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Knowledge on Breast Feeding among Antenatal Mothers Visiting

at Primary Health Centre, Radhapuram, Villupuram Dist.

J. Daniel Tamilselvan*, Rajarajeswari**, Hemamalini M.*** Porselvi****

Abstract

Introduction: Breastfeeding is the normal way of providing young infants with the nutrients
they need for healthy growth and development. Exclusive breastfeeding is recommended up to 6
months of age, with continued breastfeeding along with appropriate complementary foods up to
two years of age or beyond. Objective: The objective of the study was to assess the knowledge on
breast feeding among antenatal mothers and to associate the knowledge on breast feeding among
antenatal mothers with their demographic variables. Methodology: Quantitative research and
descriptive design was adopted for the study. A total of 50 samples were selected using non
probability purposive sampling technique at Radhapuram block Primary health centre, Villupuram
district. The tool used for the study comprises of 2 sections, section A: Demographic data which
consist the items for obtaining information about the selected Background factors such as age,
Type of gravida, educational status, Religion, Number of children’s, monthly income, place of
residence, types of Family, occupation, source of health information and availability of health
facilities. section B: Structured knowledge questionnaire developed by the investigator which
consist of 30 items pertaining to the knowledge regarding breast feeding. Results: The study
findings revealed that mother’s knowledge regarding breast feeding is inadequate. Only 4% (2) of
antenatal mothers had adequate knowledge about breast feeding , 32% (16) had moderate knowledge
and 64% (32) had inadequate knowledge regarding breast feeding. Conclusion: It is essential,
that accurate information and education should be given to mothers and caregivers about
appropriate timing of initiating breast feeding practices which helps to prevent malnutrition

and improve the health status of the children.

Keywords: Breast Feeding; Knowledge; Antenatal Mothers; Malnutrition; Health.

Introduction

Breastfeeding is the normal way of providing
young infants with the nutrients they need for
healthy growth and development. Virtually all
mothers can breastfeed, provided they have accurate
information, and the support of their family, the
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health care system and society at large.

Colostrum, the yellowish, sticky breast milk
produced at the end of pregnancy, is recommended
by WHO as the perfect food for the newborn, and
feeding should be initiated within the first hour after
birth [1]. Exclusive breastfeeding is recommended
up to 6 months of age, with continued breastfeeding
along with appropriate complementary foods up to
two years of age or beyond.

Breastfeeding has been accepted as the most vital
intervention for reducing infant mortality and
ensuring optimal growth and development of
children. Breastfeeding is the ideal form of feeding
in the neonate. Artificial feeding exposes the infant
to infection and results in over a million death
annually worldwide due to its ill effects.
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Breast milk contains a number of anti-infective
substances and antibodies. Breast fed babies are less
likely to suffer from allergic disorder like asthma
and eczema Breast feeding provides immunological
benefits to the baby for the life time. Breast feeding
provides emotional security. During breast feeding
there is a release of oxytocin to eject the milk, oxytocin
helps to contract the uterus. Breast feeding delays
ovulation and onset of menstruation. Breast feeding
is convenient. Breast feeding helps to maintain and
regain the pre pregnancy body weight. Mothers who
breast feed their babies have a reduced risk of
development of breast and ovarian cancer.

According to the Medical Journal of the American
Academy of Neurology 2017’ Mothers who breastfeed
for a total of at least 15 months over one or more
pregnancies may be less likely to develop multiple
sclerosis (MS) compared with those who don’t
breastfeed at all or do so for up to four months [2].

UNICEF-In the last two decades, child mortality
has decreased considerably, but close to 7 million
children under five years of age still die each year,
mainly from preventable causes. Ofthose, newborn
deaths now represent nearly half of all child deaths
under five years. Immediate breastfeeding —putting
the baby to the mother’s breast within an hour after
birth — would significantly reduce neonatal
mortality [3].

Indian Scenario-According to National Family
Health Survey-3 data, about 20 million children are
not able to receive exclusive breastfeeding (EBF) for
the first six months, and about 13 million do not
get good, timely and appropriate complementary
feeding along with continued breastfeeding. Over
the past several years, India has failed to witness
any remarkable progress in infant feeding practices,
with only a small increment being recorded in EBF
rates amongst infants 0-6 months of age — from
41.2%in 1998-99 (NFHS-2) to 46.3%% in 2005—2006
(NFHS-3) [4].

Early and exclusive breastfeeding helps children
survive, but it also supports healthy brain
development, improves cognitive performance and
is associated with better educational achievement
at age 5. Breastfeeding is the foundation of good
nutrition and protects children against disease. In
this way, breastfeeding allows all children to thrive
and develop to their full potential. Yet, less than
half of the world’'s newborns benefit from early
breastfeeding and even fewer are exclusively
breastfed for the first six months.

Optimal breastfeeding of infants under two years
of age has the greatest potential impact on child

survival of all preventive interventions, with the
potential to prevent over 800,000 deaths (13 per cent
of all deaths) in children under five in the developing
world (Lancet 2013)[5].

As breast feeding has so many advantages for
mothers as well as children. Hence, the researcher
felt the need to assess the knowledge of breast feeding
among antenatal mothers.

Materials and Methods

Quantitative approach and descriptive design was
adopted for the study. The variables studied are
study variable and demographic variables. The study
variable was knowledge regarding breastfeeding
among antenatal mothers, whereas the demographic
variables includes: age, Type of gravida, educational
status, Religion, Number of children’s, monthly
income, place of residence, types of Family,
occupation, source of health information and
availability of health facilities. The study was
conducted in Radhapuram block Primary health
centre, Villupuram district, Tamilnadu, with a total
population of 3,453. The accessible population
constitutes of all young antenatal mothers who are
visiting antenatal clinic. The sample size for the
present study was 50. Non probability purposive
sampling technique was adopted to select the
samples for the study. The inclusion criteria
includes: (1) Antenatal mothers who are available
at the time of data collection (2) Antenatal mothers
who are willing to participate in the study. (3)
Antenatal mothers who are able to read, write and
understand Tamil. The exclusion criteria include
(1) Antenatal mothers who are not co-operative.

The data collection instruments consist of
following sections

Section A: Demographic data which consist the
items for obtaining information about the selected
Background factors such as age, Type of gravida,
educational status, Religion, Number of children’s,
monthly income, place of residence, types of Family,
occupation, source of health information and
availability of health facilities.

Section B: Structured knowledge questionnaire

It consist of 30 items pertaining to the knowledge
regarding breast feeding.

Scoring
All the items were multiple choice question. Each
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had 4 alternative responses with only one most
appropriate answer. The maximum score was 30
for knowledge questionnaire. The score for the correct
response was ‘one’ and for wrong response was ‘zero'.
The level of knowledge and skill was categorized
based on the percentage of score obtained.

SI. No Level of Knowledge %
1 Inadequate <50%
2 Moderately adequate 51-75%
3 Adequate 76-100%

The content of the tools were established on the
basis of opinion of nursing experts. Suggestions were
incorporated in the tool. The reliability of the tool
was done by test retest method. Permission was
obtained from the Block medical officer. The
investigator explained the objectives and methods

of data collection. Data collection was done within
the given period of 1 day in Radhapuram block PHC.
The data collection was done during the day time
The researcher introduced herself to the antenatal
mothers and developed good rapport with them. The
purpose of the study was explained to every samples.
So as to get their full co-operation. The participants
took 10 Minutes to complete the tools and there co-
operation was imperative. The collected data was
coded and analysis was performed using statistical
formulas.

Results

Table 2 revealed that Only 4% (2) of antenatal
mothers had adequate knowledge about breast

Table 1: Frequency and percentage distributions of demographic data of the antenatal mothers N=50
Demographic variables Frequency Percentage %
Age 20-23 27 54
24-26 15 30
27-30 8 16
Number of conception First 35 70
Second 10 20
Third 5 10
Educational Qualification Middle school 22 44
Higher school 20 40
Graduate/Diploma 8 16
lliterate 0 0
Religion Hindu 45 90
Muslim 3 6
Christianity 2 4
Others 0 0
Number of Children’s 0 32 64
1 8 16
2 10 20
3 0 0
Income Rs.2000 — Rs.3000 22 44
Rs 3001- Rs 4000 13 26
Rs 4001 - Rs 5000 6 12
Rs 5001 and above 9 18
Residence Urban 10 20
Rural 40 80
Types of family Nuclear family 32 64
Joint family 18 36
Occupation Housewife 29 58
Working women 21 42
Sources of Information about breast feeding Television/Mass media 3 6
Parents 17 34
Medical officer 30 60
Availability of health facilities Primary health centre 36 72
Government hospital 14 28
Self medication 0 0
Voluntary health organizations. 0 0
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Table 2: To assess the knowledge on breast feeding among antenatal mothers

J. Daniel Tamilselvan et. al. / Knowledge on Breast Feeding among Antenatal Mothers Visiting at

Primary Health Centre, Radhapuram, Villupuram Dist.

N=50

Level of knowledge

Knowledge on breast feeding

Number Percentage
Adequate (>76%) 2 4
Moderate (51-75%) 16 32
Inadequate (<50%) 32 64

Table 3: To associate the knowledge on breast feeding among antenatal mothers with their demographic variables

N=50
Knowledge Level
Inadequate Moderately Adequate Total Chi Square P Value
adequate N (%) Test
Age 20-23 16(32) 11(22) 0(0) 27 (54) 9.49 13.27S
24-26 12(24) 2(4) 1(2) 15 (30) 4 DF
27-30 4(8) 3(6) 1(2) 8 (16)
Number of First 21(42 13 1 35 (70) 9.49 5.17 NS
conception Second 8(16) 2(4) 0(0) 10 (20) 4 DF
Third 3(6) 1(2) 1(2) 5 (10)
Educational Middle school 15(30) 5(10) 2(4) 22 (44) 12.59 3.72NS
Higher school 12(24) 8(16) 0(0) 20 (40) 6 DF
Graduate/ 5(10) 3(6) 0(0) 8 (16)
Diploma
Illiterate 0(0) 0(0) 0(0) 0(0)
Religion Hindu 29(58) 14(28) 12(24) 45(90) 12.59
Muslim 2(4) 1(2) 0(0) 3(6) 6 DF 0.50 NS
Christianity 1(2) 1(2) 0(0) 2(4)
Others 0(0) 0(0) 0(0) 0(0)
Number of 0 18 13 1 32(64) 12.59
Children’s 1 8(16) 0(0) 0(0) 8(16) 6 DF 6.54 NS
2 6(12) 3(6) 1(2) 10(20)
3 0(0) 0(0) 0(0) 0(0)
Income Rs.2000 — Rs.3000 14(28) 6(12) 2(4) 22(44) 12.59
Rs 3001- Rs 4000 7(14) 6(12) 0(0) 13(26) 6 DF 4.15 NS
Rs 4001 - Rs 5000 5(10) 1(2) 0(0) 6(12)
Rs 5001 and above 6(12) 3(6) 0(0) 9(18)
Residence Urban 8 2 0 10(20) 5.99 1.56 NS
Rural 24(48) 14(28) 2(4) 40(80) 2 DF
Types of family Nuclear family 19(38) 13(26) 0(0) 32(64) 5.99 5.91 NS
Joint family 13(26) 3(6) 2(4) 18(36) 2 DF
Occupation Housewife 18(36) 11(22) 0(0) 29(58) 5.99 3.56 NS
Working women 14(28) 5(10) 2(4) 21(42) 2 DF
Sources of Television/Mass media 3(6) 0(0) 0(0) 3(6) 9.49 4.828
Information Parents 13(26) 4(8) 0(0) 17(34) 4 DF NS
about breast Medical officer 16(32) 12(24) 2(4) 30(60)
feeding
Auvailability of Primary health centre 23(46) 12(24) 1(2) 36(72) 12.59 0.405
health facilities Government hospital 9(18) 5910) 0(0) 14(28) 6 DF NS
Self medication 0(0) 0(0) 0(0) 0(0)
Voluntary health 0(0) 0(0) 0(0) 0(0)

organizations.
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feeding , 32% (16) had moderate knowledge and 64%
(32) had inadequate knowledge regarding breast
feeding.

The above table 3 that there was association with
age and the knowledge, and there was no association
with other demographic variables

Discussion

Knowledge regarding beast feeding were assessed
among 50 antenatal mothers in Radhapuram PHC.
The mean knowledge regarding beast feeding in this
study is 14.54+4.71. Only 4% (2) of antenatal
mothers have adequate knowledge about breast
feeding, remaining 32% (16) have moderate
knowledge and 64% (32) are having inadequate
knowledge regarding breast feeding (Table 2).

A Similar study was conducted by Seena Girish
and M. Gandhimathi (2015) to assess the knowledge,
attitude and practice of primipara mothers
regarding breastfeeding, the study was conducted
in Elite Mission Hospital, Thrissur among 50
primipara mothers who were breastfeeding their
newborns. The sample was collected by non
probability convenient sampling. The knowledge,
attitude and practice were assessed by using
breastfeeding knowledge questionnaire, IOWA infant
feeding attitude scale and breast feeding practice
checklist respectively. The study revealed that the
knowledge of primipara mothers regarding
breastfeeding was not adequate and that was
reflected on their practice of breastfeeding. They had
favourable to very favourable attitude towards
breastfeeding. The primary care givers need to
implement strategies to educate primimothers about
breastfeeding to enhance good breastfeeding practice
thereby reducing infant mortality and morbidity [6].

The present study findings was supported by
similar study conducted by Sindhu Thomas ,
Poornima S., Vinay M (2017) in Keregodu PHC area
to assess the knowledge, attitude & practices
regarding breast feeding among lactating mothers
having children <1 year and also to study the
determinants of breast feeding practices in the study
area. 104 mothers from 4 sub centers having
children <lyear age group were included in the
study. Semi-structured questionnaire was used to
collect the information. Results Shows that all the
104 (100%) children were breastfed. But only 33
(31.7%) had the knowledge about exclusive breast
feeding. Attitude towards exclusive breastfeeding
was favorable 95 (91.3%). Only 14 (13.5%) were

practicing demand feeding. Mothers had poor
knowledge, but favorable attitude regarding
exclusive breastfeeding practices [7].

Conclusion

The present study reveals that mother’s
knowledge regarding breast feeding is inadequate.
Majority of them are not aware of the current
recommendations. Correct information and
guidelines about breast feeding is not reaching the
target population. False beliefs, customs and attitude
of the mother tend to delay the breast feeding.

There is significant association between
knowledge and age of the antenatal mothers Poor
breastfeeding are the principal proximate causes of
malnutrition during the first two years of life.

Hence itis essential, that accurate information and
education should be given to mothers and caregivers
about appropriate timing of initiating breast feeding
practices which helps to prevent malnutrition and
improve the health status of the children.
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Prevalence of Chronic Diseases among Elderly in Maraimalai
Nagar, Kancheepuram District

T. Sujatha

Abstract

Introduction: Chronic disease constitute a major cause of mortality in the world representing
35 million deaths in 2005 & over 60% of all deaths. Objective: The objective of the study was to
assess the Prevalence of Chronic diseases among elders in Maraimalai nagar. Methodology: The
research approach selected for the present study was Quantitative approach and descriptive
research design. The study was conducted in Maraimalainagar, Kancheepuram District. The
study was conducted among 50 Elders. Non probability purposive sampling technique was adopted
for the study. The data was collected by assessing the basic biological variables and using
structured questionnaire which consists of 30 questions. Results: 50 Elders, 28% have
Hypertension, 16% have Diabetes mellitus, 48% having Asthma, 6% have Cardio vascular
disease, 28% of Osteoporosis, 10% of clients have other problemsand 4% don’t have any clinical
conditions. Conclusion: The study conclude that, awareness among chronic disease among general
public is very poor. Hence education among people is needed.

Keywords:
Hypertension; Osteoporosis.

Introduction

The World Health Organization (WHO) estimated
that 36 million people die each year due to chronic
diseases, and three-fourth of these deaths are among
people aged 60 years and above[1]. According to
“Towards Enriching Years” during the process of
ageing, physical functions of the body slowly
deteriorate demanding greater coping skills on the
part of the ageing person to adjust to the
environment. Ageing of population is an end product
of demographic transition: the number of older
adults aged 65years and above is increasing and
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Chronic Diseases; Cardio Vascular Disease; Diabetes Mellitus; Asthma;

they are becoming larger percentage of all overall
population: they are the second largest population[2].
It was estimated that in 21 century the world
population was 6.1 million and is likely to become
9.3 billion in 2050 (UN2004).Global aged population
will increase from 595 million to 2 billion, a fourfold
rise by 2050[3].

Chronic disease constitute a major cause of
mortality and the world health organization (WHO)
reports chronic for communicable conditions to be
for the leading cause of mortality in the world
representing 35 million deaths in 2005 & over 60%
of all deaths. Chronic illness cause about 70% of
death and in 2002 chronic conditions (heart diseases,
cancers, stroke, chronic respiratory disease,
diabetes, alzhemer’s diseases and kidney disease)[4].
Were 6 of the top ten cause of mortality in the
general Indian population. 90% of seniors have at
least one chronic condition and 77% have two or
more chronic conditions. For most people medical
conditions do not impair normal activities [5].

The most recent data on prevalence of chronic
disease reported that on self reported illness and
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involve in 937 estimated that over these age group
avail of medical cord scheme cardiovascular disease
was most common at 72% this was followed by
central nervous system condition at 37%
musculoskeletal condition 28% upper
gastrointestinal at 24% respiratory at 14% diabetes
thyroid disease and glaucoma occurred in 5.8% of
this population [6].

During the period from 1995 through 2030 the
percentage of world population that is 65years of
age older than 85 years age increase by 10.7% and
133% respectively. The physiologic changes that
occur in the skilful muscle as a result of agency
will be also increase. In a scandrivan study
approximately 50% of people older than 65 have
osteoporosis characterized by decrease in bone
mass [7].

Kiely at 2000 studied on geriatric problem of more
than 900 residents of old age home in America. The
study suggested that maximum numbers those who
did not reeve social interaction were 2.3 a study
conducted by national health and nutrition
examination survey (1999-2004) on estimated 11.4
million elderly people were affected with chronic
disease 15.5% of the 38.2 million with hypertension
and 16.6% of 8.5 million with diabetes [8].

Since the geriatric care is not given more
importance in many parts of the country,
Community involvement to assess the prevalence
of chronic diseases among elderly population is done
in this study, so that the family members will be
aware of the problems of the elderly people and
concentrate on the treatment of these chronic
diseases.

Research Methodology

The research approach selected for the present
study was Quantitative approach and descriptive
research design. The study Variable was the
prevalence of chronic diseases among elderly and

demographic variables comprises of Age, sex, spouse,
financial support, educational status, occupation and
type of family. The study was conducted in
Maraimalainagar, Kancheepuram District. The
study was conducted among 50 elderly people. Non
probability purposive sampling technique was
adapted for the study. The tool used for the study
comprises 3 sections, Section A it consist of
demographic variables including age, sex, spouse,
financial support, educational status, occupation and
type of family, Section B was the assessment of the
biological variable such as Pulse, Respiration, Blood
pressure, Body built and Visual acuity, Section C
consists of a structured questionnaire which consists
of 30 questions related to physiological and
psychological problems. Content validity was
obtained from 2 nursing Experts. Reliability was
assessed by using test-retest method, the r- value
was 0.8. RegardingEthical Considerations, the
research proposal was approved by the Research
committee, S.R.M College of Nursing, S.R.M
University. Informed consent was obtained from the
study participants, after explaining about nature
and duration of the study . The researcher have
explained benefits of the study to the participants,
Assurance was given to the individuals that each
individual report will maintained confidentially and
any point of time they can withdraw from the study.
The investigator introduced herself to the samples
and the purpose of the study was explained to ensure
better cooperation during the data collection period.
By assessing the basic biological variables and Using
structured questionnaire data collection was
completed. The collected data was analyzed using
descriptive and inferential statistics.

Results

Table 2 reveals that 14 (28%) of clients have
Hypertension, 8 (16%) have Diabetes mellitus, 4 (8%)
of clients having Asthma, 4 (6%) have Cardio
vascular disease, 14 (28%) of Osteoporosis and 5

Table 1: Frequency and percentage distribution of demographic variables the participants

Demographic Variables Frequency Percentage
Age Age 60 to 65 23 46%
Age > 65 27 54%
Sex Male 20 40%
Female 30 60%
Spouse Living 30 60%
Nil 20 40%
Finance Support Son/daughter 25 50%
Self 25 50%
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Clinical Condition HT 14 28%
DM 8 16%
Asthma 4 8%
Cardio Vascular Disease 3 6%
Osteoporosis 14 28%
Nil 2 4%
Others 5 10%
Table 2: Frequency and percentage distribution of Chronic diseases N =50
Clinical Condition Frequency Percentage
Nil 2 4%
Hypertension 14 28%
Diabetes mellitus 8 16%
Asthma 4 8%
Cardio Vascular Disease 3 6%
Osteoporosis 14 28%
Others 5 10%
Total 50 100%
Distribution of chronic diseases
Fio = Nil
31% HT
DM
m Asthma
m Cardio Vascular Disease

Fig. 1: Percentage distribution of chronic diseases

Osteoporosis

Table 3: Association between the level of knowledge on chronic diseases among elders with their demographic variables

N = 50
Demographic Adequate Inadequate Total Chi Square Significance
Variables Value Level
Age Age 60 to 65 21 2 23 0.867
Age > 65 25 2 27 0.028 NS
Sex Male 19 1 20 0.523
Female 27 3 30 0.408 NS
Spouse Living 28 2 30 0.670
Nil 18 2 20 0.181 NS
Finance Support Son/daughter 22 3 25 0.297
Self 24 1 25 1.087 NS
Clinical Condition HT 11 3 14 5.357 0.499 NS
DM 8 0 8
Asthma 4 0 4
Cardio Vascular Disease 3 0 3
Osteoporosis 13 1 14
Nil 2 0 2
Others 5 0 5
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(10%) of clients have other problems. Among these
2 (4%) don't have any clinical conditions.

Discussion

Ageing is the process of growing old and is the
gradual biological impairment of normal function.
It affects all the systemic functions of the body. So all
the physiological changes is occurring with ageing, so
that many chronic diseases are prone to occur.

The present study findings revealed that 50 elders,
28% have Hypertension, 16% have Diabetes
mellitus, 48% having Asthma, 6% have Cardio
vascular disease, 28% of Osteoporosis, 10% of clients
have other problems and 4% don't have any clinical
conditions. Association of the variables concluded
that there is no significant relationship between
prevalence of disease and age, sex, spouse and
financial support.

The present study findings was supported study
done by G.K.Mini among 9,852 older individuals
collected from seven states (Himachal Pradesh,
Kerala, Maharashtra, Orissa, Punjab, Tamil Nadu
and West Bengal). The result shows that overall
63% of older adults were having at least one NCD.
The more prevalent chronic NCDs were arthritis,
high blood pressure, cataract and diabetes. Twenty-
eight percent of men reported current tobacco use
and eight percent reported current alcohol use. Older
adults in higher economic group were three times
(OR 3.20, 95% CI 2.71-3.78) more likely to report
an NCD compared to the lowest economic group.
Higher age group (OR 1.78, Cl 1.62-1.95), women
(OR1.35, Cl 1.21-1.50), tobacco users (OR 1.35, ClI:
1.22-1.48) alcohol users (OR 1.33, CI 1.11-1.58),
forward castes (OR 1.33, Cl 1.18-1.49), rural
residents (OR 1.32, Cl 1.19-1.47) and people having
no formal education (OR 1.18, CI 1.07-1.30) were
more likely to have at least one NCD compared to
their counterparts[3]. Similar study was done by
Orantes CM (2011) conducted a study on chronic
disease and associated risk factors in the bajo lempa
region of el Salvador. A cross sectional analytical
epidemiological study was carried out using active
screening for chronic disease and associated risk
factors in individuals aged Ten 18 years in eh bajo
lempa region a rural coastal area in E1 Salvador
door to door visits and clinical examinations were
conducted. A total of 375 families and 775 individual
343 men, 432 women were studied 88.3% of the total
resident population in the region Elevated prevalence
of risk factors was observed diabetic mellitus 10.3%
hypertension 16.9% family history of clinic kidney

disease 21.6% over weight 34% obesity 22.4%
metabolic syndrome 28.8% elevated prevalence of
chronic kidney disease chronic risk factors was
found compared to international reports.

Conclusion

Adequate knowledge regarding prevention of
chronic disease among elderly people can prevent
many of the chronic diseases. The study conclude
that, awareness among chronic disease among
general public is very poor. Hence education among
people is needed.

“Prevention is better than cure”. Health education
regarding prevention of chronic diseases among
elderly is a primary prevention activity which will
help the people to gain knowledge and protect
themselves from the chronic diseases.
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Abstract

Obijectives of the Study: 1. To assess the pretest knowledge regarding organ donation among
the students of arts and science. 2. To assess the posttest knowledge regarding organ donation
among the students of arts and science. 3. To compare the effectiveness of pretest and posttest level
of knowledge among the students of arts and science. 4. To associate the knowledge regarding
organ donation with selected demographic variables. Methodology: Research Design:
Preexperimental one group pre and post test design. Setting of Study: Padmashree Institute
management sciences. Population: Arts and sciences students. Sample: 40 Art students. Sampling
Technique: Simple random sampling technique by using lottery method. Description of the tool:
A) Demographic variables. B) structure questionnaire Used to assess the awareness. Data Analysis:
Descriptive and inferential statistics were used. Major Findings of the Study: Majority of the
subjects (87.5%) 35 in the age group of 21 years and above. Regarding information on organ
donation 36 (90%) had heard information on organ donation trough Television , New paper, Radio.
Regarding blood donated 14 (35%) had donated blood. The study results shows that 75% of them
were had moderate knowledge, 17.5% subjects were had adequate knowledge and 7.5% subjects
were had inadequate knowledge in pretest. Whereas after administration of SIM 37.5% subjects
were had moderate knowledge, 60% subjects were had adequate knowledge and 2.5 % subjects were
had inadequate knowledge. It shows the after administration of SIM majority of the subjects had
improved the knowledge regarding organ donation. Conclusion: The present study revealed that
majority of the subjects had moderate knowledge regarding organ donation. Whereas after
administration Self Instructional modules majority of subjects had adequate knowledge on organ
donation. Study concluded that the Arts and sciences and young students were to educated to
understand the importance of organ donation , and come forward to donate organ.

Keywords: Self Instructional Module; Simple Random Sampling Technique; Arts and Sciences
Students.
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Life is a dynamic process. It starts from birth
and ends into death. In between come different stages
of life with different diseases and problems. The
medical advancement and technology has begun to
save lives and the most miraculous achievement of
modern medicine is organ donation which has power
to save the life of people [1].

Organ or tissues are removed and put into
another person’s body replacing the organ may be
the only treatment of choice for a patient who is
chronically ill such as ESRD, tumors of lungs and
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liver. Live donors transplantations are available
alternatives for the patient in need of new organs
who however depends entirely on the generosity of
donors and their families who are willing to make
are usually between18-60 years. Organ donations
helps patient to lead an active and normal life.
However she may live for another 5 to 8 years after
transplantation [2]. The demand for organ
transplantation has rapidly increased all over the
world during the past decade due to the increased
incidence of vital organ failure, the rising success
and greater improvement in post transplant
outcome. However, the unavailability

of adequate organs for transplantation

of self-instructional module on knowledge regarding
organ donation among the students of arts and
science in selected college Bangalore.

Obijectives of the Study

1. Toassessthe pretest knowledge regarding organ
donation among the students of arts and science

2. Toassess the posttest knowledge regarding organ
donation among the students of arts and science

Methodology

to meet the existing demand has
resulted in major organ shortage crisis.
Hence the public should know the
importance of organ donation so the
researcher felt need to conduct study
on effectiveness of SIM on knowledge
regarding organ donation among the
students of art and science

India’s first organ transplant was
conducted in the 1970s (It was a kidney
transplant) 1. India has made a few

strides forward since but a lot more
needs to be done: The number of
transplants done annually has been
gradually rising o Currently around

5,000 kidneys, 1000 livers and around
15 hearts are transplanted annually.
There is a poor Organ Donation Rate —

0.26 per million in India, compared to
some of the better performing countries
such as America’s 26, Spain’s 35.3, and
Croatia’s 36.5 per million respectively.
0 With a 1 per million-donation rate,
Indiawould have 1,100 organ donors or
2,200 kidneys, 1,000 hearts, 1,100
Livers, 1,100 Pancreas and 2,200 Eyes.
This should take care of almost all

current demands for organs. o Ata 2
per million-donation rate there would
be 2,200 organ donors and the above
figures would double. Then there would

be no necessity to undertake living
kidney donations. Quantifying the
problem - There is a need of roughly
200,000 kidneys, 50,000 hearts and
50,000 livers for transplantation each
year.

Statement of the Problem
A study to assess the effectiveness
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3. To compare the effectiveness of pretest and
posttest level of knowledge among the students
of arts and science

4. To associate the knowledge regarding organ
donation among students of arts and sciences
and with their selected demographic variables.

Results

Sectionl: Description of demographic variables
based on level of knowledge among the students of
arts and science.

The Table 1 Depicts the frequency and percentage
distribution of students to assess the knowledge
among students of arts and science by age, sex,
religion, family monthly income, educational status,
source of information.

With regard to age to assess the knowledge on
organ donation among the students of arts and
science, 3(7.5%) of them belong to 17-18 years, 2(5%)

of them belong to 19-20 years and 35(27.5%) of them
belong to 21 years.

In relation to the gender of students, to assess
the knowledge on organ donation among the
students of arts and science 14(35%) of them were
male and 26(65%) of them were female.

Regarding religion of the students 38(95%) of them
belong to Hindu religion, 2(5%) of them belong to
Muslim religion and none of them belong to
Christian religion.

It was found from the present study that 8(20%)
of them belong to undergraduate students and32
(80%) of them belong to postgraduate students.

It was found from the present study that 4(10%)
of them have family monthly income of 5,000-
10,000, 18(45%) of them have family monthly income
of 10,001-15,000 and18(45%) of them have family
monthly income of 15,001 and above.

The study reveals that 14(35%) of them have
Odonated blood and 26(65%) have not donated blood.

Table 1: Frequency and percentage distribution of students of arts and science by age, sex, religion, education,
family monthly income, blood donation, heard of organ donation and source of information. N=40

SI. No Demographic Variables Frequency N=40 Percentage
1. Age
17-18yrs 3 7.5%
19-20yrs 2 5%
21 yrs and above 35 87.5%
2. Sex
Male 14 35%
Female 26 65%
3. Education
Undergraduate 8 20%
Post graduate 32 80%
4. Religion
Hindu 38 95%
Muslim 2 5%
Christian 0 0
5. Family monthly income
Less than 1000 4 10%
10001-15000 18 45%
15001 and above 18 45%
6. Have you donated blood?
Yes 14 35%
No 26 65%
7. Have you heard about organ donation?
Yes 36% 90%
No 4 10%
8. If yes source of information ( 36)
Newspaper 16 44.4%
Radio 1 2.7%
Television 23 63.8%
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100+ 87.5%
90 -
80 -
70 -
60 -
50 -
40 -
30 -
20 -

10 - 7.5% 5%

0 +
17-18 19-20 20 above
Graph 1: Percentage distribution of demographic variable according to age

Distribution of Sex

m Male

m Female

65%

Graph 2: Percentage distribution of demographic variable according to sex

Distribution of Education

® Undergraduate

W Postgraduate

80%

Graph 3: Percentage distribution of demographic variable according to education
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Distribution of Religion
100% A 95%
90% -
80% -
70% -
60% -
50% -
40% -
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Graph 4: Percentage distribution of demographic variables according to religion

Distribution of Family Monthly Income

45% 45%

45
40
35
30
25
20
15
10

10%

Less than 10,000 10,000-15,000 15,001 above

Graph 5: Percentage distribution of demographic variable according to family monthly income

Distribution of Blood Donation

B Yes
® No

65%

Graph 6: Percentage distribution of demographic variable according to blood
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Graph 7: Percentage of people who
have heard of organ donation %

HYes

H No

Distribution of Source

Television

Radio I 2.7%

63.8%

Graph 8: Percentage distribution of source of information

With regard to have you heard about organ
donation, 36(90%) of them have heard of organ
donation and 4(10%) of them haven't heard of organ
donation.

With regard to source of information44.4%(16) of
them have got information from newspaper,2.7%(1)
from radio and 63.8%(23) from television.

Section 2: Assessment of level of knowledge on
organ donation among the students of arts and
science

Table 2 shows that 75% of them were had
moderate knowledge, 17.5% subjects were had
adequate knowledge and 7.5% subjects were had
inadequate knowledge in pretest. Whereas after

Table 2: Frequency and percentage distribution of level of knowledge on organ donation among the students of arts and

science.

N=40
Sl. No. Level of Knowledge Pretest Post Test
Frequency Percentage Frequency Percentage
1. Inadequate knowledge 7 175 1 25
2. Moderate knowledge 30 75 15 375
3. Adequate knowledge 3 75 24 60
Overall 40 100 40 100
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80 - 75%

H Pretest

M Posttest

Inadequate
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Adequate

Graph 9: Percentage distribution of level of knowledge

Table 3: Mean, standard deviation and mean score percentage of level of knowledge among students of art and science.

N=40
Pretest Posttest
Max Range mean SD Mean % Range mean SD Mean %
score score score
22 7-18 12.4 2.32 56.36% 12-21 16.5 2.92 73.86%

Level of knowledge

Table 4: Range, Mean, SD and Mean Score Percentage of enhancement in knowledge regarding organ donation among

student of art and science N=40
S. No Aspects of Max score Enhancement Paired t p. value
knowledge test
Range Mean SD Mean
percentage
1. Level of knowledge 22 0-9 144 17.7 16.9%** P<0.001

Note :***- Significant at 1% level for 39df(i.e. P<0.001)

administration of SIM 37.5% subjects were had
moderate knowledge, 60% subjects were had
adequate knowledge and 2.5 % subjects were had
inadequate knowledge. It shows the after
administration of SIM majority of the subjects had
improved the knowledge regarding organ donation.

Table 3 shows that level of knowledge maximum
score was 22, the range score was (7-18), mean
was 12.4, the standard deviation was 2.32 and mean
percentage was 56.36% in the pretest where asin
the post test the range score was (12-21), mean
was 16.5, standard deviation was 2.92 and mean
percentage was 73.86%. It is shows improvement
knowledge level after administration of SIM .

Table 4 given above shows the range was 0-9,
mean score was 3.9, with standard deviation of 1.44,
mean score percentage of 17.7 and the paired ‘t' value

was 16.9 at the level of P<0.001. It shows there was
statistical significant at P <0.001 level .

Section3: Association between of level of knowledge
regarding organ donation among students of arts
and science with selected demographic variables

The association of level of knowledge among
regarding organ donation among students of arts
and sciences with their selected demographic
variables in relation to demographic variables such
as age, gender, religion, education, family
monthly income, donated blood, heard of organ
donation and source of information chi sgaure
test was carried out it shows sources of
information was statically significant whereas
other rest of the variables were not significant in
association with the level of knowledge among
students regarding organ donation.
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Hypotheses Testing

H,-There will be significant difference between
the mean pre-and post-test level of knowledge on organ
donation among the students of arts and science.

H,-There will be nosignificant difference between
the mean pre-and post-test level of knowledge on
organ donation among the students of arts and
science.

Table 3 given above shows the range was 0-9,
mean score was 3.9, with standard deviation of 1.44,
mean score percentage of 17.7 and the paired ‘t' value
was 16.9 at the level of P<0.001. It shows there was
statically significant difference at p<0.001 level.
Hence research hypothesis accepted and null
hypothesis rejected .

H,- There will be significant association between
level of knowledge on organ donation among the
students of arts and science with their selected
demographic variables.

H,-There will be significant association between
level of knowledge on organ donation among the
students of arts and science with their selected
demographic variables.

The association of level of knowledge among
regarding organ donation among students of arts
and sciences with their selected demographic
variables in relation to demographic variables such
as age, gender, religion ,education , family monthly
income, donated blood, heard of organ donation and
source of information chi sqaure test was carried
out it shows sources of information was statically
significant whereas other rest of the variables were
not significant in association with the level of
knowledge among students regarding organ
donation. Hence research hypothesis accepted and
null hypothesis rejected.

Discussion

The findings of the study shows in the pretest
3(7.5%) subject had adequate knowledge whereas
in after administration of Self instructional module
24 (60%) had gained knowledge regarding organ
donation.

Similar study was conducted in Male and female
students of first year medical, dental and nursing
colleges participated in the study. A questionnaire
with 55 questions on various aspects of organ
donation was given to them to answer by choosing
yes/no/don’t know or right/wrong/don’t know in 30
minutes. The results showed that about 60% of the

students had sufficient knowledge about the shortage
of harvested organs and compatibility check. About
90% of them were aware of the need of organ
donation and they extended their support for the
act. But hardly 7% of them registered for the same.
They were also weaker in the areas like time lapse
between harveting and transplanting the organ,
who could donate to whom, cadaver donations,
methods of promoting organ donation and regarding
the payment to be made to the donors or his relatives.
After collecting the papers for evaluation, the
participants were educated with more emphasis on
the weaker areas.

Conclusion

Many teaching strategies can be used to improve
the knowledge on organ donation among young
students or public to make awareness on organ
donation. other porgamme can organize the NGO
and other organization to make note on important
of organ donation. Transplantation experts can play
a major role in addressing the problem and
clarifying the need and the benefit of OD for the
patients. Lastly, Mass media must explain and
broadcast the legislative laws controlling the process
of OD in the state.
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Abstract

The present study aims to assess the knowledge regarding ill effects of OTC drugs among the
rural population in selected rural area in Thrissur. The objectives of the study was to assess the
knowledge regarding the ill effects of OTC drugs among rural population and to associate the
knowledge regarding the ill effects of OTC drugs with selected socio-demographic variables. The
design for the study is descriptive design. The study was conducted over 30 samples residing in
Nadathara Gramapanchayath, Thrissur and samples were selected by using convenient sampling.
The tool used for the study was structured questionnaire to assess the knowledge regarding the
ill effects of OTC drugs among rural population. This study revealed that 13.3% people have
adequate knowledge, 76.7% people having moderate knowledge, 10% people having inadequate
knowledge. The analysis shows that there is a significant association between the knowledge of
rural population regarding the ill effects of OTC drugs with selected socio demographic variables

such as education and occupation.

Keywords: Il Effects; OTC Drugs; Knowledge.

Introduction

Over the counter drugs are medicines sold directly
to consumer without a prescription, from a health
care professional as compared to prescription drugs
which may be sold only to consumers possessing a
valid prescription.

The use of OTC drugs has been studied in many
different population, and result demonstrate that
about 25-75% population consume OTC drugs a
recent Malaysian study reported that 75% of the
respondents ha used OTC drugs at least once.
However the lack of adequate knowledge of the drug
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dosage and frequency of intake leads to adverse effect
from these drugs and leading to a delay in the
diagnosis and management of the condition. Most
of the time, people purchase OTC drugs based on
their knowledge and experience regarding the
effectiveness of the medication. However the
understanding of drug interaction is poor.

A cross sectional study done on self medication;
awareness and attitude among Malaysian urban
population. The result shows that overall 83.9%
participants consumed OTC drugs.

A study was done on prevalence and pattern on
self medication practices in urban area of southern
Rajasthan. The result shows that out of total 440
study participants, 324(73.6%) had used self
medication within last 3 months.

Materials and Methods

The research approach selected for the present
study was quantitative. A non experimental
approach was chosen for the study. In this study
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researcher had adopted descriptive design. The
present study was conducted in Nadathara
Gramapanchayath, The population this study was
people residing in rural area of Thrissur district.
The sample selected for the present study was people
residing in Nadathara Grama Panchayath and the
sample size was 30. The sampleswere selected by
using non probability convenient sampling. The tool
used for the study was a structured questionnair.
It consists of two section, Section A consist of 7 items
such as age, sex, religion, education, occupation,
type of family and income to assess the socio
demographic data of rural population. Section B,
consists of 30 multiple choice questions to assess
the knowledge regarding the ill effects of OTC drug
among rural population. For correct response score
1isgiven and for incorrect response score 0 is given.

After getting approval from institutional ethical
committee of Aswini College of Nursing, Thrissur
and administrative sanction from panchayath, an
informed consent was taken from the samples, each
sample took around twenty to thirty minutes to
answer questionnaire and we have visited around
10 houses to get the desired sample of 30 and we
able to complete entire data collection within three
and half hours. The data would be analyzed by
using suitable descriptive and inferential statistics.

Results

Distribution of rural population regarding level
of knowledge on ill effects of OTC drugs.

Table 1:
Sl. No. Level of knowledge Range Frequency(n) Percentage (%)
1 Inadequate 0-10 3 10
2 Moderate 10-20 23 76.7
3 Adequate 20-30 4 13.3

Table 1 shows that 23 (76.7%) of people possessed
moderate knowledge, 4(13.3%) had adequate
knowledge and remaining had poor knowledge.

Association between level of knowledge of rural
population on ill effects of OTC drugs with selected
socio demographic variables.

HO — There is no significant association between
level of knowledge of rural population on ill effects
of OTC drugs with selected socio demographic
variables.

H1 - There is a significant association between
level of knowledge of rural population on ill effects
of OTC drugs with selected socio demographic
variables.

Discussion

The present study findings are supported by
another study conducted in Bahrin to assess the
knowledge on self medication among 134 first year
medical students reveals that most of them (76.9%)
had moderate knowledge about self medication.

The present study findings are opposed by a study
conducted to evaluate usage of self medication in
community, Utterpradesh. The results shows that
among 100 responders majority of people had a poor
knowledge about self medication.

Present study finding is that most of the samples
(76.7%) had moderately adequate knowledge and
13.3% had adequate knowledge and remaining 10%
had inadequate knowledge regarding ill effects of
OTCdrugs.

The present study findings depicts that there is
an association between level of knowledge on ill
effects of OTC drugs and the selected socio
demographic variables such as education and
occupation which were significant at 0.05 level.
Thus the research hypothesis (H,) that there
is a significant association between knowledge
and selected socio demographic variables is
accepted.
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Cirrhosis of Liver

B. Venkatesan

Abstract

Liver isvulnerable to a wide variety of metabolic, toxic, microbial and circulatory insults. In
some instances, the disease is primary while in others the hepatic involvement is secondary to
cardiac de-compensation, alcoholism or extrahepatic infections. Quite rightly liver is called
as “the custodian of milieu interior. Cirrhosis of liver disease is serious and potentially fatal
consequences of most commonly alcohol use. The World Health Organization (WHO) estimate
that 140 million people worldwide suffer from alcohol dependency causing damage to liver and
economics. Recentyears cirrhosis of liver disease incidence is increasing due change in life style
and habit of alcohol consumption in public. The public need to educated about ill effect of alcohol
consumption in order to prevent the disease and its complication of disease. Nurses play vital role
health care delivery system so nurses need to counsel the patient alcoholic.

Keywords: World Health Organization; Cirrhosis of Liver Disease; De-Compensation.

Introduction

Cirrhosis represents a late stage of progressive
hepatic fibrosis characterized by distortion of the
hepatic architecture and the formation of
regenerative nodules. It is generally considered to
be irreversible in its advanced stages [1]. While
alcohol abuse is the most common cause of cirrhosis
in the western world, hepatitis B is the primary
cause in the third world. The only relatively
acceptable remedy for this condition is liver
transplantation, currently performed with many
limitations in Iran because of complex operation
technique and high expenses [2].
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Cirrhosis of the liver is the third leading cause of
death in people between the ages of 25 and 65 years,
exceeded only by cardiovascular disease and cancer.
Cirrhosis and chronic liver diseases accounted for
more than 25,000 death and 373,000 hospital
discharges annually in the adult in the United
States. The cost of cirrhosis in terms of human
suffering, financial burden, and loss of productive
life is devastating [3].

Definition
Cirrhosisis a chronic progressive disease of liver

characterized by extensive degeneration and
destruction of the liver parenchymal cells [4].

Etiology and Types

= Alcoholic ( previously called Laennecs) cirrhosis,
also called portal or nutritional cirrhosis is also
associated with alcohol abuse. The change in the
liver from excessive alcohol intake is an
accumulation of fat in the liver cells.
Uncomplicated fatty changes in the liver are
potentially reversible if the person stops drinking
alcohol. If alcohol abuse continuous, widespread
scar formation occurs throughout liver.
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= Postnecrotic cirrhosis—It is complication of viral, Pathophysiology
toxic, or idiopathic (autoimmune) hepatitis

- Biliary cirrhosis — it is associated with chronic Etiology (hepatitis)

biliary obstruction and infection. There is diffuse l

fibrosis of the liver with jaundice as the main o ) o )

features. Liver inflammation —— Liver fibrosis and scarring
= Cardiac cirrhosis — it resulting from long l l

star_ldlng, severe right sided heart fallgre_ in Liver necrosis Portal Hypertension

patients with cor pulmonale, constrictive

pericardititis and tricuspid insufficiency [4]. l l

Liver failure Ascites

|

Hepatic encephalopathy

|

Hepatic coma

|

Death
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Clinical Manifestation
= Early manifestation
= Anorexia
= Dyspepsia
= Flatulence
= Nausea and vomiting
= Change in bowel habits (diarrhoea)

= Altered metabolism of carbohydrate , fat and
protein

= Abdominal pain described as a dull heavy feeling
in the right upper quadrant or epigastrium

= Pain may be due to swelling and stretching of
the liver capsule

= Fever

= Lassitude

= Slightweight loss

< Enlargement of liver and spleen ®

« |_ater manifestation

Liver failure

Portal
hypertension
and esophageal
varices

-.,, o
%“% i

S -

Psychological

complication

AN &
P e
“WW:.‘.. mwﬁ\

Complication of Cirrhosis of Liver

Portal Hypertension

Obstructed blood flow through the damaged liver
results in in-creased blood pressure (portal
hypertension) throughout the portal venous system.

= Portal hypertension

= Jaundice

= Peripheral edema

= Ascites

= Endocrine disturbance

= Peripheral neuropathies

= Spider angiomas ( telangiectasia or spider nevi)
= Palmar erythema is located on the palms hands

= Spider like branches in nose , cheks , upper
trunck, neck and shoulders

= Hematologic problems , thrombocytopenia,
leukopenia, anemia and coagulation ,
hemorrhagic phenomena or bleeding tendencies,
epistaxis, purpura, petechiae, gingival bleeding
and heavy menstrual bleeding

= Endocrine problems, men gynecomastia, loss
of auxiliary and pubic hair, testicular atrophy
and impotence with loss of libido

= Peripheral neuropathy [5]

Complication of cirrhosis of liver

Hepatic
encephalopathy

Peripheral and hepatorenal _
edema and syndrome /
Ascites /AN
o
_ st

Although portal hypertension is commonly
associated with hepatic cirrhosis, it can also occur
with noncirrhotic liver disease [6].

Esophageal Varices
Bleeding or hemorrhage from esophageal varices
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occurs in approximately one third of patients with
cirrhosis and varices.

Peripheral Edema and Ascites

Peripheral edema sometimes precedes ascites,
but some patients its development coincide with or

Cirrhosis

v

Portal hypertension

v

Increase capillary filtration
pressure

condition in which liver damage causes ammonia
enter the systemic circulation without liver
detoxification [6].

< Diagnostic Evaluation

= History collection

= Physical examination

= Liver function test

= Liver biopsy

= Esophagogastrodudenoscopy

= Angiography

= CTscan

= Liver ultrasound

= Serum electrolyte

= Prothrombin

= Serumalbumin

- CBC

= Testing of stool for occult blood
= Upper GI barium swallow [7,8,9]

< Management
Conservative management

Administration of B-complex vitamins
Rest

B. Venkatesan / Cirrhosis of Liver

occurs Ascites; itis accumulation of serous fluid in
the peritoneal or abdominal cavity. it common
manifestation of cirrhosis.

Hepatic Encephalopathy

It is a neuropsychiatric manifestation of liver
damage. Hepatic encephalopathy can occur in any

S — Ascites

Avoidance of alcohol , minimize or avoid asprin ,
acetaminophen

Nonsteriods anti inflammatory agents

Asicties Management

< Administration of 3000- caloric,
carbohydrate, high — protein low fat

high

= Low sodium diet
= Diuretics- eg, amiloride, triamterene
= Paracentesis — performed to remove ascetic fluid

= Peritoneovenous shunt —it provides continuous
reinfusion of ascetic fluid into venous system.

Esophageal Varices Management
= Beta—adregenergic blockers
= Vasopressin
= Endoscopy scerotherapy
= Ballon tamponade
= Octreotide
= Surgical shunting
= Transjugular intrahepatic porto systemic shunt

Hepatic Encephalopathy Management

Antibiotics to decrease bacterial florain Gl tract

Lactulose ( cephuac) [7,8,9]
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Case Summary

72 year old male, weight 75 Kg came to the
hospital with the complaints of Abdominal
distension, vomiting, abdominal pain for last 3 days,
fever, stomach-ache 2days, chest pain, not passing

stool since 1 day, Icterus, Diffuse tenderness, stiffing
dullness patient past History of hypertension , type
Il Diabetic mellitus, Chronic Kidney disease and
chronic alcoholic, Heart Rate-70 b/mts, Respiratory
Rate- 26 b/mts, BP -130/90 mm hg, Abdominal girth
75cm. patient blood investigation were done following.

Name of the investigation

Patient valve

Normal valve

Urea 71 mg 15to 50 mg
Creatinine 1.6 mg 0.5to 1.2 mg
Direct bilirubin 7.0mg / dl 0.1-0.3mg/dl
Total Protein 6.0g/L 6.0-8.0g7L
Albumin 25¢g /dl 3.5-5.0g/dl
Globulin 3.4g/dl 2,0-3.5g/dl
AST 7/ SGOT 0to501U
ALT /SGPT 9u/sL 0 to50 U
Alkaline phosphate 110 U/L 8010240 IU
Hb 7.9mg /dl 13.5 TO 18 g/100mL
PCV 24.0% 40-50%

Medication

Patient was receiving the medication such as
Inj —Pan, Inj- Ceftriaxone, Inj- Metronidazole, Inj-
Lante, Tab-Ecospirin, tab- Lasix, Tab-Aldactone,
Tab-Clopilet, Tab- Atrox, Tab- Isolazine, Tab- Udiliv,

Nursing Management

1. Nursing diagnosis: Imbalance nutrition less
than body requirement related to anorexia [10,4].

Nursing Outcome
Maintain the nutritional status’s

Nursing Intervention

= Assesses the patient Intake and output, weight
daily .

= Restrict intake of caffeine, gas-producing or spicy
and excessively hot or cold foods.

= Encourage the patient have small and frequent
food , balance diet

= Use frequent oral hygiene to promote comfort
unless it stimulates nausea

= Educate the patient use of nonpharmacological
technique

< Promote undisturbed rest periods, especially
before meals. Conserving energy reduces
metabolic demands on the liver and promotes
cellular regeneration.

= Refer todietitian to provide diet high in calories
and simple carbohydrates, low in fat, and

moderate to high in protein; limit sodium and
fluid as necessary. Provide liquid supplements
as indicated.

< Recommend cessation of smoking. Provide
teaching on the possible negative effects of
smoking. Reduces excessive gastric stimulation
and risk of irritation and may lead to bleeding.

Evaluation

Patient nutritional status maintained

Patient Weight, intake and output

2. Nursing Diagnosis: Fluid volume excess related
to portal hypertension as evidenced by weight
gain [10,4].

Nursing outcome: Maintain fluid status

Nursing Intervention

= Measure 1&0O, weigh daily, and note gain of more
than 0.5 kg/day. To assess circulating volume
status, developing or resolution of fluid shifts,
and response to therapeutic regimen. Positive
balance/weight gain often reflects continuing
fluid retention. Note: Decreased circulating
volume (fluid shifts) may directly affect renal
function and urineoutput, resulting in
hepatorenal syndrome.

= Assess respiratory status, noting increased
respiratory rate, dyspnea. Indicative of
pulmonary congestion.
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Measure abdominal girth. Reflects accumulation
of fluid (ascites) resulting from loss
of plasma proteins/fluid into peritoneal
space. Note: Excessive fluid accumulation can
reduce circulating volume, creating a deficit
(signs of dehydration).

Monitor serum albumin and electrolytes
(particularly potassium and sodium). Decreased
serum albumin affects plasmacolloid osmotic
pressure, resulting in edema formation. Reduced
renal blood flow accompanied by elevated ADH
and aldosterone levels and the use of diuretics(to
reduce total body water) may cause various
electrolyte shifts/imbalances.

Monitor serum albumin and electrolytes
(particularly potassium and sodium). Decreased
serum albumin affects plasmacolloid osmotic
pressure, resulting in edema formation. Reduced
renal blood flow accompanied by elevated ADH
and aldosterone levels and the use of diuretics(to
reduce total body water) may cause various
electrolyte shifts/imbalances.

Administer salt-free albumin/plasma expanders
as indicated. Albumin may be used to increase
the colloid osmotic pressure in the vascular
compartment (pulling fluid into vascular space),
thereby increasing effective circulating volume
and decreasing formation of ascites.

Evaluation
Maintained blood pressure and urinary output.

Maintained intake output chart.

3. Nursing Diagnosis: Impaired skin integrity

related toedema ,ascites and pruritus as evidenced
by itching [10,4].

Nursing Outcome: Maintain skin integrity

Nursing Intervention

Instruct patient to keep fingernails trimmed
short to prevent excoriation due to pruitus
secondary to deposit of bile salts on skin.

Apply medicated creams and lotions to relive
itching, avoiding use systemic drugs that
require liver metabolism.

Recommend elevating lower extremities.
Enhances venous return and reduces edema
formation in extremities.

B. Venkatesan / Cirrhosis of Liver

Keep linens dry and free of wrinkles. Moisture
aggravates pruritus and increases risk of skin
breakdown.

Suggest clipping fingernails short; provide
mittens/gloves if indicated. Prevents patient
from inadvertently injuring the skin, especially
while sleeping.

Provide perineal care following urination and
bowel movement. Prevents skin excoriation
breakdown from bile salts.

Use alternating pressure mattress, egg-crate
mattress, waterbed, sheepskins, as indicated.
Reduces dermal pressure, increases circulation,
and diminishes risk of tissue ischemia

Evaluation
Maintained the patient skin integrity

Patient pruritus level reduced

4. Nursing Diagnosis: Ineffective breathing

pattern related to accumulation fluids in abdomen
(Accites) [10,4].

Nursing Outcome: Maintain the normal

breathing pattern.

Nursing Intervention
Assess the RP, rhythm, saturation, ABG values

Place the patient in High fowler’s positions. it
help in anterio posterior lung expansion

Educate the patient about breathing exercise
in order to improve lung ventilation

Provide the comfort device such as back rest. it
helps in lung expansion

Administered oxygen ass prescribed by physician
Restrict the fluids to prevent the lung congestions.
Provided routine oral care in every shift

Evaluation

Patient respiratory rate maintained, ABG values
and Saturation.

5. Nursing Diagnosis: Dysfunctional family

process related to abuse of alcoholism and inadequate
coping skills [10,4].

Nursing Outcome

Family confronts problems and involves family
member in decision making
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Family uses available social support for
treatment of alcohol use

Nursing Intervention

= Determine the psychologic burden of prognosis
for family determine appropriate intervene

= Accept the family values in a non judgemental
manner

= Respect support adaptive coping mechanisms
used by family to facilitate healthy coping

= Provide opportunities for peer group support
= Refer for self help groups
= Refer for family therapy

Evaluation

Family process maintained

Conclusion

Nurses working in hospital play a major role in
educating the patient about cirrhosis of liver
disease, because the recent day’s cirrhosis of liver
disease patient ratio increasing day by day, the
burden of disease increasing in Country and
worldwide. We are the health care professional need
to counsel the patient and family in order to
overcome the ill effect of alcoholism. Identification
of early stage of cirrhosis of liver important factor
to reduce the mortality rate of disease. This case
study patient was diagnosed early stage cirrhosis of
liver disease he had been counselled and educated
along with family member in order to overcome
alcoholism and preventing the complication of
disease.

10.
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Preparation of the Manuscript

The text of observational and experimental articles
should be divided into sections with the headings:
Introduction, Methods, Results, Discussion, References,
Tables, Figures, Figure legends, and Acknowledgment.
Do not make subheadings in these sections.

Title Page
The title page should carry

1) Type of manuscript (e.g. Original article, Review
article, Case Report)

2) The title of the article, should be concise and
informative;

3) Running title or short title not more than 50
characters;

4) The name by which each contributor is known
(Last name, First name and initials of middle
name), with his or her highest academic degree(s)
and institutional affiliation;

5) The name of the department(s) and institution(s)
to which the work should be attributed;

6) The name, address, phone numbers, facsimile
numbers and e-mail address of the contributor
responsible for correspondence about the
manuscript; should be mentoined.

7) The total number of pages, total number of
photographs and word counts separately for
abstract and for the text (excluding the references
and abstract);

8) Source(s) of support in the form of grants,
equipment, drugs, or all of these;

9) Acknowledgement, if any; and

10) If the manuscript was presented as part at a
meeting, the organization, place, and exact date
on which it was read.

Abstract Page

The second page should carry the full title of the
manuscript and an abstract (of no more than 150
words for case reports, brief reports and 250 words
for original articles). The abstract should be
structured and state the Context (Background), Aims,
Settings and Design, Methods and Materials,
Statistical analysis used, Results and Conclusions.
Below the abstract should provide 3 to 10 keywords.
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Introduction

State the background of the study and purpose of
the study and summarize the rationale for the study
or observation.

Methods

The methods section should include only
information that was available at the time the plan
or protocol for the study was written such as study
approach, design, type of sample, sample size,
sampling technique, setting of the study, description
of data collection tools and methods; all information
obtained during the conduct of the study belongs in
the Results section.

Reports of randomized clinical trials should be
based on the CONSORT Statement (http://www.
consort-statement. org). When reporting experiments
on human subjects, indicate whether the procedures
followed were in accordance with the ethical
standards of the responsible committee on human
experimentation (institutional or regional) and with
the Helsinki Declaration of 1975, as revised in 2000
(available at http://www.wma.net/e/policy/I 7-
c_e.html).

Results

Present your results in logical sequence in the text,
tables, and illustrations, giving the main or most
important findings first. Do not repeat in the text all
the data in the tables or illustrations; emphasize or
summarize only important observations. Extra or
supplementary materials and technical details can
be placed in an appendix where it will be accessible
but will not interrupt the flow of the text; alternatively,
it can be published only in the electronic version of
the journal.

Discussion

Include summary of key findings (primary
outcome measures, secondary outcome measures,
results as they relate to a prior hypothesis); Strengths
and limitations of the study (study question, study
design, data collection, analysis and interpretation);
Interpretation and implications in the context of the
totality of evidence (is there a systematic review to
refer to, if not, could one be reasonably done here
and now?, What this study adds to the available
evidence, effects on patient care and health policy,
possible mechanisms)? Controversies raised by this
study; and Future research directions (for this
particular research collaboration, underlying

mechanisms, clinical research). Do not repeat in
detail data or other material given in the Introduction
or the Results section.

References

List references in alphabetical order. Each listed
reference should be cited in text (not in alphabetic
order), and each text citation should be listed in the
References section. Identify references in text, tables,
and legends by Arabic numerals in square bracket
(e.g. [10]). Please refer to ICMJE Guidelines
(http://www.nIlm.nih.gov/bsd/uniform_
requirements.html) for more examples.

Standard journal article

[1] Flink H, Tegelberg A, Thérn M, LagerlofF. Effect
of oral iron supplementation on unstimulated
salivary flow rate: A randomized, double-blind,
placebo-controlled trial. J Oral Pathol Med 2006; 35:
540-7.

[2] Twetman S, Axelsson S, Dahlgren H, Holm AK,
Kallestal C, Lagerl6fF, etal. Caries-preventive effect
of fluoride toothpaste: A systematic review. Acta
Odontol Scand 2003; 61: 347-55.

Article in supplement or special issue

[3] Fleischer W, Reimer K. Povidone iodine antisepsis.
State of the art. Dermatology 1997; 195 Suppl 2: 3-9.

Corporate (collective) author

[4] American Academy of Periodontology. Sonic
and ultrasonic scalers in periodontics. J Periodontol
2000; 71: 1792-801.

Unpublished article

[5] Garoushi S, Lassila LV, Tezvergil A, Vallittu
PK. Static and fatigue compression test for particulate
filler composite resin with fiber-reinforced composite
substructure. Dent Mater 2006.

Personal author(s)

[6] Hosmer D, Lemeshow S. Applied logistic
regression, 2" edn. New York: Wiley-Interscience; 2000.

Chapter in book

[7] Nauntofte B, TenovuoJ, Lagerl6f F. Secretion and
composition of saliva. In: Fejerskov O, Kidd EAM,
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editors. Dental caries: The disease and its clinical
management. Oxford: Blackwell Munksgaard; 2003. p. 7-27.

No author given

[8] World Health Organization. Oral health
surveys - basic methods, 4" edn. Geneva: World
Health Organization; 1997.

Reference from electronic media

[9] National Statistics Online—Trends in suicide
by method in England and Wales, 1979-2001.
www.statistics.gov.uk/downloads/theme_health/
HSQ 20.pdf (accessed Jan 24, 2005): 7-18. Only
verified references against the original documents
should be cited. Authors are responsible for the
accuracy and completeness of their references and
for correct text citation. The number of reference
should be kept limited to 20 in case of major
communications and 10 for short communications.

More information about other reference types is
available at www.nIlm.nih.gov/bsd/uniform_
requirements.html, but observes some minor
deviations (no full stop after journal title, no issue or
date after volume, etc).

Tables

Tables should be self-explanatory and should not
duplicate textual material.

Tables with more than 10 columns and 25 rows
are not acceptable.

Table numbers should be in Arabic numerals,
consecutively in the order of their first citation in the
text and supply a brief title for each.

Explain in footnotes all non-standard
abbreviations that are used in each table.

For footnotes use the following symbols, in this
sequence: *, 1, T, 1,

Ilustrations (Figures)

Graphics files are welcome if supplied as Tiff, EPS,
or PowerPoint files of minimum 1200x1600 pixel size.
The minimum line weight for line art is 0.5 point for
optimal printing.

When possible, please place symbol legends below
the figure instead of to the side.

Original color figures can be printed in color at
the editor’s and publisher’s discretion provided the
author agrees to pay.

Type or print out legends (maximum 40 words,
excluding the credit line) for illustrations using
double spacing, with Arabic numerals
corresponding to the illustrations.

Sending a revised manuscript

While submitting a revised manuscript,
contributors are requested to include, along with
single copy of the final revised manuscript, a
photocopy of the revised manuscript with the
changes underlined in red and copy of the comments
with the point to point clarification to each comment.
The manuscript number should be written on each
of these documents. If the manuscript is submitted
online, the contributors’ form and copyright transfer
form has to be submitted in original with the
signatures of all the contributors within two weeks
of submission. Hard copies of images should be sent
to the office of the journal. There is no need to send
printed manuscript for articles submitted online.

Reprints

Journal provides no free printed reprints, however
a author copy is sent to the main author and
additional copies are available on payment (ask to
the journal office).

Copyrights

The whole of the literary matter in the journal is
copyright and cannot be reproduced without the
written permission.

Declaration

A declaration should be submitted stating that the
manuscript represents valid work and that neither
this manuscript nor one with substantially similar
content under the present authorship has been
published or is being considered for publication
elsewhere and the authorship of this article will not
be contested by any one whose name (s) is/are not
listed here, and that the order of authorship as placed
in the manuscript is final and accepted by the co-
authors. Declarations should be signed by all the
authors in the order in which they are mentioned in
the original manuscript. Matters appearing in the
Journal are covered by copyright but no objection
will be made to their reproduction provided
permission is obtained from the Editor prior to
publication and due acknowledgment of the source
ismade.
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but no objection will be made to their reproduction
provided permission is obtained from the Editor prior
to publication and due acknowledgment of the source
ismade.

Abbreviations

Standard abbreviations should be used and be
spelt out when first used in the text. Abbreviations
should not be used in the title or abstract.

Checklist
= Manuscript Title
= Covering letter: Signed by all contributors

= Previous publication/ presentations mentioned,
Source of funding mentioned

= Conflicts of interest disclosed

Authors
< Middle name initials provided.

= Author for correspondence, with e-mail address
provided.

< Number of contributors restricted as per the
instructions.

= Identity not revealed in paper except title page
(e.g. name of the institute in Methods, citing
previous study as ‘our study’)

Presentation and Format
= Double spacing
= Margins 2.5 cm from all four sides

= Title page contains all the desired information.
Running title provided (not more than 50
characters)

= Abstract page contains the full title of the
manuscript

= Abstract provided: Structured abstract provided
for an original article.

= Keywords provided (three or more)
= Introduction of 75-100 words

= Headings in title case (not ALL CAPITALS).
References cited in square brackets

= Referencesaccording to the journal’s instructions

Language and grammar
Uniformly American English

Abbreviations spelt out in full for the first time.
Numerals from 1 to 10 spelt out

Numerals at the beginning of the sentence spelt
out

Tables and figures

No repetition of data in tables and graphs and
in text.

Actual numbers from which graphs drawn,
provided.

Figures necessary and of good quality (color)

Table and figure numbers in Arabic letters (not
Roman).

Labels pasted on back of the photographs (no
names written)

Figure legends provided (not more than 40
words)

Patients’ privacy maintained, (if not permission
taken)

Credit note for borrowed figures/tables provided

Manuscript provided ona CDROM (with double
spacing)

Submitting the Manuscript
Isthe journal editor’s contact information current?

Is the cover letter included with the manuscript?
Does the letter:

Include the author’s postal address, e-mail
address, telephone number, and fax number for
future correspondence?

State that the manuscript is original, not
previously published, and not under concurrent
consideration elsewhere?

Inform the journal editor of the existence of any
similar published manuscripts written by the
author?

Mention any supplemental material you are
submitting for the online version of your article.
Contributors’ Form (to be modified as applicable
and one signed copy attached with the
manuscript)
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