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INTRODUCTION
Children are the nation's supremely important asset; According to 
WHO children are a priceless resource and that any nation which 
neglects them would do so at its peril. WHO spot light the basic truth 
that we must all safe guard the healthy minds and bodies of the world's 
children. The care of children has in recent decades, changed 

1dramatically for nurses due to the advances in medical knowledge. 

Children are not able to adequately ventilate their lungs because of 
various disorders resulting in respiratory insufficiency or failure. 
These clients require immediate intervention, including the 
establishment of an artificial airway and mechanical lung ventilation 
with a positive pressure ventilator. Mechanical ventilation allows the 
child to inhale high percentages of oxygen. When children are initially 
placed on mechanical ventilator, they must be closely observed so that 
the effectiveness of the therapy can be evaluated and complications 
can be prevented from occurring. Serious complications that may arise 
during initial mechanical ventilation include rapid electrolyte changes, 

2severe alkalosis and hypotension due to decrease in cardiac output. 

Many deaths occur in pediatric ICU's due to ventilator associated 
complications. The common complications are ventilator associated 
pneumonia, accidental extubation, septicemia etc. The incidence of 
mortality rate in pediatric ICU's is around 14%. The Pediatric ICU 
Nurse should have adequate knowledge and aptitude in ventilatory 
care. The mortality in pediatric ICU can be reduced by standardizing 
the protocols of care of children on ventilator. Assessing the 
knowledge level of the individual staff in PICU will help in identifying 
the lacunae in their skill, knowledge and evolve strategies to improve 
the training of critical care nurses. 'Each child is a precious gift of lord', 
so no complication occur in the PICU's due to lack of knowledge and 

3skill in nurses.   

The respiratory care bears prime importance in case of sick baby on 
ventilator or even in cases of some kind of respiratory assistance. Even 
neonates with respiratory distress need a special monitoring by a 
trained nurse. A smart and well trained nurse can alert treating 
physician about the respiratory status if the baby is doing better or is 

4deteriorating.

MATERIALS AND METHODS
In this study the Evaluative research approach and Pre- experimental 

one group pre test-post test research design was adopted. This study 
was conducted in Pratiksha hospital of Guwahati Assam. The 
structured knowledge questionnaire to assess the knowledge and 
observational checklist was developed to assess the practices of NICU 
and PICU nurses regarding respiratory care of children on mechanical 
ventilator. A learning package also was prepared regarding respiratory 
care of children on mechanical ventilator. The sample was selected by 
using non-probability purposive sampling technique. On the first day 
pre-test was conducted in which there after learning package was 
distributed and explained regarding respiratory care of children on 
mechanical ventilator, and on seventh day post-test was conducted 
among PICU and NICU nurses.

Reliability of the tool on knowledge questionnaire was calculated by 
split half method followed by Spearmen Brown Prophecy Formula and 
was found to be 0.91.Reliability of the tool on observational checklist 
was calculated by Inter rater reliability followed by Karl pearson's 
correlation coefficient formula and was found to be 0.96. 

The sample of the study consisted of 35 NICU and PICU nurses. The 
study was conducted after obtaining permission from the concern 
authorities. Later pre-test & post-test was conducted before and after 
distributing learning package. The data collected was analyzed by 
using descriptive and inferential statistics.

RESULTS AND DISCUSSION
Demographic characteristics of respondents
With regard to the gender majority (100%) were female nurses and 
(0%) were male nurses. With regard to age majority (68.6%) were in 
the group of 18-25 years, and (20%),(11.4%), (0%)  respectively in the 
age group of 26-30 years,31-35 years, 36 years and above. Majority 
(80%) of the NICU and PICU nurses were from GNM background, 
(17.1%) of NICU and PICU nurses were from B.Sc, and  (2.9%) of 
NICU and PICU nurses belongs to the P.B.Sc and (0%) from M.Sc 
background. With regard to area of posting, most of the nurses were 
from NICU (65.8%), (34.2%) were from PICU, (0%) were from both. 
With regard to year of experience majority of them i.e (74.3%) had 
experience 1-2 years, (20%), (5.7%) and (0%) had experience 3-4 
years, 5-6 years and above 6 years. Majority of   NICU & PICU nurses 
(57.1%) had been exposed and (42.9%) had not been exposed to any 
in-service education.
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The respiratory care bears prime importance in case of sick child on ventilator or even in cases of some kind of respiratory 
assistance. A smart and well trained nurse can alert treating physician about the respiratory status if the child is doing 

better or is deteriorating. So keeping this in mind a pre experimental study was undertaken to assess the effectiveness of a learning package on 
respiratory care of children on mechanical ventilator among nurses of NICU and PICU in selected hospital of Guwahati Assam. 
Methods: In this study Pre- experimental one group pre test-post test research design was adopted. The structured knowledge questionnaire and 
observational checklist was developed to collect the data. The sample was selected by using non- probability purposive sampling technique and 
data collection was carried out among 35 nurses of NICU and PICU in selected hospital, Guwahati. Later pre-test & post-test was conducted 
before and after distributing learning package. The data collected was analyzed.
Results: The results showed that there was a marked increase in post-test knowledge and practice score. In knowledge, post-test mean was 27.88 
and the pre-test was 17.45 and in practice, post test mean was 18.45 and pre-test mean was 13.48 which represents the effectiveness of learning 
package. The t-paired value was found to be 9.19 and 9.20 respectively which were highly significant at p<0.05 levels.       
Conclusion: On the basis of the findings, the researcher concluded that the learning package was effective in improving the knowledge and 
practice regarding respiratory care of children on mechanical ventilator among NICU and PICU nurses. 

ABSTRACT

 INDIAN JOURNAL OF APPLIED RESEARCH 51

Volume-8 | Issue-3 | March-2018 | PRINT ISSN No 2249-555X 



Table 1: Frequency and percentage distribution of NICU and 
PICU nurses according to their gender and age.

n=35

Table 3: Frequency and percentage distribution of NICU and 
PICU nurses according to their year of experience and exposure to 
any in-service education. 

n=35

The mean of the post-test knowledge score (27.88) was higher than the 
mean of the pre-test knowledge score (17.45) with a mean difference of 
10.43. There was a significant difference between the pre-test and the 
post-test knowledge score with the t-value of 9.19 and found to be 
significant at p<0.05 level. This indicated that the learning package on 
respiratory care of children on mechanical ventilator among the NICU 
& PICU nurses was effective.(Fig:1)

n= 35

Fig 1: Line diagram showing the percentage distribution of NICU 
and PICU nurses according to pre-test and post-test knowledge 
score on  respiratory care of children on mechanical ventilator.

The pre-test knowledge score of the NICU & PICU nurses was found 
to be associated with age, educational qualification, years of 
experience and exposure to in-service education and pretest practice 
was found to be associated with educational qualification. And the 
practices score of the NICU & PICU nurses was found to be associated 
with educational qualification. Hence, there was association between 
the pre-test knowledge on respiratory care of children on mechanical 
ventilator with the age, educational qualification, years of experience 
and exposure to in-service education. And also there was association 
between the practices on respiratory care of children on mechanical 
ventilator with the educational qualification

CONCLUSION
The present study was conducted to assess the effectiveness of learning 
package on knowledge regarding respiratory care of children on 
mechanical ventilator among NICU and PICU nurses in a selected 
hospital, Guwahati. The findings of the study revealed that there was a 
marked increase in post-test knowledge. In knowledge, post-test mean 
was 27.88 and the pre-test was 17.45 which represent the effectiveness 
of learning package. The t-paired value was found to be 9.19 
respectively which were highly significant at p<0.05 levels.

Thus, the learning package was effective in improving the knowledge 
regarding respiratory care of children on mechanical ventilator among 
NICU and PICU nurses. On the basis of the findings, the researcher 
concluded that the learning package was very effective.
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Demographic variables Frequency (f) Percentage (%)
Gender
Male 0 0.0
Female 35 100.0
Age
18-25yrs 24 68.6
26 – 30 yrs 7 20.0
31 – 35 yrs 4 11.4
Above 36 yrs 0 0.0
Educational qualification
GNM 28 80.0
B.Sc 6 17.1
P.BSc 1 2.9
M.Sc 0 0.0
Area of posting
NICU 23 65.8
PICU 12 34.2
BOTH 0 0.0

Demographic variables Frequency 
(f)

Percentage 
(%)

Year of experience 
Ÿ 1-2yrs 26 74.3
Ÿ 3 – 4 yrs 7 20.0
Ÿ 5 – 6 yrs 2   5.7
Ÿ Above 6 yrs 0  0.0
Exposure to any in-service education
Ÿ Yes 20 57.1
Ÿ No 15 42.9
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