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6.1   NEED AND SIGNIFICANCE OF THE STUDY


Today’s children are tomorrow’s citizens. The development and the prosperity of a nation depends on the health and development of growing children. The first month of a baby’s life is a most critical period. Over 80 % of the new born babies require minimal care, which can be provided by the mother under the supervision of basic health supervisor. Mother is the primary health worker to provide newborn care1. 

One of the greatest medical advances of the past decades has been scientific validation of the importance of newborn care. One of the most critical needs felt by the newborn’s parents, is the lack of their sense of sufficient knowledge2. 


 In our country, current neonatal mortality rate (NMR) is around 45/1000 live births. World wide it is 26/1000 live birth, and in Karnataka state in India it is 62/1000 live birth. Among these 40% occur in day one, 56.3% occur in three days and 73.5% occur in the first week of life. Sepsis account for almost half of death that occur during neonatal period8. 

Ineffective neonatal care, due to lack of awareness of mother account for the increasing rate of mortality with respect to time after delivery.3

The prevalence survey undertaken in 2007in 43 district general hospitals in UK. indicated that 22% of newborn had community acquired infection and 6.3 had hospital acquired infection.4
A study conducted on evidence based skin care and the results shows that a statistically significant improvement in skin condition noted in both well borns and premature new borns after implementation of the evidence based skin care5
            A study conducted a research on effect of Kangaroo care using pre test-post test control group design. The result showed that heat loss did not occur during Kangaroo care and infant slept more during Kangaroo care.6

It is possible to increase prenatal survival and quality of human life through prompt and adequate management of newborn. The mother’s knowledge and practices play a crucial role in safe guarding and enhancing the newborn adaptation to new environment. In view of all these facts, the investigator decided to conduct a study to assess knowledge regarding newborn care among primipara mothers.7
Nurse has a vital role in prevention of disease and maintenance of health. Neonatal infections and improper newborn care are   the most important cause for increasing morbidity rate in neonates. So the care of neonates is so much important. Early detection of disease and prevention of disease is the major role of the nurse. Mother is the first nurse of every neonate. So it is important to educate the mothers regarding various aspects of newborn care. So the investigator is interested to give teaching programme on early newborn care for primipara mothers to improve their knowledge and practice.

6.2   REVIEW OF THE LITERATURE

Review of literature is an essential component of every research work. It is a key step in, which the research process occurs. Review of literature refers to an exhaustive and systematic examination of publication relevant to research project.

The Review Of Title is classified under the following topics:

A- Studies related to breast feeding

B- Studies related to skin care

C- Studies related to neonatal infection and cord care

D- Studies related to kangaroo care

E- Studies related to planned teaching programme

A- Studies related to breast feeding

A study on “Breast feeding”conducted in 2007 under department of nutrition, medical school university of Chile, on  breast feeding and nutritional status of nursing children up to 18 months of age which reported that an exclusively breast feeding prevalence of 86.5%, 66.7% and 25.3% among infants 1,3 and 6 months of age. This results demonstrates the benefits of exclusive   breast-feeding to complement with solid food and superior nutritional status of breastfed children within the age group studied.8

A study conducted in 2006 including 600 mothers who delivered at Kasturba hospital, Sevagram, during 2004-2005 to assess their knowledge and attitude regarding breast feeding. The study reported that only 54.5%of the booked mothers and 30.3%unbooked mothers were aware of the benefits of breast feeding during the antenatal visit and the booked mothers wanted to initiate breast feeding only and did not give water supplements. 12

 B- Studies related to skin care
A study  on “skin care” conducted in 2007 a research on skin care using a neonatal skin condition score NSCS, the result showed  that , there was a statistically significant improvement in skin condition in newborn after implementation of evidenced based neonatal skin care11.

A study  conducted in 2007 a research on skin care using a neonatal skin condition score NSCS, the result showed  that , there was a statistically significant improvement in skin condition in newborn after implementation of evidenced based neonatal skin care11.

C- Studies related to neonatal infection and cord care

A study on “neonatal infection and cord care” conducted in 2007 on prevention of neonatal streptococcal infection and the results shows only 18.6% of the interviewers had knowledge about correct method of recording the temperature in new born.10

A study conducted in 2007 on effect of home based neonatal care and management of sepsis on neonatal mortality. The study was conducted on Gadchiroli district of Maharashtra. The result showed that of the 763 neonates included 820 neonates had low birth weight, of the 280 parent interviewed 273 preferred care of ill from the female village health worker.11

A study conducted in 2005 on neonatal infection and umbilical cord care; the study demonstrates the importance of umbilical cord care in the etiology of life threatening neonatal morbidity in village birth in a developing country. 9

D- Studies related to kangaroo care

A study on “Kangaroo care” conducted in 2008  in skill based with the adult participatory learning techniques using a variety of teaching aids that includes demonstrations, presentations, clinical practice, role play and discussions, etc. The course covered main areas of neonatal care including care at birth, initiating and supporting early breastfeeding, thermal control, examination of the normal newborn, neonatal resuscitation, ‘Kangaroo mother care’. Structured evaluation forms were used to receive feedback from the participants on the course content and methodology as also the utility of the course and what they plan to do to change existing practices at the individual and country level. 18 The feedback from the participants was positive in as much that all of them found the course to be very useful and felt that it could be implemented at the country level after necessary adaptations to meet specific-country needs. The modules on resuscitation and breastfeeding were especially appreciated. The clinical practice sessions were also appreciated by all participants. Suggestions on simplification of the course design were offered since it uses many references and cross-references. 17
E- Studies related to planned teaching programme

  A study on “planned teaching programme” conducted in 2007  In an urban, secondary care, university-affiliated teaching hospital predominantly training family medicine residents, an interdisciplinary committee created and supervised a neonatal and maternal postpartum assessment program. Newborn infants and their mothers are seen by a family physician, a family medicine resident, and a nurse within 48 hours of discharge, after which care is assumed in the community by the child's primary care physician. An assessment protocol developed by the interdisciplinary group promotes standardized mother and child care and a structured learning experience for trainees. 12 Rapid follow up of early discharged infants and their mothers can be facilitated by a program of standardized assessment by a roster of pooled, interacting family physicians and nurses. When this assessment occurs in a teaching milieu, a comprehensive learning experience can be combined with defined objectives that emphasize and encourage newborn and maternal assessment for ambulatory patients. 17
The above mentioned studies pointed out the need for improving the mothers knowledge and skill in order to increase the survival and quality of human life through prompt and skillful newborn care.

PROBLEM  STATEMENT

“A STUDY TO ASSESS THE EFFECTIVENESS OF PLANNED TEACHING 

PROGRAMME ON EARLY NEW BORN CARE AMONG PRIMIPARA MOTHERS IN SELECTED HOSPITALS AT BANGALORE.”

6.3 OBJECTIVES

1. Assess the pretest knowledge on early new born care among primipara mothers.

2. Determine the effectiveness of planned teaching programme by comparing pre and post test knowledge scores.

3. To find out the relationship between knowledge and selected demographic variables 

such as age, education status, income, occupation, area of residence, dietary pattern

and type of delivery on primi para.

6.4 OPERATIONAL DEFENITIONS

1. Effectiveness:  Refers to  outcome of the planned teaching programme on early new born care.

2. Planned Teaching Programme: Refers to the systematically developed institutional method and teaching aids designed to provide information on early new born care like beast feeding, maintaining body temperature of new born, prevention of infections and injuries, using lecture method assisted with posters for a duration of one hour.

3. Newborn care: It covers the areas like breast-feeding, maintaining body temperature 

of the new born, prevention of infections, injuries and immunization.

4. Primipara mother: They are defined as postnatal mothers on 2nd post natal day who has given birth to first child.

6.5. HYPOTHESIS:-
            H 1:   The mean post test knowledge score will be significantly higher than the mean 

Pre test knowledge score of primipara mothers regarding early new born 

Care. 

    
H 2:    There will be significant association between knowledge and selected 



demographic variables such as  age, education status, income, occupation,

 area of residence, dietary pattern and type of delivery.

6.6 DELIMITATION

1. Assessment of knowledge is measure by single observation only

2. Study will be limited to primipara mothers who have undergone normal vaginal delivery admitted in the health centre nelamangala.

6.6 VARIABLES:

           Research variables are the concepts at various level of abstraction that are entered manipulated

 and collected in a study.

	1. Dependent variables
	 Knowledge of primipara mothers on early newborn care.

	2. Independent variables
	 Planned teaching programme on early newborn care.

	3. Attributed variables
	 Age, Sex, Education, Occupation, and Income, Source of Information.


7. MATERIALS AND METHOD: (METHODOLOGY)
     The study is designed to determine the effectiveness of the planned teaching pogamme on early new born care among primipara mothers in selected hospitals. 

	7.1 SOURCE OF DATA:


	The researcher will be collecting data from the primipara mothers in selected hospitals of Bangalore.

	7.1.1.RESEARCH         DESIGN:
	Quasi -experimental design with one group pretest and post test   method will be adopted for the study.

	7.1.2.RESEARCH APPROACH:
7.1.3.RESEARCH SETTING:
	Evaluative research approach will be used for this study.

	
	The study will be conducted in government health centre 

In nelamangala.

	7.1.4 POPULATION:
	Population for the study comprises primipara mothers between 18 to 30 years of age who meet the selection criteria and admitted in health  centre, Nelamangala.

	7.1.5 SAMPLE SIZE:
	The sample size is 40 primipara mothers between 18 to 30 years of    Age.

	7.1.6 SAMPLING TECHNIQUE:
	Simple random sampling.

	SAMPLING CRITERIA:

7.1.7.Inclusion Criteria.


	1-Primipara mothers of 2nd postnatal day admitted in health 

    centre nelamangala.

2-Primipara mothers between 18 to 30 years of age.

3-Primipara mothers who can understand Kannada.

4-Primipara mothers who are willing to participate.



	7.1.8 Exclusion criteria


	1-Primipara mothers with any complications of labour like  

   PPH,Infections etc.

2-Primipara mothers not willing to participate.

	7.2.0 METHOD OF DATA COLLECTION :

7.2.1  TOOL FOR DATA COLLECTION:


	-Method of Data Collection will be structured interview technique.
Tool consists of Structured knowledge questionnaire.

	7.2.2 PROCEDURE OF DATA COLLECTION:


	- Permission will be sought from the hospital authorities

-Purpose of the study will be explained to the respondent

-Pre test followed by educational intervention

- After 6days post test using same structured knowledge  

   questionnaire

- Propose duration will be 5 weeks.

	7.2.3 DATA ANALYSYS AND INTERPRETATION:


	Data would be analyzed using descriptive and inferential statistics. The demographic variable would be analyzed using descriptive statistics. Chi-square will be done to find out the association of between knowledge score and selected demographic variables. A ‘t’ test will be done to find out the significance between pretest and post test knowledge score.




7.3 DOES THE STUDY REQUIRE ANY INVESTIGATION OR INTERVENTION TO BE CONDUCTED ON PATIENTS OR OTHER HUMAN BEINGS OR ANIMALS?

Yes, Structured-teaching programme will be given to sample as intervention.

7.4 HAS ETHICAL CLEARANCE BEEN OBTAINED FROM YOUR INSTITUTION? 

1. The ethical clearance will be sought from the research committee of Josco college of 

      Nursing, Bangalore.

2. Written permission will be obtained from concerned authorities.

3. Permission will be obtained from primipara mothers who involved in the study before 

      Collecting data and intervention.
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