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Abstract 
Aim: To assess the postnatal newborn care practices and knowledge in a selected area of 
Bihar region. 
Methodology: A community based cross-sectional study was conducted among 150 postnatal 
mothers and neonates dyads in the one of the selected Primary Health Centres (PHC). 
Postnatal mothers were contacted by making home visits along with ASHA (Accredited 
Social Health Activists) workers and enrolled using convenience sampling techniques. 
Written informed consent was taken after explaining the purpose of the study from the 
participants. Postnatal mothers having stable single/ twins/ term/ preterm/ post term/low birth 
weight newborns, residing in the villages of selected PHC, willing to participate in the study 
and able to understand Hindi or English were included. The study tool consisted of 
knowledge and practice questionnaires along with socio-demographic and clinical data 
sheets. 
Results: The mean age (SD) of the participants was 26.35±5.74 years. Majority of postnatal 
mothers had joint families (78%) and were housewives (95%). More than half of the mothers 
(66%) had secondary level or above educational status. Most of the newborns were of second 
birth order (42%) with the mean gestational age (weeks) of 37.73±2.64 weeks. The study 
included female and male newborns in almost equal proportion. Most of the newborns (65%) 
weighed between 2500-3499 g. The mean knowledge scores of postnatal mothers on ENBC 
were 23.4±5.7. About half of postnatal mothers (51%) had moderate knowledge. The mean 
practice scores of postnatal mothers on ENBC were 23.4±3.0. Only 22% of postnatal mothers 
had adequate practices. 
Conclusion: This study showed that mothers had average knowledge on postnatal newborn 
care practices. Health education and awareness programs are required to improve knowledge 
on the various aspects of newborn care practices. 
Keywords: Postnatal, Gestation, Preterm, Newborn. 
 

This is an Open Access article that uses a fund-ing model which does not charge readers or their institutions for access and distributed under 
the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0) and the Budapest Open Access 
Initiative (http://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium, 
provided original work is properly credited. 

 

 

Background 
‘Birth” means the bestowing of some form 
of life by the nature, to this world. Being 

born is the purest virtues that can be held 
by a living being as after that one is 
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exposed to life, where one can breathe, 
feel, have emotions, i.e. its in this world 
that these one is exposed to all such 
virtues. This is a state in which we 
consider the achievement of a new form of 
life. All the neonates have certain needs 
that must be met for them to thrive and 
take their place in society. There are nine 
universal needs of the newborn infant that 
is a clear airway, established respiration, 
warmth, protection from hemorrhage, 
protection from infection, identification 
and observation, nourishment and fluids, 
love-parent attachment and rest. 
The postnatal period-described here as the 
first 42 days after delivery is crucial to the 
health and survival of a mothers and her 
newborn. The most endangered time for 
both is during the hours and days after 
birth. Lack of attention in this duration 
may result in demise or disability as well 
as missed opportunities to encourage 
healthy behaviours, affecting females, 
neonates, and children [1]. Globally an 
estimated 2.5 million children died in their 
first month of life, which is approximately 
7,000 newborns every day [2, 3]. Deaths in 
the first month of life, which are mostly 
preventable, represent 47% of total deaths 
among children under five. Majority of 
these newborns died in the first week of 
life with approximately one million dying 
in their first day and another one million 
dying in the following six days. The result 
is a drop in neonatal deaths worldwide 
from 5.1 million in 1990 to 2.5 million in 
2018 [4]. 
Though many efforts have been made by 
the government of India to reduce neonatal 
mortality in India, it has continued to be 
great public health problem. Essential 
newborn care (ENBC) is a comprehensive 
strategy designed to improve the health of 
newborns, right from before conception to 
the postnatal period. ENBC practices, as 
recommended by World Health 
Organization (WHO), include drying and 
wrapping the newborn immediately after 
delivery, delayed bathing, initiation of 

early and exclusive breastfeeding, hand 
washing before providing clean and dry 
cord care, and eye care, and identification 
of danger signs [5]. There is ample 
research evidence to suggest the 
influencing role of socio-cultural factors in 
newborn health in the country [6-8]. 
Utilization of postnatal care can be 
affected by large number of factors 
including socio-demographic factors, 
economic factors, accessibility and 
availability of maternal and child health 
services etc [9]. Understanding the factors 
that influence care-seeking behaviour for 
postpartum services in India is vital to 
improve quality of care and planning 
appropriate interventions. The principal 
aim and objective of study was to assess 
the postnatal newborn care practices and 
knowledge in a selected area of Bihar 
region. 
Materials and Methods 
A community based cross-sectional study 
was conducted among 150 postnatal 
mothers and neonates dyads in the one of 
the selected Primary Health Centres 
(PHC). Birth register at every sub-centre 
was referred for making a list of postnatal 
mothers delivered during the study period. 
Postnatal mothers were contacted by 
making home visits along with ASHA 
(Accredited Social Health Activists) 
workers and enrolled using convenience 
sampling techniques.  
Methodology 
Written informed consent was taken after 
explaining the purpose of the study from 
the participants. Postnatal mothers having 
stable single/ twins/ term/ preterm/ post 
term/low birth weight newborns, residing 
in the villages of selected PHC, willing to 
participate in the study and able to 
understand Hindi or English were 
included. The postnatal mothers having 
critically ill newborns and hospitalized or 
not in a condition to provide information 
due to her own illness or hospitalization or 
mental illness were excluded.  
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The study was conducted from September 
2021 to February 2022. The required 
sample size was determined by assuming 
the mean knowledge score among 
postnatal mothers in essential newborn 
care as 55.3% to 65.3% on home based 
newborn care [9]. Keeping 55% proportion 
and 20% precision confidence, the sample 
size was calculated using the formula: 
Sample size =4PQ/R2. The calculated 
sample size was rounded-off to 100 
postnatal mothers. So, the sample size of 
100 postnatal mothers were enrolled in the 
study. The study tool consisted of 
knowledge and practice questionnaires 
along with socio-demographic and clinical 
data sheets.  
The knowledge and practice 
questionnaires were a structured interview 
schedule, prepared after extensive review 
of literature. In socio-demographic and 
clinical profile information related to age, 
religion, type of family, educational status 
and occupation of postnatal mother and 
her husband, socio-economic status of 
family, place of delivery, mode of 
delivery, birth order, gestational age, sex 
of newborn, birth weight and age in days 
on the day of interview were included. 
Reliability of the tools was established by 

a test-retest method. The structured 
knowledge questionnaire had 38 multiple 
choice questions (MCQs) and True and 
False items covering various aspects of 
ENBC like thermal care, breastfeeding, 
cord care, eye care, hand washing and 
danger signs.  
The practice questionnaire had 28 items, 
used for assessing the practice of postnatal 
mothers related to ENBC.A score of ‘1’ 
was given for correct response and ‘0’ for 
incorrect response. The maximum possible 
knowledge and practice scores were 38 
and 28 respectively. Knowledge and 
practice scores were categorized as 
adequate (>75%), moderate (51-75%) and 
inadequate (≤50%). The structured 
interview schedule was pre-tested and 
validated. Tools used for data collection 
included socio-demographic and clinical 
data sheets, knowledge questionnaire and 
practice questionnaire. 
Results 
The mean age (SD) of the participants was 
26.35±5.74 years. Majority of postnatal 
mothers had joint families (78%) and were 
housewives (95%). More than half of the 
mothers (66%) had secondary level or 
above educational status.  

Table 1: Socio-demographic characteristics of postnatal mothers 
Variables Frequency 
Age (years)* 26.35±5.74 
Type of family 
Nuclear 22 
Joint 78 
Educational status 
Illiterate 11 
Upper primary 23 
Secondary 21 
Senior secondary 25 
Graduation & above 20 
Occupational status 
Housewife 95 
Working 05 
Socio-economic status** 
Upper class 21 
Upper middle class 24 
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Middle class 27 
Lower middle class 18 
Lower class 10 

 
Most of the newborns were of second birth 
order (42%) with the mean gestational age 
(weeks) of 37.73±2.64 weeks. The study 
included female and male newborns in 
almost equal proportion. Most of the 
newborns (65%) weighed between 2500-
3499 g.  

The mean knowledge scores of postnatal 
mothers on ENBC were 23.4±5.7. About 
half of postnatal mothers (51%) had 
moderate knowledge. The mean practice 
scores of postnatal mothers on ENBC were 
23.4±3.0. Only 22% of postnatal mothers 
had adequate practices. 

Table 2: Birth profile of newborn 
Variables Frequency 
Place of birth 
Institutional 94 
Home 6 
Mode of delivery 
Normal vaginal 78 
Cesarean section/assisted 22 
Birth order 
First 31 
Second 42 
Third 18 
Fourth or more 9 
Gestational age (week)* 37.73±2.64 
Weight (in gm) 
<1999 1 
2000-2499 13 
2500-3499 65 
>3500 12 

Table 3: Overall knowledge scores of postnatal mothers 
Knowledge Frequency (%) 
Inadequate (≤ 50%) 26 
Moderate (51-75%) 51 
Adequate (>75%) 23 

Table 4: Overall practice scores of postnatal mothers 
Practices Frequency (%) 
Inadequate (≤ 50%) 4 
Moderate (51-75%) 22 
Adequate (>75 %) 74 

Discussion 
The birth of a baby is one of life’s most 
wondrous moments, babies have amazing 
abilities. Yet they are completely 
depended on others for feeding, warmth 

and comfort. Newborn is a continuum of 
the fetal life and very important transient 
time to adopt extra uterine life. The 
physical and mental wellbeing of every 
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individual depends on the correct 
management of events in perinatal period. 
The principle of essential newborn care is 
simple, requiring no expensive high 
technology equipment resuscitation, 
warmth to avoid hypothermia, early breast 
feeding, hygiene, support for the mother 
infant relationship and early treatment for 
low birth weight or sick infants. 
Majority of postnatal mothers had joint 
families (78%) and were housewives 
(95%). Similar assessments were assessed 
by different study in our country by some 
authors [10-12]. This study assessed that 
more than half of the mothers (66%) had 
secondary level or above educational 
status. Some authors in their study found 
that almost half of the families (51.9%) 
belong to lower socio-economic class [13]. 
In this study, 94% mothers were delivered 
in health facility while 6% mothers were 
delivered at home. 22% mothers were 
delivered by caesarean section. This is 
quite comparable with NFHS 4 fact sheet 
reported that percentage of institutional 
deliveries was 75.1% in rural area, [14] 
66.8% in Uttar Pradesh, 84.5% in 
Lucknow district [12]. and 16.7% mothers 
were delivered by caesarean section [15]. 
This assessment was quite comparable 
with some other studies [16, 17]. This 
findings also supported by the Study 
conducted in Nepal by Chhetri S et al [18] 
where around three-quarters of the mothers 
delivered by vaginal delivery, while about 
22% of the mothers had caesarean section. 
According to National Family Health 
Survey (NFHS-4), in rural area only 
58.5% mothers received postnatal care 
from health personnel within 2 days of 
delivery, while children who received a 
health check-up after birth are very low 
i.e., 23%. While in Uttar Pradesh this is 
51.6% and 22.1% respectively [14]. 
Utilization of postnatal care can be 
affected by large number of factors 
including socio-demographic factors, 
economic factors, accessibility and 
availability of maternal and child health 

services etc [19]. Understanding the 
factors that influence care-seeking 
behaviour for postpartum services in India 
is vital to improve quality of care and 
planning appropriate interventions. 
Knowing the activities developed and 
results achieved by postnatal care 
programs is important for the planning and 
improvement of Primary health care. 
Therefore, there is a need to dispel the 
hard-core cultural beliefs of the postnatal 
mothers by education and reinforcement. 
Conclusion 
This study showed that mothers had 
average knowledge on postnatal newborn 
care practices. Health education and 
awareness programmes are required to 
improve knowledge on the various aspects 
of newborn care practices. 
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