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80% of which will be occurred in India. The use

3 g 1s the second major cause of death  of tobacco can interfere with le’ i
e e5h ] people’s quality of

i‘\;l(;éa‘gslftlsd;;nd it 1s responsible for the death of 1 life and daily functioning. The National Tobacco

fog o tis e:sumated that, tobacco has killed ~ Control programme was launched by Government

{00 million people in the 20th :

M ot centuryand continues  of India in 2007-08 with an objective to bring

5 xS on PeOPlf? every year and this figure  greater awareness about harmful effects of tobacco
E rise 8 million per year by 2030 and  use and tobacco control laws.! A descriptive study
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conducted on knowledge, attitude and practices
ol tobaceo consumption at rural health centers of
Tamil Nadu revealed that, 51% of the subjects had
poor knowledge and attitude on use of tobacco
aned 1t i1l effects, Hence the study concluded that,
there i a need to conduct educational program to
improve the knowledge, attitude and to decrease
the tobacco use among the general public.® After
thorough review literature, it was found that there
were only lirhited studies on awareness regarding
ill effects of tobacco use, if we want to implement
effective tobacco control programme in India, there
is an urgent need to conduct more studies in this
area. So the present study was undertaken with an
objective to evaluate the effectiveness of planned
health education programme on use of tobacco
and its ill effects among care givers of patients, so
that ill effects of tobacco use can be prevented.

MATERIALS AND METHODS

An evaluative approach and pre experimental
one group pretest posttest design was used for
the study. Based on objectives of the study, a
structured knowledge questionnaire and health
education programme was prepared in English
to assess the knowledge on use of tobacco and
its ill effects and to administer health education
programme. The tool and educational programme
were then translated to Kannada since the study
participants communication and understanding
were only in Kannada. The prepared content
and tool was validated by 6 subject and research
experts for an adequacy and appropriateness.
The inclusion criteria for the study were, care
givers between the age group of 21 to 60 years,
having the habit of using tobacco chewing and
taking care of relatives who were admitted at
RLJH &RC and able to understand Kannada
language. Care givers excluded from the study
were, care givers of patients admitted in ICU and
posted for surgery on the day of data collection.
Prior to data collection, ethical clearance was
obtained from the Institutional ethical committee
and a written permission was obtained from the
Medical Superintendent of RLJH&RC, Tamaka,

a

Kolar. Informed consent was taken from the . table value, indicating there was a difference
givers. Around 100 care givers were selecte , oen pre-test and post-test knowledge scores
through purposive sampling technique. The Ca p:ch was statistically significant at 0.05 level.
givers were assessed through interview schedupyic jndicates that planned health education
individually for their knowledge on use of tobac rogramme was effective in improving the
and its ill effects using structured kI‘OWled&mowledge score among care givers (Table 1)
questionnaire. A planned health educati;

programme was conducted individually as wgqy, ageociation of knowledge score with socio
as in group’s. After 7 days of health educati;;n1 emographic variables

programme, post test was conducted using san .o ciation between level of knowledge among
questionnaire. The data collected was analyz;cam' ~g1 ol patients with selected socio-
using descriptive and inferential statistics demographic variables revealed that there was
an association between age (x2=8.21), education

(x2=11.79) which was significant at 0.05 level.
Variables such as occupation (x2=1.58), type of
family (x2=0.64), experience of health problem
(x2=0.54), place of residence (x2=0.79) and income
of the family (x2=0.54) were not found to have any
association with knowledge scores.

DISCUSSION

The government of India launched National
Tobacco control programme in 2007-08 in 42
districts of 21 states / Union territories of the
country but till date the awareness on this
programme has not been reached to the general

RESULTS (x2=10.63) and duration of tobacco chewing public. The present study could be considered
I. Description of socio-demographic variables, a,
care givers -

Majority (35%) of the care givers were in age gro
of 35 to 44 years, most (36%) of them were havi
primary education and 22% of them were illitera
45% of care givers occupation were coolie workd
52% were from nuclear family, 47% were havi
the habit of tobacco chewing for more than 5 yeay
Out of 100 care givers, 17 % had dental caries a
frequent mouth ulcers, most (66 %) of the care give
were from rural area, majority (57%) of them we
having Rs.11, 000/- to 20,000/~ of family incorj
per month.

s 89

II. Pre-test knowledge on use of tobacco and i

M Inadequate Knowledge

B Moderately Adequate
Knowledge

B Adequate Knowledge

ill effects among care givers
The overall knowledge score obtained by the ca
givers of patients were grouped under adequal
knowledge (above 75%), moderately adequa|
knowledge (who scored 50-75%) and inadequa

1owledge Adequate

Knowledge

equate Moderately Adequate
Knowledge

knowledge (who scored <50%). Figure 1 shot
that, 89% of care givers had inadequate knowledg
11% of them had moderately adequate knowled;

Fig 1: Overall pretest knowledge level of care givers of patients.a

and none of them had adequate knowledge. £l e— Effectiveness of planned teaching programme on ill effects of tobacco use n=100

III. Effectiveness of planned health educatif]
programme - Pre test

Pre 7.56
The mean pre-test knowledge score of care givé Post

13.46

282
3.54

was 7.56 with SD of 2.82 and the mean post-t¢
knowledge score was 13.46 with SD of 3.54. Ti
paired ‘t" value was 18.84 which was greater tl'J

et
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an initiative towards the implementation of the
program. The literature reviewed for the present
study showed that there were only few studies
conducted in this area, hence lot of research need
to be focused related to tobacco use and its control.

The present study was undertaken among patients
care givers at a medical college attached hospital,
Kolar. In this study, the findings related to socio
demographic variables of care givers had a
similarity with respect to age, education and place
of residence of patients care givers in various other
similar studies 7. It is interesting to note that, most
of the care givers (35%) were in age group of 35 to
44 years. This indicates that middle aged people
are taking care patients admitted at hospital and
also are having the habit of using tobacco.

With regard to education status, majority (36%)
of care givers of patients were having primary
education and 22% of them were illiterates. This
indicates that low educational status or illiterate
people are more vulnerable to use the tobacco
because they are unable to read and understand
the to bacco  control programme related
advertisements.

With regard to occupation, majority (45%) of care
givers were coolie workers and it may be one of the
reason that people between their work, they spend
time by chewing tobacco with their co-workers.
With regard to type of family, majority (52%) of
care givers were from nuclear family and this also
may be another reason feeling lonely met have
cultivated the habit of tobacco chewing.

With regard to duration of habituated tobacco
chewing, majority (47%) of care givers used
tobacco for more than 5 years and 17 % of them
had experienced the health problems related to
tobacco use. With regard to place of residence,
majority (66%) of patient care givers were from
rural area indicating that the rural area people are
more prone to use tobacco than in urban area.With
regard to family income, most (57%) of them were
with lower socio economic group.

However the mean post-test value (13.46) w; Cont'r.ol in India. New Delhi, India: Ministry of

higher than the pre-test (7.56) value indicatiy Health and Family Welfare; 2004

there was a significant difference between pre ay

post test knowledge scores, hence the pIanng.'. WHO report on the Global Tobacco epidemic

health education programme was effective | 2017. Available at https;//WWW.who.int/ghO/

improving the knowledge scores of care givey 3kl

This finding was supported by the study conducte

by Rosamma Thomas at Madurai.? | Geneva: WHO, 2006, [Last accessed On 20007
ember 3rd] WHO. Tobacco: deadly in any

LIMITATION e a-}hggu.lse Available from http://www.

acco/communication/events/

This study was limited only to the care givers( i, “gti b
patients admitted at selected Hospital and haviy, = g
the habit of using oral tobacco. 5 Kalor Annadurai, Raja Danasekaran, and
Geetha Mani. Knowledge, Attitude and Practices
CONCLUSION on Anti-Tobacco Measures Imposed Under
The present study concluded that planned heali the Clgarette ‘and Other Tobacco Products Act
education programme was effective in improvir among Adult Males in Rural Areas of Tamil
the knowledge on use of tobacco and its ill effec Nadu, India. Health care in low-resource
among care givers of patients admitted at RL] s 0 1(2014). Available at www.
and RC. The nurse educators should motivd p als.org/i
nursing students to involve in educating patienf i
their family members in bed side as well as gen
public in community area during their posting
The study further recommends similar fallow :%

studies to conduct in future so that morbidity
mortality on use of tobacco can be prevented
controlled to the great extent.
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