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                CHAPTER –I 

          INTRODUCTION 

 

    “Birthing is the most profound initiation to spirituality a woman can have.”  

                                                                                                               -Robin Lim 

 

Birth is a miracle and each baby is life’s perfect creation. Pregnancy is often a time of 

hope for the future. Process of pregnancy and child birth are very much a personal journey .Each 

women experiences the beauty of creating and giving birth to a child.
(
Walker J.2006 ) 

 

Although pregnancy is not a disease but a normal physiological process it is associated 

with certain risks to health and survival both for the woman and for the newborn she delivers.  

Pregnancy is associated with profound changes in the fat and carbohydrate metabolism. Glucose 

metabolism is characterized by a lower fasting plasma and elevated postprandial values in the 

early weeks. In later weeks carbohydrate metabolism is stressed by the rising levels of human 

chorionic somatotropin (hCS), prolactin, cortisol, and glucagons. These hormones cause 

decreased glucose tolerance and insulin resistance. A small pregnant population cannot withstand 

the physiological stresses accompanying pregnancy which result in abnormal glucose tolerance 

which causes Gestational diabetes mellitus.(Pettitt DJ 2017) 

 

Diabetes mellitus is a multisystem disease related to abnormal insulin production, 

impaired insulin utilization or both. Diabetes mellitus is a serious health problem throughout the 

world. Diabetes mellitus is not modern disease. In 1500 B.C. Papyreus of ancient Egyptians 

recorded a number of remedies for passing urine. In 1000 B.C. itself Indian physician sushurutha 

diagnosed diabetes. In 1798, J.Jhon, the Greek physician found diabetes is associated with excess 

of glucose in blood. Discovery of insulin by Banting and Best in 1921 is a land mark in diabetes 

history. The term diabetes, refers to diabetes mellitus, which roughly translates to excessive 

sweet urine (known as "glycosuria"). (Dawn, CS., 2011) 
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The most common type of diabetes  is diabetes insipidus(type1 diabetes)  in which large 

amounts of urine are produced (polyuria),).The term type1 diabetes has replaced several former 

terms, including childhood-onset diabetes, juvenile diabetes, and insulin-dependent diabetes 

mellitus (IDDM). Likewise, the term type2 diabetes has replaced several former terms, including 

adult-onset diabetes, obesity-related diabetes, and non-insulin-dependent diabetes mellitus 

(NIDDM). Beyond these two types, type3 diabetes as: gestational diabetes.(Hacker, et. al., 

2014) 

 

Gestational diabetes mellitus (GDM) is a global health concern, not only because its 

prevalence is high and on the increase, but also because of the potential implications for the 

health of mothers and their offspring. (Konong. S, et al 2016) 

 

Gestational diabetes is a type of diabetes that is first seen in a pregnant woman who did 

not have diabetes before she was pregnant. Some women have more than one pregnancy affected 

by gestational diabetes. Gestational diabetes usually shows up in the middle of pregnancy. 

Doctors most often test for it between 24 and 28 weeks of pregnancy.(Mpondo BC 2015) 

 

Gestational diabetes mellitus (GDM) defined as any degree of carbohydrate intolerance 

with onset or first recognition during pregnancy  contributes to about 90% of diabetes 

complicating pregnancy. GDM imposes risks for both mother and fetus, some of which 

continues throughout the life of mother and child. Immediate maternal complications include 

preeclampsia, need for cesarean sections, and poly/oligohydramnios. Complications in the baby 

include hyperinsulinemia, macrosomia, shoulder dystocia, neonatal hypoglycemia, and 

respiratory distress syndrome. Women with GDM are at an increased risk of GDM in future 

pregnancies and also at a higher risk of developing type 2 diabetes in the future. GDM also 

increases the risk of obesity and glucose intolerance in the offspring. GDM is therefore an 

important public health issue that has major repercussions for both mother and offspring. 

Detection of GDM thus provides a window of opportunity to intervense and reduce adverse 

perinatal outcomes. (R Singh 2017) 
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Prevalence of GDM has dramatically increased by 16-27% in the past 20 years among 

various ethnic groups. The International Diabetes Federation (IDF) estimates that as of 2015, 

16.2% of women with live births had some form of hyperglycemia in pregnancy, 85% of which 

were due to gestational diabetes. There is a notable difference in the prevalence of GDM, with 

the South East Asia Region having the highest prevalence (87.6%) of all the low- and middle-

income countries (LMICs), where access to care is often limited. Asian women are more prone 

to develop GDM than European women and Indian women have 11-fold increased risk of 

developing glucose intolerance in pregnancy compared to Caucasian women. Studies done in the 

1980's have shown that the prevalence of GDM in India was 2%,  which subsequently increased  

to 16.55% in 2000.(Padubidri, v., 2006). 

 

Women diagnosed to have Gestational Diabetes Mellitus (GDM) are at increased risk of 

developing diabetes in future. Thus, diagnosis of GDM is an important public health issue. In a 

random survey 16.2% of pregnant women were found to have GDM in the Chennai urban 

population. Hence we undertook a planned community based study to ascertain the prevalence of 

GDM. We conducted a prospective screening for GDM in the urban, semi urban and rural areas. 

All pregnant women irrespective of gestational weeks underwent a 75 g glucose challenge test in 

the fasting state. Diagnosis of GDM was made if the 2 hr plasma glucose was > or = 140 mg/dl 

(WHO criteria). A total of 4151, 3960 and 3945 pregnant women were screened in urban, semi 

urban and rural areas, respectively. GDM was detected in 739 (17.8%) women in urban, 548 

(13.8%) in semi urban and 392 (9.9%) in rural areas. Out of 1679 GDM women, 1204 (72%) 

were detected in first visit and the remaining 28% in subsequent visits. A significant increase (P 

< 0.0001) in the prevalence of GDM was observed with family history of diabetes, increased 

maternal age and BMI. A trend for increased prevalence of GDM was observed in women with 

less physical activity, however, not statistically significant. In this community based study, the 

prevalence of GDM varied in the urban, semi urban and rural areas. Age > or = 25 years, BMI > 

or = 25 and family history of diabetes were found to be risk factors for GDM.( Lapolla, G 2017) 
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Despites several decades of research, there are several constraints to GDM care, from 

screening to postpartum follow-up. Awareness and knowledge about GDM is poor even among 

health-care professionals (HCPs). There is an insufficient focus on prevention. Furthermore, lack 

of standardized protocols in screening and management and lack of coordination among HCPs 

involved in providing care for GDM often result in less than optimal care and poor follow-up 

during pregnancy and after delivery. The postpartum period provides an opportunity for lifestyle 

intervention to prevent future diabetes; however, this is often hindered by poor postpartum 

follow-up rates. Though there are several management protocols available for GDM, providing 

evidence-based care in resource-constrained settings is still a major challenge.  

To address these challenges and critical gaps in effective care for GDM, the Women in India 

with GDM Strategy (WINGS) project was developed in Chennai, India, offering a 

multidisciplinary approach to GDM care which could later be adopted in other resource 

constrained settings. (Ernest A, Dee  2015) 

It is important for women with diabetes in pregnancy or GDM to carefully control and 

monitor their blood glucose levels to reduce the risk of adverse pregnancy outcomes with the 

support of their healthcare provider. 

Giving awareness helps the antenatal women to achieve and maintain pregnancy and give 

birth to healthy infants.  With the active participation of well motivated women in the treatment 

plan and careful management from a multidisciplinary health care team, positive pregnancy 

outcomes are often possible today. 

 

NEED FOR STUDY: 

 

Pregnancy is a particular time for all women. Diabetes mellitus is a global increase health 

problem. This condition becomes even more delicate when there is a diagnosis of GDM which 

makes necessary controls and therapies that will inevitably affect the woman’s life.. GDM can 

lead to potential risks for the mother, fetus, and child’s development, as well as clinically 

relevant negative effects on maternal mental health, above all in terms of a diminished Quality of 

life.(M. G. Dalfrà, 2012) 
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 According to WHO report globally the number of increase individual projected to rise 

366 million in the year 2030. India currently has the highest number of individuals with diabetes 

mellitus and it is projected to increase 79.4 million in the year 2030. 

 

An estimated 21.3 million (16.2%) live births had hyperglycaemia during pregnancy in 

2017, of which GDM contribution was 85.1% (IDF, 2017). Depending on the diagnostic criteria 

and ethnicity, 14.0% of all pregnancies are affected by GDM  and ranges from <1.0% in 

Germany to 28.0% in Nepal (Jiwani et al., 2012). In US, the prevalence of GDM is 4.0 to 10.0% 

whereas in UK it is 5.0% (Agarwal et al., 2010; Gandhi et al., 2012). Nonwhite population has 

higher incidence of GDM compared to Caucasian (Solomon et al., 1997) and Asians especially 

among Indian Asians has highest GDM prevalence. (Chu et al., 2009). 

Globally, 1 in 25 pregnant women develops GDM. In 2017, 1 in 7 births (>21 million 

live births) were affected by GDM. It is harrowing to know that in the South-East Asia region, 

where India is a major country, 1 in 4 live births were affected by GDM. With a projected 

increase of 84% in diabetes incidence by the year 2045, the incidence of GDM is also likely to 

escalate in the coming years.
 
Considering the alarming figures given above, the prevention, 

timely screening, diagnosis and management of GDM is extremely crucial.India is the diabetes 

capital of the world with 41 million Indians having diabetes. Every fifth diabetic in the world is 

an Indian.Hence relatively pregnant population is at greater risk for developing diabetes in India 

and the prevalence is as high as 16.55%.(The International Diabetes Federation 2018) 

The prevalence of gestational diabetes mellitus (GDM) has tremendously increased in the 

past few years, especially in the developing countries like India. Indian women have 11 times 

more risk of developing GDM as compared to women in other parts of the world. The prevalence 

of GDM in India varies in different regions with a reported prevalence of 3.8% in Kashmir, 9.5% 

in Western India, 6.2% in Mysore and 22% in Tamil Nadu. Differences in the prevalence rates 

across India could be attributed to differences in age, body mass index (BMI), socioeconomic 

status of females and cultural differences as well. (Anjana RM 2011) 
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V Seshiah  et al  2017 surveyed the  Prevalence of Gestational Diabetes Mellitus in Chennai  

urban, semi urban and rural areas.  A In a random survey 16.2% of pregnant women were found 

to have GDM in the Chennai urban population. All pregnant women irrespective of gestational 

weeks underwent a 75g glucose challenge test in the fasting state. Diagnosis of GDM was made 

if the 2hr plasma glucose was ≥ 140mg/dl (WHO criteria). The results show the total of 4151, 

3960 and 3945 pregnant women were screened in urban, semi urban and rural areas, 

respectively. GDM was detected in 739(17.8%) women in urban, 548(13.8%) in semi urban and 

392(9.9%) in rural areas. Out of 1679 GDM women, 1204(72%) were detected in first visit and 

the remaining 28% in subsequent visits. A significant increase               (P< 0.0001) in the 

prevalence of GDM was observed with family history of diabetes, increased maternal age and 

BMI. A trend for increased prevalence of GDM was observed in women with less physical 

activity, however, not statistically significant. The findings indicate the prevalence of GDM 

varied in the urban, semi urban and rural areas. Age ≥ 25 years, BMI ≥ 25 and family history of 

diabetes were found to be risk factors for GDM.  

  Rosemary Ogu 2018 et  al was  carried out a descriptive cross-sectional household 

survey involving 2595 women of reproductive age residing in five local government areas in the 

state. It employed a multi-stage sampling technique to collect data using an interviewer-

administered questionnaire built using Open Data Kit (ODK) software uploaded on android 

mobile phones. The study results shows The response rate was 100%. Mean age was 29.25 ± 

7.11 years. The majority (2,351;90.6%) had heard about diabetes Mellitus but only 991 (38.2%) 

knew that diabetes can occur for the first time in pregnancy. Only 747 (28.8%), 929 (35.8%) and 

790 (30.4%) respondents had good knowledge scores for GDM definition and risk factors, GDM 

screening diagnosis and treatment and GDM complications respectively. Only 681 (26.2%) had 

good overall knowledge of GDM. The major sources of knowledge of GDM were from friends 

(49.8%), health workers (34.6%) and mass media (10.4%). These results underscore the need for 

information, education and communication (IEC) activities on a large scale targeted at women of 

reproductive age and their partners for prevention and control of GDM. 
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 Bhatt AA,et al 2015 conducted community based survery research study  on prevalence 

of  Gestational diabetes by a house to house survey  in rural population of Western India. A 

cluster of remote villages with little access to health care were chosen. The study revealed total 

of 989 women participated in the study out of which 9.5% (n = 94) were diagnosed as GDM. In a 

stepwise multivariate regression analysis a higher body mass index during pregnancy was a 

predictor of gestational diabetes. The prevalence of diabetes was similar in women with 

gestational age of >24 weeks and <24 weeks, suggesting the need for early screening. The study 

suggest the need for implementing health programs to diagnose and treat gestational diabetes in 

this population. 

Gestational diabetes mellitus (GDM) is a primary concern in India affecting 

approximately five million women each year. Existing literature indicate that prediabetes and 

diabetes affect approximately six million births in India alone, of which 90% are due to GDM. 

management of GDM is challenging and controversial in India due to conflicting guidelines and 

treatment protocols, Also, a collaborative approach remains a key for GDM management, as 

patient compliance and proper educational interventions promote better pregnancy outcomes. 

Management of GDM plays a pivotal role, as women with GDM have an increased chance of 

developing diabetes mellitus 5–10 years after pregnancy. Also, children born in GDM 

pregnancies face an increased risk for obesity and type 2 diabetes. The cornerstone for the 

management of GDM is glycemic control and quality nutritional intake & self management. 

Health education among pregnant women remains a priority to resolve issues related to self-

management. More broadly, further research, specifically qualitative is vital to determine 

forthcoming challenges with respect to patients, caregivers, providers, and policy makers and to 

provide solutions fitted to practice setting and demographic background.( Morampudi S,2017 ) 

Bhavadharini B et al   2017  evaluate the study on knowledge of gestational diabetes 

mellitus (GDM), including risk factors, importance of screening and post-partum follow-up, 

amongst pregnant women attending antenatal care in maternity clinics in South India. The study 

participants were recruited from two antenatal clinics in Chennai and a few primary healthcare 

centres in South India. A detailed questionnaire was used to obtain basic data regarding general 

awareness and knowledge about GDM and other issues related to screening, risk factors, 

monitoring, long-term consequences and post-partum follow-up. Education status was graded as 

illiterate, primary education, secondary education and graduates. A composite score for 
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knowledge of GDM was calculated.  The study results implicit that total of 100 pregnant women 

attending antenatal clinics were interviewed, of whom 59 were from urban Chennai and the rest 

from Kanchipuram district. Regarding risk factors of GDM, 48.8% of rural women were 

unaware of any risk factor while 55.9% of urban women reported a family history of diabetes as 

a risk factor. 49.2% of urban women and 75.6% of rural women did not know the long-term 

consequences of GDM to babies born to GDM women. 50.8% (urban women) said GDM could 

lead to type 2 diabetes mellitus in future while only 45% of rural women were aware of this. 

Mean composite score increased with higher education with graduates in both urban and rural 

areas, scoring the highest. The study concluded the Knowledge about GDM is poor amongest 

pregnant women, especially in rural areas. This highlights the need for training physicians, 

paramedical people and the public regarding GDM. 

Hence considering above factors the researcher felt that appropriate knowledge and good 

practice including healthy eating habits, weight control and regular exercise, the complications of 

GDM can be prevented which permits mothers to live a better life with their off spring. To care 

for themselves all pregnant women require education and knowledge associated with preventing 

GDM. 

STATEMENT OF THE PROBLEM:- 

A study to assess the effectiveness of structured teaching programme on knowledge and 

practice regarding gestational diabetes among antenatal mothers in Arvinth Hospital at 

Namakkal District, Tamilnadu. 

 

OBJECTIVES:- 

1. To assess the level of knowledge and practice scores regarding gestational diabetes among 

antenatal mothers. 

2. To evaluate the effectiveness of structured teaching programme regarding gestational diabetes 

among antenatal mothers. 

3. To find out correlation between the post test knowledge scores and Practice scores of antenatal 

mothers. 

4. To determine the association between the post test knowledge and practice scores of antenatal 

mother regarding gestational diabetes  with their selected demographic variables. 
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OPERATIONAL DEFINITIONS:- 

 

Effectiveness :-  

     Refers to the significant improvement in the knowledge of antenatal mothers on gestational 

diabetes after the structured teaching programme. 

Structured Teaching Programme:-     

 Refers to systematically planned group instructions designed to provide information’s 

regarding gestational diabetes such as definition, risk factors, clinical manifestations, diagnosis, 

management and complications. 

Knowledge:- 

The information gained through education. In this study, it refers to the level of 

understanding and verbal responses of the antenatal mothers regarding the gestational diabetes 

which is measured by structured interview schedule. 

Practice: 

Practice means the way of doing something. In this study it refers to the knowledge on 

practice in terms of verbal responses of the antenatal mothers regarding the gestational diabetes 

and its management which is measured by structured interview schedule. 

Antenatal Mother:- 

 Antenatal care refers to the care that is given to an expected mother from to time of 

conception (12 weeks to 34 weeks) is confirmed until the beginning of labour. 
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HYPOTHESIS  

H1: There will be a significant difference between the mean pre-test and post-test knowledge and 

practice score of gestational diabetes among antenatal mothers.  

H2: There will be a significant correlation between the post test knowledge scores and post test 

practice scores of gestational diabetes among antenatal mothers. 

H3: There will be significant association between the post-test knowledge and practice score of 

gestational diabetes with their selected demographic variables of antenatal mothers. 

ASSUMPTIONS  

� Antenatal mothers have inadequate knowledge  and practice on gestational  

diabetes.  

� Antenatal mothers need education regarding gestational  

       Diabetes. 

� The structured teaching programme may enhance the knowledge and practice of   antenatal 

mothers regarding gestational diabetes. 

LIMITATION  

� Antenatal mothers who are admitted in  arvinth hospital, Namakkal 

� 4 weeks of data collection  

� Only those who are willing to participate in the study.  

� Antenatal mothers who were present at the time of data collection  
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Conceptual Framework  

It presents logically constructed concepts to provide general explanation of the 

relationship between the concepts of the research study, without using a single existing theory. 

Conceptual frame works are usually constructed by using researcher’s own experience, previous 

research findings or concepts of several theories or models. 

Polit and Beck, (2010) states that a conceptual frame work is inter related concepts on 

abstractions that are assembled together in some rational scheme by virtue relevance to common 

theme. 

The present study was aimed to the effectiveness of structure teaching programme on 

knowledge and practice regarding gestational diabetes among antenatal mothers in Arvinth 

Hospital at Namakkal. The conceptual frame work of the study is based on Imogene M King’s, 

theory of goal attainment.  

Imogene M King put forward the theory of goal attainment, King received multiple 

honors and awards in the field of nursing. King (1997) stated that communication is the 

interchange of thoughts and opinions among individuals. Communication is the main key for 

facilitating mutability and trust between the researcher and the antenatal mothers. Communicate 

with each other and exchange their ideas regarding gestational diabetes. 

King model states that it is a human process that can be observed in many situations 

when two or more people interact such as in the family and in social events. As nurses bring 

knowledge and skills that influence our perceptions, communications and interactions in 

performing the functions of the role. King’s concept of nursing is applied to the study as follows; 

nursing is an interpersonal process of action, reaction, interaction and transaction whereby the 

researcher and the antenatal mothers share information about their perceptions in the nursing 

situation.  
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Perception  

Perceptions is the person’s representation of the reality. Concept of self, socio economic 

group, biological inheritance and educational back ground. In this study the researcher perceives 

that the antenatal mothers have lack of knowledge and practice regarding gestational diabetes .  

Judgement  

Judgement is defined as a dynamic and systematic process by which goal directed choice 

of perceived alternatives made and acted upon by individuals or groups to answer a question and 

attain a goal. In this study the judgement by the researcher is deciding to teach about  gestational 

diabetes and judgement by the antenatal mothers are deciding to learn about gestational diabetes. 

Action  

Communication between the researcher and the antenatal mothers occurs thus creating 

action. In this study action by the researcher refers to the pre-test conducted by the researcher to 

assess the knowledge and practice on gestational diabetes of antenatal mothers. Action by the 

antenatal mothers refers to cooperating and filling the semi structured knowledge questionnaire 

and semi structured dichotomous questionnaire  to assess the practice level given in the pre-test.  

Reaction  

Reaction occurs as a result of action. In this study the reaction is that the antenatal 

mothers lack of knowledge and practice regarding gestational diabetes.  

Disturbance 

Inadequate knowledge and practice of the antenatal mothers is the disturbance 

felt in the study. 
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Mutual goal setting 

The researcher and the antenatal mothers mutually decide to enhance the knowledge 

and practice regarding gestational diabetes and to attain this goal the researcher prepares the 

structured teaching programme regarding gestational diabetes. 

Interaction 

Interaction is the process of perception and communication between person and 

environment, between person and person represented by verbal and nonverbal behavior that 

is goal directed. In this study the interaction is the structured teaching programme regarding 

gestational diabetes  by the researcher to the high  risk antenatal mothers. 

Transaction 

The transaction is purposeful interaction that leads to goal attainment, between the 

researcher and the antenatal mothers. Here the researcher assesses the effectiveness of 

structured teaching programme on knowledge and practice regarding gestational diabetes by 

post-test using same tool. 

 

 

 

 

 



 

FIGURE 1.1- CONCEPTUAL FRAME WORK 
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antenatal 

mothers 

The level of knowledge and practice of antenatal  

mothers regarding gestational diabetes is not 

improved 

PERCEPTION: Researcher 

perceives the need to teach the 
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antenatal mothers. 

JUDGEMENT: Deciding to update the 
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antenatal mothers regarding gestational 

diabetes is improved. 
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CHAPTER- II 

REVIEW OF LITERATURE 

Literature review is defined as a broad, comprehensive, in depth, systematic and critical 

review of scholarly publication, unpublished printed or audio visual materials and personal 

communications. (S.K. Sharma, 2011). 

Literature review can inspire new research ideas, and help to lay the foundation for studies. 

The literature review provides readers with a background for understanding current knowledge on a 

topic and illuminates the significance of the new study. (Polit& Beck, 2010). 

Review of literature was done from published articles, text books and reports. The 

investigator reviewed and organized the related literature for the present study under the following 

headings; 

 Review related to prevalence of gestational diabetes. 

 Review related to Knowledge and practice of gestational diabetes. 

 Review related to effectiveness of structured teaching programme on gestational diabetes. 

 

Review related to prevalence of gestational diabetes. 

Nirav K 2017 Surveyed the Prevalence of gestational diabetes mellitus and associated risk 

factors amongest antenatal women attending urban health centre of Rajkot City, Gujarat. This study 

enrolled women, with estimated gestational age between 24 and 28 week, attending UHC in Rajkot. 

After informing, women who consented to participate were given a standardized 75 g oral glucose 

tolerance test (OGTT). A proforma containing general information on demographic characteristics, 

socio-economic status, education level, parity, family history of diabetes and/or hypertension was 

filled up. Diabetes in pregnancy study group India (DIPSI) criteria for 75 g 2-h OGTT was used for 

diagnosing GDM.Results denoted that the total of 366 women participated in the study and GDM 

was diagnosed in 36 (9.8%) women. Age, parity, BMI, family history of DM and hypertension were 

accessed and found to be not significant. History of hypertension in previous pregnancy was 

statistically significant with occurrence of GDM in present pregnancy. The study concluding the 
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prevalence of GDM was found to be 9.8 per cent in a UHC, Rajkot. Appropriate interventions are 

required for control of GDM and modifications of risk factors.  

 

1. Review related to Knowledge and practice of gestational diabetes 

  
D. Lakshmi et al (2017) carried out a descriptive cross sectional study on knowledge about 

gestational diabetes mellitus and its risk factors among antenatal mothers attending care, urban 

Chidambaram. 191 antenatal mothers were participated, pre tested questionnaire was used to assess 

knowledge about GDM among all antenatal mothers attending OP.The study results shows that 

among the participants, 49.2% were in the age group of 21–25 years, 93.7% of them were 

housewives, 56.0% of them have studied up to higher secondary level and 72.8% of them were 

living in rural areas. In this study it was found that 35.2% of the participants had adequate 

knowledge about GDM and 21.5% had adequate knowledge about its risk factors. Education and 

residence were found to be associated with knowledge and risk factors of GDM which is 

statistically significant (p<0.05).The study conclude that the knowledge of antenatal women on 

GDM was just average. There is a need for training the physicians, paramedical people, and public 

regarding GDM. Health education programs must be conducted to improve the awareness among 

antenatal women for better utilization of health services.  

 

Kusemwa P (2018) conducted on Knowledge of Gestational Diabetes Mellitus and Self Care 

Practices in Pregnancy. The study participants were recruited from two antenatal clinics in Chennai 

and a few primary healthcare centres in South India. A random sample of 200 pregnant women 

aged 18 - 45 years were selected. Data were collected using a structured interview schedule. The 

findings of the study denoted a total of 100 pregnant women attending antenatal clinics were 

interviewed, of whom 59 were from urban Chennai and the rest from Kanchipuram district. 

Regarding risk factors of GDM, 48.8% of rural women were unaware of any risk factor while 

55.9% of urban women reported a family history of diabetes as a risk factor. 49.2% of urban women 

and 75.6% of rural women did not know the long-term consequences of GDM to babies born to 

GDM women. 50.8% (urban women) said GDM could lead to type 2 diabetes mellitus in future 

while only 45% of rural women were aware of this. Mean composite score increased with higher 

education with graduates in both urban and rural areas, scoring the highest. The study highlight the 
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knowledge about GDM is poor amongest pregnant women, especially in rural areas. This highlights 

the need for training physicians, paramedical people and the public regarding GDM. 

  Dr. Rajendra Kumar Mahore et al (2017)  carried out a Cross-sectional study on 

Comparison of Knowledge and practice of Women with Gestational Diabetes Mellitus and Healthy 

Pregnant Women Attending at Hospital in Bangladesh. This study involving 1374 participants was 

conducted in 15 outpatient clinics of Diabetic Association of Bangladesh. Pretested interviewer-

administered questionnaire was used to obtain information related to sociodemographic status, level 

of education, types of profession, and medical history. The questionnaire included eight questions 

on GDM. Level of knowledge (mean ± 1 standard deviation [SD]) was categorized as poor, 

average, and good. Descriptive, Chi-squared, and regression analysis were performed to express the 

results. The result shows that the total knowledge score of 8, participants' mean knowledge score 

(±SD) was 2.7 ± 1.5. The levels of good, average, and poor knowledge were 26.3%, 63.1%, and 

10.6%, respectively. In multivariate analysis, participants aged below 30 years (P < 0.001), male 

gender (P < 0.001), high-income group (P < 0.001), having university education (P < 0.001), health 

professionals (P < 0.001), capital Dhaka city residents (P < 0.001), those with family history of 

diabetes (P = 0.007), and participants with diabetes (P = 0.007) were found to be significantly 

associated with the good knowledge score. In practice score of 8, participants' mean practice score 

(±SD) was 3.7 ± 1.5. The levels of adequate, inadequate, moderate practice were 22.3%, 60.1%, and 

12.8%, respectively. The study concludes that Participants in this study had average knowledge and 

inadequate practice about GDM. New innovative strategies should be developed to improve the 

knowledge of GDM among health professionals and general population. 

Mohamed Asif Padiyath et al., (2016) explore the pregnant women's practice about the 

prevention of gestational diabetes mellitus. Aim of the study was practice' of at-risk pregnant 

women about the role of lifestyle and diet in the prevention of GDM in large midwifery group 

practice at Australia. The methodology used for this study is qualitative and was informed by 

phenomenology. A purposive sample of six women over 30 years old participated in a 

conversational interview using an interview guide. Results indicate that a range of gaps in the 

women understands of how lifestyle and diet can reduce the risk of GDM. Gaps included 

misconceptions about the cause of GDM, an incomplete understanding of lifestyle risk factors, 

limited awareness of the effect GDM has on mother and baby, incomplete practice of a healthy diet 

and exercises, the study results the lack of dietary and lifestyle practice demonstrated. In this study 
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may suggest that women need more appropriate health information on practice of healthy diet and 

exercise during their antenatal care. 

Amina Abdo Salhi et al, (2019) did study to assess the knowledge of the effects of GDM 

on mothers and neonates among pregnant women. This cross-sectional study included direct 

interviews and an electronic questionnaire-based survey for the data collection. The study was 

conducted at Maternity & Children’s Hospital in the city of Najran, Saudi Arabia, between May and 

August 2018.the results shows that a total of 502 women, that 71.3% and 65.2% of the participants 

believed that GDM had no effect on mothers and neonates, respectively. Regarding the effect of 

GDM on mothers, 63%, 60%, 65.7%, and 71.1% of the participants were unsure of whether GDM 

can increase the risk of oligohydramnios, induction of labor, postpartum hemorrhage, and placental 

abruption, respectively. Regarding neonatal complications, 70.7% and 68.5% of the participants 

were unsure of whether GDM can increase the risk of shoulder dystocia and breech delivery, 

respectively. The factors significantly related to pregnant women’s awareness of the effects of 

GDM were educational level, nationality, number of pregnancies, GDM, and chronic hypertension 

(p = 0.05).Conclusion: This study found that pregnant women had inadequate knowledge regarding 

the effects of GDM on mothers and neonates. Educational level was associated with improved 

knowledge. Pregnant women need access to specific programs provided by health care providers to 

improve their knowledge. 

Hussain Z et al (2013) conducted a descriptive cross-sectional study on knowledge and 

practice of gestational diabetes among GDM pregnant women at Penang General Hospital, Penang, 

Malaysia. The sample consists of 30 established patients of GDM who were diagnosed at least 1 

month prior to enrolment. Data were collected by means of self-designed Gestational Diabetes 

Mellitus Knowledge Questionnaire, modified version of Diabetes Integration Scale (ATT-19) for 

practice and Diabetes Treatment Satisfaction Questionnaire. Descriptive analysis was used for data 

elaboration by using SPSS 20.The results showed that of 30 patients, 23 patients (76.6%) had 

inadequate knowledge. Only, 7 (23.3%) patients had adequate knowledge. For practice, 23 

(76.66%) of patients had a negative practice toward disease and only 7 (23.3%) had a positive 

practice. In terms of satisfaction, 25 (83.33%) patients were satisfied with the given treatment and 5 

(16.66%)were unsatisfied.The study concludes that although participants obtained inadequate 

knowledge and treatment satisfaction, their practice were inadequate so there is on improvement by 

providing better care and health education for antenatal mothers. 
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Vanishree Shriraam 2013 carried out a study to determine the awareness of GDM among 

all the antenatal women who attend a Primary Health Center (PHC) for antenatal care. A pretested 

questionnaire consisting of details on background characteristics, 12 questions focusing on Type 2 

DM and GDM, and a question on the source of knowledge was administered to all women attending 

the antenatal clinic. Their responses were scored and the women were graded as having good, fair, 

or poor knowledge about GDM. One hundred and twenty antenatal women participated in the study. 

Results show the Mean age of the women was 23.8 years (SD: 2.94). Overall, 17.5% women had 

good knowledge, 56.7% had fair knowledge, and 25.8% women had poor knowledge about GDM. 

The awareness that untreated GDM may pose a risk to the unborn child was high among the study 

women. Health care workers have to play a greater role in bringing about awareness about GDM 

among antenatal women. 

 

Ahmad S. 2017 did a cross-sectional study to assess Saudi women’s GDM knowledge and 

awareness between August and December 2016 in Saudi.12 questions were focused on awareness 

and knowledge about GDM. Their responses were scored, and participants were divided poor 

knowledge (≤ 4/12) fair/good knowledge (≥ 5/12).A total of 9002 adult female participated. Mean 

age was 27.8 ± 7.9, and they were mainly married urban residents with bachelor’s degrees or 

higher. The mean overall score was 5.5 ± 2.5 with most of them in the fair GDM knowledge 

category. Participants were mostly aware of the GDM risk factors (54%) while they were least 

aware of the GDM diagnosis (15.9%). Multigravida and a prior history of GDM were the two risk 

factors about which participants were most aware (67.7%). Compared to those with poor 

knowledge, those with fair/good knowledge were more likely to live in urban areas, live in the 

central region of Saudi Arabia, work in medical fields, and be married, educated, and have personal 

and/or family histories of chronic diseases (all P values < 0.001).The study showed a high 

prevalence of poor awareness and knowledge, mainly in those areas relating to GDM diagnosis. 

 

Lucy Anne Price 2016 carried out a study on knowledge and practice of Gestational 

Diabetes and its Risk Factors among Pregnant Women in Samoa.The purpose of this study was to 

investigate the knowledge of GDM and its risk factors among pregnant women in Samoa, exploring 
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where participants obtained information, and understanding their practice towards diet and physical 

activity. A quantitative cross-sectional study of 141 women attending Tupua Tamasese Meaole 

(TTM) hospital in Apia, Samoa in May 2015 was performed. Fifty-eight percent women were 

aware diabetes can occur for the first time during pregnancy. The greatest information source was 

from doctors (37%, n=44) followed by family members (22%, n=28), based on 118 respondents. 

Only one woman correctly identified all four risk factors for GDM. In practice, most women 

recognized eating a unhealthy diet (79%) and irregular physical activity (78%) to be considered the 

less practice to prevent GDM. These findings suggest awareness of GDM among pregnant women 

in Samoa is mixed, with a very small proportion having good knowledge (based on the number of 

risk factors identified) and less practice on healthy diet and excercise. We conclude that increased 

education about GDM is necessary, both in hospital clinics and within the community.  

Review related to effectiveness of structured teaching programme on gestational diabetes 

Kayal A 2016 conducted a study to assess the effectiveness of model of care 

(MOC) for women with gestational diabetes mellitus (GDM) in low- and middle-income countries 

of the Women in India. The WINGS (Women in India with Gestational Diabetes Mellitus Strategy) 

project was carried out in Chennai, Southern India, in two phases. In Phase I, a situational analysis 

was conducted to understand the practice patterns of health-care professionals and to determine the 

best screening criteria through a pilot screening study. Results shows Phase II involved developing 

a MOC-based on findings from the situational analysis and evaluating its effectiveness. The model 

focused on diagnosis, management, and follow-up of women with GDM who were followed 

prospectively throughout their pregnancy. An educational booklet was provided to all women with 

GDM, offering guidance on self-management of GDM including sample meal plans and physical 

activity tips. A pedometer was provided to all women to monitor step count. Medical nutrition 

therapy (MNT) was the first line of treatment given to women with GDM. Women were advised to 

undergo fasting blood glucose and postprandial blood glucose testing every fortnight. Insulin was 

indicated when the target blood glucose levels were not achieved with MNT. Women were 

evaluated for pregnancy outcomes and postpartum glucose tolerance status. The WINGS MOC 

offers a comprehensive package at every level of care for women with GDM. If successful, this 

MOC will be scaled up to other resource-constrained settings with the hope of improving lives of 

women with GDM. 
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Dhanalakshmi, J (2010) determine the Effectiveness of structured teaching programme 

regarding gestational diabetes mellitus in terms of knowledge and practice among antenatal mothers 

with gestational diabetes mellitus attending outpatient department at GKNM hospital, Coimbatore. 

Outcome of the study indicates Structured teaching programme will help the gestational diabetic 

mothers, to gain knowledge regarding the gestational diabetes mellitus which will help the mother 

to take care of herself during her antenatal period like following diabetic dietary pattern, taking 

insulin and regular exercise, to maintain her blood glucose in the normal range, and to prevent 

complications to the mother and fetus like preterm labour, polyhydramnios, shoulder dystocia, 

perineal injuries, puerperal sepsis, fetal macrosomia, congenital malformations, and recurrence of 

gestational diabetes in future and helps deliver a healthy baby. 

 

Josan P 2015  identified the Effect of Structured Teaching Programme on Knowledge 

Regarding Gestational Diabetes Mellitus among Antenatal mothers Admitted in Selected Hospitals 

of Jalandhar(Punjab).In this pre-experimental design study a sample consisting of 60 antenatal 

mothers was selected by non-probability purposive sampling techniques. Self-structured 

questionnaire tool was used for assessing the knowledge of antenatal mothers. On day 3, post-test 

was conducted using the same structured questionnaire for assessing the effectiveness of structured 

teaching programme. Mean percentage of the knowledge score of post-test (16.83) was higher than 

pre-test (9). The’t’ value for total pre-test and post-test was 14.2193. The findings of the study 

concluded that ‘Instructional Teaching Programme’ (ITP) was effective to increase the knowledge 

of antenatal mothers regarding gestational diabetes. 

Smitha K.R(2010) investigated the Mangalore. The research approach used for the study 

was an evaluative approach. The conceptual framework was based on Becker and Rosenstock’s 

modified Health Belief Model. A sample of 30 gestational diabetes women were selected by the 

purposive sampling technique. The data was collected by using demographic proforma, structured 

knowledge questionnaire on self care management of gestational diabetes mellitus. After collecting 

data, self instructional module was administered to the subject and on 7th day post test was 

conducted using the same questionnaire. The data collected was analyzed to achieve the objectives 

of the study and to test the research hypotheses using descriptive and inferential statistics. The 

analysis of the pre test knowledge revealed that, (26.66%) of the women had poor knowledge 

whereas (20%) of them had good knowledge about self care management of gestational diabetes 
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mellitus. In post-test, majority (63.33%) of women had good knowledge, remaining (36.67%) 

average knowledge and none of them had poor knowledge. The findings of the study concluded that 

the majority of gestational diabetes mothers had poor knowledge regarding self care management of 

gestational diabetes mellitus.  

 

Vineeta Dhyani 2018 did randomized controlled cross-sectional study to assess the 

implications of clinical pharmacist information on gestational diabetes mellitus at a teaching 

hospital in karnataka southern India. The study was carried out for a period of 4 years. Pregnant 

women with GDM were divided into control (C) and interventional (I) groups. Group C patients 

received only physicians’ counselling whereas, group I patients received both clinical pharmacist 

counselling and physicians’ counselling. Both the groups were screened for blood glucose levels at 

baseline and follow-up. Results shows A total of 500 (group C, n=250 and group I, n=250) mothers 

diagnosed to have GDM participated in the study and randomized into two groups. Initially the 

knowledge of GDM among pregnant women was poor. After the clinical pharmacist counselling, 

knowledge was enhanced, which prompts better education and use of new methods such as 

phemplets, audio visual methods and flipcharts. The results of this study showed noteworthy 

changes in knowledge after clinical pharmacist.  

 

EI Toony LF 2018 carried out a prospective study to evaluate the effectiveness of an 

individualized educational program in improving patient’s awareness, knowledge, and attitude and 

to assess its role in reducing the burden of gestational diabetes mellitus. Women diagnosed to have 

GDM at 24–28 weeks of gestation according to The Diabetes in Pregnancy Study group India 

criteria 2015 (2 h blood glucose ≥140 mg/dl) between December 2015 and December 2016 who 

were enrolled into an individualized GDM educational program. A modified and shortened version 

of a validated questionnaire developed by Carolan and colleagues was tested before and after 

education to evaluate the feedback of education. Follow-up was every 2 weeks till labor to assess 

awareness together                  with both maternal and fetal outcomes. Outcome of the study results 

that a total of 60 pregnant women diagnosed to have GDM were included. The questions that were 

answered correctly in the post-test by more than 50% of the participants fell into these categories: 

definition of GDM (100%), associated risk factors (75%), way of diagnosis (83.3%), management 

of GDM (71.7%), and postpartum follow-up (56.7%). As regards fetal and maternal outcome it was 

observed that both weight gain and glycemic control were better in the well-educated group versus 
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Other (P=0.02, 0.01, respectively).the study highlight the Health education plays an important role 

in increasing patients awareness regarding the GDM risk and its proper management in order to 

reduce its complications both for the mother and the fetus.  

Ann Maria Thomas 2017 conducted a study to assess the Effect of Planned Teaching 

Programme on Knowledge and Practices in Relation to Prevention of Complications among 

selected Antenatal Mothers in a Selected Hospital in Chennai. A descriptive evaluatory approach 

was selected to assess the knowledge and practices of mothers before and after planned teaching. 

The sample consists of 60 mother’s withthe age of 18 to 45, between 15 to 35th week of gestation 

and diagnosed as pre-eclampsia/anaemia/previous history of PIH or anaemia /elderly 

primigravida/grand multiparaity and the sampling technique was disproportionate quota sampling. 

Quasi experimental design was adopted where the group was assessed with structured 

questionnaire. Findings of the study revealed the post test knowledge score (24.67) has significantly 

increased (53.15) and the post test practices score (25.72) has significantly increased (55.05).Hence 

it can be inferred planned teaching programme is effective. There is association of pretest 

knowledge and practice with selected demographic characteristic type of the family and duration of 

marriage. The study revealed that planned teaching programme regarding prevention of 

complications among selected antenatal mothers was effective as it improved the knowledge and 

practice level significantly. 
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CHAPTER-III 

METHODOLOGY 

Methodology of research refers to investigation to obtain, organize and analyze data. Methodological 

studies address the development, validation and evaluation of research tool (or) methods.                                 

(Polit& Beck, 2010). 

 

This chapter deals with the description of methodology and different steps, which were adopted for 

gathering and organizing data for the investigation, achievement of the aims and objectives of the present 

study. 

 

Methodology for the present study deals with research approach, Research design, Variables under the 

study, Study setting, population, Sample and Sampling technique, Sample size, Selection and Development of 

the tool, Development of information educational technology, Validity of the tool, Reliability of the tool, Pilot 

study, Data collection procedure and Plan for data analysis. 

 

RESEARCH APPROACH 

 

“It is an applied form of research that involves finding out how well a programme, practice, procedure 

or policy working.”(Polit & Beck, 2010). 

 

The research approach used for this study was quantitative evaluative  approach. 

RESEARCH DESIGN 

 

Research design is the overall planning for collecting and analyzing data, including specifications for 

enhancing the internal and external validity of the study. (Polit and Hungler, 2010) 

 

           The research design used for the present study was 
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�  Pre experimental one group pre-test post-test design 

 

Group Pre test Intervention Post test 

I O1 X O2 

 

The symbols used: 

 

      Group 1 –    antenatal mothers with gestational diabetes.  

 

             O1  -  Pre test - Collection of demographic data, assessment   of knowledge and practice scores           

                        regarding the gestational diabetes.  

            

               X - Structured Teaching Programme on gestational diabetes by using laptop and compact disc. 

               

              O2 - Post test - Assess the knowledge and practice scores regarding gestational diabetes after the 

                      structured teaching programme. 

 

VARIABLES UNDER STUDY 

 

Variable 

 

According to Polit and Beck, (2010) a variable is an attribute of a person or object that is, taken on 

different values. 

Independent variables 

 

Independent variable is a stimulus or activity that is manipulated or varied by the researcher to create 

an effect on dependent variable. The independent variable is also called a treatment or experimental variable. 

(Suresh K. Sharma, 2014). 

 

 In this study, structured teaching programme on gestational diabetes is the independent variable. 
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Dependent variables 

 

Dependent variable is the outcome or response due to the effect of the independent variable, which      

researcher wants to predict or explain. (Suresh K. Sharma, 2014). 

 

In this study, the dependent variable refers to the knowledge and practice regarding gestational 

diabetes among   antenatal mothers. 

 

Attributed variables 

 

Attributed variables are preexisting characteristics of the study participants, which the researcher 

simply observes or measures to describe samples.(Polit&Beck, 2010). 

 

Attributed or demographic variables are the characteristics of the subjects that are collected to describe 

the samples such as age, religion, occupation, area of residence, type of family and educational status. 

 

STUDY SETTING 

 

Study setting is the physical location and condition in which data collection takes place in the study. 

(Polit & Hungler, 2004). 

 

The study was conducted in Aravindh Hospital, Namakkal. It is a private hospital. It has 3 floors and it 

is 150 bedded hospitals. It consists of the specialties such as ENT, Neurology, Cardiac, Cardiothoracic, 

Endocrinology, Eye, Oncology, Pediatric and NICU and specially Obstetrics and Gynecology departments. 

Obstetrics and Gynecology department has the service of outpatient department, inpatient department and 

labour theatre. It consists of 60 beds in inpatient department. The setting of this study was in the outpatient 

department. The census of the outpatient department in 2008 was about 300 cases of antenatal mothers every 

month, among that around 40 mothers were diagnosed to have gestational diabetes mellitus. 
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POPULATION 

 

The entire set of individuals or objects having some common characteristics selected for a research 

study. (polit and hungler,2013). 

 

          The population for the present study were the   antenatal mother. 

 

TARGET POPULATION 

 

Target population is the entire population in which the researcher is interested and would like to 

generalize the results of the study. (Suresh K. Sharma, 2014). 

 

          The target populations for the present study were the antenatal mothers in  Arvinth hospital Namakkal.  

 

ACCESSIBLE POPULATION 

 

The aggregate of cases that conform to designated inclusion or exclusion Criteria and that are 

accessible as subjects of the study. (Suresh K. Sharma, 2014). 

 

The accessible population for the present study includes a   antenatal mother who meets the inclusive 

criteria. 

 

SAMPLE AND SAMPLING TECHNIQUE 

Sample: 

Sample is a subset of the population selected to participate in a research study to generalize population 

characteristics. (Polit and Beck, 2010) 

 

Sample for this study comprised of 50   antenatal mothers who were admitted in  Arvinth hospital, 

Namakkal District. 
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Sampling Technique: 

Sampling techniques refers to the process of selecting a portion of population to represent the entire 

population. (Polit and Beck, 2011). 

 

Sampling technique used for this study was non probability purposive sampling technique. 

 

CRITERIA FOR SELECTION OF SAMPLE 

Inclusion criteria 

  antenatal mothers 

 

� Was in 12 -36 weeks of gestation. 

� Who had in stable condition. 

� Who are willing to participate in the study. 

� Who can communicate in Tamil language. 

 

Exclusion criteria 

 

� Mothers who are unwilling or unable to participate in the study. 

� Mothers who were not available at the time of data collection. 

 

 

SELECTION AND DEVELOPMENT OF INSTRUMENT 

 

Selection of the instrument 

 

The study methods used to collect data are intended to allow the researcher to construct a description 

of the meaning of the variables under study. 

(Carol L. Macne, 2010). 

 

Semi Structured knowledge and practice questionnaire was used as a research tool in this study. Since 

it was considered to be the most appropriate Instrument to elicit the response from study subjects. 
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Development of the instrument 

The tool used for the study comprised of: 

� Structured Interview Schedule on Knowledge Questionnaire  

 

� Structured dichotomous  practice Questionnaire 

� Structured teaching programme on gestational diabetes 

 

Preparation of the instrument 

The steps selected for the preparation of tool was: 

� Review of related literature. 

� Preparation of blue print. 

� Consultation with experts 

 

1. Review of related literature 

 

Literature related to the topic available from books, journals, periodicals, Published and unpublished 

research studies and articles were reviewed to develop the tool. 

 

2. Preparation of blue print 

 

The blue print of the items pertaining to the knowledge and practice on gestational diabetes was 

prepared as per objectives and the theoretical framework. The blue print included definition, incidence, 

causes, risk factors, signs and symptoms, management of gestational diabetes.  

 

3. Consultation with experts 

 

The investigator discussed the topic with experts in the field of obstetrical and gynecological nursing, 

education and statistics. Their opinion and suggestion were taken to modify the content. The research 

consultant and guide were consulted when finalizing the tool. 
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DESCRIPTION OF THE INSTRUMENT 

 

The Instrument consists of three sections: 

 

Section – A 

 

It is a structured interview schedule which consists of demographic variables such as age, educational 

status, occupational status, religion, residence, type of family, family income per month , number of 

pregnancies, gestational age, dietary pattern, previous history of GDM. 

Section -B 

It consists of structured interview schedule on knowledge questionnaire which contains 30multiple 

choice question regarding gestational diabetes mellitus. Each question has four options, out of which one is 

the correct answer. 

SCORING PROCEDURE:- 

The questionnaire contains 30 multiple choice question to evaluate the knowledge regarding 

gestational diabetes. For each right answer the score “ONE” is given and for wrong answer the score “ZERO” 

is given. 

 

 

Scoring for level of knowledge 

 

Level of knowledge Percentage of score Actual score 

 

Level of Knowledge Percentage of  score Actual score 

Inadequate Knowledge 0-50 % 0-15 

Moderate Knowledge 51-75% 16-22 

Adequate Knowledge 76-100% 23-30 
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Section  – C 

� It consists of structured dichotomous practice Questionnaire to assess the practice regarding 

gestational diabetes. It has 10 dichotomous Questionnaire with the alternative response of YES and 

NO. It has 6 positive questions and 4 negative questions. 

 

Scoring the level of practice 

A score of one (1) is allotted to the correct response and zero (0) to the wrong response 

Level of practice Percentage of  score Actual score 

Inadequate practice 0-33 % 1-3 

Moderate practice 34-66% 4-6 

Adequate practice 67-100% 7-10 

 

VALIDITY AND RELIABILITY OF THE TOOL 

Content validity 

 

The content validity of the tool and structured teaching programme on gestational diabetes was 

obtained from three experts in the field of nursing, two experts from medicine, education and bio statistics. All 

other comments and suggestion by the experts were duly considered and modifications were made. Based on 

expert’s opinion, necessary changes were made in tool. The final draft of structured teaching programme was 

prepared after incorporating suggestions from the experts. 

 

Reliability 

 

The reliability of the tool was tested by implementing the structured interview schedule on knowledge 

and practice to 5   antenatal mothers in  Arvinth hospital, Namakkal. Test-retest method where   karl 

Pearson‟s correlation formula was used to find out the reliability of the knowledge questionnaire r =0.95 and 

for practice r=0.42. Hence the tool was found to be statistically reliable for the study. 
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Pilot Study 

 

According to Polit and Hungler, (2011) “A pilot study is small scale version done in preparation for 

a main study.”  

The pilot study was conducted in  Arvinth Hospital, Namakkal for a period of 15 days. The 

investigator obtained written permission from the medical officer and oral permission was obtained from each 

participant prior to the study. The purpose of the study was explained to the subjects prior to the study. Five   

antenatal mothers were selected by purposive sampling technique. Structured interview schedule on 

knowledge questionnaire was administrated to assess the knowledge and Structured interview dichotomous 

questions to assess the practice level on gestational diabetes among   antenatal mothers before implementation 

of structured teaching programme. Immediately after the pre-test, structured teaching programme on 

gestational diabetes was implemented to the   antenatal mothers. Evaluation of structured teaching programme 

on gestational diabetes was done by conducting post-test, seven days after the presentation by using same tool. 

The post-test mean knowledge and practice score were higher than the pre-test mean knowledge and practice 

scores. The results of the data revealed that the tool was feasible to conduct the study. 

 

DATA COLLECTION PROCEDURE 

Ethical consideration 

 

Prior to the collection of data, written permission was obtained from the Medical superintendent of  

Arvinth Hospital, Namakkal.50   antenatal mothers were selected by using purposive sampling technique. The   

antenatal mothers were assured that anonymity of each individual would be maintained and informed consent 

was obtained from   antenatal mothers. 

Period of data collection 

The data was collected from 50   antenatal mothers in  Arvinth hospital, Namakkal from 4 weeks in 

month of April. 

Pre-test 

Pre-test was conducted for   antenatal mother who were admitted in  Arvinth hospital, Namakkal by 

administering structured interview schedule on Knowledge and practice questionnaire to assess the knowledge 

and practice on gestational diabetes among   antenatal mothers. The data collected 

from 4-5   antenatal mothers per day for the period of one month. 
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Presentation of structured teaching programme 

 

After the pre-test, structured teaching programme was administered tothe groups samples consist of 3-

5   antenatal mothers through PowerPoint Presentation for the period of 25 to 30 minutes. 

 

Evaluation of structured teaching programme / post-test 

 

Evaluation of structured teaching programme was done by conducting post-test, 7 days after the 

presentation of the structured teaching programme by using the same semi structured knowledge and practice 

questionnaire.  

 

PLAN FOR DATA ANALYSIS: 

 

The data obtained were analyzed in terms of objectives of the study by using descriptive and 

inferential statistics. The plan for data analysis was as follows:  Data were organized in master sheet.  

 

 The frequencies and percentage was used for the analysis of socio demographic variables.  

  Mean, Mean score percentage and standard deviation was used to assess the pre-test and post-test 

scores.   

 Paired„t‟test was used to find out the effectiveness of structured teaching programme  

   Correlation was used to find out to the relationship between post-test knowledge and practice of   

antenatal mothers.   

 Inferential statistics especially chi-square test was used to determine the 

 Association between the post-test knowledge and practice scores with their selected demographic 

variables.  

 

SUMMARY: 

This chapter dealt with the methodology undertaken for the study. It includes research approach, 

research design, description of setting, target population, sample and sample technique used, development and 

description of the tool, procedure for data collection and plan for data analysis. 
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            SCHEMATIC REPRESENTATION OF RESEARCH METHODOLOGY 

 

 

 

 

 

 

 

 

                                                 Research Approach 

Quantitative evaluative approach 

Research design 

Pre- experimental one group pretest post test design 
 

Study setting 

 Arvinth Hospital, Namakkal district 

 

Population                                                                                                                                                      

Antenatal mothers 

Target population 

  antenatal mothers  
 

Accessible population:   antenatal mothers 

who meets the inclusive criteria 

Sampling technique 

 Purposive sampling technique 

Sample size 

50 Samples 

Variables 
Dependent variable 

Knowledge and Practice 

of   antenatal mothers 

regarding gestational 

diabets 

Independent variable 

Structured teaching 

programme on gestational 

diabetes 

Attributed variable 

Socio demographic variables     

of  antenatallike age, 

educationalstatus, occupation, 

religion,residence,income, 

Nature of illness , etc 

Data analysis 

Frequency and percentage 

of socio demographic 

variables 

Chi-square test analysis to 

test the significant 

association with socio 

demographic variables 

and‘t’ test to compare the 

pretest and post-test  score 

correlation between post test 

knowledge and practice 

score. 

Mean, mean percentage, SD 

and range of knowledge and 

practice score 

Summary, findings, conclusion and 

implications/recommendation 
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CHAPTER-IV 

DATA ANALYSIS AND INTERPRETATION 

Analysis is the process of organizing and synthesizing data so it helps to answer research 

questions and test hypothesis. Interpretation is the process of making the sense of results of a 

study and examining their implications. - (Denise F. Polit, 2010) 

This chapter deals with the quantitative analysis and interpretation of collected data from a 

sample of 50   antenatal mothers in arvinth hospital, at Namakkal to evaluate the effectiveness of 

Structured teaching programme on knowledge and practice regarding gestational diabetes. The 

purpose of analysis is to reduce the data to an interpretable and meaningful form that, analysis 

results can be compared and significance can be identified. 

The data which are necessary to provide the adequacy of the study were collected through 

semi structured knowledge questionnaire and dichotomous practice questionnaire.collected data 

were analyzed using relevant descriptive and inferential statistics. The substantive summary of 

the findings were arranged in line with objectives of this study. 

OBJECTIVES 

1. To assess the level of knowledge and practice scores regarding gestational diabetes among   

antenatal mothers. 

2. To evaluate the effectiveness of structured teaching programme regarding gestational 

diabetes among   antenatal mothers. 

3. To find out correlation between the post test knowledge scores and Practice scores of   

antenatal mothers. 

4. To determine the association between the post test knowledge and practice scores of   

antenatal mother regarding gestational diabetes  with their selected demographic variables. 
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PRESENTATION OF DATA 

The findings of the study were grouped and analyzed under the following section; 

Section I  :  

� Frequency and percentage distribution of socio demographic variables among   antenatal 

mothers. 

Section II  :  

� Assessment of pre - test level of knowledge and practice scores regarding gestational 

diabetes among   antenatal mothers.  

Section III  :  

� Assessment of post - test level of knowledge and practice scores regarding gestational 

diabetes among   antenatal mothers.  

Section-IV  :  

� Analysis the effectiveness of Structured teaching programme on gestational diabetes 

� Comparison of pre-test and post-test knowledge scores regarding gestational diabetes 

among   antenatal mothers . 

� Comparison of pre-test and post-test practice scores regarding gestational diabetes 

among   antenatal mothers. 

Section V: 

� Correlation between post-test knowledge and practice score regarding gestational diabetes 

among   ante natal mothers. 

Section VI   :  

� Association between post-test knowledge and practice score with their selected socio 

demographic variables of   antenatal mother. 
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SECTION-I 

FREQUENCY AND PERCENTAGE DISTRIBUTION OF SOCIO 

DEMOGRAPHIC VARIABLES AMONG   ANTENATAL MOTHERS 

Table 4.1.1: Frequency and percentage distribution of   antenatal mothers according to 

their age 

N=50 

Age in years  Frequency   Percentage 

Below 20 years 11 22 

21-25 years 32 64 

26-30 years 7 12 

Above 30 Years 0 0 

Total 50 100 

 

Table 4.1.1 and figure 4.1.1 shows the distribution of mothers according to their age. Among 

them, majority of   antenatal mothers 32(64%) were between the age group of 21-25 years, 

11(22%) were in the age group of below 20 years, 7(12%) were in the age group of 26-30 years 

and none of them were in the age group of above 30 years. 

 

Fig 4.1.2 Percentage distribution of   antenatal mothers according to their age in years 
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Table 4.1.2: Frequency and percentage distribution of   antenatal mothers according to 

their educational status 

N=50 

Educational status  Frequency             Percentage 

Primary school 15 30 

Secondary school 8 16 

Higher secondary 9 18 

Graduate  8 16 

No formal education 10 20 

Total 50 100 

 

Table 4.1.2 and figure 4.1.2 describes the distribution of   antenatal mothers according to 

their educational status. Among the   antenatal mothers majority of 15 (30%) were in primary 

school, 9 (18%) were in higher secondary school, 8 (16%) were in graduate, 8 (16%) were in 

secondary school and 10(20%) were not have formal education. 

 

 

Fig 4.1.2 Percentage distribution of   antenatal mothers according to their educational 

status 

 



39 

 

Table 4.1.3 Frequency and percentage distribution of   antenatal mothers according to 

their occupational status                                                                                      

                                                N=50 

 

S.No 

Occupational status Frequency (50) Percentage (%) 

1. 

2. 

3. 

4. 

5. 

House wife 

Private employee 

Government employee 

Self employed 

Daily wages 

29 

2 

3 

5 

11 

58% 

4% 

6% 

10% 

22% 

 Total 50 100% 

 

Table 4.1.3 & Figure 4.1.3 narrates the distribution of   antenatal mothers according to 

their occupation. Among 50   antenatal mothers, majority 29(58%) were housewife, 11(22%) 

were daily wages, 5(10%) were self-employed, 3(6%) were government employee and 2(4%) 

private employee. 

 

Fig 4.1.3 Percentage distribution of   antenatal mothers according to their Occupational 

status. 
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Table 4.1.4 Frequency and percentage distribution of   antenatal mothers according to their 

religion                                                                                                                     

                                                     N=50 

S.No Religion  Frequency (50) Percentage (%) 

1. 

2. 

3. 

4. 

Hindu  

Christian 

Muslim 

Others  

42 

5 

3 

0 

84% 

10% 

6% 

0% 

 Total 50 100% 

 

Table 4.1.4 & Fig 4.1.4 illustrates the distribution of   antenatal mothers according to 

their religion. Among the   antenatal mothers, majority 42(84%) were Hindu, 5(10%) were 

Christian and 3(6%) were Musilm none of them were in others. 

 

Fig 4.1.4 Percentage distribution of   antenatal mothers according to their Religion 
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Table 4.1.5 Frequency and percentage distribution of   antenatal mothers according to their 

Residence                                                                                                                    

                                                       N=50 

S.No Residence Frequency (50) Percentage (%) 

1. 

2. 

3. 

4. 

Urban  

Rural  

Semi urban 

Tribal 

8 

39 

2 

1 

16 

78 

4 

2 

 Total 50 100% 

 

Table 4.1.5& Fig 4.1.5 shows the distribution of    antenatal mothers according to their 

residence. Among 50   antenatal mothers, majority 39(78%) were from rural area 8(16%) were 

from the urban area and the remaining 2(4%) were from semi urban and 1(2%) were from tribal 

area. 

 

Fig 4.1.5 Percentage Distribution of   antenatal mothers according to their Residence 
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Table 4.1.6 Frequency and percentage distribution of   antenatal mothers according to 

their type of family                                                                                                    

                                                         N=50 

S.No Type of family Frequency (50) Percentage (%) 

1. 

2. 

Nuclear 

Joint 

32 

18 

64% 

36% 

 Total 50 100% 

 

Table 4.1.6& Fig 4.1.6 describes the distribution of   antenatal mothers according to their type of 

family. Among the antenatal mothers, majority 32(64%) belongs to nuclear family, and 18 (36%) 

belongs to the joint family 

 

 

 

Fig 4.1.6 Percentage Distribution of   antenatal mothers according to their type of family 
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Table 4.1.7 Frequency and percentage distribution of   antenatal mothers according to 

their Family income                                                                                                          

                                                               N=50 

S.No Family income(Rupees) Frequency (50) Percentage (%) 

1. 

2. 

3. 

4 

Below 10000 Rs  

Rs.10001-30,000 

Rs 30,000 -50,000 

More  than 50,000 

20 

8 

13 

9 

40% 

16% 

26% 

18% 

 Total 50 100% 

 

Table 4.1.7& Fig 4.1.7 depicts the distribution of   antenatal mothers according to their 

family income. Among 50mothers, majority 20(40%) had family income of below 10000 Rs, 

13(26%) had family income between Rs.30, 000-50,000, 9(18%) had family income of more 

than Rs.50,000 . and the remaining 8 (16%) had family income between Rs.10001-30,000 

 

 

Fig 4.1.7 Percentage distribution of   antenatal mothers according to their Family income 
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Table 4.1.8 Frequency and percentage distribution of   antenatal mothers according to the 

Number of pregnancy 

N=50 

S.No Number of Pregnancy Frequency 

(50) 

Percentage (%) 

1. 

2. 

 

Primigravida 

Multigravida 

32 

18 

64 

36 

 Total 50 100% 

 

Table 4.1.8 & Fig 4.1.8 shows the distribution of   antenatal mothers according to the mode 

of delivery. Among 50 mothers, majority 32(64%) had primigravida, 18(36%) had Multigravida. 

 

 

Fig 4.1.8 Percentage distribution of   antenatal mothers according to the number of 

pregnancy 
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Table 4.1.9:  Frequency and percentage distribution of   antenatal mothers according to 

their gestational age 
N=50 

 

Sl. No Gestational Age  No. (50) Percentage (%) 

1. 

2. 

3. 

4. 

20 – 23 weeks 

24-27 weeks                      

28-30 weeks 

Above30 weeks                         

5 

25 

11 

9 

10% 

50% 

22% 

18% 

 Total 50 100% 

 

 

Fig 4.1.9: Percentage distribution of   antenatal mothers according to their  gestational age 

Table 4.1.9 and figure 4.1.9 shows the distribution of   ante natal mothers according to 

their gestational age. Among them, majority of   antenatal mothers 25(50%) were between the  

age group of 24-27 weeks, 11(22%) were in the   antenatal mothers gestational age group of 28-

30 weeks, 9(18%) were in the gestational age group of above 30 weeks and 5(10%) were in the 

age group of 20-23 weeks. 
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Table 4.1.10 Frequency and percentage distribution of   antenatal mothers 

according to the Dietary pattern 

N=50 

S.No Dietary pattern Frequency 

(50) 

Percentage (%) 

1. 

2. 

 

Vegetarian 

Non vegetarian 

17 

33 

34 

66 

 Total 50 100% 

 

Table 4.1.10 & Fig 4.1.10 shows the distribution of   antenatal mothers according to the 

dietary pattern. Among 50 mothers, majority 33(66%) had Non vegetarian, 27(54%) had 

vegetarian. 

 

 

 

Fig 4.1.10 Percentage distribution of   antenatal mothers according to the dietary pattern 
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Table 4.1.11 Frequency and percentage distribution of   antenatal mothers according to 

their previous history of GDM                                                                                                

                                                         N=50 

S.No Previous History of 

GDM 

Frequency (50) Percentage (%) 

1. 

2. 

Yes 

No 

18 

32 

36% 

64% 

 Total 50 100% 

 

Table 4.1.11& Fig 4.1.11 describes the distribution of   antenatal mothers according to their 

previous history of GDM. Among the antenatal mothers, majority 32(64%) belongs to no history 

of GDM  and 18 (36%) had a history of GDM. 

 

 

Fig 4.1.11 Percentage Distribution of   antenatal mothers according to their previous 

history of GDM 
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Table 4.1.12 Frequency and percentage distribution of   antenatal mothers according to the 

source of information regarding gestational diabetes                                                     

                                                                         N=50 

S.No Source of information regarding 

gestational diabetes  

No (50) Percentage (%) 

1. 

2. 

3. 

4. 

Mass media 

Family members/ Relatives/Friends 

Health worker 

None 

7 

            5 

10 

28 

14% 

10% 

20% 

56% 

 Total 50 100% 

 

Fig 4.1.12  Percentage distribution of   antenatal mothers according to the source of 

information regarding gestational diabetes 

Table 4.1.12 & Fig 4.1.12 describes the distribution of   antenatal mothers according to 

the source of information regarding gestational diabetes. Among the   antenatal mothers, majority 

28 (56%) had not received the information about gestational diabetes,10 (20%) had received the 

information from health care worker, 7 (14%) had received the information from mass media and 

the remaining 5(10%) had received the information from family memebers and friends and 

relatives.
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SECTION-II 

ASSESSMENT OF PRE- TEST LEVEL OF KNOWLEDGE AND PRACTICE 

REGARDING GESTATIONAL DIABETES AMONG   ANTENATAL 

MOTHERS. 

Table 4.2.1: Frequency and percentage distribution of pretest level of knowledge 

regarding gestational diabetes among   antenatal mothers                                                                                                                             

N=50 

S. 

No 

 Level of Knowledge   antenatal mothers Knowledge  

Number  Percentage (%) 

1 

2 

3 

Inadequate knowledge (<50%) 

Moderate knowledge (50-75%) 

Adequate knowledge (>75%) 

40 

10 

0 

80% 

20% 

0 

 TOTAL 50 100% 

 

 Table 4.2.1 and figure 4.2.1 represents the pretest level of knowledge of   

antenatal mothers regarding gestational diabetes, 40(80%) had inadequate level of 

knowledge, 10(20%) had moderate level of knowledge and none of them had 

adequate level of knowledge regarding gestational diabetes. 

Table 4.2.2: Pretest Mean knowledge score regarding gestational diabetes among   

antenatal mothers. 

N=50 

 

Aspects  

 

Max score 

 

Range score 

  antenatal Mother’s knowledge 

Mean  Mean % SD 

 

 

Knowledge  

 

30 

 

5-21 

 

12.24 

 

40.8% 

 

 

3.77 

 

 

 

 Table 4.2.2. Describes that the mean pretest knowledge score of   antenatal 

mothers regarding gestational diabetes was found to be 12.24 (40.8%) with SD value 

of 3.77. 
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Figure 4.2.1:Percentage distribution of pretest level of knowledge regarding gestational diabetes among   antenatal mother
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ASSESSMENT OF PRACTICE LEVEL REGARDING  GESTATIONAL 

DIABETES AMONG   ANTENATAL MOTHERS 

Table 4.2.3:Frequency and percentage distribution of pretest level of Practice 

regarding gestational diabetes among   antenatal mother                                          

                  N=50 

S. 

No 

Level of Practice   antenatal mothers practice 

Number  Percentage (%) 

1 

2 

3 

Inadequate Practice 

Moderate Practice 

Adequate Practice 

38 

12 

0 

76% 

24% 

0 

 TOTAL 50 100% 

 

Table 4.2.3 & figure 4.2.3 shows that the pretest level of Practice of   ante natal 

mothers. Among them, 38 (76%) had inadequate practice , 12(24%) had moderate 

practice and none of them had adequate practice regarding gestational diabetes. 

Table 4.2.4: Pretest Mean practice score regarding gestational diabetes among 

high antenatal mothers.                                                    

N=50 

                                                 

 Table 4.2.4. Describes that the mean pretest Practice score of   antenatal 

mothers regarding gestational diabetes was found to be 14.48 (48.2%) with SD value 

of 2.97. 

 

Aspects 

 

Max score Range 

score 

  ante mothers Practice 

Mean Mean% SD 

 

Practice 

 

30 

 

10-21 

 

14.48 

 

48.2% 

 

2.97 
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Figure 4.2.3: Percentage distribution of Pretest level of practice regarding gestational diabetes among   antenatal mothers
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SECTION-III 

ASSESSMENT OF POST TEST LEVEL OF KNOWLEDGE AND  PRACTICE 

REGARDING GESTATIONAL DIABETES AMONG 

   ANTENATAL MOTHERS. 

Table 4.3.1: Frequency and percentage distribution of post-test level of 

knowledge regarding gestational diabetes among   antenatal mothers.                                                                                                                             

N=50 

S. 

No 

        Knowledge   antenatal mothers Knowledge  

Number  Percentage (%) 

1 

2 

3 

Inadequate knowledge (<50%) 

Moderate knowledge (50-75%) 

Adequate knowledge (>75%) 

0 

9 

41 

0 

18% 

82% 

 TOTAL 50 100% 

 

Table 4.3.1 and figure 4.3.1 represents the distribution of level of knowledge of   

antenatal mothers regarding gestational diabetes. Among 50 antenatal mothers 

41(82%) had adequate level of knowledge followed by 9(18%) had moderate level of 

knowledge and none of them had inadequate level of knowledge towards gestational 

diabetes. 

 

Table 4.3.2 post test mean knowledge score regarding gestational diabetes among   

antenatal mothers                                       N=50                                                            

Aspects Max score Range 

score 

  antenatal mothers knowledge 

Mean Mean% SD 

 

Knowledge 

 

 

30 

 

17-29 

 

24.12 

 

80.4% 

 

2.76 

 

Table 4.3.2 illustrates that the mean post test knowledge score of primi mothers 

regarding newborn care was found to be 24.12(80.4%) with SD value of 2.76 
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Figure 4.3.1: Percentage distribution of post-test level of knowledge regarding gestational diabetes among   antenatal mothers.
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Table 4.3.3: Frequency and percentage distribution of Post-test level of Practice 

regarding gestational diabetes among   antenatal mothers.                                                                                                                    

                 N=50 

S. 

No 

Level of Practice   antenatal mothers practice 

Number  Percentage (%) 

1 

2 

3 

Inadequate Practice 

Moderate Practice 

Adequate practice 

0 

7 

43 

0 

14% 

86% 

 TOTAL 50 100% 

 

Table 4.3.3 and figure 4.3.2 represents the distribution of levels of Practice of   

antenatal mothers regarding gestational diabetes. Among 50   antenatal mothers 

43(86%) had adequate practice followed by 7(14%) had moderate practice and none 

of them had practice towards gestational diabetes. 

 

Table 4.3.4 post test mean practice score regarding gestational diabetes among   

antenatal mothers                        

                               N=50                                                                                                     

Aspects 

 

Max score Range 

score 

    antenatal mothers practice 

Mean Mean% SD 

 

Practice 

 

 

30 

 

17-30 

 

25.08 

 

83.6% 

 

2.78 

 

 Table 4.3.4 illustrates that the mean post test Practice score of   antenatal 

mothers regarding gestational diabetes was found to be 25.08 (83.6%) with SD value 

of 2.78. 
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Figure 4.3.2:Percentage distribution of Post-test Practice level regarding gestational diabetes among   antenatal mothers.
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SECTION –IV 

 

EVALUATE THE EFFECTIVENESS OF STRUCTURED 

TEACHING PROGRAMME ON GESTATIONAL DIABETES 

AMONG   ANTENATAL MOTHERS 

 
Table 4. 4. 1 Comparison of pre test and post test level of knowledge score 

regarding gestational diabetes among   antenatal mothers 

                                                                                                                                           

                  N=50 

 
SL.NO  LEVEL OF KNOWLEDGE PRE TEST POST TEST 

NO % NO % 

1 

2 

3 

Inadequate knowledge (<50%) 

Moderate knowledge (50-75%) 

Adequate knowledge (>75%) 

40 

10 

0 

80% 

20% 

0 

0 

9 

41 

0 

18% 

82% 

 

 

Total 50 100% 50 100% 

 

 Table 4.4.1and figure 4.4.1 depicts the comparison of value of pretest and 

post test knowledge score on gestational diabetes among   antenatal mothers. In pre-

test 40(80%) respondents were belongs to inadequate level of knowledge, 10(20%) 

respondents were belongs to moderate level of knowledge and none of them have 

adequate level of knowledge. Where as in post test 41(82%) respondents were 

belongs to adequate level of knowledge, 9(18%) respondents were belongs to 

moderate level of knowledge and none of the  belongs to inadequate level of 

knowledge. 
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Figure 4. 4. 1 Comparison of pre test and post test knowledge score regarding gestational diabetes among   antenatal mothers. 
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Table 4.4.2: pretest and post test mean knowledge score regarding gestational 

diabetes among   antenatal mothers.           

               N=50                                                                                                                                  
 

Aspect 

 

Max 

Score 

 

Range 

Score 

 

Respondents knowledge 

 

Paired 

‘t’ test 
Mean Mean % SD 

 

Pre test 30 5-21 12.24 40.8 % 3.77  

23.55* 

Post test 30 17-29 24.12 80.4 % 2.76 

Enhancement 30 12-8 11.88 39.6% 1.01 

 

 Table 4.4.2 represents the mean knowledge score of the   antenatal mothers 

in pretest and post test. Post test mean knowledge score was found to be 

24.12(80.4%)and SD 2.76. Moreover, the pretest knowledge score was12.24 (40.8%) 

and SD 3.77. It reveals that the post test mean knowledge score were found higher 

than the pre-test knowledge score. 

     The statistical paired ‘t’ test value is 23.55. Therefore there exists a statistical 

significance in the enhancement score indicating the effectiveness of structured 

teaching programme among   antenatal mothers regarding gestational diabetes. 
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Table 4. 4. 3 Comparison of pre test and post test level of practice 

score regarding gestational diabetes among   antenatal mothers. 

                                                         N=50 

SL.NO LEVEL OF PRACTICE PRE TEST POST TEST 

NO % NO % 

1 

2 

3 

Inadequate Practice 

Moderate Practice 

Adequate Practice 

38 

12 

0 

76% 

24% 

0 

0 

7 

43 

0 

14% 

86% 

 Total 50 100% 50 100% 

 

 

 Table 4.4.3and figure 4.4.1 depicts the comparison of value of pretest and 

post test attitude score on gestational diabetes among   antenatal mothers. In pre-test 

38(76%) respondents were belongs to inadequate practice, 12 (24%) respondents were 

belongs to moderate practice and none of them have adequate practice.Where as in 

post test 43 (86%) respondents were belongs to adequate practice, 7(14%) 

respondents were belongs to moderate practice and none of the   antenatal mother 

belongs to inadequate practice. 
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Figure 4. 4. 2 Comparison of pre test and post test level of practice score regarding gestational diabetes among   antenatal mothers 
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Table 4.4.4: pretest and post test mean practice score regarding 

gestational diabetes among high antenatal mothers. 

                                                  N=50 

 

Aspect 

 

Max 

score 

 

Range 

Score 

 

Respondents practice 

 

Paired 

‘t’ test 
Mean Mean % SD 

 

Pre test 30 10-21 14.48 48.2% 2.97  

25.14* 

Post test 30 17-30 25.08 83.6 % 2.78 

Enhancement 30 7-9 10.6 35.4% 0.19 

 

 Table 4.4.4 depicts that the mean practice score of the   antenatal mothers in 

pretest and post test. Post test mean Practice score was found to be 25.08(83.6%) and 

SD 2.78. Moreover, the pretest practice scores was14.48 (48.2%) and SD 2.97. It 

reveals that the post test mean practice score were found higher than the pre-test 

practice score. 

 The statistical paired‘t’ test value is 25.14. Therefore there exists a statistical 

significance in the enhancement score indicating the effectiveness of structured 

teaching programme among   antenatal mothers regarding practice of gestational 

diabetes. 
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Table 4.4.5.: Outcomes of paired‘t’ test analysis 

 

S.No Variables Differences in 

mean  

Paired  

‘t’ test value 

Df and table 

value 

 

1. 

 

2. 

 

Knowledge 

 

Practice 

 

39.6 

 

35.4 

 

23.55 

 

25.14 

 

 

49 (t=1.96) 

 

49(t=1.96) 

 

In the view of interfering the statistical significance of increase in the knowledge 

and practice of   antenatal mothers regarding gestaional diabetes, the paired‘t’ test was 

worked out to compare the pre and post test level of knowledge and practice. The 

differences in mean score of pretest and post test knowledge was observed to be 

39.6% which was statistically significant (t-value=23.55, df =49) at 0.05 level and 

Practice score was observed to be 35.4% which was statistically significant (t-

value=25.14, df =49) at 0.05 level i.e. highly significant. It implies the effectiveness 

of structured teaching programme on gaining knowledge and practice regarding 

gestational diabetes among   antenatal mother.  

 

 

 

 

 

 

 

 

 

 

 

 



64 

 

SECTION V 

CORRELATION BETWEEN POST TEST KNOWLEDGE AND 

PRACTICE SCORE REGARDING GESTATIONAL DIABETES 

AMONG  ANTENATAL MOTHERS 

Table 4.5.1: Correlation between post test knowledge and practice score 

regarding gestational diabetes among   antenatal mothers. 

                   N=50 

Variables Mean S.D “r” value 

 

Knowledge 

 

24.12 

 

2.76 

 

 

r=0.55  

Practice 

 

25.08 

 

2.78 

 

 

There was a significant correlation between post test, the mean score of 

knowledge 24.12 with S.D 2.76, the mean score of Practice 25.08 with S.D 2.78. The 

calculated karl pearson’s correlation value of (r= 0.55) between knowledge and 

practice shows a positive correlation and it was found to be a statistically significant. 
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SECTION-VI 

ASSOCIATION OF POST TEST LEVEL OF KNOWLEDGE AND 

PRACTICE REGARDING GESTATIONAL DIABETES AMONG   

ANTENATAL MOTHERS WITH THEIR SELECTED 

DEMOGRAPHIC VARIABLES. 

Table 4.6.1: Association of post test level of knowledge score with their 

selected demographic variables regarding gestational diabetes among   

antenatal mothers                                                                                                                                            

                                                                                                                    N=50 

Sl.

N

O 

Demographic 

variables 

Category Post test knowledge χ2 

value Moderate Adequate 

No 

(9) 

% No 

(41) 

% 

1 Age Below 20 years 

21-25 years 

26-30 years 

Above 30 years 

2 

5 

2 

- 

4% 

10% 

4% 

- 

 

9 

27 

5 

- 

 

18% 

54% 

10% 

- 

 

 

4.63 

Df=3 

(t=7.82) 

NS 

2 Educational 

status 

Primary school 

Secondary school 

Higher secondary 

Graduate 

No formal education 

5 

3 

1 

- 

- 

10% 

6% 

2% 

- 

- 

4 

8 

19 

10 

- 

8% 

16% 

38% 

20% 

- 

 

13.72* 

Df=4 

(t=9.49) 

S 

3 Occupational 

status 

House wife 

Private employee 

Government 

employee 

Self employed 

Daily wages 

5 

- 

- 

2 

2 

10% 

- 

- 

4% 

4% 

 

31 

1 

1 

1 

7 

62% 

2% 

2% 

2% 

14% 

 

 

5.728 

Df=4 

(t=9.49) 

NS 
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4 Religion Hindu 

Christian 

Muslim 

Others 

9 

- 

- 

- 

18% 

- 

- 

- 

39 

0 

2 

0 

78% 

- 

4% 

- 

1.233 

Df=3 

(t=7.82) 

NS 

5 Residence Urban 

Rural 

Semi urban 

Tribal 

1 

8 

- 

- 

2% 

16% 

- 

- 

5 

34 

1 

1 

10% 

68% 

2% 

2% 

0.419 

Df=3 

(t=7.82) 

NS 

6 Type of family Nuclear 

Joint 

5 

4 

10% 

8% 

25 

16 

50% 

32% 

0.1107 

Df=1 

(t=3.84) 

NS 

7 Family income 

per month 

Below Rs 10,000 

Rs 10001-30000 

Rs 30001-50000 

More than Rs 50001  

3 

3 

1 

2 

6% 

6% 

2% 

4% 

15 

10 

6 

10 

30% 

20% 

12% 

20% 

 

2.860 

Df=3 

(t=7.82) 

NS 

8 Number of 

Pregnancies 

Primi gravida 

Multi gravida 

7  

2 

22 

11 

25 

16 

78 

89 

 

9 Gestational age Less than 20 weeks 

24-27 weeks 

28 -30 weeks 

Above weeks 

1 

2 

3 

  3 

2 

8 

27 

33 

4 

23 

8 

6 

80 

92 

73 

67 

 

10 Dietary pattern Vegetarian 

Non Vegetarian 

4 

5 

15 

15 

23 

28 

85 

85 

 

11 Previous History 

of  GDM 

Yes 

No  

3      

6 

15 

19 

17 

26 

85 

81 

 

12 If yes Source of 

information 

regarding GDM 

 

Mass media 

Family members/ 

relatives /Friends 

Health workers 

None 

    2 

  3 

 

   1 

  3 

29 

60 

 

10 

11 

5 

2 

 

9 

25 

71 

40 

 

90 

29 
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Table 4.6.1 presents substantive summary of chi-square analysis which was used 

to bring out the association between the post test knowledge score and the selected 

socio demographic variables. The analysis revealed that there was significant 

associated established witheducational status. There was no statistically significant 

association found withthe demographic variables of age, educational status, 

occupational status, religion, residence, type of family, family income per month, 

mode of delivery and source of information regarding new born care 
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Table 4.6.2: Association of posttest level of Practice with selected demographic 

variables regarding gestational diabetes among   antenatal mothers 

                                                                                                           N =50 

Sl.NO Demographic 

variables 

Category Post test Practice χ2 value 

Moderate 

Practice 

Adequate 

Practice 

No 

(7) 

% No 

(43) 

% 

1 Age Below 20 years 

21-25 years 

26-30 years 

Above 30 years 

1 

4 

2 

- 

2% 

8% 

4% 

- 

 

10 

28 

5 

- 

 

20% 

56% 

10% 

- 

 

 

1.510 

Df=3 

(t=7.82) 

NS 

2 Educational 

status 

Primary school 

Secondary school 

Higher secondary 

Graduate 

No formal 

education 

4 

2 

1 

- 

- 

8% 

4% 

2% 

- 

- 

5 

9 

19 

10 

- 

10% 

18% 

38% 

20% 

- 

 

10.042* 

Df=4 

(t=9.49) 

S 

 

3 Occupational 

status 

House wife 

Private employee 

Government 

employee 

Self employed 

Daily wages 

4 

- 

- 

 

1 

2 

8% 

- 

- 

 

2% 

4% 

32 

1 

1 

 

2 

7 

64% 

2% 

2% 

 

4% 

14% 

 

1.05 

Df=4 

(t=9.49) 

NS 

4 Religion Hindu 

Christian 

Muslim 

Others 

7 

- 

- 

- 

14% 

- 

- 

- 

41 

0 

2 

0 

82% 

- 

4% 

- 

0.335 

Df=3 

(t=7.82) 

NS 

5 Residence Urban 

Rural 

Semi urban 

Tribal 

1 

6 

- 

- 

2% 

12% 

- 

- 

5 

36 

1 

1 

10% 

72% 

2% 

2% 

0.339 

Df=3 

(t=7.82) 

NS 
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6 Type of family Nuclear 

Joint 

4 

3 

8% 

6% 

26 

17 

52% 

34% 

0.027 

Df=1 

(t=3.84)NS 

7 Family income 

per month 

Below Rs 10,000 

Rs 10001-30000 

Rs 30001-50000 

More than Rs 

50001 

2 

2 

1 

2 

4% 

4% 

2% 

4% 

16 

11 

6 

10 

32% 

22% 

12% 

20% 

 

0.210 

Df=3 

(t=7.82)NS 

 

8 Number of 

Pregnancies 

Primi gravida 

Multi gravida 

4   

  3 

13% 

17% 

28 

15 

87% 

83% 

 

9 Gestational age 20 – 23 weeks 

24-27 weeks 

28 -30 weeks 

31–34 weeks 

2 

1 

2 

  2 

40% 

4% 

19% 

22% 

3 

24 

9 

7 

60% 

96% 

81% 

78% 

 

10 Dietary pattern Vegetarian 

Non Vegetarian 

 

4 

  3 

17 

9 

23 

30 

85 

91 

 

11 Previous 

History of  

GDM 

Yes 

No  

4 

3 

22 

9 

14 

29 

78 

91 

 

12 If yes Source of 

information 

regarding GDM 

 

Mass media 

Family members/ 

relatives /Friends 

Health workers 

None 

2      

2 

1 

2 

29 

29 

10 

7 

5 

3 

9 

26 

71 

71 

90 

93 

 

 

Table 4.6.2 presents substantive summary of chi-square analysis which was 

used to bring out the association between the post-test Attitude score and the selected 

socio demographic variables. The analysis revealed that there was significant 

associated established with educational status. There was no statistically significant 

association found with the demographic variables of age, educational status, 

occupational status, religion, residence, type of family, family income per month, 

mode of delivery and source of information regarding new born care. 
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CHAPTER-V 

 

 RESULT AND DISCUSSION 

 

This chapter describes the result with respect to the objective of the study. The purpose of the 

study was to evaluate the effectiveness of structured teaching programme on knowledge and 

practice regarding gestational diabetes among   antenatal mothers in Aravinth hospital, at 

Namakkal.The result of the study was based on statistical analysis.The data was collected 

with the help of semi structure knowledge questionnaire to assess the knowledge with 

multiple choice question and Structured dichotomous  practice Questionnaire to assess the 

practice of   antenatal mothers. The effectiveness of structured teaching programme was 

assessed by using paired ‘t’ test. Chi square was used to find out the association between the 

post test knowledge and practice scores with selected demographic variables. The results of 

the study were discussed according to the stated objectives. 

 

Findings of the study was presented based on the objectives 

 

1. To assess the level of knowledge and practice scores regarding gestational diabetes 

among   antenatal mothers 

The level of pre test knowledge regarding gestational diabetes among   ante natal 

mothers was assessed by using of semi structure knowledge questionnaire. The total sample 

size was 50.  The table 4.2.1 and figure 4.2.1 shows that majority of 40(80%) had 

inadequate level of knowledge, 10(20%) had moderate level of knowledge and none of them 

had adequate knowledge level. 

The level of pretest practice regarding gestational diabetes was assessed by Structured 

dichotomous  practice Questionnaire.Regarding practice the table 4.2.3 and figure 4.2.3 

represents the distribution of pre test level of practice regarding newborn care among   

antenatal mothers. The pretest score distributed as 38(76%) had Inadequate Practice, 12 

(24%) had moderate practice and none of them had adequate practice. 

 

Table 4.3.1 and figure 4.3.1 represents the distribution of level of post test level of 

knowledge of   antenatal mothers regarding gestational diabetes. Among 50 antenatal mothers 

41(82%) had adequate level of knowledge followed by 9(18%) had moderate level of 

knowledge and none of them had inadequate level of knowledge towards gestational diabetes 
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Table 4.3.3 and figure 4.3.2 represents the distribution of levels of Practice of   

antenatal mothers regarding gestational diabetes. Among 50   antenatal mothers 43(86%) had 

adequate practice followed by 7(14%) had moderate practice and none of them had practice 

towards gestational diabetes. 

2.To evaluate the effectiveness of structured teaching programme regarding gestational 

diabetes among   antenatal mothers. 

H1: There will be a significant difference between the mean pre-tests and post-test 

knowledge and practice score of gestational diabetes among   antenatal mothers. 

Table 4.4.2.Depicts that in the pretest, the mean knowledge score was12.24 (40.8%) 

with SD value of 3.77 and in the post test mean knowledge score was 24.12(80.4%) with SD 

value of 2.76. The mean difference score was 39.6. The calculated paired‘t’ value was         

t=23.55. So, it was found to be statistically significant. This clearly shows that the structured 

teaching programme on knowledge regarding gestational diabetes among   antenatal mothers 

had significant effect on level of knowledge in post test. 

 Table 4.4.4.Depicts that in the pretest, the mean  practice score was14.48 (48.2%) 

with SD value of 2.97 and in the post test mean practice score was 25.08(83.6%) with SD 

value of 2.78. The mean difference score was 35.4.  The calculated paired‘t’ value was 

t=25.14. So, it was found to be statistically significant. This clearly shows that the the 

structured teaching programme on practice regarding gestational diabetes among   antenatal 

mothers had significant improvement in their level of practice in post test. 

Hence, the H1Hypothesis was accepted 

 The result of the present study was also supported by the study of Ms. Kanchan 

Bala1 et al., (2013)  conducted A Quasi-experimental study was undertaken to assess the 

effectiveness of an structured Teaching Programme’ on the Knowledge of antenatal Mothers 

regarding gestational diabetes in multi-specialty, teaching hospital in chennai,Tamilnadu . 

The overall mean pre-test knowledge score of postnatal mothers was (31±4.3) and mean post-

test knowledge score of postnatal mothers was (45±1.1) and ‘t’ value for total pretest and 

posttest was 24.22. The findings of the study concluded that structured teaching programme 

was effective to increase the knowledge of antenatal mothers regarding gestational diabetes. 
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3. To find out correlation between the post test knowledge scores and Practice scores of   

antenatal mothers 

H2: There will be a significant correlation between the post test knowledge scores and post 

test practice scores of gestational diabetes among   antenatal mothers. 

The data presented in the table 4.5.1. Shows that the mean post test knowledge score 

was 24.12 with SD 2.76 and the mean post test practice score was 25.08 with SD 2.78. The 

calculated Karl Pearson’s Correlation value was r=0.55 between knowledge and practice 

shows a positive correlation and it was found to be statistically significant. This was clearly   

shows that there is a positive relationship between knowledge and practice regarding 

gestational among   antenatal mothers. 

Hence, the H1Hypothesis was accepted. 

4. To determine the association between the post test knowledge and practice scores of   

antenatal mother regarding gestational diabetes  with their selected demographic 

variables 

H2:  There will be significant association between the post-test knowledge and 

practice score with the selected demographic variables of   antenatal mothers. 

The table 4.6.1 depicts that association of post test knowledge score of   antenatal 

mothers with their selected demographic variables. The analysis revealed that there was a 

significant association between post test knowledge score and demographic variables of 

educational status. There was no significant association found with the demographic 

variables of age, occupational status, religion, residence, type of family, family income 

per month, number of pregnancy and source of information regarding gestational 

diabetes. 

The table 4.6.2 depicts that association of post test practice score of   antenatal mothers 

with their selected demographic variables. The analysis revealed that there was a significant 

association established with the educational variables. There was no significant association 

found with the demographic variables of age, occupational status, religion, residence, type of 

family, family income per month, mode of delivery and source of information regarding 

newborn care. 

 

 



73 

 

Hence, the H2Hypothesis was accepted 

This study was supported by Mikki Khan et al.,(2014) conducted a descriptive Study 

to assess the Knowledge of the ante natal mothers regarding gestational diabetes in the 

Selected Government Hospital of Delhi. 100 ante natal mothers were selected through 

convenient sampling technique.The finding shows that educational status of the mothers had 

significant association with the knowledge of the mother regarding gestational diabetes. 

Other demographic variables did not show any statistically significant association with 

knowledge score of the antenatal mothers. 

 

. 
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CHAPTER-VI 

SUMMARY, FINDINGS, CONCLUSION, NURSING IMPLICATIONS AND 

RECOMMENDATIONS 

     This chapter deals with summary, findings, conclusions, nursing implications and 

recommendations of the study 

SUMMARY OF THE STUDY 

     The primary aim of the present study was to evaluate the effectiveness of structured 

teaching programme on knowledge and practice regarding gestational diabetes among   

antenatal mothers. 

OBJECTIVES OF THE STUDY  

1. To assess the level of knowledge and practice scores regarding gestational diabetes 

among   antenatal mothers. 

2. To evaluate the effectiveness of structured teaching programme regarding gestational 

diabetes among   antenatal mothers. 

3. To find out correlation between the post test knowledge scores and Practice scores of   

antenatal mothers. 

4. To determine the association between the post test knowledge and practice scores of   

antenatal mother regarding gestational diabetes  with their selected demographic variables. 

HYPOTHESIS 

� H1: There will be a significant difference between the mean pre-test and post-test 

knowledge and practice score of gestational diabetes among   antenatal mothers 

� H2:  There will be a significant correlation between the post test knowledge scores 

and post test practice scores of gestational diabetes among   antenatal mothers 

� H3:There will be significant association between the post-test knowledge and practice 

score of gestational diabetes with their selected demographic variables of   antenatal 

mothers. 

Based on literature review and guidance from various experts, the investigator 

developed conceptual framework, methodology and data analysis plan in effective and 
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efficient way.The conceptual framework adopted for the study is based on Imogene M King’s 

‘theory of goal attainment’. It provides comprehensive systematic and continuous ongoing 

framework for programme evaluation. 

Pre-experimental research design with one group pre-test post-test design was adopted 

for this study. As sample, 50 antenatal  mothers were selected from aravinth hospital at 

namakkal. 

The instrument developed and used for the study was semi-structured knowledge 

questionnaire and Structured dichotomous  practice Questionnaire which comprised of 

section A, section B and section C. Section A consist of 15 items related to demographic 

variables and section B consist of 30 knowledge questions related to gestational diabetes and 

section C consists of 10 items related to dichotomous  practice Questionnaire  to assess the 

practice of antenatal mothers towards gestational diabetes . 

 The structured teaching programme was formulated by expert’s opinion. It consists 

of definition of definition, incidence, causes, risk factors, signs and symptoms, management 

of gestational diabetes. It was prepared to improve the knowledge and practice of   antenatal 

mothers regarding gestational diabetes. 

For conducting pilot study, the investigator administered semi-structured knowledge 

questionnaire and practice questionnaire to assess the practice level of   antenatal mothers in 

aravinth hospital,at Namakkal. Test-retest method where karl Pearson
’
s correlation formula 

was used to find out the reliability of the knowledge questionnaire r =0.95 and for practice 

r=0.42. The instruments were found to be reliable and feasible. The purpose of the study was: 

� To find out the feasibility of conducting final study. 

� To determine the method of statistical analysis. 

� To test the tool 

     The final study was conducted in the month of April. By purposive sampling technique 50 

antenatal mothers were selected from aravinth hospital at namakkal. Pretest was conducted to 

assess the knowledge regarding gestational diabetes and  the practice level of   antenatal 

mothers and structured teaching programme was presented through the power point 

presentation. After 7 days post test was conducted to assess the effectiveness of structured 

teaching programme. The data collected ,analyzed and interpreted on the basis of objectives 

by using descriptive and inferential statistics. 
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SIGNIFICANT FINDINGS ARE AS FOLLOW 

Regarding percentage distribution of sample according to socio demographic variables 

majority of the 32(64%) were between the age group of 21-25 years, most of them were 

studied primary school education 15(30%),29(58%) were house wife, regarding religion most 

of them belongs to hindu 42(84%), residence shows that most of them were in rural 39(78%), 

majority of them living as a nuclear family32(64%),family income shows that 20(40%) were 

earning below Rs.10000,most of  the antenatal mothers belongs to primigravida 32(64%), 

regarding gestational week majority of   antenatal mothers 25(50%) were in 24-27 weeks, 

majority 33(66%) had Non vegetarian,majority 32(64%) belongs to no history of 

GDM,majority 21(42%) had Pre eclampsia,majority 18(36%) had Normal weight,majority 

8(16%) had heared about gestational diabetes,Regarding source of information majority 28 

(56%) had not received the information about gestational diabetes. 

Majority of them comes under had inadequate level of knowledge40(80%) in pre test. 

Regarding practice most of them comes under inadequate practice 38(76%) in pre test. 

The post test mean score knowledge was 24.12(80.4%) with SD2.76 and practice was 

25.08 (83.6%) with SD=2.78 on gestational diabetes were comparatively more than their 

pretest knowledge (40.8%) and practice score (48.2%) score .The paired‘t’ test analysis of the 

pre test and post test knowledge t=23.55 and practice t=25.14 was highly significant. This 

result evidently supports the effectiveness of structured teaching programme in promoting the 

knowledge and practice on gestational diabetes.  

 In present study, there was significant positive correlation (r=0.65) between knowledge 

and Practice. 

The present study revealed that, there is a significant association was found between 

post test knowledge score and demographic variables of educational 

status(χ2=13.72*).Significant association was found between post test practice score and 

demographic variables of educational status(χ2=10.042*). 

CONCLUSION 

                   The present study assess the knowledge and practice regarding gestational 

diabetes among   antenatal mothers. The results revealed that there was a significant 

difference in pre test and post test scores of knowledge and practice and no significant 

association between post test knowledge and practice with selected demographic variables 

expect the education status. 
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                  The present study shows that majority of them 41(82%) had adequate knowledge 

regarding gestational diabetes. 43(86%) of them had adequate practice. This finds shows that 

the structured teaching programme on gestational diabetes among   antenatal mothers was 

effective. The study findings also imply that there was a significant association between 

knowledge and practice with selected demographic variables of educational status. 

 

NURSING IMPLICATIONS 

     The findings of the study have implications in different aspect of nursing profession that is 

nursing service, nursing education, nursing administration and nursing research. 

Nursing practice 

             As per client’s rights, clients have the right to know regarding their health condition. 

Unrealistic fears based on misinformation and misconception can be alleviated by providing 

information. The measures to improve the knowledge and practice regarding gestational 

diabetes Include health education regarding  consists of definition of definition, incidence, 

causes, risk factors, signs and symptoms, management of gestational diabetes .The findings 

of the study will help the nursing professionals who work in the clinical area, especially in 

the antenatal ward and labour ward to plan for health teaching and for care of   antenatal 

mothers. It also helps to increase the mother’s co-operation. 

 

Nursing education 

♠ Conference, works shop and seminar can be held for nurses to impart update their 

knowledge and desired practice towards gestational diabetes. 

♠ The present study has implication on nursing education. The finding of the study 

helps to encourage the teachers and nursing staff to impart education in an effective 

way. This study may also give an insight to the students to acquire good 

communication skills to educate the patients. 

♠ Nursing students who are posted in antenatal ward and labour are insisted in teaching 

the mothers regarding gestational diabetes.The nurse educator must prepare the 

students for educating the   antenatal mothers with gestational diabetes and expose 

the students to develop structured teaching programme for caregivers as well as 

students. The outcome of the study is beneficial for antenatal mothers as well as 

students. 



78 

 

 

Nursing administration 

� Nursing administration should take care initiation in creating polices and plans in 

providing education people and also plan for manpower, money, material, methods 

and time to conduct successful and useful patient educational materials. Nurse 

administrator should plan and organize continuing nursing education in conducting 

programs on gestational diabetes. 

� Proper planning, organizing, conducting and participating in various educational 

programmes contribute to better health care delivery system. So, health care 

administrator should take initiative and motivate others. 

Nursing research 

     Nursing research has more scope in this area to improve   antenatal mothers knowledge 

and practice of gestational diabetes and to find the effectiveness of various teaching methods 

to educate the mothers about gestational diabetes.There is a need for extensive research 

regarding education techniques in order to improve the   antenatal mothers knowledge and in 

turn help bringing in adequate practice regarding gestational diabetes among high antenatal 

mothers. 

• Research should be done on identifying psychological problems, ways to improve 

quality of life, methods to modify the lifestyle and better practices of nursing care 

among   antenatal mothers 

• The nurse researcher should be motivated to conduct more studies on gestational 

diabetes among   ante natal mothers in various settings 

RECOMMENDATIONS 

� Similar study can be conducted by using experimental and control group. 

� The study can be replicated on larger samples; thereby findings can be generalized 

to a larger population. 

� A comparative study can be conducted in two different hospitals with urban and 

rural setup. 

� A similar study can be done with use of other teaching methods and teaching aids. 
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� A study can be undertaken to find out the role of nurses in care of 

newborn.Educational programme on gestational diabetes can be conducted for the family 

members also. 

SUMMARY 

     This chapter dealt with the summary, findings, conclusion, nursing implications 

and recommendations. 
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APPENDIX – A.1 

LETTER SEEKING PERMISSION TO CONDUCT THE STUDY 

From  

Mrs.L.Mahalakshmi, 

II Year M.Sc Nursing, (Obstetrics and gynaecological Nursing) 

Arvinth College of Nursing, 

Ellaikkalmedu. 

To  

  The Principal, 

Arvinth College of Nursing, 

      Ellaikkalmedu. 

Respected Sir, 

Sub: seeking permission to conduct research study in Arvinth  

hospital, Namakkal reg… 

           I am Mrs.L.Mahalakshmi, II Year M.Sc Nursing student (Obstetrics and gynaecological Nursing) 

studying in Arvinth college of Nursing, Ellaikkalmedu. As a part of the fulfillment of academic 

requirement for the completion of course, I have undertaken a thesis on the topic “A STUDY TO 

ASSESS THE EFFECTIVENESS OF STRUCTURED TEACHING PROGRAMME ON 

KNOWLEDGE AND PRACTICE REGARDING GESTATIONAL DIABETES AMONG   

ANTENATAL MOTHERS IN ARVINTH HOSPITAL AT NAMAKKAL 

DISTRICT,TAMILNADU.”. 

Hence I kindly requesting your permission to carry out the research study in above said settings.  

Thanking you. 

 

Place: Ellaikkalmedu                                                                         Yours faithfully 

Date: 

                                                                                                        Mrs. L.Mahalakshmi 
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APPENDIX – A.2 

LETTER SEEKING PERMISSION TO CONDUCT THE STUDY 

From  

Mrs.L.Mahalakshmi 

II Year M.Sc Nursing, (Obesterics and gynaecological Nursing) 

Arvinth College of Nursing, 

Ellaikkalmedu. 

To  

The Managing  Director 

   Arvinth  Hospital 

Ellaikkalmedu. 

Respected Sir, 

         Sub: Permission to conduct study in Arvinth Hospital 

           I am Mrs.L.Mahalakshmi, II Year M.Sc Nursing student (Obstetrics and gynecological nursing) 

studying in Arvinth College of Nursing, Ellaikkalmedu. I have undertaken a thesis on the topic “A 

STUDY TO ASSESS THE EFFECTIVENESS OF STRUCTURED TEACHING PROGRAMME 

ON KNOWLEDGE AND PRACTICE REGARDING GESTATIONAL DIABETES AMONG   

ANTENATAL MOTHERS IN ARVINTH HOSPITAL AT NAMAKKAL 

DISTRICT,TAMILNADU.” as a part of  fulfillment of the academic requirement. 

 I would request you to kindly grant me permission to conduct the study in Arvinth Hospital , 

Namakkal by collection of necessary information related to the study. 

Thanking you. 

 Place: Ellaikkalmedu                                                                                             Yours faithfully 

 Date:                                                                                                                    (Mrs.L.Mahalakshmi)   

ENCLOSURE:-     

1. Objectives of the study 

2. Letter Granting permission 
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APPENDIX – B 

 

LETTER GRANTING PERMISSION TO CONDUCT THE STUDY 

 

From  

Mrs.L.Mahalakshmi 

II Year M.Sc Nursing, (Obstetrics and gynaecological Nursing) 

Arvinth College of Nursing 

Ellaikkalmedu 

 

SUB: Letter granting permission to conduct the study. 

 

It is hereby to inform that Mrs.L..Mahalaksmi studying II Year M.Sc Nursing, Department of 

Obstetrics and gynaecological Nursing in Arvinth college of nursing, Ellaikkalmedu, is allowed to 

conduct the study as per her part of academic requirement on  the topic of “A STUDY TO ASSESS 

THE EFFECTIVENESS OF STRUCTURED TEACHING PROGRAMME ON KNOWLEDGE 

AND PRACTICE REGARDING GESTATIONAL DIABETES AMONG   ANTENATAL 

MOTHERS IN ARVINTH HOSPITAL AT NAMAKKAL DISTRICT,TAMILNADU.” 

With Thanks 

 

 

Place : Namakkal      The Medical Superintendent 

Date : 
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APPENDIX - C 

 

LETTER SEEKING CONSENT FROM THE PARTICIPANTS 

 

Dear participants 

           I Mrs.L.Mahakshmi, II Year M.Sc Nursing student studying in Arvinth college of Nursing, 

Ellaikkalmedu, have undertaken a thesis on the topic “A STUDY TO ASSESS THE 

EFFECTIVENESS OF STRUCTURED TEACHING PROGRAMME ON KNOWLEDGE AND 

PRACTICE REGARDING GESTATIONAL DIABETES AMONG   ANTENATAL MOTHERS 

IN ARVINTH HOSPITAL AT NAMAKKAL DISTRICT, TAMILNADU.”. The information given 

by you will help me to complete my project study. This is only for educational purpose; the 

confidentiality will be strictly maintained. Please participate in this program by answering my questions 

honestly and state your willingness to participate in this study. 

 Thanking you.  

                                                                                                                           Yours sincerely 

Mrs.L.Mahalakshmi 

CONSENT FROM THE PARTICIPANTS 

             I understand the purpose of this study and I am willing to participate in this study. 

 

                                                                                                                      Signature  
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APPENDIX - D 

LETTER SEEKING THE EXPERTS OPINION OF TOOL 

FROM 

Mrs.L.Mahalakshmi 

II Year M.Sc Nursing, (Obstetrics and gynaecological Nursing) 

Arvinth College of Nursing, 

Ellaikkalmedu. 

 

TO  

 

 

THROUGH:THE PRINCIPAL,ARVINTH COLLEGE OF NURSING 

    

Subject:  Request for the content validation of the tool. 

Respected Sir/ Madam, 

 I am Mrs.L.Mahalakshmi, II year M.Sc Nursing Student, Arvinth College of Nursing, 

Ellaikkalmedu, have taken a project on “A STUDY TO ASSESS THE EFFECTIVENESS OF 

STRUCTURED TEACHING PROGRAMME ON KNOWLEDGE AND PRACTICE 

REGARDING GESTATIONAL DIABETES AMONG   ANTENATAL MOTHERS IN ARVINTH 

HOSPITAL AT NAMAKKAL DISTRICT, TAMILNADU.” to be submitted to the Tamil Nadu 

Dr.M.G.R. Medical University as a partial requirement for master degree of Nursing. 

OBJECTIVES OF THE STUDY 

� To assess the level of knowledge and practice scores regarding gestational diabetes among   

antenatal mothers. 

�  To evaluate the effectiveness of structured teaching programme regarding gestational diabetes 

among   antenatal mothers. 

� To find out correlation between the post test knowledge scores and Practice scores of   antenatal 
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mothers. 

�  To determine the association between the post test knowledge and practice scores of   antenatal 

mother regarding gestational diabetes with their selected demographic variables. 

To achieve the above mentioned objectives, I have prepared a tool which consists of 

Section A    -     Socio Demographic profile 

 Section B    -      Semi structured Knowledge questionnaire related to 

                                       Gestational diabetes 

            Section C    -      practice questionnaire to assess the practice level on gestational diabetes 

among   antenatal mothers 

            Section D    -      Structured teaching programme regarding gestational diabetes  

 

I request you to kindly give your valuable opinion and suggestions. Kindly sign the enclosed certificate 

of validation stating that you have validated the tool. 

Thanking you, 

Date:           Yours faithfully,   

Place: 

      (Mrs.L.Mahalakshmi)  

 

ENCLOSURES   

1. Semi structured knowledge questionnaire 

2. Practice questionnaire 

3. Structured teaching programme 

4. Score key 

5. Evaluation  check list 

6. Certification of validation 
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APPENDIX -E 

EVALUATION CRITERIA CHECKLIST FOR VALIDATION OF TOOL 

Instructions  

The expert is requested to go through the content and give your opinion in the column given in the 

criteria table. If the tool is not meeting the criteria please give your valuable suggestions in the remarks 

column. 

 

S.No CRITERIA YES NO REMARKS 

1. Baseline Data 

The items on the baseline data cover all 

aspects necessary for the study 

   

2. Tools related to gestational diabetes 

� Relevant to the topic 

� Content organization 

� Language is simple and easy to 

understand 

� Clarity of items used 

� Any other suggestions 
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APPENDIX-F 

 

LIST OF EXPERTS FOR CONTENT VALIDITY 

 

1. Dr. P.AMUTHA SURABI  D.C.H 

  Senior Asst.Surgeon, 

  Arvinth Hospital, 

  Namakkal. 

2. Dr. S. PALANIVEL MD (Pediatric) 

Asst.Surgeon, 

  Arvinth Hospital, 

  Namakkal. 

3. MRS. R. SANGEETHA M.Sc (N) 

  Professor, 

             Vivekanandha College of Nursing,Elayampalayam, 

  Nammakkal. 

4.   MRS. R.Mohanambal M.Sc (N) 

  Professor in nursing, 

  Indira college of nursing, 

  Trichy. 

5.   MRS. J. KAVITHA M.Sc (N) 

  Associate. Professor, 

  PGP  College of Nursing And Research, 

  Namakkal. 

. 
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APPENDIX -G 

CERTIFICATE OF VALIDATION 

  

This is to certify that tool consists of four sections which includes 

  

 Section A     -    Socio Demographic profile 

 Section B     -    Semi structured Knowledge questionnaire related to gestational diabetes 

Section C    -    Practice questionnaire to assess the practice level on gestational diabetes 

                                      among   antenatal mothers 

Section D     -   Structured teaching programme regarding Gestational diabetes 

 

  Prepared by Mrs.L.Mahalakshmi II Year M.Sc Nursing student (Obstetrics and 

gynaecological  Nursing), Arvinth College of Nursing, Ellaikkalmedu to be used in her study titled “A 

STUDY TO ASSESS THE EFFECTIVENESS OF STRUCTURED TEACHING PROGRAMME 

ON KNOWLEDGE AND PRACTICE REGARDING GESTATIONAL DIABETES AMONG   

ANTENATAL MOTHERS IN ARVINTH HOSPITAL AT NAMAKKAL DISTRICT, 

TAMILNADU.” has been validated by me.  

        Signature    :  

        Name     :   

        Designation    : 

         Date     : 
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APPENDIX -H 

CERTIFICATE FOR ENGLISH EDITION 

 

TO WHOMSOEVER IT MAY CONCERN 

 

This is to certify that the tool developed by Mrs.L.Mahalakshmi II year M.Sc., Nursing student 

of Arvinth College of Nursing for dissertation “A STUDY TO ASSESS THE EFFECTIVENESS OF 

STRUCTURED TEACHING PROGRAMME ON KNOWLEDGE AND PRACTICE 

REGARDING GESTATIONAL DIABETES AMONG   ANTENATAL MOTHERS IN ARVINTH 

HOSPITAL AT NAMAKKAL DISTRICT, TAMILNADU.” Edited for English language 

appropriateness by Mrs. Nandhini M.A, B.Ed., 

    

Signature 
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APPENDIX -I 

CERTIFICATE FOR TAMIL EDITION 

 

TO WHOMSOEVER IT MAY CONCERN 

 

  This is to certify that the tool developed by Mrs.L.Mahalakshmi II year M.Sc., Nursing 

student of Arvinth College of Nursing for dissertation“ A STUDY TO ASSESS THE 

EFFECTIVENESS OF STRUCTURED TEACHING PROGRAMME ON KNOWLEDGE 

AND PRACTICE REGARDING GESTATIONAL DIABETES AMONG   ANTENATAL 

MOTHERS IN ARVINTH HOSPITAL AT NAMAKKAL DISTRICT,TAMILNADU.” 

Edited for Tamil language appropriateness by MR. M. MANOHARAN M.A., B.Ed., 

   

 

    

                                                                                                                    Signature 
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STRUCTURE TEACHING PROGRAMME 

GESTATIONAL DIABETES MELLITUS 

 

Topic    :  Gestational Diabetes  

Duration  :  45 minutes  

Group    :  High risk Antenatal mothers  

Place    :  Arvinth Hospital, Namakkal. 

Method of Teaching  :  Lecture cum discussion. 

Medium of Instruction :  Tamil. 

Teaching Aids   :  Compact Disc with laptop. 
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GENERAL OBJECTIVES:- 

At the end of the teaching, mothers will be able to acquire in depth knowledge regarding gestational diabetes 

and its management and develop skills in their day to day life. 

SPECIFIC OBJECTIVES:- 

The mothers will be able to; 

• define gestational diabetes  

• list down the risk factors 

• explain the pregnancy increased metabolic changes 

• enlist the diagnosis of gestational diabetes 

• differentiate the sign and symptoms 

• narrate the effects of pregnancy on diabetes 

• discuss the effect of diabetes on pregnancy 

• describe the management for gestational mellitus. 
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Time  

Specific 

Objective 

Content A.V AIDS Teachers learners 

activity 

2mts Introduce 

the 

topic 

Introduction to the topic : 

The teacher adds 

 Diabetes is often detected in women 

during their childbearing years and can 

affect the health of both the mother and 

her unborn child; Poor control of 

diabetes in a woman who is pregnant 

increases the chances for birth defects 

and other problems for the baby. To 

make the safe pregnanc and aware of 

various complication, Appropriate 

healthcare teaching before and during 

pregnancy is more important   to prevent 

poor outcomes.  

In addition to creating awareness, regular 

follow-up, including testing for pre-

diabetes and diabetes, should be 

promoted on an ongoing basis after a 

pregnancy that is complicated by GDM. 

GDM should be counseled to reduce 

their risk for diabetes through lifestyle 

changes and medications if necessary.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Introduce the topic by 

showing the picture of 

pregnant women 
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2 Mts The ante 

natal 

mothers are 

able to state 

the 

meanings of 

gestational 

diabetes 

mellitus 

Meanings : 

Gestational diabetes is a condition in 

which a woman  without  diabetes  

develops  high blood sugar levels 

during pregnancy 

 

The teacher asks 

question 

- “What do you 

understand by   

gestational diabetes 

mellitus ?” 

- The group answers 

and the teacher 

supplements to the 

answer 

5Mts 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Identify the 

risk factors 

for 

developing 

gestational 

diabetes 

mellitus. 

 

 

 

 

 

 

 

 

 

 

 

 

Risk factors 

o Positive family history of 

diabetes.  

o Advanced age (≥35 yrs.) 

 overweight or obesity 

o excessive gestational weight 

gain 

o excessive fetal growth 

o hypertension or preeclampsia 

in the current pregnancyGDM 

during prior pregnancies  

o secondary lifestyle 

o History of fetal death/ still  

 

  
 

 
 

 

 

The teacher asks, 

-“Who are the women 

at risk for gestational 

diabetes mellitus”  

-The group answers 

and the teacher 

supplements to the 

answer 
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5 mts 

 

Explain the 

pregnancy 

increased 

metabolic 

changes 

Pregnancy induced metabolic changes: 

 During pregnancy, the placenta, which 

connects baby to mother blood supply, 

produces high levels of various other 

hormones. Almost all of them impair the 

action of insulin in cells and raising the 

blood sugar. Most elevation of blood 

sugar after meals is normal during 

pregnancy. 

 As baby grows, the placenta produces 

more and more insulin-counteracting 

hormones. In gestational diabetes, the 

placental hormones provoke a rise in 

blood sugar to a level that can affect the 

growth and welfare of baby. Gestational 

diabetes usually develops during the last 

half of pregnancy — sometimes as early 

as the 20th week. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Lecture cum 

Discussion. 
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5Mts 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5Mts 

Enlist the 

diagnosis 

of 

gestational 

diabetes 
 

 

 

 

 

 

 

 

 

 

 

 

 

Enlist the 

signs and 

symptoms 

of 

gestational 

diabetes 

mellitus? 

DIAGNOSIS 

• History 

• Clinical risk factors 

• Oral glucose tolerance test 

 

This oral glucose tolerance test has been 

the accepted standard for diagnosis of 

GDM. This test will be performed 

between 24-28weeks of gestation 

(second half of the pregnancy). The 

mother 

Will be asked to take 50 gram of glucose 

orally and after one hour2-3 ml of blood 

will be drawn to test the sugar level. A 

threshold value of 140 mg/dl is 

considered a positive screen result 

 

Signs and 

symptoms  

 Unusual thirst. 

 Frequent urination. 

 Fatigue. 

 Nausea. 

 Frequent vaginal, bladder, and 

skin infections. 

 Blurred vision. 

 Large fetus 

 
 

 

 

 

 

 

 

 

 

 

Lecture cum 

Discussion 

 

 

 

 

 

 

 

 

 

 

 

 

The teacher lists out 

the signs and 

symptoms of 

gestational diabetes 

mellitus and explains 

to the group 

- The group reads, 

clarify doubts and 

actively 

participates 
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8Mts Narrate the 

effects of 

pregnancy 

on diabetes 

EFFECTS OF PREGNANCY ON 

DIABETES : 

Once gestational diabetes mellitus 

occurs, the 

Pregnancy may result some of the 

adverse effect that may worsen the 

condition. They are; 

1. Renal infection is most common 

during pregnancy. 

This cause hyperglycemia and raise the 

demand for insulin. So the mother should 

be careful in maintaining proper personal 

hygiene and should get treatment if she 

got any urinary tract infection. 

2. During third trimester because of 

increased levels of placental hormones, 

the blood sugar level wills be increased. 

So there is increased need of insulin 

3. Soon after delivery, the mother should 

withdraw the insulin only after 

Confirming whether glucose tolerance is 

restored. It takes around six weeks to get 

to the normal level. 

EFFECTS OF DIABETES ON 

PREGNANCY : 

Gestational diabetes mellitus also affects 

the pregnancy. Some mothers will 

exhibit symptoms like excessive thirst, 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

Lecture cum 

Discussion 
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hunger, urination and weakness. It 

affects 

both the mother as well as the fetus. 

MATERNAL EFFECTS: 

1. Abortion(rarely) 

2. Pregnancy induced hypertension 

3. Renal infection 

4. Hydramnios 

5. Abnormal presentation 

6. Prolonged labour 

7.Puerperal infection 

 

 

 

 

 

 

Lecture cum 

Discussion 

 
 

10Mts Explain the 

managemen

t of 

gestational 

diabetes 

mellitus 

Management 

 Antenatal supervision 

 Blood glucose monitoring 

Control of blood glucose 

through Special diet  

 Exercises 

 
 

 
 

The teacher explains 

the complications of 

gestational diabetes, 

mellitus with the help 

of flip chart. 

-The group listens and 

Understands 
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3Mts . Enumerate 

the 

complicatio

ns of 

gestational 

diabetes 

mellitus. 

Complication 

 Excess amniotic 

fluid Congenital 

abnormalities Large 

sized baby 

 Birth injury 

Hypoglycemia 

Respiratory 

distress 

Risk for the mother developing diabetes 

mellitus in the future  

The teacher points out 

the complications of 

gestational diabetes 

mellitus in a flip chart 

and explains 

1 Mt   

CONCLUTION:- 

We have discussed regarding gestational 

diabetes mellitus, its causes, its 

pathological changes, its effects, 

Symptoms and management. Hope this 

will help to have self care management 

on gestational diabetes mellitus. 
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PART-A 

 

DEMOGRAPHIC VARIABLES OF ANTENATAL MOTHER’S 

Instruction:   

 Samples are instructed to give an appropriate answer for the questions. The 

investigators will encircle the given answer.   

Sample no: [     ] 

Address: 

 

1. Age 

(a)  Below 20 years 

(b)  20-25 years 

(c)  26-30 years 

(d)  Above 30 years 

2. Educational Status 

(a)  Primary School 

(b)  Secondary School 

(c)  Higher Secondary 

(d)  Graduate 

(e)  No formal Education 

3. Occupational Status 

(a)  House wife 

(b)  Private Employee 

(c)  Government Employee 

(d)  Self Employed 

(e) Daily Wages 

4. Religion 

(a) Hindu 

(b) Christian 

(c) Muslim 

(d) Others 
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5. Residence 

(a) Urban 

(b) Rural 

(c) Semi Urban 

(d) Tribal 

6. Type of family 

(a) Nuclear 

(b) Joint 

7. Family income per month 

(a) Below Rs.10,000 

(b)  Rs.10,000 to 30,000 

(c) Rs.30,001 to 50,000 

(d) More than 50,000 

8. Number of pregnancies 

(a) Primigravida 

(b) Multigravida 

9. Gestational Age 

(a) Less than 20 Weeks 

(b) 24-27 Weeks 

(c) 28-30 Weeks 

(d) Above 30 Weeks 

10. Dietary Pattern 

(a)  Vegetarian 

(b) Non- Vegetarian 

11. Previous History of GDM 

(a) Yes 

(b)  No 

 



107 

 

 

12. If yes source of information regarding GDM 

 (a) Mass Media 

 (b) Family Members/ Relatives/ Friends  

 (c) Health Worker 

 (d) None 
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PART- B 

KNOWLEDGE QUESTIONAIRE TOOL REGARDING 

Gestational Diabetes 

Instruction:   

 This tool consists of 30 questions, each question consists of 4 multiple answer and 

one is the best answer.  

1. What is gestational diabetes? 

a. Elevation of glucose in the blood in pregnancy    [  ] 

b. Elevation of urea in the blood in pregnancy     [  ] 

c. Elevation of creatinine in the blood in pregnancy    [  ] 

d. Elevation of albumin in the blood in pregnancy     [  ] 

 

2. How pregnancy affects blood glucose levels and to the cause the Gestational 

Diabetes? 

a. The placenta secretes hormones that interfere with insulin   [  ] 

b. A big appetite from pregnancy results in higher blood glucose   [  ] 

c. The fetus secretes glucose that disrupts maternal insulin    [  ] 

d. Only women with Type 2 Diabetes Mellitus     [  ] 

 

3. What is the normal blood sugar level for a pregnant woman? 

a. 79-160 mg/dl         [  ] 

b. >200 mg/dl         [  ] 

c. 180-196mg/dl         [  ] 

d. 70-120mg/dl         [  ] 

 

4. What are the risk factors for gestational diabetes? 

a. Eating high amount of sugar and fat                            [  ] 

b. Family history of diabetes and obesity                                       [  ]  

c. Women who had consanguineous marriage and high parity   [  ] 

d. Spouse with diabetes mellitus and having habit of smoking   [  ] 

 

5. Which of the following is not a cause for gestational diabetes? 

a. Hypothyroidism                               [  ] 

b. Previous pregnancy loss                                         [  ]  

c. Twin pregnancy         [  ] 

d. Chronic hypertension        [  ] 
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6. Who is screened for gestational diabetes? 

a. Only women with risk factor                             [  ] 

b. Only women under 25 years old                                        [  ]  

c. All pregnant women        [  ] 

d. Only women who have had Gestational Diabetes before    [  ] 

 

7. Which of the following is NOT a risk factor for Gestational Diabetes? 

a. Chronic hypertension        [  ] 

b. Hypothyroidism                                                                               [  ] 

c. Previous pregnancy loss                                                                     [  ] 

d. Twin pregnancy                                                                            [  ] 

 

8. What does insulin do to the sugar in the blood?                [  ] 

a. Helps to increase blood sugar       [  ] 

b. Helps the cells take in sugar from blood     [  ] 

c.  Excrete sugar through urine       [  ] 

d. Improve oxygen in blood        [  ] 

 

9. What is the possible long-term health consequences for the children born to GDM 

mothers? 

      a.   Weight gain         [  ] 

b. Glucose intolerance        [  ] 

c. Type 2 diabetes mellitus in childhood and adolescence   [  ] 

d. None of the above                    [  ] 

 

10. What are the signs of Gestational Diabetes? 

a. Excessive weight gain during pregnancy                 [  ] 

b. Feeling hot and thirsty                              [  ] 

c. Craving sweet snacks throughout the day      [  ] 

d. There usually are no signs                                        [  ] 

 

11. What is the effect of Gestational Diabetes on a fetus? 

a. Excessive growth         [  ] 

b. Brain problems         [  ] 

c.    Eye damage                                                  [  ] 

d. All of the above                                       [  ] 
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12. When Gestational diabetes mellitus is usually diagnosed? 

a. Second half of the pregnancy       [  ] 

 

b. During the first trimester                   [  ] 

c. As soon as the pregnancy is confirmed                 [  ]   

d. At the time of delivery        [  ] 

 

13. What is the conformity test to diagnose the Gestational Diabetes Mellitus patients? 

a. Glucose tolerance test                   [  ] 

b. Fasting blood glucose test                                         [  ]                             

c. Random blood sugar test                                                                          [  ] 

d.  Oral glucose tolerance test                                                              [  ] 

 

14. What is the purpose of Oral glucose tolerance test on gestational diabetes? 

a. Measures the Insulin processed in the mother's body               [  ] 

b.Monitor the Baby's glucose levels                                                        [  ] 

c. Measures the utilization of mothers blood sugar                                     [  ] 

d.Monitor the Hormone levels in the placenta                           [  ] 

 

15. What are the medications for gestational diabetes? 

e. Oral blood sugar medication                [  ] 

f. Insulin injections                                        [  ] 

g. Either of the above                    [  ] 

h. Control blood nitrogen level        [  ]

   

16. What is the first and foremost management of Gestational Diabetes? 

a. Prescribed Medication         [  ] 

b. Healthy Diet plan and exercise       [  ] 

c. Weekly sonograms        [  ] 

d. Once daily blood sugar monitoring         [  ] 

17. How does the gestational diabetes affect the baby if left untreated in the mother? 

a. High birth weight        [  ] 

b. Respiratory distress syndrome in the new born     [  ] 

c. Hypoglycemia in the newborn       [  ] 

d. All the above         [  ] 
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18.  How can be preventing the diabetes during pregnancy? 

a. Healthy food and exercise                        [  ] 

b. Limiting weight gain during pregnancy      [  ] 

c. Checking blood sugar often       [  ] 

d. All the above         [  ] 

 

19. Which of the following is the BEST way Gestational Diabetes can be prevented? 

 

a. Practicing a healthy lifestyle before getting pregnant    [  ] 

b. Taking insulin         [  ] 

c. In vitro Fertilization        [  ] 

d. Weight loss during the first trimester                                                  [  ] 

 

20. What factor to be considered to prevent stillbirth in gestational diabetic women  

a. Avoiding antihypertensive therapy during pregnancy                                 [  ] 

b. Obtaining and maintaining improved glycaemic control during pregnancy [  ] 

 

c. Frequent ultrasound examinations should be performed                               [  ] 

 

d. Reducing fetal hyper insulinaemia as this is associated with fetal hypoxia [  ] 

 

e. Pre-pregnancy counseling                                                                              [  ] 

 

 

21. Which cannot be eat with gestational diabetes? 

 

a. Plenty of whole fruits and vegetables.            [  ] 

b. healthy fats, whole grains              [  ] 

c. Food that have a lot of sugar              [  ] 

d. All the above                                                                                             [  ] 

 

22. What is the Diet regimen for a woman with diabetes during pregnancy  

a. Three meals and three snacks           [  ] 

b. Two meals and two snacks                                                                       [  ] 

c. Four meals and no snacks             [  ] 

d. Three meals and no snacks             [  ] 
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23. Which kind of exercise is recommended for gestational diabetic mother? 

a. Cycling          [  ] 

b. Walking          [  ] 

c. Swimming.          [  ] 

d. Vigorous exercise.                    [  ] 

 

24. What is the simple management of hypoglycemia? 

a. Take salt          [  ] 

b. Take insulin                     [  ] 

c. Take sugar          [  ] 

d. Take water                                   [  ] 

 

25. Where insulin to be stored? 

a. Room temperature         [  ] 

b. Covered box                    [  ] 

c. Refrigerator         [  ] 

d. Cupboard                                  [  ] 

 

26. How many weeks of delivery, is the glucose tolerance test to be performed to ensure 

the diabetes has disappeared? 

 

a. Six weeks          [  ] 

b. Ten weeks                      [  ] 

c. Two weeks                         [  ] 

d. One Week          [  ] 

 

27. Which of the following is potential complication of gestational diabetes for the mother  

a. weight gain          [  ] 

b. Anemia          [  ] 

c. C-Section          [  ] 

d. Hypotension            [  ] 

28. Which is the following one is not the maternal effects of diabetes 

a. Excess fluid in the amniotic sac       [  ] 

b. Increased chance for instrumental and cesarean delivery   [  ] 

c. Back pain          [  ] 

d. Urinary tract infection           [  ] 



113 

 

 

29. Which is the following one is not the maternal effects of diabetes 

a. Delayed delivery after due date       [  ] 

b. Big baby          [  ] 

c. Defect in the vertebral column       [  ] 

d. Respiratory distress syndrome          [  ] 

 

30. Which of the following is NOT a possible complication for BABY in a Gestational 

Diabetes affected pregnancy? 

 

a. Cardiac anomaly         [  ] 

b. Fetal demise         [  ] 

c. Preterm Birth         [  ] 

d. Diabetes Type II development in life         [  ] 
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PART - C 

STRUCTURED DICHOTOMOUS QUESTIONNAIRE-PRACTICE TOOL 

Instruction:   

 This tool consists of 10 questions you are instructed to put Yes / No answer. 

 

* - Negative questions               Total score-10                  Yes=1   No=0 

Level of practice: 

 

Inadequate practice:-1-3 

            Moderate practice: - 4-6 

 

Adequate practice:-7-10 

 

 

S.NO QUESTION Yes No 

1.  

 

Do you Check Your Blood Sugar 

and Blood pressure   regularly? 

  

2.  *Do you have the habit of taking 

more sweets? 

  

3.  *Do you have a overweight 

during pregnancy 

  

4.  Do you walk regularly?   

5.  *Do you skip a meal?   

6.  Do you take prescribed 

medication regularly? 

  

7.  *Do you take a large meal at bed 

time? 

  

8.  Do you come regularly for the 

antenatal visit 

  

9.  Do you have 8 hrs sleeps 

regularly? 

  

10.  Do you consume low Cholesterol 

diet? 
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Neuk;Neuk;Neuk;Neuk;    Fwpg;gpl;lFwpg;gpl;lFwpg;gpl;lFwpg;gpl;l    
    Nehf;fk;Nehf;fk;Nehf;fk;Nehf;fk;    

                nghUslf;fk;nghUslf;fk;nghUslf;fk;nghUslf;fk;    cgfuzq;fs;cgfuzq;fs;cgfuzq;fs;cgfuzq;fs;    Mrpupaupd;Mrpupaupd;Mrpupaupd;Mrpupaupd;    
nray;fsnray;fsnray;fsnray;fs    

2 2 2 2 நிமிட�    fu;g;gfhy 
ePupopT 
Neha; 
gw;wp 
mwpKfg;g
Lj;jy;    

Kd;Diu:Kd;Diu:Kd;Diu:Kd;Diu:    
       ePupopT Neha; vd;gJ jha;khu;fSf;F fu;g;gfhyj;jpy; 
Vw;gLfpwJ ,jdhy; jha; kw;Wk; rpRtpd; cliy ghjpf;fpwJ 
“fu;g;gfhy ePupopT Nehia fl;Lg;gLj;jhtpl;lhy; gpwtp 
FiwghLfy; Vw;gl tha;g;Gs;sd”. ghJfhg;ghd fu;g;gk;> 
jFe;jeyf;fy;tp tpisTfis jLg;gjw;F Kf;fpakhdjhFk;. 
        fu;g;gfhy  ePupopT Nehia jFe;j MNyhrid 
tho;f;if Kiw khw;wq;fs; kUj;Jt rpfpr;ir Kiwfs;%yk; ; 
jLf;f ,aYk;. 
    

    

fu;g;gpzpg; ngz;fspd; glj;ijf; 
fhz;gjd;%yk; jiyg;ig 
mwpKfg;gLj;Jf. 

2 2 2 2 நிமிட�    fu;g;gfhy 
ePupopT 
Neha; 
gw;wp 
jha;khu;f
s; $Wjy;    

 tiuaiu:tiuaiu:tiuaiu:tiuaiu:    
         fu;g;gfhy ePupopT Neha; vd;gJ jha;khu;fSf;F  
fu;g;gfhyj;jpy; kl;Lk; kpif,uj;j ru;f;fiu msT ,Ug;gjhFk;.;.;.;.    

    

Mrpupau; Nfs;tp -fu;g;gfhy ePupopT 
Nehahy; ePq;fs; vd;d Gupe;J 
nfhs;fpwPu;fs;? FO gjpy;fs; 
kw;Wk;Mrpupau; gjpyspf;f $Ljy;  

5 5 5 5 நிமிட�    fu;g;gfhy 
ePupopT 
Nehapy; 
cs;s 
mgha 
fhuzpfs; 
fPNo 
gl;baypl    

   
 mgha fhuzpfs;:mgha fhuzpfs;:mgha fhuzpfs;:mgha fhuzpfs;:    

�  FLk;g egu;fSf;F ePupopT Neha; ,Uj;jy; 
�  kpif taJ 35f;F Nky; ,Uj;jy; 
�  mjpfg;gbahd fu;g;gfhy vil  
�  mjpfg;gbahd rpR tsu;r;rp  
�  kpif,uj;j mOj;jk; kw;Wk; Kd;#y;typg;Gjw;Nghija 

fhyj;jpy; 
�  tho;f;if Kiw khWghL  
�  rpRtpd; ,og;G tuyhW  

 
 
 

    

    
    

Mrpupau; Nfs;tp- fu;g;gfhy ePupopT 
Neha;f;F Mgj;J cs;s ngz;fs; 
ahu;? FO gjpy;fs; kw;Wk;Mrpupau; 
gjpyspf;f $Ljy    

5 5 5 5 நிமிட�    fu;g;gfhy 
tsu;rpij 
khw;wq;fs; 
gw;wp 
tptupf;fT
k; 

 fu;g;gfhy tsu;rpij khw;wq;fs;:fu;g;gfhy tsu;rpij khw;wq;fs;:fu;g;gfhy tsu;rpij khw;wq;fs;:fu;g;gfhy tsu;rpij khw;wq;fs;:    
          fu;g;gfhyj;jpd;NghJ jhAld; Foe;ijiaj;       
njhlu;gLj;Jk; eQ;Rf;nfhb> ,uj;j tpepNahfj;jpy; gy;NthW 
`hu;Nkhd;fspd; cau;epiyia cz;lhf;Fk;. 
          nghJthf midj;J nry;fspy; ,d;Rypdpd; 
nraiy Fiwf;fkhy; ,uj;j ru;f;fiuia cau;j;jptpLfpd;wd. 
fu;g;gfhyj;jpy;  czT cz;lgpwF ,uj;j ru;f;fiu msT 
kpjkhf mjpfupg;gJ rhjhuzkhFk; 
          Foe;ij tsUk;NghJ eQ;Rf;nfhb NkYk; NkYk; 
,d;Rypd; vjpuhf nrayhw;Wk; `hu;Nkhd;fis 
cUthf;Ffpd;wd. 
          fu;g;gfhy ePupopT Nehapd; NghJ> eQ;Rg;ig 
`hu;Nkhd;fs; ,uj;j ru;f;fiu msit mjpfupj;J Foe;ijapd; 

    
    

tpupTiu gw;wpa fye;Jiuahly;    
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tsu;r;rpiaAk;> cly;eyj;ijAk; ghjpf;Fk;. 
          fu;g;gfhy ePupopT NehahJ filrp miw 
fu;g;gfhyj;jpy; cUthf;FfpwJ> rpy Neuq;fspy; 20 thuq;fspy; 
eilngWk;.     

    
    

Neuk;Neuk;Neuk;Neuk;    Fwpg;gpl;lFwpg;gpl;lFwpg;gpl;lFwpg;gpl;l    
Nehf;fk;Nehf;fk;Nehf;fk;Nehf;fk;    

                                                                    nghUslf;fk;nghUslf;fk;nghUslf;fk;nghUslf;fk;    cgfuzq;fs;cgfuzq;fs;cgfuzq;fs;cgfuzq;fs;    Mrpupaupd;Mrpupaupd;Mrpupaupd;Mrpupaupd;    
nray;fs;nray;fs;nray;fs;nray;fs;    

5555 
நிமிட�    

fu;g;gfhy 
ePupopT  
Nehahy; 
vd;nzz;z 
fz;lwpAk; 
Kiwfs; 
Mshfpd;wd    

    fz;lwpAk; Kiwfs;:fz;lwpAk; Kiwfs;:fz;lwpAk; Kiwfs;:fz;lwpAk; Kiwfs;:    
•  tuyhW fz;lwpjy; 
•  kUj;Jt Mgj;J fhuzpfs; 
•  tha;top FSf;Nfh]; rfpg;Gj;jd;ik  

       ,e;j tha;top FSf;Nfh]; rfpg;Gj;jd;ik Nrhjid 
fu;g;gfhy ePupopT Nehia fz;lwptjw;F 
Vw;Wf;nfhs;sg;gl;ljukhf ,Ue;J tUfpwJ. 
       ,e;j gupNrhjid 24-28 thuq;fs; tiu 
fu;g;gfhyj;jpd; ,uz;lhk; ghjpapy; nra;ag;gLk;. 
       jha; 50fpuhk; FSf;Nfh]; tha;topahf 
vLj;Jff;nfhs;sNtz;Lk;> NkYk; 2.3 kpyp ,uj;j 
gupNrhjidf;F vLff;Ntz;Lk;. 
       140 fpuhk; kpy;yp Nky; ,Ue;jhy; fu;g;gfhy ePupopT 
Neha; cs;sJ vd;gJ cWjp nra;ag;gLk;.  

    

    
    

tpupTiu gw;wpa fye;Jiuahly;    

5 5 5 5 
நிமிட�    

fu;g;gfhy 
ePupopT 
Nehahy; 
vd;nzz;z 
mwpFwpfs; 
Mshfpd;wd    

 
mwpFwpfs;:mwpFwpfs;:mwpFwpfs;:mwpFwpfs;: 

�  mrhjhuz jhfk; 
�  mbf;fb rpWePu; fopj;jy; 
�  Nrhu;T  
�  Fkl;ly; 
�  mbf;fb Nahdp> rpWePu;g;ig kw;Wk; Njhy; njhw;Wfs; 
�  kq;fyhd ghu;it  
�  ngupa rpR  

    

    

Mrpupau; fu;g;gfhy ePupopT Nehapd; 
mwpFwpfisAk; gl;baypl;L 
FOtpw;F tpsf;Ffpwhu; FOtpdu; 
gbj;J njspTld; jPtpukhd 
gq;Nfw;fpd;wdu;    
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8 8 8 8 
நிமிட�    

fu;g;gfhy 
ePupopT 
Nehapdhy; 
cz;lhFk; 
tpisTfs; 
gw;wp 
mwptpf;f    

 
fu;g;gfhy ePupopT Nehahy; Vw;gLk; tpisTfs;: fu;g;gfhy ePupopT Nehahy; Vw;gLk; tpisTfs;: fu;g;gfhy ePupopT Nehahy; Vw;gLk; tpisTfs;: fu;g;gfhy ePupopT Nehahy; Vw;gLk; tpisTfs;:  
fu;g;gfhy ePupopT Nehahy; rpy ghjfkhd ePupopT Nehahy; 
tpisTfs; Vw;gLk;: mit gpd;tUkhW: 
  1. fu;g;gfhy ePupopT Neha; njhw;W Vw;gLtJ kpfTk; 
nghJthdjhFk;. ,jdhy;> kpif ,uj;j ru;f;fiu Vw;gLk; 
,d;Rypd; NjitAk; mjpfupf;fpwJ. vdNt jha;khu;fs; 
jd;Rj;jj;ij NgDtjpYk; rpWePu; njhw;W Vw;gl;lhy; rpfpr;ir 
vLj;Jf; nfhs;tjpYk; ftzkhf ,Uf;f Ntz;Lk;. 
  2. filrp 3khjq;fspy; eQ;Rg;ig `hu;Nkhd;fspd; msT 
mjpfupf;fpwg;gjhy; ,uj;j ru;f;fiu msTk; mjpfupf;fpwJ. 
Mjdhy; ,d;Rypd; NjitAk; mjpfupf;fpwJ. 
   3.   gpurtj;jpw;F gpwF jha;khu;fis FSf;Nfh]; 
rfpg;Gj;jd;ik vd;gij cWjp nra;j gpd;dNu ,d;Rypid 
epWj;j Ntz;Lk;> nghJthf rhjhuz epiyf;F tu  6 
thuq;fs; MFk;.  
 
 

    

    

    

tpupTiu gw;wpa fye;Jiuahly;    

    

Neuk;Neuk;Neuk;Neuk;    Fwpg;gpl;lFwpg;gpl;lFwpg;gpl;lFwpg;gpl;l    
Nehf;fk;Nehf;fk;Nehf;fk;Nehf;fk;    

                                                                    nghUslf;fk;nghUslf;fk;nghUslf;fk;nghUslf;fk;    cgfuzq;fs;cgfuzq;fs;cgfuzq;fs;cgfuzq;fs;    Mrpupaupd;Mrpupaupd;Mrpupaupd;Mrpupaupd;    
nray;fs;nray;fs;nray;fs;nray;fs;    

        ePupopT Nehahy; fu;g;gfhy jha;khu;f;F Vw;gLk; tpisTfs;:ePupopT Nehahy; fu;g;gfhy jha;khu;f;F Vw;gLk; tpisTfs;:ePupopT Nehahy; fu;g;gfhy jha;khu;f;F Vw;gLk; tpisTfs;:ePupopT Nehahy; fu;g;gfhy jha;khu;f;F Vw;gLk; tpisTfs;: 
 fu;g;gfhy ePupopT NehAk; fu;g;gj;ij ghjpf;fpwJ> rpy 
jha;khu;f;F mjpfg;gbahd mwpFwpahf> mjpfg;gbahd jhfk;> 
grp> rpWePu; njhw;Wfspj;jy; kw;Wk; gytPdk; ,Uf;Fk;. 
   ,it jhiaAk; NriaAk; ghjpf;fpwJ.  
   
jha;khu;f;Fupa tpisTfs;:jha;khu;f;Fupa tpisTfs;:jha;khu;f;Fupa tpisTfs;:jha;khu;f;Fupa tpisTfs;: 

�  fUfiyg;G  
�  fu;g;gfhyj;jpy; kpif,uj;j mOj;jk; 
�  rpWePu; njhw;W  
�  gdpf;Fl ePu; kpifg;G  
�  mrhjhuz toq;fy; 
�  ePz;l Neu gpurtk; 

 

    

tpupTiu gw;wpa fye;Jiuahly;    
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10101010    
நிமிட�    

fu;g;gfhy 
ePupopT 
Neha; 
gw;wpa 
tpsf;f 
Nkyhz;ik    

kUj;Jt Kiwfs;:kUj;Jt Kiwfs;:kUj;Jt Kiwfs;:kUj;Jt Kiwfs;:    
�   fu;g;gfhy Nkw;ghu;it  
�   rpwe;j czT Kiwfs; %yk; ,uj;j ru;f;fiu 

fl;Lg;ghl;by; itf;fyhk;. 
�   clw;gapw;rp  

 
    
    
    
    
 
 
 

    

    
    

    
fu;g;gfhy ePupopT Nehia 
epu;tfpg;gij Mrpupau; Gul;L 
tpsf;fj;Jld; tpsf;Ffpwhu; - 
FOtpdu;Nfl;L kw;Wk; Gupe;J 
nfhs;tu; 
    

3333 
நிமிட�    

fu;g;gfhy 
ePupopT 
Neha; gw;wp 
fzf;fpy;yp
lTk; 

tpisTfs;:tpisTfs;:tpisTfs;:tpisTfs;:    
� mjpfg;gbahd mkdpaDf;Fupa jputj;jhy; gpwg;gpy; 

tof;fj;Jf;F khwhd epiy kw;Wk; Fiwghl;il 
cz;lhf;Fk;. 

� mjpfg;gbahd vil msT Foe;ij. 
� gpwg;gpy; fhaq;fs; 
� Fiwe;j ru;f;fiu msT  
� Rthr Jau Neha;  
� jha;khu;fF ePupopT Neha; gpw;f;fhyj;jpy; mgha 

fhuzpia cz;lhf;Fk;.    
    

Mrpupau; fu;g;gfhy ePupopT Nehapd; 
rpf;fy;fis /gpspg; tpsf;fg;glj;jpy; 
Rl;bf;fhl;b tpsf;Ffpwhu;.    

1 1 1 1 
நிமிட�    

     
KbTiu:KbTiu:KbTiu:KbTiu:    

�   Nkw;fz;ltw;wpy; fu;g;gfhy ePupopT Neha; mjd; 
fhuzpfs; mjd; Nehapahy; khw;wq;fs ;  ,jd; 
tpisTfs;> rpfpr;ir Kiwg;gw;wp tpthjpj;Njhk; 

�   ,jd;%yk; fu;g;gfhy ePupopT Nehia Ra 
ghukupg;G%yk; rup nra;ayhk; 
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gFjpgFjpgFjpgFjp–    mmmm    

தனிநப  காரணிகதனிநப  காரணிகதனிநப  காரணிகதனிநப  காரணிக     

mwpTiumwpTiumwpTiumwpTiu: fPo;f;fz;lNfs;tpfSf;FrupahdtpiliaNju;e;JvLf;fTk;;. Rupahdtpiliatl;lkplTk;. 

1. taJ 

m) 20f;Fk; fPo; 

M) 21- 25 tiu 

,) 26- 30 tiu 

<) 30 f;Fk; Nky; 

2. fy;tpjFjp 

m) eLepiyfy;tp 

M) cau;epiyfy;tp 

,) Nky;epiyfy;tp 

<) gl;lg;gbg;G 

c) gbf;ftpy;iy 

3. njhopy; jFjp 

m) ,y;yj;Jmurp 

M) jdpahu; Copau; 

,) muRCopau; 

<) Ra Copau; 

   c) jpdf;$opau; 

4. kjk;  

m) ,e;J 

    M) fpU];j;J 

    ,) K];yPk; 

<) kw;wit 
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5. ,lk; 

m) efu;Gwk; 

M) fpuhkGwk; 

,) Cuhl;rp 

<) goq;Fb 

6. FLk;gj;jpd; tif 

m) jdp FLk;gk; 

M) $l;L FLk;gk; 

7. FLk;gj;jpd; khj tUkhdk 

m) 10000 f;Fk; fPo; 

M) 10001- 30000 

,) 30001- 50000 

<) 50000f;FNky; 

8. fu;g;gj;jpd; vz;zpf;if 

m) Kjy; fu;g;gk; 

M) ,uz;L (m) ,uz;Lf;Fk; Nky; 

9. fu;g;gfhyj;jpd; thuq;fs; 

m) 20-23 thuq;fs; 

M) 24-27 thuq;fs 

,) 28-30 thuq;fs 

<) 31-34 thuq;fs; 

10. czTKiw 

m) irtk; 

M) mirtk; 
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11. fu;g;gfhyePupopTNeha; Ke;ijatuyhW 

m) Mk 

M) ,y;iy 

12. Mk; vdpy; ePupopTNeha; gw;wpmwpe;jtpjk; 

m) kf;fs; njhlu;Gmikg;G 

M) FLk;gj;jpdu;: cwtpdu;: ez;gu;fs; 

,) eyj;Jiwgdpahsu; 

<) vJkpy;iy 
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gFjpgFjpgFjpgFjp–    MMMM    

க ப கால பராமாி  ப றிய அறிைவ மதி பி வத கான ேக விகக ப கால பராமாி  ப றிய அறிைவ மதி பி வத கான ேக விகக ப கால பராமாி  ப றிய அறிைவ மதி பி வத கான ேக விகக ப கால பராமாி  ப றிய அறிைவ மதி பி வத கான ேக விக     

mwpTiumwpTiumwpTiumwpTiu: fPo;f;fz;l Nfs;tpfSf;F rupahd tpilia Nju;e;JvLf;fTk;;. Rupahd tpilia 

tl;lkplTk;. 

1. ePupopTNeha; vd;why; vd;d? 

 m) fu;g;gfhyj;jpy; ,uj;jj;jpy; FOf;Nfh]; mjpfupj;jy; 

 M); fu;g;gfhyj;jpy; ,uj;jj;jpy; A+upah mjpfupj;jy;;  

 ,) fu;g;gfhyj;jpy; ,uj;jj;jpy; fpupahbidd; mjpfupj;jy; 

 <) fu;g;gfhyj;jpy; ,uj;jj;jpy; My;Gkpd;; mjpfupj;jy; 

 

2. fu;g;gfhyj;jpy; FOf;Nfh]; epiy vt;thW ghjpg;ig cz;lhf;Fk;>NkYk; ePupopTNeha; 

Vw;g;glfhuzk; vd;d?;  

m) er;Rg;igahy; cUthFk; `hu;Nkhd;fyhy; ,d;Rypdhy; Vw;gLk; 

M) fu;g;gf;fhyj;jpy; jpfgrpapdhy; ru;f;fiuapd; msT mjpfupj;jiy cz;lhf;Fk; 

,) jhapd; ,d;Rypid fUtpypUe;J cUthFk; FSf;Nfh]hdJ ghjpf;Fk;; 

<) ,uz;lhk; tif ePupopTNeha; cs;sjha;khu;f;Fkl;Lk; 

 

3. fu;g;g fhyj;jpy; jha;khu;fspd; ruhrup ,uj;j ru;f;fiu msT vd;d? 

m) 79-160kpfp 

M) <200kpfp 

,) 186-190kpfp 

<) 70-120kpfp 

4. fu;g;gfhy ePupopTNeha; Vw;g;gl;l mgha fhuzpfs; vd;d? 

m) mjpf msT ru;f;fiu kw;Wk; nfhOg;G czTfis cz;Zjy; 

M) FLk;gj;jpy; cs;sahNuDk; ePupopTkw;Wk; clw;gUkDld; ,Uj;jy; 

,) jha;khu; nrhe;jj;jpy; jpUkzk; nra;jpUj;jy; 

<) fztUf;F ePupopT Neha; kw;Wk; Gifg;gof;fk; ,Uj;jy; 
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5. fPo;f;fz;ltw;wpy; vit ePupopT Neha;f;F fhuzq;fs; my;y? 

m) i`g;Nghijuha;b]k; 

M) Ke;ijafu;g;g ,og;G 

,) ,ul;il fUj;jupg;G 

<) ePz;lfhy kpif ,uj;jmOj;jk; 

6. ahUf;nfy;yhk; fu;g;gfhy ePupopT gupNrhjid nra;a Ntz;Lk;? 

m) mghaf;fhuzpAld; ,Uf;Fk; jha;khUf;F kl;Lk; 

M) 25taJf;F fPOs;s jha;khUf;Fkl;Lk; 

,) fu;g;gfhy jha;khu;fs; midtUf;Fk; 

<) Ke;ija fu;g;gfhyj;jpy; ePupopTNeha; ,Ue;j jha;khu;fs; kl;Lk; 

7. fPo;f;fz;ltw;wpy; vit ePupopTNeha;f;F mgha fhuzpfs; my;y? 

m) ePz;lfhykpif ,uj;jmOj;jk; 

M) i`g;Nghijuha;b]k; 

,) Ke;ijafu;g;g ,og;G 

<) ,ul;il fUj;jupg;G 

8. ,uj;jr;ru;f;fiuapy; ,d;Rypdpd; Ntiy vd;d? 

m) ,uj;jru;f;fiu msit mjpfupf;f cjTfpwJ 

M) nry;fSf;F ,uj;jj;jpypUe;J ru;f;fiuia vLf;f cjTfpwJ 

,) ru;f;fiuia rpWePu; topahf ntspNaw;w cjTfpwJ 

<) ,uj;jj;jpy; Mf;]p[d; msitmjpfupf;fpwJ 

9. fu;g;gfhy ePupopT Neha; cs;s jha;khu;fSf;F gpwf;Fk; Foe;ijfSf;F Vw;gLk; 

rhj;jpakhd ePz;lfhy Rfhjhu tpisT vd;d? 

m) clw;gUkd; 

M) FSf;Nfh]; rfpg;Gj;jd;ik 

,) Foj;ij gUtj;jpy; kw;Wk; ,sk;gUtj;jpy; ,uz;lhk ;tif ePupopTNeha; 
Vw;gLjy; 

<) ,tw;wpy; vJkpy;iy 
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10. ePupopT Neha;f;fhd mwpFwpfs; vd;d? 

m) fu;g;g fhyj;jpy; kpif vil mjpfupg;G 

M) mjpf jhfk; kw;Wk; #lhd czT 

,) ,dpg;G gz;lq;fis cz;gjw;F Vq;Fjy; 

<) ve;j mwpFwpfSk; fpilahJ 

 

11. fu;g;gfhy ePupopT Nehahy; Nra;f;F Vw;gLk; tpisTfs; vd;d? 

m) mjpfgbahd tsu;r;rp 

M) %is ghjpg;Gfs; 

,) fz;fspy; Nrjk; 

<) ,it midj;Jk;;  

12. nghJthf fh;g;gfhy ePhpopTNeha; vg;nghJ fz;lwpag;gLk;? 

m. ,uz;lhk; miufh;g;gfhyj;jpy; 

    M. Kjy; %d;W khjq;fspy; 

    ,. fUj;jhpg;GcWjpnra;ag;gad;gLk; 

<. Gpurt Neuj;jpy; 

13. fu;g;gfhy ePupopT Nehia cWjp nra;ag;gad;gLk; gupNrhjid vd;d? 

    m. FSf;Nfh];; rfpg;Gjd;ik Nrhjid 

    M. czTf;F Kd; ,uj;jrh;f;fiu gupNrhjid 

    ,. ruhrup ,uj;jrh;f;fiu Nrhjid 

<. tha;top FSf;Nfh];; rfpg;Gj;jd;ik Nrhjid 
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14. fh;g;fhy ePupopT Neha;f;F tha;top FSf;Nfh];; rfpg;Gj;jd;ik Nrhjid nra;tjd;  

Nef;fk; vd;d? 

m. jha;khupd; clypy; ,d;Rypdpd; msit fz;lwpa 

    M. Foe;ijapd; FSf;Nfh]; msit fz;fhzpf;f 

    ,. jha;khh;fspd; ,uj;jrh;f;fiuapd; gad;gl;il mstpl 

<. eQ;Rg;igapy; `hh;Nkhdpd; msit fz;fhzpf;f 

15. fu;g;gfhy ePupopT Neha;f;fhd kUe;Jfs; vd;d? 

m. tha;top ,uj;jru;f;fiu kUe;Jfs; 

   M. ,d;Rypd; Crpfs; 

   ,. ,uj;jiel;u[d; msit fl;Lg;gLj;Jjy; 

<. Nkw;fz;ltw;Wy; vjhtJ 

16. fh;g;gfhy ePupopTNeha;f;F Kjd;ikahd rpfpr;ir vd;d? 

m. kUe;Jfis cl;nfhs;Sjy; 

   M. MNuhf;fpakhd czT Kiw kw;Wk; clw;gapw;rp 

   ,. thue;jpu NrhNdhfpuhk; gupNrhjpj;jy;  

<. jpdKk; xUKiw ,uj;jru;f;fiu msit fz;fhzpj;jy; 

17. jha;khupd; rupnra;ag;glhj fu;g;gfhy ePupopT Neha; vt;thW Foe;ijia ghjpf;Fk;? 

m. gpwg;gpy; mjpfvil 

    M. gpwe;j Foe;ijf;F RthrJau Neha; ,Uj;jy; 

    ,. ,uj;jru;f;fiu FiwT 

<. ,it midj;Jk; 
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18. fu;g;g fhyj;jpy; ePupopT Nehia vt;thW jLf;fyhk;? 

     m. MNuhf;fpakhd czT kw;Wk; clw;gapw;rp 

     M. fu;g;gfhyj;jpy; fl;Lg;ghld cly; vil 

     ,. mbf;fb ,uj;jru;f;fiu gupNrhjpj;jy; 

<. ,it midj;Jk; 

19.  fPo;f;fz;ltw;wpy; fu;g;gfhy ePupopT Nehia jLf;Fk; rpwe;j topKiw vd;d? 

m. fUjUg;gpw;F Kd; MNuhf;fpakhd tho;f;if Kiw 

     M. ,d;Rypd; cl;nfhs;Sjy; 

     ,. ,d;tpl;Nuh fUjupj;jy; 

<. Kjy; *d;W khjj;jpy; cly;vil Fiwjy; 

20.  fu;g;gfhyePupopTNeha; cs;s jha;khu;fs; Foe;ij ,og;ig jLf;f fhuzpfs; 

vd;d? 

m. fu;g;gfhyj;jpy; kpif ,uj;j mOj;j kUe;Jfis vLj;Jf; nfhs;tij                
jLj;jy; 

     M. fu;g;gfhy ,uj;jru;f;fiu msit fl;Lg;ghl;by; itj;jy; 

     ,. mbf;fb ];Nfd; gupNrhjidia Nkw;nfhs;Sjy; 

<. Kd; fu;g;gfhy MNyhrid 

21. fu;g;gfhy ePupopTNeha; cs;sjha;khu;fs; cl;nfhs;s $lhjit? 

m. mjpfgoq;fs; kw;Wk; fha;fwpfs; 

     M. MNuhf;fpakhd nfhOg;G kw;Wk; KOjhdpaq;fs; 

     ,. mjpfmsT ru;f;fiu cs;s czTfs; 

<. ,it midj;Jk; 
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22. fu;g;gfhyePupopTNeha; cs;sjha;khu;fs; Vw;wczTKiw? 

     m. %d;WNtiyczTkw;Wk; %d;WNtiyrpw;Wz;b 

M. ,uz;LNtiyczTkw;Wk; ,uz;LNtiyrpw;Wz;b 

     ,. ehd;FNtiyczTkw;Wk; rpw;Wz;b ,y;iy 

<. %d;WNtiyczTkw;Wk; rpw;Wz;b ,y;iy 

23. fu;g;gfhyePupopTNeha; cs;stu;fSf;FVw;wclw;gapw;rp? 

m. irf;fpy; Xl;Ljy; 

     M. eilgapw;rp 

     ,. ePr;ry; 

<. jPtpuclw;gapw;rp 

24. Fiwe;jru;f;fiumsTf;fhdrhjhuzrpfpr;irvd;d? 

m. cg;GNru;j;jy; 

     M. ,d;Rypd; Nru;j;jy;  

     ,. ru;f;fiuNru;j;jy; 

<. jz;zPu; Nru;j;jy; 

25. vq;F ,d;Rypid Nrkpj;J itf;f Ntz;Lk;? 

m. miuntg;gepiy 

     M. %bangl;b 

     ,. Fspu;rhjdngl;b 

<. Mykhup 
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26. ePupopTNeha; kiwe;jijcWjpnra;avj;jidthuq;fs;tha;topFOf;Nfh]; 
rfpg;Gj;jd;ianra;aNtz;Lk;? 

m. 6 thuk; 

M. 10 thuk; 

,. xU thuk; 

<. 2 thuk; 

 
27. gpd;tUtdtw;Ws; fu;g;gfhyePupopTNeha; cs;sjha;khu;fSf;FVw;gLk; 
rhj;jpakhdtpisTvd;d? 
 

m. clw;gUkd; 

M. ,uj;jNrhif 

,. NgWmWitrpfpr;ir 

<. Fiw ,uj;jmOj;jk; 

 

28. gpd;tUtjWy; vJfu;g;gfhyePupopTNeha;Vw;gLk; tpisT ,y;iy? 

m. gdpf;Fligapy; mjpfePu; 

M. mWitrpfpr;irkw;Wk; cgfuzq;fshy; gpurtj;jpw;Fmjpftha;g;G 

,. KJF typ 

<. rpWePu;tha; njhw;W 

29. gpd;tUtjWy; vJfu;g;gfhyePupopTNeha;Vw;gLk; tpisT ,y;iy? 

m. gpurtNjjpf;Fgpd;Ggpurtk; 

M. mjpfvilcs;sFoe;ij 

,. KJ vYk;GgFjpapy; FiwghL 

<. RthrJauNeha; ,Uj;jy; 
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30. fPo;f;fz;ltw;Ws; vJfu;g;gfhyePupopTNehahy; tpisTms;s? 

m. ,jaKud;ghLfs; 

M. fUkiwT 

,. FiwgpurtFoe;ij 

<. ,uz;lhk; epiyePupopTNeha; 
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gFjpgFjpgFjpgFjp–இஇஇஇ    

க ப கால பராமாி  ப றிய க ப கால பராமாி  ப றிய க ப கால பராமாி  ப றிய க ப கால பராமாி  ப றிய பயி சிபயி சிபயி சிபயி சி    மதி பி வத கான ேக விகமதி பி வத கான ேக விகமதி பி வத கான ேக விகமதி பி வத கான ேக விக  

 (பயி சி ேக வி 10  அறி ைக, ேந மைற அறி ைக, ஆ  பதி -1 ம  இ ைல பதி  0 
எதி மைற அறி ைகக  ேந மாறாக) 

அறி ைரஅறி ைரஅறி ைரஅறி ைர: கீ  க ட அ டவைணயி  க ட வினா கைள ந  ப  பி  
ெகா க ப ள க ட தி  ஆ /இ ைல என ( ☑ ) றியிட  

 

 

 

 

  

 

 

 

 

 

t.vd; Nfs;tp Mk; ,y;iy 

1. cq;fSf;F ,uj;jru;f;fiukw;Wk; 

,uj;jmOj;jj;ijgupNrhjpf;Fk; gof;fk; cz;lh? 

  

2. cq;fSf;FmjpfmsT ,dpg;Gcz;Zk; gof;fk; 

cz;lh? 

  

3. Cq;fSf;Ffu;g;gfhyj;jpy; mjpfvil ,Ue;jjh?   

4. ePq;fs;tof;fkhdeilgapw;rpNkw;nfhs;tPfsh?   

5. ePq;fs;czTcz;gijjtpu;gPu;fsh?   

6. ePq;fs;tof;fkhdkUe;Jfiscl;nfhs;tPu;fsh?   

7. ePq;fs;gLf;iff;FKd; mjpfczTcl;nfhs;tPu;fsh?   

8. ePq;fs;tof;fkhdgupNrhjidf;Fnry;;tPu;fsh?   

9. ePq;fs;tof;fkhf 8kzp Neuk; cwq;FtPu;fsh?   

10. ePq;fs;cztpy; nfhy];l;uhy; FiwthfvLj;Jf; 

nfhs;tPfsh? 
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