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ABSTRACT

Urinary tract infection (UTI) is a common disease mainly affecting in
adolescent girls because of poor hygiene, dysfunctional voiding patterns, use of
synthetic underwear and panties, tight jeans, wet bathing suits, allergens/irritants,
famine hygiene sprays, bubble baths, perfumed toilet paper, sanitary napkins and
soaps. Lack of adequate knowledge and practices related to maintenances of health
leads to infections. Thus, it is very essential to initiate health intervention measures

for the prevention and control of urinary tract infection among adolescents girls.

STATEMENT OF THE PROBLEM
“A study to Evaluate the Effectiveness of Information Education
Communication (IEC) on Knowledge Regarding Prevention of Urinary Tract

Infection among Adolescent Girls in a Selected School at Valparai, Coimbatore”.

OBJECTIVES

» To assess the pre-test and post -test knowledge regarding prevention of urinary
tract infection among adolescent girls in a selected school at Valparai.

» To evaluate the effectiveness of Information Education and Communication
on prevention of urinary tract infection among adolescent girls in a selected
school at Valparai.

» To determine the association between the level of knowledge regarding
prevention of urinary tract infection among adolescent girls with their selected

demographic variables.



HYPOTHESES
e Hj- There is a significant difference between mean pre-test and post-test level
of knowledge regarding prevention of urinary tract infection among adolescent
girls in a selected school at Valparai.
e Hy-There is a significant association between post-test score on level of
knowledge regarding prevention of urinary tract infection among adolescent

girls with their selected demographic variables.

METHODOLOGY

A quantitative approach was adapted with quasi experimental design was
used in this study. The study was conducted in a Government Girl’s Higher
Secondary School at Valparai. The 150 adolescent girls were selected through random
sampling technique. The data collection tool was validated by experts and was found
to be valid and the data was collected by structured self administered knowledge
questionnaire. The pre test was conducted from adolescent girls on 1% day.
Information education and communication (IEC) was given through Liquefied Crystal
Display projector for 45 minutes on same day. Post test was conducted on 6" day. The

collected data were analyzed by using both descriptive and inferential statistics.

RESULT

The pre test knowledge mean score was 14.1, and post test mean score was
25.5. It was increased after administration of Information Education and
Communication. Paried ‘t’ test was used to evaluate the effectiveness of Information
Education and Communication on the level of knowledge regarding prevention of

urinary tract infection among adolescent girls. The obtained t-value was 27.00, which



was statistically significant at p<0.05 level. The age, education of the father, type of
family, area of living and previous history has found significant association with level

of knowledge regarding prevention of urinary tract infection among adolescent girls.

CONCLUSION

The study concluded that the adolescent girls had inadequate knowledge
regarding prevention of urinary tract infection and Information Education and
Communication (IEC) was effective in improving the adolescent girls knowledge

regarding prevention of urinary tract infection.

Key words
Effectiveness, Adolescent girls, Knowledge, Prevention of urinary tract

infection, and Information Education and Communication.
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CHAPTER - |

INTRODUCTION

“Prevention is better than cure”

Background of the study

Adolescence, derived from the latin word “‘adolescere’ (meaning to grow up) is
a transitional stage of physical and psychological development that generally occurs
during the period from puberty to legal adulthood (age of majority). Adolescence is
regarded as a unique phase of human development. Traditionally adolescence is a
period of “stress and storms”. A WHO expert committee has considered period of
adolescence as between 10 to 20 yrs of age. It is usually associated with the teenage
years, but its physical, psychological or cultural expression may begin earlier and end

later.

In India, Adolescent girls make 20% of total population and 17.9% of female
population. It constitutes about 2.5 billion, one fifth of the world’s population, and
1.76 % of population of India. Hence, adolescents form a large section of the

population (National Youth policy, 2018).

Urinary tract infection (UTI) commonly affects the adolescent girls because of
the onset of menarche, dysfunctional voiding patterns, use of synthetic underwear,
tight jeans, and poor hygiene. The infection in the urinary tract will produce the signs
and symptoms like fever, dysuria, urgency and suprapubic pressure or discomfort,

flank pain, chills, etc. Acute uncomplicated urinary tract infection is more prevalent
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among adolescent girls and is the fourth main reason for out-patient visit among this
group. It is estimated that 150 million occur yearly on a global basis, resulting in more
than six billion dollars in direct health care expenditures. Incidence of urinary tract
infection is 34% of adult below 20 years and also 794 per 10,000 adults aged below

20 years have at least one occurrence of urinary tract infection. (David Wilson., 2009)

Urinary tract infection (UTI) defined as significant bacteriuria in the presence
of a constellation of symptoms of dysuria (painful urination), increased urinary
frequency and urgency, suprapubic discomfort and costovertebral angle tenderness. It
is a common cause of infections, particularly among young girls. They develop a

urinary tract infection before the age of 24 years. (Nicolle L.E., 2008)

It is characterized by bacterial invasion and multiplication involving the
kidneys and urinary tract pathways. Approximately 60% of females will have at least

one episode of urinary tract infection during their lives.

Urinary tract infections are relatively common in girls when compared with
boys. The major reason for this difference is probably anatomic. The female urethra is
only 3 to 4 cm in length and lies in close proximity to the vagina, anus, and rectum,

all of which are areas colonized with Enterobacteriaceae. (Larry., 2001)

According to the National Health and Nutrition Examination Survey (NHNES,
2014), Urinary tract infection is 13,320 per 1,00,000 adolescents per year and it has
also been estimated that at least one-third of all school students in India are diagnosed

with urinary tract infection by the time they reach 10-19 age. Silent urinary tract



infection may occur among girls due to inadequate intake of water and infrequent
passage of urine. The main reason for this is unhygienic toilets and improper teaching
regarding menstrual hygiene. Dehydration can be a cause of urinary tract infection.
Urinary tract infection may progress to renal damage, renal failure and sepsis. Early
recognition and prompt treatment helps to prevent occurrence of recurrent urinary

tract infection and possibility of complications.

The National Family Health Survey (2000) reported on prevalence of urinary
tract Infection in India among adolescent girls as 16.6% and the risk of bacteraemia
developing in adolescent girls as 5-10%. Common risk factors for adolescent urinary
tract infection are poor hygiene, dysfunctional voiding patterns, use of synthetic
underwear and panties, tight jeans, wet bathing suits, allergens/irritants, famine
hygiene sprays, bubble baths, perfumed toilet paper, sanitary napkins and soaps may
aid in the development of cystitis. Lack of adequate knowledge and practices related
to maintenances of health leads to wvarious genitourinary infections during
adolescence. Thus, it is very essential to initiate health intervention measures for the

prevention and control of urinary tract infection among adolescents.

In1997, National Ambulatory Medical Survey reported that Among adolescent
girls, lower urinary tract infections are very common. At least one episode of urinary
tract infection occurs in nearly 5-6% of girls during 1%, grade to graduation from high
school compared to boys; the recurrence rate is 50% greater in girls. Due to urinary
tract infection, every year nearly 6-7million school girls visit physician. The lifetime
incidence of urinary tract infection in US is found to be one in every 5 women 11

million per year takes medicine for urinary tract infection.



The urinary tract, from the kidney to the urethral meatus, is normally sterile
and resistant to bacterial colonization despite frequent contamination of the distal
urethra with colonic bacteria. The major defense against urinary tract infection is
complete emptying of the bladder during urination. Abnormality of any of these
mechanisms predisposes to urinary tract infection. The most common pathogens are
Escherichia coli with specific attachment factors for transitional epithelium of the
bladder and ureters. Escherichia coli causes more than 80-90% in females. Occult
bacteremia is the presence of bacteria in the bloodstream of febrile young children.
Diagnosis is by blood culture and exclusion of infection. Treatment is with antibiotics,

either in the hospital or as outpatients. (Geoffrey A. Weinbrey., 1899)

Proper preventive measures like maintain of good hygienic measures during
menstruation, intake of more amount of water and cranberry juice, proper bladder
emptying practices etc. It will help to reduce the incidence of urinary tract infection.

(Thara Xavier.,2010)

NEED FOR THE STUDY

The prevalence of urinary tract infection is higher during adolescence, a period
in which hormonal changes favour vaginal colonization by nephritogenic strains of
bacteria, which can migrate to the peri-urethral area and cause urinary tract infection.
An estimated 73% of adolescent girls report having had a urinary tract infection at

some point in their lives.



World health organization (2018) reported that 700 million adolescent girls in
worldwide among those 500 million in developing countries, one fifth of world’s

population accounts for 62% of population and in Tamilnadu its 59.9%.

In United states, Healthcare Research and Quality., (2017) reported an

increased incidence of 400000 hospitalizations for urinary tract infection.

National Kidney Foundation., (2009) - In New York, Urinary tract infections
affect nearly 10 million young females each year. 80% will have recurrence and about

80-90% of urinary tract infection are caused by bacteria.

S.N.Chugh., (1993) Adolescents constitutes about one fifth of the population.
Urinary tract infection is highly prevalent among adolescent girls with 3-5% of

incident rate.

Naire MK, Bhave YS., (2002 ) Silent urinary tract infection may occur among
school girls which is due to inadequate intake of water and infrequent passage of
urine. The main reason for this is unhygienic school toilets and improper teaching

regarding menstrual hygiene. Dehydration can cause urinary tract infection.

National Family Health Survey., (1998) a one-year morbidity survey was
conducted among 796 patients aged 16 years and above with an objective to find the
prevalence of urinary tract disease in general practice. Urine bacteriological and
microscopic study revealed that 54% females had symptoms of urinary tract infection

and prevalence rate were 6 to 7 times higher in females than males. Urinary tract



infection in females without symptoms of bacteriuria was peak in the month of
February. The prevalence of recurrent or chronic urinary tract infection were found

five in 1000 women per year.

The usual causes of UTI among females are bacteria that live on the skin near
the rectum or the vagina. Waiting too long time to urinate can cause the bladder
muscle to stretch too much that, not all the urine is pushed out, which increase the risk
for urinary tract infections. Urinary tract infection in childhood can also put a person

at risk for urinary tract infection in adolescent age.

Naire and Bhave., (2002) Most of the school girls do not drink water
adequately or pass urine frequently at school, contributing towards urinary tract
infection. It may be because of school toilets with poor hygiene and girls in many

residential institution are not taught menstrual hygiene.

Kentaclauta., (2007) 80% of urinary tract infection in females are due to E-coli
that live on the skin near the anus or vagina and can spread and enter the urinary tract
through the urethra. Bacteria can enter the urinary tract when women wipe from back

to front after using the bathroom.

Martin Odoki et al., (2017) A cross sectional study was conducted on the
Prevalence of Bacterial Urinary Tract Infection and Associated Factors among
patients attending Hospitals in Bushenyi District, Uganda. A total of 267, clean catch
midstream urine samples were collected aseptically and analyzed by using standard

methods. The study revealed that in 86/267 (32.2%), Escherichia coli was the most



prevalent bacterial uropathogen with 36/86 (41.9%) followed by Staphylococcus
aureus 27/86 (31.4%), Klebsiella pneumonia 10/86 (11.6%), Klebsiella oxytoca 6/86
(7.0%), Proteus mirabilis 3/86 (3.5%), and Proteus Vulgaris 1/86 (1.2%) in the
adolescent age group of 10-19 years. In this study, the prevalence of urinary tract
infection from patients attending hospitals in Bushenyi District, Uganda. Appropriate
measures may help to reduce urinary tract infection due to these associated factors

and routine checkups.

Kripa C K et.al, (2016) A study was conducted as a non-experimental
descriptive study to assess the knowledge on prevention of urinary tract infection
among adolescent girls in a selected nursing college. Sample size for the present study
consists of 30 adolescent girls from the Aswini College of Nursing, Thrissur, Kerala.
Probability random sampling technique was adopted for the selection of sample. A
standardized structured questionnaire was used to assess the socio-demographic data
and knowledge level among adolescent girls. The present study revealed that out of 30
samples, 93% have average knowledge, 7% have inadequate knowledge and none
have adequate knowledge. This study concluded by stating the need to educate
adolescent girls in the college to appropriate knowledge regarding the prevention of

urinary tract infection.

Information education and communication is the process of learning that
empowers people to make decisions modify behaviors and change social conditions. It
mainly aims to increase awareness, change attitudes and bring about a change in

specific behavior. Information Education and Communication helps to provide



information that is relevant, appealing, uniform simple in content and language, and

accurate information.

Nurses play an important role in health promotion is which providing health
education becomes the foremost step. Information Education and Communication, is

an important tool in health education.

Most of the adolescent are not aware of the prevention of urinary tract
infection. So, the researcher felt the need to emphasize on this aspect, through the
Information Education and Communication (IEC) and assess the effectiveness of

information education and communication is terms of the knowledge score.

STATEMENT OF THE PROBLEM
“A Study to Evaluate the Effectiveness of Information Education and
Communication (IEC) on Knowledge Regarding Prevention of Urinary Tract

Infection among Adolescent Girls in a Selected School at Valparai, Coimbatore”.

OBJECTIVES
1. To assess the pre-test and post-test knowledge regarding prevention of urinary
tract infection among adolescent girls in a selected school at Valparai.
2. To assess the effectiveness of information education and communication on
prevention of urinary tract infection among adolescent girls in a selected

school at Valparai.



3. To determine the association between post test level of knowledge regarding
prevention of urinary tract infection among adolescent girls with their selected

demographic variables.

HYPOTHESES

H;- There is a significant difference between mean pre-test and post-test level
of knowledge regarding prevention of urinary tract infection among adolescent girls

in a selected school at Valparai.

H,- There is a significant association between post-test score on level of
knowledge regarding prevention of urinary tract infection among adolescent girls with

their selected demographic variables.

OPERATIONAL DEFINITIONS
EVALUATE

Evaluate means to determine the importance or worth
In this study, it refers to the level of the knowledge regarding prevention of

urinary tract infection.

EFFECTIVENESS

Effectiveness means the desired result, produced by an action.

In this study, it also refers to the gain in knowledge after administration of
information communication and education on prevention of urinary tract infection

among adolescent girls.



INFORMATION EDUCATION AND COMMUNICATION

It is an approach which attempts to change or reinforce a set of behavior in a
target audience regarding a specific problem in a predefined period of time.

In this study, a system developed instruction, designed to provide information
with the use of liquefied crystal display (LCD) regarding prevention of urinary tract

infection among adolescent girls.

KNOWLEDGE
It refers to facts and information acquired by the adolescent girls.
In this study the correct response of adolescent girls to the questionnaire regarding

prevention of urinary tract infection as measured by the scores.

URINARY TRACT INFECTION
It refers to bacterial invasion and multiplication involving the kidney and urinary

tract pathway. The presence symptoms of dysuria, odor and suprapubic discomfort.

PREVENTION
It refers to how to avoid urinary tract infection.
In this study providing an information education and communication which

helps the girls from growth of micro organisms in the urinary tract.

ADOLESCENTS GIRLS
It refers to females between the age group of 10-20 years.
In this study, adolescent girls between the age group of 13-16 years who are

studying in government girl’s higher secondary school at Valparai.
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ASSUMPTIONS
e Most adolescent girls have inadequate knowledge regarding prevention
of Urinary tract infection.
e Information education and communication on prevention of urinary

tract infection will help adolescent girls to improve their knowledge.

DELIMITATIONS
e The adolescent girls studying in a selected school.
e Adolescent girls between the age group of 13-16 years.

e Sample size is limited to 150.

PROJECTED OUTCOMES

e The study will help adolescent girls to assess the knowledge regarding
urinary tract infection.

e The study will help adolescent girls to identify the effectiveness of
information education and communication on prevention of urinary
tract infection.

e The study findings will help to create awareness in adolescent girls

about the prevention of urinary tract infection.
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CHAPTER II

REVIEW OF LITERATURE

Review of literature is an important process in the development of any
research project. It helps the researcher to analyze what is known about the topic and
to describe the methods of inquiry used in understanding of the problem. Keeping
these aspects in mind, the researches of document, information and studies-related

knowledge among adolescents are made.

According to the Polit and Hungler (2004) review of literature is a critical
summary of research on a topic of interest, often prepared to put a research on a topic

of interest, often prepared to put a research problem in context.

According to Cutler, a research literature review is a written summary of the

state of existing knowledge on a research problem.

An extensive review of literature was done and it was organized under the following
headings:
v’ Studies related to urinary tract infection among adolescent girls.
v’ Studies related to knowledge regarding prevention of urinary tract infection
among adolescent girls.
v' Studies related to effectiveness of information education and communication

among adolescent girls.
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STUDIES RELATED TO URINARY TRACT INFECTION AMONG
ADOLESCENT GIRLS

Shubha Srivastava, (2018) Conducted an analytical study on urinary tract
infection among 25 adolescent girls in Bhopal. The samples age between 10 to 19
years. The study revealed that most common symptoms were frequency, pain and
burning micturition, which were present in 60% adolescent girls. Inadequate water
intake, holding urine for long duration and poor menstrual hygiene were the important
etiological factors. This study concluded that there is need to educate regarding good

hydration and hygiene among adolescent girls.

Simin Sadeghi et.al., (2018) Conducted a descriptive study on urinary
infection recurrence and its related factors in urinary tract infection among 270
children aged two month to 15 years in Zahedan City, Iran. Data was collected by
convenient sampling technique. The study revealed that 76.7% children had recurrent
urinary tract infections and 83.3% with first urinary tract infection had positive result

for Escherichia coli.

Pritam Pardeshi, (2018) Conducted a retrospective study on Prevalence of
Urinary Tract Infections and Current Scenario of Antibiotic Susceptibility Pattern of
Bacteria Causing Urinary Tract Infection among 1741 adolescent girls in Mumbai.
Over-all prevalence of urinary tract infection was 33.54%, of which 66.78% were
females. E.Coli 53.77% was the commonest isolate causing urinary tract infection
followed by Klebsiella pneumonia 27.40%. The most effective antimicrobial agents in
our study were meropenem. Gentamycin, Nitrofurantoin co-trimoxazole whereas

higher resistance was observed. This study concluded that as drug resistance among
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bacterial pathogens varies with time, regular surveillance and monitoring is necessary
for giving updated information to physicians for most effective empirical treatment of

urinary tract infection.

Martin Odoki et.al., (2017) Conducted a cross sectional study on Prevalence
of Bacterial Urinary Tract Infection and Associated Factors among patients attending
Hospitals in Bushenyi District, Uganda. A total of 267, clean catch midstream urine
samples were collected aseptically and analyzed by using standard methods. The
study revealed that in 86/267 (32.2%), Escherichia coli was the most prevalent
bacterial uropathogen with 36/86 (41.9%) followed by Staphylococcus aureus 27/86
(31.4%), Klebsiella pneumonia 10/86 (11.6%), Klebsiella oxytoca 6/86 (7.0%),
Proteus mirabilis 3/86 (3.5%), and Proteus Vulgaris 1/86 (1.2%) in the adolescent age
group of 10-19 years. In this study, the prevalence of urinary tract infection from
patients attending hospitals in Bushenyi District, Uganda. Appropriate measures may
help to reduce urinary tract infection due to these associated factors and routine

checkups.

Muthulakshmi M, Gopalakrishnan S, (2017) Conducted a cross sectional
descriptive study in Kancheepuram regarding urinary tract infection among females of
reproductive age group. The study groups were 250 females of reproductive age
group (15-44 years). Data was collected using a structured interview questionnaire.
The study revealed that 20.4% prevalence of urinary tract infection. There was a
strong statistical association between levels of education of the study subjects. This
study concluded that urinary tract infection is a serious public health problem if

untreated. Early diagnosis and prompt treatment will prevent the chances of
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developing further complications of urinary tract infection and will help to reduce the

sufferings of the patient, hospital-stay and economic loss.

Rima H. Hanna-Wakim et.al., (2015) Conducted a retrospective study on
Epidemiology and Characteristics of Urinary Tract Infections in Children and
Adolescents at Lebanese Medical Center. The study included 675 cases less than 18
years. Of the 584 cases caused by Escherichia Coli 91 cases 15.5% were found to be
Extended spectrum beta lactamase (ESBL)-producing organisms. This study
concluded that recognition of risk factors for infection with Extended spectrum beta
lactamase (ESBL)-producing organisms and the observation of increasing overall

resistance to antibiotic use in children and adolescents.

Lata B.Galate., Sonal Bangde, (2015) Conducted a study on Urinary Tract
Infection of Microbiological Profile and its Antibiotic Susceptibility Pattern in
Visakhapattanam. Out of a total of 732 patients, isolates were detected in 314
(42.89%) samples. Out of these, 64.01% were female. Most common microbial agent
isolated was Escherichia coli (E.coli). Escherichia coli was highly resistant to
Ciprofloxacin to Amikacin and Ceftriaxone. This study concluded that pattern of
resistance to commonly used antibiotics for treating urinary tract infection alerts us

against indiscriminate usage of antibiotics.

Sabita Rezwana Rahman et.al., (2014) Conducted a study on occurrence of
urinary tract infection in 462 adolescent and adult women in Dhaka city, Bangladesh.
The study revealed that bacteriuria was present in 9% of the subjects. A higher

incidence 16.8% of urinary tract infection, and Escherichia coli (E.coli) 69%,
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Streptococcus aureus 2%, Klebsiella pneumonia 2%. The Escherichia coli isolates
showed complete resistance to commonly used drugs, and 58% of these isolates were
multidrug resistant. This study suggests regular monitoring of drug resistance
phenotype of the urinary tract infection pathogens to reduce the morbidity of female

urinary tract infection patients and offer better treatment strategy in the health sectors.

Manikandan C, Amsath A, (2013) Conducted a cross sectional design study
on Prevalence and Distribution of Bacteria and Fungi Isolated from 2400 Patients
with Urinary Tract Infection in Pattukkotai, Tamilnadu. In this study, patients with
clinical symptoms and suspected urinary tract infection were examined. Clean-catch
midstream urine was collected. Overall prevalence of urinary tract infection in
females was 69.8%. High rate of urinary tract infection was observed in females. The
study revealed that 11-20 years age group had 10.8% urinary tract infection. This
study concluded that Gram-negative bacilli were responsible for urinary tract
infection. The common isolated bacteria from urinary tract infections was E.Coli. It
provides valuable laboratory data to monitor the status of uropathogens and to

improve treatment recommendations in a specific geographical region.

Lundblad B, Hellstrom LA, (2011) Conducted a cross sectional study on
school children perceptions of school toilets in Sweden. 385 Swedish school children
aged 6-16 years selected for the study. Data collection was done using a semi-
structured questionnaire. The result showed that children aged 13-16 years had
negative perceptions. Twenty-five percent of older children reported never using the
school toilet to urinate and 80 percent never used it to defecate. Perceptions of sight,

smell and emotional constraints hindered children from using school toilets. This
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study concluded that the need for cleanliness and awareness about good toilet habits is

essential for adolescents.

Ahmed S.M., Avasarala A.K, (2009) Conducted a cross sectional study on
urinary tract infection among 181 adolescent girls (10-19 years) in rural Karimnagar
district, Andhra Pradesh. A predesigned, structured interview-based questionnaire was
used which contained question related to puberty, hygiene and urinary tract infection.
Overall prevalence of urinary tract infection among adolescent girls is 12.7%.
Significantly more 7.7% girls having symptoms of vaginal discharge were suffering
from urinary tract infection. This study concluded that there was the need to initate
health intervention measures for the prevention and control of urinary tract infection

among females.

Aiyegoro O. A.et.al., (2007) Conducted a study to determine the incidence of
urinary tract infection among 301 children and adolescents in Nigeria. The study
revealed that bacteria isolates were identified based on colony morphology
characteristics, gram stain reaction and biochemical tests and result of this study
shows that 36 (11.96%) of the studies had urinary tract infection. A total of 36
bacterial isolates were obtained. Escherichia coli constituted the predominant
organism and was responsible for 52.77%, Klebsiella pneumonia 25%, and
Pseudomonas aeruginosa 2.7%. The Escherichia coli isolates showed complete
resistance to commonly used drugs, and 60% of these isolates were multidrug
resistant. This study suggests regular monitoring of drug resistence phenotype of the
urinary tract infection pathogens to reduce the morbidity of adolescents urinary tract

infection and offer better treatment strategy in the health sectors.
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Eliane B.M. Guidoni., Julio Toporovski, (2001) Conducted a study on
urinary tract infection in 100 adolescents at the Pediatric Nephrology Department of
Hospital Santa Casa de Sao Paulo. The study revealed that lower urinary tract
infection, hematuria and dysuria were the most frequent symptoms observed in
infection caused by staphylococcus saprophyticus. Some asymptomatic cases were
observed. The infection may be associated with adverse effects of maternal and fetal
health during pregnancy. This study concluded that review of the diagnosis, etiology,
treatment and complications associated with urinary tract infections in adolescents

was needed.

STUDIES RELATED TO KNOWLEDGE REGARDING PREVENTION OF
URINARY TRACT INFECTION

Goutham Y, Manjuladevi K, (2018) Conducted a cross-sectional study on
assessment of knowledge, attitude, and practice of urinary tract infection among 100
pharmacy student in Pallavaram, Chennai. The study revealed that score on
knowledge 7.02, attitude 6.68 and practice 6.72 out of 24 pharmacist and internship
students. This study concluded that knowledge upgradation is a pre-requisite.
Academic involving faculty from universities and customer educating concerts by
pharmaceutical marketing teams educating them would improve their current level of

knowledge and makes them competent enough for the public health care service.

Arunachalam et.al., (2017) Conducted a cross sectional design study about
urinary tract infection among 31 patients attending Sree Mookambika Hospital in
Kanyakumari. . Data was collected by systematic random sampling technique. The

study revealed that 32.3% had recurrent urinary tract infection and 35.5% have poor
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knowledge, 42% have moderate knowledge and 19.5% have a good knowledge about
urinary tract infection. This study concluded that educating drinking plenty of water

and cleanliness.

Kripa C K et.al., (2016) Conducted a non-experimental descriptive study to
assess the knowledge on prevention of urinary tract infection among 30 adolescent
girls in Aswini College of Nursing, Thrissur, Kerala. Probability random sampling
technique was adapted for the selection of sample. A standardized structured
questionnaire was used to assess the socio demographic data and knowledge level
among adolescent girls. The study revealed that out of 30 samples, 93% have average
knowledge, 7% have inadequate knowledge and no one has adequate knowledge. This
study concluded the need to educate adolescent girls in the college regarding the

prevention of urinary tract infection

Boklia R, (2016) conducted a descriptive study to assess the knowledge of
urinary tract infection amongst 307 school-going adolescents in Ahmadabad, India.
The samples age between 12-16 years old. The study revealed that 202(65.79%) had
no knowledge of urinary tract infection whereas 105 (34.21%) due to previous
history, had knowledge of urinary tract infection. The questions concerning hygiene,
it was discovered that 121(39.4%) wash their vaginal area after urination whereas
186(60.58%) are not washing. Further 270(87.94%) girls change sanitary pads more
than one time in a day during menstruation. It also found that 156(50.81%) girls
consult physician if urinary tract infection symptoms occur. The study concluded that

there are still major gaps in the knowledge about urinary tract infection among many
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of the school-going adolescent girls. So, there is need for educational talks

periodically to school-going adolescent girls.

Kaur Ramandeep, Basti Sheikh, Jalandhar, (2015) Conducted a pre
experimental study — one group pre-test and post-test design to assess the
effectiveness of structured teaching programme on knowledge regarding prevention
of urinary tract infection among 110 first year nursing students in semi-urban
Jalandhar, Punjab. Data was collected by using a self-structured knowledge
questionnaire. The study revealed that pre-test mean knowledge score was 15.9 out of
30 whereas post-test mean knowledge score was 24.7 out of 30. This study concluded
that structured teaching programme regarding prevention of urinary tract infection had

significant impact on knowledge of first year nursing students.

Sarbrinder Kaur, (2015) Conducted a descriptive study to assess knowledge
regarding prevalence and risk factors of urinary tract infection among 54 nursing
students at Amristar. Data was collected by Self Structured questionnaire and
convenient sampling. The study revealed that the majority of nursing students 83.3%
have moderate knowledge, 9.3% of students have inadequate knowledge and 7.7% of
students have adequate knowledge. This study concluded the need to educate
adolescent girls in selected college to impart appropriate knowledge regarding the

prevention of urinary tract infection.

S.Arundathi et.al., (2014) Conducted a pre-experimental one group pre-test
and post-test design study to assess the Effectiveness of Self Instructional Module

Regarding Prevention of Urinary Tract Infection among 30 adolescent Girls (13-18
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years) in Selected Colleges At Nellore. The study revealed that 26(86.6%) had
inadequate knowledge, 4(13.4%) had moderately adequate knowledge, and 2(6.7%)
had adequate knowledge. This study concluded that self -instructional module is

effective in enhancing the knowledge among adolescent girls.

Sheela pavithran et.al., (2014) Conducted a quantitative pre-test and post test
control group design study to assess the effectiveness of structured teaching program
on knowledge regarding prevention of urinary tract infection among 119 adolescent
girls in Kochi. Subjects were selected by one stage cluster sampling. Data were
collected using structured questionnaire. The study result showed statistically
significant difference in gain knowledge regarding prevention of urinary tract
infection in the experimental group who had attended the structured teaching
program. This study recommended the need and importance of implementing various
teaching programs for adolescent girls. It would help to improve knowledge and

follow healthy practices.

STUDIES RELATED TO EFFECTIVENESS OF INFORMATION EDUCATION
AND COMMUNICATION

Sharmin Sherasiya et.al., (2018) Conducted a pre-experimental one group
pre-test post test design study to assess the outcome of Information Education
Communication on Knowledge regarding Child Abuse among 60 Adolescent girls in
Selected Schools at Gujarat. The data was collected through structured knowledge
questionnaire level of knowledge assess among adolescent girls. The study revealed
that majority are having inadequate level of knowledge (53%), than (28%) having

moderately adequate knowledge, and only (19%) as having adequate level of

21



knowledge in pre test and in post test, majority have got moderately adequately
knowledge (50%), than (37%) got adequate level of knowledge and only (13%) got
inadequate knowledge. The obtained ‘t” value was 10.72 which was significant at 0.05
level. The finding of the study revealed that Information Education Communication
helps in increasing the level of knowledge among all the demographic variable only
education of mother and father, occupation of mother and father and source of

information was significant at 0.05 level.

Hepsiba Beula Rajam T, (2016) Conducted a quantitative study to evaluate
the effectiveness of Information Education and Communication on knowledge
regarding management of dialysis among 60 patients with chronic renal failure at
Theni. The study revealed that 25 had inadequate knowledge and 5 had moderately
adequate knowledge in pre test. In post test 28 had adequate knowledge and 2 had
moderately adequate knowledge. The study concluded that information education and

communication was effective in improving knowledge.

Joslin Jose, (2015) Conducted a quantitative study to evaluate the
effectiveness of Information Education and Communication on knowledge regarding
assertive behavior for child abuse among 60 children in Thrissur. The study revealed
that the pre test knowledge lower than post test knowledge. The study concluded that
Information Education and Communication was effective in improving the knowledge

of children regarding assertive behavior for child abuse.

Gupta R.K, Ghimire H.P, Panta P.P, (2013) conducted a cross sectional

study on anemia in adolescents female and the effect of information education and
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communication in school of central Kathmandu valley in Nepal. It constitutes 10-19
yrs of age. Out of 204, 72(35.4%) had anemia. 40(34.2%) had anemia in the age
group of 13-15 yrs, followed by 19 in age group 10-12 yrs and mild anemia was
found in the age group 16-19 yrs. Mean Hb before Information education and
communication was 12.26 (SD 1.43) and after Information education and
communication was 12.81 (SD 1.05). The range was 20 to 41.18%. Information
education and communication was 0.719, which is statistically significant with

positive correlation.
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CONCEPTUAL FRAMEWORK

Conceptual framework refers to interrelated concepts or abstract those are
assembled together in same rational scheme by virtue of their relevance to a common

theme (Polit and Hungler 1999).

The conceptual framework for this study was developed by applying Ludwig
von Bertalanffy (1968) general system theory. According to the general system theory
a system consists of a set of interacting components. There are two types of general

system i.e. closed and open.

A closed system does not exchange every, matter or information with its
environment. If receives no input from the environment and gives no outputs to the
environments. In an open system, energy, matter or information move into and out of

the system.

All living system such as plants, animals, people, families and communities
are open system. Open system consists of the input, throughput and output process.
According to theorist view the information, matter and energy that the system
receives, transforms the output in a process called as throughput and releases
information, matter and energy as output in the environment output that returns to the

system as input is called feedback which may be positive, negative or neutral.

In this present study the investigator considered the school as open system

which possesses input, throughput, output and feedback.
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INPUT

In this study, the investigator consider that the input is the assessment of
adolescent girls demographic variables such as Age, religion, education of the mother,
education of the father, type of family, area of living, source of information, previous
history of urinary tract infection to evaluate the knowledge regarding prevention of

urinary tract infection.

THROUGHPUT

Regards with throughput the investigator gave information education and
communication on prevention of urinary tract infection such as Introduction,
definition, causes, signs &symptoms, investigation, treatment, preventive measures of

urinary tract infection, followup care.

OUTPUT

Considering the output the investigator evaluate the knowledge after a week or
month of educational intervention. By creating such awareness through education it
will help the girls to take some measures to prevent urinary tract infection during

adolescent.
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Figure 1 Conceptual Framework- Modified General System Theory Ludwig von Bertalanffy (1968)
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CHAPTER |11

METHODOLOGY

RESEARCH METHODOLOGY

According to Nancy Burns (2004) research methodology involves systematic
procedures starting from initial identification of the problems to it final conclusion.
This chapter deals with the methodology adopted for the study of the level of
knowledge regarding prevention of urinary tract infection among adolescent girls in a

selected school at Valparai.

It deals with the research approach, research design, setting of the study,
population criteria for selection of samples, sample size, sampling techniques,
description of tools, scoring procedures, data collection procedures, plan for data
analysis and protection of human rights and discipline procedure used to acquire

information.

RESEARCH APPROACH
Polit and Hungler (2004) defined research approach as, “A general setup

orderly discipline in procedure used to acquire information”.

In this study quantitative approach was used to determine the effectiveness of

Information Education and Communication (IEC) on awareness about knowledge

regarding prevention of urinary tract infection among adolescent girls.
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RESEARCH DESIGN
Polit and Hungler (2004) defined research design as “overall plan for

addressing research questions.

The researcher adopted in this study one group pre-test post-test quasi
experimental design.

Diagrammatic representation of the design:

PRE TEST INTERVENTION POST TEST

01 X 02

(02.0,)- Effectiveness of Information Education and Communication (IEC) on

awareness about knowledge regarding prevention of Urinary tract infection.

KEYS

O1:  Pre-test level of knowledge regarding prevention of urinary tract infection
among adolescent girls.

X: Plan on information communication and education on prevention urinary tract
infection among adolescent girls.

O,:  Post- test (6™ day) level of knowledge regarding prevention urinary tract

infection among adolescent girls.
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Research design

Quasi experimental design.

v

Target population

Adolescent girls who are 13-16 years old in a selected school, Valparai.

A 4
Accessible population

Adolescent girls who are 13-16 years old in a Govt Girl’s Hr Sec School, Valparai.

v

Sampling technique (150 samples)

Random sampling technique.

!

Data collection

Structured self-administered questionnaire

Pre test Post test

knowledge regarding | —»
prevention of urinary
tract infection.

Assessment of level of

and communication knowledge regarding

prevention of urinary
tract infection.

Data analysis

A

v

Descriptive & Inferential statistics.

v

Criterion measures

Score on knowledge regarding prevention of urinary tract infection

Figure 2 The Schematic Representation Of Research Methodology
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VARIABLES
According to Denise F. Polit (2011) Variable is defined as “An attribute that
varies, that is, takes on different values”. Variables are measurable characteristics of a

concept and consists of logical group of attributes.

DEPENDENT VARIABLES
According to Denise F. Polit (2011) Dependent variables is defined as “the

variable hypothesized to depend on or be caused by another variable of interest”.

In this study, the dependent variable is the level of knowledge regarding

prevention of urinary tract infection.

INDEPENDENT VARIABLES
According to Denise F. Polit (2011) Independent variables is defined as “The

variable that is believed to cause or influence the dependent variable”

In this study, the independent variable is the information education and

communication regarding prevention of urinary tract infection.

SETTING OF THE STUDY

Polit and Hungler (2005) stated that “The physical location and condition in

which the data collection has taken place in a study is the seeking of the study”.
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The study was conducted among adolescent girls in government girls’ higher
secondary school at Valparai. In that school, approximately 1500-2000 are girls

studying per year. The school is selected on the basis of:

Geographical proximity, Feasibility of conducting the study, Availability of

the sample etc.

POPULATION
Polit and Hungler (2005), “A population is the entire aggregation of cases in

which a researcher is interested”.

TARGET POPULATION
The sample for the present study was adolescents girls in the age group of 13-

16 years in a selected school, Valparai.

ACCESSIBLE POPULATION
The study was adolescent girls who are 13-16 years in Government Girl’s

Higher Secondary School at Valparai.

SAMPLING TECHNIQUE
According to Burns and Groove (2005) “Sampling technique is the process of

selecting a portion of the population to represent the entire population”.

The sampling technique used for the study randomized sampling technique. It

is found to be appropriate and the samples were selected using lottery method.
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SAMPLE

Polit and Hungler (2005) stated that samples consist of a sub-set of population
selected to participate in a research study.

In this study, samples were selected from adolescent girls from Government

girl’s higher secondary school at Valparai.

SAMPLE SIZE
According to Denise F. Polit (2011) defined as, “Number of people to

participate in a study”.

The total sample size was 150 adolescent girls selected based on inclusion and

exclusion criteria.

CRITERIA FOR SELECTION
INCLUSION CRITERIA
e Adolescent girls those who are studying 13-16 years old.
e Adolescent girls who can speak English and Tamil.
e Adolescent girls who are willing to participate in the study.

e Adolescent girls who are present during the time of data collection

EXCLUSION CRITERIA
e Adolescent girls who were not interested to participate in the study.
e Adolescent girls who were not available at the time of the study.

e Adolescent girls who had not attained menarche.
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DEVELOPMENT OF THE TOOL
Treece and Treece (1986) emphasized that the instruments selected in research
should as far as possible be the vehicle that could best obtain data for drawing

conclusion.

The research instrument was developed based on information gathered from
the relevant extensive review of literature, suggestions and expert opinion. It has two
sections- Demographic variables and the structured self-administered knowledge
questionnaire. The tool was prepared by referring the literature on the topic,
suggestion and guidance from the expert in English. Then, the tool was translated into
Tamil language and submitted to the Tamil expert for validation. After that, the tool
was used to evaluate the level of awareness regarding knowledge regarding

prevention of urinary tract infection among adolescent girls.

DESCRIPTION OF THE TOOL

The tool consists of two Sections.

SECTION I
It consists of demographic data which includes age, religion, education of the
mother, education of the father, type of family, area of living, source of information

and previous history of urinary tract infection.

SECTION I1
It consist of 30 multiple choice structured self-administered questionnaire to

assess the knowledge on prevention of urinary tract infection. The question was
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related to urinary tract, urinary tract infection, causes, signs & symptoms,

investigations, treatment and prevention of urinary tract infection.

SCORING PROCEDURE

For every correct answer was scored ‘1’ mark and wrong answer ‘0’. The
maximum possible score was ‘30" and minimum possible score was ‘0’. Based on the
score, level of knowledge is graded into 3 categories. They are adequate, moderate

and inadequate.

e 0-7 =Inadequate knowledge
e 8-22 = Moderately Adequate knowledge

e 23-30 = Adequate knowledge

INFORMATION EDUCATION AND COMMUNICATION

According to Burns and Groove (2005) “Information education and
communication defined as an approach which attempts to change or reinforce a set of
behavior in a target audience regarding a specific problem in a predefined period of

time”.

It was developed by review of literature and by obtaining expert’s opinion.
The Information Education and Communication (IEC) held for 45 minute duration
comprised the overall objectives, specific objectives, content, teacher-learner
activities, summary and conclusion. It is comprised of the following aspects related to

urinary tract infection.
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e Definition of Urinary tract infection

e Causes of Urinary tract infection

e Signs and symptoms of Urinary tract infection
e Treatment of Urinary tract infection

e Prevention of Urinary tract infection

e Complication of Urinary tract infection

The method of Information Education and Communication (IEC) was given
by lecture cum discussion in Tamil language by Liquefied Crystal Display (LCD)

projector using Audio Visual aids.

CONTENT VALIDITY
According to Burns and Groove. (2005) “The validity of an instrument is the
determination of the extent to which the instrument reflects the abstract Construct that

is being examined”.

The tool was given to the expert from medical surgical nursing department for
obtaining validity. Based on expert’s evaluation of the tool regarding the adequacy of
content and the sequence in framing the questions and their valid suggestions,

reframing of the tool was done.
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RELIABILITY
According to De vos, (1998) “Reliability refers to the accuracy and
consistency of a measuring instrument”. An instrument can be considered reliable if it

yields similar results on separate occasions.

The reliability co-efficient was calculated by test re-test method and co-

efficient correlation score was 0.77 and found highly reliable.

PILOT STUDY
According to Denise F. Polit (2011) defined as, “a small-scale version or trial
run done, in preparation of a major study”, in order to check the feasibility and

practicability.

Pilot study was conducted among 30 adolescent girls in government school
Sirugundra at Valparai. Study period was 2 weeks, after obtaining the written consent,
the pre-test level of knowledge regarding prevention of urinary tract infection among
adolescent girls was assessed by administering structured self-administered
questionnaire followed which the Information Education and Communication was
given for 45 minutes on day 2. In 5 days of interval, again structured self administered
knowledge questionnaire was administered to assess the post-test level of knowledge
on the 6™day. The result revealed that setting, tool and samples are feasible to conduct

the main study.
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DATA COLLECTION PROCEDURE
According to Polit and Hungler,(1999) “Data collection is the gathering of

information needed to address a research problem”.

Before proceeding with the study, formal permission was taken from the
respected authorities of Government Girl’s Higher Secondary School, Valparai. The
objectives of the study will be explained to the principal of Government Girl’s Higher
Secondary School, Valparai. We gave necessary information about the study to the
subjects, after obtaining the willingness to participate in the study, we obtained
consent from the participants and the questionnaire was distributed to the subjects.
We asked them to answer it and truly explained that the responses would be kept
confidential. The subjects were given 30 minutes to complete the questionnaire. After
that, a information education and communication programme was given by (Liquefied
Crystal Display) in Tamil language, following which doubts were clarified. The post-
test was conducted to evaluate the knowledge of all the participants on the 6™ day of

the intervention by giving same structured knowledge questionnaire.

PLAN FOR DATA ANALYSIS
The following methods were planned to analyse the data:
e The demographic variables were analyzed by using descriptive
measures (frequency and percentage).
e The relationship between the knowledge and selected demographic

variables were analyzed by using chi square.
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e Mean, Standard deviation, Mean deviation were used to evaluate
the effectiveness of information education and communication
programme.

e Effectiveness of the study measured by “t” test.

PROTECTION ON HUMAN RIGHTS

The study was conducted after the approval of respected authorities of
Government Girl’s Higher Secondary School, Valparai. The nature and purpose of the
study was explained to the subjects. The anonymity of the sample was maintained

throughout the period of the study.
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CHAPTER IV

DATA ANALYSIS AND INTERPRETATION

This chapter deals with the analysis and interpretation of the data collected

from adolescent girls in a school at Valparai.

The prime concern of analysis was to incorporate the collected data of analysis

into an interpretable form, so that the relation of the research problems can be studied

and verified.

SECTION | Data on the frequency and percentage distribution of
selected demographic variables among adolescent girls.

SECTION I : Data on level of knowledge regarding prevention of urinary
tract infection among adolescent girls.

SECTION I : Data on effectiveness of information education
communication on knowledge regarding prevention of
urinary tract infection among adolescent girls.

SECTION IV : Data on association between the level of knowledge

regarding prevention of urinary tract infection among

adolescent girls with their selected demographic variables.
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SECTION I: DATA ON THE

FREQUENCY AND

PERCENTAGE

DISTRIBUTION OF SELECTED DEMOGRAPHIC VARIABLES AMONG

ADOLESCENT GIRLS.

Table: 1
n=150
S.No | Demographic variables Frequency Percentage
() (%)

1. Age

a. 13 years 29 19.3

b. 14 years 35 23.3

c. 15years 50 33.3

d. 16 years 36 24
2. Religion

a. Hindu 106 70.7

b. Christian 28 18.7

c. Muslim 16 10.6
3. Education of the mother

a. No formal education 17 11.3

b. Primary school 42 28

c. Middle school 43 28.7

d. Higher secondary school 34 22.6

e. Graduate or equivalent 14 9.3
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4. Education of the father
a. No formal education
b. Primary school
c. Middle school
d. Higher secondary school
e. Graduate or equivalent
5. Type of family
a. Nuclear family
b. Joint family
c. Extended family
6. Area of living
a. Rural
b. Urban
7. You got information about urinary tract
infection
a. Yes
b. No
8. Previous history of wurinary tract
infection
a. Yes

b. No

16

27

44

43

20

87

41

22

114

36

45

105

51

99

10.7

18

29.3

28.7

13.3

58

27.3

14.7

76

24

30

70

34

66

Table : 1 shows that the frequency and distribution of adolescent girls in their selected

demographic variables on prevention of urinary tract infection.
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With regard to age among the 29(19.3%) of the adolescent girls was 13 years
old, 35(23.3%) of the adolescent girls was 14 years old, 50(33.3%) of the adolescent

girls was 15 years old, 36(24%) of the adolescent girls were 16 years old.

Regarding religion among the 106(70.7%) of the adolescent girls were Hindus,
28(18.7%) of the adolescent girls were Christians, 16(10.6%) of the adolescent girls

were Muslims.

With regard to education among the 17(11.3%) of the adolescent girls mothers
had no formal education, 42(28%) of the adolescent girls mothers had studied primary
school level, 43(28.7%) of the adolescent girls mothers had studied middle school
level, 34(22.6%) of the adolescent girls mothers had studied higher secondary level,

14(9.3%) of the adolescent girls mothers had studied graduate.

With regard to education among the 16(10.7%) of the adolescent girls fathers
had no formal education, 27(18%) of the adolescent girl’s fathers had primary school
level, 44(29.3) of the adolescent girl’s fathers had middle school level, 43(28.7%) of
the adolescent girl’s fathers had higher secondary school level, 20(13.3%) of the

adolescent girl’s fathers had studied graduate.

Regarding the type of family among the 87(58%) of the adolescent girls were

living in nuclear family, 41(27.3%) of the adolescent girls were living in joint family,

22(14.7%) of the adolescent girls were living in extended family.
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With regard to area of living among the 114(76%) of the adolescent girls were

living in rural area, 36(24%) of the adolescent girls were living in urban area.

Regarding the Source of information among the 45(30%) of the adolescent
girls got information, 105(70%) of the adolescent girls had no information about

urinary tract infection.

With regard to Previous history of urinary tract infection among the 51(34%)

of the adolescent girls were having history of urinary tract infection, 99(66%) of the

adolescent girls do not have a history of urinary tract infection.
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SECTION I

DATA ON LEVEL OF KNOWLEDGE REGARDING

PREVENTION OF URINARY TRACT INFECTION AMONG ADOLESCENT

GIRLS.
Table : 2
n=150
One group Pre test Post test
Level
S.No of Pre test Post test
knowledge Frequency | Percentage Frequency | Percentage
() (%) () (%)

1. Inadequate knowledge

(0-7) score 35 23.3 0 0
2. Moderately  adequate

knowledge 101 67.3 26 17.3

(8-22) score
3. Adequate knowledge 14 9.3 124 82.7

(23-30) score

Table 2 shows that the frequency and distribution of pre-test and post-test level of

knowledge regarding prevention of urinary tract infection among adolescent girls.

Among 150 adolescent girls 35(23.3%) had inadequate knowledge,

101(67.3%) had moderately adequate knowledge, 14(9.3%) had adequate knowledge

in pre test and none of them had inadequate knowledge, 26(17.3%) of them had

moderately adequate knowledge, and majority 124(82.7%) of them had adequate

knowledge regarding prevention of urinary tract infection.
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LEVEL OF KNOWLEDGE

Inadequate

Moderately Adequate

Adequate

W Pre test

m Post test

FIGURE 3 Percentage distribution on pre test and post test score of knowledge regarding prevention of urinary tract

infection among adolescent girls.
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SECTION Il : DATA ON EFFECTIVENESS OF INFORMATION EDUCATION
COMMUNICATION ON KNOWLEDGE REGARDING PREVENTION OF

URINARY TRACT INFECTION AMONG ADOLESCENT GIRLS.

Table: 3
n=150
S.No Level of Mean Standard Mean t- value
Knowledge deviation | deviation
1. Pre test 14.1 5.62
11.4 *27.00
2. Post test 25.5 3.20

*Significant at 0.05 level
Table :3 Shows that the mean, standard deviation, mean deviation and t-value of pre
test and post test level of knowledge regarding prevention of urinary tract infection

among adolescent girls.

Mean score of knowledge in pre test was 14.1 and post test was 25.5, standard
deviation is pre test was 5.62 and post test was 3.20 and mean deviation score was
11.4. The obtained ‘t’-value is 27.00. There was significant at p<0.05 level. It is
inferred that there was difference between the pre test and post test knowledge
regarding prevention of urinary tract infection. Hence that stated hypotheses (Hj)

accepted.
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255

M Pre test

M Post test

Mean Standard deviation

FIGURE: 4 Mean, Standard deviation of pre test and post test on level of knowledge regarding prevention of urinary
tract infection among adolescent girls.
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SECTION IV :

DATA ON ASSOCIATION BETWEEN THE LEVEL OF

KNOWLEDGE REGARDING PREVENTION OF URINARY TRACT INFECTION

AMONG ADOLESCENT GIRLS WITH THEIR SELECTED DEMOGRAPHIC

VARIABLES.
Table : 4
n=150
Moderately Adequate Adequate Chisquare
S.No | Demographic Variables knowledge knowledge Xz
() (%) () (%)
1. Age
a.13 years 5 3.3 24 16
b.14 years 14 9.4 21 14 | 18.849*°
c.15 years 6 4 44 29.3 df=3
d.16 years 1 0.7 35 23.4
2. Religion
a. Hindu 17 11.3 89 59.3
b. Christian 5 3.3 23 | 153 | 0.789"°
c. Muslim 4 2.7 12 8 df=2
3. Education of the mother
a. No formal
education 3 2 14 9.3
b. Primary school 6 4 36 24 | 4.271™
c. Middle school 10 6.7 33 22 df=4
d. Higher Sec School 3 2 31 20.7
e. Graduate 4 2.7 10 6.6
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4. Education of the father

a. No formal
education

b. Primary school

c. Middle school

d. Higher sec school

e. Graduate

5. Type of family

a. Nuclear family

b. Joint family

c. Extended family

6. Area of living
a. Rural
b. Urban
7. Information about urinary

tract infection

a. Yes

b. No
8. Previous history of urinary
tract infection

a. Yes

b. No

11

10

15

11

12

14

19

3.3

2.7

0.7

7.3

3.3

6.7

4.7

10

7.3

9.3

12.7

4.7

11

23

43

32

15

77

34

13

99

25

33

91

32

92

7.3

15.3

28.7

21.3

10

51.3

22.7

8.6

66

16.7

22

60.7

21.3

61.3

11.867*°

df=4

10.622*°

df=2

5.017*S

df=2

3.907\S

df=1

21.401*S

df=1

NS- Not significant at 0.05 level
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Table: 4 shows that the frequency, percentage and chisquare distribution of
post-test level of knowledge regarding prevention of urinary tract infection among

adolescent girls.

Among age of 13 years, 5(3.3%) adolescent girls had moderately adequate
knowledge, 24(16%) adolescent girls had adequate knowledge, among 14 years of age
group, 14(9.4%) adolescent girls had moderately adequate knowledge, 21(14%)
adolescent girls had adequate knowledge, among 15 years of age group, 6(4%)
adolescent girls had moderately adequate knowledge, 44(29.3%) adolescent girls had
adequate knowledge, among 16 years of age group, 1(0.7%) adolescent girls had
moderately adequate knowledge, and 35(23.4%) adolescent girls had adequate
knowledge. The obtained chi-square value is 18.849 and it is significant at p<0.05

level and thus hypotheses is accepted.

With regard to religion, adolescent girls who belongs to Hindu 17(11.3%) of
them had moderately adequate knowledge, 89(59.3%) adolescent girls had adequate
knowledge, among adolescent girls who belongs to Christian 5(3.3%) of them had
moderately adequate knowledge, 23(15.3%) adolescent girls had adequate knowledge,
among adolescent girls who belongs to Muslim 4(2.7%) of them had moderately
adequate knowledge, and 12(8%) adolescent girls had adequate knowledge. The
obtained chi-square value is 0.789 and there is not significant at p<0.05 level and thus

hypotheses is not accepted.

With regards to education of the adolescent girls mothers with no formal

education 3(2%) of them had moderately adequate knowledge, 14(9.3%) of them had
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adequate knowledge, among adolescent girls mothers with primary school 6(4%) of
them had moderately adequate knowledge, 36(24%) of them had adequate knowledge,
among adolescent girls mothers with middle school 10(6.7%) of them had moderately
adequate knowledge, 33(22%) of them had adequate knowledge, among adolescent
girls mothers with higher secondary school 3(2%) of them had moderately adequate
knowledge, 31(20.7%) of them had adequate knowledge, among adolescent girls
mothers with graduate 4(2.7%) of them had moderately adequate knowledge, and
10(6.7%) of them had adequate knowledge. The obtained chi-square value is 4.271

and it is not significant at p<0.05 level and thus hypotheses is not accepted.

With regards to education of the adolescent girls fathers with no formal education
5(3.3%) of them had moderately adequate knowledge, 11(7.3%) of them had adequate
knowledge, among adolescent girls fathers with primary school 4(2.7%) of them had
moderately adequate knowledge, 23(15.3%) of them had adequate knowledge, among
adolescent girls fathers with middle school 1(0.7%) of them had moderately adequate
knowledge, 43(28.7%) of them had adequate knowledge, among adolescent girls
fathers with higher secondary school 11(7.3%) of them had moderately adequate
knowledge, 32(21.3%) of them had adequate knowledge, among adolescent girls
fathers with graduate 5(3.3%) of them had moderately adequate knowledge, and
15(10%) of them had adequate knowledge. The obtained chi-square value is 11.867

and it was significant at p<0.05 level and thus hypotheses is accepted.

With regard to type of family, adolescent girls residing in nuclear family
10(6.7%) of them had moderately adequate knowledge, 77(51.3%) of them had

adequate knowledge, among adolescent girls residing in joint family 7(4.7%) of them
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had moderately adequate knowledge, 34(22.7%) of them had adequate knowledge,
among adolescent girls residing in extended family 9(6%) of them had moderately
adequate knowledge, and 13(8.6%) of them had adequate knowledge. The obtained
chi-square value is 10.622 and it was significant at p<0.05 level and thus hypotheses

is accepted.

Regarding adolescent girls living in rural area 15(10%) of them had moderately
adequate knowledge, 99(66%) of them had adequate knowledge, among adolescent
girls living in urban area 11(7.3%) of them had moderately adequate knowledge, and
25(16.7%) of them had adequate knowledge. The obtained chi-square value is 5.017

and it was significant at p<0.05 level and thus hypotheses is accepted.

Among got information, 12(8%) adolescent girls had moderately adequate
knowledge, 33(22%) adolescent girls had adequate knowledge, about no information
of 14(9.3%) adolescent girls had moderately adequate knowledge, and 91(60.7%)
adolescent girls had adequate knowledge. The obtained chi-square value is 3.907 and

it was not significant at p<0.05 level and thus hypotheses is not accepted.

Among previous history of urinary tract infection, 19(12.7%) adolescent girls had
moderately adequate knowledge, 32(21.3%) adolescent girls had adequate knowledge,
no history of urinary tract infection, 7(4.7%) adolescent girls had moderately adequate
knowledge, and 92(61.3%) adolescent girls had adequate knowledge. The obtained
chi-square value is 21.401 and it was significant at p<0.05 level and thus hypotheses

is accepted.
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CHAPTER -V

DISCUSSION

The basic aim of current study is to evaluate the effectiveness of information
education and communication on level of knowledge regarding prevention of urinary
tract infection among adolescent girls in a Government Girls Higher Secondary
School at valparai. The present study was conducted by using quasi-experimental
design. The samples were selected by randomized sampling technique. The sample

size was 150 adolescent girls.

The structured self-administered knowledge questionnaire was administered to
assess the level of knowledge regarding prevention of urinary tract infection among

adolescent girls in a selected school.

The responses of adolescent girls were analyzed through descriptive statistics
(Frequency, Percentage, Mean, Standard deviation, Mean deviation) and inferential
statistics (Paired ‘t’ test and Chi-square). Discussion on the findings was arranged

based on the objectives of the study.

The first objective of the study was to assess the pre-test and post-test

knowledge regarding prevention of urinary tract infection among adolescent girl.

Among 150 adolescent girls, 35(23.3%) adolescent girls had inadequate
knowledge, 101(67.3%) adolescent girls had moderately adequate knowledge, and

14(9.3%) adolescent girls had adequate knowledge in pre test. Among 150 adolescent
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girls, 26(17.3%) adolescent girls had moderately adequate knowledge, and majority
124(82.7%) adolescent girls had adequate knowledge and none of them had

inadequate knowledge during post-test.

The study findings was supported by Sarbrinder Kaur., (2015) who conducted
a descriptive study to assess knowledge regarding urinary tract infection at Amritsar.
Data was collected by convenient sampling. The study revealed that the majority of
nursing students 83.3% have moderate knowledge, 9.3% of students have inadequate
knowledge and 7.7% of students have adequate knowledge. This study concluded that
researcher being in nursing profession felt the need to educate adolescent girls in a
selected college to impart appropriate knowledge regarding the prevention of urinary

tract infection.

The second objective of the study was to assess the effectiveness of
information education and communication (IEC) on prevention of urinary tract

infection among adolescent girls.

The present study findings revealed that pre-test knowledge mean score was
14.1, standard deviation 5.62, and post-test knowledge mean score was 25.5 ,standard
deviation score 3.20, mean deviation 11.4 and t value was 27.00. It was statistically

significant at p<0.05 level.

Thus, the finding revealed that there was a significant difference between the
pre-test and post-test score of knowledge regarding prevention of urinary tract

infection among adolescent girls. So, it clearly shows that the Information Education
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and Communication (IEC) was effective in improving the knowledge amongst

adolescent girls regarding prevention of urinary tract infection.

The study finding was consistent with the study findings of similar study
conducted by S.Arundathi et.al.,(2016) who conducted a pre-experimental one group
pre-test and post-test design study to assess the Effectiveness of Information
Education and Communication on knowledge Regarding Prevention of Urinary Tract
Infection among 30 adolescent Girls in Selected Colleges At Nellore. The study found
that the mean pre-test knowledge 11.66, standard deviation 3.27 and post-test
knowledge 16.83, standard deviation 2.58 and ‘t’ value wasl13.517 which was
statistically significant at p<0.05 level. The study concluded that information
education and communication is effective in enhancing the knowledge among

adolescent girls.

The study finding were similar to the finding of Sharmin Sherasiya et.al.,
(2018) who conducted a pre-experimental one group pre-test post test design study to
assess the outcome of Information Education Communication on Knowledge
regarding Child Abuse among 60 Adolescent girls in Selected Schools at Gujarat. The
data was collected through structured knowledge questionnaire level of knowledge
assess among adolescent girls. The study revealed that majority are having inadequate
level of knowledge (53%), than (28%) having moderately adequate knowledge, and
only (19%) as having adequate level of knowledge in pre test and in post test,
majority have got moderately adequately knowledge (50%), than (37%) got adequate
level of knowledge and only (13%) got inadequate knowledge. The obtained ‘t” value

was 10.72 which was significant at 0.05 level. The finding of the study revealed that
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Information Education Communication helps in increasing the level of knowledge
among all the demographic variable only education of mother and father, occupation

of mother and father and source of information was significant at 0.05 level.

The third objective of the study was to determine the association between
post-test knowledge regarding prevention of urinary tract infection among adolescent

girls with their selected demographic variables.

The study finding revealed that in post-test, the obtained chi square value for
selected demographic variables (age, religion, education of the father, education of the
mother, type of family, area of living, source of information ,previous history of
urinary tract infection). Among that age, education of the father, type of family, area
of living and previous history have significant association between the knowledge

regarding prevention of urinary tract infection among adolescent girls.

The study finding was consistent with the study findings of a similar study by
Sheela pavithran et.al., (2014) who conducted a study using quantitative pre test-post
test control group design in Kochi to assess the effectiveness of structured teaching
program on knowledge regarding prevention of urinary tract infection among 119
adolescent girls. Subjects were selected by one stage cluster sampling. Data was
collected by using structured questionnaire. The study result showed knowledge was
significantly associated with selected demographic variables like frequency of voiding
during school hours, voiding in unclean toilet, taking bath during menstruation and
cleaning genitalia during menstruation. This study recommended the need and

importance of implementing various teaching programs for adolescent girls
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CHAPTER VI

SUMMARY, CONCLUSION AND RECOMMENDATIONS

This chapter deals with the summary, conclusions, limitations and

recommendations of the study. Further, it includes implications for nursing practice,

nursing education, nursing research and nursing administration.

SUMMARY

The present study was to evaluate the effectiveness of information education

and communication on knowledge regarding prevention of urinary tract infection

among adolescent girls in a selected school at Valparai.

The objectives of the study were,

To assess the pre-test and post-test knowledge regarding prevention of
urinary tract infection among adolescent girls.

To evaluate the effectiveness of Information Education and
Communication on the prevention of urinary tract infection among
adolescent girls.

To determine the association between the level of knowledge regarding
prevention of urinary tract infection among adolescent girls with their

selected demographic variables.

A quasi-experimental design was chosen for this study. The randomized

sampling technique was used to select the samples based on inclusion and exclusion

criteria. Sample size was 150.
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Structured self administered knowledge questionnaire was used to collect the

data from research subjects. It consisted of two sections.

Section | - Demographic variables of adolescent girls.
Section Il - Structured self administered knowledge questionnaire to assess the

level of knowledge regarding prevention of urinary tract infection.

The content validity was done by experts in the field of nursing. Data
collection was done by using the structured self administered knowledge
questionnaire, followed by that Information Education and Communication (IEC) on
knowledge regarding prevention of urinary tract infection was given for 45 minutes
on the same day. After an interval of 5 days, again a structured self administered
knowledge questionnaire was administered to assess the post-test level of knowledge

on the 6" day.

The hypotheses for the study were
e Hj- There is a significant difference between mean pre-test and post-test level
of knowledge regarding prevention of urinary tract infection among adolescent
girls in a selected school at Valparai.
e Hy-There is a significant association between post-test score on level of
knowledge regarding prevention of urinary tract infection among adolescent

girls with their selected demographic variables.
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The collected data was analyzed by using descriptive statistics (mean,

frequency, percentage and standard deviation) and inferential statistics (paired’t’

test and chi square test and results were drawn.

MAJOR FINDINGS OF THE STUDY

Among the 150 adolescent girls, the majority of the samples 50(33.3%) were
in the age group of 15 years,106(70.7%) of the samples were in the religion of
Hindu, samples mother 43(28.7%) were completed middle school, samples
father 44(29.3%) were completed middle school, half proportion of samples
87(58%) were in nuclear family, half proportion of samples 114(76%) in
living rural area, most of the samples 105(70%) were not got information, and
higher proportion of samples 99(66%) have not previous history of urinary

tract infection.

In pre-test knowledge regarding prevention of urinary tract infection among
150 adolescent girls 35(23.3%) had inadequate knowledge, 101(67.3%) had
moderately adequate knowledge, 14(9.3%) had adequate knowledge. Study
finding revealed that majority of adolescent girls had moderate knowledge
regarding prevention of urinary tract infection. So, there is need of educational
programme to the adolescent girls regarding prevention of urinary tract

infection.

In post-test level of knowledge regarding prevention of urinary tract infection
among 150 adolescent girls, majority of 124(82.7%) had adequate knowledge

and 26(17.3%) had moderately adequate knowledge. Thus, it revealed that
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there was a significant difference between the pre-test and post-test score of
knowledge regarding prevention of urinary tract infection among adolescent

girls.

e With regard to effectiveness of Information Education and Communication
(IEC) on knowledge regarding prevention of urinary tract infection the pre-test
knowledge mean score was 14.1 and standard deviation 5.62. The post-test
mean score was 25.5 and standard deviation 3.2 and which increased after
Information Education and Communication intervened the calculated mean
deviation was 11.4 and ‘t” value was 27.00, which was statistically significant
at p<0.05 level. Thus, it was inferred that the IEC progamme was effective in
improving adolescent girls’ knowledge regarding prevention of urinary tract

infection.

e With regard to the association between the pre-test and post-test level of
knowledge regarding prevention of urinary tract infection among adolescent
girls with their demographic variables. The study finding revealed that there
was significant association between the level of knowledge and age, education
of the father, type of family, area of living and previous history. These have a
significant association between the knowledge regarding prevention of urinary

tract infection among adolescent girls.

CONCLUSION
The main conclusion drawn from the present study was that most of the

adolescent girls had inadequate level of knowledge regarding prevention of urinary
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tract infection. After information education and communication, it was found that
they had significantly improved in level of knowledge regarding prevention of urinary
tract infection among adolescent girls. Samples became familiar and found
themselves comfortable and also expressed satisfaction. The study revealed that
through Information Education and Communication (IEC) they know about what is
urinary tract infection and also this information can be communicated to others, to
prevent urinary tract infection in the family and community. Thus, it was concluded
that, Information Education and Communication on prevention of urinary tract

infection among adolescent girls was effective to improve the level of knowledge.

NURSING IMPLICATIONS
According to Tolsme, (1995) the section of the research report that focuses on
the nursing implications usually included specific suggestions for nursing practice,

nursing education, nursing research and nursing administration.

Nursing implications usually includes specific suggestions for nursing
practice, nursing education, nursing research and nursing administration. Nursing

implications in this study are enlisted below

NURSING PRACTICE

Nurses can learn to assess knowledge regarding prevention of urinary tract
infection by using structured self administered questionnaire on adolescent girls and
magnify the importance to plan out the programme depending on the needs of

adolescent girls in various settings.
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> Nurses can learn accurate assessment of knowledge regarding prevention of
urinary tract infection by using structured questionnaire among adolescent
girls and magnify the importance to plan out the programmes depending
upon the need of the girls in various setting.

> Nurses play an important role in providing primary care for urinary tract
infection and also giving health education regarding prevention.

» The impact of formulating and implementing steps on primary prevention of
urinary tract infection by nursing personnel.

» The nurse motivates the adolescent girls to utilize the health care services to

improve health.

NURSING EDUCATION
> Educate the nursing personnel to update their knowledge and skills in
assessing the adolescent girls.
> Prepare the nursing students to develop the skills in identifying the symptoms
and signs of urinary tract infection among adolescent girls.
> Nurses have to update their knowledge regarding prevention of urinary tract

infection by participating and listening to programmes in various settings.

NURSING ADMINISTRATION
> Nurse administration has to make provision to promote health education with
Audio Visual aids regarding prevention of urinary tract infection.
> In-service education program and continuing education programme can be
conducted for the nurses on this specialization with urinary tract infection to

update their knowledge.
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» The nurse administration should provide necessary facilities to equip the staff
to focus on preventive, promotive and curative aspect of care regarding
prevention of urinary tract infection.

» Nurse administrator should motivate the nurses to conduct the mass education
programme in the school and community area regarding prevention of urinary
tract infection.

» Collaborate with hospital administration in policies and employ the specially
trained nurses who needed knowledge for the prevention of urinary tract

infection.

NURSING RESEARCH
> Adds to the research review about the importance of prevention for urinary
tract infection among adolescent girls.
» Conduct further research in a different setting by using the above findings as a
baseline data to expand the scientific body of professional knowledge.
> Disseminated the finding through journals and publications.

» The findings will help in the practice aspect to expand the role of nurse.

LIMITATIONS
» The study was confined to a specific geographical area only by selecting a
Government Girls Higher Secondary School, Valparai, which imposes limits
to any large generalization.
» The study was limited only to adolescent girls and the groups were small

which resulted in reduced power in statistical analysis.
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» The data was collected from 150 samples to find out the awareness. It could be

done on more samples for the larger generalization.

RECOMMENDATIONS
» A similar study can be conducted for a larger group of adolescent girls.
» A similar study can be conducted with a true experimental design.
» The same study can be conducted in a different setting such as a hospital.
» A comparative study can be done regarding prevention of urinary tract

infection between girls from a private and a government school.
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Respected Adolescent girls,

Good Morning, | am Mrs.Suba.G doing second year M.Sc Nursing in Annai
Meenakshi College of Nursing at Coimbatore. | am doing a research on Effectiveness
of Information Education and Communication on knowledge regarding prevention of
urinary tract infection among Adolescent girls. | kindly request your co-operation to

complete my research. I assure you that own get any harm due to my research.

lam MS ..o i e e ei i eeeee. DAS COME tO know
about the Information Education and Communication on knowledge regarding
prevention of urinary tract infection. Hereby | consent to participate in the educational

programme.

Signature
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Date:
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TOOLS
Instruction
Dear participants,
Section | contains questions regarding demographic variables. Please mark
(V) in appropriate space. Section Il contains questioner for assessing the knowledge
regarding prevention of Urinary tract infection. participant has to read each one by

one question carefully and selected the most appropriate statement by tick (V).

This information will be exclusively used for the purpose of research study

and will be kept confidential.

SECTION |
Sample no........ccccvneee.

I. DEMOGRAPHIC PROFILE
1) Age...ooiiieiiine,

a) 13 years ()

b) 14 years ()

c) 15 years ()

d) 16 years ()
2) Religion....................

a) Hindu ()

b) Christian ()

c) Muslim ()



3) Education of the mother...........c..c.c.......
a) No formal education
b) Primary school (1-5 std)
c¢) Middle school (6-10 std)
d) Higher secondary school (11-12 std)
e) Graduate or equivalent
4) Education of the father............c..cc.......
a) No formal education
b) Primary school (1-5 std)
c¢) Middle school (6-10 std)
d) Higher secondary school (11-12 std)
e) Graduate or equivalent
5) Type of family
a) Nuclear family
b) Joint family
c) Extended family
6) Area of living
a) Rural
b) Urban
7) Have you got any information about urinary tract infection earlier
a) Yes
b) No
If yes, specify appropriate SOUICE ..........oeevviuineenrnnnnn.
8) Do you have any previous history of urinary tract infection
a) Yes
b) No

If yes, specify details .......................ee

()
()
()
()
()

()
()
()
()
()

()
()
()

()
()

()

()

()
()



SECTION -Il1
Structured self administered questionnaire to assess the knowledge on

prevention of urinary tract infection among adolescents

1) The following are the organs of urinary system

a) Lungs, bronchi and bronchioles. ()
b) Kidneys, ureters, bladder and urethra. ()
c) Esophagus, stomach, and intestine. ()
d) Brain and spinal cord. ()

2) Kidneys are

a) Bean shaped ()
b) Heart shaped ()
c) Square shaped ()
d) Round shaped ()

3) Kidney helps in

a) Transporting blood to all parts of the body ()
b) Removing the waste products from the blood ()
c) Regulating the temperature ()
d) Exchanging the gases ()

4) Kidney removes the waste products from blood in the form of

a) Faces ()
b) Sweat ()
c) Sputum ()

d) Urine ()



5) An expandable muscular sac in the lower abdomen that stores urine is

a) Kidney
b) Ureter
c) Bladder

d) Urethra

6) The opening part which allow the urine to excrete out of the body

a) Kidney
b) Ureter
c) Bladder
d) Urethra
7) The capacity of an adolescent’s bladder
a) 600ml to 800ml
b) 1500ml to 1800ml
c) 100ml to 300ml
d) 300ml to 400ml
8) Normal urine output per day
a) 1500ml/day
b) 1000ml/day
c) 400ml/day
d) 200ml/day
9) When the urine is held for long time
a) It leads to growth of micro organism
b) It leads to storage of urine
¢) Induce body pain

d) Induce muscle cramping

()
()
()
()

()
()
()
()

()
()
()
()

()
()
()
()

()
()
()
()



10) The voiding patency of adolescents during school hours
a) More than 3 times
b) Only once in school
c) Only when urgency
d) Never void
11) Urinary tract infection is most common in girls because
a) Urethra is shorter length
b) Urethra is longer in length
c) Proper voiding
d) Using clean toilet
12) The micro organism which cause of urinary tract infection is
a) Virus
b) Bacteria
c) Fungus
d) Worm
13) The following are the risk factors of urinary tract infection
a) Using clean undergarments daily
b) Drinking plenty of water
c) Poor personal hygiene
d) Voiding in clean toilet
14) Wearing tight fitting under wears will increase the risk of
a) Feeling of comfort
b) Urinary tract infection
c) Sweating

d) Vomiting

()
()
()
()

()
()
()
()

()
()
()
()

()
()
()
()

()
()
()
()



15) During a urinary tract infection the urine is
a) White color
b) Cloudy & bad odor
c) Perfume smell
d) Blue color
16) The common symptoms of urinary tract infection is
a) Lower abdominal pain with burning sensation while urination
b) Diarrhea
c) Vomiting
d) Sweating
17) Common test for urinary tract infection
a) Stool test
b) Ultrasound scan
c) Routine blood test
d) Complete urine test and culture
18) The following is the treatment of severe urinary tract infection
a) Consult doctor
b) Hot water application
c) Perineal wash
d) Taking plenty of fluids
19) Urinary tract infection can be prevented by
a) Avoiding vitamin C rich foods
b) Wearing tight pants
c) Taking bath in tub bath

d) Drink 6-8 glasses of water for each day

()
()
()
()

()
()
()
()

()
()
()
()

()
()
()
()

()
()
()
()



20) Vitamins which helps to prevent urinary tract infection is
a) Vitamin-A
b) Vitamin-D
¢) Vitamin-B
d) Vitamin-C
21) The following are Vitamin-C rich foods that prevents urinary tract infection
a) Orange,Lemon,Papaya
b) Apple,Banana,Biscuits
c) Pomegranate,Beaf,Nuts
d) Yeast,Oils,Seads
22) The following minerals helps to prevent the urinary tract infection is
a) Zinc (meat,shelfish,legumens&eggs)
b) Copper (green leaves,dried fruits,yeast)
c) Magnesium (nuts,seeds,vegetables)
d) Calcium (yogurt,milk,cheese)
23) The following need to be avoided to prevent urinary tract infection
a) Citric fruits
b) Caffeine & Spicy foods
c) 3-4 Slice of raw garlic
d) Plenty of fluids
24) The most recommended inner wear for the adolescents
a) Wool
b) Silk
c) Cotton

d) Leather

()
()
()
()

()
()
()
()

()
()
()
()

()
()
()
()

()
()
()
()



25) The correct method of cleaning the genital area
a) Wiping with cloth
b) Washing the area back to front manner
c) Washing the area front to back manner
d) Wiping with paper
26) Washing the perineum from front to back it helps to reduce the
a) Urethral irritation
b) Anal irritation
c) Entry of micro organism from the urethra to anus
d) Entry of micro organism from the anus to urethra
27) The following is a method of bath adviced to prevent urinary tract infection
a) Bathtub
b) Shower bath
c) Well
d) River
28) When should you change your pad at school
a) Never change
b) One time
c) Every 3- 4 hours
d) Every 1 hour
29) In order to prevent urinary tract infection underwear needs to be dried in
a) Inside the bathroom
b) Dry with sunlight
c) Ground

d) Dry with plants

()
()
()
()

()
()
()
()

()
()
()
()

()
()
()
()

()
()
()
()



30) Immediate home remedies for urinary tract infection
a) Cold application
b) Take plenty of fluids
c) Hot pad application

d) Perineal washing with hot water

()
()
()
()
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SCORING

Section B contains 30 questions. In that each answer carriers score like
Correct answer - 1

Wrong answer - 0

Total maximum score is about 30 marks and minimum score is 0.

INTERPRETATION SCORE

The total score is interpreted as

>0 LEVEL OF KNOWLEDGE SCORE
1 Inadequate knowledge 0-7 (0-23%)
2 Moderate knowledge 8-22 (24-73%)
3 Adequate knowledge 23-30 (74-100%)




APPENDIX K
EVALUATION CRITERIA RATING SCALE FOR
VALIDATING THE TOOL

Respected Madam / Sir,

Instruction:

Kindly review the items in the tool. If you are agree with the criteria, please
place a tick mark in “RELEVANT” column otherwise place a tick mark in “NEED
MODIFICATION” column or “NOT RELEVANT” and kindly give your comments

in the remark column.

SECTION : | DEMOGRAPHIC VARIABLES

NEED NOT
S.NO ITEM RELEVANT REMARKS
MODIFICATION | RELEVANT

1. | Age (in years)

2. | Religion

3. | Education of the
mother

4. | Education of the
father

5. | Type of family

6. | Areaof living

7. Source of

information

8. | Previous history

Suggestions if any




SECTION : Il STRUCTURED KNOWLEDGE QUESTIONNAIRE

NEED NOT REMARKS
MODIFICATION | RELEVANT
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INFORMATION EDUCATION AND COMMUNICATION ON
PREVENTION OF URINARY TRACT INFECTION

NAME OF THE STUDENT TEACHER SUBA.G

GROUP ) ADOLESCENT GIRLS

PLACE OF INSTRUCTION ) GOVERNMENT GIRL’S HIGHER SECONDARY SCHOOL, VALPARAI.
TOPIC ) PREVENTION OF URINARY TRACT INFECTION

METHOD OF TEACHING ) LECTURE CUM DISCUSSION

TYPE OF AV AIDS ) LCD



CENTRAL OBJECTIVES:

The adolescent girls will be able to acquire knowledge regarding urinary tract infection and its prevention that will enable them to adapt

it is practice.

SPECIFIC OBJECTIVES:

The adolescent girls will be able to

e explain the structure and functions of urinary system

e define urinary tract infection

e mention the causes of urinary tract infection

e list out the risk factor of urinary tract infection

e identify the signs & symptoms of urinary tract infection
e enlist the investigation of urinary tract infection

e explain the treatment of urinary tract infection

e describe the prevention of urinary tract infection



Introduction:

Self:

Good morning, I am Suba. Doing Il year MSc nursing, holding the speciality of medical surgical nursing. Now | am here to present my

topic. | hope you all will co-operate with me.

Topic:

Adolescent girls estimated that 150 million UTIs occur yearly on a global basis, resulting in more than six billion dollars in direct health
care expenditures. The infection in the urinary tract will produce the signs and symptoms like, fever, dysuria, urgency and suprapubic pressure or
discomfort, flank pain, chills, etc. Most of the school girls do not drink water adequately or pass urine frequently at school contributing towards
urinary tract infection. It may be because of school toilets with poor hygiene and in many residential institution for girls are not taught regarding

menstrual hygiene. Naire and Bhave., (2002)



S.NO TIME SPECIFIC CONTENT TEACHER,S | LEARNER’S [ A.V.AIDS EVALUATION
OBJECTIVES ACTIVITY | ACTIVITY
STRUCTURE AND
FUNCTIONS OF URINARY
1. 5mins | The SYSTEM: Lecture Listening
adolescent = Urinary tract consists of cum Ky « | Which are the
girls will be two kidney,two ureters,one | discussion following
able to urinary bladder,and one ey parts in our
explain the urethra. . urinary
structure and = Kidney is bean-shape ? | system?

function of
urinary

system

structure with a convex and
concave border. Each
kidney is attached to a
ureter , a tube that carries
excreted urine to the
bladder. The kidney excrete
a variety of waste products
by urine.

Bladder is an expandable
muscular sac in the lower
abdomen that stores of
urine. When signaled, the

Bladder Neck




bladder releases urine
through the urethra, the
urethra that carries urine

out of the body.

= Bladder capacity varies 4 ) e 1<
with the individual range e

e —— Y o
from 300-400ml.but urge o T

of urinate 200ml-300ml.
Normal urine output
1500ml/day.

= When the urine is held for
long time leads to growth

of micro organ.

2 min The Definition:
adolescent Urinary tract infection (UTI) is Lecture What is the
girls will be | defined as clinically detectable cum Listening definition of
able to condition associated with invasion | discussion UTI?
define by disease causing micro organism ~

urinary tract | in the urinary tract.

infection




1 min

3 min

The
adolescent
girls will be
able to
mention the
causes of
urinary tract

infection

The
adolescent
girls will be
able to list
out the risk
factor of
urinary tract

infection

CAUSES OF URINARY
TRACT INFECTION

o,

% Bacteria: Escherichia coli, it’s
usually inhibit the colon.(poor
toilet cleaning)

RISK FACTOR:

e Having a suppressed
immune system (mal
nutrition) and other
diseases that impair the
immune system can
increase the risk of urinary
tract infection.

e Having poor personal

hygiene. (poor bathing,

Lecture
cum

discussion

Lecture
cum

discussion

Listening

Listening

What is the
main causes
of urinary
tract

infection?

Which are the
following risk
factor of
urinary tract

infection?




4 min

The
adolescent
girls will be
able to
identify the
signs and
symptoms of
urinary tract

infection

poor cleaning after
toileting)

Wearing tight pants.
Blockage along the tract of
urine flow.

Back flow of urine from the
bladder, up the urethra and

towards the kidney.

SIGNS AND SYMPTOMS OF

URINARY TRACT

INFECTION:

Lower tract UTlIs affect the urethra
and bladder. Symptoms of a lower
tract UTI include:

burning with urination
increased frequency of
urination without passing

much urine

Lecture
cum

discussion

Listening

Signs of a urinary traet
infeetion

=Paun abave of bislow “Fevet

yourpubichone  “Packpain
~Blndder cramping  "Cloudy, dask,
~Buringonurinatlon  bloady, o

~Peeling tived o ghaky — SERRNGE-
~Tnbense urge to wrinabe smelling urine

List out the
signs
&symptoms
of UTI?




3. increased urgency of
urination

4. Dbloody urine

5. cloudy urine

6. urine that looks like cola or (mnoen @y
tea @ i}

7. urine that has a strong odor nm

8. pelvic pain in women ("|\;’;‘si

9. rectal pain in men

Upper tract UTlIs affect the
kidneys. These can be potentially
life threatening if bacteria move
from the infected kidney into the
blood. This condition, called
urosepsis can cause dangerously
low blood pressure, shock, and
death.




2 min

The
adolescent
girls will be
able to enlist
the
investigation
of urinary
tract

infection

Symptoms of an upper tract UT]

include:

1. pain and tenderness in the

upper back and sides
2. chills
3. fever
4. nausea

5. vomiting

INVESTIGATION:

a) Urine analysis

Urine is collecting the
clean bottle. Identify the
micro organism under the

microscope.

Lecture
cum

discussion

Listening

What are test
should be
done for UTI

| patient?




4 min

The
adolescent
girls will be
able to
explain the
treatment of
urinary tract

infection

b) Urine culture

Urine is collecting the
sterile container, store the
sample in refrigerator then
visualize the growth of
micro organism under the

microscope.

TREATEMENT

MEDICAL

To take the full course of

prescribed antibiotics.

HOME REMEDIES

Drink 6-8 glasses of water
each day.

Take Vitamin-C diet like
citrus fruits (orange,lemon)
papaya, grapes, pine apple,
strawberries and water

Lecture
cum

discussion

Listening

What is the
treatment for
uTlI?




V.

Vii.

viil.

melon.

Zinc (meat, shelfish,
legumens & eggs) helps to
prevent the urinary tract
infection.

Have atleast 3-4 slices of
raw garlic before going to
bed or empty stomach in
the early morning.

Avoid taking caffeine,
alcohol, spicy food,
nicotine, and artificial
sweetener.

Avoid wearing tight pants.
Wear cotton
undergarments.

Don’t soak in the bathtub
longer than 30 minutes or
more than twice a day.
Wash the perineum after
urinate Wiping from front
to back after a bowel

ol




9 min

The
adolescent
girls will be
able to

describe the
prevention
of urinary
tract

infection

movement.
X.  Showers are better and
hygiene.
xi.  More than 3 times voiding
during school hours.
xii.  Drying the cloth under the
sun.

xiii.  Voiding in clean toilet.

PREVENTIVE MEASURES OF

UTl

Drink plenty of water:

One of the first things to do
when you have a urinary tract
infection is drink plenty of water.
That’s because drinking water can

help flush away the bacteria.

Drink 6-8 glasses of water each

day.

Lecture

cum

discussion

Listening

What are all

| the preventive

measures for
uTI?




Dietary pattern:
Take Foods Rich In Vitamin &

Minerals:

Getting plenty of foods high in
vitamins & minerals is important
because large amounts of
vitamin C & Zinc make urine more
acidic. This inhibits the growth of

bacteria in your urinary tract.

Take Vitamin-C diet like citrus
fruits (orange,lemon) papaya,
grapes, pine apple, strawberries
and water melon & Zinc (meat,
shelfish, legumens & eggs) helps
to prevent the urinary tract

infection.

Have Garlic Cloves:

Have at least 3-4 slices raw garlic

before going to bed or in empty




stomach in the early morning.
Garlic has antimicrobial and anti-
inflammatory properties that not
only reduce UTI

Have atleast 3-4 slices of raw
garlic before going to bed or
empty stomach in the early

morning.

Avoid Taking Irritants:

Avoid taking caffeine, spicy
food, nicotine, carbonated drinks,
and artificial sweeteners can
irritate your bladder further,
making it harder for your body to
heal.

Avoid taking caffeine, alcohol,
spicy food, nicotine, and

artificial sweetener.




Personal hygiene:

Stay Clean and Dry

While suffering from urinary
tract infection should wipe from
front to back, after a bowel
movement. This ensures that
bacteria does not get into the
urethra. It’s also important to wear
loose fitting clothes and under
wears, which allows air to keep the
urethra dry.

Avoid wearing tight pants. Wear
cotton undergarments. Wash the
perineum after urinate Wiping
from front to back after a bowel
movement. . VVoiding in clean
toilet. More than 3 times voiding
during school hours. Drying the
cloth under the sun. Don’t soak

‘ Wining from back
1o front after &
boviel movement

e e e ms
fnto urethra




in the bathtub longer than 30
minutes or more than twice a
day. Showers are better and

hygiene.

Menstrual blood is contaminated
and wearing a pad for long is
unhygienic and can lead to
diseases such as skin rashes,
urinary tract infection and
vaginal infection. you should
change your pad at least every 3
to 4 hours so you don’t end up
with an odor from bacteria that

can grow in the blood.




SUMMARY:

Till now we have discussed regarding structure and functions of urinary system, definition ,causes, signs &symptons, treatment, and

prevention of urinary tract infection.
CONCLUSION:

I hope you all understand about my topic, as a student’s we have to teach the health personnel. (What is urinary tract infection and its

prevention)
BIBLIOGRAPHY:
Book reference:

= David W, Marilyn J and Hockenberry (2009), Essentials of pediatric nursing, 5 edition Elsevier publication

= Pahari A, Walters, Levin M (2004), Infectious diseases and the kidney, 5™ edition. Lippincott Williams and wilkins
publication

= RajuB Sand Tiwari C S (2000), lecture notes on urinary tract infection a stable approach, 3" edition. New Delhi: Japee

brothers publication



= Smeltzer Suzanne C, Bare Brenda G. Brunner and Suddarth’s (2004), Textbook of medical surgical nursing, 10" edition.

Philadelphia: Lippincott Williams and Wilkins publication
Journal reference:

» Smith G F (1982), “Management of urinary tract infection in adolescent girls”, J Adolescent health, Vol. 2.

» Walter E S and Ragnar N S (2012), “Urinary tract infections disease panorama and challenges”, J Infect Dis, Vol. 1.
Net reference:

= http://mww/Jid oxfordjournals.org/content

= http://www.science direct.com
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APPENDIX - N

EVALUATION CRITERIA CHECK LIST FOR VALIDATION OF
INFORMATION EDUCATION AND COMMUNICATION ON KNOWLEDGE

REGARDING PREVENTION OF URINARY TRACT INFECTION

INSTRUCTION

Name of the expert:

Address:

The expert is requested to go through following evaluation. Criteria check list
prepared for validating the intrevention on information education and communication

on prevention of urinary tract infection.

There are three columns given for responses and a column and facilities your

remarks in the remarks column given.

INTERPRETATION COLUMNS

Meet the criteria - Column I.

Partially meet the criteria - Column 1.

Does not meet the criteria - Column 111.



S.NO CRITERIA 1 Il | REMARKS
1. CONTENT
2 SELECTION OF CONTENT
2.1 | Content reflect the objectives
2.2 | Content has up to date knowledge
2.3 | Content is comprehensive for the
knowledge regarding prevention of
urinary tract infection
2.4 | Content provide correct and accurate
information
3 CONTENT COVERAGE
4 | ORGANIZATION OF CONTENT
4.1 | Logical sequence
4.2 | Continuity
4.3 | Integration
5 LANGUAGE
5.1 | Local language is used in simple and in
understandable
52 | Technical terms are explained at the
level of learner ability
6 FEASIBILITY/PRACTICABILITY
6.1 | Itis suitable to the adolescent girls
6.2 | Permit self learning
6.3 | Acceptable to adolescent girls
6.4 | Interesting and useful to adolescent girls
6.5 | Suitable for setting

If any suggestion




INFORMATION, EDUCATION AND COMMUNICATION ON
URINARY TRACT INFECTION AMONG ADOLESCENT GIRLS






