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"A Research To Determine The Job Satisfaction
Of Housekeeping Staff ln A Tertiary Hospital."

Dr Ramling ,rlalil, Dr Nootan R r'lali'?
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Background: It is well known that hospitals in most countdes are shorl on nurses, support staff, and cleaning staff. Jo

satisfaction, which is usually thought ol as how an employee ieels about his or her job, is imponant for both employees and

institutions.

The goal ofthis project was to find out how happy thc people who clean hospitals are with theirjobs. How and what to do: In

the housekeeping stall of a tertiary care hospital, a sociodemographic variables and satisfactory study was done. The study

looked at 100 people who worked in housekeeping. The subjects were intervie*ed with the help of a semi-structured

questionnaire that had been filled out. Result: Out ofthe 100 people who were interviewed, 83 percent were over 30 years old;

67 percent \yere mer| and 33 percent were women. This study shows that 567o of people who work in housekeeping are very

happy with theirjobs,43% are happy with their jobs, and only l7o are not happy with theirjobs. Most people who work in

housekeeping are happy with th€irjobs. Most ofthose who were happy were over 30 years old, and more meo than women took

part ill the survey.

lntroduclion
A small-scale study found rhat housekeeping staff spent more time cleaning the environment, doing therapeulic activities, and

boosting moralel.
The National Health Survey plan said that hospitals should offer cleaning services for hospital wards (depaiment of health

20OO). "A ward-based non-clinical role centred on cleaning, food service, and maintenance to make sure the basics ofcare for

the patient are right."
Job satisfaction surveys for housekeeping staff can be useful tools that tell them how well their programmes are working and

help thcm fix any communication problems.

They can also be a good way for an organisation to find out how its employees feel about their work cnvironment

b

0riginal Article

Frequency and P€rcentage distribution Housekeeping personnel's (N=100)

Sr. No. Demographic variables Frequency Percentage

I Age

a) Abovc 30 \'ears 8l 830/.

b) 30 and below 30 years l1
1 Scx

a) Male 67 67%

b) Fcmale 33 33vo

3 Working Experience

a) <2years 51 5704

b) 2to5 Years 21 23%

c) 5to10 years 8 8%

d) >10 Years \2 An$Ilt) nut coPY
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Results: TABLE 1: Distribution ofsample as per demographic variables.
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ResultsA total of 100 people were signed up, and their demographic information and answers ro a questionnaire
were recorded. Most ofthe peopre who took part, g370, were over 30 years old. 67 percent ofthe peoire who took
part were men. 42,4oh of the peopre who took part had at leasr a bacheror,s degree. 5?% ofthe peopL working in
housekeeping had more than two years of experience, and 12% had worked for more than ten years (Table r ).

Table -2 -Job satisfaction level of housekeeping personnel,s at Tertiary care Hospital .

Sr. No Frequency Percentage
I Very satisfactory 56 56%
2 Satistactory 43 43%
l Unsatisfactory 0l 0t%
4 Very Unsatisfactory 00 o0%

The above rable shows thal most ofrh
happy with theirjobs.

e people who work in housekeeping are happy with their jobs: 560/o are very

Graph-l shows findings -Job satisfacaion score emong Housekeeping personnel,s:

Mean Standard Deviation
6r.01 '7 .7 5964

Trble -3 Iindings shows meen standa rd deviation shows Mean 61.0t& Standard Deviation7.75964

lnstitute 0f l'lu6in8 & hrimedital

Findings in above graph show that Job satisfaction among Housekeeping personnel's majority 56% ofpersonnel,s
are very satisfactory with presentjobs. 43olo are satisfactory and one percent unsatisfactory due to their own health
problems. No one is very unsatisfactory.

Table -3 Mean standard deviation;

Table -4 Associations between socio-demographic variabrcs and Job satisfaction among Houseke€ping
pcrsonnel's at tcrtiary care hospital

Job ratichction levelot trusekeeping peEonnel! at Tertiary care Hospital (arad

60

50

4{t

30

20

10

Very iathf,actory Satistactory Uniatk actory
lJnsatirtaciory

0

I Pe.centate

I Freguency

Sr

N

o

Variablcs Very
satisfac
tory

Satisfacto
ry

Unsatisfacto

ry
Ve.y
Unsatisfac
tory

chi-
square

D.l' P-\'alue Infcren
ce

AgcI

a) Above 30

Years
2l

r-catl.-
3t 0t 00 6.416 0.0404 s*
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The above table shows that the chi-square value for each age group was 6.416, and the p-valuc was 0.0404. Since
p0.05, this means that our H0 is wrong. So, we can say that there was a link between age group and the level ofjob
satisfaction among housekeeping staff at a tertiary care hospital. It means that the lcvel of satisfaction goes up as
the age ofthe housekeeper goes up. Based on sex, the chi-square value was 4.017 and the p-value was 0.1342.
Since p>0.05, H0 is accepted, so we can say that there was no statistical link between sex and how happy
housekeepets were with theirjotrs. The chi-square valuc for experience was 13.208, and the p-value was 0.039g,
which means that p0.05, so thcre was a link between experience and job satisfaction among housekeeping staff.
Salisfaction can't be mcasuredjust once; it needs to be watched and evaluated all the time.4.

Discussion:
In this study, 83%o of the workers are older than 30 years, and l7o4 are younger than 30 years. Most workers have
less than 2 years ofexperience. while l2oz have more than l0 years. From a group of 100 people,43% are happy
with theirjobs.6T% ofthe people in lhe study were men, and 337o were women. The Chi-square value was 6.416,
and the p-value was 0.0404, which means that our H0 is not true. So, we can say that therc was a link between age
group and the level ofjob satisfaction among housekeepers. It means that the level of satisfaction goes up as the
age ofthe housekeeper goes up. Since the Chi-square value was 13.208 and the p-value was 0.0398, which is less
than 0.05, we can say that there was a link between experience and level ofjob satisfaction. Shravani Deolia, Shreya
choudhary, et al., did a study that came to the same conclusions. on I00 employees at sawangi, wardha,
Maharashtra,52 were Class III workers and 48 were Class IV workers. The results showed that Class IV workers
were slightly more satisfied with their jobs (35.04), which was statistically significant (0.01 | ). Studies show that
making changes to the workplace will help get employees more involvcd, which will increase productivity in
organisations and job satisfaction among workers5. A study done by Poonam Jaiswal et al.6 in 2015 found that
communication, paylsalary, working conditions, organization's supervision system, co-worken, worktoad, benefits,
career aspects, and rewards were the most important things that affected job satisfaction. For all types of
respondents, there was a positive relationship between job satisfaction score and factor scores (units) of
communication (0.133), benefits (0.110), working conditions (0.027), and co-workers (0.032), and a negative
relationship between job satisfaction score and organisational supervision system (0.118), workload (0.093),
rewards (0.035), paylsalary (0.034), and career prospects (0.01 7).

BIBLIOGRAPHY
l) Uttarakhand Open Universiry htrt s://w\r,w.uou.ac.in/sites/defaulr/files/slnflM_t 03.
2) Natio,d GuideliDes for engageoent of Housekeeping seftices in Govemmenr Hospitals through outsourcing
3) Hurst .1. (2010) do housekeepers make a differences on wande Nursing standard volume no.25 issue no. 7 page no 15.4) shild€, M B ' & Durgawale, P. M. (2014). Nursing Audit of Health workers Providing Ileslrh services in Rural Ar€a with Special

Emphasis lo Comhunity Satisfaction in Salara District. trtemational Joumal ofscience and Res€arch (USR), 3(2), 9+lO4.www.rsrdet5) Deolia S. Choudhary S' vora S. et al. Evalualion ofjob salisfaction of class iii and class iv worlers in a tertiary mcdical care centre,
Mahrasbtra. J. Evolurion Med Dent. Sci. 20 | 9;8(51 ):3841_3845, DOI: I O.l42604emds/2019/83

6) Jaiswal P.Singhal A.K.elal. job salisfaction among hospital staff working in a covemmeDt teachinS hospiral oflndia Med JDy patil Univ
2015i8:l3l -7

7) httpsJ/pubmed.ncbi-nlm.nih.gov/?rerm=Singhy"2[.lo/6iBA;]rtx., .SD
8) hups://www.researchgale.ney'profile/Samir-singru-2

b) 30 & below 30
yrs

05 t2 00 00

2. Ser

a) Malc 50 32 0l 00 4.017 ') 0. t342 NS
b) Female 06 ll

Experience

a) <:2years 20 00 00 13.208 06 0.0398
b) 2-5yrs l6 o'1 0I 00
c) 5- lOyrs 2t t0 00 00
d) > lOyrs OIJ 06 00 00

ir.q cnlournalof PharmaceuticalN tive Results ol 3 lssue 10 2

AIIISTID TNUI COPY

0ncel

.1.



Original Article

An lnvestigation Into The Relationship Between
Birth Weight And Maternal, Placental, And

Demographic Factors

Dr RamlinS ,rtalil,Dr Nootan R rlalil

'l-Principat Cum Professor,lnstitute Of Nu6ing Education And Paramedicat Sciences,D,ornbivati (ilaharashtra State)

2- Vice Principat Cum Professor,lnstitute Of Nursing Education And Paramedical Sciences,Dombivati (Maharashtra State)
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The health ofthe mother and the anatomy ofthe placenta are the two key characteristics that are known to connect with low birth

weight. The mother's health is essential to the development ofthe foetus. On the other hand, the placenta has to be fully grown and

in good health in order for it to be able to transpon all ofthe nutrients that are present in lhe mothet to the developing baby. At the

Maternity unit, a prospective study was carried out on a total of lEO moms who had recently given birth. Each mother in tum was

asked to participate in the study when her child was being admitted, and this continued until the desired number ofpanicipants was

reached. Among mothers who were over the age of 25, had an education lcvcl that was lower than higher secondary, and had a

family income that was less than 15,000 rupees, correspoodingly 33.3o/o,15yo, and 29.2% oftheir babies were bom LBW. The

level of schooling a mother had was found to have a significant association with her child's birth weight (p = 0.053). 16.6% of
LBW babies were delivered to women who had a history ofpreeclampsia ( 12.20), and 42.9olo of LBW babies were given to moms

who had a history of diabetes (3.9). 3l.l% of babies bom to moms who had caesarean sections (which made up 50% of all

deliveries) and multigravid mothers (which made up 46.7% ofall deliveries) were bom LBW. There was a statistically significant

difference discovered between the Sestational age olthe mother and the baby's birth weight (p 0.001) According to the findings of
the study, the risk factors lor low binh weight babies are as follows: matemal age, low education and income, any chronic medical

conditions, gestational agc, and morphomet c placental characteristics. According to the findings of this study, therc is a strong

association between the moryhmetric characteristics ofthe placenta and the binh weight.

Keywords- Birth Weight, Matemal, Placental, Demographic Faclors

lntf6du6ti9n: The single most important risk factor in neonatal and infant health is low birth v'/eight (LBW),

which is defined as less than 2500 grammes. [ ] Birth defects ar€ present in 15.5% ofall liv€ births, which equates to

around 20.5 million infants bom each year across the world. [2] Low birth weight can occur in infants who are bom

prematurely (less than 37 weeks of gestation), in newboms who have been diagnosed with intrauterine gro$'th

restriction (IUGR), and in full-term infants. [3]

The health of the mothq atrd the anatomy of the placenta are the two key characteristics that are known to connecl

with low birth weight. [4] The mother's hcalth is essential to the development of the embryo. [7] On the other hand,

in order to guarantee that the foetus teceives all ofthe nutrients that are readily available from the mother, the placenta

needs to be fully grown and in good health. [5] Comparative studies of matemal socio-demogaphic factors in a variety

of countries, inctuding sub-Saharan Africa, have shown that a young age or matemal age greater than 35, as well as

lifestyle choices (such as engaging in physical activities) during pregnancy, arc high risk factors that contribute to

poor foctal growth and pregnancy outcomcs. [6] It has been observed that placental factors alone are responsible for
the gromh retardation of neonates in 36olo of cases of tow birth weight. [7] Vadations in the length, breadth, and
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weight ofthe placenta, as well as any movements from a cenhal insertion ofthe umbilical cord on the chorionic plateto an uneven velamentous insenion, are a, exampres of placental morphorogicar changes. [g] These kinds ofalterations have an effect on the et'ficiency of the placenta in terms of the gro*th of the ,*"rtut ." sufficiently tofulfil the nutrient and oxygen demands ofthe developing embryo. [9] The wcight ofthe placenta is used as a markerto determine the amount ofsurface area that is avairabre for .ui"-"r-f"tur nutrition exchange. Ir0]
subjects and Methods: A prospective study on 180 mothers who had their babies in the mrternity ward wascarried out' Each mother in turn was asked to participate in the study when her child was being admitted, andthis continued until the desired number ofparticipanls was reached.

Sample size: The sample size was lg0 determined through calculation..

At the time of recruiting, a consent after informcd thought was sought. After that. a socio-demographic characteristic,mat€mal' and obstetric profile were all finished up. The mothers were monitored up until th" tirr," orul.tt . During thefirst hour after delivery, the neonates were placed on electronic wcighing scales to be measured and measured.Immediately upon delivery, the placentas wcrc analysed in terms of their weight, diameter, and the number ofcotylcdons that were present at the maternal surface.

Following the baby's birth' all ofthe infant's parameters were measured. The nconates considered to be at a high riskwere not included in the study when measuring the length ofthe crown and heel, the subject was positioned supinewith their knees fully extended. For the pulpose ofmeasuring the head circumfcrence ofneonates, a measuring tapewas wrapped around the head until it reached above the cars and cycbrows. Either the number ofweeks ofgestationor the time since the previous menstrual period was used to arrivc at an accurate gestational age. The protocol andEthical committec ofthe snrdy beforc it was conducted. sPSS V20 was used to perform the analysis on the data.

Results:

Table t : Dem ographic variables and birth weight: IN=lE0l

Table I shows that, Among mothers who were over the age of25, had an education level that was lower than highersecondary, and had a family income that was rcss than r5.000 rupees, conespondingly 33.3%,3s%, and 29.21)/o oftheir babies were born LBW The level ofschooling a mother had was found to have a significant association with herchild's birth weight (p : 0.053).

Table 2: Msternal variables aDd birth Weight; lN=tE0l

lislitule of n & hnmedk.l Srilffri

Demographic variable No 7o Birth Weight
Meao + SD

No of LBW
(<2s00) (%)

No of NBW
(> 2s00) (%)l.Age of Mother:

S25 yrs 96( 53.-',' ) 2778.5 r 510.8 22 (22.9\ 74 (77.1\> 25 yrs 84 (46.'t\ 277 5 .3 + 507 .0 28 (33.3 ) 56 (66.7)
Testvalue&pvalue

---+ (t =0.M3 ;p:0.966) Q"2 =2.423; p:0.t20)
2.Education of Ilother:
! Higher Secondary 80 (44.4) 28 (35.0) s2 (6s.0)> Highcr Secondary r00(ss.6) 2814.8 + 44 t.8 22 (22.o\ 78 (78.0)
Testvalue&pvalue ----+ (t =0.043 ;p=0.966) Q2:3.7441' p= 0.053)
3.Monthly family income:
Rs S 15000 86 (47.8) 2'746.E + 420.11 25 (29.2\ 6l (70.9)
Rs. > 15000 94 (s2.21 2801.6 + 576.6 25 (26.6\ 69 (73.4)
Testvalue&pvalue -----+ (t =0.762 ;p=0.447) (r2 :0.117; p= 0.7 t l)
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Maternal variable No 7. Birth Weight
l\lean + SD

No. of LBW
(<2s00) (%)

No .of NBW
(: 2500) (%)

l. H/O Preeclampsia:

Yes 22 (12.20) 2657.0 f 509.4 8 (36.4) r4 (63.6)

No 158(87.ti) 2793.7 + 506.7 42 (26.6\ l l6 (73.4)

Testvalue&pvalue ----> (t = 1.185 ;p{.23E) 02 =0.ezt', p= 6.33r,
2. Type of delivery:

Normal e0 (s0.0) 2195.1 | 455.7 22 (24.4\ 6ri (75.6)

Caesarean section e0 (s0.0) 27 58 .9 r 556 .7 28 (3 r.1) 62 (68.9)

Teslvalue&pvalue (t- 0.477;p:0.634\ (12 :0.997; p= 0.318)

3.Gestational .{ge in (\\ ks) :

S 37 Preterm 11 (9.4\ 2t88.2 t 422.5 l3 ( 76.s) 4 (23.s)

> 37 Not -Pretcrm I63 (90.6) 2838.4 + 4'16.4 37 (22.7\ 126 (7't .3\

Testvalue&pvalue -----> ( t:5.408 i p{).001) Q) :22.187 i p:0.001)
4.H/O Maternal diabetics

Yes 2'7 63.4 i 47 5.O 3 (42.9) 4 (s7.t)

No 173 (96.1) 277't.5 r 510.2 47 (27 .2\ 126 (72.8\

Testvalue&pvalue -----> (t : 0.072; p{.943) (r2 :0.826; p:0.364)

5.Gravida
Primi gravida 96 (53.3 ) 2785.9 + 5 13.3 25 (26.O',) '71 (74.O\

2 and above gravida 84 (46.7) 2"t66.8 x 594.0 2s (2e.8)) 59 (70.2)

Testvalue&pvalue -----> (t : 0.250; p=0803) (X2 =0.309; p: 0.578)

Table 2 shows that, 36.6% ofLBW babies wcre delivered to women who had a history ofpreeclampsia (12.20), and

42.9% ofLBW babies were given to moms who had a history ofdiabetes (3.9). 3l.l% ofbabies bom to moms who

had caesarean sections (which made up 50% of all deliveries) and multigravid mothcrs (which made up 46.7% of all

deliveries) were bom LBW. There was a statistically significant difference discovered b€tween the gestational age of
the mother and the baby's bifth weight (p 0.001 )

Tsble 3: Phcental Variables and Birth Weight: lN:r Eol

lltstitute of tluBing E n & Paranedical S(loice!

Placental variable No 7. Birth Weighr
Mean + SD

No. of LBW
(<2s00) (%)

No .of NBW
(: 2so0) (%)

l. Placentrl weight in (g):

i 500gm 40 (22.21 2465.2 t 587 .4 23 (s7 .sJ t7 (42.5)

> 500gm 140 (77.8) 2866.t + 446.1 2'7 (19.3) l l3 (80.7)

Testvalue&pvalue (t =4.653 ; p<0.001) (72:22.6461p< 0.00t)

2. Placental Diametcr ( cm):

5 20cm s2 (2E.9) 2554.9 + 541.9 24 (46.2) 28 (s3.8)

> 20cm 128 (71.1) 2867 .2 x 465_7 26 (20.3) 102 ('19.7\

Testvalue&pvalue -----> (t :3.885; p<0.001) 0r2 :12.308; P< 0.001)

3. Number of Cotyledon:

5 17 Number 56 (31.1) 2598 .9 + 53 I .7 22 Q9.3) 34 (60.7)

> l7 Nurnber 285't .4 + 4'17 .l 28 (22.6) 96 (77 .4\

Testvalue&pvalue -----| I = 0.401;p:0.689 X2 
:1.113: p- 0.279

(t:3.246 ;p:0.001) (r2 :5.366; p: 0.021)
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Table 3 shows that there was significant conelation found between mean placental weight and binh weight ofbabies(p< 0-001) Placental diametu was associated with birth weighr of babies (p< 0.0011lMothers t u"l.g-.urnu"^ .rcotyledons < 17, delivered (3g.3%) LBW babies and found significant association with birth weight o< 0.001)

Table 4: Fetal Variables and Birth Weight:
IN=1801

Fetal variable No 7o Mean birth ueight + SD No, of LBW
(<2500) (%)

No .of NBW
(> 2s00) (%)l.Leng(h of Baby in Cms:

s50 8l (45.0) 259t.0 + 443.4 32 (3e.5) 49 (60.5)
99 (55.0) 2929.2 + 508.1 r8 (18.2) 8l (81.8)Testvalue&pvalue -----+ (t =4.702 ;p <0.00f ) (r2 =10.09t: p= 0.001)taH Cd lrcunl feren cc n Cnrs.( )

< 35 r 60 (88.9) 2714.8 + 463.5 50 (3 r .2) I r0 (68.8)>35 20(tr.t) 327 5 .0 + 579 .8 00.0 (0.0) 20 ( r00)Testvalue&pvalue (t = 4.949;p<0.001) (r2 =8.6541 p= 0.0.003 )3.Apgar Score at l- minute:

=7
t2 (6.7) 2628 .0 ): 635 .2 os (4t.7) 07 (58.3)>7 168 (93.3) 2'18'1 .6 * 497.9 45 (26.8) 123 (73.2)Testvalue&pvalue ----+ (t :1.053 ;p=0.294) Q2 =1.236; p= 0.266')

4 .Apgar Score rt 5- minute:
't rl (6. r) 2676.9 +642.1 4 (36.4) '7 (63.6\>7 169 (e3.9) 2'183.5 + 499.3 46 (27 .2) 123 (72.8

Test value & p value (t =0.674 ;p=0.501) fi.2 4A31; p= 0.512)5. NICU Admission:
Ycs 26 (t4.4) 2777.5r711.6 9 (34.6) 17 (6s.4)
No r 54 (85.6) 2176.9 )= 467 .7 4t (26.61 13 (73.4)Testvalue&pvalue ---+ (t = 0,007;p:0.996) (t2 :0.708; p= 0.400)

6. Fetal distress:

Yes l8 ( t0.0) 2822.2 t 644.3 s (27 .8\
No r62 (90.0) 27?2.0 r 492.3 4s (27.8) t t'l ('12.2\Testvalue&pvalue ----+ (t = 0.398;p=0.691) (12:0.000; p: I .000)T.Gender:

Malc 89 (49.4\ 2850.5 + 505.1 20 (22.s) 69 ('17 .s\Femalc 9l (s0.6) 2705. t a 502.5 6r (67.0)Testvalue&pvalue ----) (t = 1.937;p:0.054) Q2 =2.470;p: 0.1 l6)

Table 4 reveals that crown heel length of baby and head circumference, gender showed significant co-r€lation withbirth weight (p<0.001).

Discussion:

ln lndia' the percentage of newboms with a low birth weight ranges between 25 and 30 percent. [l] ln the currentstudy' moms who were older than 25 years' had an educatiin levei that was lower than higher secondary, and had alower family income had a greater number of babies who were bom LBW. The research carried out by TS RaghuRamen et al [l l] found that 64'5% of low birth weight neonates were born to mothers whose families had a monthlyincome of less than Rs 2000 The research canied oui by sengupta et al. 1 l 2J found a strong correlation between LBwand low birth weight rhe research that was carried out ui iutrri.rr"'*d colleagues [13] found that there was a

3l
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significant difference in connection lo education (p 0.001). According to the findings of the research that was carried
out by Chandra S. Metgud u4], matemal illiteracy was the risk factor that was strongly connected with the birth
weight ofthe newbom.

In the cunent research, it was found that moms who had a history ofboth preeclampsia and diabetes were more likely
to deliver kids with a low birth weight. According to the research carried out by Viswanatha Kumar HM el al.[ 5] and

Fairley L et al. I l6], hypertension was found to have a substantial association with newboms having a low birth weight.

Pre-eclampsia has been found to have a substantial association with low birth weight in another study that \vas

conducted by Larysa A [7] et al.

In addition, we discovered that there was a strong link between the mean weight ofthe placenta and the weight ofthe
baby at binh (p 0.001). In the research carried out by Larysa A. et al. [7], it was discovered that there is a very

substantial correlation between the weight ofthe placenta and LBW.

The LBW rate in the current study was 27.87o, which was comparablc to the LBW rale identified in thc study carried

out by Avinash S. ct al. [ 8], in which he discovered 105 (27.6%) LBW newboms.

In the current study, therc were a total of l7 premature births, which represents 9.4% of lhe total. There was a

statistically significant correlation between the length of gestation and the weight of the infant at birth (p 0.001),

according to the research. According to the findings of a study that was carried out by Theresia B. Temu and her

colleaguesI9],thereisahighprevalenceofpretermdeliveries,whichiseq]ualto14.2o.Anadditionalresearcher,
Avinash S. et al. [ 8], observed that the rate ofpremature birth was 19.5%.

According to the findings of this study, mothers who had more than on€ child delivered a higher percentzge (29.8Yo)

of babies who were born LBW. According to the findings of a study [20] canied out by Fairley L in Scodand, the

presence of many births to the same mother as well as a larger total number of binhs is a common factor associated

with a low binh weight. ln a different study that was carried out by Viswanatha Kumar HM et al. [15], the researchers

found that 65 percent of low birth weight infants were bom to moms who had previously given birth to multiple

children.

According to the findings of this research, the anthropometric characteristics ofneonates, specifically their crown-to-

heel length and head circumference, have a significant connection (p 0.001) with their birth weight. According to the

findings of a study that was carried out by Achebe C. Ugochukwu [21] and colleagues, it was discovered that the

circumference of the head and the length from the crown to the heel showed a substantial, linear, and positive

connection with birth weight (p 0.001).

The conclusion ofthe study was that the risk factors of low birth wcight were matemal age, low education and income,

any chronic medical conditions, gestational age, and morphometric placental characteristics. According to thc findings

ofthis study, there is a strong association betwcen the morphmeric characteristics ofthe placenta and the birth weight.
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SIIT'S TNSTITUTE OF NURSING AND PARAMBDICAL SCIENCE,

AT VADAVLI, DOMBIVLI (E) TAL.KALYAN, DIST-THANE

REPORT ON SAWCCHA BHARAT ABHIYAN

SHT'S Institute of Nursing & Paramedical sciences had organized

programme on7ll0l2024.It was conducted at SHT'S INE & PS, Vadavli. On

this occasion our students cleaning up the college premises.Theme-Swabhav

swachhata-sanskaar swachhata.

DATE: 7n0t2024

l0 am-llam

College ,Vadavali

ACTTVITIES

TIME:

VENUE:

{LCleanliness at college campus

The programme was organized by SNA adviser Ms.Divyani J & co-adviser
Ms.Pooja W. and shashikant S.

ate: Day Celebration on07ll0l2024 at l0.00Am-11.00Am

Type of event: Cleanliness

Participants: Students and Teaching Faculty

Venue: College
ANISTTO IRUI COPY

hstituie of llursing I

I

& Panmedical Sriemer

AIMS fourdation, \hdavli, 0omb i lt)

Our College organized Cleanliness Drive under Swachh Bharat Abhiyaan

Programme on the occasion of Gandhi fayanti. The theme 'swabhav

swachhata,sanskaar swachhata'.cleanliness of nature-cleanliness of
culture,inspired individuals to take ownership of their environment and



collaborate for a swachh healthy nation.The main purpose of this
programme was to create awareness among the students regarding
Cleanliness and its benefits.

Under this programme, all the students and teaching staffs had
to participate. Even teachers were the essential part of this drive. As a part
of this Cleanliness Drive, we had to clean the whole college campus.

Our Principal started the programme by cleaning the corners
of the play ground. Then the teachers and students followed suit. Some of us
picked brooms and started our job.

And others went to the play ground and started picking wrappers
lying scattered there. After collecting them they threw them in to the

. lustbins. After doing this job for one hour, we all assembled in the college
garden.

Thereafter our Principal delivered the speech telling us the
importance of sanitation. In the end we all took oath of keeping our home,
locality and city clean. It was a unique experience for all of us. We were
curious to be the part of this great drive that could have transformed the
face of our country for ever.
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inequalities caused by bad working conditions. such as inadequate nutrition, poverty, improper living conditions, and
income inequalities. as well as lifestyle choiccs [35].

The social relationships ofthe mother while she was pregnant were another element that had the greatest overall effect
on the child's birth wcight. Indirectly affecting birth weight was a person's social ties, which, inLm, reduced overall
levels of skess and increased levels of self-care. Poor social relations during pregnancy wer€ found to increase the
chance oflow birth weight kids by as much as four times, according to the research conducted by Soogheh et al. [36].
The regulation ofstress and the model ofsignificant effect are the two hypotheses that have been proposed to explain
the connection between social relationships and one's physical health. According to the main effect model, social
contacts have a direct impact on one's health, both in a protective and preventative capacity. For instance, biological
impacts and emotional behaviours that are not expressly recognised to be a supporter help can have a direct impacr on
one's health. According to the stress-buffering concept, positive social ties (such as feeling happy and content, tbeling
worthwhile. perceivcd sympathy and compatibility with others) have an indirect impact on people,s physical healtb.
As a result, social rclationships can both directly and indirectly impact one's health [37-3g].

An inappropriate amount ofweight gain during pregnancy is a reflection ofa shortage in necessary nutrients for the
developing baby. The only source of nourishment for a foetus is the mother, thus if for some reason the mother does
not have good nutrition, the foetus will not obtain the vital nutrients it needs for growth. There is a clear association
between the weight gain of mothers during pregnancy and the birth weight oftheir children [39]. This means that an
increase in a mother's weight during pregnancy will result in an increase in the birth weight ofher child. This variable
is affected by a variety of circumstances. one of which is the poor socioeconomic situations of mothers [34].
Researchers Adlshoar et al. [0] discovered that mothers in low-income families did not have good nutrition because
they were unablc to buy the nesessary foods. This circumstance caused the mothers to have diflculty gaining weight
during their pregnancies, which lcd to an incrcased number ofbabies being bom with low birth weight.

CONCLUSION: According to the findings of thc study, a mother's lifestyle car have a significant impact on the
amount ofweight the baby is born weighing at binh. It is important for the midwife to be aware ofthe mother,s way
oflife because this will contribute to the improved health ofthe baby. The aspects oflifestyle demonstrated that either
directly or indirectly, or both, affected a baby's birth weight. Therefore, given the importance and role oflifestyle as
an important delerminant that affects birth weight, attention and training intewentions are important to promote
h€althy lifestyles in pregnant women..
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conelation discovered between cravings experienced during pregnancy, having an interval of less than one year

between pregnancies, visiting an ANC clinic between three and six times while pregnant. and the birth weight of
newboms (P less than 0.0001).

DISCUSSION: It is gencrally agreed that leading a healthy lifestylc is onc ofthc most important factors in having a

healthy and happy pregnancy. There is growing recognition in thc rcscarch community [27 29] of the significance of
matemal lit'cstyle factors such as nutrition and physical activity in relation to the outcomes of childbirth- When it
comes to assisting health professionals in guiding women towards adopting a healthy lifestyle, there is a rising respect

for interventions that include aspects of hcalth psychology and bchaviour change methods (BCTs). These are also

utilised to educate and encourage expectant mothcrs to lead healthier lifestyles throughout their pregnancies, which
leads to healthier birth outcomes [30].

According to the findings of this study, those mothers 11 (100%) worked more than five hours a day, watched less

than an hour oftelevision, slept for six hours at night, slept for halfan hour during the day, did not engage in physical

activity, consumed non-vegetarian food once a month, consumed two meals a day, did not purchase food from outside

sources, did not go outside with relatives, went to a friend's house only once, expcrienced cravings during pregnancy,

had an interval of less than Between three and six pregnancies resulted in the delivery ofbabies weighing less than

2.5 kilogrammes at birth. There was a statistically significant association found between the number of hours spcnt
working during pregnancy, the number ofhours spent watching television, the number ofhours spent sleeping at night,
the number ofhours sp€nt sleeping during the day, exercising during pregnancy, consuming a diet that included meat
products, the number of meals consumed daily, the frequency with which one purchased food from a restaurant, and

the number of times one went outside with relatives. House calls on friends and acquaintances The time that passes

between pregnancies, The total number of patients who visited the ANC clinic and The average weight of newboms
at birth (P 0.0001)

According to the findings ofa study that was carrir:d out by Shobha Rao and colleagues [23], higher levels of matemal
activity during early as well as mid-gestation wcre connected with lower levels ofmean birth weighr.

According to this study, the social relationship was the factor that had the highest influence on birth weight overall. It
was found by Mahmoodi Z etal l24l that lifestyle, career (-0.263), and social interactions (0.248) had the most
significant impact on birth weight overall. According to thc findings of the analysis of lifestyle factors, each of the
lifestyle factors either directly, indirectly, or both affected birth weight. Therefore, in light ofthe significance of the
lifestyle as a factor in determining the weight ofthe newborn, attention and training interventions during the antenatal
period are essential for the purpose ofpromoting healthy lives.

The most significant factor in determining a baby's birth weight was the mother's level of physical activity. The
physical lifestylc ofthe mother has an indirect effect on the birth wcight ofher child because it influences the stressful
conditions that the mother is exposed to, which in tum l€ads to incorrect health-related behaviours, nutrition, and

weight gain during pregnancy in the mothcr. In other words, ifthe mothers' physical conditions are unfavourable, they
wilt be influenced directly by the physical difliculties and indirectly by the danger of incrcascd stress, and they will
be more likety to give birth to infants who are below the average btth weight. Therefore, the physical lifestyle is not
only a risk factor, but also a highly powerful driverofLBW since it influences birth weight both directly and indirectly,
as well as indirectly through other factors that act as intermediaries. According to the hndings ofearlier studies [31
341, a mother's physical condition and the elcments relevant to it were found to haye a conclation with thc
unfavourablc outcomes ofpregnancy, including low birth wcight.

The working conditions are contingent on factors such as the socioeconomic standing ofthe famity, the mother's social
levcl, and the individual's reputation. People from lower social classes or with less education are more likely to be

subjected to adversc working conditions. These lactors include physical dcmands, work shifts, exhaustion, lengthy
working hours. carrying loads, standing. and heavy physical tasks. The material deprivations and economic
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Questions related to pregnancy
Birth rveight

Chi-Square P-yalue
:2.5 kg

l. Craving:
Yes r l(100%) 59(92.to/o)
No 0 s(73%) 18.2't7 <0.0001

Total r I (r00%) 64(t00yo)
2. Intcn'al tletrrcen tlro pregn a Itc!' I n r.'carS (I)

<l l l ( 100%) 0

t-2 0 s2(8t .2%\
3-4 8(12j%)

0
122.85 <0.0001

4(6.zvo)
Total r l (100%) 64( 100%)

3. Number of visits in ANC clinic:
<2 0 0
3-6 I l( 100%) t2(18.7%\
7-10 0 0

al0 0 52(81 .2o/o\
58.40 r <0.000t

l l (r00%) 64(t00%)
4. Hb level ir 3.d trimester (g/dt):

t0-t4 0 s5(85.9%)

108.93 <0.0001

0 ss(1 .8%)
6.5-8 0 4(6.2%l
<6.5 l l(100%) 0

Total l r (100%) 64(t00yol
5. Weight gain in (kg):

<6 l r( 100%) 0

127 .85 <0.000t

6- 10 0 5t(79.68%\
I t-12 0 t3(20.3 t%)

0 0
Total r l (100%) 64(r00%)

6.Birth order of bab.r-,:

ts' l r ( t00%) 50(78. | %)

58.727 <0.000t

2d 0 4(6.2%l
3'd 0 s(7 .8%)
>3.d 0

Total rr (r00%) 64(t00yot
7.Help of husband in household work:

Ycs I 8(12.s%\

3.529 0.1713No l0 s6(87 .5%\
.l 

otal r l (r00%) 64(t00oh)

Table 4: Questions related to pregnancv and Birth weight ofbaby: lN=751

Year(y), Kilogram (kg), Hb gram per !00m1 (g/dl) ** Significant

According to the data presented in the table above, only mothers who craved I I times ormore during their pregnancies,
had an interval of less than one year between their pregnancies, and went to an ANC clinic between three and six
times while pregnant had babies who weighed less than 2.5 kilogamrnes at birth. There was a statistically significant
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According to the data presented in the table above, mothen who fed thcir babies a non-vegetarian dict at least once a
month, ate two meals per day, and refiained from consuming any food from outside sources while they were pregnant
were mote likely to have babies with birth weights lower than 2.5 kilogrammes. The birth weight of newboms was
found to havc a statistically significant associalion with eating non-vegetarian lbod once a month, eating two meals a

day, and not consuming food from outside sources while pregnant (P 0.0001), all of which were dctermined to be
important factors.

There was not a statistically significant association established betwecn the number ofcups oftea consumed in a day
whilc pregnant and the birth weight ofnewboms (P 0.0001; statistical significance levcl d).).

Tsbl€ 3: Social relationship during pregnancy and Birth weight of bsby: N=75

Hour (h), (w) = week. ** Signilicant

According to the data presented in the table above, all of the babies whose mothers delivered throughout their
pregnancies weighed less than 2.5 kilogrammes at birth if the mothers never went outside with relatives or friends
during their pregnancies. There was a statistically significant correlation established between the numbcr of times
pregnant women went outside with their relatives and visited a friend's house at least once during the course oftheir
pregnancy and the birth weight oftheir babies (p 0.0001).
There was not found to be a statistically significant association bstween the amount of time spent with ncighbours or
participation in any social activities during pregnancy and the birth wcight ofbabies (p 0.0001).

httitut€ of ursing fduration & param€dical S(ieices

All,rlS fou"rda'.'. vadavli, Dombivliltl

Social relationship during pregnancy
Birth $eight

P-value<2.5 kg a2.s kg

l. Times of going outside with relatives in (n):
Never r r ( r00%) 3(4.6%)

I 0l .}r <0.000t

Once in a (w) 0 5t('19.6%)
Twice in a (w) 0 s(7 .8%l
More than twice (w) 0 s(7 .8%l

r r (t00%) 64(t00ohl
2.Hours lh) spend u ith neighbour:

<l 3 36(56.2o/o\

7.6Ii 8 0. r037

I 2 lt 2t(32.8%\
2-3 0 7(t0.9%)
>3 o 0

'l-otal r r (100%) 64(100%)

3. Participation of any social functiors:

Marriage 3(32.8%) 36( 56.2%)

6.668

li 22(34.3%\
0 6(9.3%\

Fcstivals 0 0
'I otal l l (r00%) 64(100o/o)

4. Visits of friend's house:

Never 0 64(t00%t

75.000 <0.0001

Once r r (t00%) 0

Twicc 0 0

More than twice 0 0

Total l l (r00%) 64(tooyo)

journalof Pharmaceutical Negative Result5 i Volume 13 | Special tssue 05 I 2022
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2 55(85.e%)
T otal I I (r00%) 64<t00yol

5. T!?e of erercise:

Acrobic 0 47 (73.4%)
Anacrobic 0 s(7 .8o/o\

Both 0 0

None I l (r00%) 12(18.'15%)
85.550 <0.0001

'Iofal l l (100%) 64(100yol

The table I reveals that babies whose mothers had a birth weight of less than 2.5 kilogrammes were delivered to
mothers who worked more than five hours a day, watched less than one hour oftelevision, slept for six houn at night,
and took only halfan hour's rest during thc day. Thcse mothers also did not engage in any form ofphysical activity
while pregnant. There was a statistically significant association found between the amount of hours spent working,
the amount of time spent watching television (in hours), the amount of time spent resting during the night (in hours),
the amount of time spent resting during the day (in hours), and the amount ofexercise that was done during pregnancy
(P 0.0001).

Table 2: Nutrition during pregnancy and Birth weight of baby: IN=751

< 0.0001

3. Frequency of having food from outside: ir (w)

Hour (h), (w): week. Day: (d), months (m), ** Significant

Birth weight
Nutrition during pregrtancy < 2.5 kg 2 2.5 kg Chi-Square P-value

l.Eating non-vegetarian diet: in (w)
Oncc in a (w) 0 64( r00%)
Once in a three (w) 0 0

Once in a month (m) r r (r00%) 0

Oncc in a two month (m) 0 0

Total r r (r00%) 64(t00yo)

7s.000 < 0.0001

2.Numb€r of meals in a day:

r r ( r00%) 0

0 5(7 .8o/ol

4 times 0 t2(18.7s%)
> 4times 0 47(73.4%\

l l (100%)

l I ( 100%)

150.00

Total

Nevcr

64(100%)

7(10.9%)

One time in a (w) 0 4'l('13.4o/o\

Two times in a (w) 0 l0( 15.6%)

Morc than two times in a (w) 0 0

I otal l l (100%) 64(t00o/ol

< 0.0001

4. Number of times drinking tea in a day (d):

Nevcr t(go/ot 9(l4o/o)

Itinrc,/d 2(t8o/o) 9(t4%)
2tirncs,'d 8(',12.7%) 46(71.8%)
>3times/d 0

'Iotal l l (100%) 64(100o/"\

3.362 0.4992
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MATERIALS AND METHODS: In order to determine thc lifcstylc of the mother throughout pregnancy and the
weight of the infanl at birth, a quantitativc approach and a rctrospective study dcsign were utiliscd. The data was
acquired from 75 moms who had normal dcliverics by cmploying thc technique ofpurposive sampling. These mothers
had rcgistered at a prenatal clinic and were planning to delivcr their babics in thc labour room at Krishna Hospital in
Karad. The study was canied out in India. Thc intbrmation was gathcred by conducting interviews according to a
predctermined schedule. For the purpose of assessing the mothers, selcctcd anthropometric matemal measurements
such as height in centimetres, weight in kilogammcs (kg) at rcgistraiion, wcight gain during pregnancy, lifestyle and
dietary history by rccall method, and laboratory parameter ofblood haemoglobin in the third trimcster w!'re collected
tiom each mother. During pregnancy, lifestyle factors such as physical activity, nutrition, social relationships, and
behaviours served as the study's independent variables. The weight ofthc baby at binh served as the dependent variable
in this study The ethics commiftee at KIMS granted permission to proceed, which was achieved. Considered to b€
Karad for the University. After obtaining legal approval from the hospital authorities and obtaining informed consent
fiom each respondent, the data was collected. The data that was acquired were examined in light of the aims and
purposes of the study Under the direction of thc statistician, a plan for data analysis was formulated and established.
SPSS version 16 was utilised to perform both descriptive and inferential statistical analyses on the gathered data-
Frequency, proportion, and inferential statistics arc all examples of descriptive statistics. A 2 test was done to
dctermine whether or not there was a correlation.

RESULTS:

Table l: Physical activities during pregna ncy and Birth weighr of baby: [N=751

Physical activities during
pregnancy

Birth rteight

Chi-Square P-value< 2.5

(kc)
> 2.5

(kc)
l. Hours (h) of work;

0 s0(78.I %)

<0.0001

0 5(7.8o/a
5 0 9(14%)
>5 lr(r00%) 0

Total r r (100%) 64(1000 )

2. Hours (h) of watching TV:
<l ll ( I 00% ) 5(7 .8o/o)

t-2 0 s9(92.18%)
0 0

>4 0
53.969 <0.0001

0
Total lt ( I 00.,/o ) 64(t00yol

3. Rest at oight: Hours (h):

5 0 0
6 l l(100%) 0
7 0 s(7.8%\
ll 0 59(92.18%)

9s.572 <0.0001

Total (100%) 64(t00yol
4. Rest at day: Hours (h)

t/, t( I 00% ) I 0

I 0 0

t% 0
108.93 <0.0001

9(t4%)
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promotion ofhealth [13]. The findings of research conducted over the course of the past few decades at reputable
scientific centres located all over the world indicate that social variables are more powerful than other health
determinants. Social determinants structure, which include education, income, sex, and race; social determinants
intermediatc, which include lifestyle, access to fbod, psychosocial factors, and behavioural factors; and underlying
f'acton ofsocioeconomic policies, which include macroeconomic and social policies (labour market, housing, culture,
and social values) [14]. These key health dcterminants are education, income, sex, and race. These determinants have
an effect not only on one another but also on health as a whole [4]. According to this, lifestyle is an intermediate
determinant [15], which is rcgarded a significant predictor ofgeneral and reproductive health [16,17]. Based on this,
lifestyle is a determinant [5].
McDonald proposes that a lifestyle can bc broken down into seven categories: dietl use oftobacco, alcohol, and drugs;
physical activity; occupational variables; social ties; self-care and stress; and stress [l g]. From a biological point of
view, some studies have attempted to explain the effects of factors such as nutrition and weight growth during
pregnancy, inappropriate health behaviours (such as the use of tobacco and alcohol), ethnicity, age, and area of
residency on the prevalence of LBW 19,19-22]l. In spite of this, researchers in India have looked into the connection
between the Iifestyles ofmothers and low birth weight babies from the point ofview ofthe socioeconomic factors that
influence health

The birth ofa child is rccognised as a significant moment in one's life. Rural women in developing nations like India
face a heavy physical workload, consisting ofboth farm labour and domestic tasks. This is especially the case in rural
communities. Thereforc, energy expenditurc may be a significant component that affects the connection between
matemal nutrition and birth weight [23]. Indircctly affecting birth weight was a person's social ties, which, in tum,
reduced overall levcls ofstress and increascd levels of self-care. Occupational lifestyle has an indirect effect on birth
weight because it has an effect on the stressful condition. Educational level is considered to be the most fundamental
socioeconomic factor because it affects futurc occupational opportunities and income. Occupational lifestyle has an
indirect effect on birth weight. This factor has the ability to minimise unfavourable outcomes of pregnancy by
providing the individual with educational experiences and abilities, such as enhancing the quality of their home
environment and nutrition [24].

There are a number of factors that can lead to low binh weight and premature binh, tlut one ofthe most critical risks
is prenatal exposure to smoking, which can include mother smoking as well as exf),osure to passivc smoke. There is a
correlation between low birth weight and increascd morbidities and mortalities in newboms. Even before conception,
a person's way of life might already have an elTcct on the health of their future child. Because the developing baby
will be completely dependent on their mother's body for nourishment and protection, it is prudent for women to make
changes to their lifcstyle Prior to becoming pregnant in order for them to eliminate any bad habits or risk factors that
may compromise thcir health while they are pregnant [25].
The health of the mother throughout pregnancy can have an effect on the total weight of thc baby at delivery.
Monitoring pregnancics and screening for diffrculties are both part ofwhat is known as antenatal care (ANC), which
can help lower the hcalth risks for both women and thcir babies [26]. Intrauterine growth and development is one of
the most susceptible processes in the human lifecycle, and abnormalities in this process cao have long-lasting and
dramatic effects on subscquent stages of life. tntrauterine growth has traditionally been evaluated in the setring of
underdeveloped countrics by looking at the ncwbom's birth weight. The weight of an infant at delivery is not only a
reliable index of intrauterine golvth but also a sensitivc predictor of a newbom's chances of survival, gmwth, and
long term physical and psychological development.

Negative Results i Volume 13 i Speciallssue 05 | 2022

hstitcte ot ttursing Ec
r.,:liedical Sdcr&B

,,'i|lr)
Ali,ls foundatioo,'i

2496



Precautionary Baby Weight Related To Pregnancy
And Delivery Style Of Life

Dr Ramling Malir,Dr Nootan R Mali'?

ln this context, the infanl's biflh weighl is considered to be one ofthe most reliable and significant health markers forassessing the
infant's overall health. Low binh weight is one of the most prevalent health issues in the world today, as defined by the World
Health Organization (WHO), which identifies il as occun'ing in infants with a birth weight ofless rhan 2,500 gmmmcs. The research
on women's lifcstylcs during pregnancy and their influence on the weight oftheir babies at bifth was carried out using a variety of
different materials and methods. The primary goals ofthe study were to dercnnine how women's lifestyles change during pregnancy
and how much ofan impact lifestyle has on the wcight ofnewboms. The design olthe study was a .etrospective one. Tte approach
ofpurposive sampling was utilised in order lo pick sevenry-five moms who had normal delivcries at Krishna llospital in Karad.
The information was gathered by conducting interviews according to a predetermined schedule. The analysis olthe data included
both descriptive and inferential statistical methods. Results: There was a significant association found belween eating a diet thal
included meat and olher animal products, the number ofmeals eaten in a day, the frequcncy ofeating food fiom outside, the number
of times going outside with relatives, and the number ofvisits to iiiends' homes, all ofwhich were related lo the birth weight ofthe
baby (P 0.0001). The researchers came to lhe conclusion that the way oflife of pregnanl women has an effect on the amounl of
wcight their babies are bom weighing.

Ke,'words: Life sryle, pregnancy, birth weight, women, baby, relationship

INTRODUCTION: Birth weight is one ofthe most dependable and essential health indicators that may be used to
evaluate an infant's overall health, as well as the health ofpeople and society as a whole I ]. Low birth weight (LBW)
is a term that is used to describe infants that wcigh less than 2500 g when they arc bom, as stated by the World Health
Organization [2].
LBW infants havc a higher risk of developing conditions such as cerebral palsy, mental retardation, neurological
disabilities, respiratory diseases, sudden infant death syndrome, and complications related to being hospitalised in the
intensive care unit [3-8]. Normal birth weight infants have a lower risk of developing these conditions. When
compared to the costs associated with hospitalising and treating other infants, the cost ofcaring for these infants is six
times higher [9].
There is a complex interplay of risk variablcs that contribute to LtsW. According to the tindings of one study, the
facto$ that contributc to LBW can be broken down into four categories: foctal, placental, environmcntal, and maternal.
There are a number of factors that contdbute to LBW u0]. The matemal factors (demographic, socioeconomic, and
medical) are the most influential of these rcasons, and they affect birth weight through both biological and non-
biological (medical and non-medical) mechanisms I l]. Other factors have less ofar effecr on binh weight.
LBW is still quite common and has evcn increascd in some countries [l2], despite the significant efforts that have
been made over the past two decades to control the biotogical factors. As a result of these efforts. many health
indicators, including child mortality, have decreased; however, LBW is still quite common. Because of this, it is
imperative that attention be paid to non-biological aspects, particularly social factors and tactics connected to the
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,it 6.d diftrc6cc bcarr..ir Fc-t .l rd pod{c{ kFslcdtc ..d rfiindc r.fa{ioa .ryled
c.rrs.a arug q mar! ir ntc cdnlrdty.
ft t i* Eft.rivqr.a, iofonnti[ boolrld . c.rvicrl c&cc., tnou,ledgc , rfitt.&, r,uoqr
hir|d ccrmnity.
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Ccrvicrl canccr is tha lacoad nros aorrrnon carcttr ir woncn worldiridc. p..'ic.d inftctirn
wilh oncogcnic hunr.n p.pillrnavinN (HPV), moli fr€qucatly conlmqcd drouSh genit l .kin to
ttin cor*rc/vagin l irtctcouNc, ii t*c$rry for 6a davGloprEr of crrvicrl clrrccr ..d hiah-
grrdc precunor lcaioru. Virlldly rll ceres of inv.Jit. catvio.l cllccr harbo( HpV DNA.
C.rvid cracar dsvcbps in . wcn&'r cc.yix (rlE annarlc. to thc womb hori 0E vrshu). It
llrairb rfrlrts gaxually lctivc woman ry.d bctvcan 30.d 45. h occus mon ollel in worncn
ov.. rg€ 10. t-(xlg:lsut infqeion witi cctrain tyFJ of hlltlirn pqillo.ns vir!, (HpV) h itrc
fiain flrr3€ of cllvical crrar, At lcast hrlf of rexually .ctivc peoplc will hlvc HpV at jornc

Frioi h lh.ir livcs, hrt frlv woficn will tcr cjavic.l ceaccr. Whcn ccrvical cencc. is foqd carly,
it i5 highly tr..tstlc rnd .&$ci.ted *irh long suwivrl snd ,rod qualiry of lifc. virtu! y all csr.s
of invrdvc c(fiic.l c.nc€r harhoa HPV DNA. HpV is dlc mod prcvobnt scxusll) tnrumin d
virus discrsc; nrotr lhsn 100 di.tiact lf.r, ofHpV havc bccn idcmificd rod ft)re tlEn lO tlpcs
of HPVS csn bc a.xudly E nrldscd. HPV I t is .&ocrred with I jyo lo j0"^ of inlasir. ccrvirt
cancar hsions. In 1E42, Rigoni-Sear. tte llalbn physicia, notcd tlBt tln: ca5es ofceni$l clrEc,
!d &iitrl wart! in worll.o wcrc miotcd with scrud cootact Childtn dd .dul\ .gcs 9
thmrrgh 26 r€.rs. HPV vaaiiation i! nx.tirtly rlaomnEided rl agc I I o( 12 }!_'Is: v&cioation
c,sn be rL.tad .r .r.ly ss agc 9 yci.r. ln 20tE, sbout 3l1,000 yr'(xffl| dicd from ccrvical crrrce.
l}Gtrdwldc, *ith ,rx& lh.( E5% otttEi. dc!O$ occuniag in lcer dcrcLopcd nsaion$. An alalming
f.ct ir dlst mor! \*ormn dic of ccrric.l qrE.r in hdia thrn any otEr co nu)-
NEEI' OF THE STUDY
ln 201t rlon . clo3c to I0O,0OO rlcw ccn icd sncer c.s6 \ucr. dirgrqt d in lidia and 6{,()tn
*omen diod liDm it. Iodry, it cAlrsca ho 6ccond-hi8rE calrlcr-rclstcd d4.ants in bldi!,l
worncn. Tha Nltiood Crnc.r Rc$rty programmc Rcpon :020 y,ras rckascd oi lucrdsy by
ICMR rrld N.tio.ul Ccarrc for Dis..sc Inlonnrrics !{d Rca.rth (NCD|R), Bcn$luru.TlE
tlpo.t providcs urrds ond infofilrirrn .cl.&d to carc!, irlcidcncc, lronnlhy snd lllrtm.llt in
Idie io 2020, ba.serJ m &ra colL€tcd through r n t$/ork ofpopulltirn 6nd hospit l-boscd cJrccr
r!8inri6 rcal)ls ric celnEy. Thea! r.r 2t popuLrion B.!€d Cnnccr R€istn.s lnd 5t H6pital
E.lcd C$lcc. Rcd{rias th.t ICMR is rurniag to BcrErstc caiccr dat.Ilc canccr incidcncc
(ncw casc!.) in rncn ir 6tim$cd ro b. 679d21 in 2020 lnd 763,575 in 2025. Amort womerl it ir
Graio.rcd to b. 7t2,75t in 2Om &d to6,2l t i, 20:5. M.cll! Ailrlo er at l20lt coidlctrd a
crc4r-*afioad $&6ioil!.iE- balcd rtudr, in lha Dcpartrrla of Ob,sLtrics ard Gynraobgy d
Govqnraqt Mcdi:.l Collcg! R{irlrrdg.o,t. A rcrthry c5? hospiral loc&d in $c lordr wef,t
Chairy!.t A rt arl of 506 wo.[.it .g!d 2I -65 y.8s wor! in ludcd er(l rsJcir.d lhrrs Uc lt.r,lt6
of tllc bt l,06 r!3poi&rc, 15.41 7. h.d h6nd of ccrricd ciDcr.. nlrilc t.l%.bo.n c.rvical
cractt *.!anin8. Unfctrnlcly, qrl]l 1.2% wonrai rqE cyc. bcctl tct ql.d by p.p tcst.
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_ffi 
TIIE STUIIY Aim of thc nudy w'! to asrcrs tio cffctivcnass of hftfiirio,l bootln

tc_gardiag crtlicrl crEtr on knowlcdgc &d aiiiudc rnroog rront.n in fi.aal corntui&ity.
MSTf,OI,a AND MATDNTAI.
Rcrc.rd t,".-Dcs.riPliv. Eydu.rory s$dy,Rcr..tdtD.ri8, ut d fo. lii. study !d olr t,ow
!trc-e +o.t- t'$ dcrign.S.'tlpling llclutqu. .dopacd fur thc sclcqion of srrRplc wrs Non.
P&b.lrillty Coov.ni.r 5.rnplin8, lo this ,ludy thc s.rDpl! co|rriot of t0 wonlcn rg" g_dfOyr-
55IJt:r rural connutity. The qu.gionll.it! rna aiUc .c.h d.vcloFd f..-p_"n"fy
pirblirrd studiB so in &ptb litcrrturc rdiar.Tool u6.d wrs qr,ceiionruirr, lbtctt .niidc tcdc
rnd inforruaion bookld o,l ccrvicel c.ncq, pilor dud, colducted. Rclilbillty,ohlc Aldu_OTI I qu$riononir.,Rdirbiliry vakrc Aly'u-0.tz37fo rniu& scrbsdisti:at anrtysie
uscd in SPSS 20.0 soltwr!.DcrrnSnphic ctlr ct risticJaDwHg.rri&de of c6vk l c.rEc,ws dcscribcd llsing dclcipiv. glidic! inchldhE ,.."nt g..toq,.n"i.".ncu mldi.n
sLrdrd dqvislioil.
R.ESULT

Tc-.t rrual ..1r*m- ltron d $rr rpp.odmdcly htd poo, ho*lcdg. rtid ditud. ir prB-rssr
aicr thc rdiinisrrairn of informdion bookht tlrc ! war inc.r.s.d ;i fr*r*kaga ard chrng!
alitudr in polr-trst Sorrc of th. v!.iobk sho\riltg lsrocilio{r whh rtE dqrpSra;ic.l v.ii.blc.
Dau shows ovcrall mcrn scoI3 ofFr snd potl ltudy bGad on iiodifiad ltitu& soaL rcganting
ccrvi:al csnccr with agplk_rdion of Wilcoxor Sipcd r.nk T6t. Ovcr rll i|.irl lcorE of plt-tesl is
6.,*5 wih $strd..d d.vidk'l! of j.24. O\.cr dl ll|e.,l scd! of po{i{. is 15.41 rvih ,rrd..d
devi.tioo of 3.tf.Wilcoxon SigrEd rart Tc$ v.luc is 7.631 ridich is rt{idic.lly safriftc.tt i
0.019/. hv.l of signiflclic.. Thc di{lhcncc h mcan tco.E is t.9t *iich $ow iffiwrncnr in
snifulc scorc fhus rull hypothcsis (HO) *!5 sta&d. A coft9.rilon ofpra t.lf &d !o!r lcla driia
reardht cerviel cr.c.r beforc ard eftcr digihrrioo of hfoGrstlrn boo&lcr Deo'rtour .qnFrt
p*tcst snd po3tr.sr lroxdrdgc sco* of wonEn .in ttr p.atcat met 3co.e wal t.42.f}r6.Ol.l2
rvhich $,as incrc$.{ in post t6t mcen knotsl.dge scorc 19.45*1.t2. As $e calculsrcd l-valuc is
21.44..nd p-v.luc= <O.oqlot, wlrctc p<0.05. Signific&nt,t 0.05 lcvcl of sitnifrc.rcc. Thc.c is
€ficodvcncs! of infoniltiofl kx)klct on kno*lcdga s'!d ,fiii,ldc lltl'ding Ji"l "-"., ._ong
$ortt.o in lurd commurity. Ilcnca rficrc will bc significr.r ditTcGncc tctwc.n Fr+cn rrd posl_
tcn knowlcdgc rrd .tritudc irtarding ccrvical cancff,ntong $.omm in rural conrmunitr.
Ar.fyrb of Pr! rnd F.l-Ld ho +{gc nprdhg c.rakrrl cr..ai bc.br! era rficr
dlarlDraiD! oa iraom.tbr boolLt
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Aanalysis of pre- test ard post. test knowledge

regarding cervical cancer ary91p women

Pre Tat Post lest
l'i& I Tb! fud{b *iA rnrlyrk ot p.e &.r .nd p('t re{ krorled8e of .rbpl6

Tallc 2. Ccopart pr. t.l.d poa l..r rldlld! o,r6c! rcllrdi.E Gtrvkrl
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lr,,r,,@ d&rdi6 b@Ad n$aling c..:,avf catu otbankdgc ad arrlod d,,gra,E,
h.rtd c6rur y

r'8*ffi*xrx

HPv v.ccir{ira .6 . rirk fer l-G Ccrvinl Cerr. (bvcmmdrrs in rhc LMICr rrld hr.lit
dcvclop.ncd agloch. n .d ro md(. 

'r,.iLbL 
popt luidl&.d ]lPV vtc in tioor rbn8d.i

!v-ql(B3 aarhpCbns ttoot the mlc of llPV in tic criobg of Ccrvical Carrcar. OlErrisc
parymaion frcti€B rlLLd to a.avLxl IlpV infcaionr iacluding vrcirurions, dahy of aaqaal
,.rivhy {d duhiplc ,rElc rc*r.l patttaas Euy rc(.iyr limiacd rlantion f.D$ thc connnutry.
C{)NCLUSION
Trrc conclqdon d[wn fronr thc thdful of drc stud] l,!,Fltcot study *olrlod fhd $odra ht
P.!!r,lt rrudy of *o.n i drorGd da .pr.oximlcty h.d poor liowlcdgc urd .Oiodr h F-tcr
rfor tl* rdtnini*rfho of iafordi(n boofh rnac wer incrcscd in kno*lc*! .rd ctrEr
.ttitdc in port"{crt Sor* ofdr rariabL showing .r.ioci{ion wi0, tlr ddnog.rphical vs}rilc.
Da. rlto*s o}trdl G..a lcoE of Ft id F! .od, b.s.d or nrslificd .ttind. slc ilgr.dinS
cqaical cglcer with appl;cdio of Wilaaxolt Sigrad rral T.6L Ovcr rll neaD saoic of prc"tf, i3
6.45 with rumdld d.yi.tior of 3.24. Or.rr .ll n er xo't oI prot"r* i5 Ij.43 with ,t&d.ld
devirrioo of 3.t3.Wilcololl SiFrd..r* T61 yrltl. iJ 7.631 which is srriislic.lly iitnificanr {
0.01% lavel of significroc.. Th. ditrarlrtcc in marn gcort is t.9t s,hidr show imprqv.ot ia in
lciar& rco.t 6us null lypolh.ri. ([t0) wa3 st tcd. A cl,mp.dsor of p{E torr ,nd posl c$ drittr.
rc.rdin8 clrvid carr.. bafoc .od rfur di$rihiion of iafonnarinn boo*kt. thta .bod co prr
paatca and po! .c howLdgc ac.G of woi.n .in rha prrtcg nlclrl scrxc *rs t.425}r6.0132
*hi.$ wrj il. e.!.d in porr lclr .!!.r knourledg. r.rrc 19.45*1.t2. As thc c.lcul.t d t-v..lo. is
21.14 rr|d pvduc- <).oo0(rl, crhr.c p4.05, SiFificrnr a 0.05 lcvci oI signiticrncc. Tlvt ir
.tft.rfu@r of infonliirn bootLa o$ t rowLdtc dd .&tud. rf!.dirg ccrlic'l clrct rnong
uocror in runl cornrnrraity. Horoc ttcrt will bc siglif.o.,rt diffctlncr bctwc.n pr!-E!l lrd por-
rd lilowbec atrd aaIllda cgrrdiog c.crvicrl cmer rt|ont rornar in nrrl cornmurity.
Cotfiat o, hO ra : Tlr rrthors cdfit $at drcy hlyc no inyolvemcot m s,ly orgrnir5int or
cntity witi afly ,insrtcid or mn-filrrocirl intcrrrt in $c subjccr m{tcr or mstcri.ls dis&ulscd in
tfis paper.

trr.di{ Sdrr. : Thrc is no i&diry Sourt. for this sqdy
NDFE'IAIICE
l. Arbyn M, W.lLrp$ E, B.*i I- & Srnjo* S, Srniyl M. f6hl J. Brsy F. Eiirr&t of
irrcidaatcc srd rFrtlity of carviql crcrr in mlt: ! woaldwlb an lyris. Iara., Glfu! Hcdrlr,
2m0;q2}.l9t*203. IPMC fra. Bichl tpilbMldl lc(J{)elc Scholrrl
2. Hr.t rd, Pap,lbt$it*t aid reld.d dkeata Eprt HpV Info.fiIion Ccnrrc. 2019. tc,oosL
S.rroLrl
3, Xurl.r ItH, T&ly. S. A ltudy ol! loot{lcdgr ..d lc&qling f6 Ce.vicrl Crrlcct .fiong wolncn
in M.!g.loG city. Ann tH H.d!rt bi n r. lO l,r;4{5):7j t _7j6. ttMC___&e
rrrichl fPt$&rcdl Icoo4h Sdbtr.l
4. 5.r.o.. T, Mllov M. Cr.vkrl c c!r, difi.ftm acslrtcnt 3nd im@lrric. of biL roid! lsltlr?dda l8Elts in lii. d...r.. FDn pl"'escol, 2019;10:4t{. tpMC fr.
ricJcJ lhfMdl f Croda Schohrl

Eu.. Chm. 0st. 2023,1{Spr.lrt lrtl* ttl, t97"m3
AIMS Foundation, vadat,li, Dombhli (E)

202



))
yt!tD*.* of tt t't t*r, l{n*let rqo.tti'A @ carl;.r on ddg. etd dt,,,& -'l,tswt

Jrnd ,.&ari arF,
ayt*uJ.,

I

5. s|t*hr S, Slrnr. C Thd(ur S, R.ii. N, C.irio.l c.E ct.'rh3: l,|orylot . .[iE& rld
F---, 11:S.rr.ff in . t rri.ry h"Gl ed{og hrttdoo or;d hdi .i* rag* tca@ Prtwol ml3].tq5):l6al-l6.j. lftflrrc.fl fcood. Sctoh.t

1qryr-Jtt RriFI DA. Kootrt dgc, driud..".id p-rc""G"g t-|o,.-. lrovibn or
ccwic.l C.i..r, hur!,I| p.pillorn! virlr .rd it's v.rdnc ,t ESI PCIM:SR, UOu ticpaer fattMunbri, fndh. /r, ! Reprod Coatruept Obset cW&1. 2Ol7;6(9):3Sjj_3E60. tcoodcS.fxr-l
7. Atiru AL, Sooz. R.P, Cimlncs F, Coodro ME. A rcvice of ffihod! for d.n r h.t!n
P.pillorn.riorirflcrion , lin l J.2[l2.Xt)t262. IpMc li.. stictcl J&LUgll 1c-oOc s.r,of*l
8- D.vid Mohd AL. pclinrcd rlFxting itcrDr fo. ,.ri.*. 

",U 
n*r"-idiE pnrSUe

**ii.'tL Atot tueflul l.&r'. 2009. Ipubtvt dl tcoortc S,choh.l
9. Aswath, S. QwrBhi MA, Kurian B, l,cclenroni K. CrwicJ craccr scrrcniag, csnrnr
lTlYS" & prrtic. rmorE womcn ir i nrrrl ,or.rl6rion of K.nllr, tndi Lrdiar J lrhd R.s.
2012;l3q?):205-2t0. pMtD: 2296W6: pMCtD: pMct(6t73l.[EMC__:E
g[qb] lPt bMcdl lc,ooclc Schotql
10. Rsy,lhal!fiu.i S, Mlrdrl S. Socio-dano0r$hac sod bdlviouret riit feiors for Ctcrric.l
Canccr rrd kro*Hgc. aniuic lrd ptEticc in nl &d urtan Jlrs of Nor$ Bcrlal,
lrtdi'. Ation Pa J Caftar pr.e. 2'tlatt(4rl(It3_to!X. doi: 10.73 t,l/.pjcp.2ot 2. | 1.4. t 093.
PMID| 227er2t7. [p&Mesu tq5lslr_isbtd
I L R.rruvrth Kl(' Olyri R. ltulowlcdgc ltd.wsslcss of HpV infcaioo ard v*ciruloo amng
trb.,t doLsclms in lndia: a crols-s..tirrd fr*.J O6set GWco! ttdto. 20ll;6{6r:399_
,rO4, IPMC lite snictcl tfobMedl fcoorL S.holsrj
12. Husslin S. N.6.r! V. Kumad M, Shgrmr S. Kh.n MA, D.s BC, Bh...dwrj M. parcraioi of
humrn pqlllom.lirus infcction. C.nkrl Crrcc, nd HpV veindbn in Norrh lrii.n
poPrlsrior. PI,S O.. 2ot4;9fl t):et l2t6l. [p![C ftEc enict€l lpubMcdl tGooctc Schotrr]

13 
Siddy0ur J, Rrjlutnt r B- Deiv8iFrnrni K. Knowlcdge, "*.*o" urra prrr"r*i* "flcwiel Crnctr rmong women anading r rcniay ctt hogtrl in frrdllcllcrry, l it J Clia

Diogn Ret. ICDR. 2Ol4:l(6):OC0 I . tpMC frE rdictel tpubModl [cooglc Scholql
14. Sbgh M, Rrrj.n & D.r B, Cup6 K. Ifuowlodg!, .tritud. .rd p .ricc of C.rvic{t Cloccr
rcrcaiing in womm visirinS r tc riry crrc ho3pitll of oa/lhi, tndian jorrrel o/ carrrer.
201,r. Jul | ;5 I (3):l I 9. IPobM.d I tcooalc Scholarl
15. Montgomcry MP. Dur T, Shlry pK, Sh.ily AK. Krrowlcdgc dd acccptlbility of hurnat
papillorravirus yrccinitiort rrd Ccrvk t Cfic.r $rt.ning |'rong lrolltcn in Krftat l(!, Indi.../
Caxt Edk.20l';3tt<t)i t 3G-t 37. lpubMcdl {Ceetc Schot.rl

AII$TTI) NUE MPI

hstitute ol l'luEing fduGtion & Par;nedical Scirncel

nlMS foundation, Vadavii, Dombivli lEl tur. Ch€-m. 8ull. 2023.12(5p.orl irsu. u), l9r-203
203



€
,r1
lrt

I
O)t
an
N

I
z
1A
vl

Iul

4
d
=

tr,

rdLI

tH

t
anI

INTERNATIONAT JOUR.NAL OF RESEARCH AND
ANALYTTCAL REVTEWS (!JRAR) | TJRARORG

*n Intzn*tiotal 07ct Ar.c.c.st, fczr-rovizutc4, Fafcru\Jrunat
E-ISSN: 2348-'1269, P-tSSN: 2349-S138

Ths 0oard of
lnlsrnational Journal of RBseare h and flnolgrieal Rgvisws (UR"dR)

la her*bttr awarding this certifieats lo

Hrs, Rajalin Sharlfa
In rBeoflnition of thp publieation of thr p6psr sntitlsd

EFFECT OF CURRY LEAVES POWDER OX BLOOO GLTrcOSE LEVEL A OIiG TYPE II DIABETES

f,ELUruS PATIET{TS.

publirh,d lo URflR ( e\r,,r_ii6..o.,, ) Udg dpprovpd oioumot Ho : 45602) & Z.lz tmpact Foc.or

9olunc tO l..uc Jrolg 2O2J,9otc ofpubltc6tion: Il.rol9-2(D5

_'"i

II

PAPER lO : |JRAR23C1317
R.gl{r.{on lO I 270455

fitdt !

uoc &!d Bal{ aP9.olri.t ' 8€tol.Ily op.n .c.... Jo.rm.b, P..a-rlt t{.d, rd Rci.rrd Journrbr ktl?rcr tdo.7.l7 (c.lcrd.t b,.dtolr .nd S.ixrt*c Sctot.. IAlrogf,.d R,---- -- iitrtnififfij6uiifii:8F #l#ffiHfdht*ii[ftft REvrEyys I rrRAn
An lntcmobioosl Scholarly, Opca A&.tr, lfillti.dis.iplinrry, lndsod Jwmel

I <. st'1

EBTD: ,aora

AIIISIID TSUT

hrtitute of tiursing tduc; on & Panmedical Stience!

Ersr,llr

rlr( \r\

Altf:- "': .'r. yr6*;i 9116r,,,r,

I

EOIIOR r,{ CH|€F



rnstilute o{ llurain8 rid on & Paramrdi(al Stiancel

AtMS toundat ion,Vadavli, hmbirli (t)

lrss] AIXGITAIARAffY

)

IUIERilANOilAt JOUBI{AL OF IIIMN'ATTT'E
SCIETiICE AT{D RETIEARCTI TECTIIiI(trOGY

lSSil N0 i 2it5G2l65

AUTHOR CERTIFICATE

ilB-IS TO CERNFY MAT ]t{E MA}II'SCRIPr, RfrIT[E
A D.EcrpttE Stdy io As the Stear rd Cqim SraairE #n-
l{ursrl woddT h Co,i+ 19 Wed n Sclcacd }b+air& of ,i*!- 

-m;;

HASSm{nEtEotI
VdrrE 7l lssEIt I ito|Ur$er - 2oz

A8ItrU DEIIA! iO.
uxnl22 oVAl

O'T(N IN CHIEF UISfiT

TlEddrrrcia.t[rdrrrr-rtll|dorrrlJtnrltd|bvrderlE
:: frlnrntEln.dtllhirror cr*lr .:, ii ----

' eAnjllr.AltDfrtcqi " f

AIITSIEO TRUE

tl. ).
.\] 't
Y r.lrsRr i
-{ qL'

AT'I1IO8$ BY

R{ah$rir,



I
I

t

vdra 7.It& I t. tto{$i - !n2 hrdad rqrt drErti !-.. -d iE6 fd.bDl
SSlt lie-zlt6-2!6

A Descriptive Study to Assess the
Stress and Coping Strategies Among Nurses

Working in Covid- 19 Ward in Selected
Hospitals of Navi Mumbai

fto, N x.|dr.r.L. M.S. 0{M.: ftidrrou 
'" 
Jiii-'iLtrl ffi jHlffi sH r"H-,

^Lrr-r.ldrr- dtdr: W..br fr ikqrvll}lt r-.t -h Lr Frhr dfr; 
'l,. 

_.--.- rL Efr.- !l r ajt rara E _?.tEa 5 rata..l d rdd e.E.a rh Sa.ls(av-z thr rlbllE-- bEa.-
rr COYUttt Fd.d. 

-s 
c.igf*A tr tr.nlr- -di& 'atlt h tn r 0d .i;rrtl;.dlrht rlLt .!.c.d rrd, Eriot .rd -...tirl-.r.l !.E t rI| tt.r thl o.rEh. d. t , ,lr.r tr h- .--a ()}Fnr r rr SdI r..rr tL at .! .9lB .tl.tf. -.i rErrri{ b (.OvII}ll rra. d tr..-d.i-,Xr&qrrpl Ert ta.. ll.addr d r.La: a l..t.aaa.EE ro'tr{ b (!ytD Ir r-i,.ft -+rr.d.t- d{ - &tr.a.Ert or.tin -qa!krdq- TL. t-a -.a rt. -alt d r*t ar

-d. d ..Atdt a.g c.r. -.ta L.da.: A--td..r.d ita{t E r.. (Eatr la.tir (ES:, 
-r- 

Lrdld f.1 r!.Jra l.:ti r{E t ,. ..&tai.t- rd a.at 
-E 

ri -nE EE .t. .-rt.dir.a a.n rrr.r (L{) t6,ttr I Eta' r&r, bGhr ..i{ Li+ ar.7t6 h*, .rr Lr. -.cr*c.irt Lrd Ea I L,t rF7, .t.6 br! rtt c.?a.ahrl. Tb. i. b r.ddrot *r!.rr .laa-a.rE d.-lnp* rdaL ..a .t,E h,.t d ldf.r.. brr llc. L .-.Ldo t i,.i, .c .t, l}d.rir.Il. r'Ir.!5 d cta4 t 4t d EEcE ldo.: Irt rrtt, C rt.. t d da alE ..d
-adr (tl{. Sbi. rJ- a.qrrtt r.r.*rd-t d tL !..ddtr rtt..?a{kd d.rta
f.rar*r Stns, Coptnr ,4<16t4 S.nB 5..t. ! .C
Ao.lirt.A A?nl cq,. S.ok. $td Nt.t..

L IIITIODUCTTON

> "9t ,.uz ol eU u w Lttbj adl o,J o.r..t:,

Nuor!! t r.t{yr b.r6 coiru.d u. l&qtutM.uto. tir rht (dno. t dpt iFd malty d rtE
tE'r of ir6Ed -dtb.4 TtCpvtD t9 Fdi.dc Lr
tar r ti.nd d.Ia|! h bq&t{r ErEl &br etm
oEr.., Edri*ly, 6r.&.. &. btgr. F"fr",S-.I ,r6p.

Th. cao vir dii..& 2Ot9 (ClvtDlgt
Frdatk is !ai.d o >}N0.O(I) Glg rd ,5.txp
&.d. rdldrn|., infM]., ?39,m ot ! Ed JI3

.Ld. i. n tttd sr- (r,2).

l, tl-6 ll. 2@), O(Mf,i"t9 E tEild .?-!If l' t wau lbe (}rrir.G (wll}). xiaoE ltrIm G- d /rI0 &- qqd ru.d a.
'oda. w}I) rFrr ir - d OG.e iZ !(ql. b, _!'E () lilial .dtrEd * wldde, .16 ol? I

D.l ltG ta9,r()t t-er<-fE drcvtDt9c.s i,r ac ti .d 3r..r GE .r dEi{ F&q, 12.
AFit 2. .I!2O rr! rdr.d ADdt tri,f: tCa.6trrrd.d .rfr rhkt !. wE h;n. 2.572 (l ,r)rr. .Eqt .tllar .a!d < tt Fra D.r. Et.niLu.fr r to ll Flfrrr..r d lrirn - lrry tDrr-rri.Hlr il.ldi{ .y-F- tc..rt, -di.ty',r@dd6r (l3r} Dd h.qiidirritn ,lru. (33r)

ES l, CtEdd* XEs;
20?3

hstitute of l{urine & PanmedicalStiw.!

ry:: t."!t':'l{[l

ANESITD TNUT COPY

AIMS toundalicn,\hd utstT22Nov29l

A l.qtry lte.r..ri.r b ad. . ardl .]&
orn .[.r Et-.I]C\y) irtad adE .a & b r!.p-rat ftd l52rl8 i!&dro! -d ra t r .Ldir rB'rd.
C4lO cir- .d.|l.i.ul h.&.L r- rCw. aIirl rr,t'. ,t rrdr u hrtir wuod- Ftltobtrcd dE ii. tuir!.,G{FriDl Dlm|. -d pt}.'el -d Frrtd.rx.l

wct t r DdED. didor i, . ililOrfflia! b lEE brs *iL rrt d. t nd!rd,E, 5.y n Fdorrrr.ryaa b b trdat Ed.qid -_t_._ d e. SAtl.Ov.2 *E, rlidr rEFri.d t, idaif.d GG,*I .E I L .ttia! b



i,ffi& feffiiffiffiffii###ffi 
$di

5
F

I
IIt

t

=

T

I

s
z

Effi ffiffiffi mffiffiffiffiffi

E

l-
=



r

q I

I L

i
I
9

t

I t
F

I

t,l!

,!
I

6

E

t.

E
u
!

a

'ffi$ ffii

$ ffi i
:t

I
2
j

J

I
!

n

f.I I^l
It
I

I
E
q
E
i+
i

;
o
2
N

L:

=

E

c
tr



? l!is a

ri-ts:!

ki
IN T
0 r Er
-., a .!r

;l6t
cliS
$ r;i
. !!e.ll,
IE:

t
T

i

.!

"i

t
!

t

Yr
ss

I'

't

$i
?!It
ir

r.l
{T

A
,
F

{i
?.
IEit
:i
}I
IiE
i5l
oc i

Iz
I

I
t

.t!

!
E

,l
2
I

!

i
D
T
a

E

Ill-13

If
EII5r
T

It
Ti

I g

a

I

a
!:

? ,I

T

I

r
f
!
E
g.

F

!
I,:

I

:
E
zt
I

,
I
!!I
a

I

A

.i
Iz
!I
E,

a

t
E
3

irt
E

ns

Ig
I;
t
I

iI
I

I

a

t

I
I

t

f
!

!
I
I

!
a
II I

Ft
4
la

I

il
a

I
{
*
$

e
!

o

5

.!P

s

==

t
E

ET
t.!
r-z

r

II

$#ffi#

tr



is
t$

fiI
I
JI
I
!

I
InlrI,

I
I
,.

I
I
3

II
t
-a

tI
!

E

Ti
!

&
o2

2

l!
IE
I
,

!l
r
$
E

'-

e+
dZ

E

G
E

==oe

a
E

I
,$

I
I

I

-

t I
I

i
I

I
-t

T

:

ItI,

t
L

i
e5i

,l

I

:
III

i
T
I
I

I
T

3
tE

I
{s

I
iE

I

I
rl !

t|l
lr
lt

3
t

I,l

s

f-



F
iBIiI{

Ig
I
x
JI,
I
T

I
I
I

3f t s

i;li
iEl r

EPtis

tii!;
$iiii
iri* i
rl i.$E

ftiIg
riI *E

ii{ii
:i!*t
iitii
gEtII
ili!

!!
E

I
I

E

t:

B
B

I,j
I
I
I

t

II

E

=

t I,
I
3'e

3

I

o

!

I

t
a

€

(
T

I

-E

!

i

g

:
I

_r

Ed

B
a

ri

!ri,t,t
l

-tNf
a

.5
s I

?
a E

F

I
!!

tf

It
!

r

il

I
I

3
E

a

I
a

a

8

a i

3

{

! !I
I{

E

!
5

t

I

t

a

xI
III

hlr



))

VoluE 7. hE t l. Itaorddq - 2OA2 barrrd ,ortrl d Il|novd.t! S&.c ..l, f....rd r..bot t
l3sll lla-:(Jc2t6!l

26 f.611 0 a!6
.1

5 2,t

J 2l z? I I 767. 0019
a a

J a

Arcttio or.Tut t.!d .lHr !s6 Fcitil.ce !o 6. Covtll9 r! CAVID {d ulri dcr.Id.-otr?fk Eirtla b.!.d - dr rrle rd tcJ.rl-.d hlE td uEt-o *Ict i! orrrt U,.iFifta. r rt tcEt i... p<).lXr. taa.G E..r .ck&d.fir ttc n dEirio b.lrs cqst td.t .rd .F
,,*F. TrF d fidlr. r'r?rqriia .trrE (kir,a j!.s

&Bi.!rE_ of,..?i.r tcrd ure! lutg FdldiiSCa ro 6. covtD-t9 F.i.s r covtD r-d ,id
-l6rd v..ruc. h.'.d o 6t .qr! Gx ri. crtcut.r.dv.l!. lr .{ai.6 rtii i, r.ri-..n, iri!|itt E rtt lcEl i.e P<0.os. hG 

'. a @.i!& dr 6.r n
tro ..rcldo. Lrlrr @d!s LEt rd Oa&-
Edr.lrio. ilrrd nlt|. ycr of .^Fi.E. lnoE.
IrF af hr!r. Ttp. o{ rb&... Mar. ot Ti.Y.L
A..i.lc.+ Dir.E! d rrt ptrc. Trrairr FoDrm

> Ftna.tt h atdt to tb Alq@tia q th. t t l q
rflt .,a .q/,a Ma s.,rr. o{ti it.otu.lg
*rl tttt .Ldr..rti. -,,*L,h Flst ftdy r w bl.d dl. rt6r tr tlo

rn ..t 6 EE -s i!r.l rd .r! BEA cEtd...
EdGrr6. l{ril.l lt.ir., y* d .rFir* hq!..
T}! oa frar, TrF of tmity, T,,D. .( i.i.to.a X6d.d Tr.v.L lt-d.nc., Dir.&c. d ,qt dc.
Srppdrirr .trir! dlri!! rEt + Tddrt Forr.; fartq. Edcridr A!.t.ko rEid G.r. i. .t{eidi.ntile c?irS hEt rd {. t!q?. Tn d f..ity.
..rrnLt .ri.- r!'nr eq. TL nrl!! E!
Flisi rt t ryqro,RdE. S.iL t- A, (Iti) fr
rba Gr dEr i. ...rl-r_ htu r{ -d .qitta
b!, o, iS .ts ri& 1l!ej dqo.rncli. "rirfL ;
5 rd gr. oa htily

vL oollcl.rr8fx
COVID- 19 Flddt h.r tlco . .u!r.r!t dnl.rb.

f6 & a-i!t F.r*'ic. Nrt , a...t d n olirED
li.n rl.il .td .ooriEl bllL t! di,. rlrdr.
rgd!t... $-.-d rh r!!$ t 'd Eroir rro in
-lt t t6.?r (,E52) .irr. !.v. diLt.t|t!..1!.3t
(F-!) t rc !.d...E trs Et E o( rha i.E
-f't qf Alr .t!-d rL. .qi,a lcld rro,
EL.rd (.n !t!c (.-60) h r4ith 26 ?t r 16) nBE
l&! hr c.gi, t yd. 6t.?tr (j?) trtrE tuE 6od...r!
cqht Lr.l d I L7t(r) !u r b.rr hiti cqirr tdr!_
A&r! tt. deorr+ir. vruus 6aG tr rialitol
Io<lIE ldrar tt. t Ep-d cqlt t r.t" h.ml
Cli rq..E t n yJ{. l?.at2. p dE {.(|00. Ar3,
bca!.. cd!c.ri! dd cqllt t Et, hryDr CL r+m
r.r v.ix 9J74. P v.hn -{loat! rrF. of fslr rd
cqdt Ltd. Oti rqoc rr y.le 607t. p da =O.t a!.
Ard bal6 -pr{.r rF6 dlrut 3s rd cqiE,
tdycl. C'ti !qr-! urx v.t@ 11.76?. P v.lr..{,ot9-

tlo(al}tEiDtulxl or{ T8t[irurY
On rL buir of rh Frsr rdy lh. foflorlrr

lBmcrdrrro c& h. f.&:

,/ A .EF.iw .t.d, !.r t tlG (. rlE nE
ardt, ruu ,.itir, in COYID-|' r..d rd

2. A tludy c.n DG.looo D cr rh. .ff.ci!!.... d
. prd..L. c.rana .E6tyorrasl. Eq .tsfi!.j A .tFr,rtll .dr c- t ao.. r. ...s tt.
..rt( c.?i{ ..,nrti. o .r-it,ltla rr COr/ID.

v. ollcl,It$oN

> raI,ry b nltut to t bta+t ht
TE. .L. .tcr &r.ar.!ti yrlbL. o, i.n r.Bct-dlrr {o rrqry .bi.! 66.7r rtlB bd@rr ro .t

rE t, o, 20!l Fr.. h rt d, rir .rEihrir Br rdn[! G la[h. 51.7t sdI EE h.. dc drtd.,tl.Jl idi. .!n! .tGr.d Epl. ,, ,rr,roarr.:*
nu4. h.h c.Fi5.. o( I y..r.IE rEal, t!c6!or/t6.rt (2E) nte f.& ir t!. i-& of tmirmLtl ?t ,,rtrua LtE r.d- tEty, ?t}* llrnrus
Eiir.! in tE !6.. tLtf of th. ,.{I rurs (rot)
.e. ro io.pitd b, r.trinr. DirEEt u( gard& ft.
,tJ lt ,l!E i! l-2 (Ia!.ItL frdinti E. UthLrit drilt it. a{, crd..r.d t, Ct rr. -.t Mt, CL 2ot9.
iao led 6. ttt oa L,' ltrr lt to.& 3i, Stra Ir

^tttsrlDlyrttW
hstitute d'frsing iluotion & Panmedkalsrimel

AtMS totndation,Vadar:i'Cn'f'rrliitl

> fi.dnrthRbrk,tb,bt v4 ot rt|u.rt copttt
Ma udt ptuidrt .oE to COVTO-tgpi.dt
it CW|D-19 ad

L F@rt , !d, ir r- f@rd dll t6.7i ( j2) nEs
i.v. i,lo&r!.la... lnd 6t.?t (l?t b.lE,'!od-tl.
.qi!r la.r Tii. E &r('H 5t dE &l('y lb. b St r
(t .l d c* Lrd, ail oEiqt i.L!b of ,ti.l ,lttrLrt
rh. rt 16.l oa -G ln on osE r.r Eo&r! .q
L{l TL &o.6rbt'oatt ttl'd, & oritu. rirtr iE
6ndbll ., CrEl a d. a.r Ed rtE its kEa Ed
..rirt td.yri. o,trtr!-6 -d,oad t rdre
qi.a t a."!d rao. !t' tI !. ryq.idrk fdtdrd

'y 
nlld.t .. .a F*Lor ldrirt.

ut-stlt2|rovrg r



9

t*
I

E
oz
F
EI

ffi*{ff ruiffffi fi siixiu iffi 
g#ii$

= E d s E s E € e =-------

E=

FE
EA

_d=_
.5 .9 g.=Ed

=2oa

I

i
.qt
rI

iiEti I
firl
I1
<t

iE
IE
!N
le
I
J!II
!

I
III
I
,I

T
g

z
j
i.:
I
I

u4


