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ABSTRACT 


Babies born before the  gestational age of 37 weeks and weighing 
 less than 2.5 grams   are considered premature. Prematurity accounts for 
 the  largest  number  of  admissions  to  NICUs  and  most  common  direct 
 cause  of  newborn  mortality.  The  goals  of  the  preterm  care  are  to 
 promote  normal  growth  and  development  and  minimize  morbidity  and 
 mortality. The care of preterm is a great challenge to parents.  The baby 
 cannot survive alone without a care taker. 


TITLE:  “A  study  to  assess  the  effectiveness  of  structured  teaching 
 programme  on  knowledge  regarding  care  of  preterm  babies  among 
 parents  at  Neonatal  Intensive  care  unit,  Institute  of  Obstetrics  and 
 Gynaecology  and  Government  Hospital  for  Women  and  Children  at  
 Egmore, Chennai -08.” 


OBJECTIVES:  To  assess  the  knowledge  on  care  of  preterm  babies 
 among  parents,  to  evaluate  the  effectiveness  of  structured  teaching 
 programme  on  knowledge  regarding  care  of  preterm  babies  among 
 parents and to find out the association between the post-test knowledge 
 of parents on preterm care with demographic variables.  


MATERIALS AND METHODS: This study was conducted with 60 samples 
 (parents  of  preterm  babies)  in  quantitative  approach,  Pre  experimental 
 one  group  pretest  posttest  design,  convenient  sampling  technique.  Pre -
 existing  knowledge  was  assessed  by  using  semi  Structured 
 questionnaires.  After  the  pre-test,  Structured  teaching  programme  was 
 given  regarding  care  of  preterm  babies.After7  days  post-test  was 
 conducted by using same tool.  


RESULTS: The  findings of the study revealed that there is a statistical 
significance  in  knowledge  on  care  of  preterm  babies  which  shows  the 



(10)effectiveness  of  structured  teaching  programme  with  calculated  paired 


‘t’ test value of t=23.05, P=0.001 level. 


CONCLUSION:  The  knowledge  of  the  parents  regarding  care  of 
preterm  babies  improved  significantly  after  they  had  undergone  the 
structured  teaching  programme.  The  structured  teaching  programme 
found  to  be  effective  in  improving  the  knowledge  on  care  of  preterm 
among the parents of preterm babies. 
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CHAPTER- I  INTRODUCTION 


“A child is precious and beautiful 
 A source of joy and happiness 


A focus of love and care 
 A subject of dream for the future” 


-  Jawaharlal Nehru 
 Children are the precious gift of God. Children are like clay in the 
 potter‟s  hand  handle  them  with  love  and  care.  Dr.Abdul  Kalam  says, 


“Today‟s  children  are  tomorrow‟s  citizen  and  leaders.  The  resources 
 spent  on  the  care  and  health  of  the  young  are  an  investment  for  the 
 future.”1 


In  the  present  era  of  science  and  technology  where  quality  is   the 
 supreme  priority,  quality  of  life  can  only  be  accredited  by  decreased 
 morbidity  and  mortality  rate  of  the  new  born  babies. Prematurity 
 accounts  for  the  largest  number  of  admissions  to  NICUs. Preterm  birth 
 is  the  most  common  direct  cause  of  new  born  mortality.  Small  for 
 gestational age and low birth weight are the important indirect causes of 
 neonatal  death.  Babies  born  before  the  37th  week  of  gestation  are 
 considered premature and are sometimes referred to as „preemies‟. Most 
 premature babies are born [>80%] are born between 32 and 37 weeks of 
 gestation    [moderate  /late  preterm]  and  die  needlessly  with  lack  of 
 simple essential care such as warmth and feeding support. About 10% of 
 preterm  babies  are  born  28  to  <32  weeks  gestation.  And  in  low  income 
 countries more than half will die but many could be saved with feasible 
 care. 2 


Premature  babies  are  small,  with  low  birth  weight  (generally 


<2500  g),  a  short  crown  heel  length  (<47cm)  and  small  head 



(20)may  be  covered  with  lanugo  hair  with  very  little  vernix  caseosa.  Their 
 skin  is  thin,  gelatinous,  and  appears  pink.  They  have  deficient  ear 
 cartilage, small or no breast nodules and no sole creases. Generally they 
 display  very  little  activity  and  are  hypertonic  with  weak  or  absent 
 crying.  The  external  genitalia  may  not  be  fully  developed.    They  may 
 have  sluggish  or  absent  neonatal  reflexes  and  may  not  have  suck-
 swallow coordination.3 


The problem of prematurity usually results from the immaturity of 
 the  different  systems.  Preterm  infants  are  at  a  highest  risk  of  mortality 
 than  term  infants.  They  are  at  risk  for  numerous  medical  problems 
 affecting different organ systems. Neurological problems include apnoea 
 of  prematurity,  hypoxic-ischemic encephalopathy,  retinopathy  of 
 prematurity,  developmental  disability, kernicterus, cerebral  palsy  and 
 intraventricular  haemorrhage,  the  latter  affecting  25%  of  babies  born 
 preterm,  usually  before  32  weeks  of  pregnancy. Cardiovascular 
 complications  may  arise  from  the  failure  of  the  ductus  arteriosus  to 
 close  after  birth: patent  ductus  arteriosus.  Respiratory  problems  are 
 common,  specifically  the respiratory  distress  syndrome   (previously 
 called  hyaline  membrane  disease).  Another  problem  can  be chronic  lung 
 disease.  Gastrointestinal  and  metabolic  issues  can  arise  from neonatal 
 hypoglycemia,  feeding  difficulties, rickets of  prematurity,  hypocalcemia, 
 inguinal hernia, and necrotizing enterocolitis. A study of 241 children born 
 between  22  and  25  weeks  who  were  currently  of  school  age  found  that 
 46  percent  had  severe  or  moderate  disabilities  such  as  cerebral  palsy, 
 vision  or  hearing  loss  and  learning  problems.  34  percent  were  mildly 
 disabled  and  20  percent  had  no  disabilities,  while  12  percent  had 
 disabling cerebral palsy.3


For preterm babies neonatal period is indeed a critical time in life. 



(21)preterm  care  are  to  promote  normal  growth  and  development  and 
 minimize  morbidity  and  mortality.  The  care  of  preterm  is  a  great 
 challenge  to  parents.    The  baby  cannot  survive  alone  with out  a  care 
 taker.One of the most critical factors in the survival of new-born baby is 
 the  satisfactory  maintenance  of  body  temperature.  Care  during  the  first 
 few  critical  days  has  important  influence‟s  establishing  a  healthy 
 relationship within the family into which the baby has come. The mother 
 satisfies their need by protecting, comforting and nurturing her baby. 4 


The birth of premature or a sick baby is a traumatic and emotional 
 event  for  the  parents  they  will  experience  many  emotions  during  this 
 time such as:


  Fear  of  losing  their  child  and  /or  long  term  problems  for  their 
 baby. 


  Guilt about not carrying  the baby to term  


  Anger –why my baby? 


  Sense  of  loss  of  a  full  term  /healthy  pregnancy  and  the  desired 
 type of birth. 


  Loss of experiences like that first hold and being discharged with 
 their baby. 


  It is also difficult for the families from lower or middle economic 
 status  of  the  society  to  meet  the  modern  medical  care  expenses 
 which mostly related for their preterm care. 


Educating parents regarding preterm care have been found to be a 
valuable measure in reducing stress and anxiety, and improving parental 
confidence.  Appropriate  care  of  preterm  babies  including  their  feeding 



(22)mortality. Education will give them the opportunity to acquire adequate 
 information and apply the knowledge to feel confident and competent in 
 their new role as an involved parent. So the family member‟s knowledge 
 in preterm care is very important.2 



1.1 NEED FOR THE STUDY 


“I never thought that this baby would survive; I thought it would die any time”  


-Mother  of  preterm  baby  at  home  in  Eastern  Uganda  [waiswa  et 
 al.,2010] 


According  to  the  World  Health  Organization,  an  estimation  5.9 
 million  children under 5  years of age died in  2015,  with a  global  under 
 five mortality rate of 42.5 per 1000 live births of these deaths, 45% were 
 new-born  with  a  neonatal  mortality  rate  of  19  per  1000  live  births.  The 
 major  cause  of  neonatal  mortality  in  2015  was  prematurity.  Across  184 
 countries,  the  rate  of  preterm  birth  ranges  from  5%  to  18%  of  babies 
 born.  According  to  WHO  the  10  countries  with  the  greatest  number  of 
 preterm births: 5 


  India: 3 519 100 


  China: 1 172 300 


  Nigeria: 773 600 


  Pakistan: 748 100 


  Indonesia: 675 700 


  United States of America: 517 400 


  Bangladesh: 424 100 


  Philippines: 348 900 


  Democratic Republic of the Congo: 341 400 



(23)In  India  out  of  27  million  babies  born  every  year,  3.5  million 
 babies born are premature. According to „The Hindu‟ report 2016, India 
 has  the  highest  premature  baby  deaths.  India  New-born  Action  Plan 
 [INAP]  was  launched  in  September  2014  with  the  aim  of  ending 
 preventable  new  born  deaths  and  still  birth  by  2030.  The  plan  aims  to 
 attain single digit neonatal mortality and still birth rate by 2030. INAP‟s 
 main strategy is called kangaroo mother care.6 


In  Tamilnadu  (2016)  Proportion  of  total  disease  burden  from 
 Premature death: 62.0% ,   Disability or morbidity: 38.0%. 7 


In  Institute  of  Obstetrics  and  Gynaecology  and  Government 
 Hospital  for  Women  and  Children  at  Egmore,  Preterm  (<37  weeks 
 gestation) admission statistics in the year 2016 was 37.2%, in 2017 was 
 36.8% in total admission.8 


Figure 1.1: Causes of neonatal deaths in India 9 


17  November  2017  --  World  Prematurity  Day  is  an  opportunity  to 
call attention to the heavy burden of death and disability and the pain and 
suffering  that  preterm  birth  causes,  as  well  as  a  chance  to  talk  about 
solutions.  This  year  the  theme  is  "Let  them  thrive,"  focusing  on  quality, 



(24)equity and dignity. On this day, WHO and UNICEF have released a policy 
 statement on ensuring equitable access to human milk for all infants.5 


When  an  infant  is  born  premature,  parents  often  respond  with 
 shock  and  grief  combined  with  guilt.  The  baby  does  not  resemble  their 
 mental  picture  of  a  healthy  infant.  They  worry  about  the  eventual 
 outcome and their ability to cope with this unexpected crisis. Physically, 
 emotionally  and  financially,  with  the  increased  cost  of  living  it  is  
 difficult  for  an  individual  from  lower  or  middle  economic  state  of  the 
 society to meet the modern medical care expenses.2


The parents feel helpless to care for the baby after discharge, even 
though  the  mothers  are  allowed  to  spend  time  with  the  preterm  in fant 
before  discharge.  Instructions  regarding  bathing,  feeding,  review  in  the  
hospital is given to the parents on the day of discharge but no structured 
teaching is available to impart knowledge. The parents  has no means of 
clearing  there doubts  –  once they are  discharged from the hospital. The 
time spent in giving instruction to the parents is very less. These factors 
stimulated  the  investigator  to  select  the  problem  for  her  study.  The 
investigator has been prepared structured teaching programme to parent s 
of  preterm  babies  in  Institute  of  Obstetrics  and  Gynaecology  and 
Government  Hospital  for  Women  and  Children  at  Egmore.  Structured 
teaching  programme  has  a  great  influence  among  parents  about 
knowledge  to  take  care  of  preterm  babies  which  helps  in  reducin g  the 
morbidity  and  mortality  rate  and  promote  normal  growth  and 
development. 
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1.2 STATEMENT OF THE PROBLEM 


“A  study  to  assess  the  effectiveness  of  structured  teaching 
 programme  on  knowledge  regarding  care  of  preterm  babies  among 
 parents  at  Neonatal  Intensive  care  unit,  Institute  of  Obstetrics  and 
 Gynaecology  and  Government  Hospital  for  Women  and  Children  at  
 Egmore, Chennai -08.” 



1.3. OBJECTIVES 


1)  To assess the knowledge on care of preterm babies among parents  
 2)  To  evaluate  the  effectiveness  of  structured  teaching  programme 


on knowledge regarding care of preterm babies among parents.  


3)  To  find  out  the  association  between  the  post-test  knowledge  of 
 parents on preterm care with demographic variables. 



1.4. OPERATIONAL DEFINITION 

 Assess 

It  refers  to  any  activity  to  estimate  the  outcome  of  the  structured 
 teaching  and  knowledge  of  parents  regarding  care  of  preterm  babies  as 
 revealed by suitable knowledge questionnaires. 


Effectiveness 


It  refers  to  the  process  of  evaluating  the  outcome  of    structured 
 teaching on preterm care among parents have preterm babies in Neonatal 
 Intensive Care Unit with the statistical analysis. 


 Structured teaching programme 


It  is  well  prepared  systematic  design  of  education  regarding  care 
of  preterm  babies  which  includes  thermoregulation  [kangaroo  mother 
care],  skin  care,  eye  care,  umbilical  cord  care,  elimination  care,  breast 



(26)Knowledge 


It  refers  to  correct  facts  and  information  obtained  by  the  parents 
 of  preterm  baby  assessed  by  answering  semi  structured  questionnaire 
 regarding care of preterm babies. 


Preterm care 


Refers  to  care  of  Preterm  babies  given  or  assisted  with  parents  it 
 includes  specific  aspects  of  thermoregulation  [kangaroo  mother  care], 
 skin care, eye care, umbilical cord care, elimination care, breast feeding, 
 prevention of infection, immunization and follow up care. 


Parents 


It  refers  to  a  person  who  is  a  father  or  mother  of  the  preterm 
 babies who are admitted in Neonatal Intensive Care Unit. 


Preterm babies 


It refers to Babies born before the gestational age of 37 weeks an d 
 weighing less than 2.5 grams. 


Neonatal Intensive Care Unit 


Refers to the level 2 care area, where the preterm new-born babies 
 with the gestational age of less than 37 weeks are admitted. 



1.5. ASSUMPTIONS 


Parents  knowledge  on  preterm  care  can  be  strengthened  through 
 structured teaching programme 


Adequate  knowledge  on  preterm  care  may  reduce  the  morbidity 
and mortality rate of   preterm babies. 
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1.6. HYPOTHESIS 


H1 There  is  significant  difference  between  pre-test  and  post-test 
 knowledge on care of  preterm babies among parents subjected to 
 structured teaching programme. 


H2 There  is  a  significant  association  between  post-  test  level  of 
 knowledge with selected  demographic variables of the parents of 
 preterm babies. 



1.7. DELIMITATIONS 


The sample size was limited to 60 


Data collection is limited for the duration of 4 weeks. 
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CHAPTER – II 



REVIEW OF LITERATURE 


Literature  review  is  a  key  step  in  the  research  process.  The  main 
 goal  of  literature  review  is  to  strong  knowledge  base  to  carry  out 
 research  activities  in  the  educational  and  clinical  practice.  This  chapter 
 deals with the relevant review of literature regarding the different aspect 
 of care of preterm babies. 


Review of literature consists of two parts 


2.1. PART-I: Related studies and literature review 
 2.2. PART-II: Conceptual frame work 


2.1.  Part-I: Related studies and literature review 
 Studies related to knowledge aspects of preterm care. 


  2.1.1.Knowledge of preterm baby 


  2.1.2.Thermoregulation 


  2.1.3.Breast feeding  


  2.1.4.Immunization 


  2.1.5.Skin care  


  2.1.6.Umbilical cord care 


  2.1.7.Eye care 


  2.1.8.Elimination (napkin care) needs 


  2.1.9.Prevention of infection 
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2.1.1.  KNOWLEDGE OF PRETERM BABY 


Anna Clara F. Vieira, et al., (2018) had conducted a case–control 
 study  investigated  oral,  systemic,  and  socioeconomic  factors  associated 
 with  preterm  birth  in  postpartum  women.  Participants  were  279 
 postpartum women that gave birth to a singleton live-born infant. Cases 
 were  women  giving  birth  before  37  completed  weeks  of  gestation 
 (preterm  birth).  Controls  were  women  giving  birth  at  term 
 (≥37 weeks). They  concluded  that  Complications  related  to  preterm 
 births  were  associated  with  increased  costs  of  care,  and  had  a  direct 
 impact on the health system of the countries. Therefore, it was important 
 to  address  factors  associated  with  preterm  birth  in  order  to  provide 
 prevention strategies.10 


Dr.Ch.Lakshmi  Sujani,  Dr.  Pilli  Madhavi  Latha  (2017)  had
 conducted  descriptive  study  identified  incidence  and  risk  factors  for 
 spontaneous  preterm  births  as  well  as  iatrogenically  induced  preterm 
 births.  Incidence  of  preterm  birth  during  the  period  of  study  was 
 10.29%.  Incidence  was  higher  in  age  group  of  20-24years  (50%),  low 
 socioeconomic  group  (61.8%).  They  concluded  that  the  incidence  of 
 preterm  births  was  rising  mainly  due  to  increase  in  the  number  of 
 medically  indicated  preterm  births.  The  main  cause  of  the  iatrogenic 
 preterm birth in this study was preeclampsia. 11


Theresa  Dall  Helth,  Mary  Jarden  (2013)  had  conducted  a 
 hermeneutic  phenomenological  qualitative  study.  In-depth,semi-
 structured interviews with five fathers of premature infants in the NICU, 
 Copenhagen  University  Hospital,  Hvidovre  Hospital,  Denmark.  STS 
 enhances  the  fathers'  ability  to  play  a  caring  role  in  their  infant's  life. 


Fathers  consider  themselves  less  important,  as  compared  to  the  mother 
in  relation  to  their  infant.  STS  enhances  an  understanding  of  their  own 



(30)abilities  of  both  parents  and  on  ascribing  the  fathers  an  equal  and 
 important role in their infant's care.12


Elisabeth  O.C.  Hall,  et  al.,  (2013) had  conducted  a  qualitative 
 secondary  analysis  was  to  investigate  mothers'  of  very  preterm  infants' 
 experiences of being a mother, the meaning of staying in the hospital on 
 a  24-hour  basis  and  the  experience  of  home-coming.  The  knowledge 
 from  this  study  hopefully  will  allow  neonatal  nurses  to  tactfully 
 continue  guiding  mothers  of  very  preterm  infants  on  their  motherhood 
 journey.13


Karen M Benzies  (2013) had conducted  a  randomized  controlled 
 trials  included  an  early  intervention  for  preterm  infants,  involved 
 parents,  and  had  a  community  component.  Of  2465  titles  and  abstracts 
 identified,  254  full  text  articles  were  screened,  and  18  met  inclusion 
 criteria.  Eleven  of  these  studies  reported  maternal  outcomes  of  stress, 
 anxiety,depressivesymptoms,self-efficacy and sensitivity/responsiveness 
 in  interactions  with  the  infant.  Meta-analyses  using  a  random  effects 
 model  were  conducted  with  these  11  studies.  Concluded  that  Positive 
 and  clinically  meaningful  effects  of  early  interventions  were  seen  in 
 some psychosocial aspects of mothers of preterm infants.14 


Lucilei  Cristina  Chiodi  (2012)  had  conducted  a  randomized 
controlled  trial  demonstrated  that  parental  participation  was  enhanced 
by  the  promotion  of  an  educational  intervention.  The  program 
differentiated itself by offering, by means of texts and audio recordings, 
information  of  an  educational  character  about  the  growth  and 
development of the premature infant and interaction between parent and 
baby  in  the  neonatal  unit.  Implementation  of  educational  activitie s  that 
combine  information  with  practical  interventions  performed  with 
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2.1.2. THERMO REGULATION 


Ravi Upadhyay , Zelee Hill , Nita Bhandari (2018) had conducted
 formative research to assess the feasibility, acceptability and adoption of 
 KMC  with  the  aim  of  designing  an  intervention  package  for  a 
 randomized  controlled  trial  in  LBW  infants  in  Haryana,  India. 


Qualitative  methods  included  40  in-depth  interviews  with  recently 
 delivered  women  and  6  focus  group  discussions,  two  each  with  fathers 
 and  grandfathers,  grandmothers,  and  community  health  workers.  Most 
 mothers perceived benefits such as weight gain and increased activity in 
 the  infant.    They  came  to  a  conclusion  that  the  Community-initiated 
 KMC  was  acceptable  by  mothers  and  adoption  rates  were  high. 


Formative  research  was  essential  for  developing  a  strategy  for  delivery 
 of an intervention.16


Jong  CheulLeePhD,  et  al.,  (2018) says  that  effects  of  bathing 
 interval  on  skin  condition  and  axillary  bacterial  colonization  in  preterm 
 infants  reducing  the  frequency  of  bathing  in  preterm  infants  was 
 beneficial  in  reducing  the  risk  of  hypothermia  and  exposure  to  stress 
 from  frequent  nursing  contacts.  The  interval  of  bathing  for  preterm 
 infants  could  be  changed  from  every  two  days  to  every  four  days 
 without  increasing  the  incidence  of  skin  condition  problems  or  axillary 
 skin colonization.17


Arti  Madhukar  Wasnik (2016)  had  conducted  a  quasi-
experimental study conducted among 50 mothers from maternal ward of 
a tertiary  rural  hospital.  Baseline data  was collected  using pre -designed 
and  pre-tested  questionnaire  followed  by  skilled  based  teaching 
program. Result is Skilled based teaching was effective; as there was a 8 
point  increase  in  the  post  –test  score  (mean  pre-  test  score  -  11.46  and 
mean post- test score - 19.54) they concluded that Periodic skilled based 



(32)maternal  area  viz.  kangaroo  mother  care  to  prevent  mortality  and 
 morbidity rate among newborns.18


Mrs  Sinmayee  Kumari  Devi,  Ms  Kalpana  Badhei  (2015)  had 
 conducted  a  quasi  experimental  study  with  pre  and  posttest  without 
 control  group  design  was  undertaken  on  50  mothers  of  newborn  at 
 Capital  Hospital,  Bhubaneswar,  Odisha.  Findings  revealed  that  the 
 overall  mean  score  in  the  pretest  was  (7.82+2.77)  which  is  19.55%  of 
 the total score revealing that the mothers had poor knowledge regarding 
 care  of  newborn  on  prevention  of  hypothermia  whereas  the  overall 
 posttest  knowledge  score  was  (35.12+2.01)  which  is  87.8%  of  the  total 
 score revealing excellent knowledge score. Highly significant difference 
 was found between pre and posttest knowledge scores statistical analysis 
 of  data  revealed  that  STP  was  effective  in  improving  knowledge  of  the 
 mother regarding care of newborn to prevent hypothermia.19


Leila Valizadeh , et al., (2013) had conducted a descriptive study 
 was  carried  out  with  the  staff  (23  nurses)  of  an  NICU  of  a  University 
 Hospital in Iran. Data were collected through self-report method (Avant 
 Maternal  Attachment  Behavior  Scale)  Findings  are  the  majority  of  the 
 participants  had  positive  viewpoint  on  the  subject  of  study.  The 
 affectionate  behavioral  subscale  had  the  most  effect  on  the  mother -
 infant  attachment,  while  the  item  "  holding  without  skin  contact"  of 
 proximity  maintaining  subscale  was  looked  at  as  the  most  disagree  and 
 strongly  disagree  item  (68.2%)  of  the  attachment  scale.  Concluded  that 
 mother-infant  attachment  behavior  are  strengthened  by  applying  the  
 Kangaroo Mother Care. Furthermore, the benefits of this type of care are 
 mentioned. 20


Rene´e  Flacking,  Uwe  Ewald,  and  Lars  Wallin  (2011)  had 



(33)corrected  age  in  mothers  of  very  preterm    and  preterm    infants.  A 
 Prospective longitudinal study  at Neonatal Intensive Care Units in four 
 counties  in  Sweden.  The  study  included  103  VPT  (o32  gestational 
 weeks) and 197 PT (32-36 gestational weeks) singleton infants and their 
 mothers.  Data  on  KMC,  measured  in  duration  of  skin-to-skin 
 contact/day  during  all  days  admitted  to  a  neonatal  unit,  were  collected 
 using self-reports from the parents. VPT  that breastfed at 1, 2, 5, and 6 
 months  had  spent  more  time  in  KMC  per  day  than  those  not 
 breastfeeding  at  these  times.  Concluded  that  this  study  shows  the 
 importance  of  KMC  during  hospital  stay  for  breastfeeding  duration  in 
 VPT.  Hence,  KMC  has  empowering  effects  on  the  process  of 
 breastfeeding,  especially  in  those  dyads  with  the  smallest  and  most 
 vulnerable infants.21


Gupta M, Jora R, & Bhatia R (2007) had conducted a descriptive 
 study of 50 LBW (Birth weight >2 kilograms, range 28-32 weeks) were 
 given  KMC  4-6  hours/day  in  3-4  sessions  once  thermally  stable,  no  O2


support, and tolerating enteral feeds (mean age when KC started = 4+/ -
 1.78  days,  and  until  discharge  at  >1.8kg,  >34  weeks,  and  mother  ready 
 to go home. AT 8 weeks post discharge, 20/50 moms had continued KC 
 in their home. Average weight gain was 1.135+/-0.121 kg, the number of 
 infants  exclusively  breastfeeding  was  16/50.  Moms  reported  that  KC 
 helped  increase  milk  production.  No  discomfort  in  moms  about  doing 
 KC. At home, fathers, grandmothers, and sister-in-law did KC with good 
 weight  gain  and  thermal  results.  KMC  is  effective  &  safe  in  stable  pre 
 terms.22


Charpak,  N.,  Ruiz-Pelaez,J.G.,  Figueroa  Z,  &  Kangaroo 
Research  Team  (2005) a  cohort  study  Prospective  descriptive  study  of 
129 healthy preterm infants sent home on ambulatory KC and exclusive 



(34)weight  adequately  with  exclusive  BF,  In  14  who  need  supplements, 
 adequate  weight  gain  achieved  before  term  age  and  supplements  were 
 stopped.  More  immature  infants  need  supplementation  more  frequently, 
 infants  with  lower  weight  for  GA  at  birth  were  less  likely  to  achieve 
 adequate weight by term age. Growth indices at term age in KMC group 
 were between 10-25th percentile, similar to non KMC preterms.23



2.1.3. BREAST FEEDING  


Lucas  RF1,  Smith  RL  (2015)  review  of  the  literature  was 
 compiled  between  February  2013  and  January  2015  by  using  the 
 following  databases:  CINAHL,  Cochrane  Systematic  Review,  Scopus, 
 and PubMed. Their review revealed that stable preterm infants maintain 
 their physiological status during exposure to the breast as early as 27 to 
 28  weeks'.  Several  studies  demonstrated  infants  during  breastfeeding 
 compared  with  bottle-feeding  experienced    variation  in  oxygen 
 saturation  and  heart  rate  during  feeding.  Some  infants  exposed  to  the 
 breast  before  30  weeks'  were  exclusively  breastfeeding  at  32.8  weeks'. 


Skin-to-skin mother-infant contact is crucial to the successful transition 
 to direct breastfeeding. 24


Ikonen  R  ,  Paarilainen  E,  et  al.,  (2015)  A  systematic  literature 
search  from  MEDLINE,  CINAHL,  PsycInfo,  and  Cochrane  databases 
were performed. The search resulted in 20 qualitative and 3 quantitative 
studies.  The data were analyzed by thematic analysis. Findin gs: Coping 
was  the  central  theme  in  mothers'  experiences.  The  benefits  of  breast 
milk served both as a supportive factor and an obstructive factor for the 
mothers,  and  breastfeeding  was  used  to  rebuild  connection  and 
motherhood. Expressing and breastfeeding are important for the mothers 
to  contribute  to  their  infants'  care  and  to  rebuild  the  interrupted 
connection.25



(35)Forgive  Avorgbedor  (2015) found  15  articles  (8  quantitative,  6 
 qualitative  and  1  multiple  design)  with  sample  sizes  ranging  from  10 - 
 386.  Of  15  articles  included  in  this  reviewFound  that  Mothers  with 
 preterm  infants  were  separated  from  their  newborn  during  NICU 
 admission, and did not have the opportunity to care for their newborn in 
 the  presence  of  supportive  and  knowledgeable  staff,  and  thus  faced 
 difficulties  and  strived  to  cope  with  infant  care  after  discharge 
 Concluded  that  Mothers'  perceptions  of  their  needs  and  readiness  to 
 transition  from  hospital  or  NICU  to  home  varied  by  parity,  previous 
 experiences  with  newborn  care  and  the  health  of  their  babies.  Health 
 care  providers  providing  teaching  should  consider  preterm  care,  and 
 breastfeeding to better prepare the mothers to safely care for their babies 
 at home.26


R.  Kaur ,  B.  Bharti ,  S.  K.  Saini   (2014)  had  conducted  a 
 randomized  controlled  trial  to  compare  efficacy  of  burping  versus 
 no‐burping  in  71  mother–baby  dyads  in  community  setting.  Primary 
 outcome was reduction in event rates of colic and regurgitation episodes 
 over  3  months.  There  was  statistically  significant  reduction  in  colic 
 episodes  between  burping  and  non‐burping  study  subjects  during  3 
 months  of  follow‐up.  Their  study  showed  that  burping  significantly 
 lower colic events.27


Marie  C.McCormick  (2013) founds  that  Infection  contributes  to 
morbidity  via  a  combination  of  immaturity  of  the  immune  system  and 
exposure  to  invasive  interventions  such  as  ventilators  and  intravenous 
lines. The incidence of early-onset sepsis is ten times as high in VLBW 
than normal  birth  weight infants  The  provision  of  breast  milk  to  preterm 
infants  appears  to  confer  an  advantage  in  providing  some  protection 
from a number of types of infection and as well as being associated with  



(36)Shamsher Singh Dalal, et al,. (2013) studied that stable neonates 
 –  10  each  in  28–30 weeks  [group  I]  and  31–32 weeks  gestation  [group 
 II],  and  offered  them  paladai  feed  the  infants  accepted  paladai  feedings 
 in  all  behavioral  states.  In  coordination  between  feeding  and  breathing 
 was  observed  in  about  25%  of  the  sessions  in  both  the  groups .  The 
 proficiency of group I infants at median of 30.9 weeks were higher than 
 that  of  group  II  infants  at  median  31.7 weeks.  They  concluded  that 
 Stable  preterm  neonates  could  be  fed  with  Paladai  from  30 weeks.  The 
 oropharyngeal  ability  was  possibly  influenced  more  by  the  postnata l 
 experience than by maturity at birth.29


Helen  Smith  ,  Nicholas  D.  Embleton  (2013) had  conducted  a 
 study on Breast milk is associated with a range of benefits in babies who 
 are  born  preterm  and/or  sick.  However,  not  all  women  may  choose  to 
 initiate  expression,  and  of  those  that  do  continued  provision  of  breast 
 milk  may  be  challenging  because  of  associated  maternal  anxiety  and 
 practical  difficulties  with  expression.  A  quality  improvement  (QI) 
 program was designed and led by a single member of nursing staff. This 
 identified  potentially  remediable  factors  and  sought  to  improve  them.A 
 QI  program  can  result  in  dramatic  improvements  in  provision  of  breast 
 milk within a relatively short period and is likely to be associated with a 
 range of improved baby, maternal and health care benefits.30


Ahmed, Azza H (2008) had conducted an experimental design was 
used with a convenience sample of 60 mothers and their preterm infants 
who  were  born  before  37  weeks  of  gestation.  Data  collection 
instruments  included  breastfeeding  knowledge  questionnaire, 
observational  checklist  of  mother's  breastfeeding  practices, 
breastfeeding diary, infant's and mother's profile form, and demographic 
information. Findings are mother's knowledge significantly increased for 



(37)practices.Concluded  that  breastfeeding  educational  program  was 
 effective  in  improving  breastfeeding  knowledge  and  practices  among 
 mothers of preterm infants.31


Jennifer Callen, RNC, MSC (2005) Point out that Feeding human 
 milk  to  preterm  infants  provides  nutritional,gastrointestinal, 
 immunological,  developmental  and  psychological  benefits  that  may 
 impact  their  long-term  health  and  development.  Human  milk  is 
 advocated  as  the  best  source  of  nutrition  for  preterm  infants  because  it 
 provides  substances  not  supplied  in  formula.  Human  milk  is  beneficial 
 for preterm infants  because of its unique  protein  structure, its  ability to 
 promote  fat  absorption,  and  its  pattern  of  fatty  acids  that  promote 
 growth and development. Human milk is also beneficial for the preterm 
 infants'  gastrointestinal  system  because  gastric  emptying  is  faster  after 
 feeding human milk than commercial bovine formula.32



2.1.4. IMMUNIZATION 


Prashant  Kumar  Singh  (2013)  His  study  recommended  that 
 targeted  intervention  among  the  marginalized  sections  of  society  and 
 addressing  obstacles  in  the  way  of  utilizing  health  services.  Children 
 were considered fully immunized when they receive vaccination ag ainst 
 tuberculosis  (BCG),  three  doses  of  diphtheria,  whooping  cough 
 (pertussis),  and  tetanus  (DPT)  vaccine;  three  doses  of  poliomyelitis 
 (polio)  vaccine  and  one  dose  of  the  measles  vaccine  by  the  age  of  12 
 months.  BCG  should  be  given  at  birth  or  at  first  clinical  contact,  DPT 
 and polio require three vaccinations at approximately 4, 8, and 12 weeks 
 of  age,  and  the  measles  vaccine  should  be  given  at  age  12  months  or 
 soon after reaching 9 months of age.33


Olalekan A Uthman,  Peter M Ndumbe  and  Gregory D Hussey 
(2013) had conducted a bibliometric analysis of childhood immunization 



(38)as  a  surrogate  for  total  research  productivity.  They  identified  1,641 
 articles  on  childhood  immunization  indexed  in  PubMed  between  1974 
 and  2010  with  authors  from  Africa,  which  represent  only  8.9%  of  the 
 global  output. They  were come  up with  end that the lack of association 
 between  research  productivity  and  immunization  coverage  may  be  an 
 indication  of  lack  of  interactive  communication  between  health 
 decision-makers,  program  managers  and  researchers;  to  ensure  that 
 immunization  policies  and  plans  were  always  informed  by  the  best 
 available evidence.34 


Amy  Lahood,  MD,  and  Cathy  A.  Bryant,  MD  (2007) Stated  that 
 Vaccination  for  premature  infants  remains  a  critical  component  of 
 preventive  care  and  should  be  delivered  according  to  chronologic  (not 
 adjusted)  age.  Routine  immunization  for  diphtheria,  tetanus,  pertussis, 
 Haemophilus  influenzae  type  b,  poliomyelitis,  and  pneumococcal 
 disease remains unchanged.8-10 There are theoretical risks of increased 
 adverse reactions in very low birth weight premature infants because of 
 lower  maternal  antibody  to  rotavirus.  The  Advisory  Committee  on 
 Immunization  Practices  supports  rotavirus  vaccination  of  premature 
 infants if they are at least six weeks of age, discharged from the NICU, 
 and clinically stable. For infants born weighing less than 2,000 g (70.55 
 oz), immunization against hepatitis B is dependent on maternal hepatitis 
 B status.35


Owino LO, Irimu G, Olenja J, Meme JS (2009) had  Conducted a 
Cross  section  destrictive  study  in  Mathare  valley  slums  in  Central 
district  of  Nairobi,  Kenya.  Access  to  immunization  services  was 
excellent  at  95.6%.  However,  utilisation  of  immunization  services  was 
found  to  be  suboptimal  as  indicated  by  the  low  fully  immunized  child 
(FIC)  percentage  of  69.2%  and  the  high  dropout  rate  between  the  first 



(39)ignorance  on  need  for  immunizations  and  on  return  dates,  fear  of 
 adverse  events following immunization,  negative attitude  of health care 
 providers and missed opportunities.36


Kamau  N.,  Esamai  F.O  (2001) a  study  done  in  Kenya  by  Amolo 
 revealed  17.8%  of  postnatal  mothers  identified  BCG  and  OPV  at  birth 
 and 7% of postnatal mothers still believed vaccines are harmful. Uptake 
 of  vaccination  services  is  dependent  on  several  factors  including 
 knowledge  and  attitude  of  the  mothers.  Correct  knowledge  and  positive 
 attitude  of  the  mothers  on  immunization  contributes  to  the  achievement 
 of immunization high rates. 37



2.1.5. SKIN CARE  


Ruth Davidge, Vinod K Paul, et al., (2013) Stated that Premature 
 babies  have  a  higher  risk  of  bacterial  sepsis.  Hand  cleansing  is 
 especially  critical  in  neonatal  care  units.  However  basic  hygienic 
 practices such as hand washing and maintaining a clean environment are 
 well known but poorly done. Unnecessary separation from the mother or 
 sharing  of  incubators  should  be  avoided  as  these  practices  increase 
 spread  of  infections.  For  the  poorest  families  giving  birth  at  home,  the 
 use  of  clean  birth  kits  and  improved  practices  have  been  shown  to 
 reduce mortality.38


B. Kja¨llstro¨m, G.  Sedin,  J. A˚gren   (2012)  had investigated the 
effect  of  clothing  during  STS  (skin  to  skin  care)  A  semi-permeable 
membrane  was  placed  on  top  of  a  water  filled  chamber  heated  to  body 
temperature  and  kept  in  an  incubator  at  relevant  environmental 
conditions. The Evaporation Rate (ER) was determined by evaporimetry 
from  the  membrane  surface  alone  or  from  the  membrane  covered  with 
layers  of  fabric.  The  effect  of  fabric  clothing  was  also  determined  in  a 
group of extremely preterm infants during incubator care. In the infants, 



(40)saying that layers of a simple cotton fabric provided a significant barrier 
 to  vapour  diffusion  thereby  reducing  evaporative  loss  of  water  and 
 heat.39


Allwood, M (2011) had conducted a study is to develop evidence-
 based  skin  care  guidelines  for  premature  neonates  aged  23-30  weeks' 
 gestation being cared for in the Neonatal Intensive Care Unit . Research 
 relating to the care of premature infants' skin will be critically analysed 
 and  parallels  and  differences  will  be  reported.  Using  this  scientific 
 knowledge  and  through  critiquing  the  literature,  guidelines  for  the  skin 
 care of infants aged 23-30 weeks will be developed. The guidelines will 
 include  recommendations  for  bathing,  emollient  use,  the  use  of  semi-
 permeable  membranes  in  relation  to  trans-epidermal  water  loss, 
 humidity  and  the  use  of  adhesives.  Infants  born  between  23  and  30 
 weeks'  gestation  have  different  skin  structures  than  infants  born  at  full 
 term. For this reason, their skin requires specialised care .40


TiffanyField,  MiguelDiego,  MariaHernandez-Reif  (2010)  had 
conducted  a  study  about  preterm  infant  massage  therapy.  Massage 
therapy  has  led  to  weight  gain  in  preterm  infants  when  moderate 
pressure  massage  was  provided.  In  studies  on  passive  movement  of  the 
limbs,  preterm  infants  also  gained  significantly  more  weight,  and  their 
bone density also increased. The weight gain was associated with shorter 
hospital  stays  and,  thereby,  significant  hospital  cost  savings.  Despite 
these  benefits,  preterm  infant  massage  is  only  practiced  in  38%  of 
neonatal  intensive  care  units.  The  increases  noted  in  vagal  activity, 
gastric motility, insulin levels following moderate pressure massage are 
potential underlying mechanisms.41 



(41)
2.1.6. UMBILICAL CORD CARE 


Jamlick Karumbi, et al., (2013) had conducted RCTs and cluster-
 RCTs  (cRCTs)  that  compared  different  topical  agents  versus  dry  cord 
 care,  different  cord  cleansing  antiseptics  and  single  versus  multiple  use 
 of cord cleansing antiseptics in newborn babies (both term and preterm) 
 were  eligible  for  inclusion.    World  Health  Organization  had  advocated 
 since 1998 for the use of dry umbilical cord care (keeping the cord clean 
 without application  of anything and  leaving  it  exposed to air  or loosely 
 covered  by  a  clean  cloth,  in  case  it  had  become  soiled,  it  was  only 
 cleaned with water). 42 


Jelka  Zupan,  Paul  Garner,  Aika  A.(2004)  had  conducted 
 randomized  and  quasi-randomized  trials  of  topical  cord  care  compared 
 with  no  topical  care,  and  comparisons  between  different  forms  of  care. 


Twenty-one  studies  (8959  participants)  were  included,  the  majority  of 
 which  were  from  high-income  countries.  No  systemic  infections  or 
 deaths were observed in any of the studies reviewed. No difference was 
 demonstrated  between  cords  treated  with  antiseptics  compared  with  dry 
 cord  care  or  placebo.  There  was  a  trend  to  reduced  colonization  with 
 antibiotics compared to topical antiseptics and no treatment. Antiseptics 
 prolonged the time to cord separation.43


Sharon  Dore  RNC,  BSc  N,  Med,  Donna  Buchan  RN,  MHSc,  et 
 al.,  (1998)  hadconductedProspective, randomized  controlled  trial. 


Tertiary-level  university  teaching  hospital  and  level  II  community 
hospital.  Newborns,  from  birth  until  separation  of  the  cord,  were 
randomized to either (a) umbilical cleansing with 70% isopropyl  alcohol 
at each diaper change or (b) natural drying of the umbilical site without 
special  treatment.  Cord  separation  time  was  statistically  significantly 
different  (alcohol  group,  9.8  days;  natural  drying  group,  8.16  days;  t  = 



(42)relief with cord separation. Costs of alcohol drying while in the hospital 
 were greater than those of natural drying.44 



2.1.7. EYE CARE 


Milka  Mafwiri,  Aeesha  NJ  Malik,  Clare  Gilbert  (2018) had 
 conduct  a  pilot  study  in  2010  in  RCH  clinics  in  urban  Salaam. The  key 
 activities  which  specifically  relate  to  eye  health.  After  the  training 
 session,  the  RCH  workers  had  better  knowledge  of  eye  conditions  and 
 changed some practices, such as cleaning the eyes of newborn babies  at 
 delivery and instilling antibiotic or antiseptic and referring children with 
 trauma,  a  white  pupil,  or  red  eyes.   The  study  conducted  in  2014 
 included  facility  surveys  observational  checklists  interviews,  the 
 assessment  of  case  management  of  eye  conditions  using  images,  and 
 interviews  with  key  informants.  Findings  from  the  planned  evaluation 
 will  be  used  in  advocacy  so  that  other  countries  in  Africa  may  include 
 eye conditions in their IMCI training package.45 


Amolo  L,  Irimu  G,  Njai  D,  Wasunna  A  (2014)  stated  that 
Traditional practices by the primary caregiver such as the application of 
breast  milk  to  treat  eye  infections  are  still  ongoing.  These  have  been 
shown  to  be  ineffective  in  treating  neonatal  conjunctivitis  and  should 
not be used. WHO advocated for the use of silver nitrate or tetracycline 
eye ointment. The primary caregiver must recognize and act on signs of 
eye  infection  in  order  to  avoid  serious  complications  such  as  blindness 
due to corneal ulceration and scarification. Mothers should therefore , be 
advised to bring their babies to hospital if they notice any eye discharge, 
swelling  or  reddening  and  avoid  applying  traditional  substances  that 
may worsen the condition.46 



(43)
2.1.8. ELIMINATION (NAPKIN CARE) NEEDS 


Raising  children  net.  au  (2018)  says  that  many  things  can 
 combine to cause nappy rash in babies. The main cause is wearing a wet or 
 dirty  nappy  for  too  long.  Prolonged  dampness,  friction  and  ammonia 
 substances  released  from  wee  can  irritate  child‟s  skin.  Soaps  and 
 detergents  left  on  cloth  nappies  after  washing  can  also  contribute  to 
 nappy rash. Sometimes eczema, psoriasis, thrush or impetigo, which might 
 make  nappy  rash  worse.  Frequent  nappy  changes  keep  the  nappy  area 
 dry and give child‟s skin a chance to heal. Check the child every hour or 
 so  to  see  whether  his  nappy  is  wet  or  soiled.  When  baby  bath,  use  a 
 gentle,  soap-free  wash  and  avoid  soaps  or  bubble  baths.  After  bathing, 
 keep the baby‟s skin dry.47


Phillips  RM,  Goldstein  M,  et  al.,  (2013)  stated  that  before 
 opening the nappy, slide a clean nappy in under baby‟s bottom to avoid 
 soiling the bed clothes. Have some wet warm cotton wool open the tabs 
 on  the  soiled  nappy  and  use  this  nappy  to  gently  wipe  down  baby‟s 
 bottom,  and  then  leave  it  tucked  in.  If  baby  is  awake  and  hungry,  they 
 may  become  impatient  and  restless  during  the  nappy  change  and  then 
 may  not  be  relaxed  during  the  feed  that  follows.  Conserve  their  energy 
 by  letting  them  feed  first.  If  baby  slows  down  during  their  feed,  it  may 
 help  to  change  their  nappy.  This  gives  the  baby  a  chance  to  rest.  They 
 may  then  have  energy  to  resume  feeding  or  if  not,  the  feed  may  be 
 finished using a feeding tube. Note that babies feeding breast milk often 
 dirty their nappy during feeds.48



2.1.9. PREVENTION OF INFECTION 


Amit Mukerji, et al., (2013) had conducted a pre-intervention and 
post-intervention  observational  study  to  evaluate  the  impact  of 
implementing a simple, user-friendly eLearning module on hand hygiene 



(44)the  Neonatal  Intensive  Care  Unit  (NICU)  over  the  study  period  were 
 eligible  for  participation  and  were  included  in  the  analyses.


Interventions in  the  preintervention  and  postintervention  periods  (phases 
 I and II), all care providers were trained on hand hygiene practices. Th e 
 study concluded  that interventions  to  improve  hand  hygiene  compliance 
 are  challenging  to  implement  and  sustain  with  the  need  for  ongoing 
 reinforcement and education.49 


Blencowe H, Cousens S, et al., (2011) had conducted a systematic 
 review of multiple databases. Low quality evidence supports a reduction 
 in  all-cause  neonatal  mortality  cord  infection  and  neonatal  tetanus  with 
 birth  attendant  hand  washing.  No  relationship  was  found  between  birth 
 place  and  cord  infections  or  sepsis  mortality.  For  postnatal  clean 
 practices,  all-cause  mortality  is  reduced  with  chlorhexidine  cord 
 applications  in  the  first  24  hours  of  life    and  antimicrobial  cord 
 applications  .One  study  of  postnatal  maternal  hand  washing  reported 
 reductions  in  all-cause  mortality  (44%  (95%  c.i.  18–62%)  and  cord 
 infection (24% (95% c.i. 5-40%).50 


Pessoa  –Silva  CL,  et  al.,  (2007)  had  conducted  a  study  in 
Switzerland  on  infection  control  throw  hand  hygiene  promotion 
interventions  rarely  result  in  sustained  improvement  and  an  assessment 
of  their  impact  on  individual  infection  risk  has  been  lacking.  Hand 
hygiene  promotion  on  health  care  worker  compliance  and  health  care 
associated  infection  risk  among  neonates.  A  multifaceted  hand  hygiene 
education programme was introduced with compliance   assessed dur ing 
successive observations surveys.  Health care associated infections were 
prospectively monitored.51 



(45)
2.1.10. FOLLOW UP CARE 


Esther  Abena  Adama,  Sara  Bayes,    Deborah  Sundin    (2016)
 Reported  that  the  difficulties  of  caring  for  preterm  infants  and 
 associated  psychological  stress  incurred  by  parents  of  preterm  infants 
 admitted  to  Neonatal  Intensive  Care  Unit  (NICU)  have  been  well 
 established. However, much less is known about parents' experiences of 
 caring  for  preterm  infant  at  home  after  NICU  discharge.  T his  study 
 synthesized qualitative studies on this phenomenon. Parents' experiences 
 of  caring  for  preterm  infants  post-NICU  discharge  is  constructed  as  a 
 process that requires support to improve caring confidence. Thus, NICU 
 nurses must endeavor to provide appropriate support for parents in order 
 to increase their caring confidence after discharge.52


Joy E Lawn  (2013) Stated  in  article  that  Premature  babies  are  at 
 increased  risk  of    infection,  and  these  may  occur  risks  for  death  and 
 disability  .  Implementation  of  a  systematic  pre  discharge  check  of 
 women  and  their  babies  would  be  an  opportunity  to  prevent 
 complications  or  increase  care  seeking,  advising  mothers  on  common 
 problems,  basic  home  care  and  when  to  refer  their  baby  to  a 
 professional.  Improved  care  involves  early  detection  of  such  danger 
 signs  and  rapid  treatment  of  infection,  while  maintaining  breastfeeding 
 if  possible  Identification  is  complicated  by  the  fact  that  ill  premature 
 babies may have a low temperature, rather than fever.53


Jean  M.  Schlittenhart,  MN,  RNC-NIC  (2011)  stated  that 
Preparation  for  discharge  and  transition  to  parents‟  care  of  infants 
hospitalized  in  the  Neonatal  Intensive  Care  Unit  (NICU)  is  a  process 
that  begins  on  admission.  Identifying  parents‟  educational  needs 
requires  thoughtful  assessment  by  experienced  nurses.  Caring  for  these 
infants can be daunting to parents, and participating in a discharge class 



(46)developed  to  deliver  parent  education  and  promote  informed  and  safe 
 transition from hospital to home.54 


Dongre  AR,  Deshmukh  PR,  Garg  BS  (2008)  had  conducted  A 
cross-sectional  study  was  undertaken  in  three  of  the  27  primary  health 
centres  of  Wardha  district  with  a  population  of  88187.  Out  of  1675 
expected mothers, 1160 mothers in the area were interviewed by house -
to-house visits About 67.2 % mothers knew at least one newborn danger 
sign.  Majority  of  mothers  (87.4%)  responded  that  the  sick  child  should 
be  immediately  taken  to  the  doctor.As  told  by  mothers,  the  reasons  for 
not  taking  actions  even  in  presence  of  danger  signs/symptoms  were 
ignorance  of  parents,  lack  of  money,  faith  in  supernatural  causes,  non -
availability  of  transport,  home  remedy,  non-availability  of  doctor  and 
absence  of  responsible  person  at  home..  Concluded  that  comprehensive 
intervention  strategies  are  required  to  change  behavior  of  caregivers 
along with improvement in capacity of Government health care  services 
and  National  Health  Programs  to  ensure  newborn  survival  in  rural 
area.55 



(47)
2.2. PART – II: CONCEPTUAL FRAMEWORK 


The  conceptual  framework  was  based  on  the  Ludwig  Von 
 Bertalanffly‟s General system theory of law. 


Ludwig  Von  Bertalanffly‟s  General  Systems  Theory  (1968)  was 
 known  in  various  areas  of  in  health  care  sciences,  such  as  health  care 
 practices  and  in  nursing.  Bertalanffly‟s  system  theory  provided  new 
 development  and  foundations.  This  meant  that  in  modern  health  care 
 delivery,  new  theories  could  be  introduced  to  form  modern  approaches 
 to  improve  the  general  system  through  better  information, 
 communication  and  feedback.  However,  the  theory  acknowledged  the 
 challenges that may come along with the implementation of new general 
 models.  In  this  study  structured  teaching  aids  were  applied  to  teach  the 
 parents of preterm babies regarding preterm care. 


Input  


Input is the information needed by the system. 


Throughput 


Throughput  is  the  activity  phase.  It  is  a  process  that  allows  the 
 input to be changed. 


Output  


The information are continuously proceed through the system and 
 released as output in an altered state. 


Feedback 


The  feedback  is  the  environment  responses  to  the  system. 


Feedback may be positive or negative or neutral. 
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