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Abstract  Article Info 

Every year 4 million babies die in the first month of life and a quarter of these takes 

place in India. Essential new born care and proper breastfeeding practices have a 

proven impact on reducing the infant mortality rate. This study was conducted with the 

aim to assess the knowledge regarding essential new born care among women availing 

antenatal services. A cross - sectional study was conducted among women availing 

antenatal care services at a maternity hospital in a rural area of South Karnataka. A 

face-validated structured interview was administered to 201 women and data were 

analyzed. There was overall poor knowledge regarding essential newborn care and 

breastfeeding practices among women in the area of study. As the parity of the women 

increased, they scored better in the newborn care and the breastfeeding questionnaire. 

Conclusion and recommendation: The knowledge and access to knowledge among 

rural women regarding newborn care practices and breastfeeding was poor. Health 

education regarding newborn care practices should be imparted to new mothers, 

relatives and adolescent girls because adequate knowledge among mothers is the first 

step to the practice of good breastfeeding and essential new born care. 
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Introduction 

 

‘The moment a child is born, a mother also is born’ says 

a famous Indian quote. This is true in all parts of the 

world where motherhood is welcomed with delight, 

expectation and also nervousness. However, motherhood 

also comes with a certain set of responsibilities; which 

when practiced is beneficial to both the mother and the 

baby. For this, a good knowledge regarding 

breastfeeding and newborn care practices are essential 

for any woman. 

 

 

 

India, as we know, is a developing country. Our country 

has focused a significant amount of time and energy for 

the reduction of maternal mortality and child mortality. 

Yet, the figures are grim. The recent data obtained from 

NFHS-4(2017) states that the infant mortality rates in 

India are 41 per 1000 live births. The most common 

cause of infant mortality in India is pneumonia, which 

can be easily prevented by good breastfeeding practices 

along with a basic newborn care to the women.  
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Some of the major factors that affect exclusivity and 

duration of breastfeeding include breast problems such as 

sore nipples or mother’s perceptions that she is 

producing inadequate milk, inadequate breastfeeding 

knowledge; lack of familial and societal support; lack of 

guidance and encouragement from health care 

professionals according to Cherop et al., (2011), Nkala et 

al., (2009) and Thurman et al., (2008) 

 

WHO(2017) states that very year 4 million babies die in 

the first month of life and a quarter of these takes place 

in India. Essential new born care and proper 

breastfeeding practices have a proven impact on reducing 

the infant mortality rate. Evidence-based practices like 

skin-to –skin contact, keeping the baby warm, care of the 

umbilical cord and exclusive breastfeeding should be 

promoted, as these are life-saving measures for the 

newborn(WHO Guidelines).However, data shows that 

only 25% babies were breastfed within 1 hr, only 43% 

did not receive pre-lacteal feed, and only 46% babies 

were exclusively breastfed for 6 months(NFHS-4). 

Adequate knowledge among mothers is the first step to 

the practice of good breastfeeding and essential new born 

care.It is important that the right information is provided 

to mothers during the antenatal period itself so that 

correct evidence –based practices in the care of the 

newborn will be followed immediately after delivery, 

and continued into the post partum period. Therefore, 

this study was conducted with the aim to assess the 

knowledge regarding essential new born care among 

women availing antenatal services at Snehalaya hospital, 

Solur. 

 

Methodology 

 

A cross - sectional study was conducted among women 

availing antenatal care services at a maternity hospital in 

a rural area of Ramnagara district in South Karnataka. 

The sample size was calculated to be 90.All pregnant 

women who attended the hospital over a two month 

period were included in the study. A face-validated 

structured interview was administered, consisting of 

sociodemographic details, knowledge regarding 

breastfeeding practices and newborn care practices. 

 

The questionnaire administered consisted of four parts. 

The first part consisted of Sociodemographic details, 

second part regarding marital history and past obstetric 

history, the third part consisted of knowledge and 

attitude of the women towards breastfeeding, and the 

fourth part consisted of questions regarding essential 

newborn care.  

In the third section, i.e., the knowledge and attitude 

towards breastfeeding, women were asked questions 

regarding frequency of breastfeeding, colostrum, pre-

lacteal feeding and benefits of breastfeeding. The highest 

score was 24. In the fourth section, questions were asked 

based on the guidelines of essential newborn care; 

regarding cord care, vaccination, thermoregulation and 

physiological signs in a newborn. The highest possible 

score here was 10. Women who were in labour or unable 

to comprehend the questions were excluded from the 

study. Written informed consent was obtained from the 

study participants and the study was granted approval 

from the Institution Ethics Committee. 

 

Data was entered in Microsoft Excel and analyzed using 

SPSS V.16. Socio-demographic data and obstetric data 

were described by mean and standard deviation. 

Student’s t test and ANOVA test were used to look for 

association between knowledge scores of breastfeeding 

and essential newborn care and the various socio-

demographic and obstetric variables. A p value of <0.05 

was considered to be significant. 

 

Results and Discussion 

 

Socio demographic details 

 

This study considered a total of 201 antenatal women. 

Most of the women belonged to the age group of 19-25 

years (76.1%), with the mean age of the population being 

22.45 + 2.58 years. Most of the women belonged to 

Hindu religion (93.5%) and hailed from a joint or three 

generation family (80.6%). Majority had attained 

education up to the level of high school (81.1%). In the 

study population, the average per capita income was Rs. 

3485.93+ 4417.50.  

 

Knowledge regarding breastfeeding in the study 

population 
 

On administering the questionnaire to the study 

population about knowledge regarding breastfeeding in 

the population, it was found that majority of the 

population was majorly lacking in the knowledge 

regarding the breastfeeding of a newborn. Mean score for 

knowledge regarding breastfeeding was 8.57 out of a 

maximum score of 24.  

 

Only around one-third of the women exhibited awareness 

regarding the importance of keeping the baby warm 

while breastfeeding and answered positively regarding 

the feeding of colostrum. Most women did not know the 
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quantity of milk produced in the first day. 

Disappointingly, 90% of the women believed that sugar/ 

jaggery/ ghee should be given to the baby as soon as the 

baby is born. 

 

Knowledge regarding new born care practices in the 

study population 
 

The mean score for knowledge regarding essential 

newborn care was 3.7 out of a highest possible score of 

10. Most of the women (53.2%) agreed with the 

interviewers saying BCG vaccine should be given soon 

after birth. However, most of the women did not possess 

knowledge regarding when the baby should pass stools 

for the first time. Only 14.4% of the women interviewed 

answered the question correctly.  

 

There was a significant association between parity and 

the scoring in the individuals. As the parity of the women 

increased, they scored better in the newborn care and the 

breastfeeding questionnaire.  

 

A total of 201 women residing in rural areas were 

considered for this study. Most were young women, 

pregnant for the first time. 

 

In spite of the law (Prohibition of child marriage Act, 

2006), against child marriage according to the 

constitution, at least 8 women interviewed were 

underage (below 18 years of age). There could have been 

an underreporting of child marriages owing to legal 

repercussions. This is a worrying statistic, as teenagers 

have low knowledge regarding breastfeeding and 

newborn care practices, along with the dangers of 

teenage pregnancy and ill effects of it on them and their 

baby AS found by Madhu et al., (2009).  We found this 

in the present study, however this was not statistically 

significant. 

 

Table.1 Description of the study population 

 

Sociodemographic 

factors 

Categories Frequency (Percentage) 

Age < 18 years 

19-25 years 

> 26 years 

20 (10%) 

153 (76.1%) 

28 (13.9%) 

Religion Hindu 

Muslim 

188 (93.5%) 

13 (6.5%) 

Type of family Nuclear 

Joint or Three generation 

39 (19.4%) 

162 (80.6%) 

Education Illiterate 

Primary School 

High School 

College 

1 (0.5%) 

12 (6%) 

163 (81.1%) 

25 (12.4%) 

Occupation Housewife 

Gainfully employed at home 

Gainfully employed outside 

190 (94.5%) 

10 (5%) 

1 (0.5%) 

Age at marriage < 18 years 

> 18 years 

8 (4%) 

193(96%) 

Years of married life < 1 year 

1- 5 years 

6 – 10 years 

130 (64.6%) 

59 (29.3%) 

12 (15.9%) 

Parity 1 

2 

3 

4 

146 (72.6%) 

51 (25.4%) 

2 (1%) 

2 (1%) 
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Table.2 Knowledge regarding breastfeeding in the study population (N = 201) 

 

Sl. No. Questions Asked Correct answers 

N(%) 

1 What is the quantity of breast milk produced within first day? 16 (8) 

2 What should be fed to the baby as soon as it is born? 20 (10) 

3 Knowledge regarding exclusive breastfeeding 30 (14.9) 

4 Knowledge about proper positioning and attachment of the 

baby during breastfeeding 

31 (15.4) 

5 Knowledge regarding the wrapping of baby to the mother while 

breastfeeding 

67 (33.3) 

6 Knowledge regarding feeding colostrum to the baby 57 (28.4) 
 

Table.3 Knowledge regarding new born care practices in the study population 

 

New born care questions  Correct answers N (%) 

1. When should the baby pass meconium?  29 (14.4) 

2. Knowledge regarding vaccination : Hepatitis B  76 (15.4) 

3. Knowledge regarding vaccination : BCG  107 (53.2) 

4. When should the baby be given first bath?  41 (20.4) 

5. When does the cord fall off?  58 (28.9)  

6. What are the signs of infection in cord?  69 (34.3) 
 

On interviewing the women, it was found that there was 

poor knowledge among the women regarding the various 

aspects of breastfeeding. Owing to traditional practices, 

many women thought it was harmful to feed colostrum to 

the baby. This practice was accompanied with another 

harmful practice, that of giving pre-lacteal feeds in the 

form of jaggery, honey or sugar water to the baby soon 

after birth. These practices are found not only in India 

but also in the neighbouring countries like Bangladesh, 

Pakistan and Nepal, quoting Hanif (2011), Joshi (2012) 

and Joshi (2014) et al., Also, in the present study, it was 

found that the women were unaware of the benefits of 

colostrum feeds and the harmful effects of pre-lacteal 

feeds in terms of immunity, growth and future 

development of the baby. 

 

Disappointingly, only around 15% of the women had 

correct knowledge regarding positioning and attachment 

of the baby to the breast during breastfeeding. This has 

important implications with regards to development of 

cracked nipples and eventual cessation of breastfeeding. 

On further probing, it was found that a lot of women rely 

on the experience obtained from their mothers or 

relatives for the correct practice of breastfeeding once 

the child is born. Half of the study population (53.4%) 

had adequate knowledge regarding BCG vaccination, 

which is given soon after the birth of the baby. However, 

they did not fare so well on asking questions regarding 

cord care, keeping the baby warm and passage of 

meconium. This is similar to a study done in Bangladesh, 

where the knowledge regarding essential newborn care 

practices was relatively low as found by Moran (2009). 

This finding is of significance, as these are evidence-

based practices in reducing neonatal mortality. 

 

It was noticed that as the parity increased, the knowledge 

regarding breastfeeding and newborn care practices 

increased in the mothers. This was expected as rural 

women have lower accessibility to knowledge regarding 

routine newborn care, as seen in the Nepal study, and 

they rely heavily on their past experiences and the 

experiences of their peers and elders. This also suggests 

the lack of proactive knowledge seeking when women 

are in the antenatal period or the lack of access to 

knowledge regarding breastfeeding and essential 

newborn care practices. Mothers and elder women in the 

family of the pregnant women play a very important role 

in educating young mothers regarding essential newborn 

care and the breastfeeding practices. Hence, it is the 

authors’ opinion that mothers of the pregnant women 

have to be targeted for imparting knowledge regarding 

essential newborn care practices and breastfeeding 

practices along with the antenatal women. 
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Thus, we can conclude that the knowledge regarding 

newborn care practices and breastfeeding in women from 

a rural area in Karnataka was poor; with a lot of scope 

for improvement especially regarding the misconceptions 

of colostrums feeding, pre-lacteal feeds, cord care and 

other components of essential newborn care practices.  

 

Limitations of the study: This was a hospital based 

study, which could have missed out a few women in the 

community who would not have accessed health care.  
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