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Effectiveness of Neonatal care package on knowledge and practice regarding newborn

care among primi gravid mothers at selected setting, Chennai.

Abstract:

Aim and objective: To assess the effectiveness of Neonatal care package on knowledge and practice
among primi gravid mothers. Methodology: Quantitative approach. Pre experimental design was
adopted to assess the effectiveness of Neonatal care package on knowledge and practice among 60
primi gravid mothers who satisfied the inclusion and exclusion criteria at Sir Ivan Stedeford Hospital
and Teja Hospital. Non-probability purposive sampling technique was used to select the samples. The
level of knowledge and practice was assessed by using structured knowledge questionnaire and
observation checklist based on modified IAP guidelines. The pre test knowledge and intervention was
administered during the admission in antenatal ward and post test level of knowledge was assessed on
the second postnatal day. Post test level of practice was assessed on the first and second day for
normal delivery mothers and second and third day for L.S.C.S mothers. Results: The study findings
revealed that the pretest mean score of knowledge was 7.68 with standard deviation of 2.27 and the
post test mean score was 10.21 with standard deviation of 1.88. The calculated paired ‘t’ value 7.826
was found to be statistically highly significant at p<0.001 level and the correlation revealed that the
mean post test level of knowledge score was 10.21 with mean post test level of standard deviation of
1.88 and the post test practice score was 33.83 with post test level of standard deviation of 3.82. The
calculated ‘r’ value 0.4 which indicated that there was statistically significant at p<0.01 level which
showed that the Neonatal care package had a effectiveness on improving knowledge and practice
among primi gravid mothers. Conclusion: The results depicted that there was a significant
improvement of knowledge and practice among primi gravid mothers after administration of Neonatal
care package.

Key words: Neonatal care package, Primi gravid mothers .

INTRODUCTION

Newborns are considered to be tiny and powerless, completely dependent on others
for life. Neonates are “at risk” for various health problems, even though they are born with
average birth weights. The morbidity and mortality rates in newborn infant are high. They

need optimal care for improved survival.

Neonatal mortality or death is one of the major causes of concern with newborn all
over the world, especially developing countries Globally an average of 3,53,000 babies
are born each day around the world. The crude birth rate is 18.9 births per 1,000
population or 255 births globally per minute or 4.3 births every second (as of Dec. 2013
estimate) and 19.89 births/1,000 population .(UNICEF, 2014)




Neonatal deaths occurs due to various causes such as complications during
pregnancy, poor health condition of the mother, filthy conditions during delivery, critical
conditions after birth and improper newborn care . It is essential that neonatal care to be
taught to the primi gravid mothers to gain their confidence and improving the neonatal

carc.

Primi gravida is a medical term used to refer to a woman who is pregnant for the
first time. Primi gravid mothers should be aware of all the components to reduce the
mortality rates and improve the health of the newborn. There are number of interventions
in the essential newborn care module which can be practiced by the mother such as

prevention of infection by proper hand washing, thermal protection by keeping the neonate

warmth, early and exclusive breast feeding.

During clinical posting the investigator observed that primi gravid mothers lack
knowledge and practice to handle the neonates and primi gravid mothers can be
motivated and encouraged to focus on newborn care through education and practicing on
specific vital aspects of newborn care such as mummification, breastfeeding and hand
washing which can have impact on neonatal mortality and morbidity rate. Hence the
investigator devised Neonatal care package focusing on the knowledge and practice of

specific components such as thermoregulation, breast feeding and prevention of infection.

Objectives
e To assess the effectiveness of Neonatal care package on knowledge and practice

regarding neonatal care among primi gravid mothers.

Null hypothesis
NH;- There is no significant difference in the pre and post test level of knowledge and

practice on Neonatal care among primi gravid mothers at p<0.05 level.

METHODOLOGY
A pre experimental research design was adopted to assess the effectiveness of
Neonatal care package on knowledge and practice among primi gravid mothers. The

independent variable of this study was primi gravid mothers and the dependent variable



was neonatal care package. The study was conducted in Sir Ivan Stedeford Hospital
(SISH), Chennai and Teja Hospital, Chennai. The study population includes primi gravid
mothers within 37-40 weeks of gestation admitted in SISH and Teja Hospital, Chennai.
The sample size consisted of 60 primi gravid mothers (who fulfils the inclusion and
exclusion criteria) selected by Non probability purposive sampling technique. The study
included the primi gravid mothers with 37-40 weeks of gestation, and primi gravid
mothers who can deliver either by normal vaginal delivery or by L.S.C.S. The study
excluded primi gravid mothers who are not willing to participate in this study, primigravid

mothers with any other comorbid illness, neonate with APGAR of less than 7 .

The instrument used in this study was knowledge questionnaire to assess the
knowledge and observational checklist based on IAP guidelines to assess the practice of
mothers on selected components of Neonatal care package. The investigator done this
study through lecture cum video method on thermoregulation, breastfeeding, prevention
of infection followed by lecture cum demonstration on mummification, breastfeeding
techniques, hand washing was performed to each mother. Demonstration was done for 20
minutes and reinforcement given through leaflet. The investigator performed pretest and
intervention during the admission of the primi gravid mothers in the antenatal ward and
post test was assessed on the second postnatal day. Post test level of practice was
assessed for normal delivery mothers on the first and second postnatal day and for

L.S.C.S mothers on the second and third post natal day.

RESULT AND DISCUSSION

The findings of the study revealed that the pretest mean score of knowledge was
7.68 with standard deviation of 2.27 and the post test mean score was 10.21 with standard
deviation of 1.88. The calculated paired ‘t” value (7.826) was higher than the table value
which indicated , that there was a high statistical significant difference in the post test

level of knowledge among prim gravid mothers at p<<0.001 level

The correlation revealed that the mean differed knowledge score was 10.21 with
mean differed standard deviation of 1.88 and the mean differed practice score was 33.83
with mean differed standard deviation of 3.82. The calculated ‘r’ value (0.4) was

statistically significant at p<0.01 level.



The study findings were analyzed by calculated paired 't' test. The calculated 'r'
value indicated that there was significant improvement of knowledge with the post test
score level of practice. Thus Neonatal care package was proved to be an effective method

for improving the knowledge and practice of primi gravid mothers on their newborn.

CONCLUSION

The findings revealed that the post test mean score knowledge was 10.21 with
standard deviation of 1.88. The calculated paired ‘t’ value is 7.826, which indicated there
is significant difference in the post test level of knowledge. The post test practice score
was 33.83 and calculated ‘r’ value is 0.4 which is statistically significant. Thus the study
findings showed that there was significant improvement in knowledge and practice among
primi gravid mothers after administration of Neonatal care package. Therefore the
intervention tool can be utilized by the pediatric health care providers to impart knowledge

and practice of selected components of neonatal care .

IMPLICATIONS

The pediatric nurse can utilize this tool for all primi gravid mothers during post natal
period and leaflet can be given to the mother during discharge. The nurse educator can
enable the student nurses to gain practice required to educate the neonatal care package.
The educational institution can provide opportunities for nursing students to get exposed to
taking care of the neonate. The findings of the study can be disseminated to the nurses
working in various hospitals and for student nurses through various media. Nurse
administrators should take initiation in organizing CNE, conferences and workshop on

Neonatal care among primi gravid mothers.



CHAPTER. 1
INTRODUCTION



INTRODUCTION

Neonatal period is a very crucial period and to a large extent determines the overall
health status of the child and in turn adult life. The period of neonate is 0 to 28 days. Birth
is a major challenge to the newborn to negotiate successfully from intrauterine to extra
uterine life. The neonates are considered to be tiny and powerless, completely dependent
on others for life. Neonates are “at risk” for various health problems, even though they are
born with average birth weights. The morbidity and mortality rates in newborn infant are

high. They need optimal care for improved survival.

Neonatal mortality or death is one of the major causes of concern with newborn all
over the world , especially developing countries .Globally an average of 353,000 babies
are born each day around the world. The crude birth rate is 18.9 births per 1,000
population or 255 births globally per minute or 4.3 births every second (as of Dec. 2013
estimate) and 19.89 births/1,000 population (2014 ). the incidence of newborn mortality in
India is roughly 26 million children born in India each year, 1.2 million die during the first

four weeks. That's 30% of the 3.9 million global neonatal deaths.( UNICEF 2014)

Primi gravida is a medical term used to refer to a woman who is pregnant for the
first time. Primi gravid mothers should be aware of all the components to reduce the
mortality rates and improve the health of the newborn. There are number of interventions
in the essential newborn care module which can be practiced by the mother such as
prevention of infection by proper hand washing, thermal protection by keeping the neonate

warmth, early and exclusive breast feeding.

Proper parenting especially by a primi gravid mothers for an newborn is very
important as neonates needs special care. Care given by a mother to the neonate is not just
important for their physical health but also promotes psychological and social well being.
It is the responsibility of the primi mothers to attain this knowledge and they must gain it
before the delivery of the neonate as the newborn care practices depends on the knowledge

of the mother on newborn care.



Primi gravid mothers should be aware of all the components to reduce the
mortality rates and improve the health of the newborn. There are number of interventions
in the essential newborn care module which can be practiced by the mother such as

prevention of infection by proper hand washing, thermal protection by keeping the neonate

warmth, early and exclusive breast feeding.

Thermoregulation is important for both term and preterm neonates because they
have to adopt from intrauterine life to extra uterine life during transition. Heat loss in
neonates occur by evaporation, conduction, convection and radiation. Warmth to be
provided by keeping the baby dry and wrapping the baby otherwise hypothermia will
occur. Breastfeeding is the optimal source of nutrition. It provides immune factors,
hormones and other bioactive components that can act as biological signals; and can
decrease the incidence and severity of infectious disease, enhance neuro development,
decrease the incidence of childhood obesity and some chronic illnesses. Newborn babies
are more susceptible to infections because their immune system is immature. Proper hand

hygiene may eliminate the risk of occurrence of infection .

1.1 BACKGROUND OF THE STUDY
Newborn care is an effective way to meet the neonatal needs like warmth, breast
feeding, protection from infection, stimulation, safety and love. The first 28 days of the

neonatal period is the most vulnerable time for a child’s survival.

Globally, an average of 353,000 babies are born each day around the world. The
crude birth rate is 18.9 births per 1,000 population or 255 births globally per minute or 4.3
births every second (as of Dec. 2013 estimate) and 19.89 births/1,000 population (United
Nations International Children's Emergency Fund, 2014).

According to United Nation inter-agency Group for child mortality Estimation
(2013) for South East Asia the neonatal mortality as per 1000 live birth in Northern Africa
1s 53, Caucasus and Central Asia is 26, Eastern Asia is 150, South Eastern is 160 and
Western Asia is 67



Rama R, Gopalakrishnan S and Udayshankar PM (2014) conducted a cross
sectional study to assess the knowledge regarding newborn care among 100 mothers in
Kancheepuram district by using structured interview schedule. Results revealed that the
level of knowledge regarding new born care was adequate for the mothers with 15% in
feeding practices, 39% in immunization, 8% in growth and development and 42% in
newborn illness in 33% of the mothers. The knowledge regarding new born care was
found to have a significant association with the educational status of the mother. This
study outcome explained that the need for better awareness and education program

coupled to improve the level of knowledge regarding newborn care among mothers.

In India the infant mortality rate is 42, Neonatal mortality rate is 29, Early neonatal
mortality rate is 23 and Late neonatal mortality rate is 6.(2012, Statistical Reporting

Service Report)

In Delhi, 64 per cent newborns die within the first 28 days, the Infant Mortality
Rate (IMR) in Tamil Nadu is 22 deaths per 1000 live births. The neonatal period is
vulnerable, the first day of life (24 hours) is even more critical. Of the 2.8 million neonates
dying across the world during the first 27 days, death during the first day of birth alone
accounts for one million. 300,000 newborn deaths in India are on the very first day of
birth. Thus, India accounts for about one-third of all neonates dying globally on the first
day of birth.( The Hindu News papaer-2014).

The majority of all neonatal deaths (73%) occur during the first week of life,
around 36% occur within the first 24 hours. Up to two thirds of newborn deaths could be
prevented if skilled health workers perform effective health measures at birth (UNICEF
2014)

Proper parenting especially by a primi gravid mothers for an newborn is very
important as neonates needs special care. Care given by a mother to the neonate is not just
important for their physical health but also promotes psychological and social well being.
It is the responsibility of the primi gravid mothers to attain this knowledge and they must
gain it before the delivery of the neonate as the newborn care practices depends on the

knowledge of the mother on newborn care.



Good newborn knowledge will lead to positive attitude towards newborn and it
reflects in their practices. Inadequate knowledge may be due to illiteracy, early marriage,
lack of experience as in case of primi gravid also become reasons for mortality in

developing countries.

Mala L.C., (2010) conducted a quasi experimental study among 60 mothers in
Manipur to assess the effectiveness of educational programme on knowledge regarding
breast feeding practices .Their knowledge were assessed by questionnaire and practice by
observation. Result showed that 93.3% of the mothers had adequate knowledge, 40% of
mothers breast fed their infants for 6 months, 91.3% of mothers breast fed their infant
more than 2 years. The study concluded that majority of mothers had adequate knowledge

regarding breast feeding.

Thus the investigator adopted the Neonatal care package as the intervention tool
for the present study as it is easy and can be administered by the staff nurses to the primi
gravid mothers as it improves the knowledge and practice of selected aspects of neonatal

carc.

1.2 SIGNIFICANCE AND NEED FOR THE STUDY

The healthy newborn infant born at term, between 38 to 42 weeks, cries
immediately after birth, establishes independent rhythmic respiration, quickly adapts with
the extra-uterine environment, has an average birth weight and no congenital anomalies.
Primigravid mothers plays an active role in caring the newborn , hence knowledge about
neonatal care and practice can enhance the mother to gain confidence and improves

neonatal care.

Mohite R.V, Mohite V.R and Kakada S.V., (2012) conducted a cross sectional
study from 590 married primi gravid mothers to assess the knowledge of breast feeding
attending antenatal clinic of Krishna hospital and medical research centre, Karad district
Satara .Pre tested structured proforma used to collect information attending ante-natal
clinic during study period by utilizing personal interview method. The result revealed that
59.66% showed fair quality of knowledge about breast feeding and association was found

between socio-demographic variables with their knowledge.



Neelima Thakur and Arun Kumar., (2012) conducted a cross sectional survey
among 6 Urban slum in Ganda community of Raipur city with 160 mothers of
newborns on knowledge and practices related to delivery and newborn care
practices, immediate care after birth, breastfeeding practices Community. Semi-
structured, pre-tested schedule was used to interview and the results revealed that
majority (80.62%) of home deliveries,73.75% of the mothers were applied paste of
mustered oil and turmeric powder on stump. Bathing the baby immediately after
birth was practiced in (67.5% ) of home deliveries. 61.87% of mothers initiated the
breastfeed within 2 hrs after birth.

Santhi M D and Kokilavani ., (2013) conducted a quasi experimental study to
assess the effectiveness of video teaching programme on breast feeding among
primigravid mothers in 6 main urban health maternity centers in Coimbatore. The data was
collected from 30 primigravida mothers through interview schedule and observation check
list. Result showed that 30 mothers in experimental group show excellent knowledge and

practice and control group mother had very poor knowledge and practice.

Though newborn care is practiced by all mothers either from previous knowledge
or from the information obtained from the hospital, primi gravid mothers has lack of
experience to handle the neonates. The investigator during the clinical experience found
that the primi gravid mothers can be motivated and encouraged to focus on newborn care
through education and practicing on specific aspects of newborn care such as
mummification, breastfeeding and hand washing which can have an impact on neonatal

mortality and morbidity rate.

1.3 STATEMENT OF THE PROBLEM
A pre experimental study to assess the effectiveness of Neonatal care package on
knowledge and practice regarding newborn care among primi gravid mothers at selected

setting, Chennai.



1.4 OBJECTIVE

1. To assess and compare the pre and post test level of knowledge regarding neonatal
care among primi gravid mothers.

2. To assess the post test level of practice regarding neonatal care among primi gravid
mothers

3. To correlate the post test level of knowledge score with post test level of practice
score on neonatal care among primi gravid mothers.

4. To associate the selected demographic variables with the mean differed score of
knowledge and post test level of practice regarding neonatal care among Primi

gravid mothers

1.5 OPERATIONAL DEFINITION
1.5.1 Effectiveness

Refers to the outcome of Neonatal Care Package on knowledge and practice on
neonatal care among primi gravid mothers by using structured questionnaire devised by
the investigator and observation checklist based on modified IAP guidelines which was
assessed on the third day for knowledge and first and second postnatal day for normal

delivery mothers and second and third day for the L.S.C.S mothers for the practice.

1.5.2 Neonatal care package
It refers to a set of information prepared by the investigator for the primi gravid
mothers regarding neonatal care and it has the following components
e Lecture cum discussion with the aid of PowerPoint presentation for maintenance of
thermoregulation, breastfeeding and prevention of infection
e Lecture cum demonstration on mummification, breastfeeding techniques and hand
washing.

o [eaflet was given to reinforce.

1.5.3 Knowledge

Refers to the awareness and ability of primi gravid mothers to respond to questions
regarding selected components of Neonatal care package, the pre test was assessed after
admission and post test was assessed on the second day of post natal period after

intervention by using structured knowledge questionnaire prepared by the investigator.



1.5.4 Practice

Refers to the actions performed by the primi gravid mothers to practice selected
components of neonatal care on their newborns such as mummification procedure, steps
of breastfeeding technique and hand washing procedure which was assessed by using
observation checklist based on modified IAP guidelines during first and second day for

normal delivery mothers and second and third post natal days for LSCS mothers.

1.5.5 Neonatal care
Refers to the information and practice gained by the mother in regard to care their
newborn , which is focused on thermal regulation, breastfeeding and prevention of

infection

1.5.6 Primi gravid mothers
Refers to the women who is pregnant for the first time and between the age group

of 18-30 admitted in the hospital for delivery.

1.6 ASSUMPTIONS
1. Primi gravid mothers may have some knowledge and practice regarding newborn
care
2. Enhanced knowledge increase good practice on newborn care among primi gravid

mothers

1.7. NULL HYPOTHESES

NH;: There is no significant difference in the pre and post test level of knowledge
on neonatal care package among primi gravid mothers.

NH2: There is no significant correlation between the post test knowledge score with
practice score on neonatal care among primi gravid mothers.

NHs:  There is no significant association of selected demographic variables with the

mean differed level of knowledge and practice among primi gravid mothers.

1.8 DELIMITATION
The study was delimited to a period of 4 weeks



1.9 CONCEPTUAL FRAMEWORK

The study was based on modified Von Bertalanefy Open System Model (1968).

The researcher adopted Von Bertalanefy open system model for conceptual
framework. He was born in the year 1901 at Austria. The open system model was
formulated in the year 1968.The open system enumerates various aspects of system and
interaction. He formulated various theories based on management. The researcher applied
Von Bertalanefy open system model in order to assess the effectiveness of neonatal care
package regarding newborn care among Primi gravid mothers. This involves interaction

between the researcher and the Primi gravid mothers.

An open system was a system which continuously interacts with its environment.

The interaction can take the form of information, energy or material transfers into or out of
the system boundary, depending on the discipline which defines the concept. An open
system should be contrasted with the concept of an isolated system which exchanges
neither energy and matter nor information with its environment. Open system theory was
useful in breaking the whole process into sequential tasks to ensure goal realization. The
three major aspects of the systems are:

a) Input

b) Throughput

c) Output

Input refers to any type of information, energy or material that enters the system
from environment through its boundaries. In this study it refers to the pre test level of
knowledge regarding newborn care among primi gravid mothers which was assessed using

a structured knowledge questionnaire.

Throughput refers to the process used by the system to convert energy from the
environment in to products. In this study it refers to the administration of Neonatal care
package by the investigator in the antenatal ward through lecture cum discussion on
selected components such as thermoregulation, breast feeding and prevention of infection
followed by lecture cum demonstration on mummification, breast feeding techniques and

hand washing techniques to the primi gravid mothers in the postnatal period.



Output is the information that leaves the system, enters the environment through
the system. In this study it refers to the assessment of pretest level of knowledge during
antenatal period and post test level of knowledge was assessed on the second postnatal day
by structured questionnaire and practice was assessed on first and second postnatal days in
normal delivery mothers and for L.S.C.S mothers on the second and third postnatal days

by using observational checklist based on IAP guide lines.

The feedback for the system depends on the output which may be reinforced or
enhanced. The achievement of goal or need was indicated by positive outcome that is
attainment of adequate knowledge and practice regarding newborn care which may be
reinforced and negative outcome is indicated by the inadequate knowledge and practice
regarding newborn care which may be reassessed by further assessing the demographic

variables.
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OUTLINE OF THE REPORT

CHAPTER 1 : Dealt with the back ground of the study, need for the study, statement of
the problem, objectives, operational definitions, null hypotheses,
assumptions, delimitations and conceptual frame work.

CHAPTER 2 : Focuses with review of literature

CHAPTER 3 : Enumerates the methodology of the study and plan for data analysis

CHAPTER 4 : Presents the data analysis and data interpretation.

CHAPTER 5 : Deals with the discussion of the study

CHAPTER 6 : Contains the summary, conclusion, implications, recommendations and
limitations of the study.

The study report ends with selected References and Appendices.



CHAPTER 2
REVIEW OF LITERATURE
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REVIEW OF LITERATURE

Review of literature entails systematic identification, selection and critical analysis
of scholarly publications, unpublished scholarly print materials, audiovisual materials and

personal communications to the problem of interest.

Hence the investigator had done a thorough exploration of books, journals, internet
sources and had obtained clinical exerts opinion to lay a broad scientific foundation of the
present study. The researcher had done the related review of literature to gain in-depth
knowledge of various works, methods and overall effect of the intervention used for the
present study.

This chapter is presented under 2 sections as follows

SECTION 2.1: Scientific reviews related to knowledge and practice of primi gravid
mothers on neonatal care package
SECTION 2.2: Scientific reviews related to effectiveness of neonatal care package among

primi gravid mothers

SECTION 2.1: SCIENTIFIC REVIEWS RELATED TO KNOWLEDGE AND
PRACTICE OF PRIMI GRAVID MOTHERS ON NEONATAL CARE PACKAGE
Sujatha P and Prasad KV (2015) conducted a cross sectional study among 600
mothers in Government General Hospital Kakinada to assess the knowledge of infant
feeding practices . Semi structured questionnaire was to collect the data. Result showed
that 81% of mother are belong to Hindu religion , 64% from nuclear family , 50% of
mothers are working and 49% mothers are belong to low socio economic status and 42.7%
mother do not know about exclusive breast feeding and 20.6% of mothers had awareness

regarding introdutcion of complementary feeds

Dr. Deepanjan Ray, Dr.MD Abdur Rahaman and Dr Aparajita Dasgupta.,
(2015) conducted a Cross Sectional Study among 83 antenatal mothers attending OPD in
two union Health Centers of Singur block of West Bengal to assess awareness and

knowledge of mothers about breast feeding. Structured knowledge questionnaire was used
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Result showed that knowledge and awareness of breast feeding the majority 96.4% mother
believed breastfeeding was beneficial, 57.8%(48) mothers had knowledge about offering
breast milk as first food and 63.9% had knowledge that only breast milk should be
provided for the baby. Mothers about 71.1% had knowledge about correct age for starting
supplementary foods and 71.1% of mother had knowledge that the breast feeding should

be continued till two year with additional foods.

Saadia Gul, Rehana Khalil, M. Tahir Yousafzai and Faiza Shoukat (2014)
conducted a cross- sectional study to assess newborn care knowledge and practices among
170 mothers at a tertiary care hospital in Karachi, Pakistan. Mothers were interviewed
through structured questionnaire. Results showed 92% mothers had one antenatal visit,
tetanus toxoid coverage was 88%, home deliveries were 18%, 74% mothers had applied
substances like coconut oil, mustard oil, purified butter and turmeric to the cord stump.
Kohl application to the newborn's eyes were 68% and 86% of the mothers gave bath to
newborn within 24hous of birth. 48% mothers initiated breast feed after 2 hours of
delivery. 43% of mothers discard the colostrums and exclusive breast feeding rate was
26%. Through this study antenatal care coverage was good, but knowledge regarding

newborn care was poor.

Darling .B. Jiji, Ranjita.S Wankhede and Bazil Alfred Benjamin., (2014)
conducted a descriptive study among 100 post natal mothers to assess the knowledge,
attitude and practice regarding newborn care in selected maternity centers in Madurai.
Data was collected using structured interview schedule. Result showed that 65% of post
natal mothers had moderate knowledge; 61% had favorable attitude and 57% of them had
high practice of newborn care. There was a significant association between knowledge and
attitude (r=+0.567), knowledge and practice (r=+0.388), attitude and practice
(r=+0.321).There was a significant association between knowledge and education,

monthly family income and obstetrical score at p<0.05.

Castalino F, Nayak B.S, and D’ Souza A., (2014) conducted a descriptive study
among 30 post natal mothers in Kasturba Hospital in Manipal to assess the knowledge and
practice on newborn care. Data was collected using structured knowledge and practice
questionnaire. Result showed that 24(80%) were in the age group of 21-30yrs, 16(53.3%)

were primipara, 15(50%) undergone normal vaginal delivery and 15(50%) were
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undergone L.S.C.S. In this 25(83.3%) belongs to Hindu religion, 19(63.3%) were joint
family, 17(56.7%) were in rural area and 17(56.7%) were housewives. 24(80%) newborns
are in 37 weeks of gestation, 21(70%) are below 6 days of age, 24(80%) were male and
16(53.35%) newborn weight were 3000 grams. Through this 23(76.7%) of mothers had
good knowledge and 16(53.33%) of mother had excellent practice on newborn.

Relationship between knowledge and practice was not statistically significant at 0.05.

Navjot Brar, et. al., (2013) conducted a descriptive study in post natal wards of
Shri Guru Tegh Bahadur Hospital Amritsar through questionnaire to assess the
knowledge regarding newborn care among primigravid postnatal mothers. The samples
used was convenient sampling method. Result showed that out of total mothers 77.14%
had inadequate knowledge, 17.14% had moderate and 5.71% had adequate knowledge
regarding newborn care. Through this majority of mother had inadequate knowledge

regarding newborn care.

Fransica Monebenimp et. al., (2013) conducted a Cross sectional study in Garoua
city, Northen Cameroon among three hundred and forty seven mothers were interviewed
using a standard questionnaire. Demographic data were collected and information gathered
regarding cord care, thermal care, breast feeding and vaccines. Result showed that 211
(60.8%) had undergone four antenatal health checkup. For cutting umbilical cord the
sterile material used was reported by 307(88.5%) mothers and 5(1.4%) mother had
received information about danger sign. Traditional substance was applied on the cord
by 188 (54.2 %) mothers and eye care was given 2 to 7 days by 194 (85.4%) mothers.
First bath was delayed after six hours by 244 (70.3%) mothers and breastfeeding within
one hour by 154 (44.3%). BCG and oral Polio vaccine was received by 315 (90.8%) and
bed nets were used by 226 (65.1%) mothers

Tumla Shrestha, Saraswoti Gautam Bhattarai and Kalpana Silwal (2013)
conducted a descriptive study among 100 purposively selected post natal mothers admitted
in Teaching Hospital, Nepal. Semi-structured interview questionnaire and observation
checklist was used to collect the data. All (100%) respodents had knowledge and practice
to feed colostrums and exclusive breast feeding, 70% knew about early initiation of
breastfeeding. Mean knowledge and practice of respondents was on measures to keep

warm 8.5 and 17. Although 60 (60%) had knowledge to wash hands before breastfeeding,
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and after diaper care, only 10 (10%) followed it in practice. Mean practice of successful
breast feeding was 37.5, 12 (60%) applied nothing kept cord dry. The study concluded that

postnatal mothers have adequate knowledge regarding newborn care.

Francisca Monebenimp, et. al., (2013) conducted a cross sectional study among
three hundred and forty seven mothers in Garoua city, Northen Cameroon to determine the
knowledge and practice on essential newborn care. Data was collected using standard
questionnaire. Information was gathered regarding cord care, thermal care, breast feeding
and vaccine. Result showed that mean age of mother was 25.14 + 5.70 years. 211 (60.8%)
mothers had undergone four antenatal health check up. The mean age of the newborns was
14.71 £ 6.40 days. Material used for cutting the umbilical cord was reported by 307
(88.5%) mothers and 5 (1.4%) had received information on newborn’s danger signs.
substances was applied on the cord by 188 (54.2) mothers while eye care was continued
without any eye disease for 2 to 7 days by 194 (85.4%) mothers. First bath was delayed
after 6 hours by 244 (70.3%) mothers and breastfeeding within one hour by 154 (44.3%).
Baby received BCG and oral Polio vaccine by 315 (90.8%) and 316 (91%) newborns
respectively. Be nets was used for treating insecticide by 226 (65.1%) mothers. Through
this mother had poor knowledge regarding danger signs and they had poor practice

regarding breastfeeding, eye care and cord care

Mbada CE., (2013) was conducted a Cross sectional study among three hundred
and eighty three lactating mothers who have breast feed for 6month two year from a Semi-
Urban community in Nigeria to assess the knowledge, attitude and technique of breast
feeding. Data was collected through the structured knowledge questionnaire. Result
showed that 71.3% had good knowledge and 54% had positive attitude. Sitting on chair to
breast feed the baby was followed 62.4% and comfort of the baby and mother 60.8%.
Position like Cross-cradle hold 80.4%, football hold technique 13.3%, breast-to-baby 18%
and baby-to-breast latch-on 41.3%. Nigerian mothers had good knowledge and positive

attitude towards breastfeeding

Jennifer A Callaghan-Koru et, al., (2013) conducted a cluster sampling method
among women in the period of 1 to 7 month in Ethiopia to assess new born care practices.

Result showed that majority of mother made one antenatal check up and half made four or
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more visit and mother were most likely to deliver their babies at home. Newborn care
practices include exclusive breast feeding 87.6%, wrapping the baby before delivery of the
placenta 82.3% and dry cord care 65.2%. Bathing the baby within first 24 hours of life
74.7%, application of butter and other substance to the cord 19.9% and discharge of
colostrum milk 44.5%. Through this there is no difference between facility and home

deliveries.

Reza Sharafi and Hassan Esmaeeli., (2013) conducted a cross sectional study
among post natal mothers in Ravar/Kerman medical health center to assess the knowledge
regarding neonatal care. Data was collected using questionnaire. Result showed that 316
mothers with mean age of 25.87 were studied. In this 8.2% mother had poor knowledge,
78.5% had moderate and 13.3% had good knowledge. Urban mothers less than 24 years of
age with 2or 3 children and with higher education had higher knowledge score.

Amolol L, Irmu G, Njai D and Easunna A ., (2013) conducted a Cross sectional
study among 380 post natal mothers in Kenyatta national Hospital in Nairobi to assess
essential new born care practices. Consecutive sampling technique was used. Data was
collected using structured knowledge questionnaire. Result showed that exclusive breast
feeding up to 6 month 93.7%, knowledge of colostrum 98.6%, vaccine prevent the disease

56.8% and about cord care 26.1%.

Vidhya K., (2012) conducted a pre-experimental study among 30 antenatal
mothers Raja muthiah medical college and hospital, Chidambaram. Mother were selected
based on convenient sampling technique. Result showed in pretest 97% of the antenatal
mothers had inadequate knowledge on newborn care and in the post test 70% of the
antenatal mothers had adequate knowledge on newborn care and 30% of antenatal

mothers gained moderately adequate knowledge on newborn care.

Mohamed Asif Padiyath, Vishnu Bhat B and Maheswari Ekambaram., (2012)
conducted a descriptive study among post natal mothers of tertiary hospital in South India
among 100 post natal mothers to assess the knowledge , attitude and practice regarding
neonatal care. The data was collected by structured interview. Scoring was done and the
data was analyzed .Knowledge of mothers was inadequate in areas of umbilical cord care

(35%), thermal care (76%) and vaccine preventable diseases. Nineteen percentages of
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them still practice oil instillation into nostrils of newborns and 61% of them administer
gripe water to their babies. This study indicates that awareness and attitude of postnatal
mothers towards neonatal care has lots of lacunae especially in those who belong to the
lower socio-economic status. There is scope for improvement by providing better care and

health education for antenatal mothers.

Klejewshi A, Urhaniah, Baczyk G and Cichocha (2012) was conducted a Cross
sectional study among 101 pregnant women in Gynecology hospital in Poznan and Leszno
to examine the level of knowledge about breast feeding. Data was collected through
structured knowledge questionnaire. Result showed that majority of the mothers are
willing to breast feed the baby. In this 98% mothers had knowledge about what are all the
ingredients in breast milk and it is helpful for the development of the baby.

Agarwal PK, et. al., (2012) conducted a community based intervention on clean
cord care practices in two districts of Uttar Pradesh, India. Findings showed that 30% of
the mothers practiced clean cord care. Clean cord care was associated with 37% lower
neonatal mortality after adjusting the mother's age, education, caste, religion, household
wealth, newborn thermal care practice and care-seeking during the first week after birth.
Thus the study concluded that promoting clean cord care practice among neonates in
community-based maternal and newborn care programs has the potential to improve

neonatal survival in rural India and similar other settings.

Nigam Richa and Sinha Umesh., (2012) conducted a Cross Sectional Study
among 200 antenatal mothers attending OPD both public and private setting of Indore city
to assess the knowledge regarding breast feeding practices. Data was collected using
structured Knowledge questionnaire. Result showed that out of 200 antenatal mothers
81.5% had adequate knowledge about importance of breast feeding and 37 (18.5%) of

mother don't know the importance of breast feeding.

Shilpa G.S and Asha P Shetty., (2011) conducted a descriptive study among 75
normal delivered primi mother in Government Lady Goschen maternity hospital at
Mangalore. Non probability purposive sampling technique was used and tool based on

structured knowledge questionnaire. Result shows 47% mother had good knowledge and
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53% had excellent knowledge regarding newborn care. 13% mother had average practice

and 87% of mother had good practice score regarding newborn care.

Bhatt Shwetall, et. al., (2010) has conducted a cross sectional study among 175
post natal mothers in tertiary care hospital, Vadodara city to assess the knowledge, attitude
and practice of postnatal mothers for early initiation of breast feeding. The research
revealed that, delay in initiation of breast feeding were caesarian section and fatigue
(29.7% and 21.1% respectively) and 32.6% mothers initiated breast feeding within one
hour of delivery. The study concluded that lack of adequate information, maternal
education level, socioeconomic factors, etc influences the early breast feeding practices
which can be overcome by proper support, care and counseling provided by health care
staff.

SECTION 2.2: SCIENTIFIC REVIEWS RELATED TO EFFECTIVENESS OF
NEONATAL CARE PACKAGE AMONG PRIMI GRAVID MOTHERS

Sujatha V et, al., (2014) conducted a pre experimental study to assess the
effectiveness of structured teaching programme on knowledge regarding antenatal care
among 60 antenatal primi gravid mothers in Sree Balaji Medical College and Hospital,
Chennai. Convenient sampling technique was used and data collected by using structured
knowledge questionnaire. Results showed that in pretest 96.7% of mother had inadequate
knowledge and in the post test 60% of mothers had adequate knowledge. The study
concluded that educating the antenatal mothers help to prevent maternal and infant

mortality and morbidity.

Kanchan Bala, Rajkumari sylvia Devi and Gomathi B., (2013) conducted a
quasi experimental study among 62 post natal mothers in multi-specality teaching hospital
in Uttarakhand to assess the effectiveness of an instructional teaching programme on the
knowledge of post natal mothers regarding newborn care. Consecutive sampling technique
was used. Pre test was done by using structured knowledge questionnaire devised by the
researcher and after 7 days the post test was done .The overall mean pre test knowledge
score was 30+-4.3 and mean post test knowledge score was 42+- 1.1 and the 't' value is
22.22. Result revealed that there was statistical significant association was found between

pre test knowledge score with their demographic variables except age of the mother.
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Tahani Al otaiby, Hoda jradi and Amen Bawazit., (2013) conducted a Cross-
Sectional study among 100 antenatal mothers at multiple primary health centers in Riyadh
city, Saudi Arabia to assess the antenatal knowledge and describe the learning needs.
Questionnaire was used to collect the data. Result showed that antenatal mean knowledge
score was 34.8%, followed by preference for one to one education 18.8%. Preferred

education strategies were motivation and support, guidance, problem solving.

Sheetal Kadam1 and Sunita Tata., (2012) conducted a Pre experimental study
among antenatal mothers selected by Purposive sampling technique. Majority antenatal
mothers were (68%) belongs to the age group 21 - 25 years and 91(91%) were Hindu, 41
(41%) were having primary education while 72 (72%) of belongs to rural area, 88 (88%)
belongs to joint family while 92(92%) and 38 (38%) belongs to income Rs.2000-4000.
The mean score was increased from 3.8 to 23.6 after structured education and p value is
less than .0001 which revealed that there were significant gains in knowledge score of

antenatal mothers after administering structured education



CHAPTER 3
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This chapter describes the methodology adopted in this study to assess the

effectiveness of neonatal care package among primi gravid mothers at selected setting,

Chennai.

This phase of the study deals with the research design, variables, setting of the

study, population, sample, criteria for sample selection, sample size, sampling technique,

development and description of the tool, content validity, reliability of the tool, pilot study,

procedure for data collection an plan for data analysis.

3.1 RESEARCH APPROACH

Quantitative Research Approach

3.2 RESEARCH DESIGN

The research design undertaken for this study was a pre-experimental, one group

pretest and posttest design. According to Polit and Beck (2012)

The schematic representation of pre-experimental study as follows

GROUP PRE-TEST INTERVENTION POST - TEST
(Oy) (%) (02)
Antenatal mothers Antenatal mothers Post natal mothers
Assessment of Neonatal care Package: Assessment of post test
pretest level of Lecture cum discussion on level of knowledge on
knowledge » Thermoregulation second postnatal day by
regarding neonatal | » Breast feeding using structured knowledge
Primi care package among | > Prevention of infection questionnaire and post test
rimi
primi gravid mothers level of practice on first
gravid ) )
using structured Lecture cum demonstration on | and second day for normal
mothers

knowledge

questionnaire

» Mummification
» Breast feeding technique
» Hand washing

delivery mothers and
second and third day for
L.S.C.S mothers by
observation checklist based

on modified IAP guidelines




21

3.3 VARIABLES
3.3.1 Independent Variable

The independent variable of the present study was Neonatal care package.

3.3.2 Dependent Variable
The dependent variables of the present study were knowledge and practice on

neonatal care among primi gravid mothers

3.3.3 Extraneous Variable
It consisted of demographic variable which includes age, religion, type of family,

educational qualification, occupation, gestational week and type of delivery.

3.4 SETTING OF THE STUDY
The study was conducted in two settings
1. Sir Ivan Stedeford Hospital, Ambattur, Chennai. It was a 220 bedded hospital with
36 beds in maternity ward and approximately 300 deliveries are conducted per
month.
2. Teja Hospital , Ambattur, Chennai . It is a multispecialty hospital with 25 beds for

maternity ward and around 60 deliveries are conducted per month.

3.5 POPULATION
3.5.1 Target population

All Primi gravid mothers

3.5.2 Accessible population
All primi gravid mothers who are admitted in Sir Ivan Stedeford hospital and Teja

Hospital during the study period.

3.6 SAMPLE

The study sample comprises of 60 Primi gravid mothers .

3.7 SAMPLE SIZE
The sample size consisted of 60 primi gravid mothers who fulfilled the inclusion

criteria.
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3.8 SAMPLING TECHNIQUE
Non-probability purposive sampling technique was used to select the samples for

the study.

3.9 CRITERIA FOR SAMPLE SELECTION
3.9.1 Inclusion Criterias
1. Primi gravid mothers in the age group of 18-30years who are admitted for safe
delivery
2. Primi gravid mothers who are willing to participate
3. Primi gravid mothers between 37-40 weeks of gestation
4. Neonate with APGAR score of more than seven and accompanies with the mother

after delivery.

3.9.2 Exclusion Criterias
1. Mother who cannot understand English or Tamil

2. Mother with comorbid illness

3.10 DEVELOPMENT AND DESCRIPTION OF THE TOOL
After an extensive review of literature and consultation with experts in the field of
pediatrics the tool was constructed to generate the data for the study.

The tool constructed in the study has two parts:

3.10.1 Data collection tool: This consisted of three sections
Section A: Assessment of demographic variables
Section B: Knowledge questionnaire

Section C: Observational checklist based on IAP guidelines

3.10.2 Intervention Tool (Neonatal care package)
3.10.1 DATA COLLECTION TOOL
Section A: Assessment of Demographic variables
Structured interview with the mother using schedule and medical record review to
assess the demographic data. It consisted of demographic variables are age, religion, type

of family, educational qualification, occupation, gestational weeks and type of delivery.
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Section B: Structured knowledge questionnaire:

A structured knowledge questionnaire was developed to assess the level of
knowledge of primi gravid mothers on Neonatal care package with the following
components:

I. Thermoregulation
II. Breast feeding

III.Prevention of infection

Each item is a closed ended multiple choice questions with single correct answer.
Each correct answer awarded with a score of'1' mark and the wrong answer awarded with

a score of '0' mark. Total score is 15. Maximum score is 15 and minimum score is '0".

Scoring Key
>75 — Adequate Knowledge
51-75 — Moderately Adequate Knowledge
<50 — Inadequate Knowledge

Section-C: Skill assessment using observational check list based on modified IAP

guidelines
S.NO. COMPONENTS PRACTICE
1 Thermoregulation Mummification
2 Breast feeding Breast feeding technique
3 Prevention of infection Hand washing

Each correct answer was awarded with a score of 'l' mark and the wrong answer

awarded with a score of ' 0' mark. The maximum score was 40.
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Scoring Key
>75 — Adequate practice
51-75 — Moderately Adequate practice
<50 — Inadequate practice

3.10.2: INTERVENTION TOOL ( Neonatal care package)

Neonatal care package comprises of two components focusing on knowledge and
practice. Knowledge was imparted through lecture cum discussion on thermoregulation,
Breast feeding and prevention of infection. Practice was given through lecture cum
demonstration focusing on mummification, Breast feeding techniques and hand washing.
Mothers were reinforced with leaflets. Individual teaching was given for each mothers.
Regarding intervention the lecture was given for 10 minutes and demonstration was done
for 20 minutes. Totally the investigator used approximately 30 minutes with each mother

to administer the intervention.

3.11 CONTENT VALIDITY
The content validity of the tool was ascertained from the following field of
expertise
Pediatrician -2

Pediatric Nursing Experts - 2

3.12 ETHICAL CONSIDERATION
The study was approved by the Ethical committee of International Center for
Collaborative Research (ICCR), Omayal Achi College of Nursing and the ethical

principles were followed in the study.

A. BENIFICIENCE
> Freedom from harm and discomfort

Participants were prevented from unnecessary risk of harm and discomfort during
the study period. The primi gravid mothers were given full freedom to disclose their view

in case of discomfort they feel during the course of study.
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» Protection from exploitation
The investigator completely explained the procedure , nature of the study, an
ensured that the participants in the study would not be exploited in any cost or denied from

fair treatment.

B. RESPECT FOR HUMAN DIGNITY
The investigator followed the second ethical principle with respect for human

dignity. It includes the right to self determination and the right to self disclosure.

> The Right to Self-determination.
The investigator had provided full freedom to the participants to decide
voluntarily whether to participate in the study, to withdraw from the study and the

right to ask questions at any time during the course of the study .

> The right to full disclosure
The researcher has fully described the nature of the study, the person’s right
to refuse participation and the researcher’s responsibilities based on which the informed

consent both oral and written consent was obtained from the participants.

C. JUSTICE
The researcher adhered to the third ethical principle of justice, it includes

participant’s right to fair treatment and right to privacy.

» Right to Fair Treatment
The researcher had selected the study participants based on the inclusion and
exclusion criteria , no vulnerable or compromised candidates were selected as study

participants.

» Right to Privacy
The researcher maintained the participant’s privacy through confidentiality

pledge obtained through informed consent.
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D. CONFIDENTIALITY
The researcher maintained confidentiality of the data provided by the study

participants through individual coding for each participant.

3.13 RELIABILITY

The reliability of the tool was established for knowledge questionnaire by test-
retest method and the score was 0.81and observational check list was done through Inter
rater method and the reliability was r= 0.89 . The ‘r’ value indicated the good positive

correlation, which showed that the tool was reliable for conducting the main study.

3.14 PILOT STUDY
Pilot study is a trial run for the main study. The refined tool was used for pilot study

to test the feasibility and practicability.

Formal administrative approval obtained from the International Center for
Collaborative Research( ICCR) and Principal, Omayal Achi College of Nursing. The
study was conducted in Sir. ivan Stedeford Hospital, Ambattur, and Teja Hospital,
Ambattur, Chennai. A brief introduction about self and purpose of the study was explained
to primi gravid mothers and informed written consent was obtained. Confidentiality
regarding the data was assured so as to get cooperation throughout the procedure of data

collection period.

Self introduction about the investigator and information regarding the nature of the
study was explained to the Nursing Superintendent of Sir Ivan Stedeford Hospital to gain
co-operation in the procedure of data collection. The investigator selected 10 primi gravid
mothers who fulfilled the sample selection criteria using Non probability purposive

sampling technique.

At first the investigator collected data from the primi gravid mother one at a time
as they are getting admitted in the antenatal period during admission . After obtaining
written consent, the demographic variables were collected and the pretest knowledge
questionnaire was administered after that formal lecture was given on Neonatal care
package followed by demonstration was done on a manikin for mummification, breast

feeding techniques and hand washing procedures on the same day. Post test on knowledge
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was assessed on second post natal day and post test practice was assessed on first and
second postnatal days for normal delivery mother and second and third post natal days for

the L.S.C.S mothers

3.15 PROCEDURE FOR DATA COLLECTION

Data collection procedure was done at Sir Ivan Stedeford hospital and Teja
Hospital Chennai. Formal administrative approval was obtained from the International
Center for Collaborative Research( ICCR) and Principal, Omayal Achi College of
Nursing. The main study was conducted at Sir Ivan Stedeford Hospital in Ambattur and
Teja Hospital in Ambattur. A formal permission was obtained from the medical director of
the institution. The investigator had introduced herself and briefed on the purpose of the
study to the participants. Cooperation was gained by pledging confidentiality at the period

of data collection.

The data was collected within the period of 4 weeks. The investigator had given
prior information regarding pretest, intervention and post test during admission of the
primi gravid mothers in the antenatal ward . The written consent was obtained and
demographic variables were collected . Pretest level of knowledge was assessed by using
structured knowledge questionnaire. During the admission by means of one to one method
each mother is given a comfortable place to listen the lecture cum discussion on selected
components such as thermoregulation, breastfeeding and prevention of infection followed
by demonstration of mummification by using manikin and a towel, breast feeding

techniques and hand washing.

Post test on knowledge was done on the second postnatal day by using structured
questionnaire prepared by the investigator, post test level of practice was assessed during
first and second post natal days for normal delivery mothers and second and third day for
the L.S.C.S mothers by using observational checklist ,which was based on modified IAP

guidelines
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3.16 PROCEDURE FOR DATA ANALYSIS

The data collected were analyzed using both descriptive and inferential statistics

Descriptive Statistics
1. Frequency and percentage distribution to analyze the demographic variables.
2. Frequency and percentage distribution of level of knowledge and practice among
primi gravid mothers.
3. Mean and standard deviation to assess the post test level of knowledge and

practice .

Inferential Statistics
1. Paired ‘t’ test to compare Pre and Post test level of knowledge on neonatal care
package in primi gravid mothers
2. Correlation Co-efficient to find out the relationship of knowledge with practice
among Primi gravid mothers
3. Chi-square to find out the association selected demo graphic variables with the post

test mean knowledge and practice score



Fig. 3.1 SCHEMATIC REPRESENTATION ON RESEARCH METHODOLOGY

Target population
All Primi gravid mothers

Accessible population
All Primi gravid mothers 37-40 weeks admitted in Sir ivan Stedeforde

Hospital and Teja Hospital

l

Selection of primi gravid mothers based on the collected
demographic variables and the inclusion criteria by using non
probability purposive sampling

Selection of samples N= 60
Non Probability purposive sampling technique

\ 4

Pretest was conducted on one to one approach
pretest knowledge was assessed during admission

A 4
Intervention
During antenatal
period

e e —

Post test
post test knowledge was assessed on second post natal
days and post test level of practice was assessed on first
and second day for normal delivery mothers and for
L.S.C.S mothers second and third postnatal days.
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DATA ANALYSIS AND INTERPRETATION

This chapter deals with the analysis and interpretation of data collected from 60
primigravid mothers at selected settings, Chennai. The data collected was organized,
tabulated, and analyzed according to the objectives. The findings based on the descriptive

and inferential statistical analysis are present under the following sections.

ORGANIZATION OF THE DATA

Section 4.1: Description of the demographic variables among Primi gravid mothers

Section 4.2: Assessment and comparison of the pretest and post test level of knowledge

regarding neonatal care among Primi gravid mothers

Section 4.3: Assessment of post test level of practice regarding neonatal care among

primi gravid mothers

Section 4.4: Correlation between post test knowledge and practice scores regarding

neonatal care among Primi gravid mothers

Section 4.5: Association of selected demographic variables with the mean differed score
of knowledge and post test level of practice regarding neonatal care among

Primi gravid mothers
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SECTION 4.1: DESCRIPTION OF THE DEMOGRAPHIC VARIABLES OF
PRIMI GRAVID MOTHERS
Table 4.1.1: Frequency and percentage distribution of demographic variables of

primi gravid mothers with respect to age in years, religion and type of family.

N=60
S.No. Demographic Variables No. %
1. Age in years
18 -22 16 26.67
22 -26 27 45.00
26 -30 17 28.33
2. Religion
Hindu 51 85.00
Christian 8 13.33
Muslim 1 1.67
Others 0 0.00
3 Type of family
Nuclear family 21 35.00
Joint family 39 65.00
Separated 0 0.00
Others 0 0.00
4 Education of the mother
Non Illiterate 2 3.33
Primary education 3 5.00
Secondary education 7 11.67
High school 6 10.00
Higher secondary 24 40.00
Degree and above 18 30.00

The above table 4.1.1 shows frequency and percentage distribution of demographic
variables of primi gravid mothers with respect to age in years, religion and type of family

and education of the mother
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With regard to the demographic variables to the age in years 27(45%) were in the
age group of 22-26, 51(85%) were Hindu, 39(65%) belong to joint family and 24(40%)

were studied up to higher secondary.
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Table 4.1.2: Frequency and percentage distribution of demographic variables of

primi gravid mothers with respect to occupation of the mother, gestational week and

type of delivery
N=60
S.No. Demographic variables No %
> Occupation of the mother
Homemaker 50 83.33
Coolie 0 0.00
Private sector 8 13.33
Government sector 0 0.00
Business 0 0.00
Others 2 3.33
6. Gestational week
37-38 2 3.33
38-39 5 8.33
39-40 53 88.33
7. Type of delivery
Normal vaginal delivery 25 41.67
LSCS 34 56.67
Forceps 1 1.67
Vacum 0 0.00

The above table 4.1.2 shows frequency and percentage distribution of demographic
variables of Primi gravid mothers with respect to occupation of the mother, gestational

week and type of delivery

With regard to the primigravid mothers about 50 (83.33%) were homemakers, 53(
88.33%) of the mother delivered a newborn born in 39-40 of gestational week and
34(56.67%) born by L.S.C.S

Table 4.1.1 to 4.1.2 described the frequency and percentage distribution of

demographic variables of primi gravid mothers.
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SECTION 4.2: ASSESSMENT AND COMPARISON OF PRETEST AND POST
TEST LEVEL OF KNOWLEDGE REGARDING NEONATAL CARE AMONG
PRIMI GRAVID MOTHERS.

N: N=60
B Pretest
70 1 63.34% m Post Test
*
S 60 4
o~
E 46.67 % 46.67 %
g 50 -
E 40
= 30%
g
% 30 A
=2
S
=]
& 20 A
=]
% 6.66 % 6.66 %
= 10 A
E]
a9
0 T T T
Inadequate Moderately Adequate Adequate

Fig 4.2.1 Percentage distribution of pretest and post test level of knowledge regarding

neonatal care among primi gravid mothers

The above figure shows the pretest and post test level of knowledge regarding
neonatal care package, 28(46.67%) primi gravid mothers had inadequate and moderately
adequate knowledge in the pretest, whereas in the post test 38(63.34%) had moderately
adequate knowledge, 18(30%) had adequate knowledge on newborn care package.

This above result shows that Neonatal care package has helped the primi gravid

mothers to gain knowledge an aspects related to neonatal care.
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Table 4.2.2: Comparison of pretest and post test knowledge scores regarding

neonatal care among primi gravid mothers.

N=60
Knowledge Mean S.D Paired ‘t’ Value
Pretest 7.68 2.27 t="7.826%%*
Post Test 10.21 1.88 p=0.000, S

*#%p<0.001, S — Significant, N.S- Non Significant

The above table 4.3.2 illustrates the comparison of pre and post test level of
knowledge among primi gravid mothers. The comparison reveals , the pretest mean score
of knowledge was 7.68 with SD 2.27 whereas in the post test the mean score was 10.21
with SD of 1.88. The calculated paired t value of t=7.826*** was found to be statistically
significant at p<0.001 level. This indicated that the Neonatal care package given to the
primi gravid mothers had significantly effective to improve the level of knowledge of

primi gravid mothers.
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SECTION 4.3: ASSESSMENT OF THE POST TEST LEVEL OF PRACTICE
REGARDING NEONATAL CARE AMONG PRIMI GRAVID MOTHERS
Table 4.3.1: Frequency and percentage distribution of post test level of practice

regarding neonatal care among primi gravid mothers.

N=60
Moderately
Inadequate Adequate
Practice Adequate
No. % No. % No. %

Mummification 0 0 18 30.0 42 70.0
Breast Feeding 0 0 12 21.67 47 78.33
Hand Washing 23 38.33 0 0 37 61.67

The above table 4.3.1 shows the post test level of practice regarding neonatal care

among primi gravid mothers.

With regard to mummification 42(70%) had adequate practice and 18(30%) had
moderately adequate practice. With respect to breast feeding 47(78.33%) had adequate
practice and 12(21.67%) had moderately adequate practice. Considering the hand washing,
37(61.67%) had adequate practice and 23(38.33%) had inadequate practice regarding

neonatal care among primi gravid mothers.
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SECTION 4.4: CORRELATION BETWEEN POST TEST KNOWLEDGE AND
PRACTICE SCORES REGARDING NEONATAL CARE AMONG PRIMI
GRAVID MOTHERS.

Table 4.4.1: Correlation between post test knowledge and practice scores regarding

neonatal care among primi gravid mothers.

N =60
Variables Mean S.D ‘r’ Value
Knowledge 10.21 1.88 r=04
Practice 33.83 3.82 p =002, S**

**p<0.01, S — Significant

The above table 4.4.1 shows that the post test mean score of knowledge was 10.21
with S.D 1.88 and the post test mean score of practice was 33.83 with S.D 3.82. The
calculated Karl Pearson’s Correlation value of r = 0.4 shows a positive correlation and was
found to be statistically significant at p<0.01 level. This clearly indicates that when the
knowledge on neonatal care among primi gravid mothers increases their practice level also

increases.
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SECTION 4.5: ASSOCIATION OF SELECTED DEMOGRAPHIC VARIABLES
WITH THE MEAN DIFFERED SCORE OF KNOWLEDGE AND POST TEST
LEVEL OF PRACTICE REGARDING NEONATAL CARE AMONG PRIMI
GRAVID MOTHERS

Table 4.5.1: Association of demographic variables with mean differed score level of

practice regarding neonatal care among primi gravid mothers

N=60
Moderately
Adequate Chi-Square
Demographic Variables Adequate
Value
Mean | S.D | Mean | S.D
Age in years v’ =6.473
18 -22 3 5.0 13 21.7 df=2
22 -26 12 20.0 15 25.0 P=0.039
26 -30 2 33 15 25.0 S*
Type of delivery
Normal vaginal delivery 2 3.3 23 383 | x*=9.657
LSCS 15 25.0 19 31.7 df=2
Forceps 0 0 1 1.7 P =10.008
Vacum - - - - Sk
Others

** P<0.01, *P<0.05, S- Significant, N.S — Not Significant

None of the demographic variables was not significant association with mean
differed score of knowledge level

The above table 4.5.1 shows that the demographic variables of age in years and
type of delivery shown statistical significant association with mean differed score of
practice at p<0.01 level. In this especially age of the primi gravid mothers 22-26 years of
primi gravid mothers and L.S.C.S mothers shown statistical significant association with
mean differed score of practice. The other demographic variables of neonates had not
shown any statistical association with the mean differed score of practice level .

Significant association with level of practice that age of the mother plays an
important role to understand about concepts of newborn care and type of delivery plays an

important role to gain practice on newborn care.




CHAPTER 5
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DISCUSSION

This chapter discusses in detail the findings of the study derived from the statistical
analysis and its pertinence to the objectives of the study and further discussion will
exemplify these objectives were satisfied by the study. The purpose of the study was to

assess the effectiveness of neonatal care package among primi gravid mothers.

The findings of the study discussed were based on the objectives as stated.

5.1 Description of the demographic variables among primi gravid mothers.

The demographic variables as shown in table 4.1.1 to 4.1.2 depicts that the age of
primi gravid mothers 27(45%) were belong to the age group of 22-24, 51(85%) were
Hindus, and 39(65%) belong to nuclear family, 50 (83.33%) were homemakers, with
53(88.33%) in 39-40 of gestational week and 34(56.67%) of the newborn born by
L.S.CS.

5.2 The first objective was to assess and compare pre and post level of knowledge
regarding neonatal care among primi gravid mothers.

The analysis revealed that in the pretest, 28(46.67%) primi gravid mothers had
moderately adequate knowledge regarding neonatal care. In the post test, 38(63.34%) had
moderately adequate knowledge, 18(30%) had adequate knowledge which clearly showed
that the Neonatal care package had significant improvement in the level of knowledge

among primi gravid mothers.

The findings of the study was supported by Vidhya K (2012) a pre-experimental
study among 30 antenatal mothers in Raja Muthiah Medical College and Hospital,
Chidambaram by convenient sampling technique. Result showed in pretest 97% of the
antenatal mothers had inadequate knowledge on newborn care and in the post test 70% of
the antenatal mothers had adequate knowledge on newborn care and 30% of antenatal

mothers gained moderately adequate knowledge on newborn care.
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The finding of the study was supported by Tumla Shrestha, Saraswoti Gautam
Bhattarai and Kalpana Silwal (2013) conducted a descriptive study among 100
purposively selected post natal mothers admitted in Teaching Hospital, Nepal. Semi-
structured interview questionnaire and observation checklist was used to collect the data.
All (100%) respondents had knowledge and practice to feed colostrums and exclusive
breast feeding, 70% knew about early initiation of breastfeeding. Mean knowledge and
practice of respondents was on measures to keep warm 8.5 and 17. Although 60 (60%) had
knowledge to wash hands before breastfeeding, and after diaper care, only 10 (10%)
followed it in practice. Mean practice of successful breast feeding was 37.5, 12 (60%)
applied nothing kept cord dry. The study concluded that postnatal mothers have adequate

knowledge regarding newborn care.

Thus the null hypothesis NH; stated earlier that “there is no significant difference
between pre and post test level of knowledge on Neonatal care package among primi

gravid mothers at p< 0.05'"" was rejected.

5.3 The second objective was to assess the post test level of practice regarding
neonatal care among primi gravid mothers

The result showed in table 4.3.1 depicts that the post test level of practice
regarding neonatal care among primi gravid mothers revealed regarding mummification,
majority 42(70%) had adequate practice and 18(30%) had moderately adequate practice.
With respect to breast feeding, majority 47(78.33%) had adequate practice and
12(21.67%) had moderately adequate practice. Considering the hand washing, majority
37(61.67%) had adequate practice and 23(38.33%) had inadequate practice regarding

neonatal care among primi gravid mothers.

The findings of the study was supported by Castalino F, Nayak B.S, D’ Souza A
(2014) conducted a descriptive study among 30 post natal mothers in Kasturba Hospital in
Manipal to assess the knowledge and practice on newborn care. Data was collected using
structured knowledge questionnaire and observation checklist respectively. Result showed
that 24(80%) were in the age group of 21-30yrs, 16(53.3%) were primipara, 15(50%)
undergone normal vaginal delivery and 15(50%) were undergone LSCS. In this 25(83.3%)
belongs to hindu religion, 19(63.3%) were joint family, 17(56.7%) were in rural area and

17(56.7%) were housewives. 24(80%) newborns are in 37 weeks of gestation, 21(70%) are
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below 6 days of age, 24(80%) were male and 16(53.35%) newborn weight were 3000
grams. Through this 23(76.7%) of mothers had good knowledge and 16(53.33%) of
mother had excellent practice on newborn. Relationship between knowledge and practice

was not statistically significant at 0.05.

The findings of the study was supported by Mohamed Asif Padiyath, Vishnu
Bhat B and Maheswari Ekambaram (2012) conducted a descriptive study among post
natal mothers of tertiary hospital in South India among 100 post natal mothers to assess
the knowledge, attitude and practice regarding neonatal care. The data was structured
questionnaire, rating scale and observational checklist respectively. Scoring was done and
the data was analyzed .Knowledge of mothers was inadequate in areas of umbilical cord
care (35%), thermal care (76%) and vaccine preventable diseases. Nineteen percentages of
them still practice oil instillation into nostrils of newborns and 61% of them administer
gripe water to their babies. This study indicates that awareness and attitude of postnatal
mothers towards neonatal care has lots of lacunae especially in those who belong to the
lower socio-economic status. There is scope for improvement by providing better care and

health education for antenatal mothers

The conceptual framework adopted for this study was Von Bertanalefy open
system model, which supported the study and was helpful for the investigator to
accomplish the study through an organized process. Input in this study was refers to pre
assessment of knowledge regarding newborn care and obtaining demographic variables
from the Primi gravid mothers. Throughput is the intervention of administering neonatal
care package by the investigator to the primigravid mothers on newborn care which
includes thermoregulation, breast feeding and prevention of infection, and Output in this
study refers to level of knowledge and practice of the primigravid mothers on Neonatal

care package after administering the neonatal care package.

5.4 The third objective was to correlate the post test level of knowledge score with
post test level of practice score on neonatal care among primi gravid mothers.

The results of the correlation analysis in table 4.3.1 shows that the post test mean
score of knowledge was 10.21 with S.D 1.88 and the post test mean score of practice was
33.83 with S.D 3.82. The calculated ‘r’ value of r = 0.4 shows a positive correlation found

to be statistically significant at p<0.01 level.
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The result showed that there was a positive correlation between the mean differed
knowledge and practice score which indicated that when the level of knowledge of primi

gravid mothers increases their practice level on neonatal care for newborn also increases.

The finding of the study was supported by Darling .B. Jiji, Ranjita.S Wankhede
and Bazil Alfred Benjamin (2014) conducted a descriptive study among 100 post natal
mothers to assess the knowledge, attitude and practice regarding newborn care in selected
maternity centers in Madurai. Data was collected using structured interview schedule.
Result showed that 65% of post natal mothers had moderate knowledge; 61% had
favorable attitude and 57% of them had high practice of newborn care. There was a
significant association between knowledge and attitude (r=+0.567), knowledge and
practice (r=+0.388), attitude and practice (r=+0.321).There was a significant association

between knowledge and education, monthly family income and obstetrical score at p<<0.05.

The findings of the study was supported by Shilpa G.S and Asha P Shetty (2011)
was conducted a descriptive study among 75 normal delivered primi mother in
Government Lady Goschen maternity hospital at Mangalore. Non probability purposive
sampling technique was used and tool based on structured knowledge questionnaire.
Result shows 47% mother had good knowledge and 53% had excellent knowledge
regarding newborn care. 13% mother had average practice and 87% of mother had good

practice score regarding newborn care.

Hence the null hypothesis NH, stated earlier that “there is no significant
correlation between the post test knowledge score with practice score on neonatal

care among primi gravid mothers at p<0.05” was rejected.

5.5 The Fourth objective was to associate the selected demographic variables with the
mean differed score of knowledge and post test level of practice regarding neonatal
among primi gravid mothers.

The table 4.5 shows that the demographic variable age in years and type of
delivery shown statistical significant association with mean differed score of knowledge at
p<0.001 level. The other demographic variables of neonates had not shown any statistical

significant association with the mean differed score of knowledge level .
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The findings were supported by Rama R, Gopalakrishnan S and Udayshankar
PM (2014) conducted a cross sectional study among 100 mothers in Kancheepuram
district to assess the knowledge regarding newborn care. Data was collected using
structured interview schedule. Results showed that the level of knowledge regarding new
born care was adequate only in 15%, feeding practices 39%, immunization 8%, growth
and development 42% and newborn illness in 33% of the mothers. The knowledge
regarding new born care was found to have a significant association with the educational
status of the mother. This study outcome shows the need for a better awareness and
education program This study outcome shows the need for better awareness and education
program coupled with effective health care delivery system to improve level of knowledge

regarding newborn care among mothers.

Hence the null hypothesis NHj; stated earlier that " there is no statistical
significant association of selected demographic variables with the mean differed score
of knowledge was accepted and with post test level of practice regarding neonatal
care among primi gravid mothers at P<0.05" was accepted except with demographic

variables of age in years and type of delivery
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SUMMARY, CONCLUSION, IMPLICATIONS,
RECOMMENDATIONS AND LIMITATIONS

This chapter presents the summary, conclusion, implications, recommendations

and limitations of the study based on the objectives selected.

6.1 SUMMARY

In India 64 per cent newborns die within the first 28 days. The majority of all
neonatal deaths (73%) occur during the first week of life, around 36% occur within the
first 24 hours (WHO 2014). 300,000 newborn deaths in India are on the very first day of
birth. Thus, India accounts for about one-third of all babies dying globally on the first day
of birth (The Hindu - News paper 2014). So neonatal care is very essential. Mother is the
only person to take care of the baby. Especially mother who is delivering a first baby they
don't know how to take care of the baby. So the primi gravid mothers can be motivated
and encouraged to utilize the Neonatal care package deals with thermoregulation, breast
feeding ad prevention of infection. The purpose of the study was to assess the
effectiveness of neonatal care package on knowledge and practice among primi gravid
mothers. The findings of the study proved to be effective in improving the knowledge and

practice of primi gravid mothers on neonatal care.

The objectives of the study were

1. To assess and compare the pre and post test level of knowledge and practice
regarding neonatal care among primi gravid mothers

2. To assess the post test level of practice regarding neonatal care among primi gravid
mothers

3. To correlate the post test level of knowledge score with post test level of practice
score on neonatal care among primi gravid mothers

4. To associate the selected demographic variable with the mean differed level of

knowledge and practice score on neonatal care among primi gravid mothers
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The Null hypotheses formulated were

NH;: There is no significant difference in the pre & post test level of knowledge on
neonatal care package among primi gravid mothers.

NH;: There is no significant correlation between the post test knowledge score with
practice score on neonatal care among primi gravid mothers

NHj;: There is significant association of selected demographic variables with the mean

differed level of knowledge and practice among primi gravid mothers

The review of literature was derived from primary and secondary sources, along
with professional experience and expert’s guidance from the field of child health nursing
provided a strong foundation for the selection of problem. It also strengthened the ideas
for conceptual framework, aided to design the methodology and develop the tool for data

collection.

In view of explaining and relating various aspects of the study, the investigator had

adopted Von Bertalanefy open system model to conceptualize the research.

The researcher adopted pre-experimental one group pre test and post design to
assess the effectiveness of Neonatal care package on knowledge and practice among
primi gravid mothers. The study was conducted in the maternity ward of Sir Ivan
Stedeford Hospital which comprises 36 beds and 300 deliveries were conducted per month
and Teja Hospital with 25 beds and 60 deliveries were conducted per month. The sample
size was 60 primi gravid mothers selected by non probability purposive sampling

technique and who fulfilled the inclusive criteria of the study and were assigned .

The tool for data collection had 3 sections. Data collection tool has two sections;
Section A: Demographic variables to collect information on age of the mother, religion,
type of family, educational qualification, occupation and gestational week and type of

delivery.

Section B: Structured Knowledge questionnaire regarding Neonatal care package

which includes questions on thermoregulation, breast feeding and prevention of infection.
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Section C: Observational check list based on modified IAP guidelines to assess practice
of selected components of neonatal care by the primi gravid mothers which consists of

mummification, breast feeding techniques and hand washing procedure.

The Medical and Nursing experts validated the tool. Pilot study was conducted at
Sir Ivan stedeford Hospital, Ambattur, Chennai and it was found practicable and feasible
to proceed with the main study. The reliability of the tool was established for knowledge
questionnaire by test- retest method and the score was 0.81and observational check list
was done through Inter rater method and the reliability was r= 0.89 . The ‘r’ value
indicated the good positive correlation, which showed that the tool was reliable for

conducting the main study.

The ethical aspect of research was maintained throughout the study by obtaining
ethical clearance certificate from the International Centre for Collaborative Research
(ICCR), formal permission from the respective authorities and consent from the mothers
and concerned staff nurse was obtained. Privacy and confidentiality was maintained

throughout the data collection period and collected data was used only for the research

purpose.

The main study was conducted for a period of 4 weeks. The collected data was

during main study was analyzed using SPSS version 13.

Main findings of the study revealed that

e The data collected was analyzed using descriptive and inferential statistics.
Interpretation and discussion was done based on the objectives of the study, null
hypotheses, conceptual framework and research studies from literature review.

e The analysis revealed that in the pretest, 28(46.67%) of primi gravid mothers had
inadequate and moderately adequate knowledge and in the post test, 38(63.34%)
had moderately adequate knowledge, 18(30%) had adequate knowledge regarding
neonatal care.

e The analysis revealed that in the post test level of practice, 42(70%) of primi
gravid mothers had adequate practice, and 18(30%) had moderately adequate
practice. With regard to breast feeding techniques, 47(78.33%) had adequate
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practice and 12(21.67%) had moderately adequate practice. Considering the hand
washing technique 37(61.67%) primi gravid mothers had adequate practice and
23(38.33%) had inadequate practice .

e The analysis revealed that in the pretest the mean score of knowledge was 7.68
with S.D 2.27 and the post test mean score was 10.21 with S.D 1.88. The
calculated paired ‘t’ value of t = 7.826 was found to be statistically highly
significant at p<0.001 level.

e The results of the correlation revealed that the post test mean knowledge score was
10.21 with S.D 1.88 and the post test mean level of practice score was 33.83 with
post test practice score S.D 3.82. The calculated ‘r’ value of r = 0.4 statistically
significant at p<0.01 level which showed that there was a positive correlation of
knowledge with practice. The findings thus proved that the Neonatal care package

had a effectiveness on improving knowledge and practice among primi gravid

mothers.

6.2 CONCLUSION

The present study was aimed to assess the effectiveness of Neonatal care package
on knowledge and practice among primi gravid mothers. The findings revealed that the
pretest mean score of knowledge was 7.68 with SD 2.27, whereas in the post test mean
score of knowledge was 10.21 with S.D 1.88 and the post test mean score of practice was
33.83 with S.D 3.82. In level of practice handwashing is only 37% adequate practice after
giving demonstration. The calculated paired t value =7.826 was found to be statistically
significant at p<0.001 level and calculated r value =0.4 shows a positive correlation. This
clearly indicates that when the knowledge on neonatal care among primi gravid mothers
increases their practice level also increases. The findings proved that Neonatal care
package was very effective and had a significant effect on knowledge and practice
regarding neonatal care. Therefore the intervention tool can be utilized by the health care

professional in their practice at the pediatric ward.

6.3 IMPLICATIONS
The investigator has put forward the following implications from the study which
is of crucial concern for nursing practice, nursing education, nursing administration and

nursing research.
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6.3.1 Pediatric Nurse practitioner

6.3.2

6.3.3

6.3.4

e The child health nursing practitioners can formulate a separate protocol for

practicing newborn care in their daily routine
Newborn care can be taught and practiced by the primary health care nurses in the

primary health care centers

Pediatric Nurse Educator

The nurse educator can enable the student nurses to gain practice required to
educate the neonatal care package

The educational institution can provide opportunities for nursing students to get

exposed to taking care of the neonate.

Pediatric Nurse Administrator

This research has been successfully implemented in Sir Ivan Stedeford Hospital,
Ambattur and Teja Hospital, Ambattur.

The child health administrator along with the governing bodies and other health
care agencies can formulate a program to focus on the measures to implement
neonatal care package and control mortality rate.

Nurse administrators should take initiation in organizing CNE, conferences and
workshop on neonatal care package.

Nurse administrator can allot separate budget for in-service education to

disseminate the research findings to all nurses.

Pediatric Nurse Researcher

The findings of the study can be disseminated to the nurses working in various
hospitals and for student nurses

The generalization of the study results can be made further replication of the study

in various settings and larger population.

6.4 RESEARCH DISSEMINATION

1.

2.

Research findings of the main study will be presented in the upcoming National
conference

Research results will be published in the various Pediatric Journals
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3. Research findings will be put up in newspaper articles

6.5 UTILIZATION OF RESEARCH FINDING
1. A protocol on neonatal care package will be framed and utilized in various
affiliated institutions and pamphlets will be issued to the mothers at the time of
discharge as reinforcement.
2. Leaflets of newborn care will be utilized by the institutions and health care

professionals to teach the mothers.

6.6 RECOMMENDATIONS
1. The investigator recommends the affiliated institutions of Omayal Achi College of
Nursing to use this Neonatal care package to provide health education to primi
gravid mothers.
2. The student nurses from Omayal Achi College of Nursing practicing in the various
institutions can use this package for incidental health education.

3. A study can be replicated with large samples in the same setting for reinforce

6.7 LIMITATION
The investigator had difficulty in getting primi gravid mothers
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INFORM CONSENT REQUISITION FORM

Good morning,

I Mrs. K.J.Punithavathi M.Sc (Nursing) student from Omayal Achi College of
Nursing Chennai conducting "A pre Experimental study to assess the effectiveness of
neonatal care package on knowledge and practice on neonatal care among primi
gravid mothers at selected setting, Chennai" as a partial fulfillment of the requirement

for the degree of M.Sc Nursing under the Tamil Nadu Dr. M.G.R Medical University
I assure you that information provided by you will be kept confidential. So, I
request you to kindly co operate with me and participate in this study by giving your
frank and honest responses to the questions being asked.
Thanking you.

Signature of the Investigator

K.J.Punithavathi
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INFORMED WRTTEN CONSENT FORM

I Understand that I am being asked to participate in a research study conducted
by Mrs. Punithavathi.K.J., M.Sc (N) student of Omayal Achi College of Nursing. This
research study will assess the "Effectiveness of neonatal care package on knowledge
and practice among primi gravid mothers at selected setting, Chennai". If I agree to
participate in the study, I will be given a structured questionnaire to answer for
knowledge assessment and I will be observed for practices by using observational check
list. The answers will be kept confidential. No identifying information will be included

when it is transcribed. I understand that there are no risks associated with this study.

I realise that the knowledge gained from this study may help either me or other
people in the future. I realize that my participation in this study is entirely voluntary, and
I may withdraw from the study at any time I wish. If I decided to discontinue my
participation in this study, I will continue to be treated in the usual and customary

fashion.

I understand that all my study data will be kept confidential. However, this
information may be used in nursing publication or presentations. If I need to, I can
contact Ms. K.J. Punithavathi, M.Sc (N) II year student of Omayal Achi College Of
Nursing, #45 Ambattur road, Puzhal, Chennai at any time during the study.

The study has been explained to me . I have read and understood this consent
form, all of my questions have been answered, and [ agree to participate. I understand

that I will be given a copy of this signed consent form.

Signature of Participants Date

Signature of Investigator Date
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APPENDIX - G

RESEARCH TOOL

PART-1: DEMOGRAPHIC DATA
1. Age of the mother in years

a. 18-22
b. 22-26
c. 26-30

2. Religion of mother
a. Hindu
b. Christian
c. Muslim

d. Other

3. Type of family
a. Nuclear family
b. Joint family
c. Separated
d. Others

4. Education of the mother

a. Illiterate

b. Primary education

c. Secondary education
d. High school

e. Higher secondary

f. Degree and above.

5. Occupation of mother
a. Homemaker
b Coolie

¢ Private sector



d Government sector

e Business

6. Gestational week

a. 36-37
b. 37-38
c. 38-39
d. 39-40

7. Type of delivery
a. Normal vaginal delivery
b. LSCS
c. Forceps

d. Vacuum



PART II: STRUCTURED KNOWLEDGE QUESTIONNAIRE
I. THERMAL PROTECTION
1. Method of prevention of heat loss for newborn baby in postnatal ward can be
achieved by
a) mummifying the baby
b) maintaining room temperature up to 20°C
c) breast feeding

d) promoting excessive sleep of baby

2. Baby loses heat by the following ways except
a) radiation
b) conduction
¢) convection

d) conviction

3. Kangaroo mother care promotes
a) bonding only
b) thermoregulation
¢) bonding & thermoregulation

d) Promotes lactation

4. Newborn should be kept covered
a) always
b) during night time
¢) during day time

d) during transport

5. The normal range of newborn temperature is
a) 30.5-32.5°c
b) 34-35.5°c
c) 35-36°c
d) 36.5-37.5°%



II. BREAST FEEDING

6. Exclusive breast feeding should be given for babies up to
a) 3 months
b) 6 months
¢) 9 months

d) 12 months

7.  Indicator for adequate breast feeding
a) Baby passes urine 3-4 times in 24hrs
b) Goes to sleep for 2-3hrs after feeds
¢) Gains weight by 25gm/day
d) Crosses birth weight by 1 week

8. Signs of good attachment are except
a) baby’s mouth wide open
b) lower lip turned outwards
c) gums biting the nipple well

d) majority of areola inside baby’s mouth

9. Breast feeding provides except
a) moist
b) energy
¢) brain growth

d) protein

10. Exclusive breast feeding should be given
a) hourly
b) on demand
¢) Second hourly
d) Third hourly



II1. PREVENTION OF INFECTION
11. Hand washing prevents

a) heat loss

b) infection

c) weight gain

d) feeding problems

12. Hand washing should be performed
a) before and after touching the baby
b) early morning
¢) before going to bed

d) when hand is dirt or soiled

13. Hand washing should be done with
a) bar soap
b) liquid soap
c) running water

d) rinsing hands with alcohol

14. Time duration for washing hands
a) 30 minutes
b) 15 minutes
¢) 20 minutes

d) 2 minutes

15. For drying the hands, it is preferable to use
a) common towel
b) separate clean towel
¢) autoclaved napkins

d) hand drier



PART III: PRACTICE ASSESSMENT USING OBSERVATIONAL
CHECK LIST BASED ON IAP GUIDELINES
i) OBSERVATION CHECKLIST FOR MUMMIFICATION

S.NO.

ITEMS

YES

NO

Preparation of the article

e Selection of clean cloth

Preparation of the environment

e Put off the fan

Preparation of the mother
a) Removes wrist watch, bangles ,ring

b) Places the baby in a comfortable position

Procedure

a) Washes her hand

b) Selects a blanket folded to a square

c) Folds the top corner under the infant shoulder

d) Aligns the infant head with folded edge

e) Folds one point of the sheet across the child and tuck
it firmly behind the back

f) Folds the bottom corner of the sheet up to cover and
restrain the infant’s feet

g) Folds the remaining corner over the child and tuck

firmly behind the back

Places the infant comfortably on the cot & wash hands.




OBSERVATION CHECKLIST FOR BREAST FEEDING TECHNIQUE BASED

ON IAP GUIDELINES
S.NO. ITEMS YES NO
1 Preparation of articles

a) Bowl with warm water
b) Two mittens

c) Dry towel

Preparation of environment
a) Mother sits in a separate area

b) Switches off the fan

Preparation of the mother
a) Removes watch
b) Washes hands
¢) Dries hands

Procedure:
Position:
For cradle hold
a) Mother sits comfortably
b) Positions the infants head at or near the antecubital
space and level with her nipple
¢) Arms supports the infants body
d) Other hand holds the breast

Attachment:
a) Newborn showed positive rooting,
b) wides open mouth
c) lower lip turned outward

d) Baby latches on to her nipple and areola correctly




S.NO.

ITEMS

YES

NO

Sucking:

a) (Effective sucking pattern) Newborn initially sucks

rapidly then slowly with pause

b) Audible, regular ,soft swallowing with no clicking

After care:

a) Wipes the nipple and breast with wet clean towel

b) Burps the baby after the feed.

¢) Wraps the baby and lays baby on his or her sides in

the crib




iii) OBSERVATION CHECK LIST FOR HAND WASHING BASED ON IAP

GUIDELINES
S.NO. ITEMS YES NO
1 Preparation of article

a) Soap and towel

Preparation of mother

a) Removes wrist watch, bangles, rings.

Procedure
a) Wets hands & wrist under running water
b) Applies soap over wrist, back of hands, in
between fingers, palms, each finger
individually and nails
¢) Rinses the hands using running water

d) Dries the hands using a separate clean towel




SCORING KEY
Part- A:
Section -1 Structured Knowledge Questionnaire:
This section consisted of structured knowledge questionnaire developed to

assess level of knowledge among primi gravid mothers on new born care

Each item was a closed ended multiple choice questions with single correct
answer. Each correct answer response was awarded with a score of 1 mark and the wrong
answer awarded with a score of 0 mark. Total score was 15. Maximum score was 15 and

minimum score was 0.

Score Interpretation
<50% Inadequate knowledge

51-75% Moderately adequate knowledge
>T75% Adequate Knowledge

Section 2: Practice Assessment Using Observational Check list
This section consisted of the observational checklist to assess the level of practice

on newborn care using observational check list.

Each step performed were given a score of 1 mark and not performed were given

a score of 0 mark. Total maximum score was 40 and assessed with the range of:

Score Interpretation

<50% Inadequate practice
51-75% Moderately adequate practice

>T75% Adequate practice
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APPENDIX - H

CODING FOR DEMOGRAPHIC VARIABLES

Demographic Variables code

1. Age of the mother in years:

A.18-22 1
B. 22-26 2
C. 26-30 3

2 Religion of mother

A. Hindu 1
B. Christian 2
C. Muslim 3
D. Other 4

3 Type of family
A. Nuclear family 1

Joint family

A W

B
C. Separated
D. Others

4 Education of the mother
A. Non Illiterate 1
B. Primary education
C. Secondary education
D. High school
E. Higher secondary

(o) WY, B - VS T )

F. Degree and above.

5 Occupation of mother
A. Homemaker 1
B. Coolie 2

C. Private sector 3



D. Government sector
E. Business

F. Others

6. Gestational week

A. 37-38
B. 38-39
C. 3940

7 Type of delivery
A. Normal vaginal delivery
B LSCS
C Forceps

D Vacuum

A~ W



APPENDIX -1

BLUE PRINT
S.No. Content Item Total Item Percentage
1 Demographic variables 1-7 7 100%
2 Knowledge questionnaire
Thermoregulation 1-5 5 33.33%
Breast feeding 6-10 5 33.33%
Prevention of infection 11-15 5 33.33%
Total 15 100%
3 Practice
Mummification 1-12 12 30.0%
Breast feeding technique 13-20 7 17.5%
Hand washing technique 21-40 21 52.5%
Total 40 100%




APPENDIX -J

NEONATAL CARE PACKAGE

e Lecture cum discussion.
e [Lecture cum demonstration

e Leaflet
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