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In poorer countries, Chronic Suppurative Otitis Media (CSOM) is a well-known illness that causes significant local damage
and can be life-threatening. Early and successful treatment, based on a thorough understanding of the virus’s causative
organisms and their antibiotic resistance, allows for rapid clinical recovery and avoidance of negative repercussions.
To determine if pupils have a basic understanding of how to prevent chronic suppurative otitis media. 2. To determine
the impact of planned teaching on schoolchildren’s understanding of chronic suppurative otitis media prevention. 3. To
determine if there is a link between posttest knowledge and certain demographic characteristics. This was an interventional
study involving a non - probability convenience sampling technique with 100 schoolchildren’s from Wardha District.
Following the completion of data collection, descriptive and inferential statistics were used to conduct statistical analysis
(Mean, mean percentage and standard deviation). The significance of the difference between pre- and post-test readings
was determined using a t-test, and the relationship between knowledge and demographic characteristics was determined
using a one-way ANOVA and an independent t-test. The findings of the study showed that none of the samples had a
low level of knowledge, 3(3%) of samples had an acceptable (average) level of education (knowledge), 6 (6%) of them
had a good level of knowledge, 58 (58%) of them had excellent levels of education (knowledge) and 33 (33%) of samples
had excellent information points (knowledge). The minimum score was 8 and the maximum score was 19, the mean
was 15.44 + 2.185 with a mean percentage of 77.2 %. It is to conclude that the knowledge of prevention of chronic
suppurative otitis media are which throws light on need for arrangement of special classes for the school children and
also need for assessing the children’s periodically. The school children must upgrade their knowledge as they are the
future to the preventing and promoting the health.
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the progression from high respiratory infection (URTI)
to AOM with perforation and recurrent / recurrent
infection (CSOM) leading to eventual hearing loss is
sadly common in rural areas of India (Parmar SM et
al., 2018). Chronic suppurative otitis media (CSOM) is a
disorder defined by persistent perforation of the tympanic
membrane and recurrent or permanent mucopurulent
otorrhoea, which is caused by chronic inflammation of
the middle ear cleft. The duration of otorrhoea was a
point of contention among otorhinolaryngologists for
the classification of CSOM, which ranged from three
weeks to three months. The duration of this study will
be at least 2 weeks, in accordance with the World Health
Organization’s guidelines.

It is also one of the world’s leading causes of preventable
hearing loss, and in most cases, it is a sequela of acute
otitis media that is improperly treated and consequently
implied (Abraham ZS et al., 2019). Microbial drug
resistance is a well-known phenomenon that is becoming
a global problem. E. coli, Klebsiella species, and
Psudomonas aeruginosa are the most resistant Gram-
negative bacteria, with growing trends found for all
major anti-Gram negative drugs. Gram-positive bacterial
infections are becoming increasingly difficult to treat
as a result of pathogens like methicillin-resistant S.
aureus (MRSA) and penicillin-resistant S. pneumoniae.
The discovery of multidrug resistant isolates may limit
therapeutic options even more. As a result, microbial
culture and sensitivity will aid in the right management of
otitis media and its complications, limiting the formation
of bacteria resistant to antibiotics. Understanding the
epidemiology and microbiology of CSOM is necessary
for developing effective primary prevention and disease
management measures (Balan S et al., 2017).

Background: In impoverished nations, chronic suppurative
otitis media (CSOM) is one of the most common causes of
preventable debilitating hearing loss. Early detection and
management supports other survival initiatives, increases
work capacity, and improves schoolchildren’s learning
chances. We wanted to avoid CSOM in schoolchildren aged
12 to 15 years old (Amit Chudaman Patil 2017). In many
underdeveloped nations, including Bangladesh, chronic
suppurative otitis media is one of the most common
childhood community health problems, inflicting major
devastation and long-term consequences, and clinically
manifesting as deafness and discharge. Its occurrence is
influenced by racial and socioeconomic factors to some
extent (Ahmed Raquib 2017).

Genetics, disease, allergies, environmental, socioeconomic,
and racial factors, as well as Eustachian tube dysfunction,
all have a role in the etiology and pathogenesis of otitis
media. As a result of improved housing, hygiene, and
antimicrobial treatment, the frequency of suppurative
otitis media has decreased considerably in recent decades.
Only a few patients from higher social and economic
levels were impacted by CSOM, and pathology began
before the patient ascended the social and economic
ladder (Adhikari P 2007).

CSOM is the world’s most incurable disease. The factors
that contribute to the pathophysiology of CSOM are
currently unknown. Focusing on research studies in the
CSOM field is critical, as it will pave the way for creative
medical studies to combat CSOM and thereby avoid
hearing loss. Medical and surgical choices are restricted,
come with dangers and adverse effects, and aren’t always
helpful in curing sickness. The major antibiotic, which
is the initial line of treatment you choose, is only for
individuals who are ototoxic. Furthermore, the surgery
has the potential to cause hearing loss, as well as facial
nerve injury and facial paresis8.

School children are not paying attention on pain as
well as their parents also ignore some this kind of pain.
Because school children always paying with little things
like, pain, pencil, small toys, while playing they insert
small things in the ear so that found children need to take
protection of ear from foreign body and take attention
and prevention of chronic suppurative otitis media.

The current study took a quantitative approach and
used a quasi-experimental one-group pre-test, post-test
research design. The current study used a non-probability
convenience sampling methodology. The research was
carried out in a few schools in Maharashtra’s Wardha
District.

Population and Sampling: In this study the population
is all the school children. Population is distinguishing
as target and accessible population. The accessible
population for this study was school children in selected
schools of Wardha. Non-probability convenience
sampling was used for present study.

Data Collection Procedure: After receiving clearance
from the Institutional Ethics Committee (IEC), Datta
Meghe Institute of Medical Sciences (Deemed to be
University) Sawangi (Meghe), Wardha, the study was
carried out. The nature and goal of study were taught
to the students. Prior to their participation in the study,
the participants signed a written consent form. They
were assured that the information would be kept private.
Investigator took permission from the principal of
school and then approached to the sample and informed
them about the nature of the study. The investigator
approached the school children explain the proposed
study and how it will be beneficial for them. Investigator
administered the questionnaire. Once the questionnaire
is completed investigator collect them back each sample
required maximum time of 30 minutes to complete the
questionnaire.

Data Collection Instrument: The investigator developed
the tools after updating theoretical knowledge about
the prevention of chronic suppurative otitis media. The
investigators’ own experience, theoretical knowledge,
and expert guidance, as well as a review of the literature,
all contributed to the development of the tool needed
for the study.
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Data Analysis: The significance of the difference between
pre- and post-test readings was determined using a
t-test, and the relationship between knowledge and
demographic characteristics was determined using a
one-way ANOVA test and an independent t-test.

Ethical Consideration: Before proceeding to the permission
was obtained from the Institutional Ethics Committee
(IEC), Datta Meghe institute of medical sciences (Deemed
university) Sawangi (Meghe), Wardha.

RESULTS

Part I: distribution of samples with regards to selected
demographic variables. Most of the participants were
male 52 (52 %) and 48 (48 %) female. Most of them were
in 15 years of age 64 (64 %), all studying in 9th class
and most of them residing in urban area 61(61 %). For
more detail, refer table no.1.

Table 1. Distribution of Demographic Data n=100

Demographic Variable | Frequency | Percentage (%)
Age in years
13 20 20%
14 16 16%
15 64 649%
Sex
Male 52 52%
Female 48 48%
Education
9th 100 100%
Religion
Hindu 47 47%
Muslim 15 15%
Christian 12 12%
Buddhist 14 14%
Others 12 129%
Residence
Urban 61 61%
Rural 17 17%
Semi urban 22 229%
Graph 1: showing the age of school children
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Part II: Assessment of existing knowledge regarding
prevention of CSOM. In pretest majority of the
schoolchildren, 75 had low level of knowledge, 25 of
them had average level of knowledge and none of the
schoolchildren were had good, very good and excellent
level of knowledge. The minimum score was 0 and the
maximum score was 8. With a mean percentage score
of 16.9, the mean score was 3.38 + 1.963. In the last
majority of the sample, it shows that none of the sample
had a low level of knowledge, 3(3%) of them had an
average level of knowledge, 6(6%) of them had a good
level of knowledge, 58(58%) of them had a very good
level of knowledge, and 33(33%) of them had excellent
knowledge. The minimum knowledge score was 8 and
the maximum knowledge score was 19. With an average
percentage score of 77.2 percent, the mean score was
15.44 + 2.185. The findings are shown in tables 2 and
3.

Figure 2: showing the sex of school children
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Figure 3: showing the education of school children
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Figure 4: showing the religion of school children
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Figure 5: showing the residence of school children

Part III: Description of pretest and posttest knowledge
scores: The pretest has a mean of 3.38 and the posttest
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has a mean of 15.45. The pretest has a standard deviation
of 1.963 and the posttest has a standard deviation
of 2.185. The calculated t-value was 2.00, while the
tabulated ‘t’ value was 40.199 and the p-value was 0.00.
As a result, statistical analysis indicates that the planned
imparting of knowledge about CSOM prevention was
effective among school children. Table no. 4 summarizes
the above findings.

Table 2. Assessment of existing knowledge regarding prevention of CSOM. n=100

Level of knowledge score | Score range | Percentage score Pre Test
Frequency Percentage
Poor 0-4 0-20% 75 75%
Average 5-8 21-40% 25 25%
Good 9-12 41-60% 00 00%
Very good 13-16 61-80% 00 00%
Excellent 17-20 81-100% 00 00%
Minimum score 00
Maximum score 08
Mean score 3.38 + 1.963
Mean % 16.9
Figure 6: showing the post test knowledge of school children
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Table 3. Assessment of post- test knowledge regarding prevention of CSOM n =100
Level of knowledge score | Score range | Percentage score Pre Test
Frequency Percentage

Poor 0-4 0-20% 00 0%
Average 5-8 21-40% 3 3%
Good 9-12 41-60% 6%
Very good 13-16 61-80% 58 58%
Excellent 17-20 81-100% 33 33%
Minimum score 08
Maximum score 19
Mean score 15.44 + 2.185
Mean % 77.2%
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Figure 7: showing the post test knowledge of school
children
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Figure 8: Comparison between pre-test and post test
knowledge score
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Table 4. Association of posttest knowledge score in relation to selected demographic variables
Tests Mean score SD ‘t’(cal)-value | t'(tab)-value | Degree of Freedom | p-value | Significant
Pre Test 3.38 +1.963 2.00 40.199 99 0.000 S, p<0.05
Post Test 15.45 +2.185

99, the 'F’ value was calculated to be 0 at 5% significance
level. The calculated 'p’ value is also 0.393, which is more
than the acceptable significance level, i.e. p’=0.05. It is
therefore interpreted that the age of school children in
years is not related to their knowledge scores. Association
of the gender of the samples with knowledge scores. The
'F’ with degree of freedom 99 was calculated at 5 percent
significance level 00. 'p’= 0.312 was also calculated,
which was more than the acceptable significance
level, i.e.” p’=0.05. It is therefore interpreted that their
knowledge scores are not significantly associated with
the sex of the samples.

Association of knowledge scores with sample education.
The 'F’ value was calculated at a 5 percent significance
level of 0.996 with a degree of freedom of 99. 'p’=0.218
was also calculated, which was greater than the
acceptable level of significance, i.e.” p’=0.05. It has
therefore been interpreted that the standard of samples
is not related to their knowledge scores. The religion
of samples has an association with knowledge ratings.
The 'F’ value was estimated at a 5% significance level
0f 0.969, with a degree of freedom of 99, and 'p’=0.427,
which was higher than the allowed level of significance,
i.e.” p’=0.05. As a result, it’s been deduced that sample
religion has nothing to do with their knowledge ratings.
There is a link between knowledge scores and where
you live. The 'F’ value was estimated using a degree of
freedom of 99 and a 0.053 significance level. 'p’=0.949
was also estimated, which was larger than the allowed
level of significance, i.e.” p’=0.05. It has therefore been
interpreted that sample residency is not associated with
their knowledge scores.

DISCUSSION
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In present study after proving the planned teaching the
knowledge score was none of the subjects were having
poor level of knowledge, all are having average (3%),
good (6%), very good (58%) excellent (33%) level of
knowledge score respectively. Mukara, K. B et.al, supports
present study. Most respondents had good knowledge
and good attitudes and habits regarding ear infections.
However, medical interactions were common. There is
a need to improve public awareness and access to basic
health care services for ear infections, especially in rural
Rwanda (Mukara, K. B et al., 2017). In the present study,
planned teaching was effective in improving knowledge
of schoolchildren regarding prevention of CSOM shown
in table no. 4.

Research reported by Surya Prakash P. (2014) in pretest
of the 60 school children, 46 (76.67%) children have
insufficient information processing and 14 (23.33%) have
insufficient information. In posttest 12 (20%) they had
enough knowledge and 48 (80%) had enough knowledge.
The value of't’ 833 .80 compared to the set table value
of P <0.05 was significant. It therefore concluded that
educational interventions to prevent common health
problems in school-age children are effective (Surya
Prakash P 2014). Similarly in the present study planned
teaching on prevention CSOM was found effective
(pre-test mean percentage=3.38 and post-test mean
percentage=15.45). Gain in knowledge would definitely
contribute to reformed attitude and practices. An
experimental study conducted by Elsayed Yousef Y et.al.,
found that most children with CSOM have one or more
symptoms of the disease; the education system applies
to CSOM management (whether a solution or a complete
solution); increased maternal compliance increases
response rate; regular follow-up and interpretation of
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the importance of the system played an important role
in compliance with the plan (Elsayed Yousef Y 2015).

A cross-sectional study was done by Parmar SM et.al.
Survey of 2158 schoolchildren between the ages of 5
and 15 years. The urban school had a total of 1161
children, while 997 children were from three adjacent
rural government schools. It has been found that a total
of 78 children suffer from either unilateral or bilateral
CSOM.

In present study, we included the same age group between
13-15 years and both urban and rural area included.
Present study is supported by the study conducted by
Nehra V et.al. The impact of the health awareness program
was found to be 5.78 percent in terms of increasing the
knowledge score of parents of primary school children,
while the skill increase was found to be 14.18 percent.
The outcomes of a study conducted by Rajan JK revealed
that schoolchildren had insufficient knowledge of the role
of exercise in obesity prevention. The planned education
program on the benefits of exercise in preventing obesity
was quite effective (t (59) = 23.14, p0.05) (Rajan JK). In
present study pretest, knowledge of schoolchildren was
3.38 + 1.963 and posttest knowledge was 15.44 + 2.185.
Therefore, in concluded that the planned teaching was
highly effective (t (99) = 40.19, p<0.05) in improment
of knowledge of schoolchildren. Similar studies on
effectiveness of planned teaching in different disease
conditions were reviewed13-16. Some key interesting
studies on teaching in healthcare were reported (Zodpey
2018 €& Quazi Syed 2020).

CONCLUSION

We may conclude from this study that structured instruction
has been beneficial in boosting schoolchildren’s awareness
regarding chronic otitis media prevention. Based on the
study’s findings, the following recommendations for
further research may be made.

e  Asimilarlarge-scale study regarding the management
of suppurative otitis media in middle school children
among schoolchildren.

e (Comparative surveys can be conducted in urban
and rural areas with information on the ongoing
blockade of media outlets rising among school
children.

e  An experimental study may be conducted regarding
the prevention of chronic obstructive pulmonary
disease among school children.

e Study can be done in school environments among
school children, health education can provide and
follow can be done to assess their practice that
will provide better performance to people and the
community.

e Research recommends that it is an educational
institution and should be a function in promoting
and advancing health education regarding the
prevention of chronic arterial arteries that develop
among school children.
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