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ABSTRACT

Low Birth Weight is a life-threatening condition. The occurrence of this condition causes substantial morbidity and
mortality in children. Nurses have an important role in primary and preventive care of the community. Antenatal mothers must
be made aware of this condition and their active cooperation in prevention and control measures. A Pre-experimental study to
assess the effectiveness of structured teaching programme on knowledge regarding prevention of low birth weight babies among
antenatal mothers at PHC Gari harsaru, Gurgaon. Objectives of the study to assess the level of knowledge among antenatal
mothers regarding prevention of low birth weight babies. To evaluate the effect of structured teaching programme on mothers by
post test. To associate the relationship between post test knowledge scores with selected demographic variables. The study
consists of 50 Antenatal Mothers, who are in-between below 20 to above 35 years and available at the time of study at PHC Gari
harsaru, Gurgaon. Convenient sampling method was used for the selection of samples. The instrument for the data collection was
a structured knowledge questionnaire. Result: There is a significant difference between the scores of pre-test and post-test
knowledge of antenatal mothers regarding prevention of low birth weight. In pre-test the mothers had 41(82%) of inadequate
knowledge in post-test majority of the mothers 42 (84%) has adequate knowledge. It also shows that there is an association
between demographic variables with post-test knowledge scores. The demographic variables which have relationship are age,
education, parity. Earlier studies conducted by other researchers also showed educational programs are helpful in increasing the
knowledge of antenatal mothers.
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INTRODUCTION

Motherhood is a beautiful and Joyous
experience to a woman. The health of mother during
pregnancy is important to give birth to a healthy
baby. The best and most precious gift the mother can
give the baby is the gift of health. A healthy child is a
boon to the country. Any country’s growth and
development depends on the health of it’s citizens. So
better growth and development of country is resulting
form the health of its citizens. The process of health
begins from the early stages of life. So the mother
plays an important role participating in the first step
of human life. So caring the mother during pregnancy
and providing information to her regarding care of
the baby is the first step in health care delivery
system. The Government of India has launched
various awareness programmes by conducting
“Newborn Week” collaborated with UNICEF
between 15" — 21% November 2006 and also the
C.S.S.M. Programme in 1992. The main aim of these
programme is to decrease the infant mortality rate.
These programmes also emphasize the mothers to
have up to date knowledge regarding the care of low
birth weight neonate so as to identity the problems as
early as possible and provide need based care to
promote optimum health in low birth weight neonate.

NEED FOR THE STUDY

Low birth weight remains as an important
unresolved problem which is distributed universally
in all population. WHO estimates that about 25
million low birth weight babies are born each year
globally, consisting 17 percent of all live births of
which nearly 95% of them are in developing
countries. The incidence of low birth weight varies
widely between regions of the world. In INDIA the
infants who weigh less than 2.5 kg at birth represent
about 26% of all live births. Nearly the world average
infant mortality which has been estimated about 54
per 1000 live births out of which 51% of deaths are
due to low birth weight in India and Karnataka is also
leading at a rate of infant mortality of 49 per 1000
live births. The vast majority of low birth weight
babies in India are born in rural areas with a
prevalence of 24% and in urban areas with 21%.
Unless the outcomes of these babies are improved it
is unlikely to change the overall national neonatal
mortality rate. As the mother is both the “seed and
the soil” there is link between the health of the
mother and the health of a child and more importance
should be given for antenatal mothers. Hence the
investigator felt the need to asses the antenatal
mother’s knowledge regarding prevention of low
birth weight babies and to prepare a structured
teaching programme for the purpose of improving the
knowledge of antenatal mothers. Finally this study
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would contribute towards reducing infant mortality
rate and to develop a healthy society in our country.

Objectives of the study:
1. To assess the level of knowledge

among

antenatal mothers regarding prevention of low

birth weight babies.

2. To evaluate the effect of structured teaching

programme on mothers by post test.

3. To associate the relationship between post test
knowledge scores with selected demographic

variables.

CONCEPTUAL FRAME WORK:

Hypothesis:

H1. There will be significant difference between the
scores of pre & post test knowledge of antenatal
mothers regarding prevention of low birth weight

babies.

H2. There will be significant association between
pretest and post test knowledge scores with selected

socio-demographic variables.

Antenatal Mothers

hahies

Structured Teaching
program on prevention
of low birth weight

Satisfactony Un-
satisfactory

Vo

+e Feed Back e Feed Pack

\J
Notincluded in the study

Fig 1: Modified Dorothy Johnson’s Open System Model (1980) Adopted for
Educating Prevention of Low Birth Weight Babies

METHODOLOGY
Research approach: Quantitative Approach
Research Design: Pre Experimental Study
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Fig 2: Schematic representation of study design
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01: Pre test assessment of knowledge regarding prevention of low birth weight among antenatal mothers by using
structured knowledge questionnaire.

X: Administration of Structured teaching programme.

02: Post test assessment of knowledge regarding prevention of low birth weight among antenatal mothers by using
structured knowledge questionnaire.

Target Population
Antenatal Maothers

v

Convenient
Sampling

Sample Size
S0 Antenatal Mothers

; Data Collection Tool
Dependent Yariables Pre - Test

Structured
Knowledge

Knowledge of Duestionnaire

Antenatal Mother
regarding prevention
of low birth weight

Post - Test

Data Analysis and Interpretation

i
o

l l l

Inadequate Moderate Adequate
kEnowledgze knowledge knowledgze

Fig 3: Schematic Diagram of Research Design
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Major Findings:

e Maximum of Antenatal Mothers were found in the age group of 20- 30 yrs 27 (50%).Maximum of the
Antenatal Mothers 21 (42%) had pre degree level of education. Majority of the Antenatal Mothers 40 (80%)
were Hindus. Maximum Antenatal Mothers 23 (46%) belong to joint family Maximum Antenatal Mothers 17
(34%) emerge as coolie in occupation. Higher percent of Antenatal Mothers 25 (50%) had family income of
below 3000 Rs. /month and above. Majority of Antenatal Mothers 27 (54%) are primi gravida mothers.
Maximum Antenatal Mothers 24 (48%) were between 41 — 50 kg in weight. Majority of Antenatal Mothers
33 (66%) were having 141 — 145 cms in height. Majority of Antenatal Mothers 35 (70%) have mixed diet
pattern.

e The first objective is to assess the level of knowledge among antenatal mothers regarding prevention of low
birth weight babies The pre test scores of antenatal mothers revealed that regarding meaning & prevalence of
low birth weight the mean score was 41% and on causes of low birth weight 45.3% and on prevention of low
birth weight is 38.70%. The overall pre test knowledge mean score with standard deviation is 41.3%.

e The second objective is to evaluate the effect of structured teaching programme on mothers by post test.

EFFECTIVENESS OF STRUCTURED TEACHING PROGRAMME
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Fig4: Effectiveness of Structured Teaching Programme

a. Assessment of aspect wise post test mean response on antenatal mothers knowledge regarding prevention
of low birth weight. The post test scores of antenatal mothers reveled that regarding meaning & prevalence of low
birth weight the mean score was 85% and on causes of low birth weight 86.4% and on prevention of low birth
weight the mean score was 83.9%. The overall post test knowledge mean score with standard deviation is 84.9%.
b. Assessment of overall pre test and post test mean response of antenatal mothers on knowledge regarding
prevention of low birth weight. The overall mean antenatal mothers knowledge scores of pre test and post test
reveals the post test mean score was high with 84.9% when compared with pre test mean score value with 41.3%
c. Comparison of knowledge score on prevention of low birth weight babies before and after administration of
structured teaching programme. The pre test scores of antenatal mothers knowledge regarding prevention of low
birth weight on meaning and prevention of low birth weight was 0.82% with SD 66 and on causes of low birth
weight was 4.08% with SD 7.78 and on prevention of low birth weight 5.42% with SD 1.40%.The post test score
of antenatal mothers knowledge regarding prevention of low birth weight on meaning & prevalence of low birth
weight was 1.70% with SD 46 and on causes of low birth weight was 11.74% with SD 1.54The finding related to
pre test and post test scores revealed with paired t-test value 8.34 on meaning prevalence of low birth weight and
13.78 “t’ value on causes of low birth weight and 26.17 ‘t’ value on prevention of low birth weight. The total p
value is 0.001 which is statistically significant.
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d. Classification of antenatal mother’s knowledge regarding prevention of low birth weight. The antenatal
mother’s knowledge level is classified into 3 levels that are inadequate knowledge, moderately adequate
knowledge, adequate knowledge. The mean scores of pre test and post test reveals that in pre test, majority of the
antenatal mothers 41 (82%) has inadequate knowledge and remaining 9 (18%) has moderately adequate
knowledge. In post test, majority of the respondents 42 (84%) has adequate knowledge and 8 (16%) have
moderately adequate knowledge. Hence H: is accepted, there is significant difference in the pre test scores of
knowledge of antenatal mothers regarding prevention of low birth weight with that of post test scores of
knowledge. This indicates that “Structured Teaching programme” was effective in increasing the knowledge of
antenatal mothers regarding prevention of low birth weight.

Table 1: The third objective is to associate the relationship between post test knowledge scores with selected

demographic variables

N=50
Demographic variables Posttest Level of knowledge Pearson
chi square test/
Moderate Adequate Yates corrected
n % n % Total | chisquare test
Age Less than20 yrs 7 | 350% | 13 | 65.0% | 20 42=8.98
21-30yrs 1 37% | 26 | 96.3% 27 P=0.01
More than31 yrs 0 0.0% 100.0% significant
Education Primary education 2 | 100.0% 100.0%
Secondary education 5 238% | 16 | 76.2% 21 x2=14.75
P=0.001
PUC 1 71% | 13 | 92.9% 14 significant
Degree and above 0 | 00% |13 | 846% | 13
Religion Hindu 7 | 175% | 33 | 825% | 40 42=0.52
Muslim 1 | 125% 87.5% P=0.77
Christian 0 0.0% 100.0% Not significant
Type of | Nuclear family 0 0
Family 3 | 136% | 19 | 86.4% | 22 72161
Joint family 5 | 21.7% | 18 | 78.3% | 23 Notzi‘goﬁﬁ?cam
Extended family 0 0.0% 5 | 100.0% 5
Occupation Government employee 1 16.7% 5 83.3% 6
- 2=2.91
Private employee 0 | 00% |11 | 100.0% | 11 Xp:o 2
House wife 3 18.8% 13 81.3% 16 Not s|gn|f|cant
Coolie 4 23.5% 13 76.5% 17
Income Less than Rs.3000 6 240% | 19 | 76.0% 25 12284
Rs.3001 -5000 2 | 111% | 16 | 88.9% 18 P=0.24
More than Rs.5001 0 0.0% 7 | 100.0% 7 Not significant
Parity Primigravida 7 | 259% | 20 | 74.1% 27 %2=4.31
Multigravida P=0.04
g 1| 43% |22 | 95.7% | 23 significant
Weight 30 -40 kg 5 | 227% | 17 | 77.3% | 22 2=1.72
41 -50 kg 3 | 125% | 21 | 875% | 24 P=0.42
More than 51 kg 0| 00% | 4 | 1000% | 4 | Notsignificant
Height Less than 140 cm 3 17.6% | 14 | 82.4% 17 x2=0.05
P=0.82
141-145¢cm 5 | 152% |28 | 848% | 33 | Notsignificant
Diet Vegetarian 4 26.7% 11 73.3% 15 x2=1.81
; P=0.18
Mixed 4 | 114% | 31| 886% | 35 | Notsignificant
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CONCLUSION 7. The Indian journal of Pediatr. Birth weight pattern in
The reaserch reveals that there was a Karnataka. 1994 Jul;31(7):836-9.
significant difference in knowledge reagarding 8. Nerlekar JP, Nalwade VM, Reddy NS. Effect of
. . . maternal factors on outcome of pregnancy. The Indian
preventlop of low l_)"th weight among _antenatal Journal of Nutrition and Dietetics 1999; 36: 320-324.
mothers in PHc Gari Harsaru Gurgaon. The study 9. Raman.TS Devagan. Medical Journal Armed Forces of
also reveals that there was an association between India-1998.July; 191-195.
demogrphic variables and knowledge regarding 10. Brgbl_lirtf: /(/)f low dbirg} Weig?_t: A\I/ailszOe from:
revention of low birth weight among antenatal NUp:/Awww.Indmedica.comyjourna’s.pnp:
Pnothers Many studies also Sl?pport tha? there was 11. The British Journal of Psychiatry 2006; 188: 284-285.
. s 12. Krishnamurty S. Maternal tobacco use and adverse
differnce in knowledge scores of pre test and post reproductive outcome.
test regarding low birth weight among antenatal The National Medical Journal of India. 1997 Jan-Feb;
mothers. The statistical report also shows that there 10(1):2-4.
were Only 41% of knowledge before imp'ementation 13. Statgs Report 1989-1990. Directorate of Health and
of structured teaching programme among antenatal ggrzgy Welfare, Government of Karnataka, 1991. p.
mothers. 14, Biswas R, Dasgupta A, Sinha RN, Chaudhuri RN.An
epidemiological study of low birth weight newborns in
RECOMMENDATIONS the district of Puruliya, West Bengal. 2008 Apr-
e On the basis of the findings of the study, Jun;52(2):65-71. .
following recommendations have  been 15. Molloy AM, Kirke PN, Brody LC, Scott JM, Mills
made: JL.Effects of folate and vitamin B12 deficiencies
R . during pregnancy on fetal, infantand child
e A similar study can be replicated on a large development. 2008 Jun;29(2 Suppl):S101-11
sample to generalize the findings. 16.  Tielsch JM, Rahmathullah L et al, 2008 Maternal night
e A study can be conducted by including blindness during pregnancy is associated with low
additional demographic variables.. E’Ag;"‘;‘:)‘ﬁgg%g?;g';yéz and poor growth in  South
* Manuals, information booklets and self- 17.  Mahajan S, Aalinkeel R et al, Nutritional anaemia
instruction module may be developed on dysregulates endocrine control of fetal growth. 2008
prevention of low birth weight. Aug;100(2):408-17.
e A study can be carried out to evaluate the 18. Indian J Pediatr. 2006 Aug;73(8):669-73.
efficiency of various teaching strategies like 19. Roy_KK, Baruah J, _Kumar Set aI,MaternaI_ antenatal
profile and | mmediate neonatal outcome in VLBW
SIM, pamphlets, leaflets and computer- and ELBW babies. 2006 Aug;:73(8):669-73.
assisted instruction on prevention of low 20.  Patel V, Prince M.Maternal psychological morbidity

birth weight.

e Based on study findings, intervention should
be given to the community through mass
media, role play, drama, and class room
teaching, etc to enhance the knowledge so
that mothers will take preventive measures,
and give birth to healthy babies.
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