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Our Directorate of Pubic Health and Preventive Medicine as operational head as
well as public health lead during the Covid 19 learnt many lessons on disease prevention

and managements particularly on the need for scientific approach with rapidly changing
information and inputs.

The situation made us to do the concurrent analysis of operational data coming
across the state on daily basis so as to take meaningful decisions out of them without any
assumptions and bias.

Also Covid appropriate behaviour taught us the basic lessons on health and
hygiene, individual responsibilities and community behaviour as a whole in prevention
and control of diseases.

Now it is time to share our knowledge and learn from others not only on com-
municable disease like Covid 19 but also other health issues like NCD and health system
issues. We are happy to create a platform in the name of TNJPHMR for the benefit of

emerging health experts for sharing their scientific wisdom.

Best wishes...

Dr. T.S.Selvavinayagam MD., DPH., DNB.,

Director of Public Health ¢ Preventive Medicine
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Why do we do basic research? To learn about

ourselves.

RESEARCH IS TO SEE WHAT
EVERYBODY ELSE HAS SEEN, AND
TO THINKEWHAT NOBODY ELSE HAS
THOUGHT.
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ORIGINAL ARTICLE - PUBLIC HEALTH

A CROSS SECTIONAL STUDY ON AWARENESS ABOUT STROKE
AMONG HYPERTENSIVE PATIENTS ATTENDING
NON COMMUNICABLE DISEASE CLINIC AT
A TERITARY HOSPITAL IN CHENNAI

PSeenivasan™, R.Tamilarasi®”, K.Santha Sheela Kumari”

(1)- Department of Community Medicine, Government Stanley Medical College, Chennai

Abstract

INTRODUCTION: Stroke is the second most leading cause of morbidity and mortality in developing

Countries like India. The warning signs of stroke are left unrecognized which lead delay in treatment. Therefore, it is
necessary to assess the awareness level about risk factors, sighs and symptoms and complications of stroke.

OBJECTIVE: To examine the level of awareness about stroke among hypertensive patients and to create awareness among
them.

METHOD:A cross sectional study was conducted at a Tertiary Hospital in Chennai (Govt. Stanley Medical College and
Hospital). Moreover, 420 hypertensive patients were included in the study during the period between June 2018-
November 2018. After obtaining informed consent from the patients, details were collected by face-to face interview
using questionnaire designed for the study.

RESULT: A total of 420 responses were collected in which male and female participants between the ages of 40 to 60 years,
were nearly equal. Most of the participants belong to upper lower class. 59% have heard about stroke and 13.1% had
experienced stroke previously and relatively high percent of them knew from someone who suffered from stroke.

The most commonly recognized risk factor of stroke were hypertension (56.7%) followed by smoking (28.8%). The most
identified symptom of stroke by 57.1% of population was difficulty in speaking; Weakness of one side of the body by
48.3% were followed by other symptoms. Paralysis of one side of the human body (47.1%), seizures (41.1%) were the most
recognized complications of stroke.

CONCLUSION: This study concludes that there is inadequate knowledge about stroke among the study participants which
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can be further improvised by some health education programs/events.

INTRODUCTION

Stroke is a debilitating and devastating disease. It
is the second leading cause of death worldwide, exceeded
only by ischemic heart disease and a leading cause of adult
disability. Other the fact that the stroke is largely preventable,
the global incidence of stroke is rising, there is still relatively
low awareness of the risk factors of Stroke [1]

The term “STROKE” is applied to acute several
manifestations of cerebrovascular diseases. It causes both
mental and physical crippling. Hereby, WHO defines
“STROKE” as “a rapidly developing clinical signs of focal (or
global) disturbance of cerebral function; lasting more than 24
hours or that leading to death , with no apparent cause other
than the vascular origin”.[2]

India as a developing country is facing a double burden
in communicable and non-communicable diseases. India has
the highest cases of deaths and disability due to stroke. The
adjusted prevalence rate of stroke is 84-262/100,000 in rural
and 334-424/100,000 in urban areas [3]. The Government
of India has started the National Programme for Prevention
and Control of Cancer, Diabetes, Cardiovascular Diseases &
Stroke (NPCDCS) as the first step. The government is mainly
focuses on early diagnosis, management, public health

awareness, infrastructure and capacity building at different

levels of health care to all the non-communicable diseases

including stroke [3].

Early identifying of symptoms and prompt medical care
are necessary for providing appropriate treatment to prevent
adverse clinical outcomes in patients with stroke. Moreover,
it is very important to identify the level of awareness about
stroke warning symptoms and risk factors for its prevention
and to lower the associated mortality and morbidity.

This study was based on assessing the awareness of
risk factors, signs and symptoms and the complication of
stroke among the hypertensive patients attending the non-
communicable disease clinic at a Tertiary Hospital in Chen-
nai. (Govt. Stanley Medical College Hospital).[4

METHODOLOGY

Study Design: A Cross Sectional Study.

Study Duratiuon: 6 months (June 2018 - November 2018)

Study Population: Both Males and Females between 40 and
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60 years of age who have been diagnosed as hypertensive pa-
tients.
Study Area:
Non communicable disease clinic at a tertiary hospital (Govt.
Stanley Medical College Hospital)
Sample Size:
According to the study on “Prevalence on awareness of
stroke among elderly public in eastern India by Bidyut Ku-
mar Das et al, sample size was calculated with P - prevalence
67%, q - 33% [3]. With 95% Confidence level and relative
precision of 7% of Prevalence, sample required for the study
was calculated as follows. Sample size n =4pq/d2 = 420 (with
non-responsive rate of 5%)
Sampling Technique: Convenient sampling technique
Inclusion Criteria: The Hypertensive patients of age between
40 and 60 years attending non-communicable disease clinic.
Exclusion Criteria: Unconscious patients, patients with audi-
tory impairment, visual impairment and mental deformities
were excluded from this study.
Methoda of Data Collection: After giving preliminary in-
troduction about the study in their mother tongue ,written
consent was obtained from each respondent ,the validated
structured questionnaire was used to assess the awareness
about stroke among hypertensive patients through face-face
interview .
Data Analysis: Data was entered in MS EXCEL and analysed
using Statistical Package for Social Sciences Software (SPSS)
Version 16.Desprictive statistics (mean, median, mode) were
used to describe continuous variable, while proportion was
used for categorical variable.
RESULTS
1. Sociodemographic Profile: This study was done among a
sample of 420 hypertensive patients between the age group of
40 - 60 years of various socioeconomic statuses.

Table 1 : Sociodemographic Profile

Variable Frequency (%)
40 - 50 yrs. 204 (48.5)
Age group
51 - 60 yrs. 216 (51.5)
Male 223 (53.1)
Gender

Female 197 (46.9)

Upper 15 (3.6)
Upper Middle 106 (25.2)

Socio-economic Lower Middle 122 (29)
Class Upper Lower 154 (36.7)

Lower 23 (5.5)
Total 420 (100)

In this study, there is almost an equal distribution

was seen in age group. 53.1% of the study population was

Tamil Nadu Journal of Public Health and Medical Research

males. 36.7% participants of this study belonged to upper
lower class and 3.6% participants belong to upper socio eco-
nomic status. (Table 1)

2 . Hypertension - Status, Awareness about its Complica-
tions, Practice of Lifestyle Modification after being diag-
nosed as Hypertensives

<1 month
T%

1 month to 1 vear
17%

> 3 years
55%

1 year to 3 years
21%

Figure 1: Duration of being

diagnosed as Hypertensive

once in year 15 day;s once
11% 4%

monthly once
27%

3 months once
14%

once in 6 months
44%

Figure 2 : Frequency of Duration for check-up
after being diagnosed as Hypertensives
From the study, it is observed that most of the study
participants were diagnosed to have hypertension for more
than 3 yrs.(54.5%) and 43.6% of study participants used to
come for regular check-ups once in six months ( figure 1 & 2)
Table 2 : Lifestyle modification doneafter being diagnosed

as Hypertensives

Life Style Modifications Yes n (%) No n (%)

A. Dietary changes 327 (77.9) 93 (22.1)
1. Decreased Salt Intake 243 (57.9) 177 (42.1)
2. Decreased oil intake 137 (32.6) 283 (674)
3. Decreased fast foodintake 175(41.7) 245 (58.3)
4. Increased Intake of Fruits and vegetables 71(16.9) 349 (83.1)

B. Exercise 138 (32.9) 282 (67.1)

77.9% of hypertensive patients followed dietary modifications
of which decreased salt intake is followed by 57.9% and 41.7%
had followed decreased intake of fast food .Only 32.9% were

performing exercises.
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Table 3 : Awareness about complicationsof untreated

Hypertensives
Awarenness about Complications
Complications of Hypertension Is a Complication | lsnot a Complication
n (%) n (%)

1. Myocardial Infarction (HeartAttack) 220 (52.4) 200 (47.6)
2, Stroke 166 (39.5) 254 (60.5)
3. Retinopathy (Eye Problem) 52(12.4) 368 (87.6)
4. Nephropathy (Kidney Problem) 55(13.1) 364 (86.9)
5. Sudden Death 42 (10) 378 (90)

The most common complication in untreated cases of
hypertension will be Coronary artery disease (Myocardial
infarction) followed by stroke and the same pattern is well
observed and analyzed in the study. Here, 220 hypertensive
patients were aware that myocardial infarction as a major
complication followed by stroke (166 patients).
3.Awareness about Stroke - Risk Factors, Signs & Symptoms,
Complications

No
41%

Yes
59%

Figure 3 : Heard about Stroke

Among the 420 hypertensive patients participated in the
study, 248 patients heard about stroke from their family
members or others affected by stroke followed by advice
from the physician, internet and mass media. 55 Participants
(13.1%) had already experienced stroke.

Respondents those who have heard about stroke i.e., 248
participants (59%) were asked to choose multiple answers
regarding the risk factors for stroke. On analyzing 56.7% were
aware that Hypertension is risk factor for stroke followed by

smoking as another major risk factor. (Figure 4)

250
231{93.
221(88.8%) {93.3%)
00 177(71.2%) 179(72.1%)
150 141(56.7%)
107(43.3%)
100
71(28.8! 69(27.9
%0 27(11.2
17(6.7
. | -
SMOKING OBESITY ALCOHOL DIABETES  HYPERTENSION
CONSUMPTION

mYES mNO

Figure 4 : Frequency of awareness about Risk Factors of Stroke

Table 4 : Frequency of awareness about signs and

symptoms of stroke

D A SYMPTOMS YES n (%) NO 1 (%)
1. Difficulty In Speaking” 142 (57.1) 106 (42.9)
2. Fever 12 (4.8) 236 (95.2)
3. Vertigo® 38(15.2) 210 (84.8)
4. Vision Problems” 18 (7.1) 230 (92.9)
5. Breathlessness 10 (4) 238 (96)
6. Hoadache 35 (14) 213 (86)
7. Neck Stiffness 40(16) 208 (84)
8. Weakness of One Side ofBody” | 11 (48.3) 237 (51.7)
9. Gastro-intestinal problems"” 22 (4.3) 226 (95.7)
10. Sweating 81(9) 167 (91)

#-Relevant signs and symptoms of stroke
Nearly 40-50% of study population considered Difficulty
in speech and weakness of one side of body as signs and
symptoms of stroke.
Table 5 : Frequency of awareness about the

complications of stroke (n=248)

Complications Yes n (%) Non (%)
1. Seizure 102 (41.1) 146 (58.9)
2. Infection 13 (5.2) 235(94.8)
3. Skin Cracks 10 & 238 (96)
4. Dental Caries 10 4 238 (96)
5. Bronchitis 17 (6.7) 231(93.3)
6. Paralysis of one side of

bodyy 117 (47.1) 131 (52.9)
7. RecurrentStroke 41 (23.8) 207 (76.2)
8. MyocardialInfarction 45 (16.7) 203 (83.3)

From the set of complications given in the questionnaire,
majority of the study population identified paralysis in
one side of the body (47.1%) also seizures (41.1%) as the
complications of stroke. Irrelevant complications such as
bronchitis (6.7%), infections (5.2%), skin cracks (4%), and
dental caries (4%) were also believed to be complications by
the study subjects.

After assessing the awareness about stroke, Information
on the risk factors of stroke, warning signs and symptoms,
complications and measures to be taken was conveyed to all
the study participants.

DISCUSSION

A total of 420 questionnaires were collected in which
male and female participants were nearly equal. Between
the ages of 40 to 60 years, most of the participants belong to
upper lower class which was similar to the study by Bidyut
Kumar Das et al “Prevalence on awareness of stroke among
elderly public in Eastern India” [3].

Only 248(59%) of study participants have heard about
stroke and relatively high percent of them knew from

someone who suffered from stroke, Other studies in different




countries revealed the lack of awareness among the general
population [1].

Knowledge of stroke risk factors can affect the stroke
incidence, and help design the prevention strategies. Risk
factors awareness of stroke in the general population of India
is inadequate. Of the total population, 49.8% were not aware
of risk factors; 17.2% could recognized 1 to 3 risk factors,
20.6% recognized 4 to 7 risk factors and 12.4% recognized >
8 risk factors, which were comparable with the study showing
one fifth of subjects did not identify a single risk factor .The
most commonly recognized risk factors were hypertension
(56.7%) followed by smoking(28.8%) in this study which is
similar to other studies[13] .

Those had heard about stroke had a poor awareness
regarding sign and symptom of stroke except for Difficulty
in speech (42.8%) and also weakness on one side of the body
(51.7%).

This was comparable with the study, where the weakness
of one side was identified by 62.2%patients as the most
common symptom, and less than 8% identified other stroke
symptoms by Pandian et al in Northwest India.

Paralysis of one side of the body (47.1%), seizures (41.1%)
were the most recognized complications of stroke which was
also similar to other studies.

CONCLUSION

Awareness about stroke was inadequate, and these gaps
of knowledge which shall result in the late arrival of patients
with stroke at specialized facilities thus leading to delaying
treatment [17]. Thus, Health Educational programs at the
community levels involving mass media, schools, institutions,
universities and governmental agencies are needed in order
to improve stroke awareness with the hypertensive patients
to prevent morbidity.

Conflict of interest : Dr. P. Seenivasan who is an author
of this article is also a member of the editorial board and he
was not involved with the processing and reviewing of this
particular article.
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ORIGINAL ARTICLE - PUBLIC HEALTH

A CROSS SECTIONAL STUDY TO ESTIMATE THE KNOWLEDGE,

ATTITUDE AND PRACTICES OF ORGAN DONATION AMONG

THE PEOPLE ATTENDING MASTER HEALTH CHECKUP (MHC)
IN A TERTIARY CARE CENTRE IN CHENNAI

PSeenivasan™, Abishek™, Yamuna DeviV

(1) - Department of Community Medicine, Government Stanley Medical College

Abstract

AIM: To determine the knowledge, attitude and practices of Organ donation among the general population attending the
Master Health Checkup department of Stanley Medical College.

METHODS: A cross sectional study using convenient sampling method with a sample size of 369 was generated among
patients attending Master Health Checkup in Government Stanley hospital. The data collection was done with the help of
questionnaire about Organ donation. The data was analysed using SPSS 16 software.

RESULTS: 78.1% are aware of Organ donation, 41.2% are willing to donate their organs, and around 70% of the people
prefer to donate their organs to anyone in need irrespective of their relation to them. 75.1% of the people supported the
promotion of organ donation and believed that people’s awareness and positive attitude played a vital role. As per the
study 19.5% of the people are aware of the organ donor card.12% of the study population have already donated their
organs.

CONCLUSION: Age, sex, locality and socio-economic status are the factors influencing the attitude, knowledge and
practices of organ donation. Though the awareness regarding organ donation has increased, the willingness to donate is

Vol 1 | Issue 1 | July- September | 2021

KEY WORDS: Organ donation, Master health check up

still lower than required due to the influencing factors like fear, selfishness and religious beliefs.

INTRODUCTION

Organ donation is the process of removing the
tissues or organs from a live or a recently dead person to
be used in another who is in need of organ transplantation.
Organ transplantation is a more preferred treatment
modality in patients with End-stage organ disease(1). The
need for organ donation is higher than its availability.
Prerequisites for the success of transplantation programme
include awareness and positive attitudes(3) .However,
increasing utilization will lead to tissue shortages and
tissue procurement organizations continue to explore
ways to expand the cadaveric donor pool. Thus, the
belief and attitudes of the general population towards
organ donation can influence the quality of their life. It’s
been more than five decades, since the practice of organ
transplantation emerged on the global stage. After it
emerged it has not only perished great success and fame,
but has also saved countless numbers of the terminally ill.

However, what has continued to hamper its
smooth progress is its first necessity, an organ donation.
The lack of an organ donation continues to seal the
faith of critically ill patients across the world. The
predicament involves the dearth of both living and
cadaveric grafts. Shortage exists in the donation of
both life-saving and Non-life-saving grafts. With the
passage of time the number of patients in need of organ
transplants has raised in even the most developed nations.

Organ transplantation saves lives of thousands

in worldwide. Kidney transplants are carried in 91
countries as per WHO. Approximately, 66,000 Kidney
donations, 21,000 Liver donations and 6,000 Heart
donations were transplanted globally in 2005 (2).
Studies have been done on Medical and nursing
students towards their perceptions and attitudes about
organ donation and to enhance motivation towards the
same.(1). However, there is a lack of studies done on the
terminally ill patients and general public with regard
to their perception and attitudes about organ donation.
JUSTIFICATION
o The requirement for organs exceed number of donors
across world. There are many capable recipients
on organ donation waiting list than organ donors.
o Despite improvements in graft and patient survival rates,
the number of available cadaveric organs continues to fall far
behindtheneedsandthewaitinglistsarestillincreasing.(9-11)..
o Attempts to increase donation rates have included
public awareness and professional education programs,
as well as laws that require physicians to request
that families donate of dying or deceased relatives.

o Some studies have suggested that Knowledge,
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Attitudes, and other determinants determining this
issue are influenced by the following factors including
gender, educational level, occupation, socio-demographic
status, income level, culture and religion.(10-12)..
o The difference in prevalence, knowledge, attitudes and
factors are influencing organ donation also depend on
many potential barriers, which may reduce the organ
shortage, though it is not clear which factors are most
significantly related to decisions about donation (24).
o The present study carried out to look an insight
into the attitude, awareness and practice towards
organ donation and to evaluate the factors which are
associated with the same among the people attending
Master Health Check-up in
OBJECTIVES

Primary Objective :

a tertiary care center.

To assess the attitude, knowledge and practice
about organ donation among the general population.
METHODOLOGY
Study Design :

A Cross sectional study.

Study Population :

People who all are attending the Master Health
Checkup in Govt. Stanley Hospital in Chennai.

Inclusion Criteria :

Those who have consented for the study.

All patients more than 18 years and less than 60 years will be
included in the study.
Exclusion Criteria :
People who are not willing to participate.
Study Period :
July 2021 to September 2021.(3 months)
Study Area :

Master Health Checkup department, Govt.Stanley
Hospital in Chennai.

Sample Size :

From previous similar study done by Anita et al2
the knowledge levels regarding Organ donation in a selected
district of Bhopal was 72%

Sample size was calculated based on this value by using the
formula Z2pq/d2 which is 369 individuals.
Instruments Used :

Face to face interview with the people using a

pretested standard questionnaire.
Ethical Considerations :

Ethical committee permission obtained.

Method of Data Collection :

1. When gained the consent from the

Tamil Nadu Journal of Public Health and Medical Research

participant, the questionnaire will be issued and after he/she
finishes answering it, any queries regarding the same will be
answered.

Data Analysis :

After collecting, the Data was being compiled
and entered in Microsoft Excel Sheet. Analysis was done
using Statistical software SPSS version 16.All Continuous
variables were expressed as Mean and Standard Deviation
.All Categorical variables were expressed as Percentages and
Proportions. The test will be considered significant if P<0.05,
at 95% Confidence Interval. Chi square test was considered
as the test of significance.

RESULTS
A brief information regarding the awareness of the people
in association with age , sex , locality and socio-economic
status was analysed along with other information regarding
the source, their attitude towards donating their own organs
and the basic knowledge about the process of organ donation.
Table 1: Description of the Population Under Study

<35 Years 170(46.07%)
Age
>35 Years 199(53.92%)
Male 199(53.92%)
Sex
FEMALE 170(46.07%)
Upper 11(3%)
SocioE . Upper Middle 137(37%)
St Lower Middle 103(28.1%)
Upper Lower 114(30.8%)
Lower 4(1.1%)
Rural 104(28.1%)
Locality
Urban 265(71.6%)
Table 2 : Awareness of the people under study
about organ donation
Are you aware that Organs
Frequency Percentage
can be Donated?
Yes 290 78.6%
No 79 21.4%
Total 369 100.0%

Out of the 369 people under study, 78.6% were aware
that organs can be donated to save the lives of other people
but 21.4% individuals were not aware of the term “Organ
donation”.

Out of the 290 people aware, people belonging to
the age groups ranging from 26-45 years were found to be
increasingly aware of the organ donation process.

Out of the 199 males under the study, 82.4 % were aware
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class whereas the percentage of people unaware in the upper
middle is 5.8%, lower middle is 26.2%, upper lower is 36%,

and in the lower class is 75%.

Figure 1: Awareness of the People in Association
with their Age

of the organ donation process and 17.6% were not even
aware of the organ donation process. Within the 170 females
under study, 74.1% were aware of the organ donation process
and 25.9% were unaware of the organ donation process.
Table 3: Association of Sex and Awareness
of the People Under Study

77

H RURAL
H URBAN

213

A tA
Sex w?;iggisemy‘;are Not Aware (Frequency) Total
Male 164 (91.1%) 26 (8.9%) 180 (100%)
Female 126 (66.7%) 63 (32.3%) 189 (100%)

CHI SQUARE VALUE - 3.1880
p-value - 0.03709 ; It is less than 0.05.

Hence, the above data is statistically significant.
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Figure 2: Awareness of the People in Association with
their Socio-Economic Status

The socio-economic details of the population under study
are as follows:
Among the 78.6% people who are aware of the organ
donation process, 3.8% belonged to the upper class, 44.5%
belonged to upper middle, 26.2% belonged to lower middle,
25.2% belonged to upper lower and 0.3% belonged to lower
class. It should be noted that the percentage of awareness is
decreasing with respect to the socio-economic status, as we
approach towards the lower class, in the order mentioned

above. That is, there are no unaware people in the upper

Figure 3: Awareness of the People in Association
with their Locality
26.5% of the rural population under study and 73.4%
of the population from Urban, were aware of the organ

donation process, under the study.

Table 4: Sources through which Awareness about Organ

Donation was Obtained

Source Frequency
Doctor 54 (14.6%)
Internet 16 (4.3%)
Televigion 150 (40.6%)
Radio 6(1.6%)
Newspaper/Magazine 73 (19.7%)
Friends/Colleague 72 (19.5%)

Majority of the people who were aware of the organ donation
process have picked their source as television, whereas some

people picked more than one source of information.
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Figure 4: Awareness about the Various Organs
that can be Donated

143 people (38.8%) from the study have known that all the
mentioned above organs can be donated. About 71.5% were
aware of kidney donation while only 39.8% were aware of
pancreas donation. However, 3.3% of the population believed
that only eyes can be donated.

About 74% considered that organ donation is done to save
someones life whereas 3.3% assume that organ donation is

done for acquiring money.
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Out of the 25.8% who are acquainted to people who have
RESPONSIBILITY 55 donated organs, only around 19% of the people are influenced

to donate their organs as well.
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Figure 5: Reasons given by People Regarding the
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Practice of Organ Donation

People aware of Organ Donation (Frequency)
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will not be misused, around 31.7% doubt that organs donated

are being misused or abused. Figure 8: Attitude of People towards their own

Organ being donated
Out of 78.6% who were aware of organ donation, only

41.2% were definitely willing to donate organs, whereas 29.3%

mYES
o had second thoughts and 8.1% will never consider donating.
EN
Table 6: Preferences of the People in Choosing their Recipients
Figure 6: Belief of People Regarding Misuse of Organs Recipients Frequency
& f of People Regarding f Org Relations Family 27 (1.3%)
Stranger 2 {0.5%)
Table 5: Acquiantance of People with those who Friends (2. 7%)
Colleague 1 (2.7%)
have Donated Organs Can be anyone 258 (69.9%)
Smoking Habits | Non-Smokers B2 (22.2%)
People who have Donated Organs Frequency g;t:kcimokﬂ s and Non- | 207 (56.0%)
Drinking Habits | Docsnot Consume Aleohal | 92 {56.0%)
Family Member 43 (11.6%) Both Consuming and not | 197 (33.3%)
Consuting Alcohol
Age Young Person (<30 Years) | 35 (9.4%)
Friend 43 (11.6%) Middle Age (30-50 Years) | 7{1.8%)
Clderly Person (=50 Years) | 4 (1.0%)
Can be anyone 243 (65.8%)
Colleague 9 (2.4%) Mental Status Mentally Retarded Person 10 (2.7%)
Mentally Sound Person 26 (7.0%)
) Cun be anyone 253 (68.5%)
No one 194 (52.5%) Physical Health | Physically Challenged 11 {2.9%)
Not Physically Disabled 17 {4.6%)
It is remarkable to know that 25.8% have acquainted with . Can be anyone , 261 (70.7%)
Religion Persom Belonging to same | 5(1.3%)
someone who has donated organs Religion
Person  Belonging  to | 6(1.6%)
Different Religion
Can be anyone 278 (75.3%)
= YES mNO Around 70% of individuals prefer to donate their organs

to anyone in need irrespective of their relation to them. About
56.1% prefer to donate organs to others irrespective of their

smoking habits, whereas 22.3% prefers to give only to the

non-smokers. 25% of the people under study prefer to donate

their organs to those who dont consume alcohol.65.9%

Figure 7: Decision to Donate Organ after being Influenced choose to donate their organs to anyone irrespective of their

by those who have donated age, while 9.5% would prefer— to donate their organs to
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young age group. It is to be noted that though 7% wanted to
donate their organs only to mentally sound persons, about
2.7% preferred to give their organs to mentally retarded
people exclusively.70.8% favoured to donate their organs to
anyone irrespective of their physical health.76.3% desired
to give the organs to anyone regardless of their religion.
ASSESSMENT OF KNOWLEDGE OF PEOPLE REGARDING VARIOUS
ASPECTS OF ORGAN DONATION

Only 35.2% rightly believed that consent for a living donation
should be given by the donor himself, while 43.4% thought of

other relatives.
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Figure 9: Knowledge Regarding Consent for Organ Donation

63.7% rightly assumed that a single brain dead donor can

save more than one life, whereas 2.4% were not aware of this.

Table 8: Opinion of the People Regarding Selling of Organs

Opinion about Selling Frequency
Legal 21 (5.6%)
Illegal 232 (62.8%)
Don’t Know 37 (10.0%)

About 10% did not know if selling of organs was legal or

illegal, but 62.9% correctly believed that selling of organs was

218 mYES
7 m NO
= DON'T KNOW
69

illegal.

5 21

m NO ONE

m FAMILY

= SPOUSE

143 m DOCTOR

120

Figurel0 : Knowledge regarding consent

for Organ donation after Brain Death
Also, 38.8% answered correctly that if a married person
acquires brain death, then the first relative preferred to give

consent is the spouse.
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Figure 11: No. of Lives a Single Brain Dead Donor can save

Figure 12: Knowledge Regarding Expenses Related to
Organ Donation
18.7% assume that donor’s family should bear the
expenses related to organ donation.
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Figure 13: Knowledge Regarding Registering

as a Organ Donor
43.6% have correctly known that the organ donation could
be done even if the person has not registered before.

Aware of the Organ
Donor Card
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Figure 14: Knowledge Regarding Organ Donor Card




As depicted in the figure above, 19.5% of the individuals

under study are aware of the organ donor card, out of which

18.4% are willing to carry one.

Table 9: Awareness about Organ Donor Card in Association

with Sex of the People Under Study

S Aware of the card Not aware of the card
ex

(Frequency) (Frequency)
Male 49 (13.2%) 114 (30.8%)
Female 23 (6.2%) 102 (27.6%)

Yates corrected chi square - 4.528

p-value- 0.03335; It is less than 0.05.

Hence, the given data is statistically significant.
ASSESSMENT OF PRACTICES OF ORGAN DONATION
AMONG THE PEOPLE UNDER STUDY

mYES ENO

Figure 15: Opinion Regarding Promotion of Organ Donation
About 75.1% of the people supported the promotion
of organ donation and believe that people’s awareness and
positive attitude play a vital role.
Table 10: Validations given by People for the Refusal to
Support the Promotion of Organ Donation
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m DROP THE PLAN

m CONVINCE AND REGISTER

W CONVINCE THEM AND
REGISTER THEM AS WELL

W REGISTER WITHOUTTHEIR
KNOWLEDGE

Figure 16 : Plan after refusal by elders

B WILL REGISTER

B WILLNOT
REGISTER

Figure: 17 A chance to Register Themselves as an Organ Donor
62.6% of the people desire to register themselves as organ
donor when given a chance whereas, 16% refused to do so by

citing one of the following reasons.

Table 12: Reasons for Refusal to Register as Organ Donor

Reasons Frequency
Fear 36(9.8%)
Selfishness 14(3.8%)
Religious Belief 10(2.7%)

Table 13: Attitude of the people towards registering as

Organ Donor in association with sex

Will Register Will not Register

(Frequency) (Frequency)
Sex: Male 138 (37.3%) 26 (7.0%)
Female 93 (25.2%) 33 (8.9%)

Reasons Frequency
gzagv gls?édOrgans Will 6 (1.6%)
Religious Beliefs 2 (0.5%)
Family Refusal 4 (1.1%)
Table 11: Practice of Seeking Permission From the Elders
before Donating Organs
Practice Frequency

Will Seek Permission 207 (56.0%)

83 (22.4%)

Will not Seek Permission

39.5% of the people had an optimistic attitude to donate
their organs by either convincing or registering without the
knowledge of the elders, whereas 16% were less determined

and easily influenced to quit.

YATES CORRECTED CHI SQUARE - 4.0820;
p-value - 0.04335 which is less than 0.05.
Therefore, the data is statistically significant.
DISCUSSION

Out of the 369 people under study, 82.4% males and
74.1% females are aware of the term Organ donation.
According to our study, out of 78.1%, who are aware, only
62.6% desire to register themselves as a Organ donor. Owing
to fear, selfishness and religious beliefs, 16% of the people
are unwilling to donate. Among the people who desired to

donate, 138 are males and 93 are females. In a study done by

Vol 1| Issue 1| July- September | 2021
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Naveen et al, 72% were aware about organ donation, where
68% desire to register as an organ donor.

According to our study, out of 78.1%, who are aware, only
62.6% desire to register themselves as a Organ donor. Owing
to fear, selfishness and religious beliefs, 16% of the people
are unwilling to donate. Among the people who desired to
donate, 138 are males and 93 are females. In a study done by
Naveen et al, 72% were aware about organ donation, where
68% desire to register as an organ donor.

According to our study, among 19.5% of the people who are
aware of the organ donor card, 18.4% are willing to carry one.
In previous study done by evans et al, about 24% were aware
about organ donor card of which 20% are willing to carry
one.

Also, the middle age group (26-45 years) of age are more
aware of the Organ donation process. It is to be noted that
the percentage of awareness is decreasing with respect to the
socio-economic status, as we approach towards the lower
class.

In our study, there are no unaware people in the upper class
whereas the 