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ABSTRACT

Pneumonia is an inflammatory condition of the lung primarily affecting the small air sacs known
as alveoli. Symptoms typically include some combination of productive or dry cough, chest pain, fever,
and difficulty breathing. The severity of the condition is variable. Pneumonia is usually caused
by infection with viruses or bacteria, and less commonly by other microorganisms. Identifying the responsible
pathogen can be difficult. Diagnosis is often based on symptoms and physical examination. Chest X-rays, blood
tests, and culture of the sputum may help confirm the diagnosis. The disease may be classified by where it was
acquired, such as community- or hospital-acquired or healthcare-associated pneumonia. Management
Antibiotics by mouth, rest, simple analgesics, and fluids usually suffice for complete resolution. However, those
with other medical conditions, the elderly, or those with significant trouble breathing may require more
advanced care. If the symptoms worsen, the pneumonia does not improve with home treatment, or complications
occur, hospitalization may be required.This study was conducted in selected community area for general people
by using convenience sampling technique, 50 sample. It revealed that general people 16(32%) had low level and
34(68%) had moderate level of pneumonia among general people. Hence the nurse administrators can function
effectively in giving care to pneumonia among general people. The overall result shows that significant and
non-significant relationship with the demographic variables the level of -p<0.05
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l. INTRODUCTION

Pneumonia is an inflammatory condition of the lung primarily affecting the small air sacs known
as alveoli. Symptoms typically include some combination of productive or dry cough, chest pain, fever,
and difficulty breathing. The severity of the condition is variable.

Pneumonia is usually caused by infection with viruses or bacteria, and less commonly by
other microorganisms. Identifying the responsible pathogen can be difficult. Diagnosis is often based on
symptoms and physical examination. Chest X-rays, blood tests, and culture of the sputum may help confirm the
diagnosis. The disease may be classified by where it was acquired, such as community- or hospital-acquired or
healthcare-associated pneumonia.

Risk  factors for pneumonia include cystic  fibrosis, chronic  obstructive  pulmonary
disease (COPD), sickle cell disease, asthma, diabetes, heart failure, a history of smoking, a poor ability to cough
(such as following a stroke), and a weak immune system. Vaccines to prevent certain types of pneumonia (such
as those caused by Streptococcuspneumoniaebacteria, linked to influenza, or linked to COVID-19) are
available. Other methods of prevention include hand washing to prevent infection, not smoking, and social
distancing.

Treatment depends on the underlying cause. Pneumonia believed to be due to bacteria is treated
with antibiotics. If the pneumonia is severe, the affected person is generally hospitalized. Oxygen therapy may
be used if oxygen levels are low.
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Each year, pneumonia affects about 450 million people globally (7% of the population) and results in
about 4 million deaths. With the introduction of antibiotics and vaccines in the 20th century, survival has greatly
improved. Nevertheless, pneumonia remains a leading cause of death in developing countries, and also among
the very old, the very young, and the chronically ill. Pneumonia often shortens the period of suffering among
those already close to death and has thus been called "the old man's friend".

Prognosis With treatment, most types of bacterial pneumonia will stabilize in 3—6 days. It often takes a
few weeks before most symptoms resolve. X-ray findings typically clear within four weeks and mortality is low
(less than 1%). In the elderly or people with other lung problems, recovery may take more than 12 weeks. In
persons requiring hospitalization, mortality may be as high as 10%, and in those requiring intensive care it may
reach 30-50%. Pneumonia is the most common hospital-acquired infection that causes death. Before the advent
of antibiotics, mortality was typically 30% in those that were hospitalized. However, for those whose lung
condition deteriorates within 72 hours, the problem is usually due to sepsis.

Complications may occur in particular in the elderly and those with underlying health problems. This
may include, among others: empyema, lung abscess, bronchiolitis obliterans, acute respiratory distress
syndrome, sepsis, and worsening of underlying health problems.

AIM OF THE STUDY
The Aim of the study to assess the prevalence of pneumonia among general people residing at selected
community area, puducherry.

OBJECTIVES OF STUDY

. To assess the prevalence of pneumonia among general people.
. To associate prevalence of pneumonia at selected demographical area.
1. METHODOLOGY

The resource approach used for this study was quantitative research approach. A descriptive research design was
prevalence of pneumonia in the community area.

By using convenience sampling technique, 50 sample was selected for the present study. The period of data
collection was 2 weeks. The tool consists of demographic data, assessment tools for prevalence of pneumonia.
The outcome of study was evaluated by using descriptive and inferential statistics.

DESCRIPTION OF TOOL.:

SECTION A:

Demographic variables such as age, gender, religion, education, occupation, marital status, types of family,
having children, types of residence, family status, do you know about pneumonia.

SECTION B:
Assessment tools for prevalence of pneumonia among general people in silukarapalayam, puducherry. It
consists of totally 50 questions. Each question carries one mark.

SCORING INTERPRETATION:

SCORING INTERPRETATION
0-10 Low level
11-15 Moderate level
16-25 High level

PROCEDURES FOR THE DATA COLLECTION:

After the validation of the tool and content from the consent authority , the date and time will be fixed for
collecting data . The sample of 50 general people , who was selected by convenience sampling technique ,
after introducing and maintained relationship with the caregivers who are interested to be.
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Section A:

Description of the demographic variables amonggeneral people.

Table 1:- Frequency and percentage wise distribution of demographic variables amonggeneral people.

(N=50)
SL. DEMOGRAPHIC VARIABLES FREQUENCY PERCENTAGE
NO (N) (%)

1 Age

a) 20-30 years 14 28

b) 30-40 years 10 20

c) 40-50years 20 40

d) Above 50 years 6 12
2 Sex

a) Male 23 46

b) Female 27 54
3 Religion

a) Hindu 40 80

b) Muslim 6 12

c) Christian 4 8

d) Others 0 0
4 Educational status

a) Primary 16 32

b) Secondary 16 32

c) Graduate 10 20

d) Non formal education 8 16
5 Occupation

a) Government 9 18

b) Private 13 26

c) Business 18 36

d) Not working 10 20
6 Marital status

a) Married 42 84

b) Unmarried 8 16

c) divorced 0 0
7 Family type

a) Nuclear family 24 48

b) Joint family 26 52
8 Number of children’s

a)l 13 26

b) 2 22 44

¢) More than 3 7 14

d) No 8 16
9 Residential area

a) Urban 15 30

b) Rural 35 70
10 Family status

a) Poor economic status 7 14

b) Middle class 39 78
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¢) Rich economic status ‘ 4 8
11 Do you know about respiratory disease
a) Yes 21 42
b) No 29 58
Section B: Assessment of theprevalence of pneumonia among general people.
Table 2:- Frequency and percentage wise distribution of theprevalence of pneumonia among general
people.
(N=50)
Prevalence of pneumonia FREQUENCY PERCENTAGE
(n) (%0)
Low level 16 32
Moderate level 34 68
High level 0 0
Total 50 100
Meanz+Standard deviation 9.74 +2.380
Prevalence of pneumonia
80%
0
70% 68%
60%
50%
40%
32%
30%
20%
10%
0%
0%
Low level Moderate level High level
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Section C:

demographical variables.

Association between the prevalence of pneumonia among general people at selected

Table —3: Association between the prevalence of pneumonia among general people at selected
demographical variables.

(N=50)
SL. PREVALENCE OF PNEUMONIA Chi-square
NO DEMOGRAPHIC X? and P-Value
VARIABLES LOW MODERATE
N % N | %
1 Age X?=2.862
Df=3
a) 20-30 years 3 18.8 11 32.4 p=0.413
b) 30-40 years 2 12.5 8 235 NS
¢) 40-50years 8 50 12 35.3
d) Above 50 years 3 18.8 3 8.8
2 Sex X?=0.684
Df=1
a) Male 6 375 17 50 p =0.408
b) Female 10 62.5 17 50 NS
3 Religion X?=2.053
- Df=2
a) Hindu 14 87.5 26 76.5 p =0.358
b) Muslim 2 125 4 118 NS
c) Christian 0 0 4 11.8
d) Others 0 0 0 0
4 Educational status X?=4.719
- Df=3
a) Primary 8 50 8 235 p=0.188
b) Secondary 5 313 11 324 NS
¢) Graduate 1 6.3 9 26.5
d) Non formal education 2 12.5 6 17.6
5 Occupation X?=0.678
Df=3
a) Government 2 12.5 7 20.6 p =0.878
b) Private 5 31.3 8 235 NS
c) Business 6 375 12 35.3
d) Not working 3 18.8 7 20.6
6 Marital status X?=0.132
- Df=1
a) Married 13 81.3 29 85.3 p=0.716
b) Unmarried 3 18.8 5 14.7 NS
¢) divorced 0 0 0 0
7 Family type X?=1.039
- Df=1
a) Nuclear family 6 375 18 52.9 p =0.308
b) Joint family 10 62.5 16 47.1 NS
8 Number of children’s
X?=6.988
a)l 2 125 1 32.4 Df=3
b) 2 6 375 16 47.1 p =§g72
¢) More than 3 5 313 2 59
d) No 3 18.8 5 14.7
9 Residential area X?=0.630
Df=1
a) Urban 6 375 9 26.5 p =0.427
b) Rural 10 62.5 25 735 NS
10 Family status X2=
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a) Poor economic status 2 12.5 5 14.7 Df=
b) Middle class 1 688 28 824 pNzg '
¢) Rich economic status 3 18.8 1 29

11 Do you know about respiratory disease X?=5.221
a) Yes 3 188 18 52.9 om0 022*
b) No 13 81.3 16 471 S

*-p < 0.05 significant, , NS-Non significant

1. RESULTS
Major findings of the study,
<> It showsfrequency and percentage wise distribution oftheprevalence of pneumonia among general
people. Majority of general people 16(32%) had low level and 34(68%) had moderate level of pneumonia and
the mean and standard deviation of theprevalence of pneumonia among general people is 9.74 +2.380
respectively.

<> It depicts that the demographic variable Do you know about respiratory disease had shown statistically
significant association between the prevalence of pneumonia among general people at selected demographical
variables.

The other demographicvariable had not shown statistically significant association between the prevalence of
pneumonia among general people at selected demographical variables respectively.

IV. RECOMMEDATIONS:
The study can be conducted to assess the prevalence of pneumonia among general people.
Comparative study can be done between urban and rural areas.
A quasi experimental study can be conducted with control group for the effective comparison.
Similar study can be conducted in a large group to generalize the study findings.

V. CONCLUSION:

The study concluded that the theprevalence of pneumonia among general people. Out of 50 general
people 16(32%) had low level and 34(68%) had moderate level of pneumonia among general people. Hence the
nurse administrators can function effectively in giving care to pneumonia among general people. A different
study has to be conducted further to assess the prevalence of pneumonia among general people.

REFERENCE:

[1]. WHO. Pneumonia Factsheet. [cited 2018August 17]. 2016.

[2]. Rudan 1, Boschi-Pinto C, Biloglav Z, Mulhollandd K, Campbelle H. Epidemiology and etiology of childhood pneumonia Bulletin of
the World Health Organization 2008;86:408-16

[3]- Scott AG, Gilani Z, Kwong YD, Levine OS, Knoll MD, O’Brien KL, et al. A literature review and survey of childhood pneumonia
etiology studies: 2000 - 36 2010 International Vaccine Access Center (IVAC) at the Johns Hopkins Bloomberg School of Public
Health. 2012.

[4]. Onyango D, Kikuvi G, Amukoye E, Omolo J. Risk factors of severe pneumonia among children aged 2-59 months in western
Kenya: a case control study. Pan African Medical Journal. 2012:1-13.

[5]- Doracaj D, Grabock E, Hallkaj E, Vyshka G. Healthcare-seeking Practices for Common Childhood Ilinesses in North eastern
Albania: A Communitybased Household Survey. Journal of Advances in Medical and Pharmaceutical Sciences. 2015;3(1):31-41.

[6]. Ekure EN, Esezobor CI, Balogun MR, Mukhtar-Yola M, Ojo OO, Emodi 1J, et al. Mothers and childhood pneumonia : What should
the focus of public Esangbedo DO Mothers and childhood pneumonia : what should the focus of public campaigns be.

[71. Ferdous F, Farzana FD, Ahmed S, Das SK, Malek MA, Das J, et al. in rural Bangladesh Research Article Mothers * Perception and
Healthcare Seeking Behavior of Pneumonia Children in Rural Bangladesh. ISRN Family Medicine Research. 2014

[8]. Gyawali M, Pahari R, Maharjan S, Khadka RR. Knowledge on acute respiratory infection among Mothers of under five year
children of Bhaktapur District, Nepal. International Journal of Scientific and Research Publications. 2016;6(2):85-9.

[9]. Ndu IK, Ekwochi U, Osuorah CDI, Onah KS, Obuoha E, Odetunde Ol, et al. Danger Signs of Childhood Pneumonia: Caregiver
Awareness and Care Seeking 37 Behavior in a Developing Country. International Journal of Pediatrics. 2015;2015:1-7.

[10]. Tuhebwe D, Tumushabe E, Leontsini E, Wanyenze RK. Pneumonia among children under five in Uganda: symptom recognition
and actions taken by caretakers. African Health Sciences 2014;14(4):993-1000

[11]. Abbey M, Chinbuah MA, Gyapong M, Bartholomew LK, van den Borne B.Community perceptions and practices of treatment
seeking for childhood pneumonia: a mixed methods study in a rural district, Ghana. BMC Public Health. 2016;16(1): 848.

DOI: 10.9790/1959-1204013136 www.iosrjournals.org Page 36



