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Abstract: Pressure sores are areas of damaged skin caused by staying in one
position for too long. Cocos nucifera (coconut) has various medical values like it
Supports tissue healing and repair, Kills bacteria that cause ulcers. Methodology:
A total of 60 patients bed ridden for minimum of 15 days were categorized into
experimental (30) and control group (30) by simple random sampling technique.
The experimental group received back care every two hourly following which
coconut oil was applied to back, where as in control group only received back care
two hourly. The post test was conducted on fourth day. The data was processed
using spss and excel. Results- The demographic characteristics of patients in
experimental and control group showed almost no difference. In the pretest
experimental group, 4 (13%) were at risk, 14 (47%) were at moderate risk, 12
(40%) were at high risk, the other hand control group 8 (27%) were at risk, 12
(40%) were at moderate risk and 10 (33%) were at high risk of bedscore 12. In
the posttest experimental group, 6 (20%) were at risk, 12 (40%) were at
moderate risk, 12 (40%) were at high risk, 14 and on the other hand control
group out of 30 samples, 4 (13%) were at risk, 12 (40%) were at moderate risk,
14 (47%) were at high risk. mean score is 12.8. Discussion: The study has proved
that the coconut oil back care reduces the risk of pressure ulcer among chronic
bedridden patients. This study supports that the coconut oil can be used as
emollient to prevent bed sore in bedridden patients.
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high risk group for pressure sores. Pressure sores

Pressure sores are areas of damaged skin
caused by staying in one position for too long. They
commonly form where your bones are close to your
skin, such as your ankles, back, elbows, heels and
hip ,sacrum, coccygeal areas, ischeal tuberosities,
greater trochanter, scapula, medial condyle of tibia,
fibular head. Those who bedridden, using
wheelchair, or unable to change position are the

can cause serious infections, which may be life
threatening. Pressure ulcers are defined by
National Pressure Ulcer Advisory panel as lesions
caused by unrelieved pressure against soft tissue,
usually over bony prominences. These wounds
were incorrectly termed as bed sores or decubitus
ulcer. The Latin definition of the term decubitus
implies lying flat, so decubitus was changed to
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pressure after researchers found that the pressure
ulcer can develop while in any body position, on
anybody location and from any source of pressure

[1],

Pressure damage occurs when skin and other
tissue are compressed between bone and another
surface. Body cells will die if flow of blood in the
capillary bed is not sufficient to supply oxygen,
carbohydrate and amino acids for metabolism and
to remove carbon dioxide and the products of
metabolism. Presence of reactive hyperemia is a
strong indicator of potential damage like pressure
ulcers. Prevention requires identification of high
risk patients and provision of appropriate nursing
care. Back massage, gives comfort both physically
and psychologically .This improves circulation
revitalizes a lethargic body and mind, decrease
pain, distress anxiety and improves sleep quality
and provides a means of communication with
patient through the use of touch [2].

The occurrence of pressure sore can be
prevent by keeping skin clean and dry, changing
position every two hours, using pillows and
products that relieve pressure. Advanced sores are
slow to heal, so early identification of risk groups
and appropriate nursing intervention is best to
prevent pressure sore [3].

The scientific name for coconut is Cocos
nucifera. Early Spanish explorers called it coco,
which means "monkey face" because the three
indentations (eyes) on the hairy nut resemble the
head and face of a monkey. Nucifera means "nut-
bearing” On many islands coconut is a staple in the
diet and provides the majority of the food eaten.
Nearly one third of the world's population depends
on coconut to some degree for their food and their
economy. Among these cultures the coconut has a
long and respected history. Coconut oil is of special
interest because it possesses healing properties far
beyond that of any other dietary oil and is
extensively used in traditional medicine among
Asian and Pacific populations. Pacific Islanders
consider coconut oil to be the cure for all illness.
The coconut palm is so highly valued by them as
both a source of food and medicine that it is called
"The Tree of Life." Only recently has modern
medical science unlocked the secrets to coconut's
amazing healing powers [4].

People from many diverse cultures,
languages, religions, and races scattered around the
globe have revered the coconut as a valuable
source of both food and medicine. Wherever the
coconut palm grows the people have learned of its
importance as a effective medicine. For thousands
of years coconut products have held a respected
and valuable place in local folk medicine. In
traditional medicine around the world coconut is
used to treat a wide variety of health problems
including abscesses, asthma, baldness, bronchitis,
bruises, burns, colds, constipation, cough, dropsy,
dysentery, earache, fever, flu, gingivitis,
gonorrhoea, irregular or painful menstruation,
jaundice, kidney stones, lice, malnutrition, nausea,
rash, scabies, scurvy, skin infections, sore throat,
swelling, syphilis, toothache, tuberculosis, tumors,
typhoid, ulcers, upset stomach, weakness, and
wounds[4].

Pressure sores remain common with a
prevalence of 5 to 9% and more than 70%
occurring in patients over 70 years of age. Older
adults are particularly prone for pressure ulcers as
a result of decreased mobility, multiple
contributing diagnose, and loss of muscle mass and
poor nutrition. The prevalence of pressure
ulceration within the population receiving health
care in Bradford, UK was 0.74 people per 1000
population. It's estimated that 1.5 to 3million
patients develop pressure ulcers annually. They are
often ascribed to poor nursing care because it is
regarded as a potentially preventable complication
of an acute immobility illness. Prevention involves
identification of patients at risk, appropriate
nursing care. Hospital need to develop proactive
strategies to assess patients for Pressure sore
susceptibility and provide the right nursing care to
prevent pressure sores developing. Because Skin is
a sensory organ and plays a major role in
communication with others and self image. Wound
requires adaptation in the physical as well as
emotional dimensions. Actual and potential
emotional stressors are common in all patients
with wound. These stressors Include pain anxiety,
and, changes in bodily image [5].

Modern medical science is now confirming the use
of coconut in treating many of the disease
conditions, based on the researches conducted by
the cocos nucifera, Southern Illinois University
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Cocos nucifera L, Perdue University, (2007).
Published studies in medical journals showed that
coconut oil is having a wide range of health benefits
as it,

Reduces inflammation.

e Supports tissue healing and repair.

e  Kills bacteria that cause ulcers, throat
infections, urinary tract infections, gum disease and
cavities,

pneumonia, and gonorrhea, and other diseases

e  Supports and aids immune system function.

According to the studies of the pressure ulcers, it is
difficult to determine the exact extend of the
problem, including the number of new cases and
number of patients who have pressure ulcers.
Pressure ulcers have long been recognized as a
quality of care problem. Prevention of pressure
ulcers depends on the close observation,
appropriate nutrition and Effective nursing care.

From the review findings it is apparent that there
is lack of efficacy with traditional base practices for
prevention of bed sore. This gave an idea to
conduct a study on the effectiveness of base
practice with an emollient coconut oil in preventing
bed sore.

Caron Mazet J; Roth B;Guillaume ]JC, conducted
a study to assess prevalence and management of
chronic wounds in 14 geriatric institutions of the
Haut-Rhin and found that 96 of the 1163 patients
hospitalised at the time of our survey met the
inclusion criteria. And found the global prevalence
of sores was 8.3%, while that of bedsores was 6.4%
and that of leg wulcers was 1.6% [6].

Berthe ]V :Bustillo, conducted a prospective
randomized clinical trial in 1729 patients .Forty-
two of the 1729 patients (2.4%) who entered the
study developed at least one pressure sore.
Twenty-one of the 657 patients (3.2%) nursed on
the Kliniplot mattress, and 21 of the 1072 patients
(1.9%) on the standard mattress developed bed-
sores (p = 0.154). The median time for the
occurrence of pressure sores was 31 days (range 6-
87) with the Kliniplot mattress and 18 days (range
2 to 38) with the standard mattress (p < 0.001)
results shown that the occurrence of pressure sores
is not reduced but is delayed when patients are

nursed on a
mattress.[7]

Kliniplot pressure-decreasing

Brown S§J, conducted a study to assess the
relationship of bed surfaces and pressure sore
prevention and found that many special products
designed to prevent or treat pressure sores are
more effective than standard hospital foam
mattresses in preventing and treating pressure
sores, Special Pressure-relieving for patients at risk
for skin breakdown [8].

Gould D, conducted a study be to assess the
relationship between Pressure sore prevention,
treatment and nurses' failure to implement
research findings and found that main reasons is
the failure of nurse educationalists to incorporate
relevant material into basic and post-basic teaching
programmes [9].

Catz A, Zifroni A, Philo O, conducted an
economic assessment of pressure sore prevention
by using a computerized mattress system in
patients with spinal cord injury and found that the
computerized mattress system is advisable for
patients with SCI who require assistance for
repositioning, but Its profitability depends on the
employment terms of the nursing manpower [10].

Deeks ]], conducted a study to determine the
effectiveness of the use of risk assessment scales
for pressure ulcer prevention in clinical practice,
degree of validation of risk assessment scales, and
effectiveness of risk assessment scales as indicators
of risk of developing a pressure ulcer. And found
that there is no evidence that the use of risk
assessment scales decreases pressure ulcer
incidence. The Braden Scale offers the best balance
between sensitivity and specificity and the best risk
estimate. Both the Braden and Norton Scales are
more accurate than nurses' clinical judgement in
predicting pressure ulcer risk [11].

Ousey K, Department of Nursing and Health
Sciences, University of Huddersfield, Queensgate,
Huddersfield, conducted a study to understand the
challenges of promoting quality and found that
pressure ulcers affect quality of life and general
wellbeing, and create significant difficulties for
patients, their careers and families, pressure ulcers
are associated with morbidity and mortality, And
prove costly for healthcare providers [12].
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Reddy M; Gill SS, conducted a study to
review the evidence by examining interventions to
prevent pressure ulcers and found that using
support surfaces, repositioning the patient,
optimizing nutritional status, and moisturizing
sacral skin are appropriate strategies to prevent
pressure ulcers[13].

Barateau M ;Corompt A; Soulan ]; Bourdel,
conducted a multicenter nursing study on the
importance of nutritional support for the
prevention of bedsores in the elderly at risk and
found that increasing the energy and protein
supply by a distribution of enriched food
supplements has had a beneficial influence in the
bedsores prevention among the old people [14].

Agero AL, Verallo-Rowell VM, conducted a
randomized  double-blind  controlled  trial
comparing extra virgin coconut oil with mineral oil
as a moisturizer for mild to moderate xerosis and
found that Coconut oil is as effective and safe as
mineral oil when used as a moisturizer [15].

Karunakara N, Al-Azmi D, conducted a
study on radon absorption efficiencies of edible oils
produced in India and found that oils such as
coconut oil, gingelly oil (till oil), ground nut oil,
mustard oil, sunflower oil, and saffola kardi oil are
also good absorbers for radon, and among them
coconut oil and gingelly oils are better absorbers
than olive oil [16].

Nevin KG, Rajamohan T, conducted a study
to assess the beneficial effects of virgin coconut oil
on lipid parameters and in vitro LDL oxidation and
demonstrated the potential beneficiary effect of
virgin coconut oil in lowering lipid levels in serum
and tissues and LDL oxidation by physiological
oxidants. This property of VCO may be attributed to
the biologically active polyphenol components
present in the oil [17].

Rele AS, Mohile RB, conducted a study to
assess the effect of mineral oil, sunflower oil, and
coconut oil on prevention of hair damage and
found the the strong impact that coconut Oil
application to hair as compared to application of
both sunflower and mineral oils[18].

Nevin KG, Rajamohan, conducted a study to
identify the effect of topical application of Virgin
Coconut Oil on Skin Components and Antioxidant
Status during Dermal Wound and found that VCO-
treated wounds healed much faster, as indicated by
a decreased time of complete epithelization and
higher levels of various skin components [19].

Statement of the Problem

A study to assess the effectiveness of coconut oil
usage in risk of pressure ulcers among chronic
bedridden patients at selected hospital in North
India.

Objectives

e To assess the risk of pressure ulcers in chronic
bedridden patients in experimental group.

e To assess the risk of pressure ulcer in chronic bed
ridden patients in control group.

e To assess the effectiveness of coconut oil back
care in risk of pressure ulcers in experimental
group

¢ To compare the risk of pressure ulcer between
the control and experimental group after giving
coconut oil back care.

Research Hypothesis

Hi: There will be significant difference in the risk of
pressure ulcers before and after coconut oil back
care in experimental group.

H»: There will be significant difference in the risk of
pressure ulcer in experimental and control group
after giving coconut oil back care.

Conceptual Frame Work

The conceptual frame work is based on Imogene M
King’s theory of goal attainment.

Methodolog

The study is longitudinal experimental
study with evaluative approach. Before-After
(pretest-posttest) experimental design was used to
assess the effectiveness of coconut oil back care in
pressure ulcer among chronic bedridden patients
in Baba Hospital,Lucknow, Uttar Pradesh. The
inclusion criteria for sample selection were 1,
Patient who are chronic bedridden for a minimum
period of 15 days. 2. Clients who are willing to
participate in this study. 3. Clients who can
understand and speak Hindi or English. 4. Clients
who are admitted to orthopedic, medical and
surgical wards.

The exclusion criteria were Patient who
already had pressure ulcer 2.Critically ill patients 3.
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Clients who are not willing to participate in this a
study. Totally 60 chronic bed ridden patients were
categorized into experimental (30) and control
group(30) by simple random sampling technique.
The tool used for the data collection was Braden
scale.

Ethical committee clearance was obtained for the
study, following which prior permission was
obtained from the hospital authorities. Informed
consent was taken from all the patients before
enrolling into the study. The data was collected
from August 2012 to January 2013.

After the pretest the patients in experimental group
received the back care every two hourly following
which coconut oil was applied to back, where as in
control group the patient only received back care
two hourly. The post test was conducted on fourth
day. All special precautions were taken not to spill
the coconut oil on the floor and on bed. Aseptic
techniques were strictly adhered at all the time of
procedure.

Result

The collected data was analyzed by both
descriptive and inferential statistics (paired‘t’ test,
un paired‘t’ test and chi square test).

The age wise distribution of chronic bedridden
patients shows out of 30 control group 73% are in
the age group of 30-50 years and 27% in 50-70
years. Where as in the experimental group (n=30)
67% are in the age group 30-50 years and 33% in
50-70 years.

The gender wise distributions of chronic bedridden
patient’s shows out of 15 control group 73% of
patients were male and 27% were female. In
experimental group (n=30) 60% of patients were
male and 405 were females.

The duration of hospital stay wise distribution of
chronic bedridden patient’s shows out of 15 control
group 20% are in the duration of hospital stay of
15-20 days and 33% in 20-25 days 47% in 25-30
days. Where as in experimental group (n=30) 27%
are in the duration of hospital stay of 15-20 days
and 33% in 20-25 days and 40% in 25-30 days.

The monthly income wise distribution of chronic
bedridden patients shows out of 15 control group
60% are having the monthly income of 1000-
4000/- and 40% having 4000-8000/-. Where as in
experimental group (n=30) 53% having the
monthly income of 1000-4000/- and 57% having
4000-8000/-.

All the patients of both experimental and control
group were married.

The religion wise distribution of chronic bedridden
patients shows out of 15 control group 100% are
Hindus and in experimental group 67% are Hindus
and 33% are Muslims.

The occupation distribution of chronic bedridden
patient’s shows out of 30 control group 33% are
industrial workers and 67% are daily wages
workers. In experimental group out of 15, 47% are
industrial workers and 53% are daily wages
workers.

The dietary pattern of patient in control group
(n=30) 27% patients were vegetarian and 73%
were having both vegetarian and non-vegetarian
diet. In experimental (n=30) 47% were vegetarian
and 53% have both vegetarian and non-vegetarian
diet.

The type of family wise distribution of chronic
bedridden patient’s shows out of 15 control groups
is 100% belongs nuclear family. Where as in
experimental group (n=30) 87% belongs to nuclear
family and 13% belongs to joint family.

In the pretest score of experimental group out of 30
samples,4 (13%) were at risk, 14 (47%) were at
moderate risk, 12 (40%) were at high risk.

In thepretest score of control group out of 30
samples, 8 (27%) were at risk, 12 (40%) were at
moderate risk and10 (33%) were at high risk.

The experimental group, the mean score is 13 and
standard deviation is 2.19. In control group the
mean score is 12.4 and the standard deviation is
1.15.

In the posttest score of experimental group out of
30 samples, 6 (20%) were at risk, 12 (40%) were at
moderate risk, 12 (40%) were at high risk.
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In the posttest score of control group out of 30
samples, 4 (13%) were at risk, 12 (40%) were at
moderate risk, 14 (47%) were at high risk.

In experimental group the mean score is 14 and
standard deviation is 1.36. In control group the
mean score is 12.8 and standard deviation is 1.26.

Paired‘t’ value obtained for experimental group is
8. 596 (P=2.145) from this we can conclude that
there is significant difference between pre and post
test score of experimental group.

Unpaired't’ value obtained for post test score of
experimental and control group is 2.7370
(p=2.042,). From this we can conclude that there is
significant difference between control group post
test score and experimental group post test score.

There was no association of pretest score of control
group with selected socio demographic variables.

There was no association of post test score of
experimental group with selected socio
demographic variables.

80% - B CONTROLGROUP m EXPERIMENTALGROUP
70% -
60% -
50% -
40% -
30% -
20% -
10% -
0% -

30-50 YEARS 50-70 YEARS

Figure no 1: Percentage of socio
demographic variables.
(Distribution of chronic bedridden patients

according to age)

analysis

80% - B CONTROLGROUP m EXPERIMENTALGROUP
70% -
60% -
50% -
40% -
30% -
20% -
10% -
0% -

MALE FEMALE

Figure no 2: Distribution of chronic bedridden
patient according to gender.

B CONTROL GROUP m EXPERIMENTAL GROUP
50% -~
45% -
40% -
35%
30%
25%
20%
15%
10%
5%
0%

15-20 DAYS  20-25 DAYS  25-30 DAYS

Figure no 3: distribution of chronic bedridden
patient according to duration of hospital stay.

70% -# CONTROLGROUP B EXPERIMENTALGROUP
60% -
50% -
40% -
30% -
20% -
10% -
0% -

1000-4000/-

4000-8000/-

Figure no 4: Distribution of chronic bedridden patient
according to monthly income.
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120% -
B CONTROL GROUP m EXPERIMENTAL GROUP B CONTROL GROUP m EXPERIMENTAL GROUP
100% -
80% 1
80% -
60% -
60% -
40% -
0, -
40% 20% -
20% - 0% . y
0% - VEGETARIAN BOTH
MARRIED
Figure no 5: Distribution of chronic bedridden patient Figure no 8: Distribution of chronic bedridden patient
according to marital status. according to dietary pattern.
120% -
B CONTROL GROUP m EXPERIMENTAL GROUP 100% -
80% -
0, -
70% - 80% = CONTROL
60% - 60% GROUP
50% 40% - m EXPERIMENTAL
40% 20% - GROUP
30% - 0% -
20% -
° NUCLEAR  JOINT
10% -
0% -
HINDU MUSLIM Figure no 9: Distribution of chronic bedridden patient
according to type of family.

Figure no 6: Distribution of chronic bedridden patient

according to religion.
B EXPERIMENTALGROUP ® CONTROL GROUP
50
B CONTROLGROUP m EXPERIMENTALGROUP
80% - 40
70% - 30
60% -
50% - 20
40% - 10
30% - 0
20% -
10% - AT RISK
0% - AT AT HIGH
° MODERATE
INDUSTRIALWORKERS ~ DAILY WAGES RISK RISK
Figure no 7: Distribution of chronic bedridden patient Figure no 10: analysis and interpretation of pretest
according to occupation. score of experimental and control group.
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B CONTROLGROUP B EXPERIMENTALGROUP

50%
45% -
40% -
35% -
30% -
25% -
20% -
15% -
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0% . . .

AT RISK AT AT HIGH RISK

MODERATE
RISK

Figure no 11: Analysis and interpretation of posttest
score of experimental and control group.

Control Group Mean
Difference
Srno | Posttest score | Pretestscore
1 12.8 12.4 0.4

Table 1: distribution of pretest and posttest score and
mean difference of control group.

Sr Experimental Group Mean Difference

no

Posttest score Pretest score

1 12.8 13 0.2

Table 2: Distribution of pretest and posttest score and
mean difference of experimental group.

Sr | Level of score Number of chronic Paired

no bedridden patients ‘v
Pretest Posttes | % | value
score tscore

1 Atrisk 4 6 17

2 At moderate 14 12 43 | 8.96

risk
3 | Athighrisk 12 12 40

Table 3: Comparsion of Pre and Posttest Score of
Experimental Group

Conclusion

The finding of the study showed that the coconut
oil back care was effective as evidenced by the
result of pretest and post test score. The study has
proved that the coconut oil back care reduce the
risk of pressure ulcer among chronic bedridden
patients.
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FIND THE INCIDENCE OF COMPLICATIONSRELATED TO INFUSION THERAPY
AMONG THE CHILDREN ADMITTED AT PAEDIATRIC WARD IN SELECTED HOSPITALS
AT MORADABAD.

Tulika Srivastava*, Mr. Nageshwar V., Mr. Sandeep K. Raju.

Teerthanker Mahaveer College of Nursing, Teerthahahaveer University Bagarpur, Moradabad, India

Abstract: Background of the study: Peripheral infusion is a stressful procedure fakdeén. It is
estimated that over 80% of all children enteringgital to receive IV therapy, some of the minor
problems were pain, trauma, swelling, joint immibpjl but these can lead to life threatening
conditions like thrombosis, embolism, variety dieictions and so on.

Aim: The main objective of the study was to find the incidermf complications related to infusion
therapy among the children admitted at paediatavin selected hospitals at Moradabad.

Material and Methods. The descriptive research design was used. The suady conducted at
various hospitals of Moradabad, U.P. 100 childréa'd 8 years) selected as a sample for the study.
Non-probability convenient samplinggchnique was used for the selection of samplege Dol
designed to collect the data were sociodemograparforma and observational checklist regarding
incidence of complications related to infusion dysy.

Results: Data gathered were analyzed by using descriptiatisscs in terms of frequency,
percentageThe results revealed that out of 100 children wead 82% infection, 41% infiltration,
33% air embolism, 25% hematoma, 7% phlebitis, 48@nttbophlebitis and 1% cellulitis.

Conclusion: This study concluded that majority of incidence aoimplication related to infusion
therapy was infection i.e 82%.

Keywords: Incidence, complications related to infusion thgraghildren and paediatric ward.

Introduction: Intravenous or peripheral restore fluid volume that is lost from the body
infusions means introduction of large amount of due to haemorrhage, vomiting, diarrhoea,
fluid into the body via veins. It is useful in the drainage, etc, A bolus or a large amount can

also be infused without much pain, therefore it
For Correspondence: is very useful for fluid replacement in
tullikasri307 @gmail.com dehydration and burrs.
Received on: XXXX 2016 Children are not little adult, but adults
Accepted after revision: XXXX 2016 are grown up children. Most of the basic
Downloaded from: www.johronline.com principles of safe administration of IV solutions
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and medications are the same, regardless of theveins used for infusion, equipment a
patient's age. Some of the very important procedure, methods of protecting the child and
differences exist in the preparation of the the site of infusior.
flow rates,

parent’'s and child, calculation of

Resear ch M ethodol ogy:

nd

Resear ch approach

Quantitative approach

Resear ch design

Non-experimental design( descriptive research d¢sig

Setting of the study

Paediatric wards of selected hospitals.

Population

Target population: Children admitted in hospitals
Moradabad.

Accessible population: Children admitted in paediatr
wards of selected hospitals at Moradabad.

Sample and sample size

Sample: Children (1-18 years)
Sample size: 100

Sampling technique

Non-randomized sampling ( convenient sampling tepre)

Variables

o4+ 4+ 400000

Resear ch variable: Complications related to infusig
therapy.

Demographic variables:

Age,

gender,

weight (in kg),

length of stay in hospital,
Information on IV cannulation

Site of cannula

Size of cannula

Type of fluid and medication infused

n

How long the catheter in place.

Method of Data Collection: The study was done from 29/01/2016 to 13/02/20b&. Jubjects were
explained about the purpose of the study. Consaattaken from each subject. Data was collected
through observational checkilist.
Plan for Data Analysis

1. Descriptive statistics used to analyze the varidbdguency and percentage.
Results and Discussion:

Section 1: Description of Sample Characteristics

Tableno.1 N=100

Demographic Characteristics Frequency(f) Percent#ge

1-3years 21 21%

4-6years 30 30%

7-12 years 33 33%

Age 13-18 years 16 16%

Male 42 42%

Gender Female 58 58%

7kg-15kg 33 33%

16kg-22kg 33 33%

_ 23kg-43kg 30 30%

Weight 44kg-52kg 04 04%

www.johronline.com 170 | Page



Srivastava T. et al., J. Harmoniz. Res. Med. and HIth. Sci. 2016, 3(3), 169-175

Length of stay in <3 days 17 17%
hospital 4 days-7 days 47 47%
1 week-2 weeks 29 29%
Morethan 2 07 07%

weeks
Hand 77 77%
Wrist 18 18%
Scalp 00 00%
_ External jugular 00 00%
Site of cannula Dor sal foot 05 05%
18G 05 05%
20G 18 18%
22G 56 56%
24G 21 21%
Size of cannula 26G 00 00%
| sotonic solution 8l 81%
Type of fluid and | Hypotonic 14 14%

medication solution
Hypertonic 05 05%
solution

<24hrs 03 03%
How long the 24-48hrs 51 51%
catheter in place 49-72hrs 46 46%
4™ day and 00 00%

above

Section 2: Incidence Of Complications Related To Infusion Therapy

Tableno.2 N=100
S. No. Complications Frequency(f) Percentage (%)
1. Infiltration 41 41%
2. Phlebitis 07 07%
3. Thrombophlebitis 04 04%
4, Hematoma 25 25%
5. Cedlulitis 01 01%
6. Air embolism 33 33%
7. I nfection 82 82%
Recommendation and Suggestions: 3. Instruct the parents about their participation
1. Awareness building among staff nurse to in the management and outcome of
make them understand the serious intravenous infusion, while children receive
consequences of complications related to intravenous infusion therapy.
infusion therapy. Acknowledgment:

2. Increased focus on staff nurse while | wish to acknowledge Principal, my guide

performing cannulation procedure on and my parents in motivating and encourage

children. me.
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Abstract

Coronary artery bypass grafting (CABG) is a type of surgery that improves blood flow to the
heart. Surgeons use CABG to treat people who have severe coronary heart disease (CHD).CHD
is a disease in which a waxy substance called plaque (plak) builds up inside the coronary
arteries. CABG is the most common cardiac surgery. In this procedure arteries or veins from
elsewhere in the patient's body is grafted to coronary artery to bypass blockages and improve
blood supply to the heart. Research showed that Indians were particularly at risk of heart
diseases, with Indian subcontinent 45% of global burden of CAD. Its widely believed that "Indian
genes are three times more vulnerable to heart disease. The average age for heart attacks in the
west for instance, is 65 years, where in India, it is 45. Quality of life (QOL) is a broad
multidimensional concept that usually includes subjective evaluations of both positive and
negative aspects of life. What makes it challenging to measure is that, although the term “quality
of life” has meaning for nearly everyone and every academic discipline, individuals and groups
can define it differently. This article focus up on the quality of life the post CABG patients have
and what the existing literature is today.
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1. Introduction countries, population aging will become a

major cause of the increased incidence of
Cardiovascular disease is the most common cardiovascular disease. Reduction of the
cause of morbidity and mortality in premature  mortality — associated  with
developed countries, and controlling it is a cardiovascular disease is possible in Poland
major challenge for health care systems. The and throughout the world. The scale of the
authors of the latest American Heart problem has been highlighted in a number of
Association report predict a significant randomized studies, including The National
increase in the burden of cardiovascular Cardiovascular Disease Prevention and
disease in the USA by 2030, and a huge cost Treatment Program (POLKARD) 3 in Poland
for its treatment [1, 2]. In developed and the Japan Assessment of Pitavastatin
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and Atorvastatin in  Acute Coronary
Syndrome (JAPAN-ACS) [4]. The
achievement of positive results in the
treatment of patients suffering from coronary
heart disease (CHD) is possible thanks to
the common introduction of invasive
procedures on the heart, particularly in the
coronary arteries. These procedures are
performed more and more often in elderly
patients [5, 6]. Coronary artery bypass
grafting (CABG) is mainly performed in
elderly patients to reduce mortality and
improve their quality of life (QoL) [5]. A
significant theme in assessment of QoL in
patients after CABG is the long-term
outcomes of treatment [7, 8]. The research
referring to evaluation of QoL after CABG
has been inconclusive. In the majority of
patients, QoL has improved after CABG, but
often in a differentiated manner, depending
on the gender of patients studied [9] .

Ancient Indian legacy

The word "Surgery" has multiple meanings it
is the branch if medicine concerned with
diseases and conditions which require or are
amenable to operative or manual procedure.
Surgery is the word done by a surgeon
Surgery (In Latin "Hand Work") is an ancient
medical specialty that uses operative, manual
and instrumental techniques on a patient to
investigate and /or treat a pathological
condition such as disease or injury or to help
improve bodily function or appearance
surgery is the treatment of bodily injuries or
disorders by an incision or manipulation as,
"opposed to drugs " (Oxford Dictionary).

The earliest known compendium on surgery
where penned down by ancient Indians.
Sushruta, father of Indian Surgery and
Ophthalmology extensively described about
various surgeries in his Sanskrit text
"SushrutaSamhita" ranging from
rhinoplasties, labioplasties and caesarians.
From the ancient period going through
historic period, Middle Ages to modern
surgery; it has developed rapidly with
scientific era. In the Scientific era three main
developments permitted the transitions to
modern surgical approaches — control
bleeding, control of infection and control pain
(anesthesia). Now the branches of surgery

became its full fledged form that is surgical
specialty and sub specialties. Of which
cardiac surgery has its own importance; as
heart is one of the vital organ in human body
[10].

Heart is a myogenous muscular organ found
in all animals with a circulatory system that is
responsible for pumping blood throughout the
blood vessel by repeated rhythmic
contractions. The average human heart
beating at 72beats per minute will beat
approximately 2.5 billion times during an
average 66 year life span. It weighs
approximately 250-350 gm. As it is a vital
organ in human body the role of the heart is
enormous [11].

As per WHO estimation globally almost 42%
deaths from cardiovascular diseases are due
to ischemic heart diseases. Cardiovascular
diseases are the number one cause of death
globally. An estimated 17.3 million people
died because of cardiovascular diseases in
the year of 2008.In India percentage of total
deaths of all ages is 24% due to
cardiovascular diseases (WHO estimation
2010)."More than 50000 heart surgeries are
performed every year in India. In India, the
fourth largest numbers of heart surgeries in
the world are conducted."(Speech by Dr.APJ
Abdul Kalam at the thirty second convocation
of All India Institute of Medical Sciences).

Quality of life and CABG

Quality of life is important to everyone.
Although the World Health Organization
(WHO) defined health very broadly as long as
a half century ago, it is very essential part of
wellbeing. Quality of life (QOL) is a broad
multidimensional concept that usually
includes subjective evaluations of both
positive and negative aspects of life. What
makes it challenging to measure is that,
although the term “quality of life” has
meaning for nearly everyone and every
academic discipline, individuals and groups
can define it differently. Although health is
one of the important domains of overall
quality of life, there are other domains as
well—for instance, jobs, housing, schools, the
neighborhood. Aspects of culture, values,
and spirituality are also key domains of
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overall quality of life that add to the
complexity of its measurement [12].

Surgical revascularization of the coronary
arteries leads to changes in quality of life
(QoL) for patients with coronary heart
disease. Coronary artery bypass grafting
(CABG) is a type of surgery that improves
blood flow to the heart. Surgeons use CABG
to treat people who have severe coronary
heart disease (CHD).CHD is a disease in
which a waxy substance called plague (plak)
builds up inside the coronary arteries. These
arteries supply oxygen-rich blood to your
heart. Over time, plague can harden or
rupture (break open). Hardened plaque
narrows the coronary arteries and reduces
the flow of oxygen-rich blood to the heart.
This can cause chest pain or discomfort
called angina (an-JI-nuh or AN-juh-nuh).If the
plague ruptures, a blood clot can form on its
surface. A large blood clot can mostly or
completely block blood flow through a
coronary artery. This is the most common
cause of a heart attack. Over time, ruptured
plague also hardens and narrows the
coronary arteries. CABG is one treatment for
CHD. During CABG, a healthy artery or vein
from the body is connected, or grafted, to the
blocked coronary artery. The grafted artery or
vein bypasses (that is, goes around) the
blocked portion of the coronary artery. This
creates a new path for oxygen-rich blood to
flow to the heart muscle. Surgeons can
bypass multiple coronary arteries during one
surgery [13].

Coronary Artery Bypass Surgery also
Coronary Artery Bypass Graft (CABG
pronounced as “cabbage") surgery and
colloquially "heart bypass" or "bypass
surgery" is a surgical procedure performed to
relieve angina and to reduce risk of death
from Coronary Artery Disease (CAD).Angina
is chest pain due to ischemia (Lack of blood
supply and further leads to lack oxygen
supply) of the heart muscle, generally due to
obstruction or spasm of the coronary arteries
(The heart's blood vessels). Coronary Artery
Disease, the main cause of angina is due to
atherosclerosis (It's a condition in which an
artery wall thickens as a result of the
accumulation of fatty materials, such as
cholesterol.) of cardiac arteries.

Hypercholesterolemia is a condition there is
abnormal increase of cholesterol content in
blood-that is that is, higher concentrations of
Low Density Lipoprotein (LDL) and lower
concentrations of functional High Density
Lipoprotein (HDL)—are strongly associated
with cardiovascular disease because these
promote atherosclerosis [14].

CABG is the most common cardiac surgery.
In this procedure arteries or veins from
elsewhere in the patient's body is grafted to
coronary artery to bypass blockages and
improve blood supply to the heart. According
to number of arteries bypassed the term may
be single bypass, double bypass, triple
bypass, quadruple bypass and quintuple
bypass. CABG is indicated when other
alternative  like medical management
(antianginal  medications plus  statins,
antinypertensive, smoking cessation, tight
blood sugar control in diabetics) and
Percutaneous Interventions(PCls-otherwise
known as Angioplasty-is a technique of
mechanically widening a narrowed or
obstructed blood vessel by passing a balloon
tipped catheter) fails. Both PCls and CABG
are effective than medical management at
relieving symptoms (For example angina,
fatigue, difficulty in breathing).CABG is
superior to PCIs for some patients with
multivessel CAD. For a conventional CABG a
Cardiopulmonary Bypass (CPB) is
essential.CPB is a technique that temporarily
takes over the function of lung and heart
during surgery maintaining the circulation of
blood and oxygen content of body. The CPB
pump itself is often referred to as a heart lung
machine or "the pump". It took 3-6 hours to
complete CABG surgery depending on the
number of blockages [15].

First CABG

The first CABG surgery was performed in the
USA on May 2, 1960, at The Albert Einstein
College of Medicine-Boronx municipal
Hospital centre by a team led by Dr.Robert
Goetz. The first CABG surgery in India was
performed by Dr.Cherian in 1975.World's first
conscious off pump CABG surgery was done
in India [16].

Research showed that Indians were
particularly at risk of heart diseases, with
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Indian subcontinent 45% of global burden of
CAD. It's widely believed that "Indian genes
are three times more vulnerable to heart
disease. The average age for heart attacks in
the west for instance, is 65 years, where in
India, it is 45.

Reviews of CABG and health related
guality of life

A study on assessment of health-
related quality of life after coronary
revascularization. The use of patient-oriented
outcomes, in particular health
related quality if life (HRQOL), to evaluate
coronary revascularization is continuously

increasing. Current data underline
that patients undergoing
conventional CABG show a tremendous

improvement of HRQOL status as early as 3
months postoperatively. The benefits of
minimal invasive CABG via mini-thoracotomy
are compromised by increased incidence of
pain during the immediate postoperative
period. Totally endoscopic approaches seem
to be more effective with regard to pain
reduction and resume of everyday activities.
Compared to catheter-based interventions
there is evidence that
conventional CABG offers significant
advantages over PCI. The influence of drug-
eluting stents and newer surgical techniques
on HRQOL remains to be determined.
Inclusion of HRQOL data in CABG and PCI
databases can play a central role in order to
identify patient groups who benefit the most
from each revascularization strategy [17].

A study was conducted on health-
related quality of life and functional capacity
following coronary artery bypass graft
surgery. Comprehensive data on
508 CABG patients were prospectively
collected, including preoperative risk factors
and postoperative morbidity in a surgical
center and in all eighteen secondary referral
hospitals up to discharge. The RAND-
36 Health Survey (RAND-36) was used as
indicator of quality of life. The primary
outcome was change in the physical
component summary; mental component
summary and  General Health summary
scores from the RAND-36.All assessments
were made preoperatively and repeated 12
months later. Analysis was based on three

age groups: 64 years or less (282 patients),
65-74 years (175 patients), and 75 or more
years (51patients). Thirty-day and 1-year
survival rates were 98.2 and 96.7%,
respectively. A great majority (86.4%) of
the patients recovered without major
complication. In all, the present data showed
significant improvement in all eight domains
of QOL as well as in functional capacity and
NYHA class during the 1st year after CABG.
However, the mean change in RAND-36
Mental Component Summary  scores
among patients aged 75 years or more did
not reach a statistically significant level
(P=0.097) and they had significantly minor
improvement as compared to
younger patients (P<0.05).Moreover,
patients General Health score improvement
was poorer and statistically insignificant
(P=0.817) [18].

A study was conducted on health-
related quality of life after coronary artery
bypass grafting by using Euro score. Three
hundred and two patients were evaluated for
the Euro SCORE risk and health-
related quality of life (HRQoL) during three
years after CABG as assessed by the 15D
instrument. Both additive and logistic Euro
SCORE correlated significantly with the 15D
score at 6, 18 and 36 months. A clinically
important increase > or =0.03 in the 15D
score was achieved by 50.6% of patients at 6
months, 40.0% at 18 months and 35.9% at
36 months. The rates were similar
among patients with increasing Euro SCORE
at 6 and 18 months, but tended to decrease
at 36 months in the highest Euro SCORE
group (Euro SCORE 0-2: 46.8%; 3-5: 34.8%;
and 6-14: 33.3%, respectively, P=0.13). Both
additive (area under the receiver operating
characteristic curve, AUC: 0.582, P=0.024)
and logistic Euro SCORE (AUC: 0.575,
P=0.039) were predictors of a significant
increase of the 15D score. The best cut-off
value of the additive Euro SCORE for
prediction of a clinically important
improvement of the 15D score during 3-year
follow-up was 3, as 46.7% of patients with
Euro SCORE 0-3 and 30.1% of patients with
a score >3 (P=0.006) improved clinically. The
present study showed that the Euro SCORE
also predicts long-term HRQoL after CABG
[19].
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A study was conducted on Health-
related quality of life, anxiety and depression
before and after coronary artery bypasses
grafting. Aim of the study was to
assess health-related quality of life as well as

anxiety and depression
in patients undergoing coronary artery
bypass graft (CABG). A total of
54patients answered guestionnaires

assessing quality of life (SF-36, MacNew),
anxiety and depression (STAIl, HADS-D)
before surgery as well as 4 weeks and 3
months afterwards. Significant improvements
in health-related quality of life (MacNew)
were identified 3 months after surgery.
Whereas preoperative anxiety significantly
correlated  with health-related quality  of
life (MacNew) three months after surgery,
correlations between preoperative depression
and postoperative quality of life were only
found for singular scales. Regarding clinical
practice providing information about the
probable course of quality of life and
explaining surgery as a kind of input for the
benefit of long-term enhancement seems
necessary. Furthermore the assessment of
preoperative well-being should be integrated
in routine care in order to identify and
support patients with higher levels of anxiety
and/or depression [20].

A study was conducted to evaluate Health-
related quality-of-life outcomes among
coronary artery bypass graft surgery patients.
In this paper, researchers review the current
literature on HRQL and CABG surgery,
including changes in HRQL following CABG,
preoperative predictors of HRQL
after CABG surgery, HRQL as a predictor
of post-CABG mortality and comparisons
of CABG with other revascularization and
treatment strategies [21].

A study was conducted to assess the Health-
related quality of life after coronary artery
bypass grafting. Objective outcome
measures (i.e., survival, mortality, morbidity,
complication rate, symptom recurrence, and
need for re-interventions) have long been
used as benchmarks for successful cardiac
surgery, including coronary artery bypass
grafting (CABG).If an increasing proportion of
adult patients referred for CABG are elderly,
octogenarians or even nonagenarians, the
acquired HRQoL benefit from bypass surgery

should be considered to be at least as
important an outcome measure as potentially
marginal improvement in life expectancy or
longevity alone. To achieve the maximal
HRQoL benefit and to optimize patient
selection, a comprehensive analysis and
understanding of contributors that affect pre-
and postoperative self-perceived HRQoL is
essential. These include patient-
related characteristics (e.g., demographics
and underlying co morbidities), surgical
technique-related factors, and healthcare-
related attributes. In  this paper the
investigators  review the  randomized
controlled trials published during the last ten
years to analyze the effect of CABG on
HRQoL. Specifically, investigators focus on
the differences between the on-pump and off-
pump  (OPCAB) bypass  techniques;
investigate the factors that contribute to post-
CABG HRQolL, and study post-
CABG HRQoL in elderly patients [22].

A study on Relief of symptoms and
improvement  of health-related quality  of
life five years after coronary artery bypass
graft in women and men. The study was
undertaken to determine the relief of
symptoms and improvement in other aspects
of health-related quality of life (QoL) during 5
years after CABGin women and men.
Patients who underwent CABG in  western
Sweden were approached prior to and 5
years after surgery. Health-related QoL was
estimated with Physical Activity Score (PAS),
Nottingham Health Profile, and Psychological
General Well-Being Index. Women (n = 381)
had a 5-year mortality of 17% compared with
13% for men (n = 1,619; NS). After 5 years,
1,719 patients (survivors) were available for
the survey; of these, 876 (51%) answered the
inquiry both prior to and after 5 years, The
results shows that in general, women
suffered more than men both prior to
and after CABG; however, in some aspects
the improvement was more pronounced in
men. Because of the limited response rate,
the results may not be applicable to a non
selected population who had
undergone CABG [23].

A study was conducted to compare health-
related quality-of-life outcomes of men and
women after coronary artery bypass surgery
through 1 vyear: findings from the POST
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CABG Bio behavioral Study. A longitudinal
study of symptoms and health-related quality
of life was conducted among patients from
four clinical centers enrolling both men (n =
405) and women (n = 269) in the
Post CABG Bio behavioral Study in the
United States and Canada. After 6 weeks
from CABG (average 81 days), both men and
women had less anxiety and
symptoms related to depression than before
surgery (P <.001). After 6 months (average
294 days), both men and women improved in
physical and social functioning (P <.001).
Although changes in scale scores were
similar for men and women at each time
point, women scored lower than men on
these domains (P <.001, adjusted for
baseline medical and socio demographic
differences) and had more symptoms
related to depression through 1
year after CABG (P =.003).The results shows
that both male and female patients improve in
physical, social, and emotional
functioning after CABG, and recovery over
time is similar in men and women. However,
women's health-related quality-of-life scale
scores remained less favorable than men's
through 1 year after surgery [24].

A study was conducted to assess the Effect
of coronary artery bypass graft surgery on
older women's health-related quality of life.
The purpose of this study was to determine
if health-related quality of life (HRQL)
improves after coronary artery bypass graft
(CABG) surgery in older women. Study
participants included 34 women 61 years or
older who had elective or
urgent CABG surgery for the first time.
OUTSOME MEASURES: The 2 measures of
HRQL were the Medical Outcomes Study
Short Form-36 and the Feeling Thermometer
(FT). The Short Form-36 is composed of 8
subscales that are summarized into the
Physical and the Mental Composite Scores.
The FT is a utility measure that rates patients'
preferences for different health states. HRQL
of older women was
improved after CABG surgery: 7.79 points in
the physical composite scores (P = .001),
7.26 in the mental composite scores (P =
.008), and 29.77 points in the FT scores (P <
.001). Age was a predictor of HRQL, with
older women demonstrating poorer physical
and better mental HRQL 3 months after the

operation. HRQL of older women is improved
significantly as early as 3
months after CABG surgery [25].

A study was conducted to evaluate Health-
related quality of life in the
elderly after coronary artery bypass grafting.
The health related quality of life was
measured with the EASY Care questionnaire
and similar one of own construction
supplemented with some items of the
WHOQOoI-BREF scale. Two years after
CABG, 100 patients were available for the
study (six persons died and three persons
refused). Response rate was 92%. Significant
reduction of symptoms of the coronary artery
disease was shown. The chest pain was
declared in 18% in | group vs. 70% in Il
group; palpitation in 23% in | group vs. 38%
in Il group and effort angina in 38% in | group
vs. 65% in Il group. The positive evaluation of
the health status was declared significantly
more often in the patients of | group in
comparison to patients in Il group.
CABG caused positive change
concerning health-related quality of life in the
elderly two years after surgery [26].

Conclusion

Elderly patients with CHD have decreased
QoL, which improves following CABG in
women and normalizes in men. Surgical
revascularization of the coronary arteries in
patients with CHD decreases depression and
improves the ability to perform basic
activities of daily living. The quality of life of
CABG patients depends on multiple aspects.
The CABG now commonly practiced in many
hospitals all around the globe, tends to miss
the quality of life parameter in to due
consideration by the health care workers.
Nurses have very much to do to help the
patients to attain maximum better quality of
life. As said its is add life to years and years
to life.
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Abstract

Evidence based practice (EBP) is the conscientious use of current best evidence in making
decisions about patient care. Against a background of financial constraints, risk reduction,
increased managerialism research evidence, and more specifically research about effectiveness,
have assumed pre-eminence. However, the practice of effective nursing, which is mediated
through the contact and relationship between individual practitioner and patient, can only be
achieved by using several sources of evidence. The lowa Model of EBP was developed by
Marita G. Titler which answers many clinically problems in a team effort. The author identified
that sleep problems in COPD patients are not addressed properly as there is no clear guidlines
for nursing interventions are available. Hence with the support of administration a team was
setup for the EBP for nursing interventions to promote sleep in COPD patients By lowa model.
The post implementation of EBP practice showed much better sleep by the feedback received
from the Patients, patient relatives, Nurses and medicos

Keywords: Evidence based practice (EBP), COPD.
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1. Introduction Against a background of financial constraints,

risk reduction, increased managerialism
Evidence based practice (EBP) is the research evidence, and more specifically
conscientious use of current best evidence in research about effectiveness, have assumed
making decisions about patient care (Sackett, pre-eminence. However, the practice of
Straus, Richardson, Rosenberg, & Haynes, effective nursing, which is mediated through
2000).'Evidence-based practice (EBP) is the contact and relationship between
spreading in popularity in many health care individual practitioner and patient, can only
disciplines. One of its main features is the be achieved by using several sources of
reliance on the partnership among hard evidence. The research, clinical experience,
scientific eVidence, clinical expertise, and patient experience and information from the
individual patient needs and choices [2]. local context. Fundamentally, drawing on

these four sources of evidence will require
the bringing together of two approaches to

© International Journal of Nursing Research, All rights reserved
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care: the external, scientific and the internal,
intuitive [3].

Evidence-based medicine appears to
motivate the search for answers to numerous
guestions related to costs and quality of
health care as well as access to care.
Scientific, relevant evidence is essential in
clinical care, policy-making, dispute
resolution, and law. Consequently, evidence
based practice brings together pertinent,
trustworthy information by systematically
acquiring, analyzing, and transferring
research findings into clinical, management,
and policy arenas [4].

Evidence based nursing can date back to the
1800s if one considers Nightingale’s first
steps forward. Her “Notes on Nursing” was
first published in 1859 in England and in 1860
in America (Evidence-Based Nursing, 2012).
At the time, Nightingale was spreading the
word of the importance of sanitation in
nursing care; though not entirely true, and
lacking scientific fact about germs and
bacteria, her observations indicated that
patients healed faster if the materials used to
treat them were clean and if physicians

washed their hands. As she worked to guide
the medical practices of her day, her idea
remained that "What you want are facts, not
opinions...The most important practical
lesson that can be given to nurses is to teach
them what to observe-how to observe-what
symptoms indicate improvement-which are of
none-which are the evidence of neglect-and
what kind of neglect." (Evidence-Based
Nursing, 2012) [5].

Nurses and midwives form the bulk of the
clinical health workforce and play a central
role in all health service delivery. There is
potential to improve health care quality if
nurses routinely use the best available
evidence in their clinical practice. Since many
of the factors perceived by nurses as barriers
to the implementation of evidence-based
practice (EBP) lie at the organisational level,
it is of interest to devise and test an evidence
based practice form for implementation in
clinical patient care [6].

The lowa Model of EBP was developed by
Marita G. Titler, PhD, RN, FAAN, Director
Nursing Research, Quality and Outcomes

Towa Model of Evidence-Based Practice to Promote Quality Care
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Management, Department of  Nursing
Services and Patient Care, University of lowa
Hospitals and Clinics, lowa City, lowa, and
her colleagues to describe knowledge
transformation and to guide implementation
of research into clinical practice [7].

The lowa model highlights the importance of
considering the entire healthcare system from
the provider, to the patient, to the
infrastructure, using research within these
contexts to guide practice decisions. A
number of steps have been identified in the
lowa model to facilitate NP engagement in
problem identification and solution
development as it relates to incorporating
evidence findings into practice.

In clinical evaluation of nursing services once
a patient complained about insomnia in
health care facilty. The need for
standardization of the sleep promoting care
was identified and the decision was made to
make it a evidence based practice based on
lowa model.

Steps involved in EBP development
Basics

The organization agreed that this
knowledge trigger indicates a need for
change in the healthcare delivery system.
For this change to happen, the literature
needs to have evaluated and reviewed,
as well as the topic needs to be
considered in the context of the
population of patients served by the
organization.

One of the most challenging issues in
using EBP in the clinical setting is
learning how to adequately frame a
clinical question so that an appropriate
literature review can be performed. One
method used is called the "PICO" model:
P= Who is the Patient Population=>
COPD patients with sleep disturbance
I= What is the potential Intervention or
area of Interest? =>Nursing Interventions
C= Is there a Comparison intervention
or Control group? =>No

O= What is the desired Outcome? =>

V.

The patients sleep continuously minimum
of six continuous hours

The Priority of the topic

The topic has priority as the number of
copd patients are increasing day by day
and the hospital has large number of
COPD in and out patients.

The team

The core team for developing EBP was
Identified under the chairmanship of
Nursing college Principal Mrs Lubna
Rohit. The team comprised of 5
postgraduate nurses from college of
nursing and 5 postgraduate nurses from
clinical area. Out of these 5 one was
holding a supervisory post .

Review of literature

The core team collected and reviewed the
research articles, text book literature,
unpublished articles, expert opinion from
pulmonary and critical care specialist
nurses, various library materials for a
period of one month from December 2013
to 1% January 2014.

Synthesizing

The data collected from various sources
concluded that

a) There were no direct study correlating
nursing interventions with sleep
guality in copd patients before

b) The research studies were mostly
done in abroad; so as the complete
mere following may not be feasible

c) More researches are needed for
accurate management for the problem

d) It has been also understood that the
interventions are individualized and
tailor based interventions may not be
feasible for all yet the common
interventions shall be applied.
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VI.

10.

11.

12.

13.

14.

15.
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The various nursing interventions
identified for the sleep
management of COPD patients are

Determine the client’s sleep and activity
pattern

Encourage patient to establish a bedtime
routine to facilitate transition from
wakefulness to sleep.

Encourage him to eliminate stressful
situations before bedtime

Monitor bedtime food and beverage
intake for items that facilitate or interfere
with sleep.

Create an atmosphere to facilitate trust
Encourage verbalization of feelings,
perceptions, and fears

Determine the client’s decision-making
ability.

Discourage long periods of sleep during
the day unless signs and symptoms of
sleep deprivation exist or daytime sleep
is usual for client

Perform actions to relieve discomfort if
present (e.g. reposition client; administer
prescribed analgesics, antiemetics, or
muscle relaxants

Encourage participation in
diversional activities
Discourage intake of foods and fluids
high in caffeine (e.g. chocolate, coffee,
tea, colas)

Offer client an evening snack that
includes milk or cheese unless
contraindicated (the L-tryptophan in milk
and cheese helps induce and maintain
sleep)

Satisfy basic needs such as comfort and
warmth before sleep

Encourage client to urinate just before
bedtime

Reduce environmental distractions (e.g.
close door to client's room; use night
light rather than overhead light whenever
possible; lower volume of paging
system; keep staff conversations at a
low level and away from client's room;
close curtains between clients in a semi-
private room or ward; keep beepers and
alarms on low volume; provide client with
"white noise" such as a fan, soft music,
or tape-recorded sounds of the ocean or

relaxing

16.
17.

18.

19.

20.

21.
22.

23.

24.

25.

>

rain; have sleep mask and earplugs
available for client if needed)

Ensure good room ventilation

Encourage client to avoid drinking
alcohol in the evening (alcohol interferes
with REM sleep)

If possible, administer medications that
can interfere with sleep (e.g. steroids,
diuretics) early in the day rather than late
afternoon or evening
Administer prescribed
hypnotics if indicated
Perform actions to reduce interruptions
during sleep (80 - 100 minutes of
uninterrupted sleep is usually needed to
complete one sleep cycle)

Restrict visitors

Group care (e.g. medications,
treatments, physical care, assessments)
whenever possible.

Provide measures to take before
bedtime to assist with sleep (e.g., quiet
time to allow the mind to slow down,
carbohydrates such as crackers, or a
back massage). Simple measures can
increase quality of sleep. Carbohydrates
cause release of the neurotransmitter
serotonin, which helps induce and
maintain sleep (Somer, 1999). Research
has shown back massage to effectively
promote sleep (Richards, 1994).

Keep environment quiet (e.g., avoid use
of intercoms, lower volume on radio and
television, keep beepers on nonaudio
mode, anticipate alarms on IV pumps,
talk quietly on unit). Excessive noise
causes sleep deprivation that can result
in ICU psychosis (Barr, 1993). Health
volunteers exposed to recorded critical
care noise levels experienced
poor sleep (Topf, 1992). More than half
of the noises in ICUs were caused by
human behavior such as talking and TV
watching (Kahn, Cook, 1998).

sedative-

For hospitalized stable clients,
consider instituting the
following sleep protocol to
foster sleep:

Night shift:  Give client the
opportunity for

uninterruptedsleep from 1 AM to 5
AM. Keep environmental noise to a
minimum.
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» Evening shift: Limit napping
between 4 PM and 9 PM. At 10 PM
turn lights off,

26.

27.

28.

29.

30.

31.

32.

provide sleep medication according
to individual assessment, and keep
noise and conversation on the unit to
a minimum.
Day shift: Encourage short naps
before 11 AM. Enforce a physical
activity regimen as
appropriate. Schedule newly ordered
medications to avoid waking client
between 1 AM and 5 AM.
Encourage social activities. Help
elderly get outside for increased light
exposure and to enjoy
nature. Exposure to light and social
interactions influences the circadian
rhythms that control sleep (EImore,
Betrus, Burr, 1994; Sateia et al, 2000).
Suggest light reading or TV viewing
that does not excite as an evening
activity. Soothing activities decrease
stimulation of the reticular activating
system and helpsleep come naturally.
Increase daytime physical activity.
Encourage walking as client is able.
Reduce daytime napping in the late
afternoon; limit naps to short intervals
as early in the day as possible. The
majority of elderly nap during the day
(Evans, Rogers, 1994). Avoiding naps
in the late afternoon makes it easier to
fall asleep at night.
Help client recognize that there are
changes in length of sleep. Client may
not be able to sleep for 8 hours as
when younger, and more frequent
awakening is part of the aging process
(Floyd et al, 2000).
If client continues to have insomnia
despite  developing good sleep
hygiene habits, refer to a sleep clinic
for further evaluation (Pagel, Zafralotfi,
Zammit, 1997).
Provide support to the family of client

with chronic sleep pattern
disturbance. Ongoing sleep pattern
disturbances can disrupt family

patterns and cause sleep deprivation
in the client or family members, which
creates increased stress on the family.

33

34.

35.

36.

37.

38.

. Encourage client to avoid coffee and

other caffeinated foods and liquids and
also to avoid eating large high-protein
or high-fat meals close to
bedtime. Caffeine intake increases the
time it takes to fall asleep and
increases awake time during the night
(Evans, Rogers, 1994). A full stomach
interferes with sleep.

advise the client that research on use
of melatonin is still equivocal. While it
may help the client to fall asleep
faster, it does not improve the quality
or length of time in the sleep interval,
and long-term results are unknown
(Hughes, Sack, Lewy, 1998; Defrance,
Quera-Salva, 1998; Walsh et al,
1999).

Ask client to keep a sleep diary for
several weeks.Often the client can find
the cause of the sleep deprivation
when the pattern of sleeping is
examined (Pagel, Zafralotfi, Zammit,
1998).

Teach relaxation techniques, pain
relief measures, or the use of imagery
before sleep.

Teach client need for increased
exercise. Encourage to take a daily
walk 5 to 6 hours Dbefore
retiring. Moderate activity such as
walking can increase the quality of
sleep (King et al, 1997).

Teach the following guidelines for
good sleep hygiene to improve sleep
habits:

» Go to bed only when sleepy.

» When awake in the middle of the
night, go to another room, do quiet
activities, and go back to bed only
when sleepy.

Use the bed only for sleeping—not
for reading or snoozing in front of
the television.

Avoid afternoon and evening naps.
Get up at the same time every
morning.

Recognize that not everyone needs
8 hours of sleep.

A\

YV VYV

» Move the alarm clock away from
the bed if it is a source of
distraction.
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» Do not associate lulls in
performance with sleeplessness;
sleeplessness should not be
blamed for everything that goes
wrong during the day.

VIl.  The development of protocol and
implementation

The protocol was developed based on the
identified nursing interventions and
implemented in hospital with the help of
nurse managers of the wards where the
COPD patients treated.

VIIl.  Evaluation

The feedback was sought from patients,
patients relatives, nursing staffs, medical
personals and other paramedical staffs and it
has shown considerable improvement in
patients quality of sleep.

Lessons learned

lowa model can be of great help for the
development of EBP to improve quality of
care in clinical area. Although It requires
team effort and consistency from various
levels of administers, nurses and patients.
Making an EBP is laborious process but very
productive if done rigorously with utmost
dedication. Commitment of team members
vital for the development of protocol and its
successful results. Another big area is
administorial support is vital for the
development of protocol by providing material
for the collection of review and arrangement
of meetings. Commitment to follow the laid
protocols from the nurse managers is another
vital part. Dedicated scientific nursing care is
the central to the entire process to achieve
the results. The biggest lesson learned is the
fact that the lowa model can be used in
various other issues central to nursing to
come up with efficient quality nursing care .
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Abstract

Chronic obstructive pulmonary disease COPD, or chronic obstructive pulmonary disease, is a progressive
disease that makes it hard to breathe. Worldwide, COPD is a leading cause of chronic morbidity and mortality.
Patients with COPD have a higher prevalence of insomnia, nightmares and daytime sleepiness than the general
population. The nurse plays vital role in management of sleep related issues of COPD. This article focuses on
the nursing interventions to promote sleep in COPD patients in the current era.
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Introduction

COPD, or chronic obstructive pulmonary
disease, is a progressive disease that makes
it hard to breathe. COPD can
cause coughing that produces large amounts
of mucus, wheezing, shortness of breath,
chest tightness, and other symptoms.
Cigarette smoking is the leading cause of
COPD. Most people who have COPD smoke
or used to smoke. Long-term exposure to
other lung irritants—such as air pollution,
chemical fumes, or dust—also may contribute
to COPD [1].

Worldwide, COPD is a leading cause of
chronic morbidity and mortality [2]. COPD is a
leading and still-increasing cause of chronic
morbidity and mortality worldwide, [3] and
according to the World Health Organization
(WHO), it is the fifth most common cause of
death and the 10th most burdensome
disease [3]. Chapman et al. [4] and Mannino
et al., [5] projected that between 1990 and
2020, COPD will become the third most
common cause of death worldwide. A Dutch
study predicts that an increase of 76% in the
prevalence of COPD can be expected within
approximately twenty years [1].

Indian Study on Epidemiology of Asthma,
Respiratory ~ Symptoms and Chronic
Bronchitis in Adults (INSEARECH) involving
a total of 85105 men, 84470 women from 12
urban and 11 rural sites was reported. This
study had shown that the overall prevalence
of chronic bronchitis in adults >35 yr was
3.49 per cent (ranging 1.1% in Mumbai to
10% in Thiruvananthapuram). Thus there are
wide variations in the prevalence of COPD in
India subcontinent [8] COPD (Chronic
obstructive pulmonary disease) is a major
cause of morbidity and mortality in India
especially in rural areas [9].

Chronic  obstructive pulmonary disease
(COPD), which includes chronic bronchitis
and emphysema, is a chronic lung disease
that makes it hard to breathe.

e Chronic bronchitis- the airways that carry
air to the lungs get inflamed and make a lot of
mucus. This can narrow or block the airways,
making it hard for you to breathe.

e Emphysema - In a healthy person, the tiny
air sacs in the lungs are like balloons. As you
breathe in and out, they get bigger and
smaller to move air through your lungs. But
with emphysema, these air sacs are
damaged and lose their stretch. Less air gets

© Innovational Journal of Nursing and Healthcare, All rights reserved
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in and out of the lungs, which makes you feel
short of breath [7].

Patients with COPD have a higher
prevalence of insomnia, nightmares and
daytime sleepiness than the general
population [10], with close to 50% of patients
reporting significant disturbance in sleep
quality [11]. Patients with severe COPD
commonly exhibit abnormal sleep like
insomnia contributing to chronic fatigue,
daytime sleepiness. Additionally, medications
used to treat COPD, such albuterol or
prednisone may affect sleep quality. A
nocturnal reduction of nocturnal oxygen
levels commonly seen in patients with COPD
can have profound effects and contribute to
long-term sequelae, producing arrhythmias,
myocardial stress, and, possibly, lower
survival'> Sleep disturbance is one of the
most common symptoms reported by COPD
patients, occurring in ~40% of patients [12].

Sleep has several effects on breathing, which
include changes in central respiratory control,
lung mechanics and muscle contractility, that
do not have an adverse effect in healthy
individuals but may result in significant
hypoxaemia and hypercapnia in patients with
chronic  obstructive pulmonary disease
(COPD), particularly during rapid eye
movement (REM) sleep [13].

These patients have problems initiating or
maintaining sleep, and have increased light
sleep and reduced REM sleep, frequent
sleep stage shifts and micro-arousals. Sleep
efficiency is low, in the range of 50-70%, in
the majority of this patient population. Sleep
disturbance likely contributes to the non-
specific daytime symptoms of chronic fatigue,
lethargy and overall impairment in quality of
life described by these patients. Night-time
symptoms in COPD patients frequently go
unnoticed by physicians and/or are not
reported by patients themselves [14].

Nursing management of COPD patients
sleep

Sleep is a basic physiological need for all
humans. People need to sleep and rest
enough for a healthy and productive life.
However, some factors may prevent
attainment of adequate sleep and rest. While

some of these factors may cause transient
alterations in an individual’s sleeprest routine,
other factors can affect sleep chronically.
Chronic systemic diseases are one of the
most important factors that can affect the
characteristics of people’s sleep for a long-
time period. Chronic diseases cause various
sleep problems and impair sleep quality. One
of the chronic systemic diseases that affects
the sleep routine and sleep quality of people
severely is Chronic Obstructive Pulmonary
Disease (COPD).

The respiratory system provides the oxygen
that the body needs on one part, it helps
remove the carbon dioxide produced by the
body’s metabolic processes on the other part.
Arrangement of the functions of the
respiratory system basically occurs through
negative feedback [15]. Ventilation is
normally controlled by a combination of two
systems: a metabolic system responsible for
the automatic changes directly related to gas

exchange, and a behavioral system
responsible for the voluntary changes
originating from cortical and forebrain

structures [16,17] While metabolic rate
decreases during sleep, responses to various
chemical, mechanical, and cortical stimuli
also decrease. The respiratory response to
the changes observed in the partial oxygen
and partial carbon dioxide pressures in the
arterial  blood differs  significantly in
comparison to the wakefulness period [18]
Especially during REM sleep, such
physiological changes may affect gas
exchange and lead to hypoventilation
resulting in clinically significant hypoxemia
and hypercapnia in patients with COPDO [19]

The common nursing management for the
COPD patient with sleep problems

Assessment

. History, character, onset, and duration
of symptoms

° Dyspnea, including its effects on ADLs
and whether it is associated with any
specific illness or event

° Cough

° Sputum production (amount, color,
consistency)
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Pain in right upper quadrant
(hepatomegaly)

Smoking history

Family history of COPD, respiratory
illnesses

Disease history, especially influenza,
pneumonia

History of respiratory tract infections,
chronic sinusitis

Past or present exposure to
environmental irritants at home or at
work

Self-care modalities used to treat
symptoms

Current pattern of activity and rest,
willingness to exercise

Nutritional status—caffeine and alcohol
use, history of eating disorders, weight
history, food allergies, body mass index
Medications taken and their
effectiveness in relieving symptoms
Sleeping habits

Environment of sleep

Sleep duration

Characteristics of sleep

Extend of the problems and difficulties
observed by the patient.

Physical Examination:
Assess for:

General appearance (Appearance
and hygiene may be indicators of
symptom interference with ADLSs.
Patient may appear underweight,
overweight, or bloated, and skin color
may be dusky or pale.) Increased AP
diameter of chest (“barrel chest”)

Eye ,eye lids

Orientation and mental status

Patients yawning episodes
Dependent edema and jugular venous
distention

Enlarged or tender liver

Elevated temperature, tachycardia,
tachypnea

Use of accessory muscles of
breathing, forward-leaning (tripod)
posture, pursed-lip breathing, central
cyanosis, clubbed fingers

Sputum production: amount, color,
consistency, time of day, change from
baseline

. Signs of an altered sensorium
(restlessness or lethargy), which may
be the first indicator of hypoxia

. Auscultation of breath sounds, which
may be distant as a result of
increased AP diameter and
decreased airflow; commonly reveal
crackles (rales), especially in
dependent lung fields; rhonchi
(gurgles); and wheezes, especially on
forced exhalation

. Relevant laboratory findings, including
an elevated hemoglobin, hematocrit,
and WBC count; alterations in ABGS;
decreased FEV1, decreased VC,
normal diffusing capacity, and normal
to increased lung volumes (TLC,
FRC, RV).

Nursing diagnosis (sleep)

o Sleep pattern disturbance

o Disturbed Sleep Pattern

o Insomnia

Nursing intervention for sleep

management

o Determine the client's sleep and
activity pattern

o Encourage patient to establish a

bedtime routine to facilitate transition
from wakefulness to sleep.

o Encourage him to eliminate stressful
situations before bedtime
o Monitor bedtime food and beverage

intake for items that facilitate or
interfere with sleep.

o Create an atmosphere to facilitate
trust

o Encourage verbalization of feelings,
perceptions, and fears

o Determine the client’'s decision-
making ability.

o discourage long periods of sleep

during the day unless signs and
symptoms of sleep deprivation exist
or daytime sleep is usual for client

o perform actions to relieve discomfort if
present (e.g. reposition client;
administer prescribed analgesics,
antiemetics, or muscle relaxants
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encourage participation in relaxing
diversional activities

discourage intake of foods and fluids
high in caffeine (e.g. chocolate,
coffee, tea, colas)

offer client an evening snack that
includes milk or cheese unless
contraindicated (the L-tryptophan in
milk and cheese helps induce and
maintain sleep)

satisfy basic needs such as comfort
and warmth before sleep

encourage client to urinate just before
bedtime

reduce environmental distractions
(e.g. close door to client's room; use
night light rather than overhead light
whenever possible; lower volume of
paging system; keep staff
conversations at a low level and away
from client's room; close curtains
between clients in a semi-private
room or ward; keep beepers and
alarms on low volume; provide client
with "white noise" such as a fan, soft
music, or tape-recorded sounds of the
ocean or rain; have sleep mask and
earplugs available for client if needed)
ensure good room ventilation
encourage client to avoid drinking
alcohol in the evening (alcohol
interferes with REM sleep)

if possible, administer medications
that can interfere with sleep (e.qg.
steroids, diuretics) early in the day
rather than late afternoon or evening

administer prescribed sedative-
hypnotics if indicated
perform actions to reduce

interruptions during sleep (80 - 100
minutes of uninterrupted sleep is
usually needed to complete one sleep
cycle)

restrict visitors

group care (e.g. medications,
treatments, physical care,
assessments) whenever possible.
Provide measures to take before
bedtime to assist with sleep (e.g.,
guiet time to allow the mind to slow
down, carbohydrates such as
crackers, or a back massage). Simple
measures can increase quality

of sleep. Carbohydrates cause
release of the neurotransmitter
serotonin, which helps induce and
maintain sleep (Somer, 1999).
Research has shown back massage
to effectively promote sleep
(Richards, 1994).

Keep environment quiet (e.g., avoid
use of intercoms, lower volume on
radio and television, keep beepers on
nonaudio mode, anticipate alarms on
IV pumps, talk quietly on
unit). Excessive noise causes sleep
deprivation that can result in ICU
psychosis (Barr, 1993). Health
volunteers exposed to recorded
critical care noise levels experienced
poor sleep (Topf, 1992). More than
half of the noises in ICUs were
caused by human behavior such as
talking and TV watching (Kahn, Cook,
1998).

For hospitalized stable clients, consider
instituting the following sleep protocol to
foster sleep:

>

Night shift: Give client the
opportunity ~ for  uninterrupted
sleepfrom 1 AM to 5 AM. Keep
environmental noise to a minimum.
Evening shift: Limit napping
between 4 PM and 9 PM. At 10

PM turn lights off,
provide sleep medication
according to individual

assessment, and keep noise and
conversation on the unit to a
minimum.

Day shift: Encourage short naps before
11 AM. Enforce a physical activity
regimen as appropriate. Schedule newly
ordered medications to avoid waking
client between 1 AM and 5 AM.

Encourage social activities. Help
elderly get outside for increased light
exposure and to enjoy
nature. Exposure to light and social
interactions influence the circadian
rhythms that control sleep (Elmore,
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Betrus, Burr, 1994; Sateia et al,
2000).

Suggest light reading or TV viewing
that does not excite as an evening
activity. Soothing activities decrease
stimulation of the reticular activating
system and helpsleep come
naturally.

Increase daytime physical activity.
Encourage walking as client is able.
Reduce daytime napping in the late
afternoon; limit naps to short
intervals as early in the day as
possible. The majority of elderly nap
during the day (Evans, Rogers,
1994). Avoiding naps in the late
afternoon makes it easier to fall
asleep at night.

Help client recognize that there are
changes in length of sleep. Client
may not be able to sleep for 8 hours
as when younger, and more frequent
awakening is part of the aging
process (Floyd et al, 2000).

If client continues to have insomnia
despite developing good sleep
hygiene habits, refer to a sleep clinic
for  further evaluation (Pagel,
Zafralotfi, Zammit, 1997).

Provide support to the family of client
with chronic sleep pattern
disturbance. Ongoing sleep pattern
disturbances can disrupt family
patterns and cause sleep deprivation
in the client or family members,
which creates increased stress on
the family.

Encourage client to avoid coffee and
other caffeinated foods and liquids
and also to avoid eating large high-
protein or high-fat meals close to
bedtime. Caffeine intake increases
the time it takes to fall asleep and
increases awake time during the
night (Evans, Rogers, 1994). A full
stomach interferes with sleep.

dvise the client that research on use
of melatonin is still equivocal. While
it may help the client to fall asleep
faster, it does not improve the quality
or length of time in the sleep interval,
and long-term results are unknown
(Hughes, Sack, Lewy, 1998;

Defrance, Quera-Salva, 1998; Walsh
et al, 1999).

Ask client to keep a sleep diary for
several weeks.Often the client can
find the cause of the sleep
deprivation when the pattern of
sleeping is examined (Pagel,
Zafralotfi, Zammit, 1998).

Teach relaxation techniques, pain
relief measures, or the use of
imagery before sleep.

Teach client need for increased
exercise. Encourage to take a daily
walk 5 to 6 hours before
retiring. Moderate activity such as
walking can increase the quality of
sleep (King et al, 1997).

Teach the following guidelines for
good sleep hygiene to improve sleep
habits:

>
>

YV VvV Y V¥V

Go to bed only when sleepy.

When awake in the middle of the
night, go to another room, do quiet
activities, and go back to bed only
when sleepy.

Use the bed only for sleeping—
not for reading or snoozing in front
of the television.

Avoid afternoon and evening
naps.

Get up at the same time every
morning.

Recognize that not everyone
needs 8 hours of sleep.

Move the alarm clock away from
the bed if it is a source of
distraction.

Do not associate lulls in
performance with sleeplessness;
sleeplessness should not be
blamed for everything that goes
wrong during the day.

Evaluation

» After nursing intervention the patient
able to display improvement insleeping
patternas evidenced by:

» The patientverbalized:

» The patient does not look weak and
restlessness scompare to the past

» The presence of eye bags has been
minimized or has gone.
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» Decrease of the usual yawning
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| ABSTRACT t

Background: Corvical cancer is one of the most prevalent cancers among Indian women. Cervical cancer mcubems
reduces dramatically when cffcctive screening programs linked with access to treatment arc i place and are teadily
accessible Peripheral health workers (PHWs) being frontline workers have a major influence on raising swarensss |
among community about acceptability of available screening programmes, This study was thus conducied W assess
the awareness of PHWs regarding risk factors, signs and symptoms, early detection and prevention i servied|
| cancer.
| Methods: A questionnaire-based study was conducted among 450 PHWs (ASHAs and BHWs) Informetion Wl
| collected regarding their bio-social characteristics, awarcoess about female cancers, risk factors. signwsymplass,
| early detection methods and services available for screening and prevention of cervical cancer. I '3
Results: Awareness of different aspects of cervical cancer was found to be very low. Only cight per cont of the FitWs .
had good awareness scorc. BHWs obtained statistically significant better mean scores as compared 1o ASHAR Fow i
| (7.6%) PHWSs had received training for any type of female cancers. Only 17 per cent of the PHWx werr awaie of
| HPV vaccine availability and only 29 per cent from them could name the vaccine, =
' Conclusions: Majority of the PHW's had poor awareness about cervical cancer and avalable screening T bty by st —
health system. They had almost no idea of availability of free HPV vaccination at the Sampoorna <l e
level of awareness calls for regular training of PHWs on cervical cancer which would sltimately trickle down b i |
community. + Aok
4

Keywords: Peripheral health workers, Basic health workers, ASHA, Cervical cancer, Awareness, Percaptiof 22
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A high proportion of cervical cancer pa
late stages.” According to NFHS-4 Inis
per cent of the women age 1549 yeafd

examination of cervix. It was also "

INTRODUCTION

Cervical cancer is one of the most prevalent cancers
among the women, having high cure rates when detected

early and treated according to best practices.™ According
to GLOBOCAN 2018, estimamted age standardized
incidence and mortality for cervical cancer was 11.9 and
4.3 respectively among women age 15-49 years ”
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0.2 per cent self-reported cancer 1n wo
cent had ever sought treatment for (e
cancer sereening programs are lifo-savl
intarventions that can greatly improve
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for the women” Cervical cancer incidence reduces
dramatically when effecuve screening programs linked
with &ccess to trogtment @rc 10 place mnd are reidily
accessible.”

PHWs comprising of Accredited Social Health Activists
(ASHAs) and Basic Health Workets {BHWSs) are the
grass oot level workers of the health system. ASHA is2
hoalth worker selected from the community which she
serves, giving her an opportumty 10 reach every
household while BHWs have (he prospects of beng in
contact with community dunng various seseions PHWs
have a major influence on the behaviour of community
women which could be helpful 1 INCTEASIE their
awarcness aboul cervical cancer But 1o motivate the
community women about cervical cancer and its carly
detection  methods, ihey themselves needd to be
knowledgenble, Keeping this i mind the present study
was conducted to pssess the awarcness of penpheral
health workers (PHWS) regarding risk factors, Signs and
symploms, carly detection methods of cervical cancer and
its prevention

METHODS

This was 3 queshionpaire-based study conducted from
2017 to August 2018, among female PHWs
(ASHAs and BHWs) warking in rural and urban areas.
The sample size for the study was calculated using the
following  formuls N-uz.r.-nrnp-n-pﬂ:d‘nnﬁpr.
Value of Z statistic for 5% level of significance 15 | 96
hypotbesized per cent frequency of awarencss of female
cancers among PHWs (p) was taken a5 65.75%6.5,
mmﬁnglﬂputm:ﬂasmn-rcspmﬂc rate, and design
effect of 2, sample si::cwcalm:lmdubc-lsﬂ,'

Sampling method

Out of mine rural and eight urhan community health
mlﬂﬂﬁs]{rfLu:mw.ﬂnﬂnﬂludﬂlﬂm
CHCs were selected. List of all the PHWS
(BHWsudASHM]wuddngmth:sh selected CHCs
were obtained. From this list, 450 PHWs (183 BHWs and
267ASHAs) were selected hy systematic m
sampling method. Selected participants wert contacted
ﬁmhmiul!y:nﬂnwﬂhgfmﬂwmmﬁﬂwﬁmdn
per their working  Pasticipants, who could not
be contacied whphuﬂidﬂy.wﬂtwmcmd during their
wueﬂfurmouﬂtljmﬁngsalﬂl:irmspmﬁumfs.
samm{mmminfnnmdmmpuwofm
prcsmlstudymdmmminfmmdmmwm
from selected participant.

Data collection

A pre-designed and pre-tested semi-structured schedule
was used for data collection. Information Was collected
regarding their bio-social characteristics (age, marital
ctatus, religion, CRICEOTY, family history of cervical
cancer, edugation jevel, place of work, designation,

¢ Moalnh, i HApritgE) 8361544

duration of service, soci0 gconuImic  latusl, training
suatus. of participants and their awarencss about female
cancers, awareness reparding Tisk faciors. symploms.
early detection methods and services available for
sereeming and prevention of cervieal cancer, PHWs were
also inquired whether they themselves had undergone
sereening for cervical cancer.

Data analysis

Data was analysed using SPSS version 24 0. Association
hetween cateporical varables was tested using Chi-
Sqpuare test and 1-1es! Was used for continuous variables.
A “p’ value of less than .05 was considersd satistcally
significant. Bivanate and rmiltivariate logistic rEgressiun
model was performed 10 identify prediciors of cervical
cancer awareness, Results were reported i the form of
adjusted odds ratios (AOR) and 95% confidence intervals
{Cls).

Awareness scere

Calcuinted by assigning score of | 1o comect response, 0
10 incorrect or don't know. Scores of risk factors and
svmploms of cervical cancer wert calculated separately
and then combmed to gel an overall score for eervical

cancer.
RESULTS

Majority of the PHWs were marmied (358, #6.2%). More
than half (104, 58.8%) of the BHWs had educatonal

ification graduate and sbove. while oniy ome-thid
(83, 31,1%) of the ASHAs had education up to 3
school. About 3.1 per cent (14 PHWS) had family history
dmmﬂmﬂ.mmﬁmcfmmoiﬂw
participants was 7.343.6 years. One third (152, 33.8%) of
the PHWSs belonged 10 lower mddie BOCIO-ECONOTI
class (Table 1)

of PHWs wcmnmufhmmwim
cambuluuiymrwnthi:dotu:PIIWsmm
ofccn‘iulwwﬂ(ﬁgwcn.

sASHAs =BHW: & PHWE

913 W¥io

&

| ¥4
i E | Bia
% +
0
‘EEW § = 52
E e 3 196
2 .
'i%;u) H
b |
AR ER
1 n - —

Braast Cancer Uerine Cances Cervical Cancer Ovanan Cancer

Figure 1: PHWs who have heard about various types
of cancers among women in=450).
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found 10 have had higher chances of getting & “below
median’ score (Table 4).

B Vi pood (811 00%) ®iGood 16| R0%)
= Poor (11-400

Avernge (41 H0%)]

* Very ppor {<20%)

Figure 2: Grading of awareness of cervical cancer
among PITWs.

DISCUSSION

Awarcness regurding cervicnl cances was found o be
very low in the present study with only eight per cent of
the PHWs having good awareness score. BHWs had
statistically significant better mean scores as compared 10
ASHAs. Good knowledpe was reportad among nursing
staff ranging from 27 percemt by Shekhar et al o 70
percent by Swapnajaswanth et al.*' Poor level of
awareniess was reported by Srecdevi et al among women
in & rural population of Kerala." About 58 per ceat of the
PHWs had heard abour cervical cancer in the present
study. This was almost simular to the awerencss level of
60 lo B2 per cemt regarding cervical camcer among
community women.

Traming status of the study participants was very low in
the district. Only 7.6 per cent of the PHWs had reportedly
received wuining for any type of female cancers in the
past. Even Gedam et al reported that only 33 per cenl of
the murses had received education on cervical cancer and
HPV in the past

Despite continued traming on STIRTI betng provided to
healthcare professional, only about twe thirds of the
ASHAs and BHWSs in the present sindy were aware of
‘multiple sexual pariners” and only sbout hall of the
PHWs knew that ‘unprotected sex’ as risk factors for
cervical cancer. Researchers have reported similar level
of awareness ammgmmunitymmofmm Bengn!
and Tripura and HCP of Chennai

‘multiple sexual partners’ as risk factor."""" But lmm'
lewlnofnwamswasmpumdamngmmhr\:
women of Tamil Nadu (20.5%) and Kolkata (20%).'*
Gedam et al reporied 54 per cenl awarepness about
‘unprotected sex' as a risk factor for cervical cancer
among healthcare professionals of o tertiary care center in
Mumbai."* Only about one fourth of the ASHAs (19.5%)
and BHWs (37.2%) were sware that ‘poor sexual
hygiene' can increase the risk of cervical cancers. Still

lower awareness was noted among communily Women as
reported by otbier researchers, 5™

Only about 16 percent of the PHWSs weie aware of all
common symptoms of cervical cancer [pain and bleeding
during sexusl mercourse, vaginal bleeding  between
periods. bleeding m  post-menopausal women, and
vaginal bicoding between periods). Raychoudhun ¢t al
reparted that 937 percent women in rnursl and wrban area
of Morth Bengal were unaware of sighs and sviiptoms of
vervical cancer. '’

Vaginal bleeding between periods. pain and bleeding
nssociated with: sexual intercourse and foul smelling
vaginal discharpe were the Symptoms known o only
about ball of the PHWs This is almost equal 1o the
awarencss among rural commumty women of Tamil
Nadu in the study conducted by Krishnaveni 6 al ™

‘Bleeding in post-menopausal women® s a risk factor of
cervical cancer was known to only 30 percent of the
PHWs Community women of rwal Tamil Nadu had
sumular awareness (43%) as reported by Krishnaveni et al
while nurses and doctors had good (93%) awarcness as
reported by Anantharaman et al '™ "

Many of the PHWs spurioushy perceived that ‘muhiple
abortions” (63.8%). Clevcormrhoea” (S3.8%). “home
delivery in past pregnancies’ (48.2%) and “prolonged
labour™ (31.8%). are the risk factors for cervical cancer.
Abomt one fourth (287%) of the PHWs spuriously
perceived that ‘incressed frequency of micturition” 1s a
symplom of cervical cancer which was also perceived by
6.8 percent nurﬁang staff at a rural tertiary care hospital in
central India."” *Genital ulcers’ (42.4%) and ‘prolapse of
uterus” (32.4%) were the perceived symploms of cervical
cancer pointing towards prevailing myths about cervical
CEINCET .

Oaly about half (58%) of the PHWs percerved that
cervical cancer 15 curable in case of early detection
Similar results were reported among community women
and nursing staff by other researchers *'*'*™ Ahout two
thard (69%) PHWSs said that cervical cancer 15 fatal if not
treated timely. However, Jain et al reported that 21 per
cent of the nursing stafl at a rural tertiary care hospital in
Central India thought it was a fatal disease.'”

Only about two third (65%) of PHWs were aware of the
fact tha early detection of cervical cancer is possible with
the help of mvesugations. Simular results were
demonstrated among community women of Kerala,
Kolkata and Tripura.'"'™'® Higher level of awareness
about this fact was shown among women of rural Tamil
E“iaq::mﬁ nursing staff of Chennai and central
.- T

Although about two-thirds of the PHWs were aware of
the possibility of early detection of cervical cancer,
awareness about screening modalitics was found 1o be

Intemnational Journal of Community Medicine and Public Health | April 2019 | Vol 6 | Issue 4 Page 1542
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very low. Pap test was known to only 14 per cent of the
PHWSs. Similar findings were reported smong women
aoross India showing swarcness Tevel ranging from about
6 por cent 10 16 per cent while awareness was o way
much higher among healthcare professional, ranging
from 81 per cent 1o 95 per-cent 'Y pvareness of
VIA was also found 1w be low (14%6) among PHWs 1n
present s:udy; similar to the awareness reported among
nurses and nursing students at TCCs of rural Indim and
Mumbai,* "

Even these who were aware about scre¢ning modaiities
for cervical cancer had not got themselves secesned for it
Only 14 percent of PHWs who were aware of Pap e,
had undergone the 1est

Only 17 per cent of the PHWSs were awsre of HPV
vaceine availability and only 29 per cent from them could
name the vaccine. Awareness about vaccine was similar
among commumity women ®5 roported studics
conducted by other researchers ™™ However,
Raychaudhuri et al reported high awareness abont HPV
vaccine among women {86%) i rural and wban areq of
Nmﬂl . Healthcare professionals had preny good

1343 o crencss regarding Sampooms clinie
pu'mndm-g icmcmng and vacomation facility for cervical
cancer was also found 1o be very low in the presemt
study *

CONCLUSION

The present study concluded that mejonty of the PHWs
had poor awareness about cervical cancer and availahle
screeming, facility in our health system. They had almost
oo idea of availability of free vaccimation for cervical
cancer at the Sampoorna chinics.

Standardized training for STI RT1 is being provided to
the medical and paamedical personnel based on
syndromic case management approach. Government of
at selected CHCs and district hospitals. under the
umbrella of MNational Programme for Prevention and
Control of Cancer, Diabetes, Cardiovascular Discases and
Stroke (NPCIXCS) in the year 2015 as nitiative dedicated
to screening and treating women with emphasis on
cervical and breast cancer screening. ™

This low level of awareness calls for regular traming of
PHWs on cervical cancer and need for its screening.
Training of STWVRTI should be strengthened which
should also emphasize on infections like HTV and Human
papilloma virus as well as cervical cancer. There is need
of continuous sensitization and reorientation of PHWS for
cervical cancer, during their monthly meeting at CHCs.
ASHASs can also be oriented during cluster meetings on
signs and symploms of cervical cancer. Message should
trickle down to PHWs which will ultimately help
screening of community for cervical cancer.
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- Training statuy of PHWs (6.9%) were trained for breast cancer, 20 [4.4%) for
uterine cancer and only three (0.7%) for cervical cancer.
Only 34 (7.6%) PHWs had receivied any fraining for Ou! uf 39 PHWs who had received traimng. 16 (47.1%)

capcers of female patients in the past, out of which 31 of them had received it in the lnst one yeir

Fable 1: Socio-demozraphic profile of PHW s (n=451)),

N(%)

Churscteristios

$ £ . 64 (24.0) 61 (33 3) 125:2?3;.
3140 . : 147 (35.1} 70 (38.3) 217 (48.2)
41-50 . 540202 19 (10.4) 73(16.2)
|60 _207) 33 (18.9) 35(7.8)
_Mean age (SD) 362063 37.1 (10.5) 16.5 (8.3)
Marital Status B :
. Unmarried R [ 7] 24 (13.1) ey E
| Married 280 (89.9) 148 (80.9) 388 (86.2) X
, Divorcee/widow IR il (L] L1 (6.0) 28 (6.3)
. Religion - T =
Hindu R ) 171 (93.4) 431 (95.8)
| Muslim _ Eabs I o 7(3.8) 13(2.9)
| Others 1(0.4) 5(2.7) 6(13)
Other backward class (OBC)  67(251) 63 (34.4) 130 (28.9)
_ Scheduled caste'scheduled tibe (SCST) 701262 41 (22.4) 111 624.7)
| General/other Ly 130 (48.7) 79 (43.2) 209 (46.4)
_ Family history
| Breasteancer ==~ 00000 61(2.2) 6(3.3) 12(27)
| Cervical cancer R0 633 1430
Education level 4 A e N ] .
. Prmary (class 1to V) L R 0 (0.0) 8(18)
Upper primary (class V1 1o VIII)  69(258) e 71 (15.8)
| Secondary (class X0 X) 83(3L.1) ____Aam | - 90 (20 0) . ]
[mmmmum : 52(19.5) 70(383) ImaEry
Under graduste and above 55(206) 104(588) 15935.3)
Place of Work A Gl = L1 WS T
. Rural = e 232(869) 93 (50.8) R25(122)
Urban 35(13.0) 90 (49.2) 125(27.8)
Duratien of Service (years) .
<5 31, FuAside = Ta o OSEALEY - 111 (60.7) 206 (45.8)
patad U1 48 - a4 T2 (39.3) 244 (54.2)
Mean duration of service (SD) T746) = = 6&TT(G&T) B
Median duration of service is 1 4L b —=f Bag gl RS
Sedecommdcetetls 0 g 5E B
Upper (class I) 6(22)  s2(284) _ 58(129)
Upper middle (class IT) 9(34) __3es) 2 aEy | :
Middle (class [I1) 1 17(64) 40219 _ - _S702])
Lower middle (class 1V) ; 106 397) - 46@s.0) 152 (33.8)
' Lower (class V) 129 (48.3) 14 (7.7 143 (31 8)

"Modified BG Prasad’s socio-economic classification.

Majority of the ASHAs were unaware of the probability sexual partners® (103, 38.6%) as risk factors for cervical

of increased risk of cervical cancer due to *multiparity’ cancer, Many of the ASHAs perceived ‘multiple
(181, 68%), “carly child birth® (158, 59%), “unprotected abortions” (139, 59.6%), ‘leucorrhoen’ (128, 43%),

sex' (147, 55%), “early marriage’ (124, 47%), ‘multiple *home delivery in past” (117, 43.8%) as risk factors for
cervical cancer [ Table 2).
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Table 2: Perception of ASHAS regarding factors alfecting the probahility of having cervical cancer {n=267)

e T R R )L L LR
Eariy marriage (before 18 vears of age)

Early child birth (before 17 years of age)

Long duration of OCP intake (>5 years)

Given birth to three or more children

Multiple sexual partners

Unprotected sex (without condoms)

HIV infection

Family history of cervical cancer in mother, sister
or daughter

Low socio-economic status

Smoking

Improved sexual hygiene

Home delivery in past pregnancies :
Prolonged lnbour {>12 hours of duration)
Multiple abortions

Leucorrhoea

C o't koaw ~ oredsell B8k Decreas 2 ot
N (%) N (%) N (%) N (%)
a0 (13 7} 143 (53 6) 1144 1) 21 (4.4) ;
115¢43.1)  109(40.8) 14 (3.2) 29 (10.9) '
114(427)  87({32.8) 8{3.0) 58(21.7)
111 (41.6)  86(32.2) 12(4.5) 58 (2L.7)
84 (31 3) 164 (61.4) 207 17 (6.4) \
84(31.5) 120 (44.9) 2(3.0) 35 (20:6)
190(71.2)  61(22.8) 5(1.9) 11¢a1)
10940 8)  T0(262) 5(19) 83 (31.1)
101(378)  99(371) 1(2.6) 60 (22.5)
R6 (322 167 (62.5) 2(0.7) 12 (4.5)
106 (39.7) 145 (54.3) 3(1.1) 13(49)
112(419) 61 (228) 52(19.5) 42(15.7)
102(38.2) 117 (43.8) 5(1.9) a3 (161}
127(476)  S0(337) 5(19) 45(169)
9] (34.1) 159 (59.6) 7(2.6) 10(27)
127(47.6) 128 (479 2(0.7) 10 (3.7)

Table 3: Perception of BHW s regarding Eactors affecting the probability of having cervieal cancer {n— 1831

Focturs affecting probabilits of haviag cervical
CARCET Hi A WOnian

- Early marriage (before 18 years of age)

Early child birth (before 17 years of age)
Long duration of OCP intake (>5 years)
_ Given birth to three or more children
Multiple sexual partners
k Unprotected sex (without condoms)
HIV infection

N (%) N (%) N (%)  NG%)
65 (35.5) 89 (48.6) 1(16) 26(142)
70 (38.3) 80 (43.7) A (4.4) 25(13.7
66 (36.1) 69 (37.7) 10(5.5) 38(208)
68 (37.2) 46 (25.1) 527 4(350)
55(30.1) 121 (66.1) 2(L1) 5Q7n
5TGL1 98 (53.6) 3(2.7) 23 (12.6)
88(481) B3 (48.1) 1(05) 6063
62(33.9) 61(33.3) 2(1.1) 58 (31.7)
69(37.7) 46 (25.1) 4(22) S0 0)
49 (26.8) 113 (61.7) 2(L.1) 19(10.4)
51(27.9) 108 (59.0) 1(0.5) 23(126)
54 (29.5) 27 (14.8) 68 (37.2) 34(18.6)
56 (30.6) 100 (54.6) 2.1 25(13.7)
91 (49.7) 53 (29.0) 1 (0.5) 38 (20,8)
50(27.3) 128 (69.9) 1(05) 4(22)

55 (30.1) 114 (62.3) 3(186) 11(6.0)
56 (30.6) 100(546) 2¢L1) 25(13.7)

(multiple sexual

partners, unprotected sex. early

Majority of the BHWs didn’t know sbout ‘multiparity’
(137, 75%), ‘early child birth® (103, 56%), “early
marriage” (94, 51%), ‘unprowected sex” (85, 46%),
‘multiple sexual partners” (62, 34%) ‘poor sexual
hygiene” (115, 62.9%) as risk factors. Many of them
perceived ‘multiple abortions® (128, 70%). ‘leucorthoea’
(114, 62%), ‘home delivery in past pregnancics’ (100,
55%) and ‘prolonged lubour” (53, 29%) as the risk factors
for cervical cancer (Table 3), Only 52 (11.6%) PHWs
knew all the common risk factors of cervical camcer
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marmiage, poor sexual hygiene).

BHWs had befter awareness regarding signs/symptoms of
cervical cancer as compared to ASHAs and the difference
was found 10 be siatistically significant (Table 3).

Many of the PHWs perceived that “genitel uleers® (191,
42.4%), ‘prolapse of uterus’ (146, 32.4%). “increased
frequency of micturition” (129, 28.7%) are symptoms of
cervical cancer. About one fifik (96, 21%) of the PHWs
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‘BrUSion anaivsis [y Predictors of am Hremess of cervical eances '

3 0.71 149
>35

Marital statys

Married .88 .08 321
Others

Religion

Hindu 1.04 0.4 261
Othery

C:&gm’]'

General 1.16 080 168
| OBC SC/sT E e 1
Education leve| , ~ P
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Mean score of cervical cancer was 04245 g5
muf.’ﬂm:lmedmmi! Mean

Mmmmz. ﬁﬂ'!f.}oflhel"ﬂw:mndbdnw
average (Figure 2) whereas Were only 11 (4%)
ASH&L&MZ?[]S%} BHWswhuhadmabmt

in .
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P value Lower Upper P value
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0.2] - - -
-Reference-
0001 g3 937 om0 | aum il
~Reference- 2
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-Reference.- o =4l Theg
0.001 _ a7 006 051  ooos
“Reference- el =y
unduiyéﬁperm:t{ﬂ PHWS) had aboye average
store for risk f;
Alngisiicmgrmionmoddmﬂﬁunmh&wm
the effocts of 501 ic variables op the
likelihood of Eelling an above median eervical cancer
dWareness seore, Marital stamys af the PHWSs, their
designation, Socio-coonomic status, their famly history
ufmimlmnmmﬁninﬁ:gmfwm-ﬁnm
had significant assoCiation with awareness scores of
Iwm'onbiﬂriateamj i On multivariare
logistic regression, ASHAs, PHWS with ng family history
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were unaware of any symplom of cervical cancer whils
only 70 (16%) PHWs were aware of all the comimion

lable 4: Awareness of PHWs rl.'glll’d]l'ﬂ"ﬂ;‘__'lﬁ'f} mptoms of cervical chncer | p=450),

Pain and blceding during sexual intercourse

134(502)
Foul smelling vaginal discharge 121 (45.3)
I'whh pain 3 120 (44.9)
Painful and burning micturition 118 (44.2)
Vaginal bleeding between periods 109 (40.8)
Menstrual periods that are longer or heavier |0 10
(clots) than usual
Bleeding after sexual intercourse 89(33.3)
Unexplained weight loss 70 1(26.2)
_Bleeding in post - menopansal women SE(2L7)
 Nosymptom appear in early stages 55(206)
- Genital ulcers 94 (35.2)
of uterus 70 (26.2)
lntr&q_mﬁ.ﬁ'annn of m:gt-nium_:l . o4 (24.0)
| Didu’t know about any symptem 57@213)
**Awareness of all common symptoms 23(86)
*“Chi s square test;

F Crmnmoiey Med Bublc dHouith. 3008 Ape6i

SYymptimms of

crvichl cancer (Tatde 4)

BEWS {n Positisspy . oo e
N (%) N t%) T
L14°(p2.31 248 (55.1) 0.011
105(57.4) 226 (50.2) 0,012
95{51.9) 21547 8) 0.5
87 (47.5) 205 (45:6) 048
93 (30.8) 202 (43.9) 0.04
9% (531 6) 199424.7) 0.001
92 (50.3) T8I (40.2) 0.000
85 (46.4) 155 (34.4) (000
76:(41.5) 134 (29:8) 0000
53629.00 108 (24.0) 0n.n4
97 (33.0) 191 (424) 0.00
76 (41.5) 146 (32.4) 0.001
65 (35.5) 129(287) 0.008
39(21.3) 96 (213
47425.7) 70(156) {0.000

**Common symproms: pain and bleeding dunng sexunl imtercourse, vagina! bleeding bﬁm periods, hleeding ir post -

menopausal women. vagmal bleeding between penods.

Awareness abowt cansative agent

One fourth (113. 25.1%) of the PHWs knew that
causative agent of eervical cancer is a virus and only less
than half of them (51, 45.1%) knew that HPV is the
causafive agenl. Only 31 (6.9%) PHWs were aware tha
women between the late feens and mid-30s are at a
greater risk of baving cervical cancer.

Awareness of early detection methods

At least two-third (293, 65%) of the PHWs kocw that
early detection of cervical cancer is possible with the help
af investigations while only 21 (8%) ASHAs and 32
(18%) BHWs knew that regular screening for cervical
cancer 18 required in female aged 30 years and above
More than half (260, 58%) of the PHWs perceived that
cervical cancer 15 2 curable disease if detected carly and
9 per cent (311) said that it is fatal if not treated timely.

Awareness about screening and its availability

Very few PHWs were aware of the Pap test (64, 14%)
and wvisual inspection with acetic acid (54, 12%) as
investigations for early detection of cervical cancer.
Medical college was recognized by about half (259,
57.6%) of the PHWs as a place where investigations for
detection of cervical cancer are available. Only three
ASHAs mentioned about the ‘Sampooma clinic' for
investigations of cervical cancer. There was a significant

difference in the awarencss of ASHAs and BHWs for Pap
smcar test.

Awareness about raccination and irs availability

Less than two Gfth (77, 17%) of the PHWs were aware of
vaccination agamsi cervical cancer and onlv 22 (25 6%)
could name the vaccme while only cight (10%4) PHWs
were aware of the correct age of vacomnation. Abour half
of the PHWSs said vaceine 15 available 1n medical college
(36, 47%) and district hospital (26, 34%). Three ASHAs
were aware that vaccine is also available at Sampoorma
clinic. There was a significant difference between
ASHAs and BHWSs regarding vaccine awareness and its
correct age of admimistration

Self-screening practices by PHWs and its barviers

Out of 64 PHWs who were aware of Pap test. only 4
ASHAs (15%) and 5 BHWs (14%) had undergone Pap
test. Ot of 77 PHWs who knew about HPV, only 2 of
ASHAs had mdtivated others to get HPV vaccination.

Mast common (21, 38.2%) reason for not gelting a pap
test done was given as *not perceiving the need 1o have a
Pap test done'. Other reasons stated wene absence of any
symploms (9, 16.4%), lack of awareness and no medical
adviee (7, 13% eoch), |11 per cem felt that they were
unmarried so they don't need it while 9 per cent said time
constraints 1© get the test done.
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30. Convenient sampling technique was used for male
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A structuréd questionnaire consisting ol 30 tiems was dsed 10
collect the data wich séngime of 5 sechons a5 (0HOWS
STk sasons responsinle for smoking habit, fragons
FESpOnS [ smyoking habil, awarencss level of the sugents
CEET

Ao effecte of smoking on henlth, efforts taken by the
= fo stop the smoking habis among the students

Data Collection

Prioe 1o datz colleclion WTitien DETITHSSOG Was ohtained Trom
the Secretony of 1he SARWA, informed consem: was obizmas
from 8 individoe pEmoTpanis ineiuded The
ornose of data coliechon was oxplasned fo S FOlsTS All
the mmformaten shoul the sodents wele k=t conhdenna’
Evhical clearance was taken by society members of SARWA

B e STOCy

RESULTS

Assessment of smoking habit among the studenis

Senolang bt
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- ; Aadoie ¥ Swsy E gty

t Smoimy el ASSITE 3 L

T Smoiuar = work a2 i T
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Dﬁr&uﬂmofsnﬂ:mmdingmth:mmmm

u:_i:miﬁfﬂi?.mfﬂmmmkﬂ!mdﬁxr:ﬂulm
{lﬁ&?‘s]uﬁrfwndmttnﬂ-smlzi I+ s=ery thal o0
ghan izalf of the smdents bad the habit of smoking Ot of the
5m—;913ommchinmukmmdﬂnmg
16(64%) smoked occcasionally. It s thal among the
smokers less than half were chain smokers Among the 15
mhmiﬂﬂ'hmofmduﬁmsmﬂmbngmﬁ:m
&*mmlw.ammﬁmmmmu&
hmﬂmmmmmﬁfxmm
ﬂ'ﬂﬂmmi.hgmtheﬁmﬂqeliﬁ.

Ontt of the 25 students who smoked 12 (489 smdents belicved
are addicted to the smoking habit and remaining 13
(52%) v addicted 10 smoking It seems that among the
mntmum:ndh:ﬂofﬂ:mheﬁﬂedﬂﬁuqmd&ndw
smolang. Out of the total sarveyed samole 21 (84%) snudems
bcﬁﬂuiﬂmmkmghbitis:ﬁlly-ddﬂiﬂ 1t seems that
majority of the students believed that smoking habit is really
addictive. Out of the total 25 smokers, 23(92%) smoked in
their work area. hwﬂmﬂmﬂ}'nlmmmﬂ
in their work place. Aimmnghmmhﬂl}t{?ﬁi}.
Followed rules and regulations and refrained from smoking in

smoking. 13 (52%) students felt panicky on not getling a
cigarette. It scems that almost alf of the students felt panicky
on not getting a cigarette. Among the smokers, 11 (4494) of the
felt discomfort of being a smoker.
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Prevalence of smoking among the undergraduale male

undergraduate students

Vean Standard Deviation And Mean Percestage OF
Presalence And Awareness Regarding Smaking Habit

Ares N Meao Sanded | Meam
ECOTE deviation | Pemonare

Prevalmmoe 1 0 E31 R £1.33%

Awarensst B 335 1 087 58 33%

The overall sbservation shows that the prevalence of smoking
is high among the undergraduate and posteraduste male
smcd=ts and the level of awareness 15 fess among the snudents

Area Wise Mean, Standard Deviation And Mean
mmms—mnﬂ.rmmmh
Ster

Ares Vangmms  memn Seamwimrst | Melewe
s SOV _m

Senowemy K T Rt &

Infimencet B SO 5 3 176 Ll

=

Sircas Sactor 3 3352 [ was L=

Eforts % sop & 252 oys LBt

Tha!ﬂﬂlnhﬂ!ﬂmmﬂﬂinm!ﬂfﬂrw
and ¢ students smoke due 10 the sress Bacton wad
majorh}-ufﬂ:mluwnthmpthcmtqm
but have failed in therr atiempt 1o Stop.

DISCUSSION

SMOKING HABIT OF THE STUDENTS

Ameng the 30 surveved
qudents 2518333 %) were smoking
remaming 3(16.66 %) were nod smokers. Out of the 2%
MF{mulmduh:mkﬂSmdﬂ:m
Iﬂﬁﬁjmﬂkdmﬂ_v. Amﬂnﬁmm&ﬂslllﬂ
%!uﬂknnd:mshndnumwdsmkinginﬂrmd:r
mdj{lﬁ%’-}ufmwhdmwdmnhngmﬂ:xhulih
w‘bumlﬂ{ﬂﬂ%]h&dmwdsmukinginlh:hmumhit
{)ﬂlﬁfﬂt!iﬂtﬂﬂ!ﬁﬂﬂﬁd!!ﬂ%]mwhm
dmﬂnjmddirtadtohﬂmkinghahﬂmdmmu
(SM}wcmlm:ldlmdmsmhng Onat of the tom! survewed
sample 24 (80%) students believed that smoking habit is really
addictive.

Factors responsible for smoking habit

The overall mean score of favtors responsible for smoking was
4.7 (18.8%) of the 1otal score it revealed that the smoking habit
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among smokers was infinenced by certain factors,  Item wase
amalysis of facloms responsible for smoking revealed thay §3
{60%4) of the students” smoking habit wos influenced by some
factors and others: it was ot influenced Among the overall
samiple 1 033.3%) of the studapts” family members smoked
and 26(86.6%) students’ friends smoked. Among the smokers
[ 3(52%50) of the students smoking hatnt was mfinenced by the
advernsements of ciganee

Awareness regarding effects of smoking

Thie overall mean of the awareness scors was 3.521 087 which
s SR33% It revealed thee the smudems were zware of the
health hararde of smoking Hem wise anatvsis of the awarsness
regardine hazards of smokong reveaiss tha oot of the fots!
sample surveved, 18(60%) of the studems were aware of the
toxic chemicals present in the cigarette and remaining 12(40%)
students were nol awore about e toxic chemicals m the
cigarete. Out of the total students surveyed all (100%)
students were aware of the health hazards of smoking and all
(100%) of the students belisved that the risk of cancer
increases with smoking habit. Among the toml ssmple
surveyed 6(20%) of the students think that there is no
difference Detween filters and pon-filtcrs cigarctte smoking
and the others 80% think that there is difference o filters and
pop-flters cigarctte smoking Among the ol sudents
seveves 191£333) students beleve that ther x Samg— oven &
wor sook= txe don't inkale Ané I3 7007 e suxionss deleve
that the menthol cigareiies are nol safer than other brands.

Sommanry

A descoiptive research design with cmss sechonal survey
Wuswdmm&mmufm&t
level of awareness regarding the effects of smoking on health
among the undergraduaic male modical students of from 11-7-
2016 to 10-8-2017, where datz was collscied fom 30 smdenss.
The findings are summanzed 2« follows - 2 Maormy of the
stders (83.33%) were smokers. b. The awareness level of the
smdenrs wes less (53.33%). <. Morc than half of the smdents
(ﬂh]hdﬁthbﬂdmnkh!hmmptﬁ
infioence d Less than half of the smdems (3333%) had
smokers among ther family members. ¢ Maonty of the
soxdenss (36.67%) had friends who smoked { Masermy of te
stodents (84%) smoked to reduce stress. g Majodty of the
stademss (92%) smoked more doe W ncreased wwoson of
suxdies during examinations h Majority of the students (88%)
tried to stop smoking before and they failed.

Herommenidation

to contro! cigarette smoking among University undergraduates.
All possible efforts and strategies should be considered to
control smoking among undergraduate studemts in India and
eclscwhere. To equip future bealth professionals with the

and skills they need to imtervenc with smoking
cffectively medical and other health colleges should provide
educational programs and teach specific courses on tobacco
cantrol.

Conclusion

From the findings it can be concluded that the prevalence of
smoking is high among the undergraduate and postgraduate

seaevh, Vol dl Foser, (F, oo 980 3689, Samwiry, 2813

male atudents and the level of awarchess was less among the

gtdente The factors responsible for the students 10 smoke wis
found o be more due 1o peer anflusnce and majonty of the

ssimoked dug 1o stress factors snd the

ingreased 1ons

of mudits ding examinations and seniement offlife and jobe
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Introduction:-

Approximately 132,000 new cases are diagnased and 74.000 die annually in India, accounting to nearly |r‘3"nf.th¢
global cervical cancer deaths. Cervical cancer. mainly caused by Human Papillomavirus infection, is the leading
cancer in Indian women and the second most common cancer in women worldwide. Though there are several
methods of prevention of cervical cancer, prevention by vaccination is emerging as the most effective option. Early
detection and timely treatment can reduce the burden of cervical cancer in India cancer

Background of the study:- 1 4 1
Cervical cancer is the major and devastating death for cause to young girls and their mothers, mortality gnd
morbidity worldwide with an estimated take control of their health and help them protect themselves against cervical
cancer. But most of them keep struggling with the disease because of lack of knowledge about the discase.

Corresponding Author:- Kumari Nutanl.
hﬁ&ﬁ&- AQ?&.PM Institute of Nursing KGMU Lucknow, Uttar Pradesh, India.
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Need of the study:-

70% or more cases found are of stage 3 or higher at diagnosis. Establishment of baseline indicators to monitor and
evaluare cancer control programs, require data on incidence, clinical stage a1 presentation. and survival rate which
conciuded that all programs will be effective if they are able to persuade women with sbnormal screening tests 1o
zuerd for diagnesis and treatmesnt. and facilites far weatment. Women. living in raral community need knowledee
about the cervical cancer for cariy detection, screening and treatment abowt cervical cancer. A teaching pmgmmrﬁe
for the women living in rural area will help them to know about etiological risk factor, Signs symptoms, diagnosis
and treatment aspects of cervical cancer which will help in early diagnosis and prompt treatment.

Aim and objective:-

*  To essess pretest knowledee regarding cervical cancer among women.

¢ Tofid between knowledse raezardine cervical cancer with their selectad demographic variahles.
*  To assess post test knowledge regarding cervical cancer among women.

Material and Methods:-
Une ETOUp pre test post test was used on 2 SE[H]:IIC of 60 women aged between 25 1o 45, who were resident of
Mangvawas of Sanganer . Subjects were enrolled by convenient sampling and data was collected by self reporting .

Tools:-
The guestionnaire consisted of ™wo sactions. SectionA consists of the questionnaire on demographic information of
the respondent. Section B consists of 30 questions on knowledge of women regarding cervical

cancer. The reliabilify coefficiens Pearson’s coecient) was r=0.739. Each cormreet ifem was given 2 score of one
and MCOTTECt response @ score of 2=ro. The maximuer scoring possible was 30 and minimum was zevo. The scorine
was cxreorsed as i
0—ib — Poor

[ 1—20 — Sansfaciory

21 — 50 — Good

Data Collection:-
Data was collected from the women aged between 25 to 45 vears and residing in locality. Mangyawas of community
health center of Sanganer. The study was conducted from 13 June 2015 to 26 June 2015. Prior permission was
obtamed through letier from Medical Officer of C H.C of Mangyawas. Ethical permission was granted by committes
, in BMCHRC, Jaipur
|
:

e Result:-

. Finding of study reveals that more than half of the women had poor knowledge reganding cervical cancer in pre tes

ﬁ_hlofﬁaemmnchdinpnsllm.i.e.mrmghgﬁumm-m.&nmwahdﬂuM.ﬁﬁ%hﬁ ; v
- knewledee regarding cervical cancer in pre test were as in post test it raised to 85%, had scoring range from 11-20.

- Nome had scoring range from 21-30 in pre test and it reached 109 in post test.

Pre test Post test scoring of knowledee regarding cervical cancer N=60

Scores Pre test Post test
: Frequency Percentage * | Freguency Percentage |
- 01-10 38 63.33 0 0
: 1120 72 36.66 s1 &5 |
- 21-30 0 [0 9 15
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Figure I:- Bar diagram showing comparison of pre1est and post test know ledype «

Table Hi:- Effect of struciured teaching programme N=60

Knowledee score Mean score Mean difference Standard deviation | tvarlue
Of difference | .
,, Pre test 9.63 821 253 31719
; Post test 17.85 8 1

1= 3239 p=532628E-31
p =3.52628E-31 << 0.03¢ jevel of sisnificance) thus, shows that structured teaching programme ix effective
increasing the knowledge reearding cervical cancer.

Tabie Iv:- Assocation beTwesn post = kmowiedee score and demographic varizhis N=60

| S TP

| SNo \ ITEMS . 1120 | 21-30 | O square Tabie Roult
! | , | ._ | vaive | L
I 1 | Aseimyears | ah2>-30 [ 14 . 4 | x=0990008 781 | Noassocution
! . | B)31-35 i - I

| _ c)36-40 T ) |
{ | dM143 T T i |
1 7 | Cducational | a)Secondary 39 2 r=63725 | 599 Significantasse
| Status r_lﬁs:umm 10 6 I anon
i L_:)G:m p- 2 P | '
! _ d)Post Graduate v e -l e |

Discussion:-
mm«mmwmmﬁwmummMMnmmulufm
mmmhwhdgemmnenfﬂmhwgmd,ummﬂ:dg:scmofpemis'ih?ﬂ- 199
The finding is comparabie 10 study by Nwankwo. K in 2010 where Nigerian women from urban and rural area were
included in the study. Only 15.5% of the respondents were aware of availability of cervical cancer screeming
services. Only 47% had ever donc Pap smear test. Hindrance in the use of available cervical cancer screemng
miccsmladmfh:whdge(&gﬁlmdmﬁeﬁn;dﬂﬂryharlnonmdiaﬁdpmbhmﬁlmﬂ.

MMMMMEmemmmgmﬁdmmAym
wmmmwmmﬁMMMﬂmbHufchm.Uxﬂ
oonnanqlivepﬂls,mmdMuﬂFmﬂthﬂCavthm_mmnmﬂmruﬂHd
the study by Lee EE on Korean American women. It was founded that women never undergone Pap smcar in the
pmwdingﬂymkmspecﬁworﬂwminhhsu.aga,mﬂmlmﬁEUm,mwhdgcofwlydmimmuhud
ﬁrmﬁﬂm.mﬂwmmmmmwmﬁnofmdbmmmmmhpmCumpunmism
wmmmdmmmmmwmmmrwmmm“m
I:aduminﬂnprwudingSmmm-mhmvmﬁmmmgksmataimwﬁnmehnwiuﬁgcandpmﬂud
benefit and to decrease perceived barriers to receiving Pap tests.
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Conclusion:-

From the ressarcher poirt of view screenipg is the first step for fghtiog againgt this deadly disense and until and

unfess this knowledge is propagated in whmen no program will be eficctive 1 control of cervical cancer The
structured teaching programme on cervieal cancer is effective ool as demographic varizbies show litile role in post .
test knowledee score. Women were ignorant about their bicalth and have less knowledge regarding cervical cancer.

so awerness camp should be organised 10 promote screening test. Cervical cancer is qurabie, if detected early and It
terminal stages it 15 the quality and nelthe quantiny of life that really matters and is possible only by education and
knowledge enhancement by awareness camps. |
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RESEARCH ARTICLE

EFFECTIVENESS OF EARLY AMBULATION ON POST-OPERATIVE RECOVERY AMONG
CAESAREAN MOTHERS

- Ms. Sunita Singh®", Mrs. Kumari Nutan® and Dr. Jaiswar, S.P.°
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INTRODUCTION Mz dhee dhows thar o 6 well Ml Y5 5% (Howard, 20080 in

Caesarean secnon 15 g surgical procedure wherehy the foetuses
affer e end o I8 weeks are dshivered through an incision made
v aidoiina!l and cierine walis This o the exclusion ol defiven
through gr abdominal incision of & foctus Iving free # the
andommst cavine followme uterme rupiare Often 1 is performad
when there 15 a dwnce of comphcation through vagimal defreery
and rsk of mother’s or baby's life or health but in recently it has
beon also performed upon request of maiernal for childbirshs that
would ofherwise have besn natumal (Finger, 2003 Use of
cacsarcan section by the doctors 1o deliver babies has mearly
doubled in 15 wears 1o reach “alarming™ proportion in some
couiiines. A study says, rates of birth froom about 16 mallion (1295)
i 2000 e an estimated 29.7 million (21%) in 2015, The nation
with the highest rate for using the surgery 10 assist childbicth is the
Dumvimican Bepublic with 58 1% cases (hitp/'www. newindian
expiess comyworld/20 F8loet/12/¢- section- births- surge- to -al
rmingentesworldwide-study-1884651 . himl), In US rwte was
22 7 in 1990 which increased to 27.5% in 2003 and it was 32,8%
i 2014 (Saint Hedwige, 2016). These high levels are alsa reporied
i Laiin America & Canbbean: it ranped from 32 3% in 2000 &
44.3% m 2015. The estimare for Caesorean Section rates in East.

‘man causc for

sirme counifes (S rales are i to 3% mamh m the prvasc
sector. including Dzl ($98% in 2003). Iren. and Mexicio.
rostiiting i il oF SWVOIRCE GNGCTRGIMY 0 OEEOSSEn SgeT
The rue of cocsarcan sBon 5 bpploancrcased froin 4% an
1990 10 51 8% i 2004 (Betran ec af. 2016H). The mam causs of
ingreasing CS rates was fear of pan (37 8% In promipara. the
OS & foor of pan that crused an
incremse to 62.5% on the other hand. in multipara; the main cause
for 5 was bad history of previous cxperience (60%) cuses
followed by fear of pain in 50% cases and also Tear of peldvic Tloor
imjurics 3 cases in multipaa v 20% in pimipana (Zakhersh o
ai. 2009 The WHO considers that the best cocsarcan section rike
15 hetween 10-15% Health personnel lave to do responsibility o
nuint this number. curremly. when incthe mosyaf countrics the
rute (s highet (WHO. 2015), The ciesarean rales Have incredased
dramatically in the developed countries. o Indin dats collected
from  the Natiohal Family Health Survey (NFHS).Cacsarcan
section deliveries gnalyzed from 1992-1993 o "2 5-2016, In
1992-93 Caesarcan section rale has increased apptoximacly 2.49%,
and 7.1 percent in 1998-99 and aguin rise wi 8.5% in 2005-00 and
# steady rise o 17.2% in 20015-16. The mite ol CS i Telangasn is
higher than Brazil (Radhakrishoan er alf. 2007). The factors

R e e | N R R T



p Kivtgiba Sieasdy o o ol Epfeunive (e =} Ll

WL CReEAPCER SOLTION a0 dEe P PSR4

oo omiternnl  weiln gom ek weeht osnd  elderh

szt Uz demmenaapdie g0 mvedicl v

ot and Oee physiin T e adso phivings ‘

mile Lo reise calesarean section rates (A 20000 T s
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Senme oo s e Dke Jonger Uime of hospital stiy, poastopetative

pain, ials ambtraiaign, tncecased me Tequaed o et o e
Akt Cdally tving. hoeisl engorgernenl. problems n Dladd<r
M _- ; j ETC, Il S IS T W I T ST
e el zomverins afiey ChctEedn sECton max IR tha
Skl o 2an. datapue o 3sapmlert S 1 mlstichngw
o @han ream B Previots iSe O AmTUNDIEE oo
arid Jaroes, ¥ Tmoniny Aty CRCsrCan SO G Tt the
women ninetoaiiy and mentaliv, tie plissnl effcct e nslods

anmany inst nfection. Jegp venous thrombosis bowel abiruaam,
ntreased pain ntensity and pressitre lcer Viemal elfec appears
in the presence of different levels of depresssim, ' In spits of. iy
ambulstion have major benefits like wrincrease functional activity,
muscle fone strengthens, reducing pain intensiny. involution of the
wiemes. bt descharge. ga_!;mmiml and yrmany tract function
raestabisshmant 2nd improvement of wound healing Koo &0 o

R E

I thersncaals IosopeTatve pendd, s woman £ mesitded for

k- atoe cigve vaRingl o oo Seading =nd o mena
b s practice i Folde, whor ""u" = o i

i Cassaronn MOTHET W PIEVETl s mRs unr.m.,a:nm &
sween A\ ar Strain and Tervess 2007, Exciv ambilaiion in post
epcai e poned s ine key W got TEpic amd mevihun moise
tumcnon aad s=aaration of mother™s heelth Early ambulatior
the mes woshiesnl  penctal  MUETRDe  EEEdre U proven
postoperal o caaphications by cmsuning doticr blodd ciroeiaiion
oromoling  gasric motilily, cnhancing  respirabion,  decreasing
chances o thrombophlehitts. preventing orthosiatic npowenswn,
wtneas g the pinsical strergth, coordimatem gfad MASPORIC
o | Brunner and Steddanhy’c 2084 Theombocmbulizrs i ong of
the commen ame mayor complcslos Junny  puspemm

Conscguenty women should be encodrascd [0 Withe up Thom e
bed o< zarly 2= possible in order to prevent thrombusis. However
many mictis can not be fully ambdlzon soon aficr sargen
1 Sharng wt \oaga J008) Rans & o (2019 Condusied 2 guas:
expermenl Snéy to assess the effectiveness of carly ambuimion
| PUSL OPETIErVE TECOVETY BIMONE cosareEs Sootion riothers Tot
6l sampics were selected for this sudy Pain was asscssed by
was uscd to-coliec the data. Result vevealed thay the peotest mean
maiemal outcome and pain level in experimentsl group was 250
and R4 whereas in control group @t was 217 and K33
respecinvely On all the 4 days the tabulated | value was more than
the caleulsiad © value There is e significant differsnce w the
mstormal outeome and pan level between bath the groups There
was no association betwern post operttive recovery and sovio
demographic varizbies. Thus, the swdy concluded that  carly
ambulation hac » significant impact on post operilive recovery
among women with €5 delivery (Rana Bamita of of. 20194, Each
day the parucular patient is encouraged o increass physical
activity and 10 be as independent as possible. This Is personz|
Pyvmiene. getting in and out of bed without assistance and wmng.
Early ambulation aids in the restoration of normal bawel funetions
allows putients o move easily pass flatus and stool and resumic
normal bowe| habits. The investigatur through her experience has
ubserved that the time of maternal ambulation alter caesarean
section difTer in every hospital, It has ool been practiced in many
hospitzls in India. Mo much research is done in this particular arcu
lsn. Addressing the speeific needs ol the post coesarean wonin,
facilitating carly ambulation may help her to overcome the

L T e LS RO R T T i iy |
|
challonges and harmers (hal she s (0 He sl SHEsdrean woinen
The research studies created an msihn i) e dhvesiigator s

ené |s ok nf practice reganding oty mhibilstmamong maothers

"
fer. codsulogn Sco it i Thi e it

frerested to sty
clighd of Sty JPRsEELICNT AMONE Posi CEaarcan i
senpe of the siuds

s resesan 0 enevimes garh  ambulation. whic!

facilitwie ramhd Thesbe Fecit ey s wel! Bs etuming o
ter iz fungthons

have rsing
abch o guste s afad AMSIng Tuden
teacune I Taterar whRL an AR T

care mdependen ;_-

sindy o3

eyt implicasins i

A S
nTemE

e sy

= li proitesss womml heaiing finsess P apdfatin.
revovers b earhy ambolion and s prevanl o
thrombocmbalism,

= [t helps in beter circulation. promuoting gastie motiliy
cnhancing respiration. improvige physical simgth and
independence sic.
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ORIFECTIVES

o Tocompars thi poSI-OPCTAtING FOCOVETY #MoN)* CACSaneanr
frudhers o <udy srogp & Cuninel grouip

e Jo e the sssocudton af post st level ol e
INErEive  Fooivery  @mamy  sacuscan mwdhers wath
selectaddemographicvariahle® obacinds charactonistes
in studv group & control £nip

HYPOTHESIS

H- There = no significan difforonces bemiesn the post tex of

Posi-OPEraive FECOVETY Aimony Cadsarean mothers 6 STay

& control sroup

There is 2 significant tifferener bamamn the post o= of

post-operative recovery among cacsarcan methers i Suay

& control group

Hy Thore s a sygmificant assocation hetwam post 1est of pos-
uperative rovoveny Emong  cacsarean mothors with the
selected demopmphic vanables & obstetnics characiensuics
m sady & contral group.

B~

MATERIAL AND METHODS

Research Design: Quasi experimental post-test only control group
desipn

Research sertimg: Post natal ward at chn!l'u‘lary‘s KGMLI
lacknow.

Population: Post cacsarcan section mothers of - Queen Many's
hospitol Lucknow.

Sample size and Sumpling techinigne: 80 Post cacsarcan mothers
and Stmple Random sampling. |
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er= wip are having other medical problems like
’ ratlem, respirplon probiem, Eclampaa cic
& evnuecologioal problems (PPH, Pucperial sepsie
Hysierectomy @)

- Patientg whe have dociors onder foe strict bied rest
o lieonschings & disonemud paticm
v\ aRIABLES

Inidepromdens variabde: | iy aobalatio
Tmpemdent vornmbie =< IV TEICLTT
Tee! and methed of data collecoen
.Scm-xl' Demoerapn YV ansbies and oORenss chaadienistics
Sevioq 1 hwgnztial pan mbng Seaic and | SSenation SCicduic
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Sclection and Descinpment af fvol: Pos—peating focoveny tmdd

s 3 struclused Toul The keol mas developod &f1cr SXiondne frovicn
of liersiure. intemel scarch. and expen advice belped the
reaogtigaior Lo sckect the smtahie fosle W =S pos-aferulive
sSINEn arnwy P Oeswrsmn athers Nemiencal pan ratng
<caie and Usenation Sehadule reiaied fo pos-uperative roCov e
was propared for culicction of data

Descriprion of e Tool: The 100] consiss o) odlowimg purts.

Section | Demosraphic Variabies and Obsetrics Charactersctics:
The Demogant: Veuhls and Obsi=nes Charnscenstics was
soif sructred ool T contains 4 fems such g5 ape. education
iRcunation. oes of Limiby i demosraonc vamables and § qemns
such a8 parn, pricvous defivers of mofher, pumbder O prior
cagsarean secuion. tme penod bertwesn 2 pregnuncy. penod ol
sestttoniwesk) 11 obsteinies  charactensnes with  their most
suiiable responsss. b s structared tool i which the most
appropriste responss has o tick and some open ended questions
wes afso hzs w be completsd by investismor

Section 2. Numerical pain roting scole and Observation Schedule
Jor post cacsarean section recovery paramerer: 11 consisis of 4
parameter such as pain wound healing. fusdal height and activity
of daily ving

KNeotion 24: Poin: Its o straight line defining 1 1-pomt numeric
scile ranges from 07 representing no paid to 107 representing
extreme pun, This seale is used 1o pssessed the level of pain, The
mameric pain rating scale is modified by me The researcher write
appropriate score based on patient’s response. This section
cmisists 3 main componenis such as mild, moderaie and severe
pain. These 3 componenis are divided into 11 parts. No pain scores
0. Mild pain includes seore berween 1-3. Moderate pain includes
sgare 4-6 and severe pain includes score of 7=100 Maximam score
was 1 and miniminm score was 0.
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Crirerion messures o assess pain level
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L 4. SV Pty T | { Fi=l=lts
Moimem scone 10, Minmmisn score (0
Sectioer 282 Wonme hewlins: D9 e 17 ramoiel of dressing, the
i =1ole s b wisen ‘ |'-" =11 '\-i; e O Leap :.'- '_"'_; .-'_f', -
sazpmoicr. sich A3 rodness sapiima. ghecharpe a2
Sepirgtion dehiscence. . The woamd scpic = =asdinied by me
Seseoher MRS Ememads ok e o ERSssmem T
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Secrion 2C: Fundal kedglin: The tundal height is assessed by
notiig the height ol the findos of the werms M relabon o the
svpphivaes pubis: Bladder should be empticd and the  wirnsens
positiohed 1la ‘on her back (supine). The rescarcher places one
!'.,:--J on the abdomen and preses o find out the Fard mass alter
inding ous the fundas ol ulerus reseancher Use messuring tape and
meEuremen: wken from the top ol the wtens W abuve the
avnptvas pubs end scoted  Normal- decreacsd 1 oo dmily &
Abporidls nil decreases 1 ot daths
Secmoe 2D Activities «f dailv fwiwg: | onssisd of dems on
=iy of dasly Living anarg i poi=Caesyrar miathors st =
Svpicne. buibing. wiloing. changing the desse. combing 1
rair emting waliing Gefting o out of bed o 3 cher, Holding
Batv & care of the babs. Breast feeding B observing the
paliems underpons cassarenn section. every 24 howurs aficr W
SERELTM

o

Pitor swdy: The pion sudy was conducied m ihie month of
Noevember for the perod of two week (05 172008 1o 1901 20184
tns K am W | e 2 oo Man s bospral (Depanmen ol
Cbsazwrics and Goymaccology ) KGMU Lucknow  The sample s
was 10 and they were selected b gsing simple rndom sampling
wechmigue; i that 3 of tem were alloticd 10 exponmental and 5 of
thom 1o control group.

Reliability of the Toel: 11 15 the deercc of consislency o
dcpendabiliny wnh wiich an msremor masares the aftnibates
Reiarim was esabiished b e Conhach s Alphsy mcthod

. Nomeric pain Raties Scale (MRS b saacedtosd ool
the relmbuhity of the scalc was hesad on the ascament of
test-retes: reltabilits & it has been 093 and 0.96 which
show highly significant for measurement of past-operative
pain.

2. Wound healing = modified ool the reliahiliy of the
wound hcaling = 1L.§39

3. Fundal height is modificd 1ol, the rehiability of the lundal
height is 0.8(4 _

4. Activities of daily living is moditied tool. the reliabiliny of
the activity of daily living is 0.774,

Acceptahle cunt off value of coetTicients was between 0.7 and 0.8
This mdicale that the ool which was used 0 the study was
eeHable. _

Dma Coltection Procedure: Firsi of all eihical permission was
obtained (rom the etlics comnmutes of KGMLUL Lucknow & a
formal permission was obtained from the d:parudmml head (HOY
of Obstetrics and Gynaccology] KGMU, Lucknow for conducting
main study. Dunng the data collection procedure the investigator
established rappont with post Cacsarean section mothers. They
were assured that no physical or emotional harm would be done in
the eourse ol sudy. Written consenl was taken feom all the
samiples and procedure was explained to them. The study group
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Medical Unniirtify

#  Wonen formal permission wat  obined from  the
Jenarmemal HOD s of Ohstaids & Gansicalepy 10

= lpfonmed consent wacwhen {rom all amples o be 2 pan
audy. The subjeets were infoemad that the
Arrisvs was valiimtess  They were alio aformed
W S s withdowr e fhie Sadh = oamv g
Loty aml mmar T O mformaior
fEtEmes

il rhe

L

Plan of Data anabveis

s Emanwms of daty were ‘Based on ;2 basis of ebiestves
mvpothesss and by ‘usine descriptive and  infereniial
stz gl the foliowing plan fur snalveis shomid be
work=d og,

. Tats of mr domograpsic waables & obiietncs
characionencs will be ansfvzed by frequency dissribation
ol peroentage  dimmbation W deseribe sample

cloaracteristics

* {gonzee Jverser e of mian 5B and Mzm
WIimeY  lesl PSRN [WE-DPRTEUVG  fecoens
Al Bhcic!

- Cimapemz the chiquss mahad o ool &
correlamon betwesn seicoiod demographig and ohseiigs
sratieTisics.

RESULTS

Table 111 Jescrihed about the froquenty. percenlage distringtion of
demographic varizhles of cagsarcan mothers with respect 1o aite,
cducation stutus. occupation. type of family. Om af the 30
cacsarcan sectnen mothers the Ginding ﬁu'qncsh:d ol the stidy awith
Mthmmemmorm:mplﬂ
were  belong o age group 24-29 yvears of age with 25162 5% end
112.3%) were >35vears of age , studied in graduste and shove
education  with  21{52.5%) . maximum women were
housewivesinot working) with 38(95.0%), mt:jﬂrit.;r were belong tn
the Ioint family with 30(75.0%) whereas in the control groups,
rajority of samples were similar in age group 24-29 years of age
with 20{50.0%) and none of them in the e group of >35venrs,
siudied m grdunte and above educaion with 21(52:5%).
mavkmum  women  wete  housewives{nob  working) with
ANHD ) majority. were belong o the deine tankily wth
3TT3%) Tuble (2) Describes about the (requency. peroenipe
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distrilgtion of Obsietric Chabsteristics OF Gaesareun maihers with
respect W pasih. previous dolivesy ob madhicr, pumiser ol prioe
caesgrean seslion | tme poriod heivesn 2 pregnmiey andd peried o
vest ey, Winh regerds dvithe simte [ the fiudy graur TOI4°

wire promipaneds and 2152 5%) were mulnmarors Winke m
Conteed proggs 235355 D) were prrreeoathoe and BRI 0w
miltigarous With sebands o 'thie proy s cdbvery lod modicr ofs i
sudy sroup M2RAYN) deliveries were nommal vasinal wklie
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amgn 1 173 3%0 and mooomrd grols D302 0% \NMyiarine ol ihe
EFies tihe pohnd TEWESE I Tram=may were IFE vt in St

srodp RA29) and’ ceital geodp NET ) Majunn
2870 Rad pomod of gesiaton i‘l..nh grup in 36 weeks
whife ' the Control group maionn INTI5%) had penod of
gestating m =36 weoks

ay
\n.-d-d

Camparisen  of  pust-operalive  Focovery  ampng  caesarean
misithers in study & confrol grougm |

Tahle (3) mmvealsl’ gor the moan patn scires of study grodn @
POD 0. POD L POD 2 and POD 2 were 308073, 39%8-4 7K,
260=0 20 and 1 00 36 respactively  while mcah pain score=x o4
o x POD O MO0 I 2 oang POD 3
$63=059 335 Gak 3 Me=lie! anc 2 I0=05F nepeaneh Tie
result shomed that there was o significant changes in The mosi<cs
e oovel aovres et e the Suds snd Cilsnrad p_n*u.r- Ul 4o B T
carhy ansbulstion woe obseried 2 PANS O gpob e S
il and Biphds Senificam diomaes were fbond = BKD S
SRR AN Amdt POD 3 p 0N 1 s intorred dhal fe paredoat
e sLore of pam soore wers loxa = (e Sudy group s i
grouy. Also the carly ambulalon made sipnificant diflerence
pain. Table () revesled that mcsn disciiange scofe 8 Lhe controd
v wers oS00} e o i sty grogpy. Thic inca redness
score of the stady sroes was G 300330 and of the conowl eroce
wias U538 10351 The mean swellmg score of the Study proap was
0.08027: and of the control group was 0330570 The mean
separation score of the study Mnhmmnfﬂumm'l
sroup was 1 030 16

ST

Bole

Stgmtic differsnces was foumt herwes study wnd contrad grouss
m mean Discharse score p=0iW2) m mean redness scors
=0 2% o mman saclline sooee (=000 T and po cemican
difference i mean swellmg scorc was found between study and
mmﬂgmp(w‘ﬂ_ﬂﬂmmmmmtﬂn
significam  differonce un the posisiest wound | healing  status
between Owe sty and contol sreup m relanon o curly
ambulation were observed for discharse. redness, swelling & over
all as well p=005 crxoet separation Also the carby ambulation
made sigmificant diiference i wound nesling.  Tabie (3) depiaed
il the mean Jundal hergh scores ol study group at POD 0, POD
L POD 2 and POD 5 were [T 15142, 16292143 15149-1 46
and 14.46=147 respecinvely, winle mesn fundal height scores of
control group ai POD 0. POD | FOD 2 and POD 3 were
[7.532 000 17.0421.07, 16402110 and 15486001 respectively.
The result shawed that the post-test mean scores of fundal height
reported in the study grop at POD 0 1o POD 3 were decrense than
control group in aspect of carly ambulation and significint
difference in the post-test fundal height scores between the study
and control group in relation w early ambulition were observed wt
POD 1 (p-0L0L0). POD 2 (p=0.007) and POD 3 (p=0.001 y Tahle
1) reveals that the mean activity of dadly Tife scords of study wrinp
W PO O POD L POB 2 et PO 3 were 12000188
DA 33 00 FT 63253 ‘
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Tabie = { umparison of Vean 2nd Standard M atmon of the Post-test level of  Fomdal Hleizhn smons
cacarean melbers o Sudy and { vatrol Grosgs

FUNDAL Stady eroup Contral grop vl mvalue
HEIGHT Mcan =D Mean %3 |
PO iy 1715 |42 i a3 1o -1 38 a1
rOD 1 1629 | 43 gL | &7 ol ifels (R[]
POD 2 1544 | 46 1 adi 1D -} 33 fmii
POD 3 14 46 1 47 13 48 1.1 =347 il

Unpaired 1" test *p=<0.05

Tabie 6: Comparison af Mean and Standard Deviation of the Posi-test level af Activity of Daily Liviog among
cuesnrenn mothers {n Study and Conteal Gronps

Actoatv ol daily living Sluddy gioup KTt ol perisag -value p-value
Moean 50 Meun 51D

POD 0 i ] | 43 Ini ale 248 50 <1 (i

POD1 013 1 1685 254 3850 <t (01

POB 2 2763 2353 2425 182 1RG0 <) {101

b3 I9 8% [T 2455 134 368 5 <f) 01
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2 conrol groey = relathos 1 o amibuiation were observed m
POD 0 (p=0 0010 POD | ep0i 1L POD 2 (<0001 and POD 3
= Abgve Median o Below Median (P} . B was anfered thit, the post-tést mean score of
o activiies of daily liabe were migher in the swdsy group than
: — control group. Table {7) depicied that on comparimg the overall
[ 60.0% post-pperative recovens hused on the final post-operalivg recovery
£ D% score it was found tha m shsly sroups 63 0% casex a0l posi-
5 fo.0m vperative recovery score shove the median score while in the
5 J00% control group only 35.0% cases gol post-operalive recovery score
T wWom above the median score. The study group showed significantly
T 100% more post-operative revonvery thae the control group in aspect of
0.0% carly ambulation (p0.007}. Therefore the research hypotivesis H,
Study Control wiis dtfr‘tpl-l.‘lll m: there 1s 4 s;gmﬁ@m difference berween the [N'h{
test level of pest-operative recovery among cacsavesn mathers in

Fig I: Comparisan of Overall Post-operative recovery based on the Final
Post-aperntive recovery Seore dn stody and ¢ontrel growps

and 29884040 respeciively. while mean sctivity ol daily life
scores of control group ot POD 0, POD |, POD 2 and POL 3 were
10.03:0.16, 1685254, 242532 82 ‘and 28 55£1.54 respectively.
Thie resull showed that there wiis a highly sigmificant difference in
the post-fest activitics of daily living scores between the study

stady and control group,

Assweintion of pesi test fevel of post-operative recovery among
cacvarean mothers with selected demogrophic variables and
obyterrics characteristios in stedy & comtrol groups

lable {4) and (9) depicied that on stadying the associntion of
overall post-operative recovery with demographic varinbles and
abstetrics characteristics, none of the demographic variahles and
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The fine obective was lir compare the posi-aperdin e recov«Ti
wmens Caesaredit moblers im Aty grewp & comiral gromps 10
vhlinsd pralad hetween Sxplrimenind and contral2roun postlest
Thain sevres were POD @ (p=0L00T). POD 1 fp=0uinity, PO 2
Apsa) ond POD 3 pal001), Hence the research bypoihens
<talts fhar there was apnificant in the poatstést of . pain Store
s study and control grop wis accpied Bt p=les level, The
Tindms ot the present sty revealed tha the mean posi—pensine
pain wors after ambilanor wes redtded sigmificanih i study
2oVET B eTmpared. I Tean TRGG S0 1 vondro! procp Thess
Jings were accordanee 1o the study conducted by Craudhan
<2028 Condncied ¢ quasi expenmental sty om effectiveness o
= eadiung, s 2ol she Knowieries — e =
LD B0 = BNl N the TamsMTS ETE s call
fotr o) Cassorsas modhors Wene SSISTIST T POThOSAE
dine tohosgie. wiech cuncinidd hi The mese AN {Abin
i o CRSOrmIe Spsinen TEOCNOTS BN Qi grogn was hishes
ruem ey meremeni! wees witach widcaiod i early ameuialion Has
wfer oA Tec 0n pediction of pofl-opcratnve pain i nandbany

The wound abjective was fo haon the assocrntion of gl lest
Irve! of pow-epermiive recovery among coesarean mollers with
selected demwrgraphic vanables & obstetrics charecieristics in
study & comtrol group: Dieiz fmdines revealed that there wis 00
sumsticaii sEmificant associaton of posidol kel o posi-
aperulive fTooven among siudy  group and coatrol group of
cascaress eptipn muathers with  their seleced demosraphic
sanizhies & obsiercs  charscienstics at peliis  ievel of
spmitcancs Sl qudy wers rponed by Andesde Reenp §
20171 Conducicd o stwhy or 2 study W assess the impaat of carfs
and lae ambulapon o moternal oocome of mekbiers with
cacaarcas Wrh An evilumoo appooach wilh 2 quus expernmental
1me s desien was pdupies tor the stdy . Samipie consisied of
> mainess with cassercan birth. Finding, revealed that There was
no spnificant association hetwesn the matemal outcome of
rechers with coesarear bintd: and 'selecicd vanables such as paniy,
soucainm, meome. 1vpe of operation and time of ambalaton afier
surpery @ group | ip=204, p=021. p=212 p=0.15 pm063:
P03 and grogp 11 op=0 G55, p=012. p=0.08 p=8 48 plI5)
tAndrade eral . 2017),

Conclusion

The present study assessed the effectiveness of earfy ambulation
on posl-opetalive recovery among esesuréan mothers Based on
the present study linding o was conchided thal carly ambulation
was effective in post=opéralive recovery nfier caesarean section.
Early ambulation at 6 hours can ‘be fnitiated afler cocsarcan secton
for speedy post~operative recovery and 1o prevenl post-operalivi
complications. Hence it 5 recommended that early smbulution can
be meorporated nto nursing practice in post natal ward as 1 can
cnhance the postoperative recovery and reduce the postoperative
comphoanons.and for the benefit of patient and health core
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Background: Cesarean section is a major abdominal surgery and may entail more discomfort, longer
recovery and difficulty returning to normal activity than vaginal delivery. Early mobilization was the most
significant nursing intervention for improving post-operative outcomes including enhancing pain relief,
promoting wound healing, prevention of deep vein thrombosis, reducing hospital stay, and expediting
recovery and return to normal activity. Objective: The current study was undertaken to assess the
effectiveness of early ambulation on post-operative recovery among caesarean mothers. Materials and
Methods: The research design was quasi-experimental post-test only control group design. Total 80
caesarean mothers were enrolled by simple random sampling technique, 40 in each study and control group.
The intervention early ambulation at 6 hours after caesarean section was given for 3 consecutive days to
study group whereas control group was ambulated as per routine care. Data were collected one time
everyday for 4 consecutive days after given intervention. Post-operative recovery was assessed in both
groups by using observation Schedule including wound healing, fundal height and activity of daily living.
Pain score was assessed with numeric pain rating scale. Results: The results revealed that there was
significant difference between the mean post-operative pain score from POD 0 to POD 3 after ambulation
among study and control group as shown by p-value (p=0.001 to p<0.001). On wound healing parameter
there was significant difference seen in discharge, redness, swelling at p-value 0.002, 0.029,0.017
respectively except separation as p-value was 0.317. Similarly fundal height had been significantly
decreased from POD 1 to POD 3 at p-value (p=0.010 to p=0.001). In activity of daily living highly
significant difference were seen from POD 0 to POD 3 at p-value (p<0.001). Statistically no significant
association was found of post-operative recovery among caesarecan mothers with selected demographic
variables and obstetrics characteristics at (p>0.05) level. Conclusions: Therefore the study concluded that
early ambulation was effective in postoperative recovery among caesarean mothers.
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INTRODUCTION

Asia also shows that it is well above 28.8% (Howard, 2018). In
some countries, CS rates are up to 50%, mainly in the private

Caesarean section is a surgical procedure whereby the foetuses
after the end of 28 weeks are delivered through an incision made
on abdominal and uterine walls. This is the exclusion of delivery
through an abdominal incision of a foetus lying free in the
abdominal cavity following uterine rupture. Often it is performed
when there is a chance of complication through vaginal delivery
and risk of mother's or baby's life or health but in recently it has
been also performed upon request of maternal for childbirths that
would otherwise have been natural (Finger, 2003). Use of
caesarean section by the doctors to deliver babies, has nearly
doubled in 15 years to reach “alarming” proportion in some
countries. A study says, rates of birth from about 16 million (12%)
in 2000 to an estimated 29.7 million (21%) in 2015. The nation
with the highest rate for using the surgery to assist childbirth is the
Dominican Republic with 58.1% cases (http://www. newindian
express.com/world/2018/oct/12/c- section- births- surge- to -ala
rming-rates-worldwide-study-1884651.html). In US, rate was
22.7% in 1990 which increased to 27.5% in 2003 and it was 32.8%
in 2014 (Saint Hedwige, 2016). These high levels are also reported
in Latin America & Caribbean; it ranged from 32.3% in 2000 &
44.3% in 2015. The estimate for Caesarean Section rates in East.

sector, including Brazil (55.5% in 2015), Iran, and Mexico,
resulting in millions of women undergoing un necessary surgery.
The rate of caesarean section in Egypt increased from 4.6% in
1990 to 51.8% in 2014 (Betran ef al., 2016). The main cause of
increasing CS rates was fear of pain (57.8%). In primipara, the
main cause for requesting CS is fear of pain that caused an
increase to 62.5%, on the other hand, in multipara, the main cause
for CS was bad history of previous experience (60%) cases
followed by fear of pain in 50% cases and also fear of pelvic floor
injuries 50% cases in multipara vs. 20% in primipara (Zakherah et
al., 2019). The WHO considers that the best caesarean section rate
is between 10-15%. Health personnel have to do responsibility to
maintain this number, currently, when in the most of countries the
rate is higher (WHO, 2015). The caesarean rates have increased
dramatically in the developed countries. In India data collected
from the National Family Health Survey (NFHS).Caesarean
section deliveries analyzed from 1992-1993 to 2015-2016, In
1992-93 Caesarean section rate has increased approximately 2.9%
and 7.1 percent in 1998-99 and again rise to 8.5% in 2005-06 and
a steady rise to 17.2% in 2015-16. The rate of CS in Telangana is
higher than Brazil (Radhakrishnan et al, 2017). The factors
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associated with caesarean section are age, parity, multiple
pregnancy, maternal weight gain, birth weight and elderly
primigravida. Except these demographic and medical reasons the
patient request and the physician factor are also playing a major
role to increase caesarean section rates (Pai, 2000). The woman
who has undergone caesarean section has to undergo through more
problems, minor or major, than a woman with vaginal delivery.
Some problems are like longer time of hospital stay, postoperative
pain, late ambulation, increased time required to return to normal
activity of daily living, breast engorgement, problems in bladder
and bowel, lactation failure, and less mother & newborn bonding.
The patients recovering after caesarean section may limit their
activities due to pain, fatigue or discomfort who is interfering with
their ability to regain their previous level of functioning (Ghosh
and James, 2010). Immobility after caesarean section can effect the
women physically and mentally, the physical effect may include
urinary tract infection, deep venous thrombosis, bowel obstruction,
increased pain intensity and pressure ulcer. Mental effect appears
in the presence of different levels of depression. In spite of, early
ambulation have major benefits like to increase functional activity,
muscle tone strengthens, reducing pain intensity, involution of the
uterus, lochial discharge,gastrointestinal and urinary tract function,
re-establishment and improvement of wound healing (Kaur et al.,
2015).

In the immediate postoperative period, the woman is monitored for
uterine atony, excessive vaginal or incision bleeding, and oliguria.
Early ambulation first practiced in 1946, which is important for the
post caesarean mother to prevent so many complications after
surgery (Van Stralin and Terveer, 2007). Early ambulation in post
operative period is the key to get rapid and maximum muscle
function and restoration of mother’s health. Early ambulation is
the most significant general nursing measure to prevent
postoperative complications by ensuring better blood circulation,
promoting gastric motility, enhancing respiration, decreasing
chances of thrombophlebitis, preventing orthostatic hypotension,
improving the physical strength, coordination and independence
etc. (Brunner and Suddarth’s, 2008). Thromboembolism is one of
the common and major complication during puerperium.
Consequently women should be encouraged to wake up from the
bed as early as possible in order to prevent thrombosis. However,
many patients can not be fully ambulatory soon after surgery
(Sharma and Monga, 2008). Rana et al. (2019) Conducted a quasi
experimental study to assess the effectiveness of early ambulation
in post operative recovery among cesarean section mothers. Total
60 samples were selected for this study. Pain was assessed by
numerical pain rating scale and checklist for maternal outcome
was used to collect the data. Result revealed that the pretest mean
maternal outcome and pain level in experimental group was 2.50
and 840 whereas in control group it was 2.47 and 8.53
respectively. On all the 4 days the tabulated t value was more than
the calculated t value. There is a significant difference in the
maternal outcome and pain level between both the groups. There
was no association between post operative recovery and socio
demographic variables. Thus, the study concluded that early
ambulation has a significant impact on post operative recovery
among women with CS delivery (Rana Banita et al., 2019). Each
day the particular patient is encouraged to increase physical
activity and to be as independent as possible. This is personal
hygiene, getting in and out of bed without assistance and walking.
Early ambulation aids in the restoration of normal bowel functions
allows patients to move easily pass flatus and stool and resume
normal bowel habits. The investigator through her experience has
observed that the time of maternal ambulation after caesarean
section differ in every hospital. It has not been practiced in many
hospitals in India. No much research is done in this particular area
also. Addressing the specific needs of the post caesarean woman,
facilitating early ambulation may help her to overcome the

challenges and barriers that she has to face post caesarean women.
The research studies created an insight in the investigator that
there is lack of practice regarding early ambulation among mothers
after caesarean section. So, the researcher interested to study the
effect of early ambulation among post caesarean mothers.

Scope of the study

e [t is necessary to encourage early ambulation, which
facilitate rapid tissue recovery as well as returning of
normal day to day functions.

e This study can have great implications in nursing
education which can guide nurses and nursing students
in providing teaching to patients which can aid in
providing care independently.

e [t promotes wound healing process in post operative
recovery by early ambulation and its prevent from
thromboembolism.

e [t helps in better circulation, promoting gastric motility,
enhancing respiration, improving physical strength and
independence etc.

e [f it is practiced regular and effectively then many post-
operative complication can be reduced and motherhood
can be made more acceptable.

e This will also reduced the cost of hospital stay which is
very effective in developing country like India.

e By practicing caesarean mother are encouraged to take
care of young one which is good for self care and baby
also.

e [t reduces overall burden of family.

e This can stimulate further research in the field.

OBJECTIVES

e Tocompare the post-operative recovery among caesarean
mothers in study group & control group.

e To know the association of post test level of post-
operative recovery among caesarean mothers with
selecteddemographicvariables& obstetrics characteristics
in study group & control group.

HYPOTHESIS

Hy- There is no significant difference between the post test of
post-operative recovery among caesarean mothers in study
& control group.

H,;- There is a significant difference between the post test of
post-operative recovery among caesarean mothers in study
& control group.

H,- There is a significant association between post test of post-
operative recovery among caesarean mothers with the
selected demographic variables & obstetrics characteristics
in study & control group.

MATERIAL AND METHODS

Research Design: Quasi experimental post-test only control group
design.

Research setting: Post natal ward at Queen Mary’s KGMU
Lucknow.

Population: Post caesarean section mothers of Queen Mary’s
hospital Lucknow.

Sample size and Sampling technique: 80 Post caesarean mothers
and Simple Random sampling.
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Sample criteria
Inclusion criteria

° Mothers who are admitted in Queen Mary’s K.G.M.U.
Lucknow.

° Mothers who have undergone elective caesarean

section.

Mothers who have undergone spinal anaesthesia.

Mothers who are able & willing to participate in study.

Mothers who are able to follow instructions.

Both primi and multi mothers after caesarean section.

Exclusion criteria

° Mothers who are having other medical problems like
(cardiac problem, respiratory problem, Eclampsia etc)
& gynaecological problems (PPH, Pueperial sepsis ,
Hysterectomy etc)
Patients who have doctors order for strict bed rest.
Unconscious & disoriented patient.

VARIABLES

Independent variable: Early ambulation
Dependent variable: Post operative recovery

Tool and method of data collection

Section 1. Demographic Variables and obstetrics characteristics.
Section 2. Numerical pain rating scale and Observation Schedule
for post caesarean section recovery parameter.

Selection and Development of tool: Post-operative recovery tool
is a structured tool. The tool was developed after extensive review
of literature, internet search, and expert advice helped the
investigator to select the suitable scale to assess post-operative
recovery among post caesarean mothers. Numerical pain rating
scale and Observation Schedule related to post-operative recovery
was prepared for collection of data.

Description of the Tool: The tool consists of following parts.

Section1. Demographic Variables and Obstetrics Characteristics:
The Demographic Variables and Obstetrics Characteristics was
self structured tool. It contains 4 items such as age, education,
occupation, types of family in demographic variables and 5 items
such as parity, previous delivery of mother, number of prior
caesarean section, time period between 2 pregnancy, period of
gestation(week) in obstetrics characteristics with their most
suitable responses. It is structured tool in which the most
appropriate response has to tick and some open ended questions
was also has to be completed by investigator.

Section 2. Numerical pain rating scale and Observation Schedule
for post caesarean section recovery parameter: It consists of 4
parameter such as pain, wound healing, fundal height and activity
of daily living.

Section 2A: Pain: 1t’s a straight line defining 11-point numeric
scale ranges from ‘0’ representing no pain to ‘10’ representing
extreme pain. This scale is used to assessed the level of pain. The
numeric pain rating scale is modified by me. The researcher write
appropriate score based on patient’s response. This section
consists 3 main components such as mild, moderate and severe
pain. These 3 components are divided into 11 parts. No pain scores
0. Mild pain includes score between 1-3. Moderate pain includes
score 4-6 and severe pain includes score of 7-10. Maximum score
was 10 and minimum score was 0.

Criterion measures to assess pain level

S. No Level of Pain Score Percentage
1. No pain 0 0

2. Mild pain 1-3 10-30%

3. Moderate pain 4-6 40-60%

4 Severe pain 7-10 70-100%

Maximum score: 10; Minimum score: 00

Section 2B: Wound healing: On the 1* removal of dressing, the
characteristics of wound healing will be assessed. It include 4
parameter such as redness, swelling, discharge and
Separation/dehiscence. The wound scale is modified by me.
Researcher write appropriate score based on assessment. The
minimum score is ‘0’ and maximum score is ‘12’.

Section 2C: Fundal height: The fundal height is assessed by
noting the height of the fundus of the uterus in relation to the
symphysis pubis. Bladder should be emptied and the womens
positioned flat on her back (supine). The researcher places one
hand on the abdomen and presses to find out the hard mass, after
finding out the fundus of uterus researcher use measuring tape and
measurement taken from the top of the uterus to above the
symphysis pubis and scored. Normal- decreases 1 cm daily &
Abnormal- not decreases 1 cm daily

Section 2D: Activities of daily living: Consisted of items on
activities of daily living among the post-caesarean mothers such as
oral hygiene, bathing, toileting, changing the dress, combing the
hair, eating, walking, Getting into/out of bed or a chair, Holding
the baby & care of the baby, Breast feeding. By observing the
patients undergone caesarean section, every 24 hours after the

surgery.

Pilot study: The pilot study was conducted in the month of
November for the period of two week (05.11.2018 to 19.11.2018)
from 8 am to 1 pm at Queen Mary’s hospital (Department of
Obstetrics and Gynaecology) KGMU, Lucknow. The sample size
was 10 and they were selected by using simple random sampling
technique, in that 5 of them were allotted to experimental and 5 of
them to control group.

Reliability of the Tool: 1t is the degree of consistency or
dependability with which an instrument measures the attributes.
Reliability was established by the Cronbach’s Alpha method.

1. Numeric pain Rating Scale (NRS) Is standardized tool,
the reliability of the scale was based on the assessment of
test-retest reliability & it has been 0.95 and 0.96 which
show highly significant for measurement of post-operative
pain.

2. Wound healing is modified tool, the reliability of the
wound healing is 0.839

3. Fundal height is modified tool, the reliability of the fundal
height is 0.804

4. Activities of daily living is modified tool, the reliability of
the activity of daily living is 0.774.

Acceptable cutt off value of coefficients was between 0.7 and 0.8.
This indicate that the tool which was used in the study was
reliable.

Data Collection Procedure: First of all ethical permission was
obtained from the ethics committee of KGMU, Lucknow & a
formal permission was obtained from the departmental head (HOD
of Obstetrics and Gynaecology) KGMU, Lucknow for conducting
main study. During the data collection procedure the investigator
established rapport with post Caesarean section mothers. They
were assured that no physical or emotional harm would be done in
the course of study. Written consent was taken from all the
samples and procedure was explained to them. The study group
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were given early ambulation at 6 hours after caesarean section for
twice a day for 3 consecutive post-operative day (0 POD, 1POD
and 2POD) whereas in control group followed hospital routine
care. The Early ambulation procedure had many steps such as mild
deep breathing exercise, movement of upper & lower extremity,
side turn, propped up position, upright sitting position, dangling of
legs, stand /walking. Data pertaining to the demographic variables
& obstetrics characteristics were collected by interview method.
Post test data were collected from both groups for 4 POD (0 POD,
1POD, 2POD and 3POD). The investigator assessed the post-
operative recovery such as pain, wound healing, fundal height,
activity of daily living. Data collected was analyzed by using both
descriptive and inferential statistics.

Ethical consideration

» A formal written permission obtained from the
institutional research ethical committee of King George’s
Medical University.

»  Written formal permission was obtained from the
departmental HOD’s of Obstetrics & Gynaecology to
conduct the study.

»  Informed consent was taken from all samples to be a part
of the study. The subjects were informed that the
participation was voluntary. They were also informed
that they can withdrawn from the study at any time.
Confidentiality and anonymity of information was
maintained.

Plan of Data Analysis

. Analysis of data were based on the basis of objectives,
hypotheses, and by using descriptive and inferential
statistics and the following plan for analysis should be
worked out.

. Data of the demographic variables & obstetrics
characteristics will be analyzed by frequency distribution
and percentage distribution to describe sample
characteristics.

. Calculation average score of mean, SD, and Mann
whitney test, t-test por post-operative recovery
parameter.

. Computing the chi-square method to establish the
correlation between selected demographic and obstetrics
characteristics.

RESULTS

Table (1) described about the frequency, percentage distribution of
demographic variables of caesarean mothers with respect to age,
education status, occupation, type of family. Out of the 80
caesarean section mothers the finding suggested of the study with
selected demographic variables that the majority of the samples
were belong to age group 24-29 years of age with 25(62.5%) and
1(2.5%) were >35years of age , studied in graduate and above
education with 21(52.5%) , maximum women were
housewives(not working) with 38(95.0%), majority were belong to
the Joint family with 30(75.0%) whereas in the control groups,
majority of samples were similar in age group 24-29 years of age
with 20(50.0%) and none of them in the age group of >35years,
studied in graduate and above education with 21(52.5%),
maximum women were housewives(not working) with
37(92.5%), majority were belong to the Joint family with
31(77.5%). Table (2) Describes about the frequency, percentage

distribution of Obstetric Characteristics of caesarean mothers with
respect to parity, previous delivery of mother, number of prior
caesarean section , time period between 2 pregnancy and period of
gestation. With regards to the parity in the study group 19(47.5%)
were primiparous and 21(52.5%) were multiparous while in
Control group 22(55.0%) were primiparous and 18(45.0%) were
multiparous. With regards to the previous delivery of mother in the
study group 6(28.6%) deliveries were normal vaginal while
15(71.4%) were lower segment caesarean section whereas in the
Control group 3(17.6%) deliveries were normal vaginal and
14(82.4%) were lower segment caesarean section. Majority of
caesarean deliveries had one previous caesarean section in study
group 11(73.3%) and in control group 13(92.9%). Majority of the
samples time period between 2 pregnancy were 1-3 years in both
study group 9(42.9) and control group 8(47.1). Majority
28(70.0%) had period of gestation in study group in >36 weeks,
while in the Control group majority 29(72.5%) had period of
gestation in >36 weeks.

Comparison of post-operative recovery among caesarean
mothers in study & control groups

Table (3) revealed that the mean pain scores of study group at
POD 0, POD 1, POD 2 and POD 3 were 5.08+0.73, 3.95+0.78,
2.60+0.50 and 1.3040.46 respectively, while mean pain scores of
control group at POD 0, POD 1, POD 2 and POD 3 were
5.63£0.59, 4.5540.68, 3.20+0.61 and 2.10+0.55 respectively. The
result showed that there was a significant changes in the post-test
pain level scores between the study and control group in relation to
early ambulation were observed at POD 0 (p=0.001), POD 1
(p=0.001) and highly significant changes were found at POD 2
(p<0.001) and POD 3 (p<0.001). It was inferred that, the post-test
mean score of pain score were least in the study group than control
group. Also the early ambulation made significant difference in
pain. Table (4) revealed that mean discharge score of the control
group was 0.50(1.01) and none in study group. The mean redness
score of the study group was 0.13(0.33) and of the control group
was 0.38 (0.59). The mean swelling score of the study group was
0.08(0.27) and of the control group was 0.33(0.57). The mean
separation score of the study group was none and of the control
group was 0.03(0.16).

Significant difference was found between study and control groups
in mean Discharge score (p=0.002), in mean redness score
(p=0.029), in mean swelling score (p=0.017) and no significant
difference in mean swelling score was found between study and
control group (p=0.317). The result showed that there was a
significant difference in the post-test wound healing status
between the study and control group in relation to early
ambulation were observed for discharge, redness, swelling & over
all as well p<0.05 except separation. Also the early ambulation
made significant difference in wound healing. Table (5) depicted
that the mean fundal height scores of study group at POD 0, POD
1, POD 2 and POD 3 were 17.15+1.42, 16.29+1.43, 15.44+1.46
and 14.46+1.47 respectively, while mean fundal height scores of
control group at POD 0, POD 1, POD 2 and POD 3 were
17.53+1.01, 17.04+1.07, 16.40+1.10 and 15.48+1.11 respectively.
The result showed that the post-test mean scores of fundal height
reported in the study group at POD 0 to POD 3 were decrease than
control group in aspect of early ambulation and significant
difference in the post-test fundal height scores between the study
and control group in relation to early ambulation were observed at
POD 1 (p=0.010), POD 2 (p=0.001) and POD 3 (p=0.001). Table
(6) reveals that the mean activity of daily life scores of study group
at POD 0, POD I, POD 2 and POD 3 were 12.00+1.88,
20.13+3.11, 27.63+2.53.
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Table 1. Distribution of sample based on demographic variables in study and control groups.

n=80

Demographic . Study  Group Control Group

S-No. Variables Categories (n,=40) £ (%) (n:=40) (%)
18-23 7(17.5%) 12(30.0%)
1 Age 24-29 25(62.5%) 20(50.0%)
30-35 7(17.5%) 8(20.0%)
>35 1(2.5%) 0 (0.0%)
Illiterate 0(0.0%) 0(0.0%)
. Primary 7(17.5%) 6(15.0%)
2 Education Secondary 5(12.5%) 6(15.0%)
Higher -secondary 7(17.5%) 7(17.5%)
Graduation & Above 21(52.5%) 21(52.5%)
3 Occupation Working 2(5.0%) 3(7.5%)
Not working (Housewife) 38(95.0%) 37(92.5%)

0, 0,

4 Types of —family Joint 10(25.0%) 9(22.5%)

30(75.0%)

31(77.5%)

Table 2. Distribution of the Subject as per Obstetric Characteristics in study and control groups.

n=80

S. Demographic Categories Study  Group Control Group

No. Variables (n,=40) (%) (n,=40) f(%)

1 Parit Primiparous 19(47.5) 22(55.0)

’ Y Multiparous (if yes) 21(52.5) 18(45.0)

Normal vaginal delivery 6(28.6) 3(17.6)

1.1. Previous delivery of mother ~ Lower segment caesarean 15(71.4) 14(82.4)
section(if yes)

12 Number of prior caesarean Previous 1 11(73.3) 13(92.9)

' section Previous 2 or more 4(26.7) 1(7.1)

. . 1-3 years 9(42.9) 8(47.1)

13 T;?i:gz“’d between 2 4-6 years 9(42.9) 7(41.2)

pregnancy >6 years 3(14.3) 2(11.8)

. . 32-34 2(5.0) 4(10.0)

2. f‘ffe‘é’g(’f gestation 34-36 10(25.0) 7(17.5)

>36 28(70.0) 29(72.5)

Table 3: Comparison of Mean and Standard Deviation of the post-operative pain scores among caesarean

mothers in study & control group

PAIN SCORES Study group Control group U-value p-value
(Numeric pain rating scale) Mean SD Mean SD

POD 0 5.08 0.73 5.63 0.59 491.50 0.001
POD 1 3.95 0.78 4.55 0.68 481.00 0.001
POD 2 2.60 0.50 3.20 0.61 420.00 <0.001
POD3 1.30 0.46 2.10 0.55 272.00 <0.001

Mann Whitney*p<0.05

Table 4: Comparison of Mean and Standard Deviation of the Post-test level of Wound Healing Status among

post-caesarean mothers in study & control group

WOUND group Control group U-value p-value
HEALING Mean SD Mean SD

DISCHARGE 0.00 0.00 0.50 1.01 620.00 0.002
REDNESS 0.13 0.33 0.38 0.59 635.00 0.029
SWELLING 0.08 0.27 0.33 0.57 637.00 0.017
SEPARATION 0.00 0.00 0.03 0.16 780.00 0317
Overall 0.20 0.56 1.23 2.04 616.00 0.015
Mann Whitney*p<0.05

Table S: Comparison of Mean and Standard Deviation of the Post-test level of Fundal Height among

caesarean mothers in Study and Control Groups

FUNDAL Study group Control group t-value p-value
HEIGHT Mean SD Mean SD
POD 0 17.15 1.42 17.53 1.01 -1.36 0.179
POD 1 16.29 1.43 17.04 1.07 -2.66 0.010
POD 2 15.44 1.46 16.40 1.10 -3.33 0.001
POD 3 14.46 1.47 15.48 1.11 -3.47 0.001

Unpaired ‘t” test *p<0.05

Table 6: Comparison of Mean and Standard Deviation of the Post-test level of Activity of Daily Living among

caesarean mothers in Study and Control Groups

Activity of daily living Study group Control group U-value p-value
Mean SD Mean SD

POD 0 12.00 1.88 10.03 0.16 248.50 <0.001

POD 1 20.13 3.11 16.85 2.54 318.50 <0.001

POD 2 27.63 2.53 24.25 2.82 289.00 <0.001

POD 3 29.88 0.40 28.55 1.54 369.50 <0.001

Mann Whitney*p<0.05
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Table 7: Comparison of Overall Post-operative recovery based on Final post-operative recovery score in study and control group
Group Above Median(>52.08) Below Median (<52.08) chi sq p-value
No. % No. %
Study 26 65.0% 35.0% 7.20 0.007
Control 14 35.0% 65.0%
Chi square*p<0.05
Table 8: Association of Post-operative recovery with Demographic Variables in study and control combined groups
Variable Category Above Median (>52.08) Below Median (<52.08) chi sq p-value
No. % No. %
18-23 years 7 17.5% 12 30.0% 5.78 0.123
Ace Grou 24-29 years 21 52.5% 24 60.0%
& P 30-35 years 11 27.5% 4 10.0%
> 35 years 1 2.5% 0 0.0%
1.07 0.785
Primary 8 20.0% 5 12.5%
Education Secondary 5 12.5% 6 15.0%
Higher secondary 6 15.0% 8 20.0%
Graduate & above 21 52.5% 21 52.5%
Working 2 5.0% 3 7.5%
Occupation Not working 38 95.0% 37 92.5% 0.21 644
0.62 0.431
Type of Famil Nuclear 8 20.0% 11 27.5%
P Y Joint 32 80.0% 29 72.5%
Chi square*p<0.05
Table 9: Association of Overall Post-operative recovery with Obstetrics Characteristics in study and control combined groups
. Above Median (>52.08) Below Median (<52.08) .
Variable Category No. % No. % chi sq p-value
Parity Primiparous 21 52.5% 20 50.0% 0.05 0.823
Multiparous 19 47.5% 20 50.0%
Previous delivery 3 15.8% 6 31.6%
Normal vaginal delivery
Lower segment caesarean 16 84.2% 13 68.4% 1.31 0.252
section
Number of prior 1.51 0.220
caesarean section Previous 1 12 75.0% 12 92.3%
Previous 2 or more 25.0% 1 7.7%
Time period between 2 0.26 0.879
pregnancy 1-3 years 9 47.4% 8 42.1%
4-6 years 8 42.1% 8 42.1%
>6 years 2 10.5% 3 15.8%
Period of gestation 1.64 0.442
(week) 32-34 wk 2 5.0% 4 10.0%
34-36 wk 7 17.5% 10 25.0%
>36 31 77.5% 26 65.0%
Chi square*p<0.05
and control group in relation to early ambulation were observed at
POD 0 (p<0.001), POD 1 (p<0.001), POD 2 (p<0.001) and POD 3
# Above Median & Below Median (p<0.001) . It was inferred that, the post-test mean score of
activities of daily living were higher in the study group than
70.0% . .
o control group. Table (7) depicted that on comparing the overall
P 60'00° post-operative recovery based on the final post-operative recovery
@ 50.0% score it was found that in study groups 65.0% cases got post-
b= 0, . . . .
c 40.0% operative recovery score above the median score while in the
5 30.0% control group only 35.0% cases got post-operative recovery score
T 20.0% above the median score. The study group showed significantly
~ 10.0% more post-operative recovery than the control group in aspect of
0.0% early ambulation (p=0.007). Therefore the research hypothesis H;
Study Control was accepted that there is a significant difference between the post
test level of post-operative recovery among caesarean mothers in

Fig 1: Comparison of Overall Post-operative recovery based on the Final
Post-operative recovery Score in study and control groups.

and 29.88+0.40 respectively, while mean activity of daily life
scores of control group at POD 0, POD 1, POD 2 and POD 3 were
10.03+0.16, 16.85+2.54, 24.254+2.82 and 28.55+1.54 respectively.
The result showed that there was a highly significant difference in
the post-test activities of daily living scores between the study

study and control group.

Association of post test level of post-operative recovery among
caesarean mothers with selected demographic variables and
obstetrics characteristics in study & control groups

Table (8) and (9) depicted that on studying the association of
overall post-operative recovery with demographic variables and
obstetrics characteristics, none of the demographic variables and
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obstetrics characteristics showed significant association with the
overall post-operative recovery (p>0.05) in relation to early
ambulation. Therefore the research hypothesis H, was rejected. It
was inferred that the selected demographic variables and obstetrics
characteristics of caesarean mothers undergone LSCS did not
influence the post-test of post-operative recovery in study and
control group.

DISCUSSION

The research study had been discussed based on the objectives and
the following supported studies

The first objective was to compare the post-operative recovery
among caesarean mothers in study group & control group: The
obtained p value between experimental and control group posttest
Pain scores were POD 0 (p=0.001), POD 1 (p=0.001), POD 2
(p<0.001) and POD 3 (p<0.001). Hence the research hypothesis
states that there was significant in the post-test of pain score
among study and control group was accepted at p<0.05 level. The
finding of the present study revealed that the mean post-operative
pain score after ambulation was reduced significantly in study
group as compared to mean pain score in control group. These
findings were accordance to the study conducted by Chaudhary
(2012) Conducted a quasi experimental study on effectiveness of
structured teaching programme about the knowledge of mothers
on early ambulation and its impact on the recovery after caesarean
section. Total 60 caesarean mothers were selected by purposive
sampling technique, which concluded that the mean suture pain
score of caesarean section mothers in control group was higher
than experimental group which indicated that early ambulation has
a positive effect on reduction of post-operative pain (Chaudhary,
2012).

The second objective was to know the association of post test
level of post-operative recovery among caesarean mothers with
selected demographic variables & obstetrics characteristics in
study & control group: Data findings revealed that there was no
statistically significant association of post-test level of post-
operative recovery among study group and control group of
caesarean section mothers with  their selected demographic
variables & obstetrics characteristics  at p>0.05 level of
significance. Similar study were reported by Andrade Reema J.
(2017) Conducted a study on a study to assess the impact of early
and late ambulation on maternal outcome of mothers with
caesarean birth. An evaluatory approach with a quasi experimental
time series design was adopted for the study. Sample consisted of
50 mothers with caesarean birth. Finding revealed that There was
no significant association between the maternal outcome of
mothers with caesarean birth and selected variables such as parity,
education, income, type of operation and time of ambulation after
surgery in group I (p=2.04, p=0.21, p=2.12, p=0.15, p=0.65;
p<0.05) and group II (p=0.051, p=0.12, p=0.08, p=8.48; p<0.05)
(Andrade et al., 2017).

Conclusion

The present study assessed the effectiveness of early ambulation
on post-operative recovery among caesarean mothers. Based on
the present study finding it was concluded that early ambulation
was effective in post-operative recovery after caesarean section.
Early ambulation at 6 hours can be initiated after caesarean section
for speedy post-operative recovery and to prevent post-operative
complications. Hence it s recommended that early ambulation can
be incorporated into nursing practice in post natal ward as it can
enhance the postoperative recovery and reduce the postoperative
complications and for the benefit of patient and health care.

Limitations of the study

e Only limited literatures and studies were obtained from
the Indian context.

e Generalization will be better if large sample included.

e The intervention, assessment and implementation of
effectiveness of early ambulation was done by the same
person.

Recommendations

e The study can be replicated on a large number of
samples for better generalization.

e The study can be done to find the effect of early
ambulation on different aspects.

e A similar study can be conducted in other surgical
postoperative patients such as abdominal surgery,
cardiac, thoracic surgery, orthopedic surgery and
gynecological surgeries.

e The study can be done to assess the knowledge and
practice of caesarean section mothers and also their
attitude towards early ambulation.

e A similar study can be conducted with more variables
like preoperative education, psychological preparedness
regarding early ambulation.
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