
TIJER || ISSN 2349-9249 || © April 2025, Volume 12, Issue 4 || www.tijer.org 

TIJER2504103 TIJER – INTERNATIONAL RESEARCH JOURNAL  www.tijer.org a682 
 

Assess the Effectiveness of Educational Package on 

Knowledge Regarding Selected Minor Disorders of 

Newborn Among Postnatal Mothers in Selected 

Hospital of District Fatehgarh Sahib, Punjab 
 

Simranjeet Kaur¹, Sunaina Sharma² 

Assistant Professor, RIMT University, Mandi Gobindgarh- 147301, Punjab, India. 

Associate Professor, Desh Bhagat University, Mandi Gobindgarh- 147301, Punjab, India. 

 

Abstract- This study aims to assess the effectiveness of educational package on knowledge regarding selected minor disorders of 

newborn among postnatal mothers in selected hospitals of district Fatehgarh Sahib, Punjab. A Pre-experimental research design was 

used in study. A study sample of 100 postnatal mothers was selected by purposive sampling technique. The data was collected by 

knowledge structured questionnaire using descriptive and inferential statistics in terms of frequency, percentage distribution, mean, 

standard deviation, ‘t’ value, and chi square. 

In pre-test, majority (95%) of mothers had a moderate level of knowledge, followed by adequate knowledge (5%) and inadequate 

knowledge (0%) respectively. After interventions, majority of mothers had an adequate knowledge (97%), followed by moderate 

knowledge (3%) and inadequate knowledge (0%) respectively. Hence it was concluded that interventions had a positive impact on 

improving participant’s knowledge. The Chi square values showing the association between the level of knowledge of mothers and 

socio-demographic variable in pre-test. The calculated chi-square values of age of mother (0.076), area of residence (5.263), religion 

(1.612), family income (0.786), mother’s occupation (0.104), education of mother(4.999), source of information (2.322), mode of 

delivery (0.076) and baby’s birth weight (1.329).  

The Chi square values showing the association between the level of knowledge of mothers and socio-demographic variable after 

interventions. The calculated chi-square values of age of mother (2.635), area of residence (0,344), religion (6.787), family income 

(0.462), mother’s occupation (0.232), education of mother(7.021), source of information (1.203), mode of delivery (0.532) and 

baby’s birth weight (0.170).  

The mean pre-test score was 13.65±1.714 (68.30%), while the post-test mean score increased to 19.27±1.705 (96.40%). The paired t-

test yielded a t-value of 24.073, which is highly significant with a p-value of <0.001. 

It was concluded that the level of knowledge related to common minor disorders among postnatal mothers (96.40%) enhanced after 

interventions. 

Keywords- Postnatal mothers, Knowledge, Newborn, Minor disorders. 

I. INTRODUCTION  

The birth of a child is significant event in any family. A child is a precious gift, which has lot of potentials within. The health of a 

growing child is always a matter of great Concern, because a healthy child can become healthy citizen in future. Children are our 

future and outmost precious resources. After birth of child the health depends upon the health care practice adopted by the family 

especially by mothers. 

The physical health of child is important because it is associated with the mental and social development. Most of children have not 

been protected over years and they remain as a group that most vulnerable and least powerful in India. “The birth of a mother,” 

which means giving birth to a new identity can be as demanding as giving birth to a baby.1 

Newborn period encompasses the first four weeks of extra-uterine life. From birth to less than four weeks of age that is less than 28 

days, is called neonate or newborn. First week of life less than 7 days or less than 168 hours is known as early neonatal period. Late 

neonatal period extends from 7th to less than 28th day. It is an important link in the chain of events from conception to adulthood. 

The physical and mental well-being of an individual depends on the correct management of events in the perinatal period. The 
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morbidity and mortality rates in newborn are high. In India, almost 7 out of 100 babies do not see their first birthday and nearly 65 

percent of these infant deaths occur in the neonatal period, namely, the first four weeks of life.2  

As per the United Nations International Children’s Emergency Fund (UNICEF), the global number of neonatal deaths for the year 

1990 was 5 million which was reduced to 2.4 million in 2019. In 1990, the global neonatal mortality was 37 per 1000 live births 

which reduced to 21.7 per 1000 live births in 2019. Europe and Northern America have the lowest neonatal mortality rates while in 

Sub-Saharan Africa, it is the highest. 

Hence the postnatal mothers are not aware of the minor disorders of newborn, they must be educated and they should have the 

knowledge regarding various aspects of minor disorders of newborn to decrease the neonatal mortality and morbidity rate from 

preventable cause. So the investigator interested to do the research in this topic. 

Methods: The quantitative research approach was adopted to accomplish the objectives of the study to evaluate the effectiveness of 

educational package on knowledge regarding selected minor disorders of newborn among postnatal mothers in Civil Hospital of 

district Fatehgarh Sahib, Punjab. 

Participants: The purposive sample of 100 postnatal mothers admitted in Postnatal wards of Civil Hospital, Fatehgarh Sahib, 

Punjab. Study excludes other Minor disorders like Vomiting, Constipation and postnatal mothers who are not available at the time of 

data collection. 

Data Collection: Information of pre interventional knowledge was collected by using structured knowledge questionnaire regarding 

selected minor disorders of newborn among post natal mothers of experimental and control group in selected hospitals of district 

Fatehgarh Sahib, Punjab. Then Educational package was administered to experimental group. Post interventional knowledge was 

obtained after 4 days. After collecting the data answers obtained will be analyzed and calculated. The raw data of research had been 

presented in master sheet. Collected data were tabulated and analyzed. Prior to the study ethical clearance will be obtained from: 

 Institutional ethical committee and from concerned authority. 

 Informed consent to conduct the study at selected Hospital of district Fatehgarh Sahib, Punjab. 

 

II. RESULTS 

Table:1 Baseline profile of participants:  

 

Sr.No. 
 

Variables 

 

f 

 

(%) 

1. Age of mother 
 

 

a. 20-25 Years 46 46% 

b. 25-30 Years 54 54% 

c. 30-35 Years 0 0% 

2. Area of Residence 
 

 

a. Rural 50 50% 

b. Urban 50 50% 

3. Religion 
 

 

a. Hindu 48 48% 

b. Muslim 15 15% 

c. Christian 0 0% 

d. Sikh 37 37% 

4. Family monthly income 
 

 

a. ≤ 10,000 13 13% 

b. 10,000 – 50,000 87 87% 

c. 50,000 – 1,00,000 0 0% 

d. More than 1,00,000 0 0% 
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5. Occupation of mother 
 

 

a. Unemployed 53 53% 

b. Government sector 0 0% 

c. Private sector 47 47% 

6. Educational status of the mother 
 

 

a. Illiterate 19 19% 

b. Primary school certificate 24 24% 

c. High school certificate 5 5% 

d. Graduate 52 52% 

7. Source of Information 
 

 

a. Newspaper, Mass media 72 72% 

b. Health Personnel 17 17% 

c. Friends/Family 11 11% 

8. Mode of Delivery 
 

 

a. Normal vaginal delivery 54 54% 

b. LSCS 46 46% 

c. Forceps delivery 0 0% 

d. Normal vaginal delivery with 

episiotomy 
0 0% 

9. Weight of baby at Birth 
 

 

a. 2 kg to 2.4 kg 0 0% 

b. 2.5 kg to 2.8 kg 55 55% 

c. 2.9 kg to 3.4 kg 45 45% 

d. More than 3.5 kg 0 0% 

  

The data presented in table:1 draws that out of 100 mothers majority of mothers (54%) fall into the 25-30 year age range, while 46% 

are aged between 20-25 years. Equal distribution between rural and urban residents, each constituting 50% of the population.(48%) 

were Hindu mothers, (37%) Sikhs and (15%) Muslims. Most families (87%) have a monthly income between ₹10,000 and ₹50,000. 

A smaller proportion (13%) earns ₹10,000 or less, with no families reporting incomes over ₹50,000. Over half (53%) of the mothers 

are unemployed, while 47% work in the private sector. No mothers are employed in the government sector. (52%) of the mothers 

hold a graduate degree, while 24% have completed primary school. A smaller group is either illiterate (19%) or holds a high school 

certificate (5%). The majority of the mothers (72%) get information through newspaper and mass media, (17%) get from health 

personnel, and (11%) from friends/family. Normal vaginal delivery is the most common method (54%), followed by LSCS (46%). 

No forceps or vaginal deliveries with episiotomy were reported. The majority of babies weigh between 2.5 kg and 2.8 kg (55%), 

while 45% fall into the 2.9 kg to 3.4 kg range. No babies were born weighing less than 2 kg or more than 3.5 kg. 

 

Table:-2 Level of knowledge of mothers: 

Variable Category Score Pre-test Post-test 

f % f % 

 

Knowledge 

Inadequate 0-8 0 0 0 0 

Average 9-16 95 95 3 3 

Adequate 17-20 5 5 97 97 

 

Table:-2 illustrate the pre-test knowledge scores of the participants, majority (95%) had a average level of knowledge, with scores 

ranging from 9 to 16. A small proportion (5%) demonstrated adequate knowledge, scoring between 17 and 20. None of the 

participants had inadequate knowledge (scores 0-8). The overall distribution indicates that most participants have a moderate 
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understanding of the subject matter prior to any intervention, with a few showing a higher level of knowledge. The maximum 

possible score was 20, and the minimum was 0.  

The post-test knowledge scores indicate a significant improvement in knowledge among the participants. After the intervention, 97% 

of the participants achieved an adequate knowledge level, with scores between 17 and 20. Only 3% of the participants remained in 

the moderate knowledge category (scores 9-16), and none had inadequate knowledge (scores 0-8). This shift suggests that the 

majority of participants significantly enhanced their understanding, moving from moderate to adequate knowledge. The maximum 

possible score remained 20, with no participant scoring below 9. 

 
 

Figure no.1: Diagram representing comparison of percentage distribution of pre-test and post-test level of knowledge 

 

Table:–3 Effectiveness of educational package on level of knowledge: 

        N=100 

Category Mean±S.D. t value p value 

 

Pre-test Knowledge 13.65±1.714 24.073 * <0.001* 

Post-test Knowledge 19.27±1.705 

Paired t- test= p<0.05 significant, df=99                                                                                                        

Table no:3 shows that the mean pre-test score was 13.65±1.714, while the post-test mean score increased to 19.27±1.705. 

The paired t-test yielded a t-value of 24.073, which is highly significant with a p-value of <0.001, below the critical value of 0.05. 

Since the calculated t-value exceeds the table value of 1.98, we can conclude that the improvement in knowledge is statistically 

significant at the 0.05 level. This suggests that the intervention had a strong and meaningful impact on the participants’ knowledge. 
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Figure no.2: Bar diagram representing Mean & SD of pre-test and post-test knowledge scores 

 

Table no:- 4 Domain wise Comparison of level of Knowledge: 

Domains Category Mean±S.D. t value p value 

Diarrhea Pre-test 2.78±0.88  

12.146 * 

 

<0.001 Post-test 4.28±0.766 

Physiological jaundice Pre-test 2.21±0.59 
18.098 * 

 

<0.001 Post-test 3.59±0.494 

Infantile colic Pre-test 2.60±0.71 
13.793 * 

 

<0.001 Post-test 3.89±0.695 

Napkin rashes Pre-test 3.35±1.24 
2.782 * 

 

0.0065 Post-test 3.78±1.011 

Omphalitis Pre-test 2.71±0.86 
10.151 * 

 

<0.001 Post-test 3.73±0.839 
 

    

     

*Significant p<0.05 

Not significant p>0.05 

Table no:-4 depicted that the mean score of Diarrhoea domain improved from 2.78 to 4.28 with a significant mean difference of 1.50 

(p value<0.001), physiological jaundice from 2.21 to 

 3.5, with a mean difference of 1.38 (P value < 0.001), showing significant improvement post-intervention. Mean score of Infantile 

colic  went  up  from  2.60  to  3.89,  with  a  mean difference  of  1.29  (P value < 0.001),  suggesting  the  intervention  had  a 

 significant  positive effect. The mean score of Napkin rashes  slightly  increased  from  3.35  to  3.78,  with  a  mean difference  of 

 0.43  (P value = 0.0065),  showing  a  modest  but  significant  improvement. The mean score of Omphalitis  rise  from  2.71  to 

 3.73,  with  a  mean  difference  of  1.02 (P value <  0.0 01),  indicating significant improvement. 
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Figure no.3: Diagram representing Domain wise Mean % of pre-test and post-test knowledge. 

 

Table No:-5 Table showing association of Pre-test scores and demographic variables: 

Sr.No. Variables 

LEVEL OF KNOWLEDGE 

df p Value 

 

Chi 

Test  

x² 

A
D

E
Q

U
A

T
E

 

K
N
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W

L
E

D
G

E
 

M
O

D
E
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A
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E
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O
W

L
E

D
G

E
 

IN
A

D
E

Q
U

A
T

E
 

K
N

O
W

L
E

D
G

E
 

1. Age of mother 
  

1 

 

0.782 

 

0.076 

 

a. 20-25 Years 2 44 0 

b. 25-30 Years 3 51 0 

c. 30-35 Years 0 0 0 

2. Area of Residence 
 

 

1 

 

 

0.022* 

 

5.263 a. Rural 5 45 0 

b. Urban 0 50 0 

 
Religion 

 
 

2 

 

 

0.447 

 

1.612 

a. Hindu 2 46 0 

b. Muslim 0 15 0 

c. Christian 0 0 0 

d. Sikh 3 34 0 

4. Family monthly income 
  

1 

 

 

0.375 

 

0.786 
a. ≤ 10,000 0 13 0 

b. 10,000 – 50,000 5 82 0 

c. 50,000 – 1,00,000 0 0 0 
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Significant p <0.05 

Table No: 5 illustrated that there is no significant association between the age of the mother and knowledge scores (Chi = 0.076, p = 

0.782). A significant association was found between residence and knowledge scores, with rural participants showing more adequate 

knowledge (Chi = 5.263, p = 0.022). No significant association between religion and knowledge scores (Chi = 1.612, p = 0.447). No 

significant association between family income and knowledge scores (Chi = 0.786, p = 0.375). There is no significant association 

between the mother’s occupation and knowledge scores (Chi = 0.104, p = 0.748). Although there is variation, the association 

between education and knowledge scores is not statistically significant (Chi = 4.999, p = 0.172). No significant association between 

the source of information and knowledge scores (Chi = 2.322, p = 0.313). No significant association between the mode of delivery 

and knowledge scores (Chi = 0.076, p = 0.782). No significant association between the baby’s birth weight and knowledge scores 

(Chi = 1.329, p = 0.249). 

III. DISCUSSION 

Section-A: This section includes description of demographic data. 

Analyzed data suggested that majority of mothers (54%) fall into the 25-30 year age range, while 46% are aged between 20-25 years. 

Equal distribution between rural and urban residents, each constituting 50% of the population. (48%) were Hindu mothers, (37%) 

Sikhs, and (15%) Muslims. Most families (87%) have a monthly income between ₹10,000 and ₹50,000. A smaller proportion (13%) 

earns ₹10,000 or less, with no families reporting incomes over ₹50,000. Over half (53%) of the mothers are unemployed, while 47% 

work in the private sector. No mothers are employed in the government sector. (52%) of the mothers hold a graduate degree, while 

24% have completed primary school. A smaller group is either illiterate (19%) or holds a high school certificate (5%). The majority 

of the mothers (72%) get information through newspaper and mass media, (17%) get from health personnel, and (11%) from 

friends/family. Normal vaginal delivery is the most common method (54%), followed by LSCS (46%). No forceps or vaginal 

d. More than 1,00,000 0 0 0 

5. Occupation of mother 
  

1 

 

0.748 0.104 
a. Unemployed 3 50 0 

b. Government sector 0 0 0 

c. Private sector 2 45 0 

6. 
Educational status of the 

mother  
 

3 

 

0.172 4.999 
a. Illiterate 2 17 0 

b. Primary school certificate 0 24 0 

c. High school certificate 1 4 0 

d. Graduate 2 50 0 

7. Source of Information 
  

2 

 

0.313 2.322 
a. Newspaper, Mass media 3 69 0 

b. Health Personnel 2 15 0 

c. Friends/Family 0 11 0 

8. Mode of Delivery 
 

 

1 

 

 

0.782 

 

0.076 

a. Normal vaginal delivery 3 51 0 

b. LSCS 2 44 0 

c. Forceps delivery 0 0 0 

d. 
Normal vaginal delivery with 

episiotomy 
0 0 0 

9. Weight of baby at Birth 
  

 

1 

 

 

0.249 

 

1.329 

a. 2 kg to 2.4 kg 0 0 0 

b. 2.5 kg to 2.8 kg 4 51 0 

c. 2.9 kg to 3.4 kg 1 44 0 

d. More than 3.5 kg 0 0 0 
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deliveries with episiotomy were reported. The majority of babies weigh between 2.5 kg and 2.8 kg (55%), while 45% fall into the 2.9 

kg to 3.4 kg range. No babies were born weighing less than 2 kg or more than 3.5 kg. 

Section:-B This section includes description of all the objectives of this study. 

Objective:1 To assess the pre-test knowledge regarding selected minor disorders of newborn among postnatal mothers. 

Findings: Majority (95%) of mothers had a moderate level of knowledge, a small proportion (5%) demonstrated adequate 

knowledge. None of the participants had inadequate knowledge. The overall distribution indicates that most participants have a 

moderate understanding of the subject matter prior to any intervention, with a few showing a higher level of knowledge. 

The above findings were supported by the study conducted by the author Venu A.S, Naveen Kumar P.R, et,al., (2016). Their 

study results shows, the majority of the postnatal mothers had average pre-test knowledge scores that is 29 (99%) and   

average knowledge and 1(1%) had poor knowledge regarding common minor neonatal problems and its management. 

Malarkodi, Akoijam Sangita, Gaurav Kohli, (2018) had conducted a descriptive study on minor disorders of newborn including 

knowledge of postnatal mother regarding minor disorders, conducted in cambridge maternity centre, Bangalore. 50 postnatal mothers 

were chosen by using non probability convenient sampling technique. Results of study revealed that among of 50 subjects 34(68%) 

had moderately adequate knowledge, 10(20%) had inadequate knowledge and remaining 6(12%) had adequate knowledge. 

Objective:2 To evaluate the effectiveness of educational package on knowledge regarding selected minor disorders of newborn 

among postnatal mothers. 

Findings: The results show a statistically significant improvement in knowledge scores from pre-test to post-test. The mean pre-test 

score was 13.65±1.714 (68.30%), while the post-test mean score increased to 19.27±1.705 (96.40%). The paired t-test yielded a t-

value of 24.073, which is highly significant with a p-value of <0.001, well below the critical value of 0.05. Since the calculated t-

value exceeds the table value of 1.98, we can conclude that the improvement in knowledge is statistically significant at the 0.05 level. 

This suggests that the intervention had a strong and meaningful impact on the participants knowledge. 

The above findings were supported by the study conducted by the author Nasir Ahmad et al. (2022) to assess the knowledge of 

postnatal mothers regarding the management of minor illnesses in their neonates and evaluate the effectiveness of the awareness 

programme in increasing their knowledge. In pre-test knowledge score, out of 55 study subjects, majority (87.3%) were found to 

possess inadequate knowledge, only 12.7% were found to have moderate knowledge, and none had adequate knowledge. On other 

hand, in post test majority (87.3%) of study subjects were equipped with adequate knowledge, only 12.7% had moderate knowledge 

and none had inadequate knowledge. The mean post-test knowledge score of the study subjects was significantly higher than the 

mean pre-test knowledge score at 0.05 level of significance. 

Pravesh Kumar et al. (2023) were conducted a Quasi experimental study to assess the effectiveness of structured teaching 

programme on management of diarrhoea among mothers of under five children and increase their knowledge. 60 mothers who 

fulfilled the inclusive criteria were selected for the study. The sampling technique used for the study was non-probable purposive 

sampling technique. Pre-test was done on 60 mothers and then structured teaching programme was carried out. After seven days 

post-test was done on the same group. Findings of study reveals that in pre-test the mean was 12.81 with standard deviation 3.36 and 

the post-test score mean was increased to 26.01 with standard deviation 2.33. 

Objective:-3 To find the association between pre-test knowledge regarding selected minor disorders of newborn among postnatal 

mothers with their selected demographic variables. 

Findings: The finding revealed that Chi square values showing the association between the level of knowledge of mothers and socio-

demographic variable in pre-test. The calculated chi-square values of Age of mother (0.076), Area of residence (5.263), Religion 

(1.612), Family income (0.786), Mother’s occupation (0.104), Education of mother(4.999), Source of information (2.321), Mode of 

delivery (0.076) and Baby’s birth weight (1.329).  

The Chi-square value shows that there is significance association between the score level and area of residence (5.263). The 

calculated chi-square values were more than the table value at the 0.05 level of significance. Hence research hypothesis was accepted 

showing significant association with area of residence. 
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The above findings were supported by the study conducted by Shimaa Abdelrahim Khalaf, Hanan Azouz Abd Elhay and Aml 

Abdel shafy Mohamed (2023) were conducted a Quasi-experimental study to evaluate the impact of an educational program on 

mothers' knowledge regarding infantile colic syndrome. Study was conducted on 402 mothers. Results found that 29.9% and 68.9 of 

mothers had university education and from rural area. There was improvement of mothers' knowledge in post-test mean score of 

knowledge =19.46 while it was 8.46 in pre-test. There was statistical significance relation between mothers’ total mean score of 

knowledge and education, occupation and residence in pre-test. 
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IV. CONCLUSION It was concluded that the level of knowledge related to common minor disorders among postnatal mothers 

(96.40%) enhanced after interventions. 
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