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Introduction Rheumatic fever (RF) is the commonest cause of acquired heart disease in 

children and  adults in developing countries. A sore throat is considered a benign childhood 

illness which is too mild  or too frequent to warrant medical care. The socioeconomic 

distribution of Rheumatic Fever reflects  its root cause in poverty, household crowding, 

inequality, ignorance and inadequate access to medical  care. Most patients are diagnosed 

with rheumatic heart disease only when they are symptomatic with  heart failure. Mortality 

and morbidity are high among patients with clinical rheumatic heart disease  despite their 

being young. Low and lower-middle-income countries have poorer prognosis associated  with 

advanced disease and low education. Patients with rheumatic diseases are not satisfied with 

the  level of information they receive about their treatments. Secondary prophylaxis could be 

successful  only if a disease management register is maintained. “RHD register”, which 

records the names and  details of the patient, who should be receiving regular antibiotics. The 

nurse could track the patients  for their adherence and also find the educational and emotional 

needs of the patients. Educational  program conducted by a nurse would improve patients' 

level of knowledge, attitudes, beliefs and  adherence. In a highly populated country like 

INDIA, medical professionals' outreach is limited and  prevention, early management of 

rheumatic heart disease is the need of the hour. By initiating nurse led clinics this goal can be 

achieved and the future of young and adults could be secured.  

 



 

Objective: To assess the Effect of Nurse-led Intervention on management (knowledge, 

medication  compliance, quality of life and morbidity index) of patients with Rheumatic 

Heart Disease.  

 

Methods: The study was done with a quantitative experimental research approach using  

randomized control design. The population were rheumatic heart disease patients of 8 to 18 

age group  attending the Cardiology OPD. The study was conducted at CardioNeuro Centre, 

AIIMS, New Delhi. Purposive sampling method with random assignment of 60 (30 in the 

experimental group and 30 in the  control group) was used for the study. Tools and 

Techniques: Sociodemographic data were collected using a structured interview.  Knowledge 

of patients regarding rheumatic heart disease was assessed using a developed knowledge  

questionnaire. Standardized PedsQL tool was used for assessing the quality of life. Morbidity 

index, a  structured tool was developed to assess rheumatic symptoms and their severity 

among patients.  Online Penicillin registry was developed for assessing medication 

compliance among patients  receiving benzathine penicillin injection every 21 days.  Sample 

and sample size: Power of the study was 80% with a 95% confidence interval. The sample 

size estimated by the statistician was 60. Considering the attritions the investigator  enrolled 

100 patients with rheumatic heart disease who met the inclusion criteria. During a period of  

12 month follow-up 16 subjects in control group and 17 subjects in the experiment group 

were lost to  follow-up, a total number of 60 subjects (30 in each group) completed the 12 

month follow-up.  Intervention:Nurse-led intervention was prepared to improve the 

management of patients with  rheumatic heart disease. Nurse-led intervention included a 

structured individualized teaching program  for 25 minutes, doubt clarification and 

telephonic/text message reminder for benzathine penicillin  injection every 21 days and 

educational pamphlet was also provided. The structured individualized  teaching program 

also included doubt clarification and feedback from patients. Control group was  provided 

only with an educational pamphlet.  

Results: The mean age of the patients in the experimental group (13.8± 2.7 years) and the 

control  group (13.6± 3.1 years) was comparable (p=0.85). Majority of patient‟s parents had 

only elementary  education, experiment (53%) and control group (56.6%). Majority of 

patients in both groups were under NYHA class I. Patients in both experimental (2.0 ± 0.94) 

and control group (2.34 ± 0.76) had  only 10% knowledge regarding rheumatic heart disease. 



There was a significant increase in knowledge  regarding the management of RHD among 

patients of the experimental group (21.4±1.47) receiving  Nurse-led intervention as compared 

to the control group (15.03±1.35) (p=0.001). The patients in the  experimental group 

receiving Nurse-Led Intervention had better quality of life (physical, social,  emotional and 

school health) as compared to the control group (p=0.001). There was a significant  

improvement in medication compliance as patients of the experiment group received more 

(11-17)  penicillin injections, in comparison to control group (6-12) penicillin injection in a 

period of 12  months (p=0.001). Morbidity symptoms like fever, joint pain, breathing 

difficulty, any emergency  hospitalization over a period of 12 months were decreased in 

patients of experiment group (6.1±0.9)  after receiving Nurse-led intervention as compared to 

control group (8.3±0.7) p=0.001. A strong  positive correlation(r=0.7) was found between 

knowledge among patients regarding RHD and  medication compliance of patients towards 

benzathine penicillin prophylaxis. There was a weak  positive correlation between quality of 

life among patients and medication compliance (r=0.6) in both  the experiment and control 

group, (p=0.001). Weak negative correlation (r =-0.4) was found between  knowledge and 

morbidity index in both experiment group and control group. Weak negative  

correlation(r=0.4) was found between the morbidity index and quality of life, thus implying 

that as  frequency of morbidity (rheumatic symptoms related to the disease) increases, the 

quality of life of  patients gets worse. A strong negative correlation between medication 

compliance and morbidity  index (r=0.7) was observed, thus improving medication 

compliance by taking benzathine penicillin  injection every 21 days can decrease the 

morbidity symptoms related to rheumatic heart disease.  

 Conclusion: Nurse-led intervention was effective in improving the knowledge, quality of 

life and  medication compliance towards benzathine penicillin prophylaxis in patients with 

rheumatic heart disease. The nurse-led intervention was found to be effective in decreasing 

the incidence of rheumatic  symptoms related to rheumatic heart disease and also improved 

the prognosis. Thus, Nurse-led  intervention would also assist in reducing the patient load in 

hospitals by resolving their problems at  primary level. Regular compliance with secondary 

prophylaxis will increase progressively and the  direct costs related to the treatment of 

RF/RHD may decrease with time. The implementation of the  nurse led intervention will be a 

breakthrough in management of patients with rheumatic heart disease  and which will not 

incur much additional cost to healthcare.  


