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Abstract
Avian influenza is currently a threat to global health. Prevention and toh#iwian influenza depends
on the knowledge and preventive practices of the poultry workers as well as general poplitasio
article aimsto assess the knowledge gmeventive pratices related to ¥ian influenza among poultry
workers in Pokhara Descriptie cross sectional study wasnducted amond08 poultry wokers in
Pokhara using purposive samplingata wascollected through face to face interview usingicured
interview scheduleThe obtaied data wasnalyzedby using descriptivéfrequency, percentage, mean
and standard deviatipmnd inferential statits (Pearson correlation). The findings revealed thdy o
11.1 percent of the respondemtad good knowledgeOnly 26.9 percent gave correct answer about
causative agent and three out of four gave correct definitiorviaihAnfluenza. Nearly twehird of the
respondents had good practice of preventive measures. There was no significamghriglgt= 0.117, p=
0.226) between knowledge and practice scdige study concludes thahet knowledge of Avian
Influenza among poultry workers was lomdahe Pratice was found relatively better. The groups should
be targeted for appropriate intervention based on knowledge.
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Introduction

Avian Influenza (Al) or "Bird Flu" is a highly contagious viral infieet which can affect all
species of birdaswell as humans and can manifest itself in different ways depenaiiidy on
the ability of the virus to causeseiase(Beigelet al, 2009).It transmit from bird to human
probably environment to human and limited or rarely from human teahuimhemost well
known of these are Aviamfluenza viruses circulate in poultry. The global mortality rate
human with Avan Influenza is 60 percenGlobally, it is one of the emerging problem that has

been in developed as well as developing countries.
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Poultry farmers are on the first line when it comes to ekkontracting Al. A cross sectional
study on knowledge, attitude and poultry handling practices ofrgomttrkersin Indiarevealed

that knowledge regarding Al was acceptable but Igooorrelated with actual biosecurity
practices( Kumar, Sreevastan, 3eph Alle & Belanik 2013) Similarly, a study conducted in
Kathmandu, Nepal on social determinants that lead to poor kdge/labout and inappropriate
precautionary practices towardviAn Influenza among Butchers revealed that 38.7 percent had
some knovedge while 44.6 percent had satisfactory practibésne of the respondents had
adequate knowledge or displayed practig&sudel Acharya& Adhikari, 2013).

In the develomg country like China, the cases on human death was 100 per@d@3nwhich
hasbeen declined to 50 percent in 2010. Similarly in Egypt, the case ocanhdeaths was 56
percent in 2003 and declined to 45 percent in 2@ifce 2005, a number of other Asian
countries have reported casddH5N1 including Afghanistan, Bangladesh, Indvdyanmar and
Pakistan and most recently Bhutan and Nepal (WHO, )2@M&an influenza virus spreads in the
air and in manure and there is no evidence that the virus céwesim well cooked meat. The
most wellH5N1 hits Nepal for first time on January, Z®09. The first outbreak wa® nfirmed

in Kankarbhitta on January 16. 28,000 chickens welfed in the area to contrahe virus
(Manandhar Chatau& Shrestha2013) To identify Knowledge and Practices among Poultry
Farmers is verymuch essentialHerce this articleaims to explore Knowledge and Practices

regarding Avian Influenza among Poultry Worker$okhara
Data and M ethods

A quantitative descriptive cresectional study desigras used to condudhis study.The study
was conductedat PokharaLekhnathMetropolitan City32 because of its feasibility? urposive
method was used to select I¥8mplewhich was calculated on the basis of prevale ncaroilar
study done at KathmandWNepal (Poudel, Acharya & Adhikari,2013) In this research,
structuwed interview schedule was used as research instrumengtilect data. The instrument
was developed througliterature review and consultation witlksearch advisor anslubject
expert. The instrument consisted three part : part | relatedcits demogrghic information like

age, sexeducational level etc.(QNo.1 to 12) Partduestiors related to knowledgef avian
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influenza (QNo0.13 t®2) and Part llirelated to practice of avian influenza (QNo0.23.1 to 23.9).
Pretesting of the developed instrumenswane aBhattaraPoultry form on 11 poultry workers
meeting the similar criteria. Validity and reliability of the toglascertained by consulting with
research advisor and expeffe study was carried outter approval of research proposal from
theresearch committee of Novel Academy, formal permissiontalkesn fromward numbeB2

of PokharaLekhnath Metropolitan City. Verbal informed consent was taken fespandents
prior to thedata collection. Respondents weresured that all the informatiagiven during the
data collection was used only for the researclpgag and @nfidentiality was maintained by
taking interview separatelynd anonymity was maintainedy writing only the serial numbers
but not their nameAfter the data collectionhe regarchermrovided information on queries of

the respondents.

After the collection of d&a, the data was checked foompleteness and errofhen it was

edited, organized, codedlassifiedand wasentered in SPSS versi@. Interpretation was done
by usirg descriptive statisticsi.¢. frequencies, percentagmean, median,standard deviation)
and inferential statistics (Pearson correlation) waed to show theelationship between

Knowledge and Rctice score

Results and Discussion

Tablel
Socio Demographic Characteristics of Respondents (n=108)

Characteristics Frequency Percentage

Age
15-24 20.4
25-34 42 38.9
35-44 36 33.3
45 08 7.4

Sex
Male 78 72.2
Female 30 27.8
Religion

Hindu 97 89.8
Buddhist 11 10.2
Ethnicity
Brahmin/Chhetri 40 37
Janajati 30 27.8
Dalit 38 35.2

Educational Status
Uneducated 09 8.3
Primary 27 25.0

Secondary 31 28.7
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SLC orabove 41 38.0
Type of family

Nuclear 81 75

Joint 27 25
Working Status

As a pultry worker and owner both 21 19.4

As employees only 87 80.6
Type of medias

Mass media 78 72.2

Healthpersonals 09 8.3

Family/Friends 21 194
Involvement in this occupation

Less than 3years 67 62.0

More than 3years 41 38.0

Source: Field survey 2017

Table 1 showghat more than one third8.9%6) of the respondentere of 2544 years. More
than three quarters of the responddii®.26) were male Regarding the religion, majority of
them(89.9%) were Hindu religiorfollowers.More than one tind (38.0)of the respondents were
educated upo SLC and above .Three out of four respondents were limingclear family

Table2
Knowledge of Avian Influenza among Respondents (n=108)
Variable(Quesion) Frequency Percentage
Avian influenza is disease of birds and transmitted to 81 75
humans
Avian influenza is caused by bacteria 79 26.9
Avian influenza is communicable 100 92.6
How avian influenza is transmitted
Contact with infected birds andins 100 34.8
Contact with virus caused by slippers , clothes 86 30.0
Human to human 54 18.8
Contact with infected manure and equipments 47 16.4
Signs and symptoms in birds
Sudden death withoainy signs 90 20.4
Lack of coordination 62 14.4
Swelling of eyelids 57 12.9
Purple discolaration of comb, hooks 55 12.5
Decreased eggs 47 10.7
Soft shelled eggs 37 8.4
Measurego takeif avian influenzas suspected
Keep in separate room 93 27.7
Precautions taken 77 22.9
Report to the respective authority 70 20.8
Provide food to different place 65 19.3

Kill them 31 9.2
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Signs and symptoms in humans

Cough 85 20.9
Respiratory distress 79 19.5
Common cal 72 17.7
Diarrhea 49 12.1
Swollen eyes 43 10.6
Fever 40 9.9
Headaches 38 9.4
Preventiorof avianinfluenzain human
Wear gloves ,boots and masks 100 25.8
Restrictions of people 77 19.9
Dispose waste properly 73 18.9
Use separate clothes 71 18.3
Wash hands properly 66 17.1
Transmissiorto humarf
Eat raw meats and products 98 29.3
Breathes through air 86 25.7
Contact with infecte@quipments 80 24
Contact with infected chickens 70 21.0

SourceField survey 2017

Table 2 shows that three toaf one respondentsould definethe avian influenzaorrectly As
regard to the transmissio®4.8 percent were well known about contact with infected lairds
animals andl6.4 percent said that contact with infected maraume equipmentcan transmit
disease Regading signs and symptoms in bjird0.4 percent mentioned sudden death without
any signs and eight pexot mentioned soft shelled eg@nly 27.7percent correctlansweredo
keepin a separate room and nine percent mentiooeklill them a a neasureto takeif avian
influenza is suspectedRegardng signs and symptoms in huma0.9 percent answered cough
and nine percent answered headac®enilarly, 25.8 percent mentioned to wear glovbsots
and masks and 17.1 percent answéoatiash handsspreventive measurekess than one third
(29.306) mentioned thataing raw meats and productzan transmit disease. Similarig1.0

percent answerethatcontact with infected chickens as thentnmission to humanan transmit

disease

Table3

Knowledge about Avian influenza among respondents (n=108)
Knowledge level Frequency Percentage
Good(>80%) 41 11.1
Fair(50-80%) 64 80.6
Poor(<50%) 09 8.3

Source: Field survey 2017
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Table illustratesthat majority(80.8%) of the respondents has fair knowledge lemelAvian

Influenza.

Table4

Practice towardsthe Prevention of Avian Influenza (n=108)
Practices Always (%) Sometimes (%) Never (%)
Use of separate clothes 85 (78.7) 16 (14.8) 7(6.5)
Contact with bird cages 96(88.9) 7(6.5) 5(4.6)
Keep in separate farms 81 (7H 21(19.9 6(5.6)
Put lime 57 (52.8) 37(34.3) 14(13.0)
Consult doctors 24 (22.2) 44 (40.7) 40(37.0)
Treat separately 81 (75.0) 19(17.6) 8(7.4)
Inform to livestock offices 78 (72.9 17 (15.7) 13(12.0)
Dispose dead body properly 76 (709 27 (25.0) 5(4.6)

Source: Field survey 2017

Table 4 showshe respondent’s practice on Avian Influenza in whi@h/ percent alwaysse
separate clothes ,while 88.9 pertalways contact with bird cages .Similarly , 75 percent always
keep in separate farmRegarding to the putting lime ,52.8 percent always ddasthe same
way 40.7 percent sometimes consult doctdsgmilarly, 75 percentalways treat separately
Regardng the information to live stock offices2.2 percent alwaydoes. Whereas,0.4 percent

always disposes dead body properly.

Table5

Practice on Avian Influenza (n=108)
Practice Frequency Percentage
Good(75-100%) 64 59.3
Fair (50-75%) 41 38.0
Poor(<50%) 03 28

Source: Field survey 2017

Table 5 illustrateshat59.3 percent of respondents has good practice on Avian Influenza.

Discussion

The primary aim of this study was to investigate the knowledge and practice ofirdianza among
poultry workers inPokhara,Nepal which was done bysing unstructured interview schedule.

present stug 8.3 percent had poor knowledge and 59.3 percent had good preventive practices
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which are contrast to the findings to thedsteonducted in Sindhuli district of Nepal. It might be
due to the reason that the researcher had condietedudy in the setting where all the workers
follows similar kind of practice en they have lack of knowledggumaret al., 2013).

In present stdy, 75 percent gave correct definition of bitd. Regarding théransmissiorof
bird flu, 29.3 percent from ncooked raw meat4l8 percent from human to humawas
answered by respondenthis result is not consistent with the result of the staiydcted in
Ikorody Logus State, Nigeriavhere 38.1 percent defined correctly as a disease of bird and
transmitted to human and transmission from 54.5 percent uncooketheats , 41.8 percent
from human to humagElelu, 2017).1n present study signs and syimms in birds includs,
(20.4%) sudden deatfil2.3%) purple discoloration of comitooks, (17.7%) difficulty breathing
and 12.1 percemtiarrheaWhereas, varied result was found in a stadgducted in Bangladesh,
in which the signs and symptoms present in birds wére3 percent sudden deatlis3.79
percent purple discoloration of comihooks 2.09percent difficulty breathing and 1.13 percent
diarrhea.Regarding practices of using separate clothes in presahy, st8.7 percent always
does. $nilar findings was concluded in a study conducted in Italy829 percent alwaysse
separate clothd$slam Kabir & Begum, 2013).

In present studysigns and symptomsdicated by the respondents wdeser by 9.9 percent
coughby 20.9 percent and diarrhég 12.1 percentContradictory finding was found in a study
conducted in Cambodia in whicigns and symptommdicated by respondents welever by
64.6 percent, coudhy 34.6 pecent and diarrhehy 6.1 percentBut in the same study tlgood
practice perentige(59.3) of present study founds to be similar58.9 percen(Khun, Heng&
Hideki, 2012).

In this study11.1 percenhasgood knowledgdevel, 80.6 percenhas fair andlL1.1 percenhas
poor. The result is not similar to the study conducted ingEgwhich revealed tha.1 percent
had good knowledge level 42.9 percenthad fair level and 49.0 percenhad poor level of
knowledge Similarly the practice level is also contradictdoythe finding of the same studyn
present study, 59.3 percehdis good practice 38 percenthas fair and 28 percenhas poor
practice levebnd,good 31.3 percent fair 53.3 percent and poor 15.4 percenh ateccontrast
to each othefAlly, Oveda,Hellal & Madian 2007).
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Conclusion

It can be concluded that majority of the poultry workers had faowhedge about avian
influenzaand the practicavas good among themh& overall practice levavas found relatively
better than the knowledge of poultry workers. There wassignificant relationship between
Knowledge andPractice ofAvian Influenza among Poultry Workers. There is still a pléar

improvement of Knowledgeral Practice of Aviaimnfluenza among Poultry Workens Pokhara
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