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INTRODUCTION

ABSTRACT

Introduction: Many children in middle and low income country
like India die before they reach their fifth birthday most among
them during the first year of life. Mother is the primary caregiver
for the child in almost all societies across the world. Hence the
health practices along with knowledge and attitude of the mothers
directly implies on the health of the child. The aim of the study is
to find out the change in level of knowledge, attitude and practice
of parents after receiving health education from their school going
children.

Methodology: A pre structured & pretested questionnaires were
used to assess the Knowledge, Attitude and Practice of children’s
at school & their mothers at home. The Pre and Post intervention
scored are evaluated. Scoring system was developed & was com-
pared among children’s & their mothers.

Results: Both Children and mothers of study group showed sig-
nificant increase in knowledge, attitude and practice as compared
to control group.

Conclusion: An important determinant of child health is the
knowledge of the Child’s mother. Hence the health practices along
with knowledge and attitude of the mothers directly implies on
the health of the child.

Keywords: Acute Diarrhoeal Disease, Attitude Knowledge, Moth-
ers, Practice

An important determinant of child health is the

Around 12 million children in middle and low in-
come country like India die before they reach their
fifth birthday, many during the first year of life.!
Compared of all the childhood illnesses, acute di-
arrhoeal diseases, acute respiratory tract infections,
and malnutrition are the most common causes of
illness and death in the developing countries.?

Acute Diarrhoeal diseases are 2"d leading cause of
child morbidity and mortality.> Acute Diarrhoeal
disease continues to affect the developing world,
causing more than 3 million deaths, and resulting
for 17% of total under 5 mortality.India ranks 1st
for three quarters of death due to diarrhoea in un-
der five population in the developing regions of
the world.>

knowledge of the Child’s mother.®Mother is the
primary caregiver for the child in almost all socie-
ties across the world. Hence the health practices
along with knowledge and attitude of the mothers
directly implies on the health of the child. The
morbidity due to diarrhoea can be easily and ade-
quately managed at home. A simple health educa-
tion to mothers on the aetiology, prevention and
management of the diarrhoea has the potential to
make families identify the danger signs of diar-
rhoea among children and seek treatment at the
earliest. Health education forms a basic element of
primary health care. The incidence of diarrhoeal
disease in rural India is 12% and in urban India is
9%.7 The aim of the study is to find out the change
in level of knowledge, attitude and practice of par-
ents after receiving health education from their
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school going children. The Objectives were to find
out existing knowledge, attitude and practice to-
wards both acute diarrhoeal among school going
children and parents; to find out improvement in
knowledge, attitude, practice in children after giv-
ing health education to them; and also to find out
the improvement in parent’s knowledge, attitude
and practice after providing health education to
children regarding acute diarrhoeal diseases.

MATERIAL & METHODS

The study was Community based interventional
study on school going children and their mothers.
The Study area was Rural Health Training Centre,
Kasegaon under the Dept of Community Medicine.
The study populations were higher secondary stu-
dents of Azad high school, Kasegaon and Study
subjects were students of 8th and their mothers. All
the students from 8% standard were included in
study after applying exclusion criteria. For sample
size following method was used ie from both stan-
dards equal numbers of students were randomly
selected to include in study & control group. Out
of all students in 8th standard of 193, a total 150
students were found eligible for study and hence
75 each students were taken as study and control
group based on random selection. Students from
8th standard and their mothers were selected to as-
sess the impact of health education in relation with
diarrheal diseases. The current number was got
only after exclusion criteria. The Exclusion crite-
ria’s applied were Children of 8thstandard who
stays in hostel and Children of 8th standard at-
tending school from remote area of Kasegaon. The
permission of headmaster of school for the study
and informed consent from both children and
mothers were taken. All necessary institutional re-
view board as well as ethical committee approval
was taken prior to the start of the study. From the
school, students of 8 and their mothers were
study populations which were selected by apply-
ing above exclusion criteria. A pre-structured and
pretested questionnaire was used to get the infor-
mation regarding definition, causes, signs, symp-
toms, treatment, preparation of ORS, prevention of
diarrheal etc. Total 12 were questions were asked
to assess Knowledge, Attitude and Practice of
which 4 for knowledge, 4 for attitude & 4 for prac-
tice for students from both standards & in case of
mothers 13 were questions were asked to assess
Knowledge, Attitude and Practice of ADD of
which 4 for knowledge, 5 for attitude & 4 for prac-
tice. Scoring system was developed to assess both
pre and post test performance of study and control
group. Correct answer was given score 1 and
wrong answer and uncertain answer 0.The grading
of knowledge, attitude and practice was done as 0-

1= Poor, 2=Average and 3-4 =Good. The grading
for overall Knowledge, Attitude and Practice was
done as 0-3= Poor, 4-7=Average, 8-12= Good. This
was done in consultation with statistician & with
the help of reference studies number 12.

Data was collected related to knowledge, attitude,
practice on diarrhoeal diseases among 8t students
and mothers in predesigned and pretested ques-
tionnaire for both study and control groups. The
mothers were interviewed personally.

Children of study group was educated regarding
causes, symptoms, signs, treatment and prevention
of ARI and diarrheal diseases with the help of
study instruments (charts, posters, demonstrations
etc.). Demonstration on detection of dehydration,
danger signals of dehydration and preparation of
ORS was given in school to study subjects and as-
signments were given to them to perform same at
home with the help of mother. Two separate books
for assignments for children and for mother were
maintained. The assignments were evaluated regu-
larly by the investigator. The health education ses-
sion was carried out 4 times in a month for 1 hour
for study groups. Different techniques like experi-
ments, drawing etc were used to impart health
education. Health education sessions were not
conducted for control group. After completing
health education sessions post test questionnaire
was asked to be filled by children of both study
and control group & post test interview of mothers
both group were carried out. The utmost care was
taken to prevent the cross transmission of the
Knowledge, Attitude and Practice of Acute diar-
rhoeal disease from study to control group like re-
cord books were collected back by investigator af-
ter in class assignments were over and assignment
with mother was done only after dinner before go-
ing to bed and submit the same to immediately the
next day to principal office and students were
asked not show the assignments to other children.

RESULTS

The study had maximum number of children hav-
ing age of groups 14yrs and 13yrs where as male
gender (boys) which was found in maximum
number compared to female (girls) in both groups.
The difference between two groups was not found
statistically significant (p>0.05).

Majority of parents had school education (Mothers
57.3% and Father 56%) whereas illiterate mothers
were more than one third (36%). The difference in
both study and control group was found statisti-
cally not significant. More than one fourth mothers
of both groups were engaged in one or the other
form of work. Majority of them were engaged in
farm work (46.6%) followed by labour work
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(30.6%). Similarly 90% of fathers were engaged in middle class followed by lower (20%) and upper
farming and 30% in labour work. Difference in two  class. No significant difference was found for so-
groups was found not significant. It was also ob-  cioeconomic status among both groups.

served that two third of students (64%) belonged to

Table 1: Distribution according to parents Education, Occupation & Socioeconomic Status

Particulars Study (n=75) (%) Controls (n=75) (%) Total (n=150) (%) X2value  p value
Mother Education
Illiterate 24(32) 30(40) 54(36) 1.25 0.534
School Education 45(60) 41(54.7) 86(57.3)
College Education 6(8) 4(5.3) 10(6.7)
Mother Occupation
Housewife 10(13.3) 11(14.7) 21(14) 2.43 0.488
Farmer 39(52) 31(41.3) 70(46.6)
Labour 19(25.3) 27(36) 46(30.6)
Professional 7(9.3) 6(8) 13(8.67)
Father Education 4.034 0.116
Illiterate 16(21.3) 23(30.7) 39(26)
School Education 41(65.6) 43(57.3) 84(56)
College Education 18(24) 9(12) 27(18)
Father Occupation 2.102 0.349
Farmer 49(65.3) 41(54.7) 90(60)
Labour 19(25.3) 27(36) 46(30.7)
Professional 7(9.3) 7(9.3) 14(9.3)
Socioeconomic Status 3.718 0.155
Upper Class 14(18.6) 10(13.4) 24(16)
Middle Class 51(68) 46(61.3) 97(64)
Lower Class 10(13.4) 19(25.3) 29(20)

Table 2 A) Comparison between pre test and post test scores of children

Questions Correct Answers - Pre Test Correct Answers - Post Test

Study (n=75) Control (n=75)  Total (n=150) Study (n=75) Control (n=75)  Total (n=150)
Q1 56(74.7) 40(53.3) 96(64) 75(100) 44(58.7) 119(79.3)
Q2 31(41.3) 25(33.3) 56(37.3) 68(90.7) 30(40) 98(65.3)
Q3 20(26.6) 11(14.6) 31(20.6) 70(93.3) 12(16) 82(54.6)
Q4 11(14.7) 8(10.6) 19(12.6) 67(89.3) 10(13.3) 77(51.3)
Q5 13(17.3) 12(16) 25(16.6) 66(88) 20(26.7) 86(57.3)
Q6 28(38.7) 19(25.3) 47(31.3) 72(96) 20(26.7) 92(61.3)
Q7 11(14.6) 8(10.7) 19(12.6) 69(92) 26(34.7) 95(63.3)
Q8 5(6.6) 4(5.3) 9(6) 54(72) 15(20) 69(46)
Q9 21(28) 16(21.3) 37(24.6) 66(88) 15(20) 81(54)
Q10 11(14.7) 15(13.3) 26(17.3) 66(88) 26(34.7) 92(61.3)
Q11 23(30.7) 36(48) 59(39.3) 71(94.7) 47(62.7) 118(78.7)
Q12 11(14.7) 10(13.3) 21(14) 66(88) 2(2.7) 68(45.3)
Table 2 B) Comparison between pre test and post test scores of Mothers
Questions Correct Answers - Pre Test Correct Answers - Post Test

Study (n=75) Control (n=75)  Total (n=150) Study (n=75) Control (n=75) Total (n=150)
Q1 40(53.3) 32(42.7) 72(48) 71(94.7) 47(62.7) 118(78.6)
Q2 26(34.7) 19(25.3) 45(30) 59(78.7) 22(29.3) 71(47.3)
Q3 19(25.3) 10(13.3) 29(19.3) 50(66.7) 20(14.7) 70(46.6)
Q4 10(13.3) 6(8) 16(10.6) 46(61.3) 11(14.7) 57(38)
Q5 20(26.7) 18(24) 38(25.3) 57(76) 21(28) 78(52)
Q6 21(28) 20(26.7) 41(27.3) 50(66.7) 24(32) 74(49.3)
Q7 15(20) 5(6.7) 20(13.3) 47(62.7) 16(21.3) 63(42)
Q8 14(18.7) 13(17.3) 27(18) 61(81.3) 13(17.3) 74(49.3)
Q9 24(32) 29(38.7) 53(35.3) 63(84) 30(40) 93(62)
Q10 27(36) 16(21.3) 43(28.6) 66(88) 31(41.3) 97(64.6)
Q11 2(2.7) 11(14.7) 13(8.6) 60(80) 14(18.7) 74(49.3)
Q12 9(12) 7(9.3) 15(10) 55(73.3) 10(13.3) 65(43.3)
Q13 7(5.3) 4(5.3) 11(7.3) 45(60) 11(14.7) 56(37.3)
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Table 3: Comparision of Pre test score and post test score in Mother and Children”

Among Study Group Pre test Post Test t p
Min score Max score Mean #SD Min score Max score Mean £SD value value
Children
Knowledge 0 4 1.65+0.87 1 4 3.7320.60 1832 0
Attitude 0 4 0.82+0.81 2 4 3.48+055 2824 0
Practice 0 3 0.88+0.71 2 4 3.60£0.61 2511 O
Overall KAP 0 6 3.37+1.52 8 12 10.81£1.08 3421 O
Parent
Knowledge 0 4 1.26+1.48 0 4 3.01+1.14 1091 O
Attitude 0 5 1.25+1.30 0 5 3.70£152 136 O
Practice 0 3 0.60+0.75 0 4 3.01£1.32 16 0
Overall KAP 0 11 3.12+3.09 7 13 9.32+3.06 17.78 0
Among Control Group
Children 0 4 1.46+0.99 0 4 1.68+0.77 -1.97 0.052
Knowledge 0 4 0.78+0.72 0 4 0.89£1.13 -0.782 0.436
Attitude 0 3 0.74+0.67 0 4 0.77¢0.79  -0.228 0.82
Practice 0 6 2.93+1.54 0 9 3.33+1.74 -1.79 0.077
Overall KAP
Parent
Knowledge 0 4 1.25+1.17 0 4 1.33+1.40 -0.715 0477
Attitude 0 4 1.17+0.99 0 5 1.25£1.27  -0.903 0.369
Practice 0 3 0.69+0.78 0 4 0.80+1.15 -0.157 0.251
Overall KAP 0 12 3.16+2.52 0 13 3.38£3.45  -0.939 0.351

*Paired t test used

Table 4) Comparison of Mean of Knowledge, Attitude and Practice between Study and control group

in Pre test and Post test®

Pre Test (Mean *SD) Post Test (Mean +SD)
Study Control tvalue pvalue Study Control tvalue pvalue
Children
Knowledge 1.65£0.87  1.46+0.99 1.221 0.224 3.73+0.60 1.68+0.77  18.156 0
Attitude 0.82+¢0.81  0.78+0.72  0.319 0.75 3.48+0.55 0.89+1.13  17.75 0
Practice 0.88+0.71  0.74+0.67  1.17 0.244 3.60+0.61 0.7740.79  24.292 0
Overall KAP 3.37+¢1.52  2.93+1.54  1.757 0.081 10.81+#1.08  3.33+1.74  31.545 0
Parent
Knowledge 1.26+1.48  1.25+1.17  1.008 0.951 3.01+1.14 1.33+1.40  8.018 0
Attitude 1.25¢1.30  1.17+#0.99  0.031 0.673 3.70+1.52 1.25+¢1.27  10.701 0
Practice 0.60+£0.75  0.69£0.78  0.977 0.46 3.01+1.32 0.80+1.15  10.944 0
Overall KAP 3.12+3.09  3.16+2.52  0.097 0.931 9.73+3.06 3.384¢3.45  11.886 0

@ Independent t test applied

The proportion of children giving correct answers
to the questions in pre test was from 5% to 74.7% in
both groups. The difference was not found statisti-
cally significant (X?=9.940, p value= 0.5358) where
as the proportion of children giving correct an-
swers was found to be raised in Post test among
study group whereas there was almost no change
or little increase in proportion of correct answers
by control group (X?=56.82, p value=0.0001 ).

Similar to the pre test of children, pre test of moth-
ers of both groups was carried out. In which 13
questions related to diarrhoeal diseases were
asked. Similar questions were asked in post test of
mothers to access their Knowledge, Attitude, and
Practice after taking intervention. In pre test of
mothers it was observed that the answers for al-
most all questions were proportionately same in

both the groups, whereas in post test there is in-
crease in the proportion of correct answers among
mothers of study group for each question as com-
pared to the mothers of control group. According
to results, percentage of parents of study and con-
trol group children given correct answers to the
questions in pre test varied from 5.3% to 53.3%.
The difference is not found statistically significant
(X2=17.14, p value=0.1444) where as in post test
proportion of correct answers given by mothers
increased and were found significant. The results
also shows the comparison between X 2 value and
p value of overall Knowledge, Attitude and Prac-
tice scoring & KAP individual scoring in pre test
and post test regarding Knowledge, Attitude and
Practice of Acute Diarrhoeal diseases among study
and control group of children.
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From Table 2 it was clear that children in both
groups were having poor to average Knowledge,
Attitude and Practice scoring but after intervention
i.e. health education to study group showed sig-
nificantly increased Knowledge, Attitude and Prac-
tice score than control group which was not sub-
jected to any intervention (Health education).Table
2 also shows the comparison between X2 value and
p value of overall Knowledge, Attitude and Prac-
tice scoring and Knowledge, attitude and practice
scoring of mothers of both groups in pre and post
test regarding Acute Diarrhoeal diseases.

Table 5 depicts the difference between mean scor-
ing of Knowledge, attitude and practice and over-
all Knowledge, Attitude and Practice in pre and
post test of Children as well as mother. According
to Table V, the mean scoring had increased signifi-
cantly in both children and mothers of study group
in whom intervention (Health education) was
done, whereas mean scoring had not increased
significantly among children and mothers of con-
trol group, without intervention (Health educa-
tion) about Acute Diarrhoeal diseases.

Table 3 and 4 show differences in mean scoring of
Knowledge, Attitude and Practice, and overall
Knowledge, Attitude and Practice of children &
their mothers of both groups. The mean of overall
Knowledge, Attitude and Practice and individual
KAP score was not found having significant differ-
ence of both group among children and their
mothers during pre test. After intervention, mean
score of overall Knowledge, Attitude and Practice
and individual KAP was increased among children
of study group (intervention) and their mothers
compared to non intervention group.

From above results it was clear that poor and aver-
age Knowledge, Attitude and Practice regarding
acute diarrhoeal diseases among children had sig-
nificantly increased (Good) after giving Health
Education and demonstration to study group
compared to control group to whom these sessions
were not conducted. Even Knowledge, Attitude
and Practice of mothers of children for whom ses-
sions were conducted had increased significantly,
from poor to good, in comparison with mothers of
children for whom sessions were not conducted.
But there was slight increase in the Knowledge, At-
titude and Practice among the control group
among children but not in mothers, which was not
significant and can be attributed to cross transmis-
sion of health education from study to control

group.

DISCUSSION

Pre and post test results in Acute Diarrhoeal Dis-
eases among Children

The percentage of correct answers given by chil-
dren in pre test and later in post test was observed
significantly improved in study group than control
group. Danielle Ferreira de Magalhaes et al®, C.E.O
Reilly et al®, Olajide Williams and James M. Noble!,
Christopher Vaughan et al'! and PR Walvekar et
al’2 alsofound similar improvement in post test
among study group compared to control group.

Distribution according to grades in knowledge, at-
titude, practice and overall Knowledge, Attitude
and Practice of children in current study showed
that in maximum proportion of study & control
group were having average knowledge (56% vs.
50.7%), poor attitude (74.7% vs. 76%) and poor
practice (82.7% vs. 85.3%) in pre test regarding
Acute diarrhoeal diseases whereas in post test
there is significant change in K,A,P of study group
(Good = 94.7%, 97.3%, 93.3%) compared to control
group which remained same or slightly increased.

These finding are almost similar to the studies of A
Tragler'®& 10 Fawole et al'* in which significant
increase in Knowledge, Attitude, Practice after ex-
periment (Health education) was observed.

The proportion of correct answers among mothers
in pre test and later in post test showed significant
increase in study group while in control group
there was mild or almost no change suggesting
that the children of study group have passed right
message to the mothers. Similarly Danielle Ferreira
de Magalhdes et al® observed the less proportion of
correct answers by family members before the in-
tervention. At the final follow-up they found in-
creased proportions of correct answers which were
significant among intervention group compared to
control group. Also study by C.E.O Reilly et al’
showed improvement in Knowledge regarding
correct water treatment after intervention, Eliza-
beth Blanton et al’> showed that parental aware-
ness of flocculent disinfection of water increased
after intervention & Christopher Vaughan et all!
showed correct responses between the pre test and
post test, mothers improved significantly. All the
findings are suggestive of children are the best
media to transfer information to the family mem-
bers.

The above results of current study were similar to
study conducted by Huda M. Haroun et al'® re-
ported that due to health education there was sig-
nificant change in post test of parents i.e. knowl-
edge of mothers pertaining to definition of diar-
rhoea, its dangers, when to seek medical help, and
the three rules of home management.

Paired t test comparison between pre test and post
test of study group of both children and mother
showed there was significant difference in both pre
test and post test due to intervention (health edu-
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cation) i.e. in acute diarrhoeal disease intervention
regarding children knowledge, attitude, practice,
overall Knowledge, Attitude and Practice & in
mother’s knowledge, attitude, practice, Overall
Knowledge, Attitude and Practice. But paired test
in control group in pre test and post test among
both children and parent showed no significant
difference. Similar changes observed in 9t stan-
dard students among Acute respiratory infection
intervened children’s knowledge, attitude, prac-
tice, overall Knowledge, Attitude and Practice & in
mother, knowledge, attitude, practice, Overall
Knowledge, Attitude and Practice.

Independent t test carried between study group
and control group in both children and mother of
acute diarrheal disease and acute respiratory infec-
tion groups. In pre test it was observed that there is
no significant difference in the mean Knowledge,
Attitude and Practice on Acute diarrhoeal disease
and mean Knowledge, Attitude and Practice on
Acute respiratory infection group among students
and their mothers of study as well as control group
but in post test both children and mother showed
significant difference in study group but no such
difference was observed among control group and
their mothers of 8th& 9th standard. So it suggests
that child to parent education had taken place and
is the main reason for changes in knowledge, atti-
tude and practice of both children and mothers.

Danielle Ferreira de Magalhdes et al® reported simi-
lar findings. After the intervention, the proportion
of correct answers by family members was signifi-
cantly (p<0.05) increased in intervention group
compared to control group regarding visceral
leishmaniasis. Also study of Niki Harre and Anna
Coveney' showed results in support to the current
study i.e. the significant increase in post test an-
swers as compared to pre test in both students and
their mothers. PR Walvekar et al'? showed similar
results i.e. overall improvement in knowledge of
study group after intervention compared to control
group. 1O Fawole et al'* conducted study on effec-
tiveness of school based AIDS education pro-
gramme for secondary school students in Nigeria.
In pre test, knowledge, Attitude & Practice of
study group students had fair score while in post
test had good score, while in control group there
was no such difference in pre test and post test was
observed. Hence the intervention had produced
effective change in students.

CONCLUSION

To conclude Mother's knowledge, plays an impor-
tant determinant of child health. From the study
we can interpret that the there was an significant
increase in the knowledge, attitude and practice of

children as well as mothers post health education.
The cost involved in the study is feasible and hence
such child to parent teaching models can be repli-
cated in rural as well as urban areas. In light of
these observations, future school-based health and
hygiene education programs should include
strategies to involve family members, particularly
mothers and siblings.

REFERENCES

1. Gupta N, Jain SK, Ratnesh, Chawla U, Hossain S, S.
Venkatesh. An Evaluation of Diarrhoeal diseases and Acute
Respiratory infections control Programmes in a Delhi Slum.
Indian Journal of Paediatrics May 2007; Volume 74:471-476.

2. WHO, Serious childhood problem in countries with limited
resources, Background book on Management of the child
with serious infection or malnutrition, Geneva, 2004. Avail-
able at http://www.who.int/iris/handle/10665/42923;
[Last accessed on 2017 Jul 17]

3. Bhattacharya R, Kaur P. Epidemiological correlates of diar-
rhoea in a rural area of Varanasi. Indian Journal of Commu-
nity Medicine 1989; Vol XIV, No 2:79-82.

4. WHOWeekly epidemiological record, 15th feb-2008; No 7.
http:/ /www.who.int/wer/2008/wer8307/en/; [Last ac-
cessed on 2017 Jul 17]

5. WHO, Health situation in the South East Asia Region 1994-
1997, Regional office for SEAR, New Delhi. Available at
http:/ /apps.searo.who.int/ PDS_DOCS/B3226.pdf;[Last ac-
cessed on 2017 Jul 17]

6. Klepp, K. I, Halper, A. and Perry, C. L. The efficacy of peer
leaders in drug abuse prevention. Journal of School Health,
1986, Volume 56, Issue 47, page no 411

7. Mini Sheth and Monika Obrab. Diarrhoea prevention
through food safety education. Indian Journal of Paediatrics
2004; Vol 71:879-882

8. Danielle Ferreira de Magalhdes ,José Ailton da Silva ,Jodo
Paulo Amaral Haddad , Elvio Carlos Moreira , Maria Isabel
Magalhdes Fonseca , Marina Lucia Lima de Ornelas , Bar-
bara Kellen Antunes Borges , Zélia Maria Profeta da Luz.
Dissemination of information on visceral leishmaniasis from
school children to their families: a sustainable model for
controlling the disease. jul, 2009 Cad. Satuide Publica, Rio de
Janeiro, 25(7):page no1642-1646.

9. C. E. OReilly , M. C. Freeman, M. Ravani, ]J. Migele, A.
Mweaki, M. Ayalo, S.Ombekl, R.M. Hoekstra , R. quick. The
impact of a school-based safe water and hygiene pro-
gramme on knowledge and practices of students and their
parents: Nyanza Province, western Kenya, (2008), Epide-
miol. Infect. 136, page no 80-91

10. Olajide Williams and James M. Noble; 'Hip-Hop' Stroke : A
Stroke Educational Program for Elementary School Chil-
dren Living in a High-Risk Community American heart and
stroke association 2008;Issue no 39:Page no 2809-2816.

11. Christopher Vaughan, Julie Gack, Humberto Solorazano &
Robert Ray. The Effect of Environmental Education on
Schoolchildren, Their Parents, and Community Members: A
Study of Intergenerational and Intercommunity Learning,
The Journal of Environmental Education, 1999, Vol. 31, No.
2,5-8

12. P. R.Walvekar, V.A.Naik, A.S.Wantamutte, M.D.Mallapur.
Impact of child to child programme on knowledge, attitude,
practice regarding diarrhoea, among rural school children.

National Journal of Community Medicine | Volume 9 | Issue 3 | March 2018

Page 209



3 Open Access Journal | www.njcmindia.org

PISSN 0976 3325 | elSSN 2229 6816

13.

14.

15.

Indian Journal of Community Medicine. April - June 2006
Volume 31,No 2,Page no 56-60.

A.Tragler. Health education in school children. Indian jour-
nal of Paediatrics.1991 Vol 2, Page no 541-543.

LW .Fawole, M.C.Asuzu, S.0.0duntan and W.R.Brieger. A
School based AIDS education programme for secondary
school students in Nigeria: a review of effectiveness. Journal
of health education and research; 1999, Volume 14 no 5,
page 675 - 683

Elizabeth Blanton, Sam Ombeki , Gordon Otieno Oluoch ,
Alex Mwaki , Kathleen Wannemuehler , and Rob Quick.
Evaluation of the Role of School Children in the Promotion
of Point-of-Use Water Treatment and Handwashing in

16.

17.

Schools and Households—Nyanza Province, Western
Kenya, 2010. American Journal of Tropical Medicine and
Hygiene. Volume 82(4), page no.664-671

Huda M. Haroun, Mohamed S. Mahfouz, Mohamed El
Mukhtar, and Amani Salah. Assessment of the effect of
health education on mothers in Al Maki area, Gezira state,
to improve homecare for children under five with diarrhea.
Journal of Family Community Medicine. 2010 Sep-Dec;
17(3): pagel41-146

Nike Harre and Anna Coveney. School based scalds preven-
tion and reaching children and their families. Journal of
Health education and research.2000 Volume 15:issue
no2,page no191-202

National Journal of Community Medicine | Volume 9 | Issue 3 | March 2018

Page 210




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


