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CHAPTER – I 

INTRODUCTION 

“What is done to children 

They will do to the society ” 

              Karl Meninger  

BACKGROUND OF THE STUDY 

 
“Water, the elixir of life, is the second most vital need for the survival of 

mankind after the air” 

 

             Safe drinking water can be a vital link between life and death.  A 

recent report from Washington, world watch Institute has declared that  

one of the first     and       fore    most basic changes that lengthen life 

expectancy is the clean water.  Every Indian face every day the problem of 

obtaining safe and portable water.  

  
Priyar, R.  and Sanjay Kumar Singh., (2005) 

            
 

  Safe water is one of the most important felt needs in public health 

in developing countries in the twenty first century. The year 2005 marked 

the beginning of “International Decade for Action : Water for Life” and 

renewed  effort to achieve the Millennium Development Goal to reduce by 
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half the proportion of the world’s population without sustainable access to 

safe drinking water and sanitation by 2015.        

                                                                                     Srila, G et.al.,( 2008) 

 
Better hygiene and access to drinking water and sanitation will 

accelerate progress toward two Millennium Developmental Goals: 

“Reduce under five child mortality rate by 2/3 between 1990 and 2015” 

and “By 2015 halve the proportion of people without sustainable access to 

safe drinking water and basic sanitation”. Meeting the latter goal will 

require infrastructure investments of about US$23 billion per year, to 

improve water services for 1.5 billion more people (292,000 people per 

day) and access to safe sanitation for 2.2 billion additional people (397,000 

per day). Fewer than one in five countries are on track for meeting this 

target.    

                                                                                      Rachel, K., (2007) 

 
World War II culminated with fast growing industrialization and 

urbanization in developing countries . The holy Ganges flowing in the 

most populated North India has been declared as unfit even for bathing. 

The city of Varanasi is on the bank of this  river and 50% of the water for 
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consumption of its inhabitants is drawn from it . The high  value of the 

multiple correlation of incidence of water borne enteric diseases in the city.                       

                                                                                                       
                                                                                                      Manju,  P.,(2000) 

 
Surface water quality has declined in developing countries due to 

rapid industrialization and population growth. The microbiological 

quality of river Ganga, a life-sustaining surface water resource for large 

population of northern India, is adversely affected by several point and 

non-point sources of pollution. Further, untreated surface water are 

consumed for drinking and various household tasks in India making the 

public vulnerable to water-borne diseases and out breaks. 

 
                                                                               Pushpa latha , R et.al., (2009)    

 
Drinking water has to be visually acceptable, being clear and 

colourless, and without disagreeable taste or odour. It should also be safe,  

more human diseases, for example, typhoid, cholera   & other diarrhoal 

diseases and viral hepatitis A   are     water borne.      Those    pathogens 

reach water sources through    faecal   or sewage pollution. It is essential to 

prevent such    contamination,    treat the water suitably to remove or 
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destroy    micro-organisms, and    also    to ensure    the    safety   of such 

protected water supplies by regular bacteriological surveillance. 

 
                                              Hiremath, D.A and Lalitha D. Hiremath.,( 2005) 

 
  In India estimated  burden of diarrhoeal diseases in 2001, 

122,336460 (16.5%) cases in rural and 35,493,735 (12.4%) cases in urban 

among the age of 0-6 years. 619,323,833 (83.5%) cases in rural and 

249,861,219 (87.6%) cases in urban among the age of >6 years. 

              
                                                                                                Zaidi, A et.al.,(2004)  

 
Water pathogens usually enter  water supplies through animal or 

human fecal contamination and frequently cause enteric diseases .They 

include viruses,bacteria and protozoans. The most important water borne 

diseases are cholera,hepatitis-A, typhoid fever and bacillary dysentery.   

                                                                   
                                                    Stanhope, M., and Jeanette Lancaster., (2000) 

 
Children are  the most vulnerable group to water borne diseases. 

Pupils must therefore not only learn to use and manage waste materials 

wisely , they should also understand and appreciate  the risks involved in 

the care less ways of disposing waste materials. Thus , personal hygiene 
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and good environmental sanitation that could reduce or eliminate the level  

of water pollution should be emphasized among school children.  

 
                                                                                                 Akinbote, S., (2007) 

   
Man’s health may be affected by the ingestion of contaminated 

water either directly or by use of contaminated water for the purpose of                   

drinking ,personal hygiene and recreation.                            

                                                                                                         Park, K., (2005) 

 
A report given by Water Management India(2000) stated that, 

globally     1.10 billion people consume unsafe contaminated and polluted 

drinking water. 220 million people in India do not have access to safe 

drinking water.  Above 86% of diseases in the country directly or 

indirectly related to poor quality of drinking water.  

 
The world health organization says, water related illness claim up to 

3 million lives a year. WHO released a report coincide with World Water 

Day on 22nd of March. The report says most of those who die are children 

due to unsafe supply of water. People in developing world are particularly 

at risk for water borne diseases, About 2.2 million people die of diarrhea 

caused by contaminated water supply. “Diarrhea can be reduced by 26% 
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when basic water, hygiene and sanitation are supplied”. The report states. 

”Yet… 40% of world population have no acceptable means of sanitation, 

and more than 1 billion people draw their water from unsafe sources,” 

according  to  the WHO.      

                                                                                                 WHO(2001)                          

 
A report given by Department of Information and Public 

Relationship(2004) stated that, Himachal Pradesh government has initiated 

preventive measures to control communicable diseases, especially water 

borne such as jaundice,  gastroenteritis, and diarrhea during the summer & 

monsoon. In its endeavor to ensure proper hygiene & sanitation, there by 

reducing the causes of communicable diseases, the water sources are being 

chlorinated & properly cleaned . More and more stress is being given on 

educating masses about proper hygiene & sanitation. People  are also 

being educated &persuaded to maintain private drinking water supply & 

ensure personal hygiene during the summer & monsoon. Usually it is felt 

that most of the cases of water borne diseases affects children. School 

children should  be educated about causes & prevention of water borne 

diseases. 
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NEED FOR THE STUDY  

 
Global water and sanitation assessment report( 2000) stated that, 

water is essential for life.  Unfortunately for people in developing 

countries has lack of access to clean water and around 2.4 billion people 

still have no access to safe water supply.  In India about 80% of 

communicable diseases are due to unsafe water supply.  An estimated 4 

billion cases are affected with water borne disease  every year and causing 

3 million to 4 million deaths world wide mostly among children.  

 
  The World Health Organization has reported that , water borne 

diseases kill more people than any other diseases in the World. 1.1 billion 

people globally lack basic access to drinking water resources. While 2.4 

billion people have inadequate sanitation facilities, which accounts for 

many water related and chronic diseases. Some 3.4 million people, many 

of them young children, die each year from water-borne diseases, such as 

intestinal diarrhea (cholera, typhoid fever and dysentery), caused by 

microbically-contaminated water supplies. 

                                                                                               Alawneh, M., (2007) 
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National Health Profile ( 2008) had estimated that in India , 191616 

cases of typhoid fever, 11231036 cases of acute diarrhoeal diseases and 

2680 cases of cholera were reported in the year of 2008.    In    Tamil     

Nadu , it is estimated that ,during 2008, 482860 cases of acute diarrhoeal  

diseases ,86178 cases of typhoid fever ,990 cases of cholera and 1939 cases 

of viral Hepatitis were reported. 

                                    
According to 10th 5-year plan (2002-07), more than 80%  of diseases 

in India are water related including typhoid, hepatitis, cholera, amebiasis, 

dysentry etc. Over 4 lakh children die in India every year due to unsafe 

drinking water. Water borne diseases are the largest killer of children. It 

has been estimated by the World Bank that loss of Rs.19,995 crores 

annually accrues to India on account of water pollution alone.                                              

 
To day out of the world population of 6.5 billion, 1.0 billion people 

lack access to improved drinking water, and 2.5 billion people have no 

prosperous sanitation, WHO estimates that 3.2% of deaths per year, 1.8 

million, and up to 10% of diseases burden world wide are attributed to 

unsafe water and lack of sanitation and hygiene. 

                                                                                                  WHO (2004) 
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Typhoid fever occurs in all parts of the world where water supplies 

and sanitation are sub standard.  World wide typhoid fever affect about 17 

million people with more than 6,00,000 deaths a year.  In India typhoid 

fever incidence about 6,53,580 cases with 417 deaths in 2005.  

                                                                                                         Park, K., (2008)  

           
World wide a total of 1,31,943 cases and 2,272 deaths were reported 

from 52 countries in 2005. During 2005 in India , the larger endemic foci of 

cholera were found in Delhi 945 cases, Tamilnadu 724 cases, and one 

death, Maharashtra 724 cases, and one death, West Bengal, 235 cases, 

Andhra Pradesh 165 cases, Karnataka 214 cases and one death, Kerala 27 

cases and one death, and Gujarat 92 cases and 2 deaths. Total number of 

cases reported were 3156 with 6 deaths, a case fatality rate of 0.19 percent. 

                                                                                                        Park, K., (2008) 

                    

 In India amoebiasis affects about 15% of Indian population.The 

prevalence rate is about 15% ranging from 3.6 to 47.4% in  different areas. 

                                                                                                         Park, K., (2008)  

 

According to Central Bureau of Health Intelligence Report(2004), 

among all reported communicable diseases 29% shared by diarrhoeal 
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diseases, In 2003 there were 10.5 million cases of diarrhea with 4709 

deaths.  In the same year there was 2,893 cholera cases.  India belongs to 

high endemic country of enteric fever.  Amebiasis is very common in 

India. Viral hepatitis cases in 2002 was more than 4 lakes in India. 

 

In India , about one-fourth of deaths among (age 5-14 years) can be 

prevented by adaptation of hand washing behaviors. An analysis of deaths 

among children in India has reveled that about 27% of the deaths are due 

to diarrhea. Schools are a good place to learn the behavior of hand 

washing with soap before eating. These practices, once learnt at school, can 

be inculcated into the household practice of hand washing before eating 

and after defecation.                                                    

                                                                              Fewtrell, E et.al.,(2005)    

  
          The  Pilot project to promote safe use of water for drinking purposes 

in Krishnagiri district aimed at improving the level at safe drinking water 

& hygiene awareness among school children. Student committees formed 

under School Sanitation Hygiene Education  will be ensured with filling of 

water, monitoring and maintenance of the kits.  Children will educate their 

parents on the importance of the safe drinking water. 

                                                                                                        UNICEF (2007) 
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  Every year, water borne diseases like diarrhea, cholera & typhoid 

claim the lives of million of children in developing world. Water & 

sanitation related disease are one of the major causes of underfive 

mortality in the world.  Every day around 5,000 children die from diarrhea 

related causes alone.  The good news is that by providing access to clear 

water, basic sanitation & Hygiene education, the diseases which cause 

these children to become ill and die can be prevented. 

                                                                                                         UNICEF( 2009) 

 
   Today’s children are tomorrows citizen. Healthy children will 

develop a healthy youth, and healthy citizen will be productive for the 

nation. Health education plays an important role in teaching healthy habits 

to school children, so that they can practice the same at home and teach 

others. The goal of health education should bring the desired change in 

healthy behavior, attitude, practice and knowledge among children. 

                                                                                       Sunita Patney, A., (2005) 

 

The school serves as the agent for transmitting the values of the 

society to each succeeding generation of children and as the setting for 

many relationship with peers. 

                                                                                    Wongs, S. Donnel., (2004) 
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School health programme  is a part of community health programme 

through which comprehensive care of the health and well-being of the 

children throughout the school years is taken care by health workers. It is 

part of educational programme through which changes are brought about 

in knowledge, skills & behaviors for a healthy living.                     

                                                                                               Kamalam, S.,(2005) 

 
The school age children account for about 25% of the population in 

India. School provides a captive population for health surveillance, 

prevention of disease and handling and the promotion of health, school 

becomes the ideal location for preventing illness and including awareness 

of hygiene and health practices.                                                             

                                                      Gopi, O. P., and Piyush gupta., (2003) 

 
Children are the future back bone of every nation and hence their 

current health and education are of paramount importance. It is reasonable 

suitable conditions for healthy living and learning. School should provide 

sound nutrition education and should be an entry point for promoting 

children as well as the entire community health. The health promoting 
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schools which focus on creation of comprehensive school based activity to 

improve health. 

                                                                                                           WHO (2005)  

 
 “All citizens – All health workers” – as per this slogan, the 

investigator selected the children as health promoters in improving their 

knowledge and practice  regarding prevention of water borne diseases 

which in  turn help them to develop the confidence in carrying the 

message  to the community.  

 

            The investigator, during her posting observed that  many   children 

were absent with the complains of fever , vomiting  and diarrhea.  This 

made the investigator to create an awareness regarding preventive   

measures for water borne diseases among the school children. 

  

The investigator felt that, there is a need for structured teaching 

program which will improve the  knowledge &practice on prevention of 

water borne diseases  to promote healthy living.   
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STATEMENT OF THE PROBLEM :-s 

  
  A study to assess the effectiveness of Structured Teaching 

Programme on knowledge &  practice regarding prevention of selected 

water borne diseases among school children in selected schools at 

Dharapuram, Tirupur District. 

 
 
OBJECTIVES :- 

 
1. To assess the pre test knowledge & practice scores regarding 

prevention of selected water borne diseases among school children. 

2. To assess the post test knowledge & practice scores regarding 

prevention of selected water borne diseases among school children. 

3. To compare the pre test and post test knowledge and practice scores 

regarding prevention of selected water borne diseases among school 

children. 

4. To correlate post test knowledge &  practice scores regarding 

prevention of selected water borne diseases among school children . 

5. To find out the association between the post test knowledge scores 

with their selected    demographic variables regarding prevention of 

selected water borne diseases among school children. 

 15



6.  To find out the association between the post test practice scores 

with their selected    demographic variables regarding prevention of 

selected water borne diseases among school children. 

 
OPERATIONAL DEFINITIONS  :- 

 
EFFECTIVENESS:- 

            Producing an intended result. In this study, it refers to determine   

the extent to which the structured teaching program has brought  about 

the results   in pre and post test which is measured by using statistical 

measurement . 

 
STRUCTURED TEACHING PROGRAMME:- 

               “It is a planned, orderly framed content to educate an individual 

or group purposefully “. In this study, it is a systematically developed 

instruction and teaching designed to provide information on prevention of 

water borne diseases regarding definition, causes, common types and 

preventive measures for 45 minutes by using DVD with Television. 

 
KNOWLEDGE:- 

        Information gained through experience or education. In this study, it 

refers to the knowledge in terms of written response of the children about 
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prevention of selected water borne diseases which is measured by self 

administered knowledge questionnaire and its scores. 

 
 

PRACTICE:-  

         It means way of doing something. In this study it refers to the 

knowledge on practice in terms of written response of the school children 

about prevention of selected water borne diseases which is measured by 

self administered practice dichotomous questionnaires and its scores.  
 

 
PREVENTION :- 

         It is stopping something from happening. In this study ,it refers to the 

action taken to  remove the possibility of  water borne diseases  occurring 

in school children by creating awareness to the school children  regarding 

prevention of water borne diseases. 

 
 

 

SELECTED WATER BORNE DISEASES :- 

 Many diseases that can be spread through contaminated water, 

which are called as water borne diseases. In this study, it refers to typhoid , 

cholera,  hepatitis-A, ameobic and bacillary dysentery are choosen to 

inculcate knowledge and practice among school children. 
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SCHOOL CHILDREN :- 

Children who are  going to an institution for basic education. In this  

study, it refers to children who are studying   7th, standard  between the 

age group of 11-12 years. 

 
HYPOTHESES :- 

    H1    -  The mean post test knowledge scores is significantly higher than 

          the mean pre test knowledge scores. 

    H2   -  The mean post test practice scores is significantly higher than the  

                 mean pre test practice scores. 

    H3   -  There will be a significant correlation between the  post test  

                 knowledge   and  practice  scores regarding prevention of  

                 selected  water   borne diseases. 

    H4  -  There will be a significant association between the post test  

           knowledge scores with their selected  demographic variables 

           among  school children.  

    H5  -  There will be a significant association between the post test  practice 

                  scores with their selected demographic variables among school 

                 children.  
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ASSUMPTION :-  

• The school children  may have some knowledge regarding  mode of 

transmission and prevention of water borne diseases.  

• Structured Teaching Programme can help the school children to 

acquire knowledge & practice regarding water borne diseases.  

 
DELIMITATION :- 

 The study is limited to  

• 200 samples.  

• 4 weeks 

 
PROJECTED OUTCOME  :- 

• The structured teaching programme will be effective in improving 

the knowledge and practice of the school children to consume safe 

water, which will enable them to have safe practices and prevent 

them from getting affected by water borne diseases.  
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CONCEPTUAL FRAME WORK 

  
Nola J Pender’s Health Promotion Model (2002-Revised)  

 The health promotion (HPM) proposed by Nola J Pender (1982; 

revised,2002) was designed to be a “Complementary counterpart to 

models of health protection”. It defines health as a positive, dynamic state 

not merely the absence of disease. Health promotion is directed at 

increasing a client’s level of well being. The health promotion  model 

describes the multi dimensional nature of persons as they  interact within 

their environment to pursue health.  

 The model focuses on the following areas.  

 Individual characteristics &experiences  

 Behavior specific knowledge and affect  

 Behavior out come  

 
INDIVIDUAL CHARACTERISTICS / EXPERIENCES   

i). Prior related behavior:- 

According  to the theory, prior related behavior describes frequency 

of the similar behavior in the past. Direct and indirect effects on the 

likelihood of engaging in health promoting behaviors. 
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 In this study, school children’s sex, religion, occupation of the father, 

educational status of the mother, type of family, type of water facilities  for 

drinking, type of latrine facilities and basic knowledge and practice   about 

prevention of water borne diseases  are assessed.  

 
ii). Personal factor:- 

         According  to the theory,  personal factors are categorized as 

biological, psychological and socio-cultural. These factors are predictive of 

a given behavior being considered.           

       In this study, school children personal factors are assessed in the 

aspect of hygiene,  ignorance and their interest to prevent the water borne 

diseases.  

 
BEHAVIOR SPECIFIC COGNITIONS AND AFFECT 

 
a). Perceived Benefit:- 

           According  to the theory, anticipated positive out comes that will 

occur from health behavior.             

          In this study after structured teaching programme, school children 

will gain knowledge  practice regarding  prevention of selected water 

borne diseases to avoid water borne diseases and to maintain holistic 

health.  
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b). Perceived barriers:- 

              According  to the theory,  perceived barriers action are anticipated, 

imagined or real blocks and personal costs  of understanding a given 

behavior. 

             In this study, school children are capable of practicing the 

preventive measures to prevent the water borne diseases, lack of 

knowledge, lack of practice,  ignorance and lack of motivation are acting as 

a barriers.  

 
c). Perceived self efficacy :-  

             According  to the theory,  judgment of personal capability to 

organize and execute a health –promoting behavior. Perceived self efficacy 

influences barriers to action so higher efficacy  result in lowered 

perceptions of barriers to the performance of the behavior. 

 In this study, the school children  realize the importance of safe 

water to prevent the water borne diseases.  

 
d). Activity related affect :- 

          According  to the theory, activity related affect describes subjective 

positive or negative feelings that occur before, during and following 

behavior based on the stimulus properties of the behavior itself. Activity-
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related affect influences perceived self-efficacy, which means the more 

positive the subjective feeling, the greater the feeling of efficacy. In turn, 

increased feelings of efficacy can generate further positive affect.  

      In this study , it is conceptualized that the school children will 

maintain the  water hygiene and personal hygiene, that in turn will 

prevent the water borne diseases. 

  
e). Inter personal influences :-  

            According  to the theory,   Cognition      concerning     behaviors,   

belief,   or    attitudes    of   the  others. Interpersonal influences include: 

norms (expectations of significant others), social support (instrumental and 

emotional encouragement)and modeling (various learning through 

observing others engaged in a  behavior). Primary sources of interpersonal 

influences are families, peers, and health care providers. 

  In this study, researcher influencing the school children to  attend 

the Structured Teaching Program on prevention of selected water borne 

diseases (Definition, causes, common types and preventive measures) . 

Researcher teaches on prevention of water borne diseases  using DVD with 

TV for 45 minutes.  
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f). Situational influence:- 

             According  to the theory, personal  perceptions and cognitions of 

any given situation or context that can facilitate or impede behavior. 

 In this study, the school children   are in need to maintain the health 

status in order to avoid water borne diseases.  

 
BEHAVIORAL OUTCOME  
 
 
i). Immediate change of practice low control to high control:  

             According  to the theory, Competing demands are those alternative 

behavior over which individuals have low control, because there are 

environmental contingencies such as work or family care responsibilities. 

Competing preferences are alternative behavior over which individual 

exert relatively high control, such as choice of ice cream or apple for a 

snack. 

 In this study, the school children may accept  to follow the measures 

to prevent the water borne diseases.  
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ii) Commitment to plan action:-  

  According  to the theory, the concept of intention and identification 

of a planned strategy leads to implementation of health behavior. 

           In this study, the school children will make decision to follow the 

healthy measures to prevent the water borne diseases.  

 
iii). Health promoting behavior :- 

         According  to the theory,   health promoting behavior is an endpoint 

or action outcome directed toward attaining positive health out comes 

such as optimal well-being, personal fulfillment and productive living.  

        In this study , the school children are gained knowledge, and practice 

regarding prevention of water borne diseases which is assessed by post 

test knowledge and practice scores. 
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IMMEDIATE CHANGE OF 
PRACTICE  

The school children  accepts to 
follow the measures to prevent 
the water borne diseases 

COMMITMENT TO PLAN OF 
ACTION 

INTERPERSONAL 

Structured teaching on prevention 
of selected water borne diseases 
(Definition, causes, common types 
and preventive measures)   is 
given by DVD with T.V for 45 
minutes. 

PERCEIVED BARRIERS   
 Ignorance  
 Lack of knowledge  
 Lack of practice 
 Lack of motivation  

PERCEIVED SELF EFFICACY    

Realize the importance of safe 
water & to prevent the water 

borne diseases 

ACTIVITY RELATED AFFECT 

 Maintain water hygiene 
 Maintain personal hygiene 

SITUATIONAL 
Need to maintain the health status to 
avoid water borne diseases.  

PERCEIVED BEN

#    Prevent the water born  
#    Healthy living 

 

Feed Back  

Fig.1: MODIFIED, PENDERS HEALTH PROMOTION MODEL[ REVISED (2002)] 

Moderately adequate 
knowledge. 

Inadequate knowledge. 

Moderately adequate 
practice 

Inadequate practice 

 

Adequate Practice 

POST TEST  

Adequate knowledge. 

 

BEHAVIOUR OUTCOME 

The School children make 
decision to follow the measures 
to prevent the water borne 
diseases. 

INDIVIDUAL CHARACTERISTICS 
AND EXPERIENCES  

PRIOR RELATED 

PRE TEST  

 Assessment of sex, 
religion, occupation of the 
father, educational status 
of the mother, type of 
family, type of drinking 
water facilities, type of 
latrine facilities and 
residence.  

 
 Knowledge and practice 

regarding prevention of 
selected water borne 
diseases  

PERSONAL FACTORS  

 • Hygiene  
• Ignorance 
• Interest 
 

BEHAVIOUR SPE
COGNITION & A
EFIT  

e diseases

CIFIC 
FFECT  



CHAPTER – II 

 
REVIEW OF LITERATURE 

          
 The review of literature for the present study has been organized under 

the following heading, 

The literature was collected based on the following headings 

 
PART- I :- 

 Overview of water borne diseases 

 
PART- II :- 

 
A. Studies related to causes of water borne diseases 

B. Studies related to incidence of water borne diseases 

C. Studies related to prevention of water borne diseases 

D. Studies related to Structured Teaching Program 

E. Significance of Media(CD/DVD) in the educational program. 
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 PART –I 

 
OVERVIEW OF WATER BORNE DISEASES 

 
Introduction :- 

 Man’s healthy may be affected by the ingestion of contaminated 

water either directly or through food, and by the use of contaminated 

water for purpose of drinking, hygiene and recreation.                                                           

 
Definition :- 

            Diseases acquired by drinking contaminated water and its source or 

in the distribution system. Water-borne diseases results from infection 

with pathogenic microorganisms or chemical poisoning. 

                                                             Gupta,M. C., and Mahajan, B. K.,(2003) 

 
Causes of the water borne disease:- 

          Water borne diseases are spread by many ways. They are :  

 Contaminated water 

 Poor  environmental hygiene 

 Poor personal hygiene 

 Poor food hygiene                                                Meenakshi, M.,(2002)                          
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Water Borne Diseases Cycle 

                                                            Faeces 

 

                                                               Flies 

                         Water                                    Fingers & Fomites 

                                                               Food 

 

                                                             Mouth 

                                                   Water borne diseases 

 

* Contamination of water:- 

•    Mixing factory waste  in to water sources 

•    Fecal matter mixed  in to water sources 

• Putting  dirty hands or unclean vessels to take drinking water 

• Storing the water in open tank 

• Mixing of drainage water in to water sources  

• Storing the water in the unclean vessels 

• Defecate near to water sources 
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*Poor Environmental Hygiene:- 

• Keep  the surrounding areas unclean  

• Defecate in open field  

• Stagnation of water near to water sources & More flies 

 
*Poor Personal Hygiene:- 

# Not taking bathe daily  

# Not cutting your nails regularly 

# Not wearing slipper while going to toilet. 

# Not washing hands with soap and water after defecation & before 

eating 

# Not washing hands after playing in the mud 

 
Poor Food Hygiene:- 

•  Not washing the vegetables before cooking.  

• Not washing the fruits before eating 

• Not covering the Cooked foods 

• Eating uncovered foods from street  

• Unboiled milk  
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Classification of water borne diseases :- 

       Following diseases are caused  by presence of an infective agent. 

            a)          Viral         = Viral hepatitis A, Hepatitis, Poliomyelitis,   

        rotovirus diarrhea in infants.                  

 b) Bacterial =   Typhoid, & paratyphoid fever, bacillary  

     dysentery, E coli, cholera 

 c) Protozoal = Amoebiasis, giardiasis 

 d) Helminthic  = Round worm 

 e) Leptospiral = Weill’s disease 

                                                                                                         Park, K., (2008) 

           
According to 10th 5 year plan >80% of diseases in India are water 

related including, typhoid, hepatitis, cholera, amoebiasis and dysentery 

etc. 

 
Prevention of water borne diseases :- 

It means that, avoiding the occurrence of the water borne diseases. 

It can be, 

 Primary prevention,  

 Secondary Prevention and  Tertiary Prevention.                                        
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                                                                          Meenakshi, M.,(2002) 

*Primary Prevention:- 

 
• HEALTH PROMOTION ACTIVITIES 

 
 Health Education  

Providing education regarding mode of transmission of the water borne 

disease.  Health education will be given by following headlines:        

 Water hygiene 

 Personal hygiene 

 Environmental hygiene 

 Food hygiene 

 
   Water hygiene 

Drinking water should be free from micro organism, it is called as 

the safe water 

• Drinking water should be disinfected by the chlorination  

• If the chlorination is not available means, make the water 

boiled for 5 to 10mts and make it cool. 

• Water   should be filtered before drinking. 

• Cleaned vessels should be used for storing the drinking water 

and vessels should be closed. 
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 Personal hygiene  

• Bath daily   

• Brush your teeth twice per day (morning & night). 

• Cut your nails regularly 

• Wear slipper while going to toilet. 

• Hands should be washed with soap and  water     

 Before eating  

 before cooking 

 after defecation  

• Wash your hands after playing in soil.  

 
 Environmental hygiene  

• Maintain clean the surrounding areas 

•  Use the sanitary latrines for the defecation 

• Pour the water before & after defecation  

• Wash the hands with soap & water after defecation 

• Avoid open filed defecation  

• Prevent the stagnation of water near to home 

• Prevent mixing of drainage water into drinking water  
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• Clean the area surrounding the water sources 

 
 Food hygiene  

 Should not eat uncovered food items  

 Wash the fruits before eating  

 Wash the raw vegetable before eating  

 
        SPECIFIC PROTECTION   
 

Vaccination for typhoid, viral hepatitis A & cholera is available. 

 
*Secondary Prevention:-  

--  Early diagnosis  

--  Complete treatment  

 
*Tertiary Prevention:-  

                If a person has any complications of water borne diseases, the 

person should sent to doctor for treatment without delay.       
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 PART – II 

A) STUDIES  RELATED TO CAUSES OF WATER BORNE DISEASE :- 

 
   Ako, A. A et.al., (2009). has conducted study on Water quality and 

occurrence of water-borne diseases in the Douala 4th District, Cameroon. 

The monthly occurrence and mean age distribution of water-borne 

diseases in the Douala 4th District, Cameroon (1995-2006) were studied 

and probable causes of diseases spread were established. Diseases of 

interest included gastroenteritis, amoebic dysentery, typhoid fever and 

cholera. Water-borne disease occurrence was observed to follow a seasonal 

pattern with peaks occurring between the months of January and May 

followed by drops between June and October and rose again from 

November. Children below 5 years were found to be more vulnerable to 

diarrhoea, gastroenteritis, amoebic dysentery while persons between 15-44 

years were more vulnerable to typhoid and cholera. Physico-chemically, 

water samples had turbidities varying between 5.5-86 NTU, pH values 

between 4.2 and 7.1 and zero residual chlorine. Bacteriological analysis 

showed that the total coliform count was averagely 74/100 ml, the faecal 

colform count was 43/100 ml and the faecal streptococci count was  

27/100 ml. Lack of access to potable water, absence of sanitation facilities 
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and environmental factors could be advanced as the probable causes of 

water-borne disease spread. 

 
Grace E. El Azar., et al.,(2009).  has conducted study on Effect of 

Women’s Perceptions and Household Practices on Children’s Waterborne 

Illness in a Low Income Community in New York. In this study total of 280 

women were randomly selected and interviewed using a structured 

questionnaire. Data were collected on 712 children between the ages of 6 

and 14. The study instrument included determinants of diarrhea such as 

socio demographic characteristics, water, sanitation, hygiene practices, 

gender variables, and behavioral risk factors. This study reveled the 

prevalence of diarrhea is 5%. Female children are more likely to suffer 

from diarrhea than male children (OR = 2.58; 95% CI: 1.19–5.62). Treatment 

of drinking water at the household level and the use of drinking water for 

cooking and the preparation of hot beverages are protective against 

diarrhea (OR = 0.15; 95% CI: 0.03–0.65). The findings suggest that diarrhea 

is a gendered health problem. Female children, who are generally more 

involved in household activities than male children, are at higher risk of 

suffering from diarrhea. 
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Banda, K et.al., (2007). has conducted study to assess the knowledge, 

attitude and practices of  water handing, sanitation, defecation practices in 

rural Tamilnadu, India. A village divided into an upper caste Main village 

and a lower caste Harijan colony. Their survey showed that all households 

stored drinking water in wide mouthed containers. This study reveled that 

among 97 households interviewed, 30 (30.9%) had toilets but only 

25(83.3%) used  them. Seventy-two (74.2%) of respondents defecated in 

fields. Hand washing with soap after defecation and before meals was 

common only in children under 15 years (86.4%). After adjusting for other 

factors, perception of quantity of water received (P<0.001), stated 

causation of diarrhoea (P<0.02) and low socio-economic status (P<0.001) 

were significantly different between the Main village and Harijan colony.  

        
Lewin, S et.al.,(2007). has study on estimating the burden of diseases 

attributable to unsafe Water and lack of Sanitation and Hygiene(WSH) in 

South Aferica in 2000. This study revealed that, 13,434 deaths were 

attributable to WSH accounting for 2.6% of all deaths in South Aferica in 

2000. The burden was especially high in children under five years, 

accounting for 9.3% of total deaths in this age group and 7.4% of burden 

diseases.  High priority needs to be given to the provision of safe and 
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sustainable sanitation and water facilities and to promoting safe hygiene 

behaviors, particularly among children. 

  
Dhadwal, B. S. and Shetty, R .A.,(2005).  has conducted study on 

outbreak of typhoid fever among school children of a school in  military 

station in centrals India. It comprises of 98 students out of which 87 

students were from one school. Detailed epidemiological case sheets were 

filled for cases and active case finding surveys were conducted among 

school students during the period (30 Aug 2005 to  8 Nov 2005) of the 

study, it included 3313 students of the affected school. Attack rate of the 

affected school was 2.62%. Blood samples were found to have salmonella 

typhi in 5.4%. Eighty six blood samples (87.75%) were positive for Widal 

test. Sanitary survey reveled fecal contamination of water supply leading 

to the outbreak.  

 
  Kanimozhi, D.,(2005). has conducted study to assess the knowledge 

of mothers of under five children regarding selected water borne diseases 

in kumaramangalam  area under Namakkal district. The results of this 

study reveled that 60% of mothers were in the age group  of 21-30 years, 

90% were Hindu, 40% were illiterate, 53.3% were house wives, 72% belong 

to nuclear family, 40% of subjects had monthly income between Rs 2001-
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3000, 76.7% families were using tap water for drinking.  This study reveled 

that there is a significant relationship between  the mothers knowledge on 

water borne diseases with educational status(5.96), family income(12.2) 

and Previous episode(4.7).  

  
     Kang, G et.al.,(2001). has conducted Epidemiological and 

laboratory investigation of out breaks of diarrhea in rural south India: 

implications for control of diseases. Examination of stools from a 20% age-

stratified random sample of population of one of the villages after the 

epidemic found 22.9% of asymptomatic subjects excreted bacterial enteric 

pathogens. This study reveled that attack rates were 10.03 and 15.53 per 

100 population and the isolation rates for shigellae, enteropathogenic 

Escherichia Coli and Shiga-toxin producing E. coli were significantly 

higher (P<0.001, P<0.02, P<0.05) during the epidemic. The epidemics may 

have been caused by faecal contamination of well water following rain. 

Point of use techniques for water disinfection may be most effective for 

preventing such outbreaks.  
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B) STUDIES RELATED TO INCIDENCE OF WATER BORNE 

DISEASES :- 

 
 Ochiai, R.L et.al., (2008). a study of typhoid fever in five Asian 

countries. Among the 159 856 such persons under surveillance in the five 

sites, 273 typhoid cases were detected. The overall incidence was 170.8 

cases per 100 000 person-years, ranging from 24.2 to 493.5 for the sites in 

Viet Nam and India, respectively (P < 0.0001 for the overall difference of 

incidence among the five sites). The rates were significantly higher (P < 

0.0001) in the south Asian sites (Pakistan and India) than in the south-east 

and north-east Asian sites (Viet Nam, Indonesia and China).  They 

suggested that there was an inverse correlation between typhoid incidence 

and the mean age of typhoid cases in the five sites (Spearman �: –0.8; P = 

0.1;). The prevalence of typhoid-positive blood cultures among 5–15 year-

olds was 24.7 per 1000 febrile episodes, and ranged from 4.7 to 61.4 per 

1000  (P < �0.0001). The prevalence of positive cultures was significantly 

(P < 0.0001) higher in the three sites with the highest incidence (India, 

Indonesia, and Pakistan) than in the other two sites. 
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Salama, I. I et.al.,(2007). has conducted study on Seroprevalence of 

hepatitis A among children of different socioeconomic status(SES) in 

Cairo. They carried out a cross-sectional study on 426 children aged 3-18 

years from low socio-economic status areas and 142 from high socio-

economic status areas. This study reveled that a significantly higher 

prevalence of anti-HAV in relation to age was observed in the low SES 

children, 64% among those <6 years, 85.5% among those aged 6-10 years, 

and 90.3% among those aged 11-15 years and 90% among those age older 

children (>15 years)(P<0.05). Seroprevalence of anti-HVA antibodies was 

86.2% overall, 85.3% among males and 86.9% among females with no 

statistically significant different(P>0.05). Seropositivity to anti-HAV 

antibodies was significantly higher among children with low and very low 

SES, 90%, compared to children of high SES, 50%. Water supply and 

sewage disposal were the most significant risk factors for HAV 

seropositivity in children in low SES. 

 
Jibonkumar Singh, S et.al.,(2006). has conducted study of water-

borne morbidities of Thanga Village, Manipur to identify  the factors that 

were contributing to high incidence of water borne diseases. A total 

families were asked to recall all illness prevalent during the last one week 

prior to the day of recording the data. The results revealed that out of a 
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total of 1254 individuals, 132 were reported suffering from water-borne 

diseases such as diarrhea (34.84%), typhoid fever(21.21%) and 

jaundice(16.66%). The study indicates that low literacy , low economic 

status, unavailability of portable drinking water, ignorance, poor hygiene 

practices and cultural practices associated with consumption of drinking 

water , were found to be the determinants of high incidences of morbidity.  

 
Saxena, M. M., and Chhabra, C.,(2004). has conducted survey of 

common water borne diseases in desert city Bikaner,India. This study 

revealed that, 15.5% population and 44.5% families were found to suffer 

from one or more common water-borne diseases including amoebiasis, 

diarrhoea, dysentery, jaundice and typhoid. The highest incidence of 

diseases was noted during summer (58.8%) followed by winter (34.4%) 

and monsoon (7.0%). Relationship of diseases with population attributes 

like age, education, economy and family size are also discussed. Attributes 

for contamination of drinking water have been tried to identify and safety 

measures suggested. 

 
Sur, D.Deen J.L et.al.,(2005). has conducted study to measure  the 

burden of cholera, describe its epidemiology, and search for potential risk 

factors    in the slums of kolkata in India. Surveillance was conducted from 
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1 May 2003 to 30 April 2004. From 62329 individuals under surveillance, 

3284 diarrhoea episodes were detected, of which 3276(99%) stool sample 

were collected and 126(4%) were culturally confirmed cholera. 

Nineteen(15%) were children , 29(23%) had severe dehydration, and 

48(38%) were hospitalized. This study has conclude that, mass vaccination 

could be a potentially useful tool to prevent and control seasonal cholera 

in this community. 

 
Mohanavalli, B et.al., (2003). has conducted study on the prevalence 

of  Hepatitis A   and E viruses in urban school children in Chennai. The 

study group consisted of 185 healthy children of age group 6 months to 12 

years from Balamandir orphanage and a government higher secondary 

school in Royapettah, Chennai which catered to lower and lower middle 

socioeconomic strata. The serum samples were screened for anti-HAV IgG 

using commercial ELISA kit . This study shows that exposure to HAV 

among the children reached 96.9% by the age of 12 years. The age wise 

positivity of anti-HEV-IgG showed a different pattern with 5.3% (1/19) 

among six months to 2 years and 9% in the group between 2-4 years of age. 

A plateau of 7.3 to 7.9% was maintained between 4-8 years. The positivity 

was highest 16.7% (3/18) in the age group of 8-10 years. The mean 

prevalence of anti HAV was 83.2% and anti HEV was 8.6% in children. 
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Comparison of the HAV and HEV exposure pattern in the 185 children 

studied revealed that there is a significant difference in the exposure rate 

of children to these two viruses. (P <0.0001). 

 
Payment, P et.al., (2001). conducted study to evaluate the risk of 

gastrointestinal diseases due to consumption of drinking tap water  

prepared from  sewage – contaminated surface water meeting current 

microbiological standards in Canada. Randomized intervention trial was 

carried out ; 299 eligible households were supplied with domestic water 

filters that eliminate microbial and chemical contaminants from their 

water, and 307 households were left with their usual tap water without a 

filter. The GI symptomatology was evaluated by means of a family health 

diary maintained prospectively by all study families over  a 15 month 

period. The estimated annual incidence of Gastro Intestinal illness was 0.76 

among tap water drinkers compared with 0.50 among filter water 

drinking. This study is estimated that 35% of the reported GI illness among 

the tap water drinkers were water-related and preventable.  
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C)  STUDIES RELATED TO PREVENTION OF WATER BORNE 

DISEASES :- 

 
  Sobsey, M.D et.al.,(2003). has conducted study on chlorination and 

safe storage of house hold drinking water in developing countries (Bolivia 

and Bangladesh) to reduce water borne diseases in Chapel hill. 

Community families were recruited and randomly divided into 

intervention group (household water chlorination and storage in a special 

container) and control  group (no intervention) households. The study 

findings reveled that monthly episodes of diarrhoeal illness in the 

intervention families were 1.25% and 2.2% in control families. This reveled 

that 43% community diarrhoea was preventable by using the intervention.  

Escherichia coli levels in stored household waters were < 1/100 mL in 

intervention group, but readily detectable at high levels in control group. 

The intervention group had reduced in household diarrhoeal illness. 

Chlorine disinfection and storage in an appropriate container significantly 

improved the microbiological quality of non-piped household drinking 

water and reduced community diarrhoeal disease. 
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Quick, R et.al.,(1997). has conducted study on A new strategy for water 

borne diseases transmission in Montero, Bolivia. Baseline surveys of 

demographic characteristics, water handling practices, and water quality 

were conducted in households in 2 communities in Montero, Bolivia. 

Households were randomized into intervention and control groups; the 

intervention group received the water treatment and storage system and 

education about its use. A total of 127 families with 790 members 

participate in  the study, 64 in the intervention group and 63 in the control 

group. The baseline median E. coli colony count for water stored in study 

households was 46,950/100 ml. Following distribution of the water 

treatment and storage system, stored water samples from intervention 

households had significantly lower median E. coli colony counts than 

stored water from control households in all 6 monthly sampling surveys 

(p<0.0001). Among intervention households, the percent of water samples 

with no detectable E. coli colonies ranged from 56 per cent to 79 per cent in 

the 6 water quality surveys. During 5 months of diarrhea surveillance, 

intervention households had 83 cases of diarrhea, and control households 

148 cases. The mean number of diarrhea cases per household was 1.30 for 

intervention families and 2.35 for control families, a difference that was 

statistically significant (<0.05). 
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Mintz, E.D et. al.,(1995). has conducted study on safe water treatment 

and storage in home. A practical new strategy to prevent water borne 

diseases in Atlanta. Drinking water may be contaminated at the sources or 

during storage; strategies to reduce water borne diseases transmission 

must be safeguard against both events. They describe  two-component 

prevention strategy, which allows an individual to disinfect drinking 

water immediately after collection (point-of-use disinfection) and then to 

store the water in narrow-mouthed, closed vessels designed to prevent 

recontamination (safe storage). New disinfectant generators and better 

storage vessel designs make this strategy practical and inexpensive. This 

approach empowers households and communities that lack potable water 

to protect themselves against a variety of water borne pathogens and has 

the potential to decrease the incidences of water borne diseases. 

  
D) STUDIES RELATED TO STRUCTURED TEACHING PROGRAM 

 
Relly, C. E et.al.,(2006). has conducted study on impact of a     

school-based safe water and hygiene program on knowledge and practices 

of students and their parents in Nyanza province, West Kenya. They 

surveyed 390 students from 9 schools and their parents at baseline and 

conducted a final evaluation, improvement was seen in students 
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knowledge of correct water treatment procedure (21-65%, p<0.01) and 

knowing when to wash their hands. At final evaluation , 14% of parents 

reported currently treating their water, compared with 6% at baseline 

(p<0.01). This study reveled that promoting water and hygiene 

intervention  are need for reducing school absenteeism. 

 
Padmaja, A et.al.,(2008). has  conducted a study to assess the 

effectiveness of structured teaching program on round worm infestation 

among elementary school children in  S.V. Elementary school at Tirupati. 

Quasi experimental approach for this study, 90 school children from IV 

standard selected by cluster random sampling technique. In pre test, 

regarding knowledge on worm infestation 87.8% of school children had 

inadequate knowledge and 12.2% of school children had moderately 

adequate knowledge and regarding knowledge on hygienic practice, 27.8% 

had inadequate practice, 58.9% had moderately adequate practice and 

13.3% had adequate practice. In post test regarding knowledge on worm 

infestation 5.6% had inadequate knowledge, 64.4% had moderately 

adequate knowledge, 30% had adequate knowledge and regarding 

knowledge on hygienic practice, none of them having inadequate practice, 

2.2% had moderately adequate practice and 97.8% had adequate practice. 

The knowledge and practice were remarkably increased by structured 
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teaching program which was evident from the post test scores. The mean 

score of pre test  and post test of school children knowledge  regarding 

worm infestation were 28.78(SD± 14.4) and 67.33(SD± 12.79) respectively 

and the paried ‘t’ value is 19.26, which was significant at the level of 0.01. 

The mean score of pre test  and post test of school children knowledge on 

hygienic practice were 61.04(SD± 15.7) and 93.04(SD± 7.64) respectively 

and the paried ‘t’ value is 25.04, which was significant at the level of 0.01. 

   
                Walvekar, P.R et.al., (2000-2001). has conducted study on impact of 

child to child program on knowledge, attitude and practice regarding 

Diarrhoea among rural school children in Belgaum . 54 students belonging 

to VI standard of Government primary school, Mastmaradi  village formed 

the study group and 54 students belonging to VI standard of Government 

primary school, Shindolli   village formed the control group. Pre test, pre 

designed  questionnaire was administered to study as well as control 

group students, prior to starting of the program . Once a week, one hour, 

child to child session(total 12 session) were conducted for study group . 

Lectures, songs, games, experiments and demonstrations were the 

different teaching techniques used for the study group . No such sessions 

were conducted for the control group students. The post test was given to 

study group and control group. Overall improvement in the knowledge of 
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the study group students was observed  pre test mean  score was 1.44 and 

post test mean  score was 23.57 respectively. Whereas pre test mean was 

4.04 and post test mean was 3.20 in control group. Prior to intervention 

average of 50% of study group students knew that eating contaminated  

food (51.85%) , drinking contaminated water(46.29%), eating food exposed 

to flies(46.20%) and dust(53.7%) causes diarrhea. After the intervention 

more than 90% of study group come to know about these causes. After 

completing these program 100% of study group  developed the attitude 

that ORS should be given during diarrhea.  As far as practices are 

concerned  100% of study group students started washing their hands with 

soap and water after attending toilet and washing vegetables and fruits 

before eating. 

 
      Ilika, A. L., & Obionu, C.O.,(2002).  has conducted study to assess 

the effect of school-based health education on the practice of personal 

hygiene by children in primary schools in Anambra State at Nigeria. Three 

hundred and ninety-five (395) and three hundred and ninety-eight (398) 

primary school pupils randomly recruited as intervention and control 

groups were rated on five key personal hygiene practices before, 

immediately after and three months after school-based hygiene health 

education. Less than 45% were rated clean before health education in both 
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groups. Immediately after health education, more than 65% in the 

intervention group were rated clean. There was no change in the control 

group. The school based health education improved the personal hygiene 

practice of the pupils. 

 
       Priya, S.,(2000). has conducted study on promotion of personal 

hygiene among  corporation school children in the aspect of knowledge, 

attitude and practice of school children about personal hygiene by using 

quasi experimental design with one group pre test and post test in  

siddapudur from Sep 15th 2000 to Oct 15th 2000 . The study reveled that, 

the knowledge of the school children was observed  pre test mean  score 

was 2.89 and post test mean  score was 19.7 respectively, the attitude of the 

school children was observed  pre test mean  score was 1.66 and post test 

mean  score was 20.78 respectively and the practice of the school children 

was observed  pre test mean  score was 2.03 and post test mean  score was 

23.8 respectively.  The overall student ‘t’  calculated value for knowledge 

was 13.58, attitude was 11.69 and practice was 18.45 where the table value 

at 0.05 degree of significance was 1.645. This study also reveled that the 

positive correlation (r=0.86) between post test knowledge and attitude of 

the school children and positive correlation (r= 0.90) between  post test 

knowledge and practice. This study reveled that there was no significant 
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association between post test knowledge, attitude and practice scores of 

the school children with their demographic variables. So the assumption is 

proved. Education improve the personal hygiene & hygiene practices of 

school children. 

 
E) SIGNIFICANCES OF MEDIA (DVD/TV) TO EDUCATIONAL 

PROGRAM:- 

 
Bipasha, C.,(2006).  has sated that, Media is everywhere; it has 

become a part of our daily life. The media plays a dominant role in the 

learning process. Its impact is vast in shaping the life of an individual. 

Media has the potential to shape personalities, change the way we perceive 

and understand the world and our immediate reality. Though we know that 

all good things have both good and bad effects, likewise, media too have 

positive and negative effects. Newspaper, Radio, Television and internet – 

all form part of the media and are important in imparting education. In 

recent years, the impact of media on teaching and learning has increased 

tremendously. New opportunities are being provided to give a techno-touch 

to the traditional educational process and system. 
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           A Chinese Proverb: “If I hear, I forgot, If I see, I remember, If I do, I 

know” says the importance of sensory perception in teaching, learning 

situation. 

                   Seeing      -87% 

                   Hearing   -07% 

                   Odour      -03% 

                   Touch      -02% 

                   Taste       -01% 

                                                                                         Neeraja ,K.P.,(2005) 

        
           The role of any particular audio-visual medium in the educational 

process in function of the desired behavioral change . Audio-visual media 

may be used in teaching: 

- To provide basis for more effective perceptual and conceptional 

learning. 

- To increase and sustains attention and concentration and the 

personal involvement of the student in active learning. 

o -To explicate and increase the meaningfulness of abstract 

concepts.    

- To facilitate and advance the process of applying what is learned 

in realize performance and life situation.                         

                                                                                 Basavanthapa, B.T.,(2003)  
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            According  to the American Academy of Pediatrics (2001). 

“Children are influenced by media – they learn by observing, imitating, and 

making behaviors their own” . The influence of media on children has been 

the subject of increased attention among parents, educators, and health care 

professionals. 

 
          To According Dr. Mcluhan, affect the sensibilities greatly because 

they tend to message the senses. Thus the medium is not only the message, 

but also the message, because it message the sensory organs and 

stimulates them to respond actively. Hence it is important that these media 

be utilized in the class room teaching , rather than be ignored so that the 

pupil may obtain sensory stimulation as apart of the process of instruction. 

The same kind of stimulation that is provided by movies, and radio.  

                                                                                       Bhatia and Bhatia.,(2000) 

 
Media and Children 

        Media Literacy: “the ability to access, analyze, evaluate and 

communicate information in a variety of formats” -David Considine(1998). 
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           The role of media in imparting education is increasingly on the rise. 

Media surrounds us and is present in everything.  This phenomenon has 

made learning easier and interesting for children.  

 
         Multimedia refer to any combination of any  video, audio, text or 

graphics that are presented by the computer. By combining  more then one 

medium, the strength of several media can be combined to appeal to a 

variety of learning style & facilitate learning. The benefits of using 

multimedia include reduction in the cost of learning and teach& improved 

learning effectiveness due to increased learner motivation, improved 

retention of learning. 

                                                                                         Gleydura,A.J et.al(1995) 
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                                                   CHAPTER – III  

  METHODOLOGY  

 
       This Chapter deals with the methodology adopted for the study. It 

includes research approach, design, setting of the study, population, 

sample, criteria for sample selection, sample size, sampling technique,  

instruments,   validity, reliability, pilot study, data collection procedure 

and plan for data analysis. 

 
RESEARCH APPROACH  

 Evaluative approach was used for this study.  

 
RESEARCH DESIGN  

 The research design selected for this study was Quasi experimental 

design, with one group pre test and post test. 

 
Pictorial representation  

Group Pre test Intervention Post test 

I RO1 X O2 
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The symbols used are explained as: 

Group I    =   School children who are studying in 7th standard. 

         R        =    Stratified random sampling 

        O1       =    Pretest – Collection of demographic data, assessment of 

                           knowledge    and     practice     regarding   prevention of  

                            selected water borne diseases. 

        X        =    Structured teaching programme on prevention of selected  

                          water borne diseases.  

       O2     =   Post test- Assessment of knowledge and practice regarding 

                         prevention of selected water borne diseases.  

          
           SETTINGS OF THE STUDY:   

         The study was conducted in  eight selected schools at Dharapuram. 

(C S I Boys Higher Secondary School, C S I Girls Higher Secondary School, 

Anthony Middle School, Kolingivadi Municipality Middle School, 

Municipality Middle School, N.C.P.Mpl. Higher Secondary School, 

Aloysiuas Girls Higher Secondary School and  Ponnu Girls High School). 

In each school the 7th standard had  3 – 5 sections . 25-40 students were 

there in each section. 
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POPULATION  

        The population of the study were school children . 

 

SAMPLE  

          The school children studying  in 7th standard and who met the 

inclusion criteria were the study sample .   

 
CRITERIA FOR THE SAMPLE SELECTION  

 
Inclusion criteria  

 Both boys and girls 

 11-12 years 

 Who are studying in Tamil medium. 

 
Exclusion criteria 

 The students who are absent on the data collection period. 

 Sick children             

 
SAMLE SIZE  

 The sample size comprised of 200 school children, who met the 

inclusive criteria were selected as samples.  
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SAMPLING TECHNIQUE  

 The samples were selected by stratified random sampling technique 

using lottery method. Each section in the school is considered as a strata 

and 5-9 students were selected by lottery method. In each school 25 

samples were selected and totally 200 samples from 8 Tamil medium 

schools  were selected  . 

 
INSTRUMENT: 

 
Description of the instrument 

                The instrument consists of three parts;  

 
Part – I:    

    It consist of demographic characteristics such as, sex, religion, 

occupation of the father, educational status of the mother, type of family, 

type of water facility for drinking, type of latrine facilities & area of 

residence 

 
Part- II: 

 Structured self administered Knowledge questionnaire consists of 25 

multiple choice questions with four options among which one is the 

correct response.  
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Part –III:  

 Structured self administered  practice questionnaire consists of 15 

dichotomous questionnaire . It has ten positive questions and five negative 

questions. 

 
SCORING PROCEDURE  

Part – II   

     It consists of self administered questionnaires used to assess the 

knowledge on   prevention of selected water borne diseases. Each correct 

answer was given a score of one(1) and wrong answer was scored as  zero 

(0). The total scores were 25.               

   
The Scores were interpreted as follows. 

Level of knowledge Score Percentage 

Adequate 18 – 25 68-100% 

Moderately adequate 9– 17 34 –67% 

Inadequate 0 – 8 0 – 33% 
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Part- III  

Structured self administered  practice questionnaire were used to 

assess the knowledge on practice of school children  regarding  prevention 

of selected water borne diseases. It consists of 15 dichotomous 

questionnaire . A score of one(1) for each correct response and score of 

Zero (0)for each wrong response.  The total scores were 15. 

 
 The Scores were  interpreted as follows: 

Level of practice Score Percentage 

Adequate 11-15 68-100% 

Moderately adequate 6-10 34-67% 

Inadequate 0-5 0-33% 

 
 
VALIDITY 

  The validity of the tool was established by consultation with  guide, 

five experts in the field of community health nursing and one medical 

expert in the preventive and social medicine. The tool was modified 

according to the suggestion and recommendations of experts and tool was 

finalized. 

 
 

 61



RELIABILITY 

          The reliability of the self administered knowledge  questionnaire 

regarding prevention of selected water borne diseases was established by 

test retest, Karl pearson co-efficient formula was used to find out the 

stability of the tool and found to be reliable(r=0.92). The split half method,  

where the spearman’s brown prophecy formula was used to find out the 

internal consistency of the tool and found to be reliable (R=0.92).  

 

          The reliability of the self administered practice questionnaire 

regarding prevention of selected water borne diseases was established by 

test retest, Karl pearson co-efficient formula was used to find out the 

stability of the tool and found to be reliable(r=0.89). The split half method,  

where the spearman’s brown prophecy formula was used to find out the 

internal consistency of the tool and found to be reliable (R=0.90).  
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PILOT STUDY  

 The pilot study was conducted in Govt. higher secondary school at 

Dharapuram, other than the sample area. The investigator obtained formal 

permission from the District Educational Officer and the Head Master of 

the “Govt. higher secondary school” and Verbal consent was got from the 

school children.  The samples were selected by stratified random sampling 

technique. The investigator selected 20 school children from 7th standard 

by using lottery method. 5 children from four sections were selected. 

Samples were gathered in one place and  pre test questionnaire was 

administered on the first day. On the same day after the pre test the 

samples were imparted the structured teaching  program on  prevention of  

selected water borne diseases  for 45 minutes by using DVD with 

Television. In one setting the post test was conducted after 7 days using 

the  same   questionnaires. 

 
The  findings of the pilot study showed that the mean pre test 

knowledge score is 7.65 ( SD± 2.9 ) and post test knowledge score is 19.6 ( 

SD 3.4 ). The mean pre test of practice score is 5.45 ( SD 2.03 )  and post 

test of practice score is 12.2 ( SD

± ±

± 2.75 ). So the post test score is 

significantly higher than the pre test score. This shows that the study is 

feasible and practicable to proceed with main study.  
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 DATA COLLECTION PROCEDURE   

 The data collection was done in eight  Tamil Medium Schools at 

Dharapuram. The data was collected for the period of 4 weeks in the 

month of August. Formal approval was obtained from the District 

Educational Officer, Headmasters, Headmistresses and verbal consent was 

got from the school children. Based on the selection criteria, the school 

children studying in 7th standard was selected by stratified random 

sampling technique using lottery method and obtained 200 samples from 8 

Tamil Medium Schools. 5 - 9 samples from 3 - 5 sections were selected, 

totally 25 samples from each school. Self introduction about the 

investigator and information regarding nature of the study was explained. 

In each school, samples were combined together to administer the pre test 

self administered questionnaires on first day, on the same day after the pre 

test the samples were imparted the structured teaching  program on  

prevention of  water borne diseases  for 45 minutes  by using DVD with 

Television.   In each school, post test was conducted  after 7 days by using 

the  same  self administered  questionnaires. The same procedure was 

followed for each school and data were collected. The collected data were 

entered and finalized by using descriptive & inferential statistical methods. 
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PLAN FOR DATA ANALYSIS  

  
Collected data was tabulated & analyzed by using descriptive & 

inferential statistical methods.  

 No Data Analysis Methods Objectives or Remarks 

1. Descriptive 

statistics  

Frequency and 

Percentage 

distribution 

To describe demographic variables of 

school children 

  Mean, standard 

deviation  

To assess the knowledge & practice 

scores of pre test and post test. 

2. Inferential 

statistics 

Z     Test To compare the pre and post test level 

of knowledge and practice scores.   

   Karl Pearson’s 

correlation  

(r-value)  

To correlate post test knowledge scores 

&  practice scores.   

  

 

 

Chi-square test  To associate post test level of  

knowledge    scores with their 

demographic variables. 

To associate post test level of practice 

scores with their demographic variables. 
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PROTECTION OF HUMAN SUBJECTS  

 The research proposal was approved by dissertation committee. The 

written permission was obtained from the District Educational Officer and 

Heads of higher secondary schools.  Verbal consent was obtained from the 

school children. 
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                                                             CHAPTER- IV 

 
                             DATA ANALYSIS AND INTERPRETATION 

 
                       This chapter deals with the analysis and interpretation of  data 

collected from 200 school children to assess the effectiveness of structured 

teaching program on knowledge and practice regarding prevention of 

selected water borne diseases in selected schools at Dharapuram, Tirupur 

District. The data was coded and analyzed as per objectives of the study 

under following headlines.  

    

ORGANIZATION OF   DATA  

  
          The data has been tabulated and organized as follows: 

Section – A  : Distribution of demographic variables. 

 
Section - B : Comparison between pre and posttest knowledge and 

practice scores regarding  prevention of selected water borne 

diseases among school children . 
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Section – C : Correlation of posttest knowledge scores with  practice 

scores regarding  prevention of selected water borne 

diseases among school children. 

 
Section - D : Association between  the    post    test knowledge scores with 

                         their selected   demographic variables regarding  prevention 

                        of selected  water borne diseases among school children. 

 
                        :  Association   between  the    post    test    practice     scores 

                           with their   selected   demographic    variables    regarding 

                          prevention of  selected water borne diseases among school 

                           children. 
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SECTION – A : Distribution of demographical variables 

 
Table   1     : Frequency and percentage distribution of  demographic 

                       variables of school children.   

                                                                                                                       N=200  

S. 
No Demographic variables Frequency (f) Percentage 

(%) 
1. Sex 

a)  Male 

b)   Female 

 

84 

116 

 

          42 

58 

2. Religion 

     a)   Hindu 

     b)   Muslim 

     c)   Christian 
 

 

138 

  33 

  29 

 

         69.0 

16.5 

14.5 

3. Occupation of father 

a) Daily wages 

b) Private employee 

c) Government employee 

d) Business man 

 

       141 

29 

13 

17 

 

70.5 

14.5 

  6.5 

  8.5 

4. Educational status of the mother 

a) No formal Education 

b) Primary Education 

c) Secondary Education 

d)  Higher Secondary Education 

e) Graduate and above 
 

 

54 

84 

34 

22 

6 

 

27 

42 

17 

11 

3 
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5. Type of Family 

a) Nuclear 

b) Joint 
 

 

131 

 69 

 

65.5 

34.5 

6. Type of water facilities available for 

drinking 

a) Well water 

b) Bore well water 

c) Corporation water 

d) Other sources 
 

 

 

  23 

  52 

119 

   6 

 

 

11.5 

          26 

59.5 

3 

7. Type of latrine facilities 

a) Sanitary latrine 

b) Open field 
 

 

 

139 

  61 

 

69.5 

30.5 

8. Area of residence 

a) Urban 

b) Rural 

 

129 

  71 

 

64.5 

35.5 

 

       Table: 1 Showed that the distribution of demographic variables  sex, 

religion,  occupation of father , educational status of the mother, type of 

family,  type of water facilities available  for drinking, type of latrine 

facilities and area of residence. 

 

  The majority of the  school children who participated in the study 

were females 116(58%) and males were 84(42%). (Fig.2.).  
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With regard to religion, 138 (69%) school children were Hindus,   33 

(16.5%) school children were  Muslims  and 29 (14.5%) school children 

were Christians. (Fig.3.). 

 
With regard to occupation of the father ,141 (70.5%) school 

children’s fathers were daily wages, 29 (14.5%)  school children’s fathers 

were private employee, 13 (6.5%) school children’s fathers were 

government employee and 17( 8.5%) school children’s fathers were 

business man. (Fig.4).    

                                                                                                                              
   With regard to educational status of the mother, 54 (27%) school 

children’s mothers were no formal education, 84 (42%) school children’s 

mothers were primary education, 34 (17%) school     children’s   mothers 

were secondary education, 22 (11%) school children’s mothers were higher 

secondary education and 6 (3%) school children’s mothers were graduate 

and above. (Fig.5).             

With regard to type of family, 131(65.5%) school children were 

belongs to nuclear family, and  69(34.5%) of school children were belongs 

to joint family. (Fig.6). 

 

With regard to type of water facilities for drinking,23(11.5%) school 

children were drinking water from well, 52(26%) school children were 
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drinking water from bore well , 119(59.5%)  school children were drinking 

water from corporation pipe  and 6(3%)    school children were drinking 

the water from other sources. (Fig.7). 

 

 With regard to type of latrine facilities 139(69.5%) school children 

were using the sanitary latrine for defecation and 61(30.5%) school 

children were using open field for defecation.(Fig.8). 

 
        With regard to area of residence 129(64.5%) school children were from 

urban area, and 71(35.5%) school children were from rural area. (Fig.9).                      



 

42%

58%

male

female

 

Fig .2 : Pie Diagram showing the Percentage distribution of the school children according to their sex. 
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Fig.3: Pie diagram showing the percentage distribution of school children according to their Religion. 
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Fig.4: Bar diagram showing the percentage distribution of school children according  to their father’s occupation. 
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Fig.5 : Bar diagram showing the Percentage distribution of school children according to their mother’s 

educational status. 
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Fig6: Pie diagram showing the percentage distribution of school children according to their type of family. 
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Fig7: Bar diagram showing the percentage distribution of school children according to their type of water 

facilities for drinking. 
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69.5%

30.5%

Sanitary latrine

Open field

 

Fig8: Pie diagram showing the percentage distribution of school children according to their type of latrine 

facilities. 
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64.5%

35.5%

Urban

Rural

 

Fig 9.Pie diagram showing the percentage distribution of school children according to their  area of  

80

               residence. 

 



SECTION -B : Comparison between pre and posttest knowledge and 

practice scores regarding  prevention of selected water borne 

diseases among school children . 

Table –2     :    Comparison between pretest and posttest knowledge scores    

regarding  prevention of selected water borne diseases 

among school children                                      N=200 

Pretest Post test  

Level of knowledge f % f % 

Adequate  11    5.5 136 68 

Moderately adequate  61 30.5  64 32 

Inadequate 128     64 - - 

Total   200   100       200 100 

           

          Table 2 showed that in pretest among 200 samples, majority  128 

(64%)]of the school children had inadequate knowledge, 61 (30.5%) of 

school children had moderately adequate knowledge and 11(5.5%) of 

school children had inadequate knowledge regarding   prevention of 

selected water borne diseases. 

 In posttest, majority 136 (68%)of the school children  had 

adequate knowledge, 64 (32%) of school children had moderately adequate 
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knowledge and none of them had inadequate knowledge  regarding   

prevention of selected water borne diseases. 
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Fig.10: Bar diagram showing the percentage wise comparison  of pre and post test knowledge  scores. 
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Table – 3 : Comparison between the pretest and posttest practice scores  

regarding prevention of selected water borne diseases 

among school children. 

                                     N =200 

Pretest Post test  

Practice f % f % 

Adequate   15  7.5 144 72 

Moderately adequate   85 42.5   56 28 

Inadequate 100     50 - - 

Total   200   100     200  100 

 

          Table 3 showed that in pretest   among 200  school children  majority  

100 (50%) of the school children had inadequate practice,  85 (42.5%) of 

school children had moderately adequate practice and 15(7.5%) of school 

children had inadequate practice regarding   prevention of selected water 

borne diseases. 

 In posttest, majority 144 (72%) of the school children  had 

adequate practice, 56 (28%) of school children had moderately adequate 

practice and none of them had inadequate practice regarding   prevention 

of selected water borne diseases. 



Fig.11: Bar diagram showing the percentage wise comparison of pre and post test practice scores. 
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Table – 4:  Comparison of mean, standard deviation and ‘Z’ test value  in 

pre  test and post test knowledge scores among school children.                             

                                                                                                            N =200 

Sl. 

No. 
Variable Mean SD 

‘Z’ 

value 
Table Value 

 

1. 

2. 

 

Pretest 

Post test 

 

8.98 

19.36 

 

4.6 

3.9 

 
 

25.31 

 

       

1.96 

 

df=199                                                                          (P<0.05) 

           
 The table (4) showed that mean score of pre test  and post test 

knowledge scores  regarding prevention of selected water borne  diseases  

among school children were 8.98 ( SD± 4.6 ) and 19.36  ( SD 3.9 ) 

respectively. The table ‘Z’ value is 1.96 and the calculated ‘Z’ value is 25.31, 

which was significant at the level of 0.05. From the mean scores, it was 

clear that the  school children gained knowledge after implementing 

structured teaching programme.  

±
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Table – 5: Comparison of mean, standard deviation and ‘Z’ test value  in 

pre  test and post test practice scores among school children.                                    

                                                                                                                  N =200 

Sl. 

No. 
Variable Mean SD 

‘Z’ 

value 
Table Value 

 

1. 

2. 

 

Pretest 

Post test 

 

6.86 

11.72 

 

3.32 

2.86 

 

 

16.2 

 

       

1.96 

 

                 df=199                                                                                     (P<0.05) 

         
 The table (5) showed that mean score of pre test and post test 

practice scores  regarding prevention of selected water borne  diseases 

among school children     were 6.86 (SD± 3.32)   and 11.72  (SD 2.86) 

respectively. The table ‘Z’ value is 1.96 and the calculated ‘Z’ value is 16.2, 

which was significant at the level of 0.05. From the mean scores, it was 

clear that the  school children gained practice  after implementing 

structure teaching programme.  

±
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SECTION – C : Correlation of posttest knowledge scores with  practice 

scores regarding  prevention of selected water borne 

diseases among school children. 

 

 Table - 6 : Correlation between the mean post test knowledge and 

practice scores among school children. 

                                                                                                                   N =200 

Sl. 

No. 
Variable 

Mean 

Scores 

Co  

efficient of   

Correlation 

Table  

Value 

 

1. 

 

2. 

 

 Knowledge 

 

Practice 

 

 

19.36 

 

11.72 

 

 

0.91 

 

 

 

0.1946 

 

       df =198                                                                                             P <0.05                                   

  

Table (6) showed that, there was positive correlation (r=0.91) 

between mean post test knowledge and practice scores regarding 

prevention of selected water borne diseases among school children. 
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SECTION- D:   Association     between    the    post  test   knowledge  and  

                            practice    scores   with     their   selected      demographic  

                            variables    regarding    prevention    of    selected   water  

                            borne diseases  among school children .   

 

     Table - 7:    Association between the    post test     knowledge scores with 

their selected demographic variables regarding prevention 

of selected water borne diseases  among school children.                                 

                                                                                                                              N=200 

Level  of  Knowledge 

Adequate 
Moderately 

adequate 
Inadequate 

S. 

No 

Demographic 

Variable 

f % f % f % 

2χ  
Table 

Value 

  

In
fe

re
nc

e 

1. 

1.1 

1.2 

SEX 

Male 

Female 

 

61 

76 

 

30.5 

38 

 

23 

40 

 

11.5 

20 

 

_ 

_ 

 

_ 

_ 

 

1.11 

 

3.841 

 

  NS 

2. 

2.1 

2.2 

2.3 

RELIGION 

Hindu 

Muslim 

Christian 

 

94 

19 

21 

 

47 

9.5 

10.5 

 

44 

14 

8 

 

22 

7 

4 

 

_ 

_ 

_ 

 

_ 

_ 

_ 

 

 

0.23 

 

 

 

3.841 

 

 

 

NS 
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3. 

 

3.1 

3.2 

3.3 

3.4 

OCCUPATION OF 

THE FATHER 

Daily wages 

Private employee 

Government employee 

Business man 

 

 

 91 

21   

10 

14 

 

 

45.5 

10.5 

5 

7 

 

 

50 

8 

3 

3 

 

 

25 

4 

1.5 

1.5 

 

 

_ 

- 

_ 

_ 

 

 

_ 

_ 

  _  

  _   

 

 

 

2.32 

 

 

 

 

3.841 

 

 

 

   NS 

4 

 

 

4.1 

4.2 

4.3 

4.4 

 

4.5 

EDUCATIONAL 

STATUS OF THE 

MOTHER 

No formal education 

Primary education 

Secondary education 

Higher secondary 

education 

Graduate and above  

 

 

 

44 

52 

21 

 

16 

3 

 

 

 

22 

26 

10.5 

 

8 

1.5 

 

 

 

10 

32 

13 

 

6 

3 

 

 

 

5 

16 

6.5 

 

3 

1.5 

 

 

 

_ 

_ 

_ 

 

_ 

_ 

 

 

 

_ 

_ 

_ 

 

_ 

_ 

 

 

 

 
 

6.16 

 

 

 

 

 

 

3.841 

 

 

 

 

 

    S 

5. 

5.1 

5.2 

TYPE OF FAMILY 

Nuclear 

Joint 

 

91 

45 

 

45.5 

22.5 

 

40 

24 

 

20 

12 

 

_ 

_ 

 

_ 

_ 

 
 

3.5 

 

 

3.841 

 

 

  NS 

 

6. 

 

6.1 

6.2 

6.3 

6.4 

TYPE OF WATER 

FACILITIES FOR 

DRINKING   

Well water 

Bore well water 

Corporation tap water 

Other sources 

 

 

 

14 

40 

77 

5 

 

 

 

7 

20 

38.5 

2.5 

 

 

 

9 

12 

42 

1 

 

 

 

4.5 

6 

21 

0.5 

 

 

 

_ 

_ 

_ 

_ 

 

 

 

_ 

_ 

_ 

_ 

 

 

 

 

 

0.86 

 

 

 

 

 

 

3.841 

 

 

 

 

 

 

NS 
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7. 

 

7.1 

7.2 

TYPE OF LATRINE 

FACILITIES 

Sanitary latrine 

Open field 

 

 

95 

41 

 

 

47.5 

20.5 

 

 

44 

20 

 

 

22 

10 

 

 

   _ 

   _ 

 

 

_ 

_ 

 

 
 

0.02 

 

 

 

3.841 

     

   
 

 NS 

8. 

8.1 

8.2 

 AREA OF 

RESIDENCE 

Urban 

Rural 

 

 

83 

53 

 

41.5 

26.5 

 

46 

18 

 

23 

9 

 

_ 

_ 

 

_ 

_ 

 
2.22 

 
 

3.841 

 
 

 NS 

  df=1               NS- Not Significant           S- Significant                 p<0.05 level 

           

        Table (7), showed that, only one demographic variable, educational 

status of the mother was associated with the knowledge of the school 

children   value is 6.16. It is greater then table value.  Other 

demographic variables ( sex, religion, occupation of the father , type of 

family,  type of water facilities for drinking, type of latrine facilities and 

area of residence) had no association with knowledge  regarding  

prevention of selected water borne diseases.  

2χ
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TABLE     8 :  Association between the post test practice scores with 

their selected demographic variables regarding  

prevention of selected water borne diseases  among 

school children. 

 

Practice 

Adequate 
Moderately 

adequate 
Inadequate 

S. 

No. 

Demographic 

Variable 

f % f % f % 

2χ    
Table 

Value 

   

In
fe

re
nc

e 

1. 

1.1 

1.2 

SEX 

Male 

Female 

 

62 

82 

 

31 

41 

 

22 

34 

 

11 

17 

 

_ 

_ 

 

_ 

_ 

 

0.234 

 

3.841 

 

    NS 

2. 

2.1 

2.2 

2.3 

RELIGION 

Hindu 

Muslim 

Christian 

 

101 

27 

15 

 

50.5 

13.5 

7.5 

 

37 

6 

14 

 

  18.5 

3 

7 

 

_ 

_ 

_ 

 

_ 

_ 

_ 

 

 

0.6 

 

 

 

3.841 

 

 

 

   NS 

3. 

 

3.1 

3.2 

3.3 

3.4 

OCCUPATION OF 

THE FATHER 

Daily wages 

Private employee 

Government employee 

Business man 

 

 

 

 104 

 18 

8 

14 

 

 

52 

9 

4 

7 

 

 

37 

11 

5 

3 

 

 

18.5 

5.5 

2.5 

1.5 

 

 

_ 

- 

_ 

_ 

 

 

_ 

_ 

     _ 

     _ 

 

 

 

0.72 

 

 

 

 

3.841 

 

 

 

   NS 
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df=1                        NS- Not Significant                          p<0.05 level 

4 

 

 

4.1 

4.2 

4.3 

4.4 

 

4.5 

EDUCATIONAL 

STATUS OF THE 

MOTHER 

No formal education 

Primary education 

Secondary education 

Higher secondary 

education 

Graduate and above  

 

 

 

35 

65 

24 

 

14 

6 

 

 

 

17.5 

32.5 

12 

 

7 

3 

 

 

 

19 

19 

10 

 

8 

_ 

 

 

 

9.5 

9.5 

5 

 

4 

     _ 

 

 

 

_ 

_ 

_ 

 

_ 

_ 

 

 

 

_ 

_ 

_ 

 

_ 

_ 

 

 

 

 

 

0.049 

 

 

 

 

 

 

3.841 

 

 

 

 

 

    NS 

 

5. 

5.1 

5.2 

 

TYPE OF FAMILY 

Nuclear 

Joint 

 

 

92 

52 

 

 

46 

26 

 

 

39 

17 

 

 

19.5 

8.5 

 

 

_ 

_ 

 

 

_ 

_ 

 

 
0.58 

 

 
 

3.841 

 
 

 

    NS 

 

6. 

 

6.1 

6.2 

6.3 

6.4 

TYPE OF WATER 

FACILITIES FOR 

DRINKING   

Well water 

Bore well water 

Corporation tap water 

Other sources 

 

 

 

17 

34 

89 

4 

 

 

 

8.5 

17 

44.5 

2 

 

 

 

6 

18 

30 

2 

 

 

 

3 

9 

15 

1 

 

 

 

_ 

_ 

_ 

_ 

 

 

 

_ 

_ 

_ 

_ 

 

 

 

 
 

0.93 

 

 

 

 

 
 

3.841 

 

 

 

 

 
 

   NS 

7. 

 

7.1 

7.2 

TYPE OF LATRINE 

FACILITIES 

Sanitary latrine 

Open field 

 

 

104 

42 

 

 

52 

21 

 

 

35 

19 

 

 

17.5 

9.5 

 

 

   _ 

   _ 

 

 

_ 

_ 

 

 
 

  0.76 

 

 
 

3.841 

 

 
 

    NS 

8. 

 

8.1 

8.2 

 AREA OF RESIDENCE 

Urban 

Rural 

 

 

97 

48 

 

 

48.5 

24 

 

 

39 

23 

 

 

19.5 

11.5 

 

 

_ 

_ 

 

 

_ 

_ 

 

 
 

1.32 

 

 

 
3.841 

     

 

    NS 
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     Table 8  showed that, there is no significant association between the 

practice   scores with their selected demographic variables regarding water 

borne diseases among school children. 
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CHAPTER – V 

DISCUSSION 

 
          The discussion chapter deals with sample characteristics and 

objectives of the study. The aim of this present study was to evaluate the 

effectiveness of structured teaching programme on knowledge and 

practice regarding prevention of selected water borne diseases among 

school children in selected schools at Dharapuram, Triupur  District. 

  
     Description of  Sample Characteristics  

    In the present study the distribution of school children according to 

their sex the majority of the  school children who participated in the study 

were females 116(58%) and males were 84(42%). 

With regard to religion, 138 (69%) school children were Hindus,   33 

(16.5%) school children were  Muslims  and 29 (14.5%) school children 

were Christians. 

  With regard to occupation of the father ,141 (70.5%) school 

children’s fathers were daily wages, 29 (14.5%)  school children’s fathers 

were private employee, 13 (6.5%) school children’s fathers were 

government employee and 17( 8.5%) school children’s fathers were 

business man.  
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With regard to educational status of the mother, 54 (27%) school 

children’s mothers were no formal education, 84 (42%) school children’s 

mothers were primary education, 34 (17%) school     children’s   mothers 

were secondary education, 22 (11%) school children’s mothers were higher 

secondary education and 6 (3%) school children’s mothers were graduate 

and above.   

 With regard to type of family, 131(65.5%) school children were 

belongs to nuclear family, and  69(34.5%) of school children were belongs 

to joint family.  

With regard to type of water facilities for drinking,23(11.5%) school 

children were drinking water from well, 52(26%) school children were 

drinking water from bore well , 119(59.5%)  school children were drinking 

water from corporation pipe  and 6(3%)    school children were drinking 

the water from other sources.  

With regard to type of latrine facilities 139(69.5%) school children 

were using the sanitary latrine for defecation and 61(30.5%) school 

children were using open field for defecation.        

With regard to area of residence 129(64.5%) school children were 

from urban area, and 71(35.5%) school children were from rural area.  
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The findings of the study are discussed according to the objectives as 

follows: 

 

1. Assess the pre test knowledge and practice scores regarding  

prevention of selected water borne diseases among school children. 

2. Assess the post test knowledge and practice scores regarding  

prevention of selected water borne diseases among school children. 

3.  Compare the pre test and post test knowledge and practice scores 

regarding  prevention of selected water borne diseases among 

school children. 

4. Correlate the post test knowledge scores with practice scores 

regarding  prevention of selected water borne diseases among 

school children. 

5. Find out the association between the post test knowledge scores 

with their selected demographic variables regarding prevention of 

selected water borne diseases among school children . 

6. Find out the association between the post test practice  scores with 

their selected demographic variables regarding prevention of 

selected water borne diseases among school children. 
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OBJECTIVE 1 : Assess the pre test knowledge and practice scores regarding  

prevention of selected water borne diseases among school children. 

 

          The assessment of knowledge regarding prevention of selected water 

borne diseases among 200 school children, 128(64%) had inadequate 

knowledge in pretest. Assessing the practice of the 200 school children 

regarding   prevention of selected water borne diseases, 100(50%) had  

inadequate practice in pretest. From the table 2 and 3, it revealed that there 

was a need for structured teaching programme for school children  

regarding prevention of selected water borne diseases .  These       findings           

are   consistent with         the      study    findings of Dr. Padmaja, A 

et.al.,(2008), who revealed in the pre test, regarding knowledge on worm 

infestation 87.8% of school children had inadequate knowledge and 12.2% 

of school children had moderately adequate knowledge and regarding 

knowledge on hygienic practice, 27.8% had inadequate practice, 58.9% had 

moderately adequate practice and 13.3% had adequate practice. 
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OBJECTIVE 2: Assess the post test knowledge and practice scores 

regarding  prevention of selected water borne diseases among school 

children. 

 

         The assessment of knowledge regarding prevention of selected water 

borne diseases among 200 school children, 136(68%) had adequate 

knowledge in post test. Assessing the practice of the 200 school children 

regarding   prevention of       selected          water      borne diseases, 

144(72%) had adequate practice in post test. From table (2) and (3), it 

revealed that the knowledge and practice had increased after structured 

teaching programme. These findings are consistent with the study findings 

of Dr. Padmaja, A et.al.,(2008), who revealed in the post test regarding 

knowledge on worm infestation 5.6% had inadequate knowledge, 64.4% 

had moderately adequate knowledge, 30% had adequate knowledge and 

regarding knowledge on hygienic practice, none of them having 

inadequate practice, 2.2% had moderately adequate practice and 97.8% 

had adequate practice. 
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OBJECTIVE 3 : Compare the pre test and post test knowledge and practice 

scores regarding  prevention of selected water borne diseases among 

school children. 

 

         The assessment of   knowledge and practice scores of school children  

after exposed to structured teaching programme had been increased as 

evidenced by the post test analysis. Table (4) revealed that the level of 

knowledge of school children in post test had a mean score of 19.36 

(SD+3.9) which was increased compared to the mean score of   8.98 

(SD+4.6) in the pretest. Overall ‘Z’ value was 25.31 for knowledge. Hence , 

the hypotheses H1 (The mean post test knowledge scores is significantly 

higher than the mean pre test knowledge scores) is accepted. 

 

          Table (5) revealed that the level of practice of school children in post 

test, had a mean score of 11.72 (SD+2.86) which was increased compared to 

the mean score of   6.86 (SD+3.32) in the pretest. Hence , the hypotheses H2 

(The mean post test practice scores is significantly higher than the mean 

pre test practice scores) is accepted. 

 

 

 100



These       findings      are consistent    with     the       findings    of   

Dr. Padmaja,A et.al.,(2008) where the overall mean score of pre test  and 

post test of school children knowledge  regarding worm infestation were 

28.78(SD 14.4) and 67.33(SD± ± 12.79) respectively and the paired ‘t’ value 

is 19.26, which was significant at the level of 0.01. The mean score of pre 

test  and post test of school children knowledge on hygienic practice were 

61.04(SD 15.7) and 93.04(SD± ± 7.64) respectively and the paired ‘t’ value is 

25.04, which was significant at the level of 0.01.  

 

OBJECTIVE 4: Correlate the post test knowledge scores with practice 

scores regarding  prevention of selected water borne diseases among 

school children. 

 

           Table (6) showed that there was a positive correlation (r=0.91) 

between mean post test level of knowledge and practice scores of school 

children regarding prevention of selected water borne diseases. Further it 

could be inferred that knowledge and practice depends on each other. 

 

      The present study has showed that, as the knowledge increases, the 

practice of the school children also increases. Health programs ,that is, 

challenging and  tailored to school children, may change their practice.  
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The knowledge on  prevention of selected water borne diseases, control 

over their practice.   There was a significant correlation between post test 

level of knowledge score and practice score. Hence, the hypothesis           

H3 ( There will be a significant correlation between post test knowledge  

and practice scores regarding prevention of selected water borne diseases) 

is accepted. These findings are consistent with the study findings of      

Priya, S.,(2000) has conducted study on promotion of personal hygiene 

among  corporation school children in the aspect of knowledge, attitude 

and practice of school children about personal hygiene. In this study 

reveled that there was a positive correlation (r=0.90)  between  the post test 

knowledge and practice scores of the school children.  

 

OBJECTIVE 5 : Find out the association between the post test knowledge 

scores with their selected demographic variables regarding prevention of 

selected water borne diseases among school children . 

 

          Chi – square values calculated to find out the association between 

knowledge of school children with their selected demographic variables. 

In table 7, the findings showed that the   value for sex(1.11), 

religion(0.23), occupation of the father(2.61), educational status of the 

2χ
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mother(6.16), type of family(0.35), type of water facilities for 

drinking(1.44),  type of latrine facilities(0.02),and residence (2.22) . These 

calculated values are less than the table value expect for educational status 

of the mother,   value is (6.16), which was greater than table value. 

Hence, the hypotheses H4 (There will be a significant association between 

the post test knowledge scores with their selected demographic variables 

among school children) is accepted. These findings are consistent with the 

study findings of Kanimozhi D.,(2005), who reveled that there is a 

significant relationship between  the mothers knowledge on water borne 

diseases with educational status(5.96). 

2χ

 

OBJECTIVE 6 : Find out the association between the post test practice 

scores with their selected demographic variables regarding prevention of 

selected water borne diseases among school children . 

 

            Chi – square values were calculated to find out the association 

between practice of school children with their selected demographic 

variables. In table 8 the findings showed that the    value for sex(0.23), 

religion(0.6), occupation of the father(0.72), educational status of the 

mother(1.87), type of family(0.58), type of water facilities for 

2χ
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drinking(1.11),  type of latrine facilities(0.76),and residence (1.32) .  These 

calculated values are less than table value. Hence, the hypotheses H5 

(There will be a significant association between the post test practice scores 

with their selected demographic variables among school children) is 

rejected.  These findings are     consistent     with the study findings of  

Priya S.,(2000) has conducted study on promotion of personal hygiene 

among  corporation school children in the aspect of knowledge, attitude 

and practice of school children about personal hygiene.  This study reveled 

that there was no significant association between post test knowledge, and 

practice scores of the school children with their demographic variables.   
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CHAPTER – VI 

SUMMARY, CONCLUSION, IMPLICATION, RECOMMENDATIONS 

AND LIMITATIONS 

This chapter deals with  

 Summary of the study 

 Conclusion 

 Implication for nursing 

 Recommendation 

 Limitation 

 
SUMMARY OF THE STUDY 

The study was done to evaluate the effectiveness of structured 

teaching programme on knowledge and practice  regarding prevention  of 

selected water borne diseases among school children in selected schools at 

Dharapuram. The design used for this study was quasi experimental in 

nature, the conceptual frame work was based on modified Nola J Pender’s 

health promotion  model, (Revised 2002). A sample of 200 school children 

were selected by stratified random sampling technique and were assessed 

for knowledge and practice  regarding  prevention of selected water borne 

diseases before and after a structured teaching programme.  
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Major findings of the study  

• Higher percentage of school children 116 (58%) were 

females.  

• Majority of school children 138 (69%) were Hindus.  

• Higher percentage of school children’s fathers occupation 

141(70.5%) were in daily wages.  

• Most of school children mothers  84(42%) were in primary 

education.  

• Highest percentage of school children 131(65.5%) were 

drinking water from corporation tap.  

• Majority of  school children 139(69.5%) were  using 

sanitary latrine for defecation. 

• Highest percentage of school children 129(64.5%) were 

from urban residences. 

• During pre test  majority of school children 128(64%) had 

inadequate knowledge. The highest percentage of school 

children 136(68%) had adequate knowledge after the 

structured teaching programme. 

• During pre test majority of school children 100(50%) had 

inadequate practice. The highest percentage of school 
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children 144(72%)  had adequate practice after the 

structured teaching programme. 

• Significant difference was found between pretest and post 

test level of knowledge and practice  scores (P<0.05). 

• There is no significant association found between post test 

knowledge scores of school children with their 

demographic variables, except educational status of the 

school children’s mothers were significantly associate with 

research hypotheses.  

• There is no significant association found between post test 

practice scores of school children with their demographic 

variables. 

            The study revealed that the knowledge and practice scores 

regarding prevention of water borne diseases were significant after 

administration of structured teaching programme. Findings showed that 

the structured teaching programme was effective in increasing the 

knowledge and practice among school children regarding prevention of 

selected water borne diseases. Thus structured teaching program played 

an important role in improving the knowledge and practice of school 

children. 
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CONCLUSION 

 The study findings revealed that there was a significant 

improvement in the knowledge(Z value 25.31) and practice(Z value 16.2) 

of school children followed by structured teaching programme. Based on 

the statistical findings it is evident that provision of such kind of 

structured teaching programme will motivate the school children and help 

them to acquire knowledge and correct practice regarding prevention of 

water borne diseases. 

 
IMPLICATIONS 

 The findings of the study have certain important implications for 

nursing service, education, administration and nursing research. 

Nursing service 

• Health promotion is a vital function of the nurse and  community 

health nurse can organize  for mass education in the community 

regarding prevention of water borne diseases using different AV 

aids. 

• The structured teaching programme can be used by the 

community health workers to implement the services to the 

community effectively.  
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• The Nurses, as professional health care practitioners, will be able 

to make significant contributions to promote health status of the 

school children. 

• Nurses can participate in effective initiation of practices and take  

appropriate action to prevent water borne diseases, for guide the 

school children.  

 
Nursing education 

• Students can utilize the structured teaching program to give health 

education to the school children. 

• Teachers can utilize this structured teaching program to teach the 

students in class room. 

 
Nursing administration 

• Nursing  administrators can utilize the structured teaching program 

while conducting inservice education program for directing, 

motivating the staff towards the education of the school children 

regarding prevention of water borne diseases. 

• Nursing administrators  of hospital, Nursing and Community health 

departments can use the present structured teaching program as a 
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model for preparing other teaching materials such as booklets, 

posters etc. 

 
Nursing research 

• This study finding can be effectively utilized by the emerging 

researchers. 

• This study can be baseline for further studies to build upon. 

 

RECOMMENDATION 

         Based on the findings of the study, the followings recommendation 

has been made for further study. 

• A comparative study can be conducted in rural and urban  schools 

among school children. 

• The study can be conducted regarding complications of water borne 

diseases. 

• The study can be conducted regarding home remedies for water 

borne diseases. 

• This study can be conducted in experimental design. 

LIMITATION 

• Researcher experienced difficulties during allotting the hours for 

conducting study in schools because of class hours.             
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STRUCTURED TEACHING PROGRAMME REGARDING  

PREVENTION OF WATER BORNE DISEASES 

 

 Topic     : Prevention of water borne diseases  

 Duration    : 45 mts  

 Group    : School children (7th standard)  

 Place    : Schools 

 Method of Teaching : Lecture  

 Medium of Instruction : Tamil  

 Teaching Aids   : DVD with T .V. 
 

CENERAL OBJECTIVES :-  

 At the end of the class the students are able to acquire deep knowledge regarding prevention of water 

borne diseases and develop skills in their day to day life.  
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SPECIFIC OBJECTIVES :-   

 The students are able to  

• define water borne diseases 

• explain the causes of water borne diseases  

• list out the common water borne diseases  

• explain about cholera  

• discuss about typhoid  

• describe about hepatitis – A 

• enumerate the dysentery 

• describe about the prevention of water borne diseases   
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Time  Specific 
objectives Contents Av Aid  Teacher’s 

activity 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Introduce the 
topic. 
 
 
 
 
 
define water 
borne 
diseases  
 
 
 
explain the 
causes of 
water borne 
diseases 
 

INTRODUCTION  

Water is essential for life. Man’s health may 

be affected by the ingestion of the contaminated 

either directly or through food & water for the 

purpose of personal hygiene and recreation. 

DEFINITION  

Disease caused by ingestion of water 

contaminated by human or animal excrement, 

which contain pathogenic micro organisms. 

CAUSES OF WATER BORNE DISEASES 

Water borne diseases are spread by many ways.  

They are :  

      Contaminated water 

       Poor  environmental hygiene 

    Poor personal hygiene    &   Poor food hygiene. 

 

 

 
 
DVD with T .V. 
 
 
 
 
 
 
DVD with T .V. 
 
 
 
 
 

 

 
Lecture cum 
discussion 
 
 
 
 
 
Lecture cum 
discussion 
 
 
 
 
 
Lecture cum 
discussion 
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Time  Specific 
objectives Contents Av Aid  Teacher’s 

activity 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Water Borne Diseases Cycle 

                                                              Faeces 

 

                                      Flies 

                               Water                            Fingres 

                               Food 
 

                             Mouth 

                                         Water borne diseases 

CONTAMINATION OF WATER 

• Mixing of factory waste  in to water 

sources 

• Faecal matter mixed  in to water sources 

• Putting  dirty hands or unclean vessels to 

take drinking water 
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Time  Specific 
objectives 

Contents  Av Aid  Teacher’s
activity 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 • Storing the water in  an open tank 

• Mixing of drainage water in to water 

sources  

• Storing the water in the unclean vessels 

• Defecate near to water sources 

POOR  ENVIRONMENTAL HYGIENE 

• Keeping  the surrounding areas unclean  

• Defecate in open field  

• Stagnation of water near to water 

sources  

• More flies 

POOR PERSONAL HYGIENE 

• Not taking bathe daily  

• Not cutting your nails regularly 

•    Not wearing slipper while going to 

toilet. 

 

 
 

 
 
 
 

 

 

 
Lecture cum 
discussion 
 
 
 
 
 
 
 
 
 
 
Lecture cum 
discussion 
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Time  Specific 
objectives 

Contents  Av Aid  Teacher’s
activity 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
list out the 
common 
water borne 
diseases 

• Not washing the hands with soap and water 

       after defecation & before eating. 

• Not washing the hands after playing in the 

mud. 

POOR FOOD HYGIENE 

•  Not washing the vegetables before 

cooking.  

• Not washing the fruits before eating 

• Not covering the Cooked foods 

• Eating uncovered food from street  

• Un boiled milk  

COMMON WATER BORNE DISEASES 

The common water borne diseases are 

           Cholera, 

           Typhoid, 

         Hepatitis A 

         Amoebic and Bacillary dysentery. 

 
 
 
 
 
 

 
 

 
 
 

DVD with T .V. 
 

 
Lecture cum 
discussion 
 
 
 
 
 
 
 
 
 
 
 
Lecture cum 
discussion 
 
 
 
 

 122



Time  Specific 
objectives 

Contents   Av Aid Teacher’s
activity 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

explain about 
cholera 

CHOLERA 

Cholera is a serious acute intestinal 

diseases characterized by sudden onset, profuse 

rice water stools and vomiting.  

Causative Organism 

          Cholera is caused by Vibrio cholera.   

Symptoms & Signs  

• Watery diarrheoa (’rice water stool’) 

• Vomiting  

• Leg and abdominal cramps  

•      Dehydration  

•      Less urine out put 

Complications  

• Shock  and Death  

 

 
 
 
 
 

 
 

 
 

 
 
 
 
 
 

 
Lecture cum 
discussion 
 
 
 
 
 
 
 
 
 
 
Lecture cum 
discussion 
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Time  Specific 
objectives 

Contents   Av Aid Teacher’s
activity 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

discuss  about 
typhoid fever 
 
 
 
 
 
 

Home treatment 
  Drinking more boiled and cooled water with salt and 

sugar. 

TYPHOID FEVER 

          Typhoid fever is a highly infections disease 

found mainly in developing countries. Other 

name for the typhoid fever is entric fever.   

  Causative Organism  

• Salmonella Typhy. 

Signs & Symptoms  

• Fever about 1030 to 1040F (temperature 

rises in the evening & falls in the 

morning for 10 to 14 days[Stepladder 

fever])  

• Loss of appetite 

•  Weakness  

 
 
 
 
DVD with T .V. 
 
 

 
 

 
 
 

 
 
 
 
Lecture cum 
discussion 
 
 
 
 
 
 
 
 
Lecture cum 
discussion 
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Time  Specific 
objectives 

Contents   Av Aid Teacher’s
activity 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 • Headache  

• Diarrhoea  

• Stomach pain  

• Liver enlargement  

• Vomiting 

Complications  

• Intestinal haemorrhage or 

perforation  usually occur during 3rd 

or  4th week. 

Home treatment 

   Drinking more boiled and cooled water or salt 

and sugar water 

   Reducing the temperature by cold sponging 

and avoid   eating spicy food items . 

 

 

 
 

 
 
 
 

 
 

 
Lecture cum 
discussion 
 
 
 
 
 
 
 
 
 
 
Lecture cum 
discussion 
 
 
 
 

 

 

 125



Time  Specific 
objectives 

Contents  Av Aid  Teacher’s
activity 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

describe  
about 
hepatitis-A 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HEPATITIS – A 

   Hepatitis - A refers as liver inflammation or liver 

disease.  

Causative Organism 

It is caused by Hepatitis A virus 

Signs & Symptoms  
 

              Person with Hepatitis - A infection may or 

may not have any signs or symptoms of the 

diseases.   
 

      If symptoms are present, it include  
 

• Vomiting 

• Fever  

• Tiredness  

• Loss of appetite  

• Nausea 

• Abdominal discomfort. 
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Time  Specific 
objectives 

Contents  Av Aid  Teacher’s
activity 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
enumerate  
the dysentery 
 

• Dark urine  

• Yellowing of the skin & eyes 

Home treatment 

   Drinking more boiled and cooled water or salt 

and sugar water 

Complication 

• Hepatic coma 

 

DYSENTERY 

             Dysentery is an acute or chronic disease of 

the large intestine of humans, characterized by  

• Frequent passage of small watery stools  

• Often containing blood & mucus 

accompanied by severe  abdominal 

cramps 
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Time  Specific 
objectives 

Contents  Av Aid  Teacher’s
activity 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Common Types   

 Amoebic Dysentery  

It is caused by Entamoeba histolytica  

• Signs & Symptoms  

o   Diarrhoea (bloody) 

o  Painful bowel movement , With or 

without fever 

 Bacillary Dysentery  

             It is an infectious diseases caused by certain 

non motile bacteria of the genus shigella. This 

diseases is other wise called as shigellosis.   

  
Signs & Symptoms   

 Tenesmas & frequent stools, often 

containing blood & mucus 

 Fever with chill  
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Time  Specific 
objectives 

Contents  Av Aid  Teacher’s
activity 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
describe about 
prevention of 
water borne 
diseases 

 Abdominal pain  

 Dehydration 

Complications   

• Amoebic dysentery  

--Peritonitis 

• Shigellosis  

--Perforation of the large intestine 

Home treatment 

   Drinking more boiled and cooled water or salt and 

sugar water 

PREVENTION OF WATER BORNE DISEASES  

It means that, avoiding the occurrence of the 

water borne diseases. It can be   

• Primary prevention  
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Time  Specific 
objectives 

Contents  Av Aid  Teacher’s
activity 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 • Secondary Prevention &  

• Tertiary Prevention 

PRIMARY PREVENTION    

• HEALTH PROMOTION ACTIVITIES 

 Health Education  

Providing education regarding mode of transmission 

of the water borne disease.  Health education will be 

given by following headlines:        

 Water hygiene 

 Personal hygiene 

 Environmental hygiene 

 Food hygiene 

   Water hygiene 

Drinking water should be free from micro 

organism, it is called as the safe water.  
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Time  Specific 
objectives 

Contents  Av Aid  Teacher’s
activity 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 Drinking water should be disinfected by the 

chlorination  

 If the chlorination is not available means, 

make the water boiled for 5 to 10mts and 

make it cool. 

 Unboiled water should not be mixed with 

boiled water for decreasing heat. Because it is 

the main reason for spreading of diseases.    

 Don’t put dirty hands or unclean vessels to 

take drinking water  

  Personal hygiene  

• Bath daily   

• Brush your teeth twice per day (morning & 

night). 

• Cut your nails regularly 

• Wear slipper while going to toilet. 

• Hands should be washed with soap and  water  
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Time  Specific 
objectives 

Contents  Av Aid  Teacher’s
activity 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   Before eating  

 before cooking 

 after defecation  

• Wash your hands after playing in soil.  

 Environmental hygiene  

• Maintain the surrounding areas clean 

•  Use the sanitary latrines for the 

defecation 

• Pour the water before & after defecation  

• Wash the hands with soap & water after 

defecation 

• Avoid open filed defecation  

• Prevent the stagnation of water near to 

home 

• Prevent mixing of drainage water into 

drinking water  

• Clean the area surrounding the water sources 
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Time  Specific 
objectives 

Contents  Av Aid  Teacher’s
activity 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  Food hygiene  

• Should not eat uncovered food items  

• Wash the fruits before eating  

• Wash the raw vegetables before eating  

• Cover the cooked food  

• Wash the vegetables before cooking  

• Wash the hands before eating foods  

SPECIFIC PROTECTION   

Vaccination for typhoid, viral hepatitis A & 

cholera is available 

SECONDARY PREVENTION  

--  Early diagnosis  

--  Complete treatment  

-- Intake of diet rich nutrient 

--  Drink more fluids( boiled &cooled water)  
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Time  Specific 
objectives 

Contents  Av Aid  Teacher’s
activity 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

--  Should not drink unboiled water &fruit 

juice from shop. 

-- Wash the hands with soap and water after 

disposing the faeces and vomits of the infected 

person. 

           -- Vomits & faeces of infected person should 

be disposed  in sanitary latrine . It should not be 

disposed near the water storage (well, stream, 

river, lake, etc)  

TERTIARY PREVENTION  

                If a person has any complications of water 

borne diseases, the person should be sent to doctor 

for treatment without delay. 

SUMMARY   

        Till now we discussed about preventive 

measures of water borne diseases and action to be 

taken by you and your family members.  

 
 

 
 
 

 
 
 

 
Lecture cum 
discussion 
 
 
 
 
 
 
 
 
 
 
 
 
 

134 



tiuaWf;fg;gl;l tpsf;fg;ghlk; 
nghJ Nehf;fq;fs; :- 

 ,e;j tFg;gpd; Kbtpy;> ePhpdhy; guTk; Neha;fs; gw;wpAk; mjidj; jLg;gJ 

rk;ge;jkhd Mokhd mwpitAk; ngWtNjhL md;whl tho;tpy; khzth;fs; 

jq;fsJ jpwikia tsh;j;Jf; nfhs;thh;fs;. 

 

Fwpg;gpl;l Nehf;fq;fs; :- 

 khzth;fshy; fPo;f;fz;ltw;iwr; nra;aKbAk;. 

• ePhpdhy; guTk; Neha;fis tpsf;Fjy; 

• ePhpdhy; Neha;fs; guTk; Kiwia tpsf;Fjy; 

• ePhpdhy; guTk; rhjhuz Neha;fis gl;bayply; 

• fhyuhitg; gw;wp tpsf;Fjy; 

• ilgha;L fha;riyg; gw;wp tpsf;Fjy; 

• kQ;rs;fhkiyia gw;wp tpsf;Fjy; 

• rPjNgjpia gw;wp tpsf;Fjy; 

• ePhpdhy; guTk; Neha;fis jLg;gJgw;wp tpthpj;jy; 

 

Kd;Diu :- 

 tho;f;iff;F ePh; kpfTk; ,d;wpaikahjJ. kdpjdpd; ,d;wpaikahj 

Njitfspy; ePUf;F ,uz;lhk; ,lk;. ,e;j ePh; khRgLtjy; kdjh;fSf;Fk; > 

tpyq;fSf;Fk; kw;Wk; jhtuq;fSf;Fk;  gy tpjq;fspy; jPq;if tpistpf;fpwJ. 

kdpjd; mRj;jkhd ePiuNah my;yJ mRj;jkhd ePhpdhy; khRgl;l cztpid 

cz;gjhy; gy tpjkhd Neha;fs; guTfpd;wd. 

 

tpsf;fk; :- 

 kdpj kw;Wk; tpyq;F fopTfshy; mRj;jkile;j ePiu cl;nfhs;tjpd; 

%yk; guTk; Neha;fSf;F ePhpdhy; guTk; Neha;fs; vd;W ngah; ,e;j khRgbe;j 

ePhpy; mjpf mstpy; Ez;fpUkpfs; ,Uf;Fk;. 
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ePhpdhy; Neha;fs; guTk; Kiwfs; :- 

 Neha;fs; ePh;top guTk; Kiwfis fw;WjUjy; 

                                         kyf;fopT 

 

                                             <f;fs; 

 

                                            czT 

 

                                          tha;top 

ePh; if tpuy;fs; 

 

                                  ePhpdhy; guTk; Neha;fs;  

 

              khR mile;j ePhpy; gytpj Neha;fs; guTfpd;wd. me;j Neha;fs; 

fPo;f;fz;l Kiwfspdhy; guTfpd;wd. 

1. khR mile;j ePh; 

2. Rfhjhuk; mw;w Rw;Wg;Gwk; 

3. jd;Rj;jkpd;ik 

4. khR mile;j czT nghUl;fs; 

khR mile;j ePh; :- 

    fPo;f;fz;l Kiwfspd; %yk; ePh khR milfpwJ. 

• njhopw;rhiy fopTfs; ePh; epiyfspy; fyj;jy; 

• kyk; fopTfs; ePh; epiyfspy; fyj;jy; 

• mOf;fhd iffis FbePUf;Fs; tpLjy; my;yJ Rj;jkw;w 

ghj;jpuq;fis FbePh; vLf;f gad;gLj;Jjy; 

• FbePiu jpwe;j njhl;bapy; Nrkpj;jy;.  

• FbePhpiu Rj;jkw;w ghj;jpuj;jpy; Nrkpj;J itj;jy; 

• ePh;epiyfSf;F mUfpy; kyk; fopj;jy; 
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Rfhjhuk; mw;w Rw;Wg;Gwk; :- 

• Rw;Wg;Gwj;ij J}a;ikahf itf;fhjpUj;jy;  

• jpwe;j ntspapy; kyk; fopj;jy; 

• ePh;epiyfSf;F mUfpy; ePh; Njq;Fjy; 

• mjpf <f;fspd; %ykhf  

jd;Rj;jkpd;ik :- 

• jpdKk; Fspf;fhjpUj;jy; 

• efk; ntl;lhjpUj;jy;  

• foptiwfSf;F nry;Yk;NghJ fhyhzpfis mzpahjpUj;jy; 

• kyk; fopj;j gpd;Gk;> rhg;gpLk; Kd;Gk; iffis Nrhg;G ePUld; 

fOthjpUj;jy; 

• kz;zpy; tpisahba gpd;G if> fhy;fs; fOthjpUj;jy; 

khR mile;j czT nghUl;fs; :- 

• fha;fwpfis rikg;gjw;F Kd;G Rj;jkhd ePhpy; fOthjpUj;jy; 

• goq;fis cz;Zk; Kd;G Rj;jkhd ePhpy; fOthjpUj;jy; 

• Ntf itj;j czT nghUl;fis %lhjpUj;jy; 

• njUf;fspy; %lhky; tpw;Fk; jpz;gz;lq;fis cz;Zjy; 

• rhpahf fhaitf;fhj ghiy mUe;Jjy; 

ePhpdhy; guTk; nghJthd Neha;fs; :- 

 fhyuh 

 ilgha;L fha;r;ry; 

 kQ;rs; fhkhiy 

 rPjNgjp 

fhyuh  

 fhyuh vd;gJ kpfNkhrkhd Fly; rk;ge;jkhd Neha;> ,J jPBnud 

njhlh;e;J mhprp fQ;rpia Nghd;w kyKk; the;jpAk; Vw;gLj;Jk;. 

gut nra;Ak; fhuzp :- 

 fhyuh> tpghpNah fhyuh vd;Dk; Ez;fpUkpapdhy; guTk; njhw;W. 
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mwpFwpfs; :- 

• ePiu Nghd;w kyk; (mhprp fQ;rp kyk;) 

• the;jp 

• tapW kw;Wk; fhy; jir gpbg;G 

• ePh;g;gw;whf;Fiw 

tPl;L kUj;Jtk; :-  

• nfhjpf;fitj;J Mwpa FbePiu my;yJ cg;G rh;f;fiu fiuriy 

mjpfk; mUe;Jjy;. 

tpisTfs; :- 

• ePhpog;gpdhy; Vw;gLk; mjph;r;rp 

• ,wg;G 

ilgha;L fha;r;ry; 

 tsh;e;J tUk; ehLfspy;> ilgha;L fha;r;ry; vd;gJ Kf;fpa 

njhw;WNehahFk;. ilgha;L fha;r;rYf;F NtWngah; vz;bhpf; fha;r;ryhFk;. 

Neha; gug;Gk; fhuzp :- 

 ilgha;L fha;r;ry;> ry;Nkhdy;yh ilgp vd;Dk; Ez; fpUkpapdhy; guTk; 

njhw;W. 

milahs mwpFwpfs; :- 

• fha;r;ry; 1030F Kjy; 1040F (10 Kjy; 14 ehl;fSf;F c\;zepiy 

khiyapy; mjpfkhfTk;> fhiyapy; FiwthfTk; ,Uf;Fk;[gbg;gbahf 

fha;r;ry; mjpfhpj;jy;]) 

• grpapd;ik 

• gytPdk; 

• Fiwthd ,ja Jbg;G 

• tapw;W typ 

• <uy; tPf;fk; 

• the;jp 

• tapw;Wg; Nghf;F  
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tPl;L kUj;Jtk; :- 

• nfhjpf;fitj;J Mwpa FbePiu my;yJ cg;G rh;f;fiu fiuriy 

mjpfk; mUe;Jjy;. 

• Fsph;e;j gQ;Rfspd; %yk; cly; ntg;gepiyia Fiwj;jy; kw;Wk; 

fhukhd nghUl;fis jtph;j;jy;. 

 

 

tpisTfs; :- 

 Flypy; ,uj;jf; frpT my;yJ mupg;G tof;fkhf ,e;j tpisT %d;whtJ 

my;yJ ehd;fhtJ thuj;jpy; Vw;gLk;. 

 

kQ;rs; fhkhiy 

 kQ;rs; fhkhiy vd;gJ fy;yPuy; tPf;fk; fy;yPuy; Nehiaf; Fwpf;Fk;. 

gutnra;Ak; fhuzp :- 

 kQ;rs; fhkhiy> n`g;ghbl;B]; - A vd;fpw itu]; fpUkpapdhy; 

gutf;$ba njhw;W. 

milahs mwpFwpfs; :- 

• fha;r;ry; 

• fisg;G 

• grpapd;ik 

• xkl;ly; 

• tapW rPh;NfL 

• kQ;rs; epw ePh; 

• Njhy; kw;Wk; fz;fs; kQ;rs; epwkiljy; 

tPl;L kUj;Jtk; :- 

• nfhjpf;fitj;J Mwpa FbePiu my;yJ cg;G rh;f;fiu fiuriy 

mjpfk; mUe;Jjy;. 
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tpisTfs; :- 

• kaf;fepiy 

 

rPjNgjp 

 kdpjdpd; ngUq;Flypy; Vw;gLk; kpff;nfhba tapw;WNghf;fhFk; ,jd; 

mwpFwpfs;. 

• mbf;fb ePh;Nghd;W kyk; ntspNaWjy; 

• tapw;Wg; gpbg;Gld; $ba ,uj;jk; kw;Wk; rsp kyj;NjhL 

ntspNaWjy;. 

 

 

rhjhuz tiffs; :- 

• mk;gpf; rPjNgjp 

• Ngrpy;yhp rPjNgjp 

mk;gpf;rPj Ngjp :- 

 ,J vd;l;lkPgh - `p];l;hypbfh tpdhy; gutf;$ba njhw;W. 

      milahs mwpFwpfs; :- 

• tapw;WNghf;F (,uj;jj;Jld;) 

• typAld; $ba tapw;WNghf;F 

• fha;r;ry; ,Uf;Fk;> my;yJ ,y;yhkYk; ,Uf;fyhk; 

Ngrpy;yhp rPjNgjp :- 

 ,J [Pd]; rp[;n[y;yh vd;Dk; ghf;l;Bhpahtpdhy; guTk; xU njhw;WNeha;. 

     milahs mwpFwpfs; :- 

• ,uj;jk; kw;Wk; rsp fye;j kyk; ntspNaWjy; 

• Fsph;fha;r;ry; 

• tapw;W typ 

• ePh; gw;whf;Fiw 
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tPl;L kUj;Jtk; :- 

• nfhjpf;fitj;J Mwpa FbePiu my;yJ cg;G rh;f;fiu fiuriy 

mjpfk; mUe;Jjy;. 

tpisTfs; :- 

    Ngrpy;yhp rPjNgjp 

• ngUFlypy; xl;il tpOjy;  

                       

 

                ePhpdhy; guTk; Neha;fis guthky; jLj;jy;  

 ePhpdhy; guTk; Neha;fis tuhkNy jLj;Jf; nfhs;syhk;. 

• Kjyhk; epiy jLg;G 

• ,uz;lhk; epiyj; jLg;G 

• %d;whk; epiyj;jLg;G 

 

Kjyhk; epiy jLg;G Kiwfs; :- 

MNuhf;fpaj;ij tsh;f;Fk; eltbf;iffs; :- 

1) eyf;fy;tp :- 

 ePhpd; %yk; Neha;fs; guTk; Kiwia gw;wp eyf;fy;tpia nfhLj;jy;. 

fPo;f;fz;litfis gw;wp eyf;fy;tpia nfhLf;f Ntz;Lk;.  

• FbePh;Rj;jk; 

• jd;Rj;jk; 

• Rw;Wg;Gw Rj;jk; kw;Wk; czT Rj;jk; 

FbePh; Rj;jk; :- 

ghJfhf;fg;gl;l FbePh; vd;gJ Ez; fpUkpfspypUe;J tpLgl;lJ 

• FNshhpid fye;J FbePiu Rj;jk; nra;ayhk;. 

• tPl;by; FbePiu Rj;jk; nra;a 5 Kjy; 10 epkplq;fs; tiu nfhjpf;f 

itf;f Ntz;Lk;. 

 141



• nfhjpf;fitj;j #lhd ePUld; nfhjpf;f itf;fhj ePiu 

fyf;f$lhJ. Vnddpy; gytif Neha;fs; gut ,J Kf;fpa 

fhuzkhfpwJ. 

• Fbg;gjw;F Kd;G ePiu Rj;jkhd gUj;jp JzpfshNyh my;yJ etPd 

ry;yilfshNyh tbfl;l Ntz;Lk;. 

• FbePiu Rj;jkhd ghj;jpuj;jpy; %b itf;f Ntz;Lk;. NkYk; FbePh; 

ghj;jpuj;ij jpdKk; Rj;jk; nra;a Ntz;Lk;. 

• mRj;jkhd iffisNah> Rj;jg;gLj;jglhj lk;sh;fisNa 

FbePUf;Fs; Neubahf tpl$lhJ. 

• ePh;Foha;fspy; ,Ue;J Neubahf tUk; ePiu Fbf;f $lhJ. 

 

ePh; khR milj;jiy jtph;f;Fk; Kiwfs; :- 

• Miy fopTfs; kw;Wk; Ch; fopTfs;> ePh; epiyfspy; fyf;fhky; 

jLj;jy; 

• kyfopTfis eph;epiyfspy; fyf;fhky; jLj;jy; 

• FbePiu Rj;jkhd kw;Wk; %ba ghj;jpuj;jpy; Nrkpj;J itf;fTk;. 

• khRgbj;j iffs; Neubahf ePh; ghj;jpuj;jpy; tpl$lhJ kw;Wk; 

Rj;jkw;w lk;siu ePh; vLf;f gad;gLj;j $lhJ. 

 

jd;Rj;jk; :- 

• jpdKk; Fspf;f Ntz;Lk;. 

• jpdKk; ,uz;L Kiw gy;Jyf;f Ntz;Lk;.  

• thuk; xUKiw efk; ntl;l Ntz;Lk;. 

• foptiwfSf;F nry;Yk;NghJ fhyzpfis mzpa Ntz;Lk; 

• iffis ed;whf Nrhg;G ePh;nfhz;L kyk; fopj;jgpd;G fOt 

Ntz;Lk;. 

• kyk; fopg;gjw;F Kd;Gk;> fopj;j gpd;Gk; ePiu foptiuapy; Cw;wp 

Rj;jk; nra;a Ntz;Lk;. 
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• tpisahba gpd;G if> fhy;fis Rj;jkhf fOt Ntz;Lk;. 

 

Rw;Wg;Gw Rj;jk; :- 

• Rw;Wg;Gwj;ij J}a;ikahf itj;jy;  

• kyk; fopf;f Rfhjhu foptiwfis gad;gLj;Jjy;. 

• kyk; fopj;j gpd;G Nrhg;G ePiu nfhz;L iffis fOTjy; 

• jpwe;j ntspapy; kyk; fopj;jiy jtph;j;jy; 

• ePh; epiyf;fSf;F mUfpy; ePh; Njq;fhky; ghh;j;Jf; nfhs;Sjy; 

• ePh;epiyfis Rj;jkhf itj;jy; 

 

2) Fwpg;gpl;l jLg;G Kiwfs; 

jLg;G+rp NghLtjpd; %yk; ilgha;L fha;r;ry; kQ;rs; fhkhiy kw;Wk; 

fhyhu tuhky; jLf;fyhk;. 

,uz;lhk; epiy jLg;G Kiwfs; :- 

• tpiutpy; Nehia fz;lwpjy; 

• KOikahd rpfpr;ir mspj;jy; 

• mjpf ePh; Mjhuq;fs; nfhLj;jy; (ePh;nfhj;J Mhpa ePh;) 

• nfhjpf;fitf;fhj ePiu Fbf;f$lhJ kw;Wk; gorhWfis 

filfspy; Fbf;f $lhJ. 

• iffOTk; Kiwfis filgpj;jy; 

• N;ehAw;wthpd; the;jp kw;Wk; kyj;ij njhl;lgpd; iffis ed;whf 

Rj;jk; nra;a Ntz;Lk;. kw;Wk; me;j fOTfis ePh; epiyfSf;F 

mUfpy; mg;GwgLj;j $lhJ. mJ fz;bg;ghf foptiuapy; kl;LNk 

mg;GwgLj;j Ntz;Lk;. 

%d;whk; epiy jLg;G Kiwfs; :- 

 N;ehapdhy; ghjpf;fg;gl;ltUf;F cldbahf rpfpr;ir mspf;fhky; 

,Ue;jhy; kpfTk; gaq;fukhd tpisTfs; cUthf;Fk; me;j tpisTfis jLf;f 

kUj;Jtiu mZfp cldbahf rpfpr;ir ngWjy;. 
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RUf;fk; :- 

 ,Jtiu ePhpdhy; guTk; Neha;fs; vt;thW guTfpd;wd me;j Neha;fis 

guthky; jLf;f ve;j ve;j Kiwfis gpd;gw;w Ntz;Lk; vd;W ghh;j;Njhk;. 

,e;jKiwfis gpd;gw;wp jz;zPhpdhy; guTk; Neha;fis xopg;Nghk;. 

KbTiu :- 

 FbePiu Rj;jkhf itj;Jf;nfhs;tjd; %yk; gytpj Neha;fs; guTtij 

ehk; jLf;fyhk;. ePhpdhy; guTk; Neha;fis jLf;Fk; Kiwfis filg;gpbj;J 

rKjhaj;ij ePhpdhy; guTk; Neha;fspUe;J fhg;gw;WNthk;. 
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PART – I : DEMOGRAPHIC VARIBLES  

 

1)      Sex 

          a)         Male                          b) Female 
 

2)       Religion  

 a) Hindu                     b)  Muslim  

 c) Christian   
 

3) Occupation of father   

 a) Daily wages                b) Private employee 

 c) Government employee d) Business man  
 

4) Educational status of the mother   

 a) No formal education            b) Primary Education  

 c) Higher Education              d) Graduate and above  
 

5) Type of the family  

 a) Nuclear family            b) Joint family 
 

6) Type of water facilities available for drinking 

 a) Well water                        b) Bore well water  

 c) Corporation tap water      d) Other sources  
 

7) Type of latrine facilities  

 a) Sanitary latrine                  b)          Open field  
 

8)  Area of residence of the school children  

 a) Urban                                b)          Rural      
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PART - II 

            SELF ADMINISTERED KNOWLEDGE QUESTIONNAIRES 

Note :  Please read the following questions carefully and select the  
 answer and  give a tick mark (�) in the appropriate space  
 provide on right side of each questions.  
 
1) What is the need to drink the safe water?  

 a) To prevent the air borne diseases  

 b) To prevent the soil borne diseases  

 c) To prevent the water borne diseases 

 d) To prevent the vector borne diseases  
  

2) What is safe water?  

 a) Pleasant taste   b)        Free from micro organism  

           c) Pleasant to smell   d) Free from vitamins  
 

3) What are the common water borne diseases?   

 a) Malaria & Tuberculosis   b) Leprosy & AIDS 

 c) Cholera & Typhoid d) AIDS & Malaria 
 

4) What are the mode of transmission of water borne disease?  

   a) Eating cooked food and inhaling contaminated air  

 b) Eating fruits and raw vegetables  

 c) Eating spicy foods & drinking fruit juice  

 d) Poor personal hygiene & drinking contaminated water  
 

5) What is Cholera?  

 a) Diarrheal disease   b) Respiratory diseases 

 c) Skin disease               d) Liver disease  
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6) Which is the main symptom of cholera?  

 a) Fever                                  b) Leg cramps  

 c) Vomiting                          d) Rice watery  stool    

7) What is the causative agent for typhoid?  

 a)      Entamoeba histolytica  b)      Shigella bacilli  

 c)      Salmonella typhi     d)     Vibrio cholera  
 

8) Which is the symptom of typhoid fever?  

 a) Fever with chills  b) Fever with the joint pain   

 c) Stepladder fever  d) Fever with respiratory infection 
 

9)       How fever is reduced in typhoid ? 

           a)       Give ice cold water   b) Take rest and sleep  

 c) Tepid sponging        d) Cover with blanket 

 

 10) What is the main complication of  typhoid fever?  

 a) Gum bleeding       b)    Intestinal perforation   

 c) Renal failure                 d)     Heart failure  

 

11) What is Hepatitis - A? 

 a) Disease of spleen         b)      Disease of heart  

 c) Disease of lung           d) Disease of liver   

 

12) What is the causative agent for Hepatitis - A? 

 a) Hepatitis - A virus  b) Hepatitis - B virus 

 c) Hepatitis - E virus  d) Hepatitis - C virus 
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13) What are the symptoms of Hepatitis - A? 

 a) Diarrhoea, fever& vision loss  

 b) Vomiting, leg pain& fever   

 c) Constipation, back pain& nose bleeding 

 d) Yellowish skin & eyes, loss of appetite & dark urine  

 

14) What is the causative agent for dysentery?  

 a) Schigella bacilli     b) Salmonella bacillus   

 c) Vibrio cholera           d) Hepatitis - A virus  

 

15)      What are the symptoms of dysentery?  

 a)         Cough & joint pain  

      b)       Vomiting & painful urination  

           c)         Common cold & eye pain  

 d) Painful bowel movement & frequent blood mixed stool  
 

16) Which part of the human body will get affected during dysentery?  

 a) Large intestine        b) Liver  

 c) Spleen                       d) Stomach    

 

17) Which one of the following method is used to break the feco - oral  

transmission of the diseases?  

 a) Use of sanitary latrine for defecation  

   b)        Use of open field for defecation  

 c) Control of rats   

         d) Control of mosquitoes   
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18) Which method is used to disinfect the water?  

 a) Oxygenation            b) Exposing to sunlight   

 c) Fluorination              d) Chlorination  

 

19) How water should be disinfected in home?  

 a)       Adding salt                b)       Cooling  

 c)       Boiling                               d)      Adding lemon   

 

20) How long water should be boiled to make it safe for drinking?  

 a) 1-5 mints                           b)       30-35 mints   

 c) 5-10 mints                 d)       40-45 mints 

 

21) How the drinking water should be stored in the home?  

 a) Stainless steel vessels  b) Covered vessels          

 c) Open tanks               d)       Mud pot   

 

22) How many time the vessels should be washed for storing the drinking 

water? 

           a)       Once in two days           b)  Once in three days  

           c)       Once in a day            d)      Once in a week  

 

23)  Which one of the following will not contaminate the water sources? 

           a)      Fecal matter mixed with water sources 

           b)      Chlorination of the drinking water  

           c)      Throwing garbage’s into the water sources      

           d)     Factory waste mixed with water sources 
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24)   Where the faeces & vomitus of the infected person should be disposed? 

           a)     Near to well                b)      Sanitary  latrine 

           c)      Open space                d)       Street dust bin 
 

25)   Which is the specific protection for prevention of typhoid and cholera?  

 a) Vaccination              b)       Drugs  

 c) Hospitalization         d) Nutritious diet   
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PART - III 
         SELF ADMINISTERED PRACTICE QUESTIONNAIRES 

Sl. 
No. Questions Yes No 

 
1.  

 
2.  

 
3.  

 
4.  

 
 

5.  
 

6.  
 
 

7.  
 

8.  
 

9.  
 

10.  
 

11.  
 

12.  
 
 

13.  
 

14.  
  

15.  

 
Do you drink  boiled and cooled water regularly? 
 
Do you take bath daily? 
 
Do you wash your hands after playing in soil? 
 
Do you wash your hands with soap and water before eating 
and after defecation?  
 
Do you wash your water bottles daily with soap and water? 
 
Do you wash your hands after touching the vomitus and 
faeces of infected person? 
 
Do you trim your nails regularly? 
 
Do you use sanitary latrine for defecation?  
 
Do you put yours hands directly in to the drinking water? 
  
Do you use the unclean utensil to take the water?  
 
Do you store the drinking water in clean & covered vessels? 
 
Do you avoid drinking water directly coming from over 
tank/syntex?  
 
Do you mix ordinary water with boiled water?  
 
Do you eat eatables kept uncovered?  
  
Do you wash the fruits before eating?   
 

  

  -   Positive Question     -   Negative Question  

 151



                                                         gFjp -m 
 
fPNo nfhLf;fg;gl;Ls;stw;iw thrpj;J rhpahd gjpiy tyJgf;fk; 

nfhLf;fg;gl;Ls;s fl;lj;jpy; Fwpf;fTk;. 

 

1. ghypdk; 

 m)  Mz;                                   M) ngz; 

 

2.  kjk;  

 m)  ,e;J                           M) K];ypk; 

 ,)  fpwp];Jtk; 

 

3. mg;ghtpd; Ntiy  

 m)  jpdf;$yp                     M) jdpahh; epWtd Copah; 

 ,)  muR Copah;                     <) njhopy;yhjpgh; 

 

4. mk;khtpd; fy;tpj; jFjp  

 m)  Kiwahf fy;tp gapyhjth; M) Muk;gf;fy;tp gapd;wth;  

 ,) cah;epiyf;fy;tp gapd;wth;  <) Nky;epiyf;fy;tp gapd;wth;  

 c) gl;lg;gbg;G kw;Wk; mjw;FNky;  

 

5. FLk;g tif 

 m)  jdpf;FLk;gk;              M)  $l;Lf;FLk;gk; 

 

6. FbePh; trjpfspd; tif 

 m)  fpzw;W ePh;                 M)  Mo;Foha; ePh;  

 ,)  efuhl;rpapd; Foha; ePh;          <)    kw;wit  

 

7. fopg;gpl trjpfs;  

 m) Rfhjhu foptiw            M) jpwe;j ntspapy; kyk; fopj;jy; 

8. gs;spf; Foe;ijfspd; trpg;gplk; 

 m)  efh;Gwk;                            M)  fpuhkg;Gwk;    
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gFjp - M 

tiuaWf;fg;gl;l mwpTj;jpwd; ml;ltiz 

Nfs;tpfisf; ftdkhf thrpj;J rhpahd gjpiy tyJ Gwj;jpy; 

nfhLf;fg;gl;Ls;s fl;lj;jpy; Fwpf;fTk;  

 

1. ghJfhf;fg;gl;l FbePiu Vd; gUf Ntz;Lk;? 

 m)  fhw;wpdhy; guTk; Neha;fisj; jLf;f 

 M)  kz;zpdhy; guTk; Neha;fisj; jLf;f 

 ,)  ePhpdhy; guTk; Neha;fisj; jLf;f 

 <)  nfhRf;fypdhy;  guTk; Neha;fisj; jLf;f 

 

2. ghJfg;ghd ePh; vd;why; vd;d? 

 m)   Ritahd ePh;       M)  Ez; fpUkpfspy;yhj ePh;  

 ,)   kzkpf;f ePh;         <)  FNshhpd; ,y;yhj ePh; 

 

3. nghJthf ePhpdhy; guTk; Neha;fs; ahit ? 

 m)  kNyhpah kw;Wk;  fhrNeha;; M)  njhONeha; kw;Wk;  va;l;];  

 ,)  fhyuh kw;Wk;  ilgha;L <) va;l;]; kw;Wk;  kNyhpah 

 

4. ve;j Kiw %yk; ePhpdhy; guTk; Neha;fs; guTfpd;wd?  

 m) Ntf itj;j czit cz;Zjy; kw;Wk; khRaile;j fhw;iw Rthrpj;jy; 

 M) goq;fs; kw;Wk; gr;ir fha;fwpfis cz;Zjy; 

 ,) fhukhd czT cz;Zjy; kw;Wk; ghorhW Fbj;jy; 

 <) jd;Rj;jkpd;ik kw;Wk; khRaile;j ePhpid Fbj;jy; 

 

5)     fhyuh vd;why; vd;d? 

 m)  tapw;Wg; Nghf;F Neha;     M)  Rthr Neha; 

 ,)  Njhy; Neha;                       <)  fy;yPuy; Neha; 
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6). fhyuhtpd; Kf;fpa mwpFwp vJ? 

 m)  fha;r;ry;                      M) fhy; rij gpbg;G  

 ,)  the;jp                             <)  mhprp fQ;rp Nghd;w kyk;  

 

7). ilgha;L fha;r;rypd; fhuzp vJ? 

 m)  vd;lkpgh `l;lhypbfh  M)  rp[;[y;yh Ngrpy;yh  

 ,)  ry;Nkhdy;y ilg;gp  <)  tpg;hpNah fhyuh 

 

8). ilgha;L fha;r;rypd; mwpFwp vJ? 

 m)  FspUld; $ba fha;r;ry;    M) %l;LtypAld; $ba fha;r;ry; 

 ,)  gbgbahf fha;r;ry; mjpfhpj;jy;  <) Rthr njhw;Wld; $ba fha;r;ry; 

9). ilgha;L fha;r;riy vt;thW Fiwf;fyhk;? 

 m)  Fsph;e;j ePiu nfhLj;jy; M);   cwf;fk; kw;Wk; Xa;ntLj;jy; 

 ,)  Fsph;e;j xj;jplk; nfhLj;jy; <) Nghh;itapdhy; %Ljy; 

 

10). ilgha;L fha;r;ryhy; Kf;fpa tpisT vd;d? 

 m)   <Wfspy; uj;jk; tbjy;     M) Flypy; Xl;il tpOjy; 

 ,)  rpWePufk; gOjiljy;      <)  ,jak; gOjiljy;  

 

11). kQ;rs;fhkhiy vd;why; vd;d? 

 m)  kz;zPuy; Neha;            M)  ,ja Neha;  

 ,)  EiuaPuy; Neha;                <) fy;yPuy; Neha; 

 

12). kQ;rs;fhkhiyapd; njhw;W fhuzp vJ? 

 m)  n`g;gill;b]; V itu]; M)  n`g;gill;b]; gp itu]; 

 ,)   n`g;gill;b]; ,p itu]; <) n`g;gill;b]; rp itu]; 
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13). kQ;rs; fhkhiyapd; mwpFwpfs; ahit? 

 m)  tapw;Wg;Nghf;F> fha;r;ry; & fz;ghh;it FiwghL  

 M)   the;jp> fhy;typ & fha;r;ry;  

 ,)  kyr;rpf;fy;> KJFtyp> kw;Wk;  %f;fpy; uj;jk; tbjy; 

 <)  kQ;rs; epwj;jpy; Njhy;> fz;fs;> rpWePh; kw;Wk; grpapd;ik 

14). rpjNgjpapd; njhw;Wfhuzp vJ? 

 m)    rp[;[y;yh Ngrpy;iy       M)  rhy;Nkhdy;yh Ngrpy;y]; 

 ,)   tpg;hpNah fhyNu          <) n`g;gill;b]; rp itu]; 

 

15).    rPjNgjpapd; NghJ ve;j clYUg;G ghjpf;fg;gLfpwJ? 

 m)   ngUq;Fly;                  M) fy;yPuy; 

 ,)  kz;zPuy;                       <) tapW 

 

16)  rPjNgjpapd; mwpFwpfs; ahit? 

 m)  ,Uky; kw;Wk; %l;Ltyp  

 M)  the;jp kw;Wk; rpWePh; mjpfk; fopj;jy;  

 ,)  rspg;gpbj;jy; kw;Wk; fz;typ  

 <)  typAld; $ba ,uj;jk; fye;j kyk;  

 

17). ky-tha; %yk; guTk; Neha;fis jLf;Fk; Kiw vJ? 

 m)   foptiwapy; kyk; fopj;jy;  M)  jpwe;j ntspapy; kyk; fopj;jy;  

 ,)   vypfisf; fl;Lg;gLj;Jjy; <) nfhRf;fis fl;Lg;gLj;Jjy; 

 

18). ePhpYs;s Neha;f;fpUkpfis ePf;f ve;j Kiw gad;gLj;jg;gLfpwJ? 

 m)   gpuhz thAit fyj;jy;  M)  R+hpa xspapy; itj;jy;   

 ,)  g;@iuilf; fyj;;jy;       <) FNshhpidf; fyj;jy;   

19). tPl;by; gad;gLj;Jk; ePhpypUe;J fpUkpfis vt;thW mopf;fyhk;? 

 m)   cg;ig fyj;jy;             M)  Fspuitj;jy;  

 ,)   nfhjpf;f itj;jy;          <)  vYkpr;ir rhW fyj;jy;  
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20). ePiu ghJfhg;ghd FbePuhf khw;w vt;tsT Neuk; nfhjpf;f itf;f 

Ntz;Lk;? 

 m)  1 - 5 epkplq;fs;             M)  30 - 35 epkplq;fs; 

 ,)   5 - 10 epkplq;fs;              <)  40 - 45 epkplq;fs; 

 

21). FbePiu tPl;by; vt;thW ghJfhj;J itf;fyhk;?    

 m)   rpy;th; ghj;jpuq;fs;            M)  %ba ghj;jpuq;fs;    

 ,)   jpwe;j njhl;bfs;           <) kz; ghidfs; 

 

22). FbePh; Nrkpj;J itj;j ghj;jpuq;fis vj;jid ehl;fSf;F xUKiw Rj;jk; 

nra;a Ntz;Lk;? 

 m)   ,uz;L ehl;fSf;F xUKiw   M)   3 ehl;fSf;F xUKiw 

 ,)  jpdKk;                                    <)   thuk; xUKiw 

 

23). ve;j Kiwiaj; jtpu FbePh; khRgLfpwJ? 

 m)  kyf;fopTfs; ePh;epiyfspy; fyj;jy; 

 M)  FNshhpid Fb ePhPy; fyj;jy;   

 ,)  ePh; epiyfspy; mOfpa nghUl;fis nfhl;Ljy; 

 <)  njhopw;rhiyf; fopTfs; ePh;epiyfspy; fyj;jy; 

 

24). njhw;WNeha; cs;sthpd; kyk;> the;jpia vq;F ntspNaw;w Ntz;Lk;? 

 m)  fpzw;Wf;F mUfpy;               M) Rfhjhuf;foptiwapy; 

 ,)  jpwe;j ntspapy;                    <) njU Fg;ig njhl;bapy; 

 

25). fhyuh kw;Wk;  ilgha;L Neha;fis ve;j Fwpg;gpl;l Kiwiag; 

        gad;gLj;jp  tuhky; jLf;fyhk;? 

 m)  jLg;G+rp                             M)  kUe;Jfs;  

 ,)  kUj;Jtkizapy; mDkjpj;jy; <) rj;Js;s czT 
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gFjp - , 

nray;top mwpTj;jpwid mwptjw;fhd ml;ltiz 

t. 
Vz; nghUs; Mk; ,y;iy

1. nfhjpf;f itj;J Mwitj;j ePiuj; njhlh;e;J 

Fbf;fpwPh;fsh?   

  

2. jpdKk; Fspg;gPh;fsh ?    

3. kz;zpy; tpisahba gpd;G iffisf; fOTfpwPh;fsh?    

4. rhg;gpLk; Kd;Gk;> kyk; fopj;j gpd;Gk; Nrhg;ig cgNahfpj;J 

iffisf; fOTfpwPh;fsh? 

  

5. jpdKk; jz;zPh; ghl;by;fis Nrhg;G ePh; kw;Wk; gpu\; 

nfhz;L Rj;jk; nra;tPh;fsh?   

  

6. njhw;WNeha; cs;sthpd; kyk;> the;jpiaj; njhl;l gpd; 

iffisf; fOTtPh;fsh?  

  

7. thuk; xUKiw efj;ij ntl;LfpwPh;fsh?   

8. kyk; fopf;f foptiwfis cgNahfpf;fpwPh;fsh?    

9. cq;fs; iffis Neubahf FbePUf;Fs; tpLtPh;fsh?   

10.  ePiu vLf;f Rj;jkpy;yhj ghj;jpuq;fis cgNahfpg;gPh;fsh?   

11. Rj;jkhd> %ba ghj;jpuj;jpy; FbePiu Nrkpj;J 

itg;gPh;fsh? 

  

12. Foha;fspypUe;J Neubahf  tUk; ePiu Fbg;gPh;fsh?   

13. rhjhud ePiu nfhjpf;f itj;j ePUld; fyg;gPh;fsh ?   

14. jpwe;j itj;j czTg;nghUl;fis cz;ZtPh;fsh ?   

15. goq;fis cz;Zk; Kd;G fOTtPh;fsh ?   
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SCORES RELATED TO KNOWLEDGE REGARDING  

 
PREVENTION OF WATER BORNE DISEASES 

 
 

S. 
No A B C D 

1 0 0 1 0 
2 0 1 0 0 
3 0 0 1 0 
4 0 0 0 1 
5 1 0 0 0 
6 0 0 0 1 
7 0 0 1 0 
8 0 0 1 0 
9 0 0 1 0 
10 0 1 0 1 
11 0 0 0 1 
12 1 0 0 0 
13 0 0 0 1 
14 1 0 0 0 
15 0 1 0 1 
16 1 0 0 0 
17 1 0 0 0 
18 0 0 0 1 
19 0 0 1 0 
20 0 0 1 0 
21 0 1 0 0 
22 0 0 1 0 
23 0 1 0 0 
24 0 1 0 0 
25 1 0 0 0 
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	The investigator, during her posting observed that  many   c

