Metadata, citation and similar papers at core.ac.uk

Provided by ePrints@ TNMGRM (Tamil Nadu Dr. M.G.R. Medical University)

EFFECTIVENESS OF INFORMATION, EDUCATION,
COMMUNICATION PACKAGE ON KNOWLEDGE
AND EXPRESSED PRACTICE REGARDING
IRON DEFICIENCY ANEMIA AMONG
BLIND ADOLESCENT GIRLS

By

A. BEULA JOYCE

A DISSERTATION SUBMITTED TO THE TAMIL NADU
Dr. M.G.R. MEDICAL UNIVERSITY, CHENNAI IN PARTIAL
FULFILMENT OF THE REQUIREMENT FOR THE
DEGREE OF MASTER OF SCIENCE IN NURSING
April 2012


https://core.ac.uk/display/235660677?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

EFFECTIVENESS OF INFORMATION, EDUCATION,
COMMUNICATION PACKAGE ON KNOWLEDGE
AND EXPRESSED PRACTICE REGARDING
IRON DEFICIENCY ANEMIA AMONG
BLIND ADOLESCENT GIRLS

CERTIFICATE

Certified that this is the bonafide work Mfs. A. BEULA JOYCE,
Dr. G. Sakunthala College of Nursing, Trichy, sutbed in partial
fulfilment of the requirement for the degree of Mmsof Science in

Nursing from the Dr. M.G.R. Medical University, Girai.

Prof. Mrs. Santham Sweet Rose,
M.Sc., (N)PhD
Principal,
Dr.G.Sakunthala College of Nursing,
Trichy.

Trichy
Date



EFFECTIVENESS OF INFORMATION, EDUCATION,
COMMUNICATION PACKAGE ON KNOWLEDGE
AND EXPRESSED PRACTICE REGARDING
IRON DEFICIENCY ANEMIA AMONG
BLIND ADOLESCENT GIRLS

DISSERTATION COMMITTEE APPROVAL.:

RESEARCH GUIDE

SPECIALTY GUIDE

CLINICAL GUIDE

Prof. Mrs. C. IRENE LIGHT, M.sc (N), Ph.D (N),
Vice Principal,

Dr. G. Sakunthala College of Nursing,
Trichy.

Mrs. R. PARASAKTHI, M.sc (N).,

Head of the Department of Child Health Nursing,
Dr. G. Sakunthala College of Nursing,

Trichy.

Dr. V. KANAGARAJ, M.D., D.C.H., D.L.O,,
Paediatrician & ENT Surgeon,

Dr. G. Viswanathan Speciality Hospitals,
Trichy.

A DISSERTATION SUBMITTED TO THE TAMIL NADU
Dr. M.G.R. MEDICAL UNIVERSITY, CHENNAI IN PARTIAL
FULFILMENT OF THE REQUIREMENT FOR THE
DEGREE OF MASTER OF SCIENCE IN NURSING

April 2012



TO WHOMSOEVER IT MAY CONCERN

This is to certify that Ethical committee of Dr. Gakunthala
College of Nursing has discussed with its membdeegapic “A pre-
experimental study to evaluate the effectivenessinédrmation,
education and communication packageknowledge and expressed
practice regarding iron deficiency anemia amongdbadolescent girls”
opted byMrs. A. Beula Joyceand its implication on study subjects
for her thesis for M.Sc Nursing programme and tlenmittee

passed clearance for the same topic for her taupers

Prof. Mrs. SANTHAM SWEET ROSE, M.Sc(N), Ph.D

Ethical Committee



ACKNOWLEDGEMENT

First, | praise and glorify thé.ord Almighty with reverence and
sincerity for His grace showered on me, which gteened me in each step
throughout this endeavour in spite of weakness.

| express my sincere thanks to PrinciPadf. Mrs. Shantham Sweat
Rose, M.Sc(N)., Ph.D(N).for her valuable suggestion and support rendered
for completing this study.

It is pleasure to extend my debt of genuine aratthiggratitude to my
research co-ordinatd?rof. Mrs. C. Irene Light, M.Sc(N)., Ph.D.(N), for her
valuable suggestions, enlightening ideas, contisuguidance and for being
the source of encouragement to ensure the bestygofthis piece of work.

My deep sense of gratitude to my research guidk Head of the
Department of Child Health Nursin§jrs. R. Parasakthi, M.Sc(N).,for her
valuable guidance and encouragement throughoustiny successfully.

| am grateful to the Department of Paediatric Lests of
Dr.G.Sakunthala College of Nursinglrs. Mettilda, M.Sc(N)., Mrs. Kanickai
Mary, M.Sc(N)., Mrs. Kalyani, M.Sc(N)., Mrs. Pon Keutinaveni, M.Sc(N).,
for their constant support, guidance and suggestibmoughout the study
which helped me in a great deal to complete thigept.

| express my sincere thanks for. V. Jeyapal, M.S., F.I.C.S,,
F.I.LM.S.A., President, Dr. V. Kanagaraj, M.D., D.CH., D.L.O., Secretary
and the Managing Directors of Dr. G. Sakunthalal€g@ of Nursing for their
support and provision of required facilities foetbuccessful completion of this
study.

| express my deep sense of gratitude and immenbkalykful to my
research medical guider. V. Kanagaraj, M.D., D.C.H., D.L.O., Secretary
and the Managing Director of Dr. G. Sakunthala &gpd of Nursing for his
bright cheerful approach and for his willingness pgmovide guidance and

suggestions to shape my study.



| am highly indebted toMr. Selvam, Principal for giving the
permission to conduct the study in Rovers Girls$#c. School at Perambalur.

| kindly express my heartful gratitude trof. Jeyakumar, M.Sc.,
M.Phil., Mr. Senthilkumar, M.Sc., department of Bio-statistics for their
statistical advice and help in the transferring thes data of this study into
valuable findings.

I am extremely thankful tMr. Elangovan, M.A., M.Phil., Government
Higher Secondary School, for editing this manugcrip

My heart fell thanks tdirs. Amudha M.L.I1.S., Mrs. Revathi M.L.I.S.,
Librarian of Dr. G. Sakunthala College of Nursimg their support and timely
help throughout the study.

My heartfelt thanks t@&olden Net Computers Trichy.

My sincere thanks to my parertts. S. Abraham, Mrs. P. Stary and
my husbandvr. Reegan S. Bellfor their unbounded love affectionate support,
optimistic encouragement and unparalleled guiddaaceuccessfully complete
this vital part of my study in every aspects anspbire me with their prayer,
blessings and helped me to carryout this studysacagessful manner.

At last | expressed my sincere thanks to all mas€lmates for their
timely help, encouragement and upholding me irr thigiyers.

In extend my sincere thanks to the participantshaf study for their
cooperation in their endeavour without which thisjpct would have been a

dream.



TABLE OF CONTENT

Chapter
No.

Content

Page no

ACKNOWLEDGEMENT
ABSTRACT

INTRODUCTION

Significance and need for study
Statement of the problem
Objectives

Research Hypotheses
Operational definition
Assumptions

Delimitation

REVIEW OF LITERATURE
Introduction

Literature related to prevalence, causes, manage
and consequences of iron deficiency anemia an
adolescent girls.

Literature related to IEC package on iron deficienc
anemia among adolescent girls.

Conclusion

Conceptual frame work

RESEARCH METHODOLOGY

Research approach

Research design

Setting of the study

Population

1-10

11-24

men

ong

25-29

Sample




Vi

Sample size

Sampling technique

Criteria for Sample Selection

Description of the tool

Scoring procedure

Testing of tool

Validity and reliability

Pilot study

Data collection procedure

Plan for data collection

Ethical consideration

ANALYSIS AND INTERPRETATION OF DATA
DISCUSSION

SUMMARY, CONCLUSION, IMPLICATIONS,
LIMITATIONS AND RECOMMENDATION
Summary of the study

Conclusion

Implication

Limitations

Recommandations

REFERENCES

APPENDICES

30-43

44-48
49-55

56-59




LIST OF TABLES

TABLE PAGE
NO. TITLE NO.
1. Frequency and percentage distribution of samples32
according to their demographic variable
2. Percentage distribution of knowledge scores lafidn 34
adolescent girls before IEC package administration.
3. Percentage distribution of expressed practicgescof 35
blind adolescent girls before IEC package admiaiistn
4. Comparison of mean scores between pretest asitepb 36
5. Correlation between knowledge and expressedtipgac 39
of posttest
6. Association between the selected demographiahas 40
and posttest knowledge
7. Association between the selected demographiahas 42

and posttest expressed practice




LIST OF FIGURES

FIGURES CONTENT PAGE
NO.
1 Conceptual frame work 24
2 Percentage distribution of knowledge scores ofddlin 37

adolescent qirls before and after IEC package
administration.

3 Percentage distribution of expressed practice s¢ore 38
of blind adolescent girls before and after IEC
package administration.




LIST OF APPENDICES

APPENDIX

TITLE

W

Letter requesting for validation

List of experts consulted for content validity
Instruction(English)

(knowledge and expressed practice questionnaire)
Instruction (Tamil)

(knowledge and expressed practice questionnaire)
Item scoring

1.Knowledge

2.Expressed practice

IEC package(English)

IEC package(Tamil)

Letters

1) Letters seeking permission to conduct resedratyqto the

principal)
2) Requisition letter to medical guide




ABSTRACT

“A pre experimental study to evaluate the effecte®s of Information

Education Communication package regarding ironctiicy anemia in terms

of knowledge and expressed practice among blindeadent girls in Rovers

girls Hr. Sec. School, Perambalur 2011".

Objectives

1.

To assess the knowledge ofind adolescent girlsregarding iron
deficiency anemia.

To assess the expressed practicbliod adolescent girlsegardingiron
deficiency anemia.

To evaluate the effectiveness of Information EdecaCommunication
package regarding iron deficiency anemia.

To determine the relationship between the knowledgéd expressed
practice oblind adolescent girleegardingron deficiency anemia.

To determine the association between the knowled§eblind
adolescent girlgegardingiron deficiency anemia with demographic
variables.

To determine the association between the exptgssectice of blind
adolescent girls regardingon deficiency anemia with demographic
variables.

Conceptual frame work

Rosenstock’s and Becker’'s health belief model.

Research design

Pre experimental design (One group pretest pokttest

Population

Blind adolescent girls



Sample size
30 samples

Sampling technique

Non probability convenience sampling technique.

Setting

Rovers Girls Hr. Sec. School, Perambalur.

Tool
Knowledge questionnaire

Expressed practice questionnaire

Data Collection
The period of the data collection was started frOh07.2011 —
12.08.2011. Before starting the study the investig obtained formal

permission from the principal of Rovers Hr. Seca@u to conduct the study.

Data Analysis
1. Percentage, mean, chi-square and standard deviabald be used to
know the association between demographic variadtesthe post test
scores.
2. Correlation would be used to determine the relatgm between
knowledge and expressed practice.

3. Paired T-test would be used to compare the pratesposttest score.

Major Findings
1) The mean pretest level of knowledge is higher ttheenmean post test
level of knowledge.
2) The mean pretest level of expressed practices highe the mean post

test level of expressed practices.



3) There is significant improvement in the level ofokredge and
expressed practice after administering the IEC agekvhich shows the
IEC given was effective.

4) There was a positive correlation between the pest knowledge and
post test expressed practice of blind adolescelst gi

5) Significant association was found between the piest level of
knowledge and selected demographic variables nfilddolescent girls
such as father’'s occupation (p < 0.01), mothergcation (p < 0.01),
father’s education (p < 0.01).

6) Significant association was found between the piest level of
expressed practice and selected demographic vesialolf blind
adolescent girls such as father's occupation (p .€1)) mother’'s

education (p < 0.01), father’s education (p < 0.01)

Conclusion
1. Improves the knowledge and expressed practiceimd Bidolescent girls
regarding iron deficiency anemia after IEC package.

2. Blind adolescent girls are having positive attitude



CHAPTER |
INTRODUCTION

In India, Nutritional anemia is an important publealth problem
affecting people from all walks of life. The WHO O@2) reported that
“Preventing Risk, Promoting healthy life”, mentiahizon deficiency at the"™®

of 26 preventable risks to disease, disability dedth in the world today.

Stone (2000) stated that iron is a mineral neegeoup bodies. Iron is a
part of all cells and does many things in our bdety. example, iron (as part of
the protein hemoglobin) carries oxygen from ourgsithroughout our body.
Having too little hemoglobin is called anemia. Ir@iso helps our muscles store
and use oxygen. Iron is a part of many enzymes isnased in many cell
functions. Enzymes help our body to digest foodd also help with many
other important reactions that occur within our yYp)o&'hen our body doesn't
have enough iron, many parts of our body are atedton helps in improving
cognition which leads to better academic perforraahat may be an incentive

for girls to remain in school.

European food information council (2006) mentioribdt adolescence
is a “coming of age”, as children grow into yourdyhs. These teen years are a
period of intense growth, not only physically, @$o mentally and socially.
During this time, 20% of final adult height and 508t adult weight are
attained. Because of this rapid growth, adolescargsespecially vulnerable to
anemia. Proper nutrition, including adequate irotake, plays an important

part of teenager’s growth and development.

Singh (2004) insisted that during adolescence agers will acquire the
knowledge and skills that will help them to becomdependent, successful
young adults. Iron deficiency and iron deficiencgemia can affect this

learning and development, but parents can help tenagers stay healthy by



teaching them some easy ways to prevent iron éefigi. Adolescent period is
the right time to invest in nutrition, health, edtion and social spheres of life

as they are the citizens of tomorrow.

Hockenberry and Wilson (2007) stated that anemspe@ally, iron
deficiency anemia is more prevalent in our stateoragnadolescent girls.
Adolescent period is a time of increased iron nebdsause of the expansion
of blood volume, increase in muscle mass, blood Idse to excessive
menstrual losses, hook worm infestations, defigieo€ iron in the diet,
increased demands, inadequate iron absorptionegassd vitamin C intake,
more intake of phytates, frequent blood donatik@ng meals, eating junk

foods, eating irregularly, chronic infection angichgrowth.

Beard (2000) mentioned that iron requirements phakg adolescence
due to rapid growth with sharp increase in leanybass, blood volume and
red cell mass which increases iron needs for mymglon muscles and

haemoglobin in blood.

Swaminathan (2003) stated that iron-rich foodsudel chicken, peas,
beans, eggs (yolk), fish, meat (liver is the higlsssirce), peanut, butter, ragi,
maize, mint, coriander leaves, drum-stick, dategakeans, whole-grain and

bread. Other sources include oatmeal, and othengre

Akman et al. (2004) insisted that lowered resistatw infection, poor
cognitive development, fatigue, poor mental andspta} ability, feeling tired
and weak, decreased work and school performanaeksrn side of mouth,
soreness of tongue, breathlessness, palpitatifirgudty in maintaining body
temperature, decreased immune function, glosgiie skin, irritability, loss of
appetite ,have a short attention span, grow mawlglthan normal, develop
skills, such as walking and talking, later than mal are the major
consequences of this deficiency, hence it is esddntemphasize the need for

iron.



Centers for Disease Control (CDC) (2007) stated itwan deficiency
anemia is often first noticed during a routine ekstion. To diagnose iron
deficiency, one of these blood test (complete bleodnt, hematocrit test,
reticulocyte count, serum iron, serum ferritin) lyatobably be done. Stool test
also to be done because iron deficiency anemiebearaused by gradual loss
of small amount of blood through the gastrointedtiinact. A colour change

indicates the presence of blood in stool.

Hockenberry and Wilson (2007) mentioned that tresimof iron
deficiency anemia depends on the cause and sevefitthe condition.
Treatment includes dietary modification, iron thmraand blood transfusion.
During treatment the hemoglobin should be monitoegdry few months to
check that the treatment is working and that imvels is returning to normal.
Large amount of iron may be harmful, so take iroppdements only as doctor

prescribed.

Prodigy (February 2008) insisted that if iron deficy anemia is not
treated, it causes many complication like hypoxerk@lonychias, glossitis,
dysphagia, atrophic gastritis, neurological paimmbness, tingling, increased
intra cranial pressure, impaired immune functiomhdvioral disturbance,
growth impairment, coronary insufficiency, myocaidiischemia, chronic

pulmonary disease, angular stomatitis and colderaace.

Maeyer (2000) stated that iron deficiency anemia loa prevented by
regular intake of iron with vitamin C containingeti wearing chapels while
walking, regular de-worming 6 months once, cookingron vessels, using
toilet for defecation, avoiding junk foods, admieisng prophylactic iron
supplements at puberty to meet the increased nadagdhe period of growth

spurt.

Stolzfus (1998) emphasized that iron deficiencynaiaeis an easily

treatable disorder with an excellent outcome; Haveit does depend on the



cause. Usually, blood counts will return to normmal2 months.Chronic iron
deficiency anemia is seldom a direct cause of ¢dadwever, moderate or
severe iron deficiency anemia can produce hypoxiaggravate underlying
pulmonary and cardiovascular disorders. Hypoxidltkehave been observed in

patients who refuse blood transfusions for religioeasons.

Deshpande (2003) mentioned that nutrition educdatias been defined
as educational measure for inducing desirable betelvchanges for the

ultimate improvement in the nutritional status mdividual and family.

Marlow (2005) stated that nutrition education isiaal approach to
prevent iron deficiency anemia. Nutrition educatisrthe process of applying
knowledge of nutrition related scientific informaui of social and behavioural
sciences, in ways designed to influence individaald groups to eat the kinds
and amount of foods that will make a maximum cdnifion to health and

social satisfaction.

NEED FOR THE STUDY
Adolescence isa period of transition between childhood

adulthood. The word adolescence comes from thenlbLabrd adolescence
which means “to grow” or “to grow maturity”. Adolesnce is a period of
transition when the individual changes physicalhg gsychologically from a
child into adult. Adolescence in contrast to pupéstnot a single stage but a
range of 13 to 18 years. The period of adolescemcaccomplished by its
profound changes in growth rates, body compositiomsd marked
physiological and endocrinal changes. The veloatyphysical growth in
adolescent period is secondary to the rate of drosring infancy. The
dramatic physical changes of body include incremsdeight and weight,
deposition and redistribution of fat, increasechlbady mass and enlargement

of many organs including the sexual components.



Prabhakaran (2003) stated that adolescent girlsvarg important
section of our society as they are our potentiathexs and future home
makers. Adolescents aged between 10-19 years acfmumore than fifth of
the world’s population. In India this age groupns 21.4 percent of total

population.

Brownlie (2001) insisted thatndortunately adolescent girls are a neglected
sector of the population of our country. They aveny fed members of family
under our present economic conditions. As a socidtom and cultural
practice, an adolescent girl enters married lifd amtherhood when she is
neither matured enough to understand the meaningadherhood nor is in
good health to cope with the triple needs of growaitegnancy and lactation.
Several factors such as socioeconomic status, emagnt, attitude towards
girls, ignorance with regard to nutritional requirent, hygiene and iliness are

responsible for present nutritional status of askéat girls.

It is a significant period of human growth. It ocgwvith unique changes
during this phase of life. Iron requirement ince=aslue to increased growth
pattern and loss of iron through menstrual bloods.loNutritional anemia
during adolescence can affect women in the chilaribg years and lead to

fetal and maternal morbidity and mortality.

Anemia is one of the problems of public health tiyioout the world,
especially in developing countries. In India, itaa important public health
problem affecting people from all walks of lifeotr deficiency anemia is most
prevalent and severe in pregnant women, young remldnd adolescent girls.
Seventy percent of the adolescent girls are anemiicdia according to many
research studies. Iron deficiency anemia is a nthj@at to safe motherhood. It
contributes to increased perinatal maternal maeytalncreased fetal growth
retardation and low birth weight. In general, Id@ficiency anemia is a major

contributory cause of lowered resistance to infetGti poor cognitive



development, fatigue, lowered physical activityppaental concentration and

productivity.

National nutrition monitoring bureau (NNMB) (200@@1), which
conducted a survey and found out that girls betwbenage of 13-15 years
consume 50% of Recommended Dietary Allowance arfib @8 them had

inadequate to iron.

Health initiatives (2005) conducted a survey andinftb out iron
deficiency anemia is a global public health probl&ith global population of
6700 million atleast 3600 million have iron defiegy and out of these, 2000
million suffering from iron deficiency anemia. Adsicence is a crucial phase
of growth in the life cycle of an individual. Due tapid growth there is an
increased iron requirement and 65-70% of adolescpn$ in India are
estimated to be anemic. Anemia not only affectspgresent health status but

also has deleterious effect in the future.

National Family Health Services (NFHS) (1998), népd that 56%o0f
adolescent girls are anemic with 1.9% having seaeemia, 17.9% moderate

anemia and 36.2% having mild anemia.

Iron deficiency is the most common cause of anemadolescents, and
an adolescent girl is 10 times more likely to depelnemia than a boy.
Teenagers and adolescents in lower-income homeslsoeat a higher risk.
However, children from all backgrounds can devealop deficiency and iron

deficiency anemia.

In our country, girl children are not cared morecasnpared to boys,
they are given less preference starting from faodverything when compared
to male children. This condition is now being cheshgThis may be one of the

reasons for adolescent girls being anemic.



As a nurse she should participate in all the thegels of care such as
preventive, promotive and curative aspects of cRreventive care is more
needed in case of iron deficiency anemia. The nwiseuld educate the
vulnerable group about the dietary pattern and rotiealthy practices like
wearing chapel, avoiding open-field defecation, aewing regularly, intake of
iron rich diet. She should reinforce if through Ilteaeducation to the
community. She can guide them to receive the beneff governmental

programmes and make the benefits available to¢bded people.

Through nutrition education the health status aflescent girls will be
improved. Creating awareness can tremendouslytatfiecprevalence of iron
deficiency anemia among adolescent girls. ThrougG package awareness
can be created regarding Iron deficiency anemiaerdhare only minimum

number of IEC studies on iron deficiency anemidamil Nadu.

Jose and Sandeep (2009) conducted a study on sy®askreening and
the national programme for control of blindness.aA®sult, it is estimated that
there are 1.4 million blind children in the worttie prevalence of blindness in
India is estimated to be 0.8/1000 children in tge group of O to 18 years.
Currently it is estimated that 270,000 blind cheldiin India.

Blind adolescent girls are neglected in all wayd @noper guidelines
were not given to them. Most of them stay in thetlband going to school. It
was noticed that they did not get good nutritiom anedical services, their
menstrual problem were not considered. They did gattproper guidelines,
which pose them at risk for iron deficiency anenfsa the investigator is

interested in doing this study.

STATEMENT OF THE PROBLEM
A pre experimental study to evaluate the effectasnof Information

Education Communication package on iron deficiemoyemia in terms of



knowledge, expressed practice among blind adolespels in Rovers Girls
Hr. Sec. School, Perambalur, 2011.

OBJECTIVES

1.

To assess the knowledge ofind adolescent girlsregarding iron
deficiency anemia before IEC package.

To assess the expressed practicbliod adolescent girlsegardingiron
deficiency anemia before IEC package.

To evaluate the effectiveness of Information EdecaCommunication
package regarding iron deficiency anemia amonglldiholescent girls.
To determine the relationship between the knowledgd expressed
practice ofblind adolescent girleegardingiron deficiency anemia.

To determine the association between the knowlefigdind adolescent
girls regarding iron deficiency anemia with selected demographic
variables.

To determine the association between the expregsstice of blind
adolescent girls regardingron deficiency anemia with selected

demographic variables.

RESEARCHHYPOTHESES
At p <0.05 level

H1l: There would be a significant difference in tbeel of knowledge
related to iron deficiency anemia among blind asicéat girls
after Information Education Communication package.

H2: There would be a significant difference in theel of expressed
practice related toon deficiency anemia among blind adolescent
girls after Information Education Communication kage.

H3: There would be a significant relationship besawéhe knowledge
and expressed practice of blind adolescent getgardingiron

deficiency anemia.



H4: There would be a significant association betwé#ee selected
demographic variables with knowledge on iron deficy anemia
among blind adolescent girls.

H5: There would be a significant association betwége selected
demographic variables with expressed practice @m dgeficiency

anemia among blind adolescent girls.

OPERATIONAL DEFINITION
Effectiveness
Measuring the extent to which targets are being amedl detecting the
factors that hinder or facilitate their realizatidh also involves establishing
cause-effect relationships about the extent to kvhiparticular policy (or a set

of policies) produces the desired outcome.

In this study, it refers to find out a desired tesof information
education communication package on iron deficieaogmia among blind
adolescent girls, as measured by knowledge and essed practice

guestionnaire.

Information Education Communication Package

Information Education Communication for health sed as a general
terms for communication activities in health promot Various aspects
coming under Information Education Communicationckage are health
behavior, health education, planning for health cation, education with
individuals, groups and communities, communicatimggalth messages and

media for communicating health messages.

In this study, it refers to a technique which helpgrovide teaching to
blind adolescent girlsegardingiron deficiency anemia by using models, fruits
which contains iron rich foods and handouts bylleranethod on prevention of

iron deficiency anemia.
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Iron Deficiency Anemia
Iron deficiency anemia is a hypochromic type ofrmai@ecaused by a

disorder in haemoglobin synthesis due to decreas®nlint of total body iron.

Knowledge
Information and skills acquired through experienceducation.

In this study, it refers to understanding abbonh Deficiency Anemia

among blind adolescent girls as measured by stegttguestionnaire.

Expressed Practice
The actual application or use of a plan or methos expressed, as

opposed to theories related to it.

In this study, it refers to the expression of tHmd adolescent girls
regarding causes, diagnosis, management and pi@veoft iron deficiency

anemia as measured by expressed practice questmnna

Blind Adolescent Girl
It refers to the blind girls between the age grotifg2 to 18.

ASSUMPTION
1. Health education will promote early health seekiepaviour.
2. Adequate knowledge of iron deficiency anemia w#lghin adopting
positive attitude towards health practice.
3. Knowledge awareness regarding iron deficiency aaampoor among

blind adolescent girls.

DELIMITATION

This study was delimited to
1. blind adolescent girls
2. 30 samples

3. 6 weeks
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CHAPTER I
REVIEW OF LITERATURE

INTRODUCTION
Researchers almost never conduct a study in aflectteal vacuum,
these studies are usually undertaken within theeorof an existing base of
knowledge. Researchers often undertaken a literataview to familiarize
themselves with the knowledge base.
(Polit and Hungler 1995)

An extensive review of literature was done to gbr@ader view of the
problems. The review of related literature had basanged as the following

headings.

Literature related to prevalence, causes, consegaesnd management

of iron deficiency anemia among adolescent girls.

Literature related to IEC package on iron deficleramemia among

adolescent girls.

LITERATURE RELATED TO PREVALENCE, CAUSES, CONSEQUERS
AND MANAGEMENT OF IRON DEFICIENCY ANEMIA AMONG
ADOLESCENT GIRLS

Mittal et al. (2010) conducted an interventionaldst on the effect of
change in dietary behaviors and iron supplememtatoy reduction of iron
deficiency anemia among 104 adolescent girls. Tinks gvere administered
iron/folate and calcium tablets on alternate day3Jomonths. Result showed
there was an increment of 19.55g/I hemoglobin & dhoup of girls receiving
IFA supplements whereas hemoglobin decreased Islighgirls in the control
group. A significant weight gain of 2.66kg was séeithe intervention group,

where as girls in the control group showed littieigit gain.
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Meier (2010) conducted an interventional study tealeate the
effectiveness of iron supplementation regardingvgméion of iron deficiency
anemia in adolescent girls. Randomized double bthiical trial placebo
control design was used, participants were randesnito receive iron
supplementation or placebo. The result was 59% diflescent placebo-
supplemented and 20% of adolescent iron-supplemgragents exhibited iron

deficiency anemia.

Toteja (2009) stated that iron deficiency anemiame of the major
public health problem. The prevalence of iron deficy anemia is 60%
among adolescent girls. Under the anemia preveraiah control program of
the government of India, iron and folic acid tablate distributed, but no such

program exists for adolescent girls.

Hockenberry and Wilson (2009) stated that iron dleficy anemia
causes edema, retarded growth, irritability, taelhg@, fatigue, glossitis,
angular stomatitis, koilonychias, impaired cogratiand motor skills, social

and behavioral problems.

Kyle (2009) stated that children who belongs to Isecio economic

status may be more prone to iron deficiency anemia.

Gandhi (2009) conducted a survey among adolescdathgtween 17-
19 years of age and found out that girls with lawis economic background

were more prone for iron deficiency anemia.

Kyle (2009) stated that iron supplement are usyaibvided in the form
of ferrous sulfate or ferrous fumarate. In sevases blood transfusions may

be indicated.

Bowden (2009) stated that nurse has significané rol providing
education concerning the treatment and preventionon deficiency anemia.

In addition to providing education the nurse reachat into the community.



13

Children and families who develop dietary habitgt hacilitate iron intake and
absorption, and who receive prophylactic iron sapmnts during time of

increased iron need, are less likely to experiemcedeficiency anemia.

Kanani and Sen (2009) conducted a study to assgsxct of daily and
intermittent IFA supplementation on physical worlapacity of under-
privileged school girls, 163 adolescent girls wieseolved, 3 randomly selected
schools were given IFA tablets either once weeklywice weekly or daily for
one year. The fourth school was selected as comgtalip, the effects on
physical work capacity in young girls are more ailgl IFA supplementation

than twice weekly supplementation.

Sharma (2008) stated that lack of dietary ironhis Leading cause of
nutritional deficiency and most common cause ofr@aan adolescent girls is
heavy menstrual flow. Only 1mg. of iron is absorlbedevery 10 to 20 mg of
iron ingested. Anemia leads to fall in academicfgrenance with decline in
memory and concentration levels and also suscéptibof infection in

adolescents.

Kowsalya (2008) conducted a study on prevalencangmia in 100
adolescent girls (13-18 years) in Manipur. The lisswevealed that, among the
total subjects, 30 were moderately anemic (7-10 g/ 25 girls were mildly

anemic (10-12 g/dl). Ten girls were severely angic.0 g/dl).

Elizabeth (2008) stated that treatment for ironiailericy is oral iron
supplementation upto 6mg/kg elemental iron/day3fdr months to correct iron
deficiency and to replenish the stores. Ferrouphaié supplies 20% of
elemental iron. Iron deficiency anemia is also tedaby iron rich food items
like meat, 3Gs (green leafy vegetables, grams aanhg), dates, water melon

etc. Cooking in iron vessels is said to increase intake.
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Vikas (2008) conducted a study to assess the alingsponse and side
effects of ferrous sulfate and iron polymaltose ptax (IPC) in 118
adolescence (12-18 years) with IDA subjects wemedoaized to receive
therapy with either oral IPC or oral FS. Childrehomeceived ferrous sulfate
were having high Hemoglobin level and less residwahplaints as compared
to those who had received iron polymaltose complExis study suggests
ferrous sulfate has a better clinical responselessl significant adverse effects

during treatment of iron deficiency anemia in chelal

Amsterdam (2008) conducted a cross-sectional stadyetermine the
prevalence of iron deficiency anemia among adotdsgels between the age
group of 12-18 years from 20 different school insteen Iran. The prevalence
of anemia among adolescent girls was 21.4%, theme w7 girls with iron
deficiency anemia. Around 57.3% of anemic girls evéon deficient, there
were no significant differences between the presesfcanemia and level of

education of parents.

Alade, Zee and Turgean (2007) conducted a studgetermine the
association between estimated absorbable ironanéaki iron deficiency. The
association between dietary iron intake and iratust was studied in 1000
adolescent girls aged between 14-16 years fromrBé&@ were boarding at the
school, while 50 lived at home. Dietary intake wetgtained by 24 hours
recalls and absorbable iron intakes were estim&t&%h of adolescents met the
recommendation for dietary iron intake, 43% of sgl§ were anemic, iron
deficiency was present in 14 % of subjects, whiB81lhad iron deficiency
anemia. The result was total absorbable iron inte&ee highly and positively

associated with hemoglobin and hematocrit conceotra

Saini (2007) stated that there are estimated 1lidrbiyoung adolescent
girls aged 10-19 years in the world. In our countrgarly 50% of children are
anemic. The children during the phase of rapid ginosuch adolescent age are

at higher risk of developing iron deficiency anemia
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Hockenberry and Wilson (2007) stated that adoldsgels are also at
risk for iron deficiency because of their rapid gt rate, menstrual flow, poor

eating habits and obesity.

Gale (2007) stated that iron deficiency is stilbig problem today. In
fact, the WHO lists iron deficiency as one of thep t10 risk factors

contributing to death.

Rajaratnam, Abel, Asokan, Jonathan (2007) conduztstldy to assess
the prevalence of iron deficiency anemia, a basediwrvey was carried out in
vellore. By selecting 155 and 161 adolescent girldhe age group of 13 to 19
years. Hemoglobin was assessed. The prevalenareshia was 44.8% with
severe anemia being 2.1%, moderate 6.3% and mdchian36.5%. There was
a decrease in the prevalence as the age increaseghificant association was
found between the hemoglobin concentration andsgebucation and her

mother’s educational status.

Gera (2006) conducted a study to evaluate the teffidc iron
supplementation on physical performance in child(@rl8 years) through
systemic review of randomized controlled traits. eThesult was iron
supplementation may have a positive effect on thgsigsal performance of
children as evaluated through the post exerciset nage in anemic subjects,

blood lactate levels and treadmill endurance time.

Agarwal (2005) conducted a study to examine theehisnof anemia
prophylaxis in adolescent school girls by weekly daily iron-folate
supplementation. The result was 85% girls were ideficient out of which
49.3% were anemic. Weekly administration took laondgeme to raise
hemoglobin but was effective as well as practiPéhsma ferritin estimation in

girls showed rise in level in both the treated grou
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Basu (2005) conducted a cross sectional study epdrted that the
prevalence of anemia calculated as per WHO guiegliwas significantly
higher among adolescent girls (23.9%) as compaoetholys. Anemia was
observed more in rural (25.4%) as compared to u(b&r2%) adolescents, iron
stores estimated by serum ferritin in 183 subjeatse deficient in 81.7% and

41.6% of the adolescent girls and boys respectively

Kaur (2005) reported that the anemia among adatwegpds was found
to be due to low socio-economic status, low iralake, vegetarian diet, history
of worm infestation and history of excessive mardtrbleeding but not

significantly.

Kara (2004) stated that anemia is defined as qa#ing or qualitative
deficiency of circulating red cell. Main causes afiemia are insufficient
consumption of iron containing foods, poor absamptf iron by the body and
loss of blood. Iron deficiency anemia is most ptentin young children, older

children and adolescents.

Malhotra (2004) conducted a descriptive studynd but the prevalence
of anemia in adolescents among rural populatiomarth India 215 samples
were underwent blood investigation including hermobgl estimation. The
result was low socio economic status, illiteracyl dower body mass index,

were associated with higher prevalence of anemia.

Singh (2004) stated that non-vegetarian foods acellent sources of
iron, which is more readily absorbed. Iron absanptis enhanced by intake of
vitamin C rich food. Iron therapy must be contindedat least 2 to 3 months

to correct anemia and build up the body storesoof. i

Gordon (2004) conducted a study to evaluate theaprace, severity
and risk factors of iron deficiency anemia in agdoent school girls in an area

with intense malaria transmission in western KenVao cross- sectional
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survey design was used. The study was conductesthools.648 randomly
selected adolescent school girls aged between @2a& were involved. The
result was the prevalence of anemia was 21.1%,tlaadorevalence of iron
deficiency was 19.8% and 30.4% of anemic girls wesa deficient, malaria
was the main risk factor for anemia in younger sgifl2-13 years), while

menstruation was the principal risk factor in oldets (14-18 years).

Hogan (2003) stated that iron deficiency anemiaated by correcting
bleeding, implementing dietary modification promgfirest, protecting from
infection, monitoring cardiac functions. It is aftenecessary to restrict their
milk intake, milk intake should be limited to a nnaxam of 1 quart per day, As

milk decreases iron absorption.

Nelson (2002) stated that various risk factorsimvelved in anemic like
age, family history, genetic factors, oral nutritjodiarrhea and infectious
disease. The children who belongs to vulnerableggsuch as infancy, older
childhood and adolescence are at risk due to naipydical growth. Especially,
school children have lack of knowledge for goodatg practices and personal

hygiene.

Ghai (2001) stated that iron deficiency is the mostnmon cause of
nutritional anemia in the world. In our country,anly 50% of children are
anemic. The children during the phase of rapid ¢inosuch as pre-school and

adolescent age are at higher risk of developing dieficiency anemia.

Marlow (2001) stated that the most significant rfestation of iron
deficiency anemia is a porcelin-like or waxy pall@ther signs symptoms of
this condition develop slowly over time and areatetl to the duration and
severity of anemia. The infant or child will haveitability, restlessnee,
anorexia, constipation, cardiac dilatation, taclg@g systolic murmur,

spleenomegaly, slowed motor development and cafdikace.
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Sampathkumar (2001) conducted a study on prevalehememia and
hookworm infestation among adolescent girls in ool block of Tamil
Nadu. This study was conducted among 13-17 yeaxgrisfin 10 school of
Tamil Nadu. The prevalence of anemia was 76.6%hef 130 girls who
provided stool samples, 63% had hookworm infestatd/hom questioned
about personal hygiene practices 48.5% of girlonego they did not wear
slippers when they go outside, only 65% were batldiaily.

Clayden (2001) stated that iron deficiency anersiananaged by diet
like red meat (beaf, lamp, liver, kidney) oily fignd iron therapy is given
orally. Although ferrous sulphate is the most radabsorbed salt and
treatment of choice, the liquid is unpleasant tste¢aand usually not well

tolerated in young children and adolescent.

Gupta (2001) stated that adolescents are likelyd&velop iron
deficiency anemia because of increased demandsgirla an important
additional factor is excessive loss of blood in sem It is therefore advisable
to provide them supplementations of iron/folateef@rably with vitamin C. A
public health approach comprising one weekly dstiion of iron/folate

through school and welfare centers is a descrilbstbdgegy.

Mckinne (2000) stated that several factors can rdmute to iron
deficiency anemia, including decreased iron intakereased iron loss and
periods of increased growth rate. Adolescents dse at risk for iron
deficiency anemia as they too are experiencingeased growth, often with

poor dietary habits.

Deshmuk, Garg and Bharambe (2000) conducted a stody
effectiveness of weekly supplementation of ironctntrol iron deficiency
anemia among urban-slum, rural and tribal girldaiharastra. A baseline and
the mid term assessments were done using the rekastgling techniques.

The haemoglobin estimation was done. The overrailglence of anemia came
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down significantly to 54.3% from 65.3%, the decliveas statistically

significant in tribal girls (48.6% from 68.9%) amadnong rural girls (51.6 from
62.8%), but the decline was not statistically figant among urban slum girls.
The number of tablets consumed by tribal and rgiréd was more compared to

urban-slum.

LITERATURE RELATED TO IEC PACKAGE ON IRON DEFICIENEC
ANEMIA AMONG ADOLESCENT GIRLS

Kala et al (2010) conducted a study to assess tteetigeness of
information education communication programme oovidedge and attitudes
of adolescent girls in prevention of Iron and faidd deficiency anemia. After
the intervention 73% had adequate knowledge and @9%mem had most

favourable attitude.

Paul, Sulochana (2009) conducted a study to asisessonsumption of
iron rich food among adolescent girls. The maineobye of the study was to
increase the number of daily meals from 2 meal3-#fomeals. Blood samples
were collected, IEC teaching was given. It was tbuhat intervention has
influenced dietary behaviour, eat lemon with theieals, as well as in the
frequency of eating fruits increased blood testisjowed that mean

hemoglobin levels increased from 5.8 to 9.5.

Kotecha (2005) conducted a study to assess thectigfpess of
information education communication package on irand folic acid
supplementation among adolescent girls. The reduthe project is, anemia
reduced to 20% and improved hemoglobin for 82% ids gn 17 months of

intervention period.

Department of preventive and social medicine \dada (2005)
conducted a study to assess the prevalence andagvdhe effectiveness of

information education communication package and sopplementation. The
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result of the study was the reduction achieved mmimn in rural area followed
by urban area, with both showing a net reductiomadr 23% severe anemia

and prevalence was reduced from 1.6% at basedifes®s.

Saibaba et al (2002) conducted a study to assewthéonal status and
nutritional knowledge of 2500 adolescent girls agetiveen 10-19 years blood
study was done. The study was conducted in theggestin the first stage pre-
test was given, in second stage IEC interventios giaen for a period of 6
months. It was concluded that IEC intervention tesuin improvement of
nutritional knowledge of adolescent girls as well behavioural pattern
envisaged by better cooking methods and increasthenconsumption of

nutrient rich food.

CONCLUSION

The review of literature explains about prevalenceauses,
consequences and management of iron deficiencyian#énalso explains the
importance of information education communicatiamggamme. The above

studies suggest that iron is very important to eslmént girls.
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CONCEPTUAL FRAME WORK

Conceptual frame work for a study develop fromekisting theory and
proposing relationship among them. The model gidesctive for planning,
data collection and interpretation of findings.

(Burns and Grove, 1995)

The present study aims at determining the effext@se of IEC package
on knowledge and expressed practice of blind adefdsgirls regarding iron
deficiency anemia. The conceptual framework of theesent study is

developed based on Rosenstock’s and Becker’s hegligf model.

Good health is a common objective to all peopl®sdtstock (1974).

Individual Perception
In this study, the individual perceptions are tledicglent and expressed

practices of the blind adolescent girls regardnog ideficiency anemia.

Perceived Threats

In this study, perceived threat is the deficiencythe blind adolescent
girls knowledge and expressed practices regardinog deficiency anemia
which hinder the performance in their real life wahi will affect the

performance, growth and development.

Modifying Factors

Factors that modify a persons perception inclutiedallowing:

Demographic variables

In this study the demographic variables that hav&ience over the
blind adolescent girls knowledge and expressed tipeacregarding iron
deficiency anemia include age, father's educatidather's occupation,

mother’s education, type of family, family monthhcome.
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Structural variables
In this study the Structural variables are the mphkmowledge and

expressed practice of blind adolescent girls raggrolon deficiency anemia.

Cues to action
Cues to action can be either internal or extelnahis study the internal
cues include the feeling or thoughts about ironcticy anemia. The external

cues is the investigators and IEC regarding irdicéacy anemia.

Blind adolescent girls are educated regarding defim grading, causes,
clinical manifestation, diagnostic evaluation, mge@ent, prevention of iron

deficiency anemia, general instruction for irorak# and iron containing diet.

Likelihood of action
The likelihood of a person taking recommended préve health action
depends on the perceived benefits of the actionusnithe perceived barriers to

the action.

The perceived benefits of action
In this study are the improvement of the knowledgel expressed

practice regarding iron deficiency anemia.

The perceived barriers to action
In this study are level of education, family mogthhcome, parents

occupation and negligence of blind adolescent.qgirls

Likelihood to taking recommended prevention headittion is the
improvement in the knowledge and expressed praofitdind adolescent girls

regarding iron deficiency anemia.

The intervention which is given by the researciehased on meeting

the needs of the blind adolescent girls regardiog deficiency anemia.
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The model, Rosenstocks and Becker's health beloefat is best suited
for this study which was undertaken to determireekhowledge and expressed
practice of blind adolescent girls regarding ir@fidency anemia, using pre-

test and post-test method.



INDIVIDUAL PERCEPTION

Deficient knowledge and
practice of blind adolescent
girls on
Definition
Grading
Causes
Clinical manifestation
Diagnostic evaluation
Management
Prevention of iron deficiency
anemia
General instruction for iron
intake
Iron containing diet

MODIFYING FACTOR

DEMOGRAPHIC VARIABLES

Age, Father's education,
Father’'s occupation,
education,

STRUCTURAL VARIABLES

Prior knowledge and
practice of blind adolescent girls
regarding iron deficiency anemia.

Perceived threat of iron
deficiency anemia

|

CUES OF ACTION
IEC package on iron
deficiency anemia

Mother’'s
Type of family,
Family monthly income.
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LIKELIHOOD r ACTION

PERCEIVED BENEFITS

Improved knowledge and
expressed practice regarding iron
deficiency anemia among blind
adolescent girls.

PERCEIVED BARRIERS
Level of education
Income

Parents occupation
Negligence of blind girls

Improvement in the knowledge
and expressed practice regarding
iron deficiency anemia among
blind adolescent girls

FIGURE 1 CONCEPTUAL FRAME WORK BASED ON ROSEN-STOCKS AND BECKER'S HEALTH BELIEF MODEL
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CHAPTER I
RESEARCH METHODOLOGY

Methodology of research refers to investigation tbe ways of
obtaining, organizing and analyzing data. Methodglstudies address the
development, validation and evaluation of rese&wols or methods.

(Polit and Beck 2004)

This section discusses the research approachrechsgesign, setting of
the study, population, sample, sample size, sagpéiohniques, data collection

procedure.

RESEARCH APPROACH
Experimental approach, a subtype of quantitativer@gch was used in
this study to evaluate the effectiveness of Infdroma Education

Communication package among blind adolescent girls.

RESEARCH DESIGN

Pre-experimental (one group pretest posttest dgsig

01X 02
KEY
o1 - Pre test
X - IEC
02 - Post test

SETTING OF THE STUDY

This study was conducted in Rover's girls Hr. S&chool at
Perambalur, 40 blind adolescent girls were studyinigpat school, between the
age group of 12-18 years. 3 specially trained telactvere working there. The
blind girls were given special education by usimgilee method. These blind

adolescent girls were staying in a hostel nearhgy 9chool. The reason for
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selecting this school was the availability of samsplfacility for study and
expectation of cooperation from the teaching stfid from parents for

collection of data.

POPULATION

The population of the study consistedotihd adolescent girls.

SAMPLE
Blind adolescent girls who were studying in Rovegisls Hr. Sec.

School at Perambalur, during the data collectiamode

SAMPLE SIZE

The sample size was 30.

SAMPLING TECHNIQUE
Non probability convenience sampling technique wsead for selection

of samples.

CRITERIA FOR SAMPLE SELECTION
Inclusion Criteria
1. Blind adolescent girls in Rovers Girls Hr. Sec. Galh Perambalur.

2. Blind adolescent girls who were willing to partiatp in study.

Exclusion Criteria
1. Blind adolescent girls with major ailment.

2. Blind adolescent girls who were not attending tles<

DESCRIPTION OF THE TOOLS
The researcher developed a questionnaire to metmikerowledge and
expressed practice regarding iron deficiency angthia instrument consist of

3 parts, it was described below:
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Part 1 : Consisted of demographic characteristics bdind
adolescent girls.

Part 2 : Consisted of questionnaire to assess thewlkdge
related to basic facts abowbn deficiency anemia. The
knowledge questionnaire consist of 20 questions.

Part 3 : Consisted of expressed practice relatedoto deficiency

anemia. This questionnaire consist of 10 questions.

INFORMATION EDUCATION COMMUNICATION PACKAGE

Information Education communication package wa®wgifor the study
subjects. The Information Education communicationgPamme consists of
information of iron deficiency anemia. This includes definitiontioogy,
pathophysiology, clinical manifestation, diagnoséealuation, management,

prevention and complication of iron deficiency amem

SCORING PROCEDURE
Knowledge Scores
The total score was 20. A score of one mark wasrgfor every correct

answer and zero was given for every wrong answee. dcore was ranged as

follows
Adequate knowledge - 76 to 100 %
Moderately adequate Knowledge - 51t0 75 %
Inadequate knowledge - less than 50%

Expressed Practice Scores

The expressed practice was assessed by a questmmwiaich contains
10 questions with 2 columns rated as “yes” and “ribthe blind adolescent
girl performed the step completely a score 1 wasmgiand if the step was not
performed by blind adolescent girls, a score zeas @iven. The total score

was 10.The score was ranged as follows
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Unfavorable practice - 0 to 50%
Moderately favorable practice - 51 to 75%
Favorable practice - 76 to 100%

TESTING OF TOOL
VALIDITY

The tool was evaluated by 5 experts, who were 1€qdeto give their
valuable suggestion about the content areas, mdleckarity and appropriate

need of the items.

RELIABILITY
The reliability of the tool was established by ass®y the quality and
adequacy of the tool by using split half methotyalue was 0.82

PILOT STUDY

After obtaining formal administrative approval thplot study was
carried out with 5 blind girls in blind girls rehéitation center Trichy, from
13.6.2011 to 29.6.2011. There was no modificationedin the study. The data
collection were amenable to statistical analysis$ @nus the study was found to

be feasible.

DATA COLLECTION PROCEDURE

The period of data collection was started from 2071 to 12.8.2011.
Before starting the study the investigator obtaif@dal permission from the
principal of blind school in Perambalur to condtlz¢ study. After obtaining
permission, the blin@&dolescent girls were first met by thesearcher and she
introduced herself to them. Samples were seleatddoee-experimental design
was used. The sample were collected for 6 days ek.wkhe timing of data
collection was from 9.30 am to 4.30 pm. Accordimngthe availability and
convenience of the students, 2 to 3 blind girlsensslected per day. The nature

and the purpose of the study was explained to ittie @ral informed consent
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was obtained, pre test was conducted, then IECag@ckvas administered to

the sample. After 15 days post test was conducted.

PLAN FOR DATA ANALYSIS

The collected data would be tabulated to reprefi@mtfinding of the
study. Descriptive statistics numbers, percentagggn and standard deviation
would be used to analyze the demographic datarential statistics paired ‘t’
test would be used to evaluate the effectivenes$EGf package on Iron
Deficiency Anemia. Correlation would be used toedeine the relationship
between knowledge and expressed practice. Chi-sguauld be used to find
out the association between demographic variailera adolescent girls. By
using SPSS 13 version all the statistics woulddreedat p < 0.05 level.

ETHICAL CONSIDERATION

The research proposal was approved by the digseradmmittee prior
to the pilot study. Permission was obtained from ¢b-ordinator, principal of
Dr. G. Sakunthala College of Nursing and the ppatiof the blind school to
conduct the study. The oral consent was obtainea ffach participant of the
study before starting the data collection. Assueawas given to the subjects

that the anonymity of each individual would be nainmed.
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CHAPTER IV
ANALYSIS AND INTERPRETATION OF DATA

INTRODUCTION

The data themselves do not provider answer to meseguestions. So
the data need to be processed and analyzed indamlyoicoherent fashion.
After the analysis, they must be systematicallgnpteted. Interpretation is the

process of making sense of the results and exagitheir implications.

This chapter deals with the description of the dampnalysis and
interpretation of data to assess the knowledgeexipdessed practice of blind
adolescent girls regarding iron deficiency aneraisgluate the effectiveness of
information education communication in terms of Wiexige regarding iron
deficiency anemia of blind adolescent girls in Rsv&irls Hr. Sec. School.
The obtained data have been classified, grouped aaradlyzed statistically

based on the objectives of the study.

OBJECTIVES

1. To assess the knowledge ofind adolescent girlsregarding iron
deficiency anemia before IEC package.

2. To assess the expressed practicblioid adolescent girlsegardingiron
deficiency anemia before IEC package.

3. To evaluate the effectiveness of Information EdecaCommunication
package regarding iron deficiency anemia amonglldiholescent girls.

4. To determine the relationship between the knowledgd expressed
practice ofblind adolescent girleegardingiron deficiency anemia.

5. To determine the association between the knowledlgind adolescent
girls regarding iron deficiency anemia with selected demographic

variables.
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6. To determine the association between the expregszttice of blind

adolescent girls regardingron deficiency anemia with selected

demographic variables.

THE STUDY FINDINGS WERE REPRESENTED AS FOLLOWS

Section:1

Section:2

Section:3

Section:4

Section:5

Frequency, percentage distribution of agnaphic variables of
blind adolescent girls.

Percentage distribution of knowledge axgressed practice
percentage scores of blind adolescent girls belflat2 package
administration.

Comparison of mean scores between prateisposttest.
Correlation between knowledge and expregsactice scores of
posttest.

Association between the selected dembgrapariables and
post-test level of knowledge and post-test leveleapressed
practice of blind adolescent girls regarding iroefidency

anemia.
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SECTION |
This section deals with demographic variables efdgamples.
Table 1
Frequency distribution of sample according to themdgraphic
variables.
n =30
S. No. Demographic Variable Frequency Percentage
1. Age
a. 12 to 14 years 12 40
b. 15 to 18 years 18 60
2. Father’s occupation
a. Unemployed 15 50
b. Business 13 43.3
c. Employee 2 6.7
3. Mother’s education
a. llliterate 16 53.3
b. Secondary education 12 40
c. Under graduate 2 6.7
4. Father’'s education
a. llliterate 6 20
b. Secondary education 22 73.3
c. Under graduate 2 6.7
5. Type of family
a. Nuclear 12 40
b. Joint 18 60
6. Family monthly income
a. < Rs.3000/- 11 36.7
b. Rs.3000/- to 8000/- 17 56.7
c. > Rs.8000/- 2 6.7
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Table 1 describes the frequency distribution of @anaccording to their
demographic variables.

Majority of blind adolescent girls 18(60%) were Wweén 15 to 18 and
12(40%) were between 12 to 14 years.

Regarding father’'s occupation majority of them 1B were
unemployed, 13(43.3%) were doing business, 2(6wét¢ employed.

Regarding mother’'s education most of them 16(53.88e illiterate,
12 (40%) were secondary educated and 2(6.7%) wetergraduated.

Regarding father’'s education, most of them 22(73.88%re secondary
educated, 6(20%) were illiterate and 2(6.7%) werden graduated.

Regarding type of family most of them 18(60%) wbetonged to joint
family and 12(40%) were belonged to nuclear family.

Regarding family monthly income majority of them(86.7%) have
family income between Rs.3000/- to 8000/-, 11(36.Mave family income
below Rs.3000/- and 2(6.7%) have family income &i@g.8000/-.
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SECTION 11
This section deals with the knowledge scores amutessed practice scores
before IEC package.
Table 2
Percentage distribution of knowledge scores ofidbladolescent girls

before IEC package administration.

S. No. Knowledge Frequency Percentage
1. Inadequate 29 96.7
2. Moderately adequate 1 3.3
3. Adequate 0 0

Table 2 describes percentage distribution of kedgé scores of blind
adolescent girls before IEC package administratidine level of knowledge
during pre-test was, inadequate among 29(96.7%)estsh moderately

adequate among 1(3.3%) subject.
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Table 3
Percentage distribution of expressed practiceescof blind adolescent

girls before IEC package administration.

S. No. Expressed Practice Frequency Percentage
1. Unfavorable practice 26 86.7
2. Moderately favorable practice 4 13.3
3. Favorable practice 0 0

Table 3 describe the percentage distribution pfessed practice scores
of blind adolescent girls before IEC package adstiation. The level of
expressed practice during pretest was unfavorahnleng 26(86.7%) subjects,

moderately favorable among 4(13.3%) subjects.
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SECTION Il
This section deals with the comparison of meanescbetween pre-test
and post-test.
Table 4

Comparison of mean scores between pre-test andggist

Component Pre-test Post-test _ Mean Standfard Paired ‘t’
Mean Mean Differences Deviation test
Knowledge 43.33 78.00 34.67 1.145 33.494**
Expressed Practice  43.33 78.00 34.67 1.253 15.305**
**n<0.01

Table 4 describe the comparison of mean scoreseeetwre-test and
post-test the mean post-test knowledge (78.00) wgher than the mean
pretest knowledge (43.33) with standard deviatibri45) and the obtained
‘t-value (t-33.494) was significant at < 0.01 wheas the mean posttest
expressed practice (78.00) was higher than the pestast expressed practice
(43.33) with the standard deviation (1.253) andamigid ‘t’- value (t-15.305)
was significant at < 0.01. The stated research tgsess H1 and H2 was

accepted.
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Figure 2

Percentage distribution of knowledge scores ofdbladolescent girls
before and after IEC package administration.

Figure 2 describes percentage distribution of keogé scores of blind
adolescent girls before and after IEC package adtration. The level of
knowledge during pre-test was inadequate among 62B¥8) subjects,
moderately adequate among 1(3.3%) subjects. Wisettgedevel of knowledge
during the post-test was adequate among 23(76.74%j)ecdts, moderately

adequate among 7(23.3%) subjects.
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pre-test

posttest
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Percentage distribution of expressed practice scofélind adolescent

girls before and after IEC package administration.

Figure 3 describes percentage distribution of esqeé practice scores

of blind adolescent girls before and after IEC @agkadministration. The level

of expressed practice during pretest was unfaverahong 26(86.7%)

subjects, moderately favorable among 4(13.3%) stdj&Vhere as during post

test the level of expressed was favorable among7&3%) subjects,

moderately favorable among 7(23.3%) subjects.
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SECTION IV
This section deals with correlation between knog&ed@dnd expressed
practice scores of the posttest.
Table 5
Correlation between knowledge and expressed peactiores of the

posttest.

Component Correlation ‘r’

Knowledge
0.874**
Expressed practice

**n < 0.01

Table 5 describes the correlation between knowledigg expressed
practice scores of the post-test. There was afgignt correlation (r=0.874)
between the post-test knowledge and post-test sxpdepractice. Hence the

stated hypothesis H3 was accepted.



40

SECTION V
This section deal with the association betweenstiected background
variable of the sample and the post test knowlesigeexpressed practice.
Table 6
Association between the selected background Jari@ithe sample and

post test knowledge.

S. No. Demographic Variable N'L\%dezrs;ilay Adequate X?

1. Age

a. 12 to 14 years 3 9

b. 15 to 18 years 4 14 0.31
2. Father’s occupation

a. Unemployed 7 8

b. Business 0 13

c. Employee 0 2 9.130**
3. Mother’s education

a. llliterate 7 9

b. Secondary education 0 12

c. Under graduate 0 2 7.989**
4. Father’'s education

a. llliterate 5 1

b. Secondary education 2 20

c. Under graduate 0 2 15.178**
5. Type of family

a. Nuclear 3 9

b. Joint 4 14 0.31
6. Family monthly income

a. <Rs.3000/- 3 8

b. Rs.3000/- to 8000/- 4 13

c. >Rs.8000/- 0 2 0.704

**p < 0.01
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Table 6 describes association between selected gtapiuc variables
and post-test knowledge. Significant associatios feaund between the post
level of knowledge and selected demographic vagiablblind adolescent girls
such as father's occupation®(- 9.130), mother's educatiory®(- 7.989),
father's educationyf - 15.178). So the hypothesis H4 was acceptedatbief's
education, mother’s education, father’'s occupatidhe other demographic
variables (age, type of family, family monthly inne) were independent on

the post-test knowledge.
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Table 7
Association between the selected demographic Jasaland post

expressed practice.

Moderately

S.No.  Demographic Variable Adequate Adequate X?

1. Age

a)l2 to 14 years 3 9

b)15 to 18 years 4 14 0.31
2. Father’s occupation

a. Unemployed 7 8

b. Business 0 13

c. Employee 0 2 9.130**
3. Mother’s education

a. llliterate 7 8

b. Secondary education 0 12

c. Under graduate 0 2 7.989**
4. Father’s education

a. llliterate 5 1

b. Secondary education 2 20

c. Under graduate 0 2 15.178**
5. Type of family

a. Nuclear 3 9

b. Joint 4 14 0.31
6. Family monthly income

a. < Rs.3000/- 3 8

b. Rs.3000/- to 8000/- 4 13

c. > Rs.8000/- 0 2 0.704

**p < 0.01
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Table 7 describes the association between seled®dographic
variables and post-test expressed practice. Segnifi association was found
between the post test level of expressed practick selected demographic
variables of blind adolescent girls such as fathertcupation ¢ - 9.130),
mother's educationy{ - 7.989), father's educationy’( - 15.178). So the
hypothesis H5 was accepted for father's occupatimother’'s education,
father's education. The other demographic varial{lege, type of family,

family monthly income) were independent on the mxgiressed practice.



44

CHAPTER V
DISCUSSION

This chapter presents the interpretation of thessitzal findings. It has
been discussed based on the objectives of the .sTudy study was done to
evaluate the effectiveness of Information Educat@ymmunication package
on iron deficiency anemia among blind adolescents git Rovers Hr. Sec.

School, Perambalur.

A pre-experimental design was used to conduct thdys Knowledge
and expressed practice were assessed by usingomquneste. Non-probability
convenience sampling technique was used. The sadhple consisted of 30
blind adolescent girls, between 12-18 years of ageng the above tool, data
were collected, grouped and analyzed through desai analysis and

inferential statistics. The study findings revealee following.

The aim of the study was to evaluate the effectgsnof Information
Education Communication package on iron deficieaogmia among blind

adolescent girls.

Majority of blind adolescent girls (60%) were beémel5 tol8 and
(40%) were between 12 to 14 years. Regarding fatloecupation majority of
them (50%) were unemployed, (43.3%) were doing rmss, (6.7%) were
employed. Regarding mother’s education most of th@8.3%) where
illiterate, (40%) where secondary educated and%®%.Were under graduated.
Regarding father’s education, most of them (73.8¢%0)e secondary educated,
(20%) were Illiterate and (6.7%) were under graddatRegarding type of
family most of them (60%) were belonged to joininfiy and (40%) were
belonged to nuclear family. Regarding family mowtihcome majority of
them (56.7%) have family income between Rs.30@98000/-, (36.7%) have
family income below Rs.3000/- and (6.7%) have fgmihcome above
Rs.8000/-.
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Majority of them were belongs to low socioeconomstatus because
most of their parents were uneducated and unemplayel there family
monthly income is between Rs.3000/- to 8000/-. Timdings were supported
by, Asha Gandhi et al. (2009), Malhotra et al. @00

The first objective of the study was to assesskim@wledge ofblind

adolescent girlsegardingron deficiency anemia before IEC package.

The results of this study showed that most of thedbadolescent girls
lacks knowledge, some of them had fairly poor kremlgle regarding iron
deficiency anemia. They were not aware about ingpad of iron and
complication of iron deficiency anemia because mufstheir parents were
uneducated and unemployed and this blind adolegidstvere not exposed to
this educational environment. By identifying thisplanned to educate them,
the information education communication package m@&pared according to
the need and understanding capacity of the bliradeadent girls. The teaching

was given by using hand-out and models.

The second objective of this study was to asses®xpressed practice

of blind adolescent girleegardingiron deficiency anemia before IEC package.

The level of expressed practice during pretest waavorable among
most of the subjects because they were unawarepresented study finding
indicates that the nurse can identify the taskntprove the practice through
health education. Work on a series of small stepsehavioral change which
are manageable, achievable and results in recdgaeizeealth benefits. The
essence of development is to empower people to ¢akege of their own
health, and to foster a spirit of self- reliancéisTfindings were supported by
Sampath Kumar (2001).



46

The third objective of this study was to evaludie effectiveness of
Information Education Communication package regeydiron deficiency

anemia among blind adolescent girls.

It was surprising to see improvement in the gilksowledge and
practice after the IEC package. They wanted tanl¢lae health aspects, related
to iron deficiency anemia. They showed interestlearning from health
personnel to obtain necessary information to mainteealthy life. So the
investigator concluded that the IEC package washnafiective to improve the
adolescent girl's knowledge and practice. This gtudas supported by
Ms. Kala et al. (2010), Prakash V. Kotecha (20@38ibaba A. et al. (2002),
Dinesh Paul, Sulochana (2009).

The fourth objective of this study was to determihe relationship
between the knowledge and expressed practicebliol adolescent girls

regardingron deficiency anemia.

Achieving health literacy implies that health ediea not only relays
information, but also enhances a person’s abildy think about healthy
behaviors, seek and use information and motivateplpeto take action to
improve health (Raquiba A. Jahan, 2006).

Results from this study indicate that health proggaare doing enough
to raise health literacy and improve health outmne if they are merely
increasing awareness related issues. The conceptealth literacy as an
outcome of health education, going further than sheple dissemination of
messages and enhancement of people’s ability mé ehout healthy behaviors,
to seek and use information and motivate peopléake action to improve
health. This findings was supported by Jose. O.aV{@002) who stated that
information education communication programmes dobklp to modify

consumer behavior in some cases.
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The fifth objective of the study was to determir®e tassociation
between the knowledge of blind adolescent gidgardingiron deficiency

anemia with selected demographic variables.

The present study shows that there was a signifiaasociation which
was found between the post test level of knowlealy® selected demographic
variables of blind adolescent girls such as fathenccupation mother’'s
education and father’'s education. The educatednimreere aware about the
causes and consequences of iron deficiency ansmiheir children have little

amount of knowledge regarding iron deficiency argemi

In this study the association between the demoggajatniable and blind
adolescent girls knowledge may proportionatelyrifeienced by their father’'s
occupation, education and mother’s education. Bhusly was supported by
C.M.S. Rewat et al. (2001), Malhotra et al. (200Kgla et al. (2010)
Saibaba A. et al. (2002). There was no signifiasgociation found between
the post test level of knowledge and selected deapduc variables of blind

adolescent girls such as age, type of family, fammbnthly income.

The sixth objective of the study was to determihe tssociation
between the expressed practice of blind adolesgeté regardingiron

deficiency anemia with selected demographic vaesbl

The present study shows that there was a signifiaasociation which
was found between the posttest level of expressedtipe and selected
demographic variables of blind adolescent girlshsas father's occupation,
mother’'s education, father's education. In this fh@rents who are having
knowledge regarding iron deficiency will apply thattheir practical life and

try to modify their practice.

There was no association between the post test lEvexpressed

practice and selected demographic variables ofdbdidolescent girls such as
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age, type of family, family monthly income. The dmgnaphic variables of this
study indicate that blind adolescent girl's expeesgractice may directly be
influenced by their father’s education, father'sw@gation, mother’s education.

This study was supported by Saibaba A. et al. (2002
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CHAPTER VI
SUMMARY, CONCLUSION, LIMITATIONS, IMPLICATIONS
AND RECOMMENDATIONS

This chapter presents the summary of the studyclegsion and

implications for different areas like Nursing piaet Nursing education,

Nursing administration and Nursing research andmeuendations for further

study.

SUMMARY OF THE STUDY

The purpose of the study was to evaluate the effawtss of

information education, communication package onvkadge and expressed

practice regarding iron deficiency anemia amongidladolescent girls at

Rovers Hr. Sec. School, Perambalur, 2011.

THE FOLLOWING OBJECTIVES WERE SET FOR THE STUDY

1.

To assess the knowledge ofind adolescent girlsregarding iron
deficiency anemia before IEC package.

To assess the expressed practicbliofd adolescent girlsegardingiron
deficiency anemia before IEC package.

To evaluate the effectiveness of Information EdiecaCommunication
package regarding iron deficiency anemia amonglldiholescent girls.
To determine the relationship between the knowledgéd expressed
practice ofblind adolescent girleegardingiron deficiency anemia.

To determine the association between the knowlefigdind adolescent
girls regarding iron deficiency anemia with selected demographic
variables.

To determine the association between the expregsactice of blind
adolescent girls regardingron deficiency anemia with selected

demographic variables.
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The conceptual model of the study was based onrR&seck’s and
Becker's health belief model. The study was congldicby using pre
experimental one group pre-test post-test desigge. Sample size used of the
study was 30 blind adolescent girls. Non-probapitibnvenience sampling
technigue was used to select study samples. Theinmsnts used for the data
collection were knowledge and expressed practigstipnnaire regarding iron

deficiency anemia among blind adolescent girls.

The data were analyzed and interpreted in term®bpéctives and
research hypothesis. Descriptive statistics (fraque percentage, mean and
standard deviation) and inferential statistics rghi- ‘t" Test, correlation

co-efficient and chi-square) were used to testhimothesis.

MAJOR FINDINGS WERE AS FOLLOWS

Regarding percentage distribution of sample acngrd to
demographic variables, most of the subjects wetheage group of above 15
years. Mostly their fathers were unemployed andseéary educated. Majority
of their mothers were illiterate. Most of them b&joto joint family and their

family monthly income was between Rs.3000 to R90300

In the present study the level of knowledge durthg pre-test was
inadequate among 29(96.7%) subjects and moderaddlyquate among
1(3.3%) subject where as the post-test was adeqaateng 23(76.7%)

subjects, moderately adequate among 7(23.3%) tabjec

In the present study the level of expressed pmdticring pretest was
infavorable among 26(86.7%) subjects, moderatelgrizble among 4(13.3%)
subjects. Where as during post test the level pfessed was favorable among

23(76.7%) subjects, moderately favorable among.33 subjects.

The paired ‘t' test shows the mean posttest kndade(78.00) was
higher than the mean pretest knowledge (43.33) stahdard deviation (1.145)
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and the obtained ‘t’-valve (t-33.494) was signifitat p < 0.01. Where as the
mean posttest expressed practice (78.00) was hitjaer the mean pretest
expressed practice (43.33) with the standard dewigtl.253) and obtained
‘t’- valve (t-15.305) was significant at p < 0.01.

The investigator found that there was a significantelation (r =0.874)
between the post level of knowledge (mean =784@pdard deviation (0.889)
and post level of expressed practice mean (78€@hdard deviation (0.465)

significant at p <0.01.

Significant association was found between the pmstl of knowledge
and selected demographic variable of blind adoldsgels such as father’'s
occupation, mother’s education, father's educatidimere was no significant
association found between the post test level awkedge and selected
demographic variable of blind adolescent girls sashage, type of family,

family monthly income.

Significant association was found between the pest level of
expressed practice and selected demographic vesiatblblind adolescent girls
such as father’'s occupation, mother’s educaticthefés education. There was
no significant association found between the pest tevel of expressed
practice and selected demographic variable of béiddlescent girls such as

age, type of family, family monthly income.

CONCLUSION

The following are the conclusions based on theystundiings.

The knowledge of blind adolescent girls toward ideficiency anemia
were deficient, also their mother's and father'suedion have effect on
knowledge of blind adolescent girl's knowledge. fiéhes need for educational

program for blind adolescent girls about iron deficy anemia.
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The expressed practice of blind adolescent gidgarding iron
deficiency anemia were inadequate also their deamigc variables such as
their father’'s education, occupation and mothedscation were significantly
in relation with blind adolescent girl's expressedactice regarding iron
deficiency. There was a relationship between kndgde and expressed
practices of iron deficiency anemia. Thereforeth# knowledge of the girl's

increased, simultaneously the expressed practceiatreased.

The overall findings of the study showed that thisreffectiveness in
improving the health of adolescent girls by meahteaching, thus preventing
mortality and morbidity rate due to anemia and iowerthe nutritional status of

adolescent girls and motivating a healthy practice.

IMPLICATIONS FOR NURSING PRACTICE
The findings of the study have several implicationsnursing practice,

education and nursing administration.

NURSING PRACTICE

The findings create awareness that IEC package sffactive tool for
teaching. In-service education needs to be providedl nurses, to update their
knowledge regarding Iron deficiency anemia. Thesaumust develop a self
instructional module aimed at improving knowledgein deficiency anemia
to the adolescent girls. Repeated education or asipd on the importance of
intake of iron rich sources and other preventivasnees should be stressed, as

they have a direct bearing on prevention and cbofrwon deficiency anemia.

The nurse should train the teachers to identify #memia among
adolescent girls by the clinical science and to ata liaison between the
adolescent girls and health care agency. The msiiseld create awareness
among the teachers and adolescent girls regartiegrtograms available to

prevent and control iron deficiency and other swsh nutritional anemia
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program. Survey can be conducted to identify ts& group girls. Screening
camps can be arranged and early detection cannmetdoough school system

to treat and prevent anemia.

The result of the study will help the nurse to ginlen the knowledge on
importance of health education. They could alsdig@pate in giving health
education to the client and the family health etiocawill enhance the
knowledge and expressed practice of the people hwviec an important

component in all the MCH services to reduce thetatity and morbidity.

NURSING EDUCATION

The practical knowledge of nurses depends uponetheation they
receive. So the nursing education should prepagentirses to realize their
responsibility as ‘nurse educator’. The nursing cadion should prepare the
nurses to practice as ‘nurse communicator’ to renkeir health services in
various settings like community, hospital and otleeas. The nursing
curriculum has to focus the nursing student to bgvequality skills in

providing IEC package.

All aspects of iron deficiency anemia should beegisspecial focus in
the pediatric and community nursing curriculum.skrvice education should
be carried out periodically to teach nurses angingrstudents regarding iron
deficiency anemia. Continuing education program daa planned and
implement to the nurses to update their knowledg@ skills with the new

trends in iron deficiency anemia.

NURSING ADMINISTRATION

Studies of this nature will help the nursing admtirator authorities to
recognize the need for conducting in-service edoicatand continuing
education programs for the nursing personnel. THeiimistrator should

provide adequate monetary resources in their budgdteducative materials
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like pamphlets, posters, slides, models and cassétat contain information

on all aspects about iron deficiency anemia.

Nursing administrator should formulate policiesttiall include staff
and students to be actively involve in health teagh A separate health
education department can be organized which cagy plamajor role in
educating the adolescents. They should arrangemiss health education
campaigns using IEC package. Nurse administratmuldhbe actively involved
in initiating awareness programs that will helgtong down the mortality rate.
The administrator should support the staff to cabdurogram in prevention

and treatment of iron and folic acid deficiency rare

NURSING RESEARCH

The findings of the study helps to expand the bodyprofessional
knowledge upon which further researches can beumed. The study will be
a valuable reference material for further reseaschhe result of the study can
encourage the adolescent girls to adopt healtbystifles. The Indian literature
shows that there are only very limited studies coted so far. Hence more
studies can be conducted in this area in ordetrémgthen the expanded role of

nurses.

LIMITATION
1. The study assessed only the blind adolescent gmswledge and
expressed practice, the actual practice could eatidserved.
2. There was no control on certain extraneous varalile source of
information after the pre-test.
3. The blind adolescent girls were not randomly assignHence the
convenience sampling restricts the generalization.

4. The study was done in school set up only
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RECOMMENDATIONS FOR FURTHER STUDY

1. A pre experimental study could be conducted to uatal the
effectiveness of IEC package on a large sampléfierent settings.

2. A pre experimental study could be conducted to uatal the
effectiveness of IEC package by administering IEACkage for more
days before post-test.

3. A comparative study could be conducted among eary late
adolescent girls.

4. Descriptive and qualitative study can be done on deficiency anemia.

5. The explorative study can be done to evaluate thsoaation of
prevention and management of Iron deficiency anemmith the
demographic variables of blind adolescent girls.

6. Quasi-experimental study can be done on prevergiamh management
of iron deficiency anemia.

7. A pre experimental study could be conducted to watal the
effectiveness of IEC package for mothers who hawdeu5 children in
different settings.

8. A pre experimental study could be conducted to watal the
effectiveness of IEC package for antenatal motimedsfferent settings.

9. A pre experimental study could be conducted to uatal the
effectiveness of IEC package with post test aftendnth, 3 months, 6

months.
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APPENDIX - A
LETTER REQUESTING FOR VALIDATION

From
A. Beula Joyce,
Il year M.Sc (N),
Dr. G. Sakunthala College of Nursing,

Trichy-5.
To
Through,
The Principal,
Dr. G. Sakunthala College of Nursing,
Trichy-5

Respected Sir,

Sub: Seeking experts opinion and suggestions on ¢ent validity of
the tool.

| am A. Beula Joyce M.Sc(N)., student of Dr. G. @&kala college of
Nursing humbly request you to go through the tamksch is to be used for
data collection of my dissertation, to be submittedDr. M.G.R. Medical
University, Guindy, Chennai, as partial fulfilmendf my university
requirements for the award of the degree of Masie&cience in Child Health
Nursing.

The problem statement is “A pre experimental stoolyevaluate the
effectiveness of Information Education Communiaagackage regarding iron
deficiency anemia in terms of knowledge, exprespesttice among blind
adolescent girls at Rovers Hr. Sec. School, Perumiiz011".

With regard to his, | request you to give yourualle suggestions
regarding the appropriateness of the tool, whittave enclosed. Kindly give
your expert comments on the tool.

| also request you to kindly sign the certificatating that the tool has
been validated. Your kind co-operation and youresgkgudgment will be
highly appreciated.

Thanking you,
Yours sincerely,

A. Beula Joyce
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APPENDIX - C
RESEARCH INSTRUMENT (ENGLISH)
QUESTIONNAIRE ON IRON DEFICIENCY ANEMIA

Introduction

Good morning, | am A. Beula Joyce, Il year, M.Scsmyg student of
Dr. G. Sakunthala College of Nursing, Trichy. | vask you a few questions
regarding iron deficiency anemia. This is only fmtucational purpose. The
confidentiality will be strictly maintained. Inteew schedule to assess the
knowledge of blind adolescent girls regarding id@ficiency anemia.

PART A

Instruction
| will read every question please listen carefalhd choose the response
and answer me.

Demographic Data
1) Age
a) 12 to 14 years ()
b) 15 to 18 years ()
2) Father's education
a) llliterate ()
b) Secondary educated ()
¢) Under graduated ()
3) Mother’s education
a) llliterate ()
b) Secondary educated ()
¢) Under graduated ()
4) Father’s occupation
a) Unemployed ()
b) Business ()

c) Employee ()



5)

6)

Type of family

a) Nuclear

b) Joint

Family monthly income
a) < Rs.3000/-

b) Rs.3000/- to 8000/-
c) > Rs.8000/-

()
()

()
()
()



PART B

Knowledge Questionnaire

1)

2)

3)

4)

5)

What is iron deficiency anemia?

a) Deficiency of calcium in blood

b) Deficiency of lodine in blood

c) Deficiency of hemoglobin in the blood

d) Deficiency of Potassium in the blood

What is the important cause of Iron Deficienayefia?
a) Inadequate intake of Iron

b) Inadequate intake of Carbohydrate

c) Inadequate intake of Calcium

d) Inadequate intake of Fat

What are the common clinical manifestation ofrara?
a) Abdominal pain and swelling

b) Pallor and irritability

c) Nausea and vomiting

d) Fever and diarrhea

How will be the academic performance of adolesaprls affected by
Iron deficiency anemia?

a) Concentration decreases

b) Concentration increases

c) Activity increases

d) Play activity decreases

How is the Iron deficiency anemia diagnosed?

a) Blood test

b) Stool test

c) Sputum test

d) Urine test



6)

7)

8)

9)

10)

11)

What is the normal Hb level of adolescent girl?

a) 5to 7 gms/dl

b) 7 to 10 gms/dl

c) 10 to 12 gms/dl

d) 12 to 13 gms/dI

What is the dietary manifestation to prevenhld&ficiency Anemia?
a) Intake of iron rich foods

b) Intake of fatty foods

c) Intake of lodine rich foods

d) Intake of calcium rich food

Which Vitamin should be taken orally along witbn rich foods?
a) Vitamin C

b) Vitamin B

c¢) Vitamin D

d) Vitamin A

What are the common side effects of oral irgopéementation?
a) Fever and Chills

b) Discoloration of stool and constipation

¢) Insomnia and Anorexia

d) Palpitation and Oliguria

What should be kept in mind while taking orahi supplementation?
a) Avoid coffee or tea for 30 mts. Before and aiften intake

b) Avoid fatty meals for 30 mts. Before and aftemi intake

c) Avoid protein for 30 mts. Before and after irotake

d) Avoid Carbohydrate for 30 mts. Before and aiften intake
What among the following is the richest souwst&on?

a) Liver

b) Brain

c) Egg

d) Fish



12)

13)

14)

15)

16)

17)

Which among the following are the richest seuwtVitamin C?
a) Drumstick leaves

b) Coriander leaves

c) Amaranth

d) Fenugreek leaves

Which among following fruits is the richest scel of Vitamin C?
a) Apple

b) Orange

c) Amla

d) Guava

What is the complication of severe Iron deficig anemia?

a) Diabetic mellitus

b) Hypertension

c) Cardiac failure

d) Asthma

What are the important measures to preventdsditiency anemia?
a) De-worming and intake of iron rich food

b) Intake of fat and Calcium rich food

c) Intake of protein and lodine rich food

d) Intake of Carbohydrate and Sodium rich food

What is the commonly used Iron preparation?

a) Ferrous sulphate

b) Calcium

c) Phosphate

d) Sodium

Regular de-worming must be done once in

a) 6 months

b) 10 months

c) 1 year

d) 3 years



18)

19)

20)

Management of severe anemia is

a) Blood transfusion

b) Antibiotic administration

c) Proper nutrition

d) Immunization

Iron deficiency anemia will be resolved within
a) 8 to 12 weeks

b) 10 to 14 weeks

c) 1 to 3 months

d) 6 to 12 months

Usual amount of Iron intake per day is
a) 180 mg

b) 150 mg

c) 160 mg

d) 200 mg



PART - C

Expressed Practice Questionnaire

No. Questionnaire Yes No
1 Do you eat more green leafy vegetables

2 Do you eat more citrus fruits

3 Does your mother add asafetida in diet

4 | Do you eat food 3 times daily

5 Does your mother use Iron vessels to cook

6 Do you wear chapels while going out

7 Do you take treatment periodically to de-worm

8 Do you defecate in open field

9 | Do you take excess tea or coffee

10 | Do you seek medical advice if there is excessjve

menstrual bleeding




CriwasHBaiallen algauemoli] — HLOPTHSLD

uGH-1: aflHFHmer QipbdH euenflend Cuewraemenil LBSIuI efleuyLd
SMIlY : Bredl elleugmismen Cal Gwlungkl mHaIiBTsd SHauelbHF Fhuwms
Ligleverild&e]Lb.

1. UUWIG]
3 1260 @mbaE 14 euwigy) ( )
) 1560 @BhaH 18 e «C )

2. HHemHUTET H6LaHSHEH )

Sl) BHELEVTHEIT «C )
) AevLhHlemevddHevall HBEmTT ( )
R) Qenmisene0 LI L gl ( )

3. Srulleir HevalldhHsH @I

Sl) BEVGOTHEIT «C )
) QewL_Hlemevddevall  HBEMTT ( )
) RQenmiBemev LILL Sl ( )

4. HhHenHulledr GHTHleL

1) Gouemev @e0EVTHET C )
o) eflwmumyio «C )
@) uewiwimeni «C )

5. 6 eUMBH GHBLUSHMHF CFibHeurt

3l) Held@EHLouLD ( )

<) Sl (BEGG0UD «C )
6. G&OBLU 1OTEH  6U(HLOTEIILD

a1 5.3,000/-@&EB GHmme ( )

<) 53,000/~ - 5.8,000/- ( )

@) 05.8,000/-5@ Biosv ( )



ugFH — 2
(PSTDIED]

66001 S BHLD,

3. Lugeom  samuilery etetidlp BT LAsLT 2. F@bhHeor Gaelledut
seosumflufled Lgd@ID omewredl.  HIeT auemflend OB EHHE SDHIDLFFSHHIH
Goopelenmed  gBUB  SrHHCaTensd umpl, 2 MmEBEHEGHH CHMbHAHmBEID
HBAULHMET  DSlul &l L& Cme6ir. DIBHOTEL 2 _MIBMeT RbsH  UIaI60
URIOBBHEHIS GBTeTenoTs Gousmigd OBHTENHECBET. 2 MIBEHEMLUI LFHELEH6NT

QAraFwiors  malbHsesTeTen LB eletm 2 miglulelldsaslGmer.

afley FMibs WA Hpemys

W OCFUIFH HDEHHMIL  ITHHUIBIGmeT  Hauelonsd  BHl Hea)ib.
BRIG6T @FHleL  Brei@ alHomer LgHeosemen  BHiholHHSHEHE0MID. Db
Cxpeialldel QHOUFFHHIS GHMOBUTL IgenTe0  gBUBLD  SrHHCFmensds LBMIL

9 MIF6NFH| 6leolenImIBen6N  BThH6T HMhHOsTeTeN 2 H0|60 Haly Geouml

IHMBHTHAD  E606M6V. sTeveul  BaeNalldEmd@GIlD  LHeL OFTevsv  (puIBd
CFUIWmISH6IT.
1. ATHHCFTNS  6IGIIMBTEL  6T601601?

) BISSHI0 BMOFUID  (&HEDBH60

) BIHSHI0 DICWITQEH  &HMBHEV

) H55He0 aCLTEGEMTLIE &emBSH6D
F) @THHHIH60 QUTL LTHWID GHmMmHeL

2. auenflend OUeTIHEHHESH RIHHCFTNS GMUL  (PHBW SHTJewILD?
Sl) QHOLUFFHFI6NEN 2 _ewiensd GUTHIOTE Di6Te)] 2 I GIBT6NT6NTSHHT60
) wIFFHEH (BMiuremaml Grl) o e 2 ewiened  GUTHILDOT6
SeNe] 2 I OHT6ITenTHHTe0
) (BMOFWID)  FHETMIMTIDLFFHSHI6NEN 2 ewienal  GUTHIOTET — Di6TTe)
2 I QB T6IT6NTHFHT60

F) OaTuplIyEFFSHdisien 2 eawiensd GCUTHIOTE 66| 2 I GHT6TeNTHSHT60



BmbUFsss  Gopelamsd  gBuBlL  RTHCFTemsule  GUTHIeuTEN
S GHBH6T  Wireneu?

o)) euuimmiensll BBID eidEID

) OeualpflullmeHamHe0 mmId CFmiey

) eumphd 6IBUUG CUTEIB 2 _6wife] LOBBILD eUTHE

F) STUIFF60 LoBMID Forll

BHILFFHS) GmmanTed JHBUGBLD rH5 Barenau ey
urTgldslul L suenflemd Guentenilsl HevalldHSHmen eleuauT®l RHBESHLW?
3) HUNH GHOBUTH JMBLbBHED

o)) HoUANBGHD HMeT DIH B HgH6e0

) FBIFEQIILY JASBOTH BBHHH60

F) elenemumBID Hmed GHHBH6D

QABUFFHH  Gopalamed  gBUBL  RTHHCFTMHMUW  sTelaITH
S60TLMlL6VTLD?

) QrHHL UfBFTHement

) wevld LMNGFTHement

R) gFofl ufCarmHemen

F) Fmipt uflGamHemen

auenflemb ANEEIQLETE FTSHTJ600ILOTSH A MmHH Gouemitigul
(en5@om@Benmiiledr) @rdhd HBLOUllen Siee)] sl6iTer?

) 57 SOOI Lt

) 7-10 S/ FHed Lit

®) 10-12 H/GLHad Lt

) 12 &S/OLA L (rdb@& Goev

AmDLLUFFHHIS GHommalermed gmUBD RIHHCFTemd  auImoed  HHdHH
eTedtenl  GFuWIuIeLTLD?

) QMOLUFFHH DS BHP6eiTen 2 _euienal 2 1 OHTeiEndHe0

o) OBTWLUFFSHH DAHHAP6iTen 2 _amienal 2 L QHT6iTEnhdHe0

) WMy FHH DASHBLp6iTEN 2 _emienal 2 1 OlBT6ITENHEH60

F) STOFWID FHFH DAHBUP6TEN 2 enienel 2 I GHT6ITEnHHe0



10.

11.

12.

QAMDOLUFFSHSI DB B(LP6IT6N 2 6HIe)|L 60T 61bSH emeUL_L_LOl63T
6I(hSHHIH0OBTeTen  Cauemi(HLd?

) enaul L LOler &

) eIl LLOe 19

) emeul L IO 6]

F) emeL_ L LOGOT FF

AmUFFHSH  rSHHmIHeT  FTlIBHILCUTSH  slaTGlesien LT Fenen b6l
&JMBLIL60TLD?

S) STUIFF6L LOBMID BHHEHSLD

) EVHIHINT HIBID OTBIHED OMWID  D6VFFHa60

R) HMHBLOETENLD

F) uLuLy wppd At s0liugleo 15&FFemet

RAmIUFFSHSI LT I emiY FmNGCUT S H6)6MGH )60 Qs meiTen
Goueminguiene  6165(0l6uT6060T ?

) 30 POILHHBG Wb Lleenid &M (D) 10 GYoHHHIl TH
) 30 PULSHBE Weied Ueienid O&sTIQUILFF SHFHI6T6N 2 6mIenel
2 I Q& TeiTendbanl_TH

®) 30 pPOLSGIBG Wetenid LD LJHFFHSHI6NEN 2 cmienel
2 I Q& TeiTendbanl_TH

F) 30 BOLSHBEG Wb LNIemID  OTQFFHSHIGNN 2 6uwlenel

2 I OFBmeiTendbanl &

BIDHHEMTL_QUBMIET 61H60 SHIDLFFHFH AP SH(p6iTeng)?
D) FJ6V

W) APEDETT

@) wWLenL

F)  LSeoT

BIDHBEWIL. HWJ UMBH6IM6D 6160 EHIDLFFHBH DS B(LPp6iTeng?
Sl) (P(HHINHEH BN

) LGLLSS]T

D) (PM6NEH B

) GeubHUISHD]T



13.

14.

15.

16.

17.

SIDHHEWIL  LIpmIGH6eTls0 61860 emeul LLOled & igaLpsitengy?
o) e

) ATEhs

@) OmeveddsHen

) Gamuiwm

B WmIDLFF SH16 GERIEIY JBUGBLD By HH8F Ten s 6t
Leirallenenneyser wimenel?

Sl) FibHemy oluirg)

) Br5SE0BTHIIL

) RpwsHCsTENTTH

F)  SL6TVSHSHILOT

AmLLUFFHHIS Gomallemsy gBUBLD RrHHCFTemsUlene  HHHEGLD
OFWO(LPENMBEBET  WITeneu?

) aWIBmBIL  ipssemen bheHGW FHFmF  OBBID  SHOLUFFSHS
DIFHB(P6iTeN 2_emiened 2 I OBHT6iTEHFH60

o) GarpuusFsshd LBDID STEOFWID FHH  DAHBAPETEN 2 wienel
2 I OBmeiTEmHe0

@) oBwmgst FhHH OBHBID AUl LIOET  DHBAPETET 2 _ewienel
2 I OBm6iTEmHHe0

F) WIFFHH  LOBEBID  eweul L0 6  DHBHUP6ITN 2 6wiensl

2 1| QB m6iTEHHe0

QuTgIeuTsd LWSTUGSHSILGBD SRHDUEFFHHI 61517
S)) Guged Fe0BuIL

) FHEOIGNITIOLFF HFE]

@) umervBur

F) Gamguibd

6bd HTev Qe Oeuailulled  aUIBBILLW BHSHEHSHMBSTEN  LOHHSDI
o I Oxmmemen GeuswrBLd?

) 6 WIHLD

o) 10 wIH

®) 1 eu@mLLID

F) 3 6U(HLMISG6I



18.

19.

20.

SHEOLOUWITEN R HHCFTNBHHEG 61b & fdFens
LIWeTLI(H&H&H60TLD?

9) BIHSD  JBBIHe0

) THHMTH6T 2 1 6HT6iT(ETHIH60

®R) sflurs 2 _ewie] 2 I COETeTEmHHe0

) S6LLE CFaISHSHIHe0

AmLUFFHH  Goomallemed gBUBLD RIHH CHFTendenul
AenL_Geuerfluley FflOFUILIGOTID?

3l) 860 QB 12 6UTIRIGBEN

o) 1060 RQpbH 14 euTymIS6i

) lev QHbHEH 6 LOTHHIGB6NT

F) 660 QMbHEH 12 LOTHHISH6NT

@ Hreflsd 6hd ieNe] RMDLUFFHH 2 | QFmeien CeouswrBd?
31) 180 10.8.
) 150 10.4.
®) 160 0.8
) 200 w.&.

(LpEDMBENL

61b®H  HIT6V



bhEIGB6T @GP0  Qrewi(y  eNlHLomest

UG 3

Cewsbopens uBBlw CaxeiTalHOBHTELILY

S| OCFUIH  BDEHHEWIL  6)UTHB UIBIGBEN6NT

Cxeitallden  QHUOUFFHBH  GOBUTLIg6TE0  JBLIBLD

HEUGLDTH
ugevdenen BT HOH[HEHBHEVMLD.

RATHHCFTNH

GaL_s6ID.

O)]13%:3)
umslul

9 MIF6NFH 6lenienimBmeN BImHeT Hfha OCsmeren 2 FHa|6o Holy Geoum

IHBBHTHAID  @606M6V. eTeveuT  BapeiTalldEpdH@GlD LUH60 OFTedev  (LPUIBSF)
CFUIWmISHEIT.
6[6;5'[ Cewsdoupens ubdBlw Caxsitall®ei QYLd @606m60
1. | BRIGe6T B QU6 B BHEM6TT DIHHLD
Frial@GeliaenT?
2. | BRIGB6T LMl SHenaI|6Ten  LIPHBIGN6T  DIFHBLD
Friad@Geliaent?
3. | 2_misel HTul 2 _eanialleL QUHMISTWILD
Garuumisent?
4. | pRIG6T  FHerupd  Heummosd 3 Geusmenujid
2 ewie] 2 I Gsmeiaiisent?
5. | 2_mEel ST FOOLIUSHBE @ LbLisvmenst
UTSHHTRISENeT  LIWLGTLIBHSHSHIONTT 61T ?
6. | phIseT Oeuailulled OFsLEIDOLTHI  SHTeV6mN&H6N
Sienll e &HernT?
7. | PRIS6T auWIBMIL LWHEemen [bhdHH  (LPEnBULITS
FaFeng GUEBIeUGI6WILT?
8. | bhBeT FHmbH Geuefluilsd Lo &SIAILIGI6ewTLT?
9. | BRIB6T HMLN DIEVEVFH 10 DHBID  GHIQLUILIGI6ENTLT?
10. | wrealLruler  Gurgd  SiFes  QrHHLCUTESG

gMBULLT60 LoHHHI DCeorgenen GUBIeTEHTT?




APPENDIX -D

SCORING KEY
ITEM SCORE -1 KNOWLEDGE QUETIONNAIRE

Item

No.

10
11
12
13

14
15
16
17
18
19
20




ITEM SCORE 2 - EXPRESSSED PRACTICE QUESTIONAIRE

ITEM NO. YES NO
1 1 0
2 1 0
3 1 0
4 0 0
5 0 0
6 1 0
7 1 0
8 1 1
9 1 1
10 1 0




TEACHING MODULE
Topic

Group

Venue

Time duration

A.V. Aids

Method of teaching

GENERAL OBJECTIVES

APPENDIX E
IEC PACKAGE

Iron deficiency anemia
Blind adolescent girls
Rover Girls Hr. Sec. School
45 minutes

Models, Handouts, Fruits

Lecture cum Discussion

The sample (Blind adolescent girls will be able a&oquire

knowledge regarding

iron deficiency anemia and walpply this

knowledge into the day to day practice,

SPECIFIC OBJETIVES

The sample (Blind adolescent girls) will be able to

» understand the definition of Iron deficiency anemia

» state the grading of Iron deficiency anemia

« enumerate the causes of Iron deficiency anemia

 identify the clinical manifestation of Iron deficiey anemia

» state the diagnostic evaluation of Iron deficieaogmia

» explain the management of Iron deficiency anemia

» describe the general instruction for iron intake

e enumerate Iron containing diet

» discuss the preventive measures of Iron deficiamgmia



Specific Time Content Teachers | Learners | A.V. Evaluation
Objectives activity Activity Aids
5Smts | INTRODUCTION
Nutritional deficiency is more common in our
country, Among these anemia is the most common
problem especially iron deficiency anemia |in
adolescents. They are vulnerable group who are|in a
state of rapid growth and development.
Iron deficiency anemia caused by lack |of
sufficient iron for the synthesis of hemoglobiroriris
a necessary mineral for body function and goodtheal
Only healthy adolescents can give birth to healthy
children.
Anemia, especially iron deficiency anemia ¢an
be prevented by regular intake of iron rich diet.
Understand | 2mts | DEFINITION Explaining | Listening What do you
the ANEMIA mean by iron
definition of A decreased amount of hemoglobin in the deficiency
iron blood. anemia
deficiency
anemia IRON DEFICIENCY ANEMIA

Anemia which is caused by deficiency of iror.

NORMAL HEMOGLOBIN COUNT

Adolescent girls: - 12 to 13 gms/dI.




State the
grading of
iron
deficiency
anemia

Enumerate
the causes of
iron
deficiency
anemia

Identify the
clinical
manifestatio
n of iron
deficiency
anemia

2mts

emts

10mts

GRADING
HB count Grade
Below 10 gm/dlI Mild anemia

Moderate anemia
Severe anemia

Between 7 to 10 gm/dI
Under 7 gm/di

CAUSES
* Poor dietary intake of iron
* Hook worm infestation
» Excessive menstrual bleeding
* Rapid growth rate
» Excessive milk intake
* Chronic diarrhea
» Mal absorption disorders

CLINICAL MANIFESTATION
» Pallor (Skin, conjunctiva, tongue)
o Irritability
* Anorexia
» Tiredness
* Poor attention span
» Decreased concentration
* Decreased activity
» Diarrhoea
* Pica

Explaining

Explaining

Explaining

Listening

Listening

Listening

Tell any two
causes of
iron
deficiency
anemia

What are all
the clinical
manifestation
of iron
deficiency
anemia




State the
diagnostic
evaluation of
iron
deficiency
anemia

Explain the

management

of iron
deficiency
anemia

2mts

10mts

* Unhappiness
» Atrophy of tongue papillae
* Light headedness
In severe cases
* Spleenomegaly
* Nails become thin, brittle and flat
» Kaoilonychia (spoon shaped concave nails)
» Cardiomegaly
» Growth retardation

DIAGNOSTIC EVALUATAION
* Blood test
* Physical examination

MANAGEMENT
* Treat the cause
* Oral iron therapy
v Ferrous sulphate
v Folic acid
* lronrich diet
» Parental therapy
If oral is not possible means Iron can be giy
through intramuscular or intra venous injection

Explaining

ven

Listening




Describe the
general
instruction
for iron
intake

2mts

* Blood transfusion
It Is recommended for severe Anemia and
life threatening situation.

GENERAL INSTRUCTION FOR IRON INTAKE

» For better absorption of iron , administer
vitamin C along with iron rich foods

» Since iron can cause constipation it is advisa
to drink plenty of fluids and eat raw fruits,
vegetables.

* Avoid the intake of coffee or tea, 30 minutes
before or after the intake of iron

SIDE EFFECTS OF IRON THERAPY

» Gastric irritation

* Nausea

* Vomiting

» Diarrhoea / constipation

* Abdominal cramps

» Staining of teeth

» Discoloration of stool in black colour

For side effects, doors can be adjusted

therapy should be continued.

Explaining

dle

Explaining

but

Listening

Listening

What are all
the side
effects of
iron therapy




Enumerate
iron
containing
diet

2mts

IRON RICH FOOD
* Rice flakes
* Ragi
e Cholam
* Bengal gram
* Soya bean
 Amaranth
* Fenugreek leaves
* Mint
e Coriander leaves
e Drumstick leaves
 Dates
e Drumstick
» Asafoetida
e Cumin
* Meat liver
e Amla
 Guava
» Cabbage
» Bitter guard
* Pepper

Listing

Listening

Original
fruits

Listany 5
iron
containing
diet.




List the
complication
of iron
deficiency
anemia

2mts

VITAMIN C RICH FOODS
« Amla
* Drumstick leaves
 Guava
» Cashew fruits
e Green chillies
e Coriander
» Cabbage
 Amaranth

COMPLICATION
* hypoxemia
» koilonychias
» (glossitis
» Dysphagia
» gastritis
* Neurological pain or numness and tingling
* Increased intra cranial pressure
* Impaired immune function
» Behavioural disturbance
* Growth impairment

Explaining

Listening

Models

What are all
the
complication
of iron
deficiency
anemia




Discuss the
prevention
of iron
deficiency
anemia

2mts

PREVENTION

SUMMARY

grade, clinical manifestation, diagnostic evaluatio
management and prevention. | hope you all h
gained knowledge on Iron deficiency Anemia and
will apply this in practice.

Regular intake of iron containing food alo
with vit. C rich foods.

Avoid intake of coffee or tea, 30 minutes bef
or after iron intake

Wearing chapels while walking

Regular deworming at once in 6 months
Cooking in iron vessels

Avoid eating junk foods

Administration of prophylactic iron supplemer
at puberty to meet the increased needs du
the period of growth spurt.
Using toilets for defecation

Till now we have seen about definition, caus

Explaining
ng

Dre

Its
ring

€S,

ave
you

Listening

Handou




AmbUFFHEH Gompeieanmed gBUBL SRIHHEFTens

UmL_LD QMDLUFFHHIH GmmalenTed eBLBID QT HHCFTenD
&D alPHHmenT Sobd euenflend ClLiewTg6i

Gmyib 45 BHILOlILmIg6NT

AL 1b Crmeut QuenidelT 2 _wiiplensoliLieell, GuUFDLIETT.
sBUSGD (B BHBLISHSH6L OBMBID  HEVHSHINJUITL 6D

sBsHE 2 FHa|b
9 115 601G 61T : mBCWIB, rHfEeT, LIPHISeT WBBID ail6endoea|em)

Qurgieurenr QUT[HEHENT

allPsHmeir  Robsd euemflend CUeideT SHIUFFHHIS  Gnmeleimed

gBUBL QArHHCFTensd uUBMlwl  eleurkissmen DNWPbHEH  CETeTaITTH6T. L6

MG DUTH6IT HewLLNQLILITT 6.

SPUILL QuTmHEHemT

AmIUFFSHHIE GHompelemsd gBUBD RTHHEFTeNE LBN FmBIs.
BHIDLF TSI G mmeamed JBUGBLD A1 HHCFTENDHEHBTEN
HMJenIBIBm6T a6l dbodald.

AmDOLUFFHHIS Gevmallentsy gBUBLD QATHHCFTeNBHBT M GHNSH 61T
WITEm6).

AmLUFFHHIS — GoomallenTsd  gmUBLD  RTHHCFTemHUIT  FBFmF
wpenm&e uBm elleufldssalb.

AMOUFFHH HeoBhd 2 e ICuTmL senen  alfleng LG oHaHIH.
AmLUFFHHIS — Goomallemsd  gBUBLD  RTHHCFTmHMU  HBHGD
auplpenpHeneT LB alleufldseaLb.

BHIDLF TSI G mmeamed gBUGBLD 5585 Ten s U 6ir
Leitelenenelsmene  alflendFILIHEHSEISH.
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APPENDIX-F
LETTER SEEKING PERMISSION TO CONDUCT THE
RESEARCH STUDY

To
The principal,
Rovers Girls Hr. Sec. School,
Perambalur.

Respected madam,
Sub: Letter seeking permission to conduct the study.

This is to introduce Mrs. A. Beula Joyce, M.Sc. (Nyear student of
Dr. G. Sakunthala College of Nursing, Trichy. Sketa conduct a research
project which is submitted to the Tamil Nadu Dr.GvR. Medical University,
Chennai, as partial fulfilment of university reqennent for the award of Master
Degree in Nursing.

Her Topic: “A pre experimental study to evaluate #ffectiveness of
Information Education Communication package regeydiron deficiency
anemia in terms of knowledge, expressed practicangrblind adolescent girls
in Rovers Girls Hr. Sec. School, Perambalur, 2011".

The student is interested in conducting her studgray blind adolescent
girls on iron deficiency anemia in Rovers Girls I%ec. School. | should be
obliged if you kindly grant permission for condungi her study in your
esteemed institution.

Thanking you in anticipation.
Yours sincerely,

A. Beula Joyce



REQUISITION LETTER TO MEDICAL GUIDE

From
A. Beula Joyce,
Il year M.Sc (N),
Dr.G.Sakunthala College of nursing,
T.V. Kovil,
Trichy-5.

To
Dr. V. Kanagaraj,
Paediatrician & ENT Surgeon,
Dr. G. Viswanathan Speciality Hospitals,
Trichy.

Respected madam,

Sub: Requesting permission for the guidance to comdt the study
regarding iron deficiency anemia.
| am studying in Il year M.Sc nursing in Dr.G.Sakuwala college of
nursing, Trichy. | would like to conduct a study agpartial fulfillment for the
degree of M.Sc nursing.

The statement of the problem is “A pre experimiesitady to evaluate the
effectiveness of Information Education Communicati@ackage regarding iron
deficiency anemia in terms of knowledge, exprespeattice among blind
adolescent girls in Rovers Girls Hr. Sec. Schoetambalur, 2011".

| humbly request you to guide me and kindly giueygestions for

conducting the study, | will be thankful madam.

Thanking you in anticipation

Yours sincerely,

A. Beula Joyce
Place:

Date :



