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ABSTRACT

Title: Effectiveness of betadine Vs chlorhexidine perineal care on reducing the
occurrence of urinary tract infection among mothers with indwelling catheter at GRH,
Madurai. Objective: To compare the effectiveness between betadine perineal care
(interventional group 1) and chlorhexidine perineal care (interventional group II)
among mothers with indwelling catheter. To associate the level of UTI among
mothers with indwelling catheter. Hypotheses: There is a significant difference
between post test level of UTI among mothers with indwelling catheter in
interventional group | and Il. There is a significant association between the level of
UTI among mothers with indwelling catheter in interventional group | and Il with
their selected socio demographic and obstetric variables. Methodology: True
experimental pretest and post test design was used. 60 subjects were selected (30 in
each group) by simple random sampling. Perineal care was given twice daily for 3
consecutive days from 1% Post-operative day.  Results: The findings reveals that,
after intervention level of UTI was reduced and its confirmed with ‘t” value 2.27 at
0.001 level. Conclusion: The study concluded that chlorhexidine perineal care was

effective on reducing UTI among mothers with indwelling catheter.

Key Words: UTI (Urinary tract infection), indwelling catheter, Betadine,

Chlorhexidine.
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INTRODUCTION



CHAPTER -1

INTRODUCTION

“God could not be everywhere, and therefore he made mothers”

-Rudyard Kipling

One of the adorable creation of God is Women. Women has the natures gift of
giving birth which maker more special. A woman is said to be completed only when
she gave birth to a newborn and become a mother. A mother is the most precious
person in every one’s life on which one cannot describe completely in words. A
mother is unique in this world in the life of everyone’s as a living goddess.

Pregnancy is a unigue experience for the women and each pregnancy brings
every woman a new feeling of joy and adaptation with the pregnancy. Pregnancy is
the most exciting period of expectation and fulfillment in women’s life. Pregnancy
and child birth is a great event in the life of every women for which she aspire and
longs for with great expectation.

Childbirth is one of the most marvelous and memorable segment in a woman's
life. It does not really matter if the child is the first, second or the third one. Each
experience is unique and calls for a celebration.

Most of the mothers are healthy during pregnancy and have good reason to
avoid surgical deliveries; whenever the condition does not permit caesarean section is
suggested. After caesarean section the mother may report more pain and increased
difficulty coping with pain and other discomforts.

A caesarean section is surgical procedure in which incision are made
through a woman’s abdomen and uterus to deliver her baby. Caesarean sections, also

called caesarean deliveries are performed whenever abnormal conditions complicate



the labour and vaginal delivery, threatening the life or health of mother or the baby.
The most common reason that a caesarean section is performed because the women
have had a previous caesarean section.

The common reason that caesarean section is performed when there is
difficulty in children due to non-progressive, difficult labour conditions like
abnormalities in the position of the fetus; or abnormalities in the labour, including
weak or infrequent contractions and cephalopelvic dispropositions, placenta previa,
abruptio placenta. Caesarean sections are performed in response to fetal distress

Post partum care after caesarean section is similar to post operative care with
exception of palpating the fundus for firmness. A woman who undergoes a caesarean
section requires both the care gives to every new mothers and the care given to every
patient recovering from major surgery. As caesarean section is the major abdominal
surgery it is mandatory to be catheterized before the surgery. If the care of the mother
during postpartum is not included with cleaning of perineum along with catheter it
lead to serious complications like pyelonehritis, recurrent urinary tract infections
episodes , acute renal failure as major complications.

Caesarean section has become an increasingly common method of delivery
worldwide and also it is increasing in developing countries like our India. Caesarean
section is an operative procedure where fetus are delivered through an incision on the
abdominal and uterine walls. LSCS is a surgical procedure it carries more risk to
mother & baby. As the mother is catheterized during the operation and carries the
catheter during her postpartum increases the risk of puerperal infection.

In a study 5.5% of vaginal deliveries and 7.4%of caesarean deliveries resulted
in a postpartum infection. The postpartum infection rate was 6.0%. Urinary tract

infection accounted for nearly half of the infection in patients following caesarean



delivery (3.6% of caesarean delivery) . Patients with UTIs may have tenderness at
costo vertebral angels an elevated temperature. Causes and risk factors of UTI may
include Bacteria [E.coli and Kklebsiella, proteus and enterbacter species] and form of
invasive manipulation of the urethra.

Human body has the capacity to remove the both the liquid and solid waste.
The urinary system, also known as the renal system or urinary tract. The functions
of the urinary system is to eliminate the waste from our body, regulate blood volume
and blood pressure, control levels of electrolytes and metabolites, and regulate blood
pH. The urinary tract is the body's drainage system for the eventual removal of urine.
Following filtration of blood and further processing, wastes (in the form of urine) exit
the kidney via the ureters, tubes made of smooth muscle fibres that propel urine
towards the urinary bladder, where it is stored and subsequently expelled from the
body by urination (voiding). The female and male urinary system are very similar,
differing only in the length of the urethra.

During urination, the urine is passed from the bladder through the urethra to
the outside of the body. 800-2,000 milliliters (ml) of urine are normally produced
every day in a healthy human. This amount varies according to fluid intake and
kidney function.

The urinary tract infection is defined as an infection of one or more structures
in the urinary system. (Zalmanovici, 2010)

In hospital settings, clinicians may use guideline-based definitions in the
diagnosis of urinary tract infections. The Infectious Diseases Society of America
gives various forms of definition. They are 1. Asymptomatic bacteriuria, or
asymptomatic urinary infection: Isolation of a specified quantitative count of bacteria

in an appropriately collected urine specimen obtained from a person without
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symptoms or signs referable to urinary infection 2. Acute uncomplicated urinary tract
infection: Symptomatic bladder infection characterized by frequency, urgency,
dysuria, or suprapubic pain in a woman with a normal genitourinary tract, and is
associated with both genetic and behavioral determinants. 3. Acute nonobstructive-
pyelonephritis: Renal infection characterized by costovertebral angle pain and
tenderness, often with fever; it occurs in the same population that experiences acute
uncomplicated urinary infection. 4. Complicated urinary tract infection: Symptomatic
urinary infection involving either the bladder or kidneys, found in individuals with
functional or structural abnormalities of the genitourinary tract. 5. Pyuria: The
presence of increased numbers of polymorphonuclear leukocytes in the urine,
evidence of an inflammatory response in the urinary tract.

Urinary tract infections are responsible for over a third of all hospital acquired
infections. The condition is more common in women than in men. After the flu and
common cold, UTI are most common medical complaint among women in their
reproductive period women’s are 30 times more likely to have UTIs than men. The
higher risk in women is mostly due to the shortness of the female urethra. Urinary
tract infections (UTI) associated with urinary catheters is the leading cause of
secondary nosocomial bacteremia. Approximately 20 percent of hospital-acquired
bacteremias acquired due to catheter associated urinary tract infection and the
mortality associated with this condition is about 10 percent (Gould, 2010).

Most UTIs are caused by gram-negative bacteria, most commonly
Escherichia coli or species of Klebsiella, Proteus, Pseudomonas, or Enterobacter,
although other strains, such as Staphlyococcus and Serratia, are emerging. About 70%
urinary tract infection is caused by E.coli in females when compared to other

organisms.



UTI may be asymptomatic but is usually characterized by urinary frequency,
burning pain with voiding, and, if the infection is severe, visible blood and pus in the
urine present. Fever and back pain often accompany kidney infections. Many of these
organisms are part of the patient’s endogenous or normal bowel flora or are acquired
through cross contamination by patients or hospital personnel or through exposure to
non sterile equipment. Most of these (at least 80%) follow some type of invasive
procedures or instrumentation of the urinary tract, usually catheterization. (Brenda,
et.al., 1996)

Diagnosis of the cause and location of the infection is made by physical
examination of the patient, microscopic examination and bacteriologic culture of a
urine specimen, and, if necessary, various radiologic techniques such as retrograde
pyelography or cystoscopy can be done. Treatment includes antibacterial, analgesic,
and urinary antiseptic drugs and increased fluid intake up to 3L/day, unless
contraindicated. Teaching the patient about increased fluid intake, frequent voiding,
void immediately after sexual intercourse, avoid using irritating feminine products
and good perineal hygiene is also helpful.

When urinary tract infections left untreated, it lead to serious consequences
like recurrent infections, especially in women who experienced two or more UTI’s in
a six month periode or four or five within a year. Permanent kidney damage,
pyelonephritis, urethral narrowing, sepsis.

A catheter is defined as a drainage tube that is inserted into the bladder
through the urethra, is left in place, and is connected to a closed drainage system. The
catheter is sometimes called a “Foley catheter” or indwelling urinary catheter.

Straight in-and-out catheterizations are not included in Catheter Associated Urinary



Tract Infection (CAUTI) surveillance. Suprapubic catheters and other urological
diversions are also not included in CAUTI surveillance (Siegel, 2006)

Catheter associated infection refers to infection occurring in a person whose
urinary tract is currently catheterized or has been catheterized within the previous 48
hrs. Urinary Tract Infection refers to significant bacteriuria in a patient with
symptoms or signs attributable to the urinary tract. Asymptomatic bacteriuria (ASB)
refers to significant bacteriuria in a patient without symptoms or signs attributable to
the urinary tract. Bacteriuria is a non- specific term that refers to UTI and ASB
combined. In the urinary catheter literature, Catheter associated bacteriuria is
comprised mostly of Catheter Associated Asymptomatic Bacteriuria (CA-ASB)
(Pappas, 2009).

Perineal care which includes the cleaning of external genitalia and anus should
be performed daily. The procedure promotes cleanliness and prevents infection. It
also removes irritating odorous secretions on the inner surface of the labia. For the
patient with skin breakdown frequent cleaning is needed. Always use the front to back
manner in cleaning the perineum. (Lippincott 2011)

A cleansing solution is necessary to remove debris and to promote hygiene in
perineum. Improper cleaning lead to infection and complications in both pregnancy
and puerperium. Improper handling of catheter lead to blockage of the tube. The
cleaning solution used for cleaning the perineum include betadine, hydrogen peroxide,
normal saline, soap and water, savlon and chlorhexidine gluconate (Jones
Walton, 2005)

Povidone-iodine is a broad spectrum antiseptic for topical application in the

treatment and prevention of infection. It reacts with components of cytoplasmic



membrane (surfactant compounds alcohol) and causes denaturation of cellular protein.
It also reacts with thiol (-sh) groups of enzymes that damage to RNA&DNA.
Chlorhexidine is the antimicrobial topical solution using for cleaning
perineum and surgical sites. This agent is bacteriostatic, where as at higher
concerntration it is bacteriocidal. It acts with the Cationic Chlorhexidine molecules
with negatively charged bacterial cell wall and causes instant absorption of
Chlorhexidine to phosphate containing compounds. It further binds with the
phospholipids in the inner cell membrane causing cell membrane integrity and causes

Leakage of the less molecular weight component.

1.1 Need for the Study

Infections associated with urinary catheters occur in both endemic and
epidemic circumstances; common source of outbreaks are infrequent, although an
estimated 15% of endemic infection occur in clusters, mainly due to cross infection.
Most UTIs- whether endemic or epidemic are asymptomatic and removal of catheter
is usually curative. The usually benign nature of catheter- associated UT]Is are easily
treated by antibiotic and it inhibits the aggressive measures for their prevention and
recognition. (Schaberg, et. al.,1980)

Most hospital-acquired UTIs are associated with catheterization, and most
occur in patients without signs or symptoms referable to the urinary tract. CA-
bacteriuria is the most frequent health care associated infection worldwide,
accounting for up to 40% of hospital-acquired infections in US hospitals each year
(Haley, 2004)

According to WHO surveillance, 75,000 maternal death occur world wide out

of which ranges between 4% and 50% occur due to postpartum complications. The



WHO multi country survey showed the rate of complications after Caesarean-section
differ from country to country. In south Asia it ranges from 45% - 78%.

More than 30 million Foley catheters are inserted annually in the United
States, and these catheterization procedures probably contribute to 1 million CAUTIs.
Estimation showed that the patients catheterized at any one time have ranged from
10% in acute care hospitals, to 7.5% to 10% of patients in long-term care facilities, to
a more recent estimate of 25%. Reasons for this increased use of catheterization
include complexities of care, increased acuity, severity of illness and decreased
staffing levels (Kunnin, 2004)

UTI is a main cause of secondary bloodstream infections, responsible for 0.5%
to 4% of these infections. Males develop secondary bacteremia twice as often as
females. Although mortality is generally associated with bacteremia, one study found
that bacteriuria was associated with an almost threefold higher chance of dying than
for patients without bacteriuria (Stephan, 2006)

From a broad epidemiological surveillance, the problems of catheter
associated infections takes priority. Each year, 3 to 6 million of the 33 million patients
admitted to acute care hospitals receive indwelling catheters. It has been estimated
that about 15 to 25% of patients in general hospitals have a catheter inserted sometime
during their stay & that prevalence of urinary catheterization has increased over recent
decades. The problem encountered in many different medical specialties is probably
due to local practice patterns & geographical differences. 52.4% of the patients
received indwelling catheters and the incidence of catheter related UTI was 13%.

(Langley, et.al, 2010)



According to recent National Nosocomial Infections Survillence (NNIS)
system report, nosocomial UTIs rates ranged from 0.5 to 12.7 per 1000 urinary
catheter — days in intensive care patients. (NNIS report, 2002).

In India, urinary tract infection has got many mortality and morbidity.
Incidence of UTI in India is higher in women than men, 40% to 50% of whom will
suffer at least one clinical episode during their lifetime. The increase risk factor for
UTI in women may be due to short urethra, absence of prostatic secretions, pregnancy
and easy contamination of urinary tract with faecal flora. Approximately 90% of
pregnant women develop ureteral dilation, which will persist until delivery. And it
may contribute to increased urinary stasis and ureterovesical reflux. Additionally, the
physiological increase in plasma volume during pregnancy decreases urine
concentration and up to 70% of pregnant women develop glycosuria, which is
considered to encourage bacterial growth in the urine. Thus UTIs are the most
common bacterial infections during pregnancy, with pyelonephritis being the most
common severe bacterial infections complicating pregnancy and continues to
complicate during puerperium. Among the pregnant women approximately 4% to
10% will have asymptomatic bacteriuria (ASB), and 1% to 4% will develop acute
cystitis and 1% to 2% may develop severe acute pyelonephritis during the second half
of pregnancy (International journal of pure and applied zoology 2013)

The number of mothers suffered post partum complications after caesarean
section reported in Madurai and a few extension of cases had risen by at least 40
percent in 2008 ( January — October)when compared with the numbers during the
corresponding period in 2010 and 2013.The data procured under the Right to
Information act (RTI) revealed. According to the data available period between 2010

and 2013(upto to July) point 119 mothers are the victims of post partum



complications against 85 mothers were infected with urinary complication after C-
section. And the maternal death stood at 7,744 upto July. (The Times of India 2013)

Daily cleaning of perineum during post partum with soap and water and after
with chlorhexidine reduces the level of urinary tract infection and its complication
rate. (William C Oppenheim et al .,2013)

Many investigations have shown high frequency of inappropriate and
unjustified use of urinary catheters, especially in older, female patients. Inappropriate
urinary catheter use in acute care hospitals has been reported to range from 21% to
greater than 50%. It is estimated that 30% of all Foley catheters are inserted for
surgical purpose. (Hazelett., 2006)

If urinary catheters were used only when it needed and in appropriate
situation, the theoretical risk of UTI will reduce and also that the actual UT]I rates will
decrease. Exposure to a urinary catheter is the major risk factor for acquiring
infection. Duration of catheterization is the secondary risk factor. The best method to
create the safest patient situation would be to avoid unnecessary catheter use and to
use appropriate catheters for a shorter duration whenever indicated (Daniel, et. al.,
2005)

Manashi, Monisha (2016) conducted a study on effectiveness of betadine Vs
normal saline in catheter care for prevention of catheter associated urinary tract
infection in Guwahti. A quasi experimental design was adopted and purposive
sampling technique was done for selecting the samples. The study results revealed
that in normal saline group 85% (17) were found to be effective whereas 15%(3 )
patients found to be ineffective and in the betadine group 100%(20) patients were

found effective. There was significant difference in the effectiveness of normal saline

10



and betadine in preventing catheter associated urinary tract infection at 0.05 level of
significance.

A clinical trial study using different solutions on cleaning perineum among
female patients in which chlorhexidine is effective in treating urinary tract infection
with others like soap and water, betadine, antiseptic solution and normal saline.
(Saint, et. al., 2005)

During the clinical postings in Obstetrics and Gynaecology block at
Government Rajaji hospital Madurai , including the post operative caesarean ward ,
the investigator noticed that majority of the patients in caesarean ward are having
urinary catheters. It induced a curiosity in the investigator to have a look on the
urinary catheter and its indication as well as the complication etc. Moreover the
investigator did a mini assessment on incidence of UTI among patients with
indwelling catheter and it motivates to find a solution which will reduce the problem

or prevent the complications of UTI.

1.2 Statement of the Problem

“A study to evaluate effectiveness of betadine Vs chlorhexidine perineal care
on reducing the occurrence of urinary tract infection among mothers with
indwelling catheter in post operative caesarean ward at Government Rajaji hospital,
Madurai-20”.
1.3 Objectives of the Study

1. To assess the level of urinary tract infection among mothers with indwelling
catheters in post operative caesarean ward at Government Rajaji hospital,

Madurai.
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2. To evaluate the effectiveness of betadine perineal care in interventional group
| and chlorhexidine perineal care in interventional group Il among mothers
with indwelling catheter.

3. To compare the effectiveness between betadine perineal care in interventional
group | and chlorhexidine perineal care in interventional group Il among
mothers with indwelling catheter.

4. To associate the level of urinary tract infection among mothers with
indwelling catheter in post operative caesarean ward with their selected socio

demographic variables and obstetric variables.

1.4 Research Hypothesis

Hi : There is a significant difference between pre and post test level of urinary tract
infection among mothers with indwelling catheter in interventional group | and
interventional group I1.

Hz: There is a significant difference between post test level of urinary tract infection
among mothers with indwelling catheter in interventional group | and interventional
group II.

Hs : There is a significant association between the level of urinary tract infection
among mothers with indwelling catheter in interventional group | and interventional

group Il with their selected socio demographic and obstetrical variables.

1.5 Operational Definition

Effectiveness: In this study effectiveness refers to the outcome of Betadine perineal
care or Chlorhexidine perineal care among mothers with indwelling catheter which
was measured through Modified urinary tract infection symptom and analysis scoring

system.
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Betadine perineal care: In this study betadine perineal care refers to the cleaning of
genitalia with a topical microbial solution of 5 % povidone iodine twice daily (15-20
minutes) for 3 consecutive days for mothers with indwelling catheter in interventional
group .

Chlorhexidine perineal care: In this study chlorhexidine perineal care refers to the
cleaning of genitalia with a antiseptic solution of 0.2% chlorhexidine gluconate twice
daily (15-20 minutes) for 3 consecutive days for mothers with indwelling catheter in
interventional group II.

Urinary tract infection: In this study urinary tract infection refers to caesarean
mothers with indwelling catheter have signs of temperature, frequency of micturation,
supra pubic tenderness, pus discharge from urethra, cloudy urine, bad odor and it is
measured by Modified urinary tract infection symptom and analysis scoring system
and the sample of urine is investigated in microbiology lab.

Patients with indwelling catheter: In this study it refers to the post caesarean
mothers who is having indwelling catheter in situ for 24-72 hours.

Post operative caesarean ward: In this study it refers to mothers who undergone
caesarean section and received in post operative caesarean ward at Government

Rajaji Hospital, Madurai.

1.6 Assumptions

This study assumed that
Caesarean mothers having indwelling catheter have varying level of urinary

tract infection and it will be differs from one mother to another mother.
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1.7 Delimitation
1. The study is limited to caesarean mothers admitted in post operative caesarean
ward.

2. The study is limited to 4-6 weeks.

1.8 Projected Outcome
% The study would helps to identify the occurrence of urinary tract infection
among mothers with indwelling catheter,
+ Betadine or chlorhexidine perineal care helps to reduce urinary tract infection

among mothers with indwelling catheter.
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CHAPTER -11

REVIEW OF LITERATURE

Review of literature is a key step for research process. It refers to the
extensive, exhaustive and systemic examination of the publications relevant to the
research project.

According to Polit and Hungler (1999) researcher almost never conduct a
study in the intellectual vaccum, their studies undertaken within the context of an
existing base of knowledge. Researchers generally undertake a literature review to
familiarize them about the topic under the study.

This chapter deals with the selected studies, which are related to the objectives
of the propsed study. a review of research and non-research literature relevant to the
study was undertaken, which helped the investigator to develop deeper insight into the
problem and gained information on what has been done on the past.

PART-I
Review of Literature
2.1 Literature related to catheter associated urinary tract infection
2.2 Literature related to effectiveness of betadine perineal care on urinary tract
infection.
2.2 Literatures related to the effectiveness of chlorhexidine perineal care on urinary
tract infection.
PART-II

Conceptual Frame Work
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PART-I
2.1 Literature related to Catheter Associated Urinary Tract Infection

Crouzet.et.al.,(2017) conducted a prospective time sequence, non-
randomized intervention study on duration of urinary catheterization an impact on
catheter — associated urinary tract infection at university hospital, Philadelphia. 300
patients were included in the study who met inclusion criteria. The study results
revealed that the frequency of CAUTI decreased from 10.6 to1.1 per 100 patients (P=
0.03) and the incidence of late CAUTI decreased from 12.3 to 1.8 (P=0.03). The
author concluded that increased duration of catheterization increased the rate of
catheter associated urinary tract infection.

Alyson W. Black (2014) conducted a quasi- experimental study on prevention
bundle for catheter associated urinary tract infection at CCU, Danbury hospital,
America. 164 samples were selected who fulfill the inclusion criteria. Sample size
was based on number of catheter days for all patients combined and the corresponding
CAUTI incidence rate. Consecutive sampling was adopted. Wilcoxan signed rank test
was to compare CAUTI rates between the pre- and post — intervention periods.
Results were not statistically significant, with p=0.285, however results were
clinically significant. There was a 59% reduction in CAUTI incidence.

Meltem Isikgoz (2013) conducted a point prevalence survey on hospital
acquired urinary tract infection at public tertiary care hospitals, Turkey. Among
26534 patients in 51 hospitals 483 where selected who fulfill the inclusion criteria.
The samples were divided into two groups with and without urinary catheter. The
survey was conducted on 2011 based on all the nasocomial UTI cases who were

present at the ward. The data was collected by using questionnaire. The study results
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reveal that the prevalence of UTI was 1.82% (n=483, 95% CI 1.819-1.822) and with a
range between 0.00-5.26% among the individual hospitals.

Conterno.et.al.,(2011) conducted a prospective study on use of urinary
catheters among hospitalized patients in which 254 patients were included. Purposive
sampling was adopted .The findings showed that 14% of hospitalized patients
received urinary catheter and had more urinary tract infections (p=0.003) and
increased hospital stay (11.9, 8.9 days and p< 0.001).

Bryan.et.al.,(2009) conducted a cohort study on hospital acquired
bacteraemic urinary infection: Epidemiology and Outcome in 40 hospitals at south
Africa among 2631 samples. The result indicated that between 75 and 80% of all
healthcare associated UTIs follow the insertion of a urinary catheter and around 26%
of all hospitalized patients have a urinary catheter inserted during their stay in
hospital.

Schumm.et.al.,(2008) conducted a quasi-experimental study on ureteral
catheters for management of short term voiding problems in hospitalized adults in
Canada. 254 samples were included in the study who fulfill the inclusion criteria.
Purposive sampling was used to assign the samples. Short term catheterization was
defined upto 14 days and the catherter were impreganted with antiseptics. The results
showed that there was significantly reduce the incidence of asymptomatic bacteuria
(RR 0.89.95% CI1 0.68-1.15, p=0.02) in hospitalized adult catheters of < 1 week.

Paul.et.al.,(2004) conducted a prospective study on Catheter-Associated
Urinary Tract Infection (CAUTI). The sample size was 235 cases of nosocomial
CAUTI were included in this study. The study result showed that more than 90% of
the patients were asymptomatic and only 123 patients produce symptoms. There were

no significant differences between patients with and without CAUTI in signs or
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symptoms commonly associated with urinary tract infection—fever, dysuria, urgency,
or flank pain—or in leukocytosis(OR=0.13; 95%.CI 0.08 to ;p<0.001)

Harman.et.al.,(2007) conducted a descriptive study on rate of urinary tract
infections in postpartum period at selected hospitals in Chandigarh. 200 post partum
mothers were included in the study. The findings revealed that increased risk for
post-partum UTI was associated with caesarean delivery (odds ratio 2.70; 95%
confidence interval, 2.27 — 3.20 and tocolysis [ adds ratio, 3.30; 95% confidence
interval, 2.15-5.06] also contributed to maternal risk of acquiring a UT]I, included
renal disease [ adjusted odds ratio 3.89; 95% confidence interval 1.80-8.41] and pre-
eclampsia — eclampsia [ Adjusted odds ratio 3.21; 95% confidence interval 2.36-4.38]
and the length of hospital stay was significantly associated with UTI.
2.2 Literatures related to effectiveness of Betadine perineal care on urinary tract
infection

Isha Sharma (2016) conducted a study on effectiveness of normal saline
versus betadine catheter care on catheter associated urinary tract infection at Mullana.
Non equivalent control group design was used. 54 catheterized female patients were
included in the study. In both the groups catheter care was given both the groups
consecutively for 3 days. The result showed that there was no significant difference in
experimental and comparison group in terms of occurrence of CAUTI and the p value
was found to be > 0.05 i.e. also there is a significant association of co-morbid
ilinesses and soiled urinary catheter with the occurrence of CAUTI. The study
concluded that Betadine is effective in the prevention of CAUTI amongst female
catheterized patients.

Dolph.et.at.,(2010) conducted a surveillance study on the surgical site

infection [SSI] and UTI after LSCS on 37,074 deliveries in the year of 2010 at general
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hospital New Delhi and they adopted multiple logistic regression models to estimate
risk — adjusted post — cesarean delivery infection odds ratios. They concluded 48% in
the SSI rate and 52% in the UT] rate were served in the maternity units.

Littleton and Sally (2008) conducted a meta-analysis study on use of
povidone iodine on catheter associated urinary tract infection. Overall 1905 articles
were analyzed. The results revealed that by comprising two prospective cohort studies
using retrospective control groups (evidence level II-111) and two randomized two
randomized control trials. 0.35% povidone — iodine (PVVP-1) was used in the three of
these of these studies and a solution of 6.25 % PVP —I for cleaning catheter after
caesarean section. All the study suggest that use of povidone - iodine were effective in
preventing urinary tract infection

Shin.et.al.,(2008) conducted a quasi-experimental study to compare the
effects of meatal care with 10% betadine or with normal saline on the incidence of
urinary tract infection for elderly clients with indwelling urinary catheter in the ICU.
A non equivalent control group design was used. The 37 patients who participated in
this study were 65yr old or older. Patients in the normal saline group (n=20) received
meatal care with normal saline and those in the betadine group (n=17) received meatal
care with 10% betadine once a day for 6 days. A urine culture was done on the 7th
day for both groups to detect UTIs. No difference was observed in the incidence of
urinary tract infection between the two groups regardless of patient’s gender, ability
to communicate or history of operation. The results indicated that use of saline and
batadine were significantly reduce the incidence of UTI ( p< 0.05) for elderly clients
with indwelling urinary catheter in the ICU. The study concluded that cleaning meatal
with betadine is effective in reducing the urinary tract infection among elderly

patients.
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Jacobson.et.al., (2003) conducted a study on effect of daily meatal care with
polyantiseptic solutions and betadine in prevention of urinary catheter associated
bacteuria at California. Randomized clinical trial was adopted. 846 subjects were
randomized to receive (1) twice-daily meatal care comprising cleansing with a
chlorhexidine solution and application of a chlorhexidine ointment, group 1 (2) once-
daily meatal cleansing with a polyantiseptic solution group Il (3) no special meatal
care group Ill. The study shows that group | were (MD —6.01; 95% CI —6.68, —5.35),
group Il were (MD -16.81; 95% CI —-17.31, —16.31), group Il (MD -1.10; 95% CI —
3.32, 1.12). The study concluded that there was statistically significant, indicating an
unexpectedly higher risk of bacteriuria among patients randomized to no meatal care
with an once-daily meatal cleansing with a polyantiseptic solution as compared to
those managed with twice-daily meatal care comprising cleansing with a
chlorhexidine solution and application of a chlorhexidine ointment at the level of
significance of p<0.001
2.3 Literatures related to the effectiveness of Chlorhexidine perineal care on

urinary tract infection

Brett G Mitchell.et.at., (2017) conducted a randomized controlled trial on
reducing catheter — associated urinary tract infections at 3 large Australian hospitals
over a period of 32 weeks. Among 150 patients 80 was selected who fulfill inclusion
criteria. Purposive sampling was used to assign the samples in groups. Cross over
design was used with intervention of chlorhexidine (0.1%) and normal saline for
cleaning of perineum. The results revealed that the number of cases of catheter
associated asymptomatic bacteriuria for 100 catheter days was analysed and found to
be effective in reducing the catheter associated urinary tract infection of 67% in

chlorhexidine and 33 % of normal saline.(p =0.001).
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Ihnsook.et.al., (2010) conducted a comparative study on catheter associated
urinary tract infection rates by perineal care agents in ICUs. Aim of this study is to
compare the catheter-associated urinary tract infection (CAUTI) rates resulting from
the use of four perineal care agents (soap-and water, chlorhexidine, warm water, and
normal saline) among patients in intensive care units (ICUs) and surgical unit.
Experimental study was done with 97 female patients who had urinary catheters over
2 days in ICUs and surgical unit. The patients received one of the four types of
perineal care. Data collected included the incidence of UTI at baseline prior to
perineal care, 1 week, 2 weeks, and 4 weeks after beginning perineal care. The result
showed that the cumulative incidence of CAUTIs per 100 urinary catheter days were
3.18 episodes during 1 week with urinary catheter, 3.31 during 2 weeks, and 3.04
during 4 weeks. There is a significant difference in the cumulative indices of CAUTI
by agents (OR=1.6917, P =.6552)

Al-Farsi.et.al.,(2009) conducted a study on Prospective randomized control
trail to compare urinary infection rate in clients cleaned with chlorhexidine versus
sterile water on bladder catheterization at surgical unit, Dehradun. The participants
were randomly assigned to two groups in which sterile water or chlorhexidine was
used for peri-uretheral cleaning. The sterile water group had 92 patients and the
chlorhexidine group had 94. The result showed Urine culture was positive in 16% of
clients in the sterile water group and in 18% in the chlorhexidine and there was no
significant association between solution preparation and cultures on univariate
regression analysis at the level of significance p<0.05. The study concluded that the
periurethral cleaning with chlorhexidine catheterization in not inferior to cleaning

with sterile water.

21



Burke.et.al., (2008) conducted a quasi-experimental study to evaluate the
effectiveness of daily cleansing of the urethral meatus-catheter junction in preventing
bacteriuria during closed urinary drainage using perineal care agents. Randomized
controlled trial was adopted. In 32 (16.0 percent) of 200 patients given twice daily
applications of a chlorhexidine solution, as compared with 24 (12.4 percent) of 194
patients not given this treatment. The study found that each of four different statistical
methods indicated that the rates of bacteriuria were higher in the untreated groups
than in the treated groups. There is a statistical difference in use of chlorhexidine with
the rate of UTI (RR 0.10; 95% CI1 0.02, 0.57 P=0.05).

Veiga.et.al., (2008) conducted a study on comparing Chlorhexidine and CHG
in alcohol for perineal care among patients with indwelling catheter. Randomized
controlled trial was utilized. Out of 130 patients, 65 samples were allocated for each
group. The study results shows that chlorhexidine group were (MD -16.81; 95% CI —
17.31, -16.31) and CHG with alcohol were (MD -1.10; 95% CI -3.32, 1.12). The
study concluded that statistical difference between the solutions, and a prefer for CHG

in alcohol has superior effect because of its residual effect (p=0.05).
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PART-I11

CONCEPTUAL FRAME WORK

The investigator adopted Modified Imogene King’s Goal Attainment theory
(1981) based on the personal and interpersonal systems including interactions,
perception, judgement, action, reaction, reaction, and transaction. The investigator
adopted goal attainment as a basic theory for conceptual framework, which is aimed
at effectiveness of betadine and chlorhexidine perineal care among caesarean mother
with indwelling catheter. This involves the interaction between the researcher and the

mother with indwelling catheter.

Six major concepts describe these phenomena:
Perception

Perception is the process in which the data obtained through the senses and
from memory are organized, interpreted, and transformed.

In this study the researcher perceived the need for perineal care among
mothers with indwelling catheter and mother perceived the importance and benefit for

perineal care.

Judgment

Judgment refers to changing and orderly process through which choices
related goals are made with identified possible activities by individual or group and
actions are taken to move towards the goal.

In this study the researcher decided to give perineal care among mothers with

indwelling catheter and mothers decide to accept the perineal care.
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Action

Action as a sequence of behaviors involving mental and physical action. The
sequence is first mental action to recognize the presenting conditions; then physical
action to begin activities related to those conditions; and finally, mental action in an
effort to exert control over the situation, combined with physical action seeking to
achieve goals.

The researcher action is plan to collect the socio demographic variables and
assess the level of urinary tract infection by modified urinary tract infection symptom
and analysis scoring system and action of the mother is accept and ready to

participate in nursing action.

Reaction

Reaction is considered to be included in the sequence of behaviors described
in action and also it helps in setting a mutual goal.

In this study the researcher and the mother set a mutual goal. Here the
researcher and the mothers plan to reduce the level of urinary tract infection during

immediate post-operative period.

Interaction

Interaction is a process of perception and communication between person and
environment and between the person and it is represented in the way of verbal and
nonverbal communication to achieve the goal.

In this study the researcher encourages the mother with indwelling catheter in
interventional group | to receive the betadine perineal care and interventional group
Il to receive chlorhexidine perineal care . The researcher give perineal care with 5%

betadine solution twice daily for 3 days followed by early emptying of bag, taking
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care of urinary catheter in intervention group | and perineal care with chlorhexidine
solution for interventional group Il twice daily for 3 days followed by early emptying

of bag, taking care of urinary catheter.

Transaction

Transaction is a process in which human beings achieve the goals with the
help of perception, action, reaction, interaction by the way of valued goal directed
behavior.

In this study transaction is reduced level of urinary tract infection among
mothers with indwelling catheter in interventional group Il than interventional group
I1. 1t concluded chlorhexidine perineal care is highly effective than betadine perineal

care.
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CHAPTER - 111

RESEARCH METHODOLOGY

Research methodology is a method to solve research problem systematically.
The method used to structure a study, to gather and analyze information in a systemic
fashion.

(Polit & Beck, 2011)

Research methodology is a pathway by which the researcher intends to solve
the problem systematically. It involves the series of procedure in which the
investigator starts from initial identification of the problem to its final conclusion.

This chapter includes research approach, research design, variables.
Description of setting, population, sample, sample size, sampling technique, and
criteria for sample selection. It further deals with the development of tool, description
of tool, validity, reliability, pilot study and procedure for data collection, plan for data
analysis and ethical consideration.
3.1 Research Approach
The researcher adopted quantitative approach.
3.2 Research Design

True experimental- pre test & post test design

Randomization Interventional groupl |[O1 | X | Oz

(R)< Interventional group Il |01 | X | Oz

R- Random assignment

Intervention group | — Mothers who is receiving betadine perineal care

Intervention group I1- Mothers who is receiving chlorhexidine perineal care.
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O1— Observation before intervention
O2— Observation after intervention
X- Intervention
Intervention is betadine perineal care for group | and chlorhexidine perineal
care for group Il caesarean mothers with indwelling catheter twice daily 15-20

minutes for 3 consecutive days.

3.3 Research Variable
e Independent variable : Betadine and chlorhexidine perineal care
e Dependent variable : Reducing the occurrence of urinary tract infection
e Socio demographic variable : Age, educational status, occupation, place of
residence, use of latrine.
e Obstetric variables: Parity, previous exposure of catheterization, indications
of catheterizations, previous history of urinary tract infection, duration of

napkin changing.

3.4 Setting of the Study

The study was conducted in Post operative caesarean ward at Government
Rajaji hospital, Madurai. It is the second largest multi speciality hospital in southern
Tamil Nadu with 3102 beds and consists of 750 beds exclusive for department of
obstetrics and gynaecology and an average of 850 mothers deliver the baby by

caesarean section.

3.5 Population
Target population

The target population is caesarean mothers with indwelling catheter.
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Accessible population
The caesarean mothers with indwelling catheter in post operative caesarean

ward at Government Rajaji Hospital, Madurai.

3.6 Sample
The study sample comprised of Caesarean mothers with indwelling catheter
admitted at post operative caesarean ward at Government Rajaji Hospital, Madurai,
who fulfill the inclusion criteria for sample selection.
3.7 Sample Size
The sample size of the study comprised of 60 caesarean mothers (30
interventional group | and 30 interventional group I1)
3.8 Sampling Technique
The subjects were selected by simple random sampling technique
3.9 Criteria for Sample Selection
Inclusion Criteria
e The caesarean mothers between the age group 18-45yrs.
e The caesarean mothers who are willing to participate in study.

e Caesarean mothers who had urinary catheter in situ for minimum 3 days.

Exclusion Criteria

Caesarean mothers who had urinary tract infection or any other genitourinary
disorders at the time of admission.

* Mothers transfer in from outside hospital.

«  The mothers who had temperature above 100° F diagnosed with other causes
dengue, typhoid.

« The mothers who are having the bacterial count of < 10° per ml.
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3.10 Development and Description of the Tool

It consists of two sections
Section A

Semi structured interview schedule which is prepared by the researcher
validated by the experts. It comprises 10 number of items of socio demographic
variables such Age, educational status, occupation, place of residence, use of latrine,
Parity, previous exposure of catheterization, indications of catheterization, previous
history of urinary tract infection, duration of napkin changing.
Section B

Modified Urinary tract infection symptom and analysis scoring system. It
consists of 10 items such as temperature, urgency of urination, pus discharge from
urethra, cloudy urine, bad odor urine, pus cells, epithelial cells, bacteria, casts, other

abnormal cells.

Scoring key
SCORE LEVEL OF INFECTION
1-3 Mild
4-7 Moderate
8-10 High

3.11 Content Validity

The content validity of the tool was obtained from five experts in the field of
nursing and from head of the department of Obstetrics and Gynaecology. Their
opinions and valuable suggestions were in corporate in the tool and it was finalized by

guide.
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3.12 Reliability of the Tool

Reliability of the tool was assessed by using inter rater method. Infection score
reliability coefficient correlation value was r =0.85. The reliability test score shows
there was stability and consistency in the tool items. Hence the tool was considered
highly reliable to the study.
3.13 Pilot Study

The study was conducted after getting the formal permission from ethical
committee of Government Rajaji hospital, Madurai -20. The pilot study was
conducted in caesarean ward at Government Rajaji hospital, Madurai-20 from
21.05.18 — 27.05.18. The data was collected from the subjects who were willing to
participate in the study and who met the selection criteria and obtained consent form
from the subjects. Pre test level of urinary tract infection was assessed with Modified
urinary tract infection symptom and analysis scoring system, 10 samples were
selected through simple random sampling technique — lottery method, samples were
assigned to both the groups. Interventional group I received betadine perineal care and
Interventional group Il received chlorhexidine perineal care for twice a day (15-20
minutes) for 3 consecutive days. The post test carried out using modified urinary tract
infection symptom and analysis scoring system 2 days after removal of urinary
catheter. Then the collected data was analyzed and interpreted. The paired “t” test
value of interventional group | was 4.285 and Interventional group Il was 11.19. The
value of Interventional group Il is greater than that of Interventional group I. This
study indicated that the chlorhexidine perineal care is more effective than betadine

perineal care. This study is feasible to proceed with main study.
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3.14 Data Collection Procedure

The study was conducted after getting the formal permission from ethical
committee of Government Rajaji hospital, Madurai -20. The data collection for main
study was conducted in caesarean ward at Government Rajaji hospital, Madurai-20
from 04.06.18 — 13.07.18. The data was collected from the subjects who were willing
to participate in the study and who met the inclusion criteria and obtained consent
form from the subjects. Pre test level of urinary tract infection was assessed with
modified urinary tract infection symptom and analysis scoring system, 60 samples
were selected through simple random sampling technique — lottery method, samples
were assigned to both the groups. Interventional group | received betadine perineal
care and Interventional group Il received chlorhexidine perineal care for once 3 days.
The post test carried out using Modified urinary tract infection symptom and analysis
scoring system 2 days after removal of urinary catheter.
3.15 Plan for Data Analysis

The data analysis involved the translation of information collected during the
course of research project into an interpretable and managerial form. It involved the
use of statistical procedure to give an organization and gives meaning to the data.
Descriptive and inferential statistics used for data analysis.
Descriptive statistics:

» The descriptive statistical analysis include frequency, mean, standard

deviation, percentage, was planned for socio demographic variables

Inferential statistics:
» Student paired ‘t’ test was planned to find out the effectiveness of betadine
perineal care among interventional group | and chlorhexidine perineal care in

interventional group II.
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» Mec Nemar’s and paired “t’ test was planned to compare the pretest and post
test score of betadine perineal care among interventional group | and
chlorhexidine perineal care among interventional group I1.
» Chi square was planned to find out the association between the level of
urinary tract infection among interventional group | and interventional group
Il caesarean mothers with indwelling catheter with their selected demographic
variables.
3.16 Ethical Consideration

The proposed study was conducted after the approval of research committee of
the college of nursing, Madurai Medical, Madurai-20. In order to protect the human
rights, ethical committee approval obtained on the month of May 2018 from ethical
committee, Madurai medical college, Madurai. Both verbal and written consent was
obtained from all the study subjects and the data collection was kept confidential. The
possible benefit of participating in the study was explained to all the samples.
Reassurance was given to the study samples, and anonymity was maintained

throughout the study.
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SCHEMATIC APPROACH OF THE STUDY

Research approach Quantltatlve approac

—
—
_
_

SAMPLE Caesarean mothers with indwelling catheter in post operative caesarean
ward at Government Rajaji hospital, Madural who fill the selection crlterla

—

SAMPLING TECHNIQUE — Slmple random sampling — lottery method.

)

Pre test assessment — The level of urinary tract infection by Modified UTI symptom

and analyzes scoring system
|

. Y

Interventional group | Interve_nt_ional group Il
Betadine perineal care Chlorhexidine perineal care

l

Post test assessment — The level of urinary tract infection by Modified UTI symptom and
analysis scoring system

*
e
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CHAPTER-IV

DATA ANALYSIS AND INTERPRETATION

This chapter deals with the analysis of data collected. Analysis refers to
breaking a whole into its separate component of individual examination. Statistical
procedure enabled the investigator to deduce, summarize, organize, evaluate, interpret
and communicate the numeric information.

This chapter deals with analysis and interpretation of data collected from 60
samples that is 30 in interventional group | and 30 in interventional group Il to
evaluate the effectiveness of betadine Vs chlorhexidine perineal care on reducing the
occurrence of urinary tract infection among mothers with indwelling catheter in post
operative caesarean ward at government Rajaji Hospital, Madurai.

Organization of data.

Section | - Distribution of subjects according to their socio demographic variables.
Section Il - Distribution of pretest level of urinary tract infection among
interventional group I and interventional group II.

Section 111 - Distribution of post test level of urinary tract infection among
interventional group I and interventional group II.

Section 1V - Description of effectiveness of betadine perineal care (interventional
group 1) and chlorhexidine perineal care (interventional group Il) among mothers with
indwelling catheter.

Section V - Comparison of pre test and post test level of urinary tract infection among
interventional group I and interventional group II.

Section VI- Association of post test level of infection among mothers with indwelling
catheter in intervention group | and intervention group Il with their selected socio

demographic variables.
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Section-I

Distribution of subjects according to their socio demographic variables among

interventional group | and interventional group II.

Table -1

demographic variables.

Frequency and percentage distribution of samples according to their socio

n =60
Intervention Intervention
S.No | Socio demographic variables g(l;]o:ugpo)l g{ﬁﬂgo)” %2
f % f %
1 Age in years
<25 17 | 56.67 18 60 x2=0.43
26-30 11 | 36.66 9 30 P=0.81
31-35 2 6.67 3 10 (NS)
>35 0 0 0 0
2 Educational status
No formal education 6 20 2 6.67 x2=4.21
Primary 10 | 33.34 17 56.67 P=0.24
Secondary 13 | 43.33 10 33.33 (NS)
Graduate 1 3.33 1 3.33
3 Occupation
Homemaker 20 | 66.67 26 86.67 x2=4.55
Coolie 3 10 2 6.67 P=0.21
Self employment 6 20 1 3.33 (NS)
Private employee 1 3.33 1 3.33
4 Place of residence
Rural 27 90 26 86.67 x2=0.16
Urban P=0.68
3 10 4 13.33 (NS)
5 Use of latrine
Personal 12 40 13 43.33 x2=0.24
Public 15 50 15 50 P=0.88
Open field 3 10 2 6.67 (NS)
Obstetric variables
6 Parity
Primi 17 56.67 14 46.6 %2=0.60
7 P=0.43
Multi para 13 43.33 16 533.3 (NS)
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Previous experience of

catheterization

Yes 16 53.33 17 56.67 x2=0.07

No P=0.79
14 46.67 13 43.33 (NS)

Indications for catheterization

Surgical purpose 24 80 28 93.33 x2=2.30

Monitoring purpose P=0.13
6 20 2 6.67 (NS)

Previous history of urinary

tract infection

Yes 13 43.33 11 36.67 12=0.28

No P=0.60
17 56.67 19 63.33 (NS)

Duration of napkin changing

6™ hourly 12 40 14 46.67 ¥2=0.27P=

8" hourly 18 60 16 53.33 0.60 (NS)

10" hourly 0 0 0 0

The above table 1 reveals the distribution of mothers according to their
selected socio demographic and obstetric variables.

In the view of age, in interventional group | majority of the study participants
17 (56.67%) were belongs to less than 25 years, 11 (36.66%) were belongs to age
group between 26-30 years, and remaining 2 (6.67%) were belongs to age group
between 31-35 years and none of them were belongs to age group more than 35
years. In interventional group Il majority of the study participants 18 (60%) were
belongs to less than 25 years, 9 (30%) were belongs to age group between 26-30 years
and remaining 3 (10%) of them were belongs to age group between 31-35 years and
none of them were belongs to age group more than 35 years.

As far the educational status was concerned, in interventional group |
majority of the study participants 13 (43.33%) were studied up to secondary
education, 10 (33.34%) were studied up to primary education, 6 (20%) had no formal

education and remaining 1 (3.33%) were graduate. In interventional group Il majority
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of the study participants 17 (56.67%) were studied up to primary education, 10
(33.33%) were studied up to secondary education, 2 (6.67%) had no formal education
and remaining 1 (3.33%) were graduate.

In the view of occupation, in interventional group I majority of the study
participants 20 (66.67) were home maker, 6 (20%) were self employee, 3 (10%) were
coolie and remaining 1 (3.33%) were private employee. In interventional group Il
majority of the study participants 26 (86.67%) were home maker, 2 (6.67%) were
coolie, 1 (3.33%) of them were self employee and remaining 1 (3.33%) were private
employee.

With regard to the place of residence, in interventional group | majority of
mothers 27 (90%) were hailed from rural and remaining 3 (10%) were hailed from
urban. In interventional group Il majority of mothers 26 (86.67%) were hailed from
rural and remaining 4 (13.33%) were hailed from urban.

In the view of use of latrine, in interventional group I majority of the study
participants 15 (50%) were used public latrine, 12 (40%) were used personal latrine
and remaining 3 (10%) were used open field. In interventional group Il majority of
the study participants 15 (50%) were used public latrine, 13 (43.33%) of them were
used personal latrine and remaining 2 (6.67%) were used open field.

Based on parity, in interventional group | majority of the study participants
17 (56.67%) were primi and rest of the mothers 13 (43.33%) were multi gravid. In
interventional group Il majority of the study participants 16 (53.33%) were multi
gravid and remaining 14 (46.67%) were primi.

About the previous experience of catheterization, in interventional group |
majority of the study participants 16 (53.37%) had previous experience of

catheterization and remaining 14 (46.67%) had no previous experience of
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catheterization. In interventional group Il majority of the study participants 17
(56.67%) had previous experience of catheterization and remaining 13 (43.33%) had
no previous experience of catheterization.

Comparing the indications for catheterization, in interventional group I
majority of the study participants 24 (80%) had surgical reasons and remaining 6
(20%) of them had monitoring purpose. In interventional group Il majority of the
study participants 28 (93.33%) had surgical reasons and remaining 2 (6.67%) of
them had monitoring purpose.

With regard to previous history, in interventional group | majority of the
study participants 17 (56.67%) had no previous history of urinary tract infection and
remaining 13 (43.33%) had previous history of urinary tract infection. In
interventional group Il majority of the study participants 19 (63.33%) had no previous
history of urinary tract infection and remaining 11 (36.67%) had previous history of
urinary tract infection.

Based on the duration of napkin changing, in interventional group I
majority of the study participants 18 (60%) had changed 8" hourly, remaining 12
(40%) had changed 6" hourly and none of them had changed 10" hourly. In
interventional group 11 majority of the study participants, 16 (53.33%) had changed 8™
hourly, remaining 14 (46.67%) had changed 6" hourly and none of them had changed

10" hourly.
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Distribution of subjects according to age

36.66%

0.00% 0.00%

Figure: 2 Multiple bar diagram portrays that distribution of post caesarean
mothers according to their age.

In interventional group | majority of the study participants 17 (56.67%)
belongs to less than 25 years, 11 (36.66%) were belongs to age group between 26-30
years, and remaining 2 (6.67%) were belongs to age group between 31-35 years and
none of them were belongs to age group more than 35 years. In interventional group 11
majority of the study participants 18 (60%) were belongs to less than 25 years, 9
(30%) were belongs to age group between 26-30 years and remaining 3 (10%) of
them were belongs to age group between 31-35 years and none of them were belongs

to age group more than 35 years.
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Distribution of subjects according to educational status.

56.67%

43.33%
33.33%

3.33% 3.33%
0%

No formal Primary Secondary Graduate
education education education

Figure: 3 Multiple cylinder diagram portrays that distribution of post caesarean

mothers according to their educational status.

In interventional group | majority of the study participants 13 (43.33%) were
studied up to secondary education, 10 (33.34%) were studied up to primary education,
6 (20%) had no formal education, and remaining 1 (3.33%) were graduate. In
interventional group Il majority of the study participants 17 (56.67%) were studied up
to primary education, 10 (33.33%) were studied up to secondary education, 2 (6.67%)

had no formal education and remaining 1 (3.33%) were graduate.
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Distribution of subjects according to occupation

Figure: 4 Multiple bar diagram portrays that distribution of post caesarean

mothers according to their occupation.

In interventional group | majority of the study participants 20 (66.67) were
home maker, 6 (20%) were self employee, 3 (10%) were coolie and remaining 1
(3.33%) were private employee. In interventional group Il majority of the study
participants 26 (86.67%) were home maker, 2 (6.67%) were coolie, 1 (3.33%) of them

were self employee and remaining 1 (3.33%) were private employee.
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Distribution of subjects according to place of residence.

100%
90% 677 Interventional-1

80% Interventional-I1

70%

% of Motherss

Figure: 5 Multiple cylinder diagram portrays that distribution of post caesarean

mothers according to their place of residence.

In interventional group | majority of mothers 27 (90%) were hailed from rural
and remaining 3 (10%) were hailed from urban. In interventional group Il majority of

mothers 26 (86.67%) were hailed from rural and remaining 4 (13.33%) were hailed

from urban.
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Distribution of subjects according to use of latrine.

Figure : 6 Multiple pyramid diagram portrays that distribution of post

caesarean mothers according to their use of latrine.

In interventional group I majority of the study participants 15 (50%) were
used public latrine, 12 (40%) were used personal latrine and remaining 3 (10%) were
used open field. In interventional group Il majority of the study participants 15 (50%)
were used public latrine, 13 (43.33%) of them were used personal latrine and

remaining 2 (6.67%) were used open field.

44



Distribution of subjects according to parity.

Interventional-1

u Interventional-11

% of Mothers

Figure: 7 Multiple bar diagram portrays that distribution of post caesarean

mothers according to their parity.

In interventional group | majority of the study participants 17 (56.67%) were
primi and rest of the mothers 13 (43.33%) were multi gravid. In interventional group
Il majority of the study participants 16 (56.67%) were multi gravid and remaining 14

(46.67%) were primi.
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Distribution of subjects according to previous experience of catheterization.

~ Interventional-I

m Interventional-
1

53.330% 96.67%

0
A 43.33%

Figure: 8 Multiple cylinder diagram portrays that distribution of post caesarean

mothers according to their previous experience of catheterization.

In interventional group | majority of the study participants 16 (53.37%) had
previous experience of catheterization and 14 (46.67%) of them had no previous
experience of catheterization. In interventional group Il majority of the study
participants 17 (56.67%) had previous experience of catheterization and 13 (43.33%)

of them had no previous experience of catheterization.

46



Distribution of subjects according to indications of catheterization.
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Figure : 9 Multiple bar diagram portrays that distribution of post caesarean

mothers according to their indications of catheterization.

In interventional group | majority of the study participants 24 (80%) had
surgical reasons and remaining 6 (20%) of them had monitoring purpose. In
interventional group Il majority of the study participants 28 (93.33%) had surgical

reasons and remaining 2 (6.67%) of them had monitoring purpose.
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Distribution of subjects according to previous history of Urinary tract infection.
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Figure: 10

tract infection.

Multiple cylinder diagram portrays that distribution of post

caesarean mothers according to their previous history of Urinary

In interventional group I majority of the study participants, 17 (56.67%) had

no previous history of urinary tract infection and remaining 13 (43.33%) had previous

history of urinary tract infection. In interventional group Il majority of the study

participants 19 (63.33%) had no previous history of urinary tract infection and

remaining 11 (36.67%) had previous history of urinary tract infection.




Distribution of subjects according to duration of napkin change.
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Figure : 11 Multiple cone diagram portrays that distribution of post caesarean

mothers according to their duration of napkin change.

In interventional group | majority of the study participants 18 (60%) had

changed 8™ hourly, remaining 12 (40%) had changed 6™ hourly and none of them had

changed 10" hourly. In interventional group Il majority of the study participants, 16

(53.33%) had changed 8™ hourly, remaining 14 (46.67%) had changed 6™ hourly and

none of them had changed 10" hourly.
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Section - 11
Distribution of pretest level of urinary tract infection among interventional
group | and interventional group I1I.
Table -2
Frequency and Percentage distribution of pretest level of urinary tract infection

score among interventional group | and group I1.

n=60
Intervention Intervention
Level of infection Group | Group 11 %2
Pre-test Pre-test
f % f %
Mild 0 0 0 0 x2=1.14
P=0.28(NS)
Moderate 13 43.33 9 30
High 17 | 5667 | 21 70
Total 30 100 30 100

*Significant at P < 0.05, ** Highly significant at P < 0.01, *** very highly

significant at P < 0.001.

The above table 2 shows the distribution of pre test level of urinary tract
infection score among mothers with indwelling catheter.

In interventional group | majority of the study participants 17 (56.67%) had
high urinary tract infection and 13 (43.33%) of them had moderate urinary tract
infection and none of them had mild urinary tract infection. In interventional group II,
majority of the study participants 21 (70%) had high urinary tract infection, 9 (30%)
of them had moderate urinary tract infection and none of them had mild urinary tract

infection.
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Table: 3 Pre test mean level of urinary tract infection among interventional

group | and group IlI.

group Il

Test Group Mean SD Mean Student
difference | independent “t”
test
Pretest Interventional
7.77 0.85
group | 0.16 t=0.76
Interventional P=0.44(NS)
7.93 0.83

*Significant at P < 0.05, ** Highly significant at P < 0.01, *** very highly
significant at P <0.001.

The above table 3 shows the pre test mean level of urinary tract infection

between interventional group | and interventional group Il among mothers with

indwelling catheter.

In interventional group I, the pretest level of mean score was 7.77 with

standard deviation 0.85, where as in interventional group Il mean score was 7.93 with

standard deviation was 0.83 and the mean difference was 0.16.

The student independent “t” test was done to find out the difference between
pretest level among intervention group | and intervention group Il. The calculated ‘t’

value was 0.76 less than the table value which was not significant in pretest level at

‘p’ value 0.05.
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Section — 111
Distribution of post test level of urinary tract infection among interventional
group | and interventional group I1I.
Table - 4
Frequency and Percentage distribution of post test level of urinary tract

infection score among interventional group | and group I1.

Intervention Intervention
Level of Group | Group 11
infection Post-test Post-test X2
f % f %
Mild 5 16.67% 7 | 23.33%
Moderate 19 63.33% | 23 | 76.67% x2=6.71
High 6 | 20.00% | 0 | 0.00% P=0.05*(S)
Total 30 100 30 100

*Significant at P < (.05, ** Highly significant at P < 0.01, *** very highly

significant at P < 0.001.

The above table 4 shows the distribution of post test level of urinary tract
infection score among mothers with indwelling catheter.

In interventional group | majority of the study participants 19 (63.33%) had
moderate urinary tract infection and 6 (20%) of them had high urinary tract infection
and remaining 5 (16.67%) had mild urinary tract infection. In interventional group 1l
majority of the study participants 23 (76.67%) had moderate urinary tract infection, 7
(23.33%) of them had mild urinary tract infection and none of them had high urinary
tract infection.

The chi square test was done to find out the significance between the post test
among the interventional group | and interventional group Il. The 2 = 6.71 was

greater than the table value which was statistically significant at 0.05 level.
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Table : 5 Post test level of mean score among interventional group | and

interventional group II.

Test Group Mean | SD Mean Student
difference | independent “t”
test
Post test Interventional | 4.97 | 1.73
group | 0.84 t=2.27
Interventional | 4.13 | 1.01
group Il (P=0.05%)

*Significant at P < 0.05, ** Highly significant at P < 0.01, *** very highly

significant at P <0.001.

The above table 5 shows the post test mean level of urinary tract infection
between interventional group | and interventional group Il among mothers with
indwelling catheter.

In interventional group I, the post test level of mean score was 4.97 with
standard deviation 1.73, where as in interventional group Il mean score was 4.13 with
standard deviation was 1.01 and the mean difference was 0.84.

The student independent ‘t’ test was done to find out the difference between
post test level among intervention group | and intervention group Il. The calculated
‘t> value was 2.27 greater than the table value which was significant in post test level

at ‘p’ value 0.05.
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Section - 111
Effectiveness of betadine perineal care (interventional group 1) and
chlorhexidine perineal care (interventional group I1) on level of urinary tract
infection among mothers with indwelling catheter.
Table - 6
Pretest and post test level of urinary tract infection among interventional group |

and interventional group I1.

Groups Pretest Posttest Effectiveness of
Score % Score %
study
Interventional -1 1.77 77.7% 497 49.7% 28.0%
Interventional-11 7.93 79.3% 413 41.3% 38.0%

The above table 6 shows the effectiveness of betadine perineal care in
interventional group | and chlorhexidine perineal care in interventional group Il on
level of urinary tract infection among mothers with indwelling catheter.

In interventional group I, the pretest score 7.77 and percentage of score 77.7,
where as in post test mean score 4.74 and percentage of score 49.7. Interventional
group | mothers were having 28% more reduction of infection score.

In interventional group 11, the pretest score 7.93 and percentage of score 79.7,
where as in post test mean score 4.13 and percentage of score 41.3. Interventional
group Il mothers were having 38% more reduction of infection score.

This difference shows the effect of chlorhexidine perineal care on reducing the

level of urinary tract infection among mothers with indwelling catheter.
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Pre test and post test urinary tract infection score

Figure: 12 Multiple cylindrical diagram portrays distribution of post caesarean

mothers according to their pretest and post test score.

The effect of betadine perineal care and chlorhexidine perineal care on urinary
tract infection among mothers with indwelling catheter. In interventional group I, the
pretest mean score 7.77 and percentage of score 77.7, where as in post test mean score
4.74 and percentage of score 49.7. Interventional group I mothers were having 28%
more reduction of infection score.

In interventional group I, the pretest score 7.93 and percentage of score 79.7,
where as in post test mean score 4.13 and percentage of score 41.3. Interventional
group Il mothers were having 38% more reduction of infection score.

This difference shows the effect of chlorhexidine perineal care on reducing the

level of urinary tract infection among mothers with indwelling catheter.
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Section - IV
Comparison of pre test and post test level of urinary tract infection among
interventional group | and interventional group 11.
Table -7
Pretest and Post test level of Urinary tract infection among interventional group

I and interventional group I1.

Test Extended
Level of
Group ) ) Pretest(n=30) | Posttest(h=30) | McNemar’s
infection
f % f % test
Interventional Mild 0 0 5 16.67 x2=10.71
group-1 Moderate 13 | 4333 | 19 63.33 | P=0.001***(S)
High 17 | 56.67 6 20
Interventional Mild 0 0 7 23.33 x2=18.19
group-II Moderate 9 30 | 23 76.67 | P=0.001***(S)
High 21 70 0 0

*Significant at P < 0.05, **Highly significant at P < 0.01, *** very highly

significant at P <0.001.

The above table 7 depicts the comparison of pretest and post test level of
urinary tract infection score among mothers with indwelling catheter in interventional
group | and interventional group II.

In interventional group I, the pretest level majority of the study participants 17
(56.67%) had high urinary tract infection, 13 (43.33%) had moderate urinary tract
infection and none of them had mild urinary tract infection, where as in the post test
level, majority of the study participants 19 (63.33%) had moderate urinary tract
infection, 6 (20%) of them had high urinary tract infection, and remaining 5 (16.67%)

had mild urinary tract infection.
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In interventional group Il, the pre test level, majority of the study participants
21 (70%) had high urinary tract infection, 9 (30%) had moderate urinary tract
infection and none of them had mild urinary tract infection, where as in post test level
majority of the study participants 23 (76.67%) had moderate urinary tract infection,
remaining 7 (23.33 %) of them had mild urinary tract infection and none of them had
severe urinary tract infection.

The Mc Nemer’s test was done to find out difference between the pretest and
post test among interventional group | and interventional group Il. The %2 value in
interventional group was 10.71 where as in interventional group Il %2 was 18.19.
There is a significant difference between interventional group I and interventional

group 11
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Table: 8 Pretest and post test mean level of urinary tract infection score among

interventional group | and interventional group 1.

Mean )
Group Mean SD ) Paired t-test
difference
Interventional | Pretest 7.77 0.85 2.80 t=8.86
group | Posttest 497 1.73 P=0.001***(S)
Interventional Pretest 7.93 0.83 t=13.92
group I Posttest 4.13 1.01 3.80 P=0.001***(S)

*Significant at P < 0.05, ** Highly significant at P < 0.01, *** very highly

significant at P < 0.001.

The above table 8 reveals the comparison of pretest and post test level of
urinary tract infection score between intervention group | and intervention group Il
among mothers with indwelling catheter.

In interventional group I, the pretest level of mean score was 7.77 with
standard deviation 0.85, where as in post test mean score was 4.97 with standard
deviation was 1.73 and the mean difference between pretest and post test in
intervention group | was 2.80 . The calculated ‘t’ value was 8.86 greater than the table
value at 0.001 level.

In interventional group II, the pretest level of mean score was 7.93 with
standard deviation 0.83, where as in post test mean score was 4.13 with standard
deviation was 1.01 and the mean difference between pretest and post test in
intervention group Il was 3.80 . The calculated ‘t’ value was 13.92 greater than the

table value at 0.001 level.
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Section -V
Association between the post test level of urinary tract infection among mothers
with indwelling catheter in interventional group | and interventional group 11

with their selected socio demographic and obstetrical variables.

Table-9
Association between post test level of urinary tract infection among

interventional group | with their selected socio demographic and obstetrical

variables.
n= 30
Level of infection
S Socio demographic i i P -
No _ b? p Mild Moderate High 22 value
variables f % f % f %
1 | Ageinyears
a. <25 2 11.76 11 64.71 | 4 | 23.53
b. 25-30 2 18.18 7 63.64 | 2 | 18.18
c. 31-35 1 50.00 1 50.00 | O 0.00 2.17 0.70
(df=3)
d. >35 0 0 0 0 0 0
2 Educational status
. No formal 2 | 3333 | 3 50 | 1| 1667 | o
education (df=3) | 0.16
b. Primary 2 20 8 80 0 0
c. Secondary 1 7.69 8 61.54 | 4 | 30.77
d. Graduate 0 0 0 0 1 100
3 | Occupation
a. Homemaker 4 20 14 70 2 10 10.56 0.10
b. Coolie 0 0 3 100 | 0| o | (@3
c. Self employment 1 16.67 2 3333 | 3 50
d. Private employee 0 0 0 0 1 100

59




Level of infection

_ . . : P -
S.No | Socio demographic Mild Moderate High 2 value
variables f % f % f % x

4 Place of residence
a. Rural 5| 1852 | 16 | 59.26 | 6 | 2222 | 193 0.38
b. Urban 0 0 3 100 0 0 (dr=1)
5 Use of latrine
a. Personal 4 33.33 8 66.67 0 0
b. Public 1 6.67 | 10 66.67 4 | 26.66 (3372) 0.05
c. open field 0 0 1| 3333 2 | 66.67
Obstetric Variables
6 Parity
a. Primi
5 29.41 8 47.06 4 | 2352 6.25 0.04*
b. Multi para 0 0| 11 | 84.62 2 | 15.38 | (df=2)
7 Previous experience
of catheterization
a. Yes 2 12.50 13 81.25 1 6.25
b NG 5.33 0.07
: 3 21.42 6 42.86 5| 35.71 (df=1)
8 Indications for
catheterization
a. Surgical purpose | 4 | 1667 | 14 | 5833 | 6 25
— 1.97 0.37
b. Monitoring
1 16.67 . =
oUIpOSe 6.6 5 83.33 0 0 | (df=1)
9 Previous history of
urinary tract
infection
a. Yes 5 38.46 7 53.84 1 7.70
b NG 8.60 0.01*
0 0| 12 70.58 5| 29.42 (df=1)
10 Duration of napkin
changing
a. 6" hourly 3 25 | 8| 6667 | 1| 833
2.23 0.32
b. 8" hourly 2 11.11 | 11 61.11 5| 27.78 (df=2)
c. 10" hourly 0 0 0 0 0 0

*Significant at P < 0.05, **Highly significant at P <0.01, *** very highly

significant at P <001
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The table 9 explains the association between post test level of urinary tract
infection among mothers with indwelling catheter in interventional group | with
selected socio demographic and obstetrical variables.

In order to find out the association between the post test level of urinary tract
infection in interventional group | and selected socio demographic variables, chi
square analysis reveals that there was a significant association between post test level
of urinary tract infection and socio demographic variables such as use of public
latrines (*=9.87),( P = 0.05” used by multi gravid mothers (*=6.25), (P = 0.04")
with previous history of urinary tract infection (=8.60), (P = 0.01")

No other variables were significantly associated with post test level of urinary

tract infection among mothers with indwelling catheter.
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Table - 10 Association of post test level of urinary tract infection for
interventional group Il with their selected socio demographic and

obstetrical variables.

n= 30
Level of infection
Ii(') Socio demographic Mild Moderate High %2 vZIu-e
variables f % f % f %
1 Age in years
a) <25 5 | 27.78 13 7222 | O 0
b) 25-30 1 | 11.11 8 8889 | 0 0
c) 31-35 1 | 33.33 2 66.67 | O 0 1.11 0.57
d) >35 0 0 0 0 0 0 (df=3)
2 Educational status
a) No formal 3.95
education 0 0 2 100 0 0 (df=3) | 0.26
b) Primary 4 | 23.53 13 | 76.47 0 0
c) Secondary 2 20 8 80 0 0
d) Graduate 1 100 0 0 0 0
3 Occupation
a) Homemaker 7 26.92 19 73.08 0
b) Coolie 0 0 2 100 0 0 1.40 0.70
c) Self 0| o 1 | 100 | 0| o |EF¥
employment
d) Private 0| o 1 | 100 | 0| o
employee
4 Place of residence
a) Rural 6 | 23.08 20 76.92 0 0 0.01 0.93
b) Urban 1 25 3 75 0 0 (df=1)
5 Use of latrine
a. Personal 6 46.15 7 53.85 0 0
b. Public 1 6.67 14 93.33 0 0 6.72 | 0.05*
c. open field 0 0 2 100 0 0 (df=2)
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Level of infection

S. No x| P-
' Obstetric variables Mild Moderate High value
f % f % f | %
6 Parity
a) Primi 6 | 4285 | 8 | 5715 | 0 | O
. 559 | 0.02*
b) Multi para
) p 1 | 625 [ 15| 9375 | 0 | 0 | (4=
7 Previous experience of
catheterization
a) Yes 3 | 1765 | 14 | 8235 | 0 | O
0.70 0.40
b) No
4 30.77 9 69.23 0 0 (df=1)
8 Indications for
catheterization
a) Surgical purpose 7 25 | 21 75 0|0
—— 0.65 041
b) Monitoring purpose
) g purp 0 | 0 [ 2] 100 | 0|0 |
9 Previous history of
urinary tract infection
a) Yes 3 | 2727 | 8 | 7273 | 0 | O
0.15 0.69
b) No
) 4 | 2105 | 15 | 7895 | 0 | 0 | (41
10 | Duration of napkin
changing
a) 6" hourly 6 | 4286 | 8 | 5714 | 0 | 0
. .02*
b) 8" hourly 1 | 625 | 15| 9375 | 0 | O ?dif’z) 00
c) 10" hourly 0 0 0 0 0 0

significant at P<0.001.

The above table 10 explains the association between post test level of urinary

In order to find out the association between the post test level of urinary tract
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selected socio demographic and obstetric variables.

*Significant at P<0.05, ** Highly significant at P <0.01, *** very highly

tract infection among mothers with indwelling catheter in interventional group 11 with

infection in interventional group Il and selected socio demographic variables, chi

square analysis reveals that there was a significant association between post test level




of urinary tract infection and socio demographic variables such as use of public
latrines ( %2 = 6.72), ( P=0.05") used by multi gravid mothers (¥* =5.59), (P=0.04")
by changing of napkin 8™ hourly (**=5.59), (P=0.02").

No other variables were significantly associated with post test level of urinary

tract infection among mothers with indwelling catheter.

64



DISCUSSION



CHAPTER V

DISCUSSION

The chapter deals to find meaningful answers to research questions, the
collected data must be processed, analyzed in an order and coherent fashion, so that
patterns and relationships can be discussed.

Based on the objectives of the study and hypotheses, this chapter deals with
the detailed discussion of the result of the data interpreted from the statistical analysis.
The purpose of the study was to evaluate the effectiveness of the betadine Vs
chlorhexidine perineal care on reducing the occurrence of urinary tract infection
among mothers with indwelling catheter in post operative caesarean ward at
Government Rajaji Hospital, Madurai. 60 samples were selected by simple random
sampling technique. The level of urinary tract infection was assessed with Modified
urinary tract infection symptom and analysis scoring system.

The objectives of the study were

% To assess the level of urinary tract infection among mothers with indwelling
catheters in post operative caesarean ward at Government Rajaji hospital,
Madurai.

% To evaluate the effectiveness of betadine perineal care in interventional
group | and chlorhexidine perineal care in interventional group Il among
mothers with indwelling catheter.

% To compare the effectiveness between betadine perineal care in interventional
group | and chlorhexidine perineal care in interventional group Il among

mothers with indwelling catheter.
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% To associate the level of urinary tract infection among mothers with
indwelling catheter in post operative caesarean ward with their selected socio
demographic and obstetrical variables.

The following research hypothesis were formulated for the study

All the hypotheses were tested at 0.05 level of significance,

Hi : There is a significant difference between pre and post test level of urinary tract

infection among mothers with indwelling catheter in interventional group | and

interventional group I1.

H: : There is a significant difference between post test level of urinary tract infection

among mothers with indwelling catheter in interventional group | and interventional

group II.

Hs : There is a significant association between the level of urinary tract infection

among mothers with indwelling catheter in interventional group I and interventional

group Il with their selected socio demographic and obstetrical variables.

The findings of the study were discussed under the following headings,

% Distribution of subjects according to their socio demographic variables.

% Distribution of pretest level of urinary tract infection among interventional
group | and interventional group II.

+ Distribution of post test level of urinary tract infection among interventional
group | and interventional group 1.

% Description of effectiveness of betadine perineal care (interventional group I)
and chlorhexidine perineal care (interventional group Il) among mothers with
indwelling catheter.

s Comparison of pre test and post test level of urinary tract infection among

interventional group | and interventional group II.
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% Association of post test level of infection among mothers with indwelling
catheter in intervention group | and intervention group Il with their selected
socio demographic data.

According to WHO, an estimated 50% of women report having had a urinary
tract infection at some other point in their lives. From the global reports reviewed
UTI rates among the post partum mothers ranges from as low as 16% to high as 68%
in the developing counties. In west African sub region a hospitalized based study in
Nigeria documented a highest rate of UTI 78%. At national wide report reviews
nearly 77.9% of the pregnant women were in the age group of 18-25 years had urinary
tract infection. Nearly 3241 cases were reported with the symptoms of UTI among
post partum mothers. Out of which 2346 cases were in need of treatment.

Hence the study aimed in evaluating the level of urinary tract infection among
mothers with indwelling catheter.

Discussion based on socio demographic and obstetrical variables among
intervention group | and interventional group I1.

It is interesting to note that while mentioning about age, in interventional
group | majority of the mothers 17 (56.67%) were belongs to less than 25 years. In
interventional group I, majority of the mothers 18 (60%) were belongs to less than 25
years.

As far the educational status was concerned, in interventional group | majority
of the study participants 13 (43.33%) were studied up to secondary education and in
interventional group Il, majority of the study participants 17 (56.67%) were studied

up to primary education.
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In the view of occupation, in interventional group | most of the mothers
participants 20 (66.67%) were home maker and in intervention group Il, most of the
mothers 26 (86.67%) were home maker.

With regard to the place of residence, in intervention group | majority of
mothers 27 (90%) were hailed from rural and in interventional group Il majority of
mothers 26 (86.67%) were hailed from rural.

In the view of use of latrine, both in interventional group | and interventional
group Il majority of the study participants 15 (50%) were used public latrine.

Based on parity, in interventional group | majority of the mothers 17 (56.67%)
were primi and in interventional group Il majority of the study participants 16
(53.33%) were multi gravid mothers.

About the previous experience of catheterization, in intervention group |
majority of the study participants 16 (53.37%) had previous experience of
catheterization and in interventional group Il majority of the study participants 17
(56.67%) had previous experience of catheterization.

Comparing the indications for catheterization, in interventional group |
majority of the study participants 24 (80%) had surgical reasons and in interventional
group Il majority of the study participants 28 (93.33%) had surgical reasons.

With regard to previous history, in interventional group | majority of the study
participants 17 (56.67%) had no previous history of urinary tract infection. In
interventional group Il, majority of the study participants 16 (63.33%) had no
previous history of urinary tract infection.

Based the duration of napkin changing, in intervention group | majority of the
study participants 18 (60%) were changed 8" hourly and in interventional group Il

majority of the study participants 16 (53.33%) were changed 8" hourly.

68



Discussion of study based on the objectives:

The first objective of the study was to assess the level of urinary tract
infection among mothers with indwelling catheters in post operative caesarean
ward at Government Rajaji hospital, Madurai.

Pretest of urinary tract infection in interventional group | majority of the
study participants 17 (56.67%) had high urinary tract infection and 13 (43.33%) of
them had moderate urinary tract infection and none of them had mild urinary tract
infection.

Pretest of urinary tract infection in interventional group Il, majority of the
study participants 21 (70%) had high urinary tract infection, 9 (30%) of them had
moderate urinary tract infection and none of them had mild urinary tract infection.

Shalini ganesh and Elsa devi (2017) conducted a quasi experimental study
on effectiveness of chlorhexidine cathter care and conventional catheter care on
prevention of urinary tract infection in selected hospital of ICU, Manipal. Pretest and
post test design was adopted. 60 samples were selected (30 experimental and 30
control group) through consecutive sampling. The study results showed that
implementation of catheter care with chlorhexidine among mothers with indwelling
catheter was effective as the “P” value was 0.001(t=0.28, CI = 0.67). The study
concluded that use of chlorhexidine in catheter care reduces the incidence of catheter

associated urinary tract infection.
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The second objective of the study was to evaluate the effectiveness of
betadine perineal care in interventional group | and chlorhexidine perineal care
in interventional group Il among mothers with indwelling catheter.

The intervention betadine and chlorhexidine perineal care on reducing the
occurrence of urinary tract infection among mothers with indwelling catheter between
the pretest and post test.

Pretest of urinary tract infection in interventional group | majority 17
(56.67%) had high urinary tract infection and 13 (43.33%) of them had moderate
urinary tract infection and none of them had mild urinary tract infection where as in
post test majority 19 (63.33%) had moderate urinary tract infection and 6 (20%) of
them had high urinary tract infection and remaining 5 (16.67%) had mild urinary tract
infection.

Pretest of urinary tract infection in interventional group I, majority 21 (70%)
had high urinary tract infection, 9 (30%) of them had moderate urinary tract infection
and none of them had mild urinary tract infection, where as in post test majority of the
study participants 23 (76.67%) had moderate urinary tract infection, 7 (23.33%) of
them had mild urinary tract infection and none of them had high urinary tract
infection.

Bracely.et.al.,(2015) conducted a randomized controlled study on
effectiveness of chlorhexidine (0.1%) and normal saline catheter care on reducing
catheter associated urinary tract infection in 3 large hospital, Australia. 784 samples
were selected through purposive sampling technique which was allocated in both
control and experimental groups and interventions were given for the duration of 2
weeks. The study results shows that two groups (control and intervention group)

power of 80% and alpha of 0.05% and effect size of 0.2% using Cohen size effect
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measurement (the mean distribution of infection 0.003% C10.001 to 0.005). The study
concluded that chlorhexidine was effective in reducing 90% of CAUTI which was
significant at the level of P<0.05.

Hence the hypotheses Hi: There is a significant difference between pre and post
test level of urinary tract infection among mothers with indwelling catheter in
interventional group | and interventional group 11 was accepted.

The third objective of the study was to compare the effectiveness between
betadine perineal care in interventional group | and chlorhexidine perineal care
in interventional group Il among mothers with indwelling catheter.

Post test of urinary tract infection in interventional group | majority of the
study participants 19 (63.33%) had moderate urinary tract infection and 6 (20%) of
them had high urinary tract infection and remaining 5 (16.67%) had mild urinary tract
infection.

Post test of urinary tract infection in interventional group Il majority of the
study participants 23 (76.67%) had moderate urinary tract infection, 7 (23.33%) of
them had mild urinary tract infection and none of them had high urinary tract
infection

Monika dutta, Verma Dutta (2012) conducted a quasi experimental study
on effectiveness of betadine versus chlorhexidine catheter care in prevention of
catheter associated urinary tract infection in selected wards of Nehru hospital,
PGIMER, Chandigarh. Simple random sampling technique was used to assigning the
subjects in interventional group | (betadine perineal care) and interventional group Il (
chlorhexidine perineal care). Total 53 subjects were randomly distributed in group |
(27) and group 11 (26). All the subjects were taken within 24 hours of catheterization

and culture and sensitivity and microscopic was sent. Catheter care was provided
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consecutively for 5 days twice daily. The study shows that there was a significant
difference between the groups were observed (y 2 1.17, df=1, p> .05). The study
concluded that chorhexidine perineal care was effective in reducing catheter
associated urinary tract infection.

Hence the hypotheses H2: There is a significant difference between the
post test level of urinary tract infection among mothers with indwelling catheter
in interventional group I and interventional group Il was accepted.

The fourth objective of the study was to associate the level of urinary
tract infection among mothers with indwelling catheter in post operative
caesarean ward with their selected demographic and obstetric variables.

In order to find out the association between the post test level of urinary tract
infection in interventional group | with their selected socio demographic variables, chi
square analysis reveals that there was a significant association between post test level
of urinary tract infection and socio demographic variables such as use of public
latrines (¥ =9.87),( P = 0.05” used by multi gravid mothers (>=6.25), (P = 0.04")
with previous history of urinary tract infection (¥ =8.60), (P = 0.01%). No other
variables were significantly associated with post test level of urinary tract infection
among mothers with indwelling catheter.

In order to find out the association between the post test level of urinary tract
infection in interventional group Il and selected socio demographic variables, chi
square analysis reveals that there was a significant association between post test level

of urinary tract infection and socio demographic variables such as use of public

latrines ( %% = 6.72), ( P=0.05") used by multi gravid mothers (¢ =5.59), (P=0.04")

by changing of napkin 8" hourly (X2 =5.59), (P=0.02"). No other variables were
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significantly associated with post test level of urinary tract infection among mothers
with indwelling catheter.

Sherine peter.et.al.,(2017) conducted a quasi experimental study on
effectiveness of chlorhexidine and antiseptic solution catheter care on prevention of
catheter associated urinary tract infections in selected hospitals, Manipal. Non
equivalent control group pretest and post test design was used. 70 samples were
selected (experimental — 35 and control — 35) using purposive sampling technique.
Data were gathered by using observational checklist and urine culture and sensitivity
analysis. Three days interval was kept between pretest and post test after the
implementation of care. The result of the study shows chlorhrxide was effective in
reducing CAUTI as the p value was 0.001 (Cl1=0.95). The study concluded that
chlorhexidine was effective on reducing the incidence of CAUTI in the hospitals.

Heikrujam kabina .et.al.,(2014) conducted a quasi experimrntal study on
effectiveness of batadine Vs normal saline in catheter care for prevention of CAUTI
at selected hospital in Guwahati. 40 samples were selected (20 in each group of
betadine and normal saline) who fulfill inclusion criteria using purposive sampling
technique. Care was given daily once for 3 days. Data was collected by suing
observation checklist and urine analysis. The results reveal that in normal saline group
17(87%) were found effective and in betadine group 20(100%) were found to be
effective (t = 0.27 at 0.05 level of significance). The study concluded that betadine

was highly effective in treating urinary tract infection.
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Hence the hypotheses Hs - There is a significant association between the
level of infection among mothers with their selected demographic and obstetric
variables in interventional group | and group Il was accepted.

The result of the present study has contributed more benefit which in turn to

reduce urinary tract infection among mothers with indwelling catheter.

74



SUMMARY,
CONCLUSION AND
RECOMMENDATIONS



CHAPTER VI
SUMMARY, CONCLUSION, IMPLICATION AND

RECOMMENDATIONS

This chapter deals includes the summary, conclusion, and implications,

recommendations and limitations of the study in the field of nursing.

6.1 Summary of the Study

The present study was done to compare the effectiveness of betadine versus

chlorhexidine perineal care on reducing the occurrence of urinary tract infection

among mothers with indwelling catheter in post operative caesarean ward at

Government Rajaji Hospital, Maduriai-20.

The study was carried out with following objectives

R/
L X4

K/

To assess the level of urinary tract infection among mothers with indwelling
catheters in post operative caesarean ward at Government Rajaji hospital,
Madurai.

To evaluate the effectiveness of betadine perineal care in interventional

group | and chlorhexidine perineal care in interventional group Il among
mothers with indwelling catheter.

To compare the effectiveness between betadine perineal care in interventional
group | and chlorhexidine perineal care in interventional group Il among
mothers with indwelling catheter.

To associate the level of urinary tract infection among patient with indwelling
catheter in post operative caesarean ward  with their selected socio

demographic and obstetrical variables.
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The following research hypotheses were formulated for the study
Hi : There is a significant difference between pre and post test level of urinary tract
infection among mothers with indwelling catheter in interventional group | and
interventional group II.
H2 : There is a significant difference between post test level of urinary tract infection
among mothers with indwelling catheter in interventional group | and interventional
group II.
Hs : There is a significant association between the level of urinary tract infection
among mothers with indwelling catheter in interventional group I and interventional
group Il with their selected socio demographic and obstetrical variables.
Assumptions
This study assumption were

Caesarean mothers having indwelling catheter have varying level of urinary
tract infection and it will be differs from one mother to another mother.

The conceptual frame work of the study was based on Modified Imogene
King’s goal attainment theory. The study was conducted in post operative caesarean
ward at Government Rajaji Hospital, Madurai. The study was conducted by using true
experimental pretest — post design.The population of the study was post operative
caesarean mothers with indwelling catheter at Government Rajaji Hospital, Madurai.
Simple random sampling technique was used to select the samples. The sample
consists of 60 subjects (30 in interventional group I and 30 in interventional group I1).
After testing the validity and reliability of the tool, a pilot study was conducted among
10 non study subjects at Government Rajaji Hospital, Madurai, to find out the

feasibility and practicability. The main study was started from 04.06.2018 to
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13.07.2018. Data gathered was analyzed by using both descriptive and inferential
statistics.
The data collection tool consists of three parts,
Section- I: Socio demographic variables.

The tool consists of socio-demographic variables-Age, educational status,
occupation, place of residence, use of latrine.
Section- 11: Obstetric variables

It consists of parity, previous exposure of catheterization, indications of
catheterization, previous history of catheterization, duration of napkin changing.
Section- I11: Modified Urinary tract infection symptoms and analysis scoring
system

It consist 10 items and each answers scored ranges between 0-10 which was
designed to assess level of urinary tract infection.

Scoring procedure

SCORE LEVEL OF INFECTION

1-3 Mild
4-7 Moderate
8-10 High

The tool and content (Modified urinary tract infection symptom and analysis
scoring system) was validated by experts in the field of obstetrics and gynaecological
nursing, medical experts in department of obstetrics and gynaecology, and statistics.
Data collection was done by using the prescribed tool to assess the level of urinary
tract infection. Pre test level of urinary tract infection was assessed on immediate post

operative day using tool and sample of urine was sent to microbiology lab for analysis
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by the researcher. Betadine perineal care for interventional group I and chlorhexidine
perineal care for interventional group Il was given to the mothers twice daily for 3
consecutive days. Effectiveness was assessed 2 days after the removal of the catheter
(6" day) using modified urinary tract infection symptom and urine analysis scoring
tool and by sending the sample for analysis.

Collected data was analyzed by using both descriptive (mean, standard
deviation, frequency and percentage) and inferential statistics (paired, independent “t”
test, Chi Square and Mc Nemers) and results were analyzed.

6.2 Major findings of the study

» With the view of age, in interventional group | majority of the mothers 17
(56.67%) were belongs to less than 25 years. In interventional group II,
majority of the mothers 18 (60%) were belongs to less than 25 years.

» As far the educational status was concerned, in interventional group | majority
of the study participants 13 (43.33%) were studied up to secondary education
and in interventional group Il, majority of the study participants 17 (56.67%)
were studied up to primary education.

» In the view of occupation, in interventional group | majority of the study
participants 20 (66.67%) were home maker and in intervention group I, most
of the mothers 26 (86.67%) were home maker.

» With regard to the place of residence, in intervention group | majority of
mothers 27 (90%) were hailed from rural and in interventional group II
majority of mothers 26 (86.67%) were hailed from rural.

> In the view of use of latrine, both in interventional group | and interventional

group Il majority of the study participants 15 (50%) were used public latrine.
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» Based on parity, in interventional group | majority of the mothers 17 (56.67%)
were primi and in interventional group Il majority of the study participants 16
(53.33%) were multi gravid mothers.

» About the previous experience of catheterization, in intervention group |
majority of the study participants 16 (53.37%) had previous experience of
catheterization and in interventional group Il majority of the study participants
17 (56.67%) had previous experience of catheterization.

» Comparing the indications for catheterization, in interventional group |
majority of the study participants 24 (80%) had surgical purpose and in
interventional group Il majority of the study participants 28 (93.33%) had
surgical purpose.

» With regard to previous history, in interventional group | majority of the study
participants 17 (56.67%) had no previous history of urinary tract infection. In
interventional group Il, majority of the study participants 16 (63.33%) had no
previous history of urinary tract infection.

> Based the duration of napkin changing, in intervention group | majority of the
study participants 18 (60%) were changed 8" hourly and in interventional
group |l majority of the study participants 16 (53.33%) were changed 8"
hourly.

The urinary tract infection was assessed by modified urinary tract infection
symptom and analysis scoring system among interventional group | and group 1.

> In interventional group I, the pretest level of mean score was 7.77 with
standard deviation 0.85, where as in interventional group Il mean score was
7.93 with standard deviation was 0.83 and the mean difference was 0.16. It is

confirmed by student independent ‘t ¢ test. The calculated ‘t” value was 0.76
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less than the table value which was not significant in pretest level at ‘p’ value

0.05.

The intervention betadine and chlorhexidine perineal care on reducing the
occurrence of urinary tract infection created a vast difference between the score
obtained by mothers with indwelling catheter between the pretest and post test.

> Pretest of urinary tract infection in interventional group | majority 17

(56.67%) had high urinary tract infection and 13 (43.33%) of them had

moderate urinary tract infection and none of them had mild urinary tract

infection where as in post test majority 19 (63.33%) had moderate urinary
tract infection and 6 (20%) of them had high urinary tract infection and
remaining 5 (16.67%) had mild urinary tract infection.

> Pretest of urinary tract infection in interventional group Il, majority 21 (70%)
had high urinary tract infection, 9 (30%) of them had moderate urinary tract
infection and none of them had mild urinary tract infection, where as in post
test majority of the study participants 23 (76.67%) had moderate urinary tract
infection, 7 (23.33%) of them had mild urinary tract infection and none of
them had high urinary tract infection.

Comparing the pretest and post level of urinary tract infection among
interventional group | and group I1.

> Ininterventional group I, the pretest level of mean score was 7.77 with
standard deviation 0.85, where as in post test mean score was 4.97
with standard deviation was 1.73 and the mean difference between
pretest and post test in intervention group | was 2.80 . It was confirmed
by paired ‘t’ test. The calculated ‘t’ value was 8.86 greater than the

table value at 0.001 level.
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» The Mc Nemer’s test was done to find out difference between the
pretest and post test among interventional group | and interventional
group Il. The %2 value in interventional group was 10.71 where as in
interventional group Il 2 was 18.19.

» Association between the post test level of urinary tract infection in
interventional group | with their selected socio demographic variables,
chi square analysis reveals that there was a significant association
between post test level of urinary tract infection and socio
demographic variables such as use of public latrines (2=9.87), (P =
0.05” used by multi gravid mothers (¥ =6.25), (P = 0.04") with
previous history of urinary tract infection (2 =8.60), (P = 0.01"). No
other variables were significantly associated with post test level of
urinary tract infection among mothers with indwelling catheter.

» Association between the post test level of urinary tract infection in
interventional group Il and selected socio demographic variables, chi
square analysis reveals that there was a significant association between
post test level of urinary tract infection and socio demographic
variables such as use of public latrines (*?=6.72), (P=0.05") used by
multi gravid mothers (¥ =5.59), (P=0.04") by changing of napkin
8™ hourly (©=5.59), (P=0.02"). No other variables were significantly
associated with post test level of urinary tract infection among mothers

with indwelling catheter.
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6.3 Conclusion

This study statistically proved that the intervention of chlorhexidine perineal
care was effective on urinary tract infection compared to betadine perineal care
among mothers with indwelling catheter. There was a significant association between
the post test level of urinary tract infection with their selected socio demographic
variables.
6.4 Implications

The findings of the study have practical application in the field of nursing.
The implication of the study could be discussed in four areas namely nursing practice,
nursing administration, nursing research and nursing education.
Implications for nursing practice
The findings of the study will help the nurses in the following ways.

> Early identification and prevention of urinary tract infection among
post operative caesarean mothers with indwelling catheter.

» Urinary tract infection is the most common nasocomial infection in
surgical unit settings, this study implies the effectiveness of
chlorhexidine on reducing the urinary tract infection.

» Chlorhexidine is inexpensive, and has no adverse side effects, nurses
can use chlorhexidine perineal care nursing intervention in their
clinical practice.

» The study creates the awareness among the nursing personnel about
the importance of perineal care and also effective of chlorhexidine to

reduce the infection.

82



Implications for Nursing Education

X/
°

This study enhances the nursing students to acquire knowledge and
assessment of urinary tract infection and care of patient with

indwelling catheter.

X/
°e

This study provokes the critical thinking to the students and motive
them to practice urinary tract infection symptom and analysis scoring

system in the clinical area.

X/

% The nurse educator can arrange in — service education program to
update their knowledge regarding the new techniques and modalities

while performing, perineal care.

X/

% The nurse educators can teach the students about present study findings
and its implications while demonstrating perineal care procedure.
Implications for Nursing Administration

> Nurse administrator can plan and organize seminars, workshops and
conferences about “prevention of Nasocomial infection among post
operative caesarean mothers” to health care professionals.

» The nurse administrator can formulate protocol to incorporate the
study findings and motive the nurses to follow the protocol in
caesarean ward.

» The nurse administrator should allocate appropriate resources to
conduct similar studies in post operative caesarean ward.

Implications for Nursing Research
% This study motivates for further studies related to this field.
%+ This study favors for updating the knowledge and proper utilization of

resources in the field of nursing research
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¢+ The study favors to practice evidence based practice.
% This study will help the researcher to formulate new methods of
nursing care for mothers with indwelling catheter.
6.5 Recommendations

e A similar studies can be replicated with large samples with generalisation.

e A study can be conducted at different settings like MICU, Gynaecolgy ward
among mothers with indwelling catheter.

e A comparative study can be conducted to find out the effectiveness of
Betadine versus normal saline catheter care on reducing the urinary tract
infection among mothers with indwelling catheter.

e A similar study can be conducted to find out the effectiveness of normal
saline, chlorhexidine, betadine, soap and water perineal care on reducing
urinary tract infection among mothers with indwelling catheter.

e A study can be conducted to evaluate the knowledge and the attitude of nurses
regarding perineal care.

e A study can be conducted to assess the incidence of nosocomial infections
among mothers who are admitted in MICU, gynaecology ward.

e An exploratory study can be done at various settings to identify factors

influencing perineal care.
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APPENDIX-V
SEMI STRUCTURED INTERVIEW SCHEDULE

SECTION - A

SOCIO DEMOGRAPHIC VARIABLES

Sample no:

1. Age inyears :]

a) <25
b) 26-30
c) 31-35
d) >35
2. Educational status :]
a) No formal education
b) Primary education
c) Secondary education
d) graduate
3. Occupation C]
a) Home maker
b) Coolie
c) Self employment
d) Private employee
4. Religion :]
a) Hindu
b) Christian
¢) Muslim
5. Use of Latrine
a) Personal
b) Public
¢) Open field



SECTION-B

OBSTETRIC VARIABLES

. Parity

a) Primi gravid
b) Multi gravid

. Previous exposure of catheterization

a) Yes
b) No
Indications for catheterization
a) for surgical purpose
b) for monitoring purpose
. Previous history of urinary tract infection
a) Yes
b) No
. Duration of napkin changing
a) 6" hourly
b) 8™ hourly
¢) 10" hourly

Xi
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SECTION-C

MODIFIED URINARY TRACT INFECTION CLINICAL SYMPTOM

AND ANALYSIS SCORING SYSTEM

SNO FINDINGS PARAMETERS POINTS SCORE
1 Temperature Above Upto 100° F 1
Upto 100° F 0
2 Supra pubic Present 1
tenderness
Absent 0
3 Pus discharge from Present 1
urethra
Absent 0
4 Cloudy urine Present 1
Absent 0
5 Bad odor urine Present 1
Absent 0
6 Pus cells Abnormal 1
cells /
Normal 0
HPF
7 Epithelial cells Abnormal 1
cells/
Normal 0
HPF
8 Bacteria Present 1
Absent 0
9 Casts Present 1
] Absent 0
(specify)

Xii




10 Other abnormal cells | E.Coli 1
(specify)
Others 0
SCORING KEY:
SCORE LEVEL OF INFECTION
1-3 Mild
4-7 Moderate
8-10 High

Xiii
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APPENDIX - IX

DATA COLLECTION AMONG MOTHERS WITH INDWELLING
CATHETER

EXPLAINING THE PROCEDURE BEFORE GIVING INTERVENTION TO
POST OPERATIVE MOTHER.
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