
Call for Editorial Board Members

As you are well aware that we are a medical and health sciences publishers; 
publishing peer-reviewed journals and books since 2004. 

We are always looking for dedicated editorial board members for our 
journals. If you completed your master's degree and must have at least 
five years experience in teaching and having good publication records in 
journals and books.

If you are interested to be an editorial board member of the journal; please 
provide your complete resume and affiliation through e-mail (i.e. info@
rfppl.co.in) or visit our website (i.e.www.rfppl.co.in) to register yourself 
online.

Call for Publication of 
Conference Papers/Abstracts

We publish pre-conference or post-conference papers and abstracts in 
our journals, and deliver hard copy and giving online access in a timely 
fashion to the authors.

For more information, please contact:

For more information, please contact:
A Lal

Publication–in-charge
Red Flower Publication Pvt. Ltd.

48/41-42, DSIDC, Pocket-II
Mayur Vihar Phase-I

Delhi – 110 091 (India)
Phone: 91-11-79695648

E-mail: info@rfppl.co.in



Free Announcements of your 
Conferences/Workshops/CMEs

This privilege to all Indian and other countries conferences organizing 
committee members to publish free announcements of your conferences/
workshops. If you are interested, please send your matter in word 
formats and images or pictures in JPG/JPEG/Tiff formats through e-mail 
attachments to sales@rfppl.co.in.

Terms & Conditions to publish free announcements:
1.	 Only conference organizers are eligible up to one full black and 

white page, but not applicable for the front, inside front, inside 
back and back cover, however, these pages are paid.

2.	 Only five pages in every issue are available for free announcements 
for different conferences.

3.	 This announcement will come in the next coming issue and no 
priority will be given.

4.	 All legal disputes subject to Delhi jurisdiction only.
5.	 The executive committee of the Red Flower Publication reserve 

the right to cancel, revise or modify terms and conditions any time 
without prior notice.

For more information, please contact:
A Lal

Publication-in-charge
Red Flower Publication Pvt. Ltd.

48/41-42, DSIDC, Pocket-II
Mayur Vihar Phase-I

Delhi – 110 091 (India)
Phone: 91-11-79695648

E-mail: info@rfppl.co.in



Win Free Institutional Subscription!

Simply fill out this form and return scanned copy through e-mail or by post to us.

Name of the Institution__________________________________________________
Name of the Principal/Chairman_________________________________________
Management (Trust/Society/Govt./Company)_____________________________
Address 1_______________________
Address 2_______________________
Address 3_______________________
City_________________
Country_____________
PIN Code____________
Mobile______________
Email_______________

We are regular subscriber of Red Flower Publication journals.

Year of first subscription______________

List of ordered journals (if you subscribed more than 5 titles, please attach separate sheet)

Ordered through

Name of the Vendor Subscription Year Direct/subs Yr

Name of the journal for which you wish to be free winner

Terms & Conditions to win free institutional subscription
1.	 Only institutions can participate in this scheme
2.	 In group institutions only one institution would be winner
3. 	 Only five institutions will be winner for each journal
4.	 An institution will be winner only for one journal
5.	 The free subscription will be valid for one year only (i.e. 1 Jan – 31 Dec)
6.	 This free subscription is not renewable, however, can be renewed with payment
7.	 Any institution can again participate after five years
8.	 All legal disputes subject to Delhi jurisdiction only
9.	 This scheme will be available to participate throughout year, but draw will be held in last week of 

August every year
10.	 The executive committee of the Red Flower Publication reserve the right to cancel, revise or modify 

terms and conditions any time without prior notice.

I confirm and certify that the above information is true and correct to the best of my knowledge and belief.

Place:										          Signature with Seal	

Date:



Revised Rates for 2023 (Institutional)

Title of the Journal
Frequency India(INR)

Print Only
India(INR)

Online Only

Outside 
India(USD)
Print Only

Outside 
India(USD)
Online Only

Community and Public Health Nursing Triannual 6500 6000 507.81 468.75
Indian Journal of Agriculture Business Semiannual 6500 6000 507.81 468.75
Indian Journal of Anatomy Quarterly 9500 9000 742.19 703.13
Indian Journal of Ancient Medicine and Yoga Quarterly 9000 8500 703.13 664.06
Indian Journal of Anesthesia and Analgesia Bi-monthly 8500 8000 664.06 625
Indian Journal of Biology Semiannual 6500 6000 507.81 468.75
Indian Journal of Cancer Education and Research Semiannual 10000 9500 781.25 742.19
Indian Journal of Communicable Diseases Semiannual 9500 9000 742.19 703.13
Indian Journal of Dental Education Quarterly 6500 6000 507.81 468.75
Indian Journal of Diabetes and Endocrinology Semiannual 9000 8500 703.13 664.06
Indian Journal of Emergency Medicine Quarterly 13500 13000 1054.69 1015.63
Indian Journal of Forensic Medicine and Pathology Quarterly 17000 16500 1328.13 1289.06
Indian Journal of Forensic Odontology Semiannual 6500 6000 507.81 468.75
Indian Journal of Genetics and Molecular Research Semiannual 8000 7500 625 585.94
Indian Journal of Law and Human Behavior Semiannual 7000 6500 546.88 507.81
Indian Journal of Legal Medicine Semiannual 9500 9000 742.19 703.13
Indian Journal of Library and Information Science Triannual 10500 10000 820.31 781.25
Indian Journal of Maternal-Fetal & Neonatal Medicine Semiannual 10500 10000 820.31 781.25
Indian Journal of Medical and Health Sciences Semiannual 8000 7500 625 585.94
Indian Journal of Obstetrics and Gynecology Quarterly 10500 10000 820.31 781.25
Indian Journal of Pathology: Research and Practice Triannual 13000 12500 1015.63 976.56
Indian Journal of Plant and Soil Semiannual 7500 7000 585.94 546.88
Indian Journal of Preventive Medicine Semiannual 8000 7500 625 585.94
Indian Journal of Research in Anthropology Semiannual 13500 13000 1054.69 1015.63
Indian Journal of Surgical Nursing Triannual 6500 6000 507.81 468.75
Indian Journal of Trauma and Emergency Pediatrics Quarterly 10500 10000 820.31 781.25
Indian Journal of Waste Management Semiannual 10500 10000 820.31 781.25
International Journal of Food, Nutrition & Dietetics Triannual 6500 6000 507.81 468.75
International Journal of Forensic Science Semiannual 11000 10500 859.38 820.31
International Journal of Neurology and Neurosurgery Quarterly 11500 11000 898.44 859.68
International Journal of Pediatric Nursing Triannual 6500 6000 507.81 468.75
International Journal of Political Science Semiannual 7000 6500 546.88 507.81
International Journal of Practical Nursing Triannual 6500 6000 507.81 468.75
International Physiology Triannual 8500 8000 664.06 625
Journal of Aeronautical Dentistry Quarterly 8000 7500 625 585.94
Journal of Animal Feed Science and Technology Semiannual 9000 8500 703.13 664.06
Journal of Cardiovascular Medicine and Surgery Quarterly 11000 10500 859.38 820.31
Journal of Emergency and Trauma Nursing Semiannual 6500 6000 507.81 468.75
Journal of Food Additives and Contaminants Semiannual 6500 6000 507.81 468.75
Journal of Food Technology and Engineering Semiannual 6000 5500 468.75 429.69
Journal of Forensic Chemistry and Toxicology Semiannual 10500 10000 820.31 781.25
Journal of Global Medical Education and Research Semiannual 7000 6500 546.88 507.81
Journal of Global Public Health Semiannual 13000 12500 1015.63 976.56
Journal of Microbiology and Related Research Semiannual 9500 9000 742.19 703.13
Journal of Nurse Midwifery and Maternal Health Triannual 6500 6000 507.81 468.75
Journal of Orthopedic Education Triannual 6500 6000 507.81 468.75
Journal of Pharmaceutical and Medicinal Chemistry Semiannual 17500 17000 1367.19 1328.13
Journal of Plastic Surgery and Transplantation Semiannual 27500 27000 2148.44 2109.38
Journal of Psychiatric Nursing Triannual 6500 6000 507.81 468.75
Journal of Radiology Semiannual 9000 8500 703.13 664.06
Journal of Social Welfare and Management Quarterly 8500 8000 664.06 625
New Indian Journal of Surgery Quarterly 9000 8500 703.13 664.06
Ophthalmology and Allied Sciences Triannual 7000 6500 546.88 507.81
Pediatrics Education and Research Quarterly 8500 8000 664.06 625
Physiotherapy and Occupational Therapy Journal Quarterly 10000 9500 781.25 742.19
RFP Gastroenterology International Semiannual 7000 6500 546.88 507.81
RFP Indian Journal of Hospital Infection Semiannual 13500 13000 1054.69 1015.63
RFP Indian Journal of Medical Psychiatry Semiannual 9000 8500 703.13 664.06
RFP Journal of Biochemistry and Biophysics Semiannual 8000 7500 625 585.94
RFP Journal of Dermatology Semiannual 6500 6000 507.81 468.75
RFP Journal of ENT and Allied Sciences Semiannual 6500 6000 507.81 468.75
RFP Journal of Gerontology and Geriatric Nursing Semiannual 6500 6000 507.81 468.75
RFP Journal of Hospital Administration Semiannual 8000 7500 625 585.94
Urology, Nephrology and Andrology International Semiannual 8500 8000 664.06 625

Terms of Supply:
1.	 Agency discount 12.5%. Issues will be sent directly to the end user, otherwise foreign rates will be charged.
2.	 All back volumes of all journals are available at current rates.
3.	 All journals are available free online with print order within the subscription period.
4.	 All legal disputes subject to Delhi jurisdiction.
5.	 Cancellations are not accepted orders once processed.
6.	 Demand draft/cheque should be issued in favour of “Red Flower Publication Pvt. Ltd.” payable at Delhi.
7.	 Full pre-payment is required. It can be done through online (http://rfppl.co.in/subscribe.php?mid=7).
8.	 No claims will be entertained if not reported within 6 months of the publishing date.
9.	 Orders and payments are to be sent to our office address as given below.
10.	 Postage & Handling is included in the subscription rates.
11.	 Subscription period is accepted on calendar year basis (i.e. Jan to Dec). However orders may be placed any time throughout the year.

Order from

Red Flower Publication Pvt. Ltd., 48/41-42, DSIDC, Pocket-II, Mayur Vihar Phase-I, Delhi - 110 091 (India)
Mobile: 8130750089, Phone: 91-11-79695648 E-mail: sales@rfppl.co.in, Website: www.rfppl.co.in



Journal of Pharmaceutical and Medicinal Chemistry

Krishna kumar CS
Institute of Development Research, 

Thiruvananthapuram, Kerala 695011

Salve Reshma Vilas
Sinhgad College of Nursing, 
Pune, Maharashtra 411041

National Editorial Advisory Board

Sonal Mayank Kumar
Government College of Nursing,

Gujrat 395001

Alka Devanand Tajne 
Vibrant  Nursing College Masma,

Gujrat 394540

Managing Editor

A. Lal

All right reserved. The views and opinions expressed are of the authors and not of the RFP Journal 
of Gerontology and Geriatric Nursing. RFP Journal of Gerontology and Geriatric Nursing does not 
guarantee directly or indirectly the quality or efficacy of any product or service featured in the advertisement 
in the journal, which are purely commercial. 

Corresponding address 
Red Flower Publication Pvt. Ltd.  

48/41-42 DSIDC, Pocket-II, Mayur Vihar Phase-I Delhi - 110 091(India). 
Phone: 91-11-79695648, Mob: 8130750089 

E-mail: info@rfppl.co.in, Web: www.rfppl.co.in

Publication Editor

Dinesh Kumar Kashyap

Editor-in-Chief

Surabhi Verma
Assistant Professor, Department of Psychiatric and Mental Health Nursing, 

School of Nursing, Galgotias University, Greater Noida 203201, Uttar Pradesh

RFP Journal of 

Gerontology and Geriatric Nursing

Former Editor-in-Chief

Dinesh K. Kashyap



RFP Journal of Gerontology and Geriatric Nursing / Volume 6 Number 1 / January – June 2023

6

Subscription Information

India
Institutional (1 year): INR 6500

Rest of the World
Insitutional (1 year) USD 507.81

Payment methods 
Bank draft / cashier & order / check / cheque / demand draft / money order should be in the name of Red Flower Publication 

Pvt. Ltd. payable at Delhi. 

International Bank transfer / bank wire / electronic funds transfer / money remittance / money wire / telegraphic transfer / telex 
1.	 Complete Bank Account No. 604320110000467 
2.	 Beneficiary Name (As per Bank Pass Book): Red Flower Publication Pvt. Ltd. 
3.	 Address: 41/48, DSIDC, Pocket-II, Mayur Vihar Phase-I, Delhi – 110 091(India) 
4.	 Bank & Branch Name: Bank of India; Mayur Vihar 
5.	 Bank Address & Phone Number: 13/14, Sri Balaji Shop,Pocket II, Mayur Vihar Phase- I, New Delhi - 			 
110091 (India); Tel: 22750372, 22753401. Email: mayurvihar.newdelhi@bankofindia.co.in 
6.	 MICR Code: 110013045 
7.	 Branch Code: 6043 
8.	 IFSC Code: BKID0006043 (used for RTGS and NEFT transactions) 
9.	 Swift Code: BKIDINBBDOS 
10.	 Beneficiary Contact No. & E-mail ID: 91-11-79695648, E-mail: redflowerppl@gmail.com 

Online You can now renew online using our RFPPL renewal website. Visit www.rfppl.co.in and enter the required 
information and than you will be able to pay online.

Send all Orders to: Red Flower Publication Pvt. Ltd., 48/41-42, DSIDC, Pocket-II,  
Mayur Vihar Phase-I, Delhi – 110 091(India). Phone: 91-11-79695648, Mob: 8130750089 

E-mail: sales@rfppl.co.in, Website: www.rfppl.co.in

RFP Journal of Gerontology and Geriatric Nursing (JGGN) (p-ISSN 2582-1407, e-ISSN 
2582-3426) is a half yearly peer-reviewed journal publishing latest developments in the management 
of acute and chronic disorders and provide practical advice on care of older adults across the long term 
continuum. The Journal of Gerontology and Geriatric Nursing is publishing clinically relevant articles on 
the practice of gerontological nursing across the continuum of care in a variety of health care settings.



© Red Flower Publication Pvt. Ltd. 

A Study to assess the Knowledge Regarding COVID-19 among Adults of Urban  
and Rural Area of Surat, Gujarat	 9

Alka D. Tajne, Akshay M. Panchal, Avani N. Patel, Rima M. Patel, Sonal R. Patel,  
Anjali V. Rathod
Stress among Students: A Literature Review	 13

Suvitha, S. Rishiyadharshini, E. Roshini, Ruthra. R, S. Sairam
Attitude of Adults towards COVID-19 Vaccination in Kannur District	 19

Nimmy Augustine, Senthil kumar. T, Aswathy Mohan, Jesna T. S, Linta Devasia, 
Maneesha A. S, Rose Mariya Shaju

Guidelines for Authors	 24

Contents

January - June 2023
Volume 6, Number 1

RFP Journal of 

Gerontology and Geriatric Nursing

 Review Article



R
ed

 F
lo

w
er

 P
ub

lic
at

io
n 

(P
) L

td
. 

Pr
es

en
ts

 it
s B

oo
k 

Pu
bl

ic
at

io
ns

 fo
r s

al
e

1.
	B

ey
on

d 
M

ed
ic

in
e:

 A
 to

 E
 fo

r M
ed

ic
al

 P
ro

fe
ss

io
na

ls
) (

20
20

) 
	Ka

lid
as

 C
ha

va
n		


IN

R
39

0/
U

SD
31

2.
	B

io
st

at
is

tic
al

 M
et

ho
ds

 F
or

 M
ed

ic
al

 R
es

ea
rc

h 
(2

01
9)

  
Sa

nj
ee

v 
Sa

rm
uk

ad
da

m
	

 IN
R

54
9/

U
SD

44
3.

	B
re

as
t C

an
ce

r: 
Bi

ol
og

y,
 P

re
ve

nt
io

n 
A

nd
 T

re
at

m
en

t (
20

15
)  

D
r. 

A
. R

am
es

h 
Ra

o	
IN

R
 3

95
/U

SD
31

4.
	C

hh
ot

an
ag

pu
r A

 H
in

te
rl

an
d 

of
 T

ri
be

s 
(2

02
0)

  
A

m
br

ish
 G

au
ta

m
	

IN
R

25
0/

 U
SD

20
5.

	C
hi

ld
 In

te
lli

ge
nc

e 
(2

00
4)

  
D

r. 
Ra

jes
h 

Sh
uk

la
, M

d,
 D

ch
.	

IN
R

10
0/

 U
SD

50
6.

	C
lin

ic
al

 A
pp

lie
d 

Ph
ys

io
lo

gy
 a

nd
 S

ol
ut

io
ns

 (2
02

0)
  

V
ar

un
 M

al
ho

tr
a	

IN
R

26
3/

U
SD

21
7.

	C
om

pr
eh

en
si

ve
 M

ed
ic

al
 P

ha
rm

ac
ol

og
y 

(2
01

9)
  

D
r. 

A
hm

ad
 N

aj
m

i	
 IN

R
59

9/
U

SD
47

8.
	C

ri
tic

al
 C

ar
e 

N
ur

si
ng

 in
 E

m
er

ge
nc

y 
To

xi
co

lo
gy

 (2
01

9)
  

V
iv

ek
an

sh
u 

V
er

m
a	

IN
R

46
0/

U
SD

34
9.

	D
ig

ita
l P

ay
m

en
t (

Bl
ue

 P
ri

nt
 F

or
 S

hi
ni

ng
 In

di
a)

 (2
02

0)
  

D
r. 

Bi
sh

nu
 P

ra
sa

d 
Pa

tr
o	

 IN
R

32
9/

U
SD

26
10

.	D
ru

gs
 in

 A
ne

st
he

si
a 

(2
02

0)
  

R.
 V

ar
ap

ra
sa

d	
IN

R
44

9/
U

SD
35

11
.	D

ru
gs

 In
 A

ne
st

he
si

a 
an

d 
C

ri
tic

al
 C

ar
e 

(2
02

0)
  

D
r. 

Bh
av

na
 G

up
ta

	
IN

R
59

5/
U

SD
46

12
.	M

C
Q

s 
in

 M
ed

ic
al

 P
hy

si
ol

og
y 

(2
01

9)
  

D
r. 

Bh
ar

at
i M

eh
ta

	
IN

R
30

0/
 U

SD
29

13
.	M

C
Q

s 
in

 M
ic

ro
bi

ol
og

y,
 B

io
te

ch
no

lo
gy

 a
nd

 G
en

et
ic

s 
(2

02
0)

  
Bi

sw
aj

it 
Ba

ta
by

al
	

IN
R

28
5/

U
SD

22
14

.	M
C

Q
s 

In
 M

in
im

al
 A

cc
es

s 
an

d 
Ba

ri
at

ri
c 

Su
rg

er
y 

(2
nd

 E
di

tio
n)

 (2
02

0)
  

A
ns

hu
m

an
 K

au
sh

al
	

 IN
R

54
5/

U
SD

42
15

.	P
at

ie
nt

 C
ar

e 
M

an
ag

em
en

t (
20

19
)  

A
.K

. M
oh

iu
dd

in
	

IN
R

99
9/

U
SD

78
16

.	P
ed

ia
tr

ic
s 

C
om

pa
ni

on
 (2

00
1)

  
Ra

jes
h 

Sh
uk

la
	

 IN
R

 2
50

/U
SD

50
17

.	P
ha

rm
ac

eu
tic

s-
1 

(A
 C

om
pr

eh
en

si
ve

 H
an

d 
Bo

ok
) (

20
21

)  
V

. S
an

dh
iy

a	
 IN

R
52

5/
 U

SD
50

18
.	P

ou
ltr

y 
Eg

gs
 o

f I
nd

ia
 (2

02
0)

  
Pr

af
ul

la
 K

. M
oh

an
ty

	
IN

R
39

0/
U

SD
30

19
.	P

ra
ct

ic
al

 E
m

er
ge

nc
y 

Tr
au

m
a 

To
xi

co
lo

gy
 C

as
es

 W
or

kb
oo

k 
(2

01
9)

  
D

r. 
V

iv
ek

an
sh

u 
V

er
m

a,
 D

r. 
Sh

iv
 R

at
ta

n 
Ko

ch
ar

, D
r. 

D
ev

en
dr

a 
Ri

ch
ha

riy
a	

 IN
R

39
5/

U
SD

31
20

.	P
ra

ct
ic

al
 R

ec
or

d 
Bo

ok
 o

f F
or

en
si

c 
M

ed
ic

in
e 

&
 T

ox
ic

ol
og

y 
(2

01
9)

  
D

r. 
A

kh
ile

sh
 K

. P
at

ha
k	

IN
R

29
9/

U
SD

23

21
.	R

ec
en

t A
dv

an
ce

s 
in

 N
eo

na
to

lo
gy

 (2
02

0)
  

D
r. 

T.
M

. A
na

nd
a 

Ke
sa

va
n	

 IN
R

 8
45

/U
SD

66
22

.	S
hi

pp
in

g 
Ec

on
om

ic
s 

(2
01

8)
  

D
r. 

D
. A

m
ut

ha
	

IN
R

34
7/

U
SD

45
23

.	S
ke

le
ta

l a
nd

 S
tr

uc
tu

ra
l O

rg
an

iz
at

io
ns

 o
f H

um
an

 B
od

y 
(2

01
9)

  
D

r. 
D

.R
. S

in
gh

	
IN

R
65

9/
U

SD
51

24
.	S

ta
tis

tic
s 

In
 G

en
et

ic
 D

at
a 

A
na

ly
si

s 
(2

02
0)

  
S.

V
en

ka
ta

su
br

am
an

ia
n	

 IN
R

29
9/

U
SD

23
25

.	S
yn

op
si

s 
of

 A
ne

st
he

si
a 

(2
01

9)
  

D
r. 

La
lit

 G
up

ta
	

IN
R

11
95

/U
SD

75
26

.	A
 H

an
db

oo
k 

of
 O

ut
lin

e 
of

 P
la

st
ic

 S
ur

ge
ry

 E
xi

t E
xa

m
in

at
io

n 
(2

02
2)

 
Pr

of
 R

av
i K

um
ar

 C
hi

tto
ria

 &
 D

r. 
Sa

ur
ab

h 
G

up
ta

	
IN

R
 4

98
/U

SD
 3

8
27

.	A
n 

In
tr

od
uc

to
ry

 A
pp

ro
ac

h 
to

 H
um

an
 P

hy
si

ol
og

y 
(2

02
1)

 
Sa

ty
aj

it 
Tr

ip
at

hy
, B

ar
sh

a 
D

as
ss

ar
m

a,
 M

ot
la

lp
ul

a 
G

ib
er

t M
at

sa
bi

sa
	

IN
R

 5
99

/U
SD

 4
6

28
.	B

io
ch

em
ic

al
 a

nd
 P

ha
rm

ac
ol

og
ic

al
 V

ar
ia

tio
ns

 in
 V

en
om

ou
s 

 
Se

cr
et

io
n 

of
 T

oa
d 

(B
uf

o 
m

el
an

os
tic

tu
s)

(2
02

1)
 

D
r. 

Th
iru

pa
th

i K
oi

la
 &

 D
r. 

V
en

ka
ia

h 
Ya

na
m

al
a	

IN
R

 3
25

/U
SD

26
29

.	C
lim

at
e,

 P
re

y 
&

 P
re

da
to

r  
In

se
ct

 P
ou

pu
la

tio
n 

in
 B

t C
ot

to
n 

 a
nd

  
N

on
-B

t C
ot

to
n 

A
gr

ic
ul

tu
re

 F
ei

ld
s 

of
 W

ar
an

ga
l D

is
tr

ic
t (

20
22

) 
D

r. 
Pe

es
ar

i L
ax

m
an

,C
h.

 S
am

m
ai

ah
	

IN
R

 3
25

/U
SD

26
30

.	C
om

m
un

ity
 H

ea
lth

 N
ur

si
ng

 R
ec

or
d 

Bo
ok

 V
ol

um
e 

– 
I &

 II
 (2

02
2)

 
Ri

tik
a 

Ro
cq

ue
	

IN
R

 9
99

/U
SD

 7
9

31
.	H

an
db

oo
k 

of
 F

or
es

t T
er

m
in

ol
og

ie
s 

(V
ol

um
e 

I &
 II

) (
20

22
) 

D
r. 

C.
N

.H
ar

i P
ra

sa
th

, D
r. 

A
. B

al
as

ub
ra

m
an

ia
n,

 D
r. 

M
. S

iv
ap

ra
ka

sh
, 

V
. M

an
im

ar
an

, D
r. 

G
. S

w
at

hi
ga

	
IN

R
 1

32
5/

U
SD

 1
04

32
.	M

C
Q

s 
of

 B
io

ch
em

is
tr

y(
20

22
) 

Sa
ch

in
 C

. N
ar

w
ad

iy
a,

 D
r. 

Ir
fa

na
 B

eg
um

	
IN

R
 3

99
/U

SD
 4

9
33

.	N
ew

bo
rn

 C
ar

e 
in

 th
e 

St
at

e 
of

 U
tta

r P
ra

de
sh

(2
02

2)
 

D
r. 

Tr
id

ib
es

h 
Tr

ip
at

hy
	

IN
R

 5
45

/U
SD

 4
2

34
.	O

st
eo

po
ro

si
s:

 W
ea

k 
Bo

ne
 D

is
ea

se
(2

02
2)

 
D

r. 
D

on
de

ti 
U

da
y 

Ku
m

ar
 &

 D
r. 

R.
 B

. U
pp

in
	

IN
R

 3
99

/U
SD

49
35

.	Q
ui

ck
 U

pd
at

es
 in

 A
ne

st
he

si
a(

20
22

) 
D

r. 
Ru

pi
nd

er
 K

au
r K

ai
ch

e, 
D

r. 
V

id
hy

ad
ha

r M
od

ak
, D

r. 
Sh

ilp
a 

Sa
nn

ak
ki

  
&

 D
r. 

V
iv

ek
 G

up
ta

	
IN

R
 5

99
/U

SD
 4

4
36

.	T
ex

tb
oo

k 
of

 P
ra

ct
ic

e 
of

 M
ed

ic
in

e 
w

ith
 H

om
oe

op
at

hi
c 

 
Th

er
ap

eu
tic

s(
20

22
) 

D
r. 

Pr
am

od
 K

um
ar

	
IN

R
 1

32
5/

U
SD

10
4

37
.	T

re
nd

s 
in

 A
nt

hr
op

ol
og

ic
al

 R
es

ea
rc

h(
20

22
) 

D
r. 

Jy
ot

i R
at

an
 G

ho
sh

,D
r. 

Ra
ng

ya
 G

ac
hu

i	
IN

R
 3

99
/U

SD
 4

9

O
rd

er
 fr

om
: R

ed
 F

lo
w

er
 P

ub
lic

at
io

n 
Pv

t. 
Lt

d.
, 4

8/
41

-4
2,

 D
SI

D
C

, P
oc

ke
t-I

I, 
 

M
ay

ur
 V

ih
ar

 P
ha

se
-I,

 D
el

hi
 - 

11
0 

09
1(

In
di

a)
, M

ob
ile

: 8
13

07
50

08
9,

  
Ph

on
e:

 9
1-

11
-7

96
95

64
8,

 E
-m

ai
l: 

in
fo

@
rf

pp
l.c

o.
in

, W
eb

si
te

: w
w

w
.rf

pp
l.c

o.
in



© Red Flower Publication Pvt. Ltd. 

RFP Journal of Gerontology and Geriatric Nursing
Volume 6 Number 1, January - June 2023

DOI: https://dx.doi.org/10.21088/jggn.2582.1407.6123.1

p-ISSN 2582-1407, e-ISSN 2582-3426

Review Article

A Study to assess the Knowledge Regarding COVID-19 among 
Adults of Urban and Rural Area of Surat, Gujarat

Alka D. Tajne1, Akshay M. Panchal2, Avani N. Patel3, Rima M. Patel4,
Sonal R. Patel5, Anjali V. Rathod6

Abstract

Corona virus disease 2019 (covid-19) is a contagious disease caused by severe acute respiratory 
syndrome corona virus 2. The first case was identified in Wuhan, China, in December 2019. It 
has since spread worldwide, leading to an ongoing pandemic. The virus that causes covid-19 
spreads mainly when an infected person is in close contact with another person. Small droplets 
and aerosols containing the virus can spread from an infected person’s nose and mouth as they 
breathe, cough, sneeze, sign or speak. Other people are infected if the virus gets into their mouth, 
nose or eyes. The virus may also spread via contaminated surfaces, although this is not thought 
to be the main route of transmission.
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INTRODUCTION

Corona viruses are a large family of viruses 
that are know to cause illness ranging from 

the common cold to more severe diseases such 
as middle east respiratory syndrome (MERS) 
and severe acute respiratory syndrome (SARS). 
A novel corona virus (covid-19) was identified in 
2019 in Wuhan, China. This is a new corona virus 
that has not been previously identify in humans.1 
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This cause provides a general introduction to 
covid-19 and emerging respiratory viruses and is 
intended for public health professionals, incident 
managers and personnel working for the united 
nations, international organization NGOS.2 As 
the official disease name was established after 
material creation, any nation of n cov refers to 
covid 19, the infection diseases caused by the most 
recently discovered corona viruses.3 Research 
studies on the survivors of SARS from 2007 
showed that mental health problems follow cardio 
respiratory difficulties as the second most reported 
comorbidity.4 1 year later, some patient have SARS, 
as well as their care givers, reported a significant 
lowering in mental health problems patient not 
only experienced loss of the family members and 
colleagues but also experienced stigmatismation 
and due to media reporting felt a loss of anonymity. 
Due to quarantine, isolation or hospitalization 
these individuals could not be present at the time 
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of death or attend funerals.5 several individuals 
described they felt the strain on their mental well 
being because of quarantine and isolation. They also 
experienced an overwhelming fear for their health 
or spread the infection to their family members.

OBJECTIVE OF THE STUDY

•	 To assess the knowledge regarding of covid 
-19 among adult of urban and rural area.

•	 To compare the knowledge regarding of 
covid-19 among adults of urban and rural 
area.

Hypothesis

H1:	 There is a significant difference in knowledge 
among adult of urban and rural area of Surat.

Research Methodology

In this study non experimental descriptive 
research design was used. Research population is 
adults rural of kharvasa and urban of singanpore. 
Adults of urban and rural are targeted population. 
The sample of study is adults of urban and rural (30 
from urban and 30 from rural) and sample size 60. 
Researcher convenient sampling techniques. For 
the data collection knowledge score scale was used. 
Descriptive and inferential statics were used.

MATERIAL AND METHODS

Research Methodology

•	 The research methodology indicates the 
pattern of organizing the procedures for 
gathering the valid and reliable data for the 
problem under investigation.

•	 This chapter deals with description of 
methodology and different steps which are 
under taken for investigation. It includes 
research design, research approach, research 
setting, population and sample, sampling 
technique, development of tool description, 
data collection and plan for data analysis.

Research Approach

•	 A quantitive research design study was used 
to assess the knowledge regarding covid-19.

Research Design

•	 Non–experimental comparative research.

Variables

•	 Dependent variables: knowledge regarding 
covid-19 among the adults of urban and rural 
area of Surat.

•	 Demographic variables: Age, occupation, 
Education status, living area.

 Research Setting

The study will be conducted in selected urban 
and rural area of Surat.

Research Population

In this study population consist adult who are 
living in urban and rural area of surat.

Sample

In research terms a sample is a group of people, 
object, or items that are taken from a larger 
population for measurement.

Sampling Technique

Sample: Adult from selected urban and rural 
area. Sample technique non probability convenient 
sampling technique.

Sample Size: 60

•	 30 samples from urban area of surat district 
Gujarat.

•	 30 samples from rural area of surat district 
Gujarat.

Selection Criteria Inclusion Criteria

•	 Adult: 20 - 55 years.
•	 Adult who will be present at time of study 

Adult who can comprehend Guajarati.

Exclusion Critria

Those who are not willing to participate.

RESULT

The finding study reveals that out of 30 adults 
of urban, 21 (70%) Adults were belongs to the age 
group of 20 to 30 years, 05 (16%) were age group of 
30 to 40 years, 04 (13%) were age group of 18 to 20 
years. The sex of adults was 15 (50%) male and 15 
(50%) female. The majority of adults 23 (76%) were 
belongs to Hindu community, 5 (16%) were belongs 
to Muslim community, 02 (06%) were belongs to 
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Christian. The adults belongs from 30 (100%) of 
urban area. The majority of adults 20 (66%) were 
staying in joint family and 10 (33%) were staying 
in nuclear family. Education of adults in urban 18 
(60%) had higher secondary education, 8 (26%) had 
graduation, 4 (13%) had primary education. The 
occupation of adult 15 (50%) having job, 09 (30%) 
adults females was house wife’s, 04 (13%) adults 
was having daily wedges, 02 (06%) adult doing any 
other type of work. 13 (43%) adults were having 
monthly income above 15000 Rs, 08 (26%) were 
having 10000 to 15000 Rs, 7 (23%) were having 
less than 5000 Rs, 02 (06%) were having 5000 to 
10000 Rs. The finding study reveals that out of 30 
adults of rural, 15 (50%) Adults were belongs to 
the age group of 20 to 30 years, 02 (6%) were age 
group of 30 to 40 years, 13 (43%) were age group 
of 18 to 20 years. The sex of adults was 16 (53%) 
male and 14 (46%) female. The majority of adults 23 
(76%) were belongs to Hindu community, 6 (20%) 
were belongs to Muslim community, 01 (03%) 
were belongs to Christian. The adults belongs from 
30 (100%) of rural area. The majority of adults 17 
(56%) were staying in joint family and 13 (43%) 
were staying in nuclear family. Education of adults 
in rural 19 (63%) had higher secondary education, 1 
(3%) had no formal education, 7 (23%) had primary 
education. The occupation of adult 11 (36%) having 
job, 09 (30%) adults females was house wife’s, 09 
(30%) adults was having daily wedges, 01 (03%) 
adult doing any other type of work. 17 (56%) adults 
were having monthly income less than 5000 Rs, 
13 (43%) were having 5000 to 10000 Rs. 17 in this 
study urban majority of the adult 22 (73%) had 
good knowledge, 8 (26%) had average knowledge. 
Majority of the rural adults 26 (86%) had average 
knowledge, 3 (10%) had poor knowledge, 1 (3%) had 
good knowledge. In this present study calculated 
paid t’ test value 6.34 is greater than the tabulated 
value 0.10 H01 is accepted. There is a significant 
difference regarding covid-19 knowledge among 
adults of urban and rural. The mean difference 
between urban and rural was 3.16, the median 
difference between urban and rural was 0, the 
mode difference between urban and rural was 4, 
the standard deviation difference between urban 
and rural was 13.44 and range difference between 
urban and rural was 3.

Limitation of the study

1.	 The study was limited to adults of urban 
(siganpore) and rural (kharvasa) community 
area.

2.	 The study was limited to 60 samples (30 urban 
and 30 rural).

3.	 Selected of sample were used for the study.

RECOMMENDATIONS

On the basis of the findings of the study it is 
recommended that:
1.	 A similar study can be conducted in large 

sample and in different setting.
2.	 A comparative study can be carried out to 

assess the covid-19 knowledge among adults 
of urban and rural area surat Gujarat.

3.	 A similar study can carried out on 30 urban 
and 30 rural adults.

4.	 Appropriate tool can be identifying the adults 
knowledge during covid-19 pandemic.

CONCLUSION

Based on finding of the study, the conclusion to 
be noted that:
•	 Adults of urban were having more knowledge 

compare to rural area.
•	 There is significant difference regarding 

covid-19 knowledge adults of urban and 
rural.
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Abstract

Stress was born along with human. We cannot separate human being and stress. The level of 
stress is noticeable in all the life events. Good stress and coping makes achievements. But some 
disagreement is present in human behaviour and stress. The culture, society, moral has important 
role in stress. By considering them, the gender difference is needed to highlight in stress. This 
article reviewed the some studies which mainly focused on gender difference and stress among 
students. There are n number of studies regarding assessment of stress and hundreds of studies 
that assessing stress among students after global pandemic. The few examples studies revelled 
that students are in moderate to severe level of stress regardless of course studying, demographic 
background. But it is demonstrated that, gender difference presence still. It is need to highlight 
in order to avoid unhealthy future. The respective persons like parents and teachers, need to 
focused. paying attention equally to their child, observing their social media activities, assessing 
the signs mental illness, identify the vulnerable can avoid mental illness due to stress.
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INTRODUCTION

Stress was born along with human. We cannot 
separate human being and stress. The level 

of stress is noticeable in all the life events. Good 
stress and coping makes achievements. But some 
disagreement is present in human behaviour and 
stress. The culture, society, moral has important 
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role in stress. By considering them, the gender 
difference is needed to highlight in stress. This 
article reviewed the some studies which mainly 
focused on gender difference and stress among 
students.

Aastha jain et al., (2018)1 conducted a 
quantitative research with the objectives to 
assess the gender difference in perception of the 
stress among different situation in UG students. 
The research design adopted for the study is 
comparative research design with the sample size 
of 200 college students. The tools are perceived 
stress scale. The result shows that6 descriptive 
statistics for males (M=18.77, SD=4.74) and females 
(M=20.89,SD=5.89) t ratio was found to be 2.99 
(p<0.01). The study concluded that female students 
scored higher on perceived stress in comparison to 
male students.

Deepika sheron et al., (2020)2 assessed the 
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perceived stress and coping strategies of the B.Sc 
(n) students to covid-19 lockdown. The research 
design adopted for the study is cross sectional 
descriptive study with the sample size of 427 
nursing students. The tool used for the study is 
modified brief perceived stress scale and modified 
brief coping strategies scale. The result shows that 
high perceived stress scale score was seen in 13.35% 
and while 82.67% of the participants experienced 
moderate perceived stress. The study concluded 
that maladaptive coping strategy being the highest 
in the participants.

Bhavani nivetha et al., (2018)3 did a quantitative 
research with the objectives to estimate the 
prevalence of stress among undergraduate medical 
students. The research design is cross sectional study 
with the sample size of 303 students. The tool used 
for the study is perceived stress scale 10. The result 
shows that out of 303 students 70% experienced 
moderate stress and only 6% experienced severe 
stress. The study concluded that majority of the 
students were stressed 80% only 6% were severely 
stressed.

Deeman a. Et al., (2020)4 explored the perceived 
stress level among students during the coronavirus 
outbreak and suspension of in person teaching in 
saudi arabia. The research design adopted for the 
study is cross sectional study with sample size of 
367 students living in saudi arabia. The tool used for 
the study is perceived stress scale. The result shows 
that most participants were female (74.7%) more 
than half of participants showed moderate level 
of stress (55%) while (30.2%) registered high level. 
The study concluded that moderate to high level of 
stress among student in icsa at the start of covid 19 
outbreak. The integration of online counselling and 
stress management program would help to mitigate 
the stress of students during distance learning.

Rintu thomas (2018)5 determined level of 
perceived stress and eating behaviour among 
undergraduate students in selected professional 
is non-professional college. The research design 
adopted for the study is comparative survey design 
with the sample size of 304 students. The tool used 
for the study is perceived stress scale and tfeq 21. 
The result shows that significant different was 
found in the perceived stress of professional and 
non-professional students (l=162; p=0.02) and non-
professional students (l=183; p=0.09). The study 
concluded that the perceived stress of professional 
undergraduate students are more compared to 
non-professional undergraduate students.

Azza ali taha et. al., (2017)6 examined a 
quantitative research the objectives to evaluate 

the level of perceived stress among female faculty 
students at taif university. The research design 
adopted for the study is cross sectional study 
sample size of 530 female students. The tool used 
for the study is perceived stress scale 10. The 
result shows that 84% of students suffered from 
significant stress 75.5% suffered moderate stress. 
The study concluded that there was a significant 
relation between mothers education and the 
perceived stress among students (p<0.001) stress 
mean score significantly higher among students 
of illiterate mother (20.46 +5.47) other factor seen 
as mothers job, fathers job, and fathers education 
were insignificant factors determining the mean of 
perceived stress.

Bijoy chhetri et al., (2021)7 conducted a 
quantitative research the objectives of understand 
the stress levels of indian students, any psychological 
imbalances and their major hurdles during covid 
19 lockdown. The research design adopted for 
the study is cross sectional prevalence study 
using a simple and convenient snowball sampling 
method. The sample here is 1012 samples. The tool 
was performed a structured online questionnaire 
based on perceived stress scale. The result shows 
that females (mean=3.03) were more stressed than 
males (mean=2.61) as they were constantly under 
pressure because of stressful life events. The study 
conducted that prevalence of stress among students 
due to closure of educational institutions and 
prolonged online teaching and learning. The study 
found that female students are more concerned 
about their academic activities and that students 
aged 18 to 25 years are more vulnerable to the 
impact of lockdown.

Sonali channawar et al. (2018)8 examined the 
a comparative study with objectives to assess the 
prevalence of stress among adolescents. The design 
adopted for the study is descriptive survey method. 
The sample size of 1200. The tool used in the study 
is stress inventory. The study concluded that girls 
have high stress compare to boys because has a 
culture female are under pressure of expectation 
and demands of society.

Jelena kostic et al., (2021)9 conducted a 
quantitative research with the objectives to analyse 
the psychological response to the covid 19 outbreaks 
in terms of perceived stress and its related factors 
among university students in south east serbia. The 
sample size is 434 students and tool used for the 
study is 10, ghq and coping strategy indicator (CSI). 
The result shows that the female perceived stress 
scale respondents (335 i.e78.27%) in comparison 
to the male respondents (p<0.001) and the age 
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was 23.81 + 5.25 (range=19 to 25) out 324 (75.50%) 
of lives their parents. The study concluded that 
female respondents had high scores on anxiety, 
insomnia and depression. Subscales on ghq 28 
and that avoidance coping was strongly associated 
perceived stress. To determine the effects of the 
pandemic on the mental health of students in the 
later stages of a health crisis.

Shilpa khullar et al., (2022)10 did a quantitative 
research the objectives of aimed to assess perceived 
stress among 1st year MBBS students during Covid 
19 induced lockdown. The result design adopted 
for the study is cross section the sample size of 108 
students. The tool used for the students is perceived 
stress scale. The result shows that the medical 
students were subjected to the stress of undergoing 
medical training in online mode apart from coping 
the impact of Covid 19 pandemic lockdown were 
found to be moderately (63%) and highly (4%) 
stressed. There is significant influence of gender of 
the subjects was seen on the study outcome.

Vidya.d.c et al (2017)11 conducted a quantitative 
research with a an objectives to estimate the 
overall prevalence and to compare the perceived 
stress and to know associated factor influencing 
stress among medical and engineering student. 
The research design adopted for the study cross 
sectional with the sample size of 560 students. The 
tool used for the study is perceived stress scale. The 
result show that 135 (24.2%) had low stress, 390 
(69.6%) had moderate stress and 35 (6.2%) severe 
stress. The study concludes that the prevalence 
of perceived stress among medical students was 
76.8% has compared to 75% engineering students. 
Among medical and engineering students stress 
was associated with personal problem, sleep 
disturbance and difficulty in time management.

Ms. Balari dkhar (2022)12 conducted a quantitative 
research worth objectives to assess the perceived 
stress level among 1st year b.sc nursing students 
the research design for this study cross sectional 
descriptive research design with sample size of 59 
students. The tool used for the study is perceived 
stress scale. The result shows that majority 64.4% 
of respondents have moderate perceived stress 
level 15.3% were mild perceived stress level 
and 20.3% have severe perceived stress level. 
However perceived stress level have no significant 
association with the gender, parents occupation 
and family income. The stress concludes that 
majority of the participants experience a moderate 
perceived stress level. Seminar, workshop, webinar 
can be conducted on the topic to develop the skills 
of stress management.

Samina rafiquea et al (2019)13 performed a 
quantitative research with an objectives to determine 
the incidence of stress among undergraduate 
students. The research design adopted for the study 
is cross sectional research design with the sample 
size of 306 students. The tool used for the study is 
medical student stress questionnaire (MSSQ) and 
the Kessler psychological distress scale. The result 
shows that total of 254 students out of 306 students 
responded with the response rate of 87% where 
female (n=162) and males (n=92). Average stress 
score of k10 scale remained 23.2 amongst males and 
20.79 amongst female students. Among these 49 
(37.4%) had severe 36 (27.4%) perceives moderate 
while 44 (35.1%) has mild level of stress. The study 
concluded that more than half of the students were 
found to under psychological distress, preventive 
mental health services. Therefore, should be made 
an essential part of regular clinical services for 
medical students.

Hukum chand saini et.al., (2021)14 did a study 
on quantitative research with the objectives of 
investigated the effect of yoga on perceived stress 
level of college students. The research design used 
for the study is pre post experimental design with 
the sample size of 70 college students. The tool used 
for the study is perceived stress scale. The result 
shows that the significant difference of mean of 
control group in pre-test and post-test situations. 
The mean score and sigma of perceived stress scale 
in pre-test and post-test situations were 27.6, 27.86 
and 4.82, 4.26 respectively. The obtained “t” value 
was 1.02 which is not significant at 0.05 level of 
significance. The study concluded that reduction in 
stress level with daily practice of yogic intervention: 
pranayama and meditation. It concludes that the 
practice of yoga have positive effect on stress level 
of college students.

Sayyad usmal et al (2019)15 researched to 
compare the stress level of medical students with 
that of other professional course. The research 
design used for the study is cross sectional design 
with sample size of 300 students. The tool used for 
the study is cohen’s stress scale. The result shows 
that stress level were found to be significantly 
higher in medical students. The prevalence stress 
among medical student was 91% (67.7%) moderate 
stress (23.3%) severe stress as compared to 82% of 
other professional course students (70% moderate 
stress and 12% severe stress) the study concluded 
that stress among medical students is more that 
professional students. The medical students need 
regular counselling session, recreational and 
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physical activities to overcome the stress.

CONCLUSION

There are n number of studies regarding 
assessment of stress and hundreds of studies 
that assessing stress among students after global 
pandemic. The few examples studies revelled 
that students are in moderate to severe level of 
stress regardless of course studying, demographic 
background. But it is demonstrated that, gender 
difference presence still. It is need to highlight in 
order to avoid unhealthy future. The respective 
persons like parents and teachers, need to focused. 
paying attention equally to their child, observing 
their social media activities, assessing the signs 
mental illness, identify the vulnerable can avoid 
mental illness due to stress.
Conflict of Interest: Nil
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Abstract

Introduction: The COVID-19 pandemic caused almost incomparable impairment to many 
nations' lives, health, and economies. The SARS-CoV-2 has caused anenormous burden of illness 
worldwide.

Methods: A descriptive study with a quantitative approach was conducted from January to 
April 2022. The sample consisted of 242 adults, selected through the snowball sampling technique. 
Data were collected using a modified attitude scale, which was prepared and administered online 
by the investigators.

Results: The mean percentage of attitude score was 63.7. The findings of the study showed 
that most (61.57%) of the adults had a highly favorable attitude towards Covid 19 vaccination; 
whereas, 38.01% had a favorable and only 0.41% had an unfavorable attitude.

Discussion: Understanding the perception and attitude toward vaccination can play a vital 
role in dealing with pandemics, and vaccination can be an important protective behavior from 
COVID-19. As the disease continues to desolate the world, scientists and organizations around 
the globe are working to develop safe and effective vaccines to control the infection, which is 
one of the most successful and cost-effective healthcare interventions for preventing infectious 
diseases.
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INTRODUCTION

Coronavirus disease (COVID-19) is a deadly 
virus that continues to afflict many countries 

worldwide. A COVID-19 vaccine is a vaccine 
indented to provide acquired immunity against 
severe acute respiratory syndrome coronavirus. 
Vaccination has been shown to contribute to 
reducing deaths and severe illness from Covid-19.1

A cross-sectional study was undertaken to assess 
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the attitude towards the Covid 19 vaccine among 
the general public of Kerala during the period 
from 16 January 22 February 2021. Among the 1345 
adults aged above 18 years who participated in the 
survey, selected through snowball sampling, most 
(88.8%) of the subjects agreed to take the vaccine, 
and the majority (88.2%) were confident that they 
would get protected through vaccination. At the 
same time, about 69.45 of them worried about the 
side effects of the vaccine in the future. More than 
half (65.2%) of the samples were doubtful about the 
efficacy of the vaccine.2

The COVID-19 pandemic continues to damage 
the world. A vaccine provides the best hope for a 
permanent solution to controlling the pandemic. 
However, to be effective, a vaccine must be 
accepted and used by a large majority of the 
population. Vaccination is a safe and effective way 
to prevent disease and save lives now more than 
ever. Vaccines are a vitally important application 
of scientific research that saves millions of lives 
worldwide every year.3

Need for the study

A community based cross-sectional study in 
urban and rural communities among 564 people 
was conducted to understand the attitudes towards 
Covid 19 vaccine and hesitancy to accept it, in 
Tamil Nadu, India. Sampling technique used was 
multistage random sampling and the tool used was 
Vaccine Attitude Scale (VAX) in measuring attitude 
and acceptance of the vaccine was captured by 
responses to a direct question. More than 50% of 
the participants had a positive attitude towards 
vaccination. The prevalence of vaccine hesitancy 
was 40.7 %, while 19.5% of the respondents were 
vaccine deniers.4

An online cross-sectional questionnaire: based 
survey was conducted to assess the acceptance and 
concerns regarding the vaccination against Covid 
19 in Kerala. A convenient sampling technique 
was used and a total of 314 participants took part 
in the survey. Over 92% indicated that they were 
aware of the vaccination guidelines. About 42% 
obtained information through printed media, 55% 
through social media, and 27% through health 
care professionals. Among the 84% who were 
willing to take the vaccination, over 39% expressed 
that their willingness was due to their trust in the 
government’s awareness campaigns, 29% due 
to fear of contracting the diseases, 27% due to 
instructions om health care professionals. Among 
the 16% unwilling to take the vaccine, over 86% 
were anxious about the side effects or adverse 

reactions of the vaccine, and over 56% were anxious 
regarding the effectiveness of the vaccine.5

The Covid 19 pandemic has caused an 
unprecedented threat to mankind, health, and the 
whole economy. It has caused a mammoth burden 
in the health sector. Since vaccination is one of 
the most proficient ways to reduce the severity 
of the disease, Covid 19 vaccines are seen as vital 
to the control. Understanding the perception and 
attitudes towards vaccination plays a pivotal role 
in dealing with the pandemic. Knowledge about 
people’s willingness to get the vaccine is very 
limited in India, which will help in predicting the 
future trends in vaccine uptake and developing 
strategies to improve acceptability.6

Problem statement

A study to assess the attitude of adults towards 
Covid 19 vaccination in Kannur district.

The objectives of the study are to;
•	 Identify the attitude of adults towards Covid 

19 vaccination.
•	 Associate between selected demographic 

variables and attitude.

HYPOTHESIS

To achieve the stated objectives, the hypothesis 
will be tested at a 0.05 level of significance.

H1: There will be a significant association between 
the attitude of adults towards Covid-19 vaccination 
and selected demographic variables.

ASSUMPTIONS

The study assumes that

•	 The adults have both positive and negative 
attitudes towards Covid 19 vaccination.

•	 The adults have anxiety and fear about Covid 
19 vaccination.

•	 The attitude of the adults can be measured 
using an attitude scale.

•	 Attitudes lead to action.

MATERIALS AND METHODS

Research Approach

A research survey approach was adopted for 
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this study to assess the attitude of adults towards 
COVID–19 vaccination in the Kannur district.

Research design

A descriptive survey design was adopted for this 
study to assess the attitude of adults toward the 
Covid 19 vaccination.

Setting of study

This study was conducted in the Kannur district.

Variables

The demographic variables were age, gender, 
religion, education, occupation, marital status, 
type of family, place of residence, and source of 
information on the Covid 19 vaccine.

Sample and sampling technique

The sample comprised 242 adults in the Kannur 
district, selected through the snowball sampling 
technique.

INCLUSION CRITERIA

Adults who are:

•	 Willing to participate in this study.
•	 Aged between 20 and 60 years of age.
•	 had an android phone to use.

EXCLUSION CRITERIA

Adults who are

•	 not willing to take part in the study.
•	 Aged less than 20 and more than 60 years.
•	 Didn’t have an android phone to use.

Description of the tool

Tool 1: Part 1: Baseline characteristics’ consisted of 
9 items.
Part 2: Modified Attitude scale, which has three 
points, and the total statements were 30. Points 
were Agree (3), Uncertain (2), and Disagree (1). The 
total score was 90.

RESULTS

Distribution of sample according to level attitude 

towards Covid 19 vaccination
To facilitate the analysis and interpretation, 

the score of the level of attitude was graded into 

Grading Range Frequency Percentage

Unfavorable 01 - 30 01 0.41

Favorable 31 - 60 92 38.01

Highly favorable 61 - 90 149 61.57

highly favorable  61 – 90, favorable  31 – 60, and 
unfavorable  01 – 30.

Data in the diagram show that most (61.57%) of 
the adults had a highly favorable attitude towards 
Table 2: Range, Mean, median, and Standard Deviation of 
attitude towards Covid 19 vaccination 

n =242

Table 3: Association between attitude and selected demographic 
variable.� n =242

Table 1:  Level of attitude towards Covid 19 vaccination

n =242

Attitude of 
Adults Range Mean Median Standard 

Deviation

30 - 90 63.7 62 11.69

Covid 19 vaccination, and 38.01% had a favorable 
attitude whereas only 0.41% of them had an 
unfavorable attitude.
Chi-square values between attitude and selected 
demographic variables.

H0: There is no significant association between 
mean attitude scores and selected demographic 
variables.
To test the null hypothesis, an alternative hypothesis 
was stated.

H1: There is a significant association between 
mean attitude scores and selected demographic 
variables.
A Chi-square test was used to find the association. 

It is identified that there was no association between 

Nimmy Augustine, Senthilkumar. T, Aswathy Mohan, et al./Attitude of Adults towards Covid 19 Vaccination 
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Sl. No Variables X2 P Value

1. Age 9.48 0.227

2. Gender 5.99 0.951

3. Religion 12.59 1.0

4. Education 21.056 0.097

5. Occupation 12.59 0.949

6. Marital Status 9.48 0.622

7. Type of Family 9.48 0.441

8. Place of Residence 5.99 0.521

9. Source of information 5.99 0.933

p≤ 0.05 *Significant
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mean scores of the attitude of adults towards Covid 
19 vaccination and the demographic variables.

n =242
At a 5% confidence level, the test is not statistically 

significant as p>0.05 for all demographic variables, 
so that, the null hypothesis was accepted and the 
research hypothesis was rejected.

Descriptive and inferential statistics were 
employed to analyze the data and the analysis was 
carried out based on the objectives and hypothesis 
of the study. The mean score of the attitude of adults 
was 63.7, the median, was 62 and the standard 
deviation was 11.69. There was no association 
between the attitude and selected demographic 
variables such as age, gender, religion, education, 
occupation, marital status, type of family, place of 
residence, and source of information at 0.05 levels.

Implications

The rapid spread of Covid 19 and the high 
mortality rate associated with Covid 19 pneumonia 
have caused to create a pandemic crisis across 
the globe. This has a direct impact on the health, 
economic and social life of people all over the world. 
Nurses, the frontline warriors along with nursing 
students should focus on health education, the 
first and foremost domain, and screening services 
and support of the general public, especially the 
vulnerable groups, who are in a panic.8 Education 
should cover the strategies like prevention of 
infection, early detection of symptoms, and the 
importance of isolation. The focus should be given 
to diet patterns also.

CONCLUSION

The World Health Organization declared Covid 
19 a pandemic in March 2020. This disease has 
become a burden to all the countries with a vast 
number of morbidity and mortality globally. The 
disease has also triggered great socio-economic and 
psychological impacts on people and countries. 
Safe vaccination is an urgent need to combat the 
crisis.7
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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/l 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, Analyzis 
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 
(ht tp ://www.nlm.nih.gov/bsd/uniform_ 
requirements.html) for more examples.

Standard journal article 
[1] Flink H, Tegelberg Å, Thörn M, Lagerlöf F. 

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, Källestål C, Lagerlöf F, et al. 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, 2nd edn. New York: Wiley-Interscience; 
2000.

Chapter in book 
[7] Nauntofte B, Tenovuo J, Lagerlöf F. Secretion 

and composition of saliva. In: Fejerskov O, 
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Kidd EAM, editors. Dental caries: The disease 
and its clinical management. Oxford: Blackwell 
Munksgaard; 2003. pp 7–27. 

No author given 
[8] World Health Organization. Oral health 

surveys - basic methods, 4th 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.nlm.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: *, ¶, †, ‡‡,

 Illustrations (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 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 an 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 is made.
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Approval of Ethics Committee
We need the Ethics committee approval letter 

from an Institutional ethical committee (IEC) or 
an institutional review board (IRB) to publish 
your Research article or author should submit a 
statement that the study does not require ethics 
approval along with evidence. The evidence could 
either be consent from patients is available and 
there are no ethics issues in the paper or a letter 
from an IRB stating that the study in question does 
not require ethics approval.

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

•	 References according to the journal’s instructions

Language and grammar
•	 Uniformly American English
•	 Abbreviations spelt out in full for the first time. 

Numerals from 1 to l0 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 on a CDROM (with double 

spacing)

Submitting the Manuscript
•	 Is the journal editor’s contact information current?
•	 Is the cover letter included with the manuscript? 

Does the letter:
1.	 Include the author’s postal address, e-mail 

address, telephone number, and fax number for 
future correspondence?

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

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

4.	 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)

Guidelines for Authors



RFP Journal of Gerontology and Geriatric Nursing / Volume 6 Number 1 / January – June 2023

29

SUBSCRIPTION FORM

I want to renew/subscribe international class journal “RFP Journal of Gerontology and Geriatric 
Nursing” of Red Flower Publication Pvt. Ltd. 

Subscription Rates: 
• Institutional: INR 6500 / USD 507.81

Name and complete address (in capitals):_____________________________________________________
_________________________________________________________________________________________

Payment detail:
Online payment link: http://rfppl.co.in/payment.php?mid=15

Cheque/DD: Please send the US dollar check from outside India and INR check from India made 
payable to ‘Red Flower Publication Private Limited’. Drawn on Delhi branch.

Wire transfer/NEFT/RTGS:
Complete Bank Account No. 604320110000467
Beneficiary Name: Red Flower Publication Pvt. Ltd.
Bank & Branch Name: Bank of India; Mayur Vihar
MICR Code: 110013045
Branch Code: 6043
IFSC Code: BKID0006043 (used for RTGS and NEFT transactions)
Swift Code: BKIDINBBDOS

Term and condition for supply of journals
1. Advance payment required by Demand Draft payable to Red Flower Publication Pvt. Ltd.  
	 payable at Delhi.
2. Cancellation not allowed except for duplicate payment.
3. Agents allowed 12.5% discount.
4. Claim must be made within six months from issue date.

Mail all orders to
Subscription and Marketing Manager
Red Flower Publication Pvt. Ltd.
48/41-42, DSIDC, Pocket-II
Mayur Vihar Phase-I
Delhi - 110 091(India)
Phone: 91-11-79695648
Cell: +91-9821671871
E-mail: info@rfppl.co.in



RFP Journal of Gerontology and Geriatric Nursing / Volume 6 Number 1 / January – June 2023

30

RFP Journal of Gerontology and Geriatric Nursing

Library Recommendation Form
If you would like to recommend this journal to your library, simply complete the form 

given below and return it to us. Please type or print the information clearly. We will forward 
a sample copy to your library, along with this recommendation card.

Please send a sample copy to:
Name of Librarian
Name of Library 
Address of Library

Recommended by:
Your Name/ Title
Department
Address

Dear Librarian,
I would like to recommend that your library subscribe to the RFP Journal of Gerontology 

and Geriatric Nursing. I believe the major future uses of the journal for your library would 
provide:

1.	 Useful information for members of my specialty.
2.	 An excellent research aid.
3.	 An invaluable student resource.
I have a personal subscription and understand and appreciate the value an institutional 

subscription would mean to our staff.
Should the journal you’re reading right now be a part of your University or institution’s 

library? To have a free sample sent to your librarian, simply fill out and mail this today!

Red Flower Publication Pvt. Ltd.
48/41-42, DSIDC, Pocket-II
Mayur Vihar Phase-I
Delhi - 110 091(India)
Phone: 91-11-79695648 
Cell: +91-9821671871
E-mail: info@rfppl.co.in



R
ed

 F
lo

w
er

 P
ub

lic
at

io
n 

(P
) L

td
. 

Pr
es

en
ts

 it
s B

oo
k 

Pu
bl

ic
at

io
ns

 fo
r s

al
e

1.
	B

ey
on

d 
M

ed
ic

in
e:

 A
 to

 E
 fo

r M
ed

ic
al

 P
ro

fe
ss

io
na

ls
) (

20
20

) 
	Ka

lid
as

 C
ha

va
n		


IN

R
39

0/
U

SD
31

2.
	B

io
st

at
is

tic
al

 M
et

ho
ds

 F
or

 M
ed

ic
al

 R
es

ea
rc

h 
(2

01
9)

  
Sa

nj
ee

v 
Sa

rm
uk

ad
da

m
	

 IN
R

54
9/

U
SD

44
3.

	B
re

as
t C

an
ce

r: 
Bi

ol
og

y,
 P

re
ve

nt
io

n 
A

nd
 T

re
at

m
en

t (
20

15
)  

D
r. 

A
. R

am
es

h 
Ra

o	
IN

R
 3

95
/U

SD
31

4.
	C

hh
ot

an
ag

pu
r A

 H
in

te
rl

an
d 

of
 T

ri
be

s 
(2

02
0)

  
A

m
br

ish
 G

au
ta

m
	

IN
R

25
0/

 U
SD

20
5.

	C
hi

ld
 In

te
lli

ge
nc

e 
(2

00
4)

  
D

r. 
Ra

jes
h 

Sh
uk

la
, M

d,
 D

ch
.	

IN
R

10
0/

 U
SD

50
6.

	C
lin

ic
al

 A
pp

lie
d 

Ph
ys

io
lo

gy
 a

nd
 S

ol
ut

io
ns

 (2
02

0)
  

V
ar

un
 M

al
ho

tr
a	

IN
R

26
3/

U
SD

21
7.

	C
om

pr
eh

en
si

ve
 M

ed
ic

al
 P

ha
rm

ac
ol

og
y 

(2
01

9)
  

D
r. 

A
hm

ad
 N

aj
m

i	
 IN

R
59

9/
U

SD
47

8.
	C

ri
tic

al
 C

ar
e 

N
ur

si
ng

 in
 E

m
er

ge
nc

y 
To

xi
co

lo
gy

 (2
01

9)
  

V
iv

ek
an

sh
u 

V
er

m
a	

IN
R

46
0/

U
SD

34
9.

	D
ig

ita
l P

ay
m

en
t (

Bl
ue

 P
ri

nt
 F

or
 S

hi
ni

ng
 In

di
a)

 (2
02

0)
  

D
r. 

Bi
sh

nu
 P

ra
sa

d 
Pa

tr
o	

 IN
R

32
9/

U
SD

26
10

.	D
ru

gs
 in

 A
ne

st
he

si
a 

(2
02

0)
  

R.
 V

ar
ap

ra
sa

d	
IN

R
44

9/
U

SD
35

11
.	D

ru
gs

 In
 A

ne
st

he
si

a 
an

d 
C

ri
tic

al
 C

ar
e 

(2
02

0)
  

D
r. 

Bh
av

na
 G

up
ta

	
IN

R
59

5/
U

SD
46

12
.	M

C
Q

s 
in

 M
ed

ic
al

 P
hy

si
ol

og
y 

(2
01

9)
  

D
r. 

Bh
ar

at
i M

eh
ta

	
IN

R
30

0/
 U

SD
29

13
.	M

C
Q

s 
in

 M
ic

ro
bi

ol
og

y,
 B

io
te

ch
no

lo
gy

 a
nd

 G
en

et
ic

s 
(2

02
0)

  
Bi

sw
aj

it 
Ba

ta
by

al
	

IN
R

28
5/

U
SD

22
14

.	M
C

Q
s 

In
 M

in
im

al
 A

cc
es

s 
an

d 
Ba

ri
at

ri
c 

Su
rg

er
y 

(2
nd

 E
di

tio
n)

 (2
02

0)
  

A
ns

hu
m

an
 K

au
sh

al
	

 IN
R

54
5/

U
SD

42
15

.	P
at

ie
nt

 C
ar

e 
M

an
ag

em
en

t (
20

19
)  

A
.K

. M
oh

iu
dd

in
	

IN
R

99
9/

U
SD

78
16

.	P
ed

ia
tr

ic
s 

C
om

pa
ni

on
 (2

00
1)

  
Ra

jes
h 

Sh
uk

la
	

 IN
R

 2
50

/U
SD

50
17

.	P
ha

rm
ac

eu
tic

s-
1 

(A
 C

om
pr

eh
en

si
ve

 H
an

d 
Bo

ok
) (

20
21

)  
V

. S
an

dh
iy

a	
 IN

R
52

5/
 U

SD
50

18
.	P

ou
ltr

y 
Eg

gs
 o

f I
nd

ia
 (2

02
0)

  
Pr

af
ul

la
 K

. M
oh

an
ty

	
IN

R
39

0/
U

SD
30

19
.	P

ra
ct

ic
al

 E
m

er
ge

nc
y 

Tr
au

m
a 

To
xi

co
lo

gy
 C

as
es

 W
or

kb
oo

k 
(2

01
9)

  
D

r. 
V

iv
ek

an
sh

u 
V

er
m

a,
 D

r. 
Sh

iv
 R

at
ta

n 
Ko

ch
ar

, D
r. 

D
ev

en
dr

a 
Ri

ch
ha

riy
a	

 IN
R

39
5/

U
SD

31
20

.	P
ra

ct
ic

al
 R

ec
or

d 
Bo

ok
 o

f F
or

en
si

c 
M

ed
ic

in
e 

&
 T

ox
ic

ol
og

y 
(2

01
9)

  
D

r. 
A

kh
ile

sh
 K

. P
at

ha
k	

IN
R

29
9/

U
SD

23

21
.	R

ec
en

t A
dv

an
ce

s 
in

 N
eo

na
to

lo
gy

 (2
02

0)
  

D
r. 

T.
M

. A
na

nd
a 

Ke
sa

va
n	

 IN
R

 8
45

/U
SD

66
22

.	S
hi

pp
in

g 
Ec

on
om

ic
s 

(2
01

8)
  

D
r. 

D
. A

m
ut

ha
	

IN
R

34
7/

U
SD

45
23

.	S
ke

le
ta

l a
nd

 S
tr

uc
tu

ra
l O

rg
an

iz
at

io
ns

 o
f H

um
an

 B
od

y 
(2

01
9)

  
D

r. 
D

.R
. S

in
gh

	
IN

R
65

9/
U

SD
51

24
.	S

ta
tis

tic
s 

In
 G

en
et

ic
 D

at
a 

A
na

ly
si

s 
(2

02
0)

  
S.

V
en

ka
ta

su
br

am
an

ia
n	

 IN
R

29
9/

U
SD

23
25

.	S
yn

op
si

s 
of

 A
ne

st
he

si
a 

(2
01

9)
  

D
r. 

La
lit

 G
up

ta
	

IN
R

11
95

/U
SD

75
26

.	A
 H

an
db

oo
k 

of
 O

ut
lin

e 
of

 P
la

st
ic

 S
ur

ge
ry

 E
xi

t E
xa

m
in

at
io

n 
(2

02
2)

 
Pr

of
 R

av
i K

um
ar

 C
hi

tto
ria

 &
 D

r. 
Sa

ur
ab

h 
G

up
ta

	
IN

R
 4

98
/U

SD
 3

8
27

.	A
n 

In
tr

od
uc

to
ry

 A
pp

ro
ac

h 
to

 H
um

an
 P

hy
si

ol
og

y 
(2

02
1)

 
Sa

ty
aj

it 
Tr

ip
at

hy
, B

ar
sh

a 
D

as
ss

ar
m

a,
 M

ot
la

lp
ul

a 
G

ib
er

t M
at

sa
bi

sa
	

IN
R

 5
99

/U
SD

 4
6

28
.	B

io
ch

em
ic

al
 a

nd
 P

ha
rm

ac
ol

og
ic

al
 V

ar
ia

tio
ns

 in
 V

en
om

ou
s 

 
Se

cr
et

io
n 

of
 T

oa
d 

(B
uf

o 
m

el
an

os
tic

tu
s)

(2
02

1)
 

D
r. 

Th
iru

pa
th

i K
oi

la
 &

 D
r. 

V
en

ka
ia

h 
Ya

na
m

al
a	

IN
R

 3
25

/U
SD

26
29

.	C
lim

at
e,

 P
re

y 
&

 P
re

da
to

r  
In

se
ct

 P
ou

pu
la

tio
n 

in
 B

t C
ot

to
n 

 a
nd

  
N

on
-B

t C
ot

to
n 

A
gr

ic
ul

tu
re

 F
ei

ld
s 

of
 W

ar
an

ga
l D

is
tr

ic
t (

20
22

) 
D

r. 
Pe

es
ar

i L
ax

m
an

,C
h.

 S
am

m
ai

ah
	

IN
R

 3
25

/U
SD

26
30

.	C
om

m
un

ity
 H

ea
lth

 N
ur

si
ng

 R
ec

or
d 

Bo
ok

 V
ol

um
e 

– 
I &

 II
 (2

02
2)

 
Ri

tik
a 

Ro
cq

ue
	

IN
R

 9
99

/U
SD

 7
9

31
.	H

an
db

oo
k 

of
 F

or
es

t T
er

m
in

ol
og

ie
s 

(V
ol

um
e 

I &
 II

) (
20

22
) 

D
r. 

C.
N

.H
ar

i P
ra

sa
th

, D
r. 

A
. B

al
as

ub
ra

m
an

ia
n,

 D
r. 

M
. S

iv
ap

ra
ka

sh
, 

V
. M

an
im

ar
an

, D
r. 

G
. S

w
at

hi
ga

	
IN

R
 1

32
5/

U
SD

 1
04

32
.	M

C
Q

s 
of

 B
io

ch
em

is
tr

y(
20

22
) 

Sa
ch

in
 C

. N
ar

w
ad

iy
a,

 D
r. 

Ir
fa

na
 B

eg
um

	
IN

R
 3

99
/U

SD
 4

9
33

.	N
ew

bo
rn

 C
ar

e 
in

 th
e 

St
at

e 
of

 U
tta

r P
ra

de
sh

(2
02

2)
 

D
r. 

Tr
id

ib
es

h 
Tr

ip
at

hy
	

IN
R

 5
45

/U
SD

 4
2

34
.	O

st
eo

po
ro

si
s:

 W
ea

k 
Bo

ne
 D

is
ea

se
(2

02
2)

 
D

r. 
D

on
de

ti 
U

da
y 

Ku
m

ar
 &

 D
r. 

R.
 B

. U
pp

in
	

IN
R

 3
99

/U
SD

49
35

.	Q
ui

ck
 U

pd
at

es
 in

 A
ne

st
he

si
a(

20
22

) 
D

r. 
Ru

pi
nd

er
 K

au
r K

ai
ch

e, 
D

r. 
V

id
hy

ad
ha

r M
od

ak
, D

r. 
Sh

ilp
a 

Sa
nn

ak
ki

  
&

 D
r. 

V
iv

ek
 G

up
ta

	
IN

R
 5

99
/U

SD
 4

4
36

.	T
ex

tb
oo

k 
of

 P
ra

ct
ic

e 
of

 M
ed

ic
in

e 
w

ith
 H

om
oe

op
at

hi
c 

 
Th

er
ap

eu
tic

s(
20

22
) 

D
r. 

Pr
am

od
 K

um
ar

	
IN

R
 1

32
5/

U
SD

10
4

37
.	T

re
nd

s 
in

 A
nt

hr
op

ol
og

ic
al

 R
es

ea
rc

h(
20

22
) 

D
r. 

Jy
ot

i R
at

an
 G

ho
sh

,D
r. 

Ra
ng

ya
 G

ac
hu

i	
IN

R
 3

99
/U

SD
 4

9

O
rd

er
 fr

om
: R

ed
 F

lo
w

er
 P

ub
lic

at
io

n 
Pv

t. 
Lt

d.
, 4

8/
41

-4
2,

 D
SI

D
C

, P
oc

ke
t-I

I, 
 

M
ay

ur
 V

ih
ar

 P
ha

se
-I,

 D
el

hi
 - 

11
0 

09
1(

In
di

a)
, M

ob
ile

: 8
13

07
50

08
9,

  
Ph

on
e:

 9
1-

11
-7

96
95

64
8,

 E
-m

ai
l: 

in
fo

@
rf

pp
l.c

o.
in

, W
eb

si
te

: w
w

w
.rf

pp
l.c

o.
in



RFP Journal of Gerontology and Geriatric Nursing / Volume 6 Number 1 / January – June 2023

32

Red Flower Publication Pvt. Ltd.

CAPTURE YOUR MARKET

For advertising in this journal

Please contact:

International print and online display advertising sales
Advertisement Manager

Phone: 91-11-79695648, Cell: +91-9821671871
E-mail: info@rfppl.co.in

Recruitment and Classified Advertising
Advertisement Manager

Phone: 91-11-79695648, Cell: +91-9821671871
E-mail: info@rfppl.co.in


