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ABSTRACT

“A Pre-experimental study to evaluate the effecie®s of Information
Education and Communication Package regarding @ial@w birth weight babies in

terms of knowledge and expressed practice amonger®in Child Jesus Hospital,
Trichy, 2011".

Objectives
1. To assess the level of knowledge on care of loti bieight babies among
mothers.

2. To assess the expressed practice on care of I¢lwvbeaight babies among

mothers.

3. To find out the effectiveness of information, edima and communication
package on care of low birth weight babies amonthers.

4. To find out the relationship between knowledge arpressed practices on
care of low birth weight babies among mothers.

5. To find out the association between demographi@bbes and knowledge
on care of low birth weight babies among mothers.

6. To find out the association between demographi@kbes and expressed
practice on care of low birth weight babies amorajhers.

Conceptual framework

Rosenstocks and Beckers health belief model.

Research Design

Pre experimental (One group pretest posttest).

Population

Mothers of new borns, diagnosed as low birth weight

Sampling Technique

Non probability convenience sampling technique.



Sampling size

30 samples

Setting

Child Jesus Hospital, Trichy.

Tool

Knowledge questionaire

Expressed practice questionaire

Data collection
The period of the data collection was started frd8106.2011-12.08.2011.
Before starting the study the investigator obtairfedmal permission from the

administrator of Child Jesus Hospital to conduetstudy.

Data analysis

1.

Percentage, mean, chi-square & standard deviatoaidabe used to know
the association between demographic variableshangdst test scores.
Correlation would be used to determine the relastgm between
knowledge and expressed practice.

Paired T-test would be used to compare the prektesist test score.

Major Findings

1.

The mean pretest level of knowledge is higher ttte mean post test
level of knowledge.

The mean pretest level of expressed practice hitjlaer the post test level
of expressed practice.

There is significant improvement in the level obkriedge and expressed
practice after administering the IEC package wighbws the IEC given

was effective.

There was a positive correlation between the msttknowledge and post

test expressed practice of mothers of low birthgivei



5. Significant association was found between the testtlevel of knowledge
and selected demographic variables such as mathdersation, (p < 0.01),
Number of gravida (p < 0.01).

6. Significant association was found between the pesitlevel of expressed
practice and selected demographic variables sudduasber of gravida
(p < 0.01), fathers occupation (p < 0.01).

Conclusion
1. Care of low birth weight babies is safer and ereffective intervention for
low birth weight babies.
2. Improves the physiological responses.

3. Mothers is having positive attitude.



CHAPTER 1
INTRODUCTION

“CHILDREN'S HEALTH IS TOMORROWS WEALTH” is one of he
WHO's slogans of recent years.

Low birth weight has been defined by the world trealganization as weight
at birth less than 2500gm. LBW is associated withitiple problems such as foetal
and neonatal mortality or morbidity, compromisedowgth and cognitive
development, Increased risk of cardiovascular amethbolic disorders in adult life

has also been reported (WHO).

Singh (2004) stated that low birth weight is a mapeterminant of
malnutrition during infancy. These delegate balaes susceptible to infections and
prone to physical and mental handicaps during tifeirSo they need specialized care
to overcome the obstacles and it is the respoitgiof the mothers, family and
community, to help these newborn to adjust in thésr Causes for low birth weight
babies are maternal malnutrition, placental dysion¢ multiple pregnancies,
intrauterine infections, influence of teratogene ldrugs, radiation, systemic diseases
of the mother, genetic and chromosomal disordersl @negnancy induced
hypertension. Low birth weight babies also have eospecial problems like
respiratory distress, feeding difficulties, aspoai hypoglycaemia, hypothermia,

infections, developmental retardation and high alytand morbidity.

Singh (2004) insisted that low birth weight babimed specialized care such
as temperature control, maintenance of body tenyoeramonitoring the temperature,
skin care and baby bath, care of the eyes, dres©hghe baby, in utero milieu,
thermal comfort, feeding and monitoring adequatediieg, prevention of infection

and administering the immunization at a correcetim

Kangaroo mother care is an essential care fordhebirth weight babies in
maintaining the normal thermoregulation. It is ahteique practiced on new born
usually on low birth weight babies, where the infa held through skin to skin

contact with an adult.



According to Mckinney (2000) kangaroo mother caexks to provide
restored closeness of the newborn with mothertbefaby placing the infant in direct
skin-to-skin contact with one of them. This ensypagsiological and psychological
warmth and bonding. This kangaroo position providesgly access to nourishment. It
arguably offers most benefits for low birth weigbébies, who experience more
normalized temperature, heart rate, and respiratatgy and increased weight gain,

fewer nosocomial infections and reduced inciderfaespiratory tract infections.

Elizabeth (2000) mentioned that the complicatioh®w birth weight babies
are respiratory distress syndrome, moderate blgedirbrain, chronic lung disease,
necrotizing enterocolitis, general infection andcor@um aspiration syndrome. It is
important to know about the serious complicatioh®w birth weight babies and its
early detection of serious problems. When a newn &by is genuinely sick and
refuses to take adequate feeds or manifest anyr ataeger signs it should be
considered as a seriously ill. The following danggns should be closely watched
and brought to the notice of the consultant.

The serious problems which should be consideredy eare vomiting,
diarrhoea, poor feeding, undue lethargy or excessiying, excessive frothiness or
drooling, chocking at feeds, respiratory difficyulgpneic attacks, cyanosis, seizures,
sudden rise or fall in temperature and evidencsugpierficial infection for example

(conjunctivitis and pustules).

Park (2009) stated that the birth weight of an nbfss the most important
determinant of its chances of survival, health, wglo and development. By
international agreements, low birth weight has baéefimed as a birth weight less than
2.5Kgs (up to and including 2499g), measurememdéaken preferably within the
first hour of the life, before significant post ht loss has been occurred.

Ghai (2004) stated that newborn period encompassedirst four weeks of
extrauterine life. It is an important link in thdain of events from conception to
adulthood. The physical and mental wellbeing ofratividual depends on the current
management of events in the perinatal period. Tbebidity and mortality rates in

newborn infants are high. In India almost 7 outl6D babies do not see their first



birthday and nearly 65% of these infant deaths oatuhe neonatal period namely,
the first 4 weeks of life. Low birth weight is thmost important determinant of

neonatal deaths occuring among low birth weighdrnits.

Prasanna (2004) reported that newborn health iskédyeto child survival
especially in India. India took the lead in incorgting essential newborn care into the
national programme, way back to 1992, much befe@natal health appeared on the
international health agenda. The national poputatigolicy (2000) explicity
recognises neonatal care as a priority. In th8 Agear plan (2002-2007) specific
resource allocation has been made for neonatalaratehe country and state level

targets were listed for neonatal mortality rate RV

Oscar Carsiro (2007) stated that while the majooty low-birth-weight
survivors are free from such major disabilitiescasebral palsy, mental retardation,
and hearing and visual deficits, recent studiestpmut that cognitive and behavioural
sequeale becomes apparent in later childhood amlteiearly school years and that
lead to poor academic performance. In additionht® ¢hallenges posed by adverse
biologic factors, low birth weight infants frequgnhave to contend with adverse
environmental risk factors, such as young mateagal and low maternal educational
level and socioeconomic status. Hence there is el ne develop and evaluate

preventive strategies to ameliorate the sequelaeemhaturity.

Low birth weight is one of the most serious challerio maternal and child
health in both developed and developing countriess the single most important
factor that determines the chances of child sutviMearly 50% of neonatal deaths
occur among LBW babies. The survivors among thesmaaia high risk of developing
malnutrition, recurrent infections and neuro-depetental handicaps.

SIGNIFICANCE AND NEED FOR THE STUDY

The basic needs of a low birth weight infants ideluove, touch, warmth,
safety and security. These needs of infants mushdtewhen they are transferred to
their mother’s side.



The first month of life is the most vulnerable timmechildhood. Over 60% of
all deaths in infant under one year occur in th& fnonth and that too during the first

week of life.

World Health Organisation (WHO) (2008) estimateattglobally about 25
million low birth weight babies are born each yeewnsisting of 17% live births.
Among these 17% nearly 95% of them are in devetppountries. In India almost 7
out of 100 babies do not see their first birth desarly 65% of the infant death occurs
in the neonatal period.

United nations international children emergencydf{dNICEF) and World
health organisation (WHO) (2004) stated that weightbirth is not only a good
indicator of mothers health and nutritional stabus also the newborns chances for
survival, growth, long term health and psycholopobavelopment. Low birth weight
(<2500gms) carries a range of grave health riskstiddren. Babies who were under
nourished in the womb face a greatly increasedaigkying during their early months

and years.

Goldenberg (2009) reported that low birth weightisnajor determinant of
perinatal illness, disability and death. It acceufdr the vast majority of perinatal
mortality and more than 50% of long term neurologiorbidity such as cerebral
palsy. Babies weighing less than 2.500kg are m&edylto suffer from a variety of
health and developmental problems with respiratgagtro-intestinal, hearing, sight,
immunologic, cognitive, behavioural, social and #&omal health and growth. These
issues come with considerable emotional and ecan@wst, to their families and

have a considerable economic impact on public cesvi

Birth weight is the most important determinant aripatal, neonatal and
postnatal outcomes. Poor growth during the intrangeperiod increases the risk of
perinatal infant mortality and morbidity. In adodm, the intrauterine environment
affects the health of an individual not only durifogtal life but also through out the
postnatal stage of life. Compositional changes rasted in the developing brain
exposed to an adverse intrauterine environment fagthl malnutrition. Adverse

intrauterine environment results in either low bivteight or preterm birth. Low birth



weight is a multi factorial problem that includesvade spectrum of health related
problems from its origin to the consequences ierléte. It carries a 40 times greater

risk of neonatal death. (Behrman & Bultter)

Hockenberry and Wilson (2007) stated that the stoidiow birth weight is
also important since birth weight constitutes a dyoadicator of the current health
status of the child and a good predictor of hepithblems in later parts of the child’s
life, which further more is easily available amdiably measured (more reliable than
gestational age). This is important, since more ame low (<2,5009), very low
(<1,5009) and extremely low birth weight (<1,00@Hjldren survive, many of those
who do survive — especially the very low and exegbmow birth weight children —

experience health problems from birth to later pétife.

Reer and Freer (2000) stated that low birth weightonsidered one of the
most important indicator of a newborn’s chanceswtival, and low birth weight is a
major risk factor for perinatal and infant mortalitow birth weight babies are more
likely to have health and developmental problemduiing learning difficulties,
hearing and visual impairments, chronic respiratprgblems such as asthma and
chronic diseases in later life.

Low birth weight babies have a greater risk of kegn poor health and
mortality and may require a longer period of haagation after birth. They are also
more likely to develop significant disabilities @son et al, 2001, Mick et al, 2002).
Low birth weight is associated with an increaset of death in the first year of life
and long-term disability and diseases (Barker, )19%estricted foetal growth
resulting in low birth weight is associated withopgrowth in childhood and a higher
incidence of some adult diseases such as Type Betés hypertension and
cardiovascular disease (UNICEF and WHO, 2004). Mevwy birth weight has also
been associated with poor school achievement whip persist into early adulthood
(Hack et al, 2002).

So considering low birth weight as a preventable,am the basis of the
proverb “prevention is better than cure”, the irtigegor felt that, the mothers need

knowledge regarding the care of low birth weighbyan various aspects like causes,



special care, complications, and signs and symptdrasrious problems for low birth
weight and make the mothers to apply in their peactThis knowledge can be
acquired by an IEC package. Hence the investigsdtected this study in order to
educate the mothers of LBW babies regarding the cat BW.

PROBLEM STATEMENT

A pre-experimental study to determine the effectess of information,
education, communication package on knowledge apdessed practice regarding
the care of low birth weight babies among mothatsChild Jesus Hospital,
Trichy,2011

OBJECTIVES

1. To assess the level of knowledge on care of lotin bieight babies among
mothers.

2. To assess the expressed practice on care of |dwweaight babies among
mothers.

3. To find out the effectiveness of information, edimaand communication
package on care of low birth weight babies amonthers.

4. To find out the relationship between knowledge arpgressed practice on
care of low birth weight babies among mothers.

5. To find out the association between demographitakilys and post test
knowledge on care of low birth weight babies amomaghers.

6. To find out the association between demographicalbles and post test

expressed practice on care of low birth weight &éalsimong mothers.

RESEARCH HYPOTHESES
At p<0.05 level
H1: There would be significant difference in thevdk of knoweldge
regarding care of low birth weight babies after #dministration of
information, education and communication package.
H2: There would be significant difference in exmed practice regarding
care of low birth weight babies after the admiristn of information,

education and communication package.



H3: There would be a significant relationship betwehe knowledge and
expressed practice on care of low birth weight éalaimong mothers.

H4: There would be a significant association betwé#se demographic
variables and knowledge on care of low birth weighbies among
mothers.

H5: There would be a significant association betwedemographic
variables and expressed practice on care of loth bieight babies
among mother.

OPERATIONAL DEFINITION

Effectiveness
Effectiveness is the result produced by the ageatton.

In this study it refers to the extent to which timformation, education,
communication package achieved, the desired effedmproving the knowledge
among mothers on care of low birth weight babiesrmesasured by knowledge

guestionaire.

Information, Education and Communication

IEC for health is used as a general term for comoation activities in health
promotion and various aspects coming under IEC haalth behaviour, health
education, planning for health education, healtbhcatlon with individuals, groups
and communities, communicating health messages nagdia for communicating

health messages.

In this study, it refers to a technique which heljps provide teaching
regarding, care of low birth weight babies to thetlmers in various aspects such as
causes of low birth weight, thermoregulation ,immzation, kangaroo mother care,
early detection of serious problems, preventiomf#ction and complications of low
birth weight babies to the mothers who had the bsth weight babies, by power
point presentation, immunization schedule by hands,0 and breast feeding
techniques through demonstration.

Knowledge
Information and skills acquired through experienceducation.



It refers to understanding about the care of lovwthbweight babies among
mothers in the following aspects , causes of lovihbweight , thermoregulation,
immunization, Kangaroo mother care, signs and sgmptof serious problems,
prevention of infection and complication of low thirweight as measured by
knowledge questionaire

Expressed Practice
The actual application or use of a plan or methedexpressed as opposed to
the theories related to illness.

In this study it refers to the expression of thethmos on care of low birth
weight babies on the following aspects of thermolatipn, immunization, Kangaroo
Mother Care and prevention of infection as measubgd expressed practice
guestionaire.

Mothers
A woman in relation to a child or children to whaime has given birth.

In this study it refers to the mothers having lawhbweight babies.

Low Birth Weight Babies

An infant whose birth weight is less than 2500gm.

In this study it refers to those newborn whos¢hbiveight was between 1500-
2500gm at the gestational age of 37 weeks completed

ASSUMPTION
1. Mothers have inadequate knowledge regardiagd#ne of LBW babies.
2. Education will enhance the knowledge of mothexgarding the care of
LBW babies.

DELEMITATIONS
The study was delimited to
mothers who were having healthy low birth weigtfiibs (1500-2500gms).

2. mothers who were admitted their babies in Ch#édig Hospital at Trichy.
3. 30 samples.
4. 6 weeks.



CHAPTER 1l
REVIEW OF LITERATURE

A literature review involves the systematic identfion, location, and
summary of written materials that contain informatiregarding the problem of the

study.

A review of related research and non-researchaliiee was done in order to
broaden the understanding and develop an insigbtthe selected problem in the
study for the purpose of logical, sequence the tanap divided in to

Literature related to the health problems of lowttbweight babies.

Literature related to the management of low birtight babies.

LITERATURES RELATED TO THE HEALTH PROBLEMS OF LOW IBRTH
WEIGHT BABIES

Miler (2011) conducted a study on hypothermia imyveow birth weight
babies, to study the epidiemiology of neonatal hlypomia in infants using WHO
temperature criteria. Population based cohort 0828%LBW infants born in
California neonatal intensive care units in 200@ &907. Associations between
admission of hypothermia and maternal and neorctatacteristics and outcomes
were determined using logistic regression. Hypath@hy WHO criteria is prevalent
in VLBW Infants and is associated with IVH and nadity. Use of WHO criteria
could guide the need for quality improvement prtgetargeted toward to most

vulnerable infants.

Munesh, Sharma, Kumar, Huria and Gupta (2009) coedua study on
maternal risk factors of low birth weight in Chagalih. The overall proportion of low
birth weight was 23%. Proportion of low birth weigivas comparatively higher
among babies born to mothers who were below 2@fyegie (50%), poorly educated
(32.6%), belonging to family with income less thRs.2000 per capita (28.9%),
poorly nourished with prepregnancy weight less thakg (50%), as compared to
others. Primi mothers were comparatively at lowsk (18.4%) of delivering LBW
babies as compared to multigravida mothers. Loerdity level, low per capita
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income, birth order two and above and maternaladgee 30 yrs were the significant
risk factors of LBW.

Hill (2009) conducted a study on catch up growthléav birth weight infant.
A descriptive design was used to collect data féfhvhospital records. Retrospective
chart review describes the growth of low birth weigfants after the discharge from
neonatal intensive care unit. The low birth weiigifidints showed gains relative to the

full-term infant but lagged behind on each growéingmeter at each assessment.

Cristabal (2008) conducted a study on hearing ilosshildren with very low
birth weight babies. An association between birdight <1500g and hearing loss has
been long recognised as universal hearing scregmimgrams have become widely
implemented and the survival rate of very low binthight babies in modern ICU has
increased. Children with very low birth weight amé increased of experiencing
progressive or delayed onset hearing loss and shosld continue to have serial

hearing evaluations after discharge from NICU.

Uthman (2008) conducted a study on effect of lowhbiveight on infant
mortality in nigeria, to examine the relationshgtween high risk infant of born with
low birth weight. It was examined using multivaeagurvival regression procedure.
Low birth weight is strongly negatively associateih infant survival in nigeria
independent of other risk factors. Children canebsured a healthy start in life if
women start pregnancy healthy and well nourishedl gm through pregnancy and
childbirth safety.

Holly (2007) conducted a study of neonatal infeasion extremely low birth
weight infants significantly increase the likelildboof problems related to
neurodevelopment and growth in early childhood. s&ep(199), Sepsis and
necrotising enterocolitis (279) or meningitis witdr without sepsis (195) study
revealed 62% of infant had weight, length or hemdumference less than the ™0

percentile.

Hockenberry and Wilson (2007) stated that the highk neonate can be

defined as a newborn, regardless of gestationabadprthweight, who has a greater
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than average chance of morbidity or mortality beeaof conditions or circumstances
superimposed on the normal course of events assdaiath birth and the adjustment

to extrauterine existence.

Farma (2003) examined the dose effect of materndk wn neonatal
morbidity of very low birth (<1.5kg) infants. A dgithreshold amount of atleast
50ml/kg of maternal milk through week 4 of life meeded to increase the rate of
sepsis in very low birth weight infants, but matdrmilk does not affect other

neonatal morbidities.

Gurav, Karthikeyan, Jape, (2003) conducted a giiatly on low birth weight
babies. Low birth weight babies compromised 35.é8%b this percentage was higher
for female newborns. The sex wise difference in lovth weight was statistically
significant. The percentage of low birth weight wasnd to be positively correlated
with multi gravidity and with increased maternatag

LITERATURE RELATED TO THE MANAGEMENT OF LOW BIRTH VEIGHT
Yashoda, Pai, Sangeeta (2011) conducted a studgtémmine the feasibility
and acceptability of Kangaroo mother care in aiagrtcarer hospital in India. A
randomised controlled trial was performed over arygeriod in which 89 neonates
were randomised in to two groups, Kangaroo mothes and conventional method of
care. There was significant reduction in kangara@ther care vs conventional method

care group of hypothermia, higher oxygen saturagioth decrease in respiratory rates.

Thukral, Chawla, Agarwal, Deorari, Paul (2009) cocteéd a observational
study on kangaroo mother care an alternative tovexational care, to prove that
kangaroo mother care is an gentle and effectivehodetin breast feeding
encouragement and avoids agitation which was relytiexperienced by low birth
weight babies. It was found that low birth weighabies exposed to skin to skin

contact showed a better mental development andrlrefults in motor test.

Subedi, Aryal, Gurubacharya (2008) conducted aystud kangaroo mother
care for low birth weight babies: a prospectiveasiational study, it was done to see

the effect of KMC especially on weight gain on Ildivth weight babies weighing
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2000gms. It was observed that babies had good tgmh of average 30gms/day

and short duration of hospital stay of averagey&da

Acolet et al (2007) conducted a cluster randomisexirolled trail on ‘An
active dissemination of information’ on standardector low birth weight babies in
England, to assess the relative effectiveness tiveaclissemination strategies on

change in practice. It was found that the infororalead to a change in practice.

Chevalier, Sullivan (2007) conducted a study ontivwos education and Birth
weight’. Using british data maternal education asirfd to be positively correlated
with birth weight. They founded modest but heterages positive effects of maternal
education on birth weight with an increase fromliase line weight ranging from 2%
to 6%.

Darmstadt (2007) conducted a cluster randomisett@ted trail on impact of
educational package on care of low birth weightiéglamong family and community
in Uttar Pradesh. It was done to evaluate the ®¥eoess of educational
interventions. It was found that educational paekaghpowers them to change in

their, practice with increased confidence.

Dasgupta, Dasgupta, Sinha, Chaudhur (2008) condliecteepidemiological
study of low birth weight newborns in west bengahong different variables studied,
statistically significant association was foundcase of educational level of mothers

and also place of delivery of newborns.

Rao et al (2007) conducted a randomised contradial] to compare the effect
of Kangaroo mother care and conventional methodaoé on growth in low birth
weight babies, (<2000). A significantly higher nuenlof babies in the conventional
methods of care group suffered from hypothermigolgyycaemia and sepsis. There
was no effect on the time of discharge. More kapgamother care babies are
exclusively breastfed at the end of the study (988676%). kangaroo mother care

was acceptable to most mothers and families at home

Bergman (2007) conducted a study on randomisedated trail of skin-to-
skin contact from birth versus conventional incabdbr physiological stabilization in
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1200-2199gm. Conventional care of low birth weididgbies involves extended
maternal-infant separation and incubator care. Recesearch has shown that
separation cause adverse effects. Maternal inf&mt-skin contact provide an

alternative habitat to the incubation. New bornecairovided by skin-skin contact on
the mothers chest results in better physiologicait@mes and stability that the same

care provided in closed servo-controlled incubators

UNICEF (2004) mentioned that there was a significé@cline in neonatal
mortality rate in low birth weight babies. It showmt good essential care of the new

born will prevent many newborn from health hazards.

Singh (2004) stated that most babies with a birfgint more than 1800gm or
gestational age more than 34 wks can be managednag¢. Strict asepsis should be

observed to prevent occurrence of bacterial indesti

Priya (2004) conducted a study on Kangaroo motaer on Low birth Weight
babies. The research design adopted for this stadyquasi experimental design with
the same samples as serving as their own contoapgiNon probability convenience
sampling technique was used to select 30 low bidight babies and their mothers.
A checklist for assessment and recording of phggichl and behavioural responses
of low birth weight babies was used. The findingsey the mean temperature of low
birth weight babies during KMC (98.8 f-99.3 f) wlaigher than routine care.

Ragavendra (2004) insisted that the ways for managefor low birth weight
are preventing prematurity and manage preterm labware of birth, appropriate
place of care, intensive care, protocol, respisatsupport, prevent infection,
monitoring and early detection of complications &eeding.

Renie (2002) stated that babies kept in the theemiwal range,body
temperature below 36 C or above 37 C, adequateditymeduction in draughts and

covering babies after drying will prevent babiemirhypothermia.

Sur et al (2001) conducted a observational studynpact of breastfeeding on
weight gain and incidence of diarrhea among lowhbweight babies of an urban

slum of Calcutta. Low birth weight babies who wene exclusive breast feeding
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showed remarkable growth, and experienced fewesodps of diarrhea as compared
to those weaned early.

Parthasarathy (2002) insisted that the low birtigiMebabies can be managed
by keeping the low birth weight babies warm, nidntand fluids amount and
frequency of enteral feeds, technique of feedisgeasment of adequacy of nutrition,
nutritional supplements, early detection of siclenasd management of complications

and vaccination of low birth weight babies.

Elizabeth (2000) stated that stable babies withrth lveight of 1.8kg can be
managed at home. Mothers should empowered to Hesabthe baby and to maintain
warmth and hygiene in the baby, provide appropriateunization at appropriate

time.

Ghai (2000) stated that low birth weight can bated by thermal protection,
fluids and feeds, monitoring and early detectiorcahplications.

CONCLUSION

The above 28 literature review suggested the inapo#d of care of low birth
weight babies and its significance in the managenoérvarious health problems
related to them.
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CONCEPTUAL FRAMEWORK

Conceptual framework for this study is developedrfithe existing theory and
it helps in defining the concepts of interest amdppsing relationship among them.
The model gives direction for the planning datalemion and interpretation of
findings.

(Burns and Groove, 1995)

The present study aims at determining the effestge of Information
Education and Communication package on knowledge expressed practice of
mothers regarding care of low birth weight babiBse conceptual framework of the
present study is developed based on Rosenstoct’Becker’'s health belief model.

Good health is an common objective to all peoplsdrstock (1974).

Individual Perception
In this study, the individual perceptions are teficient knowledge and

expressed practice of the mothers in caring tlogirirth weight baby.

Perceived Threats
In this study, perceived threat is the deficientyhe mothers knowledge and
expressed practice in caring the low birth weighbibs, which will hinder the

performance in their real life. In turn it will &€t the babies growth and development.

Modifying Factors

Factors that modify a persons perception includeddllowing:

Demographic Variables

In this study the demographic variables that hadieience over the mothers
knowledge and expressed practice in caring for tloer birth weight babies include
mothers education, mothers occupation, fathers patmn, families income, low
birth weight during last pregnancy, disease dupregnancy, number of gravid.

Structural Variables
In this study the structural variables are the pkinowledge and expressed

practice of mothers regarding care of low birthgtibabies.
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Cues to Action

Cues to the action can be either internal or estein this study the internal
cues include the feelings of parents or thoughtaiaithe condition of their low birth
weight babies. The external cues are the investigatnd Information Education and

Communication package regarding the care of loth bueight babies.

Mothers of low birth weight babies are trained ivirgg care for their babies
through which they are able to maintain thermoragom, identify the causes, prevent
infection, promote exclusive breast feeding, idgngarly signs and symptoms of the
serious problems of low birth weight and complicas.

Likelihood of Action
The likelihood of a person taking recommended pméve health action
depends on the perceived benefits of the actionusnthe perceived barriers to the

action.

The perceived benefits of action
In this study are the improvement of the knowledgd expressed practice in

providing care for their low birth weight babies.

The perceived barriers to action
In this study are level of education, income, oatigm, cultural beliefs and
superstitial belief.

Likelihood of taking recommended preventive heallction is the
improvement in the knowledge and expressed praoficgother’s of low birth weight

babies by caring their babies.

The intervention which is given by the researckdrased on the needs of the

low birth weight babies.

Rosenstocks and Becker’s health belief model,asbigst suited for this study
which was undertaken to determine the knowledgeexipdessed practice of mothers

regarding care of low birth weight babies, using-fa@st and post-test method.
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INDIVIDUAL PERCEPTION MODIFYING FACTORS LIKELI HOOD OF ACTION

Deficit in knowledge and expressed practice in
providing care for LBW babies, which hinders

their performance.

FIGURE 1 CONCEPTUAL FRAMEWORK BASED ON ROSENSTOCKS AND BECKER’S HEALTH BELIEF MODEL
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CHAPTER 1lI
RESEARCH METHODOLOGY

Methodology of research refers to investigationsthed ways of obtaining,
organizing and analyzing data. Methodology studeeklress the development,
validation and evaluation of research tools or rdsh

(Polit and Beck, 2004)

This section discusses the research approach,rcbsdasign, setting of the

study, population, sample size, sample data cadlegirocedure.

RESEARCH APPROACH
Experimental approach, a subtype of quantitativer@gch was used in this

study to evaluate the effectiveness of IEC amonthars of low birth weight babies.

RESEARCH DESIGN
Pre-experimental (one group pretest postest design)
O, X Q
KEY
o1 : Pretest.
X . Information, Education and Communication keage.
02 : Post test.

SETTING OF THE STUDY

The study was conducted in Child Jesus Hospitéliaty, which was a 250
bedded hospital providing multispeciality serviceish highly qualified health care
professionals. The hospital had one separate NIGW ia is equipped with 10
phototherapy unit, 20 warmers and 5 ventilatorse NMCU is situated opposite to
postnatal ward. Post natal ward consisted of 5@ Begarated as three general rooms.
There was a seperate place for mothers to breadttfeeir babies. There were 10
eminent paediatricians admitting the low birth vWeidpabies in this hospital. The
reason for selecting this hospital was the avditgbiof samples, facility for
conducting study and expectation and cooperatiom fhe medical and nursing staff

and from mothers for the collection of data.
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POPULATION
The population of the study consisted of the mahernewborns who were

diagnosed as low birth weight.

SAMPLE
Mothers of newborns who were diagnosed as low higight, and admitted
in Child Jesus Hospital at Trichy.

SAMPLE SIZE
The sample size was 30.

SAMPLING TECHNIQUE
Non probability convenience sampling technique waed for selection of
samples.

SELECTION CRITERIA OF SAMPLES

Inclusion Criteria
1. Mothers who had healthy low birth weight bal{its00-2500gms).
2. Mothers who were willing to participate.

3. Mothers who communicated freely in tamil.

Exclusion Criteria
1. Mothers of babies who belonged to very low bistkight and extremely
low birth weight category.

2. Mothers who delivered the normal newborn.

DESCRIPTION OF THE TOOLS
The researcher had developed an self administerestiqnaire to measure the
knowledge and expressed practice regarding theatdomv birth weight babies. The

instrument contained the following sections.
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PART A: (Demographic variables)
Demographic variables which included mothers edocat mothers
occupation, fathers occupation, monthly income hed family, presence of iliness

during pregnancy, previous history of LBW babied anmber of gravida.

PART B: (Questionaire on knowledge)
It consisted of 22 questions to assess the knowledgarding the care of low

birth weight babies.

PART C: (Questionaire on expressed practices)

It consisted of 10 questions to assess the motkeosvledge on practice
regarding the care of low birth weight babies. Eqabstion has 2 options. “Yes” or
“NOH-

INFORMATION, EDUCATION AND COMMUNICATION PACKAGE

IEC package was given for the study subjects. B programme consisted
of information regarding care of low birth weighdtbes on the aspects like causes,
thermoregulation, immunization, kangaroo motherecaigns and symptoms of
serious problems, prevention of infection and cocaplon of low birth weight
babies.

SCORING PROCEDURE
A Score of “1” mark was given for every correct aes and “0” mark was
given for every wrong answer. The score was rargellows.

Knowledge Scores

Adequate . 76-100%
Moderately adequate : 51-75%
Inadequate . less than 50%

Expressed Practice Scores
Favourable practice . 76-100%
Moderately favourable practice : 51-75%

Unfavourable practice : 0-50%
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VALIDITY
The tool was evaluated by 5 experts, who were r&qdeo give their valuable

suggestion about the content areas, relevantfyckmd appropriate need of the items.

RELIABILITY
The reliability of the tool was established by a&sseg the quality and
adequacy of the tool using split half method. THevalue was 0.845.

PILOT STUDY

After obtaining formal administrative approval th#ot study was carried out
with 5 mothers, admitted in Child Jesus Hospitahfr19.06.2011 to 27.06.2011. The
pilot study samples were excluded from the maingarfor the data collection. The
data collected were amenable to statistical arebysd thus the study was found to be

feasible.

DATA COLLECTION PROCEDURE

The period of the data collection was 28.06.2011032011. Before starting
the study the investigator obtained formal permisgrom the administrator of Child
Jesus Hospital to conduct the study. After obtgjrpermission the mothers of healthy
low birth weight babies were identified. Sample vga$ected and pre-experimental
design was used. The data was collected on allyé dathe week, the timing of the
data collection was from 10.00am-04.00pm accordimgthe availability of the
mothers and convenience of the ward routine.4 tooshers were selected per day
depending on their availability. The nature andpese of the study was explained to
the selected mothers. Informed consent was obtaiRez test was conducted, and
then IEC package was administered to the sampleer Af5 days post test was

conducted.

PLAN FOR DATA ANALYSIS

The collected data would be tabulated to reprettentiinding of the study.
Descriptive statistics like frequency, percentagean, and standard deviation would
be used to analyse the demographic variables.einti@t statistics like paired ‘t’ test

would be used to evaluate the effectiveness of rimétion, Education and
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Communication package on care of Low birth weighabibs. Correlation would be
used to determine the relationship between knowdedgd expressed practice.
Chi-square would be used to find out the associdbetween demographic variables
and knowledge and expressed practice on care ofbiothy weight babies among
mothers. Using SPSS 13 Version all the statistiesld be done at p< 0.05 level.

ETHICAL CONSIDERATIONS

The research proposal was approved by the disser@mmittee prior to the
pilot study. Permission was obtained from the Gair@ator, the Principal of
Dr. G. Sakunthala College of Nursing and the adstiaior of the Child Jesus
Hospital to conduct the study. The oral consent @l@ained from each participant of
the study before starting the data collection. Assce was given to the subjects that

the anonymity of each individual would be maintaine
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CHAPTER IV
ANALYSIS AND INTERPRETATION OF DATA

INTRODUCTION

The data themselves do not provide answer to relseprestions. So the data
need to be processed and analysed in an orderbre&athfashion. After the analysis,
they must be systematically interpreted. Intergietais the process of making sense

of the results and examining their implications.

This chapter deals with the description of the dammnalysis and
interpretation of data to assess the knowledgeexpdessed practice of mothers of
low birth weight babies, the effectiveness of infation, education and
communication package in terms of knowledge andesged practice regarding care
of low birth weight babies among mothers of lowtlbiweight babies on Child Jesus
Hospital at Trichy. The obtained data were clasdifi grouped and analysed

statistically based on the objectives of the study.

OBJECTIVES

1. To assess the level of knowledge on care of lotin bieight babies among
mothers.

2. To assess the expressed practice on care of |dweaight babies among
mothers.

3. To find out the effectiveness of information, edima and communication
package on care of low birth weight babies amonthers.

4. To find out the relationship between knowledge arpressed practices on
care of low birth weight babies among mothers.

5. To find out the association between demographicalbles and post test
knowledge on care of low birth weight babies amomghers.

6. To find out the association between demographi@akbas and post test

expressed practice on care of low birth weight &alaimong mothers.
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THE STUDY FINDINGS WERE REPRESENTED AS FOLLOWS
SECTION:1 Frequency and percentage distributiotleshographic variables.

SECTION:2 Percentage distribution of knowledge ardressed practice scores of

mothers of low birth weight babies before IEC payka
SECTION:3 Comparison of mean scores between ptedtespost-test.
SECTION:4 Correlation between knowledge and exgessores of post-test.

SECTION:5 Association between selected demograpfaicables and post-test
level of knowledge and post-test level of expregzedtice of mothers

of low birth weight babies regarding care of lowtlbiweight
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SECTION |
This section deals with demographic variables efdgample.
Table 1
Frequency distribution of sample according to tlieimographic variables.
n=30

S.

NoO Demographic Variable Frequency Percentage

1 Mothers education

a. Primary school 9 30
b. Higher secondary 6 20
C. Graduate 15 50

2 Mothers occupation
a. Working 12 40
b. Home maker 18 60

3 Fathers occupation

a. Un employed 2 6.7
b. Self employed 15 50
C. Clerical 4 13.3
d. Professional 9 30

4 Monthly income

a. <1000 1 3.3
b. 1001 - 3000 6 20
C. 3001 - 5000 10 33.3

d. >5001 13 43.3
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5 Disease during pregnancy
a. Yes 3 10
b. No 27 90

6 Low birth weight during last pregnancy
a. Yes 2 6.7
b. No 28 93.3

7  Number of gravida
a. Primi gravida 14 46.7
b.  Multi gravida 16 53.3

Table 1, describes the frequency distribution ahglea according to their
demographic variables.

Majority of the mothers 15(50%) were graduate, 620ad higher secondary
education and 9(30%) had primary school

Majority of the mothers 18(60%) were home maker d&i{40%) were
working.

Majority of fathers 15(50%) were self employed ¥@0were professional,
4(13.3%) were doing clerical work and 2(6.7%) wenemployed.

Majority of them had a family income of 13(43.3%080, 10(33.3%) had
between 3001-5000, 6(20%) had 1000-3000 and 1(3h3%b)<1000.

Majority of the mothers 27(90%) did not had disedseing pregnancy and
3(10%) had disease during pregnancy.

Majority of mothers 28(93.3%) did not had low biktkeight babies during last
pregnancy and 2(6.7%) had low birth weight baby.

Majority of the mothers 16(53.3%) were multigravidad 14(46.7%) were

primi mothers.
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SECTION I
This section deals with the knowledge scores aptdessed practice of mothers
before IEC package.
Table 2
Percentage distribution of the knowledge scoresmothers of low birth
weight babies before IEC package.

,\SI(;) Knowledge Frequency Percentage
1 Inadequate 11 36.7
2 Moderately adequate 17 56.7
3 Adequate 2 6.7

Table 2 describes the percentage distribution ofntedge scores of mothers
of low birth weight babies, the level of the knodde during pretest was, inadequate
among 11(36.7%) subjects, moderately adequate amMd@ig6.7%) subjects and
adequate among 2(6.7%) subjects.
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Table 3
Percentage distribution of expressed practice scofanothers of low birth

weight before IEC package.

S.

NG Expressed practice Frequency Percentage
1 Unfavourable practice 18 60

2 Moderately favourable practice 10 33.3

3 Favourable practice 2 6.7

Table 3 describes the percentage distribution pfessed practice scores of
mothers of low birth weight babies before IEC paykahe expressed practice during
pretest was unfavourable among 18(60.0%) subjewtslerately favourable among
10(33.3%) subjects and favourable among 2(6.7%esth
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SECTION Il
This section deals with the comparison of meanestetween pre-test and
post-test.
Table 4

Comparison of mean scores between pre-test anetgsist

Component Pretest Posttest Mean Standard Paired‘t’

P Mean Mean Differences Deviation test
Knoweldge 56.36 80.61 24.25 3.198 9.133*
Expressed practice 53.00 74.33 21.33 2.04g 209"

* p<0.01.

Table 4 describes the comparison of mean scoregsbatpretest and posttest,
the mean post-test knowledge (80.61) was higher the pre-test mean (56.36) with
the standard deviation (3.198) and the obtaineddlue (t=9.133) was significant at
p<0.01, whereas post-test expressed practice m&hB3) is greater than pre-test
expressed mean (53.00) with the standard devid2dd7) and obtained ‘t’ value
(t=5.709) was significant at p<0.01.The stated agde hypothesis H1 and H2 was

accepted.
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70.00%
63.30%

60.00%

50.00%
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Pre test Post test

M Inadequate knoweldge B Moderately adequate knoweldge B Adequate knoweldge

Figure 2
Percentage distribution of knowledge scores of eatiof low birth weight
baby before and after information, education andmroanication package

administration.

Figure 2 describes the percentage distributionnoiledge scores of mothers
of low birth weight babies before and after infotrmoa, education and communication
package administration. The level of knowledge myrpretest was, inadequate
among 11(36.7%) subject and moderately adequaten@rhd(56.7%) subjects and
adequate among 2(6.7%) subjects, whereas in psstit@dequate among 0(0%)
subjects, moderately adequate among 11(36.7%) deduate among 19(63.3%)

subjects.
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70.00%

60.00%

60.00%

50.00%

43.30%
40.00%

30.00%

20.00%

10.00%
0.00%
pre test post test
B unfavourable practice B moderately favourable practice M favourable practice
Figure 3

Percentage distribution of expressed practice scofanothers of low birth

weight baby before and after IEC package admirtistra

Figure 3 describes percentage distribution of esq@é practice scores of
mothers of low birth weight baby before and aft&xCl package administration.
Expressed practice during pre-test was unfavourgpdetice among 18(60.0%)
subjects, moderately favourable practice among 3888) subjects, favourable
practice among 2(6.70%) mothers whereas during-tesstwas favourable practice
among 13(43.3%) subjects, moderately favourablectipea 16(53.3%), and
unfavourable practice among 1(3%) subjects.
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SECTION IV

This section deals with correlation between knogéednd expressed practice
of post-test.
Table 5

Correlation between knowledge and expressed peacfipost-test.

Correlation

Component ]

Knowledge

0.821*
Expressed practice

** n<0.01.

Table 5 describes correlation between knowledge expatessed practice of
post-test. The investigator found that there wasigaificant correlation (r=0.821)

between the post-test level of knowledge and pEsttievel of expressed practice,
significant at p<0.01.
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SECTION V
This section deals with the association betweerectadl demographic
variables and post-test level of knowledge and-fel of expressed practice of low
birth weight babies regarding care of low birth gigibabies.
Table 6

Association between selected demographic variabidgost-test knowledge.

S. . . Moderately 2
No. Demographic Variable Adequate Adequate X
1 Mothers education
a. Primary school 9 0
b. Higher secondary 1 5 22.392***
c. Graduate 1 14
2 Mothers occupation
a. Working 3 9
1.172
b. Home maker 8 10
3  Fathers occupation
a. Un employed 2 0
b. Self employed 5 10
4.641
c. Clerical 2 2
d. Professional 2 7
4 Monthly income
a. <1000 0 1
b. 1001 - 3000 2 4
3.986
c. 3001 -5000 6 4
d. >5001 3 10
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5 Disease during pregnancy

a. Yes 2 1
1.292
b. No 9 18
6 Low birth weight during
last pregnancy
a. Yes 0 2
1.247
b. No 11 17
7 Number of gravida
a. Primi gravida 9 5
8.623**
b. Multi gravida 2 14

** p <0.01 *** p <0.001

Table 6 describes association between selected gtapidc variables and
post-test knowledge. Significant association wastbbetween the post-test level of
knowledge and selected demographic variables sush mathers education
(x?-22.392), number of gravidx{-8.623). So the stated research hypothesis H4 was
accepted for mothers education and number of gmavithe other demographic
variables (mothers occupation, fathers occupatmonthly income, disease during
pregnancy, low birth weight during last pregnanegre independent on the post test
knowledge.
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Table 7
Association between selected demographic variadnes post-test expressed

practice.
S. _ ] Unfavourable Moderately Favourable )
Demographic Variable _ Favourable _ X
No. Practice . Practice
Practice
1 Mothers education
a. Primary school 1 7 1
b. Higher secondary O 2 4 7.173
c. Graduate 0 7 8
2  Mothers occupation
a. Working 0 7 5
0.773
b. Home maker 1 9 8
3 Fathers occupation
a. Un employed 1 1 0
b. Self employed 0 6 9
17.502**
c. Clerical 0 3 1
d. Professional 0 6 3
4  Monthly income
a. <1000 0 0 1
b. 1001 - 3000 0 5 1
7.298
c. 3001 -5000 1 6 3
d. >5001 0 5 8
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Disease during

pregnancy
a. Yes 0 3 0
2.917
b. No 1 13 13
6 Low birth weight
during last pregnancy
a. Yes 0 1 1
0.98
b. No 1 15 12
7 Number of gravida
a. Primi gravida 1 13 0
20.206***
b. Multi gravida 0 3 13

**at p at <0.01 *** at p <0.001

Table 7 describes the association between seldet@dgraphic variables and
post-test expressed practice. Significant associatvas found between the post
expressed practice and selected demographic vesiahlch as fathers occupation
(x? -17.502), number of gravidgq-20.206). So the stated research hypothesis H5
was accepted for fathers occupation, and numberadfid. The other demographic
variables (mothers education, mothers occupatiamthnty, monthly income, disease
during pregnancy, low birth weight during last pragcy) were independent on the

post test expressed practice.
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CHAPTER V
DISCUSSION

This chapter deals with the findings of the studife study was done to
evaluate the effectiveness of information, educaiod communication package on
knowledge and expressed practice on care of loth bieight babies among mothers,
at post natal ward, Child Jesus Hospital, Trichy.

A pre experimental design was used to conduct thdys Knowledge and
expressed practice was assessed by using struaguestionaire. Non probability
convenience sampling technique was used. The sahple consisted of 30 mothers
of low birth weight babies. Using the above toajalwere collected, and analysed.
The study findings revealed the following.

The aim of the study was to evaluate the effectgsnof Information
Education and Communication package, on knowleddesapressed practice on care

of low birth weight babies among mothers.

Among the demographic variables majority of mothdr§(50%) were
graduates, 18(60%) were home makers, 15(50%) bkefatwere self employed,
13(43.3%) of family income were >5000, 27(90%) maddisease during pregnancy,
28(93.3%) of mothers did not had low birth weigtgbip during last pregnancy,

16(53.3%) of mothers were multi gravidas.

The first objective of the study was to assesddtel of knowledge on care of

low birth weight babies among mothers.

The results of this study showed that 11(36.7%hefmothers had inadequate
knowledge and 17(56.7%) had moderately adequate/kdge regarding the care of
low birth weight babies. It was assessed by thestigator by conducting a pretest
with the help of knowledge questionaire. So theestigator planned to provide an
IEC package to insist the importance regardingctire of low birth weight babies in
various aspects like causes of low birth weightiésbproblems of low birth weight

babies, thermoregulation, kangaroo mother careyssand symptoms of serious
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problems and immunization schedule by power poimsgntation, handouts and

demonstrated breast feeding technique.

The second objective of this study was to assesexpressed practice on care
of low birth weight babies among mothers.

In the present study the expressed practice satwasg the pre test was
unfavourable 18(60%) among most of the motherewfbirth weight babies because

they were unaware regarding special needs of loth hieight babies.

The third objective of the study was to find out thffectiveness of IEC
package on the knowledge and expressed practiee afalow birth weight babies

among mothers.

Based on the preassessment scores, in the presedy, safter the
administration of information, education, commutima package, most of the
mothers acquired knowledge 19(63.30%), which wagssed by providing post-test
knowledge questionaire. During the period of adstaring information, education,
communication package, mother’s were very intetestad they asked questions and
clarified their doubts. Interaction was very godd.was also observed that they
handled their babies in a safe manner after Infaona Education and
Communication package. The findings were suppdrted study done by Chevalier,
Sullivan (2007), Darmstadt (2007), and Acolet e2807).

The fourth objective was to find out the relatioipshetween knowledge and

expressed practice on care of low birth weight éslaimong mothers.

There was a positive correlation between post kadgé and expressed
practice on care of low birth weight babies amorghars. Achieving health literacy
implies that health education not only relays imation, but also enhances a persons
ability to think about healthy practices, seek asd information and motivate people

to take action to improve health (Raquiba. A.JaR&06)

Results from this study indicated that the hephlbgramme are doing enough
to raise health literacy and improve health outcani@e concept of health literacy, is

an outcome of health education, going further thia® simple dissemination of
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messages and enhancement of peoples ability t& #bout healthy behaviours, to
seek and use information, and motivate peopleke #&tion to improve health. This
finding was supported by article published by UNK{ED04)

The fifth objective was to find out the associatibatween demographic
variables with knowledge on care of low birth weighbies among mothers.

In this study the association between the demogragriables and mothers
knowledge were proportionately influenced by thenlucation, and number of
gravidas. It was influenced by their education lbsea the majority of mothers who
participated in this study were graduates and tiveerstood the concept of the care
of low birth weight which was provided by informati, education and
communication package and they grasped the aspktite care of low birth weight
and its importance more easily. It was influencgdh®e number of gravida, because
the majority of mothers in this study were multigdas. So they already had
exposure to the care of the babies, and it was feadhem to understand the aspects
of care of low birth weight babies and also easyewognize the problems of low

birth weight babies if not cared properly.

The key process for care of low birth weight babresformation, education,
communication package is an interactive partnerst@pween the mother and the
health care personnel. For this partnership to wtink mothers need to have a
common understanding of effects of the low birthghe Realistically, mothers are
largely responsible for the day to day manageméntoonmon problems of their
children. To improve the quality of care, nursesustl help them to prepare for this
task and work to create a more responsible health system. The findings were
supported by Biswas R, et al (2008).

The sixth objective of this study was to find ot tassociation between
demographic variables with expressed practice oe o& low birth weight babies

among mothers.
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The demographic variables of the present studycatdd that mother’s
expressed practice were influenced by their husbaatupation, and number of

gravida.

In this study there is an association between esgek practice and fathers
occupation and number of gravida because majofityubjects were multi gravida,
thus they had a past experience in the basic damewborn babies, and majority of
fathers belonged to self employed category as $ @zvenient to support the mother
by spending time with family and also facilitate tbare, and provide psychological
support. It is also good to say that it providdésuat and security for the baby to enjoy
an healthy and cooperative environment by the pardinis finding was supported by
Chevalier, Sullivan (2007).
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CHAPTER-VI
SUMMARY, CONCLUSION, LIMITATIONS, IMPLICATIONS AND
RECOMMENDATIONS

This chapter presents the summary of the studylgsionn and implications
for different areas like nursing practice, nursetycation, nursing administration and

nursing research limitations and recommendationfufther study.

SUMMARY OF THE STUDY

A Pre experimental study to evaluate the effecessn of information,
education, communication package on knowledge apdessed practice regarding
the care of low birth weight babies among mothéidsw birth weight babies at Child

Jesus Hospital, Trichy 2011.

THE FOLLOWING OBJECTIVES WERE SET FOR THE STUDY

1. To assess the level of knowledge on care of loti bieight babies among
mothers.

2. To assess the expressed practice on care of |dwweaight babies among
mothers.

3. To find out the effectiveness of information, edimaand communication
package on care of low birth weight babies amonthers.

4. To find out the relationship between knowledge arpressed practice on
care of low birth weight babies among mothers.

5. To find out the association between demographicalbles and post test
knowledge on care of low birth weight among mothers

6. To find out the association between demographicalbles and post test

expressed practice on care of low birth weight éslaimong mothers.

The conceptual model of the study was based onrRsteek’s and Becker’s
health belief model. The study was conducted bygipre experimental (one group
pretest post test design). The sample size usethifoistudy was 30 mothers of low
birth weight babies. Non probability conveniencenpling technique was used to

select the samples. The instruments used for daltacton were knowledge and
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expressed practice questionaire regarding careowf dirth weight babies among
mothers of low birth weight babies.

The data was analysed and interpreted in termsbjdctives and research
hypothesis. Descriptive statistics (frequency, eetage, mean and standard
deviation) and inferential statistics (paired-#st, correlation co-efficient and chi-

square) were used to test the hypothesis.

MAJOR FINDINGS OF THE STUDY

Among the demographic variables, most of the meth&s(50%) were
graduates, majority of them 18(60%), were home msakKis(50%) majority of fathers
were self employed, 13(43.3%) with the monthly ime&above 5000. Majority of
27(90%) mothers had no disease during their pregnamd maximum 28(93.3%) of
the mothers did not had low birth weight babiesrdyitheir last delivery and majority
of the mothers 16(53.3%) were multi gravidas.

In the present study the level of knowledge dunmgtest was, inadequate
among 11(36.7%) subject and moderately adequaten@rhd(56.7%) subjects and
adequate among 2(6.7%) subjects, whereas in psttit@adequate among 0(0%)
subjects, moderately adequate among 11(36.7%) deduate among 19(63.3%)

subjects.

In the present study the level of expressed pmactiaring pre-test was
inadequate among 18(60.0%) subjects, moderatelyguade among 10(33.3%)
subjects, adequate among 13(43.3%) mothers whdrgasy post-test was adequate
among 13(43.3%) subjects, moderately adequate B3 and inadequate among
1(3%) subjects.

In the present study the mean post-test knowle89&1{) was higher than the
pre-test mean (56.36) with the standard deviat®h98) and the obtained ‘t’ value
(t=9.133) was significant at p<0.01, whereas pest-texpressed practice mean
(74.33) is greater than pre-test expressed mea®(Qp8iith the standard deviation
(2.047) and obtained ‘t’ value (t=5.709) was sigmiht at P<0.01.
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The investigator found that there was a significaotrelation (r=0.821)
between the post-test level of knowledge and pEsttievel of expressed practice,
significant at p<0.01.

Significant association was found between the pesit{evel of knowledge
and selected demographic variables such as moggersation X2 -22.392), number
of gravida §2-8.623). So the stated research hypothesis H4 eeepted for mothers
education and number of gravida. The other demdgrapariables (mothers
occupation, fathers occupation, monthly incomeeake during pregnancy, low birth

weight during last pregnancy) were independentherpbst test knowledge.

Significant association was found between the mogtressed practice and
selected demographic variables such as fatherspation 2 -17.502), number of
gravida §*-20.206). So the stated research hypothesis H5asespted for fathers
occupation, and number of gravid. The other denpigca variables (mothers
education, mothers occupation, monthly, monthlyome, disease during pregnancy,
low birth weight during last pregnancy) were indegent on the post test expressed

practice.

CONCLUSION
The following are the conclusions based on theystindlings

Practice toward care of low birth weight babies avdeficit among mothers.
Mothers education has an effect on mothers praatiaifferent ways. The present
study revealed that well educated mothers will thgeproper technique in caring the
low birth weight babies. While illiterate motheentl to use traditional method. There
is need for educational programme for parents ésibpeanothers with low birth

weight babies about care of low birth weight babies

There is a need to identify the specific problemmat texist in homes while
providing care for the low birth weight babies. Flois, all the information regarding
care of low birth weight babies such as, causgassand symptoms, kangaroo mother
care, signs and symptoms of serious problems, dtgptication has to be taught

frequently. There was a strong relationship betwé&eowledge and expressed
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practice of care of low birth weight babies. Therefif the knowledge of the mother
increased, simultaneously the expressed practceiatreased.

IMPLICATIONS FOR NURSING PRACTICE
The findings of the study have several implicatiams nursing practice,

nursing education and nursing research.

NURSING PRACTICE
Numerous implications can be drawn from the presgntly for practice

which promotes and creates a new dimension to mgiggiofession. Nursing practice
on care of low birth weight babies play a vitalerah promoting the child health. Low
birth weight babies were the majority group at risk many health problems. Since
the knowledge of mothers of low birth weight babie=re inadequate, it is necessary
for the nurses to educate the mothers regardinplgmrs of low birth weight babies
and its care. Not only in the community, but alaohbspital setting the nurses can
schedule and plan for the teaching programmesuoatd the mothers. Educating the
parents must be interesting. In general the edutdtirough interactive sessions will

be more effective with the help of audio visualsaid

The present study findings may help the nurses lem gheir teaching
according to the knowledge level of parents. Impgrtknowledge regarding the
problems of low birth weight babies, complicatiosggn and symptoms of serious

problems, can prevent the increased rate of nelomatdality and morbidity.

NURSING EDUCATION

The practical knowledge of the nurse depends uperducation they receive.
So the nursing education should prepare the nucsesalize their responsibility as
‘nurse educator’ and practice as ‘nurse communit&orender their health services
in various settings like community, hospitals arnlkeo areas. The nursing curriculum

has to focus the nursing students to develop gquslitls in providing IEC package.

All the aspects of information related to low bineight babies should be
given special focus in the paediatric and communitysing curriculum. In-service

education should be carried out periodically tockeaurses and nursing students
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regarding the care of low birth weight babies. @urihg education programme can
be planned and implement to the nurses to update khowledge and skills with the

new trends in care of low birth weight babies.

NURSING ADMINISTRATION

Studies of this nature will help the nursing admirdtor authorities to
recognize the need for conducting in-service edogaind continuing education
programmes for the nursing personnel. The admatmtrshould provide adequate
monitory resources in their budget and educativéernads like pamphlets, posters,
slides, models and cassettes that contain infoomath all aspects about care of low
birth weight babies. Nursing administrator showdhfulate policies that will include

staff and students to be actively involved in He#daching.

A separate health education department can be iaeghwhich plays a major
role in educating the people about the common prablof low birth weight babies.
They should arrange for the mass health educat@onpaigns using IEC package.
Nurse administrator should be actively involvednitiating awareness programmes

that will help to bring down the neonatal mortaliate.

NURSING RESEARCH

The finding of the study helps to expand the bofiprofessional knowledge
upon which further researches can be conducted| Wésigned quality assurance
studies studies need to be conducted to determhemativer the use of symptoms
management guidelines can improve the practice. [td@n literature shows that
there are only very limited studies conducted so féence more studies can be

conducted in this area in order to strengthen tiparded role of nurses.

LIMITATIONS
1. The mothers were not randomly assigned. Hence thevenience
sampling restricts the generalization.
2. There was no control on certain extraneous vargalike sources of

information after the pre-test.
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RECOMMENDATIONS FOR FURTHER STUDY

1. A pre experimental study to evaluate the effectegsnof IEC package on care
of Low Birth Weight babies could be conducted darger sample.

2. A pre experimental study to evaluate the effecssnof IEC package on
implications of Kangaroo mother care on growth a®Vvelopment of low
birth weight babies.

3. A pre experimental study to evaluate the effectegsnof IEC package on care
of Low Birth Weight babies could be conducted wpitst test after 1 month,
3 months and 6 months.

4. A descriptive study to determine the factors cdniting to Low Birth Weight
babies can be done.

5. A pre experimental study to evaluate the effectssnof IEC package on
attitudes and skills of mothers in the care of LBwth Weight babies can be
conducted.

6. A true experimental study to evaluate the effectess of IEC package on care

of Low Birth Weight babies among mothers can bedcated.
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collection of my dissertation, to be submitted to. M.G.R. Medical University,
Guindy, Chennai, as partial fulfilment of my unisgy requirements for the award of
the degree of Masters of Science in Child Healtinsihg.

The problem statement is “A Pre-experimental study evaluate the
effectiveness of Information Education and Commation Package regarding care
of low birth weight babies in terms of knowledgedaexpressed practice among
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APPENDIX - C
RESEARCH INSTRUMENT (ENGLISH)
QUESTIONAIRE ON LOW BIRTH WEIGHT

Introduction

Good morning, | am P.Jeyanthi, 11 Yr, M.Sc.(N)udent of Dr.G. Sakunthala
College of Nursing, Trichy. | will ask you a few egtions regarding low birth weight.
This is only for educational purpose. The configdity will be strictly maintained.
Interview schedule to assess the knowledge of mettegarding care of low birth

weight babies.

PART - A
Demographic data
Instruction
I will explain every questions, please listen callgfand choose the response

and mark [(0) in the questionaire sheet.

Demographic Data
1) Education of mother

a) llliterate ()

b) Primary school ()

c¢) High school and higher secondary ()

d) Graduates ()
2) Occupation of mother

a) Working ()

b) Home maker ()

3) Occupation of father

a) Unemployed ()
b) Self Employed ()
c) Clerical ()

d) Professional ()



4)

5)

6)

7)

Family income (month)
a) Below Rs1000

b) Rs 1001- Rs.3000

c) Rs 3001 - Rs 5000

d) Above Rs 5001
Presence of illness during pregnancy
a) Yes

b) No

Previous history of LBW
a) Yes

b) No

Number of gravida

a) primi gravida

b) multi gravida.

()
()
()

()

()
()

()
()

()
()



PART - B

Knowledge Questionaire

1.

10.

The average birth weight of normal newborn

a. Above 3.500gms b. 2500-3000gms

c. 2000-2500 gms d. 1500-2000gms

Cause for low birth weight babies are

a. Maternal malnutrition b. Obesity of mother

c. Advanced maternal age d. Consanguineous rgarria

One of the main problem in cause of low birthghebabies at term is

a. Respiratory distress b.Hypothermia

c. High mortality d. High morbidity
The mother should initiate breast feeding (Ndrdedivery)

a. Immediately with in %2 to 1hr b. After 2 hrs

c. After 4 hrs d. After 3 hrs

In case of cessarion section, the mother cahtfeebaby

a. Within 1hr b. Within 4 hrs

c. After one day d. After 6 hrs

Bath for the low birth weight baby can be given

a. Immediately b. After 1 day

c. Still baby is normal d. After one month
The room should be kept for LBW baby

a. Hot b. Cool

c. Warm d. Darken without light

The mother can feel the warmth of the baby byitecng
a. The baby’s sole by seeing its colour b. The lsabyes

c. The baby’s cry d. By thermometer

One of the indirect parameters to monitor theqadte feeding

a. Weight check up b. Frequent urination

c. Frequent stool d. Demanding for breast feed

Which one of the following is best for LBW baby
a. Expressed breast milk b. Artificial feeding

c. Bottle feeding d. Exclusive breast feeding



11.

12.

13.

14.

15.

16.

17.

18.

19.

The main thing to be noted during coveringhef LBW babies are

a. Covering of genetalia b. Covering of the eyes

c. Covering of fontanelles d. Covering of thesear

The LBW new born have difficulty in maintaininghormal body
temperature because of

a. Large body surface area b. Less subcutaratausthe skin
c. They are more active than normal newborn  d. é&etlability to produce heat
If the newborn does not take breath immediata@iour of skin is

a. Black b. Pink

c. Red d. Blue

The simple and natural way of preventing intecin a newborn is by
a. Breast feeding b. Giving cow’s milk

c. Formula feeding d. Vaccination

Best way to keep the LBW warm naturally is by

a. Dressing in warm cloth b. Holding in sunlight.

c. Placing hot water in the room d. Placing betwaethers breast
The Signs and Symptoms of infection is

a. Change in body temperature and poor sucking

b. Good sucking and swallowing

c. Weight gain and pink color.

d. Good sucking and poor crying

After breastfeed the baby should

a. Keep on the cradle b. Feed some water

c. Burp d. Sleep

The way to wash the clothes is

a. Wash with other clothes b. Wash separately

c. Wash by using antiseptic lotions d. Wash byguseshing machines
Which one of the following is more risk to causfection for LBW
babies

a. Respiratory infection b. Congenital anomalies

c. Intracranial heamorrhage d. Anaemia



20.

21.

22.

One of the important aspect in preventing lathlweight babies

a. Healthy diet, taking multi micro nutrients, Adoig stress during

pregnancy
b. Healthy diet, exercise

c. Taking multi micro nutrients, bed rest
d. Avoiding stress

Kangaroo mother care means

a. Skin to skin care

c. Mother care

Kangaroo can be practiced in

a. Hospital and home

c. Home only

b. Baby care

d. Supportive care

b. Hospital only
d. Only in a sterile area.



PART - C

Expressed Practice Questionaires

SI. No. Practice Yes No
1 Will you warm the hands before handling the baby
2 Do you wash the hands before handling the baby
3 Will you burb the baby after each feeding
4 Do you take extra fluids during lactation
5 Do you dry your babies dress in sunlight
6 Are you practicing artificial feeding in betwette breast feed
7 Had you immunize your baby properly at a rightdi
8 Are you mummifying your baby
9 Are you maintaining bonding with your baby
10 Will your clean your breast before and afterhefeed
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APPENDIX - D

SCORING KEY
ITEM SCORE 1 - KNOWELDE QUESTIONAIRE

Iltem

10
11
12
13
14
15
16
17
18
19
20
21

22




ITEM SCORE 2 - EXPRESSED PRACTICE QUESTIONARIE

ltem Yes No
1 1 0
2 1 0
3 1 0
4 1 0
5 1 0
6 0 1
7 1 0
8 1 0
9 1 0
10 1 0
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REQUISITION LETTER TO MEDICAL GUIDE

From
Ms.P.Jeyanthi
MS.c(N), Il Year,
Dr.G.Sakunthala College of Nursing,
Trichy.

To
Dr.Krishnan, MD Paediatrics
G.V.N. Speciality Hospital,
Trichy.

Respected sir,

Sub: Requesting permission for the guidance to comdt the study,

regarding

“A Pre-experimental study to evaluate the effecte®s of Information
Education and Communication Package regarding @Blow birth weight babies in
terms of knowledge and expressed practice amonger®in Child Jesus Hospital,
Trichy.

| am studying in llyear,M.Sc(N) at Dr.G.Sakunthatallege of nursing,
Trichy. | would like to conduct a study as a pdrfiafiiment for the degree of
M.Sc(N), The statement of the problem is

“A Pre-experimental study to evaluate the effecte®s of Information
Education and Communication Package regarding @glow birth weight babies in
terms of knowledge and expressed practice amongar®in Child Jesus Hospital,
Trichy”.

I humbly request you to guide me and kindly givggestions for conducting

the study, | will be thankful sir.
Thanking you in anticipation

Place: Yours sincerely
Date: (P.JEYANTHI)



LETTER SEEKING PERMISSION TO CONDUCT THE RESEARCH  STUDY

To
The Administrator,
Child Jesus Hospital,
Trichy-1

Respected Madam,

Sub: Requesting permission to conduct study.

This is to introduce Mrs.P.JEYANTHI, M.Sc(N) Il yeastudent of
Dr.G. Sakunthala college of nursing, Trichy. Shedsconduct a research project
which is submitted to the Tamil Nadu Dr.M.G.R.MatidJniversity, Chennai, as
partial fulfilment of university requirement for éhaward of Master Degree in
Nursing. Her topic:

“A Pre-experimental study to evaluate the effecte®s of Information
Education and Communication Package regarding @Blow birth weight babies in
terms of knowledge and expressed practice amonger®in Child Jesus Hospital,
Trichy”.

The student is interested in conducting her studgreg mothers on care of
low birth weight babies in Child Jesus Hospitathhll be obliged if you kindly grant

permission for conducting her study in your estemestitution.
Thanking you

Yours Sincerely
(PRINCIPAL)



Topic

Group

Venue

Time Duration
Audio visual Aids

Method of teaching

General Objective

APPENDIX-E
IEC-PACKAGE
TEACHING MODULE

Care of low birth weight babies

Mothers of low birth weight babies

Child Jesus Hospital

9.00 am to 4.00

Power point, Hand outs, Dem@ttish, Lecture method

Lecture cum Discussion

The sample (mothers of low birth weight babies)l ok able to acquire

knowledge regarding care of low birth weight bapesd apply this knowledge in to

their day today practice.

Specific Objective

» define low birth weight babies

e enumerate the causes of low birth weight baby

* enlist the special problems for low birth weight

» describe briefly about thermoregulation

» discuss about the care of low birth weight baby

» identify the signs and symptoms of serious problems

» list out the complications



S. Specific Content Teachers Learners | Audio Visual Evaluation
No. Objective Activity Activity Aids

INTRODUCTION

Low birth weight is a major determinant |of

malnutrition during infancy. These delicate balaes

susceptible to infections and prone to physical jand

mental handicaps during their life. So they need

specialized care to overcome the obstacles and |it i

responsibility of the mothers, family and communiy

help these newborn to adjust to their life.
1 | define low birth | DEFINITION Explaining Listening | Power point | What do you

weight babies. Any baby whose birth weight is less than 2500 mean by low

is termed as low birth weight babies. birth weight

> | enumerate the | CAUSES Explaining Listening | Power point | What are the

causes of low
birth weight
baby.

* Maternal malnutrition.
* Placental dysfunction.
* Multiple pregnancies.

* Intrauterine infections.
* Influence of teratogens like drugs, radiatig

etc.

» Systemic diseases of the mother.

» Genetic and chromosomal disorders.
* Pregnancy induced hypertension.

causes for low
birth weight
babies?




enlist the
special problems
for

low birth
weight.

describe briefly
about
thermoregulation

SPECIAL PROBLEMS OF LOW BIRTH WEIGHT
5 BABIES
* Respiratory distress
* Feeding difficulties
» Aspiration
* Hypoglycaemia
* Hypothermia
* Infections
» Developmental retardation
* High morbidity and mortality

THERMOREGULATION
Maintaining fluid and heat balance is of vi
importance to the low birth weight babies. At bitkie
baby is exposed to a cold dry environment put
neonates in risk of dehydration and hypothermia.
Low birth weight babies have a high rate
water heat loss because of their immature skin.

Four mechanisms create heat loss
« Radiation
« Convection
e Conduction
* Evaporation

RADIATION

Explaining

Describing
al

ling

of

Describing

Radiant heat loss is described as the net rate of

heat loss in the form of electromagnetic wa
between the body and surfaces not in contact aigh

ves
t

body.

Listening

Listening

Listening

Power point

Power point

Power point

Tell me about
the special
problems for low,
birth weight
babies.

Explain me
about
thermoregulatior)




Eg: weight machine, or other cot without H
cotton bedsheets.

These type of heat loss depends on a numb
factors, including the temperature of the skin,
relative surface area of the infant and distance
windows.

EVAPORATION

Total heat transfer by energy carrying wa
molecules from the infant's skin and exha
respirations to a drier environment. Low birth wei
babies skin (immature) differs to that of a terrfam

for the first 2 weeks of life therefore baby is mor

prone to this type of heat loss.

CONVECTION

he

er of
the
b to

ter
ed

Describing

Is the transfer of thermal energy from the
molecules of the body to the molecules of an adjace

gas. Heated gas expands and is displaced towar
the force of gravity of the cooler and den
surrounding gas. The gas movement is called
convection.

Eg: Cool air currents in a nursery.

CONDUCTION

s by
ser
free

Is transfer of energy from the molecules of a

body to the molecules of solid object to contacthwi

that boby.

Eg: A baby lying on a cold mattress.

Listening

Power point

Explain me
about

thermoregulatior




discuss about theCARE OF LOW BIRTH WEIGHT BABIES Describing Listening | Power point | Explain me
care of low birthh TEMPERATURE CONTROL regarding care 0
weight baby. Hypothermia is one of the major complicatipn Il;);/\tl)ig;th weight
among low birth weight babies, which needs to| be '
prevented. The low birth weight babies has decrease
subcutaneous fat insulation and therefore can |lose
body heat more rapidly. It has decreased browaridt
low glucose stores in the liver both of which cdmite
to decrease temperature.
MAINTAINENCE OF BODY TEMPERATURE
* The body temperature in babies is usually unstable
and they are particularly vulnerable to develop
hypothermia in winter.
e The baby bath should not be given at birth 3%scribing Listening | Power point
delayed till the baby's temperature |is
stabilized.

Child should be kept dried and adequat
clothed.
The baby should be nursed in close proxin
to the mother so that the baby gains heat f
maternal warmth. In winter the linen a
clothes of the baby should be warmed. B
should be provided with a cap, socks &
mittens.

Room should be kept warm by fixing, a hea
lamp with a 200walts bulb placed about 1
away from the baby. It can provide additior
warmth to the baby.
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The cultural practice of keeping the moitk
baby isolated for 40 days is useful and nee
be promoted, it prevents exposure of baby
cold.

MONITERING TEMPERATURE

The mother should be trained to assess
temperature of the body by touch alone. 7
trunk should feel warmer than the perceiv
hand.

The presence of warm and pink extremit
reassuring that baby is not having any ¢
stress.

The blue sole suggests hypothermia or e
sickness in the baby.

The cold sole indicates the need to rewarm
infant.

SKIN CARE AND BABY BATH

During summer months, the baby can be gi
a bath. The room should be reasonably w
and free of any draught.

Take clean warm water in a plastic basin, aV
dip baths till the cord falls. Use ar
unmedicated soap. The baby should be |
over the forearms or over the thighs, bath
wetting and applying soap to small are¢
beginning from head and proceedi
downwards to prevent exposure.

er
d to
to

Describing
the

he

ng

ies

old

arly

the

Explaining

ven
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%
neld
by
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ng

Listening

Listening

Power point

Power point




CARE OF THE EYES

Eyes should be cleaned by using one sterile

water soaked swab for each eye.

The bottom should be washed in the end to

avoid contamination of healthy areas of skin
The infant should be promptly dried with a s

oft

towel to prevent damage to the delicate skin of

the baby.
No vigorous attempts should be made to
off the vernix caseosa which provid
protection to the skin.

During winter months

the baby should

rgxplaining
es

preferably be sponged rather than bathed to

avoid risk of exposure.
The talcum powder should be taken on

the

fingers or cotton ball and applied over the
axillae and groins taking care that it is not

sprinkled over the eyes and nostrils.

After bath the baby should be given a breast
feed, most babies go to sleep after ritual of a

bath and breastfeed.

They wake up after 2-3 hrs fully refreshed and

ready for the next feed.

Explaining

Eyes should be cleaned daily with sterile cotton

swab for each eye.

Prophylactic instillation of human colostrums in
the eyes has been shown to reduce the inciden
sticky eyes.

to
ce of

Listening

Listening

Power point

Power point




DRESSES FOR THE BABY

PROVIDE IN UTERO MILIEU

The practice of applying kajal in the eyes is 1

ot,

recommended because it may transmit infection
like trachoma and may even cause lead

poisoning.

Clothes should be loose, soft and prefers
made of cotton.

They should be open on the front or back
ease of wearing, avoid use of large butt
which may hurt the tender skin of the baby.
The nappies should be made of thick, soft
absorbent material in order to readily soak
urine and stools. Plastic napkins should
avoided to prevent nappy rash.

Woollen clothes should not be stored g
preserved with napthalin balls, because thei
a potential risk of development of seve
jaundice. Apart from this protecting th
woollens by using napthelin balls they sho
be exposed to bright sunlight for one to t
days before being worn.

Uterus provides ideal ambient conditions to
baby. All attempts should be made to cre
uterus-like baby friendly ecology in th
nursery.

Create a soft, comfortable “nested” and cushioedd

Explaining
\bly
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e
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Explaining
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ate
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Listening

Listening

Power point

Power point




THERMAL COMFORT

Avoid excessive light, excessive sound, rou
handling and painful procedures, provi
warmth.

Prevent evaporative skin loss by effective
covering the baby, application of oil or liqu
paraffin to the skin and increasing humidity
near 100%.

Covering the head of baby is very important.

Application of oil or liquid paraffin on the ski
reduces conductive heat loss and evapore
water lossess.

Practice kangaroo mother care
Kangaroo care is a technique practiced on new
usually on low birth weight babies were the infan
held, skin to skin contact on adult.
KMC seeks to provide restored closeness of|
newborn with mother or father by placing t
infant in direct skin to skin contact with one
them. This ensure physiological psychological wia
bonding. The kangaroo position provides ready &(
to nourishment. The parents stable b
temperature helps to regulate the neon
temperature more smoothly, and allows
readily accessible breastfeeding.

ugh
de
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to

nExplaining
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bom
t

the
he
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mt
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ndy
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Kangaroo care arguably offers most benefits
for preterm and LBW babies, who experience

and

more normalized temperature heart rate,

Listening

Power point




identify the signs
and symptoms o
serious
problems.

f

SIGNS AND SYMPTOMSOF SERIOUS PROBLEMS

respiratory rate, increased weight gain, fe

yer

nasocomial infections and reduced incidence of

respiratory tract diseases.
Additionaly KMC improves cognitive developme

nt,

decreased stress levels, reduced pain responces,

normalized growth and positive affects
motor development.

Also helps to improve sleep patterns of infapiemonstrating

and a good intervention of colic.

» Promotes frequent breast feedings.
» Enhance mother infant bonding.

» Reduces hospital stay.

» Reduces mortality and morbidity rate.

on

Using breast feeding technique improve breast

feed.

Immunize the baby properly at correct timEnlisting

following the immunization shedule.

Vomiting or diarrhea.

Poor feeding.

Undue lethargy or excessive crying.
Excessive frothiness or drooling choking
feeds.

Respiratory difficult, apneic attacks cyanosis.
Seizures.

Sudden rise or fall in the temperature.
Evidence of superficial infection
(conjuctivities, pustules).

Enlisting

at

Observing

Listening

Listening

Demonstration

Hand outs

Power point

What are the
signs and
symptoms of
serious problems
of low birth
weight babies?




List out the
complications of
low birth weight
babies.

COMPLICATIONS
* Respiratory distress syndrome.
* Moderate bleeding in brain.
e Chronic lung disease.
* Necrotizing enterocolitis.
» General infection.

* Meconium aspiration syndrome.

Listing

Listening

Power point

Tell me about
the
complications of
low birth weight
babies.




