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Original Article

Nurses Knowledge on Standards Precautions

Pallavi Biswas

Abstract

Introduction: The World Health Organization (WHO) estimated that, of the 35 million health care workers 
worldwide, 3 million experiences percutaneous exposures to blood borne pathogens each year. Among these 
exposed health care professionals, 2 million were exposed to HBV, 0.9 million to HCV, and 170,000 to HIV. It is seen 
that mostly the injuries occurs in developing countries. All health care workers need to be aware of their individual 
responsibility for maintaining a safe care environment for patients and staff. Every healthcare worker needs to be 
clear about their specific responsibility for cleaning equipment and clinical areas.

Objective: The present study was to assess the knowledge regarding standard precaution among staff nurses. To 
assess the effectiveness of structured teaching module regarding standard precautions.

Materials and Methods: Quantitative evaluative research approach was employed with true experimental, pre 
and post-test research design. The sample consisted of 30 staff nurses, selected using convenient sampling technique.

Results: Result of the present study revealed that after  structured teaching program out of 30 staff nurses 
25(83.33%) of the participants have Good knowledge, whereas 5 (16.67%) had Average knowledge, The data depicts 
that the obtained t value was 10.76 and p value 0.001. 

Keywords:  Standard precautions; Staff nurses; Knowledge; Infection.

Background of the Study 
Infection is an occupational risk for health care staff. 
Exposure to blood and body fluids from infected 
patient poses a risk of infection with hepatitis B, C 
or HIV, covid-19 virus to health care staff. Globally 
it is estimated that about 39% of HCV and 37%HBV 
infections and 4.4% of HIV infection in health care 
workers are attributable to occupational sharps 
exposure.4

The World Health Organization (WHO) 
estimated that, of the 35 million health care workers 
worldwide, 3 million experiences percutaneous 
exposures to blood borne pathogens each year. 
Among these exposed health care professionals, 2 
million were exposed to HBV, 0.9 million to HCV, 
and 170,000 to HIV. It is seen that mostly the injuries 
occurs in developing countries.5

In 1996 the CDC included the universal 
precaution in a new prevention concept called 
standard precaution. Standard precaution is a 
group of infection prevention practices that apply 
to all patients regardless of their presumed infection 
status. Standard precautions are the practice 
for routine work for all the health care workers 
including staff nurse.

Standard precaution includes hand hygiene, 
use of Personal Protective Equipment (PPE), safe 
management and disposal of sharps, cleaning 
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and decontamination of reusable equipment.  
Hand hygiene is a major component of standard 
precaution and one of the most effective methods to 
prevent transmission of pathogens associated with 
health care.1

Need of the Study
Standard precaution is meant to reduce the risk of 
transmission of blood borne and other pathogens. 
According to a cross section research study done in 
a tertiary care hospital in Delhi among 322 health 
care workers reported a large percentage (79.5%) 
reported having one or more needle stick injury 
in their work experience, most of injuries (34.40%) 
were occur during recapping of needle.3

All health care workers need to be aware of 
their individual responsibility for maintaining a 
safe care environment for patients and staff. Every 
healthcare worker needs to be clear about their 
specific responsibility for cleaning equipment and 
clinical areas.2

Two million people each year become ill as a result 
of a hospital acquired infection. Approximately two 
million people per year get nosocomial infection 
due to improper standard precautions. Proper 
hand hygiene is critical to the prevention of these 
infections  which contribute to the death of nearly 
90,000 hospital patients per year and 5 billion in 
medical expenses. (HHRC., 2009).

On march 2020, WHO recommended regarding 
PPE that HCWs collecting nasopharyngeal or 
oro pharyngeal swab specimens from suspected 
or confirmed COVID-19 patients should be well 
trained on the procedure and should wear a clean, 
non sterile, long sleeve gown, a medical mask, eye 
protection (goggles or face shields) and gloves. 
Procedure should be conducted in a separate/
isolation room and during nasopharyngeal 
specimen collection HCWs should request the 
patient to cover mouth with a medical mask or 
tissue. On 19th march 2020, WHO gave the 1st 
edition of guidance on infection prevention and 
control strategies.6

The health care workers are the key functional 
members in present scenario worldwide. It is 
essential for every HCW to equip with sound 
knowledge of standard Precautions. As the whole 
world is facing a deadly virus with presently 
no proper treatment, safety precaution is only 
treatment and prevention. The knowledge of Health 
Care Worker regarding Standard Precautions is the 
base of good health and safely of the entire nation. 
The researcher felt a need to assess the knowledge 

of staff nurses regarding standard precautions 
because of changing need and new deadly virus in 
the field of health care system. Proper knowledge 
and skilled practice of all nurses and health care 
worker is the key area to deal with present scenario. 
Lack of knowledge and practice will make put the 
life threatening danger on not only clients but 
among health care workers.

Statement of Problem
A study to assess effectiveness of Structured 
Teaching Module regarding standard precaution 
among staff nurses of Padhar Hospital, Betul 
Madhya Pradesh.

Objectives of the Study
•	 To assess the knowledge regarding standard 

precaution among staff nurses.
•	 To assess the effectiveness of structured 

teaching module regarding standard 
precautions.

Hypothesis 
H1: The staff nurses having a good knowledge 
regarding standard precaution.

H2: There will be significant difference between 
pre-test and post-test in the level of knowledge 
regarding standard precautions among nursing 
staff after Structured Teaching Module.

Material and Method
Research approach: Quantitative Evaluative approach 
is considered to be most appropriate.  

Research design: True Experimental research design 
of pre and post test with control group.

Setting of the study: The study was conducted at 
Padhar Hospital Betul.

Target Population: The target population of the study 
consist of Staff nurses working in Padhar hospital.

Sample: The sample for the present study comprises 
of 30 staff nurses working in Padhar hospital.

Sampling Technique: Convenient sampling technique 
was being adopted for the present study.

Development of Tool for Data Collection: A set of self 
administered knowledge questionnaires used to 
collect data from staff Nurses regarding standard 
precautions. Based on the objective of the study 
the data collection tools were selected in order to 
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obtain necessary data. The tool has two sections i.e., 
section A and B.

Section A: Socio Demographic characteristics.

Section B: Knowledge Questionnaire on standard 
precautions it consist of;
•	 Hand hygiene 
•	 Hospital acquired infection
•	 Needle stick injury
•	 Personnel protective equipments 
•	 Information related to Covid 19 precautions.
Section C: Structured teaching module on 
standard precautions.
•	 Structured teaching module for staff nurses, 

was developed on the review of the literature 
and the objectives state for knowledge of 
standard precautions. The investigator 
prepare the Structured Teaching Module on 
Standard Precautions was include following 
area;

•	 Standard precautions
•	 Hospital acquired infection
•	 Uses of personal protective equipment (new 

Guidelines).
Structured Teaching Module lasting for 45 minute 
followed by 1 hr of practice session. That helps to 
improve the knowledge of staff nurses regarding 
standard precautions.

Plan for Data Analysis
•	 The data were tabulated and analyzed using 

descriptive statistics like mean, standard 
deviation, frequency distribution and 
percentage. Inferential statistics like paired 
t-test, and Chi-square test.

Result 
Analysis and interpretation of data collected from 
30 samples to find the effectiveness of structured 
teaching module regarding standard precautions.

The data presented in the Table 1 show that 
out of 30 subjects majority 21 (70%) staff nurses 
belonged to age group of 20-30 years, whereas 
almost similar majority 19 (63.33%) were females, 
highest percentage 25(83.33%) of staff nurses are 
GNM, Majority 23(76.66%) staff nurses having 
0-5 years of experience and 19(63.33%) had some 
additional qualification apart from their nursing 
program.

Table 1: Frequency and percentage distribution of sample 
characteristics with selected demographic variables.

(N =30)

Frequency Percentage 

Age (in years)

20-30 21 70%

31-40 8 26.66%

41-50 0 0%

51 and above 1 3.33%

Gender   

Male 11 36.66%

Female 19 63.66%

Others   

Qualification   

ANM 1 3.33%

GNM 25 83.33%

B. Sc Nursing 4 13.33%

M. Sc Nursing 0 0%

Year of Experience   

0-5 years 23 76.66%

5-10 years 3 10.00%

10-15 years 3 10.00%

15 years and above   1 3.33%

Additional Qualification    

Yes 19 63.33%

No 11 36.66%

Effectiveness of Structured Teaching Module

Fig. 1.1: Shows that out of 30 staff nurses 13 (43.33%) of the 
participants have Good knowledge, whereas almost similar 
12 (40%) had Average knowledge and only  5(16.67%) have 
Poor knowledge regarding standard precautions.

Effectiveness of structured teaching module 
regarding standard precautions among staff 
nurses.
In order to find the effectiveness of structured 
teaching module one standard precaution the 
following hypothesis was stated H2: There will be 
significant difference between pre-test and post 
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-test in the level of knowledge regarding standard 
precautions among nursing staff after Structured 
Teaching Module. Parametric paired t test was 
preferred.

Fig. 1.2: shows that out of 30 staff nurses 25 (83.33%) of 
the participants have Good knowledge, whereas 5(16.67 
%) had Average knowledge and no staff nurses have 
Poor knowledge regarding standard precautions after 
implementations of structured teaching module regarding 
standard precautions among staff nurses.

Table 2: Comparison between pre and post score.
(n=30)

Group Mean Mean 
Difference SD DF ‘t’ value

 pre test 16.33 4.84

7

post test 23.33 3.27 29 8.7

*P≤0.05	          **P≤0.01	 ***P≤0.001
The data depicts in Table 2 shows that the 

obtained t value was 10.76 and p value 0.001. hence 
H1 was accepted and it is interpreted that self 
esteem has significantly improved compared to 
pre test. Thus it can be concluded that Self Esteem 
Enhancement Program for Nursing Students 
(SEPNS) found effective to enhance the self esteem 
among undergraduate nursing students.

Conclusion
Majority 13 (43.33%) of the participants have Good 
knowledge, whereas almost similar 12 (40%) had 
Average knowledge and only 5 (16.67%) have Poor 

knowledge regarding standard precautions, prior to 
the administration of structured teaching module. 
Whereas 25 (83.33%) of the participants have Good 
knowledge, 5 (16.67%) had Average knowledge 
and no staff nurses have Poor knowledge regarding 
standard precautions after implementations of 
structured teaching module regarding standard 
precautions among staff nurses.

Summary 
The present study was undertaken by the 
investigator to evaluate the effect of structured 
teaching module on standard precautions among 
staff nurses. Standard precaution includes hand 
hygiene, use of Personal Protective Equipment 
(PPE), safe management and disposal of sharps, 
cleaning and decontamination of reusable 
equipment. Proper knowledge and skilled practice 
of all nurses and health care worker is the key area 
to deal with present scenario.
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Abstract

As we all know anxiety disorder is a severe form of psychiatric is order, where patients show either excessive 
or prolonged emotional reaction to give any stress. Anxiety disorder share self-reported symptoms of anxiety 
and fear. Its indices of behavioral, physiological, cognitive, and neural responding in the presence of aversive 
stimuli. The main objective of this research paper to generate information in terms of effects of anxiety on health 
and well-being of the individuals. When the individuals experience anxiety we putting some tasks and activities. 
The individuals, who make provision of support and assistance include, family members, supervisors, instructor, 
colleagues, professional counselors, medical practitioners and health care specialists.
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Introduction
Anxiety disorders from a category of mental health 
diagnoses that lead to excessive nervousness, fear, 
apprehension and worry. However, when a person 
regularly feels disproportionate levels of anxiety, it 
might become a medical disorder. These disorder 
a person having mild anxiety might be vague and 
unsettling, while severe anxiety may seriously 
affect day-to-day living. Anxiety disorder affect 40 
million people in the United States. It is the most 

common group of mental illness in the country. 
However, only 36.9 percent of people with an 
anxiety disorder receive treatment. Anxieties now 
revolve around work, family life, health, and other 
crucial issues that demand a person’s attention 
without necessarily requiring the flight-or-fight 
reaction. The duration of severity of an anxious 
feeling can sometimes be out of stress.

Definition
Anxiety is an emotion characterized by feelings of 
tension, worried thoughts and physical changes 
like increased blood pressure.

Causes
•	 Genetic
•	 Brain chemistry
•	 Environmental stress
•	 Drug with drawalormisuse
•	 Medical conditions
•	 Dealing with panic attacks
•	 Childhood sexual abuse
•	 Trauma
•	 Negative life events
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•	 Severe illness or chronic health condition
•	 Low self esteem
•	 Substance abuse (using alcohol)
•	 Being ashy child
•	 Behavioral theory
•	 Cognitive theory
•	 Psychodynamic theory

Types

Generalized anxiety disorder  
It is the most common neurotic disorder and it 
occurs more frequently in women. The prevalence 
rate of generalized anxiety disorder is about 2.5- 
8%. In this anxiety is unvarying and persistent.

Panic disorder 
It is characterized by anxiety, which is intermittent 
and unrelated to particular circumstances. The 
central feature i sthe occurrence of panic attacks, 
i.e., suddenattacks of anxiety in which physical 
symptoms predominate and are accompanied by 
fear of a serious consequence such as a heart attack.

Phobia Disorder 
A phobia is an unreasonable fear of a specific object, 
activity or situation. In phobic anxiety disorders, 
the individual experiences intermittent anxiety 
which arises in particular circumstances, i.e., in 
response to the phobic objector situation.

Obsessive-compulsive disorder 
It is a state in which the outstanding symptom is 
a feeling of subjective compulsion which must be 
resisted-to carry out some action, todwellonan idea, 
to recall an experience, or ruminate on an abstract 
topic.

Post-traumatic stress disorder 
A disorder characterized by failure to recover after 
experiencing a terrifying event. A condition of 
persist sentimental and emotional stress occurring 
as a result of injury or severe psychological shock, 
typically involving disturbance of sleep constant 
vivid recall of the experience.

Symptoms
•	 Sensitivity of noise
•	 Dry mouth
•	 Difficulty in swallowing
•	 Palpitations, insomnia
•	 Restlessness, tremor

•	 Headache
•	 Gastrointestinal discomfort
•	 Construction in chest
•	 Poor concentration

Management

Pharmacological management
Anti-anxiety medication; such as Benzodiazepines, 
may decrease your anxiety, panic and worry. They 
work quickly, but you can build up a tolerance to 
them. That makes them less effective over time.
Antidepressants; they improve mood and reduce 
stress.
Beta-blockers; usually used for high blood pressure, 
can help reduce some of the physical symptoms of 
anxiety disorders.

Non-pharmacological management
Cognitive behavioral therapy (CBT); they teach to 
recognize thought patterns and behaviors that lead 
to trouble some feelings.

Exposure therapy; focuses on dealing with the 
fears behind the anxiety disorder.

Conclusion
Anxiety disorder is common across gender, age, 
and culture. The specific feared stimuli and the 
presence of functional impairment or distress 
related to this fear. Anxiety is a normal, but 
highly subjective, human emotion. While normal 
anxiety can also become the cause of tremendous 
suffering for millions of people. Working from a bio 
psychological perspective, this article provided an 
overview of the origin and functional purpose of 
normal anxiety. This broad research base has led to 
the development of numerous, empirically-based 
treatments that have proven to be highly effective. 
As a result, thousands of courage individuals have 
reclaimed their health, restored their functioning, 
and now enjoyed richly rewarding and satisfying 
lives. We will continue to bring hope and relief to 
the people and families who are affected by these 
disorders.
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Abstract

With the fast development of technology, the use of social media has become a very common activity among all 
the age groups especially youngsters. Social media has opened new opportunities for the youth but it has also raised 
certain challenges which is a matter of concern. Children are growing up along with the social media technologies 
which has made social platforms an important aspect of their life. Actually, social media is transforming the behavior 
with which youth interact with their adults as well as how they make the use of technologies. In fact, social media 
technologies have become an integral part of youngsters. Nowadays introduction to digital screens has become 
easily accessible to children. With the passage of time when the children reach adolescence, they become addicted 
to these technologies. In this research paper I will try to give a brief overview of the influence of social media on 
health of youth.
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Introduction
In the past few years of rapid development of 
technology, the use of social media has shown 
a positive growth among youth. Social media is 
basically a communication tool that allows people 
to share thoughts, texts, images, videos and 
communicate with each other, it includes Facebook, 
Twitter, Instagram, WhatsApp, YouTube, Snapchat 
etc.1 It is quite obvious that social media is 
becoming a part of youth’s life. It has allowed 
users to communicate with friends and loved ones 

in an easy way. The social media use has opened 
up new opportunities and also raised new health 
challenges for youth. Social media encourages 
youth to interact with each other for learning new 
things and exploring new ideas and possibilities in 
education. Social media is also helping the youth in 
promoting their new business start-ups. The social 
media can be a platform for Cyberbullying and 
sexual harassment towards youth. The social media 
has easily become a source of distraction for youth 
and has led a negative impact on psychological 
behavior of youth. The immense use of social 
networking sites has led to the rise of depression 
in youth. 

The Social media’s Positive impact the on Health 
of Youth
Being connected with people is the source of good 
health. Social Media connects people from different 
parts of the world with each other. The people share 
thoughts and ideas with each other.2 

Social media can be used to raise awareness 
about new emerging health issues in youth like 
Drug Menace, Tobacco use etc. 
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Social media can be used to provide emotional 
support to people especially youth who are 
suffering from depression, anxiety, psychological 
problems etc. 

The medical practitioners can use social media as 
a tool to expand their reach to patients. The doctors 
can use it to provide useful information regarding 
health issues, bust out health rumours and myths 
etc.2

Internet is a source of information which 
comprises of both authentic and inauthentic data, 
using social media the authentic information can be 
provided to youth. Social media can act as a filter 
to provide correct health information regarding 
cardiac diseases, psychological diseases, allergic 
diseases etc., to youth.2 

The researchers can use the huge amount of 
data from social media for research purposes. The 
experts can then use this research to increase the 
knowledge regarding various health issues faced 
by the people especially youth.3 The youth can 
use social media to raise awareness regarding a 
particular cause or to raise fund for that cause. 

Nowadays social media platforms like YouTube, 
Instagram etc are becoming sources of income for 
youth, this in turn helps in reducing the mental 
pressure of earning money for survival.4 

Education is the solution of all problems, social 
media promotes education in youth by providing 
articles, educational videos and other useful 
content.4 

The Social media’s negative impact the on Health 
of Youth.
•	 Social media’s intensive use has increased 

the self-diagnosis and selfmedication among 
youth, which is very threatful most of the 
time.5

•	 The face-to-face interaction is important for 
good health but the immense use of social 
media has reduced this interaction, which 
has created certain health issues such as 
depression & anxiety among youth.6

•	 Its immense use has disturbed the normal 
sleep pattern among youth & thus has 
reduced the sleep time among youth which 
ultimately has given rise to health problems 
like Insomnia, Parasomnia etc. 

•	 The prolonged use of social media via 
digital screens has increased the eye strains, 
excessive eye dryness among youth, which 
can lead to blurry vision, headaches and even 
neck and shoulder pains.7 

•	 Today’s youth share everything on social 
media which can create an unhealthy 
behaviour leading to arrogance, self-
centeredness & egotism among the youth. 

•	 FOMO which means fear of missing out has 
been triggered by the use of social media. 
FOMO can compel the users to pick up their 
phones for checking new updates every 
minute even while driving or doing some 
important work. This creates a health threat 
like accidents etc.6

Conclusions and Future Directions 
With the  advancement of science and technology, 
the social media technologies have become an 
integral part of youngsters. Social media has opened 
new opportunities for the youth but it has also raised 
certain challenges which is a matter of concern. The 
challenges or the social media negative impact on 
youth need to be tackled in a very professional way, 
the solutions to these challenges is a must for the 
betterment of the future and health of youth. Social 
media is transforming the behaviour with which 
youth interact. Active research should be done to 
understand this behavioural change. 

The use of digital screens for social media 
has become easily accessible to children. With 
the passage of time when the children reach 
adolescence, they become addicted to these 
technologies. So active research should be done to 
provide solutions or alternatives to these ways of 
using social media.
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Abstract

Covid illness (COVID-19) is an irresistible infection brought about by the SARS-CoV-2 infection.
Corona virus is a respectable respiratory infection related with sevee grimness and high mortality in the old 

populace with individuals with comorbidities. The sickness case originally announced in December 2019 from 
Wuhan, Hubei area, China. The infection has since spread internationally, particularly to Europe and North 
America, bringing about continuous worldwide Covid pandemic disaster.The World helath organization (WHO)
deacleard a worldwide pandemic on March 11,2020.
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Introduction
Covid is a sort of normal infection that causes and 
contamination in your nose, sinuses for upper 
throat.
“Co” stands for crown
“VI” stands for infection
“D” represents sickness. 

SARS-COV-2 alludes to extreme intense 
respiratory disorder Covid 2 which was reported 

by ICTV (International council on scientific 
categorization of infections) is the name of the 
new infection on eleventh February 2020.this name 
was picked in light of the fact that the infection is 
hereditarily connected with the Covid is workable 
for SARS episode of 2003. While related, the two 
infections are unique

Covid are a group of infections that can cause 
ailments, for example, normal cold extreme 
intense respiratory syndrome (SARS) and center 
East respiratory syndrome (MERS). In 2019 a new 
Covid was distinguished as the reason for infection 
episode that started in China.

The Corona virus infection are new connected 
infection to the a similar group of infections 
as extreme intense respiratory (SARS). It 
communicates when individuals take in air defiled 
by beads and little airborne particles containing the 
infections. side effects of Corona virus are factors 
however after incorporate fever, hack ,migraine, 
breathing trouble and loss of taste.

The vast majority contaminated with Covid 
will encounter gentle to direct respiratory ailment 
and recuperation without requiring exceptional 
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treatment. Anyway some will turn out to be truly 
sick and required clinical consideration. More 
seasoned individuals and those with hidden 
ailment like cardiovascular illness, diabetes, 
constant respiratory infection are disease are bound 
to foster difficult ailment. Anybody can become ill 
with Corona virus and become truly sick or bite the 
dust at whatever stage in life.

The best to forestall and dial back transmission 
is to be all around informed about the infection and 
how the infection spreads. For security safeguard 
yourself as well as other people from contamination 
by remaining no less than one meter from others, 
wearing an appropriately fitted cover, and washing 
your hand or utilizing and liquor based harsh 
every now and again and receive any available 
immunization shots.

The infection can spread from a tainted 
individual’s mouth or nose in little fluid particles 
when they hack, sniffle, talk, sing or relax. These 
particles range from bigger respiratory drops to 
more modest vapor sprayers. It is essential to 
rehearse respiratory behavior, for instance by 
hacking into a flexed elbow, and to remain at home 
and hole up until you recuperate in the event that 
you feel unwell.

Etiology
Covids (CoVs) are positive-abandoned 
RNA(+ssRNA) infections with a crown-like 
appearance under an electron magnifying 
instrument (coronam is the Latin expression 
for crown) because of the presence of spike 
glycoproteins on the envelope. The subfamily 
Orthocoronavirinae of the Coronaviridae family 
(request Nidovirales) characterizes into four genera 
of CoVs:
•	 Alpha coronavirus (alphaCoV)
•	 Beta coronavirus (betaCoV)
•	 Delta coronavirus (deltaCoV)
•	 Gamma coronavirus (gammaCoV)

Causes
The most well-known method for getting COVID-19 
is by breathing in respiratory beads in the air. At the 
point when an individual with COVID-19 inhales, 
hacks, or sniffles, little drops leave their mouth and 
nose and go out of sight. You can’t see these beads. 
Assuming you’re inside 6 feet of that individual, 
you might take in those beads. You won’t realize 
you’ve gotten it done. However, you might get 
the microorganisms that cause COVID-19 in your 
body.

Coronavirus additionally can be shared assuming 

that you contact a surface a tainted individual has 
contacted. A few models incorporate entryway 
handles, lift fastens and shopping baskets. The 
microbes can get into your body in the event that 
you, contact your eyes, nose, or mouth.

Clinical Manifestations

Hatching Period: 1-27 days

Recuperation Time: 3 weeks to about a month and 
a half

You might convey the infection for 2 days or up 
to 2 weeks Trusted Source before you foster side 
effects. Now and again the brooding period might 
be longer than 2 weeks Trusted Source.

A few normal side effects that have been explicitly 
connected to COVID-19 include: windedness a 
hack that gets more extreme after some time clog 
or runny nose, particularly with the Delta variation 
fever chills weariness More uncommon side effects 
include: shuddering sore throat cerebral pain 
muscle a throbbing painfulness loss of taste or smell 
a stodgy or runny nose gastrointestinal side effects 
like loose bowels, queasiness, and regurgitating 
staining of fingers or toes pink eye rash

Diagnostic Evaluation
1.	 Travel history
2.	 CBC (leukopenia, seen in 30%to 45% of 

patients, and lymphocytopenia seen in 85%of 
patient)

3.	 chest x-beam (less expensive and simpler 
with 60% awareness)

4.	 chest CT examine (95% sensitivity, low 
particularity)

5.	 IgM/IgG combo test for COVID 19

Finding Needed May Be If:
You have COVID-19 side effects, like fever, hack, 
sluggishness or windedness.

You don’t have side effects yet you’ve had close 
contact with somebody who tests positive for the 
COVID-19 infection or is associated with having 
the infection. Close contact implies you’ve been 
inside 6 feet (2 meters) of an individual who has 
COVID-19. Assuming you’ve had close contact 
with somebody who has the COVID-19 infection, 
get tried somewhere around 5 days after you’ve 
had contact with them.

Your primary care physician or other medical 
services proficient or your general wellbeing 
office suggests a test and you’re not completely 
immunized.
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RT-PCR test
Additionally called a sub-atomic test, this 
COVID-19 test distinguishes hereditary material 
of the infection utilizing a lab strategy called turn 
around record polymerase chain response (RT-
PCR). A liquid example is gathered by embedding 
a long nasal swab (nasopharyngeal swab) into 
your nose and taking liquid from the rear of your 
nose or by utilizing a more limited nasal swab 
(mid-turbinate swab) or an extremely short swab 
(foremost nares swab) to get an example. Now 
and again, a long swab is embedded into the rear 
of your throat (oropharyngeal swab), or you might 
spit into a cylinder to deliver a salivation test.

Results might be accessible in minutes whenever 
dissected nearby or a couple of days - or longer in 
areas with test handling delays - whenever shipped 
off an external lab. RT-PCR tests are exceptionally 
exact when appropriately performed by a medical 
services proficient, yet the fast test can miss a few 
cases.

Antigen test
This COVID-19 test identifies specific proteins in 
the infection. Utilizing a long nasal swab to get 
a liquid example, some antigen tests can create 
brings about minutes. Others might be shipped off 
a lab for examination.

A positive antigen test result is viewed as 
precise when guidelines are painstakingly kept, yet 
there’s an expanded opportunity of bogus adverse 
outcomes - meaning it’s feasible to be tainted with 
the infection however have an adverse outcome. 
Contingent upon the circumstance, the specialist 
might prescribe a RT-PCR test to affirm a negative 
antigen test result.

Prevention
Receiving available immunizations against 
Coronavirus is a critical piece of anticipation.

A means to follow: Cover your nose and mouth in 
broad daylight Wash your hands Try not to contact 
your face  Practice social separating Clean and 
sanitize.

Vaccination
Coronavirus immunization is an antibody expected 
to give gained resistance against serious intense 
respiratory disorder Covid 2 (SARS-COV-2).

Immunizations save a great many lives every 
year. Immunizations work via preparing and 
setting up the body’s regular safeguards

 - the safe framework
- to perceive and fend off the infections and 

microorganisms they target. After immunization, 
on the off chance that the body is subsequently 
presented to those infection causing microbes, 
the body is quickly prepared to obliterate them, 
forestalling sickness.

Quarantine Recommendations
In the event that you’ve had close contact with 
somebody who has COVID-19 and you’re not 
completely immunized, remain at home and away 
from others (quarantine) so that 5 days after the 
openness could check whether you foster COVID-19 
side effects. Then wear a veil for 5 additional days. 
On the off chance that you can’t isolate, wear a veil 
for 10 days. Attempt to avoid individuals in your 
family. Assuming you have side effects, hole up.

In the event that you have had COVID-19 over 
the most recent three months or gotten all suggested 
immunization dosages, including supporters and 
extra essential shots, you by and large don’t have to 
isolation. Be that as it may, wear a veil for 10 days.

On the off chance that you’ve gotten the suggested 
immunization dosages yet not a supporter, remain 
at home for 5 days. Get tried after no less than 5 
days. What’s more, wear a cover for 5 additional 
days. On the off chance that you’re not ready to 
remain at home, wear a veil for 10 days.

Get tried somewhere around 5 days after the 
openness, regardless of whether you have side 
effects.
Contact your PCP or nearby wellbeing office for 

counsel on testing and quarantine suggestions.

Isolation Recommendation
Youngsters and grown-ups with gentle, indicative 
COVID-19: Isolation can end no less than 5 days 
after side effect beginning and after fever closes 
for 24 hours (without the utilization of fever-
diminishing drug) and side effects are improving, 
in the event that these individuals can proceed to 
appropriately wear a well-fitted veil around others 
for 5 additional days after the 5-day detachment 
period. Day 0 is the primary day of side effects.

Individuals who are contaminated yet 
asymptomatic (never foster side effects): Isolation 
can end no less than 5 days after the primary positive 
test (with day 0 being the date their example was 
gathered for the positive test), on the off chance 
that these individuals can keep on wearing an 
appropriately well-fitted veil around others for 5 
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additional days after the 5-day seclusion period. Be 
that as it may, assuming side effects create after a 
positive test, their 5-day segregation period ought 
to begin once again (day 0 changes to the principal 
day of side effects).

Individuals who have moderate COVID-19 
disease: Isolate for 10 days.

Individuals who are seriously sick (i.e., requiring 
hospitalization, concentrated care, or ventilation 
support): Extending the span of disconnection 
and safeguards to somewhere around 10 days 
and as long as 20 days after side effect beginning, 
and after fever closes (without the utilization of 
fever-lessening prescription) and side effects are 
improving, might be justified.

Individuals who are tolerably or seriously 
immunocompromised could have a more drawn 
out irresistible period: Extend detachment to at 
least 20 days (day 0 is the principal day of side 
effects or a positive viral test). Utilize a test-based 
methodology and talk with an irresistible illness 
expert to decide the proper term of detachment and 
precautionary measures.

Recuperated patients: Patients who have 
recuperated from COVID-19 can keep on 
having recognizable SARS-CoV-2 RNA in upper 
respiratory examples for as long as 90 days after 
disease beginning. In any case, replication-skilled 
infection has not been dependably recuperated from 
such patients, and they are not likely irresistible.

Asymptomatic cases, gentle instances of 
COVID-19:

Disconnect yourself in an all around ventilated 
room.

Utilize a triple layer clinical veil, dispose of cover 
following 8 hours of purpose or prior assuming 
they become wet or apparently filthy. In case of a 
guardian going into the room, both parental figure 
and patient might think about utilizing N 95 cover.

Cover ought to be disposed of solely after 
sanitizing it with 1% Sodium Hypochlorite.

Take rest and drink a great deal of liquids to keep 
up with sufficient hydration.

Follow respiratory manners consistently.
Regular hand washing with cleanser and water 

for no less than 40 seconds or clean with liquor 
based sanitizer.

Try not to impart individual things to others in 
the family.

Guarantee tidying up of surfaces in the room 
that are contacted frequently (tabletops, door 

handles, handles, and so on) with 1% hypochlorite 
arrangement.

Screen temperature day to day.
Screen oxygen immersion with a heartbeat 

oximeter everyday.
Interface with the treating doctor expeditiously 

in the event that any weakening of side effects is 
taken note.

Directions for parental figures:
Veil: The guardian ought to wear a triple layer 

clinical cover. N95 cover might be viewed as when 
in a similar room with the evil individual.

Hand cleanliness: Hand cleanliness should be 
guaranteed following contact with sick individual 
or patient’s prompt climate.

Openness to patient/patient’s current 
circumstance: Avoid direct contact with body 
liquids of the patient, especially oral or respiratory 
emissions. Utilize expendable gloves while dealing 
with the patient. Perform hand cleanliness when 
eliminating gloves.

Pharmacological Treatment
•	 Remdesivir
•	 steroids
•	 tocilizumab
•	 favipiravir
•	 Liponavir
•	 Ribavirin
•	 Favipiravir

Different medications
Antiviral medications. Scientists are trying the 
antiviral medications favipiravir and merimepodib. 
Investigations have discovered that the mix of 
lopinavir and ritonavir isn’t viable.

Calming treatment. Scientists concentrate on 
numerous calming medications to treat or forestall 
brokenness of a few organs and lung injury from 
contamination related aggravation.

Dexamethasone. The corticosteroid 
dexamethasone is one sort of calming drug that 
analysts are considering to treat or keep organ 
brokenness and lung injury from irritation. 
Investigations have discovered that this medication 
diminishes the gamble of death by around 30% for 
individuals on ventilators and by around 20% for 
individuals who need supplemental oxygen

Resistant based treatment. Scientists concentrate 
on resistant based treatments, including improving 
plasma, mesenchymal immature microorganisms 
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and monoclonal antibodies. Monoclonal antibodies 
are proteins made in a lab that can assist the 
resistant framework with warding off infections.

Ivermectin. The medication ivermectin, used 
to treat or forestall parasites in creatures and in 
people, isn’t a medication used to treat infections.

Hydroxychloroquine and chloroquine. These 
jungle fever drugs were approved for crisis use 
by the FDA during the COVID-19 pandemic. 
Notwithstanding, the FDA pulled out that 
approval when information investigation showed 
that the medications are not successful for treating 
COVID-19. They can likewise cause genuine heart 
issues.

Conclusion
The COVID-19 pandemic has impacted the 
world in different ways. The lack of data, the 
requirement for precise data, and the speed of its 
dispersal are significant, as this pandemic requires 
the participation of whole populaces. The quick 
overview that we led had a decent reaction and we 

show that medical services experts and the overall 
population were very much informed about the 
Covid. They know about the actions should have 
been taken to diminish the spread of the sickness. 
The information present permits the creators to 
hypothesize that the lockdown in India would be 
viable.
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