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Abstract 

Background and Aim: The role of nutrition in improving health conditions in patients undergoing 
hemodialysis is known. It is unknown whether education can play important role in improving 
knowledge and dietary practices in the patients undergoing hemodialysis. Patient and Methods: 
A total of 30 patients were enrolled from dialysis units of MGM hospital and Medical College 
Kamothe and MGM New Bombay Hospital, Vashi. Results: The study observed that planned 
teaching programme significantly improved knowledge score and dietary practices score in the 
patients. Conclusion: Education can be an important tool to improve the patients' knowledge.    
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1. Introduction 
 
Chronic renal disease is a major health issue 
in various parts of the world. The number of 
patients with end-stage renal disease 
(ESRD) is increasing in both developed and 
developing countries, greatly expanding the 
need for chronic dialysis and renal 
transplantation [1-4]. In the year 2000, 
approximately 205,000 and 240,000 patients 
with ESRD were maintained on chronic 
dialysis in Japan and in the United States 
respectively; each accounting for roughly 20 
and 24% of the estimated world chronic 
dialysis patients [5-8]. Although some 
dialysis patients live longer than 5 to 10 
years and are able to work and also 
contribute to the society in which they live, 
others fare poorly die within 2 to 3 years [9-
13]. Many time dialysis patients die due to 
lack of knowledge and practices in their 

dietary regulations along with other factors 
[14-16]. 

A study conducted on fluid retention was 
associated with cardiovascular mortality in 
patient undergoing long term haemodialysis 
at Harold Simmons centre for kidney disease 
research and epidemiology, Los Angeles. 
The investigators examined 2 year mortality 
in 34,107 haemodialysis patients across the 
United States who had an average weight 
gain of at least 0.5 kg above their end-
dialysis dry weight by the time the 
subsequent hemodialysis treatment started. 

The findings of the study showed that 
hemodialysis patients, greater fluid retention 

between two subsequent hemodialysis 
treatment sessions was associated with 
higher risk of all-cause and cardiovascular 
death [17]. 
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A study conducted on Nutritional Therapy for 
Patients Undergoing Haemodialysis showed 
that protein energy malnutrition frequently 
appeared in haemodialysis patients, and it 
had been established as a risk factor for 
morbidity and mortality. The nutritional 
therapy for hemodialysis patients may be 
necessary to consider in patients with either 
protein energy malnutrition or over-nutrition 
[18]. 

A study conducted a study on importance of 
diet in patients with chronic renal failure 
undergoing haemodialysis. The study 
showed that a low protein has been 
traditionally advocated in patient with chronic 
renal failure, in order to slow its progression 
and also the additional restrictions regarding 
sodium, potassium and phosphate may 
further impact on nutrition status [19]. 

With the current available information, it is 
understood that incidence and prevalence of 
renal failure undergoing haemodialysis is 
increasing worldwide and it is also necessary 
to know regarding diet and fluid management 
at home. Keeping it in view, the study 
investigator justified the need to improve 
patients' knowledge by developing planned 
teaching programme on diet and fluid 
management for patient undergoing 
maintenance haemodialysis. 

Statement of the Problem 

Effect of planned teaching programme on 
knowledge and practices in relation to diet 
and fluid management among hemodialysis 
patients of selected hospitals. The study was 
conducted to find about diet and fluid 
management practices and impact of 
teaching on knowledge in relation to diet and 
fluid management. 

2. Subjects and Methods 
 
The study was a quasi experimental pre-
test and post test design. A total of 30 
patients were enrolled from dialysis units of 
MGM hospital and Medical College 
Kamothe and MGM New Bombay Hospital, 
Vashi. All the patients were enrolled in the 
study after fulfilling inclusion criteria 
including undergoing maintenance 

haemodialysis for more than 3 months, age 
group between 18-69 years, willingness to 
participate in study, ability to understand 
teaching programme and comprehend Hindi, 
English or Marathi, ability to be accessed 
through telephone or mobile phone, and able 
to provide consent. Critically ill patients were 
excluded from the study. The study was 
conducted after approval from institutional 
ethics committee. 

The subjects' practices and knowledge in 
relation to diet and fluid management among 
hemodialysis patients were recorded on Day 
1. It was followed by recording of 24 hours 
diet and fluid recall through telephonic 
interview among haemodialysis patients 
(Day 2). Similar findings were recorded post-
planned teaching programme (Day 10-11 for 
rcording of practices and knowledge and Day 
11-12 for recording of diet).  

The data was collected using face to face 
interview technique to assess the knowledge 
and reported practices in relation to diet and 
fluid management among haemodialysis 
patients and telephonic interview technique 
to collect record of 24 hours diet and fluid 
recall.  

Data Collection Instruments 

The data collection instruments consisted of 
Tool I, a structured interview schedule to 
assess the knowledge and reported 
practices in relation to diet and fluid 
management among haemodialysis patients; 
Tool II, a semi structured telephonic 
interview schedule to collect 24 hours record 
of diet and fluid recall among Haemodialysis 
patients, and Tool III, a checklist to analyze 
adequacy and inadequacy of record of 24 
hours diet and fluid recall collected through 
Telephone among Haemodialysis patients. 

Tool 1. Structured interview schedule 

A structured interview schedule was used to 
collect the demographic data, and to assess 
the knowledge and practices in relation to 
diet and fluid management among 
haemodialysis patients. The structured 
interview schedule had 3 sections: Section I 
This section was prepared to collect socio 
demographic data of the haemodialysis 
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patients. It included 7 items for socio 
economic, and demographic data collection 
such as age, gender ,education, occupation, 
residence, marital status, monthly family 
income, source of income for haemodialysis 
and 4 items for clinical condition of 
haemodialysis patients which include 
number of haemodialysis, history of co 
morbidities, length of haemodialysis 
treatment ,stage of chronic renal failure; 
Section II. There were 17 items to assess 
the knowledge in relation to diet and fluid 
management; Section III. This section had 
two parts prepared to collect reported 
practices which include section III a and 
section III b; Section IIIa containing 30 items 
to assess dietary practices among 
haemodialysis patients, and Section IIIb 
containing 20 items to assess the reported 
practices in relation to diet and fluid 
management. 

Tool 2. Semi structured telephonic 
interview schedule 

Semi structured telephonic interview 
schedule was used to collect the record of 24 
hours diet and fluid recall among 
haemodialysis patients. The tool had 10 
items to collect the 24 hours diet and fluid 
recall among haemodialysis patients. 

Tool 3. Evaluation Checklist 

Evaluation Checklist to evaluate record of 24 
hours diet and fluid recall collected through 
semi structured telephonic interview 
schedule among haemodialysis patients. 
There were 8 items to evaluate adequacy 
and appropriateness of diet and fluid recall of 
24 hours. 

Reliability of the Tools 

The reliability of the structured interview 
schedule was also done by test re-test 
method. The analysis was done using Karls 
Pearson’s coefficient of correlation .The 
result of analysis showed that the tool was 
under acceptable range of reliability and can 
be used for the study. 

3. Results 

The majority of subjects were in the age 
group of 50-59 years (43.3%). Most of the 
subjects were males (56.7%). In accordance 
to professional qualification, majority of the 
subjects were illiterate (43.3%), and majority 
of the subjects were unemployed (66.7%). 

Pre-test findings showed that 60% of the 
subjects had poor knowledge while 40% 
subjects had average knowledge in relation 
to diet and fluid management. The majority 
of subjects (56.7%) had average practices in 
relation to diet and fluid management. 

Planned teaching programme 
significantly improved knowledge in 
relation to diet and fluid management 

Following planned teaching programme, it 
was observed that the programme 
significantly improved the subjects' 
knowledge in relation to diet and fluid 
management (80.97±2.16 vs. 27.13 ±7.49; 
P<0.05) (figure 1). 

It was also observed that the teaching 
programme significantly improves dietary 
practices score in relation to diet and fluid 
management (24.66 ±2.29 vs. 11.4±3.01; 
P<0.05) (figure 2). 

The study also demonstrated that there was 
no association between demographic 
variables and knowledge and practice score 
(P>0.05) (table 1 and table 2). 

Figure 1. The bar diagram shows knowledge 
was significantly improved after planned 
teaching programme. 
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Figure 2. The bar diagram shows dietary 
practices score was significantly improved 
after planned teaching programme. 

 

Table 1. Association between post-test knowledge in relation to diet and fluid management among 
haemodialysis patients and selected demographic variable 

Demographic 
Characteristics 

Post-test Knowledge Score 

df χ2 cal χ2 tab 
p 
value 

Very Good Excellent 

f % f % 

Age 

30-39 0 0.00 2 6.67 

3 7.041 0.07 > 0.05 
40-49 0 0.00 8 26.67 

50-59 0 0.00 13 43.33 

60-69 2 6.67 5 16.67 

Gender 

Male 2 6.67 15 20.00 
1 1.639 3.84 > 0.05 

Female 0 0.00 13 46.67 

Education 

Illiterate 2 6.67 7 23.33 

4 3.636 9.49 > 0.05 

primary  0 0.00 4 13.33 

Secondary 0 0.00 2 6.67 

Higher  
Secondary 

0 0.00 3 10.00 

Graduate 0 0.00 6 20.00 
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Table 2. Association between post-test observed practices in relation to diet and fluid 
management  among haemodialysis patients and selected demographic variable 

Demographic 
Characteristics 

Post-test Practices Score 

df χ2 cal χ2 tab 
 p 
value 

Very Good Excellent 

f        % f         % 

Age 

30-39 2 6.67 0 0.00 

3 4.938 
0.07
1 

>0.05 
40-49 7 23.33 1 3.33 

50-59 7 23.33 6 20.00 

60-69 3 10.00 4 13.33 

Gender 

Male 10 33.33 7 23.33 
1 0.334 3.84 > 0.05 

Female 9 30.00 4 13.33 

Education 

Illiterate 7 23.33 2 6.67 

4 2.1 9.49 > 0.05 

primary  0 0.00 4 13.33 

Secondary 1 3.33 1 3.33 

Higher 
Secondary 

3 10.00 0 0.00 

Graduate 4 13.33 2 6.67 

 

4. Discussion 

1. The majority of subjects were in the age 
group of 50-59 years (43.3%).  Most of the 
subjects were males (56.7%). In 
accordance to professional qualification 
majority of the subjects (43.3%) was 
illiterate and majority of the subjects were 
unemployed (66.7%).  

2. The post-test showed that the maximum 
subjects had excellent knowledge and had 
very good knowledge in relation to diet 
and fluid management.  

3. The majority of subjects (56.7%) had 
average practices in pre-test in relation to 
diet and fluid management. The post-test 

shows that the maximum subjects had (70 
%) v good practices in relation to diet and 
fluid management.  

4. Statistical analysis showed that there is a 
significant difference in the pre-test and 
post-test knowledge scores of 
haemodialysis patients in relation to diet 
and fluid management were the p value is 
0.005. Hence the planned teaching was 
effective on knowledge in relation to diet 
and fluid management.  

5. Statistical analysis showed that there is a 
significant difference in the pre-test and 
post-test practice scores of the 
haemodialysis patients in relation to diet 
and fluid management. p value is <0.005. 
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Hence the planned teaching was effective 
in relation to diet and fluid management. 
Statistical analysis shows that there is no 
association between the post test 
knowledge in relation to diet and fluid 
management and selected demographic 
variables.  

6. Statistical analysis shows that there is no 
association between the post test 
practices in relation to diet and fluid 
management and selected demographic 
variables.   

 

Conclusion 

Planned teaching programme can be an 
important tool in improving knowledge and 
dietary practices in the patients undergoing 

hemodialysis. 

Recommendations   

On the basis of the findings of the study, 
following is recommended:    

1. A similar study may be conducted on 
a larger population for generalization 
of  findings.   

2. A study may be conducted to assess 
the existing knowledge and practices 
of staff nurses in relation to diet and 
fluid management among 
haemodialysis patients.   

3. A longitudinal study may be 
conducted to find out the 
effectiveness of planned teaching in 
relation to diet and fluid management 
among haemodialysis patients.  

4. Similar study can be conducted on 
peritoneal dialysis patients. 

5. Similar study may be done in different 
settings like government versus 
private, urban versus rural, so that 
findings can be compared.   

6. A study can be conducted on attitude 
of haemodialysis patients regarding 
dietary regulations. 

Limitations   

1. The study findings cannot be 
generalized as the subjects size was 
only 30.  

2. The study was limited to haemodialysis 
patients who were undergoing 

haemodialysis in dialysis unit on OPD 
basis for more than 3 months at MGM 
hospital and medical college Kamothe 
and MGM New Bombay Hospital, Vashi.  

3. The study was limited to only the 
patients who can understand English or 
Hindi or Marathi.  

The study was limited to haemodialysis 
patients who can be accessed through 
telephone or mobile 
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