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ABSTRACT  

Research Question 

What are deliveries and newborn care practices in a rural area of South India? 

Settings: Rural field practice area of Katuri Medical College and Hospital, Guntur, Andhra 

Pradesh 

Study design: Cross sectional study 

Participants: 135 mothers  

Methodology: House-to-house survey among 135 mothers who delivered in last six months 

Results: 61.48% deliveries were conducted at home and untrained persons attended 33.73% 

deliveries. Bath within 24 hours of delivery was given to 30.37% newborns. Birth weight was 

not recorded in 34.81%. High proportion of newborns, 71.85%, was given prelacteal feeding. 
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INTRODUCTION 

A good number of neonatal morbidity and mortality is attributed to improper delivery and 

newborn care practices.
(1)

 Neonatal care practices depend on the knowledge, attitude and 

practice of the community as well as the availability and accessibility of the services. Several 

interventions have been adopted to address the unmet needs for Basic Reproductive and 

Child Health Services, supplies and infrastructures since 1972.
(2)

 In spite of all this, neonatal 

morbidity and mortality are considerably high in our country and neonatal mortality 

accounts for two-third of the infant deaths. 40 – 70% of neonatal deaths are seen during 1st 

week of life and majority occur at home. Presently in our country only 41 % births occur in 

health institutions
(3) 

and 49 % deliveries are assisted by skilled attendants.
(4)

 There are 

considerable local variations in delivery and newborn care practices adopted by the 

community and interventions must take into account the prevailing practices in the area. It 

is highly relevant to generate area specific data regarding some of the key delivery and 

newborn care practices at the community level to initiate appropriate interventions. 

 

MATERIAL AND METHODS 

The present study was conducted in a rural area of Andhra Pradesh to assess the proportion 

of home deliveries, to identify the different categories of care providers and to find out the 

prevailing practices regarding some essential components of newborn care. The study was 

conducted in rural field practice area of Katuri Medical College, Guntur (A.P.). The 

respondents were mothers, who delivered live babies in the last six months (January to June 

2009). 

 

RESULTS AND DISCUSSION 

Majority of the deliveries, 83 (61.48%), were conducted at home. Only 14 (10.37%) 

deliveries took place at government health facilities (Table I). Similar high proportion of 

home deliveries were observed in other studies like one in Jamnagar, Gujarat.
(5)

 

More than one-third of the deliveries (33.73%) were conducted by untrained persons. 

Untrained dais attended 27.71% deliveries and 6.02% deliveries were attended by friends, 

relatives and unqualified practitioners.  

 

Table I: Place of delivery and assistance during delivery (n=135) 

Factors Number (%) 

Place of delivery 

Home 

Govt hospital/PHC 

Private hospital/Nursing home 

 

83 (61.48) 

14 (10.37) 

38 (28.15) 

Skilled birth attendance was available in only 25.31 % deliveries. 
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30.37% newborns were given bath within 24 hours of delivery. Bath-after-delivery was 

found higher (32.0%) in a study in Egypt.
(6)

 Birth-weight was not recorded in 47 (34.81%) 

newborns. This was similar (33.33%) to study done in Jamnagar district of Gujarat
(5)

 but very 

high in comparison to the study result (4.0%) obtained from a hilly district of North India.
(7)

 

Among 88 (65.19%) newborns where birth weights were recorded, 18 (20.45%) were low 

birth weight (Table II).  

 

Table II: Newborn care practices: Bath-after-delivery and birth weight (n=135) 

Practices Number (%) 

Bath-after-Delivery 

Bath given 

Bath not given 

 

 

41 (30.37) 

94 (69.63) 

 

Birth Weight 

LBW 

Normal 

Total 

Birth Weight not taken 

 

 

18 (20.45) 

70 (79.55) 

88 (65.19) 

47 (34.81) 

 

Initiation of breast feeding 

Within ½ hour 

½ -1 hour 

After 1 hour 

 

67 (49.63) 

29 (21.48) 

39 (28.89) 

 

 

Newborn feeding practices were studied and it was found that breast-feeding was almost 

universally practiced (98.79%) among the study population. 

Breast-feeding was initiated within half-an-hour in 49.63% infants. In 21.48%, it was 

initiated between half an hour to one hour and in 28.89 % beyond one hour. The practice of 

prelacteal feeding was found to be highly prevalent (71.85%). Varieties of prelacteal feeds 

were observed, such as plain water (24.74%), sugar water (26.80%) and honey (48.45%). 

Honey was found predominant prelacteal food in another study done at hilly district of 

North India
(7)

 (46.14%) but sugar water was found to be dominant prelacteal food in Egypt 

study.
(6)
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CONCLUSION 

The present study identified several deficiencies in delivery and newborn care practices in 

the study area. The health system must urgently address the issues by adopting appropriate 

behaviour change communication strategies. 
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