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INTRODUCTION 

Neonatal period encompasses the first 28 days of extra 

uterine life and it is the most crucial time in baby’s life. 

The mother’s or caregivers` past experiences and 

knowledge play a crucial role in safeguarding health and 

enhancing the new-born’s adaptation to the new 

environment.
1
 This period is an important link in the 

chain of events from conception to adulthood. The 

physical and mental wellbeing of an individual depends 

on the correct management of events in the perinatal 

period.
2 

Every year, around 2.5 million babies are born in India 

accounting for fifty births every minute. According to 

National Family Health Survey-3, only 31.1% births in 

rural India are institutional and the rest being conducted 

at home by trained birth attendants.
3
 Most mothers (at 

least two thirds) are illiterate with no knowledge or 

information regarding mother craft and have hardly any 

say in society. The situation is worse in rural areas. 

Significant improvement in national perinatal health 

indices and survival of new-born babies can thus only be 

achieved when essential health care facilities are made 

available to all mothers and their babies in the 

community throughout the country.
4 
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ABSTRACT 

Background: The neonatal period encompassing the first 28 days of extra uterine life is the most crucial time in 

baby’s life. It is an important link in the chain of events from conception to childhood. The mother’s or caregivers` 

past experiences and knowledge play an important role in safeguarding the new-born’s health and enhancing 

adaptation to the new environment. 

Methods: A community based cross sectional study was carried out in the rural area of Pune district for 2 months 

period. Thirty postnatal mothers within 28 days of delivery were given semi-structured questionnaire to assess 

neonatal rearing practices amongst them. 

Results: Seventeen percent mothers initiated breast feeding within one hour of delivery, 15% after two days while 

33% did not give colostrum to the baby. Thirty seven percent women gave no prelacteal feeds. Eighty seven percent 

gave zero polio doses to their baby. Sixty three percent bathed the baby by day two while 11% bathed as late as after 

30 days. Ninety seven percent gave sesame seed oil massage to the baby. 

Conclusions: Most mothers had good practices even though the beliefs were different. Awareness of the need to 

initiate breast feeding within one hour and to continue it during baby’s illness and need for exclusive breast feeding 

for first six months is essential. 
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Child birth is a time of transition and social celebration in 

many societies, signalling an adjustment of cultural 

responsibilities. In some societies, there is a continuum 

between traditional and modern care, with some 

households operating at the traditional end, while others 

at the modern end, with the majority somewhere in 

between.
5 

Internationally many studies describe the traditional 

beliefs and practices surrounding childbearing. Some 

traditional practices are beneficial to the mother and 

baby, whereas others are not. Certain practices 

immediately following delivery can contribute to new-

born mortality and morbidity, but a package of essential 

new-born practices has proven to reduce these risks. The 

time around childbirth is culturally very important and 

existing behaviours are commonly rooted in traditional 

beliefs.
6 

Children constitute the foundation of the nation. Healthy 

children evolve to become healthy adults and effectively 

participate in national development. Each new-born is 

perceived as a precious addition to the family. Hence, 

care of each new-born is important. Wrong practice of 

new-born care is one of the most important causes of 

neonatal deaths. Therefore, there is a need to improve 

home based primary new-born care in order to enable 

mother to ensure health of new-borns.
7 

Care and nursing of new-born becomes the primary 

responsibility of the parents especially the mother. One of 

the most crucial needs often felt by the new born parents 

is about their sense of insufficient knowledge. The 

inherent need to learn more about the care of new-born 

motivates the mother to learn from the environment, 

family members and health personnels.
8 

In India the current status of indicators such as infant 

mortality rate and neonatal mortality rate are 43.8/1000 

and 30.9/1000 live births respectively.
9 

An understanding 

of new-born care in home environment is therefore 

essential for effective behavioural change strategies to be 

developed. Keeping this view in mind the present study 

was conducted to explore the local new-born care and 

identify practices which are harmful and beneficial to the 

new-borns. 

METHODS 

A community based cross sectional study was conducted 

for 2 months period in a rural area of Pune district, 

Maharashtra amongst a group of 30 mothers by snowball 

sampling technique. Postnatal mothers within 28 days of 

delivery were selected and data was collected using open 

ended semi-structured questionnaire. The following tools 

were included: maternal dietary practices, breast feeding 

practices, prelacteal feeds, new-born care practices, 

practices during neonatal sickness, immunisation of 

neonate and beliefs directed practices. After obtaining a 

written consent from the mothers, questionnaire was 

given and confidentiality ensured. Time taken for each 

mother was 30 – 40 minutes. 

RESULTS 

Demographic profile 

Forty percent mothers were of the age group of 21-25 

years. Fifty percent had secondary education while 7% 

were illiterate. Sixty percent mothers were multiparous, 

83% had normal vaginal delivery out of which 72% were 

hospital deliveries and 28% were home deliveries 

conducted by either dai, mother or mother in law (Figure 

1). Ninety percent had social support from husband and 

in laws and 60% resided in joint family. 

 

Figure 1: Distribution of mothers according to place 

of delivery. 

 

Figure 2: Breast feeding practices. 

Beliefs and practices 

Mother’s dietary practices 

Forty seven percent mothers had iron and protein rich 

diet in the antenatal period. In addition they also had 

fruits, coconut water and milk while in the postnatal 

period 77% had a high protein diet in the form of cereals, 

special ladoos, milk and ghee. 

Breast feeding practices 

Only 17% mothers’ initiated breast feeding within one 

hour of delivery following instructions of the health care 

professionals, however 50% initiated after 2 days as milk 

production was not there and the mother was too tired 

while the remaining 33% did not give colostrum to the 
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baby as they believed that colostrum was not good for the 

baby (Figure 2). Seventy three percent mothers breastfed 

their babies in sitting position with the belief that keeping 

baby’s head on mother’s palm gave round shape to the 

head, helped in feeding comfortably, provided support to 

mother’s back and prevented aspiration. Thirty seven 

percent mothers gave no prelacteal feeds (water, honey, 

coconut water, goat milk or lactogen) to the new born. 

All mothers breastfed from both breasts, 97% breast fed 

from first breast completely before feeding from the other 

breast. 

New-born care practices 

Sixty three percent bathed the baby by 2
nd

 day and 

thereafter daily as they believed that bathing keeps baby’s 

body clean and prevents infection while 11% bathed their 

babies as late as 30 days after birth. Ninety seven percent 

mothers gave sesame seed oil massage and also applied it 

to baby’s skull bones as they believed that it was useful 

for baby’s skin, keeps the body clean, helps in weight 

gain, strengthens baby’s bones and prevents common 

cold to baby. Massage was either given by mother, 

mother in law or dais. Eighty percent gave ayurvedic 

smoke to babies as it was a traditional belief of elders. 

Ninety seven percent mothers swaddled their babies with 

the belief that it kept the baby warm, comfortable, helped 

the baby to sleep well and prevented the baby from 

getting cold. All mothers dressed their babies in soft 

cotton clothes as per traditional belief. Eighty three 

percent babies slept with the mothers while the rest slept 

in a cradle. 

Practices during neonatal sickness 

All mothers reported that when baby was sick it cried, 

refused feeds, was warm to touch and did not sleep well. 

Eighty percent mothers continued to breast feed during 

baby’s illness while others gave cow’s milk. 

Neonatal immunization 

Only 87% mothers gave zero polio doses to the baby, 

those babies born at home were also immunised. 

Belief directed practices 

Eighty percent mothers believed that their babies should 

be protected from evil. These beliefs were of the elders, 

family members, mother her or followed from generation 

to generation. In order to ward off evil 90% mothers 

applied a black dot of kajal on baby’s forehead or foot. 

They also tied black thread around baby’s neck, planned 

to shave baby’s scalp by end of one month, did not give 

baby to strangers, did not travel with baby far from home, 

held either salt, chilly, broom, spoon in hand and made a 

circular motion around baby’s head and threw it in fire to 

ward off evil. They also kept articles made of iron and 

leather under new-born’s bed to thwart the evil eye. 

DISCUSSION 

Some practices and beliefs in the study were either 

beneficial or had no effect on maternal and neonatal 

health. Adherence to practices was based on past 

experiences of mother herself, mother in law and elders 

in the family. In the present study practices like mothers 

diet, new born care, belief directed practices were 

satisfactory. However an important neonatal rearing 

practice of initiation of breast feeding within one hour of 

birth was observed only in 17% of mothers which is quite 

low in comparison to National Family Health Survey-3 

(NFHS-3) according to which the achievement is 21.5% 

in India and 53% in Maharashtra.
3
 As per District Level 

Household and Facility Survey (DLHS) in rural India 

39.8% mothers initiate breast feeding within one hour.
10

 

Twenty two percent neonatal deaths could be prevented if 

all mothers initiate breast feeding within one hour of 

birth.
11

 Another important issue regarding breast feeding 

is to feed colostrums to new-born. In our study 33% 

mothers did not give colostrum to the baby. Also 

prelacteal were not given by 37% women which in 

comparison to NHFS-3 report is less, according to it no 

prelacteal feed achievement is 43%.
3
 In our study only 

87% mothers gave zero polio dose to their babies. 

Hundred percent immunisation of the neonate for polio 

vaccine is a need of the hour. 

CONCLUSION 

Early initiation of breast feeding prevents disease in the 

neonate and reduces neonatal mortality rate. This can be 

done by community education with the help of health 

personnel’s. Health education of mother along with elder 

female members in the family can also help to increase 

acceptance of colostrum in a positive way. Once 

importance of early initiation of breast feeding and 

providing colostrum to neonate is achieved successfully 

then ultimately achievement of no prelacteal feeds will be 

done. Knowledge regarding zero dose polio vaccine 

should also be increased by timely health education. 
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