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Abstract: Effective care can reduce almost 3 of the 4 million deaths of babies
under-one month. Essential newborn care should be applied immediately after the
baby is born and continued for at least the first 7 days after birth. Study was aimed
to assess the knowledge and practice on essential newborn care among primipara
mothers. A hospital based cross sectional was conducted with 60 samples who met
the inclusion criteria by using convenient sampling technique. Structured
questionnaire and check list was used to collect the data and data were analyzed by
descriptive and inferential statistics. The present study observed that out 60
samples, 16(26. 7%) had inadequate knowledge, 30(50%) of them had moderately
adequate knowledge and 14(23.3%) of them had adequate knowledge. Regarding
practice 16(26. 7%) of them had poor practice, 28(46. 7%) had good practice and
DOI: eight (26. 6%) had best practice. There is a positive correlation between the level
10.36348/sjmps.2017.v03i12.013 | Of knowledge and level of practice on essential newborn care among primipara
mothers and but not statistically significant. Health care professionals are actively
participating in providing health education to the antenatal mother regarding
essential newborn care and creating environmental conditions for better hygiene
and reduced exposure to contamination makes children less susceptible to diseases
and infections that may lead to death there by can improve health status of the
newborn and reduced the newborn mortality rate.
Keywords: Newborn care, essential newborn care, newborn, knowledge and

Original Research Article

*Corresponding author
Thenmozhi P

Article History
Received: 10.12.2017
Accepted: 17.12.2017
Published: 30.12.2017

practice of essential newborn care.

INTRODUCTION

The infant or baby is the very young offspring
of humans. A newborn is an infant who is  within
hours, days, or up to a few weeks from birth. In medical
contexts, newborn or neonate refers to an infant in the
first 28 days of life. India has one billion as its
population and stands second in the world: out of this
40% constitute of children. Health is birth right of each
individual born in the world. The concept of health is a
basic right in social justice. A baby needs special care
and attention from parents; otherwise he or she will be
suffering from different diseases and problems.
Neonatal mortality has continued to increase as a
percentage (>60%) of overall infant mortality. Any
further reduction in infant mortality is dependent on
saving more newborn lives. There is no doubt that a
mother plays an important role in this regard.

In current trends, 30 million newborns will die
within first 28 days of life between 2017 and 2030 [1].
According to WHO 2015 report globally every year, 2.7
million neonates die during the neonatal period which
constitutes 45% of under-5 mortality and approximately
58% of infant mortality and 75% of the deaths occur
during the first week in the neonatal period [2,3]. Most

neonatal deaths were in low and middle-income
countries, which account for a growing proportion of all
under-five mortality [4]. A pooled analysis of the data
from three studies on the timing of neonatal deaths
indicates that about three-fourths of total neonatal
deaths occur in the first week of life [5-7]. The first
24 hour account for more than one-third (36.9%) of the
deaths that occur in the entire neonatal period.

India contributes to one-fifth of global live
births and more than a quarter of neonatal deaths.
Nearly, 0.75 million neonates died in India in 2013, the
highest for any country in the world.1 The current NMR
is 28 per 1000 live births [8]. Given the infant and
under-five child mortality rates of 40 and 49 per 1000
live births, respectively, 70% of total infant deaths and
more than half of under-five deaths fall in the neonatal
period [8]. The three major causes of neonatal deaths
worldwide are infections (36%, which includes
sepsis/pneumonia, tetanus and diarrhoea), pre-term
(28%), and birth asphyxia [9]. Other leading causes of
infant mortality are birth asphyxia, pneumonia, term
birth complications such as abnormal presentation of
the foetus umbilical cord prolapse, or prolonged labor
[10], neonatal infection, diarrhea, malaria, measles and
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malnutrition [11]. Many factors contribute to infant
mortality, such as the mother's level of education,
environmental conditions, and political and medical
infrastructure [12].

Effective care can reduce almost 3 of the 4
million deaths of babies under-one month: the package
of essential care includes antenatal care for the mother,
obstetric care and birth attendant's ability to resuscitate
newborns at birth. Essential Newborn Care (ENC) is
care that every newborn baby needs regardless of where
it is born or its size. ENC should be applied
immediately after the baby is born and continued for at
least the first 7 days after birth. The components of
essential newborn care — ensuring warmth, immediate
skin-to-skin care, early breastfeeding, umbilical cord
care, eye care, Vitamin K administration, and
immunization. Several of the above interventions would
also help save the lives of mothers and prevent
stillbirths. Up to two thirds of newborn deaths can be
prevented if known, effective health measures are
provided at birth and during the first week of life.
Many young lives are lost due to parents failing to
recognize warning signs and sick children not being
taken to health facilities on time, and because may
mothers do not have sufficient knowledge on the
protective value of breast feeding. Available research
studies reveals that mothers had average to poor
knowledge in newborn care. In the view of the above
facts the present study was aimed to assess the
knowledge and practice on essential newborn care
among primipara mothers.

MATERIALS AND METHODS
A quantitative hospital-based cross-sectional
study was conducted at postnatal ward of Multispecialty

Hospital in Chennai after getting approval from
Institutional Ethical Review Committee. Written
informed consent is obtained from study participants
after giving adequate information about the purpose of
the study and the importance of their participation. The
sample size for this study was 60 and selected by
convenient sampling technique who met the inclusion
criteria. All primipara mothers with the age group
between 19 to 35 years who are conscious and mentally
capable to participate in the study are included and
mothers with severe acute medical and problem were
excluded from the study. The dependent variable of the
study was knowledge and practice of mothers regarding
essential newborn care. Socio demographic variables
and knowledge level was assessed by structured
interview method on one to one basis by using multiple
choice questionnaire and check list was used to assess
the level of practice. Questionnaires were prepared in
English language after consulting with experts in
relevant and they are translated to the local language of
Tamil to ensure the quality. Strict confidentiality was
maintained during the collection and process of the
data. Data were tabulated and analyzed using SPSS
software package. P values less than 0.05 were
considered statistically significant.

RESULTS

The study findings observed that out of 60
samples, majority of them were in the age group
between 19 to 30 years and most of them were obtained
the information regarding essential newborn care from
the family members. Regarding educational status
22(36.7%) of them were completed till primary
education and very few only had completed secondary
education and above as depicted in Table -1

Table-1: Distribution of socio demographic variables of primipara mothers

S.No | Socio Demographic Variables Classification Frequency | Percentage (%)

19-25 years 22 36.6
1 Age In years 26-30 years 22 36.6

31-35years 16 27

Iliterate - -

. Primary 38 36.7
2 Educational status Middle 17 6.7
Secondary & Above 5 36. 6
Nuclear 26 43.3
3 Type of family Joint 26 43.3
Extended 8 13.3
Hindu 44 73.3

4 Religion Christian 12 20
Muslim 4 6.6
Family members 32 53.3

5 Information obtained through Neighbours 12 20
Health care professionals 16 26. 6
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Table-2: Frequency and percentage distribution of level of knowledge on essential new born care among
primipara mothers (n=60)

Level of Knowledge Frequency (n) | Percentage (%)
Inadequate Knowledge 16 26.7
Moderately adequate knowledge 30 50
Adequate knowledge 14 23.3
Table 2 - shows that out 60 samples, 16(26. shows that the mean and standard deviation of

7%) had inadequate knowledge, 30(50%) of them had
moderately adequate knowledge and 14(23.3%) of them
had adequate knowledge.

Table — 3 reveals that Out 60 samples, 16(26.
7%) of them had poor practice, 28(46. 7%) had good
practice and eight (26. 6%) had best practice. Table-4

knowledge and practice is 12.7 + 3 and 6.6 + 1.51
respectively.

Table -5 shows that there is a positive
correlation between the level of knowledge and level of
practice on essential newborn care among primipara
mothers and but not statistically significant.

Table-3: Frequency and percentage distribution of level of practice on essential newborn care among primipara
mothers (n=60)

Level of Practice Frequency (n) Percentage (%)
Poor 16 26.7
Good 28 50
Best 16 23.3

Table-4: Mean and Standard deviation of level of knowledge and practice on essential newborn care

Mean & Standard Deviation

Level of Knowledge

12.7+3

Level of Practice

6.6 +151

Table-5: Correlation between the level of knowledge and the level of practice on essential newborn care among
primipara mothers

Sl. No Mean | Standard deviation “r” value
1 Level of Knowledge | 12.7 3 r=0.047;,p=0.273
df =48
2 Level of Practice 6.6 1.51 NS
P <0.05

Table-6: Association between the level of knowledge and selected socio demographic variables of primipara
mothers (n=60)

SI.No Socio demographic variables Level of knowledge Chi square
Inadequate | Moderately adequate | Adequate test
19-25 10 8 16 X*=15.75
1 Age in years 26-30 4 12 24 df =4
31-35 2 12 16 S
Illiterate - - - X* =13.461
. Primary 8 10 4 df=4
2 Educational status Middle 4 3 7] S
Secondary 2 6 14
Nuclear 4 10 12 X% =60.72
3 Type of family | Joint 6 10 10 df =4
Extended - 6 2 S
Hindu 20 16 8 X*=138.03
4 Religion Christian 2 4 6 de: 4
Muslim 2 2 2
Information Far_nily members 8 16 8 X?=42 05
5 Obtained through Neighbours 2 6 4 df=4
Health care professionals 4 4 8 S
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Chi square test reveals that there is significant
association between the level of knowledge and
selected demographic variables such as age, educational
status, type of family, religion, information obtained
through at the level of p< 0.05.

DISCUSSIONS

Neonatal morbidity and mortality rate can be
reduced by equipping the mothers with correct
knowledge on essential newborn care practices which
should start from antenatal period onwards. The
findings observed from the study show that out 60
samples, 23.3% of them only had adequate knowledge
and only eight (26. 6%) had best practice regarding
newborn care. This study findings supported by the
study conducted by S Gopala Krishnan et al.2014 who
observed that 45% of the mothers were unaware of the
precautionary measures to be taken for a newborn. Only
about 30% of the mothers knew about when to give the
first bath for the infant. About 55% of the participants
said that fever and cold on touch were one of the
important danger signs in a newborn while 24% were
unaware of the danger signs. Overall, only 15% of the
participants scored above 50% with regards to
knowledge on newborn care [13]. Meghadipa
Madal,Anuradha Ghosh, who reported that Most of
them had satisfactory knowledge and adequate practice
and also observed that mothers educational and socio
economic status is highly influencing the knowledge
and practice of the newborn care [14]. Similarly the
present study also shows the significant association
with the knowledge of newborn care and most of the
mothers educational status was upto primary school.
Shivaleela Pupate [15], who revealed that 28% of
mothers had good practice, 62% mothers had moderate
practice and below 10% of mothers had poor practice
[15]. The current study also observed that the poor
practices of delayed in breast feeding, not wrapping the
child properly, poor hygienic practices like eye care and
umbilical card care. Similarly another study conducted
by Haftom Gebrehiwot Misgna et.al, 2014 who found
that Eighty percent (80.4 %) study participants had
good knowledge on essential new born care and 92.9 %
had the good practice of essential new born care [16]
which contrast with the present study findings. These
study findings are accordance with the present study.
The findings of the present study concluded that around
30% of them only had adequate knowledge and best
practices and knowledge and practice of the mothers is
not significantly correlated in the present study. This
study is limited to descriptive design and does not focus
on any intervention to promote the knowledge and
practice of the essential newborn care.

CONCLUSION

National rural health mission and Integrated
Management of Neonatal and Childhood illness is
actively participating in the reduction of neonatal and

infant morbidity and mortality rate as well as a
significant improvement in neonatal health. Home
based newborn care through ASHAS to improve new
born practices at the community level and early
detection and referral of sick new born babies.
Committing to Child Survival: A Promise Renewed'
goal of reducing under-five mortality to 20 or less per
1000 live births by 2035 will not be attained without
specific efforts to reduce newborn mortality. Health
care professionals are actively participating in providing
health education to the antenatal mother regarding
essential newborn care and creating conditions for
better hygiene and reduced exposure to contamination
makes children less susceptible to diseases and
infections that may lead to death.
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