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ABSTRACT 

Research Questions: What are the neonatal health care practices followed by rural woman? 

Which neonatal morbidities are prevalent in rural areas? 

Setting: A community based study was conducted in the field practice area of Rural Health 

and Training Centre, Palsora, Chandigarh. 

Study Design: Cross – sectional 

Participants: Mothers with infants upto 60 days.  

Methodology: Each house in the area was visited by a Medical doctor and a Medical Social 

Worker. Events of the neonatal period of life were recorded from the mother by face to face 

interview. Total 136 infants were studied. 

Statistical Analysis: Chi – square test. 

Results: Breast feed was initiated within one hour among 7 (5.2%) newborns. Exclusive 

breast feeding was given to 28 (20.6%) newborns. Most mothers, 100 (73.5%) had given 

colostrum to the newborns. Commonly given prelacteal feeds were honey (38.8%) and 

janam ghutti (18.8%) mainly as a custom in 49 (61.3%) newborns. Main health problems 

noted were URI in 16 (11.8%), fever in 13 (9.6%), Conjunctivitis in 11 (8.1%). 

Conclusion: Most deliveries are taking place in the community. There is an urgent need for 

developing home based neonatal care by training of dais and mothers in mother craft. 
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INTRODUCTION 

The newborn baby signifies the beginning of life and provides foundation for future health 

of the nation. Every year over 4 million babies die worldwide. 3 million of these deaths 

occur in the early neonatal period. Most neonatal deaths occur in Asia which is where most 

children are born. Over 40% of global neonatal deaths take place here, which is a formidable 

challenge.
(1)

 Within the neonatal period, most deaths take place in the first week of child's 

life due to birth asphyxia, hypothermia and infections. With over 25 million births every 

year, India has the daunting task of caring for the highest number of newborn infants than 

any other country in the world.
(2)

 The Neonatal Mortality Rate of India is 37/1000 live births 

with approximately 41 for rural areas and 23 for urban.
(3)

 The challenge of preventing this 

high toll of lives has been the focus of major initiatives by the Government and health 

profession in recent years. Over 90% births occur at homes and in the community.
(4)

 

Neonatal care is not available to most neonates in developing countries as hospitals are in 

accessible and costly. As a result, the concept of special care for neonates which evolved in 

tertiary care hospitals since the sixties has now grown into a community based national 

endeavour. Under the Child Survival and Safe Motherhood Programme (1992) and now 

under the Reproductive and Child Health Progrmme (1997), interventions aimed at 

improving survival of infants during the neonatal period are being undertaken by providing 

essential newborn care at the health facility and even at home.
(5)  

Planning of neonatal health care requires community based information on neonatal care 

practices and morbidities. Harmful practices such as inadequate cord care, letting the baby 

stay wet and cold, discarding colostrum and feeding other food are deeply rooted in the 

cultural fabric of societies and interact in ways which need clear understanding.
(1)

 Most 

studies are hospital based and the situation of neonatal health in rural homes cannot be 

extrapolated from these, as the conditions are different. Therefore, the present study was 

carried out in a rural area of Chandigarh to assess the neonatal health care practices by rural 

women and to find out the neonatal morbidities. 

 

MATERIAL AND METHODS 

The U.T of Chandigarh has 47 sectors and 26 villages. The total population of 0.8 million is 

mainly urban (90%) and the remaining is rural (10%). The study was done in the village of 

Palsora, which is the field practice area of the department of Community Medicine, Govt. 

Medical College and Hospital, Chandigarh. Palsora is a village with a population of around 

five thousand and a birth rate of 26/1000 population as per the records at the subcentre. 

The study was carried out over a period of one year from July, 1999 - June, 2000. Each house 

in the area was visited by a trained medical doctor and a Medical Social Worker. On an 

average 7 to 8 houses were visited daily on working days. The entire area was covered over 

a period of 5 months. Thereafter the ANC register maintained at the subcentre was 

reviewed on the first of every month to note new births in the area. These houses were 

then covered for information. Infants upto 60 days were included in the study. Events of the 

neonatal period of life were recorded by recall from the mother. Information was collected 

by face to face interview on a predesigned and pretested proforma after consent. It 

included, the antenatal and delivery history, information relating to care of the neonates 

and the health problems encountered in the neonates. The economic class was assessed 
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using the Prasads method.
(6)

 A total of 136 infants were studied. 

An antenatal case was considered registered if she had done atleast 3 checkups from a 

health centre during the antenatal period. Birth weight was noted from records available 

with the mother in those neonates whose birth weight was noted. Birth weight was also 

recorded by the trained dai with a spring balance in some of the home deliveries. These 

trained dais have received formal training in antenatal and postnatal care. Immunization 

with BCG and Zero dose OPV was considered as immunized. Prelacteal feeds are honey, 

sugar water, jaggery and "janam ghutti". Regurgitation - Bringing up of milk by baby after 

feeds without history of weight loss. 

To assess neonatal health problems simplified diagnostic criteria from the recommendations 

of National Neonatology Forum, India were used.
(7)

 

This opportunity was utilized to impart education on child health care to the mothers and to 

create awareness about the health facilities. Chi Square test was applied to the results. 

 

RESULTS 

The general characteristics of the study population have been presented in Table I. 136 

newborns were included in the study, 71 (52.2%) males and 65 (47.8%) females. 37 (27%) of 

infants were less than a week old while 44 (32%) of the newborns were over 4 weeks old.  

Antenatal and Delivery History of Mothers: 126 (92.6%) mothers were registered during 

the antenatal period. 61(48.4%) were registered at the subcentre Palsora. 91.2% had 

received tetanus toxoid while 90.4% had taken iron tablets. 91 (66.9%) delivered at home 

and out of these 83 (91.2%) were attended by a trained birth attendant (TBA). Out of 136, 6 

(4.4%) were preterm. Birth weight was recorded in 63 infants, out of which 11(17.5%) were 

low birth weight. 

Immunization: 59 (43%) of the infants were immunized for BCG and zero dose OPV.  

Feeding Practices: Breast feed was initiated within one hour among only 7 (5.2%) newborns. 

Exclusive breast feeding was given to only 28 (20.6%) newborns. The place of registration 

had a positive effect on exclusive breastfeeding. Those registered at subcentre, Palsora 

showed a higher rate of exclusive breastfeeding (P<0.05). Most mothers, 100 (73.5%) had 

given colostrum to the newborns. The most common reasons for not giving colostrum were, 

that is harmful in 17 (46%) and as a custom in 14(37.8%) newborns. Those mothers who had 

got registered during the antenatal period showed a higher rate of feeding colostrum to 

their babies (P<0.01). Almost 60% of the newborns were given prelacteal feeds. The most 

commonly given prelacteal feeds were honey (38.8%) and janam ghutti (18.8%). Prelacteal 

feeds were given mainly as a custom in 49(61.3%) newborns. 54 newborns were given top 

milk. Cow’s milk was found to be popular and was given to 32(59.3%) newborns. The main 

reason for top milk was delayed lactation in 30(55.6%) mothers. Cream from the milk was 

not removed in 55.6% while in 66.7% sugar was added to milk. Maximum mothers practiced 

demand feeding, 122 (89.7%) (Table II).  In 45(33.1%) newborns, the cry frequency was 4-6 

times a day. Cord application was seen in 57.4%. Ghee (38.5%) & mustard oil (18%) were 

used mainly for applying to the cord. Kajal application was noted in 44.1% newborns. 

Follow-up visits were given by only 47(36.4%) mothers. Grandmothers had a role to play in 

the care of 44(32.4%) infants. 
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TABLE I: General Characteristics of the Family of the Study Subjects 

General characteristics                                              Total(N=136) 

Education of Father 

Illiterate                                                                                            26 (19.12%) 

Schooling                                                                                        104 (76.47%) 

Graduation! Professional                                                                    6 (4.41%) 

Education of mother 

Illiterate                                                                                             60 (44.12%) 

Schooling                                                                                          71 (52.21%) 

Graduation! Professional                                                                    5(3.68%) 

Occupation of father 

Business                                                                                           11 (8.09%) 

Service                                                                                             62 (45.59%) 

Daily wage earner                                                                            61 (44.85%) 

Farmer                                                                                                2 (1.47%) 

Economic Class ( in rupees/ month! capita) 

< 150                                                                                                  8 (5.88%) 

150-299                                                                                            61 (44.85%) 

300-499                                                                                            57 (41.91%) 

500-999                                                                                              7 (5.15%) 

> 1000                                                                                                3(2.21%) 

Occupation of mother: all were housewives. 
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TABLE II:  Feeding Practices 

Prelacteal Feeds Male Female Total 

Given 43 (61.43%) 37 (56.06%) 80 (58.82%) 

Not Given 28 (38.57%) 28 (43.94%) 56 (41.18%) 

Total 71 65 136 

Type of Prelacteal Feed 
Given: 

N=43 N=37 N=80 

Water + Sugar 16 (37.21%) 12 (32.43%) 28 (35.00%) 

Honey 18 (41.86%) 13 (35.14%) 31 (38.75%) 

Jaggery 2 (4.65%) 2(5.41%) 4 (5.00%) 

Janam-ghuti 6 (13.95%) 9 (24.32%) 15 (18.75%) 

Tea 1 (2.33%) 1 (2.70%) 2 (2.50%) 

Reasons for Giving relacteal 
Feeds 

  
 

Custom 27 (62.79%) 22 59.46%) 49 (61.25%) 

Excessive Crying 1 (2.33%) 3 (8.11%) 4 (5.00%) 

Dry Mouth 1 (2.33%) 2 (5.41%) 3 (3.75%) 

Good for Health 8 (18.60%) 4 (10.81%) 12 (15.00%) 

* Others 6 (13.95%) 6 ( 16.22%) 12 (15.00%) 

Top Milk Male Female Total 

Given 32 (40.07%) 22(33.85%) 54 (39.71%) 

Not Given 39 (54.93%) 43(66.15%) 82 (60.29%) 

Total 71 65 136 

Type of Top Milk N=32 N=22 N=54 

Cows Milk 18 (56.25%) 14(63.64%) 32 (59.26%) 

Buffalo Milk 10 (31.25%) 3 (13.64%) 13 (24.07%) 

Packet Milk 4 (12.50%) 5 (22.73%) 9 (16.67%) 

* Others = Not accepting breast feed, not able to breast feed, delayed lactation 
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TABLE III: Normal Phenomenon and Health Problems in the Newborns 

A. Normal phenomenon Male Female Total 

Physiological jaundice 1 (1.41) 2 (3.08) 3  (2.21) 

Mongolian Spots 18( 25.35) 15 (23.08) 33 (24.26) 

Regurgitation 26 (36.62) 24 (36.92) 50 (36.76) 

Rash 13 (18.31) 4 (6.15) 17 (12.50) 

Total 58 45 103 

B. Health Problems    

Conjuctivits 4 (5.63) 7 (10.77) 11 (8.09) 

Pyoderma 5 (7.04) 3 (4.62) 8  (5.88) 

Diarrhoea 6 (8.45) 3 (4.62) 9 (6.62) 

URI 11 (15.49) 5 (7.67) 16 (11.76) 

Fever 9 (12.68) 4 (6.15) 13 (9.56) 

Pathological Jaundice 2 (2.82) 1 (1.54) 3 (2.21) 

Total 37 23 60 

 

Normal phenomenon in the newborns: Regurgitation was recorded in almost 40% 

newborns while Mongolian spots were observed in 24.3%. The other phenomenon noted 

were rash in 12.5% and physiological jaundice in 2.2% (Table III).  

Health problems: The main health problems noted were URI in 16(11.8%), fever in 13(9.6%) 

and Conjuctivitis in 11(8.1%). No cases of birth asphyxia and neonatal tetanus were 

recorded in the present cohort. (Table III).  

 

DISCUSSION 

The study conducted in the village of Palsora, included 136 infants, 71 males and 65 

females. Most mothers had delayed breastfeeding. They should be targeted first for health 

education. Only 7(5.2%) started breastfeeding in the first hour. About, 6(9.1%) females were 

breast fed in first hour of birth as compared to only 1(1.4%) male. Late initiation has been 

reported by other workers also.
(8,9)

 The NFHS III of India has recorded breastfeeding within 

the first hour of birth by 55% mothers.
(10)

 On the other hand in a study of  Shimla, 92.2% 

mothers were found to have breastfed within one hour.
(11)

  

A disturbing fact is that less than one fourth mothers were exclusively breastfeeding as they 

were administering water to their babies. An even lower rate of 0.37% was reported in the 
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slums of Bombay.
(12)

 The NFHS III reveals an encouraging picture of 46% mothers having 

exclusively breastfed their newborn.
(10)

 The place of registration had a positive effect on 

exclusive breastfeeding. Those registered at sub centre, Palsora showed a higher rate of 

exclusive breastfeeding (p<0.05). A study carried out in rural Meerut recorded exclusive 

breastfeeding in almost 50% of the mothers with similar higher rates in the registered 

ones.
(13)

 Hence there is a need for the health workers to emphasize registration by all 

antenatal cases and early initiation of breastfeeding. They also need to educate mothers on 

exclusive breastfeeding. 

One positive finding of this study is that three fourth of the mothers had given colostrum to 

their babies. In rural Rajasthan 60% mothers put the baby to breast only after 3 days. This 

was due to the belief that colostrum is hazardous for the newborn and has to be 

discarded.
(8)

 A study carried out in Himachal Pradesh showed that its inhabitants did not 

throw away colostrum similar to the present study.
(14)

 Those mothers who had got 

registered during the antenatal period showed a higher rate of feeding colostrum to their 

babies (p<0.01). Thus misconceptions and traditions can be overcome by lactational 

counseling during the antenatal period.  

Most mothers used prelacteal feeds. This is in conformity with the findings of other workers 

who have noted higher rates of 78.2% and 86.4%.
(15,16)

 These authors also report frequent 

use of water, honey, cow’s milk, and powdered milk. Honey and sugar water were 

commonly used in the present study. Similarly, a study in Eygpt revealed sugar water to be 

the dominant prelacteal food.
(17)

 This indigenously strange custom of feeding sweetened 

water should be discouraged as these items carry the potential risk of infection. Prelacteal 

feeds were given mainly as a custom. It indicates that the promotion of proper feeding 

practices should consider traditional beliefs and combine it with health educational means, 

which will result in better adoptability by the villagers.  

The results show that the cry frequency is slightly more in the case of females as compared 

to males. There was no definite peak of crying at any age. Similar findings were recorded in 

a study at Seoul, Korea.
(18)

 

Almost half of the neonates were immunized for BCG and Zero dose OPV. Of these, 10% 

were home delivered neonates which points to the efforts and counseling done by the 

health workers. The fact that 57.4% mothers had applied either ghee or mustard oil to cut 

the cord, needs to be looked into by the health workers. It should be discouraged and 

mothers must be made aware of the fact that it can lead to infection like neonatal tetanus 

and mortality. 

Grandmothers played a role in the care of 44(32.4%) newborns. Kajal application is 

associated with certain strong beliefs among the rural people. It is believed that, it wards off 

the "evil eye" and also it makes the "eyes big". Hence the elders in the family insist upon 

application of kajal in the newborns. But surprisingly in this study the rate of kajal 

application was less in those newborns who were cared for by the grandmothers (p<0.05). 

This is one of the positive findings as kajal application can lead to conjunctivitis. In my 

opinion, the grandmothers who play an important role in the care of newborns should also 

be included in the behaviour change communication strategies. 

There is a need for the health workers to emphasize on follow-up visits post delivery by the 

mothers. Some phenomena are normal or transient in nature but may worry the mother, so 

she should be told about them. Regurgitation was encountered in almost 40% newborns. 
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This problem can be reduced by teaching the mothers about burping after every feed. 

A high incidence of URI (11.8%) and conjunctivitis (8.1%) shows that there is overcrowding 

and poor hygiene. This points to the scope for further improvement in the community. 

Similar observations were made in a study at Gadchiroli village in Maharashtra.
(19)

  

The limitation of the present is the method of retrospective enquiry and of interview to 

identify the neonatal morbidities due to which neonatal sepsis could not be identified. None 

the less it does throw light on the important health care practices which can be improved 

through information, education and communication activities. Most deliveries are taking 

place in the community in developing countries like India. There is an urgent need for 

developing home based neonatal care. The primary care of the newborn is best provided by 

the mothers and the grass-root workers. It should be strengthened by training of the health 

workers and of mothers in mother craft. 
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