
|26| Dasharath V Naik et.al., International Journal of Convergence in Healthcare, January-June, 2024, Vol. 04, No. 01

International Journal of Convergence in Healthcare
Published by
IJCIH & Pratyaksh Medicare LLP www.ijcih.com

Original Article

A Study to Assess the Effectiveness of Planned Teaching 
Programme on Knowledge Regarding Swine Flu (H1N1) 

among Navodaya High School Children, Raichur, Karnataka
Dasharath V Naik

Asst Prof, Dept of Child Health Nursing, HKE’S College of Nursing, Kalaburagi

Abstract
Background- Swine flu (H1N1) 2009 influenza is a global pandemic affecting 168 countries and overseas 
territories/communities including India. The aim of this study was to assess the effectiveness of planned 
teaching programme on knowledge regarding Swine Flu (H 1N 1) among high school children. Methods. A total 
of 60 students were recruited from selected high school. The knowledge of the sample was assessed by using 
a structured self-administered questionnaire with the help of questionnaire of 34 items on swine flu. 

Results- The overall knowledge mean score in pre test was increased from 15.13.99 to 22.354.15 in post test. 
The mean score of the post test was 7.3 (SE D=0.417) with paired‘t’ value of 17.5. Conclusion- The post test 
knowledge score of high school students was not significantly associated with selected demographic variables 
like Age, sex, Religion, family monthly income, type of family, educational background of parents, and source 
of information. It was observed that 21 participants (35.00%) had high knowledge followed by 31 respondents 
(51.67%) with average knowledge and 8 respondents (13.33%) obtained low knowledge.
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Introduction
The saying goes, health is wealth. Healthy living is not 

a difficult step; it ismerely about making some changes in 
lifestyle. Disease or illness can really mean a downturn in 
our lives. Since the April 2009, an apparent new chapter 
has been added in modern medicine. From Mexico to 
USA, then via some European countries and ultimately 
168 countries and overseas territories/ communities of 
the world including India are affected with a new virus 
causing a global pandemic. This is swine flu, more correctly 
known as pandemic (H1N1) 2009 influenza. India started 

reporting swine flu has been compared to other similar 
types of influenza virus in terms of mortality. 1 Swine 
influenza (also called pig influenza, swine flu, hog flu 
and pig flu) is an infection by any one of several types of 
swine influenza virus. Swine influenza virus (SIV) or S-OIV 
(swine-origin influenza virus) is any strain of the influenza 
family of viruses that is endemic in pigs. As of 2009, the 
known SIV strains include influenza C and the subtypes 
of influenza A known as H1N1, H1N2, H3N1, H3N2, and 
H2N3.1

Objectives of the Study
• To assess the level of knowledge regarding swine flu 

(H1N1) among high school children by conducting 
pretest.

• To develop and implement planned teaching 
programme on swine flu (H1N1) among high school 
children.
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• To assess the effectiveness of planned teaching 
programmeon swine flu (H1N1) among high school 
children by conducting post test.

• To identify the association between post-test 
knowledgescores of high school children regarding 
swine flu (H1N1) with selectedvariables. Evaluative 
approach with one group pre test and post test 
pre- experimental design is selected to achieve the 
objectives of the study.
Purposive sampling technique is used to select the 

sample. Sample size is 60. Data was collected by using 
self administered questionnaire. Analysis of data is done 
by descriptive and inferential statistics.

Hypotheses

On the basis of the objectives of the study the following 
hypotheses have been formulated.
• H1. There will be significant difference between the 

pre-test and post-test knowledge regarding Swine flu 
among high school children

• H2. There will be significant association between the 
knowledge of Navodaya high school children and 
demographic variables regarding swine flu.

Sample and Sampling Technique

• The sample consists of a subset of the units which 
comprise the population. Sampling is the process of 
selecting the portion of the population to represent 
the entire population. 52

• In this study simple random sampling technique was 
used to select the high school and lottery sampling 
technique was used to select the sample.

Sample Size

• The sample size of this study comprises of 60 students, 
who are studying in class 8 th, 9 th, and 10 th standards 
in selected high school, Raichur.

Criteria for Sample Selection
Inclusion Criteria

The study includes high school students who are:
• Studying in class 8 th, 9 th, and 10 th standards at 

selected high school, Raichur.
• Willing to participate in the study
• Studying in class 8 th, 9 th, and 10 th standards in 

English medium.

Exclusion Criteria
The study excludes students who are not: studying in 

class 8 th, 9 th, and 10 th standards at selected high school 
in English medium
• Available at the time of data collection.

Method of Data Collection
Data collection is a gathering of information relevant 

to a research Problem. A questionnaire refers to a device 
for securing answers to questions by using a form which 
the respondent fills by himself or herself. The instrument 
used for collecting the data in the present study was a 
structured self-administered questionnaire. Level of 
knowledge of High school Students on Swine Flu (H1N1) 
Level of Knowledge Percentage Range of score Low 0 to 
50 0-17 Average 51 to 75 18-25 High Above 75 26-34

The knowledge of sample on Swine Flu (H1N1). 
The knowledge of sample was assessed by using a 
structured self administered questionnaire with the 
help questionnaire of 34 items on Swine Flu (H1N1). The 
tool score was 34.The high school students who score 
between 0-17 were considered to have low knowledge; 
the subjects with score 18-25 were considered to have 
average knowledge and who score 26-34 were considered 
to have high knowledge about Swine Flu (H1N1).

The Findings Revealed that

• On the whole high school children responded 
inadequately, moderately adequate and adequately 
during pre test.

• Majority of high school children got adequate 
knowledge after planned teaching programme.

• Significant difference is found in pre test and post test 
knowledge scores of
the high school children.

• The post test knowledge score of high school children 
regarding swine flu was not significantly associated 
with the selected demographic variables like
Age, sex, Religion, family monthly income, type of 

family, educational background of parents and significantly 
associated with source of information Frequency and 
Percentage Distribution of Level of Knowledge of High 
school Students in Pre Test and Post Test Regarding Swine 
Flu (H1N1).

N = 60
Level of knowledge
Pre Test Post Test
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Frequency Percentage Frequency percentage
High knowledge -- -- 21 35.00%
Average knowledge 19 31.67% 31 51.67%
Low knowledge 41 68.33% 8 13.33%
The overall knowledge levels of high school students 

on Swine Flu (H1N1). In pre test surprisingly there was 
not even single respondent with high knowledge. 19 
respondents (31.67%) had average knowledge and 41 
respondents (68.33%) had low knowledge.

The scores of the post test indicated increase in 
knowledge levels of the high school students i.e. 21 
participants (35.00%) had high knowledge followed by 
31 respondents (51.67%) with average knowledge and 8 
respondents (13.33%) obtained low knowledge.

The Mean Difference in the Scores Related to 
Overview of Swine Flu was

5.1 (SE D=0.286) with paired‘t’ value 17.8. Regarding 
prevention the Mean difference was 2.28 (SE D=0.181) 
with paired‘t’ value 12.6.

The Overall Mean difference was 7.3 (SE D=0.417) 
with paired‘t’ value of 17.5. Thus, it was revealed that 
the post test mean score was significantly higher than 
the pre test mean score. The table value of paired‘t’ test 
at 59 degrees of freedom and at 0.05 level of significance 
was 2.0010. Since the calculated valuewas higher than the 
table value, the research hypothesis h 1 was accepted. 
Hence, there was a significant difference between the pre 
test and post test knowledge scores of the high school 
students on Swine Flu (H1N1)The Chi-square (χ 2) values 
computed for post-test knowledge scores on Swine Flu 
(H1N1) with Age (χ 2 =2.72), Gender (χ 2 =0.6), Religion(χ 
2 =1.15), family monthly income (χ 2 =3.26), Type of family 
(χ 2 =3.27),

Educational qualification of parents: Father (χ 2 =1.68), 
Mother (χ 2 =0.69) are found to be less than the table 
values at 5% level of significance which implies that there 
is no significant relationship between these demographic 
variables.2

Post-test Knowledge Scores of High School 
Students with Regard to

Swine Flu (H1N1) were in case of Sources of Information 
(χ 2 =13.3) found to be not less than the table values at 5% 
level of significance which implies that there is significant 
relationship with this demographic variable. Hence the 
research hypothesis h 2 was accepted in case of sources 
of information.

The Findings Led to Following Conclusions
• In pre test, it was observed that 27 (45.00%) respondents 

had average knowledge related to overview of swine 
flu, followed by low knowledge (33 i.e. 55.00%) and 
no single respondent had high knowledge. In post test, 
19 participants (31.67%) had high knowledge and 40 
(66.67%) participants had average knowledge and one 
participant i.e. (1.66%) had low knowledge.

• The obtained paired‘t’ test at 59 degrees of freedom 
and at 0.05 level of significance was 2.0010. Since the 
calculated value was higher than the table value, there 
was a significant difference between the pre test and 
post test knowledge scores of the high school students 
on Swine Flu (H1N1).

• The post test knowledge score of high school children 
regarding swine flu was not significantly associated 
with the selected demographic variables like Age, 
sex, Religion, family monthly income, type of family, 
educational background of parents and significantly 
associated with source of information.

The Major Findings of the Study Were
1. Majority (35 i.e. 58.34%) of the High school Students 

were from the Age group of 13-14 years followed by 
20 students i.e. 33.33 per cent High school Students 
from age group 15-16 years and 5 students i.e. 8.33% 
High school students from the age group of above 16 
years.

2. Majority (33 i.e. 55.00%) of High school Students are 
girls, followed by the boys 2(7 i.e. 45.00%).

3. Majority (26 i.e. 43.33%) of the High school Students 
were Hindu, followed by Muslim 19 i.e. (31.67%). 
Christian were 11 i.e. (18.33%) and 4 i.e. (6.67%) were 
belongs to other religions found in the sample.

4. Family monthly income of 7 (i.e. 11.67%) high school 
students are less than Rs.1000/-, followed by 17 i.e. 
(28.33%) were from Rs.1001/- to Rs.2000/-, followed 
by 19 participants i.e. (31.67%) belongs to Rs.2001/- 
to 3000/- as their family monthly income and 17 
i.e. (28.33%) were belongs to Rs.3001 and above 
respectively.

5. Majority of the High school students 37 (i.e. 55.00%) 
are from nuclear family and 23 students (45.00%) are 
from joint family.

6. Fathers of 31 students (51.67%) are graduates and 
above, father of 16 students (26.67%) have secondary 
education, fathers of 11 students (18.33%) have 
primary education and fathers of 2 students (3.33%) 
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was illiterate. Mothers of 20 students (33.34%) have 
graduates and above, mothers of 18 students (30.00%) 
were secondary education, mothers of 14 students 
(23.33%) have primary education and mothers of 8 
students (13.33%) were illiterates.

7. Majority 21 (i.e. 35.00%) of the students had got 
information from mass media, followed by teachers 15 
i.e. (25.00%), from health professionals 7 i.e. (11.67%), 
followed by relatives 6 i.e. (10.00%), from neighbors 6 
i.e. (10.00%) and from friends 5 i.e. (8.33%).

Analysis on Knowledge Scores
In pre test, it was observed that 27 (45.00%) 

respondents had average knowledge related to overview 
of swine flu, followed by low knowledge (33 i.e. 55.00%) 
and no single respondent had high knowledge. Related to 
prevention, 50 respondents (83.33%) had low knowledge 
followed by 10 i.e. 16.67% had average knowledge and no 
single respondents had high knowledge. In post test, 19 
participants (31.67%) had high knowledge and 40 (66.67%) 
participants had average knowledge and one participant 
i.e. (1.66%) had low knowledge. Related to prevention, 
16 (i.e.26.67%) participants had high knowledge, 20 
respondents (33.33%) had average knowledge and 24 
participants (40.00%) had low knowledge. This clearly 
indicates that the planned teaching programme is effective 
in increasing the knowledge of high school students 
regarding swine flu. The overall knowledge mean score 
in pre test was increased from 15.1±3.99 to 22.35±4.15 in 
post test. This depicts that planned teaching programme 
on knowledge regarding Swine Flu (H1N1) was effective in 
improving the overall knowledge of high school students 
regarding Swine Flu (H1N1). The obtained paired‘t’ test 
at 59 degrees of freedom and at 0.05 level of significance 
was 2.0010. Since the calculated value was higher than the 
table value, there was a significant difference between the 
pre test and post test knowledge scores of the high school 
students on Swine Flu (H1N1). The Chi-square (χ 2) values 
computed for post-test knowledge scores on Swine Flu 
(H1N1) with Age (χ 2 =2.72), Gender (χ 2 =0.6), Religion 
(χ 2 =1.15), family monthly income (χ 2 =3.26), Type of 
family (χ 2 =3.27), Educational qualification of parents: 
Father (χ 2 =1.68), Mother (χ 2 =0.69) are found to be 
less than the table values at 5% level of significance which 
implies that there is no significant relationship between 
these demographic variables and post-test knowledge 
scores of high school students with regard to Swine Flu 
(H1N1) and were as in case of Sources of Information (χ 
2 =13.3) found to be not less than the table values at 5% 
level of significance which implies that there is significant 

relationship with this demographic variable. Hence the 
research hypothesis h 2 was accepted in case of sources 
of information.

Based on the Results Following Implications are 
Made

• Nurse must educate the high school children about 
swine flu on health by mass educations and individual 
health education

• Nurses should participate in public awareness through 
mass media.

• The beginning researchers should conduct similar in 
a large scale.

The Study Drawn Following Recommendations

• A similar study can be undertaken on the sample with 
different demographic variables

• A descriptive study can be taken up using large sample 
for assessing the knowledge regarding the effects of 
fast food on health.

• A similar study can be undertaken in other colleges 
of Raichur.

• A similar study can be replicated with experimental 
and control group.
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