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CHAPTER-I 

INTRODUCTION 

Background of the study 

Many studies have been carried out which recognise education 

(especially that of mother) as an effective methodology of improving 

children's health and reducing mortality. 

Caldwell refers to the results of two surveys that were carried out in 

Nigeria to arrive at the conclusion that maternal education is the single 

most significant determinant of Child mortality. The authors broadly 

concluded that economic advantages associated with education (income, 

water and latrine facilities, clothing, housing quality etc.) Probably 

accounts for about one half of the overall education - mortality 

association. From the data of the 17 countries, Biago and Boerma include 

that a lower level of maternal education can significantly elevate the risk of 

child mortality. 

Need ancl bnport-ance of the study 

Health education makes the mother conscious about the well being 

of herself and her family. It gives the basic ideas about the path of well 

being and also equips and encourages to increase her knowledge on the 
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health of her child. This helps to form the attitude to practice hygiene, 

equips the mothers with knowledge of scientific causes of disease and 

proper health behaviour and illness behaviour for preventive and curative 

measures. Enco1.1rages the mothers to adopt proper feeding practices. 

Education makes the necessruy and preparing them for overcoming the 

barriers. Education helps the mothers to make and implement proper and 

timely decisions regarding their children's health. 

Statement of the Problem 

A study to assess the knowledge of mothers regarding the homecare 

management of children undergone cardiac surgery in CHWRD, SCTIMST. 

Objectives 

To assess the knowledge of mother regarding homecare 

management. 

To identify areas which needs improvement. 

Operational Definitions 

·Knowledge 

Knowledge refers to the response.· of selected subjects to the 

questions asked by the investigators regarding homecare management of 

children undergone cardiac surgery. 
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Mothers 

Mothers whose child has undergone surgery for congenital cardiac 

anomaly, at SCTIMST. 

Homecare management 

Care of child after discharge from the hospital. 

Children 

Children between the age of 2 - 10 yrs. 

Cardiac Surgery 

Congenital heart surgery 

Delimitations 

Only Malayalam speaking people are inciuded in the study. 

Subjects selected are only those willingly participated. 

Summary 

This chapter deals with the background of study, need for the study, 

statement of problems, objectives, hypothesis, operational definitions and 

delimitations. 
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CHAPTER II 

Review of Literature 

Review of literature is the key step in research process. It refers to a 

broad, comprehensive, in depth, systematic and critical review of scholarly 

publications, unpublished scholarly, print materials and audiovisual 

materials. 

(B.Y. Basavathappa, 2001) 

A review of literature is an essential activity of scientific research 

projects, which provides a basis for future investigation, justifies feasibility 

of the study, indicate constraints of data collection and helps to relate 

findings from one study to another with a view to establish a 

comprehensive body of scientific knowledge in a professional discipline 

from which valid and pertinent theories may be developed. 

(ABDELLA FAY, 1979) 

Stinson J ( 1995) conducted a study to examine the information 

needs of mothers whose infants had cardiac surgery. Thirty subjects 

ranked their perception of the importance and their level of understanding 

of 33 items in mother's information needs instrument (MINI I and II) and 

completed the comfort or readiness scale shortly before and after 
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discharge. Both times, all mothers rated most items in the MINI as 

"extremely important" for them to. know. Because many mothers pre 

discharge ratings of their understanding of crucial items was low and 

infant safety was jeopardized, the investigator ensured that additional 

teaching was received. Probably related to this unplanned intervention, 

mother's understanding scores and there care giving comfort levels were 

significantly higher post discharge. The result support the use of 

standardized teaching and community follow-up for mothers charged with 

caring for infants who are recuperating from cardiac surgery at horne. 

Singh D (1993) conducted a study on impact of health education 

pamphlets on maternal knowledge. An assessment was made of the 

effectiveness of distribution of health education pamphlets among mothers 

with infants admitted to the pediatric ward of Christian Medical College, 

Ludiana, India. 100 persons were in the control group and 500 mothers 

were in the study group. Emotionally disturbed and critically ill infants 

were excluded. All mothers were literate and could read and write 

"Gurumukhi" script in the Punjabi language. Pre or post hospitalization 

testing was conducted with an interval of 14 days among all mothers 

oefore the pamphlets were distributed. The intervention was an eight page 

pamphlet with two illustrations which presented information on childcare, 

cleanliness, upper resp tract infections, immunization, weaning and the 

advantage and proper techniques for breast feeding. Interviews were 

initiated when the baby's condition has stabilized. Post test 1 was 
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introduced 24 hrs after the pamphlet was distributed and then again as 

post test 2 after 14 days. The study population included a mix of 

educational level ranging from college to no education. The results showed 

significant differences in scores between the pre and post test 1 for the 

study population. There were no significant differences between post test 

1 and 2 scores among the study group. The average scores of the pre test 

between control group and the study groups were similar, however post 

test scores for the study group were significantly higher. The results 

confirm the effectiveness of using pamphlets to convey health education 

information and reveal that retention was constant for 2 weeks. The 

suggestion was made that child hospitalization is a period when mothers 

are particularly receptive to health education messages. Another 

advantage of hospital distribution of health information is the hospital 

information is the large visiting population of friends and relatives who can 

be reached. 

Hutch MM (2003) conducted a study of the effectiveness of a pain 

management education booklet for patients of children having cardiac 

surgery. Parents need educations about pain so they can support their 

hospitalized child and manage their child's pain at home. The purpose of 

this study was to examine the effectiveness of a pain booklet on parental 

pain support to children experiencing post operative pain. A randomized, 

repeated measures, experimental design using a pain education booklet 

and a standard care comparison group used to study parents of 51 
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children (3 to 16 years of age) having cardiac surgery. Measurement 

technique used to assess differences in parental pain management 

included: attitudes about pain medication, child and parent pain ratings, 

opioids used, recovery, satisfaction and comfort in communication. 

Parents who were exposed to the pain assessment and management for 

parents education booklet pre operatively significantly increased their 

knowledge and attitudes toward pain medication scores from pre to post 

test, where as those in controlled group remained stable, post test scores 

were not significantly different between groups. 

Yang HL (2004) conducted a study on the effect of a systematic 

discharge nursing plan (SDNP) on mother's knowledge and confidence in 

caring for infants with congenital heart disease at home. Background and 

purpose: mothers who are separated from their infants due to the 

necessity of surgical treatment for congenital heart disease may develop 

lack of confidence in their ability to care for their infants with CHD and 

evaluated the effects of this plan and maternal knowledge and confidence 

in caring for their infant with CHD at home. Methods: A quasi 

experimental design was adopted for the study. Subjects were recruited by 

purposive sampling from mothers who had a hospitalized infant with CHD 

aged from 0 to 6 months. There were 20 mothers in the control group and 

15 mothers in the interventional group. Control group subjects received 

current nursing instruction and were followed at the OPD after discharge 

of the infant from the hospital where as the intervention group completed 
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SDNP in addition to current nursing instruction. Evaluations of those 2 

groups based on mothers knowledge of infant care and confidence to 

provide adequate care were conducted twice at 1 week and 1 month after 

the infants discharge from hospitals. 

Results: There was no significant differences of improvement in 

knowledge at infant care score between the 2 groups. No significant 

relation was found between knowledge of infant care and maternal 

confidence. 

Conclusions: This research showed that an SDNP improved 

maternal confidence in caring for an infant with CHD. Thus an SDNP may 

be a valuable part of standard dinical practices in caring for infants with 

CHD. 

Costello A (1998) conducted a study on mothers perceptions of the 

care by parent program prior to hosp discharge of their preterm infants. 

Purpose: This research was conducted to gain an understanding of the 

care by parent experience for mothers of preterm infants. Design: 

Phenomenologic methodology was used to explore the experiences of siX 

mothers. Each participant slept overnight with her infant in a private 

hospital room. The mother assumed responsibility of her infant's care, 

knowing that nursing staff assistance was available if needed. Interviews 

were conducted on the following day and again after the infant had been 
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home atleast four days. Sample: The participants were six mothers of 

pre term infants. Main Outcome Variable: Mothers experiences as they 

assumed responsibility in caring for their preterm infants away from the 

intensive care nursery. Results: Findings revealed that the care by parent 

experience gives the mother an opportunity to assume full responsibility 

for her preterm infants care, tests the reality of care giving, helps her learn 

about care giving activities and her infants patterns of behaviour and 

confirms her readiness for independent parenting and the infants patterns 

of behaviour and confirms her readiness for independent parenting and 

the infants readiness discharge home. These findings confrrm the benefits 

of rooming in prior to discharge of pre term infants and provide guidelines 

of discharge planning. 

Rogers TR (1984) conducted a study in Heart surgery in infants: a 

preliminary assessment of maternal adaptation. Three groups of subjects 

were recruited and included mother of infants undergoing heart surgery, 

mothers of infants admitted on an emergency basis for non surgical or non 

terminal illness (inpatient control) and mothers of infants visiting the 

pediatrician for well baby checks (out patient control). Data were collected 

at 3 times: PRE, the day of admission; POST: the 7th day of admission or 

day of discharge (which ever came first); and follow up: 2 months after 

discharge. Relative to the other two groups, a differential attribution rate 

was evidenced in the inpatient control group, the heart surgery group 

reported greater distress at FOLLOW-UP than at any other time. The 
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distress that was reported involved disruption in the family environment. 

Results of the analysis are discussed as consistent with post traumatic 

stress theory. 

Pye S (2003) conducted a study on parent education after New born 

congenital heart surgery. The moment an infant is diagnosed with 

congenital heart defect, parents experience a mixture of shock, disbelief, 

fear, anger, and often a profound sense of sadness. In the midst of these 

emotions they must learn to provide for the special needs of their infant. 

Providing parents with the k~owledge and skills to care for their infant 

during this stressful time requires the concerted effort of multidisciplinary 

team who can provide clear, concise and consistent communication. 

Parents must understand the· underlying cardiac defect and the goals and 

objectives of the surgical repair. In addition to normal newborn care, 

parents need to learn about care of the incision, nutritional support and 

how to safely administer prescribed medications. Potential complications 

and when to call their health care provider or seek emergency care are an 

important focus of teaching. Information about infant development, 

challenges specific to their infant and pragmatic strategies to support 

normal development are of prime interest to parents. Written reference 

material and a family discharge teach tool provide tangible resources for 

the family after discharge. 
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Issac PC (1980) conducted a study on teaching parents with high 

risk infants in home. Fourty families evaluated the effectiveness of the 

newborn intensive care co-ordinators teaching in helping them to adjust to 

caring for their high-risk infants after discharge from a newborn intensive 

care center. The families described the co-ordinator as an effective teacher 

and a trusted person who was available give emotional support and made 

them feel competent as parents. The families recommended that the 

newborn intensive care co-ordinator work with other families with similar 

problems. 

Vandeberg KA (1999) conducted a study on what to tell parents 

·about the developmental needs of their baby at discharge. During the 

transition from hospital to home and home up to the first four months 

from due date, pre mature infants spend less time awake, and when they 

are awake, they are less alert and may be more fussy. When they sleep, 

they sleep for shorter periods at time (shorter sleep - wake cycles) and 

awaken to fuss before they go back to sleep at night. 

Green berg RS (1999) conducted a study on videotape increase 

parental knowledge about pediatric pain management. Pediatric pain 

management often depends on parents recognition and assessment of their 

child's pain and their child's pain and their beliefs as to whether the pain 

should be treated. Parental misconceptions concerning pain assessment 
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and pam management may therefore result inadequate pam treatment, 

particularly m patients who are too young or too developmentally 

handicapped to self report their pain. We hypothesized that viewing a 

concise, educational videotape would provide parents with instructive 

information that could correct misconceptions concerning pain and pain 

management in children. To do this, we evaluated the impact of an 

educational videotape on parental responses to a questionnaire about 

pediatric pain management. Parents of children scheduled for inpatient, 

post operative hospital care were studied. The effect of seeing the 

videotape was assessed by comparing post-pre test score differences using 

paired t - test. Randomization was done. All parents who viewed the 

videotape stated that it was informative regarding. their understanding of 

their child's pain management. This prospective, randomized, controlled 

study demonstrated the effectiveness of an educational videotape m 

changing parental k~owledge conceming post operative pediatric pain. 
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CHAPTER Ill 

RESEARCH METHODOLOGY 

Introduction 

Research Methodology is the way to systematically solve the 

research problem. It studies the steps that researcher adopts to study his 

problem with the logic behind. 

(C.R. Kothari, 1990) 

This chapter provides brief description of different steps taken to 

conduct the study. It includes research approach, research design, setting 

of the study, sample & sampling technique, criteria for sample collection, 

data collection, description of tools, pilot study, plan of analysis. 

Statement of the problem 

A study to assess the knowledge of mothers regarding the home care 

management of children undergone cardiac surgery in CHWRD, SCTIMST. 

Objectives 

To assess the knowledge of mother regarding homecare 

management. 

To identify areas which needs improvement. 
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Research approach 

To accomplish the objectives of the study, we used the descriptive 

approach is made quantitative by assigning scores to the responses. The 

aim of this study is to assess the knowledge of mothers regarding the 

homecare management of children undergone cardiac surgery. 

Research design 

Research design 1s the conceptual structure within which the 

research is conducted. It facilitates the smooth sailing of the various 

research operation, there by making research as efficient as possible, 

yielding maxim urn information with minimal expenditure of effort, time 

and money. It is concemed with a researcher plan for obtaining answer to 

the research questions. The research design selected for the present study 

was a non-experimental design. 

Settings of the study 

The study was conducted iii. "Sree Chitra Tirunal Institute for 

Medical Science & Technology", Trivandrum. 

The rationale for selecting this institute (SCTIMST) for this study 

was that the investigator was most familiar with the institution. In 

addition to that SCTIMST were one of the famous open heart surgery 

hospital all over India. Congenital heart operations were doing daily with a 

minimum of 2 cases per day. 
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Population 

Mothers of children undergone cardiac surgery in CHWRD. 

Samples & Sampling Techniques 

Convenient sampling technique was used to select the samples for 

the study. Two stage sampling was used for the present study. In the first 

state, 5 samples were selected for the pilot study. In the second stage 

twenty patients were selected for the study purpose. 

Criteria for sample selection 

Inclusion Criteria 

Mothers who were willing to participate in this study. 

Patients who can understand and speak Malayalam. 

Exclusion Criteria 

Mothers of children below 2 yrs of age are excluded in this study. 

Development of Data· Collection Tool 

Data collection tool refers to the instrument which was constructed 

by the investigators to obtain relevant data. In this study the researcher 

used the structured interview schedule to assess the knowledge of mothers 

regarding the home care management of children undergone cardiac 
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surgery. The tool was prepared by the investigators after extensive review 

of literature. The tools examined and content validity is tested by the 

experts of SCI'IMST. A multiple choice questionnaire of 20 questions were 

prepared based on the literature. 

Description of the tools 

The structured interview schedule consists of mainly 3 sections. 

Section - A, B and C. 

Section A 

Deals with the demographic data 

Section B 

Deals with history of the patient 

Section C 

Consist of 20 questions regarding !he homecare management of 

children after cardiac surgery. The total score is 45 marks and each 

correct answer carries '1' mark and each wrong answer carries '0' mark. 

_ u- Pilot _Stuc!!' 

The pilot study was conducted on August 2005. The aim of the pilot 

study was to find out the practicability and feasibility of the tool. The 

study was conducted among 5 samples. The sampling technique used was 
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convenient sampling technique. Pilot study findings revealed that the 

study was feasible and practicable. 

Data collection procedure 

Since no problem was faced during pilot study same method of data 

collection was used for final study. The final study took around one and 

half month form September to October of 2005. Researcher first 

introduced herself and explained the need and purpose of the study to the 

subjects and the subjects were made to sit comfortably and interviewed 

with structured tool. Total time taken for the entire procedure was 20 - 30 

minutes. The samples were co-operative and no problem was 

encountered. 

Plan of Data Analysis 

The researcher decided to analyze the data in terms of frequency. and 

percentages and to present them in form of tables, pie diagrams and bar 

diagrams. 

Summary 

This chapter deals with introduction, statement of the problem, 

objectives, research approach, research design, settings of the study, 

population, samples & sampling techniques, criteria for sample selection, 

development of data collection tool, description of the tools, pilot study, 

data collection procedure and plan of data analysis. 
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CHAPTER IV 

ANALYSIS AND INTERPRETATION OF DATA 

Introduction 

This chapter presents the analysis and interpretation of data 

collected from 20 mothers of children undergone congenital heart surgery 

in CHWRD. 

Analysis is a process of organizing and synthesizing data in such a 

way that research questions can be answered. The overall aim of analysis 

is to organize, provide structure to and elicit meaning from research data. 

Interpretation refers to the process to making sense of the results 

and to examining the implications of the findings with in a broader 

content. 

The findings of the study were arranged and analysed under the 

following section. 

Section I - Distribution of subjects according to the demographic 

variables. · 

Section II - Distribution of subjects according to the knowledge score 

Section III - Distribution of subjects according to the knowledge score in 

different areas. 
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SECTION -I 

Distribution of subjects according to the demographic variables 

Table I 

Distribution of sample according to the age group 

No. Age Group (Years) Frequency Percentage (%) 

1. 20-25 6 30 

2. 26-30 7 35 

3. 31-35 5 25 

4. 36-40 2 10 

Total 20 100 

Data presented on table 1 shows that 35% of subjects belonged to 

the age group of 26- 30, 30o/o of subjects belonged to the age group of 20-

25, 25% of subjects belonged to the age group of 31 - 35 and 10% of 

subjects belonged to the age group of 36-40. 
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Distribution of sample according to the age group 
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Table 2 

Distribution of sample according to the family type 

No. Family type Frequency Percentage (%) 

1 Joint family 13 65 

2 Nuclear family 7 35 

Total 20 100 

Data represented on table 2 shows that 65% of subjects belonged to 

Joint family and 35% of subjects belonged to Nuclear family. 
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Distribution of sample according to the famlly type 

Fig. No.2 
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Table 3 

Distribution of sample according to the educational status 

No. Education Frequency Percentage (%) 

1. Illiterate 0 0 

2. Primary School 3 15 

3. High School 6 30 

4. Higher Secondary 5 25 

5. Others 6 30 

Total 20 100 

Data presented on Table 3 shows that 30°/o of subjects belonged to 

High School level of education, 30°/o belonged to other, 25o/o belonged to 

Higher Secondary level of education and 15o/o belonged to Primary School 

level of education. 
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Distribution of sample according to the educational status 

Fig. No.3 
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Table 4 

Distribution of sample according to level of knowledge score 

No. Level of Knowledge score Frequency Percentage(%) 

1. Very good (40-45) 0 0 

2. Good (30-39) 2 10 

3. Far (20-29) 12 60 

4. Poor (10-19) 6 30 

5. Very Poor (0-9) 0 0 

Total 20 100 

Data presented on Table 4 shows that 60% of the subjects had fair 

knowledge, 30% of the subjects had poor knowledge and 10°/o had good 

knowledge. 
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Distribution of sample according to level of knowledge score 
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Table 5 

Distribution or sample according to level or knowledge in 

different areas 

No. Knowledge in different areas Percentage (%) 

1. Diet 54 

2. Hygiene 53 

3. Play 72 

4. Prevention of Infection 49 

5. Medicine 37 

6. Follow up 70 

Table 5 shows that the knowledge level of the samples in different 

areas. 
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Distribution of sample according to level of knowledge score 
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Summary 

This chapter dealt with the objectives in which the data were 

analyzed, distribution of samples according to demographic variables such 

as age, type of family, education, distribution of samples according to 

knowledge level, distribution of samples according to the knowledge level 

in different areas. 
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Maternal knowledge 1s the single most significant determinant m 

reducing child mortality. 

This study was conducted with the objective, to assess the 

knowledge of mother regarding the home care management of children 

undergone cardiac surgery. The structured interview schedule was used 

for collecting data from twenty samples. 

A review of related research literature helped the investigator to get a 

clear concept about the research topic undertaken, as well as to develop 

tools, methodology of the study and decide the plan for data analysis. 

The research approach adopted for the study was descriptive 

approach. This study was conducted at Congenital Heart Ward. 

Convenient sampling technique was used to obtain samples. 

Tools used for data collection was structured interview schedule 

comprising of three sections. Section A deals with the demographic data. 

Section B deals with history of the patient and Section C consist of 20 
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questions regarding the homecare management of children after cardiac 

surgery. 

The prepared tool was given to experts for content validity. The pilot 

study was conducted among 5 samples and the pilot study findings 

revealed that the tool was feasible and practicable. The data collection was 

done on the month of September and October 2005 and was analyzed and 

interpreted by using statistics. 

Findings of the study 

Out of 20 subjects 30°/o of mothers had poor knowledge regarding 

the homecare management of children after cardiac surgery. 

On the different aspect of knowledge subjects are having only 

37% of knowledge in the aspect of prevention of infection. 

Limitation 

The sample size was limited to 20. 

Only Malayalam speaking mothers are included in the study. 
\ 

Only those are willing to participate are included in the study. 

Mothers of children between the age of 2 and 10 yrs are included 

in the study. 



Nursing Implications 

Nursing Education 
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Teach the students regarding the homecare management of children 

after cardiac surgery so that they can educate the mothers to safe guard 

their children's health. 

Nursing Service 

Conduct health education programmes in the hospital and explain 

thoroughly regarding the homecare management with the help of a 

pamphlet. 

Nursing Administration 

Reporting the higher authorities and health agencies 1n health 

maintenance about the findings of the study so that they can take 

necessary actions or measures. More emphasis be given to this condition, 

cost effective production of materials such as charts, posters, pictures, 

photographs. 

Nursing Research 

This study was conducted with a minimum sample of 20. So the 

attention paid on this aspect is very less. Research can be done by 

conducting pre test and post test. 

Recommendations 

1. A similar study can be done by using a large sample size. 

2. A similar study can be done by using pre test and post test. 
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<30Da5l<ID3 @S a3Ja0036l10139D<ID1 6DJO\D@&IS3 aJI0)1<ID3 o amo1013 nJcJl<BOODCD1di))30Dcoil 

mo<mao a(i)<Banosa <BJao~a <BmDGJma3 <B.mod\dl))aanan1e.ao amcoil@et <BnJocao<me<BJa3 a(i)@OD 

n1o610JIDa Qm~1etodi))1ancaaanciDlmao 61IDocro n1aal~r::11o<m1 Cl\)92l(O)~aana. ~an" 6303 nJOCDaJI0)1@cW 

@D(J)QD6ID" amanD<IDan"" aOJG(ID({c)au"(.aD(.<BJ1<m <BJ~1610JID <BJa§l<BJa3d}i)a~~ a1l§l@el n.tca1.mca6ID ca,an1<mao 

~®1@et <3n.ID0D<IDQ<BJ@~ QCD~1ett>dl))DCD3o" ~~~ ~'9 n.IOCDaJI0)1CD3 <3016JE1 61IDDciD OOaO<BJ01~3 

@<BJD~~o6leanao ooman1dl))aana. 

aDl<man1: 

" <3n.I0: 
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APPENDIX B 

A. Structured interview schedule to assess the knowledge of mothers 

regarding the home care management of children undergone cardiac 

surgery. 

Section A 

Socio Demographic Data 

N arne of the Child 

Age 

Diagnosis 

Name ofthe Mother 

1. Age: 

1. 20-25 yrs D 
2. 26-30 yrs D 
3. 31-35 yrs D 
4. 36-40 yrs D 

2. Family Type: 

1. Joint D 
2. Nuclear D 
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3. Educational Status: 

1. Illiterate D 
2. Primary School D 
3. High School D 
4. Higher Secondary D 
5. Others D 

4. Occupation: 

1. Private Employee D 
2. Govt. Employee D 
3. Professional D 
4. Self Employed D 
5. Unemployed D 

5. Income 

1. Above poverty line D 
2. Below poverty line D 
3. High income group D 



SECTIONB 

6. Is your marriage a consanguineous one? 

1. 

2. 

Yes 

No 

D 
D 

7. Any infection during first 3 months of pregnancy. 

1. 

2. 

Yes 

No 

D 
D 

8. Any family members having the history of heart disease. 

1. Yes D If yes who? 

2. No D 

40 

9. When did you came to know that your child 1s having cardiac 

1. From birth onwards D 
2. After 1 week of birth D 
3. After 1 month of birth D 
4. Others D 

10. Type of surgery done for the child 

1. Emergency D 
2. Elective D 

11. Is it a curative surgery or palliative? 

1. 

2. 

Curative 

Palliative 

D 
D 
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SECTION C 

Listen the questions carefully and answer the most appropriate one. 

Each correct answer carries 1 mark 

Each wrong answer carries 0 mark 

Total Score: 45 

12. Which type of food needs to be given after going home? 

1. Only fluids D 
2. Semi solid foods D 
3. All foods D 
4. Don't know D 

13. How much amount of water to be given to your child daily? 

1. As per instruction of doctor D 
2. According to the demand of the child D 
3. Lots of water D 
4. Five glasses D 
5. Don't know D 

14. Which type of fluids you can give to your child after surgery? 

1. Milk D 
2. Water D 
3. All fluids D 
4. Don't know D 
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15. How frequently child need bathing? 

1. Bath once in a week D 
2. Bath once in two days D 
3. Bath daily D 
4. Don't know D 

16. Which type of dress is good for your child after surgery. 

1. Polyster D 
2. Woolen D 
3. Cotton D 
4. All types D 
5. Don't Know D 

17. The points to be remembered to prevent infection 

1. Prevent close contact of baby with infected person D 
2. Hands of baby and the care giver should be cleaned and nails 

3. 

4. 

5. 

6. 

should be cut off. 

Before food the wound should be covered with clean towel. 

The bed given should be cleaned and ironed 

All the above 

Don't know 

18. Do you allow your child to play after surgery. 

1. 

2. 

Yes 

No 

D 
D 

D 
D 

D 
D 
D 
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19 Which type .of play actives can be promoted to the child after 

surgery? 

1. Allow the child to play with in room. D 
2. All play actives can be promoted D 
3. Do not allow the child to play D 
4. Don't know D 

20. Which is the favourable position to sleep for the child after surgery? 

Prone position 

Supine position 

D 
D 

1. 

2. 

3. 

4. 

Any position which the child feels comfortable D 
D Don't know 

21. How can you prevent wound infection? 

22. 

1. 

2. 

3. 

4. 

After 

Bath regularly 

By keeping it open 

By using clean, washed and ironed dresses 

All the above 

surgery how long the child lS to be kept 

places 

1. One week D 
2. One month D 
3. Three month D 
4. Whenever needed D 
5. Don't know D 

D 
D 
D 
D 

away from crowdy 
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23. How will you detect infection? 

1. Fever D 
2. Intermittent cough with productive sputum D 
3. Increased pulse rate D 
4. All the above D 
5. Don't know D 

24. How will you detect wound infection? 

1. Redness around the incision area D 
2. Itching around the incision site D 
3. Oozing from the site D 
4. All the above D 
5. Don't know D 

25. What will you do if there is any wound infection 

1. Consult a nearby doctor D 
2. Allow the wound to heal by itself D 
3. Don't know D 

26. At which time you should give medicine to the child. 

1. Any time to the day D 
2. After food D 
3. Before sleeping D 
4. According to the time prescribed by the doctor D 
5. Don't know D 
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27. Can you g1ve medicine agmn if your child vomits after taking 

medicine? 

1. Yes D 
2. No D 
3. Don't know D 

28. In which way you can give tablets to your child? 

1. By powdering the tablet to your child D 
2. By diluting with milk D 
3. By swallowing the tablet D 
4. All the above D 

29. What are the things to be checked while your child is on diuretics? 

1. Measure intake of the child D 
2. Measure urine output D 
3. Check for dehydration D 
4. All the above D 
5. Don't know D 

30. When the bay should be brought for follow up 

1. When child is ill D 
2. According to doctor's order D 
3. Mter one year D 
4. Both 1 and 2 D 
5. Don't know D 
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31. In which all instances you need to consult your doctor immediately. 

1. Fever, Dyspnea, Restlessness D 
2. If there is any edema j pus collection in surgical site D 
3. Reduced urine output, edema, abdominal distension D 
4. All the above D 
5. Don't know D 



3. 

4. 

5. 

a. 20-25 yrs. 

c. 31-35 yrs. 

a. <fh3§3 <fh383o6lllo 

Oll8_~0@j000 QJCIDOOOJ<ID 

a. CDl0cfh210ciD 

c. @6)a()ffi)"<fh300 

e. ~g3 OJtC3JO@JOOOo 

Ql~O~l 

a. @@(o.JOig" cg~o~1 

c. (o.laQa216IDam 

e. Ql~O~lCIDl~ 

0103~0cno 

B.Cl.atOCljClllll1 

SECTION -A 

D b. 26-30 yrs. 

D d. 36-40 yrs. 
D 
D 

D b. (6fc)6ID3<fh383o6lllo D 

D b.(o.JO(g~lcfh oJlC3jO@j000o 

D d. aOCIDcO @ffi)cffi)ciD6JEOl 

D 

D b. OOOJ6TJ13@~a0" Ql~O~l 
0 

D d. auJCIDo 6l<IDDI91am 

D 

a. C300l(C3 Ql06liCID'&lil" ®0@19 D b.(o.JO(g~lcfh OllC3JO@j000o 

C. 6)6)a0ffi)"<fn300 D d. aOCIDcO @00cffi)ciD6JEOl 

e. ~g3 ollC3JO@JOauo D 
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D 

D 

D 

D 

D 

D 
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SECTION- B 

6. m1€Bl3~3@8 ~oJlaDnJ83J0~1 0<BliD6JliCI\DamD1cOO cn1aoa~~aD0<36IDO? 

a. ffi~V6ID" D b.am~ D 

1. ooa1@<BlOeJam»1@~ ffi~VGJ@am» e~aoaeocrocmro1am n(i)@aroa,1e~ao «m6ID36JliOCD<ID3GIEo<ID1 

§3<36IEO? 

a. ~GIE"O b.~~o 

8. <Bl383o6Jllam»1am ffi~Va1@d}))83J1ei3o nO~(g(GOOOo ~6IEO<ID103003(g0JO? 

a. ~~ D b.~6IE" D 

c.~@6IE6>1am cmva1d}))'? D 

a. ~CDCDo r213aDc00 0 

c.@03 eocrocmro1ma (gCJ3a2Jo D 

1 o. a(BaD3aD0o croa1~o1<IDo6ID" <Bl3§\d}))" @m<ID"a»a»'? 

D 

D 

a. r213a3<Bl3§\ coSlcaaeocnl~a»" D b. CD~a»1<ID1am c00lcaar21om1~a»D 

11. ~v @O&I(gOa2Ja3 <3<aoooeJ<fll216IDo <Bl30<ID"d}))arnoa3 (gOJ6JE1<IDO(g6JDO «m(ga»O n.t~a1m>eo<ID1 

(g@(3@&183aDaD0<36IDO? 

a. (g0000eJ<fil216IDo <Bl30<ID"<fii)30JOa3 <30JGIE1 @m<IDm" D 

b. n.~~a1m>eo<ID1 (g@G@&~saao @O&t(goa2Ja3 0 



SECTION- C 

<3.!11DGJo manmm1 <3d:b§cm1m3 <3C/Oa21o ~amn0o a.JO<ID3<fh. 

63D<30D oo01<ID3amn0amn1m3o 6303 eaal<fl))" 63D<30D 6lcmg3amn0amn1m3o 'o' eaal<fl))" 

CIDV6l<fh eaal<fl))" :45 
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12. a(J)(Q)3(Q)0o ®VaDD0e!D61D" <fh3610JU>16lm o1l§l«JB 6ld:bD61E3 <3n.JD<ID(Q)1ffi3<300a21o 6ld:bD83<fl))D 

01300(0)"? 

a. (GDOI<fb€00a3 D 

b. amalang 6lJ0DOIOllil<ID1~3!1!!1!01 D 

c. a(j)~D @<fh2161D€00!1!3o D 

d. amo1<IDamn1~ D 

13. 6303 G1010Uo m1€00!1!36l8 d:b3§l<fl))" a(J)00>3e!D((Q)o 6l01!1!!1!o 6ld:bDS3<fl))Do ? 

a. <!IC\DD<Eb"so36lS m1a1<!1goo (a.J<fhD0o D 

b. <fh3§l<ID36l8 CIDVOIOOJDffi30U061Do D 

c. CDD0D!1!o 6>01~~o @d:bD83<fl))61Do D 

d. <m6JQll3 ~aau" 016l0 D 

e. amo1<IDamn1~ D 

14. 000U((Q)(<fb1<ID<IDdE3 <!IC/Oa21o n(B@(Q)~Do (Q)0COTID1~3~!1! 6l01!1!!1!o <fh381<fl))D00 6ld:bD83<fl))Do? 

a. a.JDtOO D 

b. cm1!1!&Jl~ao1<ID 6l01!1!!1!o D 

c. a(j)~D(Q)0COTID1~3!1!!1! 6l01!1!!1!013o D 

d. amo1<IDamn1~ D 



•. 

15. db36TOliD'l6lCD a(j)(.CID (O)QJ61D db3~1&J'l<ffil61Do 

a. ~~'llJ<ID'l6letO<a'l<ffilam D 
b. <aGm3G'lOJanCOIID'l6leto<a'l<ffilam 0 

c. G'l0100013o D 

d. amdl<IDCOIID'l~ D 

16. a(B(0)3(0)0o OJffi)"c.(O)ei061D" (k)ffi)"c.(O)(db'l<ID<IDdE3 <BUda21o db3§ldba3<ffil" coon"? 

a. <Bn.IO~'l~al 

b. dbCill'l~'l OJffi)"c.(O)o 

c. <Bdb0§6Tl3 OJffi)"c.(O)o 

D 

D 

D 

D 

a. 

b. 

<B<aoooea~~OJal db3§'l6l<ID ane1nJ'l<ffilo(O)'l<a'l<ffil3db 

db36T01ID3o db36T01ID'l6lco nJ<al.fll0l<ffil30D<ID0~3o 6l6ldbdb00 

D 

D 
QUCOIID'l<IDO<IDl db~3db3db<ID3o CD6llffiBOO 6l01§3db<ID3o 6l.fll<yJ61Do D 

c. ~a000COIIDlCD3 e13cmnf e130'lai' QUCOIIDl<ID3~~ 

d. 

e. 

f. 

(0)3 61D'l<ID3 nJ<B<IDOOO'l.~J" ffi)o(C)<fh2tl<ffil61D o. 

dblS<ffiloJl<a'l QUCOIIDl<ID3~~(0)3 o <3(0)~(0)3eiO<IDl0l<ffil61Do 

eadb~'lam nJ06TOliDOJ6l<ID~oo 

18. CD'lfBB~36lS db36TOliDl6lCD UdOO"c.(O)(dbl<ID<IDdE3 <BUda21o db~l<ffilOciD ClmCD301Gl<ffilO<BQO ? 

a. amcoa01dl<ffil3o D 

b. ~~ D 

D 

D 

D 

D 
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19. Udffi)"c.(O)(dbl<ID<ID"<ffil3 <BUda21o db36TOliDl6lCD a(j36l(O)~Oo db@dbOO db~l<ffilOciD ClmCD30Jdl<ffilOo ? 

a. db36TOliDl6lCD el30l<ffil3~~'lam. ~<a a an" db~l<ffilOciD ClmCD301Gl<ffilOo. D 
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b. 

C. 

d. 

a. 

b. 

c. 

d. 

nro~no a,~1<fll~3o a,~1<ff))ncm «mCD30JG1<ff))Do 

a,3§l@cm a,~1<ff))ncm amcn30JG1<6))1~ 

amo1cmamn1~ 

eewlamn1 a,1sam»3<fll 

a,e1!9m1 a,1samn3a, 

D 

D 

D 

D 

21. a(BCID3 oJlcoamn1am B3dloJlam (g0DOOD61D36DJDCDCID3~D<filD@CID 0Uo0001<ff))Do ? 

a. G10JOUOJ3o <fll3~1<6))3<fll D 

b. B301af CID300D3 OJCID"<6))3<fll D 

C. 

d. B3<fll~1am nJ0610TIDOJ@CID~no 0 

51 

D 

D 

D 

D 

22. ooau(.CID(.<fll1cmcm"<ff))3 (gCJaa2Jo <fll3§\6lCID <lQ)(.CIDCDna3 caJVaO CID1ca<ff))1am cn1an3 eng1cn1alamn 

61Do. 

a. 630D!9"m<ff))DeJ o D 
b. 6303 BDOUo OJ6)0 D 
c. eaao3 BDOUo OJ@0 D 
d. «3JVOlOOJB3~~(g&ID@!9~Do D 
d. amdlcmamn1e~ D 00 

a. nJCD1 OJODDcOO D 
b. ~SoJl§3~~ .ill3BCID3o <fila90J3o D 
c. cnnarllcm1s3af a,as3anarne~a@s D 
d. B3<fll~1am nJ0610TIDOJ@CID~ Do OJODDcOO D 
e. amo1cmamn1e~ 

00 D 
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24. <fD3610IID16>C§1 e3o1oJlaJB <B<a00006lD361lJOCD<ID361E06l<IDCJD" cn1mcmJ a(i)6ID6lCD ®1<a1.g:J01<ID3o ? 

a. 

b. 

C. 

d. 

e. 

a. 

b. 

c. 

e301oJlcn" .213g3o .21301&13 CD10o <fDEmOaJd 

e3dlcllcn" .213g3o 6).2I001.g:J1<Ud ~6)Emta1cm1 

e3dloJlcmJ CD1CJD3o (.C30QI<£Do 63!93<£D101CJDOcm1 

e3<£D~1cm1 nJ0610IIDQI6><ID~ Oo 

amo1<IDaDID1~ 

ams3aDID3~~ <BODo<£D"s6lo <£Do61D1dli)3o 

eadlof ®CD16l<ID ~6lD6IDOaO ClmCD301d\dli)3o 

amdl<IDaDID1~ 0 

26. n(B®3 croe<IDeo6ID" «D3§ldli)" e<a3CJD3 6l<£DOS3dli)OaO en~®"? 

a. nJ<£Dcm1 croe<IDo 0 
b. cmvanocaaDID1CD3 <B({c)o21o D 
C. ~omaCJDaDlcn" eaa3J' D 
a. <BODo<£D"sa3 cn1a3<Bg({c)1.g:J croe<IDecnacroca1-i D 

ecaaCJDa 6)<£D083dli)3<Beo ? 

a. 6)<£D083dli)3 0 D 
b. ~~ D 
c. amo1<IDaDID1e~ 

00 D 

D 

D 

D 

D 

D 

D 
D 

28. n(j36)((})~0o ((})(OCOliD1am cn1ma3dli)" <fD3610IID36ID00dli)" ooa~1<£D 6)<£D083dli)0o ? 

a. ooa~<fD 6)nJOSl4Ja 6)QI~~aDID1am .210ei14Ja 6)<£D083dli)0o D 
b. nJoeilam moe~1413 6l<£Dosadli)oo D 
c. 003~1<£D oJ!936IDOaO 6)<£D083dli)0o D 
d. e3<£D~1<UB nJ0610IID 0laDl<ID16leJ~Oo 6)<£D083dli)Oo D 
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29. m1ffil3~3@S <fll3610J0)1m" ~~ccmo cgnJo<£»nm3~~ ~ca3ao" 6)<£»DS3d)))3<fll<IDD@61Difh1am 

a(j)@OO)Q@d))) <f»DCC>J ffil300 (CJaCID1d)))6ID o 

a. <fll3§ld)))" <fll3S1d)))Oa3 @<f»DS3d)))3aD @OI~~o C8Tcl~aD3 @<fil083d)))61Do0 

b. 

C. 

d. 

e. 

D 
ooca1cacmm1@cW ~erooCJa mn21"so (CJaCID1d)))6IDo0 

~3<fll~1cm3 nJ0610JO)QI@<ID~Do D 
C8Tcl01<IDcmm1~ 0 

30. ooau(cmc<£»1<ID<ID"d)))3 (gCJan2fo <£»3§l@<ID a(D(g&IDI9D6ID" C8JVC1a3n1(®1<ID1am 6)<£»D6ll530Jcgca6ll5cm"? 

31. 

a. <£»3§\d)))" OI@D®D<fll3cgcnwa3 D 
b. 

C. 

d. 

e. 

cgcmn<£»"so3@S m1@cggCJa(nJ<f»D0o D 

A <ID3o B <ID3o 

C8Tcl01<IDcmm1er 
a:> 

D 
D 
D 

o.(B@CIDD@d))) auoaOmCC>Jcmm1ero6ID" m18ffia3 cgcmn<£»"s@o ~s@m au~1nJ1(gd)))6ll5CID"? 

a. nJm1, ClaJDaDo ~3§cmJ, C8TclaDJClllilaD, a(j)aD10I OlaDDam 

b. ooau(cmc<£»1<ID @m<ID"cm @ncncmm" m1cgcao, nJI91cg&~o <£»6ll5nam 

c. ~~(®cmiD1@a3 3<£», m1cBo1ld)))o, 
0 . 

OI<IDo1m" 

d. 

e. 

D 
D 
D 

D 
D 
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