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ABSTRACT

Computer assisted education sesvare recently developing trend in
giving health education , it is really an attraetivuseful and attention seeking
method in raising standard of community health,eesdly for the future
generations. Mothers are considered as a besigs&it the positive health and
prevention of diseases in children, awakening headnhsciousness in which the
child grows and develops. A quasi experimentalystnds conducted ttassess
the effectiveness of Computer assisted plannedhitgacprogramme on
knowledge regarding water borne diseases and ievgmtive measures among
mother’s of under five children in selected urtsmmeaat Choolai in Chennai
Totally 100 mothers those who met the inclusion amdlusion criteria were
selected by simple random sampling technique. Agssessment was done by
using structured questionnaire, followed by Compuassisted planned teaching
programme is given. After 7 days post assessmesttaken. The result of the
post-test score revealed that the computer adgmd@ned teaching programme
had its impact on improving the level of knowledgaong mothersThe overall
mean score of pre-test wa&s38 with the Standard DeviatioB.15, whereas in
post-test the overall mean score vias84 with the Standard deviatiah57. The
t-test value wa23.16which is statistically significant &=0.001After Computer
Assisted Planned Teaching mothers are gained 31d3%he knowledge than

pretestThis is net benefit of Computer assisted planeadhing programme.
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CHAPTER |

INTRODUCTION

“When water fails, functions of nature cease”
G. U. Pope

“Water is the most extraordinary substance! Life wgater dancing to the
tune of solids”.
-Albert Szent-Gyorgyi (1972)

Water is essential for all dimensions of life. ©Otlee past few decades, the
use of water has increased, and in many placesr \asgelability is falling to
crisis levels. Adequate supply of fresh and cleamkihg water is a basic need for
all human beings on the earth, yet it has beenreédehat millions of people
worldwide are deprived of this. Industrial growtitbanization and the increasing
use of synthetic organic substances have serious amlverse impacts on
freshwater bodies. Many areas of groundwater andaca water are now
contaminated with heavy metals, POPs (persisteganic pollutants), and

nutrients that have an adverse affect on health.

The World Health Organization says that every yaare than 3.4 million
people die as a result of water related diseaseskimg it the leading cause of

disease and death around the world. Most of themgcare young children

Water borne diseases

Waterborne infections are among the tneserging and re-emerging
infectious diseases throughout the world. Waterbodiseases are infectious
diseases spread primarily through contaminatedrwal®ugh these diseases are
spread either directly or through flies or filthater is the chief medium for spread
of these diseases and hence they are termed asbwrate diseases. Water
contamination is caused by sewage and industrflesits, surface runoff and
many anthropogenic activities that alter the prgisfcolor, taste, and smell) and

chemical characteristics of water.



‘Waterborne diseases are caused by ingestion of ammated

water from pathogens contained in human or animala@eta”.

Most intestinal (enteric) diseases are amdeis and are transmitted
through faecal waste. Pathogens which include yibagteria, protozoa, and
parasitic worms are disease-producing agents foarttie faeces of infected
persons. These pathogens travel through water e®ued interfuses directly
through persons handling food and water. Hepatithplera, dysentery, and
typhoid are the most common waterborne diseas¢satfect large populations
in the tropical regions. Waterborne epidemics hedlth hazards are mainly

due to improper management of water resources.
PREVALENCE

Today, 37.7 million Indians are affected laterborne diseases
annually, 1.5 million children are estimated to diediarrhoea alone. According
to the Annual report to the people on health Gowvent of India, Ministry of
health and Family welfare 2010 they classify ChmlenderDiseases Showing

Increasing Trends

The following are the details of cases and deathsie to the ADD/Cholera
in Tamil Nadu.

Year Acute Diarrhoeal Diseases Cholera
Cases | Deaths Fatal |Case| Deaths Fatal
Rate Rate
May 2013 18025 1 0.01 |8 0 0
June 2013 |[16316 4 0.02 (20 |0 0
July 2013  ||16617 3 0.02 (40 |0 0
Aug 2013 |[18523 2 0.01 (23 |0 0

The three water borne diseases waiehcommonly spread in our

state are&Cholera , Typhoid and Hepatitis A



1.Cholera

Water contaminated witlVibrio cholera bacteria causes cholera.
People living in poverty, residing in crowded areaghout adequate

sanitation are more susceptible to cholera. Cholacaine offers protection.
The cause for Cholera

Cholera is caused by the bacterium i@iloholerae. water that has
been contaminated by the faeces of infected persoams or undercooked
seafood may be a source of infection in areas wtiegokera is prevalent and

sanitation is poor.
2Hepatitis A and E :

Hepatitis means inflammation of the liv&ifferent viruses such as
hepatitis A, B, C, D and E cause the disease. Bigpatitis virus A and E
are water-borne diseases. Consumption of wateyan €ontaminated by the

HAV or HEV infected person causes hepatitis.
The cause of Hepatitis

Hepatitis A and E viruses, while untethto one another, are both
transmitted via the faecal-oral route, most oftemoagh contaminated water

and from person to person.
3.Typhoid

Fluctuating high fever, exhaustionegli@ess, diarrhoea etc are the
signs of typhoid. The infection spreads throughtaomnnated food and water
or through close contact with an infected persogphbid vaccine is

available for protection against the disease.



The cause of Typhoid

Typhoid and paratyphoid fevers areseduby the bacteria Salmonella
Typhi and Salmonella Para Typhi respectively. Tyghand paratyphoid
germs are passed in the faeces and urine of inf@eaeple. Once the bacteria
enter the person’s body they multiply and spreadfthe intestines, into the
bloodstream

In order to prevent the spread of waime infectious diseases,
people should take adequate precautions. The aigrnsupply should be
properly checked and necessary steps taken tdatisin the water should be
boiled, filtered, or other methods and necessapsstaken to ensure that it is

free from infection.

Measures To Control And Prevent Water Borne DiseaseAre:

X Health Education

X Household Hygiene And Disinfection
X Adequate and Clean water Supply

x5 Control of Spread

X Safe Food Preparation and Storage

o Vaccination

Personal Hygiene

* Hand washing — this is the mosthatamponent of personal
hygiene in disease prevention

* Avoid contacting soil that may be mminated with human
faeces.

« Do not defecate outdoors.
» Dispose diapers properly
When traveling to countries whereitsdion and hygiene are

poor, avoid water or food thaty be contaminated.



Wash, peel or cook all raw vegetalared fruits before eating.

Hands should be washed with soap after defecand after
cleaning and disposing of an infant’s feces agrdiandling any

contaminated material.
» Infected individuals (and domestitnaals) should be treated

with medicine to reduce diseaaagmission.

1.1 NEED FOR THE STUDY:

“Let us put our minds together and see what life @an make for our

children.”

-Sitting Bull quotes

The burden of waterborne diseases is pawamin the globe.
About 4% of the global burden of diseases are batiable to water,
sanitation and hygiene . Nearly 2.2 million peodle every year due to
diarrhoeal diseases globally. Of these, 1.8 mildeaths occur alone in low-
income countries. one of the tenth leading causeRath is attributable to
diarrhoea-related diseases. In Bangladesh, evarymyere than one hundred
thousand under-five children die due to diarrhoekted diseases. On
average, episodes of diarrhoea occur more tharetaigear among the
children. Research indicates that more than halfacdte illnesses are

attributable to water, sanitation and hygiene-eelacross all age groups.

Recent research also shows that due ritatdi change waterborne
diseases such as diarrhoea is increasing gradilmallgw-income countries
waterborne diseases are well-known public healtbblpm. Although
burden of waterborne diseases is substantial int mbshe low-income
countries, intervention for reducing these medamaiditions is fragmented.
The global use of improved water sources is up/é ®ut still 884 million

people don’'t have access to safe drinking watem@with improved water
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supply, proper sanitation and adequate hygienetipeacare pivotal for
sustaining high water quality and reduce waterteédlaiseases. Today, only
61% of global population use improved sanitatioailiites, which leaves

out 2.6 billion people.

Acute Diarrhoeal Diseases and suspectederchare common
among the water borne diseases. Tamil Nadu is neiedéor Acute
Diarrhoeal Diseases with sporadic outbreaks of erfaoin most of the
districts throughout the year, and in epidemic propns during the rainy

seasons and peak summer periods.

Clean drinking water is out of reach fo84icrore people in rural
areas in the country, says a report tabled by therJwater resources
ministry in Parliament in September first week. Rajasthan, 25,500
habitations or 1.09 crore people get water withnulcal or bacterial
contamination. Assam comes next with 12,879 ruaditations without safe
drinking water, followed by Bihar with 10,587 hotséds. Two lakh people

in 486 habitations in Tamil Nadu are exposed tdammated water.

Waterborne diseases represent a major busdehuman health
worldwide. Every year, 1.8 million people die frasarrheal diseases, of
which 1.5 million are children under the age ofAgcess to safe drinking
water, basic sanitation and proper hygiene educaiald not only prevent
diarrheal diseases by nearly 90% but furthermoae k& improved health,
poverty reduction and socioeconomic development.alGé of the
Millennium Development goals (MDG) set by the Uditdations in 2000 is
to halve by 2015 the proportion of people withaustainable access to safe

drinking water and basic sanitation.

Waterborne diseases are simple to explainviery complex to
understand. The failure to provide safe drinkingtewaand adequate
sanitation services to all people is perhaps tleatgst developmental failure

of the 20th century.



The most egregious consequence of thiar&ils the high rate of

mortality among young children from preventableavatlated diseases.

If no action is taken to address unmetdhaman needs for water,
as many as 135 million people will die from thesgedses by 2020. Even if
the explicit Millennium Goals announced by the @ditNations in 2000 are
achievedl — unlikely given current internationainenitments — between 34

and 76 million people will perish from water reldgiseases by 2020.

1.2 STATEMENT OF THE PROBLEM:

A study to assess the effeetness of computer assisted
planned teaching on knowledge regarding selectediater borne
diseases and its preventive measures among mothenof under five

children in selected urban area atChoolai in Chennai”
1.3 OBJECTIVES :

1. To assess the pre-test knowledge @ttsel water borne diseases
and its prevention among mothersrafer five children

2. To assess the posttest knowledge ontedl@vater borne diseases
and its prevention among mothersrafer five children

3. To evaluate the effectiveness of Compassisted teaching
regarding knowledge of Water borisedse and its prevention
among mothers of under five adtd

4. To find the association between thelle¥ knowledge with

selected demographic variables.

1.4 OPERATIONAL DEFINITION:

1. Effectiveness Refers to the differences obtained in post testedge
scores with that of pretest knowledge scores demmrne diseases and

their prevention among mothers of under fivddren.



2. Computer assistedPlanned Teaching Refers to the systematic
structured teaching activities designed to providermation on selected
waterborne diseases and their prevention to motlseng a computer as an

Audio Visual aid.

3. Selected waterborne diseaseRefers to a disease or a major disorder
caused in humans when they ingest (drinking) aod dome into contact

with unsafe water (swimming).They are typhoid, Héj{gaA, and cholera.
Cholera It is characterized in its most severe form bydden onset of

acute watery diarrhoea that can lead to death \mrealehydration

(ACUTE DIARRHOEAL DISEASES) Acute watery diarrhoea
(passage of 3 or more loose or watery stoolsenptist 24 hours) with or

without dehydration

Typhoid Any patient with fever for more than one weskd with any
two of Following: Toxic look, Coated tongue, Relativmadycardia,
Splenomegaly, Exposure to the confirmed case, &irpresentation with

complications e.g. Gl bleeding, perforation, etc.

Viral Hepatitis: Acute illness typically including acute jaundickrk
urine, anorexia, malaise, extreme fatigue, &t upper quadrant
tenderness. The biological signs include aased urine urobilinogen

and >2.5 times the upper limit of serum alar@nmenotransferase.

4. Prevention:Refers to measures designed to prevent the inttioduc
of a disease and improve the resistance of thelabpn and reduce the
chance of infection spreading, when the diseaseady exist in the

population.

5. Mothers: Refers to married females who are having childemvben

the age Group 1-5 vyears.



1.5 ASSUMPTION
The study assumes that

% Mothers of under five children will participate time study willingly.

% Computer assisted Planned teaching about Waterebdiseases will be
effective in gaining Knowledge about preventionvediter borne diseases
among the participants.

% Community Health Nurses play a vital role in pretem of water borne

diseases

1.6HYPOTHESIS:

+ There will be a significant difference between psttand posttest knowledge
scores of the mothers regarding water borne diseasd its preventive
measures.

s There will be a significant difference between kmowledge of Mothers

with the selected variables



CHAPTER I
REVIEW OF LITERATURE

A review of the literature is an edsdnpart of your academic

research project.

The literature review will be the menlsan by which your research
Is viewed as a cumulative process. That makes ihi@gral component of

the scientific process .

A review of literature relevant to tipeesent study evaluate the
effectiveness of structured teaching program amoothers of under five
children on prevention and management of selectadmborne diseases
(Cholera, Hepatitis A and Typhoid).

This section has two parts:
2.1: Review of related literature

2.2: Conceptual frame work

2.1 REVIEW OF RELATED LITERATURE

Studies related to prevalence and incidence of whtgne diseases

Diarrhea, Typhoid and Hepatitis A

« Studies related to mortality and morbidity of acutgarrhoeal diseases,
Typhoid, Hepatitis A

» Studies related to risk factors of Diarrhea, Typhand Hepatitis A

« Studies related to prevention of Water borne desgas

10



Studies related to incidence and prevalence of ithaa, Typhoid and

cholera

Magdalena Berger, Rita Shiau, and June M Weintray2013
conducted a study to review of syndromic survedi&mnd implication for
water borne disease detection,. This review sunazesrithe evidence
gathered from retrospective, prospective, and sitiar studies to assess the
efficacy of syndromic surveillance for waterbornsedise detection. There is
little evidence that syndromic surveillance mitgmtthe effects of disease

outbreaks through earlier detection and response.

SmithG.2013 Jun;5(2):77-84.epidem.2013.04.002. Epub 2013
conducted a case control studies to estimate dhee fof infection that
accounts for primary, sporadic cases in Food-veaugr-borne disease. The
iImportance of these risk factors is assessed Br@astrol studies, in which
the measure of effect (the difference in diseassummence between one
population and another) is the odds ratio. The pépeshes with a worked
example using one of the most common of all foodd avater-borne

pathogens, Toxoplasma gondi.

Robert J Corner et.al (2009)conducted a study the relationship
between typhoid fever and economic status, in Bategh, bear a
disproportionate burden of diarrhoeal diseases asdbholera, Typhoid and
Paratyphoid. The three Principal Factors used begetxplain 87% of the
variance in the initial candidate predictors, wherhinently qualifies them
for use as a set of uncorrelated explanatory vimsain a linear regression
model. The best prediction, determined by analysfsthe Akaike
Information Criterion (AIC) was found when the tardactors were
combined into a quality of life index, using a madhpreviously published

by others, and had a coefficient of determinatibi3%o.
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Anuja Jaiswal, TNN Jul 28, 2013,RAIPURWater borne diseases
are on the rise in the state following incessairt aad non-availability of
safe potable water to most households, especialthe rural areas. In the
fist six months of 2013 some five people lost tHeies and 50,000 were
taken ill due to water borne diseases. The factamegnthat, water borne
diseases are a major killer in the state. Stillthedepartment does not have
proper data about people affected by it every y&sra result, government's
schemes fail to reach the affected and thousaraBcyarly those in tribal

areas and the hinterlands, continue to suffer.

Balasubramaniam SM et al (2009fonducted a study by an
integrated model based approach was used to imghavéealth status of
children in an urban slum. Health care needs wakern care of and self-
help groups were started to make them financiailliependent. This model
was evaluated in 204 families with 350 under-fivaldren. The survey
revealed that 88% of them used safe garbage dispode5% of them had
household latrines. Only 24% of under-five childread water borne
morbidity in past one year and there were no veotone diseases. 71% of

the eligible couples followed some contraception

Bhunia R, Ghosh S.(2009pepartment of Health and Family
Welfare, , West Bengal, India, reported an incrdasember of diarrhoea
cases at the end of May 2009. This study was peddrto identify the
agent and the source of the outbreak as well psojgose control measures.
Matched case-control study was conducted and restabs and water
specimens were collected. In total, 1076 probalalsecpatients and 14
deaths (attack rate 44/10 000) were identified. Qamed with controls,
cases were more likely to drink non-chlorinatedepipvater [matched odds
ratio (MOR) =16, 95% CI 4.9-51; population attriabke fraction 58%) and
were less likely to drink chlorine-treated water@®=0. 06, 95% CI 0.02-
0.18).
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Jacqueline L, Mohammad ali, Dipika sureglb(2008)conducted a
study on high burden of cholera in children: congmar of incidence from
endemic areas shows annual incidence of cholera estimated using
population census as the denomination and the pegeifis number of
cholera cases among cohort as numerator. Loweéstwas .5/1000/yr
which was found in Jakarta. The estimated incidenc&olkata was 3
times higher that means 1.6/1000/yr. The burden4@4.000/yr in Beira
that is 8 times higher than that of Jakarta. Theatgst burden was in

children under 5 years of age

Bell B. P., et al. (200€pnducted a study on immunogenicity of
an inactivated Hepatitis A vaccine in infants aodryg children in the USA.
Researcher compared HA Vaccine immunogenicity amofants born to
immune and susceptible mother, vaccinated on eifiterschedules.
Randomized controlled method was used. ResultA8fgarticipants, 140
were born to HA- susceptible mothers and 108 to umenmothers. The
conclusion of the study is HA Vaccine is immunog@esmmong infant born to
HA susceptible mothers and those born to immunehemstand vaccinated

beginning more or equal to twelve months old.

Mac Donald, et al. (2007¢tonducted a study on maternal
understanding of diarrhea related dehydration gdfluence on ORS use
in Indonesia. This study sought to use of ORS im&dreatment .One
hundred mothers of school age children in rurabiresia were surveyed
using a structured questionnaire, administereddentify two or more
correct signs of dehydration and use of ORS in htme&ment (OR 3.36,
95% CI 1.24,10.63).Resulting recommendations iresuomproved health
education programming for mother of young childras, well as future

programme evaluation and interventions studies.
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Wijewardene K, Fonseka P, Wijayasiri WA.(200€dnducted a
study to identify the risk factor contributing daarrhoeal disease in children
below five years. Data regarding factors contrigitto acute diarrhoea in
children under five years in urban populationsSin Lanka is meagre.
Studies of diarrhoeal disease have been limitednigaio descriptive
epidemiological investigations. A case control gtadh 200 families in the
Galle Municipality was undertaken to identify sonw the social,

behavioural and environmental factors contributmghildhood diarrhoea.

Ram P. K., et al. (2007conducted a study on risk factors for
typhoid fever in a slum in Dhaka, Bangladesh. mtaved patients with
typhoid fever and two age-matched controls per edmait exposures, risk
factor [adjusted odds ratio (AOR) 12.1, 95% CIl @326]. Twenty three
(56%) cases and 21 (26%) controls reported thaemiabm the primary
source was foul smelling (or 7.4, 95% CIl 2.1-25M%ing a latrine for
defecation was significantly protective (or 0.199%1 0.02-0.9). Improved
chlorination of the municipal water supply for difgcting drinking water at
the household level may dramatically reduce thlke of typhoid fever in

Kamalapur.

Jha N. Et al. (2006)conducted a study of knowledge attitude and
practices of mothers regarding home managementcofeadiarrhea in
Sunsari, Nepal.45, 000 school age children die tdudiarrhea annually,
Home management of diarrhea diseases programmehahms to increase
the correct use oral rehydration solution by malt830 mothers
interviewed to know the improvement the child afsbgreparation and use
of ORS.50% mothers could make ORS properly and qaR& to their
children ideally(after each stool).interventionscls as improving basic
sanitation and health care services and, racingyémeral nutritional status
of the population can only be expected to decrélasediarrheal diseases

morbidity and mortality in long term.
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Bhunia R, et.al (2006)National Institute of Epidemiology,
Indian Council of Medical Research , Chennai, TamNi&du, India.
Conducted Outbreaks of cholera are common in Wesg8l. In April 2006,
They defined a case of diarrhea as occurrenceonf=3 loose/watery stools
a day among the residents of Garulia since Aprd&0Two hundred and
ninety-eight cases of diarrhea were reported twuarhealth care facilities
(attack rate: 3.5/1000, no deaths). The attack veds highest among
children (6.4/1000). Cases clustered in an aregaldi® leaking water
pipelines. Drinking municipal water exclusively wsignificantly associated
with the illness (OR 13, 95% CI=6.5-27).

Kanimozhi .D (2005has conducted study to assess the knowledge
of mothers of under five children regarding seldatater borne diseases in
Kumaramangalam area under Namakkal district. Tiselt® of this study
revealed that 60% of mothers were in the age godu2B-30 years . 90%
were hindu, 40% were illiterate, 53.3% were houseesy 72% belong to

nuclear family. 40% of subjects had monthly incdess than Rs 5000.

Sinha A, Sazawal S, Kumar.R.et al. Lancet. Aug 2004
conducted a study on typhoid fever in children algsd than 5 years shows
the calculation of incidence of typhoid fever dgripreschool year. 63
culture positive typhoid fever cases were detectdhese, 28 that means
44% of were in children aged under 5 years. Thaelance rate of Typhoid
per 1000 person per year was 27.3 at age undenis.yResults say that
Typhoid is a common and significant cause of matpidetween 1 to 5

years of age.

Dr. V. Riana Subramanian (2004pnducted a study on the
prevention and management of waterborne diseasenganp@ople in
different states in India. They considered différenteria for the prevention
and management purposes which included improveitesan, purified and

piped water supply, vaccination and oral rehydratlzerapy. By the end of
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the study they proved that the above mentioned ocoems, If managed

accordingly, reduce the incidence of water borngeakes in a greater
margin. They advised the concerned authoritiesake hecessary steps to
implement these suggestions made by the researthagst an effective

health output.

Barrimah E., et al. (1999)conducted a study on an outbreak of
hepatitis A associated with treated waste wated @iseirrigation in Jeddah,
Saudi Arabia. Ninety four cases were found to b&tpe for IgM antibody
to HAV. A case control study was done to identifyspible risk factors.
Through an interview questionnaire for parents aing cases obtained the
information regarding symptoms, demographics andsipée sources of
infection. Results showed that attack rate was didohigher in children
(2.05 %) than the total population. Analysis of #hailable data suggests a
strong association between illness and exposureaste water used for
irrigation of gardens through playing with it, ewdugh occasional drinking,

especially among school age children.

Saha T,et al.(2007¢onducted a study in Gayeshpur municipality

which reports with diarrhoea and identified 461lesagttack rate: 46/1000
population) and isolated Shigella flexneri (seretyga and 3a) from 3 of 4
stool specimens. The attack rate was higher amemgles (52/1000) and
those in the age group of 45-59 years (71/10003e€avere clustered distal
to a leaking pipeline that crossed an open drainteymittently supply non-
chlorinated water to taps. The 58 cases and 58aisnere matched for age
and sex. Drinking tap water (MOR: 10; 95% CI. 3-BAF: 89%), washing
utensils in tap water (MOR: 3.7; 95% CI: 1.2-11a8H bathing in tap water
(MOR: 3.5; 95% CI: 1.1-11) were associated withitimess.
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Study related to mortality and morbidity of acutéad-hoeal diseases,

Typhoid and Hepatitis A

Christa L. Fischer Walker,et.al(2012 conducted a study to
assess about the diarrrhoeal diseases mortatioph@ young children’s
and demonstrate that diarrhea mortality can becedl by 78% and 92%,
respectively. With universal coverage nearly 5iomnlldiarrheal deaths could
be averted during the 5-year scale-up period foradditional cost of
US$12.5 billion invested across 68 priority cousdri.Using currently
available interventions we will be one step closeachieving success for
the United Nations' Millennium Development GoaMOG4) by 2015.

Malik A, Yasar A, Tabinda A, Abubakar M.(20)Zonducted a
study on Water-borne diseases, Lahore, Pakistajorit§a(40%) of the
community had no knowledge of water-borne diseagespt some had little
knowledge of diarrhea and typhoid. Diarrhea followsy stomach diseases
was widespread in the community. Income and waipply demand was
strongly correlated with acceptability to pay féwetfacilities (r = 0.319,
0.307; P< 0.05). Income had a strong influence ohPWor water and
sewerage system (r = 0.805, 0.797; P< 0.05).

Misra AK, Singh V.(2012)conducted a study on mathematical
model for the spread and control of water bornealiss, in Varanasi, India.
A non-linear SIRS mathematical model to explore dyeamics of water
borne diseases like cholera is proposed and amblygéncorporating delay
in using disinfectants to control the diseases lassumed that the only way
for the spread of infection is ingestion of contaated water by susceptible.
The analysis shows that under certain conditidrescholera disease may be
controlled by using disinfectants but a longer deia their use may
destabilize the system. Numerical simulation i® alarried out to confirm

the analytical results.
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Bari SM, Roky MK, Mohiuddin M, Kamruzzaman M,
Mekalanos JJ, Faruque SM.(2011)onducted a study on cholera in
environmental water samples, Cholera epidemics kawg been known to
spread through water contaminated with human feeaérial containing the
toxigenic bacterium Vibrio Cholerae. Growth in theammalian intestine
has been reported to trigger "resuscitation” ohsdermant cells, and these
studies have prompted the search for resuscitédinrs. These results may
contribute to averting future disasters by prowidia strategy for early
detection of V. Cholerae in surface waters thatehasen contaminated with

the stools of cholera patients or asymptomaticcieig human carriers

Mayer CA, Neilson AA.(2010conducted a study on Typhoid
and paratyphoid fever - prevention in travellettsisl one of the leading
causes of infectious disease in the developing dvoiravellers to
developing countries are at risk of infection. Thgk varies from 1:30 000
for prolonged stays in endemic regions to 1:3000igh endemicity areas
such as the Indian subcontinent, where risk isdsghlreatment and future
developments in typhoid fever diagnostics and vexiare also briefly
discussed to provide a general overview of typlieictr and its prevention

for use in travel related consultations in genprattice

Guerrero-Latorre L, et.al (2011 conducted a study on
Occurrence of water-borne enteric viruses in twttlesaents based in
Eastern Chad: analysis of hepatitis E virus, hépafi virus and human
adenovirus in water sources. Some of the samples also analysed for
faecal coliforms showing values before disinfecti@atment between 3 and
>50 colony forming units per 100 ml. Consequenhbygakdowns in the
treatment of drinking water and/or increased exmnebf hepatitis viruses,
which could be related to the arrival of a new gapoan, could spread

future outbreaks through drinking water.
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Momtaz H, Dehkordi FS, Rahimi E, Asgarifar A.(2009)
conducted a study to detect the organism causinggchin tap water, The
culture method showed that 34 (7.58%), 4 (0.89%) 200.66%) of all 448
water samples were positive for Escherichia caliln®nella species, and
Vibrio cholera, respectively. The water of southgrart of Isfahan and
company 5 had the highest prevalence of bacteti@ Hscherichia coli
water contamination was significantly higher (P .€3) in the hot seasons
(July-August) than cold (November-December) seasmtsin company 5
than other companies. There were significant déffiees (P < 0.05) for the
prevalence of bacteria between the tap watersuthem part and tap waters
of central part of Isfahan.

Sinclair RG, Jones EL, Gerba CP. (2008pnducted a study on
Viruses in recreational water-borne disease oukistea review, USA.
Noroviruses are believed to be the single largasse of outbreaks, which
have been documented in the published literatute @¢6= 25), followed by
adenovirus (24%), echovirus (18%), hepatitis A wir(7%) and
coxsackieviruses (5%). Just under half of the @aks occurred in
swimming pools (49%), while the second largest m#k occurred in lakes
or ponds (40%). Inadequate disinfection was relate®9% (n = 18) of
swimming pool outbreaks.

Yoon YK et.al. (2008Epidemiological and genetic analysis of a
sustained community-wide outbreak of hepatitis Ahi@ Republic of Korea,
2008: a hospital-based case-control study, Korethd multivariate logistic
regression model, the risk factors of HAV infectiadjusted by age were
contacts with hepatitis A case (OR 3.98, 95% CB6411.66), residence
with child aged <or=5 years (OR 3.43, 95% CI: 18327), consuming
uncooked lettuce (OR 3.98, 95% CI: 1.83-8.68) oratd OR 2.38, 95% CI:
2.38-5.09), drinking tap water (OR 3.68, 95% CI62t8.37) or portable
spring water (OR 2.71, 95% CI. 1.11-6.62) supplgdwvater purifiers, and
eating out (OR 3.87, 95% CI: 1.53-9.78).
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Joseph N.S. Eisenberg et.al (200€pnducted a study on system
approach to enteric pathogen transmission fronviddal independence to
community independence Diarrheal disease is stilmajor cause of
mortality and morbidity worldwide; We argue for aystems-level
framework that will contextualize transmission antbrm prevention and
control efforts so that they can integrate transiois pathways. These
systems approaches should be employed to accousbfomunity effects

(i.e., interactions among individuals and/or howuses).

Ako AA, Nkeng GE, Takem GE.(2006¢onducted a study on
Water quality and occurrence of water-borne diseasethe Douala 4th
District, Cameroon, Children below 5 years were nibuto be more
vulnerable to diarrhoea, gastroenteritis, amoelyisedtery while persons
between 15-44 years were more vulnerable to typandicholera. Physico-
chemically, water samples had turbidities varyiegween 5.5-86 NTU, pH
values between 4.2 and 7.1 and zero residual delotiack of access to
potable water, absence of sanitation facilities amdironmental factors

could be advanced as the probable causes of watee-bisease spread.

Hamner S, et.al (2006¢onducted a study on The role of water use
patterns and sewage pollution in incidence of whtene/enteric diseases
along the Ganges river in Varanasi, India, In Vasinindia, an estimated
200 million liters daily or more of untreated humsewage is discharged
into the Ganges River. This study provides an edgmof water-
borne/enteric disease incidence and identifies ipesgisk factors for

residents who live by and use the Ganges Riveiranasi.

Kulkarni AP, Powar RM, Mangalkar SM, Kulkarni VA,
Nagalgaonkar RN.(1996) conducted a study on Epidemiological
investigation of an outbreak of enteric fever irvikage in Maharashtra,

India. Four hundred fifteen fever cases occurretiliage Katkalamba, in
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Nanded district, Maharashtra during November-De@rmb995. Explosive
nature of the outbreak, non involvement of infardignificantly higher
incidence rate in the age group 1-14 years andeclog of almost all cases
in the users of a particular well indicated it t® & water borne outbreak.
Chemical and microbiological examination of watemples from the

suspected wells gave evidence of faecal contaromati water..
Studies related to risk factors of Diarrhea, Typlioand Hepatitis A.

Seter Siziya, Adamson S.Muula and Eemmuel Raatsikira. April
(2009) conducted a study on Diarrhea and risk factorsrgmander five
children, was conducted among 14,676 children.Oh21a3% had diarrhea.
In multivariate analysis, diarrhea was associatétl age of child, area of
residence, maternal education, source of wateettéacility, disposal of
children’s stool and disposal of dirty water congzhto children aged 48-59
months, children in the age groups 6-11 months nlikely to have
diarrhea. 3.2%. more likely to have diarrhea wiilese who belonged to

house holds with protected well were 26% less Vitelhave diarrhe

Mohammad Hatta, Mirijjam Bakkar, Stella beers et @009)
conducted a study on risk factors for clinicalltgm fever in villages in
rural area among underfive children was conducdedvey was carried out
in 5 villages to collect information on prevalencktyphoid fever and of
demographic and behavioral risk factors. The foitmvindependent risk
factors were identified. Consumption of uncookedgetables where
adjusted odd ratio was 5.31, consumption of watdr avpoor quality where
adjusted odd ratio was 5.29, adjusted odd ratiouse of water that is
contaminated with bacteria was 4.11. It was fourad &djusted odd ratio for

not using soap for washing hands was 2.84.

Gun R, Kimball, A.M. Mahmood R.Datha S.R. et al. @) done a
study on 42 cases and their control to determirtdebteedings as a risk

factor for cholera in infants. Highest attack ratecholera was 125/1000,
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occurred in infants in 6-11 months age group, gpoads to weaning age,
significantly more cases than controls were bd#te which means greater
than 50% milk intake by bottle than principallyebst fed during the week
before onset of illness. It was found that P=0.004&alysis shows that bottle

fed infants had more chance for developing cholera

Studies related to structured teaching programma Water

borne diseases

WH. Au, L.K.P suen, Y. Kwok. Health education. 2QA0study
on Hand washing programmes in kindergarten whightaken into account
of the developmental stage of children. The progn@mcontains five
teaching sessions delivered on weekly basis: s@dlipg, health education,
games, experiment and hands- on activities are nptin Outcome
evaluations include the knowledge level and belravan hand washing.
After the education programme, knowledge leveltatients in both groups
increased, but significant improvement in hand waghpractice was

observed only in intervention groups .

Rahul Malhotra.(2008)A study on 136 food handlers assessed
change in knowledge, attitudes and self reportetd haashing practices
after providing them 3 months health educationgigiosters and interactive
sessions using flip chart. Significant increasekimowledge about hand
hygiene measures namely, washing hands beforeihgridbd were 23.5%,
keeping nails cut and clean were found to be 8.t%vas found that
washing hands after micturations were 82.4% , amgistent use of soap at
workplace was 24.3% and after micturation, 14%.digs highlight the

importance of health education in personal hygiene
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2.2 CONCEPTUAL FRAME WORK

The conceptual framework for esrsh study presents the
measurement on which the purposes of the propdsely are based. The
framework provides the prospective from which theestigator views the
problem. The study is designed to assess the e#eeiss of computer
assisted planned teaching on knowledge regardingrwaorne diseases

among mothers having under five children.

The study is based on the contepssess the knowledge level

before and after computer assisted teaching.

The investigator adopted thdodified King's Goal
Attainment and Transactional Process by Imogene MKing. King has
interrelated the concepts of interaction, percepticommunication,
transaction, self, role, stress, growth and devekq, time, and space into a
theory of goal attainment. Her theory deals witmwase-client dyad, a
relationship to which each person brings persoeatgptions of self, role,
and personal levels of growth and development. mhese and client
communicate, first in interaction and then in tact®n, to attain mutually
set goals. The relationship takes place in spagetifited by their behaviors

and occurs in forward-moving time.

The definitions of these concepts are as follows

Nursingis a process of action, reaction, and interactibereby
nurse and client share information abouteirth perceptions in the
nursing situation. The community health nues&l client share specific

goals, problems, and concerns and explore meanacheve a goal.
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Healthis a dynamic life experience of a human being, ciWwhi
implies continuous adjustment to stressors in thermal and external

environment through optimum use of one’s weses to achieve

maximum potential for daily living.

Individualshere are the mothers of under five children wate
rational and sentient. They communicate theiugjids, actions, customs,
and beliefs through language and exhibit compt@racteristics such as
the ability to perceive, to think, to fea, thoose between alternative
courses of action, to set goals, to select the m@aachieve goals, and to

make decisions.

Environmentis the background for human interactions. Here the
study environment is at Choolai an urban area iren@hi, and it is

concentrated on the toilet facility, water facilapd personal hygiene

Perceptioris “each person’s representation of reality.”Ackog to
Imogene M. King’s it is the primary feature of thersonal system because
it influences all the other behaviors, In this stuble mothers are having

inadequate knowledge regarding water borne disesmse its prevention.

Interactionis a process of perception and communication betwee
person and environment and between person andrpeegpresented by
verbal and nonverbal behaviors that are goal-dicedtere a well planned
teaching was given to the study participants andais clearly explained

by the community health nurse who was the

investigator of this study.
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Communication is defined as “a process whereby information is
given from one person to another either directlyaice-to-face meetings or
indirectly through telephone, television, or thati®n word.”, in this study
the community health nurse gave planned teachiggrdeng water borne
diseases and its preventive measures to the moth#rscomputer as an

Audio Visual aid

Transactionis a process of interactions in which human beings
communicate with the environment to achieve godlat tare valued;
transactions are goal-directed human behaviors, otlicome of the study

shows that there is a significant knowledge gaipast test

Role : According to Imogene M. King’'s each person ocespn a
social system that has specific roles and obligatidn this study, the
investigator occupies health educator role and ersthwho have less

knowledge regarding water borne diseases occupidyg participant’s role.

Time: According to Imogene M. King's a person experienees
sequence of event that moves toward the futurehasindividual move
forward, changes occur. In this study, the motleeggerience a sequence of

events that is pretest, planned teaching prograemdepost test

Space: According to Imogene M. King's each person has a
designed physical area or territories that exteathfthe individual equally
in all the directions. This study is conductedudban area Choolai in

Chennai.
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CHAPTER Il

RESEARCH METHODOLOGY

“Methodology gives those with no ideas somethinglt
Mason Cooley
This chapter includes the reseaes$ign, the setting of the study
and sampling technique. It further deals with thevedopment of tool,

procedure for data collection and plan for datdyesma

3.1 RESEARCH APPROACH

The research approach tells theareher from where the data is to
be collected, what is to be collected, how to @lEend how to analyze them.
It also suggests a possible conclusion and helpsetbearcher in answering

specific research questions in an accuratk efficient way.

Research approach adopted for #tisdy is an evaluative
guantitative research approach. This study aims assessing the
effectiveness of computer assisted planned teaching knowledge

regarding water borne disease and its preventiasuones

3.2 RESEARCH DESIGN

The research design selected for the presardy is Quasi

experimental design.

In this study the subjects are mnly assigned, The knowledge

level was assessed on both pre test and post test

Experimental mmp/ COMPULET ASSISIEC /o
Group planned teaching
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3.3 RESEARCH VARIABLES :

Independent Variable — Computer Assisted Plduteeching

Dependent Variable - Knowledge Levels bé Mother

Demographic Variables - Age, Education, Occupatiamily income, Food
practicegidtr, Drainage facility, and Toilet facility

3.4 SETTING OF THE STUDY :

This study was conducted in urban are@haiolai, which belongs to
the north Zone of Chennai Corporation and it isyveear to urban health
post. It has got four wards covering total popolatof 56,744. Totally there
are 16 streets in choolai area. Among these 16tsiré streets were selected.
They are T K Mudhali Street and Arimuthu Mastreye8t, Andiappan
Street, and Avadi Srinivasan street. By using semm@ndom technique

(lottery method) the present study samples weectal.

3.5POPULATION OF THE STUDY:

Population is the entire aggregation oesakat meet a designed set of
criteria. In this present study participants aréjescts who are mothers
having children. The accessible population for phesent study is mothers
having under five years children, residing at Choorhe total samples with

under five age group children from the selecteglessr in Choolai were 100

Table 1 Distribution of Population

S.No | Name of the street Total | Mothers of under
population five children
1. T.K Mudhali Street 2045 121
2. | Arimuthu Mastrey Street 1654 170
3. | Andiappan Street 1230 119
4. Avadi Srinivasan street. 653 45
Total 5582 455
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3.6 SAMPLE

Sample refers to subjects of a poparaselected to participate in a
research study who met the inclusion criteriahia present study the sample

were Mothers who were having children below Sryed age.

3.7 SAMPLE SIZE

Sample consist a total number of 10Bexcts (Mothers) who were

having children below 5 years of age residing ho@ai.

3.8 SAMPLING TECHNIQUE:

Simple Random Sampling technique bteftgt method was used
for the present study.

The investigator conducted a surveyh@ Choolai area to identify
the total number of Mothers . In Choolai 4 streetse surveyed and the
total number of Mothers with under five age grolniidren were selected.
Each mother in particular street had been numbaretl sample had been
selected by simple random sampling by lottery metho each street.
Required number of mothers with under five childreveselected as the

sample.
3.9 CRITERIA FOR SAMPLE SELECTION:
The sample was selected according to the follownajusion and
exclusion criteria
Inclusion criteria:

1. Mothers of under five children in the urban comntyiairea of
Choolai.
2. Mothers who are willing to participate

3. Mothers who are available at the time of data ctbbae .
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Exclusion criteria:
1. Mothers who cannot communicate in TamEnglish.

2. Mothers who are having children mévantfive years of age

3.10DEVELOPMENT AND DESCRIPTION OF THE TOOL:

The tools for the study had two et A and B.

Section A—Demographic variable

It had 8 questions with multiple @pis. The study participants had
to tick the appropriate boxes. It had questionsteel to age, education,
occupation, monthly income, type of latrine fagililietary pattern, and type

of water, drainage facility available in their heus

Section — B -Structured Questionnaire

It was developed by the researchehadl 14 questions with multiple
options, It had questions related to the meaniagses, treatment modalities

and preventive measures of water borne diseases

3.11 ETHICAL CONSIDERATION

Research proposal was approved berexprior to the pilot study
and permission for the main study was obtained ftioenethical committee,
Head of the department, Department of CommunityitHédursin g, College
of Nursing, Madras Medical College, Chennai — O8rnktssion was also
obtained from the Chennai corporation health depamt. A written consent
of each study subject was obtained before startivey data collection,
assurance was given to the subjects that confalgptand privacy would be

maintained
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3.12 TESTING OF THE TOOL

Content validity

Validity of the tool was assessed using conteniditgl. Content
validity was determined by experts from Nursimgl Medical profession.
They suggested certain modifications in tool. Aftee modifications they
agreed this tool for assessing effectiveness afpter assisted planned
teaching of knowledge regarding selected watendaliseases and its
preventive measures among mothers of under fiildreh in selected urban

area

Pilot study

In order to test the feasibility tfe study, a pilot study was
conducted among ten clients in the same mannenasstudy. Mothers with
under five children (ten in number) were selectesih@ simple random
sampling technique for the purpose of pilot stu@llgey were assessed for
knowledge level by the pre test using the resetvols and then computer
assisted planned teaching on water borne diseasdsita preventive

measures was given.

After a week post assessment wasdwded to check the
knowledge level using the research tool. The toaswound to be
satisfactory in terms of simplicity and clarity. &=l on the findings of the
pilot study it was concluded that it was feasibhel gracticable to conduct

the main study and criterion measures were four teffective.
Reliability

After pilot study reliability of theool was assessed by using Test
retest method. The Reliability and correlation ¢icednt value was 0.83.
This correlation coefficient is very high and st igood tool for assessing

effectiveness of computer assisted planned teaching
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3.13. DEVELOPMENT OF PROTOCOL FOR COMPUTER
ASSISTED PLANNED TEACHING

Computer Assisted plannedchesgy was developed by the

researcher after intensive review and expertsiopi It consists of

R/
0‘0

R/
0‘0

Definition of water borne diseases
Causes
Transmission
Common water borne diseases
Knowledge about (cholera, typhoid, and hepatitis)
Prevention of water borne diseases
- Primary prevention
- Secondary prevention
- Tertiary prevention

Community level Short term and Long term measures

3.14 DATA COLLECTION PROCEDURE

The plan of data collection for the proposed stigdys follows:

Permission has obtained from the Institutidfthics committee,

Formal permission was obtained from the Eligalth officer,
Corporation of Chennai.

Survey was conducted in the urban areas. Ssm@re drawn using
simple random sampling technique.

Data collection procedure was done for a periofloaf weeks and the
time taken for each subjects was 10-15 minutes. a@3sessment was
done using structured knowledge questionnaire sutesgly Computer
assisted planned teaching programme given on s#ayefor 25
minutes.

On the seventh day post assessment was dedduging same

structured knowledge questionnaire.
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Based on the criteria 8-10 subjeuwtere selected each day . The
subjects were explained about the purpose of thdystnd were assured of

confidentiality of the data collected.
3.15 Plan for data analysis

After the data collection, thellected data were organized,
tabulated, summarized and analysed. The data werlgzad according to

objectives of the study using descriptive and iexiéial statistics

a) Frequencies and percentage are used to sumniagizarple
characteristics
b) Mean ,Standard Deviation and Paired T-Test are tesedlculate the

effectiveness of Planned Teaching
c) Chi-square will be computed to find out the tielaship between

knowledge and selected variables.
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FIG 2- SCHEMATIC REPRESENTATION OF RESEARCH METHODO LOGY
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CHAPTER —IV
DATA ANALYSIS AND INTERPRETATION
“The ultimate authority must always rest with the
individual's own reason and critical analysis”.

Dalai Lama

Analysis is the appraisal of theta and interpretation of the
data consisting of relation between the findingshef study to the research
problem and theoretical framework of the study.idportant function of the
process of interpretation is to link the findingdlee study to the main stream

of scientific knowledge in the field.
This chapter deals with the asiglyand interpretation of data

collected from Mothers of under five children inoctai — Chennai.

The data collected from 100 sawpdf mothers with under
five age child are being analyzed, classified atmlitated on the basis of the

objectives of the study.
STATISTICAL ANALYSIS:

Demographic variables in categories were givemaquencies

with their percentages.

 Knowledge score were given in mean and standarigo@v.

*  Association between demographic variables and lefviehowledge

gain score were analysed using chisqigste

« Knowledge score in pre assessmentt and post asseswere

compared using student’s paired t-test.

Proportion test was used to compare Pre test asttegd
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» Differences between pre assessment and postassgssouge was
analysed using proportion with 95% CI and meaferdhce with
95% CI.

* Simple bar diagram, Multiple bar diagram, Pie daag,
Doughnut diagram, and Box plot were useckpresent the data .

* P<0.05 was considered statistically significant.sdtistical test

are two tailed test.

Organization of Data:

Section A : Distribution of the subjects according to theentbgraphic
profiles
Section B : Pre-test knowledge on water borne diseases and its

prevention
Section C : Posttest knowledge on water borne diseases and its

prevention
Section D: Comparison of pretest and post test knowledge
Section E : Effectiveness of Computer assisted planned tegchin
Section F : Association between level of knowledge gain amdh@rs

demographic Variables
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SECTION A - DISTRIBUTION OF SUBJECTS ACCORDING TO
DEMOGRAPHIC PROFILE

Table 2: DEMOGRAPHIC PROFILE

Demographic variables No. of mothers Percentage %

20 -25 yrs 50 50.0%
Age of the |26 -30 yrs 26 26.0%
mother 31 -35yrs 16 16.0%
>36 yrs 8 8.0%
1-5" std 13 13.0%
Education 6= g" std 30 30.0%
9-12" std 44 44.0%
Degree/Diploma 13 13.0%
Housewife 86 86.0%
Occupation Gov_ernment job 3 3.0%
Business 6 6.0%
Private job 5 5.0%
< Rs.1589 8 8.0%
Family income Rs.1590 -4726 25 25.0%
Rs.4727 -7877 43 43.0%
Rs.7878 -11816 24 24.0%
Vegetarian 10 10.0%

Food practice | Non Vegetarian 0 0%
Mixed 90 90.0%
Well water 9 9.0%
Corporation tap 72 72.0%

- water
Water facility Bore well water 8 8.0%
Commercially 11 11.0%
available Can water

Drainage Closed drainage 85 85.0%
facility Open drainage 15 15.0%
Toilet facility Common Latripe 80 80.0%
Separate Latrine 20 20.0%

The above Table 2 reveals about the demograpfoecmation of
mothers of under five years children those whoparticipated in this study.
Among the patrticipants half of them (50%) are lestw 20-25yrs, about
(26%) of mothers between 26-30yrs, and a very nahi(8%) of mothers

are above 36years of age.
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According to the educatios&tus the higher proportion (44%) of
mothers had completed their Higher Secondary athm(9" — 12" std),
around one third of participants of mothers congaetheir Secondary
education (8 — 8" and equal number of participants (13%) had either

Primary Education or Degree/Diploma.

As far as the occupational stahashigher proportion (86%) of the
mothers are House wives, and among the partigpardund 5% are in
Private job, 6% are in Government job and 3% aréengldBusiness.
Regarding the family income the higher proporti@¥g of participants are
having family income around Rs 4727-7877, and loweoportion of
mothers (8%) are below Rs 1589, 25 % of particigaiamily income lies
between Rs1590-4726, and 24% of participant’s famitome lies between

Rs 7878-11816.

Among the study participants the high@portion(90%) of mothers
belongs to mixed group (Vegetarian and Non-vegatariood practice , and
very lower (10%) proportion of mothers belongs \tegetarian food
practices. The water facility used by the partioiigaare Corporation tap
water 72%, Commercially available can water (11%Jell water (9%), and
Bore well water (8%). Regarding Drainage facilibe thigher proportion of
the participants (85%) are having Closed drairggtem and a very lower
proportion (15%) of study population are havinggexy open drainage
system . Among the study participants around (8G8foMothers are using

Common latrine and (20%) of people are using Separlatrine.
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Figure 3 shows about the age distribution of the participard
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% of mothers

45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

EDUCATION STATUS

1-5th std 6 - 6th std 9 - 12th std Degree/Diploma

Figure 4 depicis about the distribution of education satus
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Figure 5 : showed about the distribution of occupatioal status
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Figure 6 depicis about the distribution of family incomestatus

42



DIETARY PATTERN

Figure 7 shows about the distribution of Dietary Pattern
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Figure 8 shovs about the distribution of water facility
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Closed drainage
85%

Figure 9 reveas about the distribution of drainagefacility
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TOILET FACILITY

separate latrine
20.0%

common latrine
80.0%

Figure 10 showed about the distribution of latrinefacility.
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SECTION B PRE-TEST KNOWLEDGE ON WATER BORNE
DISEASES AND ITS PREVENTION

Table 3: QUESTION WISE PRE-TEST KNOWLEDGE ON WATER
BORNE DISEASES AND ITSPREVENTION

Correct Not correct
N | % n %

Knowledge on

Water borne disease means 65|65.0%| 35| 35.0%

;?ee common water borne disease you knc 20120.0%| 80! 80.0%

One of the right method to purify the

o , 54| 54.0%| 46| 46.0%
drinking water is

The vessels in which the water is stored

should be washed 54|540% | 46| 46.0%

The right method to prevent the water fro

o 43| 43.0%| 57|57.0%
contamination are

Water borne diseases can be prevented b| 49| 49.0%| 51| 51.0%

Cholera means 50| 50.0%| 50| 50.0%
cholera spreads through 53(53.0%|47|47.0%
The signs and symptoms of cholera includ 39| 39.0%| 61| 61.0%
Typhoid fever means 69| 69.0%| 31| 31.0%
Typhoid fever may come to 63| 63.0%| 37| 37.0%
The peak incidence of Typhoid is 61|61.0%| 39| 39.0%
Viral Hepatitis means 57|57.0%| 43| 43.0%
We can prevent jaundice by 61|61.0%| 39| 39.0%

Table 3 reveals about the question wisgcgntage of knowledge on
water borne disease and its prevention amongnaferufive children before
Computer assisted planned teaching . This tabtevsithat most of the
mothers are unaware about the knowledge on Waterebdiseases and its

Preventive measures.
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Table 4

PRE-TEST LEVEL OF KNOWLEDGE ON WATER BORNE

DISEASES AND ITS PREVENTION

Pretest

Level of
knowledge No. of %

mothers
Inadequate 41 41.0%
Moderate 59 59.0%
Adequate 0 0.0%
Total 100 100.0%

Table 4 assess the pre-test knowledyeselected water borne
diseases and its prevention among mothers of unaechildren. In pretest
41.0% of the mothers had inadequate knowled§®.0% of them had

moderately adequate knowledge and none of theoh hadequate
knowledge.
TABLE 5: SCORE INTERPRETATION
S.No | Grade Score %
1. Inadequate <7 < 50%
2 Moderately adequate7.1-10.5 51%-75%
3. Adequate 10.6-14.0 76%-100%

(Minimum score = 0 ,Maximum score =1, questions= 14 .Total score=14)

Table 5 showed the score interpretatisaduto assess the level of

knowledge among the mother who participated inghisly
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SECTION C -POST-TEST KNOWLEDGE ON WATER BORNE
DISEASES AND ITS PREVENTION

Table 6 : QUESTION WISE POST-TEST KNOWLEDGE ON WATER
BORNE DISEASES AND ITS PREVENTION

Knowledge on Correct Not correct
N % n %
Water borne disease means 92 192.0% | 8 |[8.0%
;’Pee common water borne disease you kno 26 176.0% | 24 bpa.0
One of the right method to purify the drinkin 88 188.0% | 12 H2.0%
water is

The vessels in which the water is stored

Y 0

The r|gl_1t m_ethod to prevent the water fror 90 190.0% | 10 ho.0%
contamination are

Water borne diseases can be prevented byy 86 |86.0% | 14 [14.0%

Cholera means 88 [88.0% | 12 [12.0%
cholera spreads through 88 [88.0% | 12 [12.0%
The signs and symptoms of cholera includg 75 |75.0% | 25 225.0%
Typhoid fever means 81 (81.0% | 19 [19.0%
Typhoid fever may come to 87 (87.0% | 13 [13.0%
The peak incidence of Typhoid is 88 [88.0% | 12 [12.0%
Viral Hepatitis means 83 [83.0% | 17 [17.0%
We can prevent jaundice by 81 (81.0% | 19 [19.0%

Table 6 showed the each question wise posttestliedge on water
borne disease and its prevention among motheradgrufive children after
the Computer assisted Planned teaching programheetable shows there is
higher proportion of mothers who answered corretdlyhe question when

compared to the pretest.
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Table 72 POST-TEST LEVEL OF KNOWLEDGE ON WATER
BORNE DISEASES AND ITS PREVENTION

Level of knowledge Posttest
No. of %
mothers
Inadequate 0 0.0%
Moderate 22 22.0%
Adequate 78 78.0%
Total 100 100.0%

Table 7 depicts the pest-knowledge of participants , In

posttest none of the mothers had inadequate leugsl, 22.0% of them

had moderate knowledge and 78% of them haduadednowledge .

SECTION D- COMPARISON OF PRETEST AND POST TEST
KNOWLEDGE
Table -8 :COMPARISON OF QUESTION WISE MOTHRE’S RESPONSE.

Pre test Post test

[Correct [Correct | Proportion test
Knowledge Item

response] | response]

N % |[N| %
Water borne disease means 65 65/092| 92.0%Z=4.64=0.001*+*
;rhee common water borne disease you know20 20.0%| 76| 76.0%| Z=7.93p=0.001+
V(agtee;):“s'[he right method to purify the drlnklng54 54.0%| 88| 88.0%| Z=5.29p=0.001+
The vessels in which the water is stored 54 | 540%| 81 98.0%| Z=4.07p=0.001+
should be washed
The right method to prevent the water from43 43.0%| 90| 90.0%| Z=7.03p=0.001+*
contamination are
Water borne diseases can be prevented by 49 4P.86p 86.0% Z=5.58p=0.001***
Cholera means 50 50.09688| 88.0% Z=5.81p=0.001***
cholera spreads through 53 53.0988| 88.0% Z=5.42p=0.001***
The signs and symptoms of cholera includes 39 39.0% 75.0% Z=5.14p=0.001**
Typhoid fever means 69 69.0p81| 81.0% Z=1.96 p=0.05*
Typhoid fever may come to 63 63.0987| 87.0% Z=3.91p=0.01**
The peak incidence of Typhoid is 61 61.0988| 88.0% Z=4.38p=0.001***
Viral Hepatitis means 57 57.0%83| 83.0% Z=4.01p=0.001**
We can prevent jaundice by 61 61.0981| 81.0% Z=3.11p=0.001***

Table 8 compares pretest and posttest knowledgelented water borne

diseases and its prevention among mothers of dnvdechildren. Statistical

significance was calculated by using proportion. tes
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Table 9: COMPARISON OF OVERALL KNOWLEDGE SCORE

No. of women | Mean + SD | Student’s paired
t-test
Pretest | 100 7.38+2.15 t=23.16 P=0.001*%*
posttest| 100 11.84+1.57 Significant

* significant at R0.05 ** highly significant at R0.01 *** very high significant at £0.001

Table 9 depicted the comparisoowarall knowledge score
between pretest and posttest. On an averageretasp mothers are
having 7.38 score and in posttest, mothers are having414core.
Difference is 4.46 score. The difference betwersigst and posttest
knowledge score is large and it is statisticalbnificant <0.001) in

student’s paired t-test.

51



Fig 11 : Box-Plot Compares the pre-test post-test knowledge score
selected water borne diseases and its preventiongimothers of under five

children
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Table 10: COMPARISON OF PRETEST AND POSTTEST
LEVEL OF KNOWLEDGE

Level of Pretest Post test Chisquare test
knowledge No. of % No. of %
mothers mothers
Inadequate 41 41.0% 0 0.0%| x2=88.46
Moderate 59 59.0% 22 22.0%| P=0.001***
Adequate 0 0.0% 78 78.0%| Significant
Total 100 100.0% 100 100.0%

* significant at P<0.05 ,** highly significant at P<0.01 , *** very high significant at P<0.001

Table 10 shows the comparison eftést and Posttest knowledge
regarding selected water borne diseases and Nemiien among mothers of
under five children .In pretest before Computerisésd planned teaching
41.0% of the mothers had inadequate knowledge ,09%6%f them had
of thawh &dequate
knowledge. In posttest none of the mothers haddaquate knowledge ,
22.0% of them had moderately adequate knowledge 78% of them had
adequate knowledge .which should highly signific@®0.001 )and it was

moderately adequate knowledge and none

analysed by using chi square test

Table 11: OVERALL KNOWLEDGE GAIN SCORE

Maximum Mean Mean Difference in Percentage of
score knowledge| knowledge with 95% | knowledge gain with
score Confidence interval | 95% Confidence interval
Pretest 14 /.38 4.46(4.08 —4.84) |  31.9%(29.1% —34.6%)
Posttest 14 11.84 AR Z7ES, L7 TR
Table 11 shows the comparison oéralW knowledge score

between pretest and post test. In pretest the k®anledge score is 7.38, In
post test the mean knowledge score is 11.84.Oavanage, After Computer
Assisted Planned Teaching , mothers are gain€d¥@1lof the knowledge
than pretest.Differences between pretest and posttest scoreawalysed

using proportion with 95% CI and mean differencethwi95% CI.
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Figure 12: Comparison of Pre test knowledge levaind Post test knowledge leve
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SECTION E- EFFECTIVENESS OF COMPUTER ASSISTED
PLANNED TEACHING

Table 12 : EFFECTIVENESS OF COMPUTER ASSISTED PLANNED TEACHING

Maximum Mean knowledge scorne% of score Gain score
score
Pretest 14 7.38 52.7% 31.9%
Posttest 14 11.84 84.6%

Table 12 evaluate the effectiveness oh@uter assisted teaching
regarding knowledge of Water borne disease artégention among

mothers of under five children.

On an average, After Computer Assisstadried Teaching, mothers
are gained 31.9% of the knowledge than prefdss is net benefit of

Computer assisted planned teaching programme.
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Figure 13 : Effectiveness of Computer assisted Planned teach
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SECTION F- ASSOCIATION BETWEEN LEVEL OF KNOWLEDGE

GAIN AND MOTHERS DEMOGRAPHIC VARIABLES

Table 13 — Association between demographic varilds and gain in

knowledge level

Level of knowledge gain

Demographic Profile S\(/eé?:\;vge(<4.5) :\l/)gr\;i;e(>4.5) Total| Chi square test]
n % n %

Age of the |20-25yrs 31 [62.0% |19 |38.0% |50

mother 25 -30 yrs 12 |46.1% |14 |53.9% |26 |X2=8.53P=0.04*
31-35yrs 6 [37.5% |10 |625% |16 | Significant
>35 yrs 1 125% |7 |875% |8

Education |1 - 5th std 10 |76.9% |3 [23.1% |13
6 - 6th std 14 146.7% |16 |53.3% |30 |x2=7.76P=0.05
9 - 12th std 21 |47.7% |23 [52.3% |44 Significant
Degree/Diploma | 3 23.1% |10 |76.9% |13

Occupation | Housewife 45 |52.3% |41 |47.7% |86
Government job | 2 66.7% |1 33.3% |3 X2=3.38P=0.33
Business 1 16.7% |5 83.3% |6 Not Significant
Private job 2 40.0% |3 60.0% |5

Family < Rs.1589 7 87.5% 1 12.5% 8

income Rs.1590 -4726 |16 64.0% 9 36.0% 25 X2=9_71p=0_02*
Rs.4727 -7877 |19 |442% |24 |55.8% |43 Significant
Rs.7878-11816|8 [333% |16 |66.7% |24

Food Vegetarian 3 30.0% |7 70.0% |10 _ _

practice Non Vegetarian |1 [33.3% |2 [66.7% |3 )&2_2.22?_0'32
Mixed 46 |52.9% |41 |47.1% |87 | \ct>ignificant

Water Well water 4 444% |5 55.6% |9

facility Corporation tap
water 35 |48.6% |37 [51.4% |72 §2=2.25P=0.52
Bore well water | 6 75.0% |2 25.0% |8 Not Significant
Commercially 5 455% |6 545% |11
available

Drainage | Closed drainage |45 |52.9% |40 |47.1% |85 |x2=1.96P=0.16

facility Open drainage |5 33.3% |10 [66.7% |15 | Not Significant

:a‘i'i'ﬁt; geﬂiz;'tﬁ)'ﬂ 40 50.0% |40 [50.0% |80 |x2=0.00P=1.00
Common Latrine| 10 | 50.0% |10 |50.0% |20 | ot Significant

* significant at P<0.05 ** highly significant at P<0.01 *** very high significant at P<0.001

Table no 13 reveales the assioti between level of knowledge gain

and their demographic variables. As far as theetalil highlights that post test

knowledge score has significant association withape of the motherx¢=8.53)
(P=0.04), Family income (¢=7.76) (P=0.05) and Educational status’€9.71)

(P=0.02) Statistical

significance was
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ASSOCIATION BETWEEN LEVEL OF
KNOWLEDGE GAIN AND AGE GROUP

Figure 14 shows the association between level ohdwledge gain and age grot

58



ASSOCIATION BETWEEN LEVEL OF KNOWLEDGE
GAIN AND EDUCATION STATUS

100%
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Figure 15 shows the association between level kfiowledge gain and Educational statt
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Figure 14 shows the association between level kiiowledge gain and monthlyincome
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CHAPTER -V
DISCUSSION

The World Health Organization says that every ymare than
3.4 million people die as a result of water relatkseases, making it the
leading cause of disease and death around the .viddst of the victims are
young children, the vast majority of whom die olhdsses caused by
organisms that thrive in water sources contamindgdaw sewage. To
minimize the incidence level and improve the knalgle among the mothers
regarding water borne disease among mothers ofr divéechildren this pre
experimental study was done. The present studyfe@ssed to assess the
effectiveness of Computer assisted planned teactpnggramme on
knowledge regarding water borne diseases and #septive measures

among mothers of under five children.

The study sample consisted 60 Imothers of under five
children selected randomly .The investigator fothmat the mothers were co-
operative in the study .The conceptual frame wdrthis study was based on
ImogeneKing's Conceptual System and Theory of Goal Attaamtnand
Transactional Process. Descriptive statistics aridrential statistics were

used to analyses the data and to test the hypsthesi
The discussion about the stdidgings is presented in this

chapter to arrive at a conclusion based on thecbbgs, the related

literatures and hypothesis.

61



The first objective was to assess the pre-test kwtedge on selected
water borne diseases and its prevention among motfseof under five
children

In assessing the pre-test levelknbwledge on water borne
diseases among mothers of under five childrerO@4) of the mothers had
inadequate knowledge , ( 59.0%) of them had wmaddly adequate

knowledge and none of them had adequate knowledg

This study was also supported Kgnimozhi .D (2005)who has
conducted a study to assess the knowledge of nsottiemder five children
regarding selected water borne diseases. The sesulhis study revealed
that 60% of mothers were in the age group of 23&4s .the study reveals
many of the mothers are had less knowledge in @se dand gain around
43.4% of knowledge in post test

The second objective was to assess the post-tesbwiedge on selected
water borne diseases and its prevention among motfseeof under five
children.

In assessing the post test levekraiwledge one of the mothers
had inadequate knowledge (22.0%) of them had emate knowledge and
(78%) of them had adequate knowledge .

This study was supported byahul Malhotra.(2008),who
conducted study on 136 food handlers, and assedsadje in knowledge,
attitudes and self reported hand washing pracides providing them 3
months health education using posters and intemaessions using flip
chart. Significant increase in knowledge about hdnaiene measures
namely, washing hands before handling food wer&%3keeping nails cut
and clean were found to be 8.1%. Findings highlightimportance of health

education in personal hygiene which will preventavdorne diseases.
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The third objective was to evaluate the effectiverss of Computer
assisted teaching regarding knowledge of Water boe disease and its
prevention among mothers of under five children

It shows that there is significant improvement the level of
knowledge, after the computer assisted teachingrarome, The pretest
mean knowledge score is (52.7%) and post test rkeawledge score is
(84.6%) On an average, mothers are gained 3109%e knowledge than

pretest.

This study was supported bywH. Au, L.K.P suen, Y. Kwok.
Health education. 2010 who conducted a study on Hand washing
programmes in kindergarten shows the effectivene$s structured
programme on hand washing which has taken into umtcef the
developmental stage of children. Study shows Baamt improvement in

hand washing practice was observed in intervergronps

The fourth objective was to find the association beveen the level of

knowledge with selected demographic variables.

After Computer Assisted Planne@dreng , mothers are gained
31.9% of the knowledge than preteBlfferences between pretest and
posttest score was analysed using proportitm 95% CI and mean
difference with 95% CI. According to thessociation between level of
knowledge gain and their demographic variablee thable (14) highlights that
post test knowledge score has significant aatoai with the age of the mother
(X*=8.53) (P=0.04), Family income §(*=7.76) (P=0.05)and Educational status
(x*=9.71) (P=0.02)Statistical significance was calculated usingsthiare test

This study supported the conceptual frame workdase Imogene
King’s Conceptual System and Theory of Goal Attaamtnand Transactional

Process which is showed in Figure 1. The compwsisted planned teaching
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create an awareness among the mothers of undeadehildren regarding
water borne diseases and its preventive measurésthereby there is an
increase level of knowledge among the mothers hwhg statistically
significant (t=23.16 P=0.001).

Thus the investigator found tHagre should be a comprehensive
mass education programme to the mothers of undgerdhildren to know

more about preventive measures of water borne shsea

64



CHAPTER VI

SUMMARY, CONCLUSION, IMPLICATIONS AND
RECOMMENDATIONS

“Summarizing is condensing a source's main ideasoigour

own words”

This chapter deals with the swanymof the study, implications
for nursing practice, education, nursing researadministration and

recommendations for future research.
6.1. SUMMARY OF THE STUDY

The study was conducted tscedain the effectiveness of
computer assisted planned teaching programme dearvilrne diseases

among mothers of under five children at chooldiehai.

It was quantitative approach. Tim@n objective of the study is to
assess the level of knowledge with one group pst #@d post test
design.100 mothers of under five children’s waiduded in the study based
on the inclusion criteria. Self administered quastaire, was used to

determine the level of knowledge .

Every week from Monday to Satyidthe data was collected.
Formal permission was obtained from the Head of department of

preventive and social medicine, and corporatio€loénnai

The objective of the study waplaied to the Medical Officer
of the Health Post and the participants befordistathe data collection to

get their cooperation during data collection.

The review of literature providia base to construct the tools to
select the methodology. The conceptual frame waqrkovided
comprehensive frame work for evaluation of the cotep assisted teaching

programme. A teaching plan on water borne diseases developed. All
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these tools were also translated in Tamil langudde. content validity of
tools was obtained from experts. The reliabilityswsted by test retest

method and by conducting pilot study.

Simple random sampling technique wsesd and the samples that
fulfilled the inclusion criteria were finally inctled in the study and it was

100 samples. Descriptive and inferential statistiese used in data analysis.

6.2.MAJOR FINDINGS OF THE STUDY

100 Mothers of under five years children were ipgrdted in this study .
Among the patrticipants half of them (50%) are lestw 20-25yrs, about
(26%) of mothers are between 26-30yrs, and a veémynmal (8%) of mothers
are above 36 years age.

On the basis of the educatiostdtus the higher proportion (44%) of mothers
had completed their Higher Secondary educatfdr(@2" std), around one
third of participants of mothers completed the#tc@ndary education {6-
8™ and equal number of participants (13%) had eifémary Education or
Degree/Diploma

On the basis of the occupational status the higheportion (86%) of the
mothers are House wives, and among the partigpardund 5% are in
Private job, 6% are in Government job and 3% aregiBusiness.
Regarding the family income the higher proporti@¥@ of participants are
having family income around Rs 4727-7877, angelo proportion of
mothers (8%) are below Rs 1589, 25 % of particigaiamily income lies
between Rs1590-4726, and 24% of participant’s famitome lies between
Rs 7878-11816.

Among the study participants the higher propor@®%) of mother are
belongs to mixed (Vegetarian and Non-vegetarianyl fpractice , and very
lower (10%) proportion of mothers belongs to \fagan food practices
The water facility used by the participants are gooation tap water (72%),
Commercially available can water (11%) , Well wat@%o), and Bore well

water (8%)
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Regarding Drainage facility the higher proportidntiee participants (85%)
are having Closed drainage system and a very Ignagortion (15%) of
study population are having a very open drainggteem

On the basis of latrine facility of the study pagants around (80%) of
Mothers are using Common latrine and (20%) ofpteare using Separate
Latrine

On assessing the pre-test knowledge on selectet @rne diseases and its
prevention among mothers of under five childrenpiatest 41.0% of the
mothers had inadequate knowledge , 59.0% of thead moderate
knowledge and none of them had adequate knowledg

In posttest none of the mothers had inadequatevledlge , 22.0% of them
had moderate knowledge and 78% of them haduatiedtnowledge .

When comparing of overall knowledge score betwesmategt and posttest.
On an average, in pretest, motherstzeing 7.38 score and in posttest,
mothers are having 11.84 score. Difference is 4@d@e. The difference
between pretest and posttest knowledge scorarge land it is statistically
significant £<0.001 ) in student’s paired t-test

After Computer Assisted Planned Teaching, mothamrs gained 31.9% of
the knowledge than pretesthis is net benefit of Computer assisted

planned teaching programme

6.3.IMPLICATIONS OF THE STUDY

The findings of the study haweplication for the nursing
profession. The implications drawn from the studsrevof vital concern for
community nursing practice, nursing education, imgrsesearch and nursing

administration.
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NURSING PRACTICE

The study findings revealed that therea significant relationship
between the gain of knowledge level and the deapigc variables on

prevention of water borne diseases among the Metifannder five children.
The community health nurse can be resource a peestor the mothers
and they can also educate them at the gross nagtiteimparting
knowledge regarding water borne diseases andateptive measures.

The community health nurse has to educate the mwtbe under five

children regarding water borne diseases ad itseptexe measures both in
urban and rural areas.

Health education regarding importance of water éygi should be provided
to the mothers of under five children with a poweint presentation.
Training and education to the mothers to practicedghygienic measures
and proper hand washing technique at the home.

Computer assisted teaching can be explained omipertance of the water
hygiene and preventive measures of water bornaskse

Not only nurses but all the health care provideishsas auxiliary nurses and
midwives, village health guides, nurses workingammunity centre should

provide in-service education regarding Personaldng prevention of water
related diseases , food hygiene and good envirotaiieygiene.
NURSING EDUCATION

The study clearly concluded that the Weolge of the mothers

regarding Prevention of water borne diseasesadaquate.
To provide knowledge, the nursing personnel nedgktequipped with

adequate knowledge and conduct mass health educptmgramme on
prevention of water borne diseases especially geufive children who are
at high risk.
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The community health nursing curriculum needs toshengthened and
should include more content towards diseases causedntaminated water
and unhygienic practices which commonly affectsuhder five children in

our state

The female health workers curriculum needs to ngthened and should

include more content regarding prevention of wettated diseases, personal
hygiene, food hygiene and environmental sanitatio

The study also emphasizes the special needs fgammton of health
education material among nursing students who wegaged in community
health services

NURSING ADMINISTRATION

The health administration of nursing at the nationstate, district,
institutional and local level should focus theireation on making the public
awareness to improve the high quality water hygieaavironmental
sanitation, and personnel hygiene ,preventive hesdrvices among the
mothers.

The nurse administrator should arrange the traiamyappropriate teaching
material regarding drinking water hygiene and propand washing
technique for the mothers of under five children.

Administrator can organise educational programmas schools and
community areas to provide knowledge regarding itgyee of water
hygiene and prevention of water borne diseases.

The nurse administrator should motivate the mothatsmake arrangements
for periodic health education to the mothers ofarrftve children regarding
prevention of water borne diseases.

The nurse administrator should recommend to thersupfor the supply of

suitable posters, pictures related to preventionvater borne diseases and

personal hygiene which can be displayed in thethealst premises.
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IMPLICATIONS IN NURSING RESEARCH

The findings of the study help the professionalsearand the mothers to
develop inquiry by providing a base
The study provides baseline for conducting sims#andies in different

settings.

6.4.RECOMMENDATIONS FOR FURTHER STUDY

On the basis of the present study the fotlg recommendations have

been made for further study.

The study can be repeated on the large scale saonyédidate and for better
generalization of the findings.

Descriptive study can be conducted to assess kdgejeattitude and
practice of mothers of under five children regagdwater hygiene, personal
hygiene, sterilization of bottles used for childeerd environmental hygiene
Comparative study may be conducted to find out similarities or
differences between the knowledge and practiceskafn and rural mothers.
Mass health education programme can be arramgeducate the public on

safe drinking water, water borne diseases andetgention.

6.5. CONCLUSION

Mothers of under five children’s are imav decreased level of
knowledge, regarding water borne diseases , iisesa and its preventive
measures and also they don't know the effective wfaynaintaining their
water hygiene and practices regarding good todetamd environmental
sanitation. This study shows a significant knowkdgin among the mothers
of under five children regarding computer assigtiahned teaching on water

borne diseases.
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STRUCTURED QUESTIONNAIRE

PURPOSE:

This knowledge questionnaire is used to assess the level of
knowledge of the mothers regarding selected water borne diseases.

INSTRUCTIONS
Please put a tick mark in the space provided in the side of each
guestion which you feel as appropriate option. The response will be kept
confidential

S.No )
Name of the Participant:
Address

PART A
DEMOGRAPHIC DATA
1. Age of the Mother

a) 20-25 years
c) 31-35 years
. Mother’s Education
a) 1-5"std
c) 9-12"std

. Occupation
a) House wife

c) Business

. Monthly Family income
a) <Rs. 1589

c) Rs.4727-7877

. Dietary Pattern

a) VegetarianC]

b) 26-30 years C]

d) Aboveygérs C]
b) 6-8'std ()
d) Degree/ Diplom{:]

b) Government jobC]

d) Private job ()

b) Rs.1590-4726 |

JO0uUduu Ut

d) Rs.7878-11,816( |

b)Non Vegetari{ ] oMixed [ |



6. Type of drinking water facility available in ti@use
a) Well water [:] b)Corporation tap water D

c) Bore well water C] d)Cmercially available canC]

e) Others C]

7. Type of Drainage system available in the house
a. Closed drainage D b)Open dranag C]

8. Type of Latrine facilities
a) Open field defecatio[:] b) Common LatrineC]
b) Separate Latrine C]

PART B

KNOWLEDGE RELATED TO WATER BORNE DISEASES AND ITS
PREVENTIVE MEASURES
9. Water borne disease means
a) Infection spread through unpurified, unsafeldnig water C]
b) Infection spread through mosquitoes D
c) Infection spread through polluted air [:]

d) Don’t know [:]

10. The common water borne disease you know are

a) Cholera [:] typhoid D
c) Jaundice C] ) Adl of the above [:]

11. One of the right method to purify the drinkingter is

a) Cooling C] b) Boiling [:]

c) Not doing anythingC] ddrDt know [:]



12. The vessels in which the water is stored shdad washed

a) Daily C] b) Once in a weeD
c) Oncein a montf{:] ) Dbn’'t know C]

13. The right method to prevent the water frantamination are

a) by using clean tumbler without dipping bands inside wate[:]

b) by avoiding dipping dirty mug directlyia water [:]

c) not allowing children to put their handgo the water [:]

d) All of the above C]
14. Water borne diseases can be prevented by

a) Personal Hygiene [:] b) safe water D

c) environment sanitatic{j d) All of the above[:]

15. Cholera means
a) Passing loose stools once a {:] b) Passing normal stoD

c) Passing loose stools more than threestimda){:]

d) Don’t know C]

16.cholera spreads through

a) Unsafe, contaminated WateC] b) Unidmyig food C]
c¢) Contaminated hands C] d) All of the\ad C]

17. The signs and symptoms of cholera includes
a) Watery stools
b) vomiting
c) dry mouth
d) Don’t know

JUUU
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20.

21.

18. Typhoid fever means
a) Continuous fever more than a week with chill{ ]
b) Passing loose stools ()

c) Jaundice C]
d) Don’t know C]

. Typhoid fever may come to

a)All ages | b)Old Pempl |
)

c) children C] [@pn’t know

The peak incidence of Typhoid is
a) Rainy season C] b) Summer season C]

c) Winter season C] d) Don’t know C]

Viral Hepatitis means
a) fever C]
b) b) Fever with yellowish discoloration of eyes[:]
c) Joint pain with fever C]

d) Don't know D

22. We can prevent jaundice by

a) drinking safe water C]
b) wash vegetables and utensils in safe vs[:]
c) avoid consuming contaminated food D
d) all of the above C]

SCORING KEY

1) Less than 50% - Inadequate Knowledge

2) 51 -75% - Moderate Knowledge

3) More Than 75% - Adequate Knowledge
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ANSWER KEY

Question Answer Key

Number
9 a
10. d
11. b
12. a
13. d
14. d
15. c
16. d
17. d
18. a
19. a
20. a
21. b
22. d
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PLANNED TEACHING PROGRAMME ON WATER BORNE
DISEASES AND ITS PREVENTIVE MEASURES

| ntroduction

Men's health may be affected by the stiga of contaminated
water either for purpose of personal hygiene armlestion. Water can
transmit disease when it is contaminated by pathicgenicrobes and
chemicals. Bacteria’s, viruses and parasites cder aelrinking water in
many ways , polluted and contaminated water carsecamater borne

diseases like cholera, typhoid fever, malaria, aasgband dysentery.
Definition
“Disease acquired by drinking water eoninated at its sources or

in the distribution system or by direct contact hw#nvironmental and

recreational water”

“Water borne diseases are any illnesseaxduby drinking water
contaminated by human or animal faeces which corgathogenic micro-

organism”

“Water borne diseases include those whmsmission occurs by
drinking contaminated water , particularly contaation by pathogens

transmitted from human excreta”
Causes of water borne diseases

 Bacteria, Viruses and Protozoa

+ Contamination of water with chemicals
% Contamination of water in the household
+ Contamination of food or beverages

+* Lack of personal hygiene

% Inadequate and incompetent management of watenneEes



+ Contamination of water storage facilities

% Consumption of water that was not intended forkdng
Transmission

Water borne diseases spread by contaimmaf drinking water

systems with the urine and faeces of infected leempanimal

Water borne diseases transmitted through

» Contaminated water
% Poor personal hygiene
» Poor environmental sanitation

» Contaminated food

Picture of Mode of transmission of Water borne disases

Fascas

Common Waterborne Diseases:
%+ Cholera
% Typhoid

% Hepatitis



CHOLERA
Definition:

Cholera is an acute intestinal infettwehich begins suddenly with

painless watery diarrhea, nausea and vomiting.

“Severe” dehydration or death from acwatery diarrhoea in a
patient aged 5 years or more

(Medical officer manual IDSP
2006)

Causative organism:

Vibrio cholera

I ncubation period:

Few hours to 5 days

Mode of transmission:

Contaminated water, faeco oral route

Symptoms:

% Nausea

% Vomiting

s Dry mucous membrane

% Rice water stool containing mucus, epithelial caltgl bacteria,
% Rapid heart rate

% Low blood pressure

% Restlessness or irritability

% Loss of skin elasticity

% Profuse diarrhoea with abdominal cramps,
s Thirst

% Muscle cramps

% Dehydration



Transmission:

Faeco — oral route

Contaminated water

Flood water contaminates water supplies with Vil@twlerae
Eating raw or under cooked seafood

Inadequate food safety and hygienic practices

* * ) J/ 7
0‘0 0‘0 0‘0 0‘0 0‘0

Home Treatment:

¢ Drink boiled water
+ Oral rehydration salt solution

Complications:

+ Collapse due to dehydration
+ Death

Treatment:

Treatment of cholera consists mainly jplaeement of lost fluids and
salts. The use of oral rehydration salts (ORS)he& quickest and most
efficient way of doing this. If the infected persdrecomes severely

dehydrated, intravenous fluids can be given

TYPHOID FEVER
Definition:
“Typhoid fever is an acute communicallesease caused by
Salmonella Typhi”
“Any patient with fever for more than oweek and with any two of
the following
+» Toxic look, Coated tongue
% Relative bradycardia, Splenomegaly
« Exposure to confirm cases
% Clinical presentation with complications e.g.Glddeng, perforation
(Source: Medi Officers’ Manual, IDSP, 2006)



Causative organism:
Salmonella typhi and Salmonella Paratyph

I ncubation period:
7 to 28 days

Transmission:

% Faeco - oral route

+» Contaminated water

¢ Urine oral route

% Contaminated food and close contact with an inteperson

Symptoms:

% Diarrhoea

% Headache , malaise

% Nausea , vomiting, anorexia

% Rose colored spots on the chest
« Enlarged spleen and liver

% Fever as highas (39 -40C)

+ Gastroenteritis
Home treatment:

*»» Prevention of faecal contamination
¢ Disinfection of clothing, linen and fomites
+»» Drink boiled and cooled water

+ Proper disposal of faeces and urine
Complications:

Intestinal perforation
Treatment:

 Antibiotic treatment.
e Chloramphenicol
» Ciprofloxacin

e Co-trimoxazole



+»» Oral fluids, bland diet

% Vaccine is available

HEPATITIS A
Definition:
Acute illness typically including aeutjaundice, dark urine,
anorexia, malaise, extreme fatigue and right ugpexdrant tenderness .

The biological signs include increased urine urobgien and >2.5 times

the upper limit of serum alanine aminotransferase
Hepatitis a broad term for inflammatiof the liver, has a number
of infectious and noninfectious causes.

Causative organism:

Hepatitis A virus

| ncubation period:
15 to 50 days (usually 28 days)
Transmission:

% Faeco oral route

% Person to person contact

% Contaminated water and food

% Ready to eat foods, fruits and juice, milk progucshellfish,
salads, vegetables

% Overcrowding and poor sanitation
Symptoms:

% High fever

« Fatigue

+ Marked abdominal pain,

% Nausea, Vomiting



« Dark urine

% Jaundice

*

D)

% Hepatic encephalopathy

*
0‘0

Loss of appetite

*
0‘0

General body weakness
Home treatment:

*»» Prevention of faecal contamination

+ Boiled water
Prevention of water borne disease;

¢ Primary prevention
% Secondary prevention

s Tertiary prevention
1. Primary prevention

» Health education
» Water hygiene
« Don’'t mix boiled water with un boiled water
« Don'’t put unclean vessels or dirty hands to fetchkihg water

 Drink and use safe water

% Bottled water with unbroken seals and canned/lmbttle
carbonated beverages are safe to drinkused

s Use safe water to brush your teeth, wash and pdpad.

% Clean food preparation areas and kitchenware wip and

safe water and let dry ptetely before reuse.

= To be sure water is safe to drink and use:
+« Boll it or treat it with a chlorine product or hai®ld bleach.

% If boiling, bring your water to a complete boil fat least 1
minute.

% Always store your treated water in a clean, covemdainer.



» Personal hygiene
« Dalily bath, cut nails regularly
» Brush your teeth twice daily
» Wear slipper while going to the toilet

* Wash hands with often with soap and safe water

< Before you eat or prepare food

< Before feeding your children

< After using the latrine or toilet

# After cleaning your child’s bottom

< After taking care of someone ill with diarrheoa

» Environmental hygiene
e Clean surroundings
* Avoid open field defecation
* Prevent mixing of drainage water with drinking wate

* Use latrines or bury your feces ; do not defecateny body of
water

< Use latrines or other sanitation systems
% Clean latrines and surfaces contaminated with faseg) a

solution of 1 part household bleach to 9 parts wate

» Cleanup safely—in the kitchen and in places whiseefamily
bathes and washes clothes

< Wash yourself, your children, diapers, and clotB@smeters
away from drinking water sources.

» Food hygiene
» Wash vegetables before cooking
» Wash fruits before eating

» Cover the cooked food



» Cook food well, keep it covered, eat it hot.

» Eat Boiled and Cooked food

» Be sure to cook shellfish (like crabs and crayfishijl they
are very hot all the way through.

» Avoid raw foods other than fruits and vegetables lyave
peeled yourself.

» Breast feeding (demand feeding) is very helpfupiaventing water
borne diseases.
 Wash the bottles and sterilize that in boiling evator 5-10

minutes ( if the baby is in bottle feed)
Secondary prevention:

% Early diagnosis

% Complete treatment

¢ Intake of nutritious diet

% More fluid diet

% Should not drink unboiled water avoid fruit juiceom
unhygienic shops

« Proper disposal of vomitus, faeces of infectedqrers

Tertiary prevention:

The affected person should be hospitalimeshediately for further

treatment.

COMMUNITY LEVEL SHORT TERM MEASURES

HEALTH EDUCATION:

% Providing education on good sanitation
+ Higher education and training in personal hygiespecially hand-
washing Improvement in Habitation and Changing watgated

issues



« Education regarding causes of waterborne diseasggernte

behavior and mode of spread of diseases
HOUSEHOLD HYGIENE AND DISINFECTION :

< At home, the water should Filtered, and Boiled{ th&s free from

Microorganisms
ADEQUATE AND CLEANWATER SUPPLY

+« Improving the quality of drinking water at the soey at the tap, or
in the storage vessel

¢ Increasing the quantity of water available. Thisows better
hygiene and can thus prevent disease transmissiom f
contaminated hands, food, or household utensils.

¢ Ensuring uninterrupted provision of safe drinkingter is the most
important preventive measure to be implementedrdier to reduce

the risk of outbreaks of waterborne diseases.

WASTE DISPOSAL

% Proper Disposal of human feces will reduce the oskreeding of
flies

% Proper Disposal Of Infected individuals (and doticeanimals)
waste should reduce number of risks

+ Waste Water should be treated with medicine to ceddisease

transmission. Collection and Treatment of wasteewigt must

SAFE FOOD PREPARATION AND STORAGE

% Good food

+ Cooking food for long enough at a sufficiently Fx@ing high
temperature are both important to kill harmful leaiet.

¢ Washing of food prior to cooking

% Store food in clean container, pre heat the fookknafrom

refrigerator before consuming it



VACCINATION :

The use vaccines for water borne dise&memass immunization
is not recommended. In case of an outbreak, congwi®@unization of
contacts e.g. Hepatitis A outbreaks. Vaccinationhifh-risk groups,
such as persons involved in the management of idgnkvater,

wastewater or sewage might be considered.

COMMUNITY LEVEL LONG TERM MEASURES

« Improve water Disaster-Preparedness Programs arig B&rning
Systems.

+»» Keep infectious disease control programs treatmedtsanitation.

“ Promote tap-water quality regulation active andcifht. Improve
surveillance on a local, national, internationad amonitoring.

+» Notification of outbreaks is correctly done by dwstPrevention and
control measures to that particular locality can duggested by
health workers

% Sanitary well

R

% Water borne diseases and their prevention measures

*
0‘0

Purification of water on large scale and smallesca

*

D)

*

Chlorination of water

L)

R

*

Bacteriological standards of drinking water

L)

% Safe and wholesome water supply

« Training for doctors and other health workers imatmg in
waterborne disease outbreaks

% NGO'’s patrticipation in the control of water bornsehses

% Information directed at the community at large Bstbachieved
through the mass media, such as television, ragicnawspapers

« Promoting community  participation and implementing

environmental management of waterborne diseases



Personal Hygiene

 Hand washing — this is the mosthatamponent of personal
hygiene in disease prevention

* Avoid contacting soil that may bentaminated with human
feces.

« Do not defecate outdoors.

» Dispose diapers properly

When traveling to countries whersitdion and hygiene are
poor, avoid water or food thay be contaminated.

« Wash, peel or cook all raw vegetalalrd fruits before eating.
Hands should be washed with sotgy defecation and after
cleaning and disposing of an infafi€ces or after handling any
contaminated material

» Infected individuals (and domestitnaals) should be treated with

medicine to reduce disease trasson.

Control measures:

To prevent the spread of cholera, the following fiterventions are
essential:

)
A X4

Provision of adequate safe drinking-water

Proper personal hygiene

Proper food hygiene

Hygienic disposal of human excreta.

Health education

Vaccination

Disinfection

Breast feeding

+ Isolation of cases and disinfection of fomites &das

3

%

K/
0'0

3

%

K/
0'0

K/
0'0

3

%

K/
0'0



2/13/2014

hflevrimeL

LIJ6LD
GIHITWIS 6

e
(LpGOTeB)| 6 J: -

UTPSHSHSG BT 1015a10 @Q)@THWE DU TS S TS LD
waflsaflar Q@amwewurgs GCzomasaled) BHsS
@uewLms  @QLib.  @QBS BF  WHEUGMST
LD GST) B [ 5 @1 5 (& LD, @1 6VIBI & & 615 & & LD, & TGV T8I F 6V > (35 LD
U auemswreT SnFemer allewaralSFMS. L06sS 60T
IHSSIT  HFlEweT LI(hGSMSGITYID, ] FDHDLOTGT
biflermed wr&ULL 2 owalleneT 2 GTeI IS TEYILD
Laigomet GbTulSaT LIgey % esrn est




P —

AN TS H @6 J:
63 wHmId aflevsi@ &Lflaysarmed

O FHS SO L_[BS [bFenewsT 2 L 0% TaT6uS 6vreLp VLD

2 T TG CBTulsEnsE bilewTTed LIgayLd

Grruisaer eTerm GLwg,@Q)BS IDTFHLIGBS b6

P& TV [T (BLOSGT HTesTLILIB LD,

S FHEHIL_ (IpedMFHaNeO b IDTFL_FDI;):
i @ s1ployser B Blevewsafed HeLiLIFesTTE.

I FBSIOTGST FHFEanesTTe biflayar alBS 0V
I FHSBSIOTGST LITSFISSeTT6e0 hF)en6er 6T(HSS6 .

G194 b 9drs Bilewer L®GS®

G Hafeyser hi Bleaasailed FVSH5M .

e ullwed Hafeymar GLybi Bleoavsaled %assHa
BT 555 1LD) 8169 LD

/4
B0 1DT LI (5 @S5 M TET I5IT[J U0l IS G

UTE e Nwrsser, eaigavsaer, wpmiw LCrrL G rGsreurdsar.

G mfinFrenvsanar siplajser Bi Blavewsafed &eLiLIFerTe)

2/13/2014



/

/

GIBTLIGET LT6YLd (Lp6mm

LOTF® LB b
9| FSS DTG FDMILIL|DLD
BGI %S 1)68T65 LD

IDTFOL 5 2 GETRF:GT

IBTF®L_ S b

/

YYFHSSLOTGHT LITSFIEH eV Bilewest CFsflgs e

Gwrps 051 19 ullev Fllewest CFhg s
&L b7 LD &F6M6FHeTTC) LDTFEDL_F 6D
FSPSANEHLILIL 1% BHHT LI[HEHS 0

9 FSHFLDTGHT ®FFaT biflesfled ol (hge0
B Blewevs@hs @ 9 (BHH 6 LoeVLD FLFS e

2/13/2014



2/13/2014

/

=] E:g')ﬂ)j?ﬂﬂpﬁi} HETHTURTAD -
v B Possmse dnds Kage B Cotieee.
Y EDDILDEOS GIUBDLTS DubEISHEH.
¢ almusdungn sdaf Sifaesde sass
% Sovseaisice o 5.

HAT BB i-
Wairanfieh efiaamumpu! [Ham] MBEMET SHB0TS SPANEHH5H60
5L GIEL 6D

£
-

-
-

-
-

siflapase6e e turg sraaisaer dofumod BE5s0

1eotd il Sednggy, e emgyd avssaver Gamirdcnen Lubumsgy
BB BHH.

gy oifarigipa.

o
-




,/&4T";f’~ﬂ
NFBBLTAT 2 ANA -

SMUHIMEEAT SR FOLEE.

LQUEIAADET £ QOTGOJLD (AT AggL0ne (i) &pRImine  ATa5e.
540G L eyl 6LIELEAT AT T5R

blgsesatlaD B GLOMIIBELE LA IBAIGT 2 600IgInye6.

FLIE FADOBENE 260 NI SMLIEDIBETS LTAD60 M6

- - - -
e - - -

-
-

> 7 allam dh B LILIL LD

I Hificormed LraIh GrEmIseIr I

2/13/2014



e L
STAT

60T gy s GunFiner gLe sumgnar G5 e, By feipam
adupp asnrsfuna HfA s@fau Cundnp wada LHTD ATEAMLL

qOuBEE.

,:;’—“‘ﬁﬁﬁﬁﬁa

*

X
)
:

¢
B

2/13/2014



Al WhHplanD -

AErfEs muss Wi Gubl Hieeg i FIGET SMTFME HFED
B,
Allpanayma :-
i B ubprboapsom giusi o

+

¥ By

AL SmiIFaD
aLLT SMiEES aag eTHHRGD Brisde wdumd padu
suDpyesTT L. BAde adngis snised adp Sauduugih Lstorg. By
pnjifuns g i s Bgisirpn st

BT LTAYLD S -

FeiomaTaeT L s

2/13/2014



‘%4f"‘rﬂ—_—___:=:="""—====r———————~;;;”“‘=ﬁﬁﬁﬁﬁﬁa

i AMulmnfHan -
% G am5ADEih Gue AmFALTS (103 ° Fagi k)
& Wﬂlﬂi

Gamjay

* GRDAT S5 Fl]

% g, L

+ andppuers®

" Ep@ELGHED Bereay Hp yorafisen

-
"‘_‘_"' -

.

R L

-

‘%4f"‘rﬂ—_—___:=:="""—====r———————~;;;”“‘=ﬁﬁﬁﬁﬁﬁa

L5 WwibHia -

Y OBIH5E mas DaGE GUbT s L IHAHEMS HaTaae)
LD B,

Wit SR ODLITS HLDIBIHE.

Gpmuienmed Ldesaminn’t anflar 2 anL a6l opid L5 saver & hulis T
rutendy sppvtigpi

-
L

-
-

Al A Bl -
" el Brbs s nhor yamm ghubs.

2/13/2014



2/13/2014

ARDUDLIAD - &
AQDUANLIGaD aTLg Aungams seare gpuGn Smi astpdmas

eifiugrei. B5epn e df@aama wgset snar, ugadr Bp Hobs,
ufidiaranio, GFmya), wuASD, awiyp anipyiugdiic desn GBuapop

2 AeTSAUBTGL.

BTN i-
oo 'y nagi

=
UTRILD Apenm i
& owssonar
% EDHLDS SNiE0EETEm0 SaTEHSTmE ABGHEL
% mumy Baveouiico 2 6T6T 2 GUTaD LGOI HEET 1 AG6TEnE6) (61, 50) Lm 1066
SNELBHIIL LIJFFIL) LIT6D GLIGELHGH, SMiSHIS6T HID e,

AP B BAT 3-

Y Ofs SmiFee
IO

anfihmyeue

uHS

&IL1 gl B Agyibi
LOERFGTT SHMOTE06D
uduiaremio

Samyay

*
+

- - -
L L]

-
e

- -
L

-,
e




Hrilanmen uTaiD CHEMAGMAT HBHBLD WDDBET

ihiflcored LaRD GBI MG HEHES SETeTeTeoLD.
% appeomb Beveo HBy

% Bpwonmi Beweo )
% epapmi Baveo HEiL

ADHAMLD HaDa0 HHLIL] APMIEAET i-
G EIMEBILGMS QITTHE@LM HLANRSOHEEET

1. Havdbmaoal :

fifler epeotd Bpmiiser UTaD DL UDHH HedssaiaL ASTEHS560.

S1pse00T_cnaumeanar LD HeoGHaaRaniL AGT(HHS Gaiern(Hi.
 ubi s
S

% sibpingp s e 2 v

=

SRBT HBHBID i-

K

LA

R

LTgEGBHILILL GRbT eeang Her Sdauilsafisiabs e,
@Goricnar SebE GRbT GHHI LI,

afii'1ped @igiheny &G0 GlFIN 5 @60 10 Bl HiseT Q60T AETHHES MalbHs

AETHBS MBS HLITAT HIGLOT ASTHES MUGETS H] HOSHFaLIS.
geieTeiico Lsaians GHMLGET Lyal Sg) wsdl S ng.
GULHDS Aey Heang abITaT UGHS GiswhsemEer isoeg) Hafdr
FobenanLHemrlsor anpms!’ Baianmin.

Giabay sHH0TET HHTHEE amng aadbs G Gugh @bl
urSAraHens Heriah HHEL AL Galehi.

SIESHHLONET ESHMETEILIT, HHFULBSHHLI IS LI STt GbEmsaelr

GHRIITE 6l SalTH.
B @igmiisefiso BawHg) SHMULTS QD HT Gipbs FaLTg).

2/13/2014

10



2/13/2014

I

B 0 LB HATHEL s

oy sioser e e sfyedt B s aaad 5500,
v opsiajsaen hfmasae sasamo 55
ooy sgona g By . surg i g

Liuaveay {7 65 LuAmiag saLng)

| BAHBHL -

Y g @efise Gadnbi

*  Bmaad yaind e UseEE GG

Y QI G B AL S,

Y slflaenpsenie soaiung sraaiismer o i,

- wssor B Savin fissnaing ah a5 iy sgal Sadhi

 onb s wingd, s s Seoy sifasopdie e s
AFLIL Beuear(HD,

© ceemurig S @, SIS S5EL0NE Sigal Saliio

11



- EODIIYD FHHLD -

Y EDNILDGAS HUMOLTE S

¢ 6D ElfiES HETGIT SLaImpEeT LETHEEH6

% a0 &L ey Gamiy fevy ETe ABHMET HaE

“  Buns Sasfiui we sigsme ST

W B Bondsanie o B Cahienod s AETeansa
" famsan sjpus oajs

/\/

|

==
Ui G0y wonsar
BB0LA CuTHeHer epeoth el LI i SMiF&60 DEHF6T SMOTEN60 NI HTeOFT

STANLTLD HNa HBUL APmDBaT

% afloyeiiso GHTMmIL S60m_mise0

¢ opouumar ABFs Siefiize

 ofn i s asine (oaugis oasy ayfu )

W AETHEBMAUBETS HT GREHIALITE) DI LFFIISMmT HenLseafie
GBS FaLTF).

W EEBIAD WENHE6T S50

% apmuybparfiir a8 wigd o053 St BB BEDTS 555
G SauainGd pgrh St sxgaisaor B omsesio S8
SIDUBHS saLTg). Sig) Haongunms siflasmpuieo ' Gen NMniess
Eacior(im.

2/13/2014

12



2/13/2014

- dimb Fa 560y Yapsa
Grmilms LTAEELLIgES LLanguns AFas Sifisamod EabeTo
isayn nUEBNOIG daasi LHussn b5 daraysnd §i5s

gAY Sy 2 L angums ABGFaE ALz,

Fib LD

Bgauy fHilemed yagh Gprisser adiamgy wedper S5 Spmiisaer
upmR 5656 A55 AHE Wopsmer Sauny Suwnfn gy LTEESD.
Bisinpnan Sinp) piafSani 5o prina g

el
U1h] 55100 LG5 neTHT e Lot BB LYRYRD i
shasenn. fHiame uep Eprisam 5560 popsae saLifysy

sggou g g i

13



Brilarmed uTab EBTuliser

WPDIIMT :

QIMSHMHHS B G0 SOIHILMIUTSSIGSGID. SHS B I0ISGLGRISHETT60
eflHT&H6lT, MVKBIGHOT WOHNID SHTAIIHIS6NE0 L6 NSHIOTEOT HIhiSHENOT
MmO NIHEME). 100NHOT SEEHHIONOT HEOFGWIT VeV SlTFHHLOMET 1HIfl6e0TIren
LONM&LI'L. © 600TEN6ME0T 2 600TLISHIT6V LI6D OTSLOMET GIHITUISH6IT LIT6)]&360TD60T.

allendb®LD

106018 LoHMIIN 6160IHIG HLIAHOITED IFHBLOMLIHS [HEOI 2 1" OSBICITAISHE0T eLN6VLD
LTelld GBIIISHEBHES Bflermey LTald GBIIIISGI 6rermy 6I. Shd nFmLbS Hifleo
S1BH& Jlomelev 56001 BLAS6IT EIHHSID.

B SIBH60T ABNTTHIS6ITl60 S1606085] HUBGUITS LNEDD DI6VEVE SDHMIFFHLIED LOHIMIIND
OULITISHIBLITH S SITEOIHISGEIEOITE0 SGHBHNMLBME)]. SHS IlNTFEHHL0MLIHS IHifleorreo
JHLELD GBIIS6IT Bifledrmed LITa D GHITUISH6IT 6TeOTIILIBLIN.

ST RIS 3-

H10&H600TL. HITE00ITHISGEI60TITeV [B1fl60rTen LITQ)n GIHITIISG6T 2 00TL TS D).
LIT&ICIflLIT, 6MEIT6I0E6IT, LEITIGLI GFIaITsH& 61T
ST EFTLTIRISGON eLp6vln BT 10T&LIBSH60
6" (B sIMeyseiflermed B IDT&HLIBEH60

1
2
3
4. LOTFEMLIES 2 600I6)] 66DEHTH6IT
5 B 858810 IoHmIh eNBGUINTS daenmaseifled FHTi1emnsEsH®
6 HEOT Fi&HBLOTEMLO

7

SIBT Sleveons HIflemedT LIgh&HH60

UT@JLD WPpanm :-
SIGSHSHLONE0T 1BIT
BiBemeosseiflev 1060fl5 IHMID &NELIEIG HLAQIEHOIT HE0EHE60

) )
0‘0 0‘0

STHESHHLOMET MSBHEM6T SIIBIficyen aNGHE0 IOHMID SFHSLONT LITHBTEHMSH
2 HBWITSHLILIGSHFHISH60.

SIHOT BDHS OBIIIQUINED BFLIES6V.

B IBeM60&HEHHS S50 106010 HLAEHE60.

) )
0‘0 0‘0

BT FxHBLOSTEID 2-
X 106001600f160 E6MGITILITIQUI IN6OTL] 6NHHEMOI SHBHLONG HANOTHIHHHEV
%+ B&ID AaI'LemIn



) )
0‘0 0‘0

SLIIMDHBEHHS C1F606YILD BLITE) SHI6VEHEMOIT Sl600flULITNED EdHEE60

106010 HLAHS 1N60TEOID, FMINBLD LNEOTSHID MSHEHEN6I GFIIINENET 2 LIGUITSSHI]
OB,

Beoryid SeMSHHIEHHSHH60.

FDHMIFIHLPD FrHTHTTLOGTENLD :-

) ) ) )
0‘0 0‘0 0‘0 0‘0

B BemeosEbEH& AMBBD AN&EHS Bif BHHIGS60.
SOHMIDSHEMS HTLIEDIOUITS DAIHBIS I5SHTHEV.
SlemLs6lr IHmid SieBT BiBneosserfled &He08860.
Smbselaleilufieo 106010 HLAEE60.

ONFrHBIDTDT D DI 2-

) )
0‘0 0‘0

5

*

) )
0‘0 0‘0

SMLISHIHENCIT HAYOITIOED FNLOEHT60.

LILQTEISH&HENGIT 2 00T)ILN dN60TL] SiSHSLoMeoT Bifl6d HIQAITINED 2 600T600)]560.
FOLNHS 2 00IA]L1 OILITIHL.HEMOIT eLNLITE IHSHH60.

615 (5B 66D FF GUOMIIEGSLD LIGOOTLIBIEENOIT 2 600TE0)I560.

FILITS FMLOHBISH 2.60016)] LODHMIID HIULIDEIHHIS LITEN60 SIdBIHSHISHE0

aMamdS&SLLLLD

| em& efirevsser |

Bifleorred LIT6)Ih GBI I&H6IT




QUTHIMTS [HlaTTed UTaID CBTUldbET -
% SHIreoT
% OLLITIIG
** QEIDLIEMLIQ6TD

STV

SIT6OTT 6T60TLIZ) 1018 GLOMFIONET GSL60 FLOLIHSHLONET GBI DpGLID. S8 Slearer
a1l ASTLIFAWLITT M HEpAML GUITEOTD 1060010 IOHMIIN OITHEEMUILILD
FOUBSHGHID.

SHITITE0H 2-
eANmAGWIT &reorT

ANV S HEIT -
<+ amBs
% SIOrL6D
<+ 2 GOlhS 2 .HBEH6IT
*** IfléA &@EpFA GLITETD 106010
< &ODHS SISS SPSHID
*+* SlemInBuNSTENIN
* G560 ABBLFA DM DI H
S SgaNAHmIINIeIT]
& BIsIn
oo Biflgrng

@I ® DB BHFHIMD :-

OBTHGHH MASHH PO GBI 160608 2111 FIHHMT HEOTFMED IHHID
SBIHIH60-

MNDATRBAET -

* B LHDTSSEDHUNCTITCD HLBLD DBTFH.
J

% &S]



@LUTWI® STUIFF6eD

OLUTIIE STUIFS60 6I60ILG QITThEialdhl BrGsefer Lrefaldpld s
OSTHNCHIUTGSGID. SHDHS 6revonelfiss HMI1FF60 6160TD GAINICIILIJHID 2 6iTens). S5
OSILIFHILITS @5 QMIISHHDHSLD G060 SIHHHHEIQUI HILIFFEOTSL.

Gumull UT@YLD B TE0T :-
FIT60GLOITE0TEV6VIT 6ML_coI9

NS BHeiT -
+* @@ AMTSHSHS1D G060 OSTLIFALTS ( 103 ° Fé@in Gloe )
<+ BHEEvaIeHl
<+ GFIIey

SODAITET SHI FHIQIT|

aIBEE, HFUNeTEnI0

QUAONIIGLIISHS

AIHEH&EHIILIGSUTN60 SemebFAI] B 1j6iTeiflaeir

J/ J/ J/ J/
0‘0 0‘0 0‘0 0‘0

I ® DB BHIHIMLD :-
X OBIHEHEH MAIHH] IABDMAISHH GBI Sl6060F) 2 I [-FIHHENTE &6 E6M60
SIBBHBLN SIBHSHISH60.

1060f158 HLANCEBEMOT LNEMDILITS SIIDINIBGSHESH60.

J/ J/
0‘0 0‘0

@BIUN6OTITeV LTS SHHLIILLL 6MIfl60T 2 6MLE6IT LOHMIIN CILITIBL.SHN6IT & BLABITE6oflemiL
2 HBWITBHF) SFSHSLILBSHSHIS60.

AT BET 2-
X ANIGL6OIL STSHS &H&la] InHMID HOMTLD eDHLIGSH60.

C@DLIGNL PG - 6f

61QUDLIEMLIQEID 6T60TLIZ) GILMGIOITSH HE06DT6060 FDLBID GHIUI OHIMH6meoTsH
SOHILSTSID. SIHGHBIII 1160 SIBISMISOITET I0EHF6IT SHINTemeo, 10ebFoeir IBm BmbiT,
uHuNeremin, GFII6], 10WISHEHID, QIeOIID auiDhniuGHuled 6iHsHn BuaIDEND
2 6ITENLHBWIHTSIO.

SHITITE0N 2-
EIQDLIEMLIZEID “6]” EMET6ID



UT@JLD WPparm :-
SIGSHSHLONE0T 1BIT
SOHMIDS SHTULIMIOUNCTENIO EOTSHOE1BITNT CUBIHSEBLO

) ) )
0‘0 0‘0 0‘0

S I56m60ul6D 2 6IT6IT 2 G00TELN LIGOTLIRIGHENGIT 2 1 615 TG EIHS6V (61. HIT) LITL 1960160

SIMLSHIILL L LIQFFIM] LIT6D QLTI &H6IT, HIISHIH6IT [0HMmID LI60.

ANV S HEIT -
P& BIUIFF60

) )
0‘0 0‘0

1OWISELO

5

*

anfmhmieIedl

Rl

S 10éseoir B Ay
10@BEF6IT HITLOITEN6D

5

*

5

*

5

*

LFuNe0T6emIn
GFme)Y

) )
0‘0 0‘0

ol ® LBDHBHIMD :-
T BTHHHMASHI D OASSH GBI
’ BHEOT FHBLN

o0

4

L)

L)

bril@rmeo uTaIb CHTUISMT HFBHSLD LWPMMBHEIT

Bifleorred LTa)Ih GIHITLIGEMOT QITTING60 HBHTS CSIT6ITGIEDITIN.
* dn&60IIn IBemed HBII]

SreorLID [56me0 &BLIL]

* eLPEOTMOID I56M60 &BIIL]

L)

)
0‘0 0

4

L)

L)

WPHMLD Baned HGBLIL APEDMBHAIT 2-
DLBITHBUSNG QITTHESLN [FLOINQEHENEHH6IT

1. BevdbBHevaM
BT elp6vin GIFTUIHET LTQD dNMMENUI LD [HE0EHEH60MILI OS[BS 60.
BL0SHE00TLMEIHENOI LD [560&6HHEV6TNEMIT O1BT([HEHS B6r1600THLO.
% &bl &ssID
> BT &EHHID
* SOMIID SHSID IDHIID 2 60016 SiSHSHID

CR 4

L)

(R )

L)

L)



ST HHBHID :-

) ) )
0‘0 0‘0 0‘0

LITSSISHSBIILLL SIIBIT 6T60TLIZ) 516001 & dpLAS61T60lIBHE) ONGLILLZ)I.
SGeIflener HEvHY GBI HHHID 618U NLIEVILD.

61960 GBI HHBIN OFUNL 5 10560 10 IBLIIL HISH6IT 61T OBIHHSH MEIEHS
Ba600T(BLD.

OBIHEHSH MAIHS FHLITET IHIELOT OBTHHEH MAUSHHIS BT HE0SHHEOL IS
616160TE0160 LI60R16ME GBITUIHGIT LIT6N S8 IS SIS D).

SIIBHDHS 6T [HOT FHHSHLONET LIIHHT FHIe00f&H6MIE60I Dl6060F) IH61T60T
FE060EMLGOITITGEVIT QIIQHEHL L. BaI60T(BLN.

SRBOT &HSL0MOT LTHBETHE 6V elplp 0aIsHs Galeor®BLD GLoaYIh &bl
LTSHBTH6ME HOTANLN HHSID OFIUINL G61600T(BLO.

SIGHHLONOT MEHHENCIGILIT, HHSILGSHSLILIS LINLGTTHMTG SIQIHIHSHE6IT
GBrIQUITS 6L 6L ITG).

B GLmiiseifled Sdpbg) GBIIQUITES QIIbLD BeDT G1e&Hs Fal I s).

BT DT DIML BN SATHSLD WPMMBEIT -

) ) )
0‘0 0‘0 0‘0

SAL6m60 SHLAEYS6IT I0HMIIN Lenff HLN6]SH6IT B IBenevss6ifled He0858IIN60 &H5HIH60.
1060BL6]&HEMOIT IBITBeM6e0861Tl60 HEDHBIINED &BESH60

GBI EHSLOMET IHMILD o] LTHSTSB60 AL FLITF) LHDID &SHLOMD
LiDLemeny B IG5 LIOTLGSHS oL Ig).

BHNFeHBID 2-

) )
0‘0 0‘0

5

*

5

*

) )
0‘0 0‘0

Feoranid Ge6ifl&He Gaie0oTBLD

Beoranid STe0T(® LPEDD LIEVEI6085E BaI600T(HBLD

QIIIN RIBINND IHEHLN G161 B6IEOIBLD.

SLIQIMDHEHHS C1F606YINGLITE)] SHITEDE00IEBEMOIT 1600l G6600TBLD.
MBHENOI [HEOTDIEH GFIIIL] BTS00 106010 HLAIGHS 1N60TL] HIpa! BaIEOT(BLD
106010 SINTISHDHS dPEOTLLD, HLAGHS MNOTLID o HLilaienmuiled 2eamafl FHHSHLD
QFU LI BaIEOT(BLO.

66MGITULITIQUI INI60TL] 6085, HICVEHEMOI SHBLONG HI6M GaIc0oT(BLD.

SHDIIYD FrHBID :-

) )
0‘0 0‘0

5

*

5

*

) )
0‘0 0‘0

SOMIDSHENSH FHTLIENIOUITSH 6D6IHTH60

106010 LGS HHISIT HLAQIENDIHENGI LILIOTLIGSHFHISH60

106010 SHL05HS 1960T1] GFITIL] [HEDT CIHBITE00IH MEHEHEMOI EHINAHED
BnHS elaefufled 106010 HLSHHEMED HENTEHEH60

B IBem60& 5655 IlHEB6v 1B GHIRISHITINE0 LITTSHEIS 6186 EIHSH60
B IB6Me0EHEM6T HHBHLONEH DAIEHE60



SOINIL SBLIL WPaMH6IT
SBLILLH GLITG6S 60T L6010 GMLLITUIH SHITL1EF560 L0EHE6IT SHIOITEMN60 L0HMILN SHTEONT
QU060 &(BESHEVIIN.

STEOTLTLD Baned SBLIL APENMSH 6T

6l6mI6l60 GIHITEMILI &600TL M\E60

APAERIOWLITE0T FIBEFMT D660

OB B QBNTHIB6T ASTHHBHEL (OHTHHSH masHg Spiflul B )
OBTHHHMSHHIS BT SIeSHHEALIG] IODHIID LLFFTNEHENCT HNLIH6Ie0

) ) ) )
0‘0 0‘0 0‘0 0‘0

SIHEH FOLIF).

MBHANOLD NEDIDIHENGIT HEMLINGFH60

) )
0‘0 0‘0

GBMUbDMeIfler ambs IMHMID 10605H6M8 ASILLINET MHSHHENCI BTN FiHIHL0
61FINL B6600T(BLD LD SHG &HINQ]HEN6N B IHEME0SHEHHES ldHEBeD
SIDOUBSHS FOLIF. IF) HEONQLIILTS HLAKIEMDUN6D 10I"HGL0 SMIDITIGSHSH
Be600T(BLD.

AP@SIMTLD FaN60 SBLIL LPENMBHEIT

GBITUNEOTIED LITHHHLIL'LOIIHHES 2 LOTIQUITS FBFNE Sl6HSHSHI60 EIBHSHIT60
& 6D LUBISTIONOT ONeN6Ta&H6T 2. (BaITHGID DB NeMerajsHmer &BHoHe
10dESHHAID]T SIGN)|SH 2 1 OTIQUITE HBEFME GILIMS560.

FnHDBID

S5l Biflermed LTah GBIIISHGT IO LUTaBaTDeT Sib% GBSO
LTQITNe HBHSH 61HH IHYH NEMDEHBENOT NOTLDHD BaIcoIBID 6I6dIm) LITTEHBSHIID.
BHHUPMDHEHEMGI MNOTLID FHEO0TEOTTEOTTED LITQILD GBI IHEN6T QLAIGLITID.

dpLeajeny

SRBT HHBHL0NS MEISHHISHE1HICTEIHE0T eLp6vlD Lie06l% GIFITUISHGIT LITa]66MS [HITLD
H5BHHeomn. Hfleormed LUFQD GBHIUIGMOT HBHHSID ANMDDHEHENOT &HEMLIINIQS )
FUPSTLSH0S Bifleorred LTad GBHIiseieddphs SIILITHIGaITLD.



