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(8)ABSTRACT 


A study to evaluate the effectiveness of video assisted teaching programme on 
 knowledge and practice regarding prevention of selected water borne diseases among 
 the mothers of under five children  in selected areas at Dindigul district was done by 
 Mrs.K.Maheswari as a partial fulfillment of the requirement for the degree of Master 
 of  Science  in  Nursing  to  the  Tamilnadu  Dr.M.G.R,  Medical  University  Chennai. 


During the  year  2012-2014. 


OBJECTIVES OF THE STUDY 


1.   To assess the existing level of knowledge and practice regarding prevention of 
 selected water borne diseases among the mothers of under five children in the 
 experimental and control group. 


2.  To  evaluate  the  effectiveness  of  video  assisted    teaching  programme  on 
 knowledge and practice regarding prevention of selected water borne diseases 
 among  the  mothers  of  under  five  children  in  the  experimental  and  control 
 group. 


3.   To  find  out  the  relationship  between  post  test  knowledge  and  practice 
 regarding  prevention  of  selected  water  borne  diseases  among  the  mothers  of 
 under five children in the experimental and control group. 


4.  To find out the association between Post test level of knowledge and practice 
 with selected demographic variables in the experimental and control group. 


The  conceptual  frame  work  was  based  on  Von  Bertalanffy  general  system       
theory model and Quasi experimental design adopted for the study. 



(9)       The population was 60, in which 30 were experimental and 30 were in control 
 group.  Convenience  sampling  technique  was  used.  A  structured  interview 
 questionnaire  and  observational  check  list  was  developed  and  used  for  data 
 collection.  A  video  assisted  teaching  programme  was  administered  to  the 
 experimental group and was evaluated. 


The  collected  data  were  tabulated,  analyzed  and  interpreted.  The  study 
 findings show that the knowledge and practice of the mothers of under five children in 
 the experimental group increased after the video assisted  teaching  programme. 


The  result  shows  that  there  was  association  between  knowledge  and 
 educational  status  of  mothers  of  under  five  children  and  there  were  no  significant 
 relationship between knowledge, practice and other demographic variables. 


The  study  concludes  that  the  video  assisted  teaching  program  can  improve 
both  knowledge  and  practice  level  among  the  mothers  of  under  five  children  on 
prevention of selected water borne diseases. 
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(15)“PURE WATER IS THE WORLD FIRST AND  
 FOREMOST MEDICINE”    (SLOVAKIAN) 


Water  is the  most indispensable nature resource in the world  for  every  living 
 being.    The  entire  life-support  systems  are  dependent  upon  this  vital  resource.  The 
 quality  of  drinking-water  is  a  powerful  environmental  determinant  of  health. 


Assurance of drinking-water safety  is a  foundation  for the prevention and control  of 
 waterborne diseases. 


 According  to Thivapulavar  Thiruvalluvar  said  about  water  “If  it  be  said 
 that the duties of life cannot be discharged by any person without water”. 


Maslow's  hierarchy  of  basic  needs  is  Air,  water,  and  foods  are  metabolic 
 requirements  for  survival  in  all  animals,  including  humans.  In  this  world  India’s  is 
 covered 70 percent of water surface. Every living thing depends on the water. 


Water  is  most  important  for  maintenance  of  life  it  constitutes  about  70 
percentage  of  the  body  weight  in  children.  The  total  water  content  of  body  is 
comparatively  higher  in  infants  than  in  adults.  Water  is  required  for  digestion, 
metabolism,  renal  excretion,  temperature  regulation,  and  transportation  of  cellular 
substance,  maintenance  of  fluid  volume  and  growth  of  children.  Safe  water  is  free 
from organism, chemical substance and pleasant taste. Water is one of the body's most 
essential nutrients. People may survive six weeks without any food, but they couldn't 
live more than a week or so without water. That's because water is the cornerstone for 
all  body  functions.    It  helps  keep  body  temperature  constant  at  about  98.6  degrees, 
and it transports nutrients and oxygen to all cells and carries waste products away. 



(16)Adequate  supply  of  fresh  and  clean  drinking  water  is  a  basic  need  for  all 
 human beings on the earth, . Industrial growth, urbanization and the increasing use of 
 synthetic organic substances  have  serious and adverse  impacts on freshwater bodies.  


Many  areas  of  groundwater  and  surface  water  are  now  contaminated  with  heavy 
 metals, POPs (Persistent Organic Pollutants), and nutrients that have an adverse affect 
 on health.  


 Today’s  children  are  tomorrow  pillars.  Child  health  is  important  for  the 
 growth  of  the  country  and  global  development.  Mainly  drinking  water  causing  the 
 water borne diseases.Under five children need 1.7 L/day of total water. Water is most 
 important to all as    it  is directly consumed  by all  living  entities. From that point of 
 view, water is particularly related with health. 


The safety and accessibility of drinking-water are  major concerns throughout 
 the  world.  Diseases  from  unsafe  water  and  lack  of  basic  sanitation  kill  more  people 
 every  year  than  all  forms  of  violence,  including  war.  Children  are  especially 
 vulnerable,  as  their  bodies  are  less  immunity  to  fight  diarrhea,  dysentery  and  other 
 illnesses.  90%  of  the  30,000  deaths  that  occur  every  week  from  unsafe  water  and 
 unhygienic  living  conditions  are  in  children  under  five  years  old.  The  WHO  reports 
 that  over  3.6%  of  the  global  disease  burden  can  be  prevented  simply  by  improving 
 water supply, sanitation, and hygiene. 


       Health  risks  may  arise  from  consumption  of  water  contaminated  with 
 infectious agents, toxic chemicals, and radiological hazards. Improving access to safe 
 drinking-water can result in tangible improvements to health. 


       Children’s  health  may  be  affected  by  the  ingestion  of  contaminated  water 
either directly or by use of contaminated water for the purpose of drinking, personal 
hygiene and recreation.Water borne diseases are viral, bacterial and parasitic diseases 



(17)which  use  water  as  a  common  means  of  transmission.  Knowledge  of  the  route  of 
 transmission  of  waterborne  diseases  is  essential  to  providing  preventive  and  control 
 measures. 


In  many  countries  where  sewage  treatment  is  inadequate,  human  wastes  are 
 disposed  of  in  open  latrines,  ditches,  and  canals,  resulting  in  extensive  diarrheal 
 disease.  It  is  estimated  that  4  billion  cases  of  diarrheal  disease  occur  every  year, 
 causing 3 million to 4 million deaths, mostly among children. Worldwide, the lack of 
 sanitary waste disposal and not using clean water for drinking, cooking, and washing 
 is to blame for over 12 million deaths a year.  


 There  is  a  major  concern  of  health  care  services  in  developing  countries 
 including India. Adding to this, illiteracy, poverty, pollution, over population, made it 
 difficult  to  render  health  care  services  to  all.  Hence  available  awareness  of  the 
 waterborne diseases prevention is the solution to promoting the health of the children. 


       Food and water borne diseases means the infection by ingestion of an infected 
 organism,  usually  through  contaminated  water  or  food  and  the  sources  of  infection 
 may  vary  from  person  to  person,  poor  hygiene  and  sewage  contamination  of  water 
 supply (Bhutta, 2007). 


The  World  Health  Organization  says  that,(2005),  every  year  more  than  3.4 
 million people die as a result of water related diseases, making it the leading cause of 
 disease and death around the world. Mainly young children die from illnesses caused 
 by organisms that thrive in water sources contaminated by raw sewage. 


Department  of  health  and  human  services,(2005),  centre  for  disease  control 
and  prevention  report  is  globally  typhoid  fever  accounts  for  about  6,00,000  deaths 
among under five children. And cholera accounts for 2,400,00 death among under five 
children. 



(18)India  assessment  report  2002  is  water  supply  and  sanitation  is  available  from  the 
 water  resources  division,  government  of  India  planning  commission,  New  Delhi. 


40000 and 50000 children 0f under  five  years die in each  year from diarrhea, due to 
 failure to improve personal and home hygiene as a fact. 


SIGNIFICANCE OF THE STUDY: 


WHO report that (2013) globally, there are an estimated 1.4 million cases of 
 hepatitis  A  every  year.   Epidemics  can  be  explosive  in  growth  and  cause  significant 
 economic losses. 


The  Global  Enteric  Multicenter  Study  (GEMS),  published  in  Lancet,  shows 
 diarrheal  disease,  which  is  responsible  for  one  in  every  ten  child  deaths  during  the 
 first five years of life. In this world highest rate of incidence in India... (year). Cholera 
 is an acute diarrheal disease that can kill within  hours if  left untreated. There are an 
 estimated 3–5 million cholera cases and 100 000–120 000 deaths due to cholera every 
 year. Cholera vaccines are considered to control cholera. 


    Joint  Monitoring  Programme  for  Water  Supply  and  Sanitation  report  in 
 (2013),  Diarrhoeal  disease  is  the  second  leading  cause  of  death  in  children  under 
 five  years  old.  Each  year  diarrhoea  kills  around  760  000  children  under  five. 


Globally,  there  are  nearly  1.7  billion  cases  of  diarrheal  disease  every  year. 


Diarrhoea is a leading cause of malnutrition in children under five year. 


A  recent  United  Nations  report,(2011),  says  that  more  than  three  million 
people  in  the  world  die  of  water-related  diseases  due  to  contaminated  water,  which 
includes  1.2  million  children.  In  India,  over  one  lakh  people  die  of  water-borne 
diseases annually. 



(19)Cholera outbreaks can occur sporadically in any part of the world where water 
 supplies,  sanitation,  food  safety  and  hygiene  practices  are  inadequate.  Overcrowded 
 communities  with  poor  sanitation  and  unsafe  drinking-water  supplies  are  most 
 frequently affected. Cholera cases and deaths were officially reported to WHO, in the 
 year 2000, from 27 countries in Africa, 9 countries in Latin America, 13 countries in 
 Asia, 2 countries in Europe, and 4 countries in Oceania. 


UNICEF report that,(2011), Every year, nearly 11 million children die before 
 reaching their fifth birthday, most from preventable causes. That is approximately, 30, 
 000  children  per  day.  Another  300  million  children  suffer  from  illnesses  caused  by 
 lack of clean water, poor nutrition and inadequate health services and care.   Helping 
 families  ensure  that  their  children  survive  and  reach  school  age  healthy  and  well-
 nourished,  safe  and  confident  and  ready  to  learn  is  at  the  heart  of  UNICEF’s 
 mission.   Working  in  158  countries,  UNICEF  is  helping  the  world  achieve  the  2015 
 Millennium  Development  Goals  by  making  every  child's  right  to  survive  and  thrive 
 our top priority. 


The Union Ministry of Health and Family Affair report that in (2011), the 257 
 deaths  were  among  the  21,  12,308  cases  detected.  Of  this,  three  people  died  due  to 
 cholera out of the 610 cases detected during the three years. Andhra Pradesh saw four 
 deaths out of 715 cases, while two died in Tamil Nadu out of 1,308 cases. Kerala saw 
 three deaths, out of the 81 cases detected. 


World health organization report that,(2010), the association of HAV infection 
risk with standards of hygiene and sanitation, the age-dependent clinical expression of 
the disease, and lifelong immunity determine the different patterns of HAV infection 
observed worldwide.  



(20)According to National health profile report(2009), is 1.87 million deaths from 
 diarrhea  of  children  aged  less  than  5years  is  estimated.  2009  the  number  of  cases 
 reported  in  India  for  diarrhea,  typhoid  and  cholera  are  5746404,  553664  and  3482 
 respectively. Mortality cases of Diarrhea, Typhoid and Cholera are 975, 245 and 12 in 
 India.  


In this world, 1.1 billion people  lack  basic access to drinking water resource; 


2.4  billion  People  have  inadequate      sanitation  facilities,  related  acute  and  chronic 
 diseases.  Some  3.4  million  people,  many  of  them  are  young  children  die  each  from 
 waterborne     diseases  such      as        intestinal  diarrhea,  cholera, typhoid  .Evidence  for 
 water-sanitation  and  hygiene-related  diseases  account  for  some  2,213,000  deaths 
 annually. 


 The  awareness  of  mothers  about  waterborne  disease  and  preventive  services 
 is  a  barometer  by  which  we  can  measure  the  progress  of  family,  community  and 
 country.  Lack of   awareness can    lead to health hazards in country. 


UNICEF  report  (2009)  is  every  year,  water  borne  diseases  like  diarrhea, 
 cholera & typhoid claim the lives of million of children in developing world. Water & 


sanitation  related  disease  are  one  of  the  major  causes  of  underfive  mortality  in  the 
 world.  Every day around 5,000 children die from diarrhea related causes alone.  The 
 good  news  is  that  by  providing  access  to  clear  water,  basic  sanitation  &  Hygiene 
 education,  the  diseases  which  cause  these  children  to  become  ill  and  die  can  be 
 prevented. 


National  Health  profile  (2008)  report  that  in  India,  191616  cases  of       
 typhoid fever, 11231036 cases of acute and 2680 cases of cholera were reported in the 


year of 2008.In diarrhoeal diseases Tamil Nadu. 



(21)The World Health Organization, 2007, has reported that , water borne diseases 
 kill more people than any other diseases in the World. 1.1 billion people globally lack 
 basic  access  to  drinking  water  resources.  While  2.4  billion  people  have  inadequate 
 sanitation facilities, for many water related and chronic diseases.  3.4 million people, 
 many  of  them  young  children,  die  each  year  from  water-borne  diseases,  such  as 
 intestinal  diarrhea  (cholera,  typhoid  fever  and  dysentery),  caused  by  microbically-
 contaminated water supplies. 


FAO report is,(2006), estimated that around 37.7 million Indians are affected 
 by  water-borne  diseases  annually,  1.5  million  children  are  estimated  to  die  of 
 diarrhoea  alone,  and  73  million  working  days  are  lost  due  to  water-borne  diseases 
 each year.  


Water  Sanitation  and  Health  (WSH)  report  that,(2006),  Dr  LEE  Jong-wook, 
 Director-General, World Health Organization. 1.8 million people die every year from 
 diarrhoeal  diseases  (including  cholera);  90%  are  children  under  5,  mostly  in 
 developing countries. 88% of diarrhoeal disease  is attributed to unsafe water supply, 
 inadequate  sanitation  and  hygiene.      Improved  water  supply  reduces  diarrhoea 
 morbidity  by  21%.  Improved  sanitation  reduces  diarrhoea  morbidity  by  37.5%.  The 
 simple  act  of  washing  hands  at  critical  times  can  reduce  the  number  of  diarrhoeal 
 cases by up to 35%. Additional improvement of drinking-water quality, such as point 
 of use disinfection, would lead to a reduction of diarrhoea episodes of 45%. There are 
 1.5 million cases of clinical hepatitis A every year. 


UNICEF report(2004), that estimated 400,000 children under five years of age 
die each year due to diarrhoea.Several million more suffer from multiple episodes of 
diarrhoea  and  still  others  fall  ill  on  account  of  Hepatitis  A,  enteric  fever,  intestinal 
worms and eye and skin infections caused by poor hygiene and unsafe drinking water.   



(22)World wide a total of 1, 31,943 cases and 2,272 deaths were reported from 52 
 countries  in  2005.  During  2005  in  India  ,  the  larger  endemic  foci  of  cholera  were 
 found  in  Delhi  945  cases,  Tamilnadu  724  cases,  and  one  death,  Maharashtra  724 
 cases, and one death, West Bengal, 235 cases, Andhra Pradesh 165 cases, Karnataka 
 214 cases and one death, Kerala 27 cases and one death, and Gujarat 92 cases and 2 
 deaths. Total numbers of cases reported were 3156 with 6 deaths, a case fatality rate 
 of 0.19 percent. 


The  health  professional  including  nurse  &  other  health  workers  have  an 
 important  role  is  creating  awareness  of  water  borne  diseases  .The  nurse  in  the 
 community  can  a  play  vital  role  is  creating  awareness  among  under  five  mothers 
 through  education  by  frequent    interaction  with  them  and  enforcing  them  to 
 consuming hygienic water. And also aware about and prevention of water borne  
 diseases. 


The  investigator selected the under  five  mothers  as  main target group for the 
 study, because taking care of the children among largest populated country like India 
 there  is  necessity  of  improving  health  and  propagating  health  education  for 
 comfortable  standard  of  living  children.  The  research  studies  proved  that  lack  of 
 awareness,  poor  education  etc. Increases  the  risk  of  water  borne  diseases  among  the 
 children. 


The investigator experienced that due to diarrhoeal diseases.Thechildren’s are 
getting complication like growth retardation, malnutrition,and  pneumonia.So that  the 
investigator  decided  to  develop  and  appropriate  video  assisted  teaching  program 
based  on  their  needs  for  improving  knowledge  and  practice  towards  theirchildren’s 
health. 



(23)Several  IEC  materials  like  handouts,  pamphlets,cards,  Flipchart  were 
 developed and shown to  Video teaching methods were developed and shown mothers 
 of under five children for improve their knowledge and practice.The materials seems 
 to be working less effective in touching heart and mind of the children’s and mothers. 


Which  is  vary  important  to  foster  their  health  seeking  behaviour.  Video  
 assistedteaching  programme  was  developed  in  such  a  manor  making  the  mothers  to 
 think about their self and children’s health. 


STATEMENT OF THE PROBLEM: 


       A  Quasi  experimental  study  to  evaluate  the  effectiveness  of  video  assisted 
 teaching    programme  on  knowledge  and  practice  regarding  prevention  of  selected 
 water  borne  diseases  among  the  mothers    of  under  five  children  in  selected  areas  at 
 Dindigul district. 


OBJECTIVES: 


1.   To assess the  existing level of knowledge and practice regarding prevention of 
 selected  water  borne  diseases  among  the  mothers  of  under  five  children  in  the 
 experimental and control group. 


2.   To  evaluate  the  effectiveness  of  video  assisted  teaching  programme  on 
 knowledge  and  practice  regarding  prevention  of  selected  water  borne  diseases 
 among  the    mothers  of  under  five  children  in  the  experimental  and  control 
 group. 


3.   To find out the relationship between post test knowledge and practice regarding 
prevention  of  selected  water  borne  diseases  among  the  mothers  of  under  five 
children in the experimental and control group. 



(24)4.  To  find  out  the  association  between  Post  test  level  of  knowledge  and  practice 
 with selected demographic variables in the experimental and control group. 


HYPOTHESIS: 


H1There will be a significant difference in the pre test and post test knowledge  
 on prevention of selected water born diseases among the mothers of  


under five children. 


H2      There will be a significant difference in the pre test and post test practice  
 on prevention of selected water born diseases among the mothers of  


under five children. 


H3         There will be a significant relationship between knowledge and  
 practice on selected water born diseases among the mothers of  


under five children. 


H4        There will be significant association between post test knowledge  
with the selected demographic variables. 



(25)OPERATIONAL DEFINITIONS: 


Effectiveness: 


      In  this  study  refers  to  the  outcome  of  video  assisted  teaching  programme 
 among mothers of under five children it is measured in terms of difference in pre test 
 and post test score of selected water borne diseases. 


Knowledge: 


      In this study it refers to the verbal response of mothers of under five children 
 regarding  knowledge  of  prevention  of  selected  water  borne  diseases  assessed  by  a 
 structured interview questionnaire. 


Practice: 


       This refers to the need  for the development and  implementation of a holistic 
 range of systems  in order to develop the practice  as assessed  by observational check 
 list.  


Waterborne diseases: 


       It  refers  to  action  which  halts  the  occurrence  of  diseases  by  contaminated   
 water.  


Mothers of under five children: 


       It refers to the  mothers who have the children  between the age group of 0-5 
years. 



(26)ASSUMPTION  


1.  Mothers of under five children will have some basic knowledge about selected 
 water born diseases. 


2.  The  knowledge  and  practice  of  mothers  of  under  five  children  will  influence 
 their practices of prevention and management of selected water born diseases. 


3.  Health  education  at  regular  intervals  will  improve  their  knowledge  and 
 promotes  adequate  practice  among  the  mothers  of  under  five  children 
 regarding for prevention and management selected water borne diseases. 


4.  Demographic  variables  of  mothers  of  under  five  children  may  or  may  not 
 influence  knowledge  and  practice  of  prevention  of  selected  water  borne 
 diseases. 


DELIMITATIONS 


1.  The  data  will  entirely  be  dependent  on  the  verbalized  responses  of  the 
 respondents. 


2.  This  study  includes  mothers  of  under  five  children  who  are  familiar  with 
 Tamil language. 


3.  This study is confined to selected geographical area of Dindigul. 


PROJECTED OUTCOME 


         The findings of study would help to identify the level of knowledge and practice 
 of mothers of under five children about selected water borne diseases. 


         The  development  of  the  video  assisted  teaching  programme  would  be  help  to 
improve knowledge and practice among mothers of under five children for prevention 
of selected water borne diseases. 



(27)         The  use  of  the  video  assisted  teaching  programme  will  enable  the  learner  to 
 grasp the information more easily and its remains in their mind for longer.  


CONCEPTUAL FRAMEWORK 


The  conceptual  framework  of  the  present  study  was  developed  by  the 
 investigators based on Von Bertanlanffy’s General system theory of learning (1968). 


A system is set of interrelated parts that comes together to form a “whole”. Each part 
 is necessary to make a complete, meaningful whole. This consists of component like 


•  Input 


•  Throughput 


•  Output 


•  Feedback 


In  the  present  study,  focused  on  water  borne  diseases  among  the  mothers  of 
 under  five  children  were  considered  as  an  open  system  because  they  receiving 
 information  from  the  environment.  The  system  uses  this  input  to  maintain 
 homeostasis. 


Input 


The first component of a system is input, which is the information, energy or 
matter,  which  enters  a  system.  For  a  system  to  work  well  input  should  contribute to 
achieve the purpose of the system. It refers to demographic data of mothers of under 
five  children  (age,  no  of  children,  education,  and  type  of  the  family,  income, 
availability  of  mass  media,  sources  of  water,  sourrending  the  drinking  water,  and 
previous  history)    pretest  and  post  test  knowledge  on  water  borne  diseases.  Video 
teaching  program  on  water  borne  diseases  regarding  definition,  causes,  mode  of 



(28)transmission, signs and symptoms, complication, management and prevention. These 
 factors  were  taken  into  consideration  as  input  for  assessing  the  knowledge  and 
 practice of mothers of under five children. 


Throughput/Process 


It  is  the  process  that  allows  the  input  to  be  changed,  so  that  is  useful  to  the 
 system.  The  action  needed  to  accomplish  the  desired  task. The  task  is  to  implement 
 video  assisted  teaching  program  to  assess  the  level  of  knowledge  and  practice 
 regarding water borne diseases among the mothers of under five children.  


Output 


Based  on  the  input  and  throughput,  the  system  returns  output  to  the 
 environment in an altered state, the end result or product of the system. Outputs vary 
 widely  depending  on  the  type  and  purpose of  the  system  affecting  the  environment. 


Therefore  the  output  refers  to  the  adequacy  of  knowledge,  and  practice  among  of 
 mothers  of  under  five  children.  Level  of  knowledge  was  interpreted  as  adequate, 
 moderately  adequate,  and  inadequate  and  the  level  of  practice  adequate,  moderately 
 adequate, and inadequate. 


Feedback 


It  refers  to  determine  whether  or  not  the  end  result  of  the  system  has  been 
achieved.  Feedback  emphasizes  the  effect  of  the  input,  throughput  and  output.  It 
shows  that  female  sex  workers  obtained  whether  adequate  knowledge  or  moderate 
knowledge  or  inadequate  knowledge  and  positive  practice  adequate,  moderately 
adequate, and inadequate.  



(29)FIGURE 1 CONCEPTUAL FRAMEWORK BASED ON VON BERTANLANFFY’S GENERAL SYSTEM THEORY (1968)
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(30)CHAPTER - II 


REVIEW OF LITERATURE 


Review  of  literature  is  an  essential  step  in  the  development  of  a  research 
 project.  It  involves  the  systematic  identification,  location,  scrutiny  and  summary  of 
 written  materials that contains   information on a research problem. The  investigator 
 reviewed the related literature to broaden the understanding and gain  insight into the 
 selected problem under the study. 


A good research does not exist in the vacuum. The research findings should be 
 an extension of previous knowledge and theory as well as a guide for future research 
 activity. A thorough study of literature provides a foundation to base new knowledge. 


A review of literature provides the concept to continue or return for the contemplated 
 research, an understanding of the status of research in the problem area and clues the 
 research approach, method, instrumentation, and analysis.  


The literature reviews organized under the following headings. 


  Studies  related  to  knowledge  and  practice  regarding  causes,  prevention  and 
 management on    water borne diseases 


  Studies related to intervention programme on water borne diseases. 


I.STUDIES  RELATED  TO  KNOWLEDGE  AND  PRACTICE  REGARDING 
 CAUSES,  PREVENTION  AND  MANAGEMENT  ON  WATER  BORNE 
 DISEASES. 


N.Sumathi,  (2012),  Salem,  This  study  was  descriptive  design  with  cross 
sectional survey method to assess the knowledge of the mother on prevention of food 
and  water  borne  diseases  of  under  five  children  in  Rajapalayam  panchaayath.104 



(31)mothers  were  selected  by  convenient  sampling  technique  and  used  structural 
 interview  schedule.  The  result  shows  that  no  significant  association  was  found 
 between  mothers  and  knowledge  and  demographic  variable  such  as  age,  educational 
 status,  occupation,  family  income,  type  of  family  ,religion  and  previous  sources  of 
 information  it  reveals  that  the  average  knowledge  of  mothers  irrespective  of  their 
 demographic variable. 


Masangwi  SJ.et.al  ,(2012),Center  for  Water,  Sanitation  ,Health  and 
 Appropriate  Technology  Development  (WASHED),University  of  malvai,  This  study 
 was  conducted  the  mothers  knowledge  on  diarrheal  etiology  ,  clinical  failure  and 
 prevention.  This  result  shows  that  less  likely  to  give  correct  answer.Though  that 
 education knowledge level is low to understanding of diseases. 


Bhattacharya .M, et.al ,(2011) ,Indian journal of preventive social medicine, 
 in  Madhya  Pradesh.  This  study  was  conducted to  assess  the  knowledge  and  practice 
 regarding water handling, sanitation and defecation practices. Mothers were selected 
 by  using  questionnaire  in  10  villages  of  2  blocks.  The  result  showed  that  existing 
 knowledge  regarding  safe  water,  sanitation  and  hygienic  behavior  was  very  low  in 
 luchvar comparing other block. 


Mwambete KD, et.al, (2010), Department of pharmaceutical microbiology, in 
 TemekeMunicipality.A cross sectional study was conducted regarding knowledge and 
 perception of  mother of under  five childhood diarrheal risk  factor 161 mothers were 
 interviewed  and  semi  structure  questionnaire  was  used.  74  (46%)  had  female  and 
 87(54%) had  male with  in age 2  years  mothers knowledge was poor correlated with 
 educational level only 31% we aware of risk factor for diarrhea. 


Borooat  VK,  (2004),  School  of  economics  and  politics  in  Northern  Ireland 
conducted  the  study  for  in  india  data  over  13000  children  .This  paper  examines  the 



(32)quality  of  water  supply,  mother  literacy,  housing  conditions  related to  diarrhea.  The 
 paper highlights the hygiene practice such as hand washing with soap before feeding a 
 child. The result is literate peoples only promoting domestic hygiene. 


Mbonye  AK,  (2004),  Department of  community  Health,  Uganda,  This  study 
 was  conducted  for  300  women  and  cluster  sampling  technique.  The  prevalence  of 
 diarrhea was 40.3 %. The child not immunized (2.8.p< 0.001), absence of latrine in a 
 house (1.4 p<0.03), low knowledge of washing hands after using latrine (1.8 p<0.03) 
 and  washing  hands  before  preparing  food (1.4  p<0.04)  were  risk  factor  for  diarrhea. 


The  result  showed  that  low  knowledge  in  immunization  services,  personal  and 
 environment hygiene. 


Sheth  mini  and  Obrahmonika  (2004)  Conducted  a  study  in  Gujarat  in 
 India.200  mothers  were  selected.  It  reveals  that  contaminated  water  and  food  is 
 important role  in the etiology of diarrhea. Most of the  households (50.5%) had poor 
 rating  for  environmental  sanitation.  Personal  hygiene  was  poor  (38.5%)  to  average 
 (30.5%). 


Melanie  Nielse  (2001)  conducted a study on childhood diarrhea and hygiene 
 regarding  mothers  perception  and  practices  in  the  Punjab.200  households  from  10 
 village  were  selected  by  random  sampling  method  the  mother  revealed  causes  of 
 diarrhea  is  too  much  food  66%  ,contaminated  food  26  %  ,  contaminated  water  4% 


,flies 2% other 2% do not know the causes. This  results shows  mother knowledge  is 
 only  5  (2.5%)  mentioned  the  need  for  a  toilet  for  hygienic  purposes  few  mentioned 
 germs and not boiling the water. This indicates lack of knowledge regarding causes of 
 diarrhea. 


Dalla V.et.al, (2001).Conducted a study on maternal knowledge and practices 
towards  diarrhea  in  Maharastra,  among  75  mothers  relocated  that  nearly  half  of  the 



(33)mother were not practicing adequate hand washing ,90.7 % know about ORS solution 
 and but 60% practiced . This result shows that maternal knowledge related to diarrhea 
 and ORS solutions is very low. 


Mercy Thomas, (1999),Conducted a study in Mangalore, regarding oral fluid 
 and  food intake  in urban area in  low socio economic status and  joint family. Mother 
 had only 50 % of the knowledge and diet and oral fluid to be giver. This study result 
 shows  that  mother  had  poor  knowledge  regarding  foods  to  be  given  and  avoided 
 foods.  Poor  knowledge  regarding  fluids  to  be  given  44.8%  but  knowledge  on 
 preparation of ORS package was severely lacking. 


Khamgaonar  MB,  et.al,(1999),  Development  of  preventive  and  social 
 medicine,  Government  Medical  College,Nanded.  This  study  was  conducted  for  635 
 mothers  of  under  five  children  regarding  home  management  of  diarrhea  48.5%.The 
 result shows that mothers were unaware of any method of rehydrating the child with 
 diarrhea, though that the knowledge level is low. 


GHOSH  S.et.al,  (1997),  Calcutta,  This      study  was  conducted  maternal 
 behavior  related  to  child  care  practices  with  108  mothers  (case  families)  and  72 
 mothers (control families) used logistic regression model .The result show that higher 
 incidence  behavior  is  non  use  of  soap  for  feeding  container  (2.61),  Water  storage  in 
 wide –mouthed containers (2.75), use of bond water (2.36_ and disposal of children’s 
 stool (1.99). 


II.  STUDIES  RELATED  TO  INTERVENTION  PROGRAMME  ON 
 WATER BORNE DISEASES. 


Mukhtar  Ansari.et.al,  (2012),  Tropical  journal  of  pharmaceutical  research 
.Nepal. This  interventional study was conducted to assess the knowledge and practice 



(34)through educational  intervention  between 2010 to 2011.Mulitstage random sampling 
 approach  was  used  for  630  subjects  were  randomly  assigned  to  test  and  control 
 groups. The test group was provided educational  intervention  majority  mothers 62% 


were not educated .This result shows that educational intervention score median score 
 of  knowledge  and  practice  increased  from  14,  7,  6  to  26,  9,  13,  respectively  due  to 
 repeated interventions.  


Nagarathinam,(2009),  Coimbatore  quasi  experimental  study  was  under 
 taken to assess the effectiveness of video assisted programme on knowledge regarding 
 house  hold  management  strategies  among  60  sanitary  workers  in  municipal 
 corporation, Coimbatore. Samples were selected by simple random sampling method. 


Data was collected by  interview  method using structure questionnaire and  five point 
likert  scale.  Data  was  analyzed  using  descriptive  and  inferential  statistics.  The  study 
result showed increased level of knowledge in post test.  



(35)CHAPTER III 
 METHODOLOGY 


This Chapter deals with includes research approach, research design, setting of 
 the study, population, sample and sample size, sampling technique, and plan for data 
 analysis. 


RESEARCH APPROACH  


The research approach used for the study is evaluative approach.  


RESEARCH DESIGN  


The  research  design  was  adopted  for  this  study  is  experimental  design,  with 
 one  group  pre  test,  intervention  and  post  test  (experimental  group).  Then  another 
 group is pre test, no intervention and post test (control group). 


      SETTING OF THE STUDY 


      The  study  was  conducted  in  K.Pudukottai  and  Alagupatti  villages  which  are 
situated    at  distance  tenkilometer  and  twenty  kilometer  from  sakthi  college  of 
nursing,sakthinagarrespectively.The  total  population  of  K.Pudukottai  and  Alagupatti 
1100 and 850 respectively mothers of under Five in K.Pudukottai were included in the 
experimental  group  and  mothers  of  under  five  in  Alagupatti  village  is  the  control 
group.  The  investigator  arbitrarily  choose  two  distinct  villages  to  prevent  study 
contamination,  keeping  in  mind  the  geographical  distance,  time  available  for  data 
collection and familiarity in the area. 



(36)POPULATION 


Target  population  was  mothers  of  under  five  children.  The  accessible 
 population was mothers of under five children those who are residing in K.Pudukottai 
 and Alagupatti. 


SAMPLING TECHNIQUE 


In this study convenience sampling method was used to select samples. 


SAMPLE 


Mothers of under five children as sample in this study. 


SAMPLE SIZE 


The  study  samples  were  the  mothers  of  under  five  children  living  in 
 K.Pudukottai and Alagupatti. The sample included 30 mothers of under five children 
 in experimental group and 30 mothers of under five children control in group. 


CRITERIA FOR THE SAMPLE SELECTION  


The samples were selected based on the following  Inclusion and exclusion 
 criteria. 


INCLUSION CRITERIA 


1.   Mothers  of  under  five  children who  are  residing  in  and  around  K.Pudukottai 
 and Alagupatti at the time of data collection.


2.   Mothers who are respond in Tamil. 


EXCLUSION CRITERIA 


Women who were not willing to participate in this study. 



(37)DESCRIPTION OF THE INSTRUMENT 


After an  intensive  library and  internet search and consultation with experts, a 
 structured interview schedule was developed to measure the knowledge on prevention 
 of  selected  waterborne  diseases  among  the  mothers  of  under  five  children.  The 
 structured interview a schedule has four parts. 


Part- I 


It includes demographic characteristics such as, age, education, no of children, 
 type of family, family income, availability of mass media, source of water facility for 
 drinking, condition of the surroundings  in the drinking water.  


 Part –II 


This  consists  of  a  questionnaire  knowledge  related  to  prevention  of  selected 
 waterborne  diseases  among  the  mothers  of  under  five  children  which  consists  of  35 
 multiple choice questions  following aspects Introduction of water -3,Uses of water -
 1,Contamination  of  water-1,Prevention  of  water  contamination-1,Introduction  of 
 water borne diseases-5,Diarrhea-Definition, causes, signs and symptoms,  anagement, 
 complications  and  prevention-6,Typhoid-Definition,  causes,  signs  and  symptoms, 
 management,  complications  and  prevention-6,  Hepatitis-A  -Definition,  causes,  signs 
 and  symptoms,  management,  complications  and  prevention-6,Cholera-  definition, 
 causes, signs and symptoms, management, complications, prevention-6. 


Part-III 


It  consists  of  observation  check  list  in  dichotomous  questionnaire  method  
used to observe the practices regarding prevention of water borne diseases among the 
mothers of under five children. It consists of 15 statements. 



(38)SCORING PROCEDURE  
 Part –I 


It includes information regarding age, education, marital status, no of children, 
 type of family, family income, availability of mass media, source of water facility for 
 drinking, prevalence of diseases. 


Part II 


The correct response to the items in part II to assess the knowledge related to 
 prevention of selected water borne diseases among mothers of under five children was 
 given in a numerical score. The maximum possible knowledge score was 100. A score 
 of (1) was giving to every correct response and a score of zero is given to wrong and 
 don’t  know  responses.  All  question  had  more  than  one  correct  response  for  the 
 purpose of the study, the knowledge score was classified as follows 


0-50%      --inadequate knowledge 
 51-75%    --moderate knowledge 
 76-100% --adequate knowledge 


PART III 


It  include  statements  on  practice  among  the  mothers  of  under  five  children 
 regarding prevention of selected water borne diseases there are totally 15 statements. 


Each statements are formal in a dichotomous questionnaire. Each yes response scored 
in one mark. The maximum score for practice of mothers of under five children in 15  
marks practice score was interpreted as follows. 



(39)The Scores were interpreted as follows: 


Level of practice  Score  Percentage 


Adequate  11-15  68-100% 


Moderately adequate  6-10  34-67% 


Inadequate  0-5  0-33% 


VALIDITY AND RELIABILITY OF TOOL 


The  questionnaire  was  developed  by  the  investigator  with  help  of  extensive 
 literature  review  and  expert  opinion.  Expert  opinion  was  obtained  to  confirm  the 
 content validity tool was obtained  from 9 nursing’s experts, one statistics expert and 
 two medical officer. The experts were requested to check the relevance, sequence and 
 adequacy of the items in the interview schedule. Based on their valid suggestion a few 
 items were  modified and  final tool was prepared as per the suggestions given  by the 
 experts. The tool of Tamil translation validated by Tamil expert. 


Reliability  of  the  tool  was  established  through  test-retest  method.  After 
 administration tool 30 mothers( 20 %  of the sample population ) After a gap a week, 
 the retest was given.  


The karl parson’s co efficient of co relation was  computed and reliability  for 
 knowledge  was  found  to  be  0.97%  and  the  reliability  for  practice  was  found  to  the 
 0.99%. The tool was found to be reliable. 


VIDEO ASSISTED TEACHING PROGRAMME 


`The  investigator  made  video  assisted  teaching  programme  with  review  of 
literature  and  with  the  expert’s  opinion.  The  content  of  video  assisted  teaching 
programme  includes  introduction  of  water,  functions  of  water,  water  contamination, 
prevention of water contamination, water borne diseases, Definition, causes, signs and 



(40)symptoms,  management,  complications  of  diarrhea, typhoid,  hepatitis-A  and  cholera 
 and  prevention  of    these  diseases.  The  average  time  taken  for  the  programme  was 
 around  45  minutes.  The time  taken  for the  administration  of  video  assisted teaching 
 programme was 45 minutes including 15minutes  ofdiscussion. 


PILOT STUDY 


The Pilot study was conducted at K.Pudhur among three mothers of under five 
 children in control group and 3 mothers of under five children in experimental group. 


To  evaluate  the  effectiveness  of  video  assisted  teaching  programme  and  to  find  out 
 the  feasibility  of  conducting  main  study.  The  structure  interview  schedule  was  used 
 for  data  collection  through  the  personal  interview.  The  time  taken  to  complete  tool 
 was found to the satisfactory in the terms of simplicity and clarity. The administration 
 of  the  tool  and  intervention  through  video  assisted  teaching  programme  were 
 implemented.  The  feasibility  with  regards  to  the  availability  of  the  sample  and 
 cooperation  of  respondents,  accessibility  of  setting  and  financial  requirement  was 
 established  .Pilot  study  helped  the  investigator to  confirm  the  feasibility  of  carrying 
 out of the main study. 


 DATA COLLECTION PROCEDURE  


The data was collected among the mothers of under five children for a period 
 of  six  weeks  except  Sunday,  before  commencing  the  project  the  permission  was 
 obtained  from  the  primary  medical  officer.  And  given  permission  letter  to  the 
 investigator  established  rapport  with  study  subject  and  purposes  of  study  was 
 explained  to  each  subject.  The  written  consent  was  received  from  each  participant. 


Investigator  made  visit  to  K.Pudukkottai  and  Alagupatti  rural  area  of  Dindigul 
district. Conducted survey among 60 mothers of under five children respectively. 



(41)During this study the options are read one by one. Tick mark was placed over 
 the  answer  as  soon  as  the  person  responded.  They  did  not  understand  the  either 
 questions or the response it was repeated to them. 


The data collection procedure was held in two phases control group in the first 
 phases  knowledge  and  practice  on  prevention  of  selected  water  borne  diseases 
 assessed. During the second phases post test was administered to the same group the 
 same structured interview schedule after one week.  


The data collection procedure was held in three phases in experimental group 
 in  the  first  phase’s  knowledge  and  practice  on  prevention  of  selected  water  borne 
 diseases  assessed.  During  the  second  phases  video  assisted  teachingprogramme  was 
 administered among mothers of under five children in K.Pudukkottai. The video was 
 run around 30  minutes. At the end of  video programme, content of the programmed 
 was discussed among the group for other 15 minutes, the post test was administered to 
 the  same  group  the  same  structured  interview  schedule  after  one  week  of  video 
 assisted teaching programme.  


All  the  subjects  were  very  much  cooperative  and  investigator  expressed  her 
 attitude for their cooperation. 


DATA COLLECTION SCHEUDLE 


DURATION  ACTIVITY  NO OF CLIENT PER 


DAY 
 10.06.2013 to 15.06.2013  pre test done in 


experimental group  6 


17.06.2013 to 22.06.2013  pre test done in control 


group  6 


24.06.2013 to 29.06.2013  Video teaching for 


experimental group  6 


01.07.2013 to 06.07.2013  Post test in experimental 


group  6 


08.07.2013 to 13.07.2013  Post test in control group  6 



(42)PLAN FOR DATA ANALYSIS 


The data was analyzed in terms of the objectives of the study using descriptive 
 inferential statistics, the plan data analysis was follows, 


1.  Organize the data in a master data sheet. 


2.  Frequency  and  percentage  distribution  review  used  to  analyze  the 
 demographic data for mothers of under five children. 


3.  Frequency  and  percentage  distribution  were  used  to  assess  the  level 
 knowledge  and  observe  the  practice  of  prevention  of  selected  waterborne 
 diseases. 


4.  Mean,  mean  percentage,  standard  deviation  and  inferential  measures,  T  test 
 used assess and compare the pretest and post test knowledge and practice. 


PROTECTION OF HUMAN RIGHTS 


A formal concern was obtained from the respondents of the study (Mothers of 
under  five  children)  before  administering  the  interview  schedule.  The  investigator 
explained  objectives  purpose  and  goal  of  the  present  study  to  the  village  leader, 
medical officer for respective of PHC in order get the maximum cooperation. 



(43)CHAPTER IV 


DATA ANALYSIS AND INTERPRETATION 


This  chapter  deals  with  the  analysis  and  interpretation  of  the  data.  The  data 
 were  collected  through  structured  interview  questionnaire  and  check  list  among  the 
 mothers of under five children regarding prevention of selected water borne diseases. 


This  result  was  computed  using  descriptive  and  inferential  statistics  based  on  the 
 objectives  of  the  study.  The  findings  of  the  study  of  presented  in  this  chapter  under 
 the following headings. 


Section I -  Demographic variables of mothers of under five children in the  
 experimental and control group. 


Section II -  Knowledge and practice of mothers of under five children regarding 
 the prevention of selected water borne diseases in the experimental 
 and  control group. 


Section III-  Effectiveness of video assisted teaching programme on knowledge and 
 practice of mothers of under five children regarding the prevention of 
 selected water   borne diseases in the experimental and control group. 


Section IV-   Relationship between post test knowledge and practice of   mothers of 
 under five children regarding the prevention of selected water borne 
 diseases in the experimental group 


Section V-  Association between post test knowledge and practice with selected 
 demographic variables mothers of under five children in the  


experimental   group. 



(44)TABLE 1.a 


SECTION I : DEMOGRAPHIC VARIABLE OF MOTHERS OF UNDER FIVE 
 CHILDREN 


Distribution of mothers of under five children according to demographic variables in 


the experimental and control group     n=60 


S.NO.  Demographic variable      Experimental Group (30)       Control Group (30)


N  %  N  %  


1.      Age 


      Below 20  years  8  27  12  40 


20-30 years  15  50  12  40 


30-40 years  7  23  6  20 


2.  Educational status :   


Illiterate   8  27  10  33 


Primary school  9  30  11  37 


Middle school   10  33  5  17 


High school    2  7  4  13 


Above High school  1  3  -  -


Table  1a.  Reveals  that  in  the  experimental  group  the  majority  15(50%) 
 Mothers  of  under  five  were  in  the  age  group  of  20  to  30  years.  In  control  group 
 reveals the majority 12(40%) mothers of under five children belongs to the age group 
 20 to 30 years and 12(40%) below 20 years. 


Regarding  the  educational  status  majority  10(33%)  were  belongs  to  the 
mothers  of  under  five  children  in  experimental  group.  In the  control  group  majority 
11(37%) of the mothers of under five children. 



(45)TABLE 1.b 


n=60 
 S.NO.  Demographic variable      Experimental Group (30)   Control Group (30)


N  %  N  %


3.  No.  Of children: 


1  15  50  12  40 


2  14  47  13  43 


3  1  3  5  17 


4.  Type of family: 


Nuclear   17  57  21  70 


Joint     13  43  9  30 


Extended family  -  -  -  - 


5.  Family income: 


< 1000   -  -  -  -


1001>3000  7  23  10  33 


3001>5000  19  63  14  47 


>5000    5  17   6  20 


In table 1 b reveals that no of children majority 14(47%) were two children in 
experimental  group.  In  control  group  majority  13(43%)  were  two  children.  In 
experimental group reveals in majority 17(57%) had nuclear family 21(70%) had joint 
family. In experimental group majority 19(63%) had family income. in control group 
14(47%). 



(46)TABLE 1.c 


n=60 


S.NO.  Demographic variable      Experimental Group (30)   Control Group (30)


N  %  N  % 


6.  Mass media at Home: 


Radio    -  -  -  - 


TV  23  77  26  87 


Newspaper   -  -  -  - 


Radio & TV    7  23  4  13 


Others    -  -  -  - 


7.   Source of water: 


Tap  2  7  2  7 


Hand pump     -  -  -  - 


Well     -  -  -  - 


Tap & hand pump  7  23  10  33 


Tap & well  1  3  12  40 


Hand pump & well     3  10  4  13 


Tap, hand pump & well   17  57  2  7 


Pool  -  -  -  - 


River    -  -  -  - 


In table 1c reveals that experimental group mass media majority 23(77%) had 
 TV. In control group majority 26(87%) had TV. 


In  experimental  group  reveals  that  sources  of  water  majority  17(57%)  using 
tap, hand pump and well .In control group majority 12(40%) using tap and well. 



(47)TABLE 1.d   


n=60 
 S.NO.  Demographic variable      Experimental Group (30)   Control Group (30)


N  %  N  %  


8.   Surrounding the drinking water:       


Drainage   10  45  6  50 


Dustbin   5  23  5  42 


Open defecation   5  23  1  8 


Drainage & dustbin    2  9  -  - 


9.   Is there any history of: 


 Diarrhea   12  86  7  78 


 Typhoid   -  -  -  - 


Hepatitis   1  11  -  - 


Cholera  -  -  -  - 


Diarrhea & typhoid  2  14  1  11 


In  table  1d  reveals  that  experimental  group  surrounding  the  drinking  water 
 majority 10(45%) had drainage in control group 6(50%) had dust bin. 


In experimental reveals that  majority 12(86%) had diarrhea. In control group 
7(78%) had diarrhea. 
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(50)SECTION II KNOWLEDGE AND PRACTICE OF  MOTHERS OF UNDER 
 FIVE CHILDREN REGARDING THE PREVENTION OF SELECTED 
 WATER BORNE DISEASES IN EXPERIMENTAL AND CONTROL 
 GROUP 


TABLE 2.a   


Distribution of pre test and post test level knowledge among the mothers of under five 
 children  regarding  the  prevention  of  selected  water  borne  diseases  in  experimental 


and control group  n=60 


Level of Knowledge    Experimental group    Control group  


(30)  (30) 


Pre test   Post test  Pre test   Post test


No  %  No  %  No  %  No  % 


Adequate -  -  8  27  -  -  -  - 


Moderate  4  13  21  70  -  -  1  3 


Inadequate  26  87  1   3  30  100  29  97 


Table  2.a  shows  that the  level  of  knowledge  on  prevention  of  selected  water 
borne  diseases  before  video  assisted  teaching  programme  in  both  experimental  and 
control group were 26(87%), 30 (100%) inadequate and moderate level was 4(13%), 1 
(3%)    After  the  video  assisted  teaching  programme  the  level  of  knowledge  has 
considerably  increased  to    inadequate  level,  3%  moderate  level  70%  and  adequate 
level  27%.Since  there  was  no  intervention  of  video  assisted  teaching  programme  in 
the control , post test result was 1(3%) in moderate level.  
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(52)TABLE 2.b 


Distribution of  level of  practice  among the  mothers of under five children regarding 
 the prevention of selected water borne diseases in experimental and control group 


n=60 


Level of Practice  Experimental group    Control group 


 (30)    (30)


Pre test   Post test  Pre test   Post test


No  %  No  %  No  %  No  %


Adequate -  -  9  30  -  -  -  - 


Moderate  12  40  15  15  12  40  19  63 


Inadequate  18  60  6  20  18  60  11  37 


Table  2.b  shows  that  the  level  of  practice  on  prevention  of  selected  water 
borne  diseases  before  video  assisted  teaching  programme  in  both  experimental  and 
control  group  were  generally  18(60%)  ,  18(60%)  ,  and  moderate  level 
12(40%),12(40%)  After the  video  assisted  teaching  programme  the  level  of  practice 
has considerably adequate level 9(30%) moderate level 15(50%), 6(20%) in adequate 
level.  Since  there  was  no  intervention  of  video  assisted  teaching  programme  in  the 
control, post test result. 
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