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ABSTRACT 
 

Introduction: Essential newborn is important starting-point for 
any neonatal program. It is very important that health care service 
providers have good knowledge about it. This study was con-
ducted to assess the knowledge of the nurses about it. The study 
was conducted to assess the knowledge of the nurses about essen-
tial newborn care, working in the maternity homes of Ahmedabad 
municipal corporation area. 

Methodology: The study is descriptive type, which was conducted 
in year2016-17.Knowledge was tested using questionnaire. All the 
nurses who had training in Essential Newborn care were included 
and nurses who did not want to be part of the study were ex-
cluded. 

Results: Out of all 94.2% nurses had training in essential newborn 
care. The Mean score was 13.7 + 3.19.82.8% nurses knew when to 
initiate breastfeeding,98.3% knew average Indian baby weight.50% 
of the maternity homes had no staff nurse vacancy. Two of the ma-
ternity homes had Caesarean section done.75% of nurses had 
knowledge about Breastfeeding and 54.4% nurses about Breathing 
as Component of Essential newborne.58% percent of the nurses 
knew APGAR score components.64-66% nurses had knowledge 
about cleans of delivery. 

Conclusion: The vacancy of nurses was significant. Almost all 
nurse had training in Essential newborn care, still test mean score 
was low. The Caesarean section and assisted delivery wasn’t 
available in all the maternity homes. 
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INTRODUCTION  

The 3.3 million newborn deaths that occur in the 
first month of life account for 41% of under-five 
mortality and are disproportionately concentrated 
in low and middle income countries (LMICs).1-3 
Newborn care and resuscitation is an important 
starting-point for any neonatal program that is re-
quired to ensure the best possible start in life. The 
first week of life is most crucial for the survival of 
an infant. Childhood and infant mortality rates 
have been decreasing in India has in the last dec-

ade, the rate of neonatal mortality is still high. The 
first days and weeks of life are the most crucial for 
the survival of a child. The majority (75%) occur in 
the first week, particularly on the first day (25-
50%)2-4 and can be saved through simple, cost ef-
fective and low technology interventions.5.6 

It is very important that health care service provid-
ers have good knowledge about essential newborn 
care practice and services. The government of In-
dia has come out with various schemes and pro-
jects to provide the quality newborn care services 
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at all the government health facilities. This study 
was conducted to assess the knowledge of the 
nurses about the essential newborn care services 

 

OBJECTIVE 

The study was conducted to assess the knowledge 
of the nurses about essential newborn care, work-
ing in the maternity homes of Ahmedabad mu-
nicipal corporation area 

 

METHODOLOGY 

This is a descriptive type of study done in all the 
maternity homes of Ahmedabad Municipal corpo-
ration area. The study was conducted during year 
2015-2017, all the nurses working in the maternity 
homes were included in the study and knowledge 
of the nurses were tested using preformed semi-
structured questionnaire. The data was analysed 
using Microsoft excel and Epi info software. 

Ethical Issue-Written permission of Institution Re-
view board, Permission of the dean and consent of 
the Medical officers and nurses were taken to con-
duct the study. 

All the nurses who had training in Essential New-
born care were included in the study. The nurses 
who did not want to be part of the study were ex-
cluded from the study. 

 

RESULTS 

There were 69 nurses working in the maternity 
homes during the study period, out of which 65 
nurses had training in essential newborn care, 
which is 94.2%. The Mean score of the test was 13.7 
+ 3.19, which is 43.75%. A study conducted in 
Kenya by Florence Murila, Moses Madadi Obimbo 
and Rachel Musoke, One hundred and sixty three 
health care personnel (85%) had received some in-
formation on neonatal resuscitation. Out of this 

number only 23 (12%) had formal training. Of 
those who received formal training. When asked 
on initial steps in resuscitation, ventilation, chest 
compression, endotracheal intubation and admini-
stration of medications and fluids only 68 partici-
pants (35.4%) obtained a score of 85% and above, 
the rest getting them wrong7 . A study on essential 
newborn care training on practice of essential 
newborn care in Srilanka showed, Practices of 
cleanliness, thermal protection, and neonatal as-
sessment improved significantly in the interven-
tion group. The intervention was effective in im-
proving skin-to-skin contact by 1.5 times and early 
initiation of breastfeeding by 3.4 times.8 

In our study, knowledge about various compo-
nents were tested using the questionnaire. 82.8% 
nurses had knowledge about when to initiate 
breastfeeding, 98.3% knew average Indian baby 
weight, 100% of the nurses knew low birth weight 
cut off (Table-1).  

Knowledge about Vitamin k dose, premature age 
of gestation, normal respiratory rate, normal heart 
rate, the first bath and suction of the mouth to be 
done first was less compared to knowledge about 
other parameters studied. Knowledge about 
weight to be considered as low birth weight, 53.8 % 
nurses had knowledge about Normal respiratory 
rate and 55% nurses had knowledge about Normal 
heart rate. 

 
Table 1.Distribution according to knowledge 
about Various Parameters of Newborn care 

Parameters Frequency (%) 
Vitamin K dose 7 (10.8) 
Premature Age of gestation 8 (12.3) 
Low birth weight 65 (100) 
Average Indian baby weight 64 (98.3) 
Normal respiratory rate 35 (53.8) 
Normal Heart rate 36 (55) 
Breast feeding initiation 53 (82.8) 
First bath 13 (20.3) 
Suction mouth first 10 (15.6) 

 
Table 2.Distribution of maternity homes according to availability of staff and service provision  

Maternity home Medical officer  
vacancy(%) 

Staff nurse  
Vacancy (%) 

Normal  
Delivery (%) 

Caesarean  
sectionn(%) 

Assisted 
Delivery (%) 

Danilimda 0 20 100 0 0 
Khokhara 0 0 60.9 24.9 0 
Behrampura 0 50 99 1 0 
Vatva 0 12.5 100 0 0 
Sabarmati 0 0 100 0 3.5 
Sarkhej 0 0 100 0 0 
Shahpur new 0 25 100 0 0 
Shahpur chakla 0 50 100 0 0 
Gomatipur 0 40 100 0 0 
Naroda 0 0 100 0 0 
Chandkheda 0 0 85 4.8 0 
Bardolpura 0 0 100 0 0 
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In our study all the maternity homes had 100 % 
availability of the medical officers and 50 % of the 
maternity homes had no staff nurse vacancy. All 
the maternity homes had required class III and 
class IV workers .(Table-2) .In this study only 2 ma-
ternity homes had Caesarean section done, Sabar-
mati maternity home had 0.75% and Khokhara had 
25 % Caesarean section . Assisted delivery was 
done at Sabarmati maternity home only. Sabarmati 
Maternity home had 50% nurses vacancy but it still 
had caesarean sections done. 

Most of the service provider gave score between 6 
to 8 (Table-4). 
 

Table 3.Distribution according to essential new-
born care service satisfaction by the service pro-
vider (out of 10) (n=65) 

Essential newborn care serivce satisfac-
tion score Score 

Frequency 
(%) 

9 2 (3.08) 
8 20 (30.89) 
7 24 (36.92) 
6 14 (21.5) 
5 5 (7.69) 
 

Table 4- Distribution according to various pa-
rameters of knowledge about Essential Newborn 
Care among the nurses 

Knowledge component tested on Es-
sential newborn care 

Answer fre-
quency (%) 

Essential Newborn care just after 
birth 
breathing 35 (54.4) 
temperature maintenance 18 (29) 
breast feeding  48 (75) 
infection control 3 (4.4) 

Resuscitation immediately after birth  
dry the baby 33 (51) 
suction 47 (73.5) 
stimulate 4 (5.9) 
provide extra warmth 27 (41.7) 

Resuscitation if baby doesn't cry 
repeat suction 43 (67.6) 
reposition  15 (23.5) 
provide extra warmth 30 (47.1) 
apply ambubag and mask  38 (58.8) 
cardiac massage & oxygen 2 (2.9) 

APGAR score components 
respiratory rate 16 (24.6) 
heart rate 5 (7.7) 
Reflexes 2 (3.2) 
skin color 16 (24.6) 
muscle tone 19 (30) 

Cleans of delivery 
clean hands 14 (21.5) 
clean surface 41 (64.6) 
clean cordcut 42 (66.2) 
clean wrap 24 (36.9) 
clean perinium 10 (15.3) 
clean tie  42 (66.2) 

75% of nurses had knowledge about Breastfeeding 
and 54.4 % nurses about Breathing as Component 
of Essential newborn care just after delivery. 73.5% 
nurses had knowledge about suction, 51% had 
knowledge about how to dry the baby and 41.7% 
had knowledge about providing warmth to baby. 
Only 5.9 % nurses had knowledge about when to 
stimulate the newborn. 58 % percent of the nurses 
had knowledge about APGAR score components, 
which is shown in the graph. The knowledge about 
the various components of APGAR score is shown 
in the graph. Knowledge about heart rate and re-
flexes were found to be less than 10 % . 67.6% 
nurses had knowledge about repeat suctioning , 
58.8% had knowledge about applying ambubag 
and mask and 47.1% had knowledge about provid-
ing extra warmth. Only 2.9 % of the nurses had 
knowledge about cardiac massage and when to 
give oxygen to the newborn. 64-66 % nurses had 
knowledge about clean surface and clean cord cut 
and clean tie.36.9% nurses had knowledge about 
clean wraps and 21.5 % had knowledge about 
clean hands. 

 

DISCUSSION 

Knowledge about Vitamin k dose, premature age 
of gestation, normal respiratory rate, normal 
hearth rate, the first bath and suction of the mouth 
to be done first was less compared to knowledge 
about other parameters studied. Knowledge about 
weight to be considered as low birth weight, 53.8 % 
nurses had knowledge about Normal respiratory 
rate and 55% nurses had knowledge about Normal 
heart rate(Table-1). The study of Rapid assessment 
of essential newborn care services and needs in na-
tional rural health mission priority states of India 
showed; 100 % nurses had A rapid assessment of 
ENC conducted in 11 districts across 10 states in 
the country reported that a sample of 44 doctors in 
the fields of neonatal resuscitation (41%), hypo-
thermia prevention (61%), breastfeeding (34%), 
and infection prevention (23%) had both satisfac-
tory knowledge and skills. The study pointed out 
limited capacity of staff nurses and ANMs in hav-
ing sufficient knowledge and skills in neonatal re-
suscitation (41%) and hypothermia prevention 
(52%)9 .In Philippines, trained physicians observed 
481 consecutive deliveries using a standardized 
tool to record practices and timing of immediate 
newborn care procedures. Drying, weighing, eye 
care and vitamin K injections were performed in 
more than 90% of newborns. 10 

In our study all the maternity homes had 100 % 
availability of the medical officers and 50 % of the 
maternity homes had no staff nurse vacancy . All 
the maternity homes had required class III and 
class IV workers(Table-2) .In a study by Shah R 
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(2010) et al, similar findings were observed that 
post of medical officer was filled in 80% PHCs,in 
Gujarat. In a study done by Zaman FA ,Presence of 
Nurse was found in 80% PHCs of Assam and 50% 
PHCs of Karnataka and 30 % had class IV work-
ers11. In this study only 2 maternity homes had 
Cessarean section done, Sabarmati maternity home 
had 0.75% and Khokhara had 25 % Cs , DLHS-III 
(2007-08) Gujarat showed that 74.1% CHCs desig-
nated as FRUs and among them 17.8% FRUs offer-
ing caesarean section, 86% FRUs having new born 
care services on 24 hour basis12 

Most of the service provider gave score between 6 
to 8.(Table-3) 

75% of nurses had knowledge about Breastfeeding 
and 54.4 % nurses about Breathing as Component 
of Essential newborn care just after delivery.A na-
tional postal survey of Australian midwives (n = 
3500) was conducted in October 2001. A response 
rate of 31.6% (n = 1107) was achieved.The Breast-
feeding Initiation Practices Scale revealed three fac-
tors related to observing pre-feeding behavior, 
mother/baby care and attachment and positioning 
practices.Midwives with high knowledge scores 
were more likely to report best practice when as-
sisting mothers to initiate breastfeeding. Midwives 
with more personal breastfeeding experience 
scored higher on all scales. 13 A study was done in 
rural India in 2010, on the effect of knowledge of 
community health workers on essential newborn 
health care. Data collected from 302 anganwadi 
workers (AWWs) and 86 auxiliary nurse midwives 
(ANMs) and data from recently delivered women 
(RDW) (n = 13 023). Coverage of antenatal home 
visits and newborn care practices were positively 
correlated with the knowledge level of AWWs and 
ANMs. Initiation of breastfeeding in the first hour 
of life (odds ratio 1.97; 95% confidence interval 
(CI): 1.55–2.49 for AWW, and odds ratio 1.62; 95% 
CI: 1.25–2.09 for ANM), were significantly higher 
among women visited by AWWs or ANMs who 
had better knowledge compared with those with 
poor knowledge. 14 Rapid assessment of essential 
newborn care services and needs in national rural 
health mission priority states conducted in 11 dis-
tricts across 10 states in the country reported that a 
sample of 44 doctors in the fields of neonatal resus-
citation (41%), hypothermia prevention 
(61%),breastfeeding (34%), and infection preven-
tion (23%) had both satisfactory knowledge and 
skills. The study pointed out limited capacity of 
staff nurses and ANMs in having sufficient knowl-
edge and skills in neonatal resuscitation (41%) and 
hypothermia prevention (52%)15 .A similar study 
conducted among medical officers, lady health 
visitors, and workers of Pakistan reported poor 
performance in resuscitation skill, and only 50% 
demonstrated correct steps of immediate newborn 

care 16 .73.5% nurses had knowledge about suction, 
51% had knowledge about how to dry the baby 
and 41.7% had knowledge about providing 
warmth to baby.A study of essential newborn care 
in Haryana showed 16% of the healthcare workers 
knew all the initial steps of resuscitation.17 .Only 
2.9 % of the nurses had knowledge about cardiac 
massage and when to give oxygen to the new-
born.58 % percent of the nurses had knowledge 
about APGAR score components ,which is shown 
in the graph. .64-66 % nurses had knowledge about 
clean surface and clean cord cut and clean 
tie.36.9% nurses had knowledge about clean wraps 
and 21.5 % had knowledge about clean hands. A 
study done in rural India in 2010,for effect of 
knowledge of community health workers on essen-
tial newborn care. Data collected from 302 angan-
wadi workers (AWWs), 86 auxiliary nurse mid-
wives (ANMs) and recently delivered women 
(RDW) (n = 13 023). Coverage of antenatal home 
visits and newborn care practices were positively 
correlated with the knowledge level of AWWs and 
ANMs clean cord care (odds ratio 2.03; 95% CI: 
1.64–2.52 for AWW, and odds ratio1.43; 95% CI: 
1.17–1.75 for ANM) and thermal care (odds ratio 
2.16; 95% CI: 1.64–2.85 for AWW and odds ratio 
1.88; 95% CI: 1.43–2.48 for ANM) were significantly 
higher among women visited by AWWs or ANMs 
who had better knowledge compared with those 
with poor knowledge. 14 (Table-4) 

 

CONCLUSION- 

In our study all the maternity homes had adequate 
medical officers but nurses’ vacancy was still there. 
Almost all the nurse had training in Essential new 
borne care, still the mean score of the test was low. 
Knowledge about Vitamin k dose, premature age 
of gestation, normal respiratory rate, normal heart 
rate, the first bath, suction of the mouth to be done 
first, APGAR score was less compared to knowl-
edge about other parameters studied. The Caesar-
ean section and assisted delivery wasn’t available 
in all the maternity homes. 

 

REFERRENCES 

1. World Health Organization. Countdown to 2015 decade 
report (2000-2010): taking stock of maternal, newborn and 
child survival. World Health Organization: Geneva, Swit-
zerland 2010. 

2. Lawn JE, Kerber K, Enweronu-Laryea C, Cousens S. 3.6 mil-
lion neonatal deaths-what is progressing and what is not? 
Semin Perinatol 2010;34(6):371-86. 

3. Oestergaard MZ, Inoue M, Yoshida S, Mahanani WR, Gore 
FM, Cousens S, et al. Neonatal mortality levels for 193 coun-
tries in 2009 with trends since 1990: a systematic analysis of 
progress, projections, and priorities. PLoS Med 2011;8(8): 
e1001080. Available at https://journals.plos.org/plos medi-



 Open Access Journal │www.njcmindia.org      pISSN 0976 3325│eISSN 2229 6816 

National Journal of Community Medicine│Volume 10│Issue 1│Jan 2019  Page 39 

cine/article?id=10.1371/journal.pmed.1001080 Accessed on 
January 1,2019. 

4. Lawn JE, Cousens S, Zupan J. 4 million neonatal deaths: 
when? Where? Why? Lancet 2005;365(9462):891-900. 

5. Darmstadt GL, Bhutta ZA, Cousens S, Adam T, Walker N, 
de Bernis L. Evidence based, cost-effective interventions: 
how many newborn babies can we save? Lancet 2005; 365 
(9463): 977-88. 

6. UNICEF. Levels & Trends in Child Mortality: Estimates De-
veloped by the UN Interagency Group for Child Mortality 
Estimation: United Nations Children's Fund,2011. 

7. Florence Murila, Moses Madadi obimbo et al. Assessment of 
knowledge on neonatal resuscitation amongst health care 
providers in Kenya. Available at: https://www.ncbi.nlm. 
nih.gov/pmc/articles/PMC3361216/Accessed on January 
1,2019 

8. Upul Senarath , Dulitha N. Fernando , and Ishani Rodrigo et 
al. Effect of Training for Care Providers on Practice of Es-
sential Newborn Care in Hospitals in Sri Lanka.Available 
at- https://www.ncbi.nlm.nih.gov/pubmed/17973696 Ac-
cessed on January 1,2019 

9. USAID/INDIACLEN/PATH . Rapid assessment of essen-
tial newborn care services and needs in national rural health 
mission priority states of India: a report. New Delhi: PATH; 
2007. Page number 92,page number 8. 

10. Sobel HL et al, Immediate Newborn Care Practices delay Thermo-
regulation and Breastfeeding initiation. WHO Representative's 
Office in the Philippines, Manila, Philippines,2011. Available at- 
https://www.ncbi.nlm.nih.gov/pubmed/21375583. Ac-
cessed on January 1,2019. 

11. Zaman FA, Laskar NB et al. An Application of Indian Public 
Health Standard for Evaluation of Primary Health Centers 
of an EAG and a Non-EAG state. Indian Journal of Public 

Health January-March 2010 ; Volume 54 (1) :page number 
36-9.. 

12. International Institute for Population , District Level 
Household and Facility Survey,2007 -08, page number 
252,274  

13. Creedy K debra, Cantrill M Ruth and Cooke Marie, New-
born Feeding Ability questionnaire and Breastfeeding Initia-
tion Practices scale; Available at -www.international breast-
feedingjournal.com/content/3/1/7. Accessed on January 1, 
2019 

14. Agrawal PK, Agrawal S, Ahmed S. et al. Effect of knowl-
edge of community health workers on essential newborn 
health care: a study from rural India. Available at https: 
//www.ncbi.nlm.nih.gov/pubmed/21385799. Accessed on 
January,1,2019 

15. Sumit Malhotra, Sanjay P. Zodpey et al, Assesment of Es-
sential Newborn care services in Secondary-level Facilities 
from two Districts of India. Available at htttp://www. 
ncbi.nlm.nih.gov/pmc/articles/PMC4089081/. Accessed on 
January 1,2019 

16. Ariff S, Soofi SB, Sadiq K, Feroze AB, Khan S, Jafarey S, et al. 
Evaluation of health workforce competence in maternal and 
neonatal issues in public health sector of Pakistan: an as-
sessment of their training needs. BMC Health Serv Res. 
2010;10:319. doi: 10.1186/1472-6963-10-319. [PMC free arti-
cle] [PubMed] .Available at -https://www.ncbi.nlm.nih. 
gov/pubmed/21110888 .Accessed on January 1,2019. 

17. Louis D, Kumar P, Gupta A et al. Knowledge and practices 
of healthcare providers about essential newborn care and 
resuscitation in a district of Haryana. Available at -
https://www.ncbi.nlm.nih.gov/pubmed/24003568J Indian 
Med Assoc. 2013 Feb;111 (2):114-7. Accessed on January 
1,2019 

 

  


