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INTRODUCTION:-
Swine u is an infection by any one of several types of swine inuenza 
virus. The H1N1 viral strain implicated in the 2009 u pandemic 
among humans often is called "swine u”. The Swine Flu virus 
inuenza type A H1N1 was rst isolated from a pig in 1930. Swine Flu 
Viruses causes a high level of illness but low death rates in pigs. Like 

1all inuenza viruses, Swine Flu changes constantly . Swine Flu also 
called Hog or Pig Flu is an infection caused by any one of several types 
of Swine Inuenza which is common throughout population 

1worldwide.

Swine Flu disease was found in Mexico and spread over the world, the 
union agencies reported more than 15,000 cases of swine Flu world 60 
and older. Swine Flu spread very rapidly worldwide due to its high 
human to human transmission rate Swine Flu has been creating a 

 worldwide panic and decreased epidemic in most parts of the world.
India is reeling under the worst Swine Flu outbreak in half a decade 
with over 18,000 affected cases over 1000 deaths by the end of 
February 2015. This year outbreak of H1N1 Virus is the dead list in 
India since 2010. In 2015 the instances of Swine Flu substantially 
increases to 5 years high with over 18,000 cases reported and over 
1000 death in India. The State reported the highest number of cases and 
deaths are Rajasthan, Gujarat, Delhi, Maharashtra, and Telangana. 
Swine u was normally of H1N1 inuenza subtype. However, since 

22017, the H3N2 subtype becomes the dominant strain.

Swine u is an acute respiratory disease, caused by a strain of the 
inuenza type A virus known as H1N1, ofcially referred to as novel 

3 A/H1N1. The virus is a mixture of four known strains of inuenza A 
virus: One endemic in humans, one endemic in birds and two endemics 
in pigs (swine). Swine inuenza was rst proposed to be a disease 
related to human inuenza during the 1918 u pandemic, which was 
known as Spanish u, (infected about 500 million people and caused 

4 approximately 50 million deaths). At the end of March 2009, an 
outbreak of novel inuenza A/H1N1 infection occurred in Mexico, 
followed by ongoing spread all over the world in a short period.  On 11 
June 2009, the World Health Organization (WHO) raised its pandemic 
alert to the highest level, phase 6, meaning that; the A/H1N1 u had 

5spread in more than two continents.  On June 2010, it had caused over 
18,172 deaths in more than 214 countries and overseas territories or 
communities. Most illnesses, especially the severe ones and deaths had 

6occurred among healthy young adults.

OBJECTIVES OF THE STUDY:-
Ÿ To assess the pre-test knowledge regarding swine u and its 

prevention among adults in a selected rural area, Kanpur.
Ÿ To assess the effectiveness of structured teaching programme 

regarding swine u and its prevention among adults in a selected 
rural area, Kanpur.

Ÿ To nd out the association between the pretest knowledge scores 
with their selected demographic variables.

Ÿ HYPOTHESIS
Ÿ  There is a signicant difference between the pretest and H -1

posttest knowledge score after structure teaching programme 
regarding swine u and its prevention.

Ÿ  There is a signicant association between the knowledge score H -2

of an adult with their selected demographic variables

MATERIALS AND METHODS:-
Research approach
The quantitative evaluative approach was used for the present study.

Research Design
Pre-experimental one group pre-test and post-test design  was  used for 
this study.

SETTING OF THE STUDY
This study was conducted in Kukradev rural area, Kanpur

VARIABLES 
Independent Variables
In this present study, structured teaching programme on swine u and 
its prevention is an independent variable.

Dependent Variables
Knowledge of adult people regarding swine u and its prevention is the 
dependent variable

Demographic variables
The demographic variable is the factor that is not the part of the study 
but may not affect the measurement of the study variable such as age, 
gender, income, education, occupation, type of house, drainage 
system, and source of health information in adults.

Swine u is an infection by any one of several types of swine inuenza virus. In this present study the effectiveness of 
structured teaching programme on knowledge regarding swine u and its prevention among adults in a selected rural area, 

Kanpur was assessed through a quantitative evaluative approach and research design was one group pretest and posttest design. The sample size 
was 30 adults under 55 years selected by non probability convenient sampling technique.. The setting of the study was Kukradev village Kanpur. 
The total mean posttest knowledge score 17.36 was higher than mean pretest knowledge score 9.36. The calculated paired t-test t= 12.37, p= 2.05 
at the level of 0.05. t>p, so it is signicant. The result of the study showed that there is a signicant improvement in knowledge of adults after 
giving the teaching. The adult people of kukradev village gained knowledge regarding swine u through the STP.
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POPULATION
Population for the present study was adult people of rural area.

Target population
All adults of rural area of Kanpur were the target population in this 
study.

Accessible population
All adults of Kukradev village Kanpur was the accessible population in 
this study.

SAMPLE
Sample of the present study was 30 adults of rural area of Kukradev, 
Kanpur who fulll the sampling criteria for the present study.

SAMPLING TECHNIQUE
Non – probability convenient sampling technique was used to select 
the sample for the present study.

 SAMPLING CRITERIA
INCLUSION CRITERIA
This study includes – 
1. Adults aged 25-55 years.
2. All adults who will be available at the time of data collection. 

EXCLUSION CRITERIA 
This study excluded – 
1. All adults who were not  willing to participate in a study
2. Those who were under treatment of swine u 

METHOD OF DATA COLLECTIO
TOOLS
The tool used for the study includes. 

Section –A: It deals with demographic data such as age, sex, 
educational status, occupation, income, type of family, type of house, 
drainage system, source of health information.

Section-B: Consist of 26 multiple choice questions to assess the 
knowledge regarding swine u and its prevention.

DATA COLLECTION PROCEDURE:- 
The data collection was scheduled in the month of April 2019 (15-04-
2019 to 27-04-2019). Before the data collection, a prior permission 
from the Gram Pradhan of Kukradev Kanpur was obtained to conduct 
the study in their village. Written consent taken from the samples and 
through structured interview schedule data was collected from the 
subjects. The structured teaching programme was implemented after 
the pretest assessment. The post-test assessment was done after 7 days 
of the implementation of the structured teaching programme. 

RESULTS
Pretest and posttest knowledge score regarding swine flu and its 
prevention.

FIG.1 Cylindrical diagram showing the difference between pretest 
and post-test knowledge score.

The above cylindrical diagram shows that in the pretest 53.33% of 
adults had average knowledge, 46.67% of adults had poor knowledge 
and none of the adults had good knowledge. In the post-test, 60% of 
adults had average knowledge and 40% of adults had good knowledge 
and none of the adults had poor knowledge regarding swine u and its 
prevention.

Effectiveness of a structured teaching programme on knowledge 
regarding swine flu and its prevention.

Table No. 1 Effectiveness of structured teaching programme on 
swine flu and its prevention.

The mean total knowledge score before the intervention was 9.36 
which were increased to 17.36 after the intervention. The paired “t” 
test (12.37) was found to be signicant at the 0.05 level.

From the above inference, it is made clear that a structured teaching 
programme had a positive impact on knowledge among adults. Hence 
H  was accepted.1

Association of pretest knowledge score with selected demographic 
variables.

Table No.2: Association between the demographic variables and 
pretest knowledge score of adults on knowledge regarding swine flu 
and its prevention.

N.S (NOT SIGNIFICANT) at 0.05 level

Volume - 10 | Issue - 10 | October - 2020 |  . PRINT ISSN No 2249 - 555X | DOI : 10.36106/ijar

 N = 30

Knowledge score N Mean SD t value
Pretest 30 9.36 3.29 12.37*

df- 29, P 2.05

Post-test 30 17.36 1.70

Sl.
No.

Demographic
Variables

Poor Average Good Chi 
Square

Df
Infrence

1. Age
a.25-35 years
b.36-45 years
c.46-55 years

11
2
1

11
3
2

0
0
0

0.4 4 9.49
N.S
at 0.05 level

2. Gender
a.Male
b.Female

8
6

6
4

0
0

1.07 2

5.99
N.S
at 0.05 level

3. Education 
a.informal
b.primary
c.secondary
d.higher 
e.degree and 
above

2
4
3
0
5

0
3
4
4
5

0
0
0
0
0

6.18 8

15.51
N.S
at 0.05 level

4. Occupation
a.private
b.government
c.self 
employed
d.agriculture
e.home maker

6
0
1
3
4

7
0
1
5
3

0
0
0
0
0

0.57 8

0.57
N.S
at 0.05 level

5. Family 
income
a.>Rs.5000/-
b. Rs.5001-
10,000/-
c. Rs.10,001-
15,000/-
d. Rs.15,001 
or above

9
5
0
0

8
5
2
1

0
0
0
0

2 6

12.59
N.S
at 0.05 level

6. Type of 
family
a.Nuclear
b.Joint
c.Extended

13
1
0

11
5
0

0
0
0

2.11 4
9.49
N.S
at 0.05 level

7. Type of house
a.Kaccha
b.Pucca 6

8
8
9

0
0

0.00 2
5.99
N.S
at 0.05 level

8. Drainage 
system
a.Open
b.Closed

6
8

10
9

0
0

1.15 2
5.99
N.S
at 0.05 level

9. Source of 
health 
information
a.Newspaper 
and 
Magazines
b.Mass media
c.Health 
Personals
d.Friends and 
relatives

3
7
1
3

2
11
0
3

0
0
0
0

1.92 6

12.59
N.S
at 0.05 level



The above table shows that Association between knowledge scores 
and selected demographic variables of adults shows that there was no 
signicant association between the pretest knowledge scores and age, 
gender, education, occupation, family income, type of family, type of 
house, drainage system, source of health information, at 0.05 level. 
Hence H  was rejected.2

CONCLUSION:-
The study was conducted to assess the effectiveness of structured 
teaching programme regarding swine u and its prevention among 
adults in selected rural area, Kanpur. On basis of ndings of the study  
showed that in the pre-test knowledge score  majority 53.33% of the 
sample had average knowledge score and 46.67%of the sample had 
poor knowledge score and no one had good knowledge score. In the 
posttest assessment reveals that 60% of the adults had average 
knowledge score, 40% of the adults had good knowledge score and no 
one had poor knowledge score. The comparison of pretest and post-test 
knowledge level were done which shows that mean score in the pretest 
was 9.36 and in the posttest, it was 17.36 and SD was 3.29 and 1.70 
respectively. The paired t-test value was 12.37 it proved that the 
structured teaching programme was very effective to improve the 
knowledge level of adults.

RECOMMENDATIONS:
Ÿ A Similar study can be replicated by increasing the size of the 

sample.
Ÿ A similar study can be done using another teaching approach.
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