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Essential New Born Care among Nursing Students

1Sanjukta Nongthombam, 2Jayashree Kakoti

Abstract-

Background of the study: High quality universal new born health care is the right of every new born
everywhere. Babies have the right to be protected from injury and infection, to breathe normally, to be warm
and to be fed. All new born should have access to essential new born care, which is the critical care for all
babies in the first days after birth. Despite global efforts to reduce infant mortality, an estimated 2.4 million
new born die every year within the first month of life, with over 80% of this death occurring in low- and
middle — income countries. Many of these deaths are preventable through evidence- based intervention such as
essential new born care. Despite the availability of evidence — based intervention, the uptake of essential new
born care practices remains in low in many low — and middle- income countries. This is due to a lack of
knowledge and awareness among mothers and health care providers, inadequate infrastructure and resources,
and cultural and traditional beliefs and practices. Essential new born care involves immediate care at the time
of birth, and essential care during the entire new born period it is needed both in the health facility and at
home. Essential new born care is a set of strategic and cost-effective interventions planned to improve the
health of new born through the care they receive from birth up to 28days. Essential new-born care includes:
Immediate care at birth (delayed cord clamping, thorough drying, assessment of breathing, skin to skin
contact, and early initiation of breast feeding), Thermal care, Resuscitation when needed, Support for breast
milk feeding, Nurturing care, Infection prevention, Assessment of health problem, Recognition and response to
danger signs, Timely and safe referral when needed.

Objectives: To assess the knowledge of essential new-born care among nursing students of NEMCARE
Institute of Nursing Sciences. To find out association between knowledge of essential newborn care with
selected demographic variables.

METHODOLOGY: Research methodology is defined as a systematic way to solve a research problem by
collecting data, using various techniques, proving a interpretation of the collected data and drawing
conclusions about the research data. The present study is aimed at assessing the knowledge regarding essential
new born care among nursing students in NEMCARE Institute of Nursing Sciences.

RESULTS: This chapter represents the analysis and interpretation of the study. The study was conducted to
assess the knowledge regarding essential new born care among nursing students. The data collection was done
on 8/8/2023 in the NEMCARE Institute of Nursing Sciences among 40 students after confirming the inclusion
criteria. Convenience sampling technique was used. The purpose of the study was explained, participant
information sheet was provided to each students and informed written consent was obtained to collect data
from the nursing students. Study was conducted using self-administered questionnaire prepared by investigator
assessment of knowledge regarding essential new born care. Descriptive statistics was used to assess the
distribution of subjects based on demographic variables frequencies; percentage, were used to present data the
results were represented in tables and figures under the following section- Section A- Distribution of the
nursing students based on demographic variables. Section B- Distribution of samples according to adequacy of
knowledge regarding essential new born care.

CONCLUSION: Essential new born care is crucial for promoting the health and well- being of infants,
encompassing measures like immediate skin-to-skin contact, breastfeeding support, and routine health
assessments. Prioritizing these practices lays a foundation for a positive start in a new born life, fostering their
growth and development.
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INTRODUCTION:

High quality universal new born health care is the right of every new born everywhere. Babies have the right to be
protected from injury and infection, to breathe normally, to be warm and to be fed. All new born should have access to
essential new born care, which is the critical care for all babies in the first days after birth. Despite global efforts to
reduce infant mortality, an estimated 2.4 million new born die every year within the first month of life, with over 80%
of this death occurring in low- and middle — income countries. Many of these deaths are preventable through
evidence- based intervention such as essential new born care.
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Despite the availability of evidence — based interventions, the uptake of essential new born care practices remains in
low in many low — and middle- income countries. This is due to a lack of knowledge and awareness among mothers
and health care providers, inadequate infrastructure and resources, and cultural and traditional beliefs and practices.
Essential new born care involves immediate care at the time of birth, and essential care during the entire new born
period it is needed both in the health facility and at home. Essential new born care is a set of strategic and cost-
effective interventions planned to improve the health of new born through the care they receive from birth up to
28days.

Essential new born care include:

o Immediate care at birth (delayed cord clamping, thorough drying, assessment of breathing, skin to skin contact,
and early initiation of breast feeding).
Thermal care

Resuscitation when needed

Support for breast milk feeding
Nurturing care

Infection prevention

Assessment of health problem
Recognition and response to danger signs
Timely and safe referral when needed.

Il Statement of the Problem
A study to assess the knowledge regarding essential new born care among nursing students of NEMCARE
Institute of Nursing Sciences, Mirza, Kamrup Rural District, Assam.
Objectives:
To assess the knowledge of essential new born care among nursing students of NEMCARE Institute of Nursing
Sciences.
To find out association between knowledge of essential newborn care with selected demographic variables.

11l RESEARCH METHODOLOGY:

Research methodology is defined as a systematic way to solve a research problem by collecting data, using various
techniques, proving an interpretation of the collected data and drawing conclusions about the research data.

The present study is aimed at assessing the knowledge regarding essential new born care among nursing students in
NEMCARE Institute of Nursing Sciences.

CRITERIA FOR SAMPLE SELECTION:
Inclusion criteria:

. Undergraduate nursing students who were willing to participate in the study.

. Undergraduate nursing student who were available on the day of the data collection.
Exclusion criteria:

. Those who were not willing to participate in the study.

. Those who were absent on the day of data collection.

DATA COLLECTION TOOLS AND TECHNIQUES:

The data collection tools had the following:

Section-A: Demographic profile of the students.

Section-B: Self administered questionnaire for assessment of knowledge regarding essential new born care.

SCORING AND INTERPRETATION:

Section A: Demographic profile of the students. This consist of demographic variables such as age, gender, religion,
source of information, experiences of a student with essential new born care. Data was collected at the initial
interaction between investigator and the students.

Section B: knowledge questionnaire prepare by the investigator for the assessment of knowledge regarding essential
new born care.
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The score was given as follows:

° Correct answer- 1

o Incorrect answer- 0

. Total score- 20

For the purpose of analysis, the total score was converted to a percentage and will be interpreted as follows:
° 0-49%- inadequate

° 50-74%- moderately adequate

° 75-100% - adequate

DATA COLLECTION PROCEDURE:

The data collection period was scheduled on (date). The time schedule was from (time). Permission was obtained
from the principal of the NAMCARE Institute of Nursing Sciences, Mirza. Data was collected by self-administered
knowledge questionnaire.

PLAN FOR DATAANALYSIS
Analysis was based on the objectives of the study using descriptive statistics. Demographic variables and knowledge
guestionnaire were analysed by frequency and percentage distribution.

ETHICAL CONSIDERATION:

The study was done after getting permission from principal of NEMCARE Institute of Nursing Sciences.

An informed written consent was obtained from all the subjects before the data collection procedures, after explaining
the following:

. Purpose of the study
o Voluntary participation by nursing students
. Maintenance of confidentiality

Privacy of the subjects and confidentiality of the information was maintained throughout the study.

IV RESULTS

ANALYSIS AND INTERPRETATION

This chapter represents the analysis and interpretation of the study. The study was conducted to assess the knowledge
regarding essential new born care among nursing students. The data collection was done on 8/8/2023 in the
NEMCARE Institute of Nursing Sciences among 40 students after confirming the inclusion criteria. Convenience
sampling technique was used. The purpose of the study was explained, participant information sheet was provided to
each students and informed written consent was obtained to collect data from the nursing students. Study was
conducted using self-administered questionnaire prepared by investigator assessment of knowledge regarding
essential new born care.

Descriptive statistics was used to assess the distribution of subjects based on demographic variables frequencies;
percentage, were used to present data

The results were represented in tables and figures under the following section-

Section A- Distribution of the nursing students based on demographic variables.

Section B- Distribution of samples according to adequacy of knowledge regarding essential new born care.
SECTIONA

Frequency and percentage distribution of sample according to demographic variables

Table 1 : Distribution of sample according to age group

n=40)
AGE FREQUENCY PERCENTAGE
(@ 18-19 16 40%
(b) 20-21 10 25%
(c) 22-23 8 20%
(d) 24-25 6 15%
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FIG 1: Percentage Distribution of Sample According to Age Group

Fig 1 shows that out of 40 sample, 40% of students are in age group 19 to 19 yrs., 25% of students are in age group of
20 to 21 years, 20% students are in age group of 22 to 23 years, 15% of students are in the age group of 24 to 25

years.
Table 2: Percentage distribution of sample according to gender

GENDER FREQUENCY PERCENTAGE

MALE 2 5%

FEMALE 38 95%
Gender

B MALE

B FEMALE
|

|

FIG 2: Percentage distribution of sample according to Gender
Fig 2 shows that majority are female i.e. 95% and minority are male i.e. 5%Table 3: Distribution of sample
according to Religion
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Religion Frequency Percentage
Hindu 28 70%
Islam 6 15%
Christian 6 15%
others 0 0%
Religion
0%

B Hindu

M Islam

i Christian
H Others

Fig 3 shows that 70% of sample are from Hindu Religion, 15% of sample are from Islam religion, , 15% of sample are
from Christian religion, , 0% of sample are from others religion.

FIG 3 Percentage distribution of sample according to Religion

Table 4: Percentage distribution of sample according to residency

RESIDENCY FREQUENCY PERCENTAGE
Rural 28 70%
Urban 12 30%

80%

70% Q%

60% \

50% \

40%

\ —percentage

30% 30%

20%

10%

0% T T )
Rural Urban

FIG 4: Percentage distribution of sample according to Residency
Fig 4 shows that 70% of sample are resident of Rural area and 30% of sample are resident of Urban area.
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Table 5: Percentage distribution of sample according to type of family

Type of family Frequency Percentage
joint 9 22.5%
nuclear 31 77.5%

80.00% 1 1

70.00% -

60.00% -

50.00% A

40.00% - 77 W percentage

30.00% -

20.00% -

10.00% -/ 2

0.00% T T T 1

joint nuclear

FIG 5 : Percentage distribution of sample according to Type of Family
Fig 5 shows that 22.5% of sample are from Joint Family and 77.5% of sample are from Nuclear family.

Table 6: Percentage distribution of sample according to Father’s occupation

Father’s occupation Frequency Percentage
Government job 18 45%
Private job 6 15%
Business 6 15%
Farmer 10 25%
Unemployed 0 0%
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FIG 6 : Percentage distribution of sample according to Father’s occupation
Fig 6 shows that 45% sample’s Father’s occupation is Government job, 15% sample’s Father’s occupation is private
job,

15% sample’s Father’s occupation is Business, 25% sample’s Father’s occupation is Farmer, 0% sample’s
Father’s occupation is Unemployed.

Table 7: Percentage distribution of sample according to mother’s occupation
Mother’s occupation Frequency Percentage
Government job 7 17.5%

Private job 2 5%
Business 0 0%
House wife 31 77.5%

Mother's occupation

B Government job
0%

M Private job
 Business

W House wife

FIG 7 : Percentage distribution of sample according to mother’s occupation

Fig 7 shows that 17.5% sample’s Mother’s occupation is Government job, 5% sample’s Mother’s occupation is
private job, 0% sample’s Mother’s occupation is Business, 77.5% sample’s Mother’s occupation is House wife.
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Table 8 : Percentage distribution of sample according to Family income

Family income Frequency Percentage
Up to RS 10,000 5 20%
RS10,000 — RS 20,000 10 25%
RS 20,000 — RS 40,000 10 25%
RS 40,000 or above 15 30%

Percentage of Family income

35%
30% 36%
25% 25% 25%
20% /
15% — Percentage
10%
5%
0% T . T .

upto Rs 10,000 Rs 10,000 to Rs Rs 20,000 to Rs  Rs 40,000 or
20,000 40,000 above

FIG 8: Percentage distribution of sample according to Family income

Fig 8 shows that 20% of Sample’s Family income is up to RS 10,000, 25% of Sample’s Family income is RS10,000-
20,000 , 25% of Sample’s Family income is RS 20,000 — 40,000, 30% of Sample’s Family income is RS 40,000 or
above.

Table 9: Percentage distribution of sample according to Parents Education
9.1 : Percentage distribution of sample according to mother’s Education

Mother’s Education Frequency Percentage
Illiterate 2 5%
Literate 38 95%
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FIG 9.1: Percentage distribution of sample according Mother’s Education
Fig 9.1 shows that 5% of sample’s mothers are illiterate, 95% of sample’s mothers are Literate.

Table 9.2: Percentage distribution of sample according to sample Father’s education

Father’s education Frequency Percentage
Iliterate 2 5%
Literate 38 95%

Father's Education

M llliterate
M Literate
|
|

FIG 9.2: Percentage distribution of sample according to Father’s Education
Fig 9.2 shows that 5% of Sample’s Fathers are illiterate, 95% of sample’s Fathers are Literate

Table 10 Percentage Distribution of sample according to source of information

HEARD ABOUT ESSENTIALFREQUENCY PERCENTAGE
NEWBORN CARE BEFORE

YES 33 82.5%

NO 7 17.5%
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FIG 10: shows that 82.5% of sample have heard about essential new born care and 17.5% of sample haven’t heard
about essential new born care.

SECTIONB
Table 2: distribution of nursing students based on knowledge
Knowledge in percentage Frequency = Percentage
Poor (0 — 49%) 8 20%
Average (50 — 74%) 28 70%
Good ( 75-100%) 4 10%

Table: Frequency and percentage regarding knowledge on essential new born care among nursing students .

Adequacy of Knowlegde

W Poor

W Average
Good

|

Fig: Shows that majority of the sample 70% had Average knowledge, 20% had Poor knowledge and 10% had Good
knowledge

DISCUSSION:

Essential new born care is a crucial aspects of ensuring the wellbeing of a new born in the first few hours and days of
life. It encompasses a range of practices aimed at promoting the baby’s health, bonding with parents, and preventing
potential complications. Key components include thermal care, early and exclusive breastfeeding, hygienic practices,
and routine health assessments. Implementing these measures promptly contributes to the owverall health and
development of the new born.

This chapter deals with discussion of present study finding in relation to the various studies conducted in this field.
The aim of the study to assess the knowledge regarding essential new born care among the nursing students of
NEMCARE institute of nursing sciences. A structured questionnaire with 20 questions was used to assess the
knowledge among the nursing students. The Knowledge level of entire subjects (40) were graded as “adequate
knowledge”, “moderately adequate knowledge” and “inadequate knowledge”.

The finding of the study has been discussed under the following headings
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SECTION 1: DISTRIBUTION OF THE STUDY SUBJECTS ACCORDING TO THE CHARACTERISTICS
In this present study the democratic data of the subjects were analysed and interpreted. The selected demographic data
of nursing students were age , gender, religion, residency, type of family, occupation( father’s and mother’s ) , family
income, education of parent’s, heard about essential new-born care and sources of information.
The age wise distribution of nursing students reveal that majority of the students were in the age group of 18 — 19
years i.e. 40% , followed by 25% in the age group of 20 — 21 years, 20% in the age group of 22- 23years , only 15%
were in the age group of 24 — 25 years.
In this present study, out of 40 nursing students, 95% were female and only 5% were male.

According to religion, 70% were Hindu, 15% were Islam, 15% Christian, and 0% from other religion.

Distribution of the nursing students according to residency that majority of the students are from rural area i.e.
70% and minority are from the urban area i.e. 30%.
In this study 77.5% samples belong to nuclear family and only 22.5% samples belong to joint family.
Regarding Father’s occupation, 45% were government employee ,15% were private employee, 15% were
businessman and 25% were farmer and 0% were unemployed.
Regarding mother’s occupation, 77.5% were housewives, 17.5% were government employee and 5% were private
employee.
In the present study, family income showed that, 30% had family income of RS 40,000 and above, 25% had family
income of RsS20,000-40,000, 25% had family income of RS 10,000 — 20,000 and 20% had family income of up to
RS 10,000.
In this present study, Distribution of nursing students according to parent’s education, 95% were literate and 5% were
illiterate.
Distribution of nursing students according to source of information 82.5% heard about essential new born care and
17.5% haven’t heard about essential new born care. The sources of information 57.5% were from literature (books
and magazine), 22.5% were from health care provider, 10% from media or internet, 7.5% from friends and 2.5% from
other sources.

SECTION 2: ASSESS THE KNOWLEGDE AMONG NURSING STUDENTS
In this study the findings reveals that majority of the sample i.e. 70% had average knowledge, 20% had poor
knowledge and 10% had good knowledge.

VI NURSING IMPLICATION:
The following implication has been derived from the study which is a vital concern to the field of nursing service,
nursing education, nursing administration.

. Ensure nursing students receive comprehensive education on essential newborn care, covering aspects like
neonatal assessment, temperature regulation, and feeding technique.
. Provide ample opportunities for nursing students to engage in hands on clinical practices, allowing them to

apply theoretical knowledge in a controlled environment under supervision.

LIMITATION:
. The data were collected by using structured questionnaire, hence response was limited.

VII CONCLUSION:

Essential new born care is crucial for promoting the health and well- being of infants, encompassing measures like
immediate skin-to-skin contact, breastfeeding support, and routine health assessments. Prioritizing these practices lays
a foundation for a positive start in a new born life, fostering their growth and development.
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