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(17)The small bundle of joy will soon  


be in the mothers arm-the mother who has been anxiety 
 For nine months, surely deserve nothing ,but the very best 


- Swami Vivekananda 


Motherhood is a beautiful experience where by the mother safely delivers a 
 child. it is the magic of creation. care must be given to ensure safe child birth. the 
 mother has a right to get proper medical care and treatment. labor is a natural process, 
 which all pregnant women have to undergo. 


The health of women actually represent the health of the country she comes 
 from. Women are the primary care taker, first education, bearers and nutures of the 
 next generation. Safe motherhood can only be reached if complete care is given to 
 mothers. It is the comprehensive or total care that can be offered to women. 


The mother experiences physiological changes as per body regain its non 
 pregnant state and psychological changes as she adjust herself to the new face of 
 motherhood with a separate but a depended infant (Bobak, 2004). 


It has been stated that the postnatal care is related to the needs of each 
individual mother rather than to any routine pattern. Emphasis should be given 
according to the need of the individual mother (Ruth. V. Bent, 2004). 



(18)(Adelepillitheri, 2004).  


Parenting is “one process with two components”. The first is practical and 
 mechanical in nature and include cognitive and affective skills of parenting which 
 include and attitude of tenderness ,awareness and concerns for the child's  needs and 
 desires. The first component in the process of parenting which include care activities 
 such as feeding, clothing, holding, cleaning the infant, protecting it from harm and 
 providing mobility for it. The task oriented activities or cognitive motor skills are not 
 automatically supplied at the birth of ones child. The parents abilities in these respects 
 have been influenced by cultural and personal experiences (Mattson and Lee, 1992). 


The postnatal period or pueperium is a period of adjustment after pregnancy 
 when the anatomic and physiologic changes of pregnancy are reversed and body 
 returns to the normal state. This period starts as soon as the placenta is expelled and 
 extends up to the period of 6 weeks. The requirement during this period are nutritious 
 diet, personal hygiene, postnatal exercise, breast feeding, family and immunization to 
 the baby (Helen Varney, 1987). 


Need for the Study 


Several misconceptions, ignorance and inadequacy of knowledge in relation to 
postnatal care is prevalent among postnatal mothers, especially primigravida. 



(19) World wide, every minute of every day, one women dies off pregnancy related 
 complications, nearly 6 lakhs women dies each year, of these 99 percentage of 
 death occurs in developing countries. 


 In India, every 5 minutes, one women dies from complications related to the 
 pregnancy and child birth. This adds up to a total of 1,21,000 women per year. 


Betty. R. Sweet (2007) has stated that there are significant level of both 
 physical and psychological morbidity associated with child birth and that the pattern 
 of postnatal care has a considerable impact on postnatal recovery and the adaptation 
 process which the new mother has to make it. So it is essential to render physical and 
 psychological support to the mother.  


Five lakh women die every year in the world as a result of pregnancy and 
 child birth. Every minute of every day there is one maternal death. In India one lakh 
 women die every year as a result of pregnancy and child birth  which means one 
 maternal death every five minutes (Alokenda Chatterjee, 2000). 


The postnatal period demands appropriate guidance from nurses so that the pot 
 natal mother are able to adjust effectively to the new environment .so timely 
 education is need to improve the health status of the mother about postnatal care. 


The investigator during her interaction with the postnatal mother in the 
maternity centers at the time of her clinical experience has observed that the mother 



(20)The were not able to know about the important of colostrums and few postnatal 
 mother did not feed colostrums. 


It has been observed that there were restrictions on some food items. Few 
 postnatal mothers expressed that they could take bath only for 7 days. Considering the 
 above factors the investigator developed a genuine interest and felt the need of 
 conducting the study on knowledge and practice of postnatal care among primi 
 mothers which will be of importance for educating them to modify their knowledge 
 and action towards postnatal care. 


Statement of the Problem 


A study to assess the knowledge and practice on selected aspects of postnatal 
 care among Primi mothers in Aravindan Hospital, Coimbatore. 


Objectives 


 To assess the knowledge and practice regarding postnatal care among primi 
 mothers  


 To educate the mothers through instruction module regarding postnatal care. 


 To assess the knowledge and practice with selected demographic variables. 


 To reassess the knowledge and practice regarding postnatal care among primi 
mothers. 



(21)practice scores regarding postnatal care among primi mothers. 


Operational Definitions 
 Knowledge 


It refers to the verbal responses of respondents to knowledge items on 
 postnatal care as measured by this structured interview schedule. 


Practice 


It referred to the action of postnatal mothers related to the selected aspects 
 of postnatal care ie diet, personal hygiene, exercise, breast feeding and postnatal 
 diet. 


Postnatal Care 


It refers to the care given to the mother after the delivery which includes 
 personal hygiene, postnatal exercise ,breast feeding and postnatal diet. 


Planned Teaching Programme 


It refers to a systematically organized need based teaching material 
 regarding postnatal care. 


Assumptions 


 Primi mothers have inadequate knowledge on postnatal care. 


 Education will enhance the knowledge and practice of primi mothers regarding 
postnatal care. 



(22) Only those mother who have undergone normal delivery. 


 Postnatal mothers who are willing to participate in the study. 


 Mother who deliver their baby in Aravindan  Hospital. 


Projected Outcome 


This study will give a clear understanding of the knowledge and practice of 
postnatal care primi mother. The said instruction module associated with postnatal 
care will be effective in improving the knowledge and practice among primi mother 
regarding postnatal care and there by the level of practice improves. The outcome of 
the study will be helpful to educate the mother regarding postnatal care there by 
reducing the post partum death. 



(23)Bok, M. S (2000) conducted the prospective study regarding the effect of 
 postnatal exercises to strengthen the pelvic floor muscles. A prospective comparison 
 design comprising 66 matched pairs (n=132) of mothers, divided into a training group 
 (TG) and control group (CG) was used. The result was while a statistically significant 
 change in pelvic floor muscle strength was found in both TG and CG, the 
 improvement for the training group was significantly greater. 


Chareliji, P and Cockburn, J (2002) conducted a prospective study regarding 
 the promoting urinary continence in after delivery; randomized control trial.  To test 
 the effectiveness of a physiotherapist delivered intervention designed to prevent 
 urinary incontinence among women three months after giving birth. Prospective 
 randomized control trial with women recover the intervention which entailed training 
 in pelvic floor exercise and incorporated these results were encouraging pelvic floor 
 muscles. At three months after delivery the prevalence of incontinence in the 
 intervention group was 31.0% (108 women) and in the usual care group 38.4% (125 
 women) difference 7.4% (95% confident interval 0.2% to 14.6%, p=0.044). The 
 proportions of women reporting doing pelvic floor exercises at adequate level was 
 84% (82% to 88%) for intervention group and 58%(52% to 63%) for the usual care 
 group (p=0.001) 


Reilly, E. T (2002) conducted a study regarding prevention of post partum 
stress incontinence in primigravida with increased bladder neck  mobility. A 



(24)information on the main outcome variable for 110 in the control group and in the 
 study group. Fever women in the supervised pelvic floor exercise group reported post 
 partum stress in continence, 19.2% compared with 32.7% in the control group (RR 
 0.59 ( 0.37 – 0.92). There was no change in bladder neck mobility and no difference 
 in pelvic floor strength between groups after exercise, although all those developing 
 post partum stress incontinence had significantly poorer perinometry scores than those 
 who were continence. 


Olson, C. M. et.al., (2003)  conducted a study regarding the gestational weight 
 gain and postpartum associated with weight change from early pregnancy to 1 year 
 postpartum. The objective of the study was to describe the relative importance of 
 gestational weight gain, post partum exercises, food intake and breast feeding to 
 weight change from early pregnancy to 1 year postpartum.      To identify sub groups 
 of women at greatest risk for major weight gain surrounding child bearing .Women 
 were on average 1.51+/-5.95kg heavier at  1st year post partum than they were in early 
 pregnancy. Nearly 25% of women experienced a major weight gain of 4.55 kg or 
 more at 1 year postpartum.  


Armstrong, K and Edwards, H (2004) conducted a study regarding the 
effectiveness of a parm walking exercise program in reducing depressive 
symptamatology for postnatal women. A 12 week randomized control trial was 
conducted investigating the effect of an exercise intervention group (3 sessions per 
week of 60% to 75% intensity) compared to a social support group (1 session per 



(25)suggest that a Parm walking intervention has the potential to improve depressive 
 symptamatology and fitness level of women who are reported experiencing post-natal 
 depression. 


Downs, D. S (2004) conducted a retrospective study regarding the women’s 
 exercise beliefs and behaviours during their pregnancy and post partum. The most 
 common exercise beliefs during post partum were that exercise controls weight gain 
 and lack of time obstructed exercise participation. The result of the study was 
 participants were 74 post partum women between 6 days and 5 months (mean=3.52 
 months) following birth  of a baby (mean age=31.30 years; SD=4.37; age 
 range=19.40 years) most of the participants were white (81.1%), married 
 (86.5%),college graduates (44.6%) ,working full time (55.1%), business employers 
 (39.2%), and earning family income (62.2%). 


Thronton, P. L, et.al., (2006) conducted a study regarding weight, diet  and 
physical activity related beliefs and practices among pregnant and post partum Latino 
women : The role of  social support. The objective of this study was to investigate the 
influence of social support on weight, diet, and physical activity related beliefs and 
behaviours among pregnant and post partum Latinas. Husbands and some female 
relatives were primary source of emotional, instrumental and informational support 
for weight, diet and physical activity related beliefs and behaviours for Latina 
participants. Holistic health beliefs and opinions of others consistently influenced the 
Latinas motivation and beliefs about the need to remain healthy and the links between 



(26)prominent barriers that limited women’s ability to maintain healthy practices during 
 and after pregnancy. 


Wagg, A and Bunn, F (2007) conducted a study regarding the unassisted 
pelvic floor exercises for postnatal women, a systematic review. The aim of the study 
is a systematic review on unassisted pelvic floor exercises for postnatal stress 
incontinence. The review included randomized controlled trials, published in English 
of unassisted pelvic floor exercises in postnatal women. The result was four 
randomized controlled trials met the inclusion criteria. Intervention ranged from 
written information to structured exercises classes, while usual care varied from a 
leaflet to group session with a midwife 



(27)(Ludving Von Bertalenffy, 1986). It serves as a model for viewing people as 
 interacting with environment. System can be opened or closed. Open systems have 
 varying degree interaction with environment from which the system receives. Input 
 and gives output in the form of matter, energy or information. The feed back is the 
 environment response of the system, feed back may be positive ,negative or neutral. 


System Components Include 


  Input 


  Throughput 


  Output 


  Feedback 


Input 


It is the information needed by the system based on demographic variables 
 under age, religion, educational status, occupational status, monthly income, type 
 of family, residence, source of information, regarding postnatal care .in this study 
 the input is the assessment of knowledge and practice on postnatal care which 
 includes- diet, hygiene breast feeding and exercises. 


Throughput 


Throughput is the security phase where a structured teaching programme 
was administered regarding main aspects  of postnatal care includes –diet, 
personal hygiene, exercise and breast feeding. 



(28)released as output in an altered state. In this study the output is the expected gain 
 in the knowledge and practice by the mothers about the postnatal care which 
 includes diet, personal hygiene, exercise and breast feeding which was post tested 
 after structured teaching programmed. 


Feed Back 


The feedback is the environment response of the system feed back may be 
neutral, positive or negative. If the feed back is negative the process is again 
reassessed. 



(29)Demographic Variables 
 Age, Educational status, 


Type of family, Area of 
 residence, Occupational 


status of mothers, 
 Family income, Source 
 of information regarding 


postnatal care 


Pretest  
 assess the knowledge 
 and practice regarding 


postnatal care  
  


Postnatal           Personal 
 Diet            Hygiene 


Postnatal              Breast 
 Exercises            Feeding  


POST TEST 
 Gained 
 knowledge 
 and practice 


regarding 
 selected 
 aspects of 


postnatal 
 care   


 


Adequate 
 Knowledge and 


good practice  


Moderately 
 knowledge and 


fair practice  


Inadequate 
 Knowledge and 


poor practice  
 Structured 


Teaching 
 on 
 Postnatal 


Care 


Feed Back  


Figure. 1 The Modified Conceptual Framework Based on Von Vertalanffy General System Model (1968) 



(30)It includes research approach, research design, setting of the study, population, 
 sample size, sampling technique, criteria for the selection of sample, description of 
 the tool, content validity, reliability, pilot study, procedure of data collection and plan 
 for data analysis. 


Research Design 


The research design help the researcher in the selection of subjects 
 manipulation of experimental variables procedure of data collection and the type of 
 statistical analysis to be used to interpret the data. The research design was pre 
 experimental one group pre test, post test, design was adopted in the study. In the 
 present study a pre test was administered by means of questionnaire method depicted 
 as O1 and then a planned teaching programme was delivered depicted as X. A post 
 test was conducted by using the same questionnaire depicted as O2. 


Q1 X  Q2 


Assessing the pre 
 test knowledge 
 and practice of 
 postnatal mothers 


regarding 
 postnatal care 


Teaching 
 module    


Assessing the post 
 test knowledge and 


practice of 
 postnatal mothers 


regarding 
 postnatal care 


Figure. 2 The Schematic Representation of the Research Design 



(31)for normal delivery at Aravindan Hospital , Coimbatore 3 kms away from PPG. It is a 
 hospital consisting of 150 beds with modern facilities exclusively for maternity. There 
 are two postnatal wards. 


Variables 


Independent variable was planned teaching programme on postnatal care for 
 primi mothers. The dependent variable was then knowledge and practice of postnatal 
 mother regarding postnatal care. The influencing variables are demographic variables. 


Independent 
 Variables 
 Influencing 


Variables 


Dependent  
 Variables 


Sample No., Age, 
 Educational Status, 


Type of Family, 
 Area of Residence, 


Occupational 
 Status of Mothers, 


Family Income, 
 Source of 
 Information 


Regarding 
 Postnatal Care 


Knowledge  
 and Practice 
 Regarding  
 Postnatal Care 


Planned Teaching 
 Programme on 
 Postnatal Care 


Figure. 3 The Schematic Representation of the Variables  


Population 


The population of the study includes the primi mother who had normal 
delivery at Aravindan Hospital, Coimbatore. 



(32)Sampling Technique 


Non- probability convenient sampling technique was used to select the 
 sample. The primi mothers who fulfilled the sample criteria were selected till the 
 sample size was obtained for the present study. 


Criteria for the Selection of Sample 
 Inclusion Criteria 


  Primi mothers 


  Mothers delivered at Aravindan Hospital 


  Mothers who are willing to participate in the study 


  Mothers who are having normal delivery 


  Mothers who are communicating freely in Tamil 


Exclusion Criteria 


  Multi mothers 


  Postnatal mothers who have undergone LSCS, Forceps and Vacuum 
 delivery 


  High risk mothers 


  Mothers who are selected for pilot study 


  Medical and nursing personnel mothers 



(33)literature and considering the option of medical and nursing subject experts, to 
 measure the knowledge and practice regarding selected aspects on postnatal care. 


Part - A Distribution of Demographic Variables 


It includes the sample numbers, age of the sample, educational status, type 
 of family, area of residence, occupational status of the mother, family income and 
 source of information regarding postnatal care 


Part - B Questions Regarding Knowledge 


It consists of 30 questions related to assessment of the knowledge of primi 
 mothers regarding postnatal care. (i.e. postnatal diet, exercises, personal hygiene 
 and breast feeding) 


Interpretation of the Questionnaire 


Each question had one correct answer and was given score of one mark, 
 for wrong answer a score of zero was given. The total score allotted for this 
 section was 30. 


Part - C Questions Regarding Practice 


It consists of 20 questions related to assessment of the practice of primi 
mother regarding postnatal care (i.e. postnatal diet, exercises, personal hygiene 
and breast feeding) 



(34)score allotted for this section was 20. 


Testing of the Tool  
 Content Validity 


The interview schedule was given to five experts specialized in Obstetrics 
 and Gynecology, the researcher met the expert for clarifications in various aspects 
 of the research tool. Some modifications were made according to the expert 
 suggestions. 


Reliability of the Instruments 


The main objective of the pilot study was to ensure the reliability of the 
 interview schedule, was found out by spearman brown split-half technique. 


Table. 1 Showing Reliability for Postnatal Care Interview Schedule 


Item  Split – half reliability 


Postnatal care interview schedule  0.8 


The reliability of the tool was satisfactory. 


Pilot Study 


The pilot study was conducted to test the reliability content validity and 
practicability of the tool. Pilot study was conducted for 7 days. The area selected was 
Aravindan hospital. 5 Primi mothers were selected during the pilot study. The 
knowledge and practice regarding postnatal care were assessed with the prepared 



(35)flashcards and pamphlets were distributed. The results of the pilot study showed that 
 there was positive correlation between knowledge and practice. 


Data Collection Procedure  


Prior permission was obtained from the chairman of the Aravindan Hospital, 
 Coimbatore by submitting an application giving assurance to abide by the rules and 
 regulations. The study was done for a period of 4 weeks during the month of June 
 2016. The investigators identified the mother that fulfilled the inclusion criteria. The 
 mothers were explained about the purpose of the study in a compassionate manner 
 and informed consent was taken. Necessary precautions were taken to provide privacy 
 and confidentiality. 


In pre-test the knowledge and practice of mothers regarding postnatal care was 
 assessed following pre test by using the same questionnaire. On the same day 
 structured teaching module was educated by demonstration flash cards and pamphlets. 


Post test was conducted on the 5th day by the same questionnaire to find out the 
 effectiveness. 


Plan for Data Analysis 


Data was planned to be analyzed by using descriptive and inferential statistics. 


Descriptive statistics were used to analyze the frequency, percentage, mean, standard 
 deviation of the following variables. 


  Demographic variables of postnatal mother. 



(36)Inferential statistics were used to determine the relationship and comparison to 
 identify the difference. 


  To identify the relationship between knowledge and practice. 


  ‘t’ test was used to compare the knowledge and practice regarding postnatal 
 care on selected aspects diet, personal hygiene, breast feeding and postnatal 
 exercises. 


  Independent ‘t’ test was computed to find out the association between 
knowledge and practice with selected demographic variables. 



(37)The collected data regarding the knowledge and practice on selected aspect of 
 postnatal care followed by primi mother who had undergone normal delivery at 
 Aravindan Hospital were organized and analyzed as follows. 


The findings based on the description an inferential analysis tabulated as follows  


Section - I :   Distribution of demographic variables of mothers  


Section - II :   Distribution of statistical value of pretest and post test knowledge and 
 practice on postnatal diet, personal hygiene and postnatal exercise  


Section - III :   Co-efficient of variation for the level of knowledge and practice on 
 postnatal care 


Section - IV :   Correlation between knowledge and practice scores regarding 
 postnatal care in pretest and post test 


Section  - V :   Association of selected demographic variables with level of 
knowledge and practice on postnatal care in pretest and post test 



(38)Table. 2 Distribution of Demographic Variables of Mothers  


(n = 35) 


S. No.  Demographic Variables  Frequency 


(f) 


Percentage
 (%) 


1. Age 


a)  22-23 years 
 b)  24-25 years 
 c)  26-27 years 


3 
 27 


5 


8.57 
 77.15 
 14.28 


2. Educational status 
 a)  Secondary 


b)  Higher Secondary 
 c)  Graduate 


d)  Post graduate  


6 
 15 
 12 
 2 


17.15 
 42.85 
 34.28 
 5.72 


3.  Occupation of mother 
 a)  Employed 
 b)  Unemployed 


5 
 30 


14.27 
 85.73 
  


(Table 1 continues)  



(39)4. Monthly family income 
 a)  Below `. 4000 


b)  `. 4001 - `. 7000 
 c)  `. 7000 and above 


9 
 15 
 11 


25.72 
 42.85 
 31.43 


5. Religion 
 a)  Hindu 
 b)  Muslim 
 c)  Christian 


35 
 0 
 0 


100 
 0 
 0 


6.  Type of Family 
 a)  Nuclear family 
 b)  Joint family 


17 
 18 


48.57 
 51.43 


7.  Area of living 
 a)  Rural 
 b)  Urban 


25 
 10 


71.43 
 28.57 


8.  Sources of information regarding postnatal care 
 a)  Relatives and friends  


b)  Neighbours 


c)  Health personnels  


22 
 8 
 5 


62.85 
22.85 
14.30 



(40)coming under 26-27 years 


Regarding the education of mothers out of 35, 6 (17.15%) have education up 
 to secondary level, 15(42.85%) have education up to higher secondary level, 12 
 (34.28%) have education up to graduate and the remaining 2 (5.72%) are post 
 graduate. 


With regard to employment 5 mothers (14.27%) are working as teachers and 
 mill workers, where the remaining 30 (85.73%) are unemployed. 


Regarding monthly family income 9 (25.72%) had an income below `. 4000 
 per month, 15 (42.85%) earns between `. 4001 - `. 7000 and 11(31.43%) earns more 
 than `. 7000 per month. 


Regarding religion all the primi mothers 35 (100%) belong to Hindu religion. 


Regarding the type of family 17 mothers (48.57%) lives in rural area and the 
 rest  18 (51.43%) lives in urban area. 


Regarding the area of living 25 mothers (71.43%) lives in nuclear family and 
 the rest 10 (28.57%) lives in joint family. 


Regarding postnatal care 22 (62.85%) mothers obtained information from 
relatives and friends, 8 (22.85 %) from neighbours and remaining 5 (14.28%) from 
health personnels. 
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Figure. 4 Percentage Distribution of Demographic Variables According to Age 
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Figure. 5 Percentage Distribution of Demographic Variables According to Educational Status 
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Figure. 6 Percentage Distribution of Demographic Variables According to Occupation of Mother 
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Figure. 8 Percentage Distribution of Demographic Variables According to Type of Family 
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Figure. 9 Percentage Distribution of Demographic Variables According to Area of Living 



(47)Figure. 10 Percentage Distribution of Demographic Variables According to Source of Information of Postnatal Care 
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(48)Table. 3 Distribution of Statistical Value of Pretest and Post Test Knowledge on 
 Postnatal Diet 


(n = 35) 


S. No.  Knowledge  Mean  S.D  ‘t’ Value 


Level of 
 Significance 


1. Pre test  2  0.8 


2. Post test  4.9  0.7 


16.14* 0.05 


Table (3) shows the table value of ‘t’ = 1.694 at P=0.05 for 34 degree of 
freedom and calculated value of  ‘t’ = 16.14 which is greater than the table value. This 
shows that there is a significant difference on knowledge regarding postnatal diet 
before and after delivering health education. Hence, alternative hypothesis is 
accepted. 
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Figure. 11 Distribution of Statistical Value of Pretest and Post Test Knowledge on Postnatal Diet 



(50)(n = 35) 


S. No.  Practice   Mean  S.D  ‘t’ Value 


Level of 
 Significance 


1. Pre test  1.8  0.6 


2. Post test  4.31  0.59 


23.22* 0.05 


Table (4) shows the table value of ‘t’ = 1.694 at P=0.05 for 34 degree of 
freedom and calculated value of  ‘t’ = 23.22 which is greater than the table value. This 
shows that there is a significant difference on practice regarding postnatal diet before 
and after delivering health education. Hence, alternative hypothesis is accepted. 
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Figure. 12 Distribution of Statistical Value of Pretest and Post Test Practice on Postnatal Diet 



(52)(n = 35) 


S. No.  Knowledge  Mean  S.D  ‘t’ Value 


Level of 
 Significance 


1. Pre test  3.54  0.8 


2. Post test  7.4  0.8 


17.26* 0.05 


Table (5) shows the table value of ‘t’ = 1.694 at P=0.05 for 34 degree of 
freedom and calculated value of  ‘t’ = 17.26 which is greater than the table value. This 
shows that there is a significant difference on knowledge regarding personal hygiene 
before and after delivering health education. Hence, alternative hypothesis is 
accepted. 
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Figure. 13 Distribution of Statistical Value of Pretest and Post Test Knowledge on Personal Hygiene 



(54)(n = 35) 


S. No.  Practice   Mean  S.D  ‘t’ Value 


Level of 
 Significance 


1. Pre test  1.34  0.6 


2. Post test  4  0.6 


17.14* 0.05 


Table (6) shows the table value of ‘t’ = 1.694 at P=0.05 for 34 degree of 
freedom and calculated value of  ‘t’ = 17.14 which is greater than the table value. This 
shows that there is a significant difference on practices regarding personal hygiene 
before and after delivering health education. Hence, alternative hypothesis is 
accepted. 
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Figure. 14 Distribution of Statistical Value of Pretest and Post Test Practice On Personal Hygiene 



(56)(n = 35) 


S. No.  Knowledge  Mean  S.D  ‘t’ Value 


Level of 
 Significance 


1. Pre test  2.42  1.12 


2. Post test  5.42  0.7 


17.7* 0.05 


Table (7) shows the table value of ‘t’ = 1.694 at P=0.05 for 34 degree of 
freedom and calculated value of  ‘t’ = 17.7 which is greater than the table value. This 
shows that there is a significant difference on knowledge regarding postnatal 
exercises before and after delivering health education. Hence, alternative hypothesis is 
accepted. 
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Figure. 15 Distribution of Statistical Value of Pretest and Post Test Knowledge on Postnatal Exercise 



(58)(n = 35) 


S. No.  Practice   Mean  S.D  ‘t’ Value 


Level of 
 Significance 


1. Pre test  1.51  0.68 


2. Post test  4.32  0.42 


22.0* 0.05 


Table (8) shows the table value of ‘t’ = 1.694 at P=0.05 for 34 degree of 
freedom and calculated value of  ‘t’ =22 which is greater than the table value. This 
shows that there is a significant difference on practice regarding postnatal exercises 
before and after delivering health education. Hence, alternative hypothesis is 
accepted. 
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Figure. 16 Distribution of Statistical Value of Pretest and Post Test Practice on Postnatal Exercises 



(60)(n = 35) 


S. No.  Knowledge  Mean  S.D  ‘t’ Value 


Level of 
 Significance 


1. Pre test  2.54  1.29 


2. Post test  6.2  1.02 


13.02* 0.05 


Table (9) shows the table value of ‘t’ = 1.694 at P=0.05 for 34 degree of 
freedom and calculated value of  ‘t’ =13.02 which is greater than the table value. This 
shows that there is a significant difference on knowledge regarding breast feeding 
before and after delivering health education. Hence, alternative hypothesis is 
accepted. 
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Figure. 17 Distribution of Statistical Value of Pretest and Post Test Knowledge On Breast Feeding 



(62)(n = 35) 


S. No.  Knowledge  Mean  S.D  ‘t’ Value 


Level of 
 Significance 


1. Pre test  1.54  0.61 


2. Post test  4.37  0.63 


22.5* 0.05 


Table (10) shows the table value of ‘t’ = 1.694 at P=0.05 for 34 degree of 
freedom and calculated value of  ‘t’ =22.5 which is greater than the table value. This 
shows that there is a significant difference on practice regarding breast feeding before 
and after delivering health education. Hence, alternative hypothesis is accepted. 
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Figure. 18 Distribution of Statistical Value of Pretest and Post Test Practice on Breast Feeding 



(64)Table. 11 Co-efficient of Variation for the Level of Knowledge on Postnatal Care 


(n = 35) 


S. No.  Knowledge  Mean  S.D  CV 


1. Pre test  10.57  2.0  18.92% 


2. Post test  23.28  1.69  7.25% 


Table (11) shows the co-efficient of variation between pre test knowledge and 
post test    knowledge score on postnatal care. The post test score (7.25%) was less 
than the pre-test score (18.92%). This shows the post test knowledge score was 
consistent. 
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Figure. 19 Co-efficient of Variation for the Level of Knowledge on Postnatal Care 



(66)(n = 35) 


S. No.  Practice   Mean  S.D  CV 


1. Pre test  6.2  1.31  21.2% 


2. Post test  17.7  1.1  6.40% 


Table (12) shows the co-efficient of variation between pre test practice and 
post test    practice score on postnatal care. The post test score (6.4%) was less than 
the pre-test score (21.2%). This shows the post test practice score was consistent. 
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Figure. 20 Co-efficient of Variation for the Level of Practice on Postnatal Care 



(68)Table. 13 Correlation Between Knowledge and Practice Scores Regarding Postnatal 
 Care in Pretest 


(n =35) 


S. No.  Pretest  Mean  S.D  ‘r’ 


1. Knowledge  10.57  2 


2. Practice  6.2  1.31 


0.3 


Table (13) shows there is a positive relation between knowledge and practice 
 in pre test. 


Table. 14 Correlation Between Knowledge and Practice Scores Regarding Postnatal 
 Care in Post Test 


(n =35) 


S. No.  Post Test  Mean  S.D  ‘r’ 


1. Knowledge  23.28  1.69 


2. Practice  17.7  1.1 


0.5 


Table (14) shows there was a positive relation between knowledge and 
practice in post test. 



(69)Table. 15 Association of Selected Demographic Variables With Level of Knowledge 
 on Postnatal Care in Pretest 


(n = 35) 


S. No.  Demographic Variables  Number Mean ‘t’ 


Value 


Level of 
 Signature 


1.  Age 


(a) 22-24 
 (b) 25-27 


20 
 15 


11 
 10 


1.4  0.05 
 N.S 


2.  Education 


(a) Up to high school 
 (b) Above high school  


21 
 14 


11 
 10 


1.5  0.05 
 N.S 


3.  Sources of Information 
 regarding post-natal care 


(a) Relatives 
 (b) Neighbours 


21 
 14 


11 
 10.5 


0.57  0.05 
 N.S 


4.  Area of residence 
 (a) Rural 
 (b) Urban 


25 
 10 


10 
 10.5 


1.5  0.05 
N.S 



(70)no significance association between age and knowledge level. 


With regard to educational status of the mother the calculated ‘t’ value is 1.5 
 which is less than the table value 2.0 at P=0.05 level of significance. The result reveal 
 that there is no significance association between Education and knowledge level. 


Regarding to the collected source of information about postnatal care the  
 calculated ‘t’ value is .57 which is less than the table value  2.0 at P=0.05 level of 
 significance. The result reveal that there is no significance association between source 
 of information about postnatal care and knowledge level. 


With regard to the area of residence the calculated ‘t’ value is 1.5 which is less 
than the table value 2.0 at P=0.05 level of significance. The result reveal that there is 
no significance association between area of residence and knowledge level. 



(71)(n = 35) 


S. No.  Demographic Variables  Number Mean ‘t’ 


Value 


Level of 
 Signature 


1.  Age 


(c) 22-24 
 (d) 25-27 


20 
 10 


23.3 
 23 


0.23  0.05 
 N.S 


2.  Education 


(c) Up to high school 
 (d) Above high school  


21 
 14 


23 
 25 


3.3  0.05 
 S 


3.  Sources of Information 
 regarding post-natal care 


(c) Relatives 
 (d) Neighbours 


21 
 14 


23.3 
 22.3 


1.74  0.05 
 N.S 


4.  Area of residence 
 (c) Rural 
 (d) Urban 


25 
 10 


23.6 
 22.3 


1.8  0.05 
N.S 



(72)no significance association between age and knowledge level. 


With regard to educational status of the mother the calculated ‘t’ value is 3.3 
 which is greater than the table value 2.0 at P=0.05 level of significance. The result 
 reveal that there is a significance association between Educational status and 
 knowledge level. 


Regarding to the collected source of information about postnatal care the  
 calculated ‘t’ value is 1.74 which is less than the table value  2.0 at P=0.05  level of 
 significance. The result reveal that there is no significance association between source 
 of information about postnatal care and knowledge level. 


With regard to the area of residence the calculated ‘t’ value is 1.8 which is less 
than the table value 2.0 at P=0.05  level of significance. The result reveal that there is 
no significance association between area of residence and knowledge level. 



(73)(n = 35) 


S. No.  Demographic Variables  Number Mean ‘t’ 


Value 


Level of 
 Signature 


1.  Age 


(e) 22-24 
 (f) 25-27 


20 
 10 


5.4 
 6 


1.2  0.05 
 N.S 


2.  Education 


(e) Up to high school 
 (f) Above high school  


21 
 14 


6 
 5 


1.5  0.05 
 N.S 


3.  Sources of Information 
 regarding post-natal care 


(e) Relatives 
 (f) Neighbours 


21 
 14 


6 
 5.4 


1.28  0.05 
 N.S 


4.  Area of residence 
 (e) Rural 
 (f) Urban 


25 
 10 


6 
 6.3 


0.6  0.05 
N.S 



(74)there is no significance association between age and practice scores. 


With regard to educational status of the mother the calculated ‘t’ value is 1.5 
 which is less than the table value 2 at P=0.05 level of significance. The result reveal 
 that there is no significance association between Educational status and practice 
 scores. 


Regarding to the collected source of information about postnatal care the  
 calculated ‘t’ value is 1.28 which is less than the table value  2 at P=0.05  level of 
 significance. The result reveal that there is no significance association between source 
 of information about postnatal care and practice scores. 


With regard to the area of residence the calculated ‘t’ value is .6 which is less 
than the table value 2 at P=0.05  level of significance. The result reveal that there is 
no significance association between area of residence and practice scores. 



(75)(n = 35) 


S. No.  Demographic Variables  Number Mean ‘t’ 


Value 


Level of 
 Signature 


1.  Age 


(g) 22-24 
 (h) 25-27 


20 
 15 


17 
 16 


2.5  0.05 
 N.S 


2.  Education 


(g) Up to high school 
 (h) Above high school  


21 
 14 


17 
 15.4 


2.2  0.05 
 N.S 


3.  Sources of Information 
 regarding post-natal care 


(g) Relatives 
 (h) Neighbours 


21 
 14 


17 
 16 


3.0  0.05 
 S 


4.  Area of residence 
 (g) Rural 
 (h) Urban 


25 
 10 


17 
 16 


2.1  0.05 
S 



(76)reveal that there is a significance association between age and practice scores. 


With regard to educational status of the mother the calculated ‘t’ value is 2.2 
 which greater than the table value 2 at P=0.05 level of significance. The result reveal 
 that there is a significance association between Educational status and practice scores. 


Regarding to the collected source of information about postnatal care the  
 calculated ‘t’ value is 3 which is greater than the table value 2 at P=0.05  level of 
 significance. The result  reveal that there is a significance association between source 
 of information about postnatal care and practice scores. 


With regard to the area of residence the calculated ‘t’ value is 2.1 which is 
greater than the table value 2 at P=0.05  level of significance. The result reveal that 
there is no significance association between area of residence and practice scores. 



(77)The purpose of the study is to assess the knowledge and practice of primi 
 mothers regarding postnatal care. The result and discussion of the study is based on 
 the findings obtained from the statistical analysis and interpretation in the previous 
 chapter. 


The First Objective of the Study to Assess the Knowledge and Practice of Primi 
 Mothers Regarding Postnatal Care 


The pre-test is conducted by using structures interview method, pre-test 
 findings reveals that the mothers have inadequate knowledge regarding postnatal care. 


Among the selected aspects the mean value was low (2) in regard to knowledge on 
 postnatal diet in the pre-test. This result reveals that the women were unaware of 
 postnatal diet due to the influence of cultural factors. 


The pre-test findings of practice reveals that majority of the mothers had low 
 practice on the selected aspects of postnatal care. This reveals that utilization of 
 postnatal care service has to be further increased through health education and 
 publicity. 


The post –test is conducted by using the same structured interview method, for 
the postnatal mothers. The data findings shows that there is an improvement in 
knowledge and practice regarding postnatal care by delivering reinforcement health 
education. 



(78)postnatal mothers regarding postnatal care. 


The Second Objective of the Study to Reassess the Knowledge and Practice of 
 Primi Mothers Regarding Postnatal Care 


The paired  ‘t’ test (3,4,5,6,7,8,9,10) is used to evaluate the effectiveness of 
 teaching by comparing the pre-test and post-test scores of knowledge and practice. It 
 was found that the calculated value of ‘t’ is greater than the expected value which 
 indicates that there is a significant difference between pre-test and post-test scores on 
 all aspects of postnatal care with regards to knowledge and practice. Therefore the 
 null hypothesis is rejected. The increase in post-test score was due to structured 
 teaching program. This result is supported by two studies conducted by Latha and 
 Noronha. 


A study was conducted to assess the effectiveness of structured teaching 
 program on potential exercise of mothers in postnatal wards of selected maternity 
 centers in Madurai. Quasi-Experimental design was used to select 40 postnatal 
 mothers as sample. A structured interview schedule was used to assess the knowledge 
 of mothers and observation checklist was used to assess the practice of mothers 
 regarding postnatal exercises. They were given a pretest and post-test. The findings of 
 the study showed that there was significant difference in posttest knowledge score of 
 the experimental correlation (r-0.86) between knowledge and practice (Latha, 1999). 


A study was conducted to find out the effectiveness of planned teaching 
program on episiotomy and self-perineal care among primipara women in Kasturba 



(79)Pre-test and post-test was given for both the group with structured interview schedule 
 to assess the knowledge on episiotomy care and observation checklist to determine the 
 ability to perform self-perineal case and pelvic floor exercise. Planned teaching was 
 given for experimental group. The finding of the study showed that there was a 
 significant difference between experimental and control group with regard to 
 knowledge in the post-test (t=26.52) and  there was an increased ability to perform 
 self-perineal care among the primipara mothers (Noronha, 1999). 


The Third Objective of the Study to Coefficient of Variation Knowledge and 
 Practice in Both Pretest and Post Test 


Table 11 shows that the co-efficient of variation of knowledge for both pre-
 test and post-test. The co-efficient of post-test knowledge shows(7.25) was less than 
 the pre-test value (18.92). It implies that the post-test scores was consistent. 


Table 12 shows that the co-efficient of variation of practice for both and post-
 test. The co-efficient for post-test practice shows(6.4%) was less than the pre-test 
 value (21.2%). It implies that the post-test score was consistent. 


The Fourth Objective of the Study to find Out Correlation Coefficient of 
 Knowledge With Practice Scores 


Table 13 shows that the correlation of knowledge with practice scores of 
postnatal mothers. It shows that the mean in the pre-test knowledge was 10.57(SD=2) 



(80)Table 14 shows that, in post-test the knowledge mean was 23.28(SD=1.69) 
 and mean practice was 17.7 (SD=1.1). The “r” value of post-test 0.5 shows positive 
 correlation of knowledge with practice. 


The Fifty Objective of the Study to Find Out the Association of Level of 
 Knowledge and Practice with Selected Demographic Variables 


In association of the level of knowledge with selected demographic variable 
 table 15 shows that there is no significant relationship with the demographic variables 
 in pre-test but in post-test as indicated in table 16 reveals that there is a significant 
 association between educational status of mother with knowledge level. 


In association of the level of practice with selected demographic variable table 
17 shows that there is no significant relationship with the demographic variables in 
pre-test but in post-test as indicated in table 18 reveals that there is a significant 
association between educational status of mother, age, sources of information 
regarding postnatal care, area of residence with practice level 



(81)Summary 


The main focus of the study was to assess the knowledge and practice of 
 postnatal care among primi mothers at Aravindan hospital Coimbatore by delivering 
 health education regarding postnatal care. 


One group pre-test post-test experimental design was adapted in the study. 


Primi mothers who had normal delivery at Aravindan hospital were consider as the 
 population for the study. Sample size was 35. Non-probability convenient sampling 
 techniques was used to select the sample. 


The data was collected by questionnaire method which includes demographic 
 data, closed ended questionnaire   to assess the knowledge and practice regarding 
 postnatal care. Descriptive statistics was used to analyses the frequency, mean and 
 standard deviation of demographic variables, knowledge and practice. Inferential 
 statistics was used to determine comparison, correlation and association. 


The pre-test score was less in knowledge and practice regarding postnatal care 
 among primi mothers. Education was given about various aspects of postnatal care i.e. 


diet, personal hygiene, postnatal exercise and breast feeding. The finding of the study 
 revealed that there is as improvement in the posttest knowledge and practice scores. 


Positive correlation was seen between knowledge and practice scores. 



(82)knowledge and practice in each aspect separately. It was found that the ‘t’  value was 
 statistically significant at P=0.05 level. The finding of the study revealed that there 
 was a significant difference between pretest and post-test knowledge and practice 
 scores. 


In association of demographic  variable independent ‘t’ test ( table 
 15,16,17,18) was used to evaluate the significant association between the selected 
 demographic variables with the knowledge score in the pre-test and post-test. In the 
 post-test there was a significant association between sources of information with the 
 level knowledge on postnatal   care as illustrated in table 16. 


Table 18 depicts that there is a significant association between age, education, 
 sources  of information regarding postnatal care and area of residence with the level 
 of practice scores in the post test. 


Recommendations 


  A study can be conducted with a larger sample size to confirm the results of 
 the study. 


  A comparative study can be conducted in rural and urban settings on postnatal 
 care. 


  A similar study can be conducted by using experimental and control group. 


  Structured teaching program can be conducted on each separate aspects of 
postnatal care. 
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