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ABSTRACT 

BACKGROUND 

Feco-oral route is the commonest root of transmission of communicable diseases, its 

of major concern to give them knowledge Regarding the prevention and transmission 

of 5F's(5F's-Food,Fingers,Flies,Field,Feces) diseases Among Anganawadi workers 

and helpers since, they come in close contact with under five childrens in 

Anganawadi’s in the community area. 

STATEMENT OF THE PROBLEM 

"A STUDY TO ASSESS THE EFFECTIVENESS OF STRUCTURED 

TEACHING PROGRAM ON KNOWLEDGE ON MANAGEMENT OF FECO-

ORAL(5F'S-FOOD, FINGERS, FIELDS, FECES, FLIES) DISEASE 

TRANSMISSION AMONG ANGANAWADI WORKERS AND HELPERS IN 

SELECTED COMMUNITY AREA."  

OBJECTIVES OF THE STUDY 

1) To assess the level of knowledge on management of feco oral disease 

transmission among anganwadi workers and helpers at community area.  

2) To evaluate the effectiveness of planned teaching program on management of 

feco-oral disease transmission among anganwadi workers and helpers in selected 

community area . 

3) To determine the association between socio demographic variables and 

knowledge score of anganawadi workers and helpers 
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HYPOTHESIS 

H01: There is no significant difference between the pre-test and post-test knowledge 

score on management of feco-oral (5F’s) disease transmission among Anganawadi 

Workers and Helpers” at selected community area 

H02: There is no significant association between knowledge scores with selected 

socio demographic variables. 

 

METHODOLOGY 

A total of 68 samples of anganawadi workers and helpers  Was Obtained by using 

convenient sampling technique ,the study was conducted in devarayasamudhra and 

mulbagal, The evaluation approach with a series of  one group pre-test  post-test  

design , Structured knowledge questionaire was used to conduct pre test, followed by 

planned teching program was conducted on the same day later seven days after post 

test was conducted using same questionnaires. 

RESULTS 

the mean pre-test knowledge score was10.72 with SD 3.36   whereas in the mean 

post-test knowledge scores was 19.57with SD2.47 and “t” value is 16.0. 

for management & prevention of five F’s diseases the mean pre-test knowledge score 

is 2.66 with SD 1.18, whereas in the mean post-test scores was 4.99with SD 0.93 and 

calculated “t “value is 13.40. The overall mean pre-test knowledge scores is 13.38 

with SD3.58 whereas mean post-test knowledge score is 20.50 with SD 2.05 with 

calculated “t” value is 22.55 which less than table value (1.960) hence accepting null 

hypothesis.            
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INTERPRETATION AND CONCLUSION 

The overall pre test knowledge scores reveals the majority44(64.7) of participants had 

inadequate knowledge   24(35.29)  has MODERATELY adequate level of knowledge 

and none of them had adequate knowledge. whereas   in post  test majority 62(91.18) 

of participants  had adequate knowledge and only 6(8.82%) having inadequate 

knowledge. The  calculated chi-square value for age is (0.09),for experience it 

is(0.39)and for qualification it is(2.11)  which was less than table value of 3.84  

indicating no significant association between knowledge score and age, Experience 

and qualification hence  accepting  the null hypothesis 
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"An introduction introduces readers to the main topics of the 

manuscript and prepares readers for what they can expect." 
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INTRODUCTION 

The diseases that spread from one person to another person in any mode is called a 

communicable disease, aerial viruses, and bites from. Common infectious diseases include 

common colds, diarrhoea, malaria, flu, sycamore, mumps, taenia, and scarlet fever. The main 

route of infectious disease is transmission of feco oral route. A feco-oral route can be defined 

as a the transmission of disease in a particular route  in which the living micro organisms in  

those particles spread from one  to another. Poor hygiene is the main causes of feco-oral 

infections, soil or water areas are contaminated with feces, and people are water-borne or 

food-borne illnesses or soil-borne. You can get sick. Common causes of fecal-oral infections 

are 1) fingers, 2) faces, 3) fields, 4 ) Fluids 5 ) food. The main illnesses caused by 5F are 

diarrhoea, typhoid fever, cholera and polio
1
.  

According to the WHO, diarrhoea is defined as passing of very loose stools more than three 

times in a day, or more often than usual. This is the second most common illness that causes 

death in children under the age of five. According to WHO, 1.7 million diarrhoea, including 

526, children, are reported internationally each year. In India, the total number of diarrhoea 

deaths in a 6-year-old child is estimated to be 158.29 Yearly, with a diarrhoea group mortality 

rate of 9.1% 
2
.  

According to WHO, cholera is an acute diarrhoea infection caused by ingesting food and 

water contaminated with bacteria. According to a WHO report, as of April 217, 815,314 cases 

were reported worldwide, of which 25% were children under the age of five. 4WHO states 

that polio is a spreading infection that which infects the under 5 children. In 218, 55, cases 

were reported worldwide. Statistically, 2.3 million under 5 children die  each year worldwide. 

In India, 117,285 children under the age of 5 have died of 5F disease. In Karnataka, 26.6% of 

deaths occurred in 215. Latest update on global mortality rate Diarrhoea kills 2,195 children 

daily, and the prevalence of 5F is about 1.7 billion cases of diarrhoea in children worldwide 

each year. According to some research studies, the high prevalence of oral transmission of 
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5F’s illness is caused by poor hygiene and hygiene. In addition to contaminated food and 

beverages, hygiene measures for food handlers, and water-borne diseases. According to the 

ICDS, prevention and management of 5F’s diseases includes safe drinking water, use of 

improved hygiene, hand washing with soap, vaccination and health education
3
.  

 

NEED FOR STUDY 

The disease that gets transmitted from one to the other in any of the mode . Common 

infectious diseases include common colds, diarrhoea, malaria, flu, sycamore, mumps, taenia, 

and scarlet fever
4
.  

A study was conducted on Diarrheal diseases among children in India: Current scenario 

and future perspectives was poised, encapsulated and examined. facts regarding 

research design,  magnitude of sample, locality, inhabitants of the research and impact 

strategies were summarized separately by both authors and tabulated. Information is 

provided in terms of burden of the problem, causation, stewardship and arbitration 

tactics, prevention tactics, part of communal well-being, and future intervention 

options of controlling loose stools illness of under 5 childrens  in India , There is an 

estimation that 4 billion population world wide suffer annualy , more than 90% of 

which occur in evolving nations. Diarrhoea is a vital communal illness for under 5 

children in evolving nations. Her total number of diarrheal deaths among children 

aged 0-6 years in India was roughly calculated  as 1,58,209, with a diarrheal 

ephemerality rate of 9.1% in this population. The mean estimated incidence of 

diarrhoea in children aged 0-6 years was 1.71 and 1.09 episodes/person/year in rural 

and urban areas. The National Family Health Survey-3 (NFHS-3) reported that 9% of 

all children under the age of five had had diarrhoea in the past two weeks. The 
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department had an incidence of acute diarrhoea as low as one per child per year. 

acounting for 13% of annual deaths among children under the age of five.. This study 

reviewed the literature on the control of diarrheal diseases in children under 5 years of 

age in India from literature published in PubMed, the Google search engine and other 

databases on the Internet. A comprehensive strategy for With nearly a year to go 

before reaching the 2015 Millennium Development Goals (to reduce child mortality), 

we need to accelerate our efforts to tackle diarrheal diseases
5
. 
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OBJECTIVES 

This chapter deals with the statement of the problem, objectives of the study, 

hypothesis, operational definitions, limitation of the study and conceptual frame work, 

which provides a frame of reference. The statement of the problem and objectives of 

this study are as follows. 

STATEMENT OF THE PROBLEM 

"A study to assess the effectiveness of structured teaching program 

on knowledge on management of Feco-oral (5F's-Food, Fingers, 

Fields, Feces, Flies) disease transmission among anganawadi workers 

and helpers in selected community area."  

OBJECTIVES OF THE STUDIES 

1) To assess the level of knowledge on management of feco oral disease 

transmission among anganawadi workers and helpers at community area.  

2) To evaluate the effectiveness of planned teaching program on management of 

feco oral diseas transmission among anganawadi workers and helpers in selected 

community area . 

3) To determine the association between socio demographic variables and 

knowledge score of anganawadi workers and helpers. 

 

 HYPOTHESIS: 

H01: There is no significant difference between the pre-test and post-test knowledge 

score on management of feco-oral (5F’s) disease transmission among Anganawadi 
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Workers and Helpers” at selected community area 

H02: There is no significant association between knowledge scores with selected 

socio demographic variables. 

 

OPERATIONAL DEFINITIONS 

Assess: Determine the knowledge of Anganwadi Workers  and Helpers , By 

comparing variables with knowledge scores.   

 Effectiveness: It refers to the extent to which the planned teaching program has 

achieved the desired effect as measured by Anganawadi Workers and Helpers 

knowledge on management of feco-oral disease transmission.  

Planned teaching program: It refers to a systematic way of giving information 

to Anganawadi Workers and Helpers regarding knowledge on management of feco-

oral disease transmission  by using charts and slides in planned teaching program. 

 Knowledge:  It refers to correct response of Anganawadi Workers and Helpers to 

the structured questionnaire.   

Disease transmission: The  5F’s mode of transmission  of diseases can be 

observed in the group of anganawadi workers  and helpers
 

 Five Fs: fingers, flies, fields, fluids, and food 

Anganawadi workers: The Anganwadi worker is a community based front 

line worker of the ICDS Programme. She plays a crucial role in promoting child 

growth and development. 

Community area: village coming under Devarayasamudhra PHC. 
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REVIEW OF LITREATURE 

A literature review  is defined as an overview of the  published works on a topic 

previously, it is also referred as selection of a full research paper published by 

sscholars. 

Review of literature Related to communicable diseases. 

A quasi-experimental research study was conducted to assess the effectiveness 

of structured tutorial on hand washing techniques to prevent gastrointestinal infections 

among school children in selected school Ludhiana, Punjab. The samples for the study 

were selected by using convenient sampling technique; The total sample size for the 

study was 100. The results show that posttest scores in the experimental and control 

groups were 25.72 and 13.71 with a standard deviation of 2.170 in the experimental 

group, while 9.131 for the control group. Average difference score it was 12.01. The't' 

value was 59.524 which was actually statistically significant at a 'P' value of 0.000. 

Finally, the study concluded that an appropriate health education intervention is 

important the right structure for school children, to improve hand hygiene between 

them, and also throughout the country
.6 

 A quasi-experimental study was conducted by then evaluate the effectiveness of 

structured teaching program on the  knowledge and practice in the field of prevention 

of selected water- borne diseases among school children in selected schools in 

Dharapuram. The samples were selected using stratified random sampling technique. 

The total sample size for the study was 200 school children. The results show it. The 

highest ratio of school children 136 (68%) were having adequately gained knowledge 

after a structured learning program. • perhaps the pre-test most of the school 100 

(50%) children had comparably inadequate practice. The greatest number of school 
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children 144 (72%) had good practice after a structured learning program. • 

Significant a difference was found out to be between pre- and post-test knowledge 

levels and scores of practice (P<0.05). Ultimately, the study concluded that there was 

comparably good  improvement in knowledge (Z value 25.31) and practice (Z value 

16.2) of these children follows structured learning program.
7 

A cross-sectional survey was conducted on knowledge about typhoid fever among 

mothers of under 5 childrens  in a selected community of Bhaktapur, 2019, samples 

58 mothers were selected using a non-probability purposive sampling technique 

included in the revealed findings of the study is, that 75% of these participants 

reported  with typhoid fever that is caused by drinking of contaminated water, 38.46% 

of all  participants were told that animals can also spread typhoid, 51.92% (27) 

reported that the most significant  symptom of typhoid was high fever and rosy spots 

on skin, 67.30% (35) of the participants reported that it can be diagnosed by sampling 

stool and blood , 80.75% (42) of all participants knew that it’s a  curable disease, 

53.86%, the survey concluded that participants need health teaching about typhoid 

fever because their knowledge regarding this was minimal.
8 

 A cross-sectional research study was conducted on the effectiveness of a rural 

sanitation program on diarrhoea, soil-transmitted helminth infection and child 

malnutrition in Odisha, India. Samples were selected using cluster randomized control 

trial method,A Total  of  100  villages were included in Odisha, India. The results of 

this study revealed, The intervention increased average latrine coverage at the village 

level ranging from 9%  to 63% of households, compared to an increase ranging from 

8% to 12% in control villages. data was obtained about health survillance from 1,437 

houses with under 5 children  in the intervention group (1,919 under 5 children) and 

from 1,465 households (1916 under 5 children) in the control group. After 7-days the 
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was reported to be  8.8% in the intervention group and 9.1% in the control group 

(prevalence  ratio 0·97, 95% CI 0·83–1·12). In the intervention group, 162 

participants died (11 children under 5) and 151 died in the control group (13 children 

under 5). The study concluded that increased latrine coverage is  believed as effective 

in reducing exposure to  prevent occurance of disease.
9
 

 

 A true experimental design study was conducted on the Effectiveness of Planned 

Instruction Program of knowledge of mothers of school-age children on typhoid 

prevention in selected hospitals of Hassan, Karnataka. Probability sampling in which 

simple random technique was used to select the sample. Sample size for the study 

there were 100 mothers, of which 50 was experimental and 50 was for control group 

by using random sampling method . The result showed that the pre-test findings were 

34.6% and 33.4% in both the groups. While the post-test score was 80.9% and 35.3% 

in both the groups. Therefore, the post-test knowledge  scores of the experimental 

group were significantly higher than control group. The paired student t test value 

was 53.52 which is highly significant at p=0.001 level. this study concluded that 

mother’s level of knowledge about prevention typhoid fever is higher in experimental 

than control group.
10

 

Review of literature related to 5F’s Disease transmission. 

A cross-sectional study was conducted on the effectiveness of a video-assisted 

learning program knowledge of the 5 Fs of disease transmission among children from 

selected schools, Tirupati. 60 samples were selected to carry out Pre-experimental 

design of one group pre-test and post-test convenient sampling technique. The results 

revealed in the preliminary test were inadequate for 35 (58.30%) of 60 children 
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knowledge, 25 (41.70%) had intermediate information and nobody among had it’s 

adequate information. In follow-up tests, 48 (80%) had sufficient information, 12 

(20%) did they have medium information and none of them had insufficient 

information. In the pre-test the mean score is 30.53 and the value of the standard 

deviation is 9.40 and in the post-test the mean information is 55.20 and the SD value 

is 3.64. The t-value is 21.783 and the p-value is 0.000. Therefore, hypothesis H01 

was rejected. It proved that the video-assisted program was significantly effective in 

increasing information about The Five F's of Disease Transmission. The researcher 

found that there was a significant relationship between the pre test information and 

socio-demographic variables are mother's qualification, Mother's occupational status, 

father's employment status and monthly family income significant at the p<0.05 

level.  Therefore hypothesis H02 was rejected
.11

 

A study was conducted for evaluating the effectiveness of structured education 

program on information of the prevention of the five F's, spreading of disease among 

mothers of under-five children in selected rural areas in Bangalore. In the pre-

experimental design, one group was used and the post-test, 60 samples were selected. 

The data was analyzed using descriptive and inferential statistics and interpreted in 

terms of aim and hypothesis . The level of significance was set at p≤0.05. The results 

revealed in a preliminary test among 60 mothers, 38 (63.33%) of them had an 

insufficient level information and 22 (36.67%)  had an intermediate level of 

information about  prevention of Five F’s   diseases in children while in the post test 

35 (58.88%) of them had an adequate level of information and 25 (41.67%) of them 

had a medium level of information about Five F’s prevention inj children. It was 

observed that in the preliminary test,  mean score was 15.46±2.38, while the mean 

post-test score was 24.4±2.89. The mean improvement score is 8.94±0.51. The 't' 
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value obtained is 18.63 which is higher than the table value of 2.6, and is highly 

significant at P≤0.05 level. The chi square value obtained for qualification status and 

occupational status, the values were high (8.63 and 27.95, respectively). compared 

with the table value at the significance level of P≤0.05. This indicates there is no 

association between mothers' pretest knowledge  and  selected socio demographics . 

The findings found that STP is effective in increasing mothers' knowledge on Five F's 

diseases.
12

 

A Research study was conducted to assess the effectiveness of a planned learning 

program . on awareness of food-borne diseases and its safety among children in 

selected schools in Salem used a quantitative research approach with a quasi-

experimental pre-test and post-test with a control group design, for 68 children aged 

11, 12, 13 age groups, selected by  random sampling technique from Sri Ramalinga 

Higher Secondary School for experimental group , Sri Gayathri Higher High School 

for the control group. The data was collected by using closed questionnaire for 

children. The investigator taught them about foodborne illness and safety using 

lightning card and logic game. After program, there was a follow-up test, later it was 

analyzed using descriptive and inferential statistics. Pre-test  knowledge was 15 

(44%) in children and had insufficient knowledge, 19 (56%) had moderately  

knowledge and no one  had adequate knowledge. The post test scores are 9 (33%) 

had adequate knowledge, 25 (66%) had moderately adequate knowledge and no one 

had insufficient knowledge. The overall mean pre-test score is 12.71 or 8.7, which is 

45.3 and the mean post-test score of 17.68 or 10.39 which is 66.3 revealing a 

difference of 21.45%. A highly remarkable difference found between the pre-test and 

post-test scores of the level knowledge in all areas and in the overall  knowledge was 

Pd 0.001 (t=17.53). There was no remarkable association between Results with 
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demographic variables (P>0.05). This study revealed that a planned educational 

program on foodborne disease awareness and food safety is effecacious intervention 

to increase children's understanding.
13

 

A study was conducted  to assess the erudition regarding the prevention of 5f’s 

(finger, food, fluid, flies and faces) disease transmission among mothers of under five 

children at selected Hospitals of Raipur, using quantitative research approach and 

descriptive research design. 50 samples were selected, by non probability convenient 

sampling technique. Data was analyzed by descriptive and inferential statistics, 

findings reveal that in the study out of 50 samples, inadequate erudition was 10% of 

the total. moderate erudition  is 22% of total , adequate erudition is more than 68% of 

total. The analysis  reveals that there is a mean  of 24.58 in the score of tests with the 

SD 2.99. 
.14

 

 

Review of Literature related to common communicable diseases. 

A Cross-sectional study was conducted on Effectiveness of a rural sanitation 

program about diarrhoea, soil-transmitted helminth infection, and child malnutrition 

in Odisha, India. cluster-randomized control trial method to collect 100 samples of 

rural villages in Odisha , India. Study findings revealed intervention increased mean 

latrine coverage from 9% to 63%, compared with an increase from 8% to 12% in 

control villages. Health surveillance data were obtained from 1437 houses with under 

5 childrens  intervention group,  (1919 under 5 childrens), and from 1465 houses 

(1916 under 5 children) in control group. 7-day prevalence of reported diarrhoea was 

8·8% in the intervention group and 9·1% in the control group (period prevalence ratio 

0·97, 95% CI 0·83–1·12). Study concluded that Increased latrine coverage is 



15 

 

generally believed to be effective for reducing exposure to micro organisms and 

preventing disease
15 

A Quasi- Experimental Study was conducted to Asess the Efficacious of 

Structured education Program on understanding Regarding Diarrhoea among mothers 

of under 5 children in Selected Areas of Ludhiana, Punjab. A total 60 samples were 

selected by convenient sampling technique and divided 30 each in Control and 

Experimental groups. A structured questionnaire was used to assess understanding. 

Pilot study was conducted on 6 samples to compute feasibility. Data was analyzed by 

descriptive and inferential statistics. study reveals that the post test mean 

understanding score was higher (35.00) than post test mean understanding score of 

control group (21.93). It was thus concluded that the structured education program 

was productive bringing education programs in Community area, about diarrhoea 

diseases
.16 

 A study was conducted on enteric pathogen profile and knowledge, attitude 

and behavior about food hygiene among food handlers in a tertiary health care center 

in puducherry, kerala,india123  food handlers  were included in  study , by non-

random sampling. standardized questionnaire was used to assess the knowledge, 

attitude and behaviour regarding  food hygiene among the food handlers.they 

collected  stool specimens were collected  for laboratory  microscopic examination of 

saline-iodine mount, the result of prevalence of  pathogens in the hospital kitchen staff 

was about 3.24%. and they had moderate level of knowledge (76.4%) and  favorable 

attitude of(87%) and satisfactory self reported behaviour of (92.7%) about food 

hygiene was observed. a significant positive correlation established between attitude 

and self-reported behavior of  these food handlers (p<0.05). there was an overall 

prevalence of 5.12% of enteric pathogens was identified among them. positive 
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correlation between attitude and self-reported behaviour about food hygiene was 

observed among these food handlers. food hygiene behaviour was influenced by the 

work experience of these food handler
17

.
 

 The study approach was qualitative and study design was experimental.This 

study was conducted on ; The Impact of Water, Sanitation and Hygiene Interventions 

to Control Cholera This paper presents a systematic literature review examining the 

function, use, and efficacy of his WASH interventions to control cholera. Findings Of 

the 18 studies identified in this review and 5 that reported health effects, 4 reported 

.results was related to point-of-use water treatment and 1 improved. reported findings 

related to the provision of water and sanitation infrastructure. The majority of articles 

(>60%) described interventions on water quality, with articles at the source focusing 

on ineffective well chlorination, and the remainder applied at. coping strategies, 22% 

of studies attempted to assess them and focused primarily on improving knowledge 

and message uptake This review focuses on specific transmission routes and the 

limited number of interventions tested during outbreaks. There are clear gaps in 

knowledge about which interventions are most appropriate for particular situations 

and therefore broader WASH interventions are needed to ensure effective cholera 

control and best use of limited resources. There is clearly a need for more robust 

impact studies to assess
18

. 

A cross-sectional study was conducted among 483 randomly selected students 

attending a college sports festival. It was a study conducted on the current issues on 

the food borne diseases in india, A self-administered questionnaire was used to 

collect the data. Fecal samples were analyzed using direct wet-mount and formol-

ether enrichment techniques, with introduction: An estimated 60% of the world's 

population is infected with some form of intestinal parasite.this study  assess the 
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prevalence and associated factors, The overall prevalence of 

intestinal protozoal infections was 140 (28.9%), with the prevalence of E. histolytica 

/E. Difference 95(19.7%). Female respondents outperformed male respondents (AOR 

= 0.48, 95% CI: 0.22, 0.97), participants with educated fathers (AOR = 0.62, 95% CI: 

0.12, 0.86), and more money They had a lower risk of infection than those who 

received the bags. >347 Ethiopian birr (~$14)/month (AOR = 0.20, 95% CI: 0.12, 0 

74) had a low risk of infection. Married (AOR = 1.42, 95% CI: 1.10, 

2.23), Rural (AOR = 1.82, 95% CI: 1.21, 3.32), 2+ years of college enrollment (AOR 

= 2.21, 95% CI: 1.48, 3.87) Protozoa infection
19

. 
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REASERACH METHODOLOGY 

INTRODUCTION: 

Research methodology is a systematic approach to solving problems .in this chapter 

describes the methodology developed for the selected problem “A study to assess the 

effectiveness of planned teaching program on knowledge on management of feco-

oral(5F’s food, fingers, fields, feces, flies)disease transmission among anganawadi 

workers and helpers in selected community area”. 

The methodology in this research includes descriptions of research design settings , 

replication ,sampling , sampling methods , developing and testing instruments , data 

collection methods and data analysis plans. 

RESEARCH APPROACH:  

Research approach is the fundamental part of the research study to interpret the 

process of data collection and analysis presently the study focuses on the assessment 

of the effectiveness of planned teaching program on knowledge on management of 

feco-oral(5F’s – food, fingers ,fields,feces,flies) among anganawadi workers and 

helpers  in selected community area. 

RESEARCH DESIGN: 

Research design refers to overall strategy utilized to carry out research that defines a 

succinct and logical plan to tackle established research questions through the 

collection , interpretation, analysis and discussion of data 

The evaluation approach with a series of  one group pre-test  post-test  design was  

used for 
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Choosing a research approach is a basic research procedure . The research approach 

helps the researcher to identify the data to collect and analyse the data .It also suggests 

conclusion from the data. Given the nature of the chosen problem, the present study 

was to evaluate the effectiveness of the planned training program on knowledge 

transmission of 5fs among  anganwadi workers and helpers in the selected  

community .The evaluation approach is considered appropriate to achieve the goal. 

this study. To evaluate the effectiveness of planned education on 5fs disease among 

anganwadi workers and helpers in selected communities. 

VARIABLES: 

INDEPENDENT VARIABLES: Structured Knowledge questionnaire  on 

management of 5F’s disease. 

DEPENDENT VARIABLES: knowledge of anganawadi workers on management of 

5F’s diseas  

ATTRIBUTE VARIABLES: characteristics such as age, experience, and 

qualification. 

SETTING OF THE STUDY: 

This study will be conducted at selected anganwadi’s  of kolar taluk 

POPULATION: 

Anganawadi workers and helpers in selected community area 
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SAMPLING TECHNIQUE: 

Convenience sampling technique will be used for research. 

SAMPLE AND SAMPLE SIZE: 

34 anganawadi workers and 34 helpers. 

SOURCE OF DATA: 

Anganawadi workers and helpers. 

SAMPLING CRITERIA: 

INCLUSION CRITERIA: 1.Those who are willing to participate in the study. 

                                                      2 .those who can write and understand kannada. 

EXCLUSION CRITERIA: 1.Those who have undergone training program on 

management of communicable disease. 

DATA COLLECTION TOOL: the tool consisting of two sections 

Section a): socio-demographic variables 

Section b): knowledge questionnaire on management of 5F’s disease transmission 

METHODS OF DATA COLLECTION: 

Data collection procedure: 

 First phase: preparation phase 

 A Formal approval has been obtained from the head of the institution and from 

the medical officer of DRS PHC. 
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 By using convenient sampling technique 68 anganawadi workers and helpers 

are included in the study 

 On the day of data collection, the purpose of the study was explained to the 

participants and a  written informed consent was obtained from them.                                                        

Second phase: Intervention phase: 

 Participants were given a tool introduction and data collected was 

classified . 

 A structured knowledge questionnaire was conducted on all study 

participants to evaluate their pre test knowledge . followed by, a  

planned educational program was conducted for about 45 minutes on 

the same day , and 7 days later , a post test was conducted using the 

same tool. 

 Pre test was conducted prior to the implementation of the planned 

curriculum. 

Plan for data analysis  

Data analysis was performed using the following statistical techniques : 

 Assess the knowledge level of anaganawadi workers and helpers using 

descriptive statistical methods such as frequency , percentage ,mean ,and 

standard deviation.  

 We compared the results before and after the test using the paired “t” test . 

 Inferencial statistics such as chi-square was used to find the association 

between post-test knowledge scores and socio demographic variables . 
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DATA ANALYSIS AND INTERPRETATION 

Systematic organization and synthesis of data and research and the outcome of the 

research using those data is called data analysis. 

this is the chapter that will discuss the results of the study conducted on anganawadi 

workers and helpers regarding their knowledge on 5F's mode of disease transmission 

in a selected community area. 

68 samples of anganawadi workers and helpers were selected and age ,experience and 

qualification was selected  as socio demographic variables and the analysis was made 

by using discriptive and inferential statistics the interpretation ,analysis as well was 

based on the Hypothesis and Objectives of the study. 

 

OBJECTIVES OF THE STUDY 

1)To assess the level of knowledge on management of feco oral disease 

transmission among anganawadi workers and helpers at community area.  

2) To evaluate the effectiveness of planned teaching program on management of 

feco oral diseas transmission among anganawadi workers and helpers in selected 

community area . 

3) To determine the association between selected socio demographic variables   and 

knowledge score of anganwadi workers and helpers. 
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Results are discussed under the following headings 

DETAILS OF SOCIODEMOGRAPHIC DATA 

SECTION A 

TABLE 1 

Distribution of Anaganwadi Teachers based on Age 

                                                                                            N=68 

SL.NO AGE FREQUENCY % PERCENTAGE 

1 25-35 yrs 22 32.35 

2 36-45 yrs 24 35.29 

3 46-55 yrs 20 29.41 

4 >56 yrs 2 2.95 

 TOTAL 68 100 

 

 

The above table-1 and graph -1 reveals that majority 24(35.29%) of the  participants  

are 36-45years old,  23(32.35%)  are 25-35 years old , 20(29.41%) are in 46-55 years 

old, whereas only 2(2.95%)  are above  56years  old. 
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TABLE -2 

Distribution of Anganawadi Teachers based on experience 

                                                                                                   N=68 

SL.NO EXPERIENCE 

FREQUENCY 

% 

PERCENTAGE  

1 <10yrs 50 73.52 

2 >10yrs 18 26.48 

         TOTAL            68            100 

 

 

The above  table -2  and graph -2  reveals  that majority  50(73.52%)   participants  

had less  than 10  years of working  experience , where as  18(26.48%)  had more than 

10 years of experience. 
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TABLE -3 

Distribution of anganwadi teachers based on qualification 

                                                                                                      N=68 

SL.NO 
QUALIFICATION FREQUENCY 

% 

PERCENTAGE 

1 
Below PUC 35 51.47 

2   
Above PUC 33 48.53 

 
        TOTAL 

          68           100 

 

The above table -3 and graph-3 reveals that majority 35(51.47%) participants were 

qualified with SSLC , whereas 33(48.53%) have completed  puc and above. 
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SECTION B 

TABLE -4 

OVERALL PRETEST AND POSTTEST 

                                                                                        N=68 

 

 

 

 

 

 

 

  Pre test Post test 

SL.NO 

Overall 

knowledge 

scores   

FREQUENCY % FREQUENCY % 

1 

BELOW 

AVERAGE  (<15) 

44 64.7 6 8.823 

2 

MODERATELY 

AVERAGE  (15-

22) 

24 35.29  - -  

3 

 ABOVE 

AVERAGE (>22) 

-  -  62 91.18 

TOTAL  68 99.9 68 100 
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The above table – 4 and graph – 4 reveals that  the overall pre test knowledge scores 

reveals that,majority44(64.7) of participants had inadequate knowledge   24(35.29)  

had MODERATELY adequate level of knowledge and none of them had adequate 

knowledge AVERAGE  (15-22) .whereas   in post  test majority 62(91.18) of 

participants  had adequate knowledge and only 6(8.82%) having inadequate 

knowledge. 
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TABLE – 5 

ASPECTS FOR PRETEST 

                                                                                                                                                

N=68 

 

 SL 

NO 

 

ASPECTS FOR 

PRE TEST  

 

ITEM 

 

RANGE 

 

MEAN 

 

MEAN  

    % 

 

SD 

1 General questions related to 

communicable disease 

 

24 

 

3-20 

 

10.72 

 

44.66 

 

3.36 

2    Questions related to 

management and prevention 

of 5fs 

 

6 

 

0-6 

 

2.66 

 

44.33 

 

1.18 

  

Overall 

 

30 

 

5-21 

 

13.3 

 

88.9 

 

3.58 

 

The above table – 5  describes that, the mean pre test knowledge cores in general 

aspects of communicable diseases  is 10.72(44.66%)  with SD 3.36, in management 

and prevention of 5fs diseases the mean pretest knowledge scores is2.66 with 

SD(44.33) and overall pretest mean score is 13.3 with SD 3.58.    
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TABLE – 6 

ASPECTS FOR POST TEST 

                                                                                                           N=68 

 

 SL 

NO 

 

ASPECTS 

 

ITEM 

 

RANGE 

 

MEAN 

 

MEAN  

    % 

 

SD 

1  General questions related to 

communicable disease 

 

24 

 

3-20 

 

19.57 

 

81.54 

 

2.47 

2    Questions related to management 

and prevention for 5fs 

 

6 

 

0-6 

 

4.99 

 

83.16 

 

.938 

  

Overall 

 

30 

 

5-21 

 

24.5 

 

164.7 

 

2.05 

 

The above table – 5  describes that, the mean posttest knowledge cores in general 

aspects of communicable diseases  is 19.57with SD ±2.47, in management and 

prevention of 5fs diseases the mean posttest knowledge scores is4.99 with SD ±0.93 

and overall posttest mean score is 24.5 with SD± 2.05.    
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TABLE -7 

EFFECTIVENESS OF PTP 

                                                                                                                                          

N=68 

 

SL 

NO  

 

      ASPECTS 

 

PRE 

TEST 

MEAN 

 

SD  

 

POST 

TEST 

MEAN  

 

SD  

 

t- 

VALUE 

1 General questions related to 

communicable disease 

 

10.72 

 

3.36 

 

19.57 

 

2.47 

 

-16.002 

2    Questions related to 

management and prevention 

for 5fs 

 

2.66 

 

1.18 

 

4.99 

 

.938 

 

-13.405 

  

Total  

 

13.38 

 

 

3.586 

 

20.508 

 

2.055 

 

-22.55 

 

The above table – 7 shows that, the aspect wise knowledge scores in first aspect  i.e 

General questions related to communicable disease the mean pre test knowledge score 

was10.72 with SD 3.36   whereas in the mean post test knowledge scores was 

19.57with SD2.47 and “t” value is 16.0. 

in second aspect  management & prevention of five F’s diseases the mean pre test 

knowledge score is 2.66 with SD 1.18, whereas in the mean post test scores was 

4.99with SD 0.93 and calculated “t “value is 13.40. The overall mean pre test 

knowledge scores was 13.38 with SD3.58 whereas mean post test knowledge score is 

20.50 with SD 2.05 with calculated “t” value is 22.55 which more than table 

value(1.960) hence accepting null hypothesis.            
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TABLE-8 

ASSOCIATION BETWEEN KNOWLEDGE SCORES WITH SELECTED 

SOCIAL DEMOGRAPHIC VARIABLES 

Table -8 above shows the association between selected sociodemographic variables 

and post test knowledge scores on  5F’s disease transmission among anganawadi 

workers and helpers . 

 

 

Sl 

.NO. 

Variables 

Posttest Knowledge 

χ² 

Df 

With 

TableValue 

P 

value 
Below 

Median(25) 

Above        

Median(=<25) 

1 Age in years 

 <35years 15 31 

0.09 

(3.84) 

1 

0.75 

NS 
 

>35years  08 14 

2 Experience 

 <10years 18 32 

0.39 

(3.84) 

1 

0.52 

NS 
 

>10years 05 13 

3 Qualification  

 Below PUC 09 26 

2.11 

(3.84) 

1 

0.14 

NS 
 

Above PUC 14 19 

 NO  23 30 
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The  calculated chi-square value for age is (0.09),for experience it is(0.39)and for 

qualification it is(2.11)  which was less than table value of 3.84  indicating no 

significant association between knowledge score and age, Experience and 

qualification hence  accepting  the null hypothesis . 

 

CONCLUSION 

The results chapter deals with the overall aspects that the anganawadi workers and 

helpers pr knowledge on 5F's disease transmission ,our table value is less  than the p 

value ,hence  we concluded  that there is no significant difference between the pre test 

and post knowledge score score on management of feco oral (5F,s) disease 

transmission among anganawadi workers and helpers at selected community area , 

there is no significant association between knowledge scores with selected socio 

demographic variables and accepting the null Hypothesis.   
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DISCUSSION 

 

1. To assess the level of knowledge on management of feco oral disease 

transmission among anganwadi workers and helpers at community area. 

The overall pre test knowledge scores reveals that,majority44(64.7) of participants 

had inadequate knowldege   24(35.29)  had moderately adequate level of knowledge 

and none of them had adequate knowledge average  (15-22) .whereas   in post  test 

majority 62(91.18) of participants  had adequate knowledge and only 6(8.82%) 

having inadequate knowledge. 

M. Sreelatha, G.H. Sri Vani, P.Sudha Rani conducted  a cross-sectional study on the 

effectiveness of a video-assisted learning program knowledge of the 5F’s of disease 

transmission among children from selected schools, out of 60 samples, The findings 

revealed that in the preliminary test were inadequate for 35 (58.30%) of 60 children 

knowledge, 25 (41.70%) had intermediate knowledge and none of them had it 

adequate knowledge. In the follow-up test, 48 (80%) had sufficient knowledge, 12 

(20%) did they have medium knowledge and none of them had insufficient 

knowledge. In the pretest the mean score was 30.53 and the value of the standard 

deviation was 9.40 and in the posttest the mean knowledge was 55.20 and the standard 

deviation value was 3.64.
6
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2. To evaluate the effectiveness of planned teaching program on management of 

feco oral disease transmission among anganawadi workers and helpers in 

selected community area . 

the aspect wise knowledge scores in first aspect  i.e General questions related to 

communicable disease the mean pre test knowledge score was10.72 with SD 3.36   

whereas in the mean post test knowledge scores was 19.57with SD2.47 and “t” value 

is 16.0. in second aspect  management & prevention of five F’s diseases the mean pre 

test knowledge score is 2.66 with SD 1.18, whereas in the mean post test scores was 

4.99with SD 0.93 and calculated “t “value is 13.40. The overall mean pre test 

knowledge scores was 13.38 with SD3.58 whereas mean post test knowledge score is 

20.50 with SD 2.05 with calculated “t” value is 22.55 which more than table 

value(1.960) hence accepting null hypothesis. the mean post test knowledge cores in 

general aspects of communicable diseases  is 19.57with SD ±2.47, in management 

and prevention of 5fs diseases the mean post test knowledge scores is4.99 with SD 

±0.93 and overall post test mean score is 24.5 with SD± 2.05.    

Ms. Ragni Singh conducted  a Study to Evaluate The Effectiveness of Structured 

Teaching Programme on Knowledge Regarding Prevention of Five F's (Food, Finger, 

Fluids, Files and Faeces) This is Transmission among Mothers of Under Five 

Children at Rural Selected Areas, Bangalore. The study revelaled that the pre-

experimental design, one group was used for the post-test, 60 samples were selected. 

The data was analyzed using descriptive and inferential statistics and interpreted in 

terms of aim and hypothesis of the study. The level of significance was set at p≤0.05. 

In the post test 35 (58.88%) of them had an adequate level of knowledge and 25 

(41.67%) of them had a medium level of knowledge about 5F’s prevention (food, 

fingers, fluids, flies and feces) of disease transmission in children. It was observed 
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that in the preliminary test, the total mean score was 15.46±2.38, while the mean post-

test score was 24.4±2.89. The mean improvement score was 8.94±0.51. The 'T' value 

obtained was 18.63 which was a higher value than the table value of 2.6, is highly 

significant at the P≤0.05 level.
7
 

3. To determine the association between socio demographic variables and 

knowledge score of anganwadi workers and helpers.  

            The association between socio demographic variables and post test knowledge 

score of 5F’s disease transmission among anganawadi workers and helpers .  

           The  calculated chi-square value for age is (0.09),for experience it is(0.39)and 

for qualification it is(2.11)  which was less than table value of 3.84, indicating no 

significant association between knowledge score and age, Experience and 

qualification hence  accepting  the null hypothesis. 

Ms Jessi V, conducted a study to assess the Effectiveness of Planned Teaching 

Programme (PTP) On Knowledge Regarding Food Borne Diseases and Food Safety 

Among Children.  knowledge of food-borne diseases and food safety among children 

in selected schools, Salem uses a quantitative research approach with a quasi-

experimental pre-test and post-test with a control group design. The study was 

conducted among 68 children aged 11, 12, 13 age groups who were selected by 

systematic random sampling technique from Sri Ramalinga Vallalar Higher 

Secondary School, Salem for experimental group and Sri Gayathri Higher High 

School, Salem for the control group. statistics.  The overall mean pre-test score was 

12.71 r 8.7, which was 45.3 and the mean post-test score was 17.68 r 10.39 which was 

66.3 revealing a difference 21.45%. A highly significant difference found between the 

pre-test and post-test scores of the level knowledge in all areas and in the overall level 
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of knowledge at the level of PD 0.001 (t=17.53). There was no significant association 

between findings on foodborne illness and food safety in children and with their 

demographic variables (P>0.05). This study revealed that a planned educational 

program on foodborne disease knowledge and food safety was an effective 

intervention to increase children's knowledge. 
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CHAPTER --VII 

 

 

 

 

 

 

 

 

"Conclusion is intended to help the reader understand why your 

research should matter to them after they have finished reading the 

paper." 
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CONCLUSION 

 Evaluating the impact of the planned curriculum 5F’s disease transmission among 

anganawadi workers and helpers in selected community area kolar ,  study design 

with one  group per test and post test design was used by the convenient sampling 

technique 68 Anganawadi Workers and helpers were selected using induction criteria 

and existing knowledge On the management of the feco-oral route of disease 

transmission , through using a structured knowledge questionnaire followed by a 

lesson plan 7 days later post test was conducted to Anganawadi workers and helpers  

using the same questionnaires to assess the results of the study Pre-test knowledge 

was 99.9 and post-test knowledge  the score was 100 , so the resulting paired t-value 

was -22.55 . total p value is 1.41  in the table indicates that there was no significant 

difference between the pre test and post  test. Post test Knowledge Score This planned 

health education was conducted in this study. Effective was to enhance knowledge of 

workers in Anganawadi health . Hence null  hypothesis are accepted. 

 

EFFECTIVENESS OF TEACHING PROGRAM 

Our hypothesis before planning for stuructured teaching program was null hypothesis 

it states , There is no significant difference between the pre-test and post-test 

knowledge score on management of feco-oral (5F’s) disease transmission among 

Anganawadi Workers and Helpers” at selected community area, There is no 

significant association between knowledge scores with selected socio demographic 

variables.  

                     Hence,  it concludes that the respondent knowledge score has no 

significant association with demographic variables . 
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IMPLICATION OF THE STUDY 

The implication of this study can be visualized in community area that is specifically 

in anganawadi’s  by the workers and helpers working in anganwadi’s who act as grass 

route level workers .it is crucial to make them understand about 5F’s diseases 

transmission . 

 

NURSING PRACTICE 

The anganawadi workers and helpers would previously have general knowledge 

regarding communicable diseases here the nurses role is to implement specificity for 

their previous knowledge about  transmission ,control ,management and prevention  

of all 5F’s diseases that are typhoid ,cholera ,diarrhoea and  common cold at 

community level. 

 

NURSING EDUCATION 

In india there are a very few research studies that is conducted on anganawadi 

workers and helpers knowledge regarding 5F’s diseases transmission ,our study 

reveals there is a need for continuing education program for them in order to increase 

there knowledge and skills in control ,management and prevention . 

 

NURSING ADMINISTRATION 

Our study provides health teaching for anganawadi workers and helpers to improve 

their knowledge ,skills to manage and prevent 5F’s diseases . 

           As a community health nurse and part of health team member we recommend 

the PHC staffs for organizing the structured teaching program on 5F’s disease 
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transmission ,as they are also involved in general health monitoring ,growth and 

development of the under five childrens in anganawadi’s . 

 

NURSING RESEARCH 

Nursing research is mandatory for the effective delivery of health related services and 

it is the standard of the nursing profession and can be carried out in hospital and the 

community sector as well .The need for the research study among anganawadi 

workers and helpers about 5F’s diseases transmission will provide nurses the 

credibility to implement a structured teaching program .The community health nurse 

has a role of providing health teaching for anaganawadi workers and helpers in the 

community area ,this influence a broad horizon and facilitate effective delivery of 

health care teaching . 

 

LIMITATION OF THE STUDY 

 Those who are undergone training program on management of communicable 

disease. 

 In this study we did not use control group  

  The study includes those who are willing to participate in study 

  The study includes those who can write and understand kannada 

 

RECOMMENDATIONS 

Based on the findings of the study the recommendations are made : 

A similar study can be conducted on large number of samples of other community 

area without language barrier . 
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CHAPTER --VIII 

 

 

 

 

 

 

 

 

 

"Summary is a piece of writing that summarizes your research on a 

specific topic." 
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Summary 

 The main objective of the study was to evaluate the effectiveness of   

“planned education program on knowledge of management of faecal-oral disease 

transmission (5F feed, finger, field, faeces, flies ) between agricultural workers and 

domestic workers in a selected group of communities”. knowledge level on 

management of faecal transmission among anganawadi workers and helpers in a 

selected community area. To evaluate the effectiveness of a planned educational 

program on knowledge of the management of feco-oral disease transmission among 

anganawadi workers and helpers in a selected community area. To determine the 

association between selected socio demographic variables and knowledge scores of 

aganawadi workers and helpers. Data were collected from 68 Anganawadi workers 

from different Anganawadi’s , using knowledge questionnaire tool  validated by 

nursing professionals. It is considered feasible for a Part A study: referring to the 

socio demographic variables of anganawadi workers and helpers including three 

factors of age, qualification and experience. majority 24(35.29%) of the  participants  

are 36-45years old,  23(32.35%)  are 25-35 years old , 20(29.41%) are in 46-55 years 

old, whereas only 2(2.95%)  are above  56years  old .majority  50(73.52%)   

participants  had less  than 10  years of working  experience , where as  18(26.48%)  

had more than 10 years of experience. that majority 35(51.47%) participants were 

qualified with SSLC , whereas 33(48.53%) have completed  PUC and above. that  the 

overall pre test knowledge scores reveals that,majority44(64.7) of participants had 

inadequate knowledge   24(35.29)  had Moderately adequate level of knowledge and 

none of them had adequate knowledge Average  (15-22) .whereas   in post  test 

majority 62(91.18) of participants  had adequate knowledge and only 6(8.82%) 
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having inadequate knowledge, the mean pre test knowledge cores in general aspects 

of communicable diseases  is 10.72(44.66%)  with SD 3.36, in management and 

prevention of 5fs diseases the mean pre test knowledge scores is2.66 with SD(44.33) 

and overall pre test mean score is 13.3 with SD 3.58.   , the mean post test knowledge 

cores in general aspects of communicable diseases  is 19.57with SD ±2.47, in 

management and prevention of 5fs diseases the mean post test knowledge scores 

is4.99 with SD ±0.93 and overall post test mean score is 24.5 with SD± 2.05.   the 

aspect wise knowledge scores in first aspect  i. e ,General questions related to 

communicable diseases the mean pre test knowledge score was10.72 with SD 3.36   

whereas in the mean post test knowledge scores was 19.57with SD2.47 and “t” value 

is 16.0.in second aspect  management & prevention of five F’s diseases the mean pre 

test knowledge score is 2.66 with SD 1.18, whereas in the mean post test scores was 

4.99with SD 0.93 and calculated “t “value is 13.40. The overall mean pre test 

knowledge scores was 13.38 with SD3.58 whereas mean post test knowledge score is 

20.50 with SD 2.05 with calculated “t” value is 22.55 which more than table 

value(1.960) hence accepting null hypothesis. the association between selected socio 

demographic variables and post test knowledge scores on  5F’s disease transmission 

among anganawadi workers and helpers .The  calculated chi-square value for age is 

(0.09),for experience it is(0.39)and for qualification it is(2.11)  which was less than 

table value of 3.84  indicating no significant association between knowledge score 

and age, Experience and qualification hence  accepting  the null hypothesis . 
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OBJECTIVES OF THE STUDIES 

1)To assess the level of knowledge on management of feco-oral disease 

transmission among anganawadi workers and helpers at community area.  

2) To evaluate the effectiveness of planned teaching program on management of 

feco-oral disease transmission among anganawadi workers and helpers in selected 

community area . 

3) To determine the association between socio demographic variables and 

knowledge score of anganawadi workers and helpers. 

SECTION A – It deals with socio demographic variables of the study, it includes 

three variables . Age , experience and qualification . 

SECTION B 

i.It contains overall pre test and post test knowledge scores  

ii. It contains aspects for pre test  

iii. It contains aspects for post test  

iv. It contains the aspect wise knowledge score and effectiveness of PTP 

v. It contains association between knowledge score with selected socio demographic 

variables  
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ANNEXURE-III 

LETTER REQUESTING OPINIONS AND SUGGESTIONS OF 

EXPERTS FOR ESTABLISHING CONTENT VALIDITY OF 

RESEARCH TOOL 

From, 

Ms Christeena E B 

Miss Esther merin sam 

Miss Elsa Jenitta Rodrigues 

Miss jaimy Martin 

Miss jayashree raju A R 

Ms kavitha R 

Ms Mereena Mathew 

Ms Megha Raj 

Ms Greeshma A 

To,  

Respected madam/sir,  

Subject:-Letter requesting opinions & suggesting for establishing content 

validity of the tool. 

We the students of 3
rd

 year BSc(N), belongs to department of community 

health nursing have selected below mentioned topic for the research project for the 

fulfillment of requirements of nursing research subject of BSc(N) degree.  

title of the topic:  

“A STUDY TO ASSESS THE EFFECTIVENESS OF PLANNED TEACHING 

PROGRAM ON KNOWLEDGE ON MANAGEMENT OF FECO-ORAL (5F’S- 

FOOD, FINGERS, FIELDS, FECES, FLIES) DISEASE TRANSMISSION   

AMONG ANGANAWADI WORKERS AND HELPERS IN SELECTED 

COMMUNITY AREA” 
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THE OBJECTIVES OF THE STUDY ARE TO: 

 To Assess the level of Knowledge on management of feco-oral (5F’s) disease 

transmission among Anganawadi Workers and Helpers” at selected 

community area.   

 To evaluate the Effectiveness of Planned Teaching Programme on Knowledge 

on management of feco-oral (5F’s) disease transmission among Anganwadi 

Workers and helpers in Selected Community Area.”  

 To Determine the Association between Selected Socio Demographic Variable 

and Knowledge Score of Anganawadi Workers and Helpers.  

 

With regards to the above, we kindly request your good-self to validate the tool for its 

relevancy and adequacy 

 

Thanking You.                                                                               Yours Faithfully,  

 DATE :                                                                            Research 9
th

 Group Students 

PLACE: 

                                                                                          Through Research Guide 
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LETTER REQUESTING OPINIONS AND SUGGESTIONS OF 

EXPERTS FOR ESTABLISHING CONTENT VALIDITY OF 

RESEARCH TOOL 

 

From, 

Group-9 Students 

III rd  year B Sc(N) Students 

SDUCON  

Tamaka, Kolar 

To, 

Mrs Uma devi 

Nursing tutor  

Department of MSN  

SDUCON 

Tamaka,Kolar.  

Respected Madam,  

Subject:-Letter requesting opinions & suggesting for establishing content validity of 

the tool. 

We the students of 3
rd

 year BSc(N), belongs to department of community 

health nursing have selected below mentioned topic for the research project for the 

fulfillment of requirements of nursing research subject of BSc(N) degree.  

Title of the topic:  

“A STUDY TO ASSESS THE EFFECTIVENESS OF PLANNED TEACHING 

PROGRAM ON KNOWLEDGE ON MANAGEMENT OF FECO-ORAL (5F’S- 

FOOD, FINGERS, FIELDS, FECES, FLIES) DISEASE TRANSMISSION   

AMONG ANGANAWADI WORKERS AND HELPERS IN SELECTED 

COMMUNITY AREA” 

With regards to the above, we kindly request your good-self to validate the tool for its 

relevancy and adequacy. Here by, we are enclosing the objective of the study and 
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structured questionnaire for your kind reference. We will highly obliged and thankful 

for your great help.  

Thanking You.                                                                               Yours Faithfully,  

                          Research 9
th

 Group Students 

General comments: 

Date: 

Place:                                                                        Signature of Expert: 

 

STATEMENT OF THE PROBLEM 

"A study to assess the effectiveness of structured teaching program 

on knowledge on management of Feco-oral(5F's-Food, Fingers, 

Fields, Feces, Flies) disease transmission among anganawadi workers 

and helpers in selected community area."  

 

OBJECTIVES OF THE STUDIES 

1)To assess the level of knowledge on management of feco oral disease 

transmission among anganawadi workers and helpers at community area.  

2) To evaluate the effectiveness of planned teaching program on management of 

feco oral diseas transmission among anganawadi workers and helpers in selected 

community area . 

3) To determine the association between socio demographic variables and 

knowledge score of anganawadi workers and helpers. 
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QUESTIONNAIRE ON KNOWLEDGE ON MANAGEMENT OF FECO-

ORAL(5F's-FOOD,FINGERS,FECES,FLIES) 

Dear participants, 

We prepared questionnaire tool to assess the knowledge of anganawadi workers 

and helpers and the same tool was used to conduct post-test after conducting a 

structured teaching program ,participants were asked to put a tickmark on the 

option which they find correct among the given option and their answeres will be 

kept confidential . 
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ENGLISH TOOL 

SECTION-(A) 

SOCIO DEMOGRAPHIC VARIABLES OF ANGANAWADI 

WORKERS AND HELPERS 

1.Age of Anganawadi Workers and helpers 

a)25-35 Years  

b)36-45 Years 

c)46-55 years 

d)More than 56 Years 

2.Experience of Anganawadi workers  and Helpers 

a)0-10 Years 

b)11-15 Years 

c)16-20 years 

d)21-25 Years 

3.Qualification of Anganawadi workers and Helpers 

a)Up to VII Standard 

b)Up to X Standard 

c)Up to PUC 

d)More than PUC 
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SECTION-(B) 

KNOWLEDGE QUESTIONNAIRE REGARDING 5F's DISEASE 

TRANSMISSION 

I. General questions related to communicable diseases : 

1. what is meant by diseases condition? 

a) Shows physiological, anatomical or chemical changes that are outside the 

normal range for the species. 

b) Has another living organism or virus inside of its body.  

c) Is exposed to  a pathogens 

d) Will die unless it gets medical attention. 

2. What types of  diseases will be ? 

a) Communicable and non communicable 

b) First degree and second degree diseases. 

c) Primary and secondary diseases 

d) Simple and complex disease. 

3. What does a communicable disease mean? 

a) A disease that transmit when people isolate themselves. 

b) A disease associated with non communicable diseases . 

c) A disease which spreads from one to another. 

d) A symptom of a serious disease conditions. 

4. Which of this are not communicable diseases? 

a) Heart cancer 

b) Flu 

c) Cold 

d) Cough  
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5. What are the modes of transmission of communicable diseases? 

a) Blood and body fluids. 

b) Direct or indirect 

c) Hot foods and hot drinks 

d) Raw meat and poultry products. 

6. What does 5f’s stand for? 

a) Formation, foundation, fragments, and fragile 

b) Free, focus, fundamental and flaccid 

c) Fragments, formation, fundamental, and foundation 

d) Food, fingers, fields, flies, and fluids. 

7. Which is the most common communicable disease transmitted through feco-oral 

route? 

a) Malaria 

b) Typhoid 

c) Dengue 

d) Kala-azar 

8. The common symptoms of food borne illness? 

a) Kidney failure 

b) Diarrhea 

c) Skin rashes 

d) Headache 

9. What does the term field mean? 

a) Air 

b) Dust 

c) Smog 
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d) Ecosystem and it’s a biotic factors. 

10. Which of these is not a vector? 

a) Mosquitoes 

b) Flies 

c) Ticks 

d) Radiation 

11. How do vectors differ from fields? 

a) Vectors are living organisms, while fields are non living materials. 

b) Fields are living organisms, while vectors are non living materials. 

c) Vectors transmit disease horizontally, while fields transmit vertically. 

d) Fields transmit horizontally, vectors transmit vertically. 

12. Which of the following best illustrates a vehicle of disease transmission? 

a) A cut on your hand 

b) A toilet seat in a public bathroom. 

c) A sponge soaked in bleach water. 

d) Packaged spinach containing E.coli. 

13. The most common diseases that are transmitted by vector? 

a) Cholera 

b) Malaria 

c) Kala azar 

d) Elephantiasis 

14. Which of the following groups has the lowest risk for food –borne illness? 

a) Young adults 

b) The elderly 

c) Infants 
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d) Adolescents 

15. The symptoms of food borne illness is showed within ? 

a) 12-14hrs 

b) 72 hrs 

c) 3 Hrs 

d) 48 hrs 

16. A deadly food borne illness from improperly canned food is caused by? 

a) Trichanella 

b) Salmonella 

c) Clostridium perfringens 

d) Clostridium botolinium 

17. Among the  following is not  an examples of field  

a) A shovel used to scoop animal manure. 

b) A board used for cutting  raw vegetables 

c) Nail clippers in a nail salons 

d) The air in a hospital waiting room. 

18. In  direct mode of infection ,the disease is transmitted from: 

a) Human to human 

b) Human to animal 

c) Animal to man 

d) Animal to animal 

19. Indirect transmission method means? 

a) Microorganism transfer from one to another 

b) Microorganism transfer from one to another via carrier 

c) Microorganism are not transfers 
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d) No microorganisms transfers 

 

20. Common disease transmitted by polluted water? 

a) Flu 

b) Cholera 

c) Dermatitis 

d) Candidiasis 

21. Except ---- this remaining are  mode of direct transmission 

a) Kissing 

b) Drinking from a friends water glass 

c) Breathing in someone’s sneeze 

d) Sexual intercourse. 

22. How long should you spend to wash  hands? 

a) 20 sec 

b) 10 sec 

c) 2 sec 

d) 5 sec 

23. The type of cloth used to disinfect the working areas in kitchen? 

a) Fresh ,clean and disinfected cloth 

b) Thick and wet cloth 

c) Any reusable cloth 

d) Long soft cotton cloth. 

24. Reusable cloth should be washed in ? 

a) Hot soapy water 

b) Cold soapy water 
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c) Normal soapy water 

d) Salt water 

II. Questions related to Management and prevention: 

25. What is the initial home care management for diarrhea ? 

a) ORS 

b) Drug therapy 

c) Hospitalization 

d) Exercise 

26. What are the ingredients used to prepare ORS? 

a) Lemon, soda, salt, and water. 

b) Salt, sugar, and water. 

c) Salt, sugar, lemon, and water 

d) Salt, sugar, soda, pepper, and water 

27. What is the shelf life of ORS after the preparation? 

a) 24hrs after preparation. 

b) 48 hrs after preparation 

c) 8 hrs after preparation 

d) 6 hrs after preparation. 

28. What is the most important primary precaution used while cleaning animal feces 

in the anganawadi premise? 

a) Using soil to clean the feces. 

b) Wearing gloves 

c) Using water to sanitize 

d) Using solution to clean. 
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29. The first step in  the control of 5f’s disease transmission is 

a) Isolation of the infected person 

b) Drinking warm water 

c) Visiting PHC’s and hospitals 

d) Taking medications 

 

30. The expected action during sneeze? 

a) A warm people that you are going to sneeze. 

b) Cover your mouth 

c) Pretend to control the sneeze and stop breathing 

d)   Sneezing without touching and covering the mouth. 
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ANSWER KEY 

 

             SECTION-A                                             SECTION-B 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SL.NO ANSWER 

1 A 

2 A 

3 C 

4 A 

5 B 

6 D 

7 B 

8 C 

9 D 

10 D 

11 A 

12 D 

13 B 

14 A 

15 A 

16 D 

17 D 

18 A 

19 C 

20 B 

21 B 

22 A 

23 A 

24 A 

SL.NO ANSWER 

25 A 

26 B 

27 A 

28 B 

29 A 

30 D 
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CRITERIA RATING SCALE FOR VALIDATING THE TOOL ON 

STRUCTURED KNOWLEDGE QUESTIONNAIRE OF 5F’s 

DISEASE TRANSMISSION 

    
Sl No 

  

ITEM 

  

VERY 

RELEVENT 

  

RELEVENT  NEEDS 

MODIFICATION 

  

NOT 

RELEVENT  

I 

  

SECTION A 

Socio demographic 

data 

        

11..  Age          

22..  Experience          

33..  Qualification         

II 

  

SECTION B 

General questions 

related to 

communicable 

disease 

        

 

  

   Questions related 

to management and 

prevention of 5Fs 
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¸̧ÁÁAAPPÁÁææ««ÄÄPPÀÀ  ggÉÉÆÆÃÃUUÀÀUUÀÀ½½UUÉÉ  ¸̧ÀÀAA§§AA¢¢üü¹¹zzÀÀ  ¸̧ÁÁªªÀÀiiÁÁ££ÀÀ åå  ¥¥ÀÀ ææ±±ÀÀ ßßUUÀÀ¼¼ÀÀÄÄ..  
 

1) C£ÁgÉÆÃUÀå ¹ÜwAiÀÄ CxÀðªÉÃ£ÀÄ? 

J) ªÀåQÛAiÀÄÄ ¸ÁªÀiÁ£Àå ªÁå¦ÛAiÀÄ ºÉÆgÀVgÀÄªÀ ±ÁjÃjPÀ, CAUÁgÀZÀ£À±Á À̧Ûç, CxÀªÁ 

gÁ¸ÁAiÀÄ¤PÀ §zÀ¯ÁªÀ£ÉUÀ¼À£ÀÄß vÉÆÃj¸ÀÄvÁÛ£É. 

©) CªÀ£À zÉÃºÀzÉÆ¼ÀUÉ ªÀÄvÉÆÛAzÀÄ fÃªÀAvÀ fÃ« CxÀªÁ ªÉÊgÀ¸ï C£ÀÄß 

ºÉÆA¢gÀÄvÀÛzÉ. 

¹) gÉÆÃUÀPÁgÀPÀPÉÌ MqÀØ¯ÁUÀÄvÁÛ£É. 

r) ªÀåQÛAiÀÄÄ ªÉÊzÀåQÃAiÀÄ UÀªÀÄ£ÀªÀ£ÀÄß ¥ÀqÉAiÀÄzÉÃºÉÆÃzÀgÉ ¸Á«VzÁUÀÄvÁÛ£É. 

 
2) AiÀiÁªÀ jÃwAiÀÄ gÉÆÃUÀUÀ¼ÀÄ EgÀÄvÀÛªÉÉ? 
 
J) ¸ÁAPÁæ«ÄPÀ ªÀÄvÀÄÛ ¸ÁAPÁæ«ÄPÀªÀ®èzÀ gÉÆÃUÀ. 

©) ªÉÆzÀ®£ÉÃ ºÀAvÀ ªÀÄvÀÄÛ JgÀqÀ£ÉÃ ºÀAvÀzÀ gÉÆÃUÀ. 

¹) ¥ÁæxÀ«ÄPÀ ªÀÄvÀÄÛ ªÀiÁzsÀå«ÄPÀ PÁ¬Ä É̄. 

r) ¸ÀgÀ¼À ªÀÄvÀÄÛ À̧AQÃtð gÉÆÃUÀ. 

 
3) ¸ÁAPÁæ«ÄPÀ PÁ¬Ä É̄AiÀÄ CxÀðªÉÃ£ÀÄ? 
 
J) d£ÀgÀÄ vÀªÀÄä£ÀÄ ¥ÀævÉåÃQ¹PÉÆAqÁUÀ ºÀgÀqÀÄªÀ gÉÆÃUÀ. 

©) ¸ÁAPÁæ«ÄPÀªÀ®èzÀ gÉÆÃUÀUÀ½UÉ À̧A§A¢ü¹zÀ gÉÆÃUÀ. 

¹) M§âjAzÀ E£ÉÆß§âjUÉ ºÀgÀqÀÄªÀ gÉÆÃUÀ. 

r) UÀA©üÃgÀ PÁ¬Ä É̄AiÀÄ ¹ÜwAiÀÄ ®PÀët. 

4) EªÀÅUÀ¼À°è AiÀiÁªÀÅzÀÄ ¸ÁAPÁæ«ÄPÀ gÉÆÃUÀªÀ®è? 

J) ºÀÈzÀAiÀÄzÀ PÁå£Àìgï. 

©) dégÀ. 

¹) ²ÃvÀ. 
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r) PÉªÀÄÄä. 
 
5) ¸ÁAPÁæ«ÄPÀ gÉÆÃUÀUÀ¼À ºÀgÀqÀÄªÀ «zsÁ£ÀUÀ¼ÀÄ AiÀiÁªÀÅªÀÅ? 
 
J) gÀPÀÛ ªÀÄvÀÄÛ zÉÃºÀzÀ zÀæªÀUÀ¼ÀÄ. 

©) £ÉÃgÀ CxÀªÁ ¥ÀgÉÆÃPÁë. 

¹) ©¹ DºÁgÀUÀ¼ÀÄ ªÀÄvÀÄÛ ©¹ ¥Á¤AiÀÄUÀ¼ÀÄ. 

r) PÀZÁÑ, ªÀiÁA¸À ªÀÄvÀÄÛ PÉÆÃ½ GvÀà£ÀßUÀ¼ÀÄ. 
 
6) 5f's  K£À£ÀÄß À̧Äa À̧ÄvÀÛzÉ? 
 
J) ¥sÁªÀiÁåð±À£ï, ¥sËAqÉÃ±À£ï, ¥sÁæUÀªÉÄAmïì ªÀÄvÀÄÛ ¥sÁªÀiÁåð±À£ï. 

©) ¦üæÃ, ¥sÉÆÃPÀ¸ï, ¥sÀAqÁªÉÄAl¯ï ªÀÄvÀÄÛ ¥sÁèaÑqï. 

¹) ¥sÁæUÀªÉÄAmïì, ¥sÁªÀiÁåð±À£ï, ¥sÀAqÁªÉÄAl¯ï ªÀÄvÀÄÛ ¥sËAqÉÃ±À£ï. 

r) ¥sÀÄqï, ¦üAUÀ¸ïð, ¦üÃ¯ïØ÷ì, ¥sÉèöÊ¸ï ªÀÄvÀÄÛ ¥sÉÆèÃEqïì. 

 
7) ¨Á¬Ä-ªÀÄ® ªÀiÁUÀðzÀ ªÀÄÆ®PÀ ºÀgÀqÀÄªÀ CvÀåAvÀ ¸ÁªÀiÁ£ÀåªÁzÀ ¸ÁAPÁæ«ÄPÀ 
gÉÆÃUÀ AiÀiÁªÀÅzÀÄ? 
 
J) ªÀÄ¯ÉÃjAiÀÄ. 

©) mÉÊ¥sÉÆÃAiÀiïØ. 

¹) qÉAVÃ. 

r) PÁ¯ÉÃgÁ. 

8) DºÁgÀ¢AzÀ ºÀgÀqÀÄªÀ C£ÁgÉÆÃUÀåzÀ ¸ÁªÀiÁ£Àå ®PÀët AiÀiÁªÀÅzÀÄ? 
 
J) ªÀÄÄvÀæ¦AqÀ ªÉÊ¥sÀ®å. 

©) ZÀªÀiðzÀ zÀzÀÄÝ, 

¹) Cw¸ÁgÀ. 

r) vÀ̄ É£ÉÆÃªÀÅ. 
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9) PÉëÃvÀæ ¥ÀzÀzÀ CxÀðªÉÃ£ÀÄ? 

J) UÁ½. 

©) zsÀÆ¼ÀÄ. 

¹) ºÉÆUÉ. 

r) ªÀ¸ÀÄÛUÀ¼ÀÄ. 
 
10) EªÀÅUÀ¼À°è AiÀiÁªÀÅzÀÄ ªÉÃPÀÖgï? 
 
J) ¸ÉÆ¼ÉîUÀ¼ÀÄ. 

©) aUÀlUÀ¼ÀÄ. 

¹) GtÂÚ. 

r) «QgÀt. 
 
11) ªÁºÀPÀÀUÀ¼ÀÄ PÉëÃvÀæUÀ½AzÀ ºÉÃUÉ ©ü£ÁßªÁVzÉ? 
 
J) ªÁºÀPÀÀUÀ¼ÀÄ fÃªÀAvÀ fÃ«UÀ¼ÀÄ, DzÀgÉ PÉëÃvÀæUÀ¼ÀÄ ¤fðªÀ ªÀ À̧ÄÛUÀ¼ÀÄ. 

©) PÉëÃvÀæUÀ¼ÀÄ fÃªÀAvÀ fÃ«UÀ¼ÀÄ, DzÀgÉ ªÁºÀPÀÀUÀ¼ÀÄ ¦æÃwAiÀÄ®èzÀ ªÀ À̧ÄÛUÀ¼ÀÄ. 

¹) ªÁºÀPÀÀUÀ¼ÀÄ gÉÆÃUÀªÀ£ÀÄß CqÀØ¯ÁV ºÀgÁqÀÄvÀÛªÉ, DzÀgÉ PÉëÃvÀæUÀ¼ÀÄ CzÀ£ÀÄß 

®A§ªÁV ºÀgÁqÀÄvÀÛªÉ. 

r) PÉëÃvÀæUÀ¼ÀÄ gÉÆÃUÀªÀ£ÀÄß CqÀØ¯ÁV ºÀgÁqÀÄvÀÛªÉ, DzÀgÉ ªÁºÀPÀÀUÀ¼ÀÄ CªÀÅUÀ¼À£ÀÄß 
®A§ªÁV ºÀgÁqÀÄvÀÛªÉ. 

12) PÉ¼ÀV£ÀªÀÅUÀ¼À°è AiÀiÁªÀÅzÀÄ gÉÆÃUÀ ºÀgÀqÀÄªÀ ªÁºÀPÀªÀ£ÀÄß GvÀÛªÀÄªÁV 
«ªÀj¸ÀÄvÀÛzÉ?  
 
J) PÉÊAiÀÄ°è UÁAiÀÄzÀ UÀÄgÀÄvÀÄUÀ¼ÀÄ. 

©) ¸ÁªÀðd¤PÀ ±ËZÁ®AiÀÄzÀ mÁAiÉÄèmï ¹Ãmï. 

¹) ¤Ãj£À°è £É£É¹zÀ §mÉÖ. 

r) VqÀzÀ ªÉÄÃ°gÀÄªÀ £ÉÆtUÀ¼ÀÄ. 
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13) ªÉÃPÀÖgï ªÀÄÆ®PÀ ºÀgÀqÀÄªÀ ¸ÁªÀiÁ£Àå gÉÆÃUÀ AiÀiÁªÀÅzÀÄ? 
 
J) PÁ®gÁ. 

©) ªÀÄ¯ÉÃjAiÀÄ. 

¹) PÁ® CeÁgï. 

r) D£ÉÃPÀ®Ä gÉÆÃUÀ. 

14) PÉ¼ÀV£À AiÀiÁªÀ UÀÄA¥ÀÄUÀ¼ÀÄ DºÁgÀ¢AzÀ ºÀgÀqÀÄªÀ C£ÁgÉÆÃUÀåPÉÌ PÀrªÉÄ 
C¥ÁAiÀÄªÀ£ÀÄß ºÉÆA¢ªÉ? 
J) AiÀÄÄªÀ ªÀAiÀÄ¸ÀÌgÀ. 

©) ²±ÀÄUÀ¼ÀÄ. 

¹) ªÀÈzÀÞgÀÄ. 

r) ªÀÄ»¼ÉAiÀÄgÀÄ. 
 
15) DºÁgÀ¢AzÀ ºÀgÀqÀÄªÀ gÉÆÃUÀ ®PÀëtUÀ¼ÀÄ JµÀÄÖ ¸ÀªÀÄAiÀÄzÉÆ¼ÀUÉ 
PÁtÂ¹PÉÆ¼ÀÄîvÀÛzÉ. 
 
J) 12-14 UÀAmÉUÀ¼ÀÄ. 

©) 24 UÀAmÉUÀ¼ÀÄ. 

¹) 48 UÀAmÉUÀ¼ÀÄ. 

r) 72 UÀAmÉUÀ¼ÀÄ. 

16) C£ÀÄavÀªÁV qÀ©âAiÀÄ°èlÖ DºÁgÀ¢AzÀ ºÀgÀqÀÄªÀ gÉÆÃUÀªÀÅ AiÀiÁªÀÅzÀjAzÀ 
GAmÁUÀÄvÀÛzÉ? 
J) mÉæöÊZÉÆÃ£É®è. 

©) PÁè¹ÛçrAiÀÄA ¥À¥sÁðjAUÉÃ¸ï. 

¹) ¸Á®ªÉÆ£Éß®è. 

r) PÁè¹ÛçrAiÀÄA ¨ÉÆlÄÖ°¤AiÀÄA. 
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17) PÉ¼ÀV£ÀªÀÅUÀ¼À°è AiÀiÁªÀÅzÀÄ PÉëÃvÀæªÀ®è? 
 
J) ¥ÁætÂUÀ¼À UÉÆ§âgÀªÀ£ÀÄß vÉUÉAiÀÄ®Ä §¼À¸ÀÄªÀ ¸À¯ÁPÉ. 

©) ºÀ¹vÀgÀPÁjUÀ¼À£ÀÄß PÀvÀÛj¸À®Ä §¼À̧ ÀÄªÀ ¨ÉÆÃqïð. 

¹) GUÀÄgÀÄ ¸À®Æ£Àß°è£À £ÉÊ¯ï r¥ÀàgïUÀ¼ÀÄ. 

r) D¸ÀàvÉæAiÀÄ PÁAiÀÄÄªÀ PÉÆÃuÉAiÀÄ UÁ½. 
 
18) £ÉÃgÀ ¸ÉÆAQ£À «zsÁ£ÀzÀ°è gÉÆÃUÀªÀÅ AiÀiÁªÀ jÃwAiÀiÁV ºÀgÁqÀÄvÀÛzÉ? 
 
J) ªÀiÁ£ÀªÀ¤AzÀ ªÀÄ£ÀÄµÀå. 

©) ªÀÄ£ÀÄµÀå¤AzÀ ¥ÁætÂ. 

¹) ªÀÄ£ÀÄµÀå¤AzÀ ¥ÁætÂ. 

r) ¥ÁætÂ¬ÄAzÀ ¥ÁætÂ. 
 
19) ¥ÀgÉÆÃPÀë ¥Àæ¸ÀgÀt «zsÁ£ÀzÀ CxÀðªÉÃ£ÀÄ? 
 
J) ¸ÀÆPÀëöäfÃ«UÀ¼ÀÄ MAzÀjAzÀ E£ÉÆßÃAzÀPÉÌ ªÀUÁðªÀuÉ DUÀÄªÀÅ¢®è. 

©) ¸ÀÆPÀëöäfÃ«UÀ¼ÀÄ ªÀiÁzsÀåªÀÄ CxÀªÁ ªÁºÀPÀzÀ ªÀÄÆ®PÀ MAzÀjAzÀ 

E£ÉÆßAzÀPÉÌ ªÀUÁðªÀuÉÉAiÀiÁUÀÄvÀÛzÉ. 

¹) ¸ÀÆPÀëöäfÃ«UÀ¼À ªÀUÁðªÀuÉAiÉÄÃ ¸ÁzsÀå«®è. 

r) ¸ÀÆPÀëöäfÃ«UÀ¼ÀÄ ªÀUÁðªÀuÉAiÀiÁUÀÄªÀÅ¢®è. 
 
20) PÀ®Ä¶vÀ ¤Ãj¤AzÀ ºÀgÀqÀÄªÀ ¸ÁªÀiÁ£Àå gÉÆÃUÀ AiÀiÁªÀÅzÀÄ? 
 
J) dégÀ. 

©) PÁ®gÀ. 

¹) qÀªÀÄðmÉÊn¸ï. 

r) PÁåArrAiÀiÁ¹¸ï. 
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21) EzÀ£ÀÄß ºÉÆgÀvÀÄ¥Àr¹ G½zÀªÀÅ £ÉÃgÀ ¥Àæ¸ÀgÀt «zsÁ£ÀªÁVzÉ? 
 
J) ZÀÄA©¸ÀÄªÀÅzÀÄ. 

©) ¸ÉßÃ»vÀgÀ ¨Ál°¤AzÀ ¤ÃgÀÄ PÀÄrAiÀÄÄªÀÅzÀÄ. 

¹) PÉ®ªÉÇªÉÄä ¹Ã£ÀÄªÀÅzÀÄ. 

r) ¯ÉÊAVPÀ ¸ÀA¨sÉÆÃUÀ. 
 
22) PÉÊUÀ¼À£ÀÄß vÉÆ¼ÉAiÀÄ®Ä JµÀÄÖ ¸ÀªÀÄAiÀÄ É̈ÃPÁUÀÄvÀÛzÉ? 
 
J) 20 ¸ÉPÉÉAqÀÄUÀ¼ÀÄ. 

©) 10 ¸ÉPÉÉAqÀÄUÀ¼ÀÄ. 

¹) 02 ¸ÉPÉÉAqÀÄUÀ¼ÀÄ. 

r) 05 ¸ÉPÉÉAqÀÄUÀ¼ÀÄ. 
 
23) CqÀÄUÉÃªÀÄ£ÉAiÀÄ°è PÉ®¸ÀªÀiÁqÀÄªÀ ¥ÀæzÉÃ±ÀªÀ£ÀÄß ¸ÉÆÃAPÀÄgÀ»vÀ UÉÆ½¸À®Ä, 
§¼À̧ ÀÄªÀ §mÉÖAiÀÄ ¥ÀæPÁgÀ. 
 
J) vÁd, ±ÀÄzÀÞ ªÀÄvÀÄÛ ¸ÉÆÃAPÀÄ gÀ»vÀ §mÉÖ. 
©) zÀ¥ÀàªÁzÀ ªÀÄvÀÄÛ MzÉÝAiÀiÁzÀ §mÉÖ. 
¹) ªÀÄgÀÄ§¼ÀPÉ ªÀiÁqÀÄªÀ AiÀiÁªÀÅzÁzÀgÀÄ §mÉÖ. 
r) GzÀÝªÁzÀ ªÀÄvÀÄÛ ªÀÄÈzÀÄªÁzÀ §mÉÖ. 
 
24) ªÀÄgÀÄ§¼ÀPÉ ªÀiÁqÀ§ºÀÄzÁzÀ §mÉÖAiÀÄ£ÀÄß ºÉÃUÉ vÉÆ¼ÉAiÀÄ¯ÁUÀÄvÀÛzÉ? 
 
J) ©¹ ¸Á§Æ¤£À ¤ÃgÀÄ. 

©) vÀtÚ£ÉAiÀÄ ¸Á§Æ¤£À ¤ÃgÀÄ. 

¹) ¸ÁªÀiÁ£Àå ¸Á§Æ¤£À ¤ÃgÀÄ. 

r) G¥ÀÄà ¤ÃgÀÄ. 
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¤¤ªªÀÀððººÀÀuuÉÉ  ªªÀÀÄÄvvÀÀÄÄ ÛÛ  vvÀÀqqÉÉUUÀÀllÄÄÖÖ««PPÉÉUUÉÉ  ¸̧ÀÀAA§§AA¢¢üü¹¹zzÀÀ  ¥¥ÀÀ ææ±±ÉÉ ßßUUÀÀ¼¼ÀÀÄÄ..  
 
 
25) Cw¸ÁgÀzÀ DgÀA©üPÀ ªÀÄ£ÉAiÀÄ°è ¤ªÀð»¸ÀÄªÀ ¤ªÀðºÀuÉ K£ÀÄ? 
 
J) N.Dgï.J¸ï. 

©) D¸ÀàvÉæUÉ ºÉÆÃUÀÄªÀÅzÀÄ. 

¹) OµÀzÀ aQvÉì. 

r) ªÁåAiÀiÁªÀÄ. 
 
26) N.Dgï.J¸ï vÀAiÀiÁj¸À®Ä §¼À̧ ÀÄªÀ ¥ÀzÁxÀðUÀ¼ÀÄ AiÀiÁªÀÅªÀÅ? 
 
J) ¤A¨É, ¸ÉÆÃqÁ, G¥ÀÄà ªÀÄvÀÄÛ ¤ÃgÀÄ. 

©) G¥ÀÄà, ¸ÀPÀÌgÉ, ¤A¨É ªÀÄvÀÄÛ ¤ÃgÀÄ. 

¹) G¥ÀÄà, ¸ÀPÀÌgÉ ªÀÄvÀÄÛ ¤ÃgÀÄ. 

r) G¥ÀÄà, ¸ÀPÀÌgÉ, ¸ÉÆÃqÁ, ªÉÄt¸ÀÄ ªÀÄvÀÄÛ ¤ÃgÀÄ. 

 
27) vÀAiÀiÁjPÉAiÀÄ £ÀAvÀgÀ N.Dgï.J¸ïC£ÀÄß JµÀÄÖ ¸ÀªÀÄAiÀÄPÁ® §¼À¸À§ºÀÄzÀÄ? 
 
J) 24 UÀAmÉUÀ¼ÀÄ. 

©) 48 UÀAmÉUÀ¼ÀÄ. 

¹) 08 UÀAmÉUÀ¼ÀÄ. 

r) 06 UÀAmÉUÀ¼ÀÄ. 

 
28) CAUÀ£ÀªÁr DªÀgÀtzÀ°è ¥ÁætÂUÀ¼À ªÀÄ®ªÀ£ÀÄß ¸ÀÑZÀÒUÉÆÃ°¸ÀÄªÁUÀ 
§¼À̧ À¯ÁUÀÄªÀ ¥ÀæªÀÄÄR ¥ÁæxÀð«ÄPÀ ªÉÆ£ÉßZÀÑjPÉ PÀæªÀÄ AiÀiÁªÀÅzÀÄ? 
 
J) ªÀÄ®ªÀ£ÀÄß ¸ÀÑZÀÒUÉÆ½¸À®Ä ªÀÄtÚ£ÀÄß §¼À̧ ÀÄªÀÅzÀÄ. 

©) PÉÊUÀ½UÉ UÉÆèÃªïC£ÀÄß zsÀj¸ÀÄªÀÅzÀÄ. 
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¹) ¸ÀÑZÀÒUÉÆ½¸À®Ä ¤ÃgÀ£ÀÄß §¼À̧ ÀÄªÀÅzÀÄ. 

r) ¸ÀÑZÀÒUÉÆ½¸À®Ä ¥sÉÃ£ÉÆÃ¯ïC£ÀÄß §¼À̧ ÀÄªÀÅzÀÄ. 
 

29) 5f's gÉÆÃUÀ ºÀgÁqÀÄ«PÉAiÀÄ ¤AiÀÄAvÀætzÀ°è ªÉÆzÀ® ºÀAvÀ AiÀiÁªÀÅzÀÄ? 
 
J) ¸ÉÆAQvÀ ªÀåQÛAiÀÄ£ÀÄß ¥ÀævÉåÃQ¸ÀÄªÀÅzÀÄ. 

©) ¨ÉaÑV£À ¤ÃgÀÄ PÀÄrAiÀÄÄªÀÅzÀÄ. 

¹) ¦.ºÉZï.¹. CxÀªÁ D¸ÀàvÉæUÉ s̈ÉÃn¤ÃqÀÄªÀÅzÀÄ. 

r) OµÀ¢üUÀ¼À£ÀÄß vÉUÉzÀÄPÉÆ¼ÀÄîªÀÅzÀÄ. 
 
30) ¹Ã£ÀÄªÀ ¸ÀªÀÄAiÀÄzÀ°è ¤jÃQë¸ÀÄªÀ QæAiÉÄ. 
 
J) ¤ÃªÀÅ ¹Ã£ÀÄ«j JAzÀÄ d£ÀjUÉ JZÀÑj¹. 

©) ¤ªÀÄä ¨ÁAiÀÄ£ÀÄß ªÀÄÄaÑPÉÆ½î. 

¹) ¹Ã£ÀÄ«PÉAiÀÄ£ÀÄß ¤AiÀÄAwæ¹ ªÀÄvÀÄÛ G¹gÁlªÀ£ÀÄß ¤°è¹. 

r) ªÀÄÄlÖzÉ ¹Ã£ÀÄªÀÅzÀÄ ªÀÄvÀÄÛ ¨Á¬ÄAiÀÄ£ÀÄß ªÀÄÄaÑPÉÆ¼ÀÄîªÀÅzÀÄ. 

 
 
 
 
 
 
 

 
 

 

 

 

 

 

 



82 

 

ANNEXURE-IV 

LIST OF TOOL VALIDATORS 

 

1.Dr.Zeenath C.J 

CNO of RLJH & HOD of MSN 

SDUCON 

 

2.Mrs Mary Minerva  

prof & HOD of CHN 

SDUCON 

 

3.Mrs Jayarakini Aruna  

Prof & HOD of MHN 

SDUCON 

 

4.Mrs Punitha M 

HOD of Dept of OBG 

SDUCON 

 

5.Mrs Vani R 

HOD of Dept of FON 

SDUCON. 

 

6.Dr.Malathi K V 

Asso Prof of Dept of CHN 

SDUCON 
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ANNEXURE-V 

LIST OF ANGANAWADIS 

SL NO NAME OF ANGANAWADIS  

1.  Tattanagunte 

2.  Bellambilli 

3.  Bhimapura 

4.  Devarayasamudra (A Block) 

5.  Honneshettahalli 

6.  Ramasandra 

7.  Hosa kere 

8.  Doddiganahalli 

9.  Kamadatti 

10.  V.Guttahalli 

11.  Devarayasamudra 

12.  Kottamangala 

13.  B. Kurubarahalli 

14.  Kamanuru 

15.  Bettagarahalli 

16.  Anantapura 

17.  Honnenahalli 

18.  H.Kotturu 

19.  Hebbani 

20.  Tammareddihalli 

21.  Hebbani (B Block) 

22.  Baiyappanahalli 

23.  Punyahalli 

24.  Mulbagal 

25.  M.Gollahalli 

26.  Punyahalli ( B Block) 

27.  Manighatta 

28.  Chikkabandahalli 

29.  Chamareddihalli 

30.  P. Gangapura 

31.  Yedahalli 

32.  Lakkashettahalli 

33.  Challapalli 

34.  Doddaguttahalli 

35.  K. Baiyyapalli 

36.  Kasavireddihalli 

37.  Vajra nagenahalli 

38.  Mylapura 

39.  V. Agrahara 
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40.  Guvalikallu 

41.  Mannenahalli 

42.  Rayalamana Dinne 

43.  R.Gaddur 

44.  Nernahalli 

45.  Paalurahalli 

46.  Chapurahalli 

47.  Doddatammanahalli 

48.  Bhatrahalli 

49.  Puliobba Reddihalli 

50.  Nagamangala 

51.  Mittahalli 

52.  N. Gaddur 

53.  Machanahalli 

54.  Alanguru (B Block) 

55.  Alanguru (A Block) 

56.  Yelajenahalli 

57.  Shinigenahalli 

58.  Sheetukallu 

59.  Doddabandahalli 

60.  Devarayasamudra 

61.  Kempapura 

62.  Ramasandra 

63.  Keeluholali 

64.  V.Guttahalli 

65.  Mallapanahalli 

66.  Jogigudisalu 

67.  P. Venkatapura 

68.  Picchagundlahalli 
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ANNEXURE-VI 

CONTENT VALIDITY CERTIFICATE 

 

I hereby certified that, I have validated the tool of 3
rd

 group of 3
rd

 year BSc. nursing 

students of Sri Devaraj Urs College of Nursing, Tamaka, Kolar, who are undertaking 

a research project as a requirement for Bachelor of Science in Nursing Degree on :-  

“A study to assess the effectiveness of structured teaching program on 

knowledge on management of Feco-oral(5F's-Food,Fingers,Fields,Feces,Flies) 

disease transmission among anganawadi workers and helpers in selected 

community area.” 

Place: 

Signature of the expert: 

Date: 

Name of the Designation: 

Obsevation: 

Remarks: 
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ANNEXURE-VII 

CERTIFICATE FROM STATISTICIAN 
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ANNEXURE-VIII 

CERTIFICATE OF KANNADA EDITING 
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ANNEXURE -IX 

LESSON PLAN IN ENGLISH 

 

 

 

TIME 

 

SPECIFIC 

OBJECTIVES 

 

CONTENT 
 

 

TEACHING 

OR 

LEARNING 

ACTIVITIES 

 

AV AIDS 

EVALUATION 

2 MIN 

 

To introduce 

the feco oral 

route of disease 

transmission. 

 

INTRODUCTION 

 

A communicable disease is one that 

spread from one person to another, the 

mode of transmission might be direct 

transmitted from feco-oral route. The 

world health organization laid the 

foundation for the ‘f-diagram’ being 

used today these f’s indicated each of 

the pathway of disease  transmission. 

 

Teacher 

introduces the 

topic 

 

Power point  

 

 

 

3MIN 

 

 

To define the 

route of 

transmission of 

5F’s. 

 

 

 

DEFINITION 

 

Infectious disease is defined as one 

which is being communicated or 

transmitted , directly or indirectly from 

man to man , animal to animal ,man to 

 

Teacher defines 

the 5F’s 

 

 

Power point 

 

 

Define 5F’s? 
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animal , animal to man from the 

ecosystem (food ,finger,  fields , feces 

and flies ) to man  or animal. 

 

 

 
 

 

 

10MIN 

 

 

To discuss 

above modes, 

diseases and 

their symptoms 

 

 

COMMON  COMMUNICABLE 

DISEASE 

 

 Typhoid  - contaminated food 

and water  

 Cholera   - contaminated water 

 Diarrhea  - contaminated food 

and water  

 

 

Discussed about 

the modes 

,diseases and 

their symptoms 

 

 

 

Power point 

 

 

What are the 

modes, diseases 

and their 

symptoms? 
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 Common cold   - Aerosolar (or) 

droplet infection.   

 

 
 

MODE OF TRANSMISSION 

 DIRECT MODE  

 Direct contact 

 Droplet spread 

 INDIRECT MODE 

 Air borne 

 Vector borne 

 Cross contamination 

 FECO ORAL ROUTE OF 

DISEASE TRANSMISSION 

 5FSFingers,Food,Feces,F

ield,Flies. 

 FOOD-Contaminated 

foods and drinks. 
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 Faeces-Sewage and 

contaminated food. 

 Field-Unclean utensils, 

door knobs etc. 

 Flies-Pets like house 

flies, cockroaches, rats 

etc.. 

 

 
 

SYMPTOMS OF COMMON 

COMMUNICABLE DISEASES 

 

TYPHOID 

It is defined as an infectious disease 

transmitted by contaminated food and 

water. 
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SYMPTOMS 

-High fever 

-Headache 

-Dry cough 

-Stomach pain 

-Loose stools 

-Red spots 

-Rashes 

-Weakness 

-Weight loss 

-Constipation 

-Dehydration 

-Loss of appetite 

 

CHOLERA 

It is defined as an infectious disease 

transmitted by  infected water supplies 

and causing severe vomiting and 

diarrhea. 

 

SYMPTOMS 

               -Dehydration 

               -Diarrhoea 

               -Rapid heart rate 

               -Nausea and persistent 

               -Muscle cramps 

               -Shock 

               -Thirst 

               -Low blood pressure 
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DIARRHOEA 

 

It is a condition in which faces are 

discharged from the bowels frequently 

and in a liquid from. 

 

SYMPTOMS  

 

 Abdominal pain  

 Abdominal  cramps 

 Nausea& vomiting 

 Dehydration  

 Frequent passing of loose  

 Water loss 

 Fatigue 

 

 

COMMON COLD 

 

It is defined as a viral infection of nose 

and throat (upper respiratory tract. 

 

SYMPTOMS 

a. Running nose  

b. Throat pain 

c. Fever 

d. Eye watering  

e. Chills 

f. Cold 



94 
 

g. Vomiting 

 

 
 

 

15MIN 

 

 

 

 

TO explain the 

precautions to 

prevent 5F’s 

 

 

PREVENTION 

 

1) Food sanitation and water 

sanitation  

2) Environmental sanitation 

 

 

 

 

 

Explained the 

precautions to 

prevent 5F’S 

 

 

 

 

 

 

Power point 

 

 

 

 

 

 

 

 

What are the 

modes of 

prevention? 
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Food sanitation & water sanitation 

a) Safe food & water storage  

b) Have a special place in the 

kitchen for dirty reusable clothes. 

c) Protection from physical 

contaminants like dirt, mosquito, 

dust and rotten vegetables. 

d) Protection from chemical 

contamination like pesticides and 

insecticides used for vector and 

e)  pesticides control in the 

anganwadi. 

f) Safe drinking water storage and 

closed drainage water storage 

system practice around the 

anganwadi. 

g) Cutting and cleaning of 

vegetables with running water. 

h) Canned  foods should be avoided 

because it can transmit deadly 

food borne disease. 

i) Anganwadi workers should wash 

their hands washing soap 20 

seconds before entering the 

kitchen. 

j) If there is defecation in the 
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anganwadi premises wear gloves 

. 

k) While sneezing cover your 

mouth. 

 
 

HAND HYGIENE  

 Hand hygiene should be 

performed before and handling 

food  

 Avoid cross contamination. 

 Food safety-Avoid touching 

face, nose, coughing or sneezing 

over or near the food. 

 Wear clan cloths.  
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 Wash the utensils after use, with 

soap and water. 

 While preparing foods, staff 

should not smoke, drink or 

chewing fetal leaves and 

chewing gums to while preparing 

food.  

 Cook the food at proper. 

temperature   

 Staff should keep their hair tied 

at back while preparing food.  

 Safe storage of separation, 

cleaning and food storage.  
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Environmental sanitation 

 

a) Periodically check the fecal 

contamination of the premises 

and disposal. 

b) Maintain hygiene of toilet 

facilities. 

c) Treatment of water supply. 

d) Sanitation of anganwadi  

cleaning and mopping activities 

should be done twice a day . 

e) Stopping open defecation 

behaviour of peoples in the 

anganwadi surrounding and 

vector control measures . 

f) Washing hands with soap and 

water defecation and toilet use is 

the basic level of measure for 

prevention. 

g) Fresh clean and disinfected 

cloths should be used in working 

areas of kitchen.  

h) Reusable cloth should be washed 

in hot soapy water 104-105. 
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10MIN 

 

 

 

 

 

 

 

 

 

 

 

 

 

To elaborate the 

methods of 

management of 

5F’s 

 

 

 

 

 

 

 

 

 

 

 

 

FITNESS  FOR WORK 

 

Staff should be fit and should not be 

carrying any illness or disease that could 

cause a problem with food safety. 

 

CONTROL 

 

 In case the working anganwadi 

staff member is ill’d, report the 

managing authority immediately 

and stay at home. This is the first 

level of prevention. 

 

 

 

 

 

 

 

 

 

 

Discussed 

themeasures of 

controlling 5F’s 

 

 

 

 

 

 

 

 

 

 

 

 

Power point 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What are the 

measures to 

control 5F’s? 
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 Staff who had diarrhoea or 

vomiting should not return to 

work until they have had no 

symptoms for 48 hrs. 

 Staff helpers should tell their 

workers if they have any cuts or 

sores and they should be tied 

completely with a bright colour 

water proof dressing. 

 Improved supervision.  

Avoid close contact with others during 

this infectious period. 
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15MIN 

 

 

To elaborate the 

methods of 

management of 

5F’s 

 

 

 

 

 

 

 

 

 

 

 

 

 

MANAGEMENT  

 

1) Stay home when ill'd  

2) The first step in the control of 

5f’s is isolation.  

3) Symptoms of food borne ill’d is 

shows within 12-14 hrs.  

4) The commonest symptoms of 

food borne ill’d is diarrhoea , 

ORS can be given for 

 

5) Initial home care management  

 

6) The ingredient used to prepare 

ORS   are: 

        

       Salt 

       Sugar 

       Lemon 

      Water  

 

The shelf life of ORS is 24 hrs.  

   

 

Elaborated the 

methods of 

managing 5F’s 

 

 

 

Power point 

 

 

 

What are the 

methods of 

managing 5F’s? 
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5MIN 

 

 CONCLUSION  

 

Although feco-oral route transmission is 

usually discussed as modes of 

transmission , it is actually a 

specification of the entry and exit portal 

of the pathogen and can operate across 

several other routes of transmission , 

feco –oral transmission  is primarily 

consider as an indirect contact route 

through contaminated food , field , flies , 

feces  and fingers , however it can also 

operate through direct contact with feces 

or contaminated  body parts.   
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KANNADA LANGUAGE APPROPRIATENESS  CERTIFICATE 

  
¸ÀªÀÄAiÀÄ 

 
¤¢ðµÀÖ 

GzÉÝÃ±ÀUÀ¼ÀÄ 

 
«µÀAiÀÄ 

 
PÀ°PÉAiÀÄ 

ZÀlÄªÀnPÉUÀÀ¼À£ÀÄß 
PÀ°¸ÀÄªÀÅzÀÄ 

 
J.«.Kqïì 

 
ªÀiË®åªÀiÁ¥À£À 

 
2 ¤«ÄµÀUÀ¼ÀÄ 

 
gÉÆÃUÀ ºÀgÀqÀÄ«PÉAiÀÄ 
ªÀÄ® ªÀiËTPÀ 
ªÀiÁUÀðªÀ£ÀÄß 
¥ÀjZÀ¬Ä¸À®Ä 

¥ÀjZÀAiÀÄ:  
MAzÀÄ ¸ÁAPÁæ«ÄPÀ gÉÆÃUÀªÀÅ M§âjAzÀ E£ÉÆß§âjUÉ 
ºÀgÀqÀÄªÀ ¸ÀÆÜ®PÁAiÀÄªÁVzÉ. ¸ÁAPÁæ«ÄPÀ gÉÆUÀUÀ¼ÀÄ 
ºÀgÀqÀÄªÀ ¥ÀæªÀÄÄR «zsÁ£ÀªÉAzÀgÉ ªÀÄ® ªÀÄvÀÄÛ 
ªÀiËTPÀ ªÀiÁUÀð, «±Àé DgÉÆÃUÀå ¸ÀA¸ÉÜAiÀÄÄ J¥sï. 
gÉÃSÁ avÀæPÉÌ Cr¥ÁAiÀÄºÁQvÀÄ. EAzÀÄ gÉÆÃUÀ 
ºÀgÀqÀÄªÀ ¥ÀæwAiÉÆAzÀÄ ªÀiÁUÀðªÀ£ÀÄß ¸ÀÆa¸À®Ä 
EzÀ£ÀÄß §¼À À̧¯ÁUÀÄvÀÛzÉ. 

 
 

²PÀëPÀgÀÄ 
«µÀAiÀÄªÀ£ÀÄß 

¥ÀjZÀ¬Ä¸ÀÄvÁÛgÉ 

 
 

¦¦n 

 

 
 
3 ¤«ÄµÀUÀ¼ÀÄ 

 

5fsgÀ ¥Àæ À̧gÀtzÀ 
ªÀiÁUÀðªÀ£ÀÄß 
ªÁåSÁå¤¸À®Ä 

 
ªÁåSÁå£À:  
¸ÁAPÁæ«ÄPÀ gÉÆÃUÀªÀÅ £ÉÃgÀ CxÀªÁ ¥ÀgÉÆÃPÀëzÀªÁV 
ªÀÄ£ÀÄµÀå¤AzÀ ªÀÄ£ÀÄµÀå¤UÉ, ¥ÁætÂ¬ÄAzÀ ¥ÁætÂUÉ, 
¥ÁætÂ¬ÄAzÀ ªÀÄ£ÀÄµÀåjUÉ, ªÀÄ£ÀÄµÀå¤AzÀ ¥ÁætÂUÉ 
ºÀgÀqÀÄªÀAvÀºÀ gÉÆÃUÀªÁVzÉ.  
MAzÀÄ ¥Àj À̧gÀ ªÀåªÀ Ȩ́ÜAiÀÄ°è 5 J¥sïUÀ¼ÀÄ (DºÁgÀ, 

 

²PÀëPÀgÀÄ  5fs£ÀÄß 
ªÁåSÁå¤¸ÀÄvÁÛgÉ 

 
¦¦n 

 

5fs £ÀÄß  
ªÁåSÁå¤¹? 
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É̈gÀ¼ÀÄUÀ¼ÀÄ, ªÀÄ®, ¤fÃðªÀ ªÀ À̧ÄÛUÀ¼ÀÄ QÃlUÀ¼ÀÄ) 
«zsÁ£ÀzÀ°è ºÀgÀqÀÄªÀÅzÀÄ. 

 
 
 

10 
¤«ÄµÀUÀ¼ÀÄ 

 
 
«zsÁ£ÀUÀ¼À gÉÆÃUÀ 
ªÀÄvÀÄÛ CªÀÅUÀ¼À  
gÉÆÃUÀ®PÀëtUÀ¼À §UÉÎ 
ZÀað À̧®Ä 

 
 
¸ÁªÀiÁ£Àå ¸ÁAPÁæ«ÄPÀ gÉÆÃUÀUÀ¼ÀÄ. 
1. mÉÊ¥sÉÆÃAiÀiïØ : PÀ®Ä¶vÀ ¤ÃgÀÄ ªÀÄvÀÄÛ  
    DºÁgÀ¢AzÀ ºÀgÀqÀÄªÀÅzÀÄ.  
 2. PÁ®gÀ :  PÀ®Ä¶vÀ ¤Ãj¤AzÀ ºÀgÀqÀÄªÀÅzÀÄ. 

 3. Cw¸ÁgÀ ( É̈Ã¢) – PÀ®Ä¶vÀ ¤ÃgÀÄ ªÀÄvÀÄÛ         
DºÁgÀ¢AzÀ GAmÁUÀÄªÀ gÉÆÃUÀ ®PÀët.  

  4. ¸ÁªÀiÁ£Àå ²ÃvÀ – ªÁAÄÀÄUÁ«Ä CxÀªÁ ºÀ¤      
¸ÉÆÃAPÀÄ. 

 
«zsÁ£ÀUÀ¼ÀÄ gÉÆÃUÀ  
ªÀÄvÀÄÛ CªÀÅUÀ¼À  
®PÀëtUÀ¼À §UÉÎ  
ZÀað À̧¯ÁVzÉ. 

 
¦¦n 

 
gÉÆÃUÀzÀ «zsÁ£ÀUÀ¼ÀÄ  
ªÀÄvÀÄÛ CªÀÅUÀ¼À  
®PÀëtUÀ¼ÀÄ  
AiÀiÁªÀÅªÀÅ ? 
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  ºÀgÀqÀÄªÀ «zsÁ£À  
1. £ÉÃgÀ «zsÁ£À.  

 £ÉÃgÀ ¸ÀA¥ÀPÀð  

 ºÀ¤ ºÀgÀqÀÄ«PÉ  
2. ¥ÀgÉÆÃPÀë «zsÁ£À  

 ªÁAiÀÄÄUÁ«Ä  

 ªÉPÀÖgï ªÀÄÆ®PÀ ºÀgÀqÀÄªÀÅzÀÄ  

 CqÀØ ªÀiÁ°£Àå  
ªÀÄ® - ªÀiËTPÀ ªÀiÁUÀðzÀ°è gÉÆÃUÀUÀ¼À 
ºÀgÀqÀÄªÀ «zsÁ£ÀUÀ¼ÀÄ :  
5 J¥sïUÀ¼ÀÄ - É̈gÀ¼ÀÄUÀ¼ÀÄ, DºÁgÀ, ªÀÄ®,  
¤fðªÀ ªÀ À̧ÄÛUÀ¼ÀÄ ªÀÄvÀÄÛ QÃlUÀ¼ÀÄ.  
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É̈gÀ¼ÀÄUÀ¼ÀÄ – vÉÆ¼ÉAiÀÄzÀ PÉÊUÀ¼ÀÄ ªÀÄvÀÄÛ  
PÉÆ¼ÀPÀÄ É̈gÀ¼ÀÄUÀ¼ÀÄ.  

DºÁgÀ – PÀ®Ä¶vÀ ¤ÃgÀÄ ªÀÄvÀÄÛ DºÁgÀ  
ªÀÄ® - PÀ®Ä¶vÀ DºÁgÀ ªÀÄvÀÄÛ M¼ÀZÀgÀAr  
ªÀåªÀ Ȩ́Ü.  
¤fÃðªÀ ªÀ À̧ÄÛUÀ¼ÀÄ : C±ÀÄaAiÀiÁzÀ ¥ÁvÉæUÀ¼ÀÄ  
ªÀÄvÀÄÛ ¨ÁV°£À a®PÀUÀ¼ÀÄ.   
QÃlUÀ¼ÀÄ - £ÉÆt, E° ªÀÄvÀÄÛ fgÀ¼ÉUÀ¼ÀÄ 

  
¸ÁªÀiÁ£ÀåªÁV ºÀgÀqÀÄªÀ gÉÆÃUÀ ªÀÄvÀÄÛ gÉÆÃUÀ 
®PÀëtUÀ¼ÀÄ..  
    1. mÉÊ¥sÉÆÃAiÀiïØ : EzÀÄ PÀ®Ä¶vÀ ¤ÃgÀÄ  
 ªÀÄvÀÄÛ  DºÁgÀ¢AzÀ ºÀgÀqÀÄªÀ ¸ÁAPÁæ«ÄPÀ gÉÆÃUÀ. 
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    gÉÆÃUÀ ®PÀëtUÀ¼ÀÄ.  
     1. C¢üPÀ dégÀ 
     2. ªÀt PÉªÀÄÄä, 
     3. s̈ÉÃ¢ 
     4. PÉA¥ÀÄ PÀ¯ÉUÀ¼ÀÄ 
     5. vÀ¯É £ÉÆÃªÀÅ 
     6. ºÉÆmÉÖ £ÉÆÃªÀÅ 
     7. ¤dð°ÃPÀgÀt 
     8. zÀzÀÄÝUÀ¼ÀÄ  
     9. zË§ð®å 
    10. vÀÆPÀ £ÀµÀÖ 
    11. ªÀÄ®§zÀÞvÉ. 
    12. ºÀ¹ªÁUÀ¢gÀÄªÀÅzÀÄ. 
 
      2. PÁ®gÀ 
      EzÀÄ ¸ÉÆÃAQvÀ ¤ÃgÀÄ ¸ÀgÀ§gÁdÄ 
      UÀ½AzÀ ºÀgÀqÀÄªÀ ¸ÁAPÁæ«ÄPÀ gÉÆÃUÀ 
      ªÀÄvÀÄÛ F gÉÆÃUÀªÀÅ wÃªÀæ ªÁAw ªÀÄvÀÄÛ 
      Cw¸ÁgÀªÀ£ÀÄß GAlÄªÀiÁqÀÄvÀÛzÉ. 
       gÉÆÃUÀ ®PÀëtUÀ¼ÀÄ 
       1. ¤dð°ÃPÀgÀt 
       2. s̈ÉÃ¢ 
       3. ªÁPÀjPÉ ªÀÄvÀÄÛ ¤gÀAvÀgÀ ªÁAw. 
       4. vÀéjvÀ ºÀÈzÀAiÀÄ §rvÀ 
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       5. ¸ÁßAiÀÄÄ Ȩ́¼ÉvÀ 
       6. DWÁvÀ 
       7. ¨ÁAiÀiÁjPÉ 
       8. PÀrªÉÄ gÀPÀÛzÉÆvÀÛqÀ. 
  
       3. Cw¸ÁgÀ ( s̈ÉÃ¢) 
       EzÀÄ PÀgÀÄ½¤AzÀ DUÁUÉ ªÀÄvÀÄÛ zÀæªÀ 
       gÀÆ¥ÀzÀ°è ªÀÄ®ªÀ£ÀÄß  ºÉÆgÀºÁPÀÄªÀ 
       ®PÀëtªÁVzÉ. 
       gÉÆÃUÀ®PÀëöätUÀ¼ÀÄ 
       1. Q É̈ÆâmÉ ÖAiÀÄ Ȩ́¼ÉvÀ 
       2. Q É̈ÆâmÉ ÖAiÀÄ £ÉÆÃªÀÅ 
       3. ªÁPÀjPÉ ªÀÄvÀÄÛ ªÁAw. 
       4. ¤dð°ÃPÀgÀt 
       5. DUÁUÉÎ ªÀÄ®«¸Àdð£É. 
       6. vÀÆPÀ £ÀµÀÖ 
       7. DAiÀiÁ¸À 
       8. G§ÄâªÀÅzÀÄ. 
 
      4. ¸ÁªÀiÁ£Àå ²ÃvÀ 
      EzÀÄ ªÀÄÆUÀÄ ªÀÄvÀÄÛ UÀAl°£À 
      (ªÉÄÃ¯ÁâUÀzÀ ±Áé Ȩ́ÃA¢æAiÀÄ ¥ÀæzÉÃ±ÀzÀ) 
      ªÉÊgÀ¯ï ¸ÉÆÃAPÀÄ. 
      gÉÆÃUÀ ®PÀëtUÀ¼ÀÄ 
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      1. £ÉUÀr 
      2. UÀAl®Ä £ÉÆÃªÀÅ 
      3. dégÀ 
      4. PÀtÂÚ£À°è ¤ÃgÀÄ §gÀÄªÀÅzÀÄ. 
      5. ZÀ½ 
      6. ªÁAw 
      7. DAiÀiÁ¸À. 
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15 
¤«ÄµÀUÀ¼ÀÄ 

 
 
5 J¥sïJ¸ï 
vÀqÉUÀlÖ®Ä  
ªÀÄÄ£ÉßZÀÑjPÉ¼À£ÀÄß  
«ªÀj¸À®Ä 

 
 
vÀqÉUÀlÄÖ«PÉ  
1. DºÁgÀ £ÉÊªÀÄð®å ªÀÄvÀÄÛ ¤Ãj£À £ÉÊªÀÄð®å.  
2. ¥Àj À̧gÀ £ÊÉªÀÄð®å  
 
1. DºÁgÀ £ÉÊªÀÄð®å ªÀÄvÀÄÛ ¤Ãj£À £ÉÊªÀÄð®å.  

 ¸ÀÄgÀQëvÀ DºÁgÀ ªÀÄvÀÄÛ ¤Ãj£À ¸ÀAUÀæºÀuÉ  

 PÉÆ¼ÀPÀÄ ªÀÄgÀÄ§¼ÀPÉ ªÀiÁqÀ§ºÀÄzÁzÀ  
§mÉÖUÀ½UÉ CqÀÄUÉ ªÀÄ£ÉAiÀÄ°è ¤¢üðµÀÖ ¸ÀÜ¼À.  

 PÉÆ¼ÀPÀÄ, Ȩ́Æ¼Éî, zsÀÆ¼ÀÄ ªÀÄvÀÄÛ  PÉÆ¼ÀvÉ  
vÀgÀPÁjUÀ¼ÀAvÀºÀ s̈ËwPÀ PÀ®ä±ÀUÀ½AzÀ gÀPÀëuÉ.  

 ªÉPÀÖgï ¤AiÀÄAvÀtPÉÌ §¼À À̧ÄªÀ 
QÃl£Á±ÀPÀUÀ¼ÀÄ ªÀÄvÀÄÛ gÁ¸ÁAiÀÄ¤PÀ 
ªÀiÁ°£Àå¢AzÀ gÀPÀëuÉ.  

 ¸ÀÄgÀQëvÀ PÀÄrAiÀÄÄªÀ ¤ÃgÀÄ ¸ÀAUÀæºÀuÉ ªÀÄvÀÄÛ  
CAUÀ£ÀªÁrAiÀÄ ¸ÀÄvÀÛ ªÀÄÄaÑzÀ M¼À ZÀgÀAr ªÀåªÀ Ȩ́Ü.  

 ºÀjAiÀÄÄªÀ ¤Ãj¤AzÀ PÀvÀÛj¹ vÀgÀPÁjUÀ¼À£ÀÄß 
vÉÆ¼ÉAiÀÄÄªÀÅzÀÄ.  

 

 ¥ÀÆªÀð¹zÀÞ DºÁgÀªÀ£ÀÄß 5 J¥sïJ¸ï 
vÀqÉUÀlÖ®Ä ªÀÄÄ£ÉßZÀÑjPÉUÀ¼À£ÀÄß «ªÀj¹zÀgÀÄ. 
vÀqÉUÀlÄÖªÀ «zsÁ£ÀUÀ¼ÀÄ AiÀiÁªÀÅªÀÅ ? 

 
5 J¥sïJ¸ï 
vÀqÉUÀlÖ®Ä 

ªÀÄÄ£ÉßZÀÑjPÉUÀ¼À£ÀÄß 
«ªÀj¹zÀgÀÄ. 

 
 

¦¦n 

 

 
 

vÀqÉUÀlÄÖªÀ 
«zsÁ£ÀUÀ¼ÀÄ 

  AiÀiÁªÀÅªÀÅ ? 
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vÉUÉzÀÄPÉÆ¼ÀÄîªÀÅzÀ£ÀÄß vÀ¦à¸À̈ ÉÃPÀÄ, KPÉAzÀgÉ 
EzÀÄ  

ªÀiÁgÀuÁAwPÀ DºÁgÀ¢AzÀ ºÀgÀqÀÄªÀ  
gÉÆÃUÀªÀ£ÀÄß vÀqÉUÀlÖ§ºÀÄzÀÄ.  

 CAUÀ£ÀªÁrAiÀÄ DºÁgÀ PÉÆÃuÉAiÀÄ°è PÉ® À̧ 
ªÀiÁqÀÄªÀ ªÀÄÄAZÉ PÀ¤µÀ× 20 ¸ÉPÉAqÀÄUÀ¼À 
PÁ® ¸Á§Æ¤¤AzÀ PÉÊ vÉÆ¼ÉAiÀÄ É̈ÃPÀÄ.  

 CAUÀ£ÀªÁr DªÀgÀtzÀ°è ªÀÄ®  
«¸Àfð¹zÀÝ°è PÊÉ UÀ½UÉ UÀèªï zsÀj¹zÀ £ÀAvÀgÀ, 
±ÀÄaUÉÆ½¸À É̈ÃPÀÄ.  

 ¹Ã£ÀÄªÁUÀ ¨ÁAiÀÄ£ÀÄß vÉÆÃ¼ÀÄUÀ½AzÀ  
ªÀÄÄaÑUÉÆAqÀÄ ¹Ã£À É̈ÃPÀÄ.  
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PÉÊ £ÀªÀÄð®å  

 DºÁgÀªÀ£ÀÄß vÀAiÀiÁj¸ÀÄªÀ ªÉÆzÀ®Ä ªÀÄvÀÄÛ 
£ÀAvÀgÀ PÉÊAiÀÄ£ÀÄß vÉÆ¼ÉzÀÄPÉÆ¼Àî É̈ÃPÀÄ.  

 CqÀØ ªÀiÁ°£ÀåªÀ£ÀÄß vÀ¦à¸À̈ ÉÃPÀÄ.  

 DºÁgÀªÀ£ÀÄß vÀAiÀiÁj¸ÀÄªÁUÀ CzÀgÀ ªÀÄÄAzÉ 
CxÀªÁ ªÉÄÃ¯É, PÉªÀÄÄäªÀÅzÀÄ E¯Áè 
¹Ã£ÀÄªÀÅzÀ£ÀÄß ªÀiÁqÀ̈ ÁgÀzÀÄ.  

 DºÁgÀªÀ£ÀÄß vÀAiÀiÁj¸ÀÄªÁUÀ ªÀÄÄR, 
ªÀÄÆUÀÄ ªÀÄvÀÄÛ PÀÆzÀ®£ÀÄß ªÀÄÄlÄÖªÀÅzÀ£ÀÄß 
vÀ¦à¸À̈ ÉÃPÀÄ.    
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 ±ÀÄ¨ÀæªÁzÀ §mÉÖAiÀÄ £ÀÄß zsÀj¹.  

 §¼ÀPÉAiÀÄ £ÀAvÀgÀ ¥ÁvÉæUÀ¼À£ÀÄß ¸Á§Æ£ÀÄ  
ªÀÄvÀÄÛ ¤Ãj¤AzÀ vÉÆ¼É¬Äj.  

 DºÁgÀ vÀAiÀiÁj¸ÀÄªÁUÀ ¹§âA¢ 
zsÀÆªÀÄ¥Á£À ªÀiÁqÀ̈ ÁgÀzÀÄ, 
PÀÄrAiÀÄ¨ÁgÀzÀÄ, J É̄ CrPÉAiÀÄ£ÀÄß 
w£Àß¨ÁgÀzÀÄ ªÀÄvÀÄÛ aÃ«AUÀA C£ÀÄß CVAiÀÄ 
¨ÁgÀzÀÄ.  

 ¸ÀjAiÀiÁzÀ vÁ¥ÀªÀiÁ£ÀzÀ°è DºÁgÀªÀ£ÀÄß 
É̈Ã¬Ä¹.  

 ¹§âA¢ DºÁgÀªÀ£ÀÄß vÀAiÀiÁj¸ÀÄªÁUÀ vÀªÀÄä 
PÀÆzÀ®£ÀÄß PÀnÖPÉÆ¼Àî É̈ÃPÀÄ.  

 É̈Ã¥Àðr À̧Ä«PÉ, ¸ÀÄgÀQëvÀ ¸ÀAUÀæºÀuÉ,  
±ÀÄaUÉÆ½¸ÀÄ«PÉ ªÀÄvÀÄÛ ¸ÀÄgÀQëvÀ DºÁgÀ À̧AUÀæºÀuÉ.  
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2. ¥Àj À̧gÀ £ÊÉªÀÄð®å  
 

 ¥Àæw¢£À DªÀgÀt ªÀÄvÀÄÛ J¯ÉÃªÁjUÀ¼À ªÀÄ®  
ªÀiÁ°£ÀåªÀ£ÀÄß ¥Àj²Ã°¹.  

 ±ËZÁ®AiÀÄ ¸Ë® s̈ÀåUÀ¼À £ÉÊªÀÄð®åªÀ£ÀÄß  
PÁ¥ÁrPÉÆ¼Àî É̈ÃPÀÄ.  

 ¤Ãj£À ¸ÀgÀ§gÁdÄ aQvÉì.  

 CAUÀ£ÀªÁr ¸ÀéZÀávÉ ªÀÄvÀÄÛ MgÉ À̧ÄªÀ  
ZÀlÄªÀnPÉUÀ¼À£ÀÄß ¢£ÀPÉÌ JgÀqÀÄ ¨Áj ªÀiÁqÀ É̈ÃPÀÄ 
ªÀÄvÀÄÛ ¸ÀA¥ÀÆtð £ÉÊªÀÄð®å «zsÁ£ÀªÀ£ÀÄß 
¥Á° À̧ É̈ÃPÀÄ.  

 CAUÀ£ÀªÁr ¸ÀÄvÀÛªÀÄÄvÀÛ°£À d£ÀgÀ §AiÀÄ®Ä  
±ËZÀ ªÀvÀð£ÉUÀ¼À£ÀÄß ¤°ȩ̀ À É̈ÃPÀÄ ªÀÄvÀÄÛ ªÁºÀPÀ 
¤AiÀÄAvÀæt PÀæªÀÄUÀ¼À£ÀÄß ¥Á° À̧ É̈ÃPÀÄ.  
 

 ªÀÄ® «¸Àdð£ÉAiÀÄ £ÀAvÀgÀ ¸Á§Æ£ÀÄ ªÀÄvÀÄÛ 
¤Ãj¤AzÀ PÉÊUÀ¼À£ÀÄß vÉÆ¼ÉAiÀÄ É̈ÃPÀÄ EzÀÄ 
¸ÁAPÁæ«ÄPÀ gÉÆÃUÀ vÀqÉUÀlÄÖ«PÉAiÀ 
ªÀÄÆ® s̈ÀÆvÀ ºÀAvÀªÁVzÉ.  

 

 vÁeÁ, ±ÀÄzÀÞ ªÀÄvÀÄÛ Ȩ́ÆÃAPÀÄgÀ»vÀ  
§mÉÖAiÀÄ£ÀÄß CqÀÄUÉ ªÀÄ£ÉAiÀÄ PÉ® À̧zÀ  
¥ÀæzÉÃ±ÀUÀ¼À°è §¼À À̧¨ÉÃPÀÄ.  
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 ªÀÄgÀÄ §¼ÀPÉ ªÀiÁqÀ§ºÀÄzÁzÀ §mÉÖAiÀÄ£ÀÄß 
©¹ ¸Á§Æ¤£À ¤Ãj£À°è vÉÆ¼ÉAiÀÄ¨ÉÃPÀÄ. 

 
 
PÉ®¸ÀPÉÌ É̈ÃPÁzÀ ¦ümï£É¸ï :  
1. ¹§âA¢ À̧zÀÈqsÀgÁVgÀ É̈ÃPÀÄ ªÀÄvÀÄÛ DºÁgÀ À̧ÄgÀPÀëvÉ 
¤AiÀÄAvÀætPÉÌ vÉÆAzÀgÉ GAlÄ ªÀiÁqÀÄªÀ AiÀiÁªÀÅzÉÃ 
SÁ¬Ä¯É CxÀªÁ gÉÆÃUÀUÀ¼À£ÀÄß ºÉÆvÉÆÛAiÀÄå¨ÁgÀzÀÄ. 

 
10 

¤«ÄµÀUÀ¼ÀÄ  

 

5fs ¤AiÀÄAwæ¸À®Ä 
PÀæªÀÄUÀ¼À£ÀÄß ZÀað À̧®Ä 

 
¤AiÀÄAvÀæt ZÀlÄªÀnPÉUÀ¼ÀÄ  
1. PÉ®¸À ªÀiÁqÀÄªÀ CAUÀ£ÀªÁr ¹§âA¢  
C£ÁgÉÆÃUÀåzÀ ¸ÀAzÀ s̈ÀðzÀ°è vÀPÀët  
ªÀåªÀ¸ÁÜ¥ÀPÀ C¢üPÁjUÀ½UÉ ªÀgÀ¢ ¤ÃqÀ É̈ÃPÀÄ ªÀÄvÀÄÛ 
ªÀÄ£ÉAiÀÄ°èAiÉÄÃ Ej EzÀÄ  
vÀqÉUÀlÄÖ«PÉAiÀÄ ªÉÆzÀ® ºÀAvÀ.  
2. Cw¸ÁgÀ CxÀªÁ ªÁAw EgÀÄªÀ ¹§âA¢ 48 

 

5fs £ÀÄß 
¤AiÀÄAwæ¸ÀÄªÀ 
PÀæªÀÄUÀ¼À£ÀÄß 
ZÀað¹ 

  
¦¦n 
 

 

5fs £ÀÄß 
¤AiÀÄAwæ¸À®Ä 
PÀæªÀÄUÀ¼ÀÄ 

AiÀiÁªÀÅªÀÅ ? 
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UÀAmÉUÀ¼ÀªÀgÉUÉ AiÀiÁªÀÅzÉÃ gÉÆÃUÀ ®PÀëtUÀ¼ÀÄ 
PÁtÂ¹PÉÆ¼Àî¢gÀÄªÀ vÀ£ÀPÀ PÉ®¸ÀPÉÌ »AwgÀÄUÀ¨ÁgÀzÀÄ.  
3. ¹§âA¢ CxÀªÁ ¸ÀºÁAiÀÄPÀjUÉ AiÀiÁªÀÅzÉÃ PÀrvÀ 
CxÀªÁ ºÀÄtÄÚUÀ½zÀÝgÉ CzÀ£ÀÄß w½¸À É̈ÃPÀÄ ªÀÄvÀÄÛ 
CzÀ£ÀÄß ¸ÀA¥ÀÆtðªÁV UÁqsÀ §tzÚÀ ªÁlgï 
¥ÀÆæ¥sï qÉæ¹ìAUï ªÀiÁqÀ É̈ÃPÀÄ £ÀAvÀgÀ ¸ÀÄzsÁjvÀ 
ªÉÄÃ°éZÁgÀPÀjUÉ ªÀgÀ¢ ¤ÃqÀ É̈ÃPÀÄ.  
4.F ¸ÁAPÁæ«ÄPÀ CªÀ¢üAiÀÄ°è EvÀgÀgÉÆA¢UÉ ¤lPÀ 
¸ÀA¥ÀPÀðªÀ¤ßlÄÖPÉÆ¼Àî¨ÁgÀzÀÄ. 
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15 
¤«ÄµÀUÀ¼ÀÄ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

5fs ¤ªÀðºÀuÉAiÀÄ 
«zsÁ£ÀUÀ¼À£ÀÄß 

 
 
¤ªÀðºÀuÉ 
 

 C£ÁgÉÆÃUÀåzÀ ¸ÀAzÀ¨sÀðzÀ°è ªÀÄ£ÉAiÀÄ°èAiÉÄÃ 
Ej.  

 5fs ¤AiÀÄAvÀætzÀ ªÉÆzÀ® ºÀAvÀªÉÃ 
¥ÀævÉåÃQ À̧ÄªÀÅzÀÄ.  

 DºÁgÀ¢AzÀ ºÀgÀqÀÄªÀ C£ÁgÉÆÃUÀåzÀ 
®PÀëtUÀ¼ÀÄ 12-14 UÀAmÉUÀ¼À M¼ÀUÉ 
vÉÆÃj¸À®àqÀÄvÀÛªÉ.  

 DºÁgÀ¢AzÀ ºÀgÀqÀÄªÀ C£ÁgÉÆÃUÀåzÀ  
¸ÁªÀiÁ£Àå ®PÀëtªÉÃ s̈ÉÃ¢, DgÀA©üPÀ ªÀÄ£ÉAiÀÄ DgÉÊPÀUÉÉ 
ªÀðºÀuÉUÁV N.Dgï.J¸ï ¤ÃqÀÄªÀÅzÀÄ.  

 N.Dgï.J¸ï vÀAiÀiÁj¸À®Ä §¼À À̧ÄªÀ 
¥ÀzÁxÀðUÀ¼ÀÄ :  

        G¥ÀÄà  
        À̧PÀÌgÉ  
        ¤A É̈ÃºÀtÄÚ  
        ¤ÃgÀÄ  

 N.Dgï.J¸ï vÀAiÀiÁjPÉAiÀÄ £ÀAvÀgÀ 24 
UÀAmÉUÀ¼À PÁ® ±ÉÃRj¸À§ºÀÄzÀÄ.  

 
5fs  ¤ªÀðºÀuÉAiÀÄ 
«zsÁ£ÀUÀ¼À£ÀÄß 
«ªÀj¸À¯ÁVzÉ 

 
 
¦¦n 

 
5fs £ÀÄß  
¤ªÀð»¸ÀÄªÀ  
«zsÁ£ÀUÀ¼ÀÄ  
AiÀiÁªÀÅªÀÅ ? 
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5 ¤«ÄµÀUÀ¼ÀÄ 

  
¸ÁgÁA±À :  
 
ªÀÄ® ªÀiËTPÀ ¥Àæ¸ÀgÀtªÀ£ÀÄß ¸ÁªÀiÁ£ÀåªÁzÀ ¥Àæ¸ÀgÀt 
«zsÁ£ÀªÁV ZÀað¸ÀÄwÛzÀÝgÀÆ ¸ÀºÀ EzÀÄ ªÁ À̧ÛªÀPÉÌ 
gÉÆÃUÀPÁgÀPÀzÀ ¥ÀæªÉÃ±À ªÀÄvÀÄÛ ¤UÀðªÀÄ£ÀzÀ jÃwAiÀÄ£ÀÄß 
w½¸ÀÄvÀÛzÉ. ªÀÄvÀÄÛ ºÀgÀqÀÄªÁUÀ ºÀ®ªÁgÀÄ EvÀgÉ 
ªÀiÁUÀðUÀ½AzÀ®Æ ºÀgÀqÀÄvÀÛªÉ, ªÀÄ®-ªÀiËTPÀ 
¥Àæ À̧gÀtªÀ£ÀÄß ¥ÁæxÀ«ÄPÀªÁV PÀ®Ä¶vÀ DºÁgÀzÀ 
ªÀÄÆ®PÀ ¥ÀgÉÆÃPÀë ¸ÀA¥ÀPÀð ªÀiÁUÀð ºÁUÀÆ PÉëÃvÀæ, 
zÀæªÀ, ªÀÄ® ªÀÄvÀÄÛ É̈gÀ¼ÀÄUÀ½AzÀ®Æ ºÀgÀqÀÄvÀÛªÉAzÀÄ 
¥ÀjUÀtÂ¸ÀÄvÉÛÃªÉ, DzÁUÀÆå EzÀÄ ªÀÄ® ªÀÄvÀÄÛ PÀ®Ä¶vÀ 
zÉÃºÀzÀ s̈ÁUÀUÀ½AzÀ®Æ £ÉÃgÀ ¸ÀA¥ÀPÀðzÀ ªÀÄÆ®PÀ 
¸ÁAPÁæ«Ä¸ÀÄvÀÛzÉ. 
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ANNEXURE -X 

MASTER SHEET 

DEMOGRAPHIC VARIABLES:PRE-TEST 

 
SL. 

NO 

 

AGE 

 

YEAR OF  

 

QUALIFICATION 

1 32 15 BA 

2 46 10 SSLC 

3 40 9 SSLC 

4 52 25 SSLC 

5 55 20 2PUC 

6 40 10 2PUC 

7 38 15 2PUC 

8 56 30 2PUC 

9 47 31 SSLC 

10 27 10 2PUC 

11 38 10 2PUC 

12 45 29 2PUC 

13 27 5 B.Ed 

14 35 5 ITI 

15 36 10 2PUC 

16 37 10 2PUC 

17 43 16 SSLC 

18 28 7 SSLC 
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19 52 17 SSLC 

20 53 35 SSLC 

21 53 12 SSLC 

22 40 13 SSLC 

23 35 13 2PUC 

24 50 6 months SSLC 

25 42 22 SSLC 

26 36 8 SSLC 

27 50 28 BA 

28 32 12 SSLC 

29 55 30 SSLC 

30 31 11 SSLC 

31 45 19 2PUC 

32 46 14 2PUC 

33 42 17 SSLC 

34 55 36 SSLC 

35 34 1 month SSLC 

36 35 11 2PUC 

37 37 16 SSLC 

38 27 6 2PUC 

39 48 15 2PUC 

40 54 30 SSLC 

41 52 30 SSLC 

42 34 18 SSLC 

43 31 13 SSLC 
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44 35 14 BA 

45 49 14 SSLC 

46 38 15 SSLC 

47 41 15 2PUC 

48 32 13 SSLC 

49 38 1 SSLC 

50 40 17 B.A, B.Ed 

51 34 16 BA 

52 52 23 SSLC 

53 34 16 2PUC 

54 35 14 2PUC 

55 32 3 SSLC 

56 26 6 BA 

57 32 4 2PUC 

58 51 25 SSLC 

59 52 16 SSLC 

60 50 23 GNM 

61 36 10 2PUC 

62 43 23 2PUC 

63 45 23 SSLC 

64 38 10 2PUC 

65 34 6 2PUC 

66 36 14 2PUC 

67 44 27 SSLC 

68 57 35 SSLC 
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CODING SHEET:PRE-TEST 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 total1 25 26 27 28 29 30 total2 total 

0 1 1 1 0 1 0 1 0 1 0 1 0 1 0 0 1 1 1 1 1 1 1 1 15 1 0 0 1 0 1 3 18 

1 0 1 1 0 0 0 1 1 1 0 0 1 0 0 0 0 1 0 0 0 1 0 0 9 1 1 1 0 0 0 3 11 

0 0 1 1 0 1 0 1 1 1 0 0 0 1 0 1 0 1 1 0 0 1 1 0 12 0 0 1 0 0 0 1 13 

0 0 1 1 0 0 0 1 0 0 0 0 1 0 1 0 0 1 0 1 0 1 1 0 12 1 0 0 0 0 0 1 13 

0 1 1 0 0 0 0 1 1 1 0 0 0 1 1 1 1 0 0 1 0 0 1 1 12 1 0 1 0 1 0 3 15 

1 1 1 0 0 0 0 1 1 1 0 1 1 1 0 1 0 0 1 1 0 0 1 1 14 1 0 1 0 1 1 4 18 

0 1 1 1 0 0 0 1 1 1 1 0 1 1 1 1 1 1 0 1 1 1 1 1 17 1 0 1 0 0 1 3 20 

0 1 1 1 0 0 0 1 0 0 1 0 1 1 1 0 1 1 1 1 0 1 1 1 15 1 1 0 0 1 0 3 18 

0 0 1 1 0 0 0 1 1 0 0 0 1 1 1 0 0 1 1 0 1 1 0 0 10 1 1 1 0 0 0 3 13 

0 0 1 1 0 0 0 1 1 1 1 0 0 0 1 0 0 1 0 1 0 0 1 1 20 1 0 0 0 0 0 1 21 

0 1 1 1 0 1 0 1 0 0 1 0 1 0 1 0 1 0 0 1 0 1 1 1 14 1 1 1 0 1 0 4 18 

0 1 1 1 0 0 0 1 0 0 0 0 0 1 1 0 0 1 0 1 0 1 1 1 13 1 0 1 0 0 0 2 15 

0 1 1 1 0 0 0 1 0 1 0 0 1 1 1 0 1 0 0 0 0 1 0 1 12 1 0 1 1 0 0 3 15 

0 1 1 1 0 0 0 1 1 0 0 1 0 0 0 0 0 1 0 0 0 0 1 1 9 1 1 0 0 0 0 2 11 

1 1 1 1 0 0 0 1 1 1 0 0 1 1 1 1 1 1 1 1 0 1 1 1 17 1 0 1 0 1 0 3 20 

0 1 1 1 0 1 1 1 1 0 1 0 1 0 1 0 0 1 0 0 0 1 1 0 13 1 0 1 1 1 0 4 17 

1 1 1 0 0 1 1 0 0 1 0 1 1 0 0 1 1 1 1 0 1 0 1 1 17 1 1 0 0 1 0 3 20 

1 1 1 1 0 1 0 1 0 0 0 0 1 1 1 0 0 0 1 0 0 1 1 1 13 1 1 0 0 0 1 3 16 

0 1 0 0 1 0 0 1 0 0 0 0 0 1 0 0 0 0 1 1 0 1 1 0 9 0 0 0 0 0 0 0 9 

1 1 1 1 0 0 0 1 0 0 0 0 0 1 0 1 0 1 0 1 0 1 0 0 10 1 1 1 0 0 0 3 13 

0 0 0 1 0 0 0 1 0 1 0 0 0 1 0 0 0 0 0 0 0 0 0 0 4 1 0 0 0 0 0 1 5 

0 1 1 1 0 0 0 1 0 1 0 0 1 0 0 0 0 1 1 1 0 1 0 1 12 1 1 1 0 0 0 3 15 

0 1 1 1 0 0 0 1 0 0 0 0 1 0 0 0 0 0 1 1 0 1 0 1 10 1 1 1 0 0 0 3 13 

0 1 1 1 0 0 0 1 0 0 0 1 0 0 1 0 0 1 0 0 1 1 1 1 11 1 1 1 1 1 1 6 17 
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0 0 1 0 1 0 0 1 1 0 1 0 0 0 0 1 1 1 0 1 0 0 0 0 7 1 0 0 1 0 0 2 9 

0 0 1 1 0 0 0 1 0 1 0 0 1 0 0 0 0 0 0 1 0 0 0 0 8 1 0 1 1 0 0 3 11 

0 0 1 1 0 0 0 1 0 1 0 0 0 1 1 0 0 1 0 0 0 0 0 0 8 0 0 0 0 0 0 0 8 

0 1 1 1 0 0 0 1 0 0 1 0 0 1 0 0 0 1 0 0 0 1 0 1 9 1 1 1 0 0 1 4 13 

0 1 1 1 0 0 0 1 0 1 0 0 0 1 1 0 0 1 1 1 0 0 1 1 13 1 0 0 0 0 0 1 14 

0 1 1 1 0 0 0 1 0 1 0 0 0 1 0 0 0 1 0 0 0 0 0 0 7 1 0 1 0 1 1 4 11 

0 1 0 1 0 0 0 1 0 0 0 1 0 1 1 0 0 1 0 0 0 1 1 1 10 1 0 0 0 0 0 1 11 

0 1 1 1 0 0 1 1 0 0 1 0 0 1 1 0 0 0 0 1 0 1 1 0 11 1 0 0 0 1 0 2 13 

0 1 1 0 0 0 0 1 0 0 0 0 1 0 0 0 0 1 1 1 0 0 1 1 10 1 0 1 1 0 0 3 13 

0 1 1 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 1 0 1 1 1 7 1 1 1 0 1 0 4 11 

0 1 1 1 1 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 1 0 10 1 0 1 0 0 1 3 13 

1 1 1 1 1 0 1 0 0 1 1 0 1 0 0 0 0 1 1 0 0 1 1 1 13 0 0 0 0 1 1 1 14 

0 1 1 1 0 1 0 0 1 1 1 0 0 1 0 0 0 0 0 0 0 0 1 1 10 1 1 1 0 0 0 3 13 

0 1 1 1 0 0 0 1 0 0 0 0 0 1 0 0 0 1 1 1 0 0 1 1 9 1 0 0 0 0 0 3 11 

0 1 0 0 0 0 0 1 1 0 0 0 0 1 0 0 0 1 0 0 0 1 0 1 6 1 0 0 1 0 1 3 9 

1 0 0 1 1 0 0 0 1 1 0 0 0 0 0 0 0 0 1 0 0 0 1 0 4 1 1 0 1 0 0 2 6 

1 1 1 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 9 1 0 1 0 0 0 3 12 

0 1 1 1 0 0 0 1 0 0 0 0 0 1 0 0 0 1 0 0 0 1 0 1 7 1 0 1 0 0 1 6 13 

0 1 1 1 0 0 0 1 0 0 0 0 0 0 0 1 1 0 1 0 0 0 0 0 10 1 1 1 1 1 1 2 12 

0 1 0 0 1 0 0 0 0 0 0 0 1 0 0 0 0 0 0 1 0 1 1 1 9 1 0 0 1 0 0 2 11 

0 1 1 1 0 0 0 0 0 0 0 0 0 0 0 1 1 1 0 1 0 1 1 1 9 1 0 1 0 0 0 2 11 

0 0 1 0 0 0 0 1 0 0 0 0 1 1 0 0 0 1 1 1 0 0 1 1 10 1 0 1 0 0 0 3 13 

0 1 1 0 0 0 0 1 0 1 0 0 1 1 0 0 0 1 1 1 0 0 1 1 10 1 1 1 0 0 0 1 11 

0 1 1 1 0 0 1 1 0 1 0 0 0 1 1 1 1 0 0 0 0 0 1 1 3 0 0 0 0 1 0 4 7 

0 0 1 0 0 0 0 0 0 1 0 0 0 0 0 0 0 1 1 0 0 0 0 0 14 0 1 1 1 0 1 3 17 

0 1 1 0 1 0 0 1 1 1 0 0 0 1 1 0 0 1 1 1 1 0 0 0 10 1 0 1 1 0 1 3 13 
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0 1 1 1 0 0 0 1 0 1 1 0 0 0 1 0 0 1 1 0 0 0 1 1 16 1 0 1 0 1 0 3 19 

1 1 1 1 0 1 0 0 0 0 0 1 1 0 0 1 1 1 1 1 0 1 0 1 13 1 1 1 0 0 0 3 16 

0 1 0 1 0 0 0 1 1 1 0 0 1 0 1 1 1 1 0 0 0 1 1 1 8 1 1 0 0 0 1 4 12 

0 1 1 1 1 0 0 0 0 1 0 0 0 1 0 0 0 0 0 0 0 0 1 1 12 1 1 1 0 1 0 4 16 

1 0 1 1 1 0 0 0 0 0 0 0 1 0 1 0 0 1 0 1 0 1 1 1 15 1 0 1 1 0 1 3 18 

0 1 1 1 0 0 0 1 1 0 0 0 0 1 1 0 0 1 1 1 0 1 1 1 14 1 0 0 1 0 1 3 17 

0 1 1 1 0 0 0 1 1 1 0 0 0 1 1 0 0 1 1 1 0 1 1 0 7 1 0 1 0 0 1 3 10 

0 1 1 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 1 0 0 0 0 0 7 0 1 0 1 0 1 1 8 

1 0 0 1 0 0 0 0 0 1 0 0 0 1 0 0 0 1 0 0 0 1 1 1 14 0 1 0 0 0 0 4 18 

1 1 1 1 1 1 0 1 0 1 0 0 1 0 0 0 0 1 0 1 0 1 1 1 6 1 1 1 0 1 0 1 7 

0 1 1 1 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 14 1 0 0 0 0 0 2 16 

0 0 1 1 0 1 0 1 1 0 0 0 1 1 0 1 1 1 0 1 1 0 0 1 15 1 0 1 0 0 0 1 16 

0 1 1 1 0 1 0 1 1 0 0 0 0 1 1 0 1 1 1 1 0 1 1 0 10 1 0 0 0 0 0 2 12 

0 0 0 1 0 1 0 1 0 1 0 0 1 0 0 0 0 1 1 1 0 1 0 1 9 1 0 1 0 1 0 2 11 

0 1 0 1 0 0 1 1 0 0 0 0 0 1 1 0 0 1 0 0 0 1 0 1 9 1 1 0 0 0 0 3 12 

0 1 1 1 1 0 0 1 0 1 0 0 0 1 0 1 1 0 1 0 0 1 0 0 8 1 1 1 0 0 0 3 11 

0 1 0 0 0 0 0 1 0 0 1 0 0 1 1 0 0 0 0 0 1 0 0 1 9 0 0 1 1 1 0 3 12 

0 0 1 0 0 0 0 1 0 0 1 0 1 0 0 1 1 0 0 0 1 1 1 1 10 1 0 1 0 1 0 3 13 
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SL. 

NO 

 

AGE 

 

YEAR OF  

 

QUALIFICATION 

1 32 15 BA 

2 46 10 SSLC 

3 40 9 SSLC 

4 52 25 SSLC 

5 55 20 2PUC 

6 40 10 2PUC 

7 38 15 2PUC 

8 56 30 2PUC 

9 47 31 SSLC 

10 27 10 2PUC 

11 38 10 2PUC 

12 45 29 2PUC 

13 27 5 B.Ed 

14 35 5 ITI 

15 36 10 2PUC 

16 37 10 2PUC 

17 43 16 SSLC 

18 28 7 SSLC 

19 52 17 SSLC 

20 53 35 SSLC 

21 53 12 SSLC 

22 40 13 SSLC 

23 35 13 2PUC 

DEMOGRAPHIC VARIABLES:POST-TEST 
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24 50 6 months SSLC 

25 42 22 SSLC 

26 36 8 SSLC 

27 50 28 BA 

28 32 12 SSLC 

29 55 30 SSLC 

30 31 11 SSLC 

31 45 19 2PUC 

32 46 14 2PUC 

33 42 17 SSLC 

34 55 36 SSLC 

35 34 1 month SSLC 

36 35 11 2PUC 

37 37 16 SSLC 

38 27 6 2PUC 

39 48 15 2PUC 

40 54 30 SSLC 

41 52 30 SSLC 

42 34 18 SSLC 

43 31 13 SSLC 

44 35 14 BA 

45 49 14 SSLC 

46 38 15 SSLC 

47 41 15 2PUC 

48 32 13 SSLC 
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49 38 1 SSLC 

50 40 17 B.A, B.Ed 

51 34 16 BA 

52 52 23 SSLC 

53 34 16 2PUC 

54 35 14 2PUC 

55 32 3 SSLC 

56 26 6 BA 

57 32 4 2PUC 

58 51 25 SSLC 

59 52 16 SSLC 

60 50 23 GNM 

61 36 10 2PUC 

62 43 23 2PUC 

63 45 23 SSLC 

64 38 10 2PUC 

65 34 6 2PUC 

66 36 14 2PUC 

67 44 27 SSLC 

68 57 35 SSLC 
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CODING SHEET:POST-TEST 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 total-1 25 26 27 28 29 30 total-2 total 

0 1 1 0 0 0 1 1 1 0 0 1 1 1 1 0 0 1 0 1 0 1 0 1 13 1 1 1 1 1 1 6 20 

0 1 1 1 0 1 0 0 1 1 0 0 0 1 1 0 1 1 1 0 1 1 1 1 15 1 1 1 0 1 1 5 20 

1 1 1 1 0 1 0 0 1 1 0 1 1 1 1 1 1 1 1 1 0 0 0 1 17 1 1 0 1 0 0 3 25 

0 1 1 1 1 1 0 0 1 1 0 1 1 1 1 1 1 1 1 1 0 1 1 1 19 1 1 1 0 0 0 3 24 

1 1 1 1 1 0 0 0 1 1 1 1 0 0 1 1 1 1 1 1 1 1 1 0 18 1 1 1 1 1 0 5 23 

0 1 1 1 0 0 0 0 1 1 1 0 0 0 0 0 1 1 0 1 0 1 1 1 12 1 1 1 1 1 0 5 20 

0 1 1 1 0 0 0 0 1 1 1 0 0 0 1 0 1 1 0 1 0 1 1 1 13 1 0 1 0 1 0 3 21 

1 0 1 1 1 1 1 1 1 0 1 0 1 0 0 0 1 1 1 1 1 1 0 1 17 1 1 1 1 1 1 6 25 

1 0 1 1 0 0 0 0 1 0 1 1 0 0 0 0 1 1 1 1 1 1 1 1 14 1 1 1 0 0 1 4 22 

0 1 1 1 1 0 0 0 1 1 1 0 0 0 0 1 1 1 1 1 1 1 1 0 15 1 1 1 0 0 0 3 24 

1 1 1 1 1 0 1 1 1 1 1 0 1 1 1 1 0 1 1 0 1 1 1 1 20 1 1 1 1 1 0 5 26 

1 1 0 0 0 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 20 1 1 1 1 1 1 6 26 

1 1 1 0 0 0 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 20 1 1 1 1 1 1 6 26 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 0 1 1 1 1 22 1 1 0 1 1 1 5 27 

1 1 1 1 0 1 1 1 0 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 21 1 1 1 1 1 0 5 26 

1 0 1 1 1 1 1 1 1 1 0 1 1 1 1 0 1 1 1 1 1 1 1 1 21 1 1 1 0 1 1 5 26 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 23 1 1 1 1 1 1 6 28 

1 1 0 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 22 1 1 1 1 1 1 6 28 

1 1 1 0 1 1 1 1 0 1 1 0 1 1 1 1 1 0 1 1 0 1 1 1 19 1 1 1 1 0 1 5 24 

1 1 1 1 1 1 0 0 1 1 1 0 1 1 1 0 1 1 1 1 1 0 1 1 19 1 1 1 1 1 1 6 26 

1 1 1 1 1 0 1 1 1 1 1 0 1 1 1 1 0 1 1 1 1 1 1 1 21 1 1 1 1 1 1 6 27 

1 1 1 1 1 0 0 0 1 1 1 1 1 0 1 1 1 1 1 1 0 1 1 0 18 1 1 1 1 1 1 6 25 

1 1 0 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 0 1 1 1 21 1 1 1 1 1 1 6 25 
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1 1 0 1 1 1 1 1 1 1 1 1 1 1 0 1 1 0 1 1 1 0 1 1 20 1 0 1 1 1 1 5 26 

1 0 1 1 1 0 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 0 20 1 1 1 0 1 0 4 23 

1 1 0 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 0 0 1 1 0 19 1 1 1 1 1 1 6 25 

1 1 1 1 1 0 1 1 1 1 1 0 1 1 1 1 0 1 1 1 1 1 1 0 20 1 0 1 1 1 0 4 24 

1 1 1 1 1 0 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 0 1 21 1 1 1 1 1 0 5 26 

1 1 1 0 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 22 1 1 1 1 1 0 5 27 

1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 23 1 0 1 1 1 0 4 28 

1 1 0 1 1 1 1 1 1 1 0 0 1 1 1 1 1 0 0 1 0 1 1 1 18 0 1 1 0 1 0 3 21 

1 1 0 1 1 0 1 1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 0 19 1 1 1 0 1 0 4 22 

1 1 0 1 1 1 1 1 1 1 0 0 1 1 1 1 1 1 1 0 1 1 0 0 18 1 1 1 1 0 0 4 24 

1 1 1 0 1 0 1 1 1 1 1 0 1 1 1 1 1 0 1 1 0 1 1 0 18 1 1 1 0 1 1 5 23 

1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 0 1 22 1 1 1 1 1 0 5 26 

1 1 0 1 1 0 1 1 1 1 0 1 1 1 1 0 1 1 0 1 1 1 0 0 17 1 0 1 1 1 1 5 21 

1 1 1 1 1 0 1 1 1 1 1 0 0 1 1 1 1 1 1 1 1 1 0 0 19 1 0 1 0 1 0 3 25 

0 1 1 1 1 0 1 1 1 1 1 0 1 1 1 1 0 1 1 1 1 1 0 1 19 1 1 1 1 1 0 5 24 

1 1 1 1 1 1 0 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 22 1 1 1 1 1 0 5 27 

1 1 1 1 1 1 1 0 1 1 1 0 1 1 1 1 1 1 0 1 1 1 1 1 21 1 1 1 1 1 1 6 28 

0 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 0 1 1 1 1 1 1 1 21 1 1 1 1 0 1 5 25 

1 1 1 1 1 1 0 1 1 0 1 1 1 1 1 0 0 0 1 1 0 1 1 1 18 1 0 1 1 1 0 4 23 

1 0 1 1 1 0 1 0 1 1 1 1 1 1 1 0 0 1 0 0 1 1 0 1 16 1 1 1 1 0 1 5 25 

1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 21 1 1 1 1 1 0 5 26 

1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 0 1 1 1 1 1 1 0 1 21 1 1 0 1 1 1 5 26 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 0 22 1 1 1 1 1 1 6 27 

0 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 21 1 1 0 1 1 1 5 27 

1 0 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 21 1 1 1 1 1 1 6 27 

1 0 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 0 1 1 21 1 1 1 1 1 1 6 24 
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0 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 21 1 0 1 1 1 1 5 26 

1 1 1 1 1 1 1 1 0 1 1 1 0 0 1 1 0 0 1 1 1 1 1 1 19 1 1 1 1 1 0 5 24 

1 1 1 1 1 1 1 1 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 1 22 1 1 1 0 1 1 5 27 

1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 20 1 1 1 1 1 0 5 25 

1 1 1 1 1 1 0 1 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1 22 1 1 1 1 1 0 5 27 

1 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 0 1 1 1 1 1 22 1 1 1 1 1 1 6 28 

0 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 0 1 1 1 1 1 1 1 21 1 0 1 1 0 1 4 25 

1 1 1 1 1 1 0 1 1 0 1 1 1 1 1 0 0 0 1 0 0 1 1 1 17 1 1 1 1 1 0 6 23 

1 0 1 1 1 0 1 1 1 1 1 1 1 1 1 0 0 1 0 1 1 1 0 1 18 1 1 1 1 0 1 7 25 

1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 1 21 1 1 1 1 1 0 5 26 

1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 0 1 1 1 1 1 1 0 1 21 1 1 0 1 1 1 5 26 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 0 1 1 0 21 1 1 1 1 1 1 6 27 

0 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 22 1 1 0 1 1 1 5 27 

1 0 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 21 1 1 1 1 1 1 6 27 

1 0 1 1 1 1 1 1 0 0 1 1 1 1 1 1 1 1 1 0 1 0 1 1 19 1 1 1 1 1 1 5 24 

0 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 21 1 0 1 1 1 1 5 26 

1 1 1 1 1 1 1 1 0 1 1 1 0 0 1 1 0 0 1 1 1 1 1 1 19 1 1 1 1 1 0 5 24 

1 1 1 1 1 1 1 1 1 1 0 1 1 1 0 1 1 1 1 1 1 1 1 1 22 1 1 1 0 1 1 5 27 

1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 22 1 1 1 1 1 1 3 25 
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ANNEXURE - XI 

PHOTO GALLERY 

PRE TEST    
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POST TEST 
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STRUCTURED PTP
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