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CHAPTER I
INTRODUCTION
Weather is the state of the atmosphere at any given time and place. Most of the weather that affects people, agriculture, and ecosystems takes place in the lower layer of the atmosphere. Familiar aspects of weather include temperature, precipitation, clouds, and wind that people experience throughout the course of a day. Severe weather conditions include hurricanes, tornadoes, blizzards, and droughts Climate is the long-term average of the weather in a given place. While the weather can change in minutes or hours, a change in climate is something that develops over longer periods of decades to centuries. Climate is defined not only by average temperature and precipitation but also by the type, frequency, duration, and intensity of weather events such as heat waves, cold spells, storms, floods, and droughts.1
            Warming of the climate system is unequivocal, and since the 1950s, many of the observed changes are unprecedented over decades to millennia. The atmosphere and oceans have warmed, the amounts of snow and ice have diminished, and sea level has risen.  Global surface temperatures have warmed, on average, by around 1o Celsius since the late 19th century. Much of the warming, especially since the 1950s, is very likely a result of increased amounts of greenhouse gases in the atmosphere, resulting from human activity The Northern Hemisphere have warmed much faster than the global average, while the southern oceans south of New Zealand latitudes have warmed more slowly. Generally, continental regions have warmed more than the ocean surface at the same latitudes Global sea levels have risen around 19 cm since the start of the 20th century, and are almost certain to rise at a faster rate in future Surface temperature is projected to rise over the 21st century under all assessed emission scenarios. It is very likely that heat waves will occur more often and last longer, and that extreme precipitation events will become more intense and frequent in many regions. The ocean will continue to warm and acidify, and global mean sea level will continue to rise. Relatively small changes in average climate can have a big effect on the frequency of occurrence or likelihood of extreme even how the future plays out depends critically on the emissions of greenhouses gases that enter the atmosphere over coming decades.2
           Climate change refers to long-term fluctuations in temperature and weather patterns. Variations in the solar cycle are generally responsible for such fluctuations. But, since the 1800s human activities such as burning of fossil fuels and coal have been the drivers for such changes.3 
           Climate change science points to an increase in sea surface temperature, increases in the severity of extreme weather events, declining air quality, and destabilizing natural systems due to increases in greenhouse gas emissions. The direct and indirect health results of such a global imbalance include excessive heat-related illnesses, vector and waterborne diseases, increased exposure to environmental toxins, exacerbation of cardiovascular and respiratory diseases due to declining air quality, and mental health stress among others. Vulnerability to these health effects will increase as elderly and urban populations increase and are less able to adapt to climate change. In addition, the level of vulnerability to certain health impacts will vary by location. As a result, strategies to address climate change must include health as a strategic component on a regional level. The co-benefits of improving health while addressing climate change will improve public health infrastructure today, while mitigating the negative consequences of a changing climate for future generations.4
           The Earth’s climate is changing and the global climate is projected to continue to change over this century and beyond. The magnitude of climate change beyond the next few decades will depend primarily on the amount of greenhouse (heat-trapping) gases emitted globally and on the remaining uncertainty in the sensitivity of the Earth’s climate to those emissions. With significant reductions in the emissions of greenhouse gases (GHGs), global annual averaged temperature rise could be limited to 2°C or less. However, without major reductions in these emissions, the increase in annual average global temperatures, relative to preindustrial times, could reach 5°C or more by the end of this century.5
BACKGROUND OF THE STUDY
           Climate change affects the social and environmental determinants of health clean air, safe drinking water, sufficient food and secure shelter. Between 2030 and 2050, climate change is expected to cause approximately 250000 additional deaths per year, from malnutrition, malaria, diarrhoea and heat stress. The direct damage costs to health (i.e. excluding costs in health-determining sectors such as agriculture and water and sanitation), is estimated to be between USD 2-4 billion/year by 2030. Areas with weak health infrastructure mostly in developing countries will be the least able to cope without assistance to prepare and respond. Reducing emissions of greenhouse gases through better transport, food and energy-use choices can result in improved health, particularly through reduced air pollution.6
             It’s important to remember that scientists always focus on the evidence, not on opinions. Scientific evidence continues to show that human activities (primarily the human burning of fossil fuels) have warmed Earth’s surface and its ocean basins, which in turn have continued to impact Earth’s climate. This is based on over a century of scientific evidence forming the structural backbone of today's civilization. NASA Global Climate Change presents the state of scientific knowledge about climate change while highlighting the role NASA plays in better understanding our home planet. This effort includes citing multiple peer-reviewed studies from research groups across the world,1 illustrating the accuracy and consensus of research results consistent with NASA’s scientific research portfolio. With that said, multiple studies published in peer-reviewed scientific journals show that climate-warming trends over the past century are extremely likely due to human activities. In addition, most of the leading scientific organizations worldwide have issued public statements endorsing this position. The following is a partial list of these organizations, along with links to their published statements and a selection of related resources.7 
            The environment is a gift from nature that supports life on earth, but regrettably, due to global warming, the ecosystem is currently deteriorating. The constant rise in earth's temperature caused by greenhouse gases is known as global warming. It is rising due to factors such as overpopulation, urbanization, industrialization, rapid globalization, pervasive poverty and inequality, non-sustainable consumption, trans-boundary chemical transport, increased use of biotechnology, deforestation, use of fossil fuels, landfills, mining, fertilizer use, consumption of meat, decomposing organic matter and natural gas extraction, forest fires, permafrost, sunspots, water vapour, and carbon dioxide released by animals in the environment, among others. As a result of global warming, vulnerable population like children are more likely to suffer from physical and psychological health problems like heat stroke, dehydration, asthma, allergies, water and food borne illnesses, infectious diseases spread by mosquitoes and ticks, increased.8
            A cross sectional study was conducted on climate change and health in Vietnam Perceptions of climate change and its impact on human health an integrated quantitative and qualitative approach. At Hanoi in the year 2013. The aim of this study was to explore the perceptions on climate change and its impact on human health among people in Hanoi. The sample size is 323 were used. Data is collected by using stratified sampling technique were used. Quantitative technique was used to analyze the result. The result of the study show that, the   majority of  the  respondents  in  the  study  had  heard  about  climate  change  and  its  impact  on human health 79.3 and 70.1% in non-slum and slum areas, respectively. About one third of the respondents reported that members of their family had experienced illness in the recent summer and winter compared to the same seasons 5 years ago. Conclusion  the observed high level of awareness on the links between climate change and human health may  help  to  increase  the  success  of  the  National  Prevention  Program  on  Climate  Change.  Moreover, understanding the concerns of the people may help policy makers to develop and implement effective and sustainable adaptation measures for Hanoi City as well as for Vietnam as a whole.9
NEED OF THE STUDY
            The environmental challenges are a magnificent global problem because of many contributing factors. The impact of global warming on national economies and health is felt by every nation on every continent, making alternative sustainable technologies absolutely necessary to protect mother nature. According to a report given by Netherlands Environmental Assessment Agency, India has registered largest increase in Green House Gas (GHG) emissions by an alarming rate of 4.7% in 2016. Greenhouse gas emissions that result from the extraction and burning of fossil fuels are major contributors to both climate change and air pollution, which cause 7 million premature deaths per year.10
           According to World Health Organization Climate change affects human health and wellbeing in several ways, notably by increasing the distribution and transmission of several vector borne infectious diseases, including malaria, dengue and leishmaniasis, and diseases related to heat stress, by increasing losses of human lives, livestock and property through severe floods and droughts, and by reducing the availability of water for domestic uses, sanitation levels,  as well as losses in food production, biodiversity and  ecosystem functions. Climate-linked shortages of domestic water supplies can negatively affect personal hygiene and environmental sanitation, increasing diarrheal, skin and eye diseases According to the World Health Organization the impact of recent climate change has already caused the loss of 150,000 human lives and about 5 million Disability Adjusted Life Years throughout the world. Asia is increasingly experiencing extensive flooding resulting in high human mortality, injuries, water-borne diseases and mental health problems.11
           According to the Asia Development Bank, 30 million Indians were affected by flooding in 2007.The global burden of diseases caused by climate change is likely to increase in the future. It is estimated that the health of millions of people throughout the world will be affected due to increases in malnutrition resulting from food shortage; diseases and injuries associated with heatwaves, floods, storms, fires and droughts; increases in gastrointestinal diseases and cardio-respiratory disease and altered distribution and seasonal transmission of vector-borne disease .Africa is the continent most vulnerable to the impacts of climate change, due to increases in both droughts and, the epidemic potential of many infectious diseases and low capacity of nations and communities to adapt to climate change . Regular, predictable  rainfall is particularly critical in Africa because many countries are highly dependent on rain-fed agriculture.12
           According to the climate change scenario described by the United Nations Framework Convention on Climate Change in 2007, agricultural productivity will decline and increase food insecurity. The production of subsistence crops in Ethiopia, Eritrea, Ghana, Zambia and Sudan as already decreased in the recent years, exacerbating hunger and malnutrition-linked diseases. Moreover, Africa is facing increasing water scarcity and associated increases in some water-related diseases Ethiopia is one of the countries vulnerable to climate change and losses of human lives from flooding, domestic water supply shortages, malnutrition and the altitudinal extension of malaria transmission are increasingly being reported. Flooding is one of the climate related hazard that affects human health in several ways.13
            A study was conducted on knowledge regarding climate change and its impact on health among people of selected area at Mehsana in the year 2021.The aim of the study was to assess the knowledge regarding climate change and its impact on health among people. To find out association between knowledge with their selected demographic variable. The sample 100 was used. The data is collected by probability simple random sampling technique. The method of data collection is self structure knowledge questionnaire method were used to analyze the result. The result of the study shows that knowledge score (09-16) and 04% of them had good knowledge score (17-25) regarding climate change and its impact on health. Chi-square test used to associate the level of knowledge and attitude with selected demographic variable at 0.05 level of significant. Conclusion of the study  findings of the study revealed that people have average Knowledge regarding climate change and its impact on health.14
            A cross sectional study was conducted on Nurses' knowledge and attitudes regarding potential impacts of climate change on public health in central at China in the year 2016. The objective of the study is to determine the knowledge and attitudes of nurses concerning climate change and their role in addressing health-related impacts of climate change in Central China. The sample size 235 was used. Data collected by using stratified sampling technique. Quantitative technique was used to analyze the result. The result of the study shows that, the majority of nurses 76% knew about the climate change would affect public health. But more than half of the nurses did not know their work could also affect the development of climate change; 83–96% of the nurses thought it was necessary and would like to learn the knowledge about climate change. Conclusion, the education program about this issue in Chinese colleges or universities is still very weak nursing courses and needs to be emphasized in the future.15 
              As a result, this study was initiated to address the heightened vulnerability of rural populations to the repercussions of climate change, attributed to factors like restricted healthcare access, heavy reliance on agriculture, and geographical isolation. By gauging their existing knowledge and delivering tailored education, the aim is to effectively tackle these challenges and fortify their ability to recognize and respond to climate-induced health threats, thereby enhancing resilience against future adversities.
PROBLEM STATEMENT
“A study to assess the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas.”
PRIMARY /GENERAL OBJECTIVE 
1.  To assess the effectiveness of structured teaching programme on knowledge related to climate changes and its impact on health among people in selected rural areas.
SECONDARY /SPECIFIC OBJECTIVES 
1. To assess existing knowledge related to climate changes and its impact on health among people in selected rural areas.
2. To evaluate the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas.
3. To associate the post test knowledge score regarding climate changes and its impact on health among people in selected rural areas with their selected demographic variables.

OPERATIONAL DEFINITION
Assess: 
          “According to Oxford dictionary, assess means to make a judgment about the nature or quality of something/ somebody.” 
            In this study, it refers to identify the effectiveness of structured teaching programme on knowledge climate changes and its impact on health among people in selected rural areas.
Effectiveness:
          “According to Oxford dictionary: Act of producing intended results.”
           In this study, it refers to significant gain in knowledge regarding climate changes and its impact on health among people in selected rural areas treatment by structured teaching programme which may result difference between pre-test and post-test scores.
Structured Teaching Programme:
          “According to Oxford dictionary: It refers to the systematically developed instructional and teaching aids designed for young adults regarding prevention of substance abuse.”
           In this study, it refers to significant learning of climate changes and its impact on health.
Knowledge:
         “According to oxford dictionary: Information, understanding and skills that you gain through education or experience.”
          In this study, It refers to correct written response of climate changes and its impact on health among people in selected rural areas.
Climate Change:
              According to Oxford dictionary, “Change in the earth’s, weather including changes in temperature, wind pattern and rainfall, especially the increase in the temperature of the earth’s atmosphere that is cause by the increase of a particular gases, especially carbon dioxide.
             In this study, climate change  refers to the statistically defined change in average and variability of the climate system this include the atmosphere, water cycle land surface, ice and the living component of earth.
Health:
            According to Oxford dictionary, “A state of complete physical, mental, social, spiritual well-being not merely absence of any disease or infirmity”.
            In this study, it refers to ability of person to remain free from illness and injury.
People:
            According to Oxford dictionary, it means “human beings; men, women and children”.
            In this study, it refers to human beings residing at rural areas.



SCOPE OF THIS STUDY
Scope for research into the community setting and general practice:
1. This assess method of investigation should be done by knowledge questionnaire.
2. This study will helpful to assess the need of protected of environment for human well being.
3. The assessment will help to identify the causes of climatic and it will helps to professionals to solve the problem systematically.
4. This study will help in future generation and information will help the professionals, student nurses, community health nurses.
HYPOTHESIS
H1: There will be significant difference between pre and post test knowledge scores regarding climate changes and its impact on health among people in selected rural areas which is measured by structured knowledge questionnaire at p<0.05 level of significance.
H0: There will be no significant difference between pre and posttest knowledge scores regarding climate changes and its impact on health among people in selected rural areas which is measured by structured knowledge questionnaire at p<0.05 level of significance.
RESEARCH QUESTION
Does the structured teaching improve the knowledge regarding climate changes and its impact on health among people in rural areas?
ETHICAL ASPECTS
1. Prior permission will be obtained from the institutional ethics committee
2. Prior permission will be obtained from sarpanch of Gram panchayat in selected rural area.
3. Informed written consent will be obtained from the mothers of under five children.  
4. Anonymity and confidentiality of participants will be maintained throughout the study by coding.
CONCEPTUAL FRAMEWORK
A concept is an abstract, idea or mental image of phenomena or reality. Conceptualization is a process of forming ideas which utilize and forms conceptual framework for the development of research design. A framework is a basic structure or outline of abstract ideas or images that represents reality.
The framework serves important function in nursing research such as:-
· It identifies and states the assumption hypothesis underlying the study.
· It classifies the concept on which study is built.
· It specifies relationship among the concept.
Conceptual framework attempts at organizing phenomenon that are theories. Nonetheless conceptual framework is highly valuable i.e. It often serves as a spring board for theory development. Conceptual framework deals with abstracts, concepts that are assembled by virtue of their relevance to a common theme.
Charter has stated that the conceptual framework formalizes the thinking process so that other may read and know the frame of reference basic to the research problem conceptual framework for the study is based on the systems theory.
The conceptual model in figure represents the phenomenon of interest. The concept and linkage between them are represented diagrammatically through the use of boxes, arrows or symbols. It is Based on general system theory by Ludwig won Bartalanffy
General system theory describes “How to break whole things into parts and then to learn how the parts work together in systems”. General system theory is known by different names - systems theory, theory of open systems, systems model, and family systems theory. The author of General system theory was Ludwig Von Bertalanffy in 1950’s, A system is a complex of elements in interaction, which on first appearance does not seem interconnected or inter related. As Von Bertalanffy theory emerged in the early 1930s, scholars from many disciplines discovered that the concepts of General system theory could be applied equally to their own fields, such as chemistry, physics, and social sciences. The application of General system theory, stated that human being is changed constantly due to interaction between person and environment. Since the human beings are surrounded by environment, they are open to interact with it. System theory provides a way to understand the variety of influences on the individual as a whole and a possible input process or through input is phase of change occurring which may lead to end result i.e. output phase on the basis of result gives a feedback. This theory has three components.
The general system is defined as, “a whole with interrelated part in which the parts have a function and the system as a totality has its function”. The main concepts of general system theory are input, throughput and output.
Input
Input can be defined as any form of information and material that enters into the system through boundary.
Input in this study, input includes the done to assess the knowledge regarding climate changes and its impact on health among people in selected rural areas and their related demographic variables.

Throughput/ Process 
In this study “throughput “involves interaction between the researchers. 
In this study process includes the focuses as primarily upon assessment of knowledge regarding climate changes and its impact on health among people in selected rural areas actual delivery of the structured knowledge questionnaire and Analysis of knowledge score.
Output
Output refers to the information, once passed on to the samples, are reassessed Output usually focuses upon the learning outcome of the participants. 
In this study, output is the evaluation of the knowledge regarding climate changes and its impact on health among people in selected rural areas through the structured knowledge questionnaire.  Output is evaluation through the using same questionnaire.
Feedback
It is the process by which information is received from each level of the system and feedback as input and guides evaluation of the input.
This feedback would suggest improvement in the knowledge regarding climate changes and its impact on health among people in selected rural areas. 
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SUMMARY
 This chapter has dealt with the introduction, need for the study, background of the study, statements of the problem, objectives, operational definition, scope of the study, assumption, hypothesis, ethical aspects and conceptual frame work of the study.















CHAPTER II
REVIEW OF LITERATURE
INTRODUCTION
A literature review is a synthesis of literature that describes which known or has been studied regarding the particular research question. 
Review of literature is a key step in research process. Review of literature refers to an extensive, exhaustive and systematic examination publications relevant to the research project. The typical purposes analysis existing literature are to generate research question to identify what is known and not known about a topic. To identify the concept of theoretical tradition within the bodies of literature and to describe the method of enquire used in earlier work including their success and short coming. 
A literature review is important for developing broad conceptual context in to which the research problem will fit. The review also serves the essential function of providing the individual researcher with a perspective on the problem. A literature is a written summary of the state of existing knowledge on research problem. The talk of reviewing research literature involves the identification, selection, critical analysis written description of existing information on a topic.
The most important type of information for a research review includes finding from prior studies. Primary source research report includes descriptions of studies written by investigator who conducted for it. The secondary source researcher documents are description of studies prepared someone other than original investigator then literature reviews are secondary sources.
An extensive review of literature was done through books, Govt. Publication/ reports /scheme/internets and Journals and Journals classification. In the present study review of literature is organized under the following heading:
1. Review of literature related to knowledge regarding climate changes and its impact on health.
2. Review of literature related to effectiveness of teaching programme on climate changes and its impact on health.
1. Review of literature related to knowledge regarding climate change and its impact on health.
           A cross-sectional study was conducted on knowledge and perceptions about the health impact of climate change among health sciences students at Ethiopia in the year 2011. The objective of the study is assessing student knowledge; understanding and perception about the health impact of climate change may promote educational endeavors to increase awareness of health impacts linked to climate change and to facilitate interventions.  The sample size was 327 used.  The stratified sampling techniques were used. Data collected by using a questionnaire. The result of this study shows that, Over 3 quarters of the students were aware of health consequences of climate change, with slightly higher rates in females than males and a range from 60.7% to 100%. Electronic mass media was reportedly the major source of information but almost all (87.7%) students stated that their knowledge was insufficient to fully understand the public health impacts of climate change. Students who knew about climate change were more likely to perceive it as a serious health threat than those who were unaware of these impacts and also considered their departments to be concerned about climate change, a perception that was also significantly more common among students who obtained their information from the electronic mass media and schools (p < 0.05). Using electronic mass media was also significantly associated with knowledge about the health impacts of climate change. Conclusion of the study Health sciences students at Haramaya University may benefit from a more comprehensive curriculum on climate change and its impacts on health.15
           A cross sectional study was conducted on Assessment of the Knowledge and Attitude Regarding Global Warming among High School Students of Ramnagar in the city Belagavi in year 2014. The aim of the study is to assess the knowledge and attitude regarding global warming among the high school students. The sample size 400 was used. The data collected by using questionnaire. Statistical method was used to analysis the result. The result shows that the 16.5% of students had good knowledge about global warming while majority 70.5% of them had average knowledge and 13% had poor knowledge towards the same. Majority 78.5% of students had average attitude towards global warming whereas 21.5% of them had poor attitude. A significant difference in the level of knowledge and attitude was found according to age, sex, class/grade and different medium of school at P<0.05 but no significant difference was found with place of residence and religion. Conclusion Nearly 3 quarters of the students had average level of knowledge and attitude towards global warming. None of the students had good attitude towards the same.16
            A cross sectional survey study was conducted on Knowledge and perception about climate change and human health findings from a baseline survey among vulnerable communities in Bangladesh in the year 2012.  The objective of the study was to collect community-based data on peoples’ knowledge and perception about climate change and its impact on health. The sample size 6670 was used. The simple random sampling techniques were used. The data collected by using structured questionnaire method to analysis the result. The result of the study shows that, the majority of the participants 54.2 % had some knowledge about climate change but 45.8 % did not p < 0.001. The majority of knowledgeable participants felt excessive temperature as the change of climate 83.2 %, 94.5 % perceived change in climate and extreme weather events. Most of them 91.9 % observed change in rainfall patterns in the last 10 years, and 97.8 % people think their health care expenditure increased after the extreme weather events. Conclusions the knowledge level about climate change in our study group was average but the perception and awareness of climate change related events and its impact on health was high. The most influential factor leading to understanding of climate change and its impact on health was education. School-based intervention could be explored to increase peoples’ knowledge about climate change and necessary health adaptation at community level.17
             A study was conducted on knowledge regarding climate change and its impact on health among people of selected area at Mehsana in the year 2021.The aim of the study was to assess the knowledge regarding climate change and its impact on health among people. To find out association between knowledge with their selected demographic variable .The sample 100 were used. The data is collected by probability simple random sampling technique .The method of data collection is self structure knowledge questionnaire method were used to analyse the result. The result of the study shows that ,overall the highest percentage in the demographic data including the age group 39-48, gender 76%(female),  hindu religion 70 , joint family 62%, educational status 48% (graduate ),  unmeployed 38%, monthly income 39% (below 5000) Do you have any health history  due to climate change 99%(no) awareness programme on climate knowledge score (09-16) and 04% of them had good knowledge score(17-25) regarding climate change and its impact on health. Chi-square test used to associate the level of knowledge and attitude with selected demographic variable at 0.05 level of significant. Conclusion of the study findings of the study revealed that people have average Knowledge regarding climate change and its impact on health.18
[bookmark: _GoBack]            A cross sectional study was conducted on climate change and health in Vietnam Perceptions of climate change and its impact on human health an integrated quantitative and qualitative approach. At Hanoi in the year 2013. The aim of this study was to explore the perceptions on climate change and its impact on human health among people in Hanoi. The sample size is 323 were used. Data is collected by using stratified sampling technique were used. Quantitative technique was used to analyze the result. The result of the study show that, the   majority of  the  respondents  in  the  study  had  heard  about  climate  change  and  its  impact  on human health 79.3 and 70.1% in non-slum and slum areas, respectively. About one third of the respondents reported that members of their family had experienced illness in the recent summer and winter compared to the same seasons 5 years ago. The most common symptoms reported during hot weather were headaches, fatigue,  and  dizziness;  hypertension  and  other  cardiovascular  diseases  were  also  reported.  During  cold weather,  people  reported  experiencing  cough,  fever,  and  influenza,  as  well  as  pneumonia  and  emerging infectious diseases such as dengue and Japanese encephalitis. Conclusion  the observed high level of awareness on the links between climate change and human health may  help  to  increase  the  success  of  the  National  Prevention  Program  on  Climate  Change.  Moreover, understanding the concerns of the people may help policy makers to develop and implement effective and sustainable adaptation measures for Hanoi City as well as for Vietnam as a whole.19
           A study was conducted on impact of awareness program regarding health on Climate Change on Knowledge, Perception and Daily Life practice among Nursing Students at Egypt in the year 2022.  The aim of the study is to evaluate the impact of awareness program on the knowledge, perception and daily life practices of nursing students regarding health consequences of climate change. The sample size 300 was used. The data is collected by systematic random sampling technique. The method of data collection is self administered questionnaire were used to analysis the result. The result of the study show that, the nursing students' Results of this study indicated that, the mean age of nursing students was 20.2±1.58. There was an improvement in the total good knowledge level, positive perception and adequate daily life practices of nursing students regarding climate change after implementation of the awareness program (80.6%, 83.25% & 64.3%) with highly statistically significant differences between pre & 3 months' post-test. Also, there was a positive highly statistical significant correlation between total daily life practices & perception of nursing students and their total knowledge level at P<0.001. Conclusion the awareness program proved a significant positive impact on the nursing students' total knowledge, perception and daily life practices regarding climate change.20
             A cross sectional study was conducted on knowledge, attitude and practices related to climate change and its health aspects among the healthcare work force in India at Chennai in the year 2022. The objective of the current study was to understand the awareness, views, and actions being undertaken by various subgroups of the healthcare workforce in India on climate change and its health effects. The sample size 3062 was used. The data is collected by sample random sampling technique. The method of data collection is structured questionnaire were used to analysis result. The result of the study show that, the although knowledge about climate change and its immediate health effects due to exposure to heat 80.9%, cold 79.2% and disease vectors 79.1% were prevalent among the respondents, awareness about the delayed or indirect health effects such as malnutrition was relatively low 58.4%. Several participants reported an interest to learn more about climate change, for instance, about linkages between infectious disease outbreaks and climate change 72.7%, and the role of health professionals in creating awareness on climate change 43.9%. Conclusion shows that there is a need to enable climate-resilient health systems in India and in other countries that are disproportionately vulnerable to climate change, and studies such as this one can help in that direction.21
             A study was conducted on effectiveness of ICE package regarding climate change on knowledge among adolescent in selected school at Tiruvannamalai in the year 2014 .The aim of the study was to assess the pre and post test level of knowledge regarding climate change among adolescents. To compare the pre and post test level of knowledge regarding climate change among adolescents. To associate the post test level of knowledge regarding climate change among adolescents with their selected demographic variables .The sample size 160 were used. The data is collected by convenience sampling technique. The method of data collection is structured knowledge questionnaire were used to analysis the result. The result show that, the major findings of the study are frequency and percentage distribution of demographic variables, majority of subjects 37.5% were in age group of 15 years 55% were males, 37.5% were studying in 10th standard, 43.7% of them family income is Rs. 10,000-20,000, 112 75%)living as a nuclear family,  61.25% had transport like bike at their home and 92.5% had closed type of latrine. Conclusion this study was done to assess the effectiveness of IEC package regarding climate change on knowledge among adolescent in selected school at Tiruvannamalai. Climate change knowledge is essential for the society, including adolescents, because it determines the social adaptive capacity.22
           A study was conducted on effect of awareness program regarding climate change on knowledge, attitude and practices of university students at Egypt in the Year 2019.The aim of the study was to evaluate the effect of awareness program regarding climate change on knowledge, attitude and practices of university students. The sample size 425 was used .The data is collected by quasi-experimental design techniques. The method of data collection is structured questionnaire. The result shows that, There was a highly statistical significant difference between knowledge level, attitude and daily life practices of the university students regarding climate changes pre & post awareness program implementation. There was a positive correlation between knowledge, daily life practices & attitude of university students total scores pre/post program implementation at P<0.000. Conclusion the awareness program has a significant positive effect on the students' level of knowledge; attitude and daily life reported practices regarding the climate change. Recommendation considerable work needs to be done in the direction of integrating climate change concepts into the university curriculums in order to increase the environmental awareness among all university students irrespective of their study specialization.23
            A cross sectional study was conducted on Knowledge on Climate Change and its Impact in Human Health among Health Sciences Students of Pokhara in Valley, Nepal in the year 2015. The objective of this research study was to assess the knowledge of undergraduate students of different health science courses on climate change and its possible impact in human health. The sample size 182 was used. The data is collected by sample random sampling technique. The method of data collection is descriptive were used analysis result. The result of the study  show that, all most all of the respondents had heard about climate change and school/college alone 64%was the most repeated source of information followed by radio, television and newspaper according to the respondents. 61.6% of the respondent showed average level of knowledge and 29.3% showed good level of knowledge remaining being poor. Year of study showed significant relation with level of knowledge p<0.01. Similarly, school/college alone and mass media (television, radio, newspaper), both showed significant relation with level of knowledge (p<0.01.Conclusion as the respondents were undergraduate students of health science, level of knowledge was quite unsatisfactory. Many of the students weren't aware climate change can have some effect even in their respective field of work. Hence they need to be prepared well as future health professionals to combat any consequences that may arise due to climate change.24
              A cross sectional study was conducted on the mental health impacts of climate change in United kingdom in the year 2020. The objective of the study local environmental impacts caused or exacerbated by climate change, and hearing about global climate change and contemplating its future implications. The sample is 218 were used. The stratified sampling technique was used. Data collected by using questioner. Quantitative method was used to analyze the result. The result of the study show that The findings revealed participants' experiences of distress in relation to both types of stressor, and demonstrated that a high proportion of participants are experiencing psychological distress at levels that reportedly cause them impairment in one or more areas of daily life. Conclusion of the study the findings lend weight to the claim that climate change represents a risk to mental health and obliges decision-makers to consider these risks when conceptualizing climate-related harms or tallying the costs of inaction.25
           A cross sectional study was conducted on causes, consequences, solutions and public health care and implications at Gesundhwes in the year 2020 Nov. The objective of the study is to assess the student’s knowledge, understanding and perception about causes, consciousness, solutions as well as impact on public health care. The sample size is 315 were used. The stratified sampling technique was used. Data collected by using questioner. Quantitative method was used to analyze the results. The result of this study shows that, the closely linked to our resource behavior and economic system greenhouse gas emissions play a central role in global warming. As a significant greenhouse gas emitter, the public health sector bears responsibility. Healthcare professionals are directly confronted with the impact of global warming through the treatment of people suffering from its effects; they can serve as role models in tackling it. Necessary changes in lifestyle do not only involve a more conscious use of our resources, but also hold the chance of creating a new form of social solidarity. Conclusion of the study Healthcare institutions and professionals play a significant role as emitters, practitioners, and role models in global warming.26
            A cross sectional study was conducted on Scaling climate change to human behavior predicting good and bad years for Maya farmers at Cannida in the year 2021. The objective of the study is human responses to climate variation have a rich anthropological history. However, much less is known about how people living in small-scale societies perceive climate change, and what climate data are useful in predicting food production at a scale that affects daily lives. The sample size is 230 were used. The stratified sampling technique was used. Data collected by using a questionnaire. Quantitative methods were used to analyze the result. The result of the study shows that, the only local, daily precipitation closely fits the climate pattern described by farmers. Other temporal  scales miss key information about what farmers find important to successful harvests, at both community- and municipal-levels, heavy late-season rains associated with tropical storms have the greatest negative impact on crop yields, in contrast to long-term patterns from regional and state data, local measures show an increase in rainfall during the late growing season, indicating that fine-grained data are needed to make accurate inferences about climate conclusion of the study Our findings highlight the importance to define climate variables at scales appropriate to human behavior. Course-grained annual, monthly, national, and state-level data tell us little about climate attributes pertinent to farmers and food production. However, high-resolution daily, local precipitation data do capture how climate variation shapes food production.27
2. Review of literature related to effectiveness of teaching programme on climate change and its impact on health.
             A study was conducted on assessment of awareness regarding climate change and its health hazards among the medical students at Pune 2011.The aim of this study is to assess the awareness regarding climate change and its health hazards among the medical students, to recommend the awareness campaigns regarding climate change and its health hazards for students based on the results. The sample size 250 was used. The data is collected by pre test technique. The method of data collection is questionnaires analysis result. The result show that, the total of 250 medical students were included in this study. In all, 98.40% students commented that global climate is changing, while 98% students opined that human activities are contributing to climate change. There was statistically significant difference found between year of MBBS of the students and the awareness regarding United Nations Federation on Climate Change. A significant difference was found between the awareness about health impact of climate change at different places (χ(2) = 11.25, P = 0.001). Students had awareness regarding health hazards of the climate change, but improvement for mitigation is required. It is suggested that a large nation-wide awareness survey regarding climate change and its health hazards is necessary to determine the preparedness of medical students and also to suggest any changes in the current curriculum.28
            A cross sectional study was conducted on associations between Knowledge of the Causes and perceived Impacts of Climate Change in china in the year 2017. The aim of the study to measure the knowledge and perceptions of medical, public health, and nursing students about climate change and its impacts, and to identify associations between the knowledge and perceptions. The sample size 1387 was used. The data is collected by stratified cluster sampling technique. The method of data collection is questionnaire were used analysis result. The result of the study shows that, the majority >80% rated their health status as good or very good. The nursing students were more likely to be female p < 0.01 and reported lower household income p < 0.01.Conclusions medical, public health, and nursing students in China are highly aware of the negative impacts of climate change; but, it is evident that they have poor knowledge about the causes of climate change. The students are able to recognize the direct links between weather events and health; but, they are less likely to be able to understand the consequences of climate change involving complicated pathways. A higher level of knowledge on the causes of climate change is a predictor of increased awareness on the negative impacts of climate change; but, the ability to recognize health consequences of climate change is not associated with knowledge on the causes of climate change. Although a good understanding on the causes of climate change by itself is important, it is not enough to get health professionals prepared to cope with climate change consequences. Training and research into the underlying mechanisms of health impacts of climate change needs to be strengthened.29
              A study was  conducted on assessment of  secondary school students awareness of  climate change at Nigeria  in the year 2007.The aim of the study was to determine the level of awareness of secondary school students about the climate change, determine their sources of information about climate change , investigate their perception about the causes of climate change, assess their willingness to be agents of information dissemination about climate change, investigate the awareness of students about climate change based on gender. The sample size 1200 was used. The data is collected by sample random techniques. The method of data collection is questionnaire were used to analysis result. The result shows that, the mean response of students on awareness about climate change is 12.39 with a standard deviation of 2.08. Conclusion the issue of climate change is a global concern which cannot be elbowed to the background. This study had shown that the level of awareness of the students is on the average, this call for urgent attention by curriculum planner to incorporate current issues on climate change into the school curricula at all levels of education. 30 
              A study was conducted on assessment of secondary school student’s awareness of climate Change: An Empirical Study in Warangal of Telangana State- India in the year 2017. The aim of the study is to study the demographic background of respondents in the study area, to find out the opinions and level of knowledge about climate change in high school students 204, to understand students perception about the causes of climate change ,to examine student knowledge of the causes proposed policy matter on students’ knowledge of methods of mitigations and adaption to climate change. There is no significant relationship between classes studying knowledge of climate change and effects of Climate Change, to proposed policy matter on students’ knowledge of methods of mitigations and adaption to climate change. The sample size 100 was used. The data is collected by random sampling technique. The method of data collection is descriptive survey is used to analysis result. The result shows that, 91% human activities cause climate change, 510% of the respondents are not involved in any discussion on climate change either in schools or in family levels, 76% replied that man can’t live without beasts, 82% replies we got from respondent are cutting trees and erupting volcanoes are cause of climate change and other 76% respondent replied that burning fossil fuels. The study also finds out that how to mitigate climate change.31
           A cross sectional study was conducted on knowledge, attitude, and adaptation to climate change in Ghana in the year 2019.The aim of the study is what is the level of knowledge and perceptions of climate change amongst Ghanaians? , How do Ghanaians explain the causes of their changing climate and subsequent effects on their lives? , What are the best methods of communicating climate change and related issues to the Ghanaian populace? , What are the implications of the data obtained and their input for policy design? Answers to these research questions can be used by the government and other stakeholders to understand the level of knowledge and awareness of the concept of climate change amongst Ghanaians and to craft policies and programmes aimed at promoting successful adaptation, mitigation, and disaster risk management. The sample sizes 674 were used. The data is collected by stratified sampling technique. The method of data collection is structured questionnaires were used analysis result. The result shows that, the presents the demographic data of the respondents. A total of 674 respondents participated in this study. This cohort included 353 females and 321 males representing 52.4% and 47.6%, respectively. Almost half of the respondents (47.3%) were in the age of 18–30 years group, followed by 31–48 years and the least 7.6% were 68 years and above. The majority of the respondents 79.7% were Christians, followed by Muslims 19.4% and Traditionalists 0.9%. In relation to respondents’ ethnic group, most of the respondents were Akansha 41.5%, followed by Ga-  Advantages 25.4%, Ewes 20.9%, and the least being Mole- Dagbons 2.8%. Most of the respondents were single 71.8%, and the rest were married 22.3%, widowed 3.7%, and divorced 2.2%. Conclusion the study examined the public knowledge of respondents about climate change in Ghana. The study undoubtedly revealed useful insights for policy directions in Ghana. Results from the research showed that the majority of the Ghanaians who participated in the study had low awareness of climate change even though formal education was high among them. Based on these and other results, several useful points for policy in this regard are outlined.32
            A cross sectional study was conducted on Effects of climate change on combined labour productivity and supply at Shouro in the year 2021 .The objective of the study is the empirical, multi-model study, we used a large collection of micro-survey data aggregated to sub national regions across the world to estimate new, robust global and regional temperature and wet-bulb globe temperature exposure-response functions (ERFs) for labour supply. We then assessed the uncertainty in existing labour productivity response functions and derived an augmented mean function. Finally, we combined these two dimensions of labour into a single compound metric. This combined measure allowed us to estimate the effect of future climate change on both the number of hours worked and on the productivity of workers during their working hours under 1·5°C, 2·0°C, and 3·0°C of global warming. We separately analyzed low-exposure (indoors or outdoors in the shade) and high-exposure (outdoor in the sun) sectors. The sample size is 200 were used. The data collected by using stratified sampling technique.  Quantitative technique was used to analyzed the result. The result of the study shows that the, differentiated empirical regional and sectoral ERF's for labour supply. Current climate conditions already negatively affect labour effectiveness, particularly in tropical countries. Conclusion of the study is Both labour supply and productivity are projected to decrease under future climate change in most parts of the world, and particularly in tropical regions. Parts of sub-Saharan Africa, south Asia, and southeast Asia are at highest risk under future warming scenarios. The heterogeneous regional response functions suggest that it is necessary to move away from one-size-fits-all response functions to investigate the climate effect on labour. Our findings imply income and distributional consequences in terms of increased inequality and poverty, especially in low-income countries.33
            A cross sectional study was conducted on the mental health impacts of climate change Findings at Island in the year 2020. The objective of the study is  to examine if climate change is affecting individuals' mental health in the Small Island Developing State of Tuvalu, a Pacific Island nation regarded as exceptionally vulnerable to climate change, to determined the presence of psychological distress and associated impairment attributed to two categories of climate change-related stressors in particular,  local environmental impacts caused or exacerbated by climate change, and hearing about global climate change and contemplating its future implications. The sample size is 218 were used. Data is collected by using stratified sampling technique. Quantitative technique was used to analyzed the result. The result of the study shows that, the findings revealed participants' experiences of distress in relation to both types of stressor, and demonstrated that a high proportion of participants are experiencing psychological distress at levels that reportedly cause them impairment in one or more areas of daily life. Conclusion the findings lend weight to the claim that climate change represents a risk to mental health and obliges decision-makers to consider these risks when conceptualizing climate-related harms or tallying the costs of inaction where the labour effects are projected to be high.34
            A cross sectional study was conducted on health effects of climate change: an overview of systematic reviews at Cochrane in the year 2019. The objective of the study is to develop a systematic synthesis of systematic reviews of health impacts of climate change, by synthesizing studies’ characteristics, climate impacts, health outcomes and key findings. The sample size is 319 were used. Data collected by using the stratified sampling technique. Quantitative techniques were used to analyze the result. The result of the study shows that, the included 94 systematic reviews. Most were published after 2015 and approximately one-fifth contained meta-analyses. Reviews synthesized evidence about five categories of climate impacts; the two most common were meteorological and extreme weather events. Reviews covered 10 health outcome categories; the 3 most common were infectious diseases, mortality and respiratory, cardiovascular or neurological outcomes. Most reviews suggested a deleterious impact of climate change on multiple adverse health outcomes, although the majority also called for more research. Conclusion the most systematic reviews suggest that climate change is associated with worse human health. This study provides a comprehensive higher order summary of research on health impacts of climate change.35 
A Cross-sectional study with pre- and post-intervention assessment to evaluate awareness of climate change and its health impacts among rural communities in Rural Gujarat, India (2021). The study had 300 adults participants using stratified random sampling for the study purpose. A structured questionnaires on climate change knowledge and health risks was used for data collection. The results implied 62% had baseline awareness; post-intervention, awareness increased to 85% (p < 0.05). Significant association with education level (p < 0.01). The study conclusion was Structured education significantly improved knowledge, highlighting the need for targeted rural programs.36
A Descriptive survey with quasi-experimental intervention was conducted to assess knowledge of climate-linked vector-borne diseases (VBDs) in rural Uttar Pradesh, India (2020). 250 households had participated in study by using cluster sampling technique. In data collection a structured questionnaires for Pre/post-tests on VBD knowledge and preventive practices was implemented.  The Results suggested 48% knew climate-VBD links pre-intervention; post-intervention, 78% demonstrated knowledge (p < 0.001). Significant improvement in preventive practices (p < 0.05).Conclusion: Educational interventions effectively enhance rural preparedness for climate-sensitive diseases.37  
A Pre-experimental (one-group pre-test/post-test) was conducted to evaluate an educational module on climate change awareness in Rural Tamil Nadu, India (2019). The sample size 200 villagers residing in rural Tamil nadu through convenience sampling technique. Data Collection was done with the help of Knowledge questionnaires and focus group discussions. Results exhibit the Mean knowledge score rose from 12.3 (SD ±2.1) to 18.6 (SD ±1.8) (p < 0.01). Farmers showed higher retention (p < 0.05).  Conclusion suggested that Tailored education improves climate literacy, especially among agriculture-dependent populations.38  
A study was conducted with an objective Identify knowledge gaps on climate-health links in Rural Bangladesh in year 2022 with  Mixed-methods (survey + interviews).  The Sample size is 400 adults by utilizing purposive sampling.  The Data Collection done by Surveys on climate-health knowledge and adaptation practices. Results of study showed only 35% linked climate change to health risks; post-workshop, 70% understood connections (p < 0.001).  the study conclusion suggested Community workshops can bridge knowledge gaps and foster adaptive behaviors.39  
A Cross-sectional survey was conducted to assess farmers’ climate change perceptions in Rural Maharashtra, India in year 2018. The Sample & Sampling technique used for study was 180 farmers by random sampling.  Data Collection was done with the help of Structured interviews on climate impacts and health.  The Results showed that 55% recognized climate-health risks; significant association with landholding size (p < 0.05).  The Conclusion of the study implied on Farmers’ experiential knowledge aligns with scientific evidence, but targeted education is needed.40  
A Qualitative study was conducted to Explore climate-health risks among rural women in Rajasthan, India in 2020. A focus groups of 60 women were selected by purposive sampling technique. For Data Collection, Thematic analysis of discussions was utilized.  The Results depicted that 80% reported climate-related health stressors (heat, water scarcity). Limited formal knowledge but high adaptive resilience. Conclusion of the study indicated that Integrate local knowledge with formal education for effective adaptation is required.41
A Quasi-experimental was conducted to measure the impact of structured teaching in rural Karnataka, India in year 2021. A sample of 150 villagers were selected by using systematic sampling.  For Data Collection: Knowledge questionnaires and skill assessments in pre-test and post-test was utilized. The Results of study showed Good knowledge increased from 20% to 65% post-intervention (p < 0.01). Significant gains among women (p < 0.05). The Conclusion of the study was Structured programs enhance climate-health knowledge, with gendered impacts.  A Community-based participatory research conducted to test a health education program in rural Pakistan in the year 2019. 12 villages of Pakistan selected using cluster sampling. Pre/post surveys and community feedback was used for data collection. The Results of study showed Knowledge scores improved by 40% (p < 0.001). Strongest gains in flood-preparedness (p < 0.05). The Conclusion suggested that Participatory approaches enhance climate-health resilience.42
A Quasi-experimental was conducted with an objective to evaluate the impact of IEC (Information, Education, Communication) strategies on climate change knowledge in coastal communities of coastal Kerala, India in 2021. Sample size of 200 participants using cluster sampling technique was selected for study. Data Collection Tools Structured questionnaires, focus group discussions, and visual aids administered in pre-test/post-test with control group for data collection. The Results depicted knowledge scores improved from 42% (pre-test) to 78% (post-test) in the intervention group. Analytical Findings showed significant association (p<0.01) between IEC exposure and knowledge retention.  In Conclusion of study, it was proven that IEC campaigns effectively enhance climate literacy in vulnerable coastal populations.43
A Cross-sectional survey with descriptive analysis with an objectives to assess  knowledge and attitudes toward climate change among rural Punjab residents in year 2020. Sample of 300 adults from rural Punjab, India were selected by stratified random sampling technique for the study.  Likert-scale surveys and semi-structured interviews were used for data collection.  In Results only 35% had adequate knowledge; 65% recognized climate change but lacked awareness of health impacts.  Analytical Findings suggested Education level (p<0.05) and media exposure (p<0.01) were key predictors of awareness.  In Conclusion, it was found that Targeted awareness programs are needed to bridge knowledge gaps in rural areas.44
A Cross-sectional study with mixed-methods (quantitative + qualitative) was conducted to examine climate change awareness and health preparedness in rural West Bengal in 2022, 450 households from rural West Bengal, India were selected by implementing multistage random sampling technique.  For Data Collection, Household surveys, key informant interviews, and participatory rural appraisal (PRA) were used as tools.  In Results around 48% linked climate change to health risks; post-intervention, awareness increased to 82%.  In Analytical Findings explained Strong correlation (r=0.65) between awareness and adaptive health practices.  In Conclusion community-based education improves climate-health resilience.45
A Qualitative study (phenomenological approach) to explore perceptions of climate change impacts on rural health in Odisha was conducted in year 2019, rural Odisha, India.  50 participants using purposive sampling technique were selected for the study.  For Data Collection In-depth interviews and thematic analysis were utilized as tools. Results showed Most respondents (70%) reported climate-related health issues (e.g., heat stress, vector-borne diseases) but lacked mitigation knowledge.  In Analytical Findings it was found that Socioeconomic status influenced vulnerability (p<0.05).  In Conclusion, Integrate local knowledge with formal climate-health education.46
A School-based intervention study to assess the effectiveness of climate change education in rural Assam schools in year 2021. 150 students and 30 teachers from rural Assam, India were selected through convenience sampling. Data Collection was done with the help of Pre/post knowledge tests and interactive workshops. The Results showed that Student knowledge improved from 30% to 85%; teachers reported better integration of climate topics.  Analytical Findings suggested Significant improvement (p<0.001) post-intervention.  The study Concluded with School curricula should include climate-health linkages.47
A Pre- and post-intervention study with the objective to measure awareness of climate-related health risks in rural Haryana in year 2020. 250 participants using systematic random sampling were selected from rural Haryana, India. Data Collection Tools: Structured questionnaires and community workshops were utilized.  In Results, Pre-test awareness was 28%; post-intervention, it rose to 75%. In Analytical Findings, Gender (p<0.05) and prior education (p<0.01) influenced outcomes. In Conclusion, Structured teaching programs significantly enhance climate-health knowledge.49
	A cross sectional study was conducted on Effects of climate change on combined labour productivity and supply at Shouro in the year 2021 .The objective of the study is the empirical, multi-model study, we used a large collection of micro-survey data aggregated to sub national regions across the world to estimate new, robust global and regional temperature and wet-bulb globe temperature exposure-response functions (ERFs) for labour supply. We then assessed the uncertainty in existing labour productivity response functions and derived an augmented mean function. Finally, we combined these two dimensions of labour into a single compound metric. This combined measure allowed us to estimate the effect of future climate change on both the number of hours worked and on the productivity of workers during their working hours under 1·5°C, 2·0°C, and 3·0°C of global warming. We separately analyzed low-exposure (indoors or outdoors in the shade) and high-exposure (outdoor in the sun) sectors. The sample size is 200 were used. The data collected by using stratified sampling technique.  Quantitative technique was used to analyzed the result. The result of the study shows that the, differentiated empirical regional and sectoral ERF's for labour supply. Current climate conditions already negatively affect labour effectiveness, particularly in tropical countries. Conclusion of the study is Both labour supply and productivity are projected to decrease under future climate change in most parts of the world, and particularly in tropical regions. Parts of sub-Saharan Africa, south Asia, and southeast Asia are at highest risk under future warming scenarios. The heterogeneous regional response functions suggest that it is necessary to move away from one-size-fits-all response functions to investigate the climate effect on labour. Our findings imply income and distributional consequences in terms of increased inequality and poverty, especially in low-income countries.50
            A cross sectional study was conducted on the mental health impacts of climate change Findings at Island in the year 2020. The objective of the study is  to examine if climate change is affecting individuals' mental health in the Small Island Developing State of Tuvalu, a Pacific Island nation regarded as exceptionally vulnerable to climate change, to determined the presence of psychological distress and associated impairment attributed to two categories of climate change-related stressors in particular,  local environmental impacts caused or exacerbated by climate change, and hearing about global climate change and contemplating its future implications. The sample size is 218 were used. Data is collected by using stratified sampling technique. Quantitative technique was used to analyzed the result. The result of the study shows that, the findings revealed participants' experiences of distress in relation to both types of stressor, and demonstrated that a high proportion of participants are experiencing psychological distress at levels that reportedly cause them impairment in one or more areas of daily life. Conclusion the findings lend weight to the claim that climate change represents a risk to mental health and obliges decision-makers to consider these risks when conceptualizing climate-related harms or tallying the costs of inaction where the labour effects are projected to be high.51
            A cross sectional study was conducted on health effects of climate change: an overview of systematic reviews at Cochrane in the year 2019. The objective of the study is to develop a systematic synthesis of systematic reviews of health impacts of climate change, by synthesizing studies’ characteristics, climate impacts, health outcomes and key findings. The sample size is 319 were used. Data collected by using the stratified sampling technique. Quantitative techniques were used to analyze the result. The result of the study shows that, the included 94 systematic reviews. Most were published after 2015 and approximately one-fifth contained meta-analyses. Reviews synthesized evidence about five categories of climate impacts; the two most common were meteorological and extreme weather events. Reviews covered 10 health outcome categories; the 3 most common were infectious diseases, mortality and respiratory, cardiovascular or neurological outcomes. Most reviews suggested a deleterious impact of climate change on multiple adverse health outcomes, although the majority also called for more research. Conclusion the most systematic reviews suggest that climate change is associated with worse human health. This study provides a comprehensive higher order summary of research on health impacts of climate change.52 
	


SUMMARY
This chapter dealt with the research studies. It has been presented fewer than three headings. Review of literature related to the incidence and prevalence regarding prevention of congenital anomalies, Review of literature related to knowledge regarding climate changes and its impact on health. Review of literature related to effectiveness of teaching programme on climate changes and its impact on health. The review of literature presented in this chapter enabled the investigator to appreciate the seriousness of the problem and gain an insight into the way of conducting the investigation. These valuable studies were useful in selection and development of the investigation and deciding upon the research methodology. Beside this, these helped the investigator to broaden her understanding and gave insight into the problem and planning statistical analysis.


CHAPTER III
RESEARCH METHODOLOGY
 “The heart and soul of good writing is research; you should write not what you know but what you can find out about.”
INTRODUCTION
Research methodology defines what the activity of research is, how to proceed, how to measure progress, and what constitutes success. Methodology of research indicates the general pattern for organizing the procedure for the empirical study together with the method of obtaining valid and reliable data for an investigation. 
This chapter deals with the methodology adopted to assess the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas. It includes the description of  the research approach, research design, identification of the target and  accessible population, setting of the study sample and sampling technique,  development of data collection tools, reliability and validity of the tool,  procedure for data collection and the plan for data analysis.
RESEARCH APPROACH 
Present study was conducted with the primary objective to study is to assess the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas. Hence quantitative research approach was considered as appropriate. With this quantitative approach it would be possible to evaluate the knowledge regarding climate changes and its impact on health among people in selected rural areas.
RESEARCH DESIGN 
The research design is the arrangement of condition for collection and analysis of data in a manner that aims to combine relevance to the research purpose with economy in procedure. It is the overall plan for obtaining answers to the questions being studied and for handling some of the difficulties encountered during the research process. The research design is the conceptual structure on the basis of which the research is conducted. It constitutes the blue print for the collection measurement and analysis of data. 
Pre-experimental one group pre-test post-test research design involves the manipulation of independent variable to observe the effect on dependent variable. These designs have an element of manipulation but at least one of the other two properties that characterize true experiments. These designs are generally used to establish the causality in situations where investigator is not able to randomly assign the subjects to group or for various reasons like no control group are available for an experimental study. 
One group pre-test post-test design has been used to find effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas. 
A pre-test will be administered on day 1 by means of structured questionnaire depicted as O1 simultaneously planned teaching will be conducted on day 1, depicted as   X.  A post-test was conducted on day 7 using the same structured questionnaire and depicted as O2. Thus the research design can be (O1, X, O2).
Table 1: Pre-experimental one group pre-test post-test 
	GROUP
	PRE-TEST
(01)
	INTERVENSION
(X)
	POST-TEST
(02)

	People of selected rural areas.
	Assessment of knowledge regarding climate changes and its impact on health among people in selected rural areas.

(On Day 1)
	Structured teaching programme on climate changes and its impact on health among people in selected rural areas.



(On Day 1)
	Assessment of post-test level of knowledge regarding climate changes and its impact on health among people in selected rural areas.

(On Day 7)



Keywords
O1: Assessment of knowledge before intervention (Pre-test)
X: Planned teaching
O2: Assessment of knowledge after intervention (Post-test)
VARIABLES OF THE STUDY
Variables are the qualities, properties or characteristics of persons, things or situations that change or vary and are manipulated or measured in research. 
1. Independent variable
2. Dependent variable
3. Extraneous variables 
Independent variables 
Variables that are purposefully manipulated or change by the investigator are called as independent variables.
In the study independent variable is knowledge regarding climate changes and its impact on health among people in selected rural areas.
Dependent variables 
Variables that change as the independent variable manipulated by the investigator are called as dependent variables. 
In the study dependent variable is knowledge regarding climate changes and its impact on health among people in selected rural areas.
Extraneous/Demographic variables 
Variables that control all variables except the one that is manipulated, but in reality, one can directly control very few variables are called as extraneous variables. 
In the study extraneous variables were age, gender, family income, residence, and previous knowledge of climatic changes and its impact on health.
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SETTING OF THE STUDY 
Setting refers to the area where the study is conducted. It is the physical location and condition in which data collection takes place in a study.  The selection of an appropriate setting for conducting a study is crucial for its successful completion. 
The study was conducted in rural area. The rationale for selecting this setting was a lack of knowledge among rural people, administrative approval, co-operation and availability of subjects. 
DESCRIPTION ABOUT EVENT 
The study was conducted in the selected rural area. Prior permission was taken from the competent authority. On day 1 the investigator visited the area and collected the people in a common gathering. Consent was taken from the participants and pre-test papers were given. Planned teaching was given to them on climate changes and its impact on health and thanks were given to all participants for participating in the study. After 7 days, the post-test was conducted and the results were calculated. 
POPULATION 
Population denotes the entire group of subjects under study. The population selected for the present study are people of rural area in selected area. 
TARGET POPULATION 
The entire population in which the investigator is interested and would like to generalize the research findings. In this study, it includes the people residing in selected rural area.
ACCESSIBLE POPULATION 
The aggregate of cases that confirm to designate inclusion and exclusion criteria that is accessible as subjects of the study. 
In this study, it refers to reproductive women in selected rural area meeting the inclusion and exclusion criteria. 

SAMPLE AND SAMPLING TECHNIQUE 
Sample 
Sample is the proportion or subset of population. A sample is the most basic unit, about which information is collected. In this study sample is people in selected rural area who fulfils the inclusion and exclusion criteria.
Sampling technique 
Sampling is the process of selecting samples from the target population to represent the entire population. 
Sampling technique used in the study is non probability convenient sampling According to Pilot and Beck non probability convenient sampling entails the selection of most readily available 80 individuals as subject in the study, it represents typical conditions and investigator’s knowledge about population and its elements can be used to select cases. 
The investigator preferred to choose this sampling technique because of the constraint of time and in order to complete the data collection within the stipulated time. 
Sample size 
It is the number of subjects being selected in the study. 
80 participants who were available during the period of data collection were the sample for the study as mentioned in the inclusion criteria.
Sample size formula
Cochran formula:
Z= level of confidence according the standard normal distribution for a level of Confidence Level (Z) = 95% = 1.96
E= Margin of Error (e) - 10% = 0.1
P= estimated proportion of prevalence that reprints the characteristics When unknown we use p= 0.5 P= 0.53%
q= probability of complimentary events q= (1-p)
= (1-0.26)
= 0.74
Sample Proportion (p) 53% = 0.53 Cochran’s Sample size formula (N) N= Z2×p×q/e2
       = (1.96)2 X 0.26 X 0.74/(0.10)2
       = 74
The estimated sample size is 74. The Sample size has been increased by 5% to meet out non-response or noncompliance.
N = 74 + 06
N = 80
The actual sample size is 80 subjects.               
CRITERIA FOR SUBJECT SELECTION
       The criterion for sample selection was mainly depicted under two headings, which included the inclusion and exclusion criterion.
SAMPLING CRITERIA
Inclusion Criteria
The criteria the specify characteristic that the population does have. In this study inclusion criteria were: 
1. Subjects willing to participate in the study.
2. Subjects present at the time of data collection
3. Subjects who can understand English and Marathi.
Exclusion Criteria
The exclusion criterion that has a direct bearing on condition intervention or result, In this study, the exclusion criteria were:
1. Subjects who have attended same educational program
SUBJECT WITHDRAWAL CRITERIA
Subjects will be informed that they can withdraw from the study at any time if wish to do so without any written or verbal information.
TOOL FOR DATA COLLECTION 
A tool is an instrument or equipment used for collection of data. The study was aimed at assess the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas. Hence, a self administered structured questionnaire to assess knowledge was used.
The investigator developed the tool after updating the theoretical knowledge regarding climatic change and its impact on health. The investigators own experience, theoretical knowledge and guidance from the experts along with the review of literature helped in developing the tool necessary for the study. 


DEVELOPMENT OF THE TOOL 
Based on the objectives of the study, a structured questionnaire was prepared to evaluate the knowledge of people of rural area before and after intervention (structured teaching). After extensive and systematic review of literature the investigator developed this questionnaire. The sources of tool were; review of literature from textbooks, journals and online source reports, and other publications and thesis and discussion with the experts. 
DESCRIPTION OF THE TOOL 
Section A: Demographic data 
It comprised of 6 items seeking information on demographic data such as age, religion, educational, occupation, and previous knowledge climatic change and its impact on health. Section B: Questionnaire to assess level knowledge regarding climatic change and its impact on health.
The knowledge questionnaire consisted of 20 multiple choice questions. Each question had 4 options in which one option was correct and others were incorrect. Every correct response was given the score 1 and every unanswered and incorrect response was given 0. The maximum score on knowledge questionnaire was 20. Knowledge was graded from poor knowledge to excellent knowledge based on the scores. This grading was only for the purpose of the study. The different levels of knowledge were categorized as following:  



Table 2: Categorization of levels of knowledge score
	SN
	Score Range
	Level

	1
	1-4
	Poor

	2
	5-8
	Good

	3
	9-12
	Average

	4
	13-16
	Very Good

	5
	17-20
	Excellent



Structured teaching on climatic changes and its impact on health: 
The structured teaching was prepared for the climatic changes and its impact on health in selected rural area. 
The steps adopted in the development of the structured teaching were thorough review of relevant published literature and websites and text books on maternal and child health services.
FEASIBILITY OF THE STUDY 
It is small scale test to determine the feasibility of the largest study done through pilot study. Flexibility of the questionnaire was administered by paper pencil test. Feasibility of the questionnaire was conducted on 10 people of rural area from selected rural area from 21/11/24 to 27/11/24 to check the clarity and ambiguity of the items. It took about 30 minutes to complete the questionnaire. The questionnaire was found to be unambiguous, feasible and understandable.
PILOT STUDY 
“A pilot study is a miniature run of the main study.” 
Pilot study helps the investigator to assess the effectiveness of the data collection plan, identify the inadequacies of the plan and make due modifications as required, find out the feasibility of conducting the study and to determine the methods of statistical analysis.
The investigator was conducted the pilot study in the month of November 2024. The duration of pilot study was 21/11/24 to 27/11/24.  Permission from the Grampanchayat of selected rural area was being obtained before conducting the study. The purposes of the usefulness of the study were being explained to the concerned authorities before taking permission.
Data was analyzed using descriptive and inferential statistics. Findings indicated that the planned teaching was effective in improving the knowledge of reproductive women regarding maternal and child health services.
RELIABILITY OF THE TOOL
The reliability of a measuring instrument is a major criterion for assessing its quality and adequacy. 
The reliability was established by Split half method. So in split half method the KR-20 formula is applied to find out the reliability. The reliability for structured knowledge questionnaire was r = 0.82. It is reliable to the instrument. 
VALIDITY
“Validity is the most critical criterion and indicates the degree to which an instrument measures what is supposed to be measured”. To obtain the  content  validity of the  tool,  the  prepared tool with the synopsis, structured teaching on  climatic changes evaluators response sheet and  content validity certificate were be  submitted  to 10  experts  in   the   field   of community health nursing. 
All validated tools were being received back from the experts with their valuable suggestions and comments.
Their suggestions were taken into consideration and the modifications were incorporated in the final preparation of the structured knowledge questionnaire and planned teaching.
DATA COLLECTION METHOD
It is a precise systematic gathering of information relevant to the research purpose or the specific objective, or hypothesis of a study. The procedure for collecting data is not a mechanical process that can be carefully planned prior to initiation.
PROCEDURE FOR DATA COLLECTION 
Formal written permission was obtained from the selected college. Data was collected from participants.
Data collection technique used was self reporting. The investigator personally approached subjects on date 01/12/24 to 01/01/25 and explained the purposes of the study and how it would be beneficial for them, and confirmed their willingness to participate in the study, written consent was obtained from the study subjects and confidentiality of their response was maintained. The investigator collected a group of subjects which comprised of 100 subjects, made them comfortable and oriented them to the study and administered questionnaire to them, instructed them not to interact with each other and their doubts were clarified. Once the questionnaire was completed, investigator collected them back. The subjects required mean time of 30 minutes to complete the structured questionnaire. After the pre-test planned teaching was conducted on the same day to enhance their knowledge post-test was conducted on the 7th day with the same questionnaire.
The collection of data was performed within the stipulated time. After the data gathering process the investigator thanked all the study subjects as well as the authorities for their co-operation.
PLAN FOR DATA ANALYSIS 
It is the plan to analyze the data by using descriptive and inferential statistics on the basis of objectives and hypothesis of the study. To compute the data, a master data sheet was prepared by the investigator. Data collected was analyzed in the following steps.
· Data were organized in master sheet 
· The frequencies and percentage for the analysis of demographic variables 
· Mean, mean score percentage and standard deviation for pre-test and post- test score 
· Paired‘t’ test to determine significance of difference between mean pre-test score and mean post test score. Mean gain of knowledge score before and after administration of planned teaching.
· Computing Anova to determine association between knowledge regarding impact of social media on quality of sleep among undergraduate students in selected college with demographic variable.


Table 3: Plan for statistical analysis
	SN
	Data Analysis
	Method
	Remarks

	1
	Descriptive statistics
	Frequency and percentage
	To describe the distribution of demographic variables.

	
	
	Mean, standard deviation
	To determine the knowledge regarding climate changes and its impact on health among people in selected rural areas.

	2
	Inferential Statistics
	Paired t- test

	To determine the effectiveness of structured  teaching in terms of gain in knowledge scores.

	
	
	Anova
	To determine the association between post test  knowledge scores with their selected demographic











SUMMARY
This chapter deals with the research methodology adopted for the study, and includes the pre- experimental one group pre-test post-test research design, setting, sample, sampling technique, data collection techniques, tools, feasibility, pilot study of the study, validity, reliability and plan for the data analysis. The study adopted a quantitative approach and pre experimental one group pre-test post-test design. This study was conducted in selected college. Further non probability convenient sampling technique was used to select the study subjects from selected college. 











CHAPTER IV
ANALYSIS AND INTERPRETATION
INTRODUCTION
This chapter deals with analyzing and interpreting the data collected from 80 samples. The present study has been taken up to a study to assess the structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas. Analysis and interpretation are based on the objectives of the study. A structured questionnaire to collect the knowledge score was used for data collection. The analysis was done with the help of inferential and descriptive statistics.
PROBLEM STATEMENT
“A study to assess the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas.”
PRIMARY /GENERAL OBJECTIVE 
1. To assess the effectiveness of structured teaching programme on knowledge related to climate changes and its impact on health among people in selected rural areas.
SECONDARY /SPECIFIC OBJECTIVES 
1. To assess existing knowledge related to climate changes and its impact on health among people in selected rural areas.
2. To evaluate the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas.
3. To associate the post test knowledge score regarding climate changes and its impact on health among people in selected rural areas with their selected demographic variables.
HYPOTHESIS
H1: There will be significant difference between pre and post test knowledge scores regarding climate changes and its impact on health among people in selected rural areas which is measured by structured knowledge questionnaire at p<0.05 level of significance.
H0: There will be no significant difference between pre and posttest knowledge scores regarding climate changes and its impact on health among people in selected rural areas which is measured by structured knowledge questionnaire at p<0.05 level of significance.
ORGANISATION OF FINDINGS
The analysis and interpretation of the observations are given in the following section:
Section A: Distribution with regards to demographic variables.
Section B: Assessment of existing knowledge regarding climate changes and its impact on health among people in selected rural areas.
Section C: Assessment of the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas.
Section D: Association of post-test knowledge score regarding climate changes and its impact on health among people in selected rural areas with demographic variables.


Section A
Distribution with regards to demographic variables
This section has dealt with percentage wise distribution of subject from selected rural area in relation to their knowledge regarding climatic change and its impact with their demographic variables. Non-probability convenient sampling technique with sample of 80 subjects was drawn from the people residing in selected rural area. The data was obtained to describe the sample characteristics including age, religion, educational, occupation, and previous knowledge climatic change and its impact on health.
Table 4: Percentage wise distribution of participant according to age 
                                                                                                 n=80
	Age 
	Frequency
	Percent

	Less than 20 years
	14
	9.9

	21-25 years
	22
	36.7

	26-30 years
	32
	46.7

	31 years and above
	12
	6.7

	Total
	80
	100.0




Figure 3: Distribution of participants according to their age 
Table 4 displayed the percentage-wise distribution of participants according to their age in a research study. This table, which contained data from a sample size of 80 individuals, categorized the participants into different age groups. The age groups were defined as follows: "Less than 20 years," "21-25 years," "26-30 years," and "31 years and above". The "Frequency" column indicated the number of participants within each age group, while the "Percent" column displayed the corresponding percentage of participants in each category.
In the " Less than 20 years " category, there were total 14 participants, accounting for 9.9% of the total sample, in “21-25 years” category, there were total 22 participants accounting for 36.7% of total samples, whereas “26-30 years” category had total 32 participants accounting 46.7% of total samples and in “31 years and above” category had 12 participants accounting total 6.7% of total samples. In sum, the table provided a comprehensive overview of the age of mother’s distribution within the sample of 80 participants where the percentages added up to 100.0%, reflecting the complete coverage of the participant’s age distribution.
Table 5: Percentage wise distribution of participant according to their religion
                                                                                                 n=80
	Religion   
	Frequency
	Percent

	Hindu
	52
	65.0

	Muslim
	16
	20.0

	Buddhist
	9
	11.3

	Other
	3
	3.8

	Total
	80
	100.0




Figure 4: Distribution of participant according to their religion
Table 5 displayed the percentage-wise distribution of participants according to their religion in a past research study. This table, which contained data from a sample size of 80 individuals, categorized the participants into different groups. The groups were defined as follows: "Hindu", "Muslim", “Buddhist”, and "Other". The "Frequency" column indicated the number of participants within each group, while the "Percent" column displayed the corresponding percentage of participants in each category.
In the "Hindu" category, there were 52 participants, accounting for 65% of the total sample, "Muslim” included 16 participants, constituting 20% of the sample, “Buddhist” there was 9 participants accounting for 11.3% and "other" category had 3 participants, making up 3.8% of the total category. In sum, the table provided a comprehensive overview of the religion distribution within the sample of 80 participants, where the percentages added up to 100.0%, reflecting the complete coverage of the participants' religion distribution.
Table 6: Percentage wise distribution of participant according to their education
                                                                                                 n=80
	Education   
	Frequency
	Percent

	Illiterate 
	54
	67.5

	Primary school
	17
	21.3

	Higher secondary
	6
	7.5

	Other
	3
	3.8

	Total
	80
	100.0




Figure 5: Distribution of participant according to their education
Table 6 displayed the percentage-wise distribution of participants according to their education in a past research study. This table, which contained data from a sample size of 80 individuals, categorized the participants into different groups. The groups were defined as follows: "Illiterate", "Primary school", “Higher secondary”, and "Other". The "Frequency" column indicated the number of participants within each group, while the "Percent" column displayed the corresponding percentage of participants in each category.
In the "Illiterate" category, there were 52 participants, accounting for 67.5% of the total sample, "Primary school” included 17 participants, constituting 21.3% of the sample, “Higher secondary” there was 6 participants accounting for 7.5% and "other" category had 3 participants, making up 3.8% of the total category. In sum, the table provided a comprehensive overview of the education distribution within the sample of 80 participants, where the percentages added up to 100.0%, reflecting the complete coverage of the participants' education distribution.
Table 7: Percentage wise distribution of participant according to their occupation
                                                                                                 n=80
	Occupation    
	Frequency
	Percent

	Daily wage labourers 
	45
	56.3

	Government sector
	13
	16.3

	Private sector
	17
	21.3

	Other
	5
	6.3

	Total
	80
	100.0




Figure 6: Distribution of participant according to their occupation
Table 7 displayed the percentage-wise distribution of participants according to their occupation in a past research study. This table, which contained data from a sample size of 80 individuals, categorized the participants into different groups. The groups were defined as follows: "Daily wages labourers", "Government sector", “Private sector”, and "Other". The "Frequency" column indicated the number of participants within each group, while the "Percent" column displayed the corresponding percentage of participants in each category.
In the "Daily wages labourers" category, there were 45 participants, accounting for 56.3% of the total sample, "Government sector” included 13 participants, constituting 16.3% of the sample, “Private sector” there was 17 participants accounting for 21.3% and "other" category had 5 participants, making up 6.3% of the total category. In sum, the table provided a comprehensive overview of the occupation distribution within the sample of 80 participants, where the percentages added up to 100.0%, reflecting the complete coverage of the participants' occupation distribution.
Table 8: Percentage wise distribution of participant according to their income per month
                                                                                                 n=80
	Income per month    
	Frequency
	Percent

	Below 5 Thousand
	45
	56.3

	5001-10,000
	17
	21.3

	10,001-15,000
	11
	13.8

	15,001 and above 
	7
	8.8

	Total
	80
	100.0




Figure 7: Distribution of participant according to their income per month
Table 8 displayed the percentage-wise distribution of participants according to their income per month in a past research study. This table, which contained data from a sample size of 80 individuals, categorized the participants into different groups. The groups were defined as follows: "Below 5 Thousand", "5001-10,000", “10,001-15,000”, and "15,001 and above". The "Frequency" column indicated the number of participants within each group, while the "Percent" column displayed the corresponding percentage of participants in each category.
In the "Below 5 Thousand" category, there were 45 participants, accounting for 56.3% of the total sample, "5001-10,000” included 17 participants, constituting 21.3% of the sample, “10,001-15,000” there was 11 participants accounting for 13.8% and "15,001 and above" category had 7 participants, making up 8.8% of the total category. In sum, the table provided a comprehensive overview of the income per month distribution within the sample of 80 participants, where the percentages added up to 100.0%, reflecting the complete coverage of the participants' income per month distribution.
Table 9: Percentage wise distribution of participant according to their previous knowledge climatic changes and its impact on health
                                                                                                 n=80
	Previous knowledge regarding climatic changes and its impact on health
	Frequency
	Percent

	Yes
	23
	28.7

	No
	57
	71.3

	Total
	80
	100.0




Figure 8: Distribution of participant according to their previous knowledge regarding climatic change and its impact on health
Table 9 displayed the percentage-wise distribution of participants according to their previous knowledge regarding measles in a past research study. This table, which contained data from a sample size of 80 individuals, categorized the participants into different groups. The groups were defined as follows: "Yes", and "No". The "Frequency" column indicated the number of participants within each group, while the "Percent" column displayed the corresponding percentage of participants in each category.
In the "Yes" category, there were 23 participants, accounting for 28.7% of the total sample. The largest group, "No” included 57 participants, constituting 71.3% of the sample. In sum, the table provided a comprehensive overview of the previous knowledge regarding measles distribution within the sample of 80 participants, where the percentages added up to 100.0%, reflecting the complete coverage of the participants' previous knowledge regarding measles distribution.








Section B
Assessment of existing knowledge regarding prevention climatic changes and its impact on health in selected rural area
This section deals with the assessment of the effectiveness of structured teaching programme on knowledge regarding climatic changes and its impact on health in selected rural area. The level of knowledge score is divided under following heading of poor, average, good and very good and excellent. 
Table 10: Assessment of the pre test knowledge regarding climatic changes and its impact on health in selected rural area
n=80
	Level of pretest knowledge
	Score Range
	Level of Pretest Knowledge Score

	
	
	No of Participant
	Percentage

	Poor
	1-4
	2
	2.5

	Average
	5-8
	14
	17.5

	Good
	9-12
	64
	80.0

	Very Good
	13-16
	0
	0

	Excellent
	17-20
	0
	0

	Minimum score
	6

	Maximum score
	9

	Mean knowledge score
	3.90±1.863

	Mean % Knowledge Score
	24.5±9.315



Table 10 presents the assessment of the pre test knowledge regarding prevention of measles among the mothers of under five children in selected rural area. The table includes information about the score range, the number of participants in each score range, and the corresponding percentages. 2 (2.5%) were poor level of knowledge and 14 (17.5%) were average level of knowledge, and 64 (80%) had good level of knowledge. Minimum score was 6 and maximum score 9. Mean knowledge score 3.90±1.863 and mean percentage score was 24.5±9.315.

Figure 8: Assessment of the pre test knowledge regarding climatic changes and its impact on health in selected rural area



Table 11: Assessment of the post test knowledge regarding climatic changes and its impact on health in selected rural area 
n=80
	Level of post test knowledge
	Score Range
	Level of Pretest Knowledge Score

	
	
	No of Participant
	Percentage

	Poor
	1-4
	0
	0

	Average
	5-8
	0
	0

	Good
	9-12
	0
	0

	Very Good
	13-16
	18
	22.5

	Excellent
	17-20
	62
	77.5

	Minimum score
	12

	Maximum score
	19

	Mean knowledge score
	15.83±1.117

	Mean % Knowledge Score
	79.15±5.585



Table 11 presents the assessment of the post test knowledge regarding climatic changes and its impact on health in selected rural area. The table includes information about the score range, the number of participants in each score range, and the corresponding percentages. 0 (0%) had poor, average, and good level of knowledge whereas, 18 (22.5%) had average, and 62 (77.5%) had excellent level of knowledge. Minimum score was 12 and maximum score 19. Mean knowledge score 15.83±1.117 and mean percentage score was 79.15±5.585.

Figure 9: Assessment of the post test knowledge regarding climatic changes and its impact on health in selected rural area








Section C
Assessment of effectiveness structured teaching programme on knowledge climatic changes and its impact on health in selected rural area
This section deals with the assessment of structured teaching programme on knowledge regarding climatic changes and its impact on health in selected rural area. The hypothesis is tested statistically with distribution of pretest and posttest mean and standard deviation and mean percentage knowledge score. The levels of knowledge during the pretest and posttest are compared to prove the educational intervention on knowledge climatic changes and its impact on health in selected rural area. Significance of difference at 5% level of significance is tested with student’s paired ‘t’ test and tabulated ‘t’ value is compared with calculated ‘t’ value. Also, the calculated ‘p’ values are compared with acceptable ‘p’ value i.e., 0.05.
Table 12: Significance of effectiveness structured teaching programme on knowledge regarding climatic changes and its impact on health in selected rural area 
n=80
	Overall
	Mean
	SD
	Mean Difference
	t-value
	p-value

	Pre-Test
	1.0000
	0.00000
	9.93±0.746
	70.350
	0.0001
S, p<0.05

	Post Test
	4.7750
	0.42022
	
	
	



The table 12 shows the comparison of pretest and posttest knowledge score in pre and posttest of knowledge regarding climatic changes and its impact on health in selected rural area. Mean, standard deviation and mean difference values are compared and student’s paired ‘t’ test is applied at 5% level of significance. The tabulated value for n = 60 i.e., 59 degrees of freedom. The calculated ‘t’ value i.e., 70.350 are much higher than the tabulated value at 5% level of significance for overall knowledge score of population which is statistically acceptable level of significance. Hence it is statistically interpreted that the knowledge score

Figure 10: Significance of effectiveness structured teaching programme on knowledge regarding climatic changes and its impact on health in selected rural area




Section D
Association of post-test knowledge score regarding climatic changes and its impact on health in selected rural area with demographic variables 
Table 13: Association of post-test knowledge score regarding climatic changes and its impact on health in selected rural area with age
n=80
	Age
	No. of Participant
	Mean posttest knowledge score
	F-value
	p-value

	Less than 20 years
	14
	00±00
	1.581
	0.014
S

	21-25 years
	22
	00±00
	
	

	26-30 years
	32
	00±00
	
	

	31 years and above
	12
	17.53±1.53
	
	



This table shows the association of post-test knowledge regarding climatic changes and its impact on health in selected rural area with age. The tabulated ‘F’ values were 1.581(df=59). Also, the calculated ‘p’=0.014 which was less than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that age of participant is statistically associated with their posttest knowledge score.

Table 14: Association of post-test knowledge regarding climatic changes and its impact on health in selected rural area with religion
n=80
	Religion
	No. of Participant
	Mean posttest knowledge score
	F-value
	p-value

	Hindu
	52
	22.11±1.45
	0.919
	0.436
NS

	Muslim
	16
	21.62±1.66
	
	

	Buddhist
	9
	21.33±1.87
	
	

	Other
	3
	22.00±1.00
	
	



This table shows the association of post-test knowledge regarding climatic changes and its impact on health in selected rural area with religion. The tabulated ‘F’ values were 0.919(df=59). Also, the calculated ‘p’=0.436 which was greater than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that religion of participant is statistically not associated with their posttest knowledge score.




Table 15: Association of post-test knowledge regarding climatic changes and its impact on health in selected rural area with education
n=80
	Education
	No. of Participant
	Mean posttest knowledge score
	F-value
	p-value

	Illiterate 
	54
	21.96±1.60
	0.427
	0.073
S

	Primary school
	17
	21.64±1.45
	
	

	Higher secondary
	6
	22.00±1.41
	
	

	Other
	3
	22.66±1.54
	
	



This table shows the association of post-test knowledge regarding climatic changes and its impact on health in selected rural area with education. The tabulated ‘F’ values were 0.427(df=59). Also, the calculated ‘p’=0.073 which was less than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that education of participant is statistically associated with their posttest knowledge score.




Table 16: Association of post-test knowledge regarding climatic changes and its impact on health in selected rural area with occupation
n=80
	Occupation
	No. of Participant
	Mean posttest knowledge score
	F-value
	p-value

	Daily wage labourers 
	45
	21.88±1.36
	3.826
	0.013
S

	Government sector
	13
	21.53±1.61
	
	

	Private sector
	17
	21.70±1.68
	
	

	Other
	5
	24.00±0.70
	
	



This table shows the association of post-test knowledge regarding climatic changes and its impact on health in selected rural area with occupation. The tabulated ‘F’ values were 3.826(df=59). Also, the calculated ‘p’=0.073 which was less than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that occupation of participant is statistically associated with their posttest knowledge score.




Table 17: Association of post-test knowledge regarding climatic changes and its impact on health in selected rural area with income per month
n=80
	Income per month
	No. of Participant
	Mean posttest knowledge score
	F-value
	p-value

	Below 5 Thousand
	45
	21.88±1.53
	1.324
	0.696   
 NS

	5001-10,000
	17
	22.30±1.49
	
	

	10,001-15,000
	11
	21.66±2.08
	
	

	15,001 and above 
	7
	18.01±1.79
	
	



This table shows the association of post-test knowledge regarding climatic changes and its impact on health in selected rural area with income per month. The tabulated ‘F’ values were 1.326(df=59). Also, the calculated ‘p’=0.696 which was greater than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that income per month of participant is statistically not associated with their posttest knowledge score.




Table 17: Association of post-test knowledge regarding climatic changes and its impact on health in selected rural area with previous knowledge climatic changes and its impact on health 
n=80
	Previous knowledge regarding climatic changes and its impact on health 
	No. of Participant
	Mean posttest knowledge score
	F-value
	p-value

	Yes
	23
	21.88±1.53
	1.324
	0.045   
 S

	No
	57
	22.30±1.49
	
	



This table shows the association of post-test knowledge regarding climatic changes and its impact on health in selected rural area with previous knowledge regarding measles. The tabulated ‘F’ values were 1.326(df=59). Also, the calculated ‘p’=0.045 which was less than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that previous knowledge regarding climatic changes and its impact on health of participant is statistically not associated with their posttest knowledge score.



SUMMARY OF THE FINDINGS
This chapter presents the analysis and interpretation of data collected from 80 subjects from selected rural area. According to demographic variables, subjects who received structured teaching majority of the participants 32(46.7%) were in “31 years and above” category followed by 22(36.7%) were in “21-25 years”, 14(9.9%) in "Less than 20 years" and 12(6.7%) were in “31 years and above”. In terms of religion, majority of participants 52(65%) were in “Hindu” category followed by 16(20%) in “Muslim”, 9(3.8%) in “Buddhist”, and 3(3.8%) in other category. According to education, majority of participants 52(67.5%) were “Illiterate”, 17(21.3%) were in "Primary school”, 6(7.5%) were in “Higher secondary”, and 3(3.8%) were in "other" category. In terms of occupation, majority of participants 45(56.3%) were in "Daily wages labourers", 17(21.3%) were in “Private sector”, 13(16.3%) in "Government sector”, and 5(6.3%) in “Other”.
Comparison of the pre-test and post test score of knowledge. In pre-test 64 2 (2.5%) were poor level of knowledge and 14 (17.5%) were average level of knowledge, and 64 (80%) had good level of knowledge. Minimum score was 6 and maximum score 9. Mean knowledge score 3.90±1.863 and mean percentage score was 24.5±9.315, whereas in post test 62 (77.5%) had excellent and 18 (22.5%) had very good level of know0 (0%) had poor, average, and good level of knowledge whereas, 18 (22.5%) had average, and 62 (77.5%) had excellent level of knowledge. Minimum score was 14 and maximum score 19. Mean knowledge score 15.83±1.117 and mean percentage score was 79.15±5.585.
Significance of the planned teaching reveals‘t’ value i.e., 70.350 are much higher than the tabulated value at 5% level of significance, interpreted that the knowledge score in pre and post test knowledge regarding pr climate changes and its impact on health among people in selected rural areas. has been improved. Mean standard deviation and mean difference values are compared between two means was applied at 5.08% level of significance.
Association of knowledge score in relation to age in years: The tabulated ‘F’ values were 1.581(df=59). Also, the calculated ‘p’=0.014 which was less than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that age of participant is statistically associated with their posttest knowledge score.
Association of knowledge score in relation to religion: The tabulated ‘F’ values were 0.919(df=59). Also, the calculated ‘p’=0.436 which was greater than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that religion of participant is statistically not associated with their posttest knowledge score.
Association of knowledge score in relation to education: The tabulated ‘F’ values were 0.427(df=59). Also, the calculated ‘p’=0.073 which was less than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that education of participant is statistically associated with their posttest knowledge score.
Association of knowledge score in relation to occupation: The tabulated ‘F’ values were 3.826(df=59). Also, the calculated ‘p’=0.073 which was less than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that occupation of participant is statistically associated with their posttest knowledge score.
Association of knowledge score in relation to income per month: The tabulated ‘F’ values were 1.326(df=59). Also, the calculated ‘p’=0.696 which was greater than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that income per month of participant is statistically not associated with their posttest knowledge score.
Association of knowledge score in relation to previous knowledge regarding climatic changes and its impact on health: The tabulated ‘F’ values were 1.326(df=59). Also, the calculated ‘p’=0.045 which was less than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that previous knowledge regarding measles of participant is statistically not associated with their posttest knowledge score.











SUMMARY
This chapter has deals with the analysis of data and interpretation using descriptive and inferential statistic .All relevant information regarding research findings has been covered in this chapter.













CHAPTER V
SUMMERY, MAJOR FINDINGS, DISCUSSION, CONCLUSION, IMPLICATION AND RECOMMENDATIONS
INTRODUCTION
Any research study cannot be considered complete till the research findings have been propagated among concerned fraternity and other significant people. This chapter presents brief summary of the study and its significant finding. It also includes the implication and recommendation for future study. This chapter focuses on main area of concern that the finding of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas.
SUMMARY
This chapter has dealt with the summary of the study, conclusions and their implication to nursing followed by its limitations. The chapter ends with suggestion and recommendations for future studies. During posting the investigator found that the people of rural area are unaware about the climatic changes and its impact on health specifically in rural area and were not able to cope up with the situation. Therefore the investigator felt with own experience the need to assess the knowledge to help them face problem positively.
The researcher has selected this study keeping in mind the necessity to address this situation and therefore the purpose of the study was to assess the knowledge regarding climate changes and its impact on health among people in selected rural areas.

PROBLEM STATEMENT
“A study to assess the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas.”
PRIMARY /GENERAL OBJECTIVE 
2. To assess the effectiveness of structured teaching programme on knowledge related to climate changes and its impact on health among people in selected rural areas.
SECONDARY /SPECIFIC OBJECTIVES 
4. To assess existing knowledge related to climate changes and its impact on health among people in selected rural areas.
5. To evaluate the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas.
6. To associate the post test knowledge score regarding climate changes and its impact on health among people in selected rural areas with their selected demographic variables.
HYPOTHESIS
H1: There will be significant difference between pre and post test knowledge scores regarding climate changes and its impact on health among people in selected rural areas which is measured by structured knowledge questionnaire at p<0.05 level of significance.
H0: There will be no significant difference between pre and posttest knowledge scores regarding climate changes and its impact on health among people in selected rural areas which is measured by structured knowledge questionnaire at p<0.05 level of significance.
RESEARCH APPROACH 
The present study was conducted with the primary objective of to assess the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas. Hence quantitative research approach was considered as appropriate. With this quantitative approach it would be possible to evaluate the knowledge regarding climate changes and its impact on health among people in selected rural areas. 
RESEARCH DESIGN 
The research design is the arrangement of condition for collection and analysis of data in a manner that aims to combine relevance to the research purpose with economy in procedures. It is the overall plan for obtaining answers to the questions being studied and for handling some of the difficulties encountered during the research process. The research design is the conceptual structure on the basis of which the research is conducted. It constitutes the blue print for the collection measurement and analysis of data. 
VALIDITY AND RELIABILITY
The content validity of the tool was done by 11 experts. Reliability was established by Guttmann’s split half method using Cochrans formula. The reliability Karl Pearson’s coefficient correlation of structured questionnaire was r = 0.82 this was reliable to the instrument. On the basis of objective and the hypothesis data were analyzed by using various statistical tests such as frequency, percentage, mean, standard deviation, student paired ‘t’ test and student unpaired ‘t’ test, and chi square test. The level of significance set for testing the hypothesis was at p<0.05.
PILOT STUDY
In this study the researcher conducted the pilot study from 21/11/24 to 27/11/24 in rural area. The researcher selected 10 samples by non-probability convenient sampling technique. The researcher conducted the assess knowledge regarding prevention of measles among mothers of under five children in selected rural area. 
METHOD OF DATA COLLECTION
Data collection process for main study began from 01/12/24 to 01/01/25 in rural area. Descriptive research design research design was used to evaluate the knowledge of subject regarding climate changes and its impact on health among people in selected rural areas. A total of 80 subjects were selected for the study using non-probability convenient sampling technique. In this study data was collected by using structured knowledge questionnaires, data was analyzed by using descriptive and inferential statistics on the basis of objectives and hypothesis of the study. The researcher introduces herself and obtained consent from subject in selected rural area.
DATA ANALYSIS AND INTERPRITATION
MAJOR FINDING OF THE STUDY
Section A: Distribution of subjects in relation to their demographic variables
According to demographic variables, subjects who received structured teaching majority of the participants 32(46.7%) were in “31 years and above” category followed by 22(36.7%) were in “21-25 years”, 14(9.9%) in "Less than 20 years" and 12(6.7%) were in “31 years and above”. In terms of religion, majority of participants 52(65%) were in “Hindu” category followed by 16(20%) in “Muslim”, 9(3.8%) in “Buddhist”, and 3(3.8%) in other category. According to education, majority of participants 52(67.5%) were “Illiterate”, 17(21.3%) were in "Primary school”, 6(7.5%) were in “Higher secondary”, and 3(3.8%) were in "other" category. In terms of occupation, majority of participants 45(56.3%) were in "Daily wages labourers", 17(21.3%) were in “Private sector”, 13(16.3%) in "Government sector”, and 5(6.3%) in “Other”. According to previous knowledge regarding climate changes and its impact on health majority had 57(71.3%) had “No” knowledge followed by 23(28.7%) had “Yes”.
Section B: Assessment of existing knowledge regarding climate changes and its impact on health among people in selected rural areas.
Comparison of the pre-test and post test score of knowledge. In pre-test 64 2 (2.5%) were poor level of knowledge and 14 (17.5%) were average level of knowledge, and 64 (80%) had good level of knowledge. Minimum score was 6 and maximum score 9. Mean knowledge score 3.90±1.863 and mean percentage score was 24.5±9.315, whereas in post test 62 (77.5%) had excellent and 18 (22.5%) had very good level of know0 (0%) had poor, average, and good level of knowledge whereas, 18 (22.5%) had average, and 62 (77.5%) had excellent level of knowledge. Minimum score was 12 and maximum score 19. Mean knowledge score 15.83±1.117 and mean percentage score was 79.15±5.585.
Section C: Assessment of effectiveness structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas.
Significance of the planned teaching reveals‘t’ value i.e., 70.350 are much higher than the tabulated value at 5% level of significance, interpreted that the knowledge score in pre and post test knowledge regarding climate changes and its impact on health among people in selected rural areas. has been improved. Mean standard deviation and mean difference values are compared between two means was applied at 5.08% level of significance.
Section D: Association of post-test knowledge score regarding climate changes and its impact on health among people in selected rural areas with demographic variables.
Association of knowledge score in relation to age in years: The tabulated ‘F’ values were 1.581(df=59). Also, the calculated ‘p’=0.014 which was less than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that age of participant is statistically associated with their posttest knowledge score.
Association of knowledge score in relation to religion: The tabulated ‘F’ values were 0.919(df=59). Also, the calculated ‘p’=0.436 which was greater than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that religion of participant is statistically not associated with their posttest knowledge score..
Association of knowledge score in relation to education: The tabulated ‘F’ values were 0.427(df=59). Also, the calculated ‘p’=0.073 which was less than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that education of participant is statistically associated with their posttest knowledge score.
Association of knowledge score in relation to occupation: The tabulated ‘F’ values were 3.826(df=59). Also, the calculated ‘p’=0.073 which was less than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that occupation of participant is statistically associated with their posttest knowledge score.
Association of knowledge score in relation to income per month: The tabulated ‘F’ values were 1.326(df=59). Also, the calculated ‘p’=0.696 which was greater than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that income per month of participant is statistically not associated with their posttest knowledge score.
Association of knowledge score in relation to previous knowledge regarding climate changes and its impact on health: The tabulated ‘F’ values were 1.326(df=59). Also, the calculated ‘p’=0.045 which was less than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that previous knowledge regarding measles of participant is statistically not associated with their posttest knowledge score.
DISCUSSION
The finding of the study was discussed with reference to the objective stated as below. The present study was undertaken as, “A study to assess the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas.’’. 
The major finding of the study result showed that among all subject, structured teaching majority of the participants Significance of the planned teaching reveals‘t’ value i.e., 70.350 are much higher than the tabulated value at 5% level of significance, interpreted that the knowledge score in pre and post test knowledge regarding climate changes and its impact on health among people in selected rural areas. has been improved. Mean standard deviation and mean difference values are compared between two means was applied at 5.08% level of significance.
Association of knowledge score in relation to age in years: The tabulated ‘F’ values were 1.581(df=59). Also, the calculated ‘p’=0.014 which was less than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that age of participant is statistically associated with their posttest knowledge score.
Association of knowledge score in relation to religion: The tabulated ‘F’ values were 0.919(df=59). Also, the calculated ‘p’=0.436 which was greater than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that religion of participant is statistically not associated with their posttest knowledge score..
Association of knowledge score in relation to education: The tabulated ‘F’ values were 0.427(df=59). Also, the calculated ‘p’=0.073 which was less than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that education of participant is statistically associated with their posttest knowledge score.
Association of knowledge score in relation to occupation: The tabulated ‘F’ values were 3.826(df=59). Also, the calculated ‘p’=0.073 which was less than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that occupation of participant is statistically associated with their posttest knowledge score.
Association of knowledge score in relation to income per month: The tabulated ‘F’ values were 1.326(df=59). Also, the calculated ‘p’=0.696 which was greater than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that income per month of participant is statistically not associated with their posttest knowledge score.
Association of knowledge score in relation to previous knowledge regarding climate changes and its impact on health: The tabulated ‘F’ values were 1.326(df=59). Also, the calculated ‘p’=0.045 which was less than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that previous knowledge regarding measles of participant is statistically not associated with their posttest knowledge score.
A study was conducted on effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas. The main aim of this study was to evaluate the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas. An evaluative approach and quasi experimental one group pretest and posttest research design was used with purposive sampling select the 50 people residing in rural area. Structured knowledge questionnaire was used to collect the data. Pretest was conducted and structure teaching program was given and post test was conducted to assess the effectiveness of structured teaching program. Data was analyses by using descriptive and inferential statistics. The result shows that 60% of the mothers had inadequate knowledge and 40% of mothers had moderate knowledge level in the pretest. Further, none of them had adequate knowledge on climate changes and its impact on health in the pretest. The post test result showed that 64% of the mothers had adequate knowledge and 36% of mothers had moderate knowledge level in the post test. Further, none of them had inadequate knowledge level in the post test. The study revealed that the enhancement of mean knowledge found to be 30.53% from the pretest to post test. The statistical paired ‘t’ test was found to be 34.7. That reflects significant enhancement of knowledge score from pretest to post test at p< 0.05 revealing the effectiveness of structured teaching program on climate changes and its impact on health among people in selected rural areas. Study result showed that there is a significance association between age and knowledge level of mothers noticed (χ 2 =6.69*) at p < 0.05. It is found that there is a significance association between area of leaving and knowledge level. (χ 2 = 5.33*) at p < 0.05. It is also found that there is a significance association between family income and knowledge level of mothers. (χ 2 =9.848*) at p < 0.05. The study also showed that there is  significance association between age and knowledge level of mothers noticed (χ 2 =8.611*) at p < 0.05.53
CONCLUSION
After the detailed analysis, this study led to the following conclusion that structured teaching on knowledge regarding climate changes and its impact on health among people in selected rural areas found to be effective in improving their knowledge using structured teaching programme and structured knowledge questionnaire.
IMPLICATION OF THE STUDY
· The findings of the study have implications in nursing service, nursing education, nursing administration, nursing research. 
IMPLICATIONS FOR NURSING SERVICE 
· Nurses are key person in the health team, who play a vital role in promotion and maintenance of health of community, people and society. 
· Health education is one of the nurse’s responsibilities, this study emphasizes nurse to impart health knowledge related climate changes and its impact on health among people in selected rural areas. 
· Nurses play a major role in promoting preventive and rehabilitative health services of the women by various extended and expanded roles.
· Nurses can conduct community awareness, guidance and counseling programme and campaigns on available preventive services.  

IMPLICATIONS FOR NURSING EDUCATION
· As a nurse educator, there are abundant opportunities for nursing professionals to educate parents and family members on prevention climate changes.
· This study adds to the nursing knowledge as it provides information regarding knowledge of climate changes and its impact on health among people in selected rural areas.
· Nurse educators can teach subjects by using various educational methods.
IMPLICATIONS FOR NURSING ADMINISTRATION 
· Community health administration authorities or other health personnel should initiate for educating the nurses regarding climate changes and its impact on health among people in selected rural areas.
· Nursing administrators in hospital can conduct education programmes for the people regarding knowledge of climate changes and its impact on health.
· Nursing administrators can organize staff development programmes and continues education programme for nurses to update their knowledge regarding climate changes and its impact on health among people.
IMPLICATIONS FOR NURSING RESEARCH
· This study would help the nurse researchers to develop appropriate heath education tools for educating the subjects regarding knowledge of climatic changes and its prevention.
· So far only a few studies have been conducted on knowledge regarding climatic changes , which is less among the rural population.


PERSONAL EXPERIENCE 
The entire study gave an enriching experience to the researcher. It helped researcher to develop the skill in critical thinking and analysis and realize the importance of effective communication with respondents.
The entire study was varied and a rich learning experience which enabled the Researcher to develop her skill in dealing with different personalities.
The concept clarity about research as a whole was increased. At every stage the researcher received guidance and support from guide. This boosted confidence to go ahead and carry out the planned activities. 
The research was a great learning opportunity for the investigator. 
SUGGESTIONS 
The investigator suggests that some manuals on education regarding climate changes and its impact on health among people in selected rural areas should be displayed so that they must know the services provided by the government especially in rural areas and they will get the motivation to utilize it.
RECOMMENDATIONS
1. Formal education programmers can be conducted in all primary health centers, sub centers, urban health center and anganwadi etc. regarding available climate changes and its prevention.
2. The study can be replicated on large scale on people and on various settings, so that findings can be generalized to a large population.
3. Such studies can be carried out using other teaching strategies like video assisted teaching, computer- assisted instruction on safe environment. 
4. Descriptive studies can be carried on to assess the knowledge climate changes and its impact on health in generalized population. 














SUMMARY
This chapter has dealt with the discussion, conclusion and their implication to nursing. The chapter ends with suggestion and recommendation for future studies. 
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ANNEXURE I
PRINCIPAL’S LETTER REQUESTING FOR VALIDATION OF TOOL
To,
…………………………..
……………………………
……………………………
Dear Sir/Madam,
This is to introduced you to………………………..……….M.Sc. nursing student of ………………….…………..…..she/he has to conduct a study for her/his research project which is to be submitted to the Maharashtra University of Health ScienceS (MUHS). Nashik for the partial fulfilment for the award of M.Sc. degree in nursing.
[bookmark: _Hlk151981032]TOPIC: “A study to assess the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas.”
The student is in need of your kind help and cooperation for her/his research. I request you to kindly give your valuable suggestion regarding appropriateness, clarity, and stability of the items of the tool. Further information in this regard will be furnished by student personally.
                                             Thanking you
With Regards.
Date:-
Place:-                                                                                             Principal





ANNEXURE II
REQUESTING LETTER TO EXPERTS FOR TOOL VALIDATION
From:
..............................................
To:
.............................................
Subject: Requisition to validate the content of data collection tool.
                                     (Through proper channel)           
Respected Sir/Madam,
I ………………………………Final year M.Sc. Community Health Nursing Student............................................ I have selected the below mentioned topic for the research project to be submitted to Maharashtra University of Health Sciences (MUHS) for partial requirement for the award of Master of Science in nursing degree. 
TOPIC: “A study to assess the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas.”
For this study purpose I have prepared a structured knowledge questionnaire for data collection. So, I kindly request you to examine the structured knowledge questionnaire and give your valuable opinion and suggestion for improvement of structured knowledge questionnaire.
I also request you to kindly certify regarding your validation in the enclosed format. I will be grateful to your honourable work.
                                           Thanking you in anticipation.
                                                                                           Yours Faithfully,

Signature of Research Guide                                                                   Signature of Student



ANNEXURE III
CRITERIA RATING SCALE FOR VALIDATION OF THE TOOL
EVALUATION CRITERIA CHECK LIST
Dear Sir/Madam,
Kindly go through the evaluation criteria check list for validation of tool. There are two columns given for your responses and a column for remarks. Kindly place a tick mark in the appropriate column and give your remarks.
	SR.NO
	CONTENT
	YES
	NO
	REMARK

	1
	Demographic data:
All characteristics necessary for the study are included.
	
	
	

	2
	Questionnaire: 
Structured Knowledge Questionnaire   Covers adequate content on knowledge regarding  climate changes and its impact on health among people in selected rural areas . 
· Questions are arranged in logical order.
· Language is simple and easy to follow.
· All items necessary to achieve the objectives of the study are included.
· Any technical terms that can be replaced by simple terms.
	
	
	




SECTION A
DEMOGRAPHIC DATA 
	SR. NO
	ITEMS
	RELEVANT
	NOT RELEVANT
	NEED MODIFICATION
	REMARKS

	1
	

	
	
	
	

	2
	

	
	
	
	

	3
	

	
	
	
	

	4
	

	
	
	
	

	5
	

	
	
	
	

	6
	

	
	
	
	





















SECTION B 
STRUCTURED KNOWLEDGE QUESTIONNAIRE

	SR NO
	ITEMS
	RELEVANT
	NOT
RELEVANT
	NEEDS
MODIFICATION
	REMARKS


	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	

	19
	
	
	
	
	

	20
	
	
	
	
	



Suggestions if any:
Date:
Place: 

 Signature and seal of the expert














ANNEXURE IV
CERTIFICATE OF TOOL VALIDATION

	This is to be certify that ……………………………………….. doing her/his Master of Science in Community Health Nursing at……………………………………..College has developed tool for topic entitled.
“A study to assess the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas.”
 I have gone through the content of the proposed study and tool developed by the investigator and found the tool is valid.
Over all remark
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Signature and designation with seal 
Date 	
Place 



ANNEXURE V
LETTER SEEKING PERMISSION TO CONDUCT THE PILOT STUDY
To, 
…………………………………
 …………………………………
Respected Sir/Madam, 
This is to introduce you to………………………………. M.Sc. Nursing final year student of ……………………………………. She/he has to conduct pilot study for her research project which is to be submitted to the Maharashtra University of Health Sciences (MUHS), Nashik for the partial fulfillment of the requirement for the degree of Master of Science in Community Health Nursing. 
Topic: “A study to assess the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas.”
She/he has selected your village for her research study. She/he is in need of your esteemed help and permission as she/he is interested in conducting her/his study with the cooperation of your people. The details of the study will be given by the candidate personally. I request you to kindly allow her/his to conduct the research in your village. I hope you will do the needful. 

Thanking you! 
                                                                    Yours sincerely 
                                                                           Principal


ANNEXURE VI
LETTER SEEKING PERMISSION TO CONDUCT THE MAIN STUDY
To,
………………………….
………………………….
Respected Sir/Madam
This is to introduce you to ……………………………… M.Sc. Nursing student of …………………………She/He has to conduct a study for her research project which is to be submitted to the Maharashtra University of Health Science (MUHS), Nashik for the partial fulfillment of the requirement for the degree of Master of Science in Community Health Nursing.
[bookmark: _Hlk108773484]Topic: “A study to assess the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas.”
She/he has selected your village for her research study. She/he is in need of your esteemed help and permission as she/he is interested in conducting her/his study with the cooperation of your people. The details of the study will be given by the candidate personally.
I request you to kindly allow her to conduct the research in your village. I hope you will do the needful. 
                 
Thanking you!
                                                                                             Yours sincerely 
                                                                                                    Principal






ANNEXURE VII (a)
CERTIFICATE OF EDITING (ENGLISH)

This is certify that I.............................................................................. have edited the dissertation/thesis of  ..................................................., a post graduate student of M. Sc. Nursing final year on the below mention topic in a partial fulfillment of the degree of Master of Science in Community Health Nursing.
Topic: “A study to assess the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas.”
Date:
Place:

Name of the editor
 







ANNEXURE VII (b)
CERTIFICATE OF EDITING (MARATHI)
[bookmark: _Hlk108773709]This is certify that I………………................................................have translate the tools of .............................................................., a post graduate student of M. Sc Nursing final year on the below mention topic in a partial fulfillment of the degree of Master of Science in Community Health Nursing.
Topic: “A study to assess the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas.”
Date:
Place:

Name of the editor









ANNEXURE VIII
REQUEST LETTER TO PARTICIPANTS FOR PARTICIPATING IN STUDY
Dear respondent
I would like to get some information related to knowledge regarding climate changes and its impact on health among people in selected rural areas. This information will be used only for the partial fulfillment of the M. Sc Nursing program. The information will be kept confidential. This is for information and kind participation.



Signature of the investigator









ANNEXURE IX (a)
INFORMED CONSENT FORM (ENGLISH)
Code no:
I------------------------------------------------, hereby give my consent for participating in your study titled “A study to assess the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas.” 
Have been explained that all information will be confidential and I am prepared to participate in the same.



                                                                                                                       Signature






ANNEXURE IX (b)
सहभागीचे संमतीपत्र
प्रिय सहभागी,
निवडक ग्रामीण भागांतील लोकांमध्ये हवामान बदल आणि त्याचा आरोग्यावर होणारा परिणाम याबाबत ज्ञान सुधारण्यासाठी संरचित अध्यापन कार्यक्रमाच्या प्रभावकारकतेचा अभ्यास. या प्रकल्पासाठी तुमच्या कडून प्रमळालेली माप्रहती एम. एस. सी. नर्सिंगच्या पदव्युत्तर प्रिक्षणासाठी वापरली जाणार आहे. तुम्ही ददलेली माप्रहती गोपनीय ठेवण्यात येईल. तुमच्या महितीसाठी आणि तुम्ही या प्रकल्पात सहभागी होण्यासाठी मी तुम्हाला विनंती करते.
मी……………………………………………………………………………………या संशोधन प्रकल्पासाठी माहिती देण्यास आणि सहभागी होण्यास सवछेने संमती देत आहे. 
सहभागीचे सवाक्षरी
तारीख:
सथान:



ANNEXURE X
Blue print of structured questionnaire on knowledge regarding prevention of measles among mothers of under five children in selected rural area.
	SR. NO.
	CONTENT
	DOMAINS OF OBJECTIVE
	TOTAL

	
	
	Knowledge
	Comprehension
	Application
	

	1
	Need 
	
	Q1, Q3, Q4,
	Q11
	04

	2
	Knowledge 
	
	Q2, Q6, Q9, Q10, Q13, Q15, Q18
	
	07

	3
	Experience  
	Q7, Q19, 
	Q5, Q20
	Q8, Q12
	06

	4
	Satisfaction 
	
	Q14, Q16
	Q17
	03

	Total
	02
	14
	04
	20

	Percentage
	10.52%
	65.78%
	23.68%
	100%








ANNEXURE XI
RESEARCH TOOL
                                                                                                                               Date:
Code No.:
SECTION A
Instruction: Please place a tick mark (✓) appropriate option.
1. Age in years
a) Less than 20
b) 21-25 
c) 26-30
d) 31 and above
2. Religion
a) Hindu 
b) Muslim
c) Buddhist
d) Other
3. Education
a) Illiterate
b) Primary school
c) Higher secondary
d) Other 
4. Occupation
a) Daily wages
b) Government sector
c) Private sector 
d) other
5. Income per month
a. Below 5 Thousand
b. 5001-10,000
c. 10,001-15,000
d. 15,001 and above
6. Previous knowledge regarding climatic changes and its impact on health
a. Yes
b. No









SECTION B
1. What is climate change?
a) Wind speed increase
b) Daily weather changes
c) Rainfall increase only
d) Long-term change in weather patterns
2. Which gas is the major contributor to climate change?
a) Carbon dioxide
b) Oxygen
c) Nitrogen
d) Helium
3. Which human activity is a leading cause of climate change?
a) Burning fossil fuels
b) Planting trees
c) Recycling
d) Walking
4. Which sector releases the most greenhouse gases?
a) Industry and transportation
b) Education
c) Tourism
d) Sports
5. Deforestation leads to:
a) More rainfall
b) Reduced pollution
c) Increased atmospheric CO₂
d) Better soil quality
6. Which disease is linked to climate change?
a) Dengue
b) Cancer
c) Anemia 
d) Arthritis
7. Heatwaves can cause:
a) Cold
b) Heatstroke and dehydration
c) Flu
d) Allergy
8. Climate change increases the risk of:
a) School enrollment
b) Wealth growth
c) Food insecurity
d) Employment
9. Mental health issues from climate change can include:
a) Motivation
b) Happiness
c) Joy
d) Anxiety and depression
10. Flooding may increase which health problem?
a) Waterborne diseases
b) Eye strain
c) Tooth decay
d) Cancer
11. Which energy source helps reduce climate change?
a) Solar energy
b) Coal
c) Diesel
d) Petrol
12. Which of these helps reduce air pollution?
a) Public transportation
b) Private cars
c) Airplanes
d) Fireworks
13. Which of the following is a greenhouse gas?
a) Neon
b) Hydrogen
c) Methane
d) Argon
14. Which organization defines climate change as a long-term shift in weather?
a) WHO
b) UNESCO
c) IMF
d) RBI

15. What is a preventive measure against climate-related diseases?
a) Health education and awareness
b) Ignorance
c) Pollution
d) Deforestation
16. What does afforestation help with?
a) Absorbing carbon dioxide
b) Increasing heat
c) Melting glaciers
d) Causing floods
17. Personal action against climate change includes:
a) Overusing plastic
b) Burning waste
c) Using energy-efficient appliances
d) Cutting trees
18. Which is a climate-resilient action?
a) Building near rivers
b) Building disaster-resistant homes
c) Ignoring warnings
d) Planting non-native species
19. What is a major cause of vector-borne diseases increase?
a) Rising temperatures and stagnant water
b) Vaccination
c) Clean environment
d) Antibiotics
20. Why should healthcare systems be strengthened for climate change?
a) To handle climate-related illnesses
b) For better entertainment
c) For sports promotion
d) For academic rankings






ANSWER KEY
	S.N.
	Question No.
	Answer

	1
	Q.1 
	d

	2
	Q.2
	a

	3
	Q.3
	a

	4
	Q.4
	a

	5
	Q.5
	c

	6
	Q.6
	a

	7
	Q.7
	b

	8
	Q.8
	c

	9
	Q.9
	d

	10
	Q.10
	a

	11
	Q.11
	a

	12
	Q.12
	c

	13
	Q.13
	b

	14
	Q.14
	c

	15
	Q.15
	c

	16
	Q.16
	a

	17
	Q.17
	c

	18
	Q.18
	b

	19
	Q.19
	a

	20
	Q.20
	a









LESSON PLAN 
ON 
CLIMATIC CHANGES AND ITS IMPACT ON HEALTH

GENERAL OBJECTIVE:
At the end of the class, the group will be able to acquire in depth knowledge regarding climatic changes and will be able to implement this knowledge in prevention, education and will also be able to develop a positive attitude toward promoting health at community level.

SPECIFIC OBJECTIVE:
At the end of the class the group:
1. Introduction
2. Define climate change.
3. Discuss the causes of climatic changes.
4. Enumerate the health impacts of climatic change.
5. Discuss the preventive measures.





	SR
NO.
	TIME
	SPECIFIC OBJECTIVE
	CONTENT
	TEACHING LEARNING ACTIVITY
	AV AIDS
	EVALUATION

	1.





2.


	2 min.





2 min.




	





Define Climatic Change



	Introduction: Climate change is one of the most pressing global challenges of the 21st century. It affects natural ecosystems, weather patterns, and significantly influences human health. As the global temperature rises, we see increasing instances of extreme weather events, changing disease patterns, food insecurity, and water scarcity. Understanding and mitigating the health impacts of climate change is crucial for protecting vulnerable populations and ensuring sustainable development.
Define Climatic Change:
Climate change refers to significant and lasting changes in the Earth's climate, particularly an increase in global average temperatures due to the enhanced greenhouse effect caused by human activities.
According to the World Health Organization (WHO): "Climate change is a change in the typical or average weather of a region or of the Earth as a whole over a long period."
	Lecture cum discussion





	PPT






	














	SR
NO.
	TIME
	SPECIFIC OBJECTIVE
	CONTENT
	TEACHING LEARNING ACTIVITY
	AV AIDS
	EVALUATION

	3.








	3 min.









	Discuss the causes of climatic changes







	Causes of Climate Change:
Greenhouse Gas Emissions: Burning of fossil fuels (coal, oil, gas) for energy, Industrial emissions, Vehicle exhausts, Methane emissions from agriculture and landfills
Deforestation: Reduces carbon absorption capacity, Increases atmospheric CO₂ levels
Urbanization and Industrialization: Increased energy consumption, More waste and heat production
Use of Chemicals and Aerosols: Depletes ozone layer, Increases UV radiation exposure
Overexploitation of Natural Resources: Disrupts ecological balance, Increases vulnerability to natural disasters 
	Lecture cum discussion





	PPT






	














	SR
NO.
	TIME
	SPECIFIC OBJECTIVE
	CONTENT
	TEACHING LEARNING ACTIVITY
	AV AIDS
	EVALUATION

	4.








	5 min.









	Enumerate the health impacts of climatic change.








	Health Impacts of Climate Change:
Infectious Diseases: Increased incidence of vector-borne diseases (e.g., malaria, dengue) due to changing breeding patterns of mosquitoes
Respiratory Disorders: Air pollution leads to asthma, bronchitis, and chronic respiratory diseases
Heat-Related Illnesses: Heat waves cause heatstroke, dehydration, cardiovascular strain
Waterborne Diseases: Floods and contaminated water increase cholera, typhoid, diarrhea
Malnutrition: Crop failures and food insecurity due to droughts and floods
Mental Health Issues: Anxiety, depression, and trauma from natural disasters and displacement
	Lecture cum discussion





	PPT






	














	SR
NO.
	TIME
	SPECIFIC OBJECTIVE
	CONTENT
	TEACHING LEARNING ACTIVITY
	AV AIDS
	EVALUATION

	5.








	5 min.









	Discuss the preventive measures.








	Preventive Measures:
Awareness and Education: Promote understanding of climate change and its health effects, Incorporate climate education in schools and communities
Reducing Emissions: Use renewable energy sources (solar, wind), Improve public transport and reduce fossil fuel use
Afforestation and Reforestation: Increase green cover to absorb CO₂
Improve Waste Management: Reduce, reuse, and recycle, Proper disposal of industrial and electronic waste
Health System Preparedness: Strengthen disease surveillance, Equip healthcare systems to handle climate-related illnesses
Personal Lifestyle Changes: Use energy-efficient appliances, Practice water conservation and reduce plastic use
Policy Implementation: Enforce environmental protection laws, Support climate-resilient infrastructure
	Lecture cum discussion





	PPT






	














	SR
NO.
	TIME
	SPECIFIC OBJECTIVE
	CONTENT
	TEACHING LEARNING ACTIVITY
	AV AIDS
	EVALUATION

	







	








	






=
	Summary:
Climate change is a growing global concern affecting ecosystems and human health. It is primarily caused by greenhouse gas emissions, deforestation, and urbanization. Its health impacts include respiratory illnesses, infectious diseases, malnutrition, and mental health issues. To combat these effects, it is essential to raise awareness, reduce emissions, improve healthcare systems, adopt sustainable practices, and implement strong environmental policies.

Conclusion:
Climate change poses a serious threat to public health and global sustainability. Addressing it requires a collective effort involving individuals, communities, governments, and global organizations. Through education, responsible behavior, and policy enforcement, we can minimize its impact and build a healthier, more resilient future for all.
	Lecture cum discussion





	PPT






	










	SR
NO.
	TIME
	SPECIFIC OBJECTIVE
	CONTENT
	TEACHING LEARNING ACTIVITY
	AV AIDS
	EVALUATION
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	Lecture cum discussion
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विभाग ब - बहुपर्यायी प्रश्न

१. हवामान बदल म्हणजे काय?  
   क) वाऱ्याचा वेग वाढणे  
   ख) दररोजचे हवामान बदल  
   ग) फक्त पावसात वाढ  
   घ) हवामानातील दीर्घकालीन बदल
२. हवामान बदलाला सर्वाधिक कारणीभूत असलेली वायू कोणती?  
   क) कार्बन डायऑक्साइड  
   ख) ऑक्सिजन  
   ग) नायट्रोजन  
   घ) हीलियम
३. खालीलपैकी कोणती मानवी क्रिया हवामान बदलाची प्रमुख कारण आहे?  
 क) जीवाश्म इंधन जाळणे  
 ख) झाडे लावणे  
 ग) पुनर्वापर करणे  
 घ) चालणे
४. कोणता क्षेत्र सर्वाधिक हरितगृह वायू सोडते?  
 क) उद्योग आणि वाहतूक  
ख) शिक्षण  
ग) पर्यटन  
घ) खेळ
५. जंगलतोडीमुळे काय होते?  
क) अधिक पाऊस  
ख) प्रदूषणात घट  
ग) वातावरणातील CO२ मध्ये वाढ  
घ) मातीची गुणवत्ता सुधारते
६. हवामान बदलाशी संबंधित आजार कोणता आहे?  
क) डेंग्यू  
ख) कर्करोग  
ग) अ‍ॅनिमिया  
घ) संधिवात
७. उष्णतेच्या लाटा कोणत्या समस्या निर्माण करतात?  
क) सर्दी  
ख) उष्णाघात आणि निर्जलीकरण  
ग) फ्लू  
घ) ऍलर्जी
९. हवामान बदलामुळे कोणत्या गोष्टींचा धोका वाढतो?  
क) शाळेत प्रवेश  
ख) संपत्ती वाढ  
ग) अन्न असुरक्षितता  
घ) रोजगार
१०. पूरामुळे कोणती आरोग्य समस्या वाढू शकते?  
क) पाण्याद्वारे पसरणारे आजार  
ख) डोळ्यांचा थकवा  
ग) दातांचे नुकसान  
घ) कर्करोग
११. हवामान बदल कमी करण्यासाठी कोणता ऊर्जा स्रोत उपयुक्त आहे?  
क) सौर ऊर्जा  
ख) कोळसा  
ग) डिझेल  
घ) पेट्रोल
१२. वायुप्रदूषण कमी करण्यासाठी काय उपयोगी आहे?  
क) सार्वजनिक वाहतूक  
ख) खासगी कार  
ग)  विमान  
घ) फटाके
१३. खालीलपैकी कोणता हरितगृह वायू आहे?  
क) निऑन  
ख) हायड्रोजन  
ग) मिथेन  
घ) आर्गॉन
१४. हवामान बदल म्हणजे हवामानातील दीर्घकालीन बदल असे कोणती संस्था सांगते?  
क) WHO  
ख) UNESCO  
ग) IMF  
घ) RBI
१५. हवामान बदलाशी संबंधित आजारांपासून प्रतिबंध करण्यासाठी उपाय कोणता?  
क) आरोग्य शिक्षण आणि जनजागृती  
ख) अज्ञान  
ग) प्रदूषण  
घ) जंगलतोड
१६. वृक्षारोपणामुळे काय फायदे होतात?  
क) कार्बन डायऑक्साइड शोषण  
ख) उष्णता वाढवणे  
ग) हिमनद्या वितळवणे  
घ) पूर निर्माण करणे
१७. हवामान बदलाविरुद्ध वैयक्तिक कृती कोणती असावी?  
क) प्लास्टिकचा जास्त वापर  
ख) कचरा जाळणे  
ग) ऊर्जा कार्यक्षम उपकरणांचा वापर  
घ) झाडे तोडणे
१८. हवामान-अनुकूल उपाययोजना कोणती आहे?  
क) नद्यांच्या जवळ घरे बांधणे  
ख) आपत्ती-प्रतिरोधक घरे बांधणे  
ग) इशारे दुर्लक्षित करणे  
घ) परदेशी वनस्पती लावणे
१९. विषाणूजन्य रोग वाढण्याचे मुख्य कारण काय आहे?  
क) तापमानात वाढ आणि साचलेले पाणी  
ख) लसीकरण  
ग) स्वच्छ वातावरण  
घ) प्रतिजैविक औषधे
२०. हवामान बदलासाठी आरोग्य यंत्रणांना का मजबूत करणे आवश्यक आहे?  
क) हवामानाशी संबंधित आजार हाताळण्यासाठी  
ख) मनोरंजनासाठी  
ग) खेळांना चालना देण्यासाठी  
घ) शैक्षणिक रँकिंगसाठी




पाठ योजना
हवामान बदल आणि त्याचा आरोग्यावर होणारा परिणाम





सामान्य उद्दिष्ट:
वर्गाच्या शेवटी, विद्यार्थ्यांना हवामान बदलांविषयी सखोल ज्ञान प्राप्त होईल, ते हे ज्ञान प्रतिबंध, शिक्षण यामध्ये वापरू शकतील आणि आरोग्यवर्धनासाठी सकारात्मक दृष्टिकोन विकसित करू शकतील, विशेषतः समुदाय स्तरावर.

विशिष्ट उद्दिष्टे:	
वर्गाच्या शेवटी विद्यार्थी खालील गोष्टी करू शकतील:
1. प्रस्तावना देणे
2. हवामान बदल म्हणजे काय हे स्पष्ट करणे
3. हवामान बदलांची कारणे सांगणे
4. हवामान बदलामुळे होणारे आरोग्यावर परिणाम नमूद करणे
5. हवामान बदलांपासून संरक्षणासाठी उपाय योजना चर्चा करणे






	क्र.
	वेळ


	विशिष्ट
उद्देश
	सामग्री
	शिकणे आणि शिकवणे
	एव्ही एड्स
	मूल्यमापन

	१







२

	२ मी.







२ मी.


	व्याख्यानसहचर्चा








	परिचय:
हवामान बदल हा 21व्या शतकातील सर्वात गंभीर जागतिक प्रश्नांपैकी एक आहे. तो नैसर्गिक परिसंस्था, हवामान पद्धती आणि मानवी आरोग्यावर मोठा परिणाम करतो. जागतिक तापमान वाढत असल्यामुळे तीव्र हवामान घटना, रोग पसरविण्याचे स्वरूप बदलणे, अन्न असुरक्षितता आणि पाण्याची कमतरता यामध्ये वाढ होत आहे. हवामान बदलाचे आरोग्यावर होणारे परिणाम समजून घेणे आणि कमी करणे अत्यंत महत्त्वाचे आहे.
व्याख्या:
हवामान बदल:
हवामान बदल म्हणजे पृथ्वीच्या हवामानात दीर्घकाळासाठी घडणारे लक्षणीय बदल, विशेषतः मानवी क्रियांच्या परिणामस्वरूप होणारे तापमान वाढ.
जागतिक आरोग्य संघटनेनुसार (WHO):
"हवामान बदल म्हणजे विशिष्ट प्रदेशाचे किंवा संपूर्ण पृथ्वीचे सरासरी हवामान दीर्घकाळात बदलणे." 
	व्याख्यान सह चर्चा



	व्हीत्बोर्ड


	





	क्र.
	वेळ


	विशिष्ट
उद्देश
	सामग्री
	शिकणे आणि शिकवणे
	एव्ही एड्स
	मूल्यमापन

	







	








	








	हवामान बदलाची कारणे:

हरितगृह वायू उत्सर्जन: जीवाश्म इंधनांचे जळणे (कोळसा, तेल, गॅस), औद्योगिक प्रदूषण, वाहतूक प्रदूषण, शेती आणि डंपिंग साइट्समधून मिथेन वायू
जंगलतोड: कार्बन शोषण क्षमता कमी होते, वातावरणात CO₂ वाढते
शहरीकरण व औद्योगिकीकरण: ऊर्जा वापर वाढतो, कचऱ्याचे आणि उष्णतेचे उत्पादन वाढते
रसायनांचा वापर: ओझोन थर नष्ट होतो, UV किरणांचा धोका वाढतो
नैसर्गिक संसाधनांचा अति वापर: नैसर्गिक समतोल बिघडतो, नैसर्गिक आपत्तींप्रती असुरक्षितता वाढते



	व्याख्यान सह चर्चा



	व्हीत्बोर्ड


	





	क्र.
	वेळ


	विशिष्ट
उद्देश
	सामग्री
	शिकणे आणि शिकवणे
	एव्ही एड्स
	मूल्यमापन

	







	








	








	प्रतिबंधक उपाय:

जागरूकता व शिक्षण: हवामान बदल व त्याचे परिणाम याबद्दल शिक्षण देणे, शाळा व समुदाय पातळीवर पर्यावरण शिक्षण
उत्सर्जन कमी करणे: सौर व वाऱ्याच्या ऊर्जेसारखे नूतनीकरणीय स्रोत वापरणे, सार्वजनिक वाहतूक सुधारणे
वनरोपण व पुर्नवनरोपण: हरित क्षेत्र वाढविणे
कचरा व्यवस्थापन: कमी करा, पुन्हा वापरा, रिसायकल करा, औद्योगिक व इलेक्ट्रॉनिक कचऱ्याची योग्य विल्हेवाट
आरोग्य यंत्रणांची तयारी: रोगाचे निरीक्षण बळकट करणे, हवामान संबंधित आजारासाठी आरोग्य सुविधा तयार ठेवणे
वैयक्तिक जीवनशैलीत बदल: ऊर्जा कार्यक्षम उपकरणांचा वापर, पाणी बचत, प्लास्टिक वापर टाळणे
धोरणांची अंमलबजावणी: पर्यावरण संरक्षण कायद्यांची कडक अंमलबजावणी, हवामान लवचिक पायाभूत सुविधा निर्माण करणे



	व्याख्यान सह चर्चा



	व्हीत्बोर्ड


	






	MASTERSHEET

	DEMOGRAPHIC DATA 

	Sample no
	Q1
	Q2 
	Q3
	Q4
	Q5
	Q6

	1
	a
	a
	a
	a
	b
	b

	2
	a
	a
	b
	b
	c
	a

	3
	b
	b
	b
	c
	a
	a

	4
	c
	a
	a
	a
	a
	a

	5
	b
	a
	a
	b
	c
	a

	6
	b
	b
	a
	a
	a
	a

	7
	b 
	b
	a
	c
	d
	b

	8
	b
	b
	b
	c
	d
	b

	9
	a
	a
	b
	c
	d
	b

	10
	b
	b
	a
	c
	b
	b

	11
	a
	b
	a
	c
	d
	b

	12
	b
	b
	a
	c
	d
	b

	13
	c
	b
	a
	b
	d
	b

	14
	c
	a
	a
	c
	d
	b

	15
	a
	a
	a
	b
	d
	b

	16
	b
	b
	a
	b
	d
	b

	17
	b
	b
	a
	c
	d
	b

	18
	a
	a
	a
	b
	d
	b

	19
	a
	a
	a
	b
	c
	a

	20
	a
	a
	a
	a
	d
	b

	21
	a
	a
	a
	c
	d
	b

	22
	a
	b
	c
	c
	d
	b

	23
	a
	b
	a
	b
	c
	a

	24
	b
	a
	a
	c
	d
	b

	25
	b
	b
	a
	c
	a
	a

	26
	a
	b
	a
	a
	d
	b

	27
	b
	a
	b
	a
	d
	b

	28
	a
	a
	a
	b
	d
	b

	29
	a
	a
	a
	b
	d
	b

	30
	a
	a
	b
	a
	b
	b

	31
	b
	a
	a
	c
	d
	b

	32
	a
	a
	a
	b
	d
	b

	33
	b
	a
	b
	b
	a
	a

	34
	a
	b
	b
	c
	d
	b

	35
	b
	a
	b
	a
	c
	a

	36
	a
	a
	a
	b
	d
	b

	37
	a
	a
	a
	b
	d
	b

	38
	b
	b
	a
	c
	b
	b

	39
	b
	b
	b
	b
	d
	b

	40
	c
	b
	a
	a
	d
	b

	41
	c
	b
	a
	a
	a
	a

	42
	b
	b
	a
	a
	d
	b

	43
	a
	a
	a
	b
	d
	b

	44
	a
	a
	b
	c
	d
	b

	45
	a
	b
	a
	a
	d
	b

	46
	a
	a
	a
	b
	b
	b

	47
	a
	b
	b
	c
	d
	b

	48
	a
	b
	a
	c
	a
	a

	49
	a
	b
	a
	c
	d
	b

	50
	b
	a
	a
	b
	c
	a

	51
	a
	a
	a
	a
	b
	b

	52
	a
	a
	b
	b
	c
	a

	53
	b
	b
	b
	c
	a
	a

	54
	c
	a
	a
	a
	a
	a

	55
	b
	a
	a
	b
	c
	a

	56
	b
	b
	a
	a
	a
	a

	57
	b 
	b
	a
	c
	d
	b

	58
	b
	b
	b
	c
	d
	b

	59
	a
	a
	b
	c
	d
	b

	60
	b
	b
	a
	c
	b
	b

	61
	a
	b
	a
	c
	d
	b

	62
	b
	b
	a
	c
	d
	b

	63
	c
	b
	a
	b
	d
	b

	64
	c
	a
	a
	c
	d
	b

	65
	a
	a
	a
	b
	d
	b

	66
	b
	b
	a
	b
	d
	b

	67
	b
	b
	a
	c
	d
	b

	68
	a
	a
	a
	b
	d
	b

	69
	a
	a
	a
	b
	c
	a

	70
	a
	a
	a
	a
	d
	b

	71
	a
	a
	a
	c
	d
	b

	72
	a
	b
	c
	c
	d
	b

	73
	a
	b
	a
	b
	c
	a

	74
	b
	a
	a
	c
	d
	b

	75
	b
	b
	a
	c
	a
	a

	76
	a
	b
	a
	a
	d
	b

	77
	b
	a
	b
	a
	d
	b

	78
	a
	a
	a
	b
	d
	b

	79
	a
	a
	a
	b
	d
	b

	80
	a
	a
	b
	a
	b
	b















	MASTERSHEET (PRETEST)

	STRUCTURED KNOWLEDGE QUESTIONNAIRE

	Sample No.
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	Q11
	Q12
	Q13
	Q14
	Q15
	Q16
	Q17
	Q18
	Q19
	Q20

	1
	1
	1
	1
	1
	1
	1
	1
	2
	1
	1
	1
	1
	2
	1
	2
	1
	1
	1
	2
	1

	2
	2
	1
	1
	2
	1
	2
	1
	1
	1
	2
	1
	1
	1
	1
	1
	1
	2
	1
	1
	1

	3
	2
	1
	1
	1
	1
	1
	1
	2
	1
	1
	1
	1
	1
	1
	1
	1
	2
	1
	1
	1

	4
	2
	2
	1
	1
	1
	1
	1
	2
	1
	1
	1
	1
	1
	3
	1
	1
	2
	1
	1
	1

	5
	1
	1
	1
	1
	3
	1
	1
	2
	1
	1
	1
	1
	2
	2
	1
	2
	2
	2
	2
	1

	6
	1
	2
	4
	2
	2
	1
	2
	2
	2
	2
	1
	1
	2
	2
	1
	4
	1
	1
	1
	1

	7
	1
	1
	1
	2
	2
	1
	2
	1
	1
	1
	1
	1
	2
	3
	1
	2
	2
	1
	1
	1

	8
	2
	1
	1
	2
	3
	1
	2
	2
	1
	1
	1
	2
	2
	3
	1
	2
	2
	1
	1
	2

	9
	1
	1
	2
	2
	3
	1
	2
	2
	1
	1
	2
	2
	2
	3
	1
	2
	2
	1
	2
	2

	10
	2
	2
	2
	2
	3
	1
	2
	2
	1
	2
	2
	1
	1
	3
	1
	1
	2
	1
	1
	1

	11
	1
	2
	1
	1
	3
	1
	1
	2
	1
	1
	1
	1
	1
	3
	1
	1
	2
	1
	4
	1

	12
	1
	1
	1
	1
	3
	1
	1
	2
	1
	1
	1
	1
	1
	3
	1
	1
	2
	1
	1
	1

	13
	1
	1
	1
	1
	3
	1
	1
	2
	1
	1
	1
	1
	1
	3
	1
	1
	2
	1
	1
	1

	14
	1
	1
	1
	1
	3
	1
	1
	2
	1
	1
	1
	1
	1
	3
	1
	1
	2
	1
	1
	2

	15
	2
	1
	1
	1
	3
	4
	1
	2
	1
	1
	2
	1
	1
	3
	2
	1
	2
	1
	4
	1

	16
	1
	1
	1
	1
	3
	2
	1
	2
	1
	1
	1
	1
	1
	3
	1
	1
	2
	1
	1
	1

	17
	2
	2
	1
	1
	3
	1
	1
	2
	1
	1
	1
	1
	1
	3
	1
	1
	2
	1
	1
	1

	18
	1
	2
	1
	1
	3
	1
	1
	2
	1
	1
	1
	1
	1
	3
	1
	1
	2
	1
	2
	1

	19
	2
	1
	1
	1
	3
	1
	1
	2
	1
	2
	1
	1
	2
	3
	1
	2
	2
	1
	1
	1

	20
	1
	1
	1
	2
	3
	1
	2
	2
	1
	1
	1
	1
	1
	3
	1
	4
	1
	2
	1
	2

	21
	1
	2
	1
	1
	3
	1
	1
	1
	2
	1
	2
	1
	1
	3
	1
	1
	2
	1
	1
	1

	22
	1
	1
	1
	1
	3
	1
	1
	2
	1
	1
	1
	1
	1
	3
	2
	4
	2
	1
	1
	1

	23
	1
	2
	1
	1
	3
	2
	1
	2
	1
	1
	1
	1
	1
	3
	1
	2
	2
	1
	1
	1

	24
	2
	1
	1
	1
	3
	1
	2
	2
	1
	1
	1
	1
	2
	3
	2
	2
	1
	2
	1
	2

	25
	1
	2
	1
	2
	3
	2
	2
	1
	2
	1
	2
	2
	2
	1
	2
	1
	2
	1
	1
	2

	26
	2
	1
	2
	2
	1
	2
	1
	2
	1
	1
	2
	1
	1
	1
	1
	1
	2
	2
	2
	2

	27
	1
	1
	1
	1
	1
	1
	1
	2
	2
	2
	2
	1
	1
	1
	1
	1
	2
	1
	1
	1

	28
	1
	1
	1
	1
	1
	1
	1
	2
	1
	1
	1
	1
	1
	1
	1
	1
	2
	1
	1
	1

	29
	2
	1
	1
	1
	1
	1
	1
	2
	1
	1
	1
	1
	1
	1
	1
	1
	2
	1
	1
	1

	30
	1
	1
	1
	1
	1
	1
	1
	2
	1
	1
	1
	1
	1
	1
	1
	1
	2
	1
	1
	1

	31
	1
	1
	1
	1
	1
	1
	1
	2
	1
	1
	1
	1
	1
	1
	1
	1
	2
	1
	1
	1

	32
	2
	2
	1
	1
	1
	1
	1
	2
	1
	1
	1
	1
	2
	1
	1
	2
	1
	1
	2
	2

	33
	1
	2
	1
	2
	1
	1
	2
	1
	1
	2
	2
	1
	1
	2
	1
	1
	1
	1
	1
	1

	34
	1
	1
	1
	1
	2
	1
	1
	1
	1
	1
	1
	2
	1
	1
	2
	2
	2
	1
	1
	1

	35
	1
	2
	2
	1
	1
	2
	2
	2
	1
	1
	1
	1
	1
	1
	2
	1
	2
	1
	1
	1

	36
	1
	1
	1
	1
	1
	2
	1
	2
	1
	1
	1
	1
	2
	1
	1
	1
	1
	1
	1
	1

	37
	1
	2
	1
	2
	1
	1
	1
	1
	1
	1
	1
	1
	1
	2
	1
	2
	2
	1
	2
	2

	38
	1
	1
	1
	1
	2
	1
	2
	2
	1
	2
	2
	1
	2
	1
	1
	1
	2
	1
	1
	1

	39
	1
	1
	1
	2
	1
	1
	1
	2
	1
	1
	1
	1
	1
	1
	1
	2
	1
	1
	1
	2

	40
	2
	2
	1
	1
	1
	1
	2
	1
	1
	1
	2
	1
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ABSTRACT
INTRODUCTION 
A study titled “A study to assess the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas” has been carried out as a partial fulfilment of required for being awarded the degree of the Master of Science in Nursing under Maharashtra University of Health Sciences, Nashik Maharashtra.
The Primary /general objective was To assess the effectiveness of structured teaching programme on knowledge related to climate changes and its impact on health among people in selected rural areas. To assess existing knowledge related to climate changes and its impact on health among people in selected rural areas, to evaluate the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas, to associate the post test knowledge score regarding climate changes and its impact on health among people in selected rural areas with their selected demographic variables.. This study was based on quantitative research approach. The population was mothers of under five children those have staying in selected  rural area. The Inclusion criteria Subjects willing to participate in the study, Subjects present at the time of data collection, Subjects who can understand Marathi and English and exclusion criteria is Subjects who have attended same educational program. The sampling technique used in the study was non-probability convenient sampling. The tool was structured knowledge questionnaire. The technique adopted was self-reporting. Content validity of the tool was done by 11 experts from nursing department, 2 from community medicine and 1 from statistician, suggestion proposed were incorporated in tool and appropriate changes were made. The reliability of scales was done by (split half method) Karl Pearson's formula.
The investigator has conducted study from November 2024 in area by using non-probability convenient sampling technique. The investigator approached the subjects, informed regarding the objectives of the study and informed written consent were obtained after assuring the subjects about the confidentiality of the data. The pilot study was conducted from November 2024 in area as per laid down criteria 10 samples were selected by non-probability convenient Sampling technique who were available during the study period.
The data gathering process for main study began after explaining the objectives and purpose of the study.  Consent was obtained from each one of them for participant in the study. Test was given to “A study to assess the effectiveness of structured teaching programme on knowledge regarding climate changes and its impact on health among people in selected rural areas”. 
MAJOR FINDING OF THE STUDY 
The major finding of the study result showed that among all subject, structured teaching majority of the participants Significance of the planned teaching reveals‘t’ value i.e., 70.350 are much higher than the tabulated value at 5% level of significance, interpreted that the knowledge score in pre and post test knowledge regarding climate changes and its impact on health among people in selected rural areas. has been improved. Mean standard deviation and mean difference values are compared between two means was applied at 5.08% level of significance.
Association of knowledge score in relation to age in years: The tabulated ‘F’ values were 1.581(df=59). Also, the calculated ‘p’=0.014 which was less than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that age of participant is statistically associated with their posttest knowledge score.
Association of knowledge score in relation to religion: The tabulated ‘F’ values were 0.919(df=59). Also, the calculated ‘p’=0.436 which was greater than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that religion of participant is statistically not associated with their posttest knowledge score..
Association of knowledge score in relation to education: The tabulated ‘F’ values were 0.427(df=59). Also, the calculated ‘p’=0.073 which was less than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that education of participant is statistically associated with their posttest knowledge score.
Association of knowledge score in relation to occupation: The tabulated ‘F’ values were 3.826(df=59). Also, the calculated ‘p’=0.073 which was less than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that occupation of participant is statistically associated with their posttest knowledge score.
Association of knowledge score in relation to income per month: The tabulated ‘F’ values were 1.326(df=59). Also, the calculated ‘p’=0.696 which was greater than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that income per month of participant is statistically not associated with their posttest knowledge score.
Association of knowledge score in relation to previous knowledge regarding climate changes and its impact on health: The tabulated ‘F’ values were 1.326(df=59). Also, the calculated ‘p’=0.045 which was less than the acceptable level of significance i.e., ‘p’=0.05. Hence it is interpreted that previous knowledge regarding measles of participant is statistically not associated with their posttest knowledge score.
CONCLUSION 
After the detailed analysis, this study led to the following conclusion that structured teaching climate changes and its impact on health among people in selected rural areas found to be effective in improving their knowledge using structured teaching programme questionnaire.

Religion	Hindu	Muslim	Buddhist	Other	65	20	11.3	3.8	Percentage
Education	Illiterate 	Primary school	Higher secondary	Other	67.5	21.3	7.5	3.8	Percentage
Occupation	Daily wage labourers 	Government sector	Private sector	Other	56.3	16.3	21.3	6.3	Pecentage
Income per month	Below 5 Thousand	5001-10,000	10,001-15,000	15,001 and above 	56.3	21.3	13.8	8.8000000000000007	Percentage
Previous knowledge regarding climatic change and its impact on health	Yes	No	28.7	71.3	Percentage
Level of pretest knowledge	Poor	Average	Good	Very Good	Excellent	2.5	17.5	80	0	0	Percentage
Level of post test knowledge	Poor	Average	Good	Very Good	Excellent	0	0	0	22.5	77.5	Percentage
Significance of effectiveness structured teaching programme on knowledge climatic changes and its impact on health in selected rural area
Significance of effectiveness structured teaching programme on knowledge climatic changes and its impact on health in selected rural area 	Pre-Test	Post Test	1	4.7750000000000004	Age
Age 	Less than 20 years	21-25 years	26-30 years	31 years and above	9.9	36.700000000000003	46.7	6.7	Percentage
