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ABSTRACT 

Organ donation is the process of giving an organ or a part of an organ 

for the purpose of transplantation into another person. Organ donation is legal 

by law because the Government of India has enacted "The Transplantation of 

Human Organs Act 1994" Act No.42, which has allowed organ donation and 

legalized brain death. Even 20 years after the Human Organ Transplantation 

Act majority of people are not aware of organ donation. There is a chronic 

shortage for organs and inadequate awareness about deceased organ 

donation. Approximately every 10 minutes; someone is added to the  

national waiting list for organ transplant. Lack of proper education to 

the attendants of a brain dead patient, lack of awareness among general 

public and college students about organ donation, organ donor cards, 

process of organ donation, add to the superstitions and misconceptions 

associated with organ donation in our country and make organ donation 

a tedious task. It is the lack of awareness only which keeps people away 

from the concept of organ donation. 

TITLE 

“A study to assess the effectiveness of structured teaching 

programme on knowledge about organ donation among college students 

at selected arts and science college in Chennai’’  

OBJECTIVES 

This study was carried i) To assess the pre-test knowledge level 

regarding organ donation among arts and science college students in 

experimental group and control group. ii) To evaluate the effectiveness 

of structured teaching programme on organ donation among arts and 

science college students in experimental group. iii) To compare the post 

test level of knowledge score in experimental and control group iv) To 

find association between the post- test knowledge on college students 

http://sites.ndtv.com/moretogive/tag/organ-donor/
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regarding   organ donation and selected demographic variables among 

experimental group. 

MATERIALS AND METHODS 

The study was carried out using a quantitative, true experimental 

design. 50 arts and science college students were selected from 

Gurunanak arts and science college students as experimental group and 

50 Patrician arts and science college students were selected for control 

group. Samples were selected using a multi stage sampling with simple 

randomization. Pre existing knowledge was assessed for college students 

in both  groups using a structured questionnaire prepared by the 

investigator and validated by the nursing experts. Structured teaching 

programme on organ donation was given to the participants in 

experimental group using PPT. Control group was not provided with any 

intervention. Post test was conducted in both the group after a week of 

intervention. Control group was provided with the same education using 

the booklets after the conduction of post test.  

RESULTS 

The results shows that in experiment group, on an average, in post 

test after having structured teaching programme, the mean difference of 

knowledge gain score is experimental  group students are having 15.64 

knowledge  score and control group students are having 7.24 knowledge 

score, so the difference is 8.40, this difference is large and it is 

significant. It was tested using Student independent t -test. The 

difference shows the effectiveness of structured teaching programme. 

There is a significant association between the knowledge gain score and 

the type of family, mother’s education, mother’s occupation, p lace 

living of status of the participants.  
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CONCLUSION 

The study results showed that there is an effectiveness of 

structured teaching programme on organ donation. Effective modules on 

organ donation can help to educate and create awareness to organ 

donation among arts and science college students and it can be applied 

in all settings. The study was appropriate, effective, feasible and cost 

effectiveness. 
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CHAPTER-I 

 INTRODUCTION 

‘‘Death is not the end, its beginning of another life’’  

                                                                                  Marianne Williamson 

Life starts from birth and end with the death of the individual. In 

between the birth and death there are different stages of  life, where a 

person faces different diseases and its problems. Organ donation is the 

gracious act. It firmly believes that the organ is use of others and death 

is not the end, and it is another beginning. Organ is a structural part of a 

system of the body that is composed of tissues and cells that enable it to 

perform a particular function. In case, any of the organs of the human 

body fails to carry out its normal function, it needs surgical replacement 

of the organ by organ transplantation. For some organs, the donation can 

be given while the healthy person is alive, in other cases, the donation is 

made after death. 

Organ donation is done by both living and deceased donors. The 

living donors can donate one of the two kidneys, a lung or a part of a 

lung, one of the two lobes of their liver, a part of the intestines or a part 

of the pancreas. In case of the deceased donors, it is first verified that 

the donor is dead. The verification of death is usually done multiple 

times by a neurologist. After death, the body is kept on a mechanical 

ventilator to ensure the organs remain in good condition. Most organs 

work outside the body only for a couple of hours and thus it is ensured 

that they reach the recipient immediately after removal. While a 

deceased donor can donate liver, kidneys, lungs, intestines, pancreas, 

cornea tissue, skin tissue, tendons and heart valves.  

The process of organ donation varies from country to country. The 

process has broadly been classified into two categories – Opt in and Opt 
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out. Under the opt-in system, n an opt-out system, a person is 

automatically presumed to have given their consent to be a donor before 

their death unless they had made a specific request not to donate their 

organs. So, organs may be taken unless people have registered an 

objection not to be donor, or their family members (next of kin) object. 

This is known as a “soft opt-out”. Anyone who wishes to donate organs 

needs to fill a prescribed form available on the Ministry of Health and 

Family Welfare Government of India‟s website. In order to control 

organ commerce and encourage donation after brain death, the 

government of India came up with the law, The Transplantation of 

Human Organs Act in the year 1994. This brought about a considerable 

change in terms of organ donation in the country.  

Historically, organ donation has been looked upon as a 

compassionate and charitable act. The most frequently transplanted parts 

are corneas, long bones (arms, legs), heart  valves, and skin. The medical 

advancement and technology has begun to save lives and the most 

miraculous achievement of modern medicine is organ transplantation 

which has the power to save the lives of the clients. The most common 

reason for shortage of organs is that people hesitate to donate organs. 

The field of organ donation and transplantation has the power to save 

millions of lives if there is adequate availability of organs. Organ 

Donation is the only area in all of health care that cannot exist without 

the participation of the public. The demand for human organs is 

increasing day by day despite the supporting efforts of governments and 

health agencies. 

Organ Donation from deceased persons has been performed since 

1964. Since then, there is chronic shortage for organs and inadequate 

awareness about deceased organ donation. Approximately every 10 

minutes; someone is added to the national waiting list for organ 

transplant. In 1994, NOTTO which allows organ donation, legalized the 
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concept of 'brain death' as a criteria for organ donation. According to the 

law, the privilege or right on the decision of organ donation rests with 

the next of kin of the deceased person. Organ donations are taken from 

two sources according to the act, deceased and living donors. Most  

organs used currently used from deceased donors, and the majority of 

the living donors are typically a family member of the recipient.  

The shortage of organs for donation is a growing problem. The 

discrepancy between organ availability and clinical needs , results in an 

excess of deaths; it leads to long waiting-lists and increased morbidity 

and health-care costs. Opposition to organ donation is a significant 

problem. Everyone rather should come forward and realize how this 

conscientious effort can leave a great positive impact on our society. So 

is it not everyone‟s duty as a human being to allow their organs to be 

donated after their death.  Different programmes have been developed to 

tackle the problem of this organ-donor shortage. Educational 

programmes, mass campaigns may play an important role in decreasing 

the opposition and can promote positive awareness about organ 

donation. College students are considered very important targets in 

educational campaigns, also because of indirect family involvement.  

BACKGROUND OF THE STUDY 

Organ donation is encouraged worldwide. The government of 

different countries have different systems to encourage organ donation. 

Organ donations are legal as per the Indian law. The Transplantation of 

Human Organs Act (THOA), 1994 enacted by the government of India 

permits organ donation and legalizes the concept of brain death. 

However, the demand for organs is still quite high as compared to their 

supply. Effective steps must be taken to meet this ever -increasing 

demand. It is sad how several people in different parts of the world die 

each year waiting for organ transplant. The governments of different 
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countries are taking steps to raise the supply of organs and in certain 

parts the number of donors has increased.  

India is the diabetes capital of the world. Diabetes is a big cause 

of kidney failure. Then, there is alcoholism and hepatitis, both of which 

often lead to liver failure. We are genetically predisposed to heart 

problems. These diseases have increased so much in the last 20 years 

that there is a huge demand for organs like kidney, liver and heart. On 

the supply side, the awareness as well as donation of organs is low. So, 

there is a massive shortage of organs.  

Also, accident trauma is the third common cause of death. When I 

was working as a staff nurse, I used to handle accident cases almost 

every day. Organ donation from accident cases itself can increase the 

size of the supply of organs in a big way. With improved awareness, we 

can bridge the gap between demand and supply.  

Organ donation is indeed one of the humane acts, but not many 

people know about it and in addition there are various taboos associated 

with it. People who are uneducated or partly educated may not consider 

to donate their organs. It therefore becomes the responsibi lity of those 

who are aware of such drives and can bring a positive change in our 

society by transforming people‟s mindsets. 

A famous personality in France, announced that his 10,000 

dollars‟ worth of car will be dig into the sand on a particular date and 

time, the venue was also mentioned on particular date, all the Franch 

people came, and they were discussing how stupid he was. No one can 

do such rubbish behavior. Meanwhile a big ditch was made and when 

the car to be placed buried in it, the activity was stopped. The famous 

person said that I wanted to burry afterall 10,000 dollars‟ worth of car, 

but you people are burrying valuable Organs. Thus the famous 

personality created awareness. Walkathon, Marathon, and also the 
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government initiate so many programs about organ donation. Please 

donate your organs and save another life.  

Times of India reports that organ donation four folds upto India, 

but still there is a long way to go. So public awareness should be spread 

as to how people can come forward and contribute towards this cause. 

Any person who is above 18-years of age is entitled to become a donor 

no matter what his/her background is. In fact, children under 18 years of 

age are free to donate their organs after seeking permission from their 

parents/guardian. The body of a single donor can save the lives of about 

50 people. There is no age bar, which implies that people between the 

age group of 70 to 80 can also successfully donate their organs.  

This structured teaching programme is aimed to create aware the 

students  about the need of organ donation, to remove the hesitations of 

the people about donating organs, to motivate and encourage more 

people towards organ donation in their life and to distribute the 

messages of organ donation all over the country.  

1.1 NEED FOR THE STUDY 

Don‟t take your organs to heaven because god know‟s they are 

needed here, you have the power to donate life.  

Organ transplantation is one of the most spectacular endeavors till 

date. But there is a shortage for organs and low response to cadaver 

organ donation. Organ shortage is a universal problem.  At least 10 

patients die every day waiting for organs and every 10 minutes a new 

name is added to this waiting list.  

A recent data cited that 1.25 lakhs Indians died in road accidents 

last year, and less than 20,000 of them donated their organs such as 

kidneys, liver, pancreas and heart  for potential recipients. Thousands of 

patients die due to unavailability of organs. Awareness about organ 
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donation has improved among people compared to earlier times, more 

people are coming forward to donate organs, it seems it is impossible for 

the demand and supply of cadaver organs to meet the demand in near 

future. For that reason the health department also bring more public 

awareness about cadaver organs donation. 

Main limit to organ transplantation is donor shortage. Seeing the 

number of driving license applicants every year, the procedure is a 

positive move in generating awareness among people and providing 

organ donor card. The pledge does not automatically authorize the 

government to harvest organs upon death of the donor, but also requires 

full consent of the family. Although the step is undoubtedly beneficial 

for the society, Organ donation can be improved by a well -organized 

and structured approach, Learning from best practices is important. As 

per statistics in 2018, 2 la;khs cornea donation are needed annually. 

However, only 50,000 cornea are donated. 3 out of 4 awaiting cornea 

donation remain visually impaired. 5, 00,000 people are awaiting orga n 

transplantation in India. By the end of the year most of them will die 

due to lack of organ available for transplantation. 21,000 kidney 

required but 5,000 kidney available. 5,000 hearts  required but, only 70 

hearts are available. 2, 00,000 liver required but, 750 livers are 

available. 

Naina Sam, R. Ganesh et.al., 2019 conducted a cross-sectional 

study among 486 undergraduate students belonging to Medical, Dental, 

Engineering, and Arts and Science from various colleges in Thiruvallur 

and Chennai. A total of 486 students participated in the study, out of 

which 183 (37.7%) were males and 303 (62.3%) were females. Among 

the study population, 455 (94%) were aware and 31 (6.4%) were not 

aware of the term OD. A total of 261 (54%) students were aware and 

225 (46%) were not aware of the “organ transplantation act”. A total of 

240 (49.4%) students had the knowledge about the risks involved in OD. 
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A total of 329 (68%) students felt the need for laws to govern the 

process of OD. Knowledge about the organ  donor card was observed 

among 169 (35%) students among the study population. Three hundred 

and eight (63.4%) wanted to be a part of any OD group and also 

motivated others for OD.  A well-organized approach is required to raise 

an awareness among the youth about various aspects of OD which is 

necessary to eliminate the setbacks that affect the rate of availability of 

donor organs. Motivational messages, creating awareness and facts 

about organ donation are some of the intervention to bring about 

changes regarding perceptions and intentions about OD among the 

students.                                                                                              

Young adults represents the future of the society and have a direct 

influence on family members and friends. A favourable positive attitude 

of the young adults in this matter is needed  in this present scenario. 

Most of the people think organ donation as a neglected issue.    

Lack of knowledge, awareness, and infrastructure are some of the 

reasons behind shortage of organ donation in India. Here are the top 5 

reasons why organ donation lags in India 

1. Lack of education and awareness 

Lack of proper education to the family members of a brain dead 

patient, lack of awareness among general public about organ donation, 

organ donor cards, process of organ donation. In addition the 

superstitions and misconceptions associated with organ donationis high 

in our country and so making organ donation is a tedious task. Lack of 

awareness only keeps people away from the concept of organ donation.  

2. Lack of brain death declaration 

In many hospitals, doctors also lack knowledge about brain death 

and keep the patient on ventilator for as long as it is possible. Many of 

brain death cases occur in government hospitals where in brain death 

http://sites.ndtv.com/moretogive/tag/organ-donor/
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declaration is low rather negligible. Also, not many government 

hospitals are involved in the process of organ transplantation and 

retrieval. 

3. Superstitions And Misconceptions 

Myths like “if I donate my organs I may be born without a kidney 

or liver in my next birth”, “Organ donation is expensive”, prevent 

people from pledging their organs. Most of the myths associated with 

organ donation are false. 

4. Lack of family consent 

When a person is declared brain dead it is difficult for the family 

to initially accept the death as the body is warm and they believe that 

heart is still beating. Brain death is often confused with coma and the 

family harbours hope of the patient reviving. But the fac t is that brain 

death is irreversible even if the organs continue to function. This is what  

that drives doctors to urge the family of the deceased to donate the 

organs and save someone‟s life 

5. Lack of Organ Transplant And Retrieval Cen 

In India, 301 hospitals are equipped to handle the process, but 

only 250 have registered with National Organ and Tissue Transplant 

Organisation (NOTTO). Which means it conduct an organ transplant, 

Currently, in India, there are only 5 Regional Organ and Tissue 

Transplant Organisation (ROTTO) and 6 State Organ and Tissue 

Transplant Organ. 

http://sites.ndtv.com/moretogive/tag/national-organ-and-tissue-transplant-organization/
http://sites.ndtv.com/moretogive/tag/national-organ-and-tissue-transplant-organization/
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Fig 1.1 waiting list for (1/2019) organ donation 
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COMMUNITY ACTION MODEL 

Community action model, which is highlights the importance of a 

community context, six essential practices for success, and outlines a 3P 

Action cycle. Partner, Prepare and Progress. This model can be useful to 

create the community awareness. 

 

Fig 1.2 community action model 

COMMUNITY CONTEXT 

Community context plays a vital role in healthier communities 

work. Community health nurse focussing to create the awareness to the 

students. 

ESSENTIAL PRACTICES 

Community action model believe six essential practices are 

critical for creating meaningful and sustained change in community. 
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They address how a community nurse in partnership of public can be 

most effective and sustain its impact and who it should involve and 

strive to serve. 

3Ps ACTION CYCLE 

A community change process that is intentional about partnership, 

preparation, and strategic progress to change the behaviour of public for 

improved community health. The partner (community health nurse)  

prepare action steps result in stronger relationship between partners and 

community members, motivating and mobilizing them to work for a 

healthier community. Community health nurse, to promote healthier 

behaviour and public demand for healthy living.  

This model denotes a community health nurse play a vital role in 

to creating awareness about organ donation. By working collaboratively 

with public to engage the community activity, to improve the sustainable 

thinking, to reduce the culture beliefs and barriers about organ donation. 

Effective communication can  change the behaviours of the public about 

organ donation. 

1.2 STATEMENT OF THE PROBLEM 

“A study to assess the effectiveness of structured teaching 

programme on knowledge about organ donation among college students 

at selected arts and science college in Chennai‟‟.  

1.3 OBJECTIVES OF THE STUDY 

 To assess the pre-test knowledge level regarding organ donation 

among arts and science college students in experimental group 

and control group. 

 To evaluate the effectiveness of structured teaching programme 

on organ donation among arts and science college students in 

experimental group. 
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 To compare the pre and post- test level of knowledge score in 

experimental and control group. 

 To find association between the post- test knowledge on college 

students regarding organ donation and selected demographic 

variables among experimental group. 

1.4 OPERATIONAL DEFINITIONS 

Effectiveness: 

It refers to the knowledge gained from the structured programme 

as measured by the investigator. 

Structured teaching programme: 

It refers to providing information regarding organ donation with 

the help of written factual material and related audio-visual aids among 

students. 

Organ donation: 

In this study, it refer to the  donation of biological tissue or 

organs of the human body, from a living person or dead person to the 

recipient who is in need of transplantation.  

Knowledge: 

Knowledge refers to the written response of the college students 

and their level of understanding regarding organ donation which is 

measured by self-administered questionnaire and it scores. 

College Students 

It refers to those who are studying undergraduate first year arts 

and science college students at Chennai.  
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1.5 HYPOTHESES 

H1  There will be a significant difference between the pre -test and 

post-test knowledge score on organ donation in experimental 

group. 

H2  There will be a significant difference between the post-test 

knowledge score on organ donation in experimental group and 

control group. 

H3  There will be a significant association between the pre-test 

knowledge score on organ donation and selected demographic 

variables 

H4  There will be a significant association between post-test 

knowledge score of students on organ donation with their selected 

demographic variables. 

1.6 ASSUMPTIONS 

 Students may have some knowledge about organ donation  

 Structured teaching programme will helps to enhance the 

knowledge of students regarding organ donation.  

1.7 DELIMITATIONS 

 The period of the study is 4 weeks only 

 The study delimited is 100 samples 
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1.8 CONCEPTUAL FRAMEWORK 

Conceptual framework is a basic structure that consists of certain 

abstract block which represents the observational the experimental and 

analytical / synthetically aspects of a process (or) system being 

conceived. The interconnection of these blocks completes the framework 

for certain expected outcomes. A conceptual framework were used in 

research to present a preferred approach to an idea (or) thought. Nursing 

theory help to generate further nursing knowledge.  

This study is based on Imogene king‟s goal attainment theory 

which would be relevant for STP regarding the organ donation. Imogene 

king‟s system is an open system. In this system human are in constant 

contact interaction with their environment. 

PERCEPTION 

In this study the researcher perceives that most of the Arts 

students lacks in  knowledge and attitude regarding organ donation.  

JUDGMENT 

In this study the researcher judge that, the STP is effective in improving 

the knowledge regarding organ donation. It provides improve the awareness of 

organ donation as well as the prevent legal and ethical issues. 

ACTION 

In this study the researcher prepare the STP which is effective in 

improving the knowledge regarding organ donation.  

MUTUAL GOAL SETTING 

In this study it is an activity that includes the student when 

appropriate in prioritizing the goal and in developing the plan of action 

to achieve those goals. Here this study both the researcher and student 

accept to undergone with the research study.  
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REACTION 

The researcher plans together and moves towards goal attainment. 

Here the researcher plan to teach the organ donation after conducting the 

pre-test to the experimental group. 

INTERACTION 

The act of two or more persons in mutual presence and sequence 

of verbal and non-verbal behaviours that are directed towards goal. In 

this study the interaction includes pre-test (for assessing the knowledge) 

than administration of STP and post-test to the samples of the 

experiment group and no intervention to the samples of the control 

group. 

TRANSACTION 

In this study the transaction includes post-test on the assessment 

of knowledge regarding organ donation among the student. In this study 

the researcher and the subject came together for an interaction, a 

different set of perception to exchange. The researcher perceives the 

subject need to teach the organ donation to rules and regulations among 

the Arts student. The researcher communicates the subjects by 

implementing the STP regarding the organ donation between the 

subjects takes place. The goal is said to be achieved is an increased level 

of knowledge in experimental and control group. 
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CHAPTER –II 

 REVIEW OF LITERATURE 

Review of literature is systemic identification, collection, critical 

analysis and reporting of existing information on the topic of material 

for the study. 

An excessive review of literature relevant to the research was 

done to collect maximum information for laying foundation for this 

study.  The purpose of the review of literature is to obtain in depth 

knowledge and information about the knowledge and attitude of 

adolescent regarding organ donation. 

2.1:  Review of literature 

2.1 CONSISTS OF LITERATURES RELATED TO MAJOR 

AREAS OF THE STUDY TITLE. IT COMPRISES OF TWO 

SECTIONS. THEY ARE 

SECTION A: 2.1.1. Studies related to knowledge regarding organ 

donation 

SECTION B: 2.1.2. Studies related to effectiveness of structured 

teaching programme on change in the knowledge of adolescents 

regarding organ donation. 

SECTION A 

2.1.1.  STUDIES RELATED KNOWLEDGE REGARDING 

ORGAN DONATION   

Mahmoud Abbasi et al. (2019) conducted a cross-sectional study 

performed on 450 healthcare personnel, self-administered questionnaires 

were used to derive data from individuals. Most of the individuals were 

willing to donate (48.34%; n=175) and unwilling (51.66%; n=187) to 

donate their organs.  There was a need for more educational programs 
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for the improvement of knowledge regard to organ transplantation and 

organ donation among healthcare personnel.  

Kishore Y et al. (2018) conducted a cross-sectional study among 

160 interns with a pre-tested, semi structured questionnaire in order to 

assess their knowledge, attitude and practice regarding organ donation. 

Data collected was analysed using SPSS software.  The mean age of the 

interns was 23.03±0.73 and majority were females (70%). 79.4% of 

were having adequate knowledge and majority (77.5%) were willing for 

organ donation. Only 5.6% had donor card. Though most of the interns 

had adequate knowledge, still gaps exist in their knowledge. To provide 

right knowledge and orientation will become future organ donors who 

can then easily motivate their patients.  

Apoorva Sindhu et al. (2018) conducted a cross-sectional study 

perforimed on medical college of Western Maharashtra. 87% of the 

students were correct knowledge about brain death occurring after road 

traffic accident. Fifty-four percent (54.45%) of students had not aware 

about brain death, and cannot donate organs. 61% of the students was 

not aware that a National network for organ donation exists in their city. 

48.5% of students were know how to register oneself as an organ donor. 

The results of the study was that there exists a knowledge gap among the 

medical students about organ donation and there was an urgent need for 

addressing this knowledge gap which will help in improving the organ 

donation  in our country. 

Dongmei Hu et al. (2018) carried out a cross sectional study were 

to assess the knowledge, attitudes, and willingness toward organ 

donation among the health professionals in China.  Questionnaires were 

delivered to 400 health professionals from 7 hospitals.  Over 90% of the 

participants known about organ donation, but only 17.4%  had taken part 

in some training courses or lectures about organ donation. Health 
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professionals (64.9%) known the shortage status of organ, and doctors 

knew more than nurses and nonclinical staffs (P < 0.01). Doctors are  

higher knowledge level about brain death than nurses and nonclinical 

staffs (P < 0.01). Health professionals were lower favorable attitudes 

and willingness toward organ donation. 

GS Adithyan et al. (2017) conducted a cross sectional study were 

to assess the knowledge of medical students regarding organ donation at 

Government Medical College, Trivandrum, Kerala, India. Self -

administered questionnaire administered  from 194 final-year MBBS 

students. The convenient sampling used in this study. The questionnaire 

had three sections to collect information of socio demographic deta ils of 

the students, regarding knowledge on organ donation, The findings of 

the study was that a majority of the students were inadequate knowledge 

about organ donation, but it is not translated into their willingness for 

donation – both cadaveric and live.  The study reiterates the need for 

educational interventions for medical students.  

Prince Alex et al. (2017) conducted a cross-sectional study among 

510 undergraduate medical students of K.S Hegde Medical Academy. A 

tool with 30 questions were  administered to the students, in order to 

assess their knowledge about organ donation and transplantation.. The 

mean age of the students was (20.21±1.32). When compared to boys, 

girls reported higher mean scores in knowledge (9.22±1.11); The first 

year students had higher scores for their knowledge (9.46±1.28) 

compared to other years. (p=0.02). There were inadequate knowledge in 

students. The study shows their inadequacies of knowledge and attitude 

of medical students, necessitating the inclusion of the topic in the ir 

curriculum. 

 

http://www.ijtonline.in/searchresult.asp?search=&author=GS+Adithyan&journal=Y&but_search=Search&entries=10&pg=1&s=0
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Balwani Manish et  al. (2017) conducted a cross sectional study 

among 85 CKD patients to evaluate knowledge about and attitude 

towards organ donation at a tertiary hospital. The Age of respondents 

ranged from 15 to 75 years. Almost one third of patients were unaware 

about any knowledge regarding organ donation. All respondents were 

felt that organs must go to the needy irrespective of their religion. This 

study represents about 31.76% of participants believe that there is a 

danger that donated organs could be misused, abused or 

misappropriated. So Mass media, religious and political leaders may be 

involved to maximize awareness about organ donation. 

Ghaffari Mohtasham et al. (2017) conducted a cross sectional 

study being performed among Shahid Beheshti University of Medical 

Science‟s students  were selected using multi stage sampling method. 

Participants completed a questionnaire, that is validity and reliability 

were performed previously. Data were analyzed by SPSS version. 

Television was found to the main in this aspect to obtain information 

and then Internet was second one.  According results, it was 

recommended appropriate interventions such as health education and 

advocacy, especially through national Television.  

Ghaffari Mohtasham et al. (2017) this articles shows that 

shortage of organ donation is a global problem. Designing appropriate 

interventions to promote organ donation card has seriously felt in the 

world. Meanwhile, theory-based interventions have high priority. If 

practitioners have a good knowledge and skills for designing programs 

entitled the theory of planned behavior, undoubtedly will be made more 

effective interventions. This theory has focused on the triple structures 

of attitudes, subjective norms, and perceived behavioral  control to 

promote behavioral intention and behavior of individuals to receive 

the organ donation card. 
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Poreddi et al. (2016) conducted a cross-sectional descriptive 

study carried out attitudes, knowledge, and willingness to donate organs 

among Indian nursing students. Using self-reported questionnaires. All 

the participants were aware of organ donation. The majority (n = 251, 

94%) of them had unaware of organ donation law. The result of the 

study findings suggest the need for revising the nursing curricula to 

prepare the future nurses' competent in encountering the issues related 

to organ donation and fostering. 

Ghaida Jabri et al. (2016) conducted a cross-sectional study, data 

were collected through a valid structured interview questionnaire from 

290 participants during organ donation campaign.  The questionnaire 

were included socio-demographic data and data about participants‟ 

awareness and knowledge on organ donation. The Results Of the 

interviewed 385 Saudis, 290 accept to participate in this study with  a 

response rate of 76.3%. The study revealed that 74.1% of the 

participants had willing to donate their organs with no significant 

differences between males and females, although only 2.7% of them 

reported to have a donation card. However, lack of awareness (21.7%), 

family refusal (20.6%) and fear of unknown (19.7%) had the most 

important barriers of organ donation. 

Oluyombo et al. (2016)  conducted a questionnaire-based cross 

sectional study involving tertiary, secondary, and primary health 

institutions in South western Nigeria was conducted.  Age range was 18 

to 62 from primary, secondary, and tertiary health centres, respectively. 

At each level of care, permission by religion to donate organs influenced 

positive attitudes toward organ donation. At each level of health care, 

young health care workers and women would be willing to donate, and 

counselling of families of potential donors Knowledge and willingness 

to donate organs among health care levels were not different. 

Considering the potential advantage of community placement of other 
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tiers of health care (primary and secondary) in Nigeria, integrating them 

would be strategically beneficial to organ donation.  

Hamed H et al. (2016)  conducted a cross sectional descriptive 

study in which a specially designed self-administered questionnaire to 

assess knowledge regarding organ donation (OD) was used to perform a 

survey on a representative sample of pre-medical students A total of 359 

students completed the questionnaire. Among 36% of the students were 

good knowledge about OD; however, 11.7% of them were good 

knowledge about brainstem death. 66.3% of students found their 

information resources insufficient. 77.7% of participants did not know 

regarding the law regulating OD in Egypt. 37% of the students were 

positive attitude towards organ donation. The most frequent cause of 

organ donation refusal was lack of confidence in the health care system.  

Abdulrahman Soubhanneyaz et al. (2016)  conducted a cross-

sectional study in western region of Saudi Arabia. 461 subjects recruited 

from the western region of Saudi Arabia to explore the current public 

awareness, attitudes and beliefs towards organ donation. The data were 

collected through a self-administered validated structured questionnaire. 

Religion, money, and age of the recipient appeared to have no role in 

their willing of organ donation. The majority of the participants knew 

well the organ which can be donated; although 64.5% of them have no 

knowledge about the regulations and legislation of organ donation. The 

observed low level of knowledge about regulations and legislations 

necessitates more efforts to spread awareness about such important 

issues. 

International Journal of Recent Scientific Research, (2016)  

conducted a pre experimental design was adopted for this s tudy. 60 

samples were selected by purposive sampling technique. The findings 

showed that the pre-test knowledge had inadequate knowledge and 
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whereas in post-test, had adequate knowledge. The investigator felts 

that, organ donation was a social issue. So the organ donation regarding 

knowledge was inadequate. 

Tobias Terbonssen et al. (2015) conducted an online survey based 

on recruitment via Facebook groups, advertisements using the snowball 

effect, and on mailing lists of medical faculties in Germany. Holding a 

donor card were associated with specific knowledge (P<.001), but not 

with the general education level (P=.155). Receiving information 

material was related to holding a donor card (P<.001), but not to a 

relevant increase in specific knowledge.  

Febrero.B et al. Research gate (2015) reported that 3,547 

adolescents surveyed, 38% (n = 1,337) of the respondents known the BD 

& OD concept. Remaining 54% (n = 1,930) had not known that concept 

and the remaining 8% (n = 280) thought did not mean a person's death. 

The respondents were more in known about deceased donation and 

better knowledge of the concept of BD than those who had doubts (40% 

vs 35%, respectively; P = .007). The knowledge about BD was corelates 

with variables directly and indirectly related with organ donation and 

transplantation (P < .05).Most adolescents in the southeast of Spain had 

not know the concept of BD, & OD. 

Chung.J et al. Transplanting proceeding (2015)conducted a 

cross sectional study, , 161 (49.8%) were willing to be a deceased 

donor, and the other 162 (50.2%) were unwilling or unsure. Neither 

level of knowledge nor experience of recent public information on organ 

donation affected students' decisions. Instead, a cohesive family 

environment and family discussion were strong predictors of the 

willingness Korea middle and high school students to be an organ donor. 

A donation education program that promotes family communication and 
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discussion about organ donation could increase willingness to be an 

organ, donor among Korean adolescents.  

Cornwall.J et al. (2015) The New Zealand medical journal 

reported that Young adults are 'tomorrow's donors'. 180 responses were 

gathered (mean age 20.1 years, 67% female, 68% New Zealand 

European); participants were generally not representative of the 

University of Otago student profile. Outcomes indicated limited OTD 

knowledge, positive support for Organ and Tissue Donation, and 

willingness to engage in donation the decision-making process for loved 

ones. Findings highlight areas for strategic OTD public engagement and 

provide details relevant to guiding appropriate clinical interaction in 

facilitating decisions about OTD. 

Keten.HS et al. (2015) reported that a total of 322 participants, 

253 (78.6%) stated that organ donation was allowed in Islam, while 5 

(1.6%) expressed that it was religiously forbidden, and 64 (19.9%) 

stated that they had no idea regarding the issue. Only 2 (0.6%) 

participants had registered organ/tissue donors, wile 320 (99.4%) were 

not. Out of all participants, 72 (22.4%) imams was willing  to donate 

organs. Forty-six (14.3%) imams were previously received basic training 

about organ donation, and 166 (51.6%) were willing to participate a 

related training. Television programs and healthcare professionals had 

the most common means of learning regarding organ donation. 

Educational programs by healthcare professionals for imams and the 

public had proposed to be effective in increasing the number of organ 

donations. 

KL Balajee et al. (2015) study shows that Organ transplantation is 

the most preferred treatment for many of the end-stage organ diseases as 

it offers a better quality of life and had a better long-term survival 

benefits. However, the primary hindrance to the organ. Because of that 
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low donation rate, patients need transplantation wait for more long time. 

The success of the organ donation program was adequate knowledge and 

awareness of the public regarding organ donation and the consent by 

relatives for the organ donation in the event of brain death are required.  

Due to the lack of knowledge regarding the legal and procedural details 

of organ donation, kidneys were sold in the black, and frequently, the 

police uncover those illegal ;kidney transplant rackets. Thus, there is a 

great need for increasing awareness regarding the importance of organ 

donation and the legal provisions related to it.  

A Tong et al. (2015)conducted a systematic review and 

integrative Synthesis of published studies on public awareness and 

attitudes toward living organ donation. Forty-seven studies involving 34 

610 respondents were included. The proportion of respondents reporting 

they were aware of living organ donation was 76.7% (4 studies, n = 

3248; 95%CI:[46.2% to 97.0%], I = 99.7), the majority were in favour 

of living directed donation (85.5% (11 studies, n = 15,836; [CI: 81.6% 

to 89.6%]; I = 98%). Recipient and community benefit was the rationale 

provided but barriers included fear of surgical and health risks, lack of 

knowledge, respect for cultural norms, financial loss, distrust in 

hospitals, and avoiding recipient indebtedness. The public indicated 

willingness to solicit living donation for medical need but voiced 

concern about possible risks or an obligatory pressure exerted on the 

donor.. This supports increased public engagement and strengthening of 

a shared view among professionals and the public in the formation of 

living donation practice and policy. 
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SECTION B 

2.1.2 Studies related to effectiveness of structured teaching 

programme on change in the knowledge and attitude of adolescents 

regarding organ donation. 

J Devil et al.( 2019) conducted a quasi experimental study, non 

equivalent pre and post-test control group research design was adopted 

for the study. Hundred subjects were selected by using purposive 

sampling technique who were grouped into experimental group (n=50) 

and control group (n=50). The level of knowledge was assessed by using 

semi structured questionnaire The findings of the study had revealed 

that the majority of samples were in the age group of 17 years (58%) in 

experimental group and (42%) were in control group and (76%) of the 

respondents were belongs to nuclear family in both experimental and 

control groups. Almost (86%) of participants had heard about organ 

donation. The pre-test mean knowledge score was 22.82±6.33 of 

experimental group and 21.7±6.46 of control group whereas post-test 

mean knowledge score was 33.74±3.84 of experimental group and 

22.52±6.36 of control group. A positive correlation exited between the 

post-test knowledge and attitude (r=0.35, p>0.05) in experimental group . 

The study had found that there was no significant association between 

knowledge with selected variables.  It was apparent from the study that 

the respondents were reluctant to donate organs due to myths and 

religious beliefs. One of the best ways is to educate adolescents. Hence 

it was concluded that STP had a positive impact and was effective in 

improving the knowledge and attitudes of the subjects regarding organ 

donation. 

S Pauline et al. (2019) conducted a quasi-experimental study 

(Non randomized pre-test post-test control group) design was selected 

for this study. Convenience sampling technique were used to select 100 

young adults from DAV College and Lyallpur Khalsa College of 
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Jalandhar, Punjab. Self -structured knowledge questionnaire about organ 

donation were used. The pre-test mean knowledge score were 12.52 of 

experimental group and 12.60 of control group whereas post -test mean 

knowledge score were 19.14 of experimental group and 13.62 of control 

group. The study were found that there was significant increase in the 

mean knowledge score in experimental group than in control group.  The 

study concluded that structured teaching programme was effective to 

providing knowledge about organ donation among young adults.  

Samata Srinivasula et al. (2018) conducted a questionnaire-based 

interventional study carried out among 112 dental house surgeon 

students, Hyderabad. The self-administered questionnaire were 

distributed to students as a pre - test and collected back after 

completion. Responses on knowledge obtained from the subjects showed 

significant changes in several key areas from baseline to post 

intervention and at follow-up. The important educational intervention 

was significantly increased perceived knowledge about organ donation 

among dental students. 

Elizabeth A. Austin (2018) this articles reports that Pediatric 

perioperative nurses are experiencing increased opportunity to 

participate in donations after cardiac death. An increased public 

awareness regarding donation and transplantation has inspired more 

people to donate than in previous years. The demand for that 

transplantable organs had led to opportunities that was increased donor  

candidates including living donors and cardiac death donors. Cardiac 

death in children was often sudden and unexpected, However, when 

perioperative nurses adhere to standards and guidelines, they could 

perform their responsibilities in an ethical and compassionate manner 

and assist their team in doing so. This article findings that the guiding 

principles of pediatric organ donation after cardiac death, the phases of 

the process, and the awareness of organ donation.  

https://aornjournal.onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Austin%2C+Elizabeth+A
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Jessica M. Ruck et al. (2018) conducted a explorative study at 

transplant centres start leveraging Twitter for information dissemination 

and public engagement, it was important to understand current living 

solid organ donation‐related Twitter use. Tweets had manually 

abstracted and properly analysed for common themes. Social media 

influence of these tweeting regarding living donation were evaluated. 

The study identified 93 donors, 61 professionals, 12 hospitals, and 19 

organizations that met eligibility criteria. Social media influence was 

similar across those groups (P = 0.4). This exploratory study of living 

donors and transplant professionals, hospitals, colleges and 

organizations on Twitter provides insight into how the social media 

platform might be used to communicate about and disseminate 

information about living donation. 

Jagadeesh, AT et al. (2018) conducted a multivariate analysis 

used to identify the potential areas for intervention to improve organ 

donation amongst professional drivers, a population most likely to suffer 

from road accidents. 300 participants had surveyed using a structured, 

orally-administered questionnaire to assess knowledge about organ 

donation. Multivariate analysis used to perform by identify key 

variables affecting intent to practice. Inadequate family support and lot 

of fear of donated organs going into medical research was the key 

barriers for the same [AOR: 0.43 (0.19–0.97), p = .04; AOR: 0.27 (0.09–

0.85), p = .02 respectively]. The study revealed that Targeted health-

education, behaviour change communication, and legal interventions, in 

conjunction, were key to improving organ donor registrations.  

Purushottam A et al. (2017) carried out a cross-sectional study 

amongst 98 undergraduate students of IIMSR Medical College, 

Badnapur, Jalna. To assess the Knowledge and attitude regarding organ 

donation using a pre-designed, pre-tested and validated questionnaire. In 

present study, only 35.71% students knew the definition of organ 
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donation, whereas 46.94% and 51.02% students knew that what organs 

can be donated and who could be an organ donar respectively. Majority 

71.43% students believed that who should make decision about organ 

donation in case of unclaimed dead body. Majority 82.65% students 

reported that live organ donation is better than cadaveric organ donation 

in solving shortage, 67.34% thought that donating one‟s organ adds 

meaning to one‟s life. Undergraduate students have inadequate 

knowledge, but have positive attitudes towards organ donation. There is 

a need to increase knowledge regarding organ donation among this 

essential group. 

Sukawan et al. (2017) conducted a retrospective descriptive 

analysis of questionnaires conducted during 3-day-transplant 

coordination training courses was done. There were 794 nurses 

participated in this study. Nurses agreed with the idea of donating 

organs from deceased donor in 93.7 %, did not agree with organ 

donation only 1.0 %, and 5.3% had doubts. ost of them (72.7%) didn‟t 

register to be a donor yet but might be willing to do it in the future, only 

25.7% had already registered, and 1.6% refused to apply for a donor 

card. A total of 75.7 % of nurses desired to donate their relatives‟ 

organs if their relatives were brain death, only 1.3 % did not, 23.0% had 

doubts. However, 96.5 % of nurses were willing to participate in organ 

donation process because they knew patients were able to survive 

Reasons why the rest of them did not want to participate were the 

following: 1) lack of skills regarding family approach for organ 

donation 2) increased workload 3) did not receive enough cooperation 

from their colleagues. The role of the nurse in the donation process is 

relevant. Most of them have positive attitude and willing to participate 

in organ donation process. 

D Arunachalam et al. (2017) conducted the cross sectional study 

was to measure nursing students‟ knowledge about organ donation. self -



 30 

administered Questionnaire were used. Scores was low, particularly 

regarding brain death and organ allocation. Preparedness for practice 

were related to knowledge of brain death (z = 2.05, p = .04); and 

knowledge (t = 2.24, p = .03) had related to signing a driver‟s license. 

The study revealed that support including health education programmes 

could increasing the awareness of organ donation. 

Anjali Aryamvally et al. (2017) reported that organ donor 

intervention research to come forward that ensures dignity and respect 

for deceased organ donors and their families and is appropriate ethical, 

legal, and regulatory limits to save more lives, to improve the quality of 

lives, and to fully honor the gifts of organs for both current and future 

donor and transplant recipients.‟‟ 

Marion J et al. (2017) conducted a questionnaire was sent to all 

7,542 primary schools in the Netherlands. The goal was to gather 

information on teachers‟ perspectives regarding organ and tissue 

donation, and also the best age to start giving. The another part of the 

study examined the effects of a newly developed lesson among 269 

primary school pupils. The school response was 23%. Of these, 70% was 

positive towards a lesson; best age to start had 10–11 years. Pupils 

reported 20% many family discussion about after school education and 

enjoyed learning more regarding this topic. There was significant 

support in primary schools for a school lesson on organ and tissue 

donation. Educational programs in schools are support in family 

discussions. 

Truong Thi Thu Ha1 et al. (2016) conducted a survey to assessed 

the effect of structured classroom education on the knowledge regarding 

organ and tissue donation among students in a Singapore secondary 

school. Totally 79 secondary school students were randomly assigned to 

a control group or an intervention group. The intervention group given a 

https://www.medindia.net/content-team/anjali-aryamvally.asp
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30-minute lesson with an accompanying brochure regarding the benefits 

of organ and tissue donation. Post-intervention survey was administered 

to both groups of participants to assess the effectiveness of the 

intervention. To measure the difference of Standard statistical methods 

to use to measure knowledge and willingness to donate levels before and 

after intervention. The education intervention reveled that increased the 

knowledge of the students regarding organ donation. In the intervention 

group, more than 50% students were answered correctly and the Medical 

Act. This study reported that that a single education were to increase 

knowledge levels of organ and tissue donation among secondary school 

students. 

Poreddi et al. (2016) conducted  a cross sectional study, to assess 

the knowledge,  willingness to donate organ among the general 

population among 193 randomly selected relatives of patients (not of 

those seeking organ donation Structured Questionnaire adminis tered to 

collect data through face-to-face interviews. We found that 52.8% of the 

participants was adequate knowledge. While 181 (93.8%) participants 

were aware of and 147 (76.2%) supported organ donation, but only 120 

(62.2%) had willing to donate organs after death. This study advocates 

for public education programmes to increase awareness among the 

general population regarding to organ donation.  

Naveena J H et al. (2015) conducted an evaluative research with 

pre-experimental single group pre-test post-test design. The study 

population included IV Year B.Sc nursing students of N.D.R.K College 

of nursing Hassan, Karnataka. The simple random sampling technique 

were used. structured questionnaire was administered. The findings of 

the study shows that the mean post-test level of knowledge is 

significantly higher than the mean pre- test knowledge scores that is 

48.2% pre - test and 88.7% post - test with paired “t”=35.72 at P=0.001 

significance. The study concluded that the STP (structured teaching 
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programme) on organ donation was an effective method for providing 

moderate to adequate knowledge and unfavorable to favorable attitude 

and help final year B.Sc. nursing students to enhance their knowledge 

and promote the positive attitude for the noblest organ donation. 

Terbonssen T et al. (2015) conducted an online survey. Specific 

knowledge regarding organ donation and transplantation was explored 

using five factual questions resulting in a specific knowledge score. We 

recruited a total of 2484 participants, of which 32.7% (300/917) had 

received information material. Mean age was 29.9 (SD 11.0, median 

26.0). There was 65.81% (1594/2422) of the participants that were 

female. The mean knowledge score was 3.28 of a possible 5.00 (SD 1.1, 

median 3.0). Holding a donor card were associated with specific 

knowledge (P<.001), but not with the general education level (P=.155). 

Receiving information material was related to holding a donor card 

(P<.001), but not to a relevant increase in specific knowledge 

(difference in mean knowledge score 3.20 to 3.48, P=.006). The specific 

knowledge score and the percentage of organ donor card holders showed 

a linear association (P<.001). The information campaign was not 

associated with a relevant increase in specific knowledge, but with an 

increased rate in organ donor card holders. This effect is most likely 

related to the feeling of being informed, together with an easy access to 

the organ donor card. 

Sevim Savaser et al. (2015)  conducted a descriptive study. The 

data were obtained via a questionnaire that had been prepared by the 

researchers in reference to the literature and based on expert opinion. 

The study was determined that 82% of the students had willing to donate 

their organs. The students are not willing to donate organs included 

preference of maintain body integrity and the notion that the decision 

regarding their death will be rendered earlier for organ removal. The 

study was suggested that the knowledge and sources of information of 
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students about organ donation significantly increased in the course of 

nursing education (p=0.000).  Nursing education positively affects the 

opinions of students about organ donation. 

R Rasiah et al. (2015) conducted a survey in  Malaysia people  

(n = 10 412) using a convenience sampling procedure. Who are willing 

to donate organs upon death. (1%) willingness to donate organs after 

death. While financial incentives was significant, cash rewards showed 

the least impact. Donation perception showed the highest impact, which 

shows that the development of effective pedagogic programs with 

simultaneous improvements to the quality of services provided by 

medical personnel engaged to can help raise organ donation rates  
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CHAPTER-III 

METHODOLOGY 

This chapter explains the methodology in detail. It includes 

research design, setting of the study, sampling technique, tools, pilot 

study, data collection process and plan for the data analysis. The study 

was conducted to assess the effectiveness of structured teaching 

programme on knowledge about Organ donation among college students 

at selected arts and science colleges in Chennai.  

3.1. RESEARCH APPROACH 

The research approach used for this study is a Quantitative 

research approach. The selection of research approach is the basic 

procedure for conducting a research enquiry.  It tells the researcher what 

data to collect and how to analyze it and also suggests possible 

conclusions to be drawn from the data.  

3.2. RESEARCH DESIGN 

The Description of study design  

 Research design is referred to the researcher‟s overal l plan for 

collecting and analyzing data, including specification for enhancing the 

internal and external validity of the study.  The research design spells the 

strategies that the researcher adopted to develop accurate and objective 

information. The research design selected for present study was Randomized 

Controlled trial. 
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The research design selected for this study is true experimental 

design / Randomized control trail design. 

Group Pre - test Intervention Post - test 

Experimental 01 X 02 

Control 01 - 02 

01: Assessment of   Pre- test knowledge on organ donation among 

college students prior to structured teaching programme.  

X: Administration of structured teaching programme regarding 

organ donation 

02: Evaluate the Post - test knowledge on organ donation among 

college students in an experimental group and without structured 

teaching programme in control group 

3.3 SETTING OF THE STUDY 

The study was conducted in two private colleges at Chennai. Guru Nanak 

arts and Science College, Arts is located at Velachery, Chennai-  42  and 

Patrician Arts and Science College is located at Adyar, Chennai – 20. 

The colleges have good physical facilities like ventilated class rooms, 

drinking water supply and hostel facilities. Both the colleges have an 

annual intake of 100 students per year. The total number of B.A 
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(English) I year students in Guru Nanak Arts and Science College was 50 

students and Patrician Arts and Science College was 50 students. The 

rationale for selecting these colleges is feasibility and availability of 

adequate samples. 

3.4 DURATION OF THE STUDY 

The duration of the data collection was four weeks from 02.02.19 

to 04.03.19. 

3.5 STUDY POPULATION 

It includes selected arts and science college students in Chennai.  

   3.5.1   The target population 

All  arts and science college students at Chennai, District  

3.5.2. Accessible population 

College students studying in Guru Nanak Arts and Science 

College is located atVelachery, Chennai – 42 and Patrician Arts and 

Science College is located at Adyarar, Chennai – 20. 

B.A.English first year College students male and female who are 

available during the period of data collection 

3.6 SAMPLE 

In this study, arts and science college students who met the 

inclusion criteria were selected as samples . 

3.6.1. CRITERIA FOR SAMPLE SELECTION 

3.6.1 (a) Inclusion criteria 

 Students who are studying in the first year B.A (English)at 

selected Arts and Science colleges in Chennai District.  

 Students who are willing to participate in the study.  
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   3.6.2(b)  Exclusion criteria 

 Students who are studying in science group of courses excluded 

from the study. 

 Students who are sick. 

 Students who are exposed to any teaching programme related to 

organ donation in the past. 

3.7 SAMPLE SIZE 

The total sample size will comprised of 100 Arts students at 

selected Arts and Science colleges, Chennai.  

 Experimental group: 50 

 Control group: 50 

3.8. SAMPLING TECHNIQUE 

 A multi stage sampling technique was adopted in this study. Initially  

two colleges were selected among ten colleges in and around  

Madavakkam, using  simple randomization (lottery) method then those 

colleges were assigned for experimental group and control group using 

flip coin method. Students were selected from those colleges in studying   

B.A. English through simple randomization (lottery) method. 

3.9 RESEARCH VARIABLES 

3.9.1 Independent Variable  

In this present study the independent variable is the individualized 

structured teaching programme on knowledge about Organ donation. 
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3.9.2 Dependent Variable 

The dependent variables in the present study was Knowledge 

among Arts and Science College Students. 

3.9.3 Demographic Variables 

 The demographic variables in the present study were sex, type of 

family, Resident of  Student, Educational status of the mother, family 

monthly income, occupational status of the father, area of residence, source of 

information regarding organ donation.  

3.10 DEVELOPMENT AND DESCRIPTION OF THE TOOL 

3.10.1 Development of the tool  

The investigator adopted the following steps that was carried out  

in preparing the questionnaires. 

Literature review: Literature from books, journals and 

newspaper articles reviewed and used to develop the assessment tools.  

Expert’s opinion; the investigator discussed with the experts and 

incorporated their valuable suggestion in the format of the assessment 

tool. 

 3.10.2 Description of the tool 

The tool used for the research purpose consists of a structured 

questionnaire with two parts: 

Section A – Demographic details 

Section B – Multiple choice questions on knowledge about organ 

donation among college student 

Section A: This was developed by the investigator for the present 

study. It consists of demographic details of the college students 

participating in the study. It includes gender, marital status, education, 
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occupation, and income, source of information regarding organ 

donation, type of family, and living area .  

Section B: This consists of a structured multiple choice questions 

with three options each regarding the  knowledge about organ donation 

among college students. Totally 20 questions were framed by the 

investigator under separate headings.  

Scoring Key:  

Total number of items: 20 

Total Score: 100 

Structured teaching programme 

Planned teaching programme regarding organ donation were given 

to the arts and science college students by the help of flash cards, ppt 

and pamphlet, booklets. It consists of the following contents such as 

organ donation definition, donor classification, types of donor, which 

organ can be donated, legal and ethical issues of organ donation, 

contraindication of donation. 

SCORE INTERPRETATION OF THE STRUCTURED 

QUESTIONNAIRE 

S. 

No 

Question 

No 
Items 

No. Of. 

Questions 

1 I.      1 – 5 Knowledge related organ donation 5 

2 II.     6-9 Knowledge related to donor 

classification 

4 

3 III.   10- 15 Knowledge related to different organ 

donation 

6 

4 IV.   16-20 Knowledge related to legal issues 5 

 



 40 

3.11 SCORE INTERPRETATION 

Total number of items: 20, each correct answer was given 1 mark 

and the wrong answers were given 0 mark. 

SCORE LEVEL OF KNOWLEDGE 

> 50 % Inadequate 

51 – 75% Moderate 

< 76% Adequate 

3.12 CONTENT VALIDITY 

Validity of the tool was assessed using content validity. Content 

validity was determined by experts from Nursing and Medical. They 

suggested certain modifications in tool. After the modifications they 

agreed this tool for assessing effectiveness of structured teaching 

programme on knowledge about organ donation among college students 

at selected arts and Science College in Chennai.  

Validity of the tool was assessed through the content validity by 

the two nursing experts in the field of community health nursing. 

Suggestions for the modifications in the tool is accepted and made by 

the investigator. 

3.13 ETHICAL CONSIDERATION 

;The investigator has considered the ethical principles during the 

course of research study. 

Human rights 

 The study was proposed among the experts of the Institutional 

Ethics Committee and got the permission to carry out the study.  
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 The study details was also explained to the Principal, Chennai, to 

carry out the study in the arts and science colleges and got the 

permission. 

 The content validity was received from the various experts in the 

community health nursing. 

Beneficence 

 Potential benefits and risks were explained to the samples.  

Dignity 

 Participants were informed about the study in detail and ensured 

their participation. 

 Informed consent was obtained from the participants.  

 Freedom was given to the participants in opting to participate in 

the study or withdrawal from the study.  

Confidentiality 

 Confidentiality and anomity pledge was ensured. The study 

participants were also ensured for maintaining the confidentiality 

of their details. 

Justice 

 The study participants in both the experimental and the control 

group were treated with justice. 

 The content of the structured teaching programme was also taught 

to the participants of the control group through the booklets after 

the post - test. 
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3.14 RELIABILITY  

Reliability of the tool was assessed by using Test retest method. 

Knowledge score reliability correlation coefficient value is 0.81.  This 

correlation coefficient is very high and it is good tool for assessing  

effectiveness of structured teaching programme on knowledge regarding 

organ donation among college students at selected arts and science 

college students in Chennai. 

3.15 PILOT STUDY 

The pilot study was conducted among 10 participants 5 in each 

experimental and control group in Madras university arts and science 

college and Nandanam arts and science college for a period of 1 week. 

The reliability of the tool was tested using the test re test method. The 

knowledge score reliability correlation co efficient value is 0.81. the 

correlation coefficient is very high which showed that the tool for 

assessing the effectiveness of structured teaching programme  on 

knowledge about organ donation among college students, is good. 

3.16 DATA COLLECTION PROCEDURE 

The formal written permission was obtained from the College Principal, 

to carry out the study in the College under the ambit of Chennai.  A multi 

stage sampling technique was adopted in this study. Initially  two 

colleges were selected among ten colleges in and around  Madavakkam, 

using  simple randomization (lottery) method then those colleges were 

assigned for experimental group and control group using flip coin 

method. Students were selected from the colleges in course of  

B.A.English  using simple randomization (lottery) method. 

After the selection of the students for the study, the investigator 

approached the established good rapport with the students and explained 

about the study. The students after understanding the importance of the 

study ensured full cooperation for the study and signed the informed 
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consent. The students in the colleges who met the inclusion criteria of 

the study were included in the study and were assured regarding 

confidentiality of their details. The data collection was done in the 

month of February. 

 Pre - test was conducted for the experimental group subjects. It took 

about 15 minutes to complete the questionnaire. Followed by the structured 

teaching programme for about 30-45 minutes by using the power point 

presentation conducted  to study group.  About 8 – 11 subjects were selected 

for pre - test on every day totally 55 subjectes selected as a sample. As 

planned earlier post - test was conducted at the experimental group using the 

same structured questionnaire. Pre - test for the experimental group followed 

by structured teaching was done in the 1
st
 week of the data collection. 5 

subjects were drop out,  post - test for the experimental group(50subjects) was 

also done in the 2nd week.  Pamphlets were issued to the subjects of the 

experimental group after the conduction of the post - test. The contents in the 

pamphlets were also explained to them. 

 Pre - test without structured teaching programme for the control group 

was done in the of 3
rd

 week of the data collection period. About 8 – 11 

subjects were selected for pre - test on every day totally 55 subjectes selected 

as a sample. As planned earlier post - test was conducted at the control group 

using the same structured questionnaire.  3 sujects were drop out. Post - test 

for the control group (subjects) was done in the  4
th

 week of data collection. 

booklets were issued to the subjects of the control group after the conduction 

of the post - test. The contents in the booklets were also explained to them. 

The investigator is able to complete the data collection with in the period of 4 

weeks.  The data collection procedure was terminated by thanking the 

respondents. 
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Table 3.1 Intervention protocol for experimental group 

3.17 DATA ANALYSIS 

Data Entry: Data collected was entered in to the excel sheet with 

appropriate coding 

Analysis: The data was analysed using descriptive and inferential 

statistics. 

3.17.1. Descriptive Statistics 

 Demographic variables in categories were given in frequencies 

with their percentages. 

 Kn;owledge score were given in mean and standard deviation.  

 

 

 

S. 

No 
Protocol Experimental group Control group 

1 Place Guru nanak arts and science 

college 

Patrician arts and 

science college 

2 Intervention Structured Teaching 

Programme 

No Intervention 

3 Duration per 

sample 

15 to 30 minutes for pre - 

test 

30-45 minutes for structured 

teaching programme 

15 to 30 minutes 

4 Mode of 

teaching 

Structured teaching 

programme using PPT 

- 

5 Post-test 

evaluation 

After 1 week of the 

structured teaching 

programme using the same 

tool 

After 1 week of the 

pre - test 

assessment 
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3.17.2. Inferential Statistics 

 Association between demographic variables and knowledge score 

were analysed using Pearson chi-square test 

 Quantitative knowledge score in pre - test and post - test were 

compared using student‟s paired t-test. 

 Quantitative knowledge score in experiment and control were 

compared using student‟s independent t-test. 

 Simple bar diagram, Multiple bar diagram, Pie diagram, Doughnut 

diagram and Simple bar diagram were used to represent the data. 

 P ≤ 0.05 was considered statistically significant. All statistical 

tests are two tailed test. 
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FIG.3.1 SCHEMATIC REPRESENTATION OF  

THE METHODOLOGY 

 

Sample : Arts and science College students 

Sampling Technique: Multistage, simple random sampling  

Sample Size: 50  

Control group: 

Patrician arts and science 

college 

Experimental group: 

Guru nanak arts and science 

college 

Pre - test regarding 

knowledge on Organ 

donation 

No intervention 
Structured teaching 

programme on Organ 

donation 

Post - test assessment of 

knowledge 

Post - test assessment of 

knowledge 

Analysis and interpretation of the data 

Study Design: True Experimental Design 

Quantitative Research approach 

Pre - test regarding knowledge 

on organ donation 

Discussions and recommendations of the study 
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CHAPTER – IV 

DATA ANALYSIS 

This chapter deals with the description of sample characteristics, 

analysis and interpretation of data collected from the Arts students 

regarding organ donation. This chapter represents the organization of 

data and interpretation of data by using the descriptive and inferential 

statistical methods .The data was collected and analysed as per the 

objectives of the study.  The analysis and interpretation is derived under 

8 sections as given below: 

The analysis and interpretation is derived under 8 sections as 

given below: 

Section-I : Description of demographic variables of the study 

population in experimental and control group 

Section-II : Description of pre -test knowledge level of the study 

population in experimental and control group 

Section-III : Description of post- test   knowledge level of the 

study population in experimental and control group.  

Section-IV : Effectiveness of structured teaching programme and 

generalization of knowledge gain score 

Section-V        : Comparison of pre- test and post -test knowledge 

level in both experiment and control group. 

Section VI : Comparison of domain wise post -test knowledge 

level in both experimental and control group.  

Section VII : Comparison of pre -test and post- test level mean 

knowledge score (experimental group and control group) 

Section VIII   : Association between post - test level of knowledge 

score and demographic variables in experimental 

group. 
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SECTION : I DESCRIPTION OF DEMOGRAPHIC 

VARIABLES OF THE STUDY POPULATION IN 

EXPERIMENTAL AND CONTROL GROUP 

Table-4.1: Demographic Profile 

Demographic variables 

Group 

Experiment(n=50) Control(n=50) 

n % n % 

Gender Male 42 84.00 41 82.00 

Female 8 16.00 9 18.00 

Religion Hindu 45 90.00 44 88.00 

Muslim 3 6.00 2 4.00 

Christian 2 4.00 4 8.00 

Marital 

Status 

Married 2 4.00 3 6.00 

Unmarried 48 96.00 47 94.00 

Family size Nuclear family 26 52.00 27 54.00 

Joint family 19 38.00 20 40.00 

Extended family 5 10.00 3 6.00 

Education 

status of the 

father 

Illiterate 5 10.00 7 14.00 

Primary education 11 22.00 8 16.00 

Secondary education 4 8.00 15 30.00 

High school 16 32.00 10 20.00 

High school 

certificate 

7 
14.00 5 10.00 

Graduate 7 14.00 5 10.00 

Occupation 

status of the 

father 

Unemployed 2 4.00 1 2.00 

Unskilled worker 13 26.00 8 16.00 

Semiskilled worker 6 12.00 10 20.00 

Clerk, Shop owner, 

Farmer 

14 
28.00 18 36.00 

Semi profession 8 16.00 8 16.00 

Profession 7 14.00 5 10.00 

Education 

status of the 

mother 

Illiterate 7 14.00 9 18.00 

Primary education 13 26.00 7 14.00 

Secondary education 9 18.00 12 24.00 

High school 12 24.00 7 14.00 

High school 

certificate 

4 
8.00 6 12.00 

Graduate 5 10.00 9 18.00 
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Demographic variables 

Group 

Experiment(n=50) Control(n=50) 

n % n % 

Occupation 

status of the 

mother 

Unemployed 35 70.00% 40 80.00 

Unskilled worker 4 8.00% 1 2.00 

Semiskilled worker 3 6.00% 2 4.00 

Clerk, Shop owner, 

Farmer 
3 6.00% 3 6.00 

Semi profession 3 6.00% 1 2.00 

Profession 2 4.00% 3 6.00 

Monthly 

Income of 

the family 

Below Rs. 2091 0 0.00% 0 0.00 

Rs. 2092-6,213 0 0.00% 0 0.00 

Rs. 6,214-10,356 7 14.00% 10 20.00 

Rs. 10,357-15,535 17 34.00% 19 38.00 

Rs. 15,536-20,714 16 32.00% 10 20.00 

Rs. 20,715-41,429 7 14.00% 9 18.00 

Above Rs. 41,430 3 6.00% 2 4.00 

Place of 

Living status 

Rural 20 40.00% 25 50.00 

Urban 28 56.00% 22 44.00 

Semi urban 2 4.00% 3 6.00 

Source of 

information 

regarding 

organ 

donation 

Media 28 56.00% 29 58.00 

Health personnel 13 26.00% 16 32.00 

Peer groups 2 4.00% 2 4.00 

Others 7 14.00% 3 6.00 

P>0.05 not significant 

This section describes the description of demographic variables of 

the study population in both experimental and control group. Table 4.1 

shows the demographic information of college students those who are 

participated for the following study on “A study to assess the 

Effectiveness of structured teaching programme on knowledge about 

organ donation among college student at selected  arts and science 

college in Chennai.” Similarity of demographic variables distribution 

was assessed using chi square test.  
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This table revealed that Regarding the gender the maximum 

42(84%) students were male and 8(16%) students were female in 

experimental group. Where as in control group the maximum 41(92%) 

students male and 9(18%) students were female.  

Regarding the religion the maximum 45(90%) students were 

Hindu, 2(4%) students were Christian and 3(6%) students were Muslim 

in experimental group. Where as in control group the maximum 44(88%) 

students were Hindu, 4(8%) students were Christian and 2(4%) students 

were Muslim. 

Regarding the family size 26(52%) students were nuclear family 

and 19(38%) were joint family and 5(10%) were extended family in 

experimental group. Where as in control group 27(54%) students were 

nuclear family and 20(40%) were joint family and 3(6%) were extended 

family. 

According to the educational status the father of student 

participated in the study were distributed as follows.7(14%) in 

experimental group and 5(10%) in control group are graduates, 7(14%) 

in experimental and 5(10%) in control group are high school certificate 

holders, 16(32%) in experimental and 10(20%) in control group have 

completed high school education, 4(8%) in experimental and 15(30%) in 

control group have completed  secondary education, 11(22%) in 

experimental and 8(16%) in control group have completed primary 

school education, 5(10%) in experimental and 7(14%) in control group 

have completed in control group are illiterates. 

According to the occupation of the fathers of student, they are 

distributed as 7(14%) in experimental and 5(10%) in control group are 

professionals 8(16%) in experimental and 8(16%) in control group 

belongs to semi-professional category. 14(28%) in experimental and 

18(36%) in control group are working in the category of clerical 
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workers. 6(12%) in experimental and 10(20%) in control group are semi 

-skilled worker. About 13(26%) in experimental and 8(16%) in control 

group are unskilled worker. Out of the total participants 2(4%) in 

experimental and 1(2%) in control group are unemployed.  

According to the educational status the mother of student 

participated in the study were distributed as follows.5(10%) in 

experimental group and 5918%) in control group are graduates, 4(8%) in 

experimental and 6(12%) in control group are high school certificate 

holders, 12(24%) in experimental and 7(14%) in control group have 

completed high school education, 9(18%) in experimental and 12(24%) 

in control group have completed  secondary education, 13(26%) in 

experimental and 7(14%) in control group have completed primary 

school education, 7(14%) in experimental and 9(18%) in control group 

have completed in control group are illiterates.  

According to the occupation of the mother‟s of student, they are 

distributed as 2(4%) in experimental and 3(6%) in control group are 

professionals3(6%) in experimental and 1(2%) in control group belongs 

to semi professional category. 3(6%) in experimental and 3(6%) in 

control group are working in the category of clerical workers. 3(6%) in 

experimental and 2(4%) in control group are semi skilled worker. About 

3(6%) in experimental and 1(2%) in control group are unskilled worker. 

Out of the total participants 35(70%) in experimental and 40(90%) in 

control group are unemployed. 

Monthly incomes of the family of the participants were enquired 

according to the Kuppuswamy socio economic scale of 2018 which has 

categorized under the following range of income. 7(14%) in 

experimental and 10(20%) in control group are earning Rs.6214 to 

Rs.10, 356 per month and about 17(34%) in experimental and 19(38%) 

in control group are having Rs.10, 357 to Rs. 15,535 per month 16(32%) 
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in experimental group and 10(20%) in control group are having their 

income scale between Rs.15,536 to Rs 20,714 per month. 7(14%) in 

experimental group and 9(18%) in control group are having their income 

scale between Rs.20,715to Rs 41,429 per month. 3(6%) in experimental 

group and 2(4%) in control group are having their income scale above 

41,430 per month as their total monthly income of the family.  

Regarding the domiciliary area the maximum 28(56%) students 

were Urban, 20(40%) students were Rural and 2(4%) students were 

Semi Urban in experimental group. Where is in control group 22(44%) 

students were Urban 25(50%) students were Rural and 3(6%) students 

were Semi Urban. 

Regarding the source of information 13(26%) students were 

gaining information from health personnel, maximum 28(56%) students 

mass media and 2(4%) students were gaining information from peer 

groups, and  7(14) in were gaining information from others 

(relatives)experimental group. Where as in control group 16(32%) 

students were gaining information from health personnel, maximum 

29(58%) students were gaining information from mass media and 2(4%) 

students were gaining information from peer groups 3(6) were gaining 

information from others (relatives). 
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SECTION-II : DESCRIPTION OF PRE - TEST KNOWLEDGE 

LEVEL OF THE STUDY POPULATION IN EXPERIMENTAL 

AND CONTROL GROUP 

Table-4.2: Pre - test knowledge level in experiment and control group 

Knowledge of the 

participants 

Experiment  group Control group 

n % N % 

Inadequate 48 96.00 47 94.00 

Moderate 2 4.00 3 6.00 

Adequate 0 0.00 0 0.00 

Total 50 100.00 50 100.00 

P>0.05 not significant  NS= not significant 

Table II assess the level of knowledge score in experiment and 

control group. In experiment group, 96.00% of them are having 

inadequate level of score, 4.00% of them are having moderate level and 

none of them are having adequate level of score. 

In control group, 94.00% of them are having inadequate level of 

score, 6.00% of them are having moderate level and none of them  are 

having adequate level of score. Statistical significance was calculated 

using chi square test. 
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SECTION-III: DESCRIPTION OF  POST- TEST  

KNOWLEDGE LEVEL OF THE STUDY POPULATION IN 

EXPERIMENTAL AND CONTROL GROUP. 

Table-4.3 : Post - test knowledge level in experiment and control 

group. 

 

Experiment  

group 
Control group 

Chi square test 

n % n % 

Inadequate 0 0.00 44 88.00 
2=73.03 

P=0.001***(S) 
Moderate 12 24.00 6 12.00 

Adequate 38 76.00 0 0.00 

Total 50 100.00 0 100.00  

***P<0.001 very high  significant  S= significant  

The table describes the post level of knowledge score in 

experiment and control group. In experiment group, none of them are 

having inadequate level of score, 24.00% of them are having moderate 

level and 76.00% are having adequate level of score.  

In control  group, 88.00% of them are having inadequate level of 

score, 12.00% of them are having moderate level and 0.00% are having 

adequate level of score. 

Statistical significance was calculated  using chi square test.  
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SECTION-IV : EFFECTIVENESS OF STRUCTURED 

TEACHING PROGRAMME AND GENERALIZATION OF 

KNOWLEDGE GAIN SCORE 

Table 4.4: Effectiveness of structured teaching programme and 

generalization of knowledge gain score  

  
Max 

score 

Mean    

score 

Mean 

Difference of 

knowledge 

gain score 

with 95% 

Confidence 

interval 

Percentage  of 

knowledge gain 

score with 95% 

Confidence 

interval 

Experiment Pre-test 20 6.26 9.38 

(8.66–10.07) 

46.90%(43.30%–

50.35%) Post-test 20 15.64 

Control Pre-test 20 6.48 0.76 

(-0.03– 1.51) 

3.80%  

(0.15%–7.55%) Post-test 20 7.24 

Table shows the effectiveness of structured teaching programme 

on on knowledge about organ donation among college student at 

selected  arts and science college in Chennai  

In experiment group, On an average, in post-test after having STP, 

students are gained 46.90%  more knowledge score than  pre-test score. 

In control group, On average, in post-test without STP, students are 

gained 3.80%  more knowledge score than  pre-test score. This 

difference shows the effectiveness of structured teaching programme.  

Differences and generalization of knowledge gain score between pre -test 

and post-test  score was calculated  using and mean difference with 95% 

CI and   proportion with 95% CI. 
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SECTION-V: COMPARISON OF PRE - TEST AND POST - 

TEST KNOWLEDGE LEVEL IN BOTH EXPERIMENTAL 

AND CONTROL GROUP 

Table-4.5: Comparison of pre - test and post - test level of knowledge score 

The table describes to assess the level of knowledge in pre-test and post-

test. Considering Experiment group, in pre-test, 96.00% of them are having 

inadequate knowledge score , 4.00% of them are having moderate level of 

knowledge score and none of them are having adequate level of knowledge 

score. in post-test, none  of them are having inadequate knowledge score , 

24.00% of them are having moderate level of knowledge score and 76.00% of 

them are having adequate level of knowledge score. There is a significant 

difference between Pre-test and post-test knowledge score. and hence the 

hypothesis (H1) is accepted. 

Considering Control group, in pre-test, 94% of them are having 

inadequate knowledge score , 6.0% of them are having moderate level of 

knowledge score and none of them are having adequate level of knowledge 

score. in post-test, 88.00%  of them are having inadequate knowledge score , 

12.00% of them are having moderate level of knowledge score and none of 

them are having adequate level of knowledge score. There is no significant 

difference between Pre-test and post-test knowledge score. Pre-test and post-

test difference was calculated using student paired t test. 

  

pre - test Post - test Student 

paired t 

test 
n % N % 

Experimet Inadequate 48 96.60% 0 0.00% 
2=48.36 

P=0.001*** 

(S) 

Moderate 2 4.00% 12 24.00% 

Adequate 0 0.00% 38 76.00% 

 Total 50 100.0% 50 100.% 

Control Inadequate 47 94.00% 44 88.00% 

2=1.00 

P=0.37(NS) 

Moderate 3 6.00% 6 12.00% 

Adequate 0 0.00% 0 0.00% 

Inadequate 50 100.0% 50 100.0% 
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SECTION-VI: COMPARISON OF DOMAIN WISE POST -

TEST KNOWLEDGE LEVEL IN BOTH EXPERIMENTAL 

AND CONTROL GROUP 

Table-4.6 Compare the domain wise post -test knowledge level in 

experiment and control group 

Knowledge 

on 

Experiment Control 
Mean 

difference 

Student 

independent  

t-test 
Mean 

score 
SD 

Mean 

score 
SD 

Knowledge 

related to 

organ 

donation 

4.00 1.20 1.90 .93 2.10 
t=9.80 

P=0.001***(S) 

Knowledge 

related to 

donor 

classification 

3.12 .80 1.38 1.18 1.74 
t=8.65 

P=0.001***(S) 

Knowledge 

related to 

different 

organ 

donation 

4.70 1.53 1.98 .87 2.72 
t=10.92 

P=0.001***(S) 

Knowledge 

related to 

legal issues 

3.82 1.24 1.98 .98 1.84 
t=8.23 

P=0.001***(S) 

Total 
15.64 1.80 7.24 2.12 8.40 

t=21.31 

P=0.001***(S) 

***P<0.001 very high significant S= significant 

Table VI to compare the post - test knowledge score in 

experiment  and control group. 

Considering Knowledge related to organ donation , Experiment  

group students are having 4.00 knowledge  score and control group 

students are having 1.90 knowledge score, so the difference is 2.10, this 
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difference is large and it is significant. It was tested using Student 

independent t-test. 

Considering Knowledge related to donor classification , 

Experiment group students are having 3.12 knowledge  score and control 

group students are having 1.38 knowledge score, so the difference is 

1.74, this difference is large and it is significant. It was tested using 

Student independent t-test. 

Considering Knowledge related to different organ donation , 

Experiment group students are having 4.70 knowledge  score and control 

group students are having 1.98 knowledge score, so the difference is 

2.72, this difference is large and it is significant. It was tested using 

Student independent t-test. 

Considering Knowledge related to legal issues, Experiment 

group students are having 3.82 knowledge  score and control group 

students are having 1.98 knowledge score, so the difference is 1.84, this 

difference is large and it is significant. It was tested using Student 

independent t-test. 

Considering Overall knowledge score, Experiment group 

students are having 15.64 knowledge  score and control group students 

are having 7.24 knowledge score, so the difference is 8.40, this 

difference is large and it is significant. It was tested using Student 

independent t-test. 
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SECTION-VII : COMPARISON OF PRE -TEST AND POST- 

TEST LEVEL MEAN KNOWLEDGE SCORE 

(EXPERIMENTAL GROUP) 

Table-4.7 Compare the pre - test and post - test mean knowledge score 

in experiment and control group 

Knowledge 

on 

Pre - test Post - test 

Mean 

difference 

Student 

paired t-

test 
Mean 

score 
SD 

Mean 

score 
SD 

Knowledge 

related to 

organ 

donation 

1.64 .94 4.00 1.20 2.36 

t=10.51 

P=0.001*** 

(S) 

Knowledge 

related to 

donor 

classification 

1.12 .98 3.12 .80 2.00 

t=11.83 

P=0.001*** 

(S) 

Knowledge 

related to 

different 

organ 

donation 

1.76 1.08 4.70 1.53 2.94 

t=13.96 

P=0.001*** 

(S) 

Knowledge 

related to 

legal issues 

1.74 1.03 3.82 1.24 2.08 

t=9.74 

P=0.001*** 

(S) 

Total 6.26 2.43 15.64 1.80 9.38 

t=27.18 

P=0.001*** 

(S) 

The table  compare the domain wise pre-test  and post-test 

knowledge score. 

Considering overall Knowledge score, in pre-test Experiment  

group students are having 6.26 knowledge  score and  in post -test they 

are having  15.64 knowledge score, so the difference is 9.38, this 

difference is large and it is  significant. It was tested using Student 

paired t-test. 



 60 

COMPARISON OF PRE -TEST AND POST -TEST LEVEL 

MEAN KNOWLEDGE SCORE (CONTROL GROUP) 

Knowledge on 

Pre-test Post-test 
Mean 

difference 

Student 

paired t-test Mean 

score 
SD 

Mean 

score 
SD 

Knowledge 

related to 

organ donation 

1.72 .95 1.90 .93 0.18 
t=1.56P=0.08 

(NS) 

Knowledge 

related to 

donor 

classification 

1.20 1.14 1.38 1.18 0.18 
t=0.58P=0.08 

(NS) 

Knowledge 

related to 

different organ 

donation 

1.78 .97 1.98 .87 0.20 
t=1.71P=0.07 

(NS) 

Knowledge 

related to legal 

issues 

1.78 1.04 1.98 .98 0.20 
t=1.73P=0.07 

(NS) 

Total 
6.48 2.46 7.24 2.12 0.76 

t=1.93P=0.06 

(NS) 

Table-VI compare the domain wise pre-test  and post-test 

knowledge score 

Considering overall Knowledge score , in pre-test control  group 

mothers are having 6.48 knowledge  score and  in post-test they are 

having  7.24 knowledge score, so the difference is 0.76, this difference 

is small and it is not significant. It was tested using Student paired t-

test. 



 61 

SECTION-VIII 

Table 4.8: Association Between Post - test Level Of Knowledge Score 

And Demographic Variables (Experiment) 

Demographic variables 

Post - test level of knowledge score 

N 

Chi 

square 

test 

Inadequate Moderate Adequate 

n % n % n % 

Family 

size 

Nuclear 

family 
0 0.00% 3 11.53% 23 88.47% 26 

2=6.36 

P=0.04*(S) 
Joint family 0 0.00% 6 31.57% 13 68.43% 19 

Extended 

family 
0 0.00% 3 60.00% 2 40.00% 5 

Education 

status of 

the mother 

Illiterate 0 0.00% 5 71.42% 2 28.58% 7 

2=13.03 

P=0.02*(S) 

Primary 

education 
0 0.00% 4 30.76% 9 69.24% 13 

Secondary 

education 
0 0.00% 3 33.33% 6 66.67% 9 

High school 0 0.00% 1 8.33% 11 91.67% 12 

High school 

certificate 
0 0.00% 0 0.00% 4 100.00% 4 

Graduate 0 0.00% 0 0.00% 5 100.00% 5 

Occupation 

status of 

the mother 

Unemployed 0 0.00% 6 17.14% 29 82.86% 35 

2=11.32 

P=0.05*(S) 

Unskilled 

worker 
0 0.00% 3 75.00% 1 25.00% 4 

Semiskilled 

worker 
0 0.00% 2 66.67% 1 33.33% 3 

Clerk, Shop 

owner, 

Farmer 

0 0.00% 1 33.33% 2 66.67% 3 

Semi 

profession 
0 0.00% 0 0.00% 3 100.00% 3 

Profession 0 0.00% 0 0.00% 2 100.00% 2 
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Demographic variables 

Post - test level of knowledge score 

N 

Chi 

square 

test 

Inadequate Moderate Adequate 

n % n % n % 

Place of 

Living 

status 

Rural 0 0.00% 9 45.00% 11 55.00% 20 

2=8.17 

P=0.02*(S) 

Urban 0 0.00% 3 10.71% 25 89.29% 28 

Semi urban 0 0.00% 0 0.00% 2 100.00% 2 

Health 

personnel 
0 0.00% 2 15.38% 11 84.62% 13 

Peer groups 0 0.00% 0 0.00% 2 100.00% 2 

Others 0 0.00% 0 0.00% 7 100.00% 7 

NS=not significant S= Significant P> 0.05 not significant *P≤0.05 

significant **P≤0.01 highly significant 

Table no 4.8 shows the association between post-test level of 

knowledge and students demographic variables.  

Nuclear family students, more educated mothers students, 

professional occupation mothers students and semi urban students 

having  more  knowledge than others. Hence the hypothesis (H 4) is 

accepted. Statistical significance was calculated using chi square test.  
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Fig. 4.3 Marital status of the distribution 

 

 

Fig. 4.4 Family type distribution 
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Fig.4.5 Educational status of the Father 

 

 

Fig.4.6 Occupation status of the Father 
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Fig.4.7 Educational status of the Mother 

 

 

Fig.4.8 Occupation status of the Father 
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Fig.4.9 Family monthly income of the participant 

 

 

Fig.4.10 Living status of the participant 
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Fig.4.11 Source of information regarding organ donation 
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Fig. 4.12 Pre test Knowledge Score of the participants 
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Fig. 4.13 Post test Knowledge Score of the participants 
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Fig 4.14: Simple bar diagram with 2 Standard error compares the college student pre test and post test knowledge score 

 

 

 

 



Fig. 4.15. Comparison of post -test knowledge level in experimental and control group 
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4.16 comparison of domain wise pre-test and post-test knowledge score 
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Fig. 4.17 COMPARISION OF PRE TEST AND POST TEST MEAN KNOWLEDGE SCORE IN EXPERIMENT 

GROUP. 
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Fig. 4.18 COMPARISION OF PRE -TEST AND POST - TEST MEAN KNOWLEDGE SCORE IN CONTROL 

GROUP. 
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4.19 Association between post- test level of knowledge score and type of the family 
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Fig. 4.20 Association between post- test level of knowledge score and mother education status 
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Fig. 4.21 Association between post- test level of knowledge score and mother occupation stat 
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CHAPTER-V 

DISCUSSION 

This chapter deals about the discussion of the study based on the 

objectives and the hypothesis of the study with the appropriate statistical 

analysis and the findings of the study. The purpose of the study was to 

assess the effectiveness of structured teaching programme on knowledge 

about organ donation among college students at selected Arts and 

Science College in Chennai.  

The study was conducted for 110 students, 10 students were drop 

out in which 50students are assigned to experimental group and 50 

students are assigned to control group. Arts and Science Colleges are 

selected by randomized sampling technique. The study was conducted 

among the first year B.A student. 

FINDINGS BASED ON SOCIO DEMOGRAPHIC VARIABLES 

 84% in study group and 82% in control group participants were 

male gender. 

 90% in study group and 88% in control group participants belongs 

to Hindu religion 

 96% in study group and 94% in control group participants were 

unmarried. 

 52% in study group and 54% in control group were nuclear 

family. 

 32% in study group and 10(20%) in control group students father 

educational status were high school.  

 28% in study group and 18(36%) in control group students father 

occupation status were clerk and shop owner.  
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 26%in study group and 14% in control group students mother 

educational status were primary education 

 70% in study group and 80% in control group student‟s mother 

occupational status were unemployed. 

 56% in study group and 44% in control group students were living 

in urban. 

 56% participants in study group and 58% in control group 

students getting information regarding organ donation through the 

media. 

FINDINGS BASED ON THE OBJECTIVES   

Objective-1: To assess the pre-test knowledge level regarding organ 

donation among arts and science college students in experimental 

group and control group. 

The study findings revealed the pre -test level of knowledge in 

experimental group and control group.  In experiment group, 96.00% of 

them are having inadequate level of score, 4.00% of them are having 

moderate level and none of them are having adequate knowledge level 

of score.   In control group, 94.00% of them are having inadequate level 

of score, 6.00% of them are having moderate level and none of them are 

having adequate level of knowledge on organ donation before the 

interventions. The above results were supported by  T. Balaguru  et 

al. (2017) who conducted .a quasi experimental one group pre - test and 

post - test design in study Government arts and science college, 

Thanjavur. 50 under graduate students in Kundhavai arts college the 

study were selected for revealed that the level of knowledge is 3 

members ( 6%) having adequate knowledge , 47 members (94%) having 

moderate knowledge in pre-test . 48 members (96%) having adequate 

knowledge , 2 members (4%) having moderate knowledge in  post-test. 

Another study supported by Blessy Anderson et al. (2018) in this study, 
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found that 14.4% of the study participants had adequate knowledge on 

organ donation, 75.6% had moderate knowledge and 10% had 

inadequate knowledge about organ donation.  

Similar study was done by Mahmoud Abbasi  et al. (2019). 

This study supported to assess the knowledge about organ donation and 

structured teaching programme was to be effective to improve the 

awareness about organ donation. Most of the individuals were (48.34%; 

n=175) inadequate knowledge on organ donation and unwilling 

(51.66%; n=187) to donate their organs.  There was a need for more 

educational programs for the improvement of knowledge regard to organ 

transplantation and organ donation among healthcare personnel. 

Similar study was supported by Kishore Y et al.(2018). The 

studysupported to assess the knowledge about organ donation.  

Conducted a cross-sectional study. The mean age of the interns was 

23.03±0.73 and majority were females (70%). 79.4% of were having 

inadequate knowledge and majority (77.5%) of these were not willing 

for organ donation. This present study shows that female participants are 

not willing as participants, because of fear and inadequate knowledge 

about organ donation. In this study female participants are only 8 in 

experimental group, 9 in control group. Though most of the interns had 

inadequate knowledge, still gaps exist in their knowledge. To provide 

right knowledge and orientation will become future organ donors who 

can then easily motivate their patients. 

From the above studies it was found that the pre-test 

knowledge level regarding organ donation among arts and science 

college students in experimental group and control group had 

inadequate. 
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  Objective-2: To evaluate the effectiveness of structured teaching 

programme on organ donation among the Arts and Science College 

Student in experimental group. 

In experimental group 96.00% of them are having inadequate 

knowledge score, 4.00% of them are having moderate level of 

knowledge score and none of them are having adequate level of 

knowledge score obtained in  pre -test. In post -test, none of them are 

having inadequate knowledge score , 24.00% of them are having 

moderate level of knowledge score and 76.00% of them are having 

adequate level of knowledge score in experimental group. There is a 

significant difference between Pre-test and post-test knowledge score. 

Thus the Research Hypothesis (H1), there is a significant 

difference between pre-test and post-test knowledge score on organ 

donation in experimental group is accepted. 

Considering Control group, in pre-test, 94% of them are having 

inadequate knowledge score, 6.0% of them are having moderate level of 

knowledge score and none of them are having adequate level of 

knowledge score. in post-test, 88.00%  of them are having inadequate 

knowledge score , 12.00% of them are having moderate level of 

knowledge score and none of them are having adequate level of 

knowledge score. 

In the present study, experimental group on an average in post-

test after having STP, students gained 46.90% more knowledge score 

than pre-test score. In control group, On an average, in post-test without 

STP, students gained 3.80% more knowledge score than pre-test score. 

This difference shows the effectiveness of structured teaching 

programme. It proves that there is a significant difference between the 

pre and post- test level of knowledge about organ donation in 

experimental group. Hence the given structured teaching programme 

was effective. 
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The  present study was also supported by S Pauline et al. (2017) 

which was carried out in Lyallpur Khalsa College of Jalandhar, Punjab 

regarding the  knowledge about organ donation among young adults, 

The results showed that only  pre-test mean knowledge score were 12.52 

of experimental group and 12.60 of control group whereas post-test 

mean knowledge score were 19.14 of experimental group and 13.62 o f 

control group. The study found that inadequate knowledge is found in 

pre-test assessment and after the education there was a significantly 

increase in the mean knowledge score in experimental group than in 

control group.  The study concluded that structured teaching programme 

was effective to providing knowledge about organ donation among 

young adults. 

Shantha Seelan G et al.(2018) This study was to assess the effect 

of structured teaching programme regarding organ donation on 

knowledge among 1st year B.Sc ENN College of Nursing, Jammu. The 

findings showed that the pre-test knowledge 31(51.76%) had inadequate 

knowledge and 29 (48.3%) had moderately adequate knowledge whereas 

in post-test, 51(85%) had adequate knowledge and 9 (15%) had 

moderately adequate knowledge. The obtained „t‟ value was found to be 

highly significant at the level of p < 0.05. In this study very closer to 

this present study in experiment group, 48(96%) of them are having 

inadequate level of knowledge score. Effective measures should be 

taken to educate people with relevant information with the involvement 

of media, doctors and religious scholars.  

Devi et al. (2019). This study was supported to assess the 

knowledge  regarding organ donation among adolescents. The study was 

conducted among adolescents at selected junior colleges, Guntur 

District, Andhra Pradesh. The pre-test mean knowledge score was 

22.82±6.33 of experimental group and 21.7±6.46 of control group 

whereas post-test mean knowledge score was 33.74±3.84 of 
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experimental group and 22.52±6.36 of control group. A posi tive 

correlation exited in the post-test knowledge p>0.05) in experimental 

group. One of the best ways is to educate adolescents. 

From the above studies it was found that structured teaching 

programme about organ donation was effective among arts and 

science college students. 

Objective-3: To compare the pre- test and  post- test level of knowledge 

score in experimental and control group. 

The study findings on comparing domain wise pre-test and post-

test on organ donation among arts and science college students in study 

group and control group were depicted as follows.  

Considering knowledge related to organ donation, experimental 

group students  having 4.00 knowledge score and control group students 

are having 1.90 knowledge score, so the difference is 2.10, This 

difference is large and it is significant. It was tested using Student 

independent t-test. 

Considering knowledge related to donor classification , 

experimental group students are having 3.12 knowledge score and 

control group students are having 1.38 knowledge score, so the 

difference is 1.74, This difference is large and it is significant. It was 

tested using student independent t-test. 

Considering knowledge related to different organ donation , 

experimental group students are having 4.70 knowledge score and 

control group students are having 1.98 knowledge score, so the 

difference is 2.72, This difference is large and it is significant. It was 

tested using Student independent t-test. Tonguç Utku Yilmaz in their 

study indicated that the general knowledge about organ donation was 

increased from 34,8% to 93,7% (<0.001) is significant.  
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Considering knowledge related to legal issues, experimental 

group students are having 3.82 knowledge score and control group 

students are having 1.98 knowledge score, so the difference is 1.84, This 

difference is large and it is significant. It was tested using Student 

independent t-test. 

Considering overall knowledge score, experimental group 

students are having 15.64 knowledge  score and control group students 

are having 7.24 knowledge score, so the difference is 8.40, This 

difference is large and it is significant. It was tested using student 

independent t-test. 

The present study revealed Pre- test and the post -test knowledge 

score of the participants. In experimental group 96.00% of them are 

having inadequate knowledge score, 4.00% of them are having moderate 

level of knowledge score and none of them are having adequate level of 

knowledge score obtained in  pre - test. In post - test, none of them are 

having inadequate knowledge score, 24.00% of them are having 

moderate level of knowledge score and 76.00% of them are having  

adequate level of knowledge score in experimental group.  

Considering control group, in pre-test, 94% of them are having 

inadequate knowledge score, 6.0% of them are having moderate level of 

knowledge score and none of them are having adequate level of 

knowledge score. in post-test, 88.00%  of them are having inadequate 

knowledge score, 12.00% of them are having moderate level of 

knowledge score and none of them are having adequate level of 

knowledge score. There is no significant difference between pre-test and 

post-test knowledge score. Pre-test and post-test difference was 

calculated using student paired t test.  

Similar study was supported by S. Pauline Sheela Priya et al. 

(2016) who conducted experimental research design to evaluate the 
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effectiveness of structured teaching programme regarding organ 

donation among adolescent boys. In pre- test majority of 18(60%) had 

inadequate knowledge, 12(40%) had moderately adequate knowledge, 

and 0(0%) had adequate knowledge. In post - test none of them had 

inadequate knowledge, 15(50%) had moderately adequate knowledge, 

and 15(50%) had adequate knowledge. 

Ramadurg.UY., et al.(2018) this study supported to assess the 

effectiveness of structured teaching programme on knowledge about 

organ donation reported that the difference which was observed in their 

knowledge before and after providing the educational intervention was 

found to be statistically significant (t= 39.315,  p< 0.0000). The 

awareness of the legislation regarding organ donation was poor. 

(444.3%) subjects were unaware about the existence of laws which were 

related to organ donation and its process.  

The similar study was done by Lekshmi Vijayan et al. (2018) in 

her study reported that, a quantitative research approach and a 

descriptive cross-sectional design were used in  In phase I, and Phase II 

a quasi-experimental one group pre-test post-test designs were used. The 

findings of the Phase I revealed that 23.5% had poor knowledge In 

phase II (n=148) the mean knowledge score of 14.11   in the pre -test 

increased to 21.43 in the post-test. This increase was statistically 

significant. The mean attitude score of 50.59 in the pre-test increased to 

56.02 in the post-test, which was significant at p=.001 levels.  

Similar study was supported by Shantha Seelan G et al. ( 2017) 

The findings showed that the pre-test knowledge 31(51.76%) had 

inadequate knowledge and 29 (48.3%) had moderately adequate 

knowledge whereas in post-test, 51(85%) had adequate knowledge and 9 

(15%) had moderately adequate knowledge. The obtained„t‟ value was 

found to be highly significant at the level of p < 0.05 
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From the above findings it is revealed that the comparison of 

pre-test  and post- test knowledge gain score proves that the 

teaching programme will be effective. 

Objective-4:  To find association between the post-test knowledge on 

Organ Donation and selected demographic variables among 

experimental and control group. 

The findings of the present study showed as association between 

post-test level of knowledge score and demographic variables 

(experiment). In study group the association between post-test level of 

knowledge and students demographic variables, such as, nuclear family 

students, more educated mothers of students, professional occupation 

mothers of students and semi urban students have  more  knowledge 

than the others. Thus the research hypothesis H4, There will be a 

significant association between post-test knowledge score of students 

on organ donation with their selected demographic variables were 

accepted. 

None of the demographic variables are in control group are 

significantly associated with  post-test level of knowledge on organ 

donation. Statistical significance was calculated using pearson chi 

square test. 

Considering the type of family, students living in nuclear family 

are significantly associated. This is statiscally significant with 

x2=6.36P=0.04*(S) 

The educated mothers of students have more knowledge than 

others. This is is statiscally significant with 2=13.03P=0.02*(S) 

Considering the professional occupation of mothers of 

students,they have more knowledge than the others. This is is 

statiscally significant with 2=11.32P=0.05*(S) 
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 The semi urban students have more knowledge than the others. This is 

is statiscally significant with 2=8.17P=0.02*(S). 

The result of the present study were supported by following the studies. 

Similar study supported by Sourabh Paul et al. (2017) . A 

cross-sectional study was conducted among the adult participants of an 

urban area. Majority of the participants were unaware about the existing 

law in India about organ donation. Participants those who have 

educational status above high school had better knowledge compared to 

those who have lesser educational qualification (P = 0.001). Similarly, 

participants with monthly family income ≥10,000 also had better 

knowledge compared to other groups (P = 0.029), and this relation was 

statistically significant. 

Another study supported by Gokul Sarveswaran et al.(2017)  

Community-based cross-sectional study was conducted in selected wards 

of urban Puducherry. Knowledge regarding organ donation was more 

among joint family (P = 0.02) and middle socioeconomic status ( P = 

0.01). Adequate knowledge regarding organ donation was observed to be 

more among those who belonged to the age group of ≤30 years, male 

gender, educated up to higher secondary and above, Hindu religion, joint 

family type, and middle socioeconomic status. However, only education, 

and socioeconomic status were found to have statistically significant 

association. 

 Meghana Goswami et al. (2018)  conducted true experimental 

pre-test post-test control group design. The findings depicted that there 

was a significant difference between the pre-test and  post-test level of 

the knowledge score of experimental group than the control group.. The 

calculated paired „t‟ test value of knowledge score was 18.04, the  

knowledge calculated unpaired „t‟ test value of knowledge score was 

12.89, which was  greater than tabulated value. So the given STP was 
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effective It also depicted that there was a significant association 

between pre-test knowledge score with their selected socio-  

demographic variables like parents education, habitant and knowledge 

about organ donation. 

Similar study supported by Abnet Nigatuet et.al.(2016) which 

showed that most of the students having good knowledge on organ 

donation, it is also found that there is significant association between 

knowledge score of organ donation and educational stream, availability 

of information regarding organ donation. This finding is supported by 

the study conducted by Taimur Saleemet et al. which showed that 

knowledge is significantly associated with education of mothers 

students. 

Similar study supported by Mahboob Pouraghaei et al.(2017)  

this study result found to association between the post - test knowledge 

score with their selected demographic variables. The socio-economic 

level are one of the most important barriers for organ donation. 57 

(73.1%) of subjects agreed with organ transplant. male gender (95%CI: 

3.32-8.42; p=0.001) and self-employed job (95%CI: 4.64-10.92; 

p=0.001) are independent factors associated with poor knowledge about 

organ donation. The most important causative factors for poor 

knowledge in this context were male gender and self -employed 

occupation. 

This review of quantitative studies highlights that seemingly 

intractable factors, such as religion and culture, are often tied in with 

more complex issues such as a distrust of the medical system, 

misunderstandings about religious stances and ignorance about the 

donation process. Intervention that could be considered includes 

culturally appropriate strategies to engage minority groups, especially 

through religious or cultural leaders, and more comprehensively 
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available information about the donation process and its positive 

outcomes.  Hence in experimental group there was a significant 

association between the knowledge with medium of education, 

residential area and source of information 

Based on the study findings, it was presumed that structured 

enlightenment program was effective in improving the knowledge and 

imbibing more favourable attitude on organ donation among college 

students. Nurses should take initiative in educating young adolescents 

about the importance of organ donation and make necessary 

arrangements for interested people to pledge their  organs. Nurse 

educator should recommend for including organ donation in the nursing 

syllabus for educating undergraduate and postgraduate nurses, so that 

they can act as propagators of organ donation.  
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CHAPTER-VI 

SUMMARY AND CONCLUSION 

This chapter deals with summary, findings, discussion, 

implications, limitations, recommendations and conclusion. The essence 

of any research project is based on study findings, limitations, 

interpretation, of the research results and recommendations to 

incorporate the study implications. It also gives meaning to the results 

obtained in the study. 

6.1. SUMMARY 

Organ donation has proved to be a miracle for the society. Organs 

such as kidneys, heart, eyes, liver, small intestine, bone tissues, skin 

tissues and veins are donated for the purpose of transplantation. The 

donor gives a new life to the recipient by the way of this noble act.  

Organ donation is encouraged worldwide. The government of 

different countries have put up different systems in place to encourage 

organ donation. However, the demand for organs is still quite high as 

compared to their supply. Effective steps must be taken to meet this 

ever-increasing demand. The demand for organs is considerably higher 

than the number of donors around the world. Each year several pa tients 

die waiting for donors. Statistics reveal that in India against an average 

annual demand for 200,000 kidneys, only 6,000 are received. Similarly, 

the average annual demand for hearts is 50,000 while as low as 15 of 

them are available. 

These are defined by a person‟s ethical duty to take action. 

Almost all the societies in the world believe that donating organs 

voluntarily is ethically permissible. Many scholars believe that everyone 

should donate their organs after death. Different religious groups have 

different viewpoints regarding organ donation. The Hindu religion does 
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not prohibit people from donating organs. The advocates of the Hindu 

religion state that it is an individual choice. Buddhists share the same 

view point. The Catholics consider it as an act of love and charity. It is 

morally and ethically acceptable as per them. The Christian Church, 

Islam, United Methodists and Judaism encourage organ donation. Apart 

from this, the political system of a country also impacts organ donation. 

The organ donation rate can increase if the government extends proper 

support. There needs to be a strong political will to ensure rise in the 

transplant rate. Specialized training, creating awareness, care, facilities 

and adequate funding must be provided to ensure a rise. 

Organ Donation Day in India is celebrated on 13th of August 

every year by the people, government organizations and other related 

professions in order to motivate normal human beings to donate the 

organs as well as to understand the value of organ donation in the life of 

an individual. The need for organ donation needs to be sensitized among 

the public to increase the number of donors. The government has taken 

certain steps such as spreading awareness about the same by way of TV 

and internet. However, we still have a long way to go. 

The investigator undertook the present study, “To assess the 

effectiveness of structured teaching programme on organ donation 

among arts and science college students”. The conceptual framework of 

the study was based on the Kings goal attainment model. The study was 

carried out using randomized controlled trial design in two colleges 

among 100 samples selected randomly for both study and control group. 

Both the study and the control group were assessed with the pre - test 

knowledge. Post - test was conducted 1 week after the structured 

teaching programme given to the students in study group, whereas in 

control group post - test was conducted without any intervention. The 

data was collected for the period of one month from 02.02.19 to 

04.03.19. The reliability of the tool was assessed using test – re test 
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method and the validity was obtained from the experts of the community 

health nursing department and Nursing Research department. The data 

was entered into the excel sheet and analysed using descriptive and 

inferential statistics. Student paired t test, and chi square test were used 

to find the association and correlation. The data analyses were discussed 

below: 

6.1.1 Findings on Socio Demographic Data 

 Majority of the students 42(84%) in study group and 41(82%) in 

control group are male gender. 

 Greater number of the student 45(90%) in study group and 

44(88%) in control group are Hindu religion 

 Highest number of the students 48(96%) in study group and 

47(94%) in control group are unmarried. 

 Large proportion of the student 26(52%) in study group and 

27(54%) in control group are nuclear family.  

 Constituting more than half of the students 16(32%) in study 

group and 10(20%) in control group students father educational 

status are high school. 

 Significant numbers of the student 14(28%) in study group and 

18(36%) in control group students father occupation status are  

clerk, shop owner. 

 Substantial number of the student 13(26%) in study group and 

7(14%) in control group students mother educational status are 

primary education 
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 Ample number of the student 35(70%) in study group and 

40(80%) in control group students mother occupational status are 

unemployed. 

 Vast quantities of the student 17(34%) in study group and 

19(38%) in control group monthly income of the family is Rs. 

10,357 – Rs. 15,535. 

 Mast influx of the student 28(56%) in study group and 22(44%) in 

control group students living area is urban. 

 Substantial number of the student 28(56%) in study group and 

29(58%) in control group students getting information regarding 

organ donation through the media. 

6.1.2 Findings regarding level of knowledge prior to structured 

teaching programme 

In the pre -test the experiment group knowledge level was 48 

(96%) of the Student had inadequate knowledge and 2(4%) of the 

students had moderately adequate knowledge. Where as in the control 

group knowledge level was 47 (94%) of the student had inadequate 

knowledge and 3(6%) of the students had moderately knowledge and 

none of them had adequate knowledge regarding organ donation in both 

the groups. 

6.1.3 Findings regarding level of knowledge after structured teaching 

programme      

In the post - test the experiment group knowledge level was 12 

(24%) of the of the students had moderately adequate knowledge and 

38(76%) had the adequate knowledge and none of them had not 

inadequate in experimental group. Where as in the control group 

knowledge level was 44(88%) of the student had inadequate knowledge 

and 6(12%) of the students had moderately adequate knowledge.  
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6.1.4 Findings related to effectiveness of structured teaching programme 

In experiment group, On an  average,  in post - test after having 

STP, students are gained  46.90%  more knowledge score than  pre - test 

score. 

In control group, On an  average,  in post - test without STP, 

students are gained  3.80%  more knowledge score than  pre - test score. 

This difference shows the effectiveness of structured teaching 

programme. 

Differences and generalization of knowledge gain score between 

pre - test and post - test  score was calculated  using and mean 

difference with 95% CI  and   proportion with 95% CI. 

6.1.5 Findings regarding association of post- test knowledge score and 

the selected demographic variables 

The association between post-test level of knowledge and students 

demographic variables. 

Nuclear family students, more educated mothers students, 

professional occupation mothers students and semi urban students 

having more  knowledge than others.  

Statistical significance was calculated using chi square tes t. 

6.2 NURSING IMPLICATIONS              

IMPLICATIONS 

The present study had certain nursing implication towards the 

nursing education, nursing practice, nursing administration and nursing 

research as follows. 
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6.2.1 NURSING EDUCATION 

 The nursing education is framed such a way that it equip the 

nurses with the essential knowledge, attitude and skills for 

meeting the needs of the society at primary, secondary and 

tertiary levels. 

 The nursing curriculum also include the awareness of organ 

donation. It helps  to increase the donor rate, needs to be take 

action to avoid legal and ethical issues.  

 Student nurses can be motivated to organize teaching programme 

to enhance the knowledge regarding organ donation and practice 

of non-health professionals to donate their  organs. 

 Encourage the student nurse to participate actively in awareness 

of community in awareness campaign and it should be conducted 

on regular basis with emphasis on organ donation.  

 Organ donation should be included in the curriculum of Basic 

Nursing courses. 

6.2.2 NURSING PRACTICE 

 The nurses working in different health care setting play a vital 

role in enhancing the quality of life of individual and family 

members especially in community health Unit.  

 This study will help the community health unit nurses develop 

their knowledge & skill in awareness or organ donation. It also 

help the nurses to create awareness among the home visit at their 

door steps and his\her relatives. 

 The community health nurse involve the home visit to give health 

education to the family members and adolescents regarding the 

organ donation. 
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 In-service education can be planned for the nurse to keep them 

updated with latest guidelines on organ donation, process of brain 

death, convincing the family members to donate the organs of 

brain dead, preserving the organs after donation, guidelines to 

transport the organs, etc. 

6.2.3 NURSING ADMINISTRATION 

The nursing administration should make necessary initiatives of:  

 Collaborate with governing bodies to formulate standard policies 

and to emphasize the policies to the society.  

 Organize the seminars, workshop, conferences regarding organ 

donation among the nursing staffs and as well as in student 

nurses. 

 Nurse administrator has to plan and organize training program for 

the students nurses and the nurses regarding organ donation and 

counselling of relatives to donate organ.  

 Nurse administrator has to organize educational programs in the 

schools, colleges, community health centres, primary health 

centres and the other community settings.  

 Necessary administrative support has to be provided to conduct 

health educational workshops in schools, colleges and other 

community area with appropriate A.V. aids, mass media, posters 

and role plays, drama and puppet show 

 Nurses should be motivated to take keen interest in preparing 

different teaching strategies suitable for the schools, colleges as 

well as other community settings on organ donation.  
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 Nurse educator has to pay more attention of training of non health 

professional  regarding organ donation. So that they can impart 

appropriate knowledge to them and thusby motivate them to 

donate their organs 

6.2.4 NURSING RESEARCH 

 Promote more research on organ donation among the various 

settings. 

 Disseminates the findings of the research through conferences, 

seminars and publishing in the journals. 

6.3 RECOMMENDATIONS FOR FUTURE STUDY 

 The comparative study can also be done to assess the 

effectiveness of STP among  para medical and non-medical  

students 

 The study can be replicated on large sample size and also at 

different setting and different population as longitudinal study.  

 A similar study can also be done by qualitative approach.  

6.4 MERITS OF THE STUDY 

 The samples were selected using randomization therefore the 

sampling bias is alleviated. 

 The effectiveness of the structured teaching programme is shown 

much better using the control group. 

6.5 LIMITATIONS 

 No standardized tools were available therefore the investigator 

prepared a tool for the purpose of the study.  
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 The study was confined to a small number of subjects which 

limits the generalization that can be made.  

 The study was not conducted with a control group.  

 Data collection is limited to four weeks 

CONCLUSION 

College students will take up the role of promoting organ 

donation. Hence there is a need to increase the knowledge gap regarding 

organ donation among undergraduate students. However, more 

comprehensive awareness programs are required to increase awareness 

about organ donation and brain death. Media, religious leaders and 

medical fraternity should be involved. 

The main objective of the study was to determine the 

effectiveness structured teaching programme on knowledge regarding 

organ donation among the Arts student at selected Arts and Science 

Colleges, Chennai, Dt. The statistical analysis revealed that there was a 

significant difference between the pre- test and post- test level of the 

knowledge and attitude of experiment group, thus indicated the given 

Structured Teaching Programme was effective. 
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STRUCTURED QUESTIONNAIRE FOR DATA COLECTION          

TICK THE CORRECT ANSWER                               

SECTION – A (DEMOGRAPHIC VARIABLES) 

Sample no: 

1. Gender      

a. Male      

b. Female    

c. Transgender 

 

2. Religion 

a. Hindu 

b. Muslim 

c. Christian 

d. Others 

 

3. Married status 

a. Married 

b. Unmarried 

 

4. Family size 
a. Nuclear family 

b. Joint family 

c. Extended family 

d. Other 

5.  Kuppuswamy socio economic status 

        i). Education status of the father 

a) Illiterate 

b) Primary education 

c) Secondary education 

d) High school 

e) High school certificate 

f) graduate  

        ii). Occupation status of the father 

a) Unemployed 

b) Unskilled worker 

c) Semiskilled worker 

d) Clerk, Shop owner, Farmer 

e) Semi profession 

f) Profession  



  iii). Education status of the mother 

a) Illiterate 

b) Primary education 

c) Secondary education 

d) High school 

e) High school certificate 

f) Graduate 

 iv). Occupation status of the mother 

a) Unemployed 

b) Unskilled worker 

c) Semiskilled worker 

d) Clerk, Shop owner, Farmer 

e) Semi profession 

f) Profession  

 v). Monthly Income of the family 

a) Below Rs. 2091 

b) Rs. 2092-6,213 

c) Rs. 6,214-10,356 

d) Rs. 10,357-15,535 

e) Rs. 15,536-20,714 

f) Rs. 20,715-41,429 

g) Above Rs. 41,430  

 

6.  Living status 

a. Rural 

b. Urban 

c. Semi urban 

 

7.  Source of information regarding organ donation 

a. Media 

b. Health personnel 

c. Peer groups 

d. Others 

  



KNOWLEDGE ASPECTS 

SECTION B 

Knowledge related to organ donation 

 

1. The meaning of the term Organ Donation 

a) Transfer of kidney only 

b) Transfer of organ from a dead body to a patient in need 

c) Transfer of organ from living or dead person to a patient in need 

 

2. The Organ that can be donated while alive 

a) kidney, part of pancreas, part of lung 

b) heart, heart valves 

c) liver, cornea 

 

3.  The number of  lives can be saved up to a Single deceased donor 

a) One  

b) Two 

c) Nine 

 

4.  The Donor should be in the age group  

a) >18 years 

b) <18 years 

c) No age limit 

 

5.  The meaning of the term Brain death  

a) Permanent cessation of all brain function 

b) Temporary cessation of brain function 

c) Intermittent  cessation of brain function 

 

Knowledge related to donor classification 

6. The meaning of the term living donor  

a) The donor have been declared brain dead 

b) The donor remain alive & donate a renewable tissues, cell, fluids, skin 

c) After death donate organ 

 

7. The meaning of the term Auto graft  

a) Transplant  of  tissue to the same person 

b) Transplant  from a donor genetically identical recipients 

c) Transplant from a donor genetically non identical recipients 

 

 



8. The meaning of paired exchange of transplantation  

a) Donate to family members or friends 

b) Is a technique of matching willing donor to compatible recipients 

c) Is donating an organ to someone not well  

 

9.  The meaning of compensation donation 

a) Whom they have an emotional investment 

b) Compatible recipients 

c) Donors get money or other compensation in exchange for their organs 

 

Knowledge related to different organ donation 

10. The condition in which  Eyes cannot be donated 

a) Corneal diseases 

b) Redness of the eye 

c) Watery discharge 

 

11.  The right time for eye donation  

a) within 1hours 

b) after 24hours 

c) within 6hours 

 

12. The part of the eye that can be donated 

a) Lens 

b) Cornea 

c) Retina 

 

13. The main cause of liver failure 

a) Alcoholism 

b) Genetic disorder 

c) Viral infection and alcoholism 

 

14. The condition in  which the Lung transplantation is performed 

a) Heart failure 

b) Liver failure 

c) Lung failure 

 

15.    The meaning of the term cord blood donation   

a) Tissue donation 

b) Newborn cord blood donation, it will be used in future 

c) Eye donation 

 



Knowledge related to legal issues 

16. The absolute contraindications of Organ Donation  

a) Active HIV infection and cancer 

b) Fever, and cold 

c) Arthritis 

 

17. The important tissue test of Organ Donation 

a) HLA antigen 

b) ECG 

c) Sputum test 

 

18.  The important factor of Legal and ethical issues in Organ Donation 

a) Forced donation and organ theft 

b) With consent of relatives 

c) With consent of client 

 

19.  The purpose of Organ donation 

a) To  save someone life 

b) Out of compassion/sympathy 

c) For money 

 

20. The numbers of members certify the brain death 

a. One surgeon 

b. One physician 

c. Two Neuro surgeon & Two Physician 



சமூக தகய஬்க஭் 
பிபிவு அ   

1. ஧ாலி஦ந்  
   அ.  ஆண்  
   ஆ. ப஧ண் 
   இ. திரு஥ங்கக  

2. நதந்  
   அ. இ஥த்ு  
   ஆ.முஸ்லீந் 
   இ. கிறிஸ்துயப ்
   ஈ. ந஫்஫கய 

3. திருநண ஥ிக஬ 
  அ. திருநணநா஦யப ்
  ஆ. திருநணநாகாதயப ்

4. குடுந்஧ அ஭வு  
   அ. த஦ி குடுந்஧ந்  
   ஆ.கூடட்ு குடுந்஧ந்  
   இ. ஥ீடட்ிக்க஧்஧டட் குடுந்஧ந் 
   ஈ. ந஫்஫கய 

 5.  கு஧்புசாமி ப஧ாரு஭ாதப ஥ிக஬ 

 
 i )  த஥க்தம௃஦் க஬்வி தகதி 

அ. ஧டி஧்஧றிவி஦்கந 
ஆ. ஆபந்஧ க஬்வி 
இ. உனப஥்ிக஬க் க஬்வி 
ஈ. மந஬் ஥ிக஬க் க஬்வி 

உ. ஧டட்ன஧்஧டி஧்பு 
ஊ. ஧டட்தாபி 
஋. பதாழி஬் சாப஥்த் ஧டி஧்பு 

  



ii). த஥க்தம௃஦் பதாழி஬் ஥ிக஬  
     அ. மயக஬ம௃஬்஬ாதயப ்
     ஆ. அடி஧்஧கட பதாழி஬ா஭ப ்           
     இ. ச஥க்த வி஫்஧க஦ பதாழி஬ா஭ப ் 
      ஈ. ககவிக஦ இன஥த்ிப ஆ஧்மபடட்பக்஭் 
      உ. பசா஥த் பதாழி஬் ந஫்  ந் வியசானந்  
     ஊ. பதாழி஬் நுட஧்வின஬ா஭ப ்
     ஋. உனப ்அதிகாபி மந஬ா஭ப ்

iii). தாம௃஦் க஬்வி தகுதி 
     அ. ஧டி஧்஧றிவி஦்கந  
     ஆ. ஆபந்஧஧் ஧஭்஭ி஧டி஧்பு 
     இ. இகட ஥ிக஬ க஬்வி 
     ஈ. உனப஥்ிக஬ ஧஭்஭ி஧டி஧்பு 
    உ. உனப஥்ிக஬ ஧஭்஭ிசா஦்றிதம் 
    ஊ. ஧டட்தாபி 

iv). தாம௃஦் பதாழி஬் 
    அ. மயக஬ம௃஬்஬ாதயப/் இ஬்஬தத்பசி 
    ஆ. அடி஧்஧கட பதாழி஬ா஭ப ்           
    இ. ச஥க்த வி஫்஧க஦ பதாழி஬ா஭ப ் 
     ஈ. ககவிக஦ இன஥த்ிப ஆ஧்மபடட்பக்஭் 
    உ. பசா஥த் பதாழி஬் ந஫்  ந் வியசானந்  

              ஊ. பதாழி஬் நுட஧்வின஬ா஭ப ்
             ஋. உனப ்அதிகாபி மந஬ா஭ப ் 

      v). குடுந்஧தத்ி஦் யருநா஦ந் 
அ. ரூ. 2091க்கு கீம் 
ஆ. ரூ. 2092-ரூ6213 
இ. ரூ. 6214- ரூ10,356 
ஈ. ரூ. 10,357-ரூ.15,535 
உ. ரூ. 15,536 -ரூ.20,714 
ஊ. ரூ. 20,715- ரூ.41,429 
஋. ரூ. 41,430க்கு மந஬் 



6. இரு஧்பிட ஥ிக஬  
   அ. கிபாநந்  
   ஆ. ஥கபந்்  
    இ. ஥கபப்ு஫஧் ஧குதி   

7. தகய஬் கிகடக்குந் இடந்  
    அ. ஊடகந் யழினாக 
    ஆ. சுகாதாப உழினபக்஭் மூ஬நாக 
    இ. ஥டப்ு யடட்ந் யழினாக 
    ஈ. ந஫்஫கய 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ப஧ாது அறிவு வி஦ாகக்஭் 
பிபிவு ஆ 

உட஬் உறு஧்பு தா஦ந் ஧஫்றின அறிவு வி஦ாகக்஭்  

1. உட஬் உறு஧்பு தா஦ந் ஋஦்஧த஦் ப஧ாரு஭். 

     அ. சிறு஥ீபகந்  நா஫்஫ந்  

    ஆ. இ஫஥த் ஥஧பிடந் நடட்ுந் இரு஥த்ு ம஥ானா஭ிக்கு உட஬் 
உறு஧்பு   தா஦ந்     நா஫்஫ந் 

 இ. உம௃ருட஦் அ஬்஬து இ஫஥த் ஥஧பிடந் இரு஥த்ு ம஥ானா஭ிக்கு 
உட஬் உறு஧்பு தா஦ந் நா஫்஫ந்   

 

2. உம௃ருட஦் இருகக்ுந் ப஧ாழுது ஋஥த் உறு஧்஧ிிக஦ 

தா஦ந் பசன்ன஬ாந். 

   அ. ஒரு சிறு஥ீபகந், ஧குதி நுகபம௄ப஬் , ஧குதி ககணனந் 

  ஆ. ககணனந்  நுகபம௄ப஬்  

  இ. க஬்லீப஬் , கருவிழி 

 

3. இ஫஥த்யபி஦் உட஬் உறு஧்பு தா஦ந் மூ஬ந் ஋தத்க஦ 
உம௃பக்க஭ கா஧்஧஫்஫ முடிம௅ந்.   

  அ. ஒ஦்று  

  ஆ. இபண்டு  

  இ. ஒ஦்஧து  

 

4 . உட஬் உறு஧்பு தா஦ந் பகாடு஧்஧யபி஦் யனது ஋஦்஦ 
இருகக் மயண்டுந். 

  அ .>18 யனது 

 ஆ. <18 யனது  

  இ. யனது யபந்பு இ஬்க஬  

 



5.  மூக஭ நபணந் ஋஦்஧த஦் ப஧ாரு஭்.  

  அ. ஥ிப஥த்ிபநாக மூக஭ பசன஬்஧ாடு  ஥ி஦்று விடுத஬்   

  ஆ. த஫்காலிகநாக மூக஭ பசன஬்஧ாடு ஥ி஦்று விடுத஬்   

  இ. மூக஭ பசன஬்஧ாடு இகடமயக஭ விடட்ு விடட்ு ஥ி஦்று 

விடுத஬் 

உறு஧்பு தா஦ந் பகாடு஧்஧யபி஦் யககிகக஭் சாப஥்த் அறிவு 
வி஦ாக்க஭் 

 

6. உம௃ருட஦் இருக்குந்ப஧ாழுது பகாடுக்கக்கூடின உறு஧்பு 
தா஦ந் ஋஦்஧த஦் ப஧ாரு஭். 

  அ. மூக஭ பசன஬்஧ாடு ஥ி஦்஫வுட஦் பகாடுக்கக்கூடின 
உறு஧்பு தா஦ந் 

 ஆ. மீண்டுந் புது஧்பிக்கக்கூடின திசுக்க஭், இபதத்ந் தா஦ந், 

மதா஬் ஆகினய஫்க஫ உம௃ருட஦ிருக்குந்ம஧ாது பகாடு஧்஧து. 

  இ. இ஫஥த்பி஦் பகாடுக்கக்கூடின உட஬் உறு஧்பு தா஦ந் 

 

7. ஆடம்டாக்பா஧்ட ்஋஦்஫ பசா஬்லி஦் ப஧ாரு஭் 

  அ. த஦்஦ிடமிரு஥த்ு மதாலிக஦ ஋டுதத்ு த஦க்மக கய஧்஧து. 

  ஆ. மயப஫ாருயபிடமிரு஥த்ு உறு஧்பிக஦ ஋டுதத்ு 
ம஥ாம௅஫்஫யபக்ளுக்கு  கய஧்஧து. 

  இ. இபடக்ட பி஫வி ஥஧பிடந் இரு஥த்ு உறு஧்பிக஦ ஋டுதத்ு 
ம஥ாம௅஫்஫யபக்ளுக்கு  கய஧்஧து  

 

8. உறு஧்பு தா஦ந் இட஧பிநா஫்஫ந்  (paired exchange) 

஋஦்஧த஦் ப஧ாரு஭்.  

  அ. குடுந்஧ உறு஧்பி஦ப ்ந஫்றுந் ஥ண்஧பக்஭் பசன்ம௅ந் தா஦ந். 

  ஆ. உ஫வி஦ப ் அ஬்஬ாத ஒருயபிடந்  இரு஥த்ு 
ம஥ாம௅஫்஫யபக்ளுக்கு கய஧்஧து. 

  இ.கடட்ான஧்஧டுதத்ி உட஬் உறு஧்பு தா஦ந் பசன்ன கய஧்஧து. 

 



 

9. உறு஧்பு தா஦ந் இம஧்பீடு ஋஦்஫ பசா஬்லி஦் 

ப஧ாரு஭். 

  அ. ஧பிதா஧஧்஧டட்ு உறு஧்பு தா஦ந் பசன்யது. 

  ஆ. உட஬் உறு஧்பு, இபதத்யகக ஒ஦்஫ாக ப஧ாரு஥த்ுயதி஦ா஬் 

உட஬் உறு஧்பு தா஦ந் பசன்யது. 

  இ. ஧ணந் ப஧஫்று பகாண்டு உட஬் தா஦ந் பசன்யது. 

 

ந஫்஫யககனிா஦  உட஬் உறு஧்பு தா஦ந் ஧஫்றின அறிவு 

வி஦ாகக்஭்  

10. கீம்கண்டய஫்று஭் னாப ் கண் தா஦ந் பசன்ன 
கூடாது.  

  அ. கருவிழிம௃஬் குக஫஧ாடு உ஭்஭யபக்஭். 

  ஆ. கண்க஭் சிய஧்஧ாக இருதத்஬். 

  இ கண்க஭஬்ீ ஥ீப ்யடித஬். 

 

11. இ஫஥த் உட஦் ஋ய்ய஭வு நணி ம஥பதத்ி஬் கண் 
தா஦ந் பசன்ன஬ாந். 

  அ. 1 நணி ம஥பதத்ி஫்கு஭்  

 ஆ. 24 நணி ம஥பதத்ி஫்கு மந஬் 

  இ. 6 நணி ம஥பதத்ி஫்கு஭் 

 

12. கண்ணி஬் ஋஥த் உறு஧்பிக஦ தா஦ந் 
பசன்யாபக்஭். 

  அ. ப஬஦்ஸ்  

  ஆ. விழிதத்ிகப  

  இ. கருவிழி  

 

  



13. க஬்லிப஬்  ஧ாதி஧்பி஫்கு  ஋஦்஦ காபணந். 

  அ. நது அரு஥த்ுத஬்  

  ஆ. நபபு குக஫஧ாடு  

  இ. கயபஸ் ஧ாதி஧்பு ந஫்றுந் நது குடிதத்஬்  

 

14. ஋஥த்கக்ாபணதத்ி஫்காக நுகபம௄ப஬் தா஦ந் 
பசன்யாபக்஭்.  

  அ. இருதன ஧ாதி஧்பு  

  ஆ. க஬்லிப஬் ஧ாதி஧்பு  

  இ. நுகபம௄ப஬்  ஧ாதி஧்பு  

 

15. பதா஧்பு஭் தண்டு இபதத் தா஦ந்  

  அ. மதா஬் தா஦ந் பசன்யது.  

  ஆ. .கும஥க்தகளுக்கு ம஥ான் யான்஧டுந் ம஧ாது பி஫்கா஬தத்ி஬் 

நரு஥த்ாக ஧ன஦்஧டுதத்ுயது.  

  இ. கண் தா஦ந் பசன்யது. 

 

16. உட஬் உறு஧்பு தா஦ந் னாப ்பசன்னகூடாது. 

  அ. HIV ஧ாதி஧்பு ந஫்றுந் பு஫்றும஥ான் உ஭்஭யபக்஭்  

 ஆ. காசச்஬்  & ச஭ி உ஭்஭யபக்஭்  

  இ. மூடட்ு யலி உ஭்஭யபக்஭்  

 

17. உட஬் உறு஧்பு தா஦ந் பசன்யத஫்கு முக்கின திசு 

஧பிமசாதக஦. 

  அ. ஆ஦்டிபச஦் 

  ஆ. சுரு஭் ஧டந் 

  ஆ. ச஭ி ஧பிமசாதக஦. 

 

  



18. சடட்ந் ந஫்றுந் ப஥றிமுக஫ அ஬்஬ாத உறு஧்பு 
தா஦ந் ஋஦்஧த஦் ப஧ாரு஭்.  

       அ. கடட்ான஧்஧தத்ி உட஬் உறு஧்பு தா஦ந் பசன்ன கய஧்஧து  

      ஆ.உ஫வி஦பி஦்  அனுநதிம௃஬்஬ாந஬் பசன்யது  

      இ.உ஫வி஦பி஦்  அனுநதிம௅ட஦் உறு஧்பு தா஦ந் பசன்யது  

 

 

19. உட஬் உறு஧்பு தா஦ந் பசன்னயத஦் காபணந். 

  ஆ. பி஫ உம௃பக்க஭ ஧ாதுகாக்க 

  ஆ. கருக஦கக்ாக 

  இ. ஧ணதத்ி஫்காக 

 

 

20. மூக஭ பசன஬்஧ாடு ஥ி஦்றுவிடட்கத ஋தத்க஦ 

நருதத்ுயபக்஭் உறுதி பசன்ன மயண்டுந். 

      அ. ஒரு அறுகய சிகிசக்ச ஥ிபு஦ப ்

      ஆ. ஒரு நருதத்ுயப ்

      இ. இபண்டு அறுகய சிகிசக்ச ஥ிபு஦ப ்  ந஫்றுந் இபண்டு 

நருதத்ுயப ்
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College of nursing, madras medical college, Chennai -03. 

STRUCTURE TEACHING PROGRAMME ABOUT ORGAN 

DONATION 

Name of the teacher   : N. charulatha 

Topic                           : ORGAN DONATION 

Group                           : ARTS AND SCIENCE COLLEGE STUDENTS 

Number of students   : 50 

Duration      : 1 hour 

Venue      :  

Medium of instruction  : English 

Method of teaching   : lecture cum discussion 

Audio visual aids   : power point, chart, flash cards  

 



 

CENTRAL OBJECTIVES 

At the end of the class, the students will gain adequate knowledge on Organ donation and develop adequate skills and 

attitude towards organ donation. 

 

 

SPECIFIC OBJECTIVES 

At the end of the class, the students will be able o 

 define organ donation 

 list out the types of organ donor 

 enlist the other types donation 

 describe the brain death 

 enumerate the parts of the organ donated 

 explain the organ donor criteria 

 mention the contraindications of organ donation 

 identify the legal aspects of organ donation 

 explain the reason for shortage of organ donation 

 

 

 

 



Sl. 
No 

Time Contributory  
Objectives 

Content Student 
Teacher 
Activity 

Student 
Activity 

AV 
Aids 

Evaluation 

1. 
 
 
 
 
 
 

2mts 
 
 
 
 
 
 

define organ 
donation 
 
 
 
 
 

ORGAN DONATION 

 

              Organ donation is the donation of biological tissue 

or an organ of the human body, from a living or dead person 

to a living recipient in need of a transplantation. 

Explaining Listening Roller 
board 

What is 
organ 
donation? 
 

 
2.  

 
3mts 

 
list out the 
types of donor 

 

TYPES OF DONOR 

 

1. Living donor 

2. Deceased donor 

  Living donor 

                The donors remains alive and donate a renewable 

tissues, or donate an organ or part of an organ in which the 

remain in organ can regenerate. 

Example 

Single kidney donation 

Partial donation of liver  

    Deceased donor 

               The donor have been declared brain dead and their 

organs are viable b ventilators until they can be excised for 

transplantation 

 

 

 

 

Explaining Listening Chart What are all 
the types of 
organ 
donor? 
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No 
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Content Student 
Teacher 
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AV 
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Evaluation 

3. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. 
 
 

5mts 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5mts 

enlist the other 
types of 
donation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
describe the 
brain death 

OTHER TYPES OF DONATION 

  

1. Paired exchange 

2. Compensation donation 

3. Altruistic donation 

4. Forced donation 

 

1.  Paired exchange 

                        Is a technique of matching willing donor to 

compatible recipients e.g.: spouse  

2. Compensation donation  

            Donors get money or other compensation in 

exchange for their organs. 

3. Altruistic donation 

            Is donating an organ to someone not well 

known to the donor. 

4.  Forced donation  

            There have been various accusations that 

certain authorities are harvesting organs from 

undesirable people such as prison population. 

 

BRAIN DEATH:     

         It is the irreversible and permanent cessation of all brain 

function. Brain can no longer send messages to the  body to 

perform vital function like breathing, sensation, obeying 

command etc. such person are kept on artificial support 

(ventilation) to maintain oxygenation of organs so that the 

organs are in healthy condition until they are removed. 

 

 
Explaining 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Explaining 

 
Listening 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Listening 

 
Black 
Board 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Video 

 
Any two 
types of 
donation? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What is the 
brain 
death? 
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No 
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AV 
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5. 10mts enumerate the 
parts of the 
organ donated 

MAJOR ORGANS AND TISSUES DONATED:  

Thoracic organs 

 1.Heart (Deceased-donors only)  

 2. Lung (Deceased and Living donors)  

 3. Heart/Lung ( Deceased-donor and Domino 

transplant) ; 

Abdominal organs  

 1.Kidney (Deceased and Living donors)   

 2.Liver (Deceased and Living donors)  

 3.Pancreas(Deceased-donors only)   

 4.Intestine(Deceased and Living donors)  

 5.Stomach (Deceased-donors only)  

 6. Testis Tissues, cell, fluids   

 1.Hand (Deceased-donors only)  

 2.Cornea (Deceased-donors only)  

 3.Skin (Autograft) 

 4.Islets of Langerhans (Deceased-donors only) 

 5.Bone marrow/Adult stem cell (Living donor and 

Autograft)  

6.Blood transfusion/Blood parts transfusion (Living 

donor and Autograft. 

Explaining Listening PPT 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What are all 
the organs 
and tissues 
donated? 
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Content Student  
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Student 
Activity 

AV 
AIDS 

Evaluation 

6. 5mts explain the 
organ donor 
criteria 

ORGAN DONATION CRITERIA 

 

1. There is no age limit, but is based on the 

current medical history of patients. 

2. Dead by neurologic criteria 

3. Free of HIV 

4. Medical history is examined at the time of 

death. 

5. All serological test are examined at the time of 

death. 

6. HLA (Human leucocyte antigen ) is tissue 

matching test. It is important in organ 

donation. 

 

Eye donor criteria 

i. No upper age limit 

ii. 1 year to greater than 65 yrs. 

iii. Deceased donor only donate the eyes 

iv. In eyes, particularly cornea only transplanted 

Within 4 to 6 hrs. Eyes are donated 

Explaining Listening PPT What is 
the organ 
donor 
criteria? 
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  Cont.. Living donor can donate these part of organ 

KIDNEY 

 
LIVER 

Part of liver 

 

Explaining Listening Ppt  
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  Cont.. Living donor can donate these part of organ 

KIDNEY 

 
LIVER 

Part of liver 

 

Explaining Listening Ppt  
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no 
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  Contd..  

PART OF PANCREAS 

 
 
  

PART OF LUNG 

 
 
 

Explaining Listening PPT  
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  Contd.. After death only can donate these organs 

Heart 

 
 

 
 

Explaining Listening Ppt  



 

 

Sl. 
no 
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Content Student 
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Activity 

AV 
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  Contd.. HANDS 
 

 
TISSUES 

 
 

Explaining Listening Ppt  
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no 
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7 
 
 
 
 
 
 
8. 
 
 
 
 
 
 
 
 
 
 
9. 

3mts 
 
 
 
 
 
 
3mts 
 
 
 
 
 
 
 
 
 
 
2mts 

mention the 
contraindicatio
ns of organ 
donation  
  
  
  
identify the 
legal aspect of 
organ donation  
  
  
  
  
  
  
  
 
explain the 
reason for 
shortage of 
organ 

CONTRAINDICATION OF ORGAN DONATON 

 1. Any history of metastatic malignancy  

 2. Any history of malignant melanoma 

 3. HIV infection  

  

LEGAL ASPECT OF ORGAN DONATION 

 Transplantation of human organ transplantation act 

1994 

 

 AIMS 

 

human organ for therapeutic purposes 

 g of an organ  

  

  

REASON FOR SHORTAGE OF ORGAN 

DONATION  

  

i. MISPERCEPTION  

ii. Superstitious 

iii.  Fear, misunderstanding, and ignorance  

iv.  Legal aspects 

Explaining 
 
 
 
 
 
Explaining 
 
 
 
 
 
 
 
 
 
 
 
Explaining 

Listening 
 
 
 
 
 
Listening 
 
 
 
 
 
 
 
 
 
 
 
Listening 

PPT 
 
 
 
 
 
PPT 
 
 
 
 
 
 
 
 
 
 
 
PPT 

Any two 

contraindicatio

n of organ 

donation? 

 

What are all 

the legal aspect 

aims of organ 

donation? 

 

 

 

 

 

 

What are all 

the reason for 

shortage of 

organ 

donation? 
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   CONCLUSION 

Now we have discussed about definition, types 

of donors, meaning of brain death,  screening 

test of organ donation, contraindication of organ 

donation and legal aspect of organ donation 

 

Pledge your organs- donor card 

The donor card enables people to express their 

wish to become an organ donor. It is like 

making a will. Inform your relatives about your 

wish to be an organ donor.  

 

 

 

 

 

 

Explaining Listening   



 

 

 

ய.஋ண் 

 

 

ந஥பம் 

 

 

கு஫஻க்ந ஺ள் 

 

 

ப஧஺ரு஭டக் ம் 

ஆய்ய஺஭ர் 
பெனல்஧஺டு 

ஒ஬஻,ஒ஭ி 
 ஺ட்ெ஻ 

ெ஺த஦ங் ள் 

 ற்஫ன் 
பெனல்஧஺டு 

 

நத஻ப்஧டீு 

 

 

   

உறுப்பு த஺஦ம் 
 
முன்னுரர:  
 
உறுப்பு த஺஦ம் – இ஫ப்புக்கு ஧ின் ய஺ழ்க்க . 
 
ய஺ழ்க்க  ஋ன்஧து   ஧ி஫ப்஧ில் ஆபம்஧ித்து 
இ஫ப்஧ில் முடியது அல்஬.  இ஫ப்஧ிற்கு 
஧ின்னும் ஧ி஫ உனிர் க஭ ய஺ம கயப்஧து 
 
உறுப்பு த஺஦த்கத ஊக்குயிக்கும் யிதந஺  
஥நது அபெ஺ங் ம் ஥஻கபன யிம஻ப்புணர்வு 
஥஻ ழ்வு க஭ ஥டத்த஻ யரு ஻஫து. 
 
உறுப்பு த஺஦ம் தட்டுப்஧஺டு உ஬ ஭யில் 
முக் ஻ன ஧ிபச்ெக஦ன஺  உள்஭து 
 

 
 
 
 
 
 
 

யி஭க்குதல் 

 
 
 
 
 
 
 

 ய஦ித்தல் 

  

 

 

 

 

 

 

 

 

 

 

உடல் உறுப்பு தானம் 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

மத்திய ந ாக்கம்: 

இந்த  ட்டகநக் ப்஧ட்ட  ற்஧ித்தல் த஻ட்டத்த஻ன் முடியில் உடல் உறுப்பு த஺஦த்த஻஦஺ல் ஧ி஫ உனிர் ளுக்கு நறு  

ய஺ழ்வு ப ஺டுப்஧கதம௃ம், குக஫ய஺஦ உறுப்பு த஺஦த்த஻ற் ஺஦  ஺பணி க஭ ஧ற்஫஻ன ந஧஺த஻ன அ஫஻வு நற்றும்  

அனுகுமுக஫ க஭  ற்஧ர்.   நநலும் அவ்யக ன஺஦ உறுப்பு    த஺஦த்கத நநம்஧டுத்த ந஧஺த஻ன  த஻பக஦  

ய஭ர்த்துக் ப ஺ள்யர். 

குரிப்஧ிட்ட ந஥஺க் ங் ள்: 

இந்த  ட்டகநக் ப்஧ட்ட  ற்஧ிதல் த஻ட்டத்த஻ன் முடியில், ந஺ணயர் ள் 

1. உறுப்பு  த஺஦ம் யகபனக஫யர் 
2. உறுப்பு த஺஦த்த஻ன்   யக  ஭ின்  ஧ட்டின஬஻டுயர் 
3. ஧ி஫ உறுப்பு   த஺஦த்த஻ன் யக  க஭ யி஭க்கு .. 
4. மூக஭ நபணம் ஋ன்஧தன் ப஧஺ருள்  கு஫஻ப்஧ிடுயர் 
5. முக் ஻ன உறுப்பு த஺஦ம் நற்றும் த஻சுக் ள் த஺஦ம் ஧ட்டின஬஻டு  
6. உறுப்பு த஺஦ம்  பெய்ன, பெய்னநயண்டினகய யி஭க்கு  
7. ஋ந்த சூழ்஥஻க஬னில் உறுப்பு த஺஦ம் பெய்னக்கூட஺து  - யியரிக்  
8. உறுப்பு த஺஦ம் ஧ற்஫஻ன ெட்ட அம்ெத்த஻ன் கு஫஻க்ந ஺க஭ ஧ட்டின஬஻டு  
9. உறுப்பு த஺஦ம்  தட்டுப்஧஺டு ஌ற்஧ட  ஺பணந஺஦  ஺பணங் க஭ கு஫஻஧ிடு  
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2. 

 
 

 

உறுப்பு 
த஺஦ம் 
யகபனக஫யர் 
 
 
 
 
 
 
உறுப்பு 
த஺஦த்த஻ன் 
யக  க஭ 
஧ட்டின஬஻டு  

 

உறுப்பு த஺஦ம் 
 
உறுப்பு த஺஦ம் ஋ன்஧து உனிருள்஭ அல்஬து  
இ஫ந்த ஥஧ரிடந஻ருந்து ந஦ித உட஬஻ன்  
உனிரினல் த஻சு அல்஬து  உறுப்பு க஭ த஺஦ம் 
பெய்யது ஋஦ப்஧டும். 
 
உறுப்பு த஺஦த்த஻ன் யக  ள்: 

1. உனிருடன் இருக்கும் ப஧஺ழுது    
ப ஺டுக்கும் உருப்பு த஺஦ம். 

2. இ஫ந்த ஧ின்பு ப ஺டுக்கும் உறுப்பு த஺஦ம் 
 

1) உனிருடன் இருக்கும் ப஧஺ழுது ப ஺டுக்கும்  
  உறுப்பு த஺஦ம்.  
   
  புதுப்஧ிக் தக்  த஻சுக் ள் த஺஦ம் பெய்யது.  
  ஒரு ஧குத஻ அல்஬து ஧குத஻ உறுப்஧ிக஦  
  த஺஦ம் பெய்யது 
 
 

 
 
 
 

யி஭க்குதல் 
 
 
 
 
 
 

யி஭க்குதல் 
 

 
 
 
 

 ய஦ித்தல் 
 
 
 
 
 
 
 ய஦ித்தல் 

  
 

உறுப்பு 
த஺஦ம் 
஋ன்஫஺ல் 
஋ன்஦ 

 
 
 
 
 

உறுப்பு 
த஺஦த்த஻ன் 
யக  ள் 
ன஺கய ? 
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5 ஥஻ந஻ 

Cont d……2 
 
 
 
 
 
஧ி஫ உறுப்பு 
த஺஦த்த஻ன் 
யக  க஭ 
யி஭க்கு  

 
஋.  ஺: ெ஻று஥ீப ம்,  
       ஧குத஻  கணனம் 
       ஧குத஻ ஈபல் 
 
2 இ஫ந்த  ஧ின்  ப ஺டுக்கும் உறுப்பு த஺஦ம் 

- மூக஭ நபணம் உறுத஻ பெய்னப்஧ட்டவுடன்   
அல்஬து இ஫ந்த ஧ிபகு ப ஺டுக்கும் உறுப்பு 
த஺஦ம் 

நற்஫ யக ன஺஦ உறுப்பு த஺஦ம்: 
1 இகணனில்஬஺ உறுப்பு த஺஦ம் – Pai r ed 
exchange) 
2 இமப்஧டீ்டு உறுப்பு த஺஦ம் (compensat i on) 
3 அல்ட்ரூனிஸ்டிக் (Al t r ui st i c) 
4 ஥஻ர்஧ந்த உறுப்பு த஺஦ம் (For ced Donat i on) 
 

1 இகணனில்஬஺ உருப்பு த஺஦ம்: 
 
  ஧ி஫ர் ஥஬ம்  ருத஻ ப ஺டுக்கும் உறுப்பு த஺஦ம் 
   

 
 
 
 
 
 

யி஭க்குதல் 

 
 
 
 
 
 
 ய஦ித்தல் 

  
 
 
 
 
 

஌நதனும் 
இரு 

யக னின் 
உறுப்பு 

த஺஦த்கத 
யி஭க்கு  
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            2                                                                                                   
 
 
 
 
 

 
3 
 
 
 
 

4 
 

இமப்஧டீ்டு உறுப்பு த஺஦ம்: 
 
஧ணத்த஻ற் ஺  ப ஺டுக்கும் உறுப்பு த஺஦ம். தன் 
யறுகநக் ஺  உறுப்஧ிக஦ ப ஺டுத்து ஧ணம் 
ப஧றுதல்.  இதக஦ தகட பெய்னநய 1994-ம்  
ஆண்டு ெட்ட  அம்ெங் ள் த஻ருத்தப்஧ட்டது. 
 
Al t r ui st i c உறுப்பு த஺஦ம்: 
 
தன் பெ஺ந்த யிருப்஧த்த஻ன் ப஧னரில் முழு 
ந஦துடன் ஧ி஫ருக்கு ப ஺டுக்கும் உறுப்பு த஺஦ம் 
 
஥஻ர்஧ந்த உறுப்பு த஺஦ம்: 
 
 ட்ட஺னப்஧டுத்த஻ உறுப்பு த஺஦ம் பெய்தல் 
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5. 

 

 
 
 
 
 
 
 
 

மூக஭ 
நபணம் 
஋ன்஧தன் 
ப஧஺ருள் 
கு஫஻ப்஧ிடு  
 
 
 
முக் ஻ன 
உறுபு த஺஦ம் 
நற்றும் 
த஻சுக் ள் 
த஺஦ம் 
஧ட்டின஬஻டு  
 

மூக஭ நபணம்: 
 

மூக஭ நபணம் ஋ன்஧து மூக஭னின் அக஦த்து  
பெனல்஧஺டு ளும் முற்஫஻லுந஺  ஥஻ன்று யிடுதல்.  
இத஦஺ல் நற்஫ உடல் உறுப்பு க஭ 
ஆக்ஸ஻ஜந஦ற்஫ம் பெய்து ஧ப஺நரிக்  பெனற்க  
சுய஺ெ   ருயினின் மூ஬ம் ஧஺து ஺க் ஬஺ம் 
 

முக் ஻ன உறுப்பு நற்றும் த஻சுக் ள் த஺஦ம் 
1 இதனம் 
2 நுகபனபீல் 
 

யனிற்று உறுப்பு ள் 
1 இறு஥ீப ம் 
2  ல்஬ீபல் 
3  கணனம் 
4 குடல் 
5 இகபப்க஧ 
6 படஸ்டிஸ் 
7  ஺ர்஦ின஺ 
8 நத஺ல் 
9 ஬஺ங் ர்ஹ஺ன்ஸ் ஋லும்பு நஜ்கஜ 
10  இபத்தம் 
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5. 

 
5 

Mi nt s 

 
உறுப்பு த஺஦ம் 
பெய்ன, 
பெய்ன 
நயண்டினகய 
யியரிக்  

 
உறுப்பு த஺஦ம் பெய்ன அ஭வுந ஺ல்: 
1 யனது யபம்பு இல்க஬.  அ஦஺ல் தற்ந஧஺கதன  
 நருத்துய யப஬஺ற்க஫ அடிப்஧கடன஺  ப ஺ண்டது. 
2 மூக஭ ந஫஦ம் உருத஻ பெய்னப்஧ட நயண்டும் 
3 HI V ஧ரிநெ஺தக஦ பெய்த஻ருக்  நயண்டும் 
4 ஋ல்஬஺ இபத்த ஧ரிநெ஺த஦ க஭ம௃ம் பெய்த஻ருக்   
 நயண்டும். 
5 HLA அண்டிபஜன் – த஻சு ஧ரிநெ஺தக஦ பெய்ன  
 நயண்டும். இது ப஧஺ருந்த஻஦஺ல் நட்டுநந உருப்பு  
 த஺஦ம் பெய்ன முடிம௃ம் 
 
 ண் த஺஦ம் பெய்ன: 
1 யனது யபம்பு இல்க஬ 
2 1 யருடம் முதல் 65 யகபக்கும் நந஬஺  கூட  
   ண் த஺஦ம் பெய்ன஬஺ம் 
3 இ஫ந்த  ஧ிபகு நட்டுநந  ண் த஺஦ம் பெய்ன஬஺ம் 
4  ண்ணில் முக் ஻னந஺  யிம஻த்த஻கபகன நட்டுநந  
  த஺஦ம் பெய்ன முடிம௃ம். 
5 இ஫ந்த ஧ி஫கு 4 நணி ந஥பம் முதல் 6 நணி  
 ந஥பம் யகபக்குள்  ண் த஺஦ம் பெய்ன முடிம௃ம் 
 

 
யி஭க்குத

ல் 

 
 ய஦ித்த
ல் 
 

 உறுப்பு 
த஺஦ம் 
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அ஭வுந ஺
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Cont d. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3 mt s 
஥஻ந஻ 
 

 
 

 
உனிருடன் இருக்கும் ப஧஺ழுது த஺஦ம் பெய்ன 
கூடின உறுப்பு ள் 
1 ஒரு ெ஻று஥ீப ம் 
2 ஧குத஻  கணனம் 
3 ஧குத஻ நுகபனபீல் 
4 ஧குத஻  ல்஬ீபம் 
 

இ஫ந்த ஧ி஫கு நட்டுநந ெ஻஬ உறுப்பு ள் த஺஦ம் 
பெய்ன முடிம௃ம்: 
1 இருதனம் 
2  ண் 
3 க  
4 ஋லும்பு 
5 த஻சு 
6 ஬஺ங்ஹ஺ர் ன் த஻சுக் ள் 
7 ஋லும்பு  நஜ்கஜ 
8 ஥பம்பு 
 

உறுப்பு த஺஦ம் பெய்ன முடின஺த சூழ்஥஻க஬ 
1 நத஺ல் புற்றுந஥஺ய் 
2 உற்றுந஥஺ய் 
3 HI V 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

யி஭க்குத
ல் 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 ய஦ித்த
ல் 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

஋ன்஦ 
 ஺பணங் ஭஺
ல் உறுப்பு 

த஺஦ம் பெய்ன 
கூட஺து 
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3 ஥஻ந஻ 

 
 
 
 
 
 
 
 
 

3 ஥஻ந஻ 

 
உறுப்பு த஺஦ம் 
஧ற்஫஻ன ெட்ட 
அம்ெத்கத 
கு஫஻க்ந ஺க஭ 
஧டின஬஻டு  
 
 
 
 
உறுப்பு த஺஦ம் 
தட்டுப்஧஺டு  
஋ற்஧ட 
 ஺பணி ள் 
குரிப்஧ிடு  

 
உறுப்பு த஺஦ம் ஧ற்஫஻ன ெட்ட அம்ெம் (1974) 
 
கு஫஻க்ந ஺ள்: 
1 ந஦ித உருப்பு நற்று அறுகய  ெ஻ ஻ச்கெ ெ஼ப஺஦  
  முக஫னில் ஥டப்஧தற்கு 
2 உடல் உறுப்க஧ க ன஺ள்யத஻ல் ஌ற்஧டும்  
 முக஫ந ட்கடத் தடுப்஧தற்கு 
3 மூக஭ ெ஺வு அகடந்தகத அ஫஻ந்து ப ஺ள்யதற்கு 
 
உறுப்புத஺஦ம் தட்டுப்஧஺டு ஌ற்஧ட  ஺பணங் ள்: 
 
1 தயப஺஦  ண்நண஺ட்டம் 
2 மூட஥ம்஧ிக்க  
3 ஧னம், தய஫஺஦ புரிதல், அ஫஻ன஺கந 
4 ெட்ட அம்ெங் ள் 
 
 
 
 

 
யி஭க்குத

ல் 
 
 
 
 
 
 
 
 

யி஭க்குத
ல் 

 
 ய஦ித்த
ல் 
 
 
 
 
 
 
 
 
 ய஦ித்த
ல் 

  
உடல் உறுப்பு 
த஺஦த்த஻ன் 
கு஫஻க்ந ஺ள் 
஋ன்஦ ? 

 
 
 
 
 
 

உறுப்பு த஺஦ம் 
தட்டுப்஧஺டு 
஌ற்஧ட  
 ஺பணம் 
஋ன்஦ ? 

 

 

 



     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

முடிவுரர: 

உறுப்பு த஺஦ம் ஧ற்஫஻ன  ற்஧ித்தல் த஻ட்டத்த஻ன் மூ஬ம் உடல் உறுப்பு த஺஦ம் ஋ன்஫஺ல் ஋ன்஦, நற்றும்  அதன்  

யக  ள், உறுப்பு த஺஦ம் பெய்ன அ஭வுந ஺ல், ஋ன்ப஦ன்஦ உறுப்பு ள் நற்றும் த஻சுக் ள் த஺஦ம் ஧ற்஫஻ம௃ம், ன஺ர்  

உறுப்பு த஺஦ம் பெய்னக் கூட஺து, உறுப்பு த஺஦ம் தட்டுப்஧஺டு யபக்  ஺பணங் க஭ம௃ம் அ஫஻ந்நத஺ம். 

 

உறுப்பு த஺஦ உறுப்஧ி஦ர் அட்கடகன ஒவ்பய஺ருயரும் ஧த஻வு பெய்நய஺ம். 

நண்ணுக்கு ந஧஺கும் உறுப்பு க஭ ஧ி஫  ந஦ிதர்நக஭ ய஺ம கயக்  ப ஺டுப்ந஧஺ம். 
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உறுப்பு த஺னம் 

உறுப்பு த஺னம் என்பது உ஬ிருள்ர 
அல்யது  இமந்த நபரிட஫஻ருந்து ஫னித 
உடய஻ன்  உ஬ிரி஬ல் த஻சு அல்யது  
உறுப்புகளர த஺னம் செய்லது எனப்படும். 

 

 

உறுப்பு த஺னத்த஻ன் லளககள்: 

1. உ஬ிருடன் இருக்கும் சப஺ழுது    
சக஺டுக்கும் உருப்பு த஺னம். 

2. இமந்த பின்பு சக஺டுக்கும் உறுப்பு 
த஺னம் 
 

 
 

 

஫ற்ம லளக஬஺ன உறுப்பு த஺னம்: 

1 இளை஬ில்ய஺ உறுப்பு த஺னம் – 
Pai r ed exchange) 

2 இறப்படீ்டு உறுப்பு த஺னம் 
(compensat i on) 

3 அல்ட்ரூ஬ிஸ்டிக் (Al t r ui st i c) 

   4 ந஻ர்பந்த உறுப்பு த஺னம் 

மூளர ஫஭ணம்: 

மூளர ஫஭ைம் என்பது மூளர஬ின் 
அளனத்து  செ஬ல்ப஺டுகளும் 
முற்ம஻லு஫஺க ந஻ன்று லிடுதல்.  இதன஺ல் 
஫ற்ம உடல் உறுப்புகளர 
ஆக்ஸ஻ஜனனற்மம் செய்து ப஭஺஫ரிக்க 
செ஬ற்ளக சுல஺ெ  கருலி஬ின் மூயம் 
ப஺துக஺க்கய஺ம் 

 

முக்கி஬ உறுப்பு ஫ற்றும் திசுக்கள் 
தானம் 

1 இத஬ம் 

2 நுள஭஬஭ீல் 

வ஬ிற்று உறுப்புகள் 

1 இறுநீ஭கம் 

2 கல்யீ஭ல் 

3 களை஬ம் 

4 குடல் 

5 இள஭ப்ளப 

6 சடஸ்டிஸ் 

7 க஺ர்னி஬஺ 

8 னத஺ல் 

9 ய஺ங்கர்ஹ஺ன்ஸ் எலும்பு ஫ஜ்ளஜ 

10  இ஭த்தம் 

உறுப்பு தானம் செய்஬ அரவுககால்: 

1 ல஬து ல஭ம்பு இல்ளய.  அன஺ல் 
தற்னப஺ளத஬  

 ஫ருத்துல ல஭ய஺ற்ளம அடிப்பளட஬஺க 
சக஺ண்டது. 

2 மூளர ஫மனம் உருத஻ செய்஬ப்பட 
னலண்டும் 
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3 HI V பரினெ஺தளன செய்த஻ருக்க னலண்டும் 

4 எல்ய஺ இ஭த்த பரினெ஺தனகளரம௃ம் 
செய்த஻ருக்க  

 னலண்டும். 

5 HLA அண்டிசஜன் – த஻சு 

 

 

 இமந்த பிமகு ஫ட்டுக஫ ெிய உறுப்புகள் 
தானம் செய்஬ முடிம௃ம்: 

1 இருத஬ம் 

2 கண் 

3 ளக 

4 எலும்பு 

5 த஻சு 

6 ய஺ங்ஹ஺ர்கன் த஻சுக்கள் 

7 எலும்பு  ஫ஜ்ளஜ 

8 ந஭ம்பு 

உறுப்பு தானம் பற்மி஬ ெட்ட அம்ெம் 
(1974) 

குமிக்ககாள்: 

1 ஫னித உருப்பு ஫ற்று அறுளல  ெ஻க஻ச்ளெ 
ெ஼஭஺ன  

  முளம஬ில் நடப்பதற்கு 

2 உடல் உறுப்ளப ளக஬஺ள்லத஻ல் 
ஏற்படும்  

 முளமனகட்ளடத் தடுப்பதற்கு 

3 மூளர ெ஺வு அளடந்தளத அம஻ந்து 
சக஺ள்லதற்கு 

உறுப்புதானம் தட்டுப்பாடு ஏற்பட 
கா஭ணங்கள்: 

1 தல஭஺ன கண்னை஺ட்டம் 

2 மூடநம்பிக்ளக 

3 ப஬ம், தலம஺ன புரிதல், அம஻஬஺ள஫ 

4 ெட்ட அம்ெங்கள் 

 

  

 

 

AWARENESS ON ORGAN DONATION 
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ORGAN DONATION 

Organ donation is the donation of 

biological tissue or an organ of the 

human body, from a living or dead 

person to a living recipient in need of a 

transplantation. 

  

TYPES OF DONATION 

1. Paired exchange 

2. Compensation donation 

3. Altruistic donation 

4. Forced donation 

 

BRAIN DEATH    

   It is the irreversible and permanent 

cessation of all brain function. Brain can 

no longer send messages to the  body to 

perform vital function like breathing, 

sensation, obeying command et. 

                                    

 

ORGAN DONATION CRITERIA 

1. There is no age limit, but is 

based on the current 

medical history of patients. 

2. Dead by neurologic 

criteria 

3. Free of HIV 

4. Medical history is 

examined at the time of 

death. 

5. All serological test are 

examined at the time of 

death. 

6. HLA (Human leucocyte 

antigen ) is tissue matching 

test. It is important in 

organ donation. 

        EYE DONOR CRITERIA 

 No upper age limit 

 1 year to greater than 

65 yrs. 

 Deceased donor only 

donate the eyes 

 In eyes, particularly 

cornea only 

transplanted 

 Within 4 to 6 hrs. Eyes 

are donated 
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AIMS 

 Regulate, removal, storage 

and transplantation of 

human organ for 

therapeutic purposes 

 To prevent commercial 

dealing of an organ  

 Recognise the brain death. 

REASON FOR SHORTAGE OF 

ORGAN DONATION  

 Misperception  

 Superstitious 

 Fear, misunderstanding, 

and ignorance 

 

CONTRAINDICATION OF 

ORGAN DONATON 

 1. Any history of metastatic 

malignancy  

 2. Any history of malignant 

melanoma 

 3. HIV infection  

 

LEGAL ASPECT OF ORGAN 

DONATION 

 Transplantation of human organ 

transplantation act 1994 

 

 

 

AWARENESS ON ORGAN 

DONATION 

 

 

N. CHARULATHA, 

MSC NURSING II YEAR, 

COMMUNITY HEALTH NURSING 

DEPARTMENT, 

CON, MMC, CHENNAI -03  

https://www.bing.com/images/search?q=organ+donation++relted+imges&id=DECBEEF09C7C94707229B748230A35D0F74BC18C&FORM=IQFRBA
https://www.bing.com/images/search?q=organ+donation++relted+imges&id=DECBEEF09C7C94707229B748230A35D0F74BC18C&FORM=IQFRBA
https://www.bing.com/images/search?q=organ+donation++relted+imges&id=DECBEEF09C7C94707229B748230A35D0F74BC18C&FORM=IQFRBA
https://www.bing.com/images/search?q=organ+donation++relted+imges&id=DECBEEF09C7C94707229B748230A35D0F74BC18C&FORM=IQFRBA


10/08/2019 

1 

N.  CHARULATHA 

M.SC. (NURSING)  II YEAR, 

COLLEGE OF NURSING, 

MADRAS MEDICAL COLLEGE, 

CHENNAI-03  

 

1 Organ Donation and Challenges 

 

   

Organ Donation 

What is Organ donation 
 

Organ donation is the process of 

removing tissues or organs from 

a live, or recently dead, person to 

be used in another.  

 

The former is the donor and the 

latter is the recipient.  

 

People of all ages can become 

donors.  
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Organ Need and Transplant 

 

Kidney – 2,00,000 v/s 5000 

  

Heart – 50,000 v/s 100. 

 

Liver – 50,000 v/s 750. 

 

Eyes – 50,000 per year. 

 

Skin – no count 

  

3 

Organ Donation 

Type of donors 

Some organs can be donated by 

a living person  

 

Almost all organs can be donated 

by someone dead but this has to 

reach the recipient within a few 

hours after the donor's death.  

 

In case of live donation the donor 

should give his consent .  

 

In case of cadaver donation, 

relatives need to provide 

consent.  
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Organ Donation 

Type of donors 

Some organs can be donated by 

a living person  

 

Almost all organs can be donated 

by someone dead but this has to 

reach the recipient within a few 

hours after the donor's death.  

 

In case of live donation the donor 

should give his consent .  

 

In case of cadaver donation, 

relatives need to provide 

consent.  

Organ Donation 

Voluntary Donation  
 

Almost everywhere organ 

donation is voluntary  

 

Two voluntary systems include – 

1.Opt In - Where the donor gives 

consent  

 

2.Opt Out - Where anyone who 

has not refused is considered as 

a donor 

 

In India we have the Opt in 

system, while many western 

countries practice the opt out 

system  
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Organ Donation 

Organs for Donation  

 

Some of the organs that are 

commonly donated - 

• Kidneys  

• Eyes (cornea)  

• Heart 

• Lungs 

• Liver 

• Pancreas 

• Skin  
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Organ Donation 

Organ shortage - reasons 

 

Family consent, and negative 

attitude contribute towards organ 

shortage. 

This could be due to the 

following reasons -  

• Religion 

• Fear, ignorance and  

misunderstanding 

• Legal aspects 

• Media reports on scandals 

involving organ rackets 

Organ Donation 

Improving Organ Donation  

Currently organ donation can be 

termed as a "crisis with a cure." 

The following are some ways to 

improve organ donation-  

• Improved patient care to 

facilitate easier approach for 

organ donation, in case of patient 

death 

• Trained transplant co-ordinators 

and grief counsellors 

• Improved hospital infrastructure 

• Qualified Intensivists and 

Surgeons 
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Organ Donation 

Improving Organ Donation  

Currently organ donation can be 

termed as a "crisis with a cure." 

The following are some ways to 

improve organ donation-  

• Increased HLA typing and cross 

matching facilities 

• Improved facilities in 

packing,transport and retrieval of 

organs 

• Supporting organization for 

networking and registry 

maintenance 

• Effective use of technology to 

facilitate organ donation  

Organ Donation 

Role of society  

Society plays a crucial role in 

transplant programme especially 

in case of cadaver transplants.  

 

There is a urgent need for 

increased public awareness 

regarding organ donation and 

greater effort must be taken to 

dispel public concerns regarding 

the same.  

 

Organ donation can give a new 

twist to tragedy.  

Remember "organs wasted are 

lives lost".  
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Who can become  

an organ and tissue donor? 

 

 

 

Almost anyone can donate  

Don’t assume you are too old, too young or not healthy 

enough 

People who cannot donate organs may still be able to 

donate tissue  

Most religions support organ and tissue donation 

Living donors can donate a kidney or partial liver 
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INTRODUCTION 

‘‘Death is not the end, its beginning of another life’’ 
                                                                                                     

Marianne Williamson 
 

Life starts from birth and end with the death 

of the individual. In between the birth and death 

there are different stages of life, where a person 

faces different diseases and its problems. Organ 

donation is the gracious act. It firmly believes that 

the organ is for use of others and death is not the 

end, and it is another beginning. Organ is a structural 

part of a system of the body that is composed of 

tissues and cells that enable it to perform a particular 

function. In case, any of the organs of the human 

body fails to carry out its normal function, it needs 

surgical replacement of the organ by organ 

transplantation. For some organs, the donation can 

be given while the healthy person is alive, in other 

cases, the donation is made after death. 
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ORGAN DONATION 

 

Organ donation is the donation 

of biological tissue or an 

organ of the human body, 

from a living or dead person to 

a living recipient in need of a 

transplantation. 

 

IMPORTANCE OF 

ORGAN DONATION 

 

1. In India every ear nearly 5 lakhs 

of people who die non 

availability of organs. 1, 50,000 

people waiting for kidney 

transplant. Of which only 5,000 

get transplanted. 
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2lakh of people waiting for liver heart 

diseases 50,000 from diseases 

10,00,000 of people suffer 

from corneal blindness 

Tamil Nadu is the most 

active state for organ 

donation in India 

 

SOURCES OF ORGAN DONATION 

 Living donor 

 Deceased donor 

 

LIVING DONOR 

                The donors remains 

alive and donate a renewable 

tissues, or donate an organ or 

part of an organ in which the 

remain in organ can 
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regenerate. 

Example 

 Singlekidney donation 

 Partial donation of liver 

 

DECEASED DONOR 

               The donor have been 

declared brain dead and their 

organs are viable b ventilators 

until they can be excised for 

transplantation. 

 

TYPES OF DONATION 

 Paired exchange 

 Compensation donation 

 Altruistic donation 

 Forced donation 
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BRAIN DEATH    

   It is the irreversible and 

permanent cessation of all 

brain function. Brain can no 

longer send messages to the  

body to perform vital function 

like breathing, sensation, 

obeying command et. 

 

ORGANS AND TISSUES 

CAN BE DONATED : 

1. 9  Vital Organs like 

heart, liver, kidneys, 

intestines, lungs, and 

pancreas can be donated 

only in case of Brain 

death.( Total and 

irreversible loss of brain 
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function) 

2.  Other tissues like 

corneas, heart valves, 

skin, bones, bone 

marrow, connective 

tissue middle ear, veins, 

cartilage,tendons, 

ligaments,etc can be 

donated only in case of 

natural death. 

CRITERIA FOR ORGAN 

DONATION 

 There is no age limit, 

but is based on the 

current medical 

history of patients. 

 Dead by neurologic 

 

 

 
 

 

 

 

 
.  
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criteria 

 Free of HIV 

 Medical history is 

examined at the time 

of death. 

 All serological test are 

examined at the time 

of death. 

 HLA (Human 

leucocyte antigen ) is 

tissue matching test 

.  . 

meical suitability of the 

donar is determined 

by assessment of the 

following donor 

parameters 

 Detailed medical and 

 

 
 

 

 

 

. 
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social history 

 Completed physical 

examination 

 Review of current 

hospital course 

 Organ specific function 

 Age 

 Infectious disease status 

 Screen for malignancy 

fuctions is called brain death 

 

  SPECIFIC 

INDICATIONS FOR 

ORGAN DONATION 

HEART 

 end stage of heart 

failure 

 ischemic heart 
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diseases 

 cardiomyopathy 

 

LIVER 

acute liver failure 

Cirrhosis of liver 

Hepatocellular 

carcinoma 

HepatitisC Infection 

 

 

PANCREAS 

Pancreatic cancer 

insulin dependent diabetes 

CHRONIC 

OBSTRUCTIVE 

PULMONARY DISEASE  

 A generalterm that refers 

to a number of diseases 
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that damage the lungs, 
most commonly as a result of 

smoking. 

 

CYSTIC FIBROSIS  

 

 A genetic condition that 

causes the lungs and digestive 

system to become clogged up 

with a thick sticky mucus 

 

CONTRAINDICATION OF 

ORGAN DONATON 

 

1. Any history of metastatic 

malignancy.  

2. Any history of malignant 

melanoma. 

LEGAL ASPECT OF 

ORGAN DONATION 
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 Transplantation of 

human organ 

transplantation act 1994 

therapeutic purposes 

 To prevent commercial 

dealing of an organ . 

 

REASON FOR 

SHORTAGE OF ORGAN 

DONATION  

  

 Misperception  

 Superstitious 

 Fear,  

 Misunderstanding, and 

ignorance 
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AIMS 

 Regulate, removal and 

transplantation of the  

human organ  

 

 Recognise the brain 

death. 

 

 

PLEDGE YOUR ORGANS 

- DONOR CARD 

 

The Donor Card enables 

people to express their wish 

to become an organ donor. 

It is like making a will. By 

signing the 'Donor Card'. 

you have agreed to organ 
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donation. Keep the Donor 

Card with you always in 

your purse or wallet. Inform 

your close relatives about 

your wish to be an organ 

donor. The Donor Card also 

substitutes as an emergency 

card as it has the contact 

number in case of any 

emergency                
  

 

 

 
 

 

 

 

 
THANK YOU 

 

 

 

  



16 
 

GUIDED BY: 

Dr.  Joy Patricia Pushparani MD 

Department of community medicine, 

Associate professor ofcommunity medicine, 

Madras Medical College, 

Chennai-03. 

 

Mrs.A.ThahiraBegum,M.Sc(N),MBA,M.Phil., 

Principal, 

College of Nursing, 

Madras Medical College 

,Chennai-03. 

 

Dr.R.Shankar Shanmugam,M.Sc(N),Ph.D, 

Research HOD, 

College of Nursing, 

Madras Medical College,C 

hennai-03. 

 

Selvi. B. Lingeswari,M.Sc(N)., 

HOD,Department of Community Health Nursing, 

College of Nursing, 

Madras Medical College, 

Chennai-03. 

 

Dr.G.Mala,M.Sc(N),Ph.D, 

Department of Research, 

CON ,MMC,CH-03. 



1 
 

 

உடல் உறுப்பு 

தா஦ம் 
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1. உறுப்பு தா஦ம் 
2. உறுப்பு தா஦த்தின் வகைைள் 

3. நற்஫ வகைனா஦ உறுப்பு தா஦ம்: 
4. மூக஭ நபணம் 

5. முக்ைின உறுப்பு நற்றும் திசுக்ைள் 
தா஦ம் 

6. உறுப்பு தா஦ம் செய்ன 
அ஭வுகைால்: 

7. உனிருடன் இருக்கும் ச஧ாழுது தா஦ம் 
செய்ன கூடின உறுப்புைள் 

8. உறுப்பு தா஦ம் ஧ற்஫ின ெட்ட அம்ெம் 

9. உறுப்புதா஦ம் தட்டுப்஧ாடு ஏற்஧ட 

ைாபணங்ைள்  

10. முடிவுகப:
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உறுப்பு தா஦ம் 
 
உறுப்பு த஺னம் என்பது 
உ஬ிருள்ர அல்யது  இமந்த 
நபரிட஫஻ருந்து ஫னித உடய஻ன்  
உ஬ிரி஬ல் த஻சு அல்யது  
உறுப்புகளர த஺னம் செய்லது 
எனப்படும். 
 
உறுப்பு தா஦த்தின் 
வகைைள்: 

1. உ஬ிருடன் இருக்கும் 
சப஺ழுது    சக஺டுக்கும் 
உருப்பு த஺னம். 

2. இமந்த பின்பு சக஺டுக்கும் 
உறுப்பு த஺னம் 
 

1) உனிருடன் இருக்கும் 
ச஧ாழுது சைாடுக்கும்  
  உறுப்பு தா஦ம்.  
   
  புதுப்பிக்கதக்க த஻சுக்கள் 
த஺னம் செய்லது.  
  ஒரு பகுத஻ அல்யது பகுத஻ 
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உறுப்பிளன                     
  த஺னம் செய்லது 
எ. க஺: ெ஻றுநீ஭கம்,  
       பகுத஻ களை஬ம் 
       பகுத஻ ஈ஭ல் 
2 இ஫ந்த  ஧ின்  
சைாடுக்கும் உறுப்பு 
தா஦ம் 

- மூளர ஫஭ைம் உறுத஻ 
செய்஬ப்பட்டவுடன்   
அல்யது இமந்த பி஭கு 
சக஺டுக்கும் உறுப்பு 
த஺னம் 

நற்஫ வகைனா஦ 
உறுப்பு தா஦ம்: 
1 இளை஬ில்ய஺ உறுப்பு 
த஺னம் – Paired exchange) 
2 இறப்படீ்டு உறுப்பு 
த஺னம் (compensation) 
3 அல்ட்ரூ஬ிஸ்டிக் 
(Altruistic) 
4 ந஻ர்பந்த உறுப்பு த஺னம் 
(Forced Donation) 
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1 இகணனில்஬ா உறுப்பு 
தா஦ம்: 
 
  பிமர் நயம் கருத஻ 
சக஺டுக்கும் உறுப்பு த஺னம் 
 
இறப்படீ்டு உறுப்பு த஺னம்: 
பைத்த஻ற்க஺க சக஺டுக்கும் 
உறுப்பு த஺னம். தன் 
லறுள஫க்க஺க உறுப்பிளன 
சக஺டுத்து பைம் சபறுதல்.  
இதளன தளட செய்஬வல 
1994-ம்  ஆண்டு ெட்ட  
அம்ெங்கள் த஻ருத்தப்பட்டது. 
 
 உறுப்பு தா஦ம்: 
 
தன் செ஺ந்த லிருப்பத்த஻ன் 
சப஬ரில் முழு ஫னதுடன் 
பிமருக்கு சக஺டுக்கும் 
உறுப்பு த஺னம் 
 
஥ிர்஧ந்த உறுப்பு தா஦ம்: 
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கட்ட஺஬ப்படுத்த஻ உறுப்பு 
த஺னம் செய்தல் 
 
மூக஭ நபணம்: 
மூளர ஫஭ைம் என்பது 
மூளர஬ின் அளனத்து  
செ஬ல்ப஺டுகளும் 
முற்ம஻லு஫஺க ந஻ன்று 
லிடுதல்.  இதன஺ல் ஫ற்ம 
உடல் உறுப்புகளர 
ஆக்ஸ஻ஜவனற்மம் செய்து 
ப஭஺஫ரிக்க செ஬ற்ளக சுல஺ெ  
கருலி஬ின் மூயம் 
ப஺துக஺க்கய஺ம் 
 
முக்ைின உறுப்பு நற்றும் 
திசுக்ைள் தா஦ம் 
1 இத஬ம் 
2 நுள஭஬஭ீல் 
 

வனிற்று உறுப்புைள் 
1 இறுநீ஭கம் 
2 கல்யீ஭ல் 
3 களை஬ம் 
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4 குடல் 
5 இள஭ப்ளப 
6 சடஸ்டிஸ் 
7 க஺ர்னி஬஺ 
8 வத஺ல் 
9 ய஺ங்கர்ஹ஺ன்ஸ் எலும்பு 
஫ஜ்ளஜ 
10  இ஭த்தம் 
 
உறுப்பு தா஦ம் செய்ன 
அ஭வுகைால்: 
1 ல஬து ல஭ம்பு இல்ளய.  
அன஺ல் தற்வப஺ளத஬  
 ஫ருத்துல ல஭ய஺ற்ளம 
அடிப்பளட஬஺க சக஺ண்டது. 
2 மூளர ஫மனம் உருத஻ 
செய்஬ப்பட வலண்டும் 
3 HIV பரிவெ஺தளன 
செய்த஻ருக்க வலண்டும் 
4 எல்ய஺ இ஭த்த 
பரிவெ஺தனகளரம௃ம் 
செய்த஻ருக்க  
 வலண்டும். 
5 HLA அண்டிசஜன் – த஻சு 
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பரிவெ஺தளன செய்஬  
 வலண்டும். இது 
சப஺ருந்த஻ன஺ல் ஫ட்டுவ஫ 
உருப்பு  
 த஺னம் செய்஬ முடிம௃ம் 
 
ைண் தா஦ம் செய்ன: 
1 ல஬து ல஭ம்பு இல்ளய 
2 1 லருடம் முதல் 65 
லள஭க்கும் வ஫ய஺க கூட  
  கண் த஺னம் செய்஬ய஺ம் 
3 இமந்த  பி஭கு ஫ட்டுவ஫ 
கண் த஺னம் செய்஬ய஺ம் 
4 கண்ைில் முக்க஻஬஫஺க 
லிற஻த்த஻ள஭ள஬ ஫ட்டுவ஫  
  த஺னம் செய்஬ முடிம௃ம். 
5 இமந்த பிமகு 4 ஫ைி 
வந஭ம் முதல் 6 ஫ைி  
 வந஭ம் லள஭க்குள் கண் 
த஺னம் செய்஬ முடிம௃ம் 
 
உனிருடன் இருக்கும் 
ச஧ாழுது தா஦ம் செய்ன 
கூடின உறுப்புைள் 

 

 
 

.  
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1 ஒரு ெ஻றுநீ஭கம் 
2 பகுத஻ களை஬ம் 
3 பகுத஻ நுள஭஬஭ீல் 
4 பகுத஻ கல்யீ஭ம் 
 

இ஫ந்த ஧ி஫கு நட்டுகந ெி஬ 
உறுப்புைள் தா஦ம் செய்ன 
முடிம௃ம்: 
1 இருத஬ம் 
2 கண் 
3 ளக 
4 எலும்பு 
5 த஻சு 
6 ய஺ங்ஹ஺ர்கன் த஻சுக்கள் 
7 எலும்பு  ஫ஜ்ளஜ 
8 ந஭ம்பு 
 

உறுப்பு த஺னம் செய்஬ 
முடி஬஺த சூழ்ந஻ளய 
1 வத஺ல் புற்றுவந஺ய் 
2 உற்றுவந஺ய் 
3 HIV 
 
உறுப்பு தா஦ம் ஧ற்஫ின 
ெட்ட அம்ெம் (1974) 
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கு஫ிக்கைாள்: 
1 ஫னித உருப்பு ஫ற்று 
அறுளல  ெ஻க஻ச்ளெ ெ஼஭஺ன  
  முளம஬ில் நடப்பதற்கு 
2 உடல் உறுப்ளப 
ளக஬஺ள்லத஻ல் ஏற்படும்  
 முளமவகட்ளடத் 
தடுப்பதற்கு 
3 மூளர ெ஺வு அளடந்தளத 
அம஻ந்து சக஺ள்லதற்கு 
 
உறுப்புதா஦ம் தட்டுப்஧ாடு 
ஏற்஧ட ைாபணங்ைள்: 
 
1 தல஭஺ன கண்வை஺ட்டம் 
2 மூடநம்பிக்ளக 
3 ப஬ம், தலம஺ன புரிதல், 
அம஻஬஺ள஫ 
4 ெட்ட அம்ெங்கள் 
 

முடிவுகப: 
உறுப்பு த஺னம் பற்ம஻஬ 

கற்பித்தல் த஻ட்டத்த஻ன் மூயம் 
உடல் உறுப்பு த஺னம் என்ம஺ல் 
என்ன, ஫ற்றும்  அதன்  
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லளககள், உறுப்பு த஺னம் 
செய்஬ அரவுவக஺ல், 
என்சனன்ன உறுப்புகள் ஫ற்றும் 
த஻சுக்கள் த஺னம் பற்ம஻ம௃ம், ஬஺ர்  

உறுப்பு த஺னம் செய்஬க் 
கூட஺து, உறுப்பு த஺னம் 
தட்டுப்ப஺டு ல஭க் 
க஺஭ைங்களரம௃ம் அம஻ந்வத஺ம். 

 
உறுப்பு த஺ன உறுப்பினர் 

அட்ளடள஬ ஒவ்சல஺ருலரும் 
பத஻வு செய்வல஺ம். 
஫ண்ணுக்கு வப஺கும் 
உறுப்புகளர பிம  
஫னிதர்஫ளர ல஺ற ளலக்க 
சக஺டுப்வப஺஫ 
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சப஺ருள் சத஺குப்பு ஆவய஺ெகர்கள் 

அபசு செவி஬ினக்ைல்லூரி 

சென்க஦ நருத்துவக் ைல்லூரி 

சென்க஦ – 03 

 

திருநதி. A. தாஹபீா க஧ைம், முதல்வர் 
 

Dr.R.ஷங்ைர் ெண்முைம், உதவி 
க஧பாெிரினர் 

 
செல்வி. B. ஬ிங்கைஸ்வரி, 

விரிவுகபனா஭ர் 
 

திருநதி. N. ெத்ன஥ாபானணி, 
விரிவுகபனா஭ர் 

 
DR. G. நா஬ா, செவி஬ின க஧ாதைர் 
திருநதி. P.தநிழ்செல்வி, செவி஬ின 

க஧ாதைர் 
செவி஬ினக்ைல்லூரி 

சென்க஦ நருத்துவக் ைல்லூரி 

சென்க஦ - 03
 


	Front.pdf
	Dissertation_Charulatha_Comm.
	Back
	english tools
	tamil tools
	organ donation ENGLISH lesson plan
	organ donation tamil lesson plan
	Eng_Consent
	Tamil Consent
	Plagia
	photos_Image is not good
	pamphlet tamil
	pamphlet english
	ORGAN DONATION PPT
	graph
	Dividers
	Certificates



