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ABSTRACT

Babies with low birth weight run the risk of highewortality and morbidity than the normal babies.e$d babies are
neurologically and physiologically unstable and berthey are subjected to various health problenwthkts face various
difficulties in managing such babies as they armignt and lack confidence in handling and caringsuch babies. The
aim of this study is to assess the effectiveneasfaimation, education and communication packageknowledge on

developmental care among mothers of low birth wdigiies.

The samples were selected by non-probability cdemea sampling technique. The tool used for datkectiion
was a structures questionnaire. The result indidateat in the pretest 40% had inadequate knowled@®s had
moderately adequate knowledge and 10% had adedusieledge and in the posttest all the samples hdehaate
knowledge. The pretest mean score was 16.8 witD &fS3.867 and posttest mean score was 28 witho§1D183. The ‘'t’
value of 8.763 indicates that there was a high llefesignificance at p< 0.001 between the pretesd posttest level of

knowledge showing that the IEC package was eftetiimproving the knowledge.
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INTRODUCTION

The birth of an infant is an event filled with wardand joy for most of the families. But, realityed not always measure

up to the anticipated expectations generated dah@ghild bearing period.

Neonate signifies the beginning of life as an ireteent individual. It is the single most hazardpesod of life
confronted with dramatic challenges due to thesiitaom from dependent intrauterine existence tepehdent extrauterine
life. The worst of it is when the neonate is a higk infant with problems like low birth weight,hich contributes to the

high mortality rate.

Low birth weight babies are babies with a birth giwti of 2500 gm. or less irrespective of their periof
gestation. — WHO Expert Committee
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Various maternal factors contribute to low birthigée babies like genetic factors, poor maternalmatltion,
poor weight gain during pregnancy, frequent childhb multiple pregnancies and inadequate prerzaet. The foetal

factors that contribute to low birth weight babése preterm birth, intrauterine growth retardation.

The life of low birth weight babies begin with smrs handicap. They suffer from inability to maintai

temperature, respiration, feeding, proneness txiitns, etc. hence, they need more attention.

The reason for the distinction of high mortality @mg low birth weight babies are the lack of traipeuisonnel,
poorly equipped new born centres, high cost nebratee, lack of knowledge on new born care, infheerof the

household, community factors, low socioeconomitustaemale illiteracy, etc.

WHO (2015) has estimated that more than 20.5 miliidants worldwide, representing 15% to 20% oftalths
are born with low birth weight, 95.6 per cent ofithin developing countries. The level of low bivikight in developing

countries (16.5 per cent) is more than doubledkellin developed regions (7 per cent).

Preterm birth is the most common direct cause ohatal mortality. Every year, 1.1 million babie® diom
complications of preterm birth. Low birth weight iet only a major predictor of prenatal mortalitydamorbidity, but
recent studies have found that low birth weight éereases the risk for non-communicable disesisels as diabetes and

cardiovascular disease later in life

In India, ‘Low Birth Weight’ (LBW) constitutes abo@5 to 30% of all live births. LBW babies are ciolesed to
be ‘at risk’ for poor child survival. In Tamil Nagdd0.8% of all birth constitutes low birth weighialiies. Chennai city has
the lowest proportion of 17%. Nearly 75% of the metal death and 50% of the infant deaths in Indmipamong the low
birth weight infants. Despite the technological adees still the mortality rate remains high. Onethef goals of the
National Health Policy was to reduce the low bissight births.

According to Dr. Indira Shekar Rao (2002), surviedlthe low birth weight babies can be strengthehgd
training personnel involved in health care deliveggtem, reorientation of medical education andngfthening of the
neonatal units. It is universally accepted thatriompd survival of low birth weight babies can beassfully achieved by

training/educating the mothers and family membars@me based care.

The program of Government of India, “Child Surviwald Safe Motherhood” and the “Reproduction anddChi

Health” emphasizes the need to for involving matheard family members in the “Essential New-borneCar

According to Abhay (2002), says more than halfted thild deaths could be prevented if a new modskd

home care is tried.

The investigator in her personal experience hasrgoare to low birth weight babies and has fourad though
the baby survives the critical period in the haapitue to the expert care provided, but later atiseharged home come
with various problems and the death rate was higblee has also observed lack of confidence and ledlge in caring for

such babies among the mothers as parental angigéyding the child’s future outcome.

So, only the investigator has taken up this studwadsess the effectiveness of the Information, &ttt and

Communication package on the knowledge on developheare among mothers of low birth weight.
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STATEMENT OF THE PROBLEM

A pre-experimental study to assess the effectivenéinformation, Education and Communication pagkan knowledge

on developmental care among mothers of low birtlgktebabies admitted to Selected Hospital, Chenfeainil Nadu
OBJECTIVES
e To assess the pretest level of knowledge scorewvelgdpmental care among mothers of low birth welgities.
» To assess the posttest level of knowledge scodewelopmental care among mothers of low birth wiglgiies.

» To compare the pretest and posttest level of knibydescore on developmental care among mothersaolbitdh

weight babies.
» To associate the posttest level of knowledge wathcted demographic variables.
CONCEPTUAL FRAMEWORK
The Conceptual framework selected for this studyg based on general system theory by Ludwig Vondiaertfy (1968)
RESEARCH DESIGN

The research design used in this study was preriexpetal one group pretest posttest design.

Pretest| Intervention| Posttest|
(o) X 0O,

VARIABLES IN THE STUDY

Independent variable in this study is Informati&dlucation and Communication package on developreata of low

birth weight babies, while knowledge is the dependariable.
SAMPLE

The sample comprised of 100 postnatal mothers wkee vgelected through non probability convenienaapsiag

technique.
METHODS

The tool consisted of the questionnaire on devetogal care of low birth weight. Data was collectexdn the samples by
administering structured interview schedule aftbtaming consent from participants. Each sessiateth for 20-25

minutes and the data was collected over a peridounfweeks.
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RESULTS

Table 1: Demographic of the Mothers of Low Birth Weght Baby

Demographic Variables Frequency | Percentage
Age of Mother a) <20 years 00 00
b) 21-25 years 60 60%
) 26-30 years 40 40%
d) >30 years 00 00
Education a) llliterate 00 00
b) Primary 00 00
Q Secondary 60 60%
d) Higher secondary 30 30%
e)Graduate 00 00
f) Post graduate 10 10%
Religion a) Hindu 70 70%
b) Muslim 10 10%
c¢) Christian 20 20%
Income of the family a) <10000 00 00
b) 10001 — 20000 10 10%
c¢) 20001 — 30000 80 80%
d) >30000 10 10%
Type of family a) Joint 10 10%
b) Nuclear 90 90%
Parity a)l 50 50%
b) 2 50 50%
c) >3 00 0
Number of antenatal Check-up a)l 00 0
b) 2 00 0
¢) 3 or more 100 100%
d) none 00 00
Previous experience a) No 100 100%
b) Yes 00 00

The distribution of demographic variables of moshef low birth weight babies showed that 60% of ii@thers
belonged to the age group of 21-25 years and 408%eofmothers belonged to the age group of 26-36syé8% of the
mothers had secondary education, 30% had highendary education and 10% had postgraduate educdtd4a of the
mothers were Hindus, 10% were Muslims and 20% efrtiothers were Christians. 10% of them had an iecofrRs.
10001 — 20000, 80% had an income of Rs. 20001-300&@d 10% had an income of > Rs 30000. 10% livepbint
family and 90% were in nuclear family. 50% of thethers were second para and 50% were third pafo1df the

mothers had 3 or more visits. None of them hadiptsvexperience of having cared for a low birthghtibaby.

Impact Factor (JCC): 6.2487 NAAS Rating 3.17
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Figure 1: Pretest Knowledge Score.
* Regarding the weight of the baby, 40% had inadegkiadwledge, and 60% had adequate knowledge.

* Regarding the feeding, 70% had inadequate know|etgfh had moderately adequate knowledge and 20% had
adequate knowledge.

* Regarding the maintenance of body temperature, H@&tinadequate knowledge, 40% had moderately ateequa

knowledge and 20% had adequate knowledge.

 Regarding the prevention of infection, 90% had mnatidy adequate knowledge, and 10% had adequate
knowledge.

» Regarding the positioning, 50% had inadequate kedgd, and 50% had moderately adequate knowledge.

* Regarding the physical care, 40% had inadequate/lkdge, 40% had moderately adequate knowledge @¥#d 2
had adequate knowledge.

* Regarding the bonding, 30% had inadequate know|egigfd had moderately adequate knowledge and 10% had
adequate knowledge.

» Regarding the stimulation, 80% had moderately aaegknowledge and 20% had adequate knowledge.
» Regarding the danger signal, 10% had moderatelguade knowledge and 90% had adequate knowledge.

 Regarding the immunization and follow-up, 80% madely adequate knowledge and 20% had adequate
knowledge.

* The overall knowledge in the pretest showed th&b 4@d inadequate knowledge, 50% had moderatelyuatkeq

knowledge and 10% had adequate knowledge.
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Posttest
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Figure 2: Posttest Knowledge Score.
» Figure 2 reveals the frequency and percentagetditin of the level of knowledge of mothers in {hasttest.
* Regarding the weight of the baby, 20% had inadegkiadwledge, and 80% had adequate knowledge.
* Regarding the feeding, all the mothers had adedueteledge.

* Regarding the maintaining the body temperature, 1824 moderately adequate knowledge and 90% had

adequate knowledge.

 Regarding the prevention of infection, 20% had matiy adequate knowledge and 90% had adequate

knowledge.
» Regarding the positioning, 20% had moderately agi&gknowledge, and 8(80%) had adequate knowledge.
» Regarding the physical care, all the mothers hadjaate knowledge.
* Regarding the bonding, 10% had moderately adedunate@ledge and 90% had adequate knowledge.
* Regarding the stimulation, 10% had moderately aategknowledge and 90% had adequate knowledge.
» Regarding the danger signal, all the mothers hadwzate knowledge.

 Regarding the immunization and follow-up, 40% madely adequate knowledge and 60% had adequate

knowledge.
e The overall knowledge in the posttest showed thahe@ mothers had adequate knowledge.

Table 2: Mean, Standard Deviation and ‘t’ test

Knowledge Aspect Mean S.D ‘t’ test
Pretest 16.8 3.867 8.763***
Posttest 28 1.183 (S)

The table 2 shows that the pretest mean was 1éBan®.D of 3.867 and posttest mean of 28 with &.D.183.
The ‘t’ value of 8.763 indicates that there wasghHevel of significance at p< 0.001 between the gnd posttest level of

knowledge showing that the IEC package was effeégtiimproving the knowledge.
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Association of posttest level of knowledge with sadted demographic variables.

There was no statistically significant associatimund between the posttest level of knowledge amel t

demographic variables.
DISCUSSION

The first objective was to assess the pretest levafl knowledge score on developmental care among

mothers of low birth weight babies.

In assessing the pretest knowled¢@% had inadequate knowledge, 50% had moderatelguade knowledge
and 10% had adequate knowledge. The mean scor@vfléddge was 16.8 and standard deviation was 3.BBi&

indicates that the inadequate and moderately ateegnawledge should be improved to the adequatd.lev

The second objective was to assess the posttesteleof knowledge score on developmental care

among mothers of low birth weight babies.

The posttest performance showed that all mothetsadequate knowledge. The overall mean in the teestwas
28 with S.D of 1.183. This signified that there wassignificant improvement in the level of knowledgfter the

administration of the IEC package.

The third objective was to compare the pretest andposttest level of knowledge score on

developmental care among mothers of low birth weigtbabies.

This was done by paired ‘t’ test. The overall imgrment in the mean showed a ‘t’ value of 8.763 Whias
statistically significant at p<0.001 level. Thesedings revealed that there was a significant diffee in the level of

knowledge between the pre and posttest scores.

This is supported by the study done by Bang Ab&P?) to assess the effectiveness of a new modebore
based neonatal care where it was found that the® 20% decline in mortality rate of Low Birth Weigtue to

interventions aiming at health education of motladrsut care of the newborn.

Hence the research hypothesis “there will be aifstgnt difference between the pretest level of \whealge and

the posttest level of knowledge on the developnieata of low birth weight babies” was retained.

The fourth objective was to associate the posttestvel of knowledge with selected demographic

variables.

The association of posttest level of knowledge oftrars with the age, education, religion, occuatincome,
type of family, parity and number of antenatal dhap revealed that there was no significant assiociaf demographic

variables with the posttest level of knowledge emalopmental care of low birth weight babies.

Hence the research hypothesis “there will be sicpit association of posttest knowledge with thiected

demographic variables” was rejected.
CONCLUSIONS

The birth of an infant is an event filled with wardand joy for most of the families with dramatltatenges due to the

transition from dependent intrauterine existencettependent extra uterine life. The worst of itMsen the neonate is a
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high risk infant with problems like low birth weiglwhich contributes to the high mortality rate.eTignorance on the part
of the mother and the care taker contributes t@mat anxiety and increasing mortality.

From the results of the study, it was concluded théormation, education and communication package

developmental care of the low birth weight babgean effective method in improving the knowledgenofthers.

Providing an education to these mothers on devetopah care would help the mothers to care for thieybat
home. Also the morbidity and mortality due to praded hospital stay and the financial burden onféineily could be
reduced.

Based on the above findings, recommendations wengrdfor the Nursing service, administration, ediaceand

research regarding.
Nursing Practice

* Nurse midwives working in the community, antenathhics and as well as in the hospitals can incltiue

aspects of developmental care in the health edurcafimothers.

* Nurse midwife can also visit their homes and previdfective direct care to the women and latertlihby to

improve their health.
e The health workers at all levels should be educetgdrding the developmental care of low birth Welgabies.
Nursing Administration

The nurse midwives as an administrator must beunmmntal in chalking out relevant policies, to emseffective
organization of the programme and educate the @ublicreate awareness about developmental carleeolotv birth

weight babies
Nursing Education

More emphasis should be given for the care of lath weight babies in the curriculum. Student narsan be given an

opportunity to conduct teaching sessions on devedsyal care of low birth weight babies under suiséon.
Nursing Research

The findings of the study can be disseminateditocell nursing through journals, web site etc. iegdlon of the study can

be done at different settings.
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