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INTRODUCTION  
Someone has rightly said : Everything in true for the Mobile 
communication technology. Even Alexander Grahambell, who 
invent the rst telephone, wouldn't have imagined in his wildest 
dreams that telephone technology would go this far! Thousands of 
pregnant women are exposed to ionising radiation each year.Lack of 
knowledge is responsible for great anxiety and probably unnecessary 
termination of pregnancies. 

Radiation exposure is medically appropriate and the radiation risk to 
the fetus is minimal. Most  current  mobile  phones  connecting  to  a  
coverage of cell site, which  in turn is interlinked to the peoples used 
mobile       network. Radiofrequency  waves  are emitted  by  the  
mobile phone  in  the  form  of electromagnetic  radiation  which  
helps  to  make  and  receive  the  calls.  
.
It was determined that fetus is at the risk of brain injury causing 
hyperactivity due to exposure of radiation during pregnancy. Non-
ionizing electromagnetic radiation are being transmitted by mobiles 
and have low levels of radio waves. This type of radiation are being 
emitted by television, computer and microwaves.

PROBLEM STATEMENT
A Pre-experimental study to assess the effectiveness of  Nurse Led 
Education on knowledge regarding hazards of mobile phone on 
pregnancy among staff nurses in selected Maternity Hospital, Bhopal 
M.P.

OBJECTIVES
Ÿ Assess the pre-interventional level of knowledge score regarding 

the hazards of mobile phone on pregnancy among staff nurses.
Ÿ Assess the post-interventional level of knowledge score regarding 

the hazards of mobile phone on pregnancy among staff nurses.
Ÿ Find out the signicant difference between pre-interventional and 

post-interventional level of knowledge score regarding the 
hazards of mobile phone on pregnancy among staff nurses.

Ÿ Associate the pre interventional knowledge score regarding the 
hazards of mobile phone on pregnancy with selected demographic 
variables.

HYPOTHESIS
H :1  There will be signicant difference between mean pre and post test 
knowledge score regarding hazards of mobile phone on pregnancy 
among staff nurse at ≤ 0.05 level.

H :2  There will be signicant association between the pre test 
knowledge scores regarding hazards of mobile phone on pregnancy 
with their selected demographic variables at  ≤  0.05 leve

Fig 1.1: Theoretical Framework Of Modified Interpersonal 
Communication Model Given By Roger's For Hazards Of Mobile 
Phone Radiation On Pregnancy Among Staff Nurses.l

METHODOLOGY
A pre-experimental on group pre-test and post-test design was used in 
this study. The population consisted of nurses who were included staff 
nurses in Sultania Zanana, Hospital Bhopal.

A sample of 60 staff nurse was selected using purposive sampling 
technique. Structured questionnaire were used by the investigator for 
the data collection. Information Booklet was distributed to staff nurses 
to enhance the knowledge. The structured questionnaire and 
Informational Booklet were validated by experts. Furthermore, Pilot 
study was conducted on 10 samples to assess the reliability of the 
questionnaire where Karl Pearson correlation coefcient (r=0.81) 
proved the reliability. 

After conducting the pilot study, full study was carried out on 60 staff 
nurses. First, pre-interventional knowledge of staff nurses assessed. 
Thereafter, informational booklet was provide to the same sample. The 
same teaching materials were also provide in the Informational 
Booklet form. Finally, post interventional knowledge were taken after 
7 days with the same sample.

RESULTS: 
Description Of Demographic Variables

The study finding showed that among 60 staff nurses
Ÿ Majority of the selected staff nurses 31 (51.66%) belonged to the 

age group 26-30 years.
Ÿ Majority of the selected staff nurses 42 (70%) belonged to the 

Each year thousands of women get exposed to radiation. Usually termination of pregnancy and anxiety occurs due to lack 
of knowledge. For some patient exposure is appropriate and dose less risk on the fetus. Radiofrequency  waves  are 

emitted  by  the  mobile phone  in  the  form  of electromagnetic  radiation  which  helps  to  make  and  receive  the  calls.  The  female  who  
utilizes mobile during pregnancy are prove to have children with disorder. The non-ionizing radiation emitted by X-rays, radiation therapy 
machine and CT scan are much milder than the ionizing radiation. Non-ionizing radiation are unlikely to have less harm on unborn baby. It  is  
necessary  to  investigate,  understand  and  monitor  potential  health  impact  and prevent  further  complication  of  mobile  phones  used  by  
people  including  pregnant  mother, hence  having proper knowledge regarding mobile phone is necessary during pregnancy.
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Hindu religion.
Ÿ Majority of the selected 42 staff nurses  (70%) belonged to GNM.
Ÿ Majority of the selected staff nurses 24 (40%) belonged to more 

than 6  years of clinical experience.
Ÿ Majority of the selected staff nurses 48 (80%) had not  knowledge 

regarding hazards of mobile phone on pregnancy.

Table :2 (a):Showing Associate the pre interventional knowledge 
score regarding the hazards of mobile phone on pregnancy with 
selected demographic variables.
                                                                                                  (N=60)

*Signicant at p ≤ 0.05 level

Table :2 (b):Showing frequency and  percentage distribution 
according  to level of knowledge of pre-interventional and post 
interventional score among staff nurses.
                                                                                                    N= 60

The above table shows that the comparison between pre interventional 
and post interventional score. The pre interventional knowledge score 
shows that the majority of staff nurses that 38.33 percent had poor 
knowledge, 45 percent had average knowledge 16.66 percent had good 
knowledge and none of staff nurses had excellent knowledge regarding 
hazards of mobile phone on pregnancy.

The post interventional knowledge score shows that the majority of 
staff nurses that 41.66 percent had good knowledge, 33.33 percent had 
average knowledge 25 percent had excellent knowledge and none of 
the staff nurses had poor knowledge regarding hazards of mobile 
phone on pregnancy.

Mean post interventional knowledge (24.91) is apparently higher than 
the mean pre-interventional knowledge (14.13). The computed 't' 
value 14.24 (df=59 p≤0.05) shows that there is a signicant difference 
between pre-interventional and post-interventional knowledge. This 
indicate that the hypothesis H1 is accepted, stating that the mean post-
interventional knowledge  is signicantly higher than the mean pre-
interventional knowledge at 0.05 level of signicance.

There is a signicance association of pre-interventional knowledge 
with selected demographic variables of staff nurses i.e. professional 
qualication and do you know regarding hazards of mobile phone on 
pregnancy at 0.05 level of signicance. This indicates that hypothesis 
H2 is partially accepted. 

CONCLUSION
The conclusion is drawn from the study based on the assessment of the 
effect of informational booklet on hazards of mobile phone on 
pregnancy among staff nurse in selected hospital of Bhopal. After 
detail analysis of the study nding and experience of investigator, the 
study leads to the following conclusion.It can be concluded that 
Informational Booklet is an effective education strategy to enhance the 
knowledge of staff nurses in hazards of mobile phone on pregnancy. 
Moreover, it can be used in early prevention of maternal and neonatal 
complication for staff nurses.
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Selected demographic 
variables

Pre- Interventional 
knowledge score

df X2

Poor Average Good Excellent
1. Age in Year

a. 21-25 0 3 1 0 6 8.1
1b. 26-30 12 12 7 0

c. 31-35 7 10 1 0
d. 36 and above 4 2 1 0

2. Religion
a. Hindu 13 22 7 0 4 4.5

4b. Christian 6 4 2 0
c. Muslim 4 1 1 0
d. Other 0 0 0 0

3. Professional qualification
a. General Nursing Midwifery 21 18 3 0 6 16.

45b. Revised General Nursing 
Midwifery.

1 2 0 0

c. Post B.Sc. Nursing 0 3 0 0
d. B.Sc. Nursing 1 4 7 0

4. Clinical Experience
a. 1-3 year 8 6 5 0 4 3.0

5b. 4-6 year 6 8 3 0
c. More than 6 year 10 12 2 0

5. Do you know regarding Hazards of Mobile Radiation
a. Yes 0 2 10 0 2 49.

14b. No 23 25 0 0

SCORE GRADING PRE-
INTERVENTIONAL  

SCORE

POST- 
INTERVENTIONAL 

SCORE
Frequency 

(f)
Percentage 

(%)
Frequency 

(f)
Percentage 

(%)
0-10 Poor 23 38.33 00 00
11-20 Average 27 45 20 33.33
21-30 Good 10 16.66 25 41.66
31-40 Excellent 00 00 15 25


