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ABSTRACT 

Background: Ebola virus causes an acute, serious illness which is often fatal if untreated. 

Ebola haemorrhagic fever is an acute viral disease with a lethality rate ranging from 50% 

to90%. Health care workers should always take standard precautions when caring forpatients 

with suspected or confirmed Ebola virus.  

Method: Quantitative pre-experimental one group pre-test and post-test design was used in 

the study.  A sample size of 79 B.Sc. Nursing students was selected using purposive sampling 

technique. Structured knowledge questionnaire was developed for data collection and a 

planned teaching program was carried out through booklet on Ebola virus disease.  

Results: Findings of the study indicated that the mean pre-test score of knowledge was 9.58 

and post-test score of knowledge of B.Sc. Nursing students was 19.72 with the mean 

difference of 10.13 and obtained "t" value 19.98 was significant at 0.05 level.  

Conclusion: Study concluded that continue educational intervention is the need of hour in 

enhancing knowledge level of B.Sc. Nursing students regarding Ebola virus disease. 

Keywords: Ebola virus disease, B.Sc. Nursing students, planned teaching program, booklet, 

knowledge. 
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INTRODUCTION  

According to WHO Ebola virus disease 

(EVD), formerly known as Ebola 

haemorrhagic fever, is a rare but 

severe, often fatal illness in humans. 

The causative virus is transmitted to 

people from wild animals and spreads 

in the human population through 

human-to-human transmission.The 

average EVD case fatality rate is 

around 50%. Case fatality rates have 

varied from 25% to 90% in past 

outbreaks1.The diagnosis of EVD is 

confirmed by isolating the virus, 

detecting its RNA orproteins, or 

detecting antibodies against the virus in 

a person's blood. Isolating thevirus by 

cell culture, detecting the viral RNA by  

polymerase chain reaction(PCR) 

anddetecting protein by enzyme- linked  

immunosorbent assay(ELISA) are 

methods bestused in the early stages of 

the disease. IgM antibodies are 

detectable two days afterthe onset of 

symptom and IgG antibodies can be  

detected 6-18 days after the onset 

ofsymptom2.Caring for patient with 

Ebola virus disease requires strict 

biosafety protocols toeliminate expose 

and ensure containment. Training and 

competency verification arecritical to 

creation of a safe environment for 

nursing staff involved in the direct 

careof the patients with Ebola virus 

disease3.As ofSeptember 6, 2014, the 

cumulative numbers of cases attribute 

to Ebola HemorrhagicFever in the five 

West African countries stands at 4293. 

First time in thehistory of world a 

disease has been so dreaded that it has 

threatened the existence ofany nation, 

as told by Liberian defence minister to 

the United Nations Securitycouncil in 

Liberia where, more than 1000 person 

have died of Ebola HemorrhagicFever 

including more than 80 health 

workers4. As per Union health ministry 

India, A 26-year-old Indian male 

travelling from Liberia to India was 

diagnosed with Ebola as first Ebola 

virus disease case in India. The 

infected male arrived at New Delhi 

airport from Liberia on November 10, 

20145.The high case fatality, diverse 

Indian population and risks for health 

care workers while caring Ebola virus 

disease patients provoked us to select 

the following topic for the study. 

 

Statement of problem 
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“A pre-experimental study to assess the 

effectiveness of planned teaching 

program regarding Ebola virus disease 

on the level of knowledge among B. 

Sc. Nursing students of selected 

nursing colleges of Udaipur, 

Rajasthan”. 

Objectives 

1. To assess thepretest level of 

knowledge regarding Ebola virus 

disease among B.Sc. Nursing students. 

2. To assess theposttest level of 

knowledge regarding Ebola virus 

disease among B.Sc. Nursing students. 

3. To evaluate the effectiveness of 

planned teaching program on the level 

of knowledge regarding Ebola virus 

disease among B.Sc. Nursing students 

4. To find out the association of pretest 

level of knowledge score with selected 

socio-demographicvariable. 

Hypothesis (at 0.05 significance level) 

H1: There will be significant difference 

between pretest and posttest level of 

the knowledge regardingEbola virus 

disease among B.Sc. Nursing students 

H2:There will be significant association 

between pretest level of knowledge 

regardingEbola virus disease among 

B.Sc. Nursing studentsand their 

selected socio-demographic variable 

RESEARCH METHODOLOGY 

Research approach: -Quantitative and 

evaluative approach was used for the 

study 

Research Design: -Pre experimental 

one group pretest posttest research 

design was used to conduct study. 

Research Setting: Study was 

conducted at Mass College of nursing 

Udaipur, Rajasthan. 

Population: -Study population 

consisted of all B.Sc. Nursing students 

studying inMass College of nursing 

Udaipur, Rajasthan. 

Sampling technique and sample: 

79B.Sc. Nursing students studying 

inMass College of nursing Udaipur, 

Rajasthanselected throughnon-

probability convenient sampling 

technique. 

Research Tool: The tools selected for 

the present study divided in two 

sections. 

Section I: - Socio-demographic 

variables included 10 items such as 

age, sex, educational status of father, 

educational status of mother, type of 

family, area of residence, monthly 
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family income, educational status of 

students, attended any conference and 

workshop regarding Ebola virus 

disease and source of information 

aboutEbola virus disease. 

Section II: - 

Structured knowledge questionnaire to 

assess the level of knowledge regarding 

Ebola virus disease. Structured 

questionnaire consists of 27 

questionnaires for assessing the 

knowledge of B.Sc. Nursing 

students.Based on total scores 

obtained, the level of knowledge 

divided into three levels. Those who 

scored below 0-9 were in poor level of 

knowledge category, between 10-18 

were in average level of knowledge 

category and between 19-27 were in 

good level of knowledge category. 

Content validity of tool was established 

through experts in the field of nursing. 

Reliability was tool was established by 

split half method and calculated Karl 

Pearson’s correlation coefficient was 

0.65 which was acceptable for the 

study. 

Prior to tool administration all subjects 

were given an information sheet, 

explaining the purpose and outcome of 

study. Informed consent was taken 

from participants and self-explanatory 

tools were administered to participants. 

Permission for study was taken from 

concerned authorities. 

 

RESULTS  

According to table 1, out of 79 B.Sc. 

Nursing students, 36 (45.56%) were from 

the age group of 20-22 years, 57 (72.15%) 

weremales, father of 33 (41.78%) B.Sc. 

Nursingstudents were graduate, mother of 

35(44.30%) B.Sc. Nursingstudents had no 

formal education, 44 (55.70%) were 

leaving in Nuclear family, 53 (67.09%) 

were residing in ruralareas, 43 

(54.44%)B.Sc. Nursingstudents family 

was having monthly income more than 

15,000 Rs., 27 (34.17%) B.Sc. 

Nursingstudents were studying in III year 

of their respective course of study, 63 

(79.75%) B.Sc. Nursingstudents had 

notattended any workshop or conference 

regarding Ebola virus disease and 31 

(39.24%) B.Sc. Nursingstudents had print 

media as source of information regarding 

Ebola virus disease while 

20(25.32%)B.Sc. Nursingstudents had 

health team members as source of 

information regarding Ebola virus disease. 
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The data given in table 2 revealed that, in 

pre test among 79 B.Sc. Nursingstudents, 

40 (50.63%) had poor knowledge score 

and 39 (49.37%) had average level of 

knowledge and none of the B.Sc. 

Nursingstudents had scored good level of 

knowledge regardingEbola virus disease. 

Whereas in post test among 79 B.Sc. 

Nursingstudents, 44 (55.70%) had good 

knowledge score and 35 (44.30%) had 

average level of knowledge and none of 

the B.Sc. Nursingstudents had scored poor 

level of knowledge regardingEbola virus 

disease. 

As per table 3, while comparing in 

between pretest and post test level of 

knowledge amongB.Sc. 

NursingstudentsregardingEbola virus 

disease, mean pretest knowledge score was 

9.58 and mean post test knowledge score 

was 19.72. Mean difference was 10.14. It 

shows that there is significant difference 

between the pre test and post test level of 

knowledge regarding Ebola virus disease 

among B.Sc. Nursing students. 

The effectiveness of information booklet 

was tested by using paired‘t’ test. the  

 

 

 

Paired ‘t’ test value was 19.98 was greater  

than table value (1.9842 at df-78)  at .05 

level of significance. Hence hypothesis H1 

was accepted  

The data in table 4 shows that there is no 

significant association between level 

ofknowledge and selected demographic 

variables such as age, sex, educational 

status of father, educational status of 

mother, type of family, area of residence, 

monthly family income, attended any 

conference and workshop regarding Ebola 

virus disease and source of information 

aboutEbola virus disease, at < 0.05 level. 

But there was significant association 

between level ofknowledge and 

educational status of the student. As other 

all demographic variable were not 

associated with the knowledge level except 

educational status of the student, it may be 

considered as by chance association; hence 

the researchhypothesis H2 was rejected. 

Table: 1. Distribution of sample 

according to socio demographic 

variables (N=79) 
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S. No. Demographic Variables Samples 
Freq. % 

1. 
a) 
b) 
c) 
d) 

Age (in years) 
17-19 years 
20-22 years 
23-25 years 
> 25 years 

 
28 
36 
14 
01 

 
35.44% 
45.56% 
17.73% 
1.27% 

2 
a) 
b) 

Gender 
Male 
Female 

 
57 
22 

 
72.15% 
27.85% 

3. 
a) 
b) 
c) 
d) 
e) 

Father’s Educational status 
No formal education 
Primary 
Higher Secondary 
Graduation 
Post Graduation 

 
12 
11 
16 
33 
07 

 
15.18% 
13.92% 
20.25% 
41.78% 
08.87% 

4. 
a) 
b) 
c) 
d) 
e) 

Mother’s Educational status 
No formal education 
Primary 
Higher Secondary 
Graduation 
Post Graduation 

 
35 
21 
14 
07 
02 

 
44.30% 
26.58% 
17.72% 
8.87% 
2.53% 

5 
a) 
b) 

Type of family 
Nuclear 
Joint 

 
44 
35 

 
55.70% 
44.30% 

6 
a) 
b) 

Area of residence 
Rural 
Urban 

 
53 
26 

 
67.09% 
32.91% 

7. 
a) 
b) 
c) 
d) 

Monthly family income 
Below 5000 Rs. 
5001-10000 Rs. 
10001-15000 Rs. 
Above 15000 Rs 

 
10 
12 
14 
43 

 
12.66% 
15.18% 
17.72% 
54.44% 

8. 
a) 
b) 
c) 
d) 

Educational status of student 
B. Sc. Nursing I year 
B. Sc. Nursing II year 
B. Sc. Nursing III year 
B. Sc. Nursing IV year 

 
22 
13 
27 
17 

 
27.85% 
16.46% 
34.17% 
21.52% 

9. 
 
 
a) 
b) 

Attended any workshop or conference 
regarding Ebola virus disease 
Yes 
No 

 
 
 
16 
63 

 
 
 
20.25% 
79.75% 

10. 
 
a) 
b) 
c) 
d) 

Source of information regarding Ebola 
virus disease 
Print media 
Electronic media 
Personal source 
Health team members 

 
 
31 
17 
11 
20 

 
 
39.24% 
21.52% 
13.92 
25.32% 
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Table: 2- Description of subjects 

according to their pre-test and post-test 

score of knowledgeregarding Ebola 

virus disease (n=79)       

Knowledge 
score level 

Pre-test scores Post-test scores 
Freq. % Freq. % 

Poor 
Knowledge 
(0-9 score) 

40 50.63% 0 0 

Average 
Knowledge 
(10-18 score) 

39 49.37% 35 44.30% 

Good 
Knowledge 
(19-27 score) 

00 0 44 55.70% 

 

Table 3 Comparison of pre-test and post-test 

score of knowledge among B.Sc. Nursing 

studentsregarding Ebola virus disease (n=79)       

S. 
No 

Observ
ation 

M
ax
. 
sc
or
e 

Me
an 

Mean 
Differ
ence 

SD df Paired 
‘t’ 
value 

1 Pre-test 27 9.5
8 

 
10.14 

 
3.8
7 

 
78 

 
19.98 

2 Post-test 27 19.
72 

 

Table: 4 Associations between scores of 

knowledge in B.Sc. Nursing students 

with their socio-demographic variables

      

 

N=79 

S. 
No. 

Variables Poor Ave
rage 

Good df χ2 

1. 
a) 
b) 
c) 
d) 

Age (in years) 
17-19 years 
20-22 years 
23-25 years 
> 25 years 

 
17 
15 
07 
01 

 
11 
21 
07 
00 

 
00 
00 
00 
00 

 
3 

 
3.27 
NS 

2 
a) 
b) 

Gender 
Male 
Female 

 
27 
13 

 
30 
09 

 
00 
00 

 
1 

 
0.87 
NS 

3. 
 
a) 
b) 
c) 
d) 
e) 

Father’s Educational 
status 
No formal education 
Primary 
Higher Secondary 
Graduation 
Post Graduation 

 
 
09 
06 
06 
16 
03 

 
 
03 
05 
10 
17 
04 

 
 
00 
00 
00 
00 
00 

 
 
4 

 
 
4.25 
NS 

4. 
 
a) 
b) 
c) 
d) 
e) 

Mother’s Educational 
status 
No formal education 
Primary 
Higher Secondary 
Graduation 
Post Graduation 

 
 
21 
07 
06 
04 
02 

 
 
14 
14 
08 
03 
00 

 
 
00 
00 
00 
00 
00 

 
 
4 
 
 

 
6.15 
NS 
 

5 
a) 
b) 

Type of family 
Nuclear 
Joint 

 
20 
20 

 
24 
15 

 
00 
00 

 
1 

 
1.06 
NS 

6 
a) 
b) 

Area of residence 
Rural 
Urban 

 
26 
14 

 
27 
12 

 
00 
00 

 
1 

 
.016 
NS 

7. 
a) 
b) 
c) 
d) 

Monthly income 
Below 5000 Rs. 
5001-10000 Rs. 
10001-15000 Rs. 
Above 15000 Rs 

 
04 
06 
08 
22 

 
06 
06 
06 
21 

 
00 
00 
00 
00 

 
3 

 
0.69 
NS 

8. 
a) 
b) 
c) 
d) 

Educational status of 
student 
B. Sc. Nursing I year 
B. Sc. Nursing II year 
B. Sc. Nursing III 
year 
B. Sc. Nursing IV 
year 

 
 
16 
03 
13 
08 

 
 
06 
10 
14 
09 

 
 
00 
00 
00 
00 

 
3 

 
8.39 
S** 

9. 
 
 
a) 
b) 

Attended any 
workshop or 
conference regarding 
Ebola virus disease 
Yes 
No 

 
 
 
06 
34 

 
 
 
10 
28 

 
 
 
00 
00 

 
 
 
1 

 
 
 
1.53 
NS 

10. 
 
 
a) 
b) 
c) 
d) 

Source of information 
regarding Ebola virus 
disease 
Print media 
Electronic media 
Personal source 
Health team members 

 
 
 
14 
11 
07 
08 

 
 
 
17 
06 
04 
12 

 
 
 
00 
00 
00 
00 

 
 
 
3 

 
 
 
3.36 
NS 
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S- Significant     

NS- Not significant 

DISCUSSION  

The present study was aimed at assessing 

the effectiveness of planned teaching 

program on the level of knowledge 

regarding Ebola virus disease among B.Sc. 

Nursing students. The key focus of the 

present study was Ebola virus disease as 

many studies and reports revealed 

prevalence of poor knowledge among 

health care workers.  

Findings of the study revealed that in pre 

test among 79 B.Sc. Nursing students, 40 

(50.63%) had poor knowledge score and 

39 (49.37%) had average level of 

knowledge and none of the B.Sc. Nursing 

students had scored good level of 

knowledge regarding Ebola virus disease. 

The above findings were supported by a 

study conducted by Maheswary M. 

(2020)6with similar objectives and 

findings which were that 61% of samples 

had average knowledge about Ebola 

followed by 31% had poor knowledge and 

only 2% had good knowledge. Our 

findings were partially supported by study 

conducted by Shivagouda BP. & 

Suhasinee R. (2017)7in which majority of 

the respondents (61.6%) had Average 

knowledge whereas 23.4% had poor 

knowledge level and 15% had good 

knowledge regarding Ebola virus and its 

prevention. A research study conducted by 

Rasaki OS et al (2014)8 also revealed 

similar findings. 

In our study mean pretest knowledge score 

was 9.58 and mean post test knowledge 

score was 19.72. Mean difference was 

10.14.The effectiveness of information 

booklet was tested by using paired ‘t’ test. 

The Paired ‘t’ test value was 19.98 was 

greater than table value (1.9842 at df-78)  

at .05 level of significance.Similar findings 

of effectiveness of educational intervention 

on level of knowledge regarding Ebola 

virus disease were revealed by a study 

conducted by Radha R. et al 

(2018)8,SHivani S. (2018)9 and Nwozichi 

CU et al (2016)10. 

Our study found that there was no 

significant association between level 

ofknowledge and selected demographic 

variables such as age, sex, educational 

status of father, educational status of 

mother, type of family, area of residence, 

monthly family income, attended any 

conference and workshop except 

educational status of the student regarding 
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knowledge on Ebola virus disease. Our 

findings were supported by a study 

conducted by Pooja T et al (2015)11.. Our 

findings were partially supported by a 

study conducted by Balami Let al 

(2016)12 

CONCLUSION 

The study concluded that planned teaching 

program was effective in enhancing 

knowledge level of B. Sc. Nursing 

students regarding Ebola virus disease. 

This study also showed that there was no 

significant association between the 

knowledge score and the demographic 

variables except educational status. Study 

suggests regular educational intervention 

to improve knowledge level of B. Sc. 

Nursing students and other direct health 

care provider staff regarding Ebola virus 

disease 

Limitations: Though, the study was 

conducted with the best efforts, still 

perfection is rare and following limitations 

can be outlined- The small size of the 

sample made it difficult to draw 

generalization, Convenient sampling 

technique was used for conducting this 

study which restricts the generalization of 

result. A structured questionnaire was used 

for data collection which restricts the 

amount of information that can be obtained 

from the respondents, only knowledge was 

assessed; no attempt was made to assess 

their attitudes due to time shortage and less 

resources. 

Source of Funding: Researcher had self-

financed the present study.  
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of interest involved while conducting the 

present study.  
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