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Abstract: 

 

Background: In 2020, the projected neonatal mortality was 20 per 1000 live births (UNICEF, 2020).  If skilled health workers 

perform effective health measure techniques at birth, up to two-thirds of newborn death could be decreased (UNICEF, 2014). It 

is determined that to minimize infant mortality, health problems that arise during the first month of life must be treated as a high 

priority. India launched the Newborn Action Plan (INAP) (2014) to decrease neonatal death rate, stillbirths and to reach a single-

digit neonatal death rate or stillbirth by the end of 2030. Globally, every year 75% newborns death occurs in first week of life. 

1 million neonates die every year in our country.  

 

Aims: To strengthen the mother’s newborn home care knowledge and practices.  

 

Methodology: Quantitative research approach was adoptetd. Total 42 newborn babies were selected from obstetric-1, obstetric-

2 or mothers of newborn admitted in NICU of Himalayan hospital through purposive sampling. Data was collected by 

administrating the tools to the participants. Tools consist of socio- demographic profile, Structured Knowledge Questionnaire 

on NHCP, Self-Reported Practice checklist on newborn care. Interventional teaching program on NHCP was administered to 

postnatal mothers after 24 hours of delivery, on 7th day, first post-test was conducted and on 14th day second post-test was assess 

telephonically. The data was analysed by using descriptive and inferential statistics.  

 

Results: The result revealed that after administration of NHCP to postnatal mothers, the mean knowledge and practice score of 

post-tests 2 was increased as compared to pre-test and post-test 1. In every domain of structured knowledge questionnaire and 

self-reported practice checklist there was progressive development.  

 

Conclusion: The study concluded that NHCP helps the postnatal mothers in enhancing their knowledge and improve their 

practices regarding new-born care. The program was successful in encouraging concerning newborn care at home. If essential 

newborn care not given by the postnatal mothers that causes a barrier in Newborn growth and development as well as early 

illness.  
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Table 1: Frequency and percentage distribution of socio-demographic variables of postnatal mothers and newborns (N= 45) 

S. No. Subject Profile 
Frequency 

(f) 

Percentage 

(%) 

Mother’s Profile 

1. 

Age (in years)     

a. 20-28 29 64.4 

b. 29-36 16 35.6 

2. 

Income (Monthly)     

a. 15,000-30,000 33 73.3 

b. 31,000-45,000 12 26.7 

3. 

Religion      

a. Hindu 36 80 

b. Christian  2 4.4 

c. Muslim  6 13.3 

d. Sikh 1 2.2 

4. 

Family Type     

a. Nuclear  4 8.9 

b. Joint  32 71.1 

c. Extended 9 20 

 

5. 

 

Literacy level     

a. No formal education 6 13.3 

b. Primary 24 53.3 
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  c. Secondary  10 22.2 

d. Graduation  5 11.1 

6. 

Occupation     

a. Housewife 39 86.7 

b. Private sector 6 13.3 

7. 

Type of delivery     

a. L.S.C.S. 34 75.6 

b. N.V. D 11 24.4 

8. 

No. of child     

a. Primigravida 31 68.8 

b. Multigravida 14 31.2 

9. 

Previous knowledge     

a. Yes  26 57.8 

b. No 19 42.2 

Baby’s Profile 

1. 

Age (in days)     

a. 1-2  34 75.6 

b. 3-5  11 24.4 

2. 

Gender      

a. Female 17 37.8 

b. Male  28 62.2 

3. 

Weight (in grams)     

a. 2060- 3080 35 77.8 

b. 3081-4100 10 22.2 

4. 

Length (in cm)     

a. 42-45 11 24.4 

b. 46- 50 34 75.6 

5. 

Gestation week     

a. 37-38 31 68.9 

b. 39-41 14 31.1 

6. 
APGAR Score      

a. 7-10 45 100 

7. 

Birth Order      

a. 1 29 64.4 

b. 2 13 28.9 

c. 3 2 4.4 

d. 4 1 2.2 

 

Figure 1: Domain wise distribution of mean percentage of knowledge scores of postnatal mothers 
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Figure 2: Domain wise distribution of mean percentage of practice scores of postnatal mothers 

 

Table 2: Pairwise comparisons of knowledge of postnatal mothers (within group) using Bonferroni Post Hoc Test 
Variable (I) Variable (J) Mean 

difference 

(I-J)* 

P value 95% confidence interval 

Lower bound Upper bound 

Pretest Post-test 1 -2.467* <0.001 -2.867 -2.066 

Post-test 2 -5.933* <0.001 -6.362 -5.504 

Post-test 1 Pre test 2.467* <0.001 2.066 2.867 

Post-test 2 -3.467* <0.001 -3.834 -3.099 

Post-test 2 Pre test 5.933* <0.001 5.504 6.36 

Post-test 1 3.467* <0.001 3.099 3.834 

Df=2, *Significant at the 0.05 level 

 

Table 3: Pairwise comparisons of practices of postnatal mothers (within group) using Bonferroni Post Hoc Test 
Variable (I) Variable (J) Mean 

difference 

(I-J)* 

P value 95% confidence interval 

Lower bound Upper bound 

Pretest Post-test 1 -3.378* <0.001 -3.768 -2.988 

Post-test 2 -6.489* <0.001 -6.905 -6.073 

Post-test 1 Pre test 3.378* <0.001 2.066 3.768 

Post-test 2 -3.111* <0.001 -3.388 -2.835 

Post-test 2 Pre test 6.489* <0.001 6.073 6.905 

Post-test 1 3.111* <0.001 2.835 3.388 

Df=2, *Significant at the 0.05 level 

 

Table 4: Association between pre-test knowledge level of postnatal mothers with that of their selected socio-demographic 

variables (N=45) 
Sl. 

No. 

Subject profile Below median 

<25 

At and above 

median ≥ 25 

χ2 

 

df 

 

P value 

 

1 Age of mother (in year) 

a. 22-28 years 

b. 28-33 years 

 

13 

6 

 

16 

10 

 

0.227 

 

1 

 

0.634 

2 Family income per month 

a. 15,000-30,000 

b. 31,000-45,000 

 

22 

8 

 

11 

4 

 

0.001 

 

1 

 

1.000 

4 Family type 

a. Joint 

b. Nuclear 

c. Standard 

 

2 

15 

2 

 

2 

17 

7 

 

1.85 

 

2 

 

0.395 

5 Literacy level 

a. No formal education 

b. Primary 

c. Secondary 

d. Graduation 

 

1 

11 

4 

3 

 

5 

13 

6 

2 

 

2.403 

 

3 

 

0.493 

6 Occupation 

a. Housewife 

b. Private sector 

 

27 

3 

 

12 

3 

 

0.865 

 

 

1 

 

0.352 

 

 

7 Type of delivery 

a. NVD 

b. LSCS 

 

9 

21 

 

2 

13 

 

1.504 

 

1 

 

0.220 
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8 Previous knowledge 

a. Yes 

b. No 

 

16 

14 

 

10 

5 

 

0.729 

 

1 

 

0.393 

χ2= 7.82, df=1, p<0.05, *Significant 

 

There was no significant association found with the knowledge andany of the selected socio-demographic variables of the 

postnatal mothers. 

 

Table 5: Association between pre-test practice level of the postnatal mother with their selected socio-demographic variable 

(N= 45) 
Sl. 

No. 

Subject profile Below median 

<22 

At and above median ≥ 

22 

χ2 

 

df 

 

P value 

 

1 Age of mother (in year) 

a. 22-28 years 

b. 28-33 years 

 

15 

8 

 

14 

8 

 

4.60* 

 

1 

 

0.032 

2 Family income per month 

a. 15,000-30,000 

b. 31,000-45,000 

 

18 

5 

 

15 

7 

 

0.584 

 

1 

 

0.445 

3 Family type 

a. Joint 

b. Nuclear 

c. Standard 

 

1 

11 

1 

 

3 

21 

8 

 

1.88 

 

2 

 

0.390 

4 Literacy level 

a. No formal education 

b. Primary 

c. Secondary 

d. Graduation 

 

1 

 

8 

3 

1 

 

5 

16 

7 

4 

 

0.86 

 

3 

 

0.834 

5 Occupation 

a. Housewife 

b. Private sector 

 

20 

3 

 

19 

3 

 

0.003 

 

 

1 

 

0.953 

6 Type of delivery 

a. NVD 

b. LSCS 

 

7 

16 

 

4 

18 

 

1.02 

 

1 

 

0.163 

Significant at χ2= 3.841, df=1, p<0.05. 

 

Table 6: Correlation of Mother’s posttest knowledge and practices scores 

Variable r value p value 

Knowledge 
0.141 0.36 

Practice 

 

There was no relation found between knowledge and practices of postnatal mothers. 
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