a study on Effectiveness of Information Booklet on Knowledge &
Practice about Prevention of Pneumonia among Mothers of Under Five Children.Main objective of the study
was to assess the effectiveness of information booklet on knowledge & practice about prevention of pneumonia
among mothers of under five children admitted to paediatric ward of a selected hospital of Odisha. Pre-
experimental one group pre test and post test research design was adopted in this study,50 mothers who met the
inclusion criteria were selected as study subjects by using non-probability purposive sampling technique. Result
of the study shows that 52% of mothers had no knowledge regarding prevention of pneumonia. The‘t’ value for
knowledge& practice test are 35.78& 14.68 respectively which are much greater than t(49) at 0.05 significance
level(2.01) inboth indicating effectiveness of information booklet in increasing knowledge & knowledge on
practice. The calculated ‘r’ value of post test knowledge and practice scores i.e. 0.2783 indicating positive

significant relationship i.e.r (48)>0.273 significance at 0.05 level.!8
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NEED OF THE STUDY

“God made mothers because he could not be everywhere at all times .”

(Prem Mehra)

Ganesh Kumar S,(2018),A community-based cross-sectional study was conducted in urban and rural areas
of Puducherry, India. Data were collected from 509 parents of under-five children regarding ARI incidence
along with socio-demographic and selected associated factors.Overall prevalence of ARI was observed to be
59.1%, with prevalence in urban and rural areas being 63.7% and 53.7%, respectively. Bivariate analysis
indicated that overcrowding, place of residence, and mother’s education were signifi cantly associated with
ARI. Multiple logistic regression analysis suggested that presence of overcrowding (adjusted odds ratio [AOR]
= 1.492), urban residence (AOR = 2.329), and second birth order (AOR = 0.371) were significant predictors of
ARI. Hence concluded that The prevalence of ARI is high, particularly in urban areas. Improvement of living

conditions may help in reduction of burden of ARI in the community.*®

UNICEF publication in 2016 Statistic shows that the pace of progress on child and maternal health and
survival can increase or decrease as a result of policy choices made by governments and the international
community in the coming years. However, if current trends continue, in 2030: There will be 3.6 million deaths
of children under age 5 in that year alone. A total of 69 million such deaths will have occurred between 2016
and 2030,74 with sub-Saharan Africa accounting for around half of these and South Asia for another third.Five
countries will account for more than half of the global burden of under-five deaths: India (17 per cent), Nigeria
(15 per cent), Pakistan (8 per cent), the Democratic Republic of the Congo (7 per cent) and Angola (5 per
cent).76 . All but five of the 30 countries with the highest under-five mortality rates will be in sub-Saharan
Africa.Some 620 million children will have been born in that region between 2016 and 203078 — about 30 per
cent of the world total.79 It is the only region expected to see growth in its under-five population, which is

likely to expand by over 40 million.80 Nigeria alone will account for around 6 per cent of all births globally.

* The global maternal mortality rate will be around 161 deaths per 100,000 live births — still five times the level

for high-income countries in 1990.

* Pneumonia will remain the second biggest Killer of children under age 5, and preterm birth complications will

remain the first3
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Bulletin of the World Health Organization 2016 mentioned Pneumonia is one of the leading causes of

mortality among under five children in most developing countries. It is estimated to cause 1.9 million deaths
each year. According to official estimate from the WHO for the year 2000, two thirds of all these deaths were
in just 10 countries and were maximum in India. More than 20% of world’s pneumonia deaths still occur in

India, resulting in greater than 370,000 child deaths annually. Statistics related to pneumonia are:

[ Pneumonia causes 19 per cent deaths in children (estimated 1.4 million children) under the age of five years

every year.

(] Every year, 156 million new pneumonia cases are reported and around 8.7 per cent of these cases are severe

and need hospitalization.

[ India reports maximum number of new cases of pneumonia (43 million). China comes second with 21 million

new cases and Pakistan is third in the list with 10 million new cases.
(] Every year, pneumonia causes death of 410,000 children in India.

[ Streptococcus pneumonia and Haemophilus influenza are responsible for causing pneumonia in more than
50% of all childhood cases. Effective interventions to reduce deaths due to pneumonia are available but very
few reach the children. More than a million lives could be saved if prevention and treatment interventions were
implemented universally. Recognizing the symptoms of pneumonia is the first step in reducing deaths among

children under five.?°

Ericson, Rimple (January 2012) researched study to assess the effectiveness of structured teaching
programme on prevention and management of pneumonia in children among mothers. A quantitative , Quasi
experimental Non-Equivalent control group design .Mothers whose children were admitted. Self structured
questionnaire. Pilot study - on eight mothers. Purposive sample 60 mothers- 30 in experimental ,30 in control
group. To prevent contamination experimental group was taken from Paediatric Ward and Private Ward and
control group was taken from Paediatric Surgical 1.C.U and Postnatal Ward. Pre test taken from both control
and experimental group. Self structured teaching was given to experimental group .After 72 hours of teaching
post test was taken from both experimental and control group. teaching programme was highly effective in

enhancing knowledge of mothers on prevention and management of pneumonia in children.?:
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Fisk CM, Crozier SR, (2011) carried study on “Breast feeding and reporte morbidity during infancy”.

Finding from the Southampton women’s survey. In a prospective birth cohort study assessed the relationship
between the duration of breast feeding and the prevalence of respiratory tract infections. During the first year
of life in 1764 infants, 81% of the infants were breastfed initially, and 25% were breastfed upto 6 months. There
were graded decreases in the prevalence of respiratory symptoms between birth and 6 months as breastfeeding
duration increased. Data provides strong support for a protective role of breast feeding against respiratory

infections in infancy.?

William BC,Gouws E,Boschi-Pinto et al (2002) Article on Estimates of world wide distribution of child
deaths from ARIs , examine that Pneumonia is a major child killer in the developing world; to prevent such
deaths, mothers must be able to differentiate pneumonia from common cold. Local concepts regarding these
ilInesses were studied by interviewing 315 mothers of young children in their homes in Punjabi villages in 1994.
Mothers described pneumonia differently from cough-and-cold but only a few volunteered fast breathing as a
sign of pneumonia. Both illnesses were thought to be caused by “coldness”, and were initially treated with
“heat-producing” home remedies and feeding was continued in both. Spiritual healers were not consulted for
cough-and-cold or pneumonia. Virtually all mothers said that allopathic medicines were necessary for both
ilinesses and 2/3" said that if a child did not improve after 2 days of a given medicine, they would change the

medicine and/ or the doctor.®

So the researcher felt that assessing the mothers’ knowledge and practice on management of children
with acute respiratory infection is essential and preparing a guide sheet on it will be of great use for the mother’s

in prevention of bronchopneumonia of children with acute respiratory infection.

PROBLEM STATEMENT

“A Descriptive study to assess knowledge and practices regarding prevention of bronchopneumonia among
mothers of under five children in selected hospitals of metropolitan city —In view to develop Information

Booklet.”
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OBJECTIVES

1. To assess the knowledge & practices regarding prevention of bronchopneumonia among the mothers
of under five children.
2. To identify the co-relationship between the knowledge and practices with demographic variables.
3. To develop and provide Information booklet prevention of bronchopneumonia
for mother’s of under five children’s.
OPERATIONAL DEFINITIONS:-
1.Assess:
According to Oxford dictionary, Assess means to evaluate or
estimate the nature.
In this study, it refers to statistical measurement of knowledge and practices regarding prevention of
bronchopneumonia among mothers of under five children.
2.Knowledge:
According to Oxford dictionary,“Knowledge” means facts, information, and skills acquired through
experience or education.
In this study “Knowledge” refers to correct verbal responses obtained from the mothers of under
five children with the help of a structured questionnaires regarding prevention of child with A.R.l. Pneumonia

and prevention of Bronchopneumonia .

3. Practices:
According to oxford dictionary ,it means the actual application or use of an idea , belief ,or method ,as opposed
to theories relating to it.

In this study “Practices” refers to verbal response of the mothers of under five children listed in the self
reported checklist regarding practices or the home management of acute respiratory tract infection.
4.Prevention:

According to oxford dictionary it means the act of preventing something.

In this study it refers to those activities performed by mothers in order to prevent Respiratory infection

and its further complications i.e. Bronchopneumonia.
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5.Bronchopneumonia:

According to Oxford dictionary, it means inflammation of the lungs, originating in the bronchioles .
In this study Researcher define bronchopneumonia means children who are suffering from Acute lower
respiratory tract infection.
6.Mother’s :
According to Oxford dictionary, mother is an individual who rare and care baby since before birth,
till whole life ..
In this study, as researcher defines ,mother’s means a female guardian of children under the age of 5
yrs who’s children are admitted in hospital, attending OPD,CWC.
7. Metropolitan city :
According to oxford dictionary , metro is region consisting of a density urban area surrounding
territories sharing industry ,infrastructure housing.
In this study ,metropolitan city refers to large and densely populated area of urban city.
8.Information booklet:
According to oxford dictionary information booklet means , A small, thin book with paper covers,
typically giving information on a particular subject.
In this study Information booklet means thin book with papers covers the information regarding

knowledge and management of children with acute respiratory infection for creating awareness in mothers.

SCOPE OF THE STUDY

1. The study will help to reduce the incidence of bronchopneumonia among under five children .

2. The finding can be utilization by the local public health department for planning health promotional
programme for under five children.

3. This study will provide guideline for mothers of under five regarding prevention of bronchopneumonia.

4. Mothers of under five will develop confidence in caring of their child during respiratory infection .

5. The study will generate the future hypothesis to conduct the longitudinal study

6. Finding can further be used by other researchers.

7. The same study can be conducted on large scale.

8. The findings of the study can be used as reference for student nurses in educational field.
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RESEARCH HYPOTHESES:-

Hi.- The will be siginificant assocoiation between knowledge and practices with selected demographics

variables.

H. - There is significant difference between the groups of demographic variable with respect to knowledge and

practices.

ASSUMPTIONS

1.Mother of under five may have some knowledge and do wrong practices regarding prevention of

bronchopneumonia .

2. Mothers of under five will develop confidence in giving care to child with respiratory infection.
3.Information booklet will enhance the knowledge and improves better practices regarding prevention of

bronchopneumonia.

LIMITATIONS

e The study is limited to mothers of under five ,in selected hospitals of metropolitan city.
e Only mothers of under five who’s children’s are admitted in Pediatric wards and attending OPD

and CWC.

e Sixty selected Mothers of under five only.
ETHICAL ASPECTS
Research problem was approved by Institutional Ethical Committee.
® Investigator had thorough knowledge about Prevention of Bronchopneumonia.
® Permission was obtained from hospital authority.
® Informed consent of the study subject /sample had been taken prior to the study.
® Confidentiality of the data is maintained and also the privacy of the subject is maintained.

® Self respect and dignity of the subject has been maintained during the study.
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CONCEPTUAL FRAMEWORK

The conceptual framework is inter-related concepts or obstructions that assembled together in some rational
scheme by virtue of their relevance to a common theme. The conceptual framework helps to stimulate research

and the extension of knowledge by providing both direction and inputs.?

The conceptual framework is the precursor of a theory. It provides broad perspective for nursing practice,
research and education. Conceptual Framework plays several inter-related roles in the progress of science. Their

overall purpose is to make scientific and meaningful findings and also to generalize the findings.?

The present study is focused on determining the extent of anemia among the adolescent girls at selected schools

in rural areas.

The conceptual framework of this study is based on ‘Health Belief Model’ by Hochbaum, Rosenstock, and
Kegels (1950), that explain and predicts health behavior. This is done by focusing on the attitudes and beliefs
of individuals. The HBM is most commonly used theory in health education and health promotion. The
underlying concept of the health belief model is that health behavior is determined by personal beliefs or
perceptions about disease and the strategies available to decrease its occurrence personal perception is

influenced by the whole range of interpersonal factors affecting health behavior.”
The following are components of HBM.

1. Individual perception
2. Modifying factors

3. Likelihood of Action
1. Individual perception

Perceived seriousness - Mc Cormick Brown, 1999 said that the construct of perceived seriousness speaks to
individual beliefs about the seriousness or severity of a disease. while the perception of seriousness is often
based on medical information or knowledge, it may also come from beliefs a person has about the difficulties a

disease would create or the effect it would have on his/her life in general.”
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Perceived Susceptibility - Personal risk or susceptibility is one of the more powerful perceptions in prompting
people to adopt healthier behaviors. The greater the perceived risk the greater the likelihood of engaging in

behaviors to decrease the risk.

It is only logical that when people believe they are at risk for a disease, they will be more likely to do something

to prevent it from happening.’

According to stretcher & Rosenstock, 1997 when the perception of susceptibility is combined with seriousness,
it results in perceived threat .if the perception of threat is a serious disease for which there is real risk, behavior

often changes.”

In the present context of the study perceived susceptibility is the Mothers of under five children were
perceived seriousness and susceptibility of Acute respiratory infection and its complication in future and that

will be perceived the treatment of Bronchopneumonia among Under five children.
Percived threat

The combinated impact of perceived seriousness and perceived susceptibility refers to the sample selected for
the study i.e.Mothers of under five childern .To identify the perceived therat of mothers , Assess their knowledge

and practices a structured interview schedule and self reported checklist is developed for the study.
2. Modifying factors

It means how serious is the illness from which client suffer .such perception is influenced by the psychological

factors, recovery of illness, advice of close relatives as well as demographic factors.”

In the present context of the study modifying factors in this study are demographic variables such as
Age ,No of under five children ,type of house, Monthly income and Education, Source prefer to cook food and

previous knowledge of the Mothers of under five

Cues of action - The HBM suggest that behavior is also influenced by cues to action .cues to action are events,

people or things that move people to change their behavior.”

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j15


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

In the present context of the study Cues of action is the researcher provided information booklet on
prevention of bronchopneumonia among under five children and the mothers of under five were ready to read

it and follow the instructions to prevent bronchopneumonia.

3. Likelihood of Action

Perceived Benefits

The construct of perceived benefits is a person’s opinion of the value or usefulness of a new behavior in

decreasing the risk of developing a disease. Perceived benefits play an important role in the Adoption of

secondary prevention behavior.”

In this study Researcher Assessment of knowledge by administering semi structure questionnaires and

practices by self reported checklist.
Perceived Barrier

Since change is not something that comes easily to most people, the last construct of the HBM addresses the
issue of perceived barriers to change. this is individuals own evaluation of the obstacles in the way of him or
her adopting a new behavior of all constructs, perceived barriers are the most significant in determining
behavior change said by Janz & Becker, 1984 According to center for disease control and prevention, 2004 in
order for a new behavior to be adopted, a person needs to believe the benefits of the new behavior outweigh

the consequences of continuing the old behavior. '

Self-efficiency - Self-efficiency is the belief in one’s own ability to do something People generally do not try
to do something new unless they think they can do it. If someone believes a new behavior is useful (perceived
benefits), but does not think he or her she is capable of doing it (perceived barrier), chances are that it will not

be tried.”*

In the present context of the study likelihood of action is the Mothers of under five children perceived
benefits of information booklet on the Prevention of bronchopneumonia and were adopted the healthy lifestyle

and good practices to prevent Acute respiratory infection among their under five children.
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CONCLUSION

In the present study with reference to above articles, journals, textbook and personal experiences,
investigator felt strong view to assess the knowledge and practices regarding prevention of bronchopneumonia
among mothers of under five children .As children are vital to the nation’s present and its future. Children have
begun to be recognized not only for who they are today but for their future roles in creating families, powering
the workforce, and making Indian democracy work. Mounting evidence that health during childhood sets the
stage for adult health not only reinforces this perspective, but also creates an important ethical, social, and
economic imperative to ensure that all children are as healthy as they can be. Healthy children are more likely
to become healthy adults and that is why there has been an increased focus on issues that affect children and
on improving their health. So it is very important to take care of child when he or she is sick to make their future

bright.
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FEEDBACK

IFig. 1: Conceptual framework based on Health Belief model by Hochbaum Rosenstock|
and Kegels (1950)
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CHAPTER I

REVIEW OF LITERATURE

“Literature is the art of discovering something extraordinary about ordinary people, and saying with

ordinary words something extraordinary.”
-Boris Pasternak

According to Basavanthappa B.T, “Review of literature is a key step in research process”. Review of
literature refers to an extensive, exhaustive and systematic examination of publications relevant to the research
project. The review of literature is defined as a broad, comprehensive in depth, systematic and critical review
of scholarly publications, un-published scholarly print materials, audio visual materials and personal

communications.?*

According to Sharma S. K, “A literature review is a body of text that aims to review the critical points of
knowledge on a particular topic of research.” A literature review is an evaluative report of information found in
the literature related to a selected area of study. The review describes summaries, evaluates and clarifies this

literature. It gives a theoretical base for the research and helps to determine the nature of research.?

Review Literatures are cited under following headings:
A) STUDIES IN INCIDENCE AND PREVALENCE OF ACUTE RESPIRATORY INFECTION

Ramini v.et al. (2016) conducted a longitudinal study on acute respiratory infection among under five
children at urban slums of Gulbarga city. A child with cough, cold or fever singly or in combination was
considered the criteria for recognition of pneumonia ,one year period , out of the 400 surveyed, ARI was
detected among 109 children giving an incidence of 27.25%. Among these, upper respiratory tract infection
(URTI) was found among 19.25% and lower respiratory tract infection (LRTI) among 8%. ARI was observed
among 38.04% of infants, 37.84% of 2-3-year-old children, 36.87% of boys, 40.43% of children born to illiterate
father’s, 35.77% of ses class iv & 40.79% of ses class v, and 41.89% of children with family history of
respiratory illness. All these data were found to be statistically significant. High rates of ARI were also observed
among 41.36% of children living in households with firewood fuel usage, 35.04% of children with pets in the

household, 34.82% of children with delayed milestones, 53.85% of children with grade iv and 66.67% of
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children with grade v malnutrition. More episodes occurred during winter months of the year (oct — jan). During

the follow-up phase of study done on a cohort of 112 children for a period of one year, an attack rate of 3.27
episodes/child/year was observed. community education programs should focus on addressing specific issues
viz. ldentification of respiratory illness, simple case management, proper immunization practices, breast feeding

of infants & nutrition of child and reduction of domestic air pollution.?®

Ekram M. Abdel Khalek, (2016) et al Article on acute respiratory tract infections in children under 5
years of age in Upper Egypt Acute respiratory tract Untreated ARIs often lead to pneumonia, which is more
serious and causes 15% of under five deaths in Egypt. the identified the prevalence of ARIs in children under 5
years of age in Upper Egypt and its determinants. Secondary analysis was done in the study based on data sets
of Egypt Demographic Health Survey (EDHS), 2008. The study involved 4,745 children under 5 years of age
living in Upper Egypt Governorates who included in EDHS, 2008. The mean age of the studied children was
28.27 months. It was found that 18.8% of the children had cough during the two weeks period before the survey.
Medical consultations were sought from health care providers among 90% of children. Nearly two thirds of the
children were given any drugs. Cough drugs and oral antibiotics were given most frequently. Also, 30% of
children did not receive any medical treatment .Children aged 6-23 months and male children were affected
most likely with ARIs. Immunization status of the studied children showed significant association with ARIS.
Children aged 6-23 months and male children were affected most likely with ARIs. Paediatricians and general

practitioners should take their role in proper counselling of caregivers on the proper child care at home.?’

Ritvik amarchand et al (2015) researched on cohort of children aged 0—10 years was established in four
villages in a north indian state of haryana from august 2012 onwards. Trained health workers conducted weekly
home visits to screen children for acute respiratory infection (ARI) defined as one of the following: cough, sore
throat, nasal congestion, earache/discharge, or breathing difficulty. Nurses clinically assessed these children to
grade disease severity based on standard age-specific guidelines into acute upper or lower respiratory infection
(AURI or ALRI) and collected nasal/throat swabs for pathogen testing. The first year results show that ARI
incidence in 0-10 years of age was 5.9 (5.8-6.0) per child-year with minimal gender difference, the ALRI
incidence in the under-five age group was higher among boys (0.43; 0.39-0.49) as compared to girls (0.31;
0.26-0.35) per child year. Boys had 2.4 times higher ARI-related hospitalization rate as compared to girls. ARI

impose a significant burden on the children of this cohort. This study platform aims to provide better evidence
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for prevention and control of pneumonia in developing countries.?® S Ganesh Kumar, Anindo

Majumdar, Veera Kumar et al (2015), conducted a community-based cross-sectional study on Prevalence of
acute respiratory infection among under-five children in urban and rural areas of puducherry, India. Data were
collected from 509 parents of under-five children regarding ARI incidence along with socio-demographic and
selected associated factors. Overall prevalence of ARI was observed to be 59.1%, with prevalence in urban and
rural areas being 63.7% and 53.7%, respectively. Bivariate analysis indicated that overcrowding, place of
residence, and mother's education were significantly associated with ARI. Multiple logistic regression analysis
suggested that presence of overcrowding (adjusted odds ratio [AOR] = 1.492), urban residence (AOR = 2.329),
and second birth order (AOR = 0.371) were significant predictors of ARI.The prevalence of ARI is high,
particularly in urban areas. Improvement of living conditions may help in reduction of burden of ARI in the

community.?®

Rudan et al (2013), Article study on Global estimate of the incidence of clinical pneumonia among
children under five years of age Ig or With the finding that estimate of the median incidence from those studies
was 0.28 episodes per child-year (e/cy). The 25-75% interquartile range was 0.21-0.71. they assessed the
plausibility of this estimate using estimates of global mortality from acute respiratory infections and reported
case fatality rates for all episodes of clinical pneumonia reported in community-based studies or the case-fatality
rate reported only for severe cases and estimates of the proportion of severe cases occurring in a defined
population or community. The overlap between the ranges of the estimates implies that a plausible incidence
estimate of clinical pneumonia for developing countries is 0.29 e/cy. This equates to an annual incidence of
150.7 million new cases, 11-20 million (7-13%) of which are severe enough to require hospital admission. In
the developed world no comparable data are available. However, large population-based studies report that the
incidence of community-acquired pneumonia among children less than five years old is approximately 0.026
elcy, suggesting that more than 95% of all episodes of clinical pneumonia in young children worldwide occur

in developing countries.®
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Dhananjaya Sharma, Kumaresan Kuppusamy, et al (2013) carried out study on Prevalence of acute

respiratory infections (ARI) and their determinants in under five children in urban and rural areas of
Kancheepuram district, A community-based, cross-sectional study done, covering a study population of 500
under five children. Descriptive statistics was done and chi-square was used as test of
significance. Results shows that overall, prevalence of ARI was found to be 27%. ARI was noticed more among
low social class (79.3%), illiterate mothers (37.8%), those living in kutcha houses (52.6%), overcrowded houses
(63.7%), use of smoky fuel for cooking (67.4%), inadequate cross ventilation (70.4%), history of parental
smoking (55.6%), low birth weight children (54.8%), and malnourished children (57.8%). Rural children
(62.2%) were more affected than urban children. The present study had identified low socioeconomic status,
poor housing conditions, cooking fuel used, birth weight, and nutritional status as important determinants for
ARI. Interventions to improve these modifiable risk factors can significantly reduce the ARI burden among

children!

Suliadi F. Sufahani et al (April 2012 ) proposed study on an Analysis of the Prevalence of Pneumonia
for Children under 12 Year Old in Tawau, Malaysia .The objectives of study are to develop a summary on the
prevalence of pneumonia and to analyze the best practice to prevent this illness and lastly to determine an
overview of which area that is widely affected by pneumonia. The results can assist doctors and the government
to take major precautions and preventive measures efficiently to the full extent. This paper presents a descriptive
analysis of the data, which are retrieved from the medical reports at the Tawau General Hospital. Through the
findings, pneumonia is widely spread among young children under 12 years old. There are more than one major
factor that leads to this critical illness, such as family background, genetic and environment. Therefore, the

government, doctors and parents should take major steps to prevent children suffering from pneumonia.®

Pai MS,(2004), A descriptive study was conducted in Udupi among group of 110 mothers having
infants above three months of age to find out the occurrence of ARI among infants and knowledge of mothers
regarding acute respiratory infections and determine the association between ARI and selected demographic
variables. It was observed that majority of children (60.9%) had ARI 4-6 times in past 3 months. The findings

of the study showed that majority of mothers (71.2%) had an average knowledge about ARI.3
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Acharya D, Prasanna KS, Nair S, et al (2003) conducted a study on acute respiratory infections in

children a community based longitudinal study in South India to assess the incidence and prevalence of acute
respiratory infection. The study revealed that over all incidence of ARI was 6.42 episodes per child, per year.
8.2 per cent developed pneumonia and 0.51 per cent had severe pneumonia. The incidence was almost same in
male and female children, no significant difference in incidence among VARIous age groups. Higher incidence
was among infants (P<0.00002) and children who lived in poor housing with smoke producing conditions,

suffered more frequently.3*
B) STUDIES RELATED TO RISK FACTORS.

Pranav g. Jawade (2017) conducted A hospital based cross sectional study on Acute respiratory
infections (ARI) and Malnutrition in children aged 0-14 years have tremendous burden on the health care sector
of developing nations including India.. Children were clinically assessed and diagnosis was made as URT]I or
LRTI Also anthropometry was performed and accordingly children were divided into categories of no
malnutrition (NM), severe acute malnutrition (SAM) and moderate acute malnutrition (MAM) in ‘under 5’
years age children according to WHO guidelines, whereas children aged ‘above 5’ years were categorized as
per the IAP guidelines. It was observed that most of the mothers of children were illiterate with inadequate or
absent ventilation and use of biomass fuels (chulha) for cooking purpose in households of rural children. The
proportion of malnutrition was found to be equal in Under 5 children. In ‘above 5 years’ age study subjects,
52.4% of urban study subjects were normal as compared to 16.7% of rural study subjects. Study implies that
ARI and Malnutrition definitely is more prevalent in the pediatric population. Prevalence of URTI was found
to be on a higher side in the rural population and LRTI prevalence was found to be higher in the urban
population. Similarly, the prevalence of malnutrition was almost similar in ‘Under 5’ aged children, whereas
the prevalence of malnutrition in ‘Above 5’ aged children was higher in the rural population than urban

population.®

Tazinyaaa, (2014-15) Researched on A cross-sectional analytic study of risk factors for acute respiratory
infections in children under five years attending the bamenda regional hospital in cameroon, The study aimed
at determining the proportion of acute respiratory infections and the associated risk factors in children under
5 years visiting the bamenda regional hospital which involving 512 children under 5 years was carried out from

December 2014 to February 2015. With consecutive convenient sampling method. Used structured
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questionnaire to collect data.The proportion of ARIs was 54.7% (280/512),while that of pneumonia was 22.3%

(112/512). Risk factors associated with ARI were: HIV infection oragj 2.76[1.05-7.25], poor maternal education
(none or primary only) 2.80 [1.85-4.35], exposure to wood smoke 1.85 [1.22-2.78], passive smoking 3.58 [1.45-
8.84] and contact with someone who has cough 3.37 [2.21-5.14]. Age, gender, immunization status,
breastfeeding, nutritional status, father’s education, parents' age, school attendance and overcrowding were not
significantly associated with ARIL.The proportion of ARI is high and is associated with HIV infection, poor
maternal education, exposure to wood smoke, passive cigarette smoking, and contact with persons having a

cough. Control programs should focus on diagnosis, treatment and prevention of ARIs.3®

Yingxi chen (2014),researched on ,risk factors for acute respiratory infection in the australian
community,used a national survey of 7578 randomly selected respondents in 2008—2009 to identify the risk
factors of ARI. A case was defined as a person experiencing cold or flu with one or more symptoms of: fever,
chills, sore throat, runny nose, or cough in the previous four weeks. There were 19.8% (1505/7578) of
respondents who reported ARI in the four weeks prior to the survey. Age was an independent risk factor for
ARI, with the risk of acquiring ARI decreasing as age increased. Respondents reporting asthma (or 1.4, 95%ci:
1.2-1.7) or having someone in their house attending childcare (or 1.6, 95%ci: 1.2-2.1) were more likely to
report ARI. It is important to identify ways of interrupting transmission of ARI amongst children. Improving

identification of risk factors will enable targeted interventions for this exceedingly common syndrome.®

Dickens Onyango, et al (2012 ) conducted study on Risk factors of severe pneumonia among children
aged 2-59 months in western Kenya: A case control study. Done on children aged 2 to 59 months with severe
pneumonia or very severe pneumonia and controls were those with non-severe pneumonia as defined by the
integrated management of childhood illnesses classification. Given structured questionnaires to mothers of
participants to obtain data on socio-demographics, nutritional status and potential environmental risk factors.
Data was analyzed using Epi Info; significance level was set at 0.05., recruited 103 cases and 103 controls. The
median age of cases was 14.0 (Range 3-58) months and of controls 14.0 (Range 2-54) months. Comorbidity
(Odds Ratio = 3.8, Confidence Interval 1.4-10.6), delay in seeking treatment for three days or more (Odds Ratio
= 2.3, Confidence Interval 1.2-4.2) and contact with upper respiratory tract infection (Odds Ratio = 2.7,
Confidence Interval 1.1-6.5) were independent risk factors for severe pneumonia. Receiving antibiotics at home

(Odds Ratio = 0.4, Confidence Interval 0.2-0.8) was protective.Co-morbidity, contact with upper respiratory
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tract infection and delay in seeking treatment are risk factors for severe pneumonia, and recommend health

education regarding appropriate health seeking and engaging community health workers in pneumonia

prevention, control and treatment.3®

M. B. Sudharsanam (2006) conducted study on risk factors for sick children in a fisherman community
in pondicherry. It was a case control carried from march 2004 to june 2004 in the under five population of the
village. Enumeration list done for pulse polio immunization during january 2004 was used for enlisting the
children. All children between 2 and 59 months of age were enrolled and the entire population was screened for
sickness without any sampling. A sick child was defined as any child between 2 and 59 months, with fever
(lasting at least 2 days) or acute respiratory infection or earache or diarrhea (2 episodes of watery loose stools
for at least 1 day). A pre-tested interview schedule was used .Details were collected from the father or other
members of the family only if the mother was not available at the time of the interview. Out of 441 children,
406 were contacted for sickness screening by enquiring the mother. In those houses, which were locked at the
time of the first visit, attempt was made to contact the children by making at least two more visits to the house
in the next one week. In spite of these only 406 children could be met and 35 children (8%) were excluded from
study. None of the parents denied participating in the study. They selected an age, matched child (+/- 2months)
control without sickness in the past 2 weeks for each case. Details of information collected from both cases and
controls .Results of study was , sickness was found more in 3-12 and 13-24 months (both contributing to 17.9%
of cases) and least in 37-48 months (8% of cases). The prevalence of sickness in the study population was 14%.
Prevalence of ARI was the highest followed by that of diarrhea and then fever. Children of fathers who worked
outside the village were at 2.3 times higher risk than of fisherman children. Children in whom any other member
in the same family had similar illness within the previous 2 weeks were at a 31 fold higher risk of being sick
than who did not have. Children with worm infestation were at 4 times higher risk of being sick than children
without worm infestation. Children of mothers who did not practice any method of contraception were at three
times higher risk than children of mothers who practiced any method of contraception. Other factors considered

were not significant:3®
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C) REVIEW RELATED TO LOWER RESPIRATORY TRACT INFECTION

Liu, Yonglin et al. (Jan 2018) conducted study on “Impact of Meteorological Factors on Lower
Respiratory Tract Infections in Children.” With the aim ,to evaluate retrospectively the relationship between
meteorological factors in Shenmu County, and the incidence of lower respiratory tract infections in children.
Meteorological data were collected The association between meteorological factors and rate of hospitalization
due to lower respiratory tract infections was investigated; the total hospitalization rate was compared with the
rate of lower respiratory tract disease-related hospitalizations. Lower respiratory tract infection hospitalization
rate was significantly correlated with air temperature ,atmospheric pressure, rainfall and relative humidity, but
not with hours of sunlight or wind speed. Using multiple linear regression, lower respiratory tract infection
hospitalization rate decreased with a gradual increase in air temperature and relative humidity and concluded
that the Air temperature and relative humidity were major influencing meteorological factors for hospital

admissions in children due to lower respiratory tract infections.*°

Sivani Jonnalagadda, (2017) study conducted on etiology of severe pneumonia in children .This
observational study was part of a randomized, double blind, placebo-controlled clinical trial conducted among
children aged 2-59 months with severe pneumonia in Quito, Ecuador. Nasopharyngeal and blood samples were
tested for bacterial and viral etiology by polymerase chain reaction. Risk factors for specific respiratory
pathogens were also evaluated. Among 406 children tested, 159 (39.2%) had respiratory syncytial virus (RSV),
71 (17.5%) had human metapneumovirus (hMPV), and 62 (15.3%) had adenovirus. Streptococcus
pneumoniae was identified in 37 (9.2%) samples and Mycoplasma pneumoniae in three samples. The yearly
circulation pattern of RSV overlapped with S. pneumoniae, (P = 0.03) with most cases occurring in the rainy
season. In multivariable analysis, risk factors for RSV included younger age and being underweight. Maternal
education, pulse oximetry, and rales were associated with influenza A. Younger age and elevated baseline
respiratory rate were associated with HPIV-3 infection. These results indicate the importance of RSV and
influenza, and potentially modifiable risk factors including undernutrition and future use of a RSV vaccine,

when an effective vaccine becomes available.*!
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Zec SL, Selmanovic K, Andrijic NL, et al ,( 2016) conducted study on Evaluation of Drug Treatment
of Bronchopneumonia at the Pediatric Clinic in Sarajevo which has aims that to determine the most commonly
used antibiotics at the Pediatric Clinic in Sarajevo and concomitant therapy in the treatment of
bronchopneumonia with has study design of retrospective and included a total of 104 patients, hospitalized in
pulmonary department of the Pediatric Clinic They found First and third generation of cephalosporins and
penicillin antibiotics were the most widely used antimicrobials, with parenteral route of administration and
average duration of treatment of 4.3 days. Concomitant therapy included antipyretics, corticosteroids,
leukotriene antagonists, agonists of B2 adrenergic receptor. In addition to pharmacotherapy, hospitalized
patients were subjected to a diet with controlled intake of sodium, which included probiotic-rich foods and
adequate hydration. Recommendations for further antimicrobial treatment include oral administration of first-
generation cephalosporins and penicillin antibiotics. The Results of the drug treatment of bronchopneumonia at
the Pediatric Clinic of the University Clinical Center of Sarajevo are comparable to the guidelines of the British
Thoracic Society. It is necessary to establish a system for rational use of antimicrobial agents in order to reduce

bacterial resistance.*2

Swati Kambli (2014) conducted study Knowledge of Bronchopneumonia among Caretakers of Infants
conducted study on Fifty consecutive caretakers of bronchopneumonia attending in and outpatient services
were interviewed using questionnaire to determine the knowledge of caretakers of infants diagnosed with
bronchopneumonia. A cross sectional survey was conducted to assess the knowledge of caretakers regarding
definition, etiology, risk factors, pathophysiology, myths and misbelieves, prevention and management of
infants with Bronchopneumonia. The maximum percentage of caretakers in age group belongs to 26-30yrs The
maximum caretakers were female care takers with frequency 46 (92%), The lack of knowledge among mothers
about simple signs and symptoms of pneumonia, and also the lack of knowledge about its causes and factors
related with pneumonia become important findings of this study. It is necessary to strive hard to spread

awareness about the preventive measures of Bronchopneumonia among caretakers of infants.*3

Zunera Gilani (2000-10) A Literature Review on Survey of Childhood Pneumonia.The aim to describe
the current landscape of recent pneumonia etiology studies in children under 5 years of age in the developed
and developing world, as ascertained by a literature review of relevant studies with data since the year 2000 and

a survey of researchers in the field of childhood pneumonia. Collected information on the study population,
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study design, case definitions, laboratory samples and methods and identified pathogens. A literature review

identified 88 studies with child pneumonia etiology results. As of June 2010, our survey of researchers identified
an additional 65 ongoing and recently completed child pneumonia etiology studies. This demonstrates the broad
existing context into which the PERCH study must be placed. However, the landscape analysis also reveals a
multiplicity of case definitions, levels of clinician involvement, facility types, specimen collection, and
laboratory techniques. It reinforces the need for the standardization of methods and analyses for present and
future pneumonia etiology studies in order to optimize their cumulative potential to accurately describe the

microbial causes of childhood pneumonia.**

Gupta N, Jain SK. Ratnesh (2007) comprehensively stidied that “An evaluation of acute respiratory
infections control programme in a Delhi Slum”. A study conducted in this Urban slum covering 1307 under
five children during 2004. 191 (14.67%) of 1307 children had on attack of acute respiratory infection in the
preceding two weeks. The common symptoms of acute respiratory infection cases were mild running nose
(78%), Cough (76.4%) and Fever (45.4%) only 7 (4%) had fast breathing acute respiratory infections are mostly
mild/self limiting but only 16% of care takers perceived so and doctors also prescribed medicines. Result
concluded that though aware of danger signs of ARI., care takers were still seeking medical advices for mild

cases of ARI and doctors prescribing drugs.*

Thomas Kovesi (2007) researched on Indoor air quality and the risk of lower respiratory tract infections in
young children, measured ventilation in 49 homes of children less than 5 years of age. Identified the occurrence
of lower respiratory tract infections using a standardized questionnaire. Associations between ventilation
measures and lower respiratory tract infection were evaluated using multiple logistic regression models. The
mean number of occupants per house was 6.1 people. The mean ventilation rate per person was 5.6 L/s (standard
deviation [SD] 3.7); 80% (37/46) of the houses had ventilation rates below the recommended rate of 7.5 L/s per
person. The mean indoor carbon dioxide (CO) concentration of 1358 (SD 531) ppm was higher than the
recommended target level of 1000 ppm. Smokers were present in 46 homes (94%). Of the 49 children, 27 (55%)
had a reported history of lower respiratory tract infection. Reported respiratory infection was significantly
associated with mean CO: levels (odds ratio [OR] 2.85 per 500-ppm increase in mean indoor CO, 95%
confidence interval [CI] 1.23-6.59) and occupancy (OR 1.81 for each additional occupant, 95% CI 1.14—

2.86). Reduced ventilation and crowding may contribute to the observed excess of lower respiratory tract
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infection among young Inuit children. The benefits of measures to reduce indoor smoking and occupancy rates

and to increase ventilation should be studied.*®

Wolf, Dana G. MD (2006) ,compared the clinical and demographic features of children with lower
respiratory tract infection (LRI) caused by human metapneumovirus (HMPV), respiratory syncytial virus (RSV)
and influenza A virus and sought to determine whether coinfection by HMPV and other respiratory viruses
leads to increased disease severity. Nasal wash specimens were prospectively obtained from 516 children
hospitalized for LRI during a 1-year period and tested for the presence of HMPV by reverse transcription-
polymerase chain reaction and for RSV and influenza A by direct immunofluorescence. HMPV was detected
in 68 (13%) patients and was the third most common viral pathogen; 16 of 68 HMPV-positive children (24%)
had coinfection with other respiratory viruses (HMPVco),HMPV patients were older than RSV patients (17.6
+ 16.8 months versus 10.5 = 11.8 months, P = 0.02). HMPV was associated with wheezing and hypoxemia at a
rate similar to that of RSV and higher than that of influenza A. Atelectasis was more common among HMPV
(40%) than among RSV and influenza patients (13%, P < 0.05 for each). HMPV infection was more often
associated with a diagnosis of pneumonia than RSV and influenza A and was more often associated with a
diagnosis of asthma and less often associated with a diagnosis of bronchiolitis than RSV infection (P < 0.05 for
each), even when corrected for age. Children with HMPVco had a higher rate of gastrointestinal symptoms but
did not show a more severe respiratory picture. The clinical pattern of HMPV more closely resembles that of
RSV than that of influenza A LRI, yet the differences in age, radiographic findings and clinical diagnosis

suggest that HMPV pathogenesis may differ from that of RSV.#’

John V. Williams, M.D (2005) et al ,Human Metapneumovirus and Lower Respiratory Tract Disease in
Otherwise Healthy Infants and Children,tested nasal-wash specimens, obtained over a 25-year period from
otherwise healthy children presenting with acute respiratory tract illness, for human metapneumovirus. A viral
cause other than human metapneumovirus was determined for 279 of 687 visits for acute lower respiratory tract
illness (41 percent) by 463 children in a population of 2009 infants and children prospectively seen from 1976
to 2001. There were 408 visits for lower respiratory tract illness by 321 children for which no cause was
identified. Of these 321 children, specimens from 248 were available. Forty-nine of these 248 specimens (20
percent) contained human metapneumovirus RNA or viable virus. Thus, 20 percent of all previously virus-

negative lower respiratory tract illnesses were attributable to human metapneumovirus, which means that 12
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percent of all lower respiratory tract illnesses in this cohort were most likely due to this virus. The mean age of

human metapneumovirus—infected children was 11.6 months, the male:female ratio was 1.8:1, 78 percent of
ilinesses occurred between December and April, and the hospitalization rate was 2 percent. The virus was
associated with bronchiolitis in 59 percent of cases, pneumonia in 8 percent, croup in 18 percent, and an
exacerbation of asthma in 14 percent. We also detected human metapneumovirus in 15 percent of samples from
261 patients with upper respiratory tract infection but in only 1 of 86 samples from asymptomatic children.
Human metapneumovirus infection is a leading cause of respiratory tract infection in the first years of life, with

a spectrum of disease similar to that of respiratory syncytial virus.*®

D) Review related to domicillary management of acute respiratory tract infections :

R. Bhakialakshmi A (2015) carried out study on descriptive study to assess the level of knowledge on
home care management of upper respiratory tract infection at Chettinad hospital and Research Institute
Tamilnadu . The objectives were to assess the level of knowledge of mothers of under five children regarding
home care management of upper respiratory tract infection and also find the association between the level of
knowledge on home care management of upper respiratory tract infection and the selected demographic
variables. Non probability, convenient sampling technique were used with the sample of 30, structured
interview schedule were used to assess the knowledge. The study results reveals that 60% of the mothers are
having moderate knowledge and 40% of the mothers are having adequate knowledge. So this study shows that
the mothers of under five children are having a good knowledge regarding home care management of upper

respiratory tract infection.*°

Rajesh Kumar, Anjum Hashmi et al ,(2012) A cross sectional study conducted from Nov 2008 to March
2009, with Objectives to evaluate the health seeking behavior of mothers regarding ARI in under 5 children and
to assess knowledge, attitude and practices of mothers regarding ARI.1000 mothers were selected by non
probability convenience sampling interviews conducted by trained doctors. A structured interview will be
conducted to assess the demographic data and test knowledge related to domiciliary management and prevention
of ARI.Data was entered and descriptive and inferential statistics was used for data analysis. Chi-square (¥2)
test was applied to measure the association between the level of knowledge and selected demographic variables
done on SPSS 10.Conculuded that Incidence of acute respiratory infections in children varies in different

communities of Mithi and is a common cause of morbidity. Knowledge of less educated mothers of children is
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low, which needs to be improved by different interventions like health education sessions, media campaign, and
knowledge through LHWSs, Banners, and different NGOs etc. These can improve knowledge, attitude & practice

of mothers which can contribute in reducing Child Mortality Rate due to ARI in Tharparkar.>°

Cecilia Bukutre, Christophe Le et al (2008) Researched on “Complementary, holistic and Integrative
medicine for the common Cold”. The study review examines popular complementary, Alternative medicine
(CAM) therapies used to alleviate symptoms of the common cold in children. Natural health products (which
include herbals (Ex : Ginger, Echinacea, Eucalyptus) honey, vitamins, homeopathic and traditional medicines)
are used widely for prevention and treatment of common cold. Study have investigated the efficiency and safety
of Echinacea in the prevention and treatment of colds in pediatric patients. The first was randomized controlled
trail (RCT) in which 430 children (ages 1 to 5 years) received on herbal preparations containing 50 mg/ml of
Echinacea and 10 mg/ml of vitamin C over a 12 week period during the winter. Children had significant
reductions in the number of illness episodes (55% reduction).®!

Kamlesh patel, (2006) carried out study on “To Evaluate the efficacy and tolerability of bovine colostrum
(pedimune) in preventing upper respiratory tract infections in children”. 605 children (1-8 years) having
recurrent episodes of respiratory tract infections received bovine colostrum (pedimune) for 12 weeks. Total
number of episodes of recurrent infections, hospitalization care, overall well being, adverse event were assessed
at evey 4 weeks. It was highly effective in the prophylactic treatment of recurrent upper respiratory tract
infections in reducing. Result concluded that episodes of upper respiratory tract infection reduced significantly

91.19% at the end of therapy.>?
E) Review related to studies on Knowledge ,Practices,of mothers of under five

Koh chee teck et al (2016) conducted study on knowledge, attitude, and practice of parents regarding
antibiotic usage in treating children’s upper respiratory a cross-sectional study was conducted among 320
randomly selected parents attending a primary health clinic using self-administered questionnaires. About two-
thirds (69.1%) of the parents had poor knowledge level. Only 25.2% and 21.6% of the parents could correctly
identify amoxicillin and penicillin as the treatment of children’s URTI. However, about two-thirds (67.5%) of
the parents were aware of the antibiotic resistance caused by overuse of antibiotics. A significant association
was noted between the father’s and mother’s educational level and family income with the knowledge level.

Only mother’s educational level depicted a significant association with the attitude. The knowledge of parents
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regarding antibiotic usage for URTI was poor. More numbers of health promotions and educational campaigns

are required to help parents understand about antibiotic usage.>?

Zyoud SH (2015) ,conducted study on A cross-sectional study in primary health care centres. A
questionnaire was developed and administered to determine parents' KAP regarding antibiotic use for their
children with URTIs. Three hundred and eighty-five parents completed the questionnaire. A total of 79.7% of
the parents were attentive to the truth that antibiotic misuse is responsible for bacterial resistance. Only 18.9%
of parents thought that antibiotics did not have any harmful side effects. Fifty nine per cent of parents did not
agree that URTIs are mostly viral in origin and are self-limited. Almost 73% of parents choose antibiotics as a
treatment for URTIs, while earache (68%) and fever (64%) were the most common reasons for which parents
expected antibiotics. However, more than 38% of the parents never asked the paediatrician to prescribe
antibiotics, and only 6% congratulated their paediatricians for not prescribing antibiotics. Although there is a
trusted relationship between parents and paediatricians, Palestinian parents have insufficient knowledge related
to antibiotic use for URTIs in children, which results in inappropriate attitudes and practices. Educational

interventions for both parents and physicians will reduce unnecessary antibiotic use and resistance.>

Sangeeta Santosh (2014) carried out a A cross-sectional study on Maternal Knowledge and Practices
Regarding Prevention and Treatment of Common Cold in Children Under 6 Years of Age, consisting of 301
mothers selected on non-probability convenience sampling basis, was conducted at Karachi. Results shows
Mean age of mothers was 31 years; 61% (n=184) had received at least primary education; 83% (n=250) were
house wives and 61% (n=184) belonged to low income family. Eighty one percent (n=245) mothers had
knowledge about home remedies regarding common colds. Thirty six percent (n=108) of mothers were
counseled by health care providers regarding safe home remedies. Only 20% (n=60) mother had knowledge
about hand washing as a means of prevention for spread of common cold while 36% (n=108) mothers knew
that good ventilation would prevent the spread of common cold. Home remedies were practiced by 67% (n=203)
of the participants while 37% (n=113) mothers practiced self-medication. Concluded that Home based therapies
for common colds are commonly used in our country. Many are complementary to other treatment modalities.

Mothers had poor knowledge regarding spread of common cold.>®
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Bham SQ, Saeed F,(2014) et al conducted cross-sectional survey on Knowledge, Attitude and Practice

of mothers on acute respiratory infection in children under five years. The study reveals good knowledge of
mothers on ARI symptoms, worsening environmental conditions, aggravating factors and complications. Their
attitude towards ARI was appropriate with early consultation with qualified medical practitioner. Better literacy
rate, has a positive influence on the Knowledge, Attitude and Practices of mothers, Mothers(n=335) who were
local residents, Total 335 children were studied. Out of 335 children 228(68%) had ARI. Mean age of the
children was 20 months +17 SD while mean Birth weight was 2.7 kg £ 1.8 SD. The most common symptom
perceived was cough (n=303, 40%), mostly worsening during winter season (n=255,87%), commonest
aggravating factor was dust (n=174,81%), most common complication was Pneumonia (n=135, 83%), and most
mothers opted for medical practitioner (n=268,89%) for treatment. Self-medication was practiced by 192(58%)
and paracetamol was frequently used medication (n=117,42%). The study reveals good knowledge of mothers
on ARI symptoms, worsening environmental conditions, aggravating factors and complications. Their attitude
towards ARI was appropriate with early consultation with qualified medical practitioner. Better literacy rate,

has a positive influence on the Knowledge, Attitude and Practices of mothers.*

Bandyopadhyay dr debasis (2013) ,a cross sectional study was covering 600 mothers living in urban and
rural area of burdwan district questionnaire regarding knowledge revealed that 40% of mothers preferred private
set up as a place of choice for treatment (more in urban area 55%). 70% of mothers preferred allopathic medicine
as a choice of type of treatment. 42.5% of mothers rated diseases as serious(more in urban area 55%). 50%
mothers were illiterate (70% in rural area) and 66.7% mothers were housewives. The study strongly towards
the low utilization of basic health services in government set up, lack of mother's education especially in
prevention and control of ARI. Health education can change health care seeking behaviors and attitude of
parents and other family members to take care of the ARI child during illness.>’

Jafari Farhad (2013) comprehensively studided on ,The Knowledge, Attitude and Practice of Mothers
Regarding Acute Respiratory Tract Infection in Children, Control of acute respiratory infections (ARI) is a
major problem of public health in developing countries. Effective health education programs are required to be
designed in accordance with knowledge, attitude and practice (KAP) of society. This was a cross-sectional study
conducting on 255 mothers. The data were collected through using interviewer-administered questionnaire. The
most common treatment adopted by mothers for ARI in children was syrups and cold pills (22%). The mean

value of mother’s practice and the mean scores of their knowledge and attitude were high. Performance score
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of mothers with young children with ARI and last source of their information and knowledge and attitude scores

were correlated with mother’s age and nationality. Significant relationship was not found between the mother’s
attitude and performance. On the other hand, attitude and performance were not related to the mother’s
education level and occupation. The knowledge and attitude of mothers were high and their practice was good
toward ARI. Since mothers practice is related to their source of information, the designing of educational

programs with regard to mothers practice is useful to improving their practice.>®

Dr.Bipin jayantilal Prajapati (2012) researched on A cross sectional study of Knowledge, Attitude and
Practices of Mothers Regarding Acute Respiratory Infection (ARI) In Urban And Rural Communities Of
Ahmedabad District, Gujarat covering 500 mothers living in urban and rural area of Ahmedabad district from
September 2008 to March 2009. Results of knowledge revealed that 35.2% of mothers preferred private set up
as a place of choice for treatment (more in urban area 58.4%). 71.4% of mothers preferred allopathy as a choice
of type of treatment. 40.8% of mothers rated diseases as serious (more in urban area 54.4%). 50.8% mothers
were illiterate (70% in rural area) and 70.4% mothers were housewives. Concluded that study strongly towards
the low utilization of basic health services in government set up, lack of mother’s education especially in
prevention and control of ARI. Health education can change health care seeking behaviors and attitude of

parents and other family members to take care of the ARI child during illness.*

Simiyu DE, Wafula EM, Nduati RW , et al (2003) conducted study on Mothers knowledge, attitudes and
practices regarding acute respiratory infections in children.The aim of the study was to determine the KAP of
mothers regarding ARI in their children aged less than five years. Community based cross-sectional survey
done on ,Mothers with children aged 0-5 years were recruited following stratified random sampling in three
areas of Baringo District to represent low, medium and high potential areas based on agricultural productivity.
A mixed structured and unstructured questionnaire was administered; A total of 309 mothers were interviewed.
Their mean age was 31.5 years (range 16-51) and 34% had no formal education. Only 18% of mothers described
pneumonia satisfactorily. 60.2% knew that measles is preventable by immunisation. 87.1% of the mothers said
they would seek health centre services for severe ARI. Formal education had a positive influence on the KAP of
the mothers.The study reveals that the mothers had good knowledge of mild forms of ARI but not the severe

forms. Their attitude to ARI was appropriate but subsequent practices were not. Low utilisation of health
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services for moderate ARI may result in continued high mortality because of delayed identification of seriously

ill children.®®

F. Review related to prevention of bronchopneumonia

Carlos GGrijalvamd (April 2007) conducted study on decline in pneumonia admissions after routine
childhood immunisation with pneumococcal conjugate vaccine in the USA: a time-series analysis, Routine
infant immunisation with seven-valent pneumococcal conjugate vaccine (PCV7) began in the USA in 2000.
Although invasive pneumococcal disease has declined substantially, therefore assessed the effect of the
programme on rates of all-cause and pneumococcal pneumonia admissions. Data from the Nationwide Inpatient
Sample, that used pneumonia (all-cause and pneumococcal) admission rates as the main outcomes. Monthly
admission rates estimated for years after the introduction of PCV7 vaccination (2001-2004) were compared
with expected rates calculated from pre-PCV7 years (1997-1999). The year of vaccine introduction (2000) was
excluded, and rates of admission for dehydration were assessed for comparison. At the end of 2004, all-cause
pneumonia admission rates had declined by 39% (95% CI 22-52) for children younger than 2 years, who were
the target population of the vaccination programme. This annual decline in all-cause pneumonia admissions of
506 (291-675) per 100 000 children younger than 2 years represented about 41 000 pneumonia admissions
prevented in 2004. During the 8 study years, 10 659 (2%) children younger than 2 years admitted with
pneumonia were coded as having pneumococcal disease; these rates declined by 65% (47-77). This decline
represented about 17 fewer admissions per 100 000 children in 2004. Admission rates for dehydration for
children younger than 2 years remained stable over the study period.The reduction in all-cause pneumonia
admissions in children younger than 2 years provides an estimate of the proportion of childhood pneumonias
attributable to Streptococcus pneumoniae in the USA that are vaccine preventable , results contribute to the
growing body of evidence supporting the beneficial effects of the pneumococcal conjugate vaccines in

children.®!

Sulanto A, Gessner BID, et al (2002) conducted a study on disease prevention and health promotion
division in Indonesia. The study reveals that the incidence was higher among younger and rural children. Infant
mortality rates were 84 and 33 per 1000 live births respectively, more than 65 per cent of death was due to ARI

which occurred outside of the hospital setting. The study suggested that intervention should include introducing
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vaccines to prevent infection leading to pneumonia and increasing the access of critically ill infants to the health

care system.5?

Bhandari Nita, Bahl Rajiv, Taneja Sunita, et al. (2002) carried out a study on randomised controlled
trial Effect of routine zinc supplementation on pneumonia in children aged 6 months to 3 years in an urban
slum, To evaluate the effect of daily zinc supplementation in children on the incidence of acute lower
respiratory tract infections and pneumonia.Double masked, randomised placebo controlled trial. A slum
community in New Delhi, India.took sample 2482 children aged 6 to 30 months. Method used was Daily
elemental zinc, 10 mg to infants and 20 mg to older children or placebo for four months. Both groups received
single massive dose of vitamin A (100 000 IU for infants and 200 000 1U for older children) at enrolment. All
households were visited weekly. Result shows , At four months the mean plasma zinc concentration was higher
in the zinc group (19.8 (SD 10.1) v9.3 (2.1) umol/l, P<0.001). The proportion of children who had acute lower
respiratory tract infection during follow up was no different in the two groups (absolute risk reduction —0.2%,
95% confidence interval —3.9% to 3.6%). Zinc supplementation resulted in a lower incidence of pneumonia
than placebo (absolute risk reduction 2.5%, 95% confidence interval 0.4% to 4.6%). After correction for
multiple episodes in the same child by generalised estimating equations analysis the odds ratio was 0.74, 95%
confidence interval 0.56 to 0.99.Concluded that Zinc supplementation substantially reduced the incidence of

pneumonia in children who had received vitamin A.%

G) Studies related to information booklet

Kibaru EG (2016), Cross sectional descriptive study done on Knowledge of neonatal danger signs
among mothers attending well baby clinic in Nakuru Central District, Kenya: with the objective to determine
the level of knowledge of mothers attending well baby clinics on postnatal neonatal danger signs and determine
the associated factors , and with Purposive sampling , A structured questionnaires were administered
to mothers with children aged six weeks to nine months attending well baby clinics. Frequencies, Chi square
and multivariate logistic regression were determined using the SPSS software During the period of study
414 mothers attending well baby clinics were interviewed. Information on neonatal dangers was not provided
to 237 (57.2%) of the postnatal mothers during their antenatal clinic attendance by the health care providers.
Majority of mothers350 (84.5%) identified less than three neonatal danger signs. Hotness of the body (fever)

was the commonly recognized danger sign by 310 (74.9%) postnatal mothers. Out of 414 mothers 193 (46.6%),
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166 (40.1%), 146 (35.3%) and 24 (5.8%) identified difficulty in breathing, poor sucking, jaundice and

lethargy/unconsciousness as new born danger signs respectively. Only 46 (11.1%) and 40 (9.7%) identified
convulsion and hypothermia as new born danger signs respectively. Education Level, PNC accompaniment by
Spouse, Danger signs information to Mother, Explanation of MCH booklet by Care provider during ANC and
Mother read MCH Booklet were factors positively associated with improved knowledge of neonatal danger
sign. In multivariate logistic regression none of the factors tested were statistically significant in relation to level
of knowledge. Knowledge of neonatal danger signs was low among mothers attending well baby clinic despite

the information being available in the MCH booklets provided to the mothers during antenatal clinics.®*

Chow CB et al (2016 ) conducted Randomized Controlled Trial study on Effectiveness of a Technology-
Based Injury Prevention Program for Enhancing Mothers’ Knowledge of Child Safety.This study aims to
examine the effectiveness of a technology-based injury prevention program with parental anticipatory guidance
for enhancing mothers' knowledge of child safety. 308 mothers will be recruited from the antenatal clinics and
postnatal wards of two major public hospitals in Hong Kong. Participating mothers will be randomly assigned
into intervention and control groups. Mothers in the intervention group will be given free access to a technology-
based injury prevention program with anticipatory guidance, whereas mothers in the control group will be given
a relevant booklet on parenting. The injury prevention program, available as a website or on a mobile app,
includes behavioral components based on the Theory of Planned Behavior. The primary outcome measure will
be the change in the mother's knowledge of child safety. The secondary outcome measures will be age-
appropriate domestic safety knowledge, attitudes, intentions, perceived behavioral control, and self-reported
behavior related to home safety practice. We will also determine dose-response relationships between the
outcome measures and the website and mobile app usage. Enrolment of participants will begin in October 2016.
Results are expected by June 2018. Parents will be able to easily access the domestic injury prevention website
to find information regarding child injury prevention. It is anticipated that the technology-based intervention
will help parents improve their knowledge of child safety and raise their awareness about the consequences of

domestic injuries and the importance of prevention.®®
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Farris JR (2013) conducted study on Effective intervention programming: improving maternal

adjustment through parent education. This study assessed the secondary effects of a parent training intervention
program on maternal adjustment, with a focus on understanding ways in which program efficacy differed for
participants as a function of whether or not their children had behavior problems. Mothers (N = 99) of toddlers
(2-3years of age) were randomly assigned to receive one of three levels of intervention:
(1) informational booklet (2) booklet + face-to-face parent training sessions, or (3) booklet + web-based parent
training sessions. Findings indicated that all levels of intervention were associated with increases in maternal
well-being for participants with typically developing children. Mothers of toddlers with behavior problems,
however, did not benefit from receiving only the booklet but significantly benefitted from receiving either the
face-to-face or web-based interventions. Findings are discussed in terms of efficient and efficacious program

dissemination and the resulting implications for public policy.®

Chacko T,Fernandes P (2012 sJune) , conducted study to assess the effectiveness of an information
booklet on knowledge regarding the importance of birth spacing among primi para mothers from 01.08.2011 to
31.10.2011. An evaluative approach with one group pre test post test design was used for the study. 60 samples
were selected using purposive sampling method.The collected data were analyzed using descriptive and
inferential statistics. Distribution of primipara mothers according to their level of knowledge showed that 49
(81.7%) had poor knowledge score [score range 0-12], 11(18.3%) had average knowledge [score range 13-25]
and none of them had good knowledge [score range 26-37]. The Mean knowledge score in the pre-test was 7.96
which had increased after administration of the information booklet, with mean knowledge score in the post-
test by 31.15. A significant difference between pre-test and post-test knowledge was found (t=28.945, P<0.05)
among the primi para mothers by providing an information booklet. There was significant association between

the level of knowledge and demographic variables such as educational status, income and previous knowledge.®’

David, A. & Banerjee, S. (2010), conducted study on Effectiveness of “Palliative Care Information
Booklet” in Enhancing Nurses” Knowledge.In this study, they attempted to assess the level of knowledge about
palliative care among nurses working in the oncology department using a self administered structured
questionnaire and also to assess the effectiveness of information booklet designed on various aspects of
palliative care on their knowledge. The design adopted for this study was One Group pretest — posttest, pre -

experimental design. Hundred nurses working in Indo American Cancer Hospital, Hyderabad, AP, India were
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selected by using the non probability purposive sampling technique. A structured self administered

guestionnaire was prepared and administered as a pretest. An information booklet was developed pertaining to
the general concepts of palliative care, care components (physical, social, emotional and spiritual) and role of
the nurse in palliative care and it was given to the participants. As a post test, the same questionnaire was re-
administered after four days to the same study subjects. Pretest and post test knowledge scores were compared
and the findings were analyzed statistically.The post test scores were significantly higher than the pretest
knowledge scores, which indicate that the developed information booklet regarding palliative care was highly
effective in enhancing the knowledge levels of the nurses.Hence the information booklet was effective in
enriching the knowledge of nurses on palliative care. Enhancing the nurse’s knowledge about palliative care
will promote their understanding of the needs of the advanced stage patients and will enable them to provide

quality care.5®
SUMMARY

This chapter deals with the review of literature related to the study which was collected from various articles

journals, PubMed, Net resources, News Paper, Books etc.
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CHAPTER 111

RESEARCH METHODOLOGY
“If you believe in living a respectable life, you believe in self-help
which is the best help”
-Dr, Babasaheb Ambedkar

According to Polit and Hungler, “Research methodology is a technique that is used to structure a study
and to gather the information in a systematic fashion.” This scientific method involves the formal application
of systematic and logical procedures that guides the investigation of the interest. The scientific investigator
similarly endeavours to understand, explain and predict this task in more orderly and systematic fashion that is

typical of most of our everyday effort to solve problem.®

This chapter deals with the methodology used by the investigator to assess the knowledge and practices
regarding prevention of bronchopneumonia among mother of under five children admitted in paediatric wards,
attending OPD,CWC in selected metropolitan city In view to develop information booklet. Thus deals with
research approach, research design, setting of the study, population, subject, criteria for subject selection,
sampling technique, subject size, development of tool and awareness programme, pilot study, data gathering

process, tool and technique and the plan of data analysis adopted by the investigator.
RESEARCH APPROACH

According to Polit and Hungler, “Research approach refers to the way in which the investigator plans
or structures the research process. It is a set of the flexible spots designed to keep the research in the right

direction. This scientific process helps to acquire dependable and useful information.”%°

Quantitative research is conducted to describe new situations, events or concepts. In this research
approach, variables are pre described and defined by the investigator, the data is collected and quantified and
then statistically analysed often with the view to develop an Information booklet with relationship among the

variables. In other words, Quantitative research deals with what is current situation, concept.”
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In this study, the investigator intended to assess the knowledge and Practices regarding prevention of

bronchopneumonia among the mother’s of under five children. Who are admitted in paediatric wards with their
children ,attending Paediatric OPD and CWC in metropolitan city with a view to develop An Information
booklet . Hence Quantitative Research Approach was considered to be appropriate and therefore accepted for

study.

RESEARCH DESIGN

According to Polit and Hungler, “Research design refers to the investigators overall plan for obtaining

an answer of the research question and to test research hypothesis.”®°

In this study ,A Descriptive research design used to collect information from different subjects within
a given population having same characteristics of interest. In Descriptive research , information is collected
regarding prevention of bronchopneumonia , and interrelationship of variables within a population. A
Descriptive design helps to collect wide range of data from a given population, such as actions, attitude,

opinions, perception, behaviours, awareness, practices etc.

Survey could be descriptive, exploratory, comparative, or correlational depending.on the nature of
phenomenon under study. Descriptive design is undertaken to describe the frequency of occurrence of a

phenomenon rather than to study relationships.

Hence for this study Descriptive design was considered to be appropriate to assess the knowledge and
practices regarding prevention of bronchopneumonia among mothers of under five children. So here
investigator assess the particular phenomenon i.e. knowledge and practices .It was therefore an appropriate

and acceptable research design for the present study.

VARIABLES OF THE STUDY

According to Polit and Hungler, “Variables are qualities, properties or characteristics of persons, things
or situations that changes or varies. Variables are the conditions or characteristics that the investigator
manipulates, controls or observes. These variables are focus areas of the study or reflect the empirical aspect of
the concepts being studied. Variables are also concepts, at different levels of abstraction that are or cautiously

defined to promote their measurement or manipulations.”®®
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The investigator has identified the following variables for the study.

DEMOGRAPHIC VARIABLE:

The characteristics and attributes of the study subjects are considered demographic variables. In
addition, sometimes investigators even try to establish relations of the demographic variables with the research
variables. Common demographic variables are age, educational status, religion, social class, marital status,

habitat, occupation, income, medical diagnosis.

Thus the demographic variables in this study are age, religion, educational qualification, occupation,

family income, etc.

RESEARCHABLE VARIABLE:

In Descriptive, exploratory, comparative, and qualitative research studies, variables are observed or
measured in natural setting as they exist, without manipulating or imposing the effect of intervention or
treatment. Here no independent variable is manipulated and no cause and effect relationship is examined; these
variables are considered as research variables. Therefore, research variables can be defined as qualities,
attributes, properties, or characteristics that are observed or measured in a natural setting without manipulating

and establishing cause and —effect relationship.

According to the investigator knowledge and practices of mother’s of under five children is the research

variable which was assessed.

SETTING OF THE STUDY

According to Polit and Hungler, “Setting is the physical location and condition in which data collection
takes place. Setting refers to the area where the study was conducted. It may be natural setting or laboratory

setting depending upon the study topic and investigator’s choice.”?*

Investigator conducted the present study at Paediatric Wards, OPD and Child welfare clinic in selected

Metropolitan city where the under five children investigations and treatment was carried out.

The present study was conducted Paediatric ward OPD,CWC in the tertiary level referral centre as well

as helps rehabilitate.
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Quantitative research approach

Descriptive Method

Nz @@

Mothers

A

Mothers of under five children

. A —

Mothers of under five children admitted pediatic wards,attending OPD and CWC.

N/

60 mother’s of under five children.

A ——

Non probability purposive sampling

\/

Semi structure questionnaire the knowledge of mothers of under five regarding
Acute respiratory infection including bronchopneumonia, Self reported check list to
assess practices

Nz

Descriptive method , semi structure questionnaire for assessing knowledge ,self
reported checklist to assess the practices

Fig. 2: Schematic representation of research design
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The OPD days in a week from Monday to Saturday and period is from 8 am to 2pm and the daily patients

with Acute respiratory tract infection treatment are approximately 40 to 50 per day. The investigator selected
these settings based on various reasons such as ethical clearance, economy in terms of time, administrative
approval. Hence as per the availability of adequate number of subjects, the investigator was able to conduct the

study and with the immense cooperation by the mother’s of under five children ,medical as well as nursing staff.
IDENTIFICATION OF TARGET AND ACCESSIBLE POPULATION
Population

According to Polit and Hungler,(1985) “A population is entire aggregation of the cases that meet a

designed set of criteria.” It is a set of people to which the results of a research are to be generalized.?

In this study the population consists of mothers of under five children who were admitted in paediatric

wards , attending Paediatric OPD and CWC with their children in selected Metropolitan city.
Target population

According to polit and hungler that the target population refers to the is the entire population in which the

investigator is interested and to which investigator would like to generalize the research findings.?*
In this study the target population is all mothers of under five children from selected Metropolitan city.
Accessible population

It is aggregate cases that conform to designed criteria and that are accessible as subject for study. i.e. the

aggregate must meet the criteria for inclusion for the study and that was available to the study.

In this study the accessible population was mother’s of under five who’s children are admitted in

paediatric wards and attending OPD’s and CWC .
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SUBJECT AND SAMPLING TECHNIQUE

Sample

According to Polit and Hungler “A sample is the subset of a population selected to participate in the entire

study.”?4

In this study, the subject was mothers of under five who’s children are admitted in paediatric wards and

attending OPD’s and CWC from a selected Metropolitan city.
Sample size

According to polit and hungler (1985), sample size is the number of subjects, events, behaviors or
situations that are examined in a study.*

In the present context of the study the sample size selected is 60 samples from the selected hospital of
metropolitan city.

The formula used for determination of sample size was,

n = sample size

o = Standard deviation

E = error allowable

The sample size is 60 mothers

The subject size of the present study was 60 who fulfilled the inclusion criteria.

Sampling technique

Sampling is the process of selecting a group of people, events, behaviours or other elements that are
representative of the population being studied. The process of sampling makes it possible to draw valid
inferences on generalization based on careful observation of variables within the relatively small proportion of

the population.
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Non-probability sampling is a technique where in the subjects are gathered in a process that does not

give all the individuals in the population equal chances of being selected in the subject. Purposive sampling is
a non-probability sampling method in which the investigator selects participants based on personal judgment

about which one will be most representative or informative; also called judgmental sampling.?.

In this study, the sampling technique used by the investigator was Non-probability purposive sampling because
the subjects are included on the basis of mother’s who has children under five of age The technique chosen as
it is most reliable & unbiased method & it requires minimum knowledge of study population and is free from

sampling errors.

CRITERIA FOR SUBJECT SELECTION

Inclusion criteria: - Mother’s of under five children who

1. Are willing to participate in study.

2. Mothers of under five children , who are admitted on paediatric wards ,attending paediatric OPD and CWC.
3. Mother’s of under five children ,who understand Marathi,Hindi,English.

5. Will be available at the time of data collection.

6. Mother’s having children under 5 years of age.

Exclusion criteria: - Mother’s of under five children who

1. Are not willing to participate in this study.

2 Mother’s of under five children , who are not available at the time of data collection
4. Mother’s of under five children , who were present for the pilot study.
TECHNIQUE AND TOOL FOR DATA COLLECTION

The technique refers to method of doing something expertly. The technique is adopted by investigator for data

collection was self reporting technique.

The tool adopted by investigator for data collection was semi-structured questionnaire & Self reported checklist.
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Self reporting technique

This technique involved obtaining data through self-administration of the set of the questions in a paper

and pencil format, so as to seek the desired information from the subject.

The investigator adopted this technique to assess the knowledge and the practices of the Mother’s of under five
regarding prevention of bronchopneumonia and also implemented the interview. This technique was considered
the most suitable one by the investigator as investigator was collecting the opinion from mother’s of under five

children . The procedure also worked out to be most efficient, economical and convenient for the investigator.

At the same time, the investigator was aware of drawback of this technique and decided to eliminate
these problems by being personally present during self-administration phase by the respondent, to clarify any

possible doubts or misunderstandings about the instrument.

Development of tool

The tool was developed step by step through extensive review of literature considering different aspects of
prevention of bronchopneumonia. The investigator took expert guidance from the Guide, paediatrician ,
Ayurvedic doctor ,Community medicine Doctor (PSM),and experts in the field of paediatric Nursing, Medical

Surgical Nursing, .The suggestions given by these experts enabled the investigator to finalize the content matter.

The research tool was prepared in English, Marathi and Hindi as the mother’s of under five children
cannot understand the medical terminologies used in this study in English. The tool was critically reviewed and

revised by the research Guide.

THE FOLLOWING STEPS WERE ADOPTED IN THE DEVELOPMENT OF THE TOOL.:

1. Identification of subjects and need to assess the knowledge and practices regarding prevention of

bronchopneumonia.

2. Review of literature in related field.

3. Consultation and discussion with nursing experts of the Paediatrics .

4. Discussion and consultation with the statistician.
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5. This enabled the investigator to finalize the content matter and final tool preparation with the consent of the

guide.

In this study tool consist of the Self Response Questionnaire including Demographic data ,Assessment
of knowledge regarding concept about ARI bronchopneumonia, causes of, broncopneumonia ,and treatment

done in bronchopneumonia, prevention & complications of bronchopneumonia .

Self reported check list to assess practices of mother’s of under five children at home about prevention
of bronchopneumonia Considering that information, objectives of the study, variables of the study, review of

literature, discussion with the expert and investigator’s personal experience was helpful to prepare the tool.

DESCRIPTION OF THE TOOL

A semi-structured questionnaire consists of three sections,

Section | :-Demographic data

Section Il :-Semistructued questionnaire .

Section 111 :-Self peported checklist

A blue print was prepared.

Section I: - Demographic data which include personal information -10 items, such as

o Age

o Religion

o Education

o Occupation

o Type of family

o Family income

o No of children

o History of respiratory infection in past

o Mode of cooking food.
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Section I1: - A semi-structured questionnaire to assess the knowledge of prevention of bronchopneumonia with

respect to develop information booklet. Section Il consist of 20 semi structured questionnaire which are again

divided in to sub- Parts.

It includes following sub-sections—

Section Il Part A — This part consisted of structured questions to assess Knowledge regarding Concept of

Acute respiratory infection which consist of 5 questions.

Section Il Part B— This part consisted of structured questions to assess Knowledge regarding Causes ,sign &

symptoms of bronchopneumonia which consist of 6 questions.

Section Il Part C - This part consisted of structured questions to assess knowledge regarding treatment of

bronchopneumonia which consist of 4 questions.

Section Il Part D - This part consisted of structured questions to assess Knowledge regarding prevention and

complications of bronchopneumonia which consist of 5 questions.

Scoring for the Assessment of Knowledge are categorized Marks obtained by participants as follows.

SCORING FOR KNOWLEDGE AS FOLLOWS

Each Correct option score 1

Each wrong option score 0

The scoring of Section Il i.e Assessment of knowledge , are categoriesd Grades according to Marks

obtained and Percentage by participants are as follows:-

Poor knowledge Below 5 0-25%
Average knowledge 5-10 26-50%
Good knowledge 10-15 51-75%
Excellent knowledge 15-20 76-100%
Section I11I: - Self reported checklist:- prepared to assess the practices carried out by mothers of under five at

home during the child is suffering from cold,cough,fever in oder to prevent bronchopneumonia with respect to

develop information booklet.
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Section Il consist of 30 Self reported questionnaire which are again divided in to sub- Parts.

Section 111 —Practices related to prevention of bronchopneumonia which include three sub-set of items :-

A) Practices to reduce fever at home
B) Practices to reduce cold and cough , congestion at home.

C) Practices to treat breathing difficulty at home

Section 111 -Scoring for the Practices are categorized Marks obtained by participants as follows.

SCORING FOR PRACTICES AS FOLLOWS

RESPONSES SCORE
YES 1
NO 0

Section 111 Scoring is categorized as Grading according to the Percentages and Marks obtained by

participants are as follows:-

PERCENTAGE GRADE SOCRE
76-100% Excellent 21 and Above
51-75% Good 15-21
26-50% Average 8-15

0-25% Poor Less than 8

There are 30 dichotomous response self reported practice questionnaire .(yes/ no questions)

FEASIBILITY OF THE STUDY

The investigator found the setting to be appropriate to conduct the study for the following reasons.

1) Adequate subjects were available.

2) The proximity of the selected area made was convenient for the investigator to travel.
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3) All subjects were interested in the study and assured complete co-operation during the study.

4) Investigator has conducted the pilot study.
VALIDITY OF THE TOOLS

According to Polit and Hungler, “Validity refers to degree to which instrument measures what it is
supposed to measure or the extent to which its use provides data compatible with other relevant evidence.3?”
Content validity is the degree to which the items in an instrument adequately represent the universe of content,

for the concept being measured.

In this study the tool was scrutinized and validated by a group of 10 experts like 2 Paediatrician , 6
Nursing experts (from 5 child health nursing , 1 Medical Surgical nursing ), and 1 Statistician 1 Ayurveda
doctor. As per their suggestions and guidance changes incorporated in the tool, which consist of a reframing

Self Response Questionnaire ,self reported checklist and also the criteria for selection of subject.

The questionnaire was translated in Marathi and Hindi for better accessibility and easy understanding of the
respondents. The Information booklet was also validated for the content to be included in it. The content validity
of the tool is concerned which extent to which a test reflects the variable it seek to measure. Evaluation was

obtained.
RELIABILITY OF THE TOOL

According to Polit and Hungler, “Reliability is defined as the degree of consistency or accuracy with which an
instrument measures the attribute, it is designed to measure. It is extent to which an instrument yields the same

results on repeated measures.”

In this study reliability of daily rating scale was done by using an split half method of Internal
Consistency , Tool tested on 6 subjects. This was done to rule out any bias or any confusion with the rating,

which would be elicited after the actual administration of daily rating scale.

The reliability was calculated by split half method of Internal Consistency. It is denoted by ‘r’.
Calculated reliability by Karl pearson’s correlation coefficient formula, then applied spearman’s brown

prophecy formula as below for lengthening of tool.
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r= NZXY-(ZX)(ZY) VNZX2

VNZX? -(ZX)2 WNZY?2 (ZY)?
Where, r = reliability value
N = number of pairs of scores
2X =sum of X scores
XY =sum of Y scores
Reliability by split half method (0.961) is well above 0.7 hence it is acceptable.
This showed that the tool was highly reliable.
PILOT STUDY
According to Polit and Hungler, “Pilot study is a small scale version or trial run

designated to test a method to be used in a larger, more vigorous study which is sometimes referred to as the

parent study.”

A pilot study is a small scale version of the actual study. It is designed to acquaint the investigator with
the problems to be corrected in preparation for the larger research project and try out the problems in collecting
the data. It is conducted with the purpose of testing and potentially refining the research plan. A pilot study is
to assess the feasibility and practicability of research methodology and ensure that the investigation laid out in

the protocol was realistic.
The investigator conducted pilot study in following steps;

1. Procuring permission for conducting the research study-Investigator took permission from respective

authorities of the selected institution.

2. Investigator was conducted Descriptive study in the month of Janauary to identify the subjects about
knowledge and practices regarding prevention of bronchopneumonia in selected target population and to plan

the data collection.
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3. A pilot study was carried out on 6 subjects in the Paediatric wards, OPD and CWC for one week in order

to ensure feasibility and the practicability of the research methodology and the tool.

4. The investigator has assessed subjects according to the selection criteria of the study by using Non-probability

purposive Sampling Technique.

5. The investigator introduced self and discussed about the purposes of the study with the subjects and obtained

their consent for their participation in the study and Self Response Questionnaire was filled from subjects

6. The investigator collected data by administering the questionnaire, for 2 consecutive days.

7. Self reported checklist was used to assess the practices of the mother’s of under five children admitted with

their child in paediatric wards , CWC and paediatric OPD.

8. The data was analysed by using Frequency, Graph ,Percentage, Mean, Median,Mode.

Mean Std. Deviation N
Knowledge 14.17 4.75 6
Practices 15.33 3.93 6

The mean of knowledge in pilot study was 14.17,and std Deviation 4.75.

The mean of Practices in pilot study was 15.33 and std Deviation 3.93..

The pilot study helped the investigator to visualize practical problems that could be encountered while
conducting the main study. The investigator also noted that this study requires more time to collect the data. It
also gave the investigator an insight into the actual process of data collection and analysis. The investigator

found the study design was feasible, practical and convenient.
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METHOD OF DATA COLLECTION

“It is the precise, systematic gathering of information relevant to the research purpose or the specific

objectives, questions, hypothesis of a study.”

Method of data collection

Prior to starting data collection, formal administration permission was obtained. The investigator

prepared and adhered to the plan of data gathering process as follows: -

[) The investigator approached the authorized before main study to obtain the permission to conduct the study

at selected metropolitan study.

[] The necessary written consent forms were filled up by the subject prior to the study.

Duration of data collection:

The data gathering process commenced for 2 weeks .

1.The requisite permission was taken from the concerned authorities, i.e. Dean of hospital through the medical

superintendent and H.O.D. of the department,

2. The investigator introduced self, explained the purpose of the study and assured subjects about the
confidentiality of the data collected to the subjects. The investigator then took informed written consent from

the subjects for their participation in the study.

3. Selecting study subjects: - The investigator has given Self Response Questionnaire to the subjects. The

mothers of under five children’s were selected by using Non- probability convenient sampling technique.

4. Practices was assessed by using self reported check list.

5. On an average, total 6-8 subjects were selected and administered questionnaire. But the number of subjects

was increased as the total subject was 60 till getting desired number of subjects.

6. On completion of the data collection, the investigator thanked all the subjects, for their co-operation in the
study. Same procedure was followed till subject size completed. Medical Superintendent & In charge of

Paediatric wards , CWC and OPDs were thanked at the end of the study for their cooperation.
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PLAN FOR DATA ANALYSIS & INTERPRETATION

The data has been analysed in terms of the objectives of study using Descriptive and Inferential statistics. The

investigator plan to analyse data in the following way:-

1. Demographic data would be analysing using Frequency , Percentage and presented in the form of Tables and

Graphs.

2. Data obtained through questionnaire would be analyzed by using frequency, Percentage, Chi square and will

present in the form of Table and Graphs.

3. Association between selected demographic variables and knowledge to be found using Chi square and

ANOVA comparision for group wise means.

CONCLUSION

The investigator used quantitative, Descriptive study design. Permission from the hospital authorities
was procured, written informed consent was obtained from the subjects and questionnaire was administered to

60 subjects.

This chapter on methodology deals with research approach, research design, population, sampling
technique, subject size, tool preparation, reliability and validity of tool, feasibility of the study, pilot study,

method of data collection and plan for data analysis
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CHAPTER IV

DATA ANALYSIS AND INTERPRETATION

Analysis is defined as “the categorizing, organizing, manipulation and summarizing of the data in order to
reduce it to an intelligible and interpretable form, so that the research problem can be studied and tested,

including the relation between the variables.”

This chapter deals with the analysis and interpretation of data collected for the present study. Its main
purpose was to summarize and organize the data in a meaningful way, so as to interpret and provide answers to

the questions raised in the study.

Interpretation of data means, the task of drawing conclusions or inferences and of explaining their

significance, after careful analysis of the collected data.

Descriptive analysis provides simple summarization about the research data collected for the study, the

following descriptive & inferential statistical method were applied.

Frequency: - In statistics the frequency of an event is the number of times the event occurred. in study.

Percentage: - Percentage simply means “per hundred” and the symbol used to express percentages (%) is one

hundred of the total or whole and is therefore calculated by dividing the total or whole number by 100.

In this study the demographic data of the subjects were analyzed in terms of frequency & percentage.

Mean: - Is average of all numbers and is sometimes called arithmetic mean. To calculate mean, add together

all of the numbers in a set and then divide the sum by the total count of numbers.

Statement of the Problem:-

“A Descriptive study to assess the knowledge and practices regarding prevention of Bronchopneumonia among
mothers of under five children in selected hospitals of metropolitan city —In view to develop Information

Booklet.”
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Objectives of the study:

1. To assess the knowledge & practices regarding prevention of bronchopneumonia among the mothers of under
five children.

2. To identify the co-relationship between the knowledge practices with selected demographic variables.

3. To develop and provide Information booklet on prevention of bronchopneumonia for mother’s of under five
children’s.

HYPOTHESIS

H: --The will be siginificant assocoiation between knowledge and practices with selected demographics

variables.

H>_.There is significant difference between the groups of demographic variable with respect to knowledge and

practices.

ASSUMPTIONS
1. The mothers of under five children may have some knowledge regarding prevention of
bronchopneumonia.
2. The information booklet may help to improve the knowledge and practices regarding prevention of
bronchopneumonia among mothers of under five

DATA INTERPRETATION, ORGANIZATION OF DATA: TABLES, FIGURES AND GRAPHS
The data collected of the study was classified, organized and analysed under following sections:-

SECTION I:This section deals with analysis of demographic data of under i.e Age, Religion, Educational
status, Occupation etc of mothers of under five children in the study . It is analysed and presented in the form

of frequency and percentage.

SECTION II:This section deals with assessment of knowledge and Practices Regarding prevention of

bronchopneumonia among mothers of under five .

Part I- Analysis of data related to ,Section wise assessment of the knowledge and Practice regarding prevention

of bronchopneumonia among mothers of under five children in terms of frequency and percentage.

Part 11- Deals with General assessment of knowledge and practices in terms of frequency and percentage.
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Part I11-Correlation of knowledge and practices by scattered diagram.

SECTION II1:

Part I- This section deals with analysis of data related to the association of knowledge and Practice with selected
demographic variables regarding prevention of bronchopneumonia among mothers of under five children,who

are admitted with their child in pediatric wards,attending CWC, Pediatric OPD’s.

Part Il -This section deals with comprrasion for group wise means.

SECTION- I

This section deals with analysis of following demographic data, of the mothers of under five children under the

study. It is analyzed and presented in terms of frequency and percentage.

Table 1 - Distribution of subject according to their demographic data

N=60
Sr. No. Variable Groups Frequency Percentage
15-20 11 18.33
21-25 20 33.33
1 Age

26-30 13 21.67
above 30 16 26.67
Primary 28 46.67
Secondary 18 30.00

2 Educational status
Graduate 9 15.00
Post graduate 5 8.33
3 Religion Hindu 26 43.33
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Muslim 20 33.33
Christian 8 13.33
Any other 6 10.00
Housewife 28 46.67
Labourer 17 28.33
4 Occupation
Business 9 15.00
Service 6 10.00
Nuclear 22 36.67
Joint family 34 56.67
5 Type of family
Extended
4 6.67
Family
5000 to 10,000 14 23.33
10,001 to 15,000 21 35.00
6 Monthly income
15,001to 20,000 16 26.67
above 20,000 9 15.00
history of any respiratory Yes 45 75.00
7
disease NO 15 25.00
No of children under five One 23 38.33
8
years Two 21 35.00
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More than two 16 26.67
Pakka House 28 46.67
kachha house 17 28.33

9 type of house Movable
4 6.67

dwelling
Any other 11 18.33
LPG GAS 42 70.00
Chullha 13 21.67

10 source prefer to cook

Electric heater 0 0.00
Any other 2 8.33

Table 2: Distribution of the mothers of under five according to Age in terms of frequency and

percentages.
N=60
Sr. No. Variable Groups Frequency | Percentage
15-20 11 18.33
21-25 20 33.33
1 Age
26-30 13 21.67
above 30 16 26.67
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Fig.3.Age Distribution
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Table 2 and Fig 3 figure depicts that, according to age in the study most of them 20(33.33% )were

between 21-25 years of age group,16(26.67%) were above 30 years of age, 13(21.67%) between 26-30

years and remaining 11(18.33%) in age group 15-20 years.

Table 3: Distribution of the mothers of under five according to Educational Status in terms of

frequency and percentages.

N=60
Sr. No. Variable Groups Frequency | Percentage
Primary 28 46.67
Educational Secondary 18 30.00
2
status Graduate 9 15.00
Post graduate 5 8.33
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Fig.4.Educational status Distribution
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Table 3 and Fig 4 figure Illustrate that, according to Educational status in the study most of them

28(46.67%) were having primary education 18(30%) were persue secondary educational level ,9(15%)

are graduate and 5(8.33%) are post graduate. Level range.

Table 4: Distribution of the mothers of under five according to Religion in terms of frequency and

percentages.
N=60
Sr. No. Variable Groups Frequency | Percentage
Hindu 26 43.33
Muslim 20 33.33
3 Religion
Christian 8 13.33
Any other 6 10.00
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Fig.5. Religion
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Table 4 and Fig 5. Depicit that,Maximum 26(43.33%) mothers were belong to Hindu religion ,20(33.33%)

were Muslim ,8(13.33 ) were chrastain and remaing 6(10%) belongs to other religion.

Table 5: Distribution of the mothers of under five according to Occupation in terms of frequency and

percentages.
N=60
Sr. No. Variable Groups Frequency | Percentage
Housewife 28 46.67
Labourer 17 28.33
4 Occupation
Business 9 15.00
Service 6 10.00
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Table 5 and figure 6: Illustrate the data related to demographic variables such as occupation of mothers of

under five children, 28(46.67% )were housewife,17(28.33%) were labourer ,9(15%) were doing business and

6(10%) were doing service.

Table 6: Distribution of the mothers of under five according to Type of Family in terms of frequency

and percentages.

N=60
Sr. No. Variable Groups Frequency | Percentage
Nuclear 22 36.67
5 Type of family Joint 34 56.67
Extended 4 6.67
Fig.7.Type of family
— | Extended
7%
B Nuclear
H Joint
Extended
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Table 6 and Fig 7 Reveals that,Maximum 34(56.67%) mothers of under five were belong to joint family

,22(36.67%) were living in necular family and 4( 6.67%) lives in extended family.

Table 7 : Distribution of the mothers of under five according to Monthly Income in terms of frequency

and percentages.

N=60
Sr. No. Variable Groups Frequency | Percentage
5000 to 10,000 14 23.33
10,001 to 15,000 21 35.00
6 Monthly income
15,001to 20,000 16 26.67
above 20,000 9 15.00

Fig.8.Monthly income

m 5000 to 10,000
= 10,001 to 15,000

Frequency

15,001to 20,000
M above 20,000

5000 to 10,001to 15,001to above
10,000 15,000 20,000 20,000

Table 7 and figure 8 Display that,Maximum mothers of under five 21(35%) belongs to the 10.001 to 15,000
/ Rs income/ monthl , followed by 16(26.67%) were from income more than Rs 15,001-20,000 / Rs income /
month , 14(23.33%) mothers of under five were having 5000 to 10,000/Rs income /month and very less subject

have 9(15%) were having maximum income i.e.above 20,000.
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Table 8: Distribution of the mothers of under five according to history of any respiratory disease in

terms of frequency and percentages.

N=60
Sr. No. Variable Groups Frequency | Percentage
history of any Yes 45 75.00
7 respiratory
. No 15 25.00
disease

Fig.9.History of any respiratory
disease

@ves
@No

Table 8 and figure 9: Portray the data related to history of any respiratory disease of children were 45(75%)

said Yes and 15(25%) said No history if respiratory infection to their children.
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Table 9: Distribution of the mothers of under five according to No of children under five years in terms

of frequency and percentages.

N=60

Sr. No. Variable Groups Frequency | Percentage

One 23 38.33

No of children
8 Two 21 35.00
under five years

More than two 16 26.67

Fig.10. No of children under five years
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Table 9 and figure 10 : Portray the data related to No of children under five 23(38.33%) mothers having one
child ,followed by 21(35%) mothers having two and 16(26.67%) were having three children less than five

years. .
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Table 10: Distribution of the mothers of under five according to Type of House in terms of frequency

and percentages.

N=60
Sr. No. Variable Groups Frequency | Percentage
Pakka House 28 46.67
kachha house 17 28.33
9 Type of House
Movable dwelling 4 6.67
Any other 11 18.33

Fig 11.Type of House

m Pakka House

Hm kachha

>
g house
= = Movable
o dwelling
[T

B Any other

Pakka kachha Movable  Any other
House house dwelling

type of house

Table 10 and figure 11: Illustrate the data related to type of house 28(46.67%) living in pakka house, followed

by 17(28.33%) living in kachha house,11(18.33%) were living in movable dwelling,and 11(18.33%) were living

in other type of house .
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Table 11: Distribution of the mothers of under five according to source prefer to cook in terms of

frequency and percentages.

N=60
Sr. No. Variable Groups Frequency | Percentage
LPG GAS 42 70.00
source prefer to Chullha 13 21.67
10
cook Electric heater 0 0.00
Any other 5 8.33
Fig.12.Source Prefer to Cook
50 42
40
= 30
g M LPG GAS
2 20 13
g 5 H Chullha
|| 10 0 :
Electric heater
0 HA th
LPG GAS Chullha Electric Any other ny other
heater
source prefer to cook

Table 11 and figure 12 illustrate source prefer to cook food 42(70%) prefer LPG Gas, 13(21.67%) prefer chulha

,5(8.33%) prefer to cook in other source i.e stove ,and no one use electric heater to cook food..
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SECTION 11

Part | — Deals with analysis of data related to area wise knowledge and practices regarding prevention of

bronchopneumonia among mothers of under five childern in terms of frequency and pracentage.

Table 12: Assessment of level of knowledge regarding concept of Acute respiratory infection

N=60
Assessment of knowledge regarding concepts of Acute respiratory infection
Groups Freq Percentage

Poor 0-25% 13 21.67
Average 26-50% 22 36.67
Good 51-75% 15 25.00
Excellent 76-100% 10 16.67
Total 60 100.00

Fig.13: Knowledge regarding concepts of Acute
respiratory infection
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Table 12 and figure 13 ilustrate assessment of area wise knowledge regarding concept of acute respiratory
infection , Maximum 22(36.67%) mothers had average knowledge followed by moderate 15(25%),mothers with

good knowledge ,Poor knowledge 13(21.67%) and minimum 10(16.67%) mothers were in excellent knowledge
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Table 13: Assessment of level of knowledge regarding causes ,sign and symptoms of

bronchopneumonia.

N=60
Table 13: Assessment of knowledge regarding causes ,sign& symptoms of
bronchopneumonia .
Groups Freq Percentage

Poor 0-25% 22 36.67
Average 26-50% 12 20.00
Good 51-75% 18 30.00
Excellent 76-100% 8 13.33
Total 60 100.00

Fig.14. Knowledge regarding causes, sigh &
symptoms of bronchopneumonia .
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Table 13 and figure 14 ilustrate assessment of area wise knowledge regarding causes, sign & symptoms of
bronchopneumonia.Maximum 22(36.67%) mothers had poor knowledge, average mothers had 12(20.00%)

knowledge followed by moderate 18(30%), and minimum 8(13.33%) mothers were in exc-ellent knowledge.
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Table 14: Assessment of level of knowledge regarding concepts of treatment of bronchopneumonia.

N=60
Table 14: Assessment of knowledge regarding concepts of treatment of
bronchopneumonia.
Groups Freq Percentage

Poor 0-25% 16 26.67
Average 26-50% 19 31.67
Good 51-75% 15 25.00
Excellent 76-100% 10 16.67
Total 60 100.00

Fig.15.knowledge regarding concepts of
treatment of bronchopneumonia.
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Table 14 and figure 15 Depicts assessment of area wise knowledge regarding concepts of treatment of
bronchopneumonia..Majority 19(31.67%)mothers had average knowledge followed by poor knowledge
16(26.67), with good knowledge 15(25%) mothers and minimum 10(16.67%) were having excellent

knowledge.
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Table 15: Assessment of level of knowledge regarding prevention & complication of

bronchopneumonia.

N=60
Table 15: Assessment of knowledge regarding prevention & complication of
bronchopneumonia.
Groups Freq Percentage

Poor 0-25% 9 15.00
Average 26-50% 27 45.00
Good 51-75% 9 15.00
Excellent 76-100% 15 25.00
Total 60 100.00

“|Fig.16.knowledge regarding prevention &|
L complication of bronchopneumonia. -
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- M Average |
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Table 15 and figure 16, explains assessment of area wise knowledge regarding prevention & complication of
bronchopneumonia, Highest 27(42%) subject had average knowledge followed by 15(25%) subjects with

excellent knowledge. 9(15%) subjects had good and poor knowledge respectively.
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Table 16: Assessment of Practices —A To reduce fever at home .

N=60
Table 16: Practice - A To reduce fever at home.
Groups Freq Percentage
Poor 0-25% 3 5.00
Average 26-50% 23 38.33
Good 51-75% 31 51.67
Excellent 76-100% 3 5.00
Total 60 100.00

Fig.17.Practice - A To reduce fever at home .
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Table 16 and figure 17,lllustrate assessment of area wise practices (A) To reduce fever at home, Highest
31(51.67%) subject had good knowledge followed by 23(38.33%) subjects with Average knowledge, 3 (5%)

subjects had poor and excellent knowledge range respectively.
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Table 17: Assessment of Practices —B To reduce cold and cough at home.

N=60
Table 17: Practice — B, To reduce cold and cough at home .
Groups Freq Percentage
Poor 0-25% 8 13.33
Average 26-50% 24 40.00
Good 51-75% 24 40.00
Excellent 76-100% 4 6.67
Total 60 100.00
Fig.18.Practice -( B) To reduce cold and cough
at home before bronchopneumonia.
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Table 17 and figure 18, Explains assessment of area wise practices to reduce cold and cough at home before
bronchopneumonia 24 (40%) subject had average and good practices respectively followed by 8(13.33%)
subjects with poor practices. 4(6.67%) subjects had excellent practices range .
Table 18: Assessment of Practices —C To Provide comfort and reduce breathing difficulty at home.
N=60

A) Table 18 Practice — C, To treat breathing difficulty at home
Groups Freq Percentage
Poor 0-25% 7 11.67
Average 26-50% 21 35.00
Good 51-75% 31 51.67
Excellent 76-100% 1 1.67
Total 60 100.00
[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | i75


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

Fig 19. Practice - (C) To treat breathing
difficulty at home
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Table 18 and figure 19, Explains assessment of area wise practices regarding providing comfort and reduce
breathing difficulty at home by mothers of under five children , Highest 31(51.67%) subject had good practices
followed by 21(35%) subjects with average practices . 7(11.67%) subjects had poor practices ,and excellent

1(1.67%) practices range.

Part 11 - Assessment of overall knowledge and practices level

This below Table and Graph deals related to assessment of the knowledge in terms of frequency and

percentage.
ASSESSMENT OF LEVEL OF OVERALL KNOWLEDGE .

Table 19: General assessments of Knowledge

N=60
Knowledge
Groups Freq Percentage

Poor 0-25% 8 13.33
Average 26-50% 20 33.33
Good 51-75% 17 28.33
Excellent 76-100% 15 25.00
Total 60 100.00

Knowledge Minimum Score 04

Maximum Score 20

Average 12.55
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Fig.20. General assessments of knowledge
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The table 19 and Figure 20, shows that in knowledge scores, 8(13.33%) of subjects were having poor
knowledge, 20(33.33%) were having average knowledge and 17(28.33%) subjects were having good
knowledge remaining 15(25%) were having excellent knowledge. Minimum score was 04; maximum score of

pre test was 20 and mean score was 12.55.

All the knowledge tables above indicate that the mothers of under five children under study were having
average knowledge regarding prevention of bronchopneumonia.

ASSESSMENT OF LEVEL OF OVERALL PRACTICES.

The Table 20 and Graph 19 deals related to assessment of the practices in terms of frequency and percentage

Table 20: General assessments of Practice

Table 20: General assessments of Practice
Groups Freq Percentage

Poor 0-25% 4 6.67
Average 26-50% 9 15.00
Good 51-75% 45 75.00

Excellent 76-100% 2 3.33
Total 60 100.00

Practice Minimum Score 08

Maximum Score 25
Average 16.11
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Fig.21. General assessments of Practice
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The table 20 and Figure 21 Shows that in Practice scores,45(75%) of subjects were doing good practice,
9(15%)were doing average practice and remaining 4(6.67%) subjects were doing poor practice and 2(3.33%)

doing excellent practices . Minimum score was 08; maximum score of pre test was 25 and mean score was
16.11.

Part 111 CORRELATION BETWEEN KNOWLEDGE AND PRACTICE

SCATTER DIAGRAM

Fig.22.Correlation : Knowledge vs Practice
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Figure 22 :- The scatter diagram shows the positive correlation between the knowledge and practice.

The Pearson’s correlation coefficient between the knowledge scores and the practice scores was 0.83. That

means, as knowledge regarding prevention of bronchopneumonia increases the practice score also increases.
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SECTION Il

ASSOCIATION OF KNOWLEDGE AND PRACTICES SCORE IN RELATION TO

DEMOGRAPHIC VARIABLES

This section deals with the association of knowledge scores with selected demographic variables regarding
prevention of bronchopneumonia among mothers of under five children admitted with their child in wards and

attending CWC,Pediatric OPD’s.

Analysis and interpretation of data is done to find out association of knowledge and practices score with selected

demographic variables .

Hai:- The will be siginificant assocoiation between knowledge and practices with selected demographics

variables.

Part | This part deals with Chi square test used to find out the association of knowledge.

Table no 21.Chi Square Test to find out the association of knowledge.
Sr. | Variable Groups Knowledge Chi d |p Significanc
No Poor | Average | Good gquar f. |value |e
1 Age 15-20 4 5 2
21-25 6 7 7
26-30 3 7 3 6.36 6. |0.38 Not
above 30 1 7 8 Significant
2 | Educational | Primary 7 16 5
status Secondary 4 8 6 12.82 | 6 | 0.046 | Significant
Graduate 3 3 6
Post graduate | O 2 3
Hindu 5 10 11
3 Religion Muslim 5 10 5 6.62 6 |0.35 Not
Christian 1 3 4 Significant
Any other 3 3 0
Housewife 4 13 11
. Labourer 8 9 0
4 Occupation 2347 |6 | 0.00 Significant
Business 2 4 3
Service 0 0 6
Nuclear 2 11 9
Joint family 8 15 11
5 Type of Extended 4 0 0 15.67 |4 |0.00 Significant
family Family
5000 to 10,000 | 4 8 2
Monthly 10,001 to 3 15 3
6 income 15,000
15,001to0 6 2 8 2343 |6 |0.00 Significant
20,000
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above 20,000 |1 1 7
history of any | Yes 7 21 17
7 respiratory No 7 5 3 6.19 0.045 | Significant
disease
One 4 13 6
No of Two 6 10 5
8 children More 4 3 5 7.31 0.12 Not
under five Than Two Significant
years
Pakka House
6 6 16
9 | typeof house | kachha house 23.00 0.00 Significant
4 12 1
Movable
dwelling 3 1 0
Any other 1 7 3
LPG GAS 6 16 20
Chullha 6 7 0
10 | source prefer
to cook Electric heater 0 0 0 14.46 0.01 Significant
Any other 2 3 0

*p <0.05, i.e. there is significant association

Table no 21:- lllustrate that Occupation, Type of family Monthly income ,History of respiratory infection

, Type of house and Source prefer to cook were having Siginifant association with knowledge score and

remaing variables are non significant .
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Part | This part deals with Chi square test used to find out the association Practices.

Table no 22. Chi square test to find out the association Practices.
PRACTICES
Sr. Chi Signifi
Variable Groups Poor | Average | Good d.f. p value
No Square cance
15-20 4 5 2
Not
21-25 6 10 4
1 Age 7.71 6 0.26 | Signifi
26-30 3 10 0
cant
above 30 1 11 4
Primary 7 18 3
Secondary 4 11 3 Not
Education
2 Graduate 3 2 4 10.75 6 0.10 Signifi
al status
Post cant
0 5 0
graduate
Hindu 5 17 4
i Not
Muslim 5 11 4
3 Religion 4.25 6 0.64 | Signifi
Christian 1 8 2
cant
Any other 3 3 0
Housewife 4 18 6
Not
Occupatio | Labourer 8 8 1
4 9.89 6 0.12 Signifi
n Business 2 6 1
cant
Service 0 4 2
Type of Signifi
5 Nuclear 2 17 3 16.68 4 0.00
family cant
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) Chi Significan
Sr. Practice df. | pvalue
Variable Groups Square ce
No.
Poor | Average | Good
8
Joint family 19199 7
Type of 8888 Significan
7 16.68 4 0.00
family Extended i
444 0 0
Family
5000 to
4 9 1
10,000
10,001 to
3 18 0
Monthly 15,000 Significan
6 18.43 6 0.01
income 15,001to t
6 4 6
20,000
above
1 5 3
20,000
history of Yes 7 28 10
any Significan
7 8.14 2 0.02
respirator No 7 8 0 t
y disease
No of One 4 17 2
children Two 6 12 3 Not
8 5.07 4 0.27
under five | More than Significant
4 7 5
yearS tWO
type of Pakka Significan
9 6 13 9 17.03 6 0.01
house House t
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) Chi Signifi
Sr. Practice df. | pvalu
Variable Groups Square cance
No.
Poor | Average Good
kachha
4 12 1
house
Type of
9 Movable
house 3 1 0
dwelling
Any other 1 10 0
LPG GAS 6 26 10
10 prefer to Electric 9.36 4 0.053 | Signifi
0 0 0
cook heater cant
Any other 2 3 0

Table no 22:- Illustrate that Type of family ,Monthly income ,History of respiratory infection and Type of

house were having Siginifant association with Practices score and remaning variables were non significant .

Part 11 This part deals with comprassion for group wise means, ANOVA was conducted to check the significant
difference in the groupwise average knowledge scores of the demographic variable.Before calculating the F

value alternative hypothesis (Hq) is stated as below

H>_.There is significant difference between the groups of demographic variable with respect to knowledge and

practices.
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Table.23 COMPARISION OF THE GROUPWISE KNOWLEDGE SCORE FOR DEMOGRAPHIC

VARIABLE BY ANOVA

Sr. F F table p SIGNIFICA
Variable Groups N Mean df
No. value value value NCE
15-20 11 11
21-25 20 11.85 Not
1 Age 3,56 2.07 2.77 0.11
26-30 13 12.07 Significant
above 30 16 14.87
Primary 28 11.42
Educational Secondary 18 12.66 Not
2 3,56 1.80 2.77 0.15 Sianificant
status Graduate 9 13.88 :
Post graduate 5 16
Hindu 26 13.11
Muslim 20 11.95
3 Religion 3,56 1.82 2.77 0.15 Not
Christian 8 14.62
Significant
Any other 6 9.33
Housewife 28 13.14
Labourer 17 9.52
4 Occupation 3,56 7.98 2.77 0.00 Sianificant
Business 9 12.44 g
Service 6 18.5
Nuclear 22 14
Type of Joint family 34 12.38
5 2,57 5.98 3.16 0.00 Sianificant
family Extended ignifican
4
Family 6
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Sr. F F table p Significance
Variable Groups N Mean df
No. value value value
5000 to 10,000 14 11.28
10,001 to 15,000 | 21 11.85
Monthly
6 3,56 3.06 2.77 0.04
income 15,001to 20,000 | 16 12.31
above 20,000 9 16.55 g
Significant
history of Yes 45 13.44
any
7 1,58 7.48 4,01 0.01
respiratory No 15 9.86 Significant
disease
No of One 23 12.43
children Two 21 12.04 Not
8 2,57 0.38 3.16 0.68
under five Significant
More than two 16 13.37
years
Pakka House 28 13.85
kachha house 17 11.05
type of
9 Movable 3,56 3.18 2.77 0.03
house 4 7.75 P
| Significant
dwelling J
Any other 11 13.27
LPG GAS 42 13.85
source prefer Chullha 13 9.23
10 2,57 6.79 2.77 0.00 Significant
to cook Electric heater 0 0.00 'ghitican
Any other 5 10.20

Table 23 Depict the comprassion of group wise means of knowledge with demographic variable like
Occupation, Type of family,Monthly Income,History of respiratory infection, Type of house,Source prefer to

cook were siginifiacnt and remaing demographic variables are non significant.
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Hence alternate hypothesis (H1) is accepted concluds that there was siginificant difference

in the group wise average score of knowledge .

TABLE.24 COMPARISION OF THE GROUPWISE PRACTICES SCORE FOR DEMOGRAPHIC

VARIABLE BY ANOVA.

Sr. | Variable Groups N Mean Df Fvalu | Ftab | P Significance

N e le valu
0 valu | e
e
1 | Age 15-20 11 15.18 3.56 | 1.08 2.77 | 0.36 | Not
21-25 20 | 15.85 siginificant

26-30 13 |15.15
Above 30 | 16 | 17.87

2 | Educationa | Primary |28 | 14.96 0.34
| status Secondar |18 | 16.72 3,56 | 1.14 | 277 Not
y significant
Graduate |9 17.77
Post 5 17.4
graduate
Hindi 26 |16.23 Not

3 | Religion Muslim 20 |15.9 3,56 | 0.77 |2.77 |0.51 | significant
Christain | 8 17.87

Any 6 14
Other
Housewif | 28 | 16.64
4 | Occupatio |e 3,56 | 220 |2.77 |0.10 | Not
n Labourer | 17 14 significant

Business |9 16.44
Service 6 19.16
Type of Nuclear 22 17.4

5 | family Joint 34 16.08
Family 257 [580 |3.16 |0.01 | Significant
Extended | 4 9.25
Family
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Sr. _ Ftable | p N
Variable Groups N | Mean df F value Significance
No. value | value
5000 to 10,000 | 14 | 14.78
10,001 to
21 | 15.71
Monthly 15,000 Not
6 ) 3,56 1.07 2.77 0.36 o
income 15,001to Significant
16 | 16.62
20,000
above 20,000 | 9 | 18.22
history of any Yes 45 | 17.17
7 respiratory 1,58 1041 4.01 0.00 | Significant
. No 15 | 12.93
disease
No of One 23 | 1543
children Not
8 Two 2L 159 1557 | 075 | 316 | 047
under five Significant
More thantwo | 16 | 17.31
years
Pakka House | 28 | 17.32
kachha house | 17 | 15.17
Not
9 | type of house Movable 3,56 2.38 277 | 0.08 o
4 | 11.25 Significant
dwelling
Any other 11 | 16.27
LPG GAS 42 | 17.26
source prefer Chullha 13 | 13.15
10 2,57 4.67 2.77 0.01 | Significant

to cook Electric heater | 0 0.00

Any other 5 | 14.20

Table 24 Illustrate comprasion of group wise means for the variables such as Type of family ,History of
respiratory Disease, Source prefer to cook food are significant and remaning variables means score of practices

are not significant.

Hence alternate hypothesis (Hq) is accepted, concluds that there was siginificant difference

in the group wise average score of practices.
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CHAPTER V

SUMMARY, FINDINGS, CONCLUSION, IMPLICATIONS AND RECOMMENDATIONS

This chapter presents brief summary of the study and its significant findings. It also includes the

implications and recommendations for further study.

The aim of the study was, assess the knowledge and practices regarding prevention of bronchopneumonia
among mothers of under five children. The design used for the study was descriptive design. The study was
conducted at Public hospital of metropolitan city. The Sample size of the study was 60 mothers of under five

children’s.

SUMMARY

About 33.33% mothers had average knowledge ,28.33% had good knowledge ,13.33% had poor knowledge ,
followed by 25% mothers of under five had excellent knowledge regarding prevention of bronchopneumonia
If we see the over all practices to prevent the bronchopneumonia were 75% of mothers had good practices ,15%
follow average practices,6.67% doing poor ,followed by 3.33% were doing excellent practices by mothers of
under five children ,Hence there is positive correlationship between knowledge and practices i.e 0.83.

The present study was conducted with a quantitative approach- Descriptive survey. The study subjects
were 60 selected by Non-probability Purposive sampling. Assessment of knowledge and practices regarding
prevention of bronchopneumonia among mothers of under five children was done.

The findings of the present study are discussed on the basis of demographic characteristics and

objectives.

Statement of the Problem:-

“A descriptive study to assess the knowledge and practices regarding prevention of bronchopneumonia
among mothers of under five children in selected hospitals of metropolitan city —In view to develop Information

booklet.”
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OBJECTIVES OF THE STUDY:

1. To assess the knowledge & practices regarding prevention of bronchopneumonia among the mothers of under
five children.

2. To identify the co-relationship between the knowledge practices with their selected  demographic
variables.

3. To develop and provide Information booklet on prevention of bronchopneumonia for mother’s of under
five children’s.

HYPOTHESIS

H: - There is significant difference between average scores of knowledge and practices.

with respect to demographic variable .

H>_.There is significant difference between the groups of demographic variable with respect to knowledge and

practices.

CONCEPTUAL FRAMEWORK

In the present study, a conceptual framework based on Health Belief Model (modified from Hochbaum,
Rosenstock, and Kegels (1950) was prepared. To assess the knowledge and practices of mothers of under five
regarding acute respiratory infection and prevention of bronchopneumonia and the management of acute

respiratory infection.

The findings of the study aimed at the identification of learning needs of mothers regarding knowledge and
practices of management of children with acute respiratory infection and prevention of bronchopneumonia and

to develop an information booklet.

REVIEW OF LITERATURE

Review are cited under following headings:

A) Studies related to incidence and prevalence of respiratory infection .

B) Studies related to risk factors in bronchopneumonia .

C) Studies related to lower respiratory infection.
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d) Studies on domiciliary management at all levels of respiratory infections.

E) Studies on knowledge ,practices of acute respiratory infection.

F) Studies related to prevention of bronchopneumonia.

G) Studies related to educational programme for better patient outcome

RELIBILITY AND PILOT STUDY

The reliability of the knowledge tool was determined Split Half Method of Reliability, the tool was
administered to 06 samples. Reliability of the knowledge tool was found to be 0.84 and for the practice tool was

0.81.

The pilot study was conducted, to assess the feasibility of the study and to decide the statistical analysis

and practicability of research. It was found feasible.

METHODOLOGY

The research approach for this study was quantitative and research design was Descriptive study . The study
was conducted in paediatric wards, OPD and CWC of selected Metropolitan city .Non—probability purposive
sampling technique was used for selection of subjects The subject size was 60, and met the inclusion criteria
listed by the investigator. In this study there were demographic variables i.e. age, religion, education, occupation
etc and the research variable was knowledge and practices regarding prevention of bronchopneumonia among
mothers of under five children .In this study, the reliability coefficient was calculated by methods of internal
consistency i.e. Split — half method. It is denoted by ‘r’. Reliability coefficient of knowledge was 0.84 and

Reliability coefficient of practices is 0.81.

In this study the tool was scrutinized and validated by a group of 10 experts from various fields like paediatrician

, child health nursing ,Ayurveda doctor, & Statistics.

A pilot study was carried out on 6 subjects in week period from the paediatric wards, OPDs and CWC

in order to ensure feasibility and the practicability of the research methodology and the tool.
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The findings of the pilot study show that the overall Mean knowledge of mothers of under five children

14.17 and Sd 4.75 and Mean practices of mothers of under five was 15.33 and Sd was 3.93 regarding prevention

of bronchopneumonia

MAJOR FINDINGS OF THE ,MAIN STUDY AND DISCUSSION

The main study was carried out in Paediatric wards and Pediatric OPDs ,CWC of metropolitan city. Subject
were selected from Paediatric wards ,CWC ,Paediatric OPDs and questionnaire were administed to the mothers
of under five children and data collected from the subjects. Demographic data were analysed and presented
using frequency, percentage, and graphs. Descriptive statistics were used like mean and standard deviation. To
find out association between knowledge and practices with selected demographic variables , Chi square was

used,and use ANOVA to know the comprassion of the group wise knowledge and practices score.

The following are the major findings of the study.
Section -1

Demographic Variables:

1. According to age, in the study most of them 25(33.33%) were between 21-25 years of age group,16(
26.67%) were above 30 years of age,13( 21.67%) between 26-30 years and remaining 11(18.33%) in age
group 15-20 years.

2. According to educational status in the study most of them 28(46.67%) were with primary, 18(30%)of
them were with secondary, 9(15%) were graduates and remaining 5(8.33%) were having post graduates.

3. According to Religion, 26(43.33%) were Hindu, 20(33.33%) were Muslim, 8(13.33%) Christian and
remaining 6(10%) were from the other religions.

4. According to Occupation of the mothers of under five maximum 28(46.67%) were housewife’s,
17(28.33%) labourers, 9(15%) were having business and remaining only 6(10%) were doing service.

5. According to Type of family of the mothers of under five maximum 34(56.67%) were from the joint
family, 22(36.67%) from the nuclear family and 4(6.67%) were from the extended families.

6. According to monthly income of family, 21(35%) were in the group 10001 to 15000, 16(26.67%) in the
group 15001 to 20000, 14(23.33%) were in the group 5000 to 10000 and remaining 9(15%) in the income

level more than 20000 per month.
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7. 45(75%) mothers of under five have the history of the respiratory disease to their children and 15(25%)

without any history.

8. In the study 23(38.33%) mothers with only one child in under five, 21(35%) were with two Childs and
remaining 16( 26.67 %) were having more than two children in under five.

9. In the study 28(46.67%) mothers having pakka house, 17(28.33%) having kachha house, 4(6.67%) with
movable dwelling and remaining 11(18.33%) were having other type of house.

10. In the study 42(70%) mothers using LPG gas for cooking, 13(21.67%) were using chullha and 5(8.33%)

mothers were using other type of source for cooking.

SECTION-I

Part I:-This section deals with assessment of knowledge and practices and analysis of data related to section
wise assessment of the knowledge and Practice regarding prevention of bronchopneumonia among mothers of

under five children , in terms of frequency and percentage.

Part 11:- General assessments of Knowledge and practices

A.Knowledge scores shows, 8(13.33%) of subjects were having poor knowledge, 20(33.33%) were
having average knowledge ,17(28.33%) were having good knowledge and remaining 15(25.00%) subjects were

having Excellent knowledge. Minimum score was 04; maximum score was 20 and mean score was 12.55.

B.Practice scores shows, 4(6.67%) of subjects were having poor practice, 9(15.00%) were having
average practice and remaining 45(75.00% ) subjects were having good practice, and 2(3.33%) subjects were

having Excellent knowledge.

Minimum score was 08; maximum score was 25 and mean score was 16.11.

Part 111:-Correlation of knowledge and practices .

The scatter diagram shows the positive correlation between the knowledge and practice. The Pearson’s

correlation coefficient between the knowledge scores and the practice scores was 0.83. That means, as
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knowledge regarding prevention of bronchopneumonia increases the practice score also increases. There is need

to improve knowledge for better practice.

SECTION-IH

Chi square is used to find the association exist between the scores of knowledge and practices with selected

demographic variable of the participants.

Part I:-Association of Knowledge and practices with demographic variables.
A. Association of knowledge with demographic variables.
For the variables like Educational status, Occupation, Type of Family, Monthly Income, history of any
respiratory disease, type of house, source prefer to cook, the p value of the association test with knowledge was
less than 0.05. Concludes that, there was significant association of these demographic variables with knowledge

of the mothers of under five.

For the variables like Age, religion, No of children under five years the p value of the association test
with knowledge was more than 0.05. Concludes that, there was no significant association of these demographic

variables with knowledge of the mothers of under five.

B. Association of Practice with demographic variables
For the variables like Type of Family, Monthly Income, history of any respiratory disease, type of house,
the p value of the association test with practice was less than 0.05. Concludes that, there was significant

association of these demographic variables with practice of the mothers of under five.

For the variables like Age, Educational status, religion, Occupation, source prefer to cook, No of
children under five years the p value of the association test with practice was more than 0.05. Concludes that,

there was no significant association of these demographic variables with practice of the mothers of under five.
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Part 11:- A.Deals with the comprasion for group wise means knowledge by ANOVA

1.AGE VARIABLE:- The average knowledge score for the age group 15-20 was 11,for age group 21-25 was
11.85, for the age group 26-30 was 12.07 and for the age above 30 it was 14.87,The F test value for the ANOVA
test was 2.07 with table value 2.77. The p value of the test was 0.11, concluded that there was no significant

difference in the average scores.

2.EDUCATIONAL VARIABLE :- The average knowledge score for the educational status of Primary
education was 11.42,Secondary education was 12.66, followed by Graduate were 13.88,and Post graduate were
16. The F test value for the ANOVA test was 1.80 with table value 2.77. The p value of the test was 0.15,

concluded that there was no significant difference in the average scores.

3.RELIGION :- The average knowledge score for the hindu 13.11,Muslim was 11.9,Christain was 14.62
and 9.33 was other religion,The F test value for the ANOVA test was 1.82 with table value 2.77,The p value of

the test was 0.15, concluded that there was no significant difference in the average scores.

4.0CCUPATION :- The average knowledge score for housewife was 13.14,labour was 9.52 , business was
12.44 and services was 18.5,The F test value for the ANOVA test was 7.98 with table value 2.77.The p value

of the test was 0.00, Concluded that there was significant difference in the average scores.

5.TYPE OF FAMILY:-The average knowledge score for Neclure family was 14, Joint family was 12.38 ,and
Extended Family was 6,The F test value for the ANOVA test was 5.98 with table value 3.16.The p value of the

test was 0.00, Concluded that there was significant difference in the average scores.

6.MONTHLY INCOME :-The average knowledge score for monthly income of 5000-10000 was11.28 ,
10001-15000 was 11.85, 15001-20000 was 12.31 and above 20,000 was 16.55. The F test value for the ANOVA
test was 3.06 with table value 2.77. The p value of the test was 0.04, Concluded that there was significant

difference in the average scores.

7. HISTORY OF ANY RESPIRATORY INFECTION TO CHILD :-The average knowledge score for Yes
was 13.44, No was 9.86,The F test value for the ANOVA test was 7.48 with table value 4.01.The p value of the

test was 0.01, Concluded that there was significant difference in the average scores.
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8.NO OF CHILDERN UNDER FIVE YEARS:- The average knowledge score for those who have one childe

under five was 12.43, two child was 3.16,and more than two child was 13.37. The F test value for the ANOVA
test was 0.38 with table value 3.16. The p value of the test was 0.68, Concluded that there was No significant

difference in the average scores.

9. TYPE OF HOUSE :-The average knowledge score for mothers who live in Pakka House was 13.85 ,Kachha
house was 11.05, Movable dwelling was 7.75 and other type was13.27,The F test value for the ANOVA test
was 3.18 with table value 2.77.The p value of the test was 0.03, Concluded that there was significant difference

in the average scores.

10.SOURCE PREFER TO COOK :-The average knowledge score for source prefer to cook food using LPG
was13.85,Chullha was9.23, and using other mode of cook was10.20 ,Electric heater was 0, The F test value for
the ANOVA test was 6.79 with table value 2.77, The p value of the test was 0.00, Concluded that there was

significant difference in the average scores.

Part 11:- B .Deals with the comprasion for group wise means Practices by ANOVA .

1.AGE VARIABLE:- the average practices score for the age group 15-20 was 11(15.18), for age group 21-25
was 20(15.85), for the age group 26-30 was 13(115.15) and for the age above 30 it was 16(17.87),The F test
value for the ANOVA test was 1.08 with table value 2.77. The p value of the test was 0.36, concluded that

there was no significant difference in the average scores.

2.EDUCATIONAL VARIABLE :- The average practices score for the educational status of Primary education
was 28(14.96),Secondary education was 18(16.72), followed by Graduate were 9(17.77),and Post graduate were
5(17.4). The F test value for the ANOVA test was 1.14 with table value 2.77. The p value of the test was 0.34,

concluded that there was no significant difference in the average scores.

3.RELIGION :- The average practices score for the Hindu 26(16.23),Muslim was 20(15.9),Christain was
8(17.87) and 6(14) was other religion, The F test value for the ANOVA test was 0.77 with table value 2.77,The

p value of the test was 0.15, concluded that there was no significant difference in the average scores.

4.0CCUPATION :- The average practices score for housewife was 28(16.64),labour was 17(14) , business
was 9(16.44) and services was 6(19.16), The F test value for the ANOVA test was 2.20 with table value 2.77.The

p value of the test was 0.10, Concluded that there was No significant difference in the average scores.
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5. TYPE OF FAMILY:-The average practices score for Neclure family was 22(17.4), Joint family was

34(16.08) ,and Extended Family was 4( 9.25),The F test value for the ANOVA test was 5.80 with table value

3.16.The p value of the test was 0.01, Concluded that there was significant difference in the average scores.

6.MONTHLY INCOME :-The average practices score for monthly income of 5000-10000 was 14(14.78) ,
10001-15000 was 21(15.71), 15001-20000 was 16(16.62) and above 20,000 was 9(18.22). The F test value for
the ANOVA test was 1.07 with table value 2.77. The p value of the test was 0.36, Concluded that there was no

significant difference in the average scores.

7.HISTORY OF ANY RESPIRATORY INFECTION TO CHILD :-The average practices score for Yes
was 45(17.17), No was 15(12.93) ,The F test value for the ANOVA test was 10.41 with table value 4.01.The p

value of the test was 0.00, Concluded that there was significant difference in the average scores.

8.NO OF CHILDREN UNDER FIVE YEARS:- The average practices score for those who have one child
under five was 23(15.43), two child was 21(15.95),and more than two child was 16(17.31). The F test value for
the ANOVA test was 0.75 with table value 3.16. The p value of the test was 0.47, Concluded that there was No

significance difference in the average scores.

9. TYPE OF HOUSE :-The Average practices score for mothers who live in Pakka House was 28(17.32)
,Kachha house was 17(115.17), Movable dwelling was 4(11.25) and other type was 11(16.27),The F test value
for the ANOVA test was 2.38 with table value 2.77.The p value of the test was 0.08, Concluded that there was

No significance difference in the average scores.

10.SOURCE PREFER TO COOK :-The average practices score for source prefer to cook food using LPG
11(17.26) was,Chullha was 13(9.23), and using other mode of cook was 5(14.20) ,Electric heater was 0, The F
test value for the ANOVA test was 4.26 with table value 2.77, The p value of the test was 0.01, Concluded that

there was significant difference in the average scores.
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IMPLICATIONS OF THE STUDY

The findings of this study have implication for nursing service, nursing education,

nursing administration and nursing research.

1. Nursing services

Nurses are in the best position to give information regarding various aspects of prevention of
bronchopneumonia, as the mother’s of under five children ,will be free to reveal their problems to nurses. Since,
the present study showed that almost all the Maximum mother’s of under five children had poor knowledge,
few had average knowledge and very few had good knowledge and Maximum mother’s of under five children
was having average practices about prevention of respiratory symptoms at home ; nurses in changing era have
to prepare themselves to provide care and give appropriate information to the mother’s of under five children.
There is a greater demand for getting the resources extracted from mothers of under five children , by the nurses
in the form of knowledge. Realizing the health care needs of people, nurses must incorporate scientific based

knowledge.

2. Nursing administration

Nurses have to play a multi dimensional role and their skills have to be combined with a specialized
knowledge base to ensure improved health status of the under five children. The nurses could participate in
public awareness programmes through mass media and administration should take initiative to organize
educational programmes for health personnel regarding various aspects of bronchopneumonia . Nurses, in turn

could improve the knowledge of mother’s of under five children for a good prognosis in future.

3. Nursing education

The findings of the study indicated that more emphasis should be placed in the nursing curriculum on
prevention of bronchopneumonia . Periodic prevention of bronchopneumonia awareness programmes should
be arranged for nursing students which would be a great help for promoting themselves as well as other who

are in need.
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4. Nursing research

The study will be a motivation to beginning investigators to conduct similar studies on a large scale. The
findings of the study serve as a basis for the professional and the student nurses to conduct further studies on

bronchopnemonia.

CONCLUSION

The present study was conducted assess the Knowledge and Practices regarding prevention of
bronchopneumonia among mother’s of under five children admitted with their children in pediatric wards and
attending paediatric OPDs and CWC in Metropolitan city with a view to develop an Information booklet . The
research approach adopted for this study was descriptive method. The subject size was 60. Non-probability
purposive technique was used for subject selection. The investigator used Self response questionnaire to assess
the knowledge and Self reported checklist was used to assess the practices regarding prevention of
bronchopneumonia. The data were analyzed and interpreted by applying statistical methods. The conclusions

were drawn on the basis of the findings of the study, they are as follows:-

1.CO-RELATION KNOWLEDGE AND PRACTICES

1.The Pearson’s correlation coefficient between the knowledge scores and the practice scores was 0.83. That

means, as knowledge regarding prevention of bronchopneumonia increases the practice score also increases.

2.ASSOCIATION KNOWLEDGE AND PRACTICES

I) Occupation, Type of family Monthly Income ,History of respiratory infection ,Type of house and Source
prefer to cook were having Siginifant association with knowledge score and remaing variables are non

significant .

I1) Type of family ,Monthly Income ,History of respiratory infection and Type of house were having

Siginifant association with Practices score and remaning variables were non significant . -

Hence (H 1) is accepted, concluds that there was siginificant associciation between average score of

Knowledge and practices with respect to demographic variable
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3.COMPARISION OF GROUP WISE MEANS OF KNOWLEDGE AND PRACTICES..

The comparison of group wise means of knowledge with demographic variable like Occupation, Type of family,
Monthly Income ,History of respiratory infection, Type of house,Source prefer to cook were siginificant and

remaining demographic variables are non significant.

The Comparison of group wise means of practices for the variables such as Type of family ,History of
respiratory Disease, Source prefer to cook food are significant and remaining variables means score of practices

are not significant.

Hence Alternate hypothesis (H.) is accepted, concludes that there was significant

difference in the group wise average score of Knowledge and practices.
LIMITATION

The limitations of the study are:

1. The present study is limited to 60 mothers of under five children.

2. Mothers of under five children who are admitted with their children in Paediatric. wards ,attending

OPD’s and CWC.
3.Mothers of under five who are available at the time of the study.
RECOMMENDATIONS
The following recommendations were made for further research, based on the study findings:-

1. A similar study could be taken up with a large subject for assessing the knowledge and practices

regarding prevention of bronchopneumonia for making a more valid generalization.

2. A similar study could be conducted to assess the knowledge and practices regarding prevention of

bronchopneumonia among care takers who are attending OPD’s

3. A comparative study could be conducted to assess between the home management and hospital

management regarding prevention of bronchopneumonia .
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4. A comparative study could be conducted to assess the incidence of bronchopneumonia in government

and private OPD’s.

5. A study could be done to develop the health education packages on prevention of Pneumonia and

evaluate its effectiveness.

6. A comparative study could be conducted to assess the knowledge, Practices and Attitude of mothers
towards home management of symptoms reliving respiratory infection with different demographic

characteristics.

7. A study could be conducted to assess the operationally feasible and cost-effective treatment of

bronchopneumonia in low resource settings.

SUMMARY

The present chapter includes the summary & the major findings of the study, Nursing implications,

conclusion, delimitations and recommendations.

PERSONAL EXPERIENCE

The investigator had a very enlightening experience during the study. Due to the timely suggestions and
expert opinion of the research guide, the investigator was able to move in the right direction in the study.
Although, initially investigator was very apprehensive regarding how to conduct the study, research guide gave

right direction and constant encouragement

This study allowed investigator to interact with several mothers of under five children who are admitted
in paediatric wards with their child and attending OPD’s and CWC with their children problem. During the
study investigator got a better understanding about bronchopneumonia as well the mothers of under five children
were eager to know about the investigations and treatment and prevention of bronchopneumonia. The subjects,
with whom the investigator interacted, expressed satisfaction as they get knowledge about concept,
investigations,treatment and prevention of bronchopneumonia.The investigator was thankful to the authorities
of institution from where permission was granted for the research study. The investigator is satisfied with the
research work. It has gone very smoothly without many problem. It was a rich learning experience. The

investigator had first-hand experience of going through all the phases of the research work. A pilot study was
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very motivating and encouraging phase. On the whole, the study was challenging and at the end, a sense of

achievement was present.The investigator had achieved the objectives of the study within a stipulated time

period.

REFERANCES

10.

11.

12.

13.

14.

Children’s Health, The Nation’s Wealth: Assessing and Improving Child Health. National Research Council
(US); Institute of Medicine (US),Washington (DC): National Academies Press (US); 2004.

Basavanthappa BT. Pediatric child health nursing. 1% ed. New Delhi: Ahuja Publication; 2005. p. 4-6.
Park K. Text book of preventive and social medicine. 18" ed. Jabalpur: Banarsidas Bhanot Publishers; 2005.
p. 141-146.

Dorthy R. Marlow. The text book of pediatric nursing. 6" ed. New Delhi: W.B. Saunders Company; 2005.
p. 3-14.

0.P.Ghai,textbook of essential pediatrics 6 edition ,cbs publication &distrubutors new delhi

K.K.Gulani text book of community health Nursing second edition 2009. Page no 390.

Pneumonia Fact sheet Updated September 2016 http://www.who.int/mediacentre/factsheets/fs331/en/

Basic guide to reproductive child health programme for use by ngos training institution and health function.
Dept. of Family Welfare. Govt. of India; 1999. p. 67-79.

Parul Datta, Respiratory diseases, Paediatric nursing, Second edition, 2014, 3" edition, P-262- 263.

Singh Meharban. Care of the new born. 6™ ed. New Delhi: Sagar Publications; 2004. p. 278-282.

Assuma Beevi Textbook of pediatric nursing. TM Ed publication 2009 published by Elsevier ,Division of
Read Elesvier india private page no 29.

Parul Dutta .(2013) Respiratory disease, Pediatric nursing (2" Ed), New Delhi , Jaypee Brothers Medical
publication , P 273-275.

UNICEF Statistic. Reducing by one third the deaths due to pneumonia. [Online]
https://www.unicef.org/publications/files’tUNICEF_SOWC_2016.pdf Available from:

http://www.childinfo.org/areas/ari/.

https://data.unicef.org/topic/child-health/pneumonia/PROGRESS

Updated: Dec 2017.

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | jlo1


http://www.ijcrt.org/
http://www.who.int/med
http://www.childinfo.org/areas/ari/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

https://data.unicef.org/wp-content/uploads/2016/11/UNICEF-Pneumonia-Diarrhoea-report2016-web-

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

version_final.pdf

Noordam, Aaltje Camielle et al. “Association between Caregivers’ Knowledge and Care Seeking Behaviour
for Children with Symptoms of Pneumonia in Six Sub-Saharan African Countries.” BMC Health Services

Research 17 (2017): 107. PMC. Web. 24 Jan. 2018.

Meena Gyawali, BN, MPH, Rama Pahari, BN, Safala Maharjan, Bsc Nsg, , Dr Ravi Roshan Khadka, MS
Urology Public Health Department, Purbanchal University, Nepal Institute of Health Science, Kathmandu,

Nepal

Pradhan SM, Rao AP, Pattanshetty SM, Nilima AR. Knowledge and perception regarding childhood
pneumonia among mothers of under-?ve children in rural areas of Udupi Taluk, Karnataka: A cross-

sectional study. Indian j health sci 2016;9:35-9.

Mamata Jena (M.Sc. Nursing) Lecturer, Dept. of paediatricnursing,SUM NursingCollege, SOA University,
Sector-8, Kalinganagar, Ghatikia, Bhubaneswar- 751003, Odisha, India.
Dr. Ganesh Kumar S, Department of Preventive and Social Medicine, Jawaharlal Institute of Postgraduate

Medical Education and Research (JIPMER), Puducherry - 06, India.E mail- sssgan@yahoo.com

Bulletin of the World Health Organization Printversion ISSN 0042-9686 Bull World Health
Organ vol.82 n.12 Genebra Dec. 2004 http://dx.doi.org/10.1590/S0042-96862004001200005 ,
http://www.who.int/bulletin/volumes/96/1/en/Bulletin of the World Health Organization

Ericson, Rimple January 2012 International Journal of Nursing Education;Jan-Jun2012, Vol. 4 Issue 1, p52.
William BC, Gouws E, Boschi-Pinto C, Bryce J, Dye C. Estimates of world wide distribution of child deaths

from acute respiratory infections. World Health Organization. Lancet Infect Dis. 2002 Jan; 2(1): 25-32.

Fisk CM, Crozier SR, Inskip HM, Godfrey KM, Cooper C, Roberts GC, Robinson SM, Breastfeeding and
reported morbidity during infancy MRC Epidemiology Resource Centre, University of Southampton, UK,

Maternal Child Nutrition, 2011 Jan P. 61-70

Basavanthappa BT. Pediatric child health nursing. 1° ed. New Delhi: Ahuja Publication; 2005. p. 4-6.
Sharma S K. Nursing Research & Statistics. 2" edition, Elsevier publication India private limited, 2014

Page No. 72,92,101,133,138,347,390,434,438.  New Delhi: Elsevier; 2011.

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j102


http://www.ijcrt.org/
mailto:sssgan@yahoo.com
http://www.scielosp.org/scielo.php?script=sci_serial&pid=0042-9686&lng=en&nrm=iso

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Ramani, Vinod K., Jayashree Pattankar, and Suresh Kuralayanapalya Puttahonnappa. “Acute Respiratory
Infections among Under-Five Age Group Children at Urban Slums of Gulbarga City: A Longitudinal
Study.” Journal of Clinical and Diagnostic Research : JCDR 10.5 (2016): LC08-LC13. PMC. Web. 24 Jan.

2018.

Ekram M. Abdel Khalek, Doaa M. Abdel-Salam Acute respiratory tract infections in children under 5

years of age in Upper Egypt Vol 3, No 5 (2016) http://www.ijcmph.com/index.php/ijcmph/article/view/873

Anand Krishnan, Ritvik Amarchand, Vivek Gupta, Epidemiology of acute respiratory infections in children
- preliminary results of a cohort in a rural north Indian community , BMC Infectious Diseases, 2015, Volume
15, Number 1, Page 1

Kumar, S Ganesh et al. “Prevalence of Acute Respiratory Infection among under-Five Children in Urban
and Rural Areas of Puducherry, India.” Journal of Natural Science, Biology, and Medicine 6.1 (2015): 3—
6. PMC. Web. 24 Jan. 2018.

Rudan, I; Boschi-Pinto, C; Biloglav, Z; Mulholland, K; Campbell, H,(2008) Epidemiology and etiology of
childhood pneumonia. Bulletin of the World Health Organization, 86 (5). pp. 408-416. ISSN 0042-9686
DOI: 10.2471/BLT.07.0487609.

Sharma D, Kuppusamy K, Bhoorasamy A. Prevalence of acute respiratory infections (ari) and their
determinants in under five children in urban and rural areas of Kancheepuram district, South India. Ann

Trop Med Public Health 2013;6:513-8 http://www.atmph.org/text.asp?2013/6/5/513/133700

Suliadi F. Sufahani An Analysis of the Prevalence of Pneumonia for Children under 12 Year Old in Tawau
General Hospital, Malaysia Suliadi F. Sufahanil , Departent Of Mathematic and Sciences, Faculty of

Science, Art and Human Development, University Tun Hussein Onn Malaysia.(2013)

Pai MS. Study of correlates of acute respiratory tract infection among infants in selected area of Uduppi
district. Nursing journal of India 2004 Jan; 95(1): 7-8.

Acharya D, Prasanna KS, Nair S, Rao RS. Acute respiratory infection in children: a community based
longitudinal study in South India. Indian Journal of Public Health 2003 Jan-Mar; 47(1): 7-13.

Jawade PG et al ,Clinico-epidemiological profile of acute respiratory infections and malnutrition in urban
and rural population of central India International Journal of Contemporary Pediatrics. Int J Contemp

Pediatr. 2017 Jan;4(1):159-166.http://www.ijpediatrics.com.

[JCRT21X0167 | International Journal ot Creative Research Thoughts (IJCRT) www.ijcrt.org | j103


http://www.ijcrt.org/
http://www.ijcmph.com/index.php/ijcmph/issue/view/15
http://www.ijcmph.com/index.php/ijcmph/article/view/873
http://www.atmph.org/text.asp?2013/6/5/513/133700
http://www.ijpediatrics.com/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

Tazinya AA, Halle-Ekane GE, Mbuagbaw LT, Abanda M, Atashili J, Obama MT. Risk factors for acute
respiratory infections in children under five years attending the Bamenda Regional Hospital in Cameroon.
BMC Pulm Med. 2018 Jan 16;18(1):7. doi: 10.1186/s12890-018-0579-7. PubMed PMID: 29338717,
PubMed Central PMCID: PMC5771025.

Chen, yingxi, emlyn williams, and martyn kirk. “risk factors for acute respiratory infection in the australian
community.” Ed. Oliver schildgen. Plos one 9.7 (2014): e101440. Pmc. Web. 20 jan. 2018.

Onyango D, Kikuvi G, Amukoye E, Omolo J. Risk factors of severe pneumonia among children aged 2-59
months in western Kenya: a case control study. The Pan African Medical Journal. 2012;13:45.

M. B. Sudharsanam risk factors for sick children in a fisherman community in pondicherry. Indian journal

of community medicine vol. 31, no. 4, october-december, 2006.Mamatha shivananda pai. Nursing journal

of india; new delhi_vol. 95, iss. 1, (jan 2004): 5-6.

Liu Y, Liu J, Chen F, Shamsi BH, Wang Q, Jiao F, Qiao Y, Shi Y.J Int Med Res. 2016 Feb;44(1):30-41.
doi: 10.1177/0300060515586007. Epub 2015 Dec 10.PMID: 26658270
Jonnalagadda S, Rodriguez O, Estrella B, Sabin LL, Sempértegui F, Hamer DH.PLoS One. 2017 Feb

9;12(2):e0171687. doi: 10.1371/journal.pone.0171687. eCollection 2017. PMID:28182741.

Zec SL, Selmanovic K, Andrijic NL, Kadic A, Zecevic L, Zunic L.Med Arch. 2016 Jun;70(3):177-81. doi:
10.5455/medarh.2016.70.177-181. Epub 2016 May 31.PMID:27594741

Swati Kambli Principal, D.Y. Patil College of Nursing, Mumbai, Maharashtra, IndiaVVolume 3 Issue 7, July
2014 www.ijsr.net .

Zunera Gilani,A Literature Review and Survey of Childhood Pneumonia Etiology Studies: 2000-2010 ,
Clinical Infectious Diseases, Volume 54, Issue suppl 2, 1 April 2012, Pages S102-

S108,https://doi.org/10.1093/cid/cir1053Published: 01 April 2012.

Gupta N, Jain SK. Ratnesh, Chawla V., Venkatesh S., an evaluation of diarrheal diseases and acute
respiratory infections control programmes in Delhi Slum, division of reproductive health and nutrition,
Indian council of medical research, Newdelhi, Indian journal pediatric, 2007 May P.471-476.

Thomas Kovesi, Nicolas L. Gilbert, Corinne Stocco, Don Fugler, Robert E. Dales, Mireille Guay and J.
David Miller, Indoor air quality and the risk of lower respiratory tract infections in young Canadian Inuit children

,,CMAJ July 17, 2007 177 (2) 155-160; DOI: https://doi.org/10.1503/cmaj.061574

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j104


http://www.ijcrt.org/
https://search.proquest.com/indexinglinkhandler/sng/au/Mamatha+Shivananda+Pai/$N;jsessionid=BA8C6031ACE83841E6E93F4033A3AF54.i-06e4566aa227dd1c1
https://search.proquest.com/pubidlinkhandler/sng/pubtitle/Nursing+Journal+of+India/$N/35042/OpenView/214382407/$B/B442EA431244BF6PQ/1;jsessionid=BA8C6031ACE83841E6E93F4033A3AF54.i-06e4566aa227dd1c1
https://search.proquest.com/pubidlinkhandler/sng/pubtitle/Nursing+Journal+of+India/$N/35042/OpenView/214382407/$B/B442EA431244BF6PQ/1;jsessionid=BA8C6031ACE83841E6E93F4033A3AF54.i-06e4566aa227dd1c1
https://search.proquest.com/indexingvolumeissuelinkhandler/35042/Nursing+Journal+of+India/02004Y01Y01$23Jan+2004$3b++Vol.+95+$281$29/95/1;jsessionid=BA8C6031ACE83841E6E93F4033A3AF54.i-06e4566aa227dd1c1
javascript:;
https://doi.org/10.1093/cid/cir1053
https://doi.org/10.1503/cmaj.061574

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

47.

48.

49.

50.

51.

52.

53.

54.

55.

Wolf, Dana G. MD,(2006),Comparison of Human Metapneumovirus, Respiratory Syncytial Virus and
Influenza A Virus Lower Respiratory Tract Infections in Hospitalized Young Children The Pediatric

Infectious Disease Journal: April 2006 - Volume 25 - Issue 4 - p 320-324,doi:

10.1097/01.inf.0000207395.80657.

Williams, J. V. (2005). Human Metapneumovirus: An Important Cause of Respiratory Disease in Children
and Adults. Current Infectious Disease Reports, 7(3), 204-210.

R. Bhakialakshmi et all (2015) A study to assess the level of knowledge on home Care management of
upper respiratory tract Infection among the mothers of under five Children who are attending pediatric
Outpatient department at chettinad Academy and research institute,kelamakkam, kanchipuram Dist., Tamil
nadu, India,Volume-4, Issue-9, Sept-2015 « ISSN No 2277 — 8160

Rajesh Kumar, Anjum Hashmi_etall, conducted study on Knowledge Attitude and Practice about Acute

Respiratory Infection among the Mothers of Under Five Children Attending Civil Hospital Mithi Tharparkar

Desert in January 18, 2012; Published date: January 20,( 2012)

Cecilia Bukutre, Christophe Le, Sunita VVohra, Complementary, Holistic and integrative medicine, Amerian

academy of pediatric, 2008, P €66 - e71.

Kamlesh patel, Rajiv Rana, Pedimune in recurrent respiratory infection.  The Indian express, Mumbai,

Indian journal paediatric, 2006 P. 585-591.

Teck, Koh Chee et al. “Knowledge, Attitude, and Practice of Parents Regarding Antibiotic Usage in Treating
Children’s Upper Respiratory Tract Infection at Primary Health Clinic in Kuala Lumpur, Malaysia: Pilot
Study.” Health services research and managerial epidemiology 3 (2016): 2333392816643720. PMC. Web.
24 Jan. 2018.

Zyoud SH Parental knowledge, attitudes and practices regarding antibiotic use for acute upper respiratory
tract infections in children: a cross-sectional study in Palestine. BMC Pediatr. 2015 Nov 11;15:176. doi:

10.1186/s12887-015-0494-5.

Sangeeta Santosh ,Maternal Knowledge and Practices Regarding Prevention and Treatment of Common
Cold in Children Under 6 Years of Age INFECTIOUS DISEASES JOURNAL , October - December 2014

Volume 23 Issue 04

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j105


http://www.ijcrt.org/
https://journals.lww.com/pidj/toc/2006/04000
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zyoud%20SH%5BAuthor%5D&cauthor=true&cauthor_uid=26561029
https://www.ncbi.nlm.nih.gov/pubmed/26561029

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

56.

S7.

58.

59.

60.

61.

62.

63.

64.

65.

Bham SQ, Saeed F, Shah MA, conducted research on Knowledge, Attitude and Practice of mothers on acute
respiratory infection in children under five years. Pak J Med Sci. 2016 Nov-Dec;32(6):1557-1561. doi:
10.12669/pjms.326.10788.

Bandyopadhyay dr debasis , A Study of knowledge , attitude and practice among mothers towards acute

respiratory infection in urban and rural communities of burdwan district , west Bengal india ,Acedimic
journal database ,volume :1,issue :8, year 2013.

Jafari Farhad , The Knowledge, Attitude and Practice of Mothers Regarding Acute Respiratory Tract
Infection in Children BIOSCIENCES BIOTECHNOLOGY RESEARCH ASIA, April 2014. Vol. 11(1),
343-348

Dr.Bipin jayantilal Prajapati (2012),Knowledge, Attitude and Practices of Mothers Regarding Acute
Respiratory Infection (ARI) In Urban And Rural Communities Of Ahmedabad District, Gujarat, National
Journal of Integrated Research in Medicine,publication 2230-9969

Simiyu DE, Wafula EM, Nduati RW,Mothers' knowledge, attitudes and practices regarding acute

respiratory infections in children in Baringo District, Kenya, East Afr Med J. 2003 Jun;80(6):303-7.

Carlos GGrijalvaMD, Decline in pneumonia admissions after routine childhood immunisation with

pneumococcal conjugate vaccine in the USA: a time-series analysis, The Lancet,,Volume 369, Issue

9568, 7-13 April 2007, Pages 1179-1186

Sulanto A, Gessner BID, Djalantik L, Stein M, Murphy H. Acute respiratory illness incidence and death
among children under two years of age on Lombok Island Indonesia. Am J. Trop Med Hyg. 2002 Feb;
66(2): 175-9.

Bhandari Nita, Bahl Rajiv, Taneja Sunita, Strand Tor, Mglbak Kare, Ulvik Rune Johan et al. Effect of
routine zinc supplementation on pneumonia in children aged 6 months to 3 years: randomised controlled
trial in an urban slum BMJ 2002; 324 :1358

Kibaru EG, Otara AM. Knowledge of neonatal danger signs among mothers attending well baby clinic in
Nakuru Central District, Kenya: cross sectional descriptive study. BMC Res Notes. 2016 Oct 25;9(1):481.
PubMed PMID:27782863;PubMed Central PMCID: PMC5078951

Chow CB, Wong WH, Leung WC, Tang MH, Chan KL, Or CK, Li TM, Ho FK, Lo D, Ip P. Effectiveness

of a Technology-Based Injury Prevention Program for Enhancing Mothers' Knowledge of Child Safety:

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j106


http://www.ijcrt.org/
http://journaldatabase.info/database/search.html?search_type=Author&search_inp=BANDYOPADHYAY%20DR%20DEBASIS
https://www.ncbi.nlm.nih.gov/pubmed/?term=Simiyu%20DE%5BAuthor%5D&cauthor=true&cauthor_uid=12953739
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wafula%20EM%5BAuthor%5D&cauthor=true&cauthor_uid=12953739
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nduati%20RW%5BAuthor%5D&cauthor=true&cauthor_uid=12953739
https://www.ncbi.nlm.nih.gov/pubmed/?term=SIMIYU+DE+AND+KAP
http://www.sciencedirect.com/science/article/pii/S0140673607605649#!
http://www.sciencedirect.com/science/journal/01406736/369/9568
http://www.sciencedirect.com/science/journal/01406736/369/9568

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

66.

67.

68.

69.

70.

71.

Protocol for a Randomized Controlled Trial. IMIR Res Protoc. 2016 Oct 31;5(4):e205. PubMed PMID:
27799138; PubMed Central PMCID: PMC5108924.

Farris JR (2013),Effective Intervention Programming: Improving Maternal Adjustment Through Parent
Education,Administration and Policy in Mental Health and Mental Health Services Research, 2013, Volume
40, Number 3, Page 211,Jaelyn R. Farris, Shannon S. Carothers Bert, Jody S. Nicholson

Chacko T; Fernandes P, Effectiveness of an information booklet on knowledge regarding the importance of
birth spacing,Nitte University Journal of Health Science. 2012 Jun; 2(2):43-47.

David, A., & Banerjee, S. (2010). Effectiveness of “Palliative Care Information Booklet” in Enhancing

Nurses’” Knowledge. Indian Journal of Palliative Care, 16(3), 164-167. http://doi.org/10.4103/0973-
1075.73647

Polit Hungler. Nursing research, principles and methods. 7 ed. Philadelphia: J. Lippincott Community
Publishers; 1999. p. 100-400.

Basavanthappa B.T. Nursing Research. 2nd edition. New Delhi: Jaypee brothers; 2007.

Health Belief Model ‘Theoretical constructs’ chapter 4, Jones and Bartlett Publishers page no 32- 35.

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j107


http://www.ijcrt.org/
http://doi.org/10.4103/0973-1075.73647
http://doi.org/10.4103/0973-1075.73647

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882
INSTITUTIONAL ETHICAL COMMITTEE APPROVAL

CERTIFICATE

This is to certify that the research proposal of dissertation topic: “A Descriptive study to assess knowledge and
practices regarding prevention of bronchopneumonia among mothers of under five children in selected
hospitals of metropolitan city —In view to develop Information booklet.”

was discussed in the ethical committee meeting.
Ethical committee has unanimously approved the dissertation topic of

..................................... This work will be done under the guidance & supervision of

CHAIRPERSON
ETHICAL COMMITTEE

LETTER REQUESTING EXPERT OPINION TO ESTABLISH CONTENT - AND CONSTRUCT

VALIDITY OF THE RESEARCH TOOL

To,

Subject: Request for expert opinion and suggestions to establish content and construct validity of research tool
Respected Sir/Madam I.........ccccooeveneniiiiinnnins , Final Year M.Sc. Nursing in child health Nursing student at
INSHIULE ..o, have selected the following topic for my dissertation to be submitted to
Maharashtra University of Health Sciences, Nashik, in partial fulfilment for Master of Science Degree in

Nursing

PROBLEM STATEMENT: “A Descriptive study to assess knowledge and practices regarding
prevention of bronchopneumonia among mothers of under five children in selected hospitals of
metropolitan city —In view to develop Information booklet.”

Herewith | have enclosed,

1) Brief resume of intended work

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j108


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882
2) Research tool containing demographic data

3) Evaluative criteria for the content validity of the tool

4) Certificate of Validation I kindly request you to go through the items and give your suggestions and opinions

about appropriate and validity of the tool, suggest modifications, additions and deletions, if any in the remark

column.
Thanking you.Forwarded through Your’s faithfully,
Principle
(cenee )
CERTIFICATE OF CONTENT VALIDITY
This is to certify that Mr. /Mrs ---------------=------ , student of Master of

Science in Nursing of speciality child health nursing at............c.cccccoeveviiieiicieenen,

Institute has developed the tool for topic entitled, “A Descriptive study to assess knowledge and practices
regarding prevention of bronchopneumonia among mothers of under five children in selected hospitals of
metropolitan city —In view to develop Information booklet.” I have gone through the content of proposed study
tool developed by investigator

and found the tool have included all dimensions of study and found to be in order.

| further certify that the research tool is valid for this study.

Overall Remarks:

Date :

Place :

Name of Expert:

Designation

Signature :
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PERMISSION LETTER TO CONDUCT THE RESEARCH STUDY

Subject: - Regarding permission to conduct the research study.

Reference:- 1. Ethical committee approval certificate

2. M.U.H.S. approval letter.

Respected Sir/ Madam,

As per above mentioned subject and reference, Mr./Mrs...........c.ccccevenee

Final year M.Sc. nursing student paediatric nursing from our institute wish to conduct a research study titled,
“A Descriptive study to assess knowledge and practices regarding prevention of bronchopneumonia among
mothers of under five children in selected hospitals of metropolitan city —In view to develop Information
booklet.” as a part of partial fulfilment of M.Sc. Nursing degree under Maharashtra University of Health

Sciences, Nasik.

All the ethical aspects will be followed while conducting the research study. So kindly

extend the necessary permission.

Thanking You.

Yours faithfully,

Signature of principle
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EDITOR’S CERTIFICATE

This is to certify that, | Mr. /MIS.......ccccoiiiiiiee e have edited the

dissertation of Mr./MIS. .....ccoovoieiieiice e , a post graduate student of

..................................... on the below mentioned topic, in partial fulfilment of the requirement for

the degree of Master of Science in Nursing.

Topic: - “A Descriptive study to assess knowledge and practices regarding prevention of
bronchopneumonia among mothers of under five children in selected hospitals of metropolitan city —In view to

develop Information booklet.”

I have been edited for English language and necessary corrections have been

made by me wherever necessary.

Date :

Place :

Name & Designation of Editor:

Editor’s signature :

Stamp/Seal
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TRANSLATION CERTIFICATE

This is to certify that, | Mr. /MIS........ccooiiiiiiiece e have translated the

research tool of Mr./MIS. ......ccccveiiiieiieccece e , a post graduate student of

..................................... on the below mentioned topic, in partial fulfilment of the requirement for

the degree of Master of Science in Nursing.

Topic: - “A Descriptive study to assess knowledge and practices regarding prevention of
bronchopneumonia among mothers of under five children in selected hospitals of metropolitan city —In view to

develop Information booklet.”

I have been translated in Marathi language.

Date :

Place :

Name & Designation of Editor:

Editor’s signature :

Stamp/Seal :
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TRANSLATION CERTIFICATE

This is to certify that, | Mr. /MIS.......ccooiiiiiiiecee e have translated the

research tool of Mr./MIS. ......ccccveiiiieiieccece e , a post graduate student of

..................................... on the below mentioned topic, in partial fulfilment of the requirement for

the degree of Master of Science in Nursing.

Topic: - “A Descriptive study to assess knowledge and practices regarding prevention of bronchopneumonia
among mothers of under five children in selected hospitals of metropolitan city —In view to develop Information

booklet.”

I have been translated in Hindi language.

Date :

Place :

Name & Designation of Editor:

Editor’s signature :

Stamp/Seal

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j113


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882
INFORMED WRITTEN CONSENT

Participant Code :- |:|

TITLE: “A Descriptive study to assess knowledge and practices regarding prevention of bronchopneumonia

among mothers of under five children in selected hospitals of metropolitan city —In view to develop Information

booklet.”

Participant’s Name:

Address:

Contact No.:

| hereby give my consent to participate in the above mentioned study. | have been explained about the
study in my own language and | had the opportunity to consider the information, ask questions and get the

answers satisfactorily.

I will be assessed for knowledge and Practices regarding prevention of bronchopneumonia, to develop

information booket.

I understood that my participation is voluntary and that | am free to withdraw at any time, without giving any
reason, without my legal rights being affected. | have been explained that all the information will be kept

confidential. I am willing to participate in the same.

Signature of Investigator Signature of Participant
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la’kks/kdkps ukao o Igh lgHkkxh mesnokjkph Ig

SEMI STUCTURED QUESTIONNAIRE
Instructions:
e All questions are compulsory.
e Select only one option & By placing ( V) mark.
e The correct response carries one mark.

e The information / responses provided will be kept confidential.

SUBJECT CODE NO;
SECTION - A
DEMOGRAPHIC DATA
1. What is your Age in years ?
1.1) 15- 20 years
1.2) 21-25 years
1.3) 26-30 years

1.4) above 30

Oooa

2. What is your Educational status?

2.1) Primary

2.2) Secondary
2.3) Graduate
2.4) Post graduate
3. What is your Religion ?
3.1) Hindu
3.2) Muslim

3.3) Christian

JUb 0 Ui

3.4) Any other (specify)
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4. What is your Occupation?
4.1Housewife
4.2 Labourer
4.3 Business
4.4Service
5.Which Type of family you have ?
5.1) Nuclear
5.2) Joint family
5.3) Extended Family.
6.What is your Monthly income of your family?
6.1) 5000 to 10,000
6.2) 10,001 to 15,000
6.3) 15,001to 20,000
6.4) above 20,000
7. Any history of an y respiratory disease to your child ?
7.1) Yes
7.2) No
8. How many No of children under five years do you have?
8.1) One
8.2) Two
8.3) More than two
9. Which type of house you live?
9.1 Pakka House
9.2 kachha house

9.3 Movable dwelling

Jubd but-bd bbb d bbby b

9.4 Any other specify.................
10. Which source you prefer to cook your food ?

10.1 LPG GAS

L

10.2 Chullha
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10.3 Electric heater

10.4 Any other specify............ I:I

SECTION -1 I SEMI STRUCTURED QUESTIONNARE
Part — A') Assessment of knowledge regarding concept of acute respiratory infection.
1.What do you mean by Respiratory Problem?
1.1.Common cold, cough, fever.
1.2. Difficulty in breathing.
1.3. Inflammation of respiratory tract.
1.4. Liver infection
2.Which Organ involves in pneumonia?
2.1. Heart
2.2. Kidney
2.3. Lungs
2.4. Liver
3. What is Pneumonia?
3.1. Infection of liver.
3.2. Infection of heart.
3.3 Infection of lungs.
3.4 Infection of kidney.
4. Which age group is very often affected with Pneumonia?
4.1 Children
4.2 Adolescent

4.3 Middle age

Uy bbbty bbb

4.4 Old age
5.Which of the following is NOT the leading cause of death among under five children?

5.1 Pneumonia

5.2 Diarrhoea

|

5.3 Tuberculosis
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5.4 Mental retardation

|

Part —B) Assessment of knowledge regarding causes and sign & symptoms of bronchopneumonia.
6.What are the Causes of Respiratory Problem?
6.1. Low immunity.
6.2 Loose motion.
6.3 Obesity
6.4. Pain in abdomen.
7.What are the causes of Bronchopneumonia?
7.1Cold Environment.
7.2.Virus and bacteria.
7.3 Curse of god.
7.4hereditary
8.Which of the following are the Risk factors of bronchopneumonia?
8.1 Unhygienic conditions.
8.2 Malnutrition
8.3 Immuno compromised.
8.4 All above.
9. What will be the child’s condition during fast breathing?
9.1Irritable, Rest less,& Refuse feed.
9.2.Not Irritable,& Refuse feed
9.3. Sleeplessness and refuse feed.
9.4. Refuse feed.
10.What are the signs and symptoms in bronchopneumonia ?
10.1 Wheezing,Congestion, Sneezing,chestindrawing.
10.2 Skin rashes.
10.3 loose motion.

10.4 Pain in abdomen.

qooo oodb ppobo0 oobod dudn
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Part-C) Assessment of knowledge regarding treatment of bronchopneumonia.
11. How the symptom of bronchopneumonia can be relieved?
11.1 Antibiotics, O2 therapy,
11.2 Rest and Comfort.
11.3 Above two
11.4. None of them
12.Which Position provide to reduce breathing difficulty?
12.1 Prone position
12.2 Prop up position
12.3 Side lying position
12.4 supine position
13.What are the effect of bronchopneumonia ?
13.1 Growth Impairment.
13.2 Mal nourishment.
13.3 Chances of respiratory infection.

13.4 All the above.

ooy ot bbb

14. In which off the following conditions you will take your
child to hospital ?
14.1 High grade fever.
14.2 Cough with fast breathing.

14.3 Above two.

U

14.4 None of them.

15.How Bronchopneumonia can be treated?
15.1 By Medical treatment.
15.2 By Home treatment.
15.3 By holy water.

15.4 By prayer

gl
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Part-D) knowledge regarding prevention and complications of bronchopneumonia.

16..How you prevent respiratory infections?
16.1 Good hygiene.
16.2 Vaccination.
16.3 Good diet.
16.4 All the above

17.How will you prevent the spread of Bronchopneumonia?
17.1Sepration of infected child from non infected child.
17.2 Immunisation

17.3 Early treatment

Jood gubt

17.4 All the above
18.Which type of diet given in bronchopneumonia ?
18.1 Warm liquids.
18.2 High protein and caloric diet
18.3 Two of the above
18.4 None of the above
19.Which Vaccine are given to prevent Pneumonia?
19.1 Oral polio vaccine.
9.2 PCV (Pneumococcal vaccine)
19.3 Rota virus vaccine
19.4 Typhoid vaccine
20. What are the problems of bronchopneumonia ?
20.1 Liver abscess
20.2 Pancreatitis

20.3 Asthma , Brain infection, emphysema.

JO000 0ogo-duod

20.4 Typhoid.
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SECTION -I111

To assess the Practices of mother’s of under five regarding prevention of bronchopneumonia by using
Self Reported Checklist.

SELF REPORTED CHECKLIST

SR ITEMS

NO YES | NO
A PRACTICES TO REDUCE FEVER AT HOME

1. Do you Give taped sponging during fever?

2. Do you give holy water to drink and apply ashes to reduce fever?

3 Are you Provide any herbal remedies to reduce fever?

4. Do you Give antipyretic & analgesic medicine purchased by near by

chemist during fever?

5. Do you Use left over medicine available at home during fever?

6. Do you Seeks care from traditional /folk healer to reduce fever?

7. Do you Seeks care from a health care facility ?

8. Do you give plenty of oral fluids to drink to reduce fever ?

9 Do you loosen clothes or remove excessive clothes of baby during to

reduce fever?

B PRACTICES TO REDUCE COLD & COUGH, CONGESTION

AT HOME
1. Do you Give milk mix with turmeric ?
2. Do you Apply vicks vaporub on nose and chest to reduce cold ?
3. Do you Give Stem inhalation?
4. Are you apply turmeric paste on chest and forehead ?
5. Do you give tulisi or tulisi juice to eat?
6. Do you put garlic garland around neck to reduce cold and congesition?
7. Do you apply garlic oil on chest and neck area ?

8. Do you give honey with jagaary?
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9. Do you Give Jesth madh to reduce cough ?

10. | Are you giving mixture of lemon , cinnamon powder to reduce cold

and cough?

11. | Do you Give chawanprash?

12. | Do you give Boiled Egg to reduce cold ?

C PRACTICES TO TREAT BREATHING DIFFICULTY.

1) Do you apply Coconut oil mix with camphor massage over chest?

2) Do you apply Eucalyptus oil on chest ?

3) Do you apply Hot Oil massage?

4) Do you apply Mustard oil ?

5) Do you provide hot fermentation by bishoop’s weed’s on chest and

back?

6) Do you give flaxseed(Alsi seeds) to eat child ?

7) Do you keep’s baby warm with extra cloths?

8) Do you elevate baby head during sleep?

9) Do you provide medication prescribe by doctor?
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SECTION Il DEMOGRAPHIC VARIABLE ANSWER KEY AND SCORING FOR QUESTIONS OF

THE TOOL

Question No Answer/score Score

Demographic data No answer key for section-

Section-A(total question -10) A
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SECTION II- (Part A,B,C,D ) Semi Structured questionnaire on Knowledge

Knowledge
Question number Correct answer Score

1 1.3 1
2 2.3 1
3 3.3 1
4 4.1 1
5 5.4 1
6 6.1 1
7 7.2 1
8 8.4 1
9 9.1 1

10 10.1 1
11 11.3 1
12 12.2 1
13 13.4 1
14 14.4 1
15 151 1
16 16.4 1
17 17.4 1
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18 18.3 1
19 19.2 1
20 20.3 1

TOTAL SCORE 20

SCORING FOR KNOWLEDGE AS FOLLOWS

Each Correct option score 1

Each wrong option score 0

Maximum Score = 20, Minimum Score =0
Section Il Scoring given i.e Assessment of knowledge , are categoriesd Grades according to Marks

obtained and Percentage by participants are as follows:-

GRADE MARKS PERCENTAGE

Poor knowledge Below 5 0-25%

Average knowledge 5-10 26-50%

Good knowledge 10-15 51-75%

Excellent knowledge 15-20 76-100%

SECTION I11, SCORING FOR PRACTICES AS FOLLOWS
RESPONSES SCORE
YES 1
NO 0
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Section 111 Scoring is categorized as Grading according to the Percentages and Marks obtained by

participants are as follows:-

PERCENTAGE GRADE SOCRE
76-100% Excellent 21 and Above
51-75% Good 15-21
26-50% Average 8-15

0-25% Poor Less than 8

There are 30 dichotomous response self reported practice questionnaire .(yes/ no questions)
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COPY OF BLUE PRINT FOR RESEARCH TOOL

Lak'kks/ku IkfgR;

CONTENT

KNOWL

EDGE

COMPREN

SION

APPLICA

TION

ANAL

YSIS

SYNTHE

SIS

TOTAL

Assessment of
knowledge regarding
concept of acute

respiratory infection

1,3

2,4

25%

Assessment of
knowledge regarding
causes and sign &
symptoms of

bronchopneumonia

10

6,7

25%

Assessment of
knowledge regarding
treatment of

bronchopneumonia

13

12,14,1

5

11

25%

Knowledge regarding
prevention and
complications of

bronchopneumonia

17,19,20

18

16

25%

TOTAL %

30%

20%

30%

20%-

100%

GEGl

. FaUHHESTRd
o BHFUGATARAATSISANleks| inTieddalkTe (V) Frgama

° mwxq,k \3'”%

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j130


http://www.ijcrt.org/

www.ijcrt.org

© 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

o UGHGAAAIRd UaTeu-asauaradsd
. amukl| ProdrdaieroaruaagH kkamg

TgHriiers

foHkkxa

SHRIT® SeT

1- 99T ALY 3TUSA TG 1Y 3ATR?

1-1% 15 - 20 a

1-2V5 21- 25 9%

1-3V% 23 30 a9

1-4% 30 a¥ ==

2- 3l Reifores fRAH o177 3>

2-1 uiufy
2-2Y2  wrafye
2-3%>  uedt

2-4Y> uReigue

[JCRT21X0167

International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j131


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

3- qHET ¥ BT 37?2
3-1%2 fig

3-2Y5 gfeew

3-3Y% Rgwit

3-41% wﬁvﬂtﬂﬁeqn P

4- 3ATUAT TG BT 3MTR?

4-1Y wdke

4-2Yseh

4-3Y, sgqam

4-4Y5 Jn

5- 3ITUedT PEaTEl UbR Hiurrk 3me?

5-1Y2  favea

5-2%> dgw g

5-3% fawaia oea

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j132


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

6- STTSIT Peardl HTRIH S fbell 3MTe?

6-11% 5000 d410] 000

6-2Y% 10]oo1 A 15]000

6-3Y%2 15]001 @ 201000

6-414 20]o00 temsifies

7. MUt g Gyeara stk karar siem tEkk e

7-1% zm

[-2%

8- UTH 9yl Wreite Gerid! e fhdt 3ime?

8-1% w

8-1% g=

8-3%% e s

9- ! DIV TRTd BT SATET?

9-1%2 uw

9-2% s W

9-3Y% =R

9-4% i@t s aeqn dik

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j133


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

10- 0T S TYUT SATIAT SATRIOIG IR0 SATETA?
10-1Voua i sit 19

10-2Y2 ger

10-3Y safeewdter

10-4%: s e aedn dijk- -

foHkkx ~11

Hifgdt W& YT I8 FH

wrv) rhoz ‘olu nkgkP;k siwe ara wmmas eqY;kadu

1 - sr=rreaT aaE o 1Y 3R

1-1Y, wm=ads |@edar]

1-2Y% yreadvara sre=on

1-3Y2 syaumii= g

1-41/> gpa wwt

2-soR: k sraga fFreifrar ge gaaw amR»

2-1% &n;

2-2%  waAfts

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j134



http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

2-3Y2 pwpd

2-4Y>apa

3 g~ WU F1a?

3-1Y2 g Gy

3-21V4 g<u dwwur

3-3Y2 pwpHia JHH

3-4Y, frsia dwa

4 -YorcT qUNTETd A e gH=aT aRgud Ufvond gial?

4-1Y> g

4-2Y%  feuRad=

4-3V5 augaag

4-41Y5 gz1 ybTes

5-wrdia 1o gamdie goE T SR A5

5-1Y=mifman

5-2Y%afer

5-3YoE

S-4Yonfaigar

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j135


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

T O sirargrEm fpUg wems o dki.ks ;kekerP;k Kkukps eqY:kkadu-

O -y Yot THRR B HRUT 3TR?

6-1Y2 % jksxizfrdk j’kDrh

6-21 sfear

6-3Y2 @guon

6-4Y2 SR A AgT

7 -SRI S0 HRO s

7-1%2  FkaM wafeu

7-212 ivaXmNau anfor sty

7-3Y2  SsRmmmm™

7-4Y5 s

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j136


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

8- wrefta Ut Fivrer sTa-gHf~are tier gew 3med?

8-114%ar uguur

8-2% kuisAYmNa

8-3% kmmal p itkmr Xaktl

8-4%> wd adta

O-wrde 419 B4 AT gar fRUder sk

9-1%% fusfus] fayidiedt] snfor wis =1 FROY

9-2Y% frrsfrs anfor @me uerd =1 s

9-3%% e 3nfor wis A1 SOl

9-41/% wis 71 wRYt

1 0-sre=gmifrar wed R snfor @temY w17 smaa?

10-1Y% wwex]Arhec] Riero] Srdturo

10-2% w@arlaa [jaA

10-3% Aitsmmr

10-4%% siérdreraden

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j137


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

YRT-1T) - HGHI-ard SUAR Jaeft Jremar daidaear

11- sTerWifam aamt $8 o 81 e 2

11-1Y ufesifaw] sifersa=dt

11-2Y% fagi anfor s

11-3% sdagH

11-4Y> it Sivia At

12%5 yra dvarh gawr $H HRuaRITd! Sivra [fRud sme»

12-1%palgmo fRyd

12-2%% AQ-vaT basatl Ry

12-3%ekabmjulaa Jmaopocaa fauxit

12-4%21 AajG JAspocaa fRrf

1 3Vost-prai=gmy arem uf¥omy s 3mg?

13-1% Afrl ki

13-2Y2 gty

13-3Y% ya=ispHur givar e

13-4%% Swiea wd

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j138



http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

14Yowmrefta DAs.R; A uifRudia simaur gerar siffred wed 8%+ o1 2

14-1Y, 3= wR1ER 9™

14-2Y% Sde 419 Sd = @b

14-3Y2 3= vem wiRa

14-4%> w1 it 318 3 A6t

15Ysm =g TR $& FdT SIS, [Hdl?

15-1Y% swned STER

15-1% w=pdt SR

15-1Y% ufe=x yroam

15-1% wedA

YRTSI-) SIpI-gaifraren yfaay ST 3wt a1ad 3+

16 Yoya-ssraon o ufady S dir?

16-1Y% =ivre =

16-2Y% aftezon

16-3Y% =iret 3R

16-4Yoq8a ud

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j139


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

1 7%/ sior=gmifarn iR +ag A@ay t3ras?

17-1Yowwt grden amt iklqu ngj Bsok

17-1Y iz

17-1Y waskr da®e SwER

17-1%> sfaud

1 8Yst=gmifara Sivrar UeRY 3MER fa wra?

18-1Y% Reurde uerd

18-2Y% I=ufR[ for $at deeht SR

18-3% s dugh

18-4%Y% IwRied t1 =gt

1 9Yo=gmifaman eresvar |rdY Hivrdt @ et wma?

19-1Y siremiferardt o=

19-2Y. disfieft eieiwaa)

19-3Y% 1 graRa<h @9

19-4%Y5 crawiss @9

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j140


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

20Y2stagehfrardt nqijh.kke wra am

20-1Y, gpawis

20-2Y zarg fisrn are

20-3Y5 gar Hgai e G

20-4% erawiss
YR 11

W -Algfader Seferedr aTR o S-hIu=gH~arr ufadees sTadid urd auiardia
eqykP; ke wsedtar eq Y; eki. k s

T dURIYT vddere Ty dfere

TI3MR = 3TeH g | Aet

3 3T TRTAR d19 HH! HIUITHATS =<1 UGl

amoorang exe Ak Pk ik, kus vax iqlqu dl<ar

DI?

2 30T ATST AT HH BRG] Hk/kqﬂ'ﬁmqﬁﬁqwﬁ

G SATRTET dTUR HRT T 2

3 3T STesTd dTd D! DHRUITS! ORI Sfelgel SUdR Bl bl

?

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j141


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

4 s gerarstam deh dj.;klkBh ftre sae sty

famd (ksowu Tarer 2

> am virkauk = sues syt arR s @1

6 30T ATBT dlquUulHlo“ltIWWOan CERSIGIE]
?

7 3T BT AT FHt Hroarars! R Ffaer yk Hk gar
?

i 3T ST AT HH! HRUGETST dieTar Vs IRER NZO Eal bl
?

9

30T 15T AT HHT HRUGNTS! HUS RyS d[?ﬂ P12

C| WRTA Hl] WIhdl HH HIGUATATS AT Tegelt

3MUUT Gl Wb al HH! HIUYMTS! 1 0T BTaht aR fog ™

FIRIE O BT ?
2 3oor gean wdf] @een wrdt okiQkjk e 2
3 3T ATl §5¢ [HiFd g &l ol ?

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j142


http://www.ijcrt.org/

www.ijcrt.org

© 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

4 sy garP; k st 31 duTesTaR gesdian U wrad &1 2

5 IO GlTel geerar & ol B2

6 3{TYUT He] S HRUINITST AYUT A1 TTedTHIad! dadl &l 2

7 T GATeT 0T ddl BTt 3101 {19 T UG Aral ol 2

8 3T TS| WiHal HH HRUGMNTS] o5 SRIaR JY Gl BT 2

¢ 3MYUT ST i Wichel BH! HIUAITS & S 7Y T BT 2

10 3{TYUT TSI ATON Wbl HH HRUTRITSY fefg. grafer it urasR g
EEL IR

K ST T[Tl TG KR 3T 31 2

12 MU 30T Wh el HH HIVANIS IHSA S Gl BT 2

® wh s srrkdihrk osh

1 N o

3T §Te5Td BIcaR obtggwlﬁwlmm's’wéaakamm?
30T 18T BTdTaR AR def dddT &1 2

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j143



http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

3 30T AT IRRTAR TRH AT HITOIRT Bl DT 2

4 | 3YUT AT YRIRTGR A dd dadl ol 2

> | s ST Bt s AUsO| R siksok aksedh

P dddl D[ ?

6 | 3MTUUT ITBTAT TIUATITST Uit (3T foram) T o1 2

7 | MUl STBTAT SffaRad HUSATEE U] 13Tl STCR oddl Bl

?

smoursren fiarkauk €% of dirk dk; 2

9 | 3T SISl SldexiHt forgH faaidl HIaR ST &1 2

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j144


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

Ruifa iR

T :
o iy saRi B
. T AT H 4TI darell B W A BRa ® P SN W A B
R Y 8 dide 9 @ Sfa dtee § W &7 (v) R o e |
o UM B T8 THSHRT / Uctfohar MUty @t Set|

1. IuT H STUDT AT T 82

1.1) 15-20 T§

1.2) 21-25 9ATd

1.3) 26-30 TN

1.4) 30 Y S|

2. 3yt fhai UeTg g9 87

2.1) Wyl

2.2) HTeAfHS
2.3z UGAIER

2usg YQYTX

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j145



http://www.ijcrt.org/

www.ijcrt.org

© 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

3. 3BT YH T ]2

3.1) feg

3.2) gfag
3.3) forfg=

3.4) Bls o (RS

4. 3BT T T 37
4.1 TIfguR

4.2 hTHITIR

4.3 YR

4.4 TR

5.3 URAR &1 fHY UHR &7
5.1) Thd URAR
5.2) Ggad URAR
5.3) fowarivd aRkar
6. 3T URAR P1 AR 31T T 572

6.1) 5000 ¥ 10,000
6.2) 10,001 ¥ 15,000
6.3) 15,001 ¥ 20,000

6.4) 20,000 ¥ S|

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j146


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

7. 3T &= Bl [l Ut 4G AT BT DI N Ahav gan i 2

7.0 ®f
7.2) &l

8. 3T Ha U I ¥ HH Y & =] fha- 872

8.1) Th
8.2) al
8.3) &l ¥ 3ffd®H

9. 3 fbd YR & R H {52

9.1 Ydh] 813 H

9.2 9 UX

9.3 RN 3Ty

10. 39 19 T Fd 39T WHT T Uh P oIt ST Hd 22

10.1 TeUTSH 79

10.2 gl
10.3 Safded Bl

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j147


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

HNT—2
focta T TREUr UR
U T- g RIURAOR shawd & SR H I &1 31Hha

1. 5 JET BT R Hdd g2

1.1 31 8, Wi, §uR|
1.2 9 o T HieS |

1.3 4T T BT ol

1.4 foR HspHuT
2. I 1 3T FAHIfrar & =nfire gl g
2.1 &
2.2 &l
23Hhhs
2.4 TR
3. i = 82
3.1 foPR &1 FspHT

3.2 & 1 IhAv

3.3 hHg & THHUI

3.4 TG BT AhHUT

4. W 1 311G T A & sraR yHifad gar 82
41§

4.2 fp=IRTaRIT

4.3 7 3T

4.4 JGITRI

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j148



http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

5. 9 O 9 & 91 5= & aid o BT UHE HRUT J6] 67

5.1 AT

5.2 &
5.4 dUfc®h
5.3 AMRI® Aadl

YRT- C: - S-HIT-GHIAT HT FRUT 3R AU & a% | SAHPR BT JH

6. Y- JHIT b HRUT HT &2

6.1 HH Ufaver

6.2 a¥d
6.3 HicTdl
64U H L
. 7. YR RHERY & BRI T 67
7.1 9l wieR0
7.2. ATIRY 3R S

7.3 3R T AN

7.4 3{AIRIH

8. SapIUI-gHIT & SN aTel HReb 15 H &7

8.1 SR g UgHUI (T UM &1 dhal, MaR) &b HRU]
g2 s MW AWRT,
8.3 THHIIDHIT YHU

8.4 vt .

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j149


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

9. YT il & SR &= ! FRUTd =1 gl
9.1 FrsfereT, 3™ ®H, 3R HIVH T ITHR
9.2 . forsferaT= =78, iR HieH ¥ SAHR xd §
9.3 TR IR HIST Y HAT HAT
9.4 HISH Y STHR B

10. Y NTHFHERNY P ALI0T T 52
10.1 GRERTGC, AT G, Bidv, ARSI

10.2 &1 Ib

10.3 3%
1049 H TS
Gs- H: - FSFSIa=ga=ar & SUaR & aR) § - &7 ATHa- |

11. YE-TGRHURIY & ALI0T BT by G 1o oI Al 82

11.1 TRy | 3ifato IR,

11.2 ARMH

11.3SW S gl

1143 P off 71

12. P BA Y  RUT Y9 HEAE P HH B & I Ug o 87
12.1 9F Rufq

12.2 U9 Y RUfd

12.3 O3 UM

12.4 ATURATg fufa

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j150


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

13. H-THURHURIY P R THG 87
13.1 MY B

13.2 HUINUI

13.3 4G THHU DI HHTG

13.4 IWad g4t

14, g AT & @ 1431 fRuferal F o0 30 o=l b SRUdTe dAofalgs?

14.1 3 IS qER|

14.2 ST Y1 & 9Ty Wt
143 SR P gl
14.4 370 QA pig o 71

15. 5JA VW3 4T TETHHIY BT IR T ST Hebel 672

15.1 3RYATA & IUIR

15.2 B9 IUIR

15.3 fda 5T ¥
15.4 U1 b

WE-S UFT &Y - F-H =g & AU R ufagd gHET & IR & JH|

16. 3TY 49 THHU $Y JAhd 22

16.1 3Fh W3l

16.2 CIHTHITI

16.3 3T 3IGR

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j151


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

16.4 Iugad qut
17. 310 Y-TGFHIRNY & TR B B A1

17.1 TR GopfHd §= 9 TshfAd o=d &7 e

17.2 CIHTHITT

17.3 URH® IUIR

17.4 IWad g4t

18 4E-NHFHERNY H a1 S dTell 38R .

18.1 TTH aRd UgTy

18.2 3= UICH 3R HART 3BR

18.3 SW & Gl

18.4 IRIGd H A IS it et
19, <gHIAT 1 b & 1T 1 I Jefi= feam Sar 22

19.1 3iRd TIfera daRfA

19.2 TG AP IH e dRiH)

19.3 JeT ITIRY I

19.4 SIS S Clp]

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j152


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

20 YHTHEHHRNY, Bt HT FHRTY 52

20.1 SlfaR BIST

20.2 UTRARNY

20.3 3IRYHT, ARTSH & YHHUT, ATdebIfd |

20.4 CISWIg

We-I11

T RUIE D1 75 THiRe BT YA HRb - [U-gHITT Bt ABUTH & dad T T i wrsff o1 FeRo
G2l

Tt Raifén wigemr Sefore

2,
3h

(g SfgcH

T R R T T AR Bl HH B B b (61 S dTet YATY

1 HT 3T 3P T Dl §ER $H B & ol d 1 <l &bl gl
BT AT
2 R 3T TER P HH B & 1078 IRG 1 UfaT I <l 82

3 T 3T TAR DI HH B & (o4 bt off gad TR U™ Hrd
&

4 T 3T TR & SR IR & O ¥ WRIG 7Y SR gemara
3R GEARIP a1 &d 82

5 T 3T §ER & R TR W IUa T Garsii & ST Hd
82

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j153


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

6 T 3 S8R & 10T URURS / A1 JAMT T S@HTT BT qar
A &2

7 T 31T U WA /U e J SAHTT T8 d &7

8 HT 30 TR 1 HH B o (A4 Igd 3118 ARGS avdl Uard ¢d
&2

9. R 31T GER DI HH HIH b GRM HUS| DI aiell HRd ¢ I g
& AP BUS MepTerd 82

&t TR R 9= I GTHR TWTH 3R H1d HH B B & [T YUY

1 R 31T Geal P 1Y GY BT (Y01 ¢ 62

2 T Y A J/H DI HH I3 & 8 A% (R Bt |
fyeRaTaTe ] HRd ]2
3 T 3T YT 3d 87

4 T 3T BTt 3R ATY R el U W 3{Tdc Hd 62
5 T 39 G & foTT et T o™il &1 39 od 82

HIT 3T 38 DI HH BHRA o (o1 AgYA & HTdT &b IRI 3R el I
&2
7 T STT BT SR TS &7 R A5G B ddd R 3G B 62

8 &7 319 T[S & T VBT 3d &7

9 T 3T WA DT HH HRA B 17T K B S, &d 62

10 T 31T 38 3R [T BT HH BHRA o [o1T =1g, I Tr3ex &l
801 G 33 &7

11 T 3T TITURM 3d 22

12. T 3T 38T B & o1 I 3 3d 872

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j154


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

@ [ A Pl DT 3T B B [ YU

1 R 3T ATRTS TUT HYR & o DI HHUT DI BTl W A= HRd
&2

2 T 3TT B TR AR b et TR AR R 52

3 1 31U B AT DI AT HITCT= B 52

A T 31U G b Il D! AT PR 572

5 T 37U BTt 3R UIS R {20 AITH R TH febUaH UaH d &2

6 HT 3T T DI TH & [T (3T ool < 82
7 T 3T 30 T & fadRad HuS! & 1Y TH TWd 77

8 T 3 1 P SRM 8= b RR HWR 3614 87

9 1 3y b gRI garsal &d 82

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j155


http://www.ijcrt.org/

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

INFORMATION BOOKLET

[JCRT21X0167 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j156


http://www.ijcrt.org/

www.ijcrt.org

© 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

INTRODUCTION

Pneumonia is the single largest infectious cause of
death in children worldwide., Accounting for 19%
of all deaths of children under five years old.
Pneumonia affects children and families
everywhere, but is most prevalent in South Asia
and sub-Saharan Africa. Children can be protected
from pneumonia, it can be prevented with simple
interventions, and treated with low-cost, low-tech

medication and care.

Injuries AIDS
3% 3% (Other neonatal causes
S 21%

Measules

Malaria o
8% .

thers
0%

Diartheal diseases
7%

Pneumonia
18%

Neonatal severe infection
(mainly pneumonialsepsi
0%

What is acute respiratory infection?

Acute respiratory infection is an infection that may
interfere with normal breathing. This infection is
particularly dangerous for children, older adults,

and people with immune system disorders.

What causes acute respiratory infection?

Low immune
Pharyngitis

Ear infection
Common cold
Bronchitis
Pneumonia

Bronchiolitis
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MEANING OF PNEUMONIA

Pneumonia is an infection of the lungs that can
be caused by nearly any class of organism
known to cause human infections, including
bacteria, viruses, fungi, and parasites. It results
in an inflammatory response within the small

air spaces of the lung (alveoli).

HOW DOES PNEUMONIA SPREAD

Bronchopneumonia are caused by bacteria.
Outside the body, the bacteria are contagious
and can spread between people in close
proximity through sneezes and coughs. A
person becomes infected by breathing in the

bacteria.

RISK FACTORS

1.Children whose immune systems are
compromised .
2.Malnutrition or undernourishment.

3.Living in crowded homes

4.Indoor air pollution caused by cooking and
heating with biomass fuels (such as wood or

dung)
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5.Parental smoking.

» Breathing problems.

» Dry cough.

SYMPTOMS OF PNEUMONIA., > Nasal congestion

> Drowsiness.

> Sore throat

» Cough

Tiredness or lack of energy
Sweating or chills

Flushed skin

» Sleepy or irritable than usual. Wheezing

> Low-grade fever. Difficulty breathing

>
>
>
» A bluish tint to the lips or nail beds
>
>
» Headache. >

Loss of appetite.
» Tiredness.
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™

» Looking pale

» Being lethargic

=

» Being irritable or restless
» Feeding poorly

» Crying more than usual.

>

Vomiting

TREATMENT FOR PNEUMONIA IN

At i

YV VWV V V¥V

CHILDREN
Antibiotcs.

e —.

g
ﬁ\ht\b \ o\'_\c.sé

\ an- N “(\/‘
= > »

Severe pneumonia may need to be

admitted to hospital for treatment.

Pain relieving medications

Paracetamol to reduce fever

Rest.

Oxygen therapy - to ensure the body gets
the oxygen it needs

Intravenous fluids - to

correct dehydration or if the person is
too unwell to eat or drink.
Physiotherapy - to help clear the sputum
from the lungs.

Place a tall glass of water by your child's
bed for her to drink during the night.
Drinking plenty of water will keep your
child's body hydrated, which loosens

mucous
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» Elevate your child’s head with an extra
pillow if your child is having trouble

breathing without coughing.

VACCINES AGAINST PNEUMOCOCCAL

DISEASE

The pneumococcal conjugate vaccine (PCV13)
and the pneumococcal polysaccharide vaccine
(PPSV23) protect against pneumococcal

infections, which are caused by bacteria.

These vaccines not only prevent infections in
children who are immunized, but also help stop

the infections from spreading.

IMMUNIZATION SCHEDULE

» PCV13 immunizations are given to

all infants as a series of four injections:

» The first at 2 months of age

» Then at 4 months, 6 months, and 12-15
months

» Some kids older than age 2 also might
need a shot of PCV13; for example, if

they have missed one or more shots or if

they have a chronic health condition
(such as heart or lung disease) or one
that weakens the immune system (like

asplenia, HIV infection, etc.).

PNEUMOCOCCAL
B e
PNEUMOVAX® 23
Eoch 0.5 mil dose <o°%
b33 polysorcheiit
'Ie: c’o(.: copsuler
PotOmMOCOCTs.

BS. Covt. L. No. 2 L

PNEUMONIA PREVENTION TIPS

Keep your child away from children (and
adults) who are sick (e.g. runny nose, cough and
sneezing), it is best to keep them away from

healthy children.

IULMI £1IAVLUI | IHILSHHIAuvlial yuullial Ul vicaiive Research ThOUghtS (|JCRT) Www.ijcrt.org | 1161


http://www.ijcrt.org/
http://kidshealth.org/en/parents/hiv.html

www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 2 February 2024 | ISSN: 2320-2882

Make sure your child is vaccinated. The Hib

and Pneumococcal vaccines (PVC13) will help Ry
©_7 s~ APA
protect your child against bacterial £ N N4
_ O
pneumonias.
NOT
by sharing utensils
ool corecom to eat food

Vaccination Chart for Children in India

COMPLICATIONS

It can be deadly or result in long-term

problems, such as brain damage or hearing loss.

. » Meningitis :-
Make sure your child gets a flu shot.

> Bacteremia

Frequent hand washing with warm water and > Empyema

soap use hand sanitizer.

Don’t let your child share eating utensils, cups
or straws with others. Same goes for facial

FOODS TO BE GIVEN TO CHILD DURING
tissue and handkerchiefs.

PNEUMONIA

Breast milk or formula can be given if your

child is younger than 12 months
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» Whole milk can be given if your child is
older than 12 months
» Warm tea, lemonade, apple juice, or

chicken broth may help relax the airway

and loosen the mucus.

» High calorie and high protein diet like
meat, fish, eggs, beans, cheese, oil, butter,

salad dressing and peanut butter

Fruits and vegetables like broccoli, tomatoes,

carrots, peppers, oranges, apples and melon.

» Whole grains such as breakfast cereal,

whole wheat bread, pasta and rice

FOODS TO BE AVOIDED DURING

PNEUMONIA FOR BABY

» Avoid white flour, white sugar, and their
products.

» Avoid fatty and spicy food.

» All refined starch and sugar, pasteurized

milk, all dairy products, all cooked foods.

HOME PRACTICES TO PREVENT

BRONCHOPNEUMONIA

> “High grade fever of 100.4 degrees.

» If there is fever has lasted for 2-3 days.
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» If a fever lasts for more than 5 days, see

a physician, even if your child looks

well.”

>

- -

oy

beating pnet.i;nmia
naturaly in toddiers

HOME REMEDIES FOR TO REDUCE

FEVER

>

>

Fluid intake and getting adequate rest.
Tepid sponging.

Keep the patient comfortable and not too
bundled up in blankets.

The room should also be well ventilated. If
the fever continues to rise,

A sponge bath with lukewarm water .

Consult to doctor as soon as.

HOME PRACTICES TO REDUCE

CONGESTION ,COUGH,COLD

Some herbal cures include:

» Steam inhalations using hot water can
help loosen phlegm and reduce a sore

throat and congestion.

» Peppermint — Peppermint contains
menthol, which works as a decongestant,
expectorant and helps thin mucus and

cures a cough.
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OTHER POPULAR HOME REMEDIES FOR DONT’S DURING RESPIRATORY

A COMMON COLD , CHEST CONGESTION INFECTION .

INCLUDE THE FOLLOWING:

» Gargle with hot water and salt to relieve

a sore or hoarse throat.

» Drink ginger decoction throughout the

day, as ginger acts as a natural

) ) Don’t go to traditional healers.
decongestant and also helps with pain

relief. Don’t Believe on folk healers, holy water and
> Sip on a cup of warm milk mixed with a ashes.

pinch of turmeric and honey to soothe a Don’t Apply oil massages to provide comfort

bad throat and other cold symptoms. during difficulty in breathing.

» Inhaling steam.

» Consult to doctor

Don’t Give medicine without doctor

consultation .

Don’t Give herbal medicine without doctor’s

advices .

SUMMARY::-

Mother is immediate and had a close relation
with the child. It is the responsibility of the
mother to care her child so the health profession
should give a through knowledge to the mother

in the care of her child.
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WEAR FACE MASK WHEN COUGHING OR FREQUENTLY
INTHE HEAVILY SNEEZING, USE TISSUETO WASH HANDS
CROWDED AREAS COVER MOUTH AND NOSE WITH S0AP

g o

AVOID DIRECT HAND AVOID AVOID CLOSE CONTACT
CONTACT WITH EYES, SHAKING HANDS WITH SICK PEOPLE
NOSE AND MOUTH AND HUGGING ANDTHEIR TOOLS

AVOID CONTACT WITH AVOID UNDER COOKING DO NOT SHARE EATING
THE LIVE ANIMALS MEATS, EGGS, RAW FRUITS ~ UTENSILS, CUPS, TOWELS
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Upper Regpiratory o
Infoctiong

HOME REMEDIES FOR ,_ STEAM INHALATION

_ SALT WATER

A\
S »_,4.?":\ N

p

SR,

> /

CHICKEN HUMIDIFIER

SOUP
101

To explore more, visit
www.ToplOHomeRemedies.com
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T@M W or Pacumenta

Home PRemedies

Ve mb' e Garlic

Juice “ '
Holy Basil & \ | .
Black Pepper

»
Vo

Turpentine Oil

Turmeric

.
.
‘e

\.t' ..A o
re AT
<

s ' | Sesame
geel;u ;eck / \ e

Stean B2 ;}

) . 9
Inhalation Cayenne  Qil of Oregano

Pepper
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stop
pneumonia
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Vaccination Chart for Children in India
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ABSTRACT

INTRODUCTION

Children are vital to the nation’s present and its future. Parents, grandparents, aunts, and uncles are usually
committed to providing every advantage possible to the children in their families, and to ensuring that they are
healthy and have the opportunities that they need to ful fill their potential. Yet communities vary considerably
in their commitment to the collective health of children and in the resources that they make available to meet
children’s needs. This is reflected in the ways in which communities address their collective commitment to

children, specifically to their health.

Park K, Texbook of Preventive and social medicine(2015), says that, the child is the future of citizen of
the nation . World’s greatest resource for a future lies in the children of today.Today’s children are tomorrow’s
citizen and leaders. Investment in the children develops is thus an investment in the country’s future and
improving the nation’s quality of life.Stated that Pneumonia is the single largest infectious cause of death in
children worldwide. Pneumonia killed 920 136 children under the age of 5 in 2015, accounting for 16% of all
deaths of children under five years old. Pneumonia affects children and families everywhere, but is most
prevalent in South Asia and sub-Saharan Africa. Children can be protected from pneumonia, it can be prevented
with simple interventions, and treated with low-cost, low-tech medication and care, For many countries the post
Millennium Development Goal agenda has explicitly included ending preventable diarrhoea and pneumonia

deaths as a priority action.

PROBLEM STATEMENT

“A Descriptive study to assess the Knowledge and practices regarding prevention of bronchopneumonia among
mothers of under five childern in selected hospitals of metropolitian city —In view to develop Information
Booklet.”

OBJECTIVES OF THE STUDY

1. To assess the knowledge and practices regarding prevention of bronchopneumonia among mothers of under
five children.

2. To identify the co relationship between the knowledge and practices with demographic

variables

3. To develop and provide information booklet on prevention of bronchopneumonia.
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METHDOLOGY

In the present study, a conceptual framework based on Health Belief Model (modified from Becker MH and
Miaman LA, Medicare), Quantative research approach and descriptive survey was used by investigator.
SAMPLING
Non- probability purposive sampling method was applied to select the subjects admitted in pediatric wards and
attending OPD’s ,CWC with their children.in selected hospitals of Metropolitan city. In this study, the subjects
were mothers of under five who are admitted with their child in pediatric wards ,attending pediatric OPD’s ,and
CWC. Subject size was of 60 mothers of under five. The tool adapted by investigator for data collection was
semi structured questionnaire and self reported check list to assess practices practices regarding prevention of
bronchopneumonia..
FINDINGS OF THE STUDY

The data were analysed and interpreted by applying statistical methods. The result of the study was that
the Pearson’s correlation coefficient between the knowledge scores and the practice scores was 0.83. That
means, as knowledge regarding prevention of bronchopneumonia increases the practice score also increases.
Association between knowledge score with selected demographic variables like Occupation, Type of family
Monthly income ,History of respiratory infection ,Type of house and Source prefer to cook were having
Significant association with knowledge score and remaining variables are non significant . Association between
practices score with selected demographic variables like, Type of family ,Monthly income ,History of
respiratory infection and Type of house were having Significant association with Practices score and remaining
variables were non significant . The comparison of group wise means of knowledge with demographic variable
like Occupation, Type of family, Monthly Income, History of respiratory infection, Type of house, Source prefer
to cook were significant and remaining demographic variables are non significant. The Comparison of group
wise means of practices for the variables such as Type of family ,History of respiratory Disease, Source prefer
to cook food are significant and remaining variables means score of practices are not significant. The Alternate
hypothesis (H1and H2) is accepted, concludes that there was significant association between average score and
significant difference in the group wise average score of Knowledge and practices with respect to demographic

variable
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CONCLUSION

From above findings the investigator concluded that there was significant correlation between knowledge and
practices score and there was significant association of knowledge and practices with selected demographic
variables like, Type of family Monthly income ,History of respiratory infection , Type of house and source prefer
to cookregarding prevention of bronchopneumonia . Hence from the Information booklet distributed to the

subjects will help to increase the knowledge and good practices for the same.
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