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Abstract

Background

Zika Virus Diseases has become a concernin the South-East Asia region. Aedes aegypti, the vector of
the diseases, is already present in Nepal. Educating health workers is one of the most cost-effective
measures to address emerging health problems. This study aimed analyses the effective technique to
increase the knowledge among nurses about diseases.

Materials and Methods

Pre and post study design was used. Total 5 hospitals among 19 hospitals of Birathagar Metropolis
were randomly selected in first stage. In second stage,25 nurses from each 5 hospitals were selected
randomly making total sample size of 125. Different health education techniques were assigned to
groups using a lottery method. The health education techniques included participatory lecture with
PowerPoint presentation, video session, pamphlet distribution, and poster presentation

Results

At the first post-test, the group subjected to video sessions and pamphlet showed highest mean
knowledge scores (15.12, Std. deviation = 1.764 and 1.787, respectively). However, the participatory
lecture group displayed the highest percentage increase in knowledge score (50.31%) in comparison
to pretest. After the second post-test, the group exposed to poster presentations had the highest mean
knowledge score (13.72, Std. deviation = 2.112). Nevertheless, the group undergoing participatory
lectures with PowerPoint presentations still demonstrated the highest percentage increase in
knowledge score (51.1%).

Conclusion
Participatory lecture with power point presentation was the most effective measure to disseminate
information about Zika Virus Diseases as the difference in knowledge score was significant.
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Introduction

Zika Virus Disease (ZVD) is a global public health
concern, with its rapid transmission and potential
to cause significant health complications, including
congenital anomalies and neurological disorders
[1]. Zika Virus Diseases (ZVD) was declared as a
Public Health Emergency of International Con-
cern in 2016 [2]. The study of Epidemiology and
Diseases Control Division stated possible risk of
diseases with existing presence of the mosquito
linked to the spread of Zika Virus in Kathmandu
and other major cities of Nepal [3].

There is limited awareness on disease among
nurses. Nurses play important role in identifying,
preventing and managing ZVD cases. ltis crucial
to capacitate health human resources with
effective teaching and learning strategies for
better preparedness and response. Each person
prefers different learning styles and adopting
relevant and effective techniques for teaching
influences the impact on the recipient group
where effectiveness vary from one group to
another[4].

Hence this research aimed to assess the effec-
tiveness of different health education techniques
in enhancing the knowledge of diseases among
nurses.

Materials and Methods

This is a pre post study design done in five
hospitals of Biratnagar Metropolitan. Intervention
and data collection was completed in 70 days
(2month 10 days) month with 2-month gap
between the first and the second posttests in the
groups. Ethical approvals were taken from the
hospitals where the study was performed and
from the organization of which the Audio-Video
aid was used for study. Written consent was
taken from the respondents. Those nurses avai-
lable on the day of intervention and willing to
participate were considered for the study alone.
The nurses who already participated in ZVD
focused health education program were excluded
in the study. The smple size in current study was
calculated in reference to the study done in
Karachi, Pakistan where the knowledge preva-
lence of ZVD among Physician was 65% [8]. With
this confidence level of 95%), Margin of Error 8%
was taken. The sample calculation results to be
137. However, with study design to implement 5
different health education techniques in 5 differ-
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ent groups, the sample size was 125. Thus, the
current study had sample size nurses with a
Multistage sampling. For the sample selection 19
Hospitals of Biratnagar Metropolitan city was
listed and by Simple random sampling 5 hospi-
tals were selected. In the second stage, nurses
working in all the departments were obtained and
25 nurses from each 5 hospitals were selected
randomly making total sample population to be
125. Lottery methood was done to assign differ-
ent forms of health education techniques to the
selected interventional groups. Self- adminis-
tered questionnaires based on the CDC manuals
developed to train health workers for ZVD were
used for data collection. The questionnaire was
checked for reliability and validity by using it
among 10 student nurses. The pretest was done
among all 125 nurses prior to the intervention.
Comprehensive health education was conducted
in 5 interventional groups with 4 different health
education tools being used and in one session,
no AV-Aid was used. The tools used were pam-
phlet, power point presentation, poster and
video. The message delivered via all measures
were common that included knowledge about
cause, vector, transmission, diagnosis, preven-
tion and management of ZVD. With the same
Pre-test questionnaires, post-test was con-
ducted twice after the intervention. The first post-
test was done very next day of the intervention to
assess the immediate impact of the health
education techniques and the second, after 2
months of the intervention. The association
between variables was analyzed using Friedman
test, ANOVA, Post-Hoc test, and Linear analysis
model was done using SPSS Version 16.

Results

Out of 125 nurses that participated in the study,
majority of them 63 (50.4%) were of age group
20-24 years and 29 (23.2%) of them were 25- 29
years. Others were of varying age group from 19
to 55 years old. 64% (n=25) of the participants
who were educated through video session were
20-24 years of age. 64% of the participants
taught through power point presentation were
25- 34 years of age. Among the participants
educated through poster presentation, 44% were
from age group 20-24 years and of the partici-
pants educated through pamphlet distribution,
72% were from 20- 24 years of age.
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Table 1: Distribution of the participants for Age accord-
ing to Health education techniques

Percentage distribution of participants as  Total

Health per the age-group (%)
education

techniques i 2_0 2_5 3_0 3_5 4_0

used 24 29 34 39 44
Video session 8% 64% 24% 4% 0% 0% 0% 0% 100%
(N=25)

Participatory 0% 4% 32% 32% 8% 0% 12% 12% 100%
lecture with

power point

presentation

(N=25)

Poster 0% 44% 28% 24% 4% 0% 0% 0%
Presentation

(N=25)

Pamphlet 8% 72% 16% 4% 0% 0% 0% 0%
Distribution

(N=25)

Lecture without 4% 68% 16% 4% 4% 0% 0% 4%
AV-Aids(N=25)

100%

100%

Majority of them, 68.0%, got 0-4 years of experi-
ence, followed by 16.8% with 5-9 years, 8.5%
with 10-14 years,2.4 % 15-19 years and 30-34
years. 16.8% were from general medical ward,
followed by 12.8% from post-operative ward and
11.2% from Intensive Care Unit and Emergency
ward 10.4% Nurses participated were from OBG
and Pediatric ward followed by 6.4 % from NICU
and Orthopedic ward. The least participants were
from post-natal ward and Operation Theater with
4.0% and 0.8% from Nutrition and Administrative
department each. Qualification of the nurses as
analyzed showed that 50.4% were qualified with
PCL. Nurses, 25.6% were Auxiliary Nurse
Midwives, 12.0% were with Bachelor of Nursing
followed by 8.8% with Bsc. Nursing and 2.4% with
Post Basic B Sc. Nursing. Only 0.8% of nurses
participated had done Masters in Nursing.

78 (62.4%) of the total participants (n=125) had
heard about ZVD prior to the intervention,
majority (58.6 %) through television and internet.
The study had 14 dropouts in the 2™ post-test
with the mentioned reasons being change in job
place and change in residence due to marriage.
3 dropouts belong to group with intervention of
video session,3 from participatory lecture with
power point presentation, 3 from group with
pamphlets distribution, 3 from group where
lecture without AV-Aids was held and 2 from the
group where poster presentation was done. The
dropouts did not largely impact on the analysis
due to the distributed numbers in each 5
interventional groups.
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Table 2: Comparison of the mean knowledge score of all
the participants

15t Post Test % In
Score (N=125) creases in
Knowledge
score to score to
the pre the pre

test test
N Mean S.D.

2dPostTest % Increase
(N=111) in
Knowledge

Health Preknowledge
Education  score (N=125)
Techniques

N Mean S.D. N Mean S.D.

Video
Session
Participatory
Lecture with
power point
presentation
Pamphlet
Distribution
Lecture
without AV- 25 4.80 4787 25 14.36 2430
Aids
Poster
Presentation

25 592 4245 25 1512 1.764  48.42% 22 11.92 4.371 31.58%

25 272 4912 25 13.08 3.161 58.31% 22 1244 4.234 51.1%

25 592 5634 25 1512 1.787  48.42% 22 11.92 5612 31.5%

50.31% 22 10.80 4.021 31.50%

25 1192 2.827 25 14.32 1.547 12% 23 13.72 2.112 9.4%

The mean knowledge score prior to the interven-
tion was least in group where participatory
lecture with power point presentation was done,
2.72 with Std. deviation of 4.912. As per the 1*
posttest the mean knowledge score was highest
with 15.12 in Video session and Pamphlet
distribution with Std. deviation of 1.764 and 1.787
respectively. But the percentage increase in
knowledge score was seen high in participatory
lecture with power point presentation with
50.31% increase in the knowledge score.

There was no association between the health
education techniques used and qualification of
the nurses (p= 0.736) and between the experi-
ence of the nurses and the health education
techniques used (p=0.644). Age (0.002), qualifi-
cation (p=0.004) and the department in which the
nurses wok (p=0.02) was found to be associated
significantly to the difference in knowledge score

Discussion

There was change in knowledge score in the 1st
posttest, participatory lecture with power point
showed significant relationship, with the video
session. The analysis suggests that participatory
lecture with power point presentation to be the
most effective method of health education com-
pared to other health education techniques as
per the result of 1st post-test. The analysis
between the health education techniques as per
the study by the 2nd post- test also shows
participatory lecture with power point presenta-
tion being significant to the poster presentation
with p =0.00.This might be due to the presence of
the knowledge provider in the session and the
clarification in the information when provided by
verbal explanation which was more understood
by the groups compared to other measures
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where just the tools were distributed or one
where only one way lecture was given.

The findings of the present study largely support
Edgar Dale's cone of learning. As the cone exp-
lains that after 2 weeks, people tend to remember
at least 50% of the thing that they see and hear
and 70% what they do and say or they either
receive or participate which in present study is via
Video and participatory lecture with power point
presentation done by the researcher [5] The
percentage increase in knowledge score was
highest persistently in both the post-tests where
participatory lecture with power point presenta-
tion. The detailed information displayed during
the presentation session as well as the personal
presence of the researcher to explain the topic
has largely impacted on the study participants
where they were even able to retain the informa-
tion about diseases after 2 months of the health
education session.

The other study done in Arghakhanchi had a
different scenario. The mean knowledge score in
the group where video session was used in
current study increased from 7.76 with Std.
deviation of 4.245 in pre-test to 15.12 in 1st
posttest with Std. deviation of 1.764. But the
mean knowledge score has again declined to
13.24 with Std. deviation 0of 4.371 in 2nd posttest.
However, the knowledge score is increased in
comparison to pre-tests in following both the
tests and is significant with p =0.000. Again,
comparing video sessions to the other interven-
tion, it shows significance only to the power point
presentation (p=0.004) indicating that it is one of
the effective measures compared to other
techniques. The study of HIV-AIDS among the
adolescents done in Argakhachi, Nepal where
different techniques of health education were
used concluded, the video session and participa-
tory lecture method the most effective one [6].
This might be due to the age factor in the previous
study where the participants involved were
adolescents who preferred video.

The similar study done in Varanashi to dissemi-
nate knowledge regarding HIV-AIDS among
undergraduates had a control group where
increase in knowledge score was by 7.7% in post
intervention test results [7]. Thus, even if the
intervention is done or not done, the learner's
choice does impact their knowledge, as they may
gather information via another sources after the
topic is brought to them. In the present study, as
the participants are all nurses, they may have
developed interest in knowing about the topic
that had impact over their knowledge difference
in the post-test though no AV-Aids were used to
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educate them. A similar study done in Pakistan
among Healthcare Practitioners to know their
Understanding of the Zika Virus Disease, found
that merely 39.63% and 45.95% knew the
potential complications of ZIKV and how ZIKV is
diagnosed respectively [8]. More than half
(52.25%) believed that ZIKV during pregnancy
may be linked to microcephaly in newborns.
Therefore, interpreting both the study results
shows the need of health education among the
health workers in both countries for the updated
information about emerging diseases and its
treatment and prevention

Regarding the source of information about the
diseases, as per the study, out of 62.4% of the
participants who heard about ZVD,30.3% of the
participants heard about it from television, 28.3%
via Internet sources, followed by 19.2% through
newspaper, 9.1% from other nurses in hospital
and also same percentage from the training
session 2% of the participants heard about ZVD
from doctors and also the same percentage (2%)
heard about ZVD in a conference. Comparing
this to same study from Karachi, Medical litera-
ture (50%) and mass media (32%) were the
major sources of health information on inquiring
about the knowledge towards ZIKV [8].

Similar study done by Farzianpour Fereshteh et
al. revealed that the education in two inter-
ventional groups significantly increased knowl-
edge level in comparison to control group but
there was no significant difference between two
educated groups [9]. Comparing this study to
current study, homogeneous group reflected
different impact of the different techniques used
to educate them. Similarly, a quasi -experimental
study done in Manipal University, India reflected
the community participation effective with a p
value of 0.001 in terms of knowledge gain to
educate on vector borne diseases control [10].
This is similar to current study where participa-
tory lecture is seen to be affected at end of 2nd
post-test. The study done in Tamil Nadu to assess
the impact of education campaign on community-
based vector control as a supplementary strat-
egy to mass drug administration (MDA) showed
that there was significant improvement in inter-
ventional village.

Zika Virus Diseases emerged as a threat to
public health and as per the sources described,
Nepal being in tropical zone and with huge
numbers of the vector of the diseases Aedes
egypti and Aedes albopictous certainly becomes
a territory of risk for Zika. Also, the loose border
policies with two densely populated countries
where few cases have been confirmed make the
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country vulnerable. This study gave a light to
present context of ZVD knowledge among the
nurses working in hospitals of Biratnagar, Nepal
where only 62.4% out of 125 staff nurses partici-
pated heard about ZVD and 37.6% have noteven
heard about the diseases. The Study highlighted
that any techniques of health education used to
disseminate knowledge about ZVD to the staff
nurses' marks improved knowledge in the group
but the participatory lecture with power point
presentation is the most effective measure to
disseminate knowledge about Zika Virus dis-
eases when compared to lecture, poster, pam-
phlet and video session. The knowledgeable,
skillful and competent health workers are bridge
to fulfill the gap of health inequalities which on
times is due to lack of health awareness. Thus,
the study concludes the measures via which
effective health education can be conducted to
upgrade knowledge of our nurses working in
hospitals. There is inherent need to educate our
health workforce at present on ZVD as at present
not all of the manpower is familiar to it.

Conclusion

The study highlighted that nurse currently in
practice are likely to be unaware of the emerging
new diseases. Any techniques of health educa-
tion used to disseminate knowledge about ZVD
to the staff nurse's marks improved knowledge in
the group but participatory lecture with power
point presentation is the most effective measure
to disseminate information about ZVD as the
difference in knowledge score was significant to
all other the techniques as per the 1st pre-test
score and with the poster presentation in the 2nd
post-test score. There was significant associa-
tion between the health education techniques
used, age, working department of the nurses and
the change in knowledge score and a weak
association exists between the qualification of
the nurses and knowledge score, whereas
experience of the nurses does not hold signifi-
cant association with change in knowledge
score.

Acknowledgement

It gives me pleasure to extend my thanks to all the
participants who have actively participated in the
study and hospital authorities for their inherent
support without whom my study would not have
been completed. | pay my salutation to my
parents and acknowledge my friends Mr.Nirajan

Nepal Journals Online: www.nepjol.info

Official website: www.jonmc.info

Dahal, Dr. Johannes Samuel Chad and Ms.
Bornalisha Saikia for their valuable Support.

Conflict of interest: None

References

[11 Espinoza J, Vidaeff A, Pettker C, and Simhan H,
Hypertension and Preeclampsia: ACOG Practice
Bulletin, Number 222, Obstet Gynecol.135:6 (2020)
237-260. PMID: 32443079.[1] Sikka V, Chattu VK,
Popli RK, Galwankar SC, Kelkar D, Sawicki SG,
Stawicki SP, Papadimos TJ, The Emergence of Zika
Virus as a Global Health Security Threat: A Review
and a Consensus Statement ofthe Inedusem Joint
Working Group (JWG), J Glob Infect Diseases. 8:1
(2016) 3-15. DOI: 10.4103/0974-777X.176140.
PMID:27013839. PMCID: PMC4785754.

[2] Baud D, Gubler DJ, Schaub B, Lanteri MC, Musso D,
An update on Zika virus infection, Lancet. 390:10107
(2017) 2099-2109. DOI: 10.1016/S0140-6736(17)
31450-2. PMID: 28647173.

[3] Gautam M, The Kathmandu Post, Nepal runs Zika risk
post-monsoon (2016) [Internet] http://bit.ly/1KQGStt
(Assessed 16.03.2016. March 2016).

[4] Amoran OE, Impact of health education intervention
on malaria prevention practices among nursing
mothers in rural communities in Nigeria, Niger Med J.
54:2 (2013) 115-22. DOI: 10.4103/0300-1652.1100
46. PMID: 23798798; PMCID: PMC3687 863.

[5] Edgar Dale's Cone of Experience: A Comprehensive
Guid-Growth Engineering. [Internet] https://bit.ly/
4j3fcd2 (Assessed 16.12.2016. December 2016).

[6] PandeyA, Assessing Health Education Techniques in
Enhancing the Knowledge of HIV/AIDS among
Adolescents. International STD Research & Reviews.
2015;3(1): 1-7.

[71 Abbaszadeh A, Sabeghi H, Borhani F, Heydari A. A
comparative study on effect of e-learning and
instructor-led methods on nurses' documentation
competency. Iran J Nurs Midwifery Res. 16:3 (2011)
235-243. DOI:10.9734/ISRR/2015/10961 PMID:
22224113

[8] Wajiha I, Sadia S and Fatima F, Pakistani Healthcare
Practitioners, Understanding of the Zika Virus
Disease, J Health Education Research & Develop-
ment. 4:185 (2016) 2380-5439. DOI: 10.4172/2380-
5439.1000185.

[91 Farzianpour F, Khaniki GJ Jahed, Batebi F and
Yunesian M, Compare the Effects of two Educational
Methods on the Health Principles Knowledge of
Employees in Food Preparation, American J of
Applied Sciences. 9:10 (2012) 1678-1683. DOI
https://doi.org/10.3844/ajassp.2012.1678.1683.

[10] Maria Babu N, Shashidara YN & Manjula, Effect of
Community Participation on Knowledge of Selected
Vector Borne Diseases Among the Self-Help Groups,
Nitte University J of Health Science. 4:3 (2014) 2249-
7110.DOI: 10.1055/s-0040-1703793.

[11] Nandha B, Krishnamoorthy K, Impact of education
campaign on community-based vector control in
hastening the process of elimination of lymphatic
filariasis in Tamil Nadu, South India, Health Educ Res.
27:4 (2012) 585-594. DOI: 10.1093/her/cyr045.
PMID: 21724963.

Journal of Nobel Medical College 95
Vol. 14, No. 2, Issue 27, July-December 2025



