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ABSTRACT 

Research Question: To determine the quality of postnatal care given to babies by health 

care workers, as perceived by their mothers. 

Setting: Postnatal ward of a Medical College Hospital in South India. 

Study design: A hospital based survey. 

Participants: Post natal mothers who are stable and have stable babies. 

Materials and Methods: A convenient sample of thirty nine mothers with stable babies 

were included for the study. A pretested questionnaire was used to collect information as to 

how mothers perceive postnatal care with regard to their babies. The data was analyzed 

among various subgroups of mothers and overall responses were collected for each item in 

the questionnaire 

Results:   Mothers of preterm babies and mothers who delivered by CS were more satisfied 

with quality of care compared to other groups. There was no significant difference in the 

overall scores for all ten questions both within the group as well as between the groups( 

term vs preterm, svd vs lscs, primi vs multi) but the average score was poor for the term 

group, SVD group and multipara groups. 

Key words: post natal care; quality; infants; mothers. 
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Introduction 

There is a high risk of mortality for both the mother and her baby in the immediate period 

around birth. More than a third of neonatal deaths in India occur on the first day and more 

than half of neonatal deaths occur in the first three days of life [1]. Sustained improvement 

in perinatal outcomes have been linked to quality of maternal and child health services [2].
 

The post natal period offers a window of opportunity to ensure reduction in maternal and 

infant mortality so as to achieve the millennium development goals 4 and 5 [3]. Proper care 

to mother and her infant during this period would definitely help in this regard to a certain 

extent. As paediatricians, we have an important role to play in ensuring the well being of 

neonates during this period and throughout their childhood at large.  Community surveys on 

the utilization of care by post natal mothers have reported the extent of under coverage to 

be as high as 44% [4]. Hence this study was under taken to determine the quality of 

postnatal care given to babies by health care workers in a hospital set up as perceived by 

their mothers. 

Aims and Objectives: 

To determine the quality of postnatal care given to babies by health care workers, in a 

medical college hospital, as perceived by their mothers. 

 

Materials and Methods: 

A total of 39 mothers who delivered stable(not requiring NICU care) neonates over a period 

of one week were included for this pilot study. Details about frequency of care, cleanliness, 

counseling about feeding, temperature maintenance etc were enquired through a pretested 

questionnaire(appendix I). The answers were rated on a scale of 1 to 3 denoting 1-poor, 2- 

average, 3- excellent. The quality of care was said to be poor if the overall  weighted average 
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for all ten questions was less than 2.40 (50
th

 percentile), adequate if the scores were 

between 2.40 to 2.70 and excellent if scores were more than 2.70 (75
th

 percentile).  Socio 

demographic variables were also collected from the mother. The data was tabulated and 

analysed for significant p value. Statistical analysis was done using graphpad statistical 

software 

Results: 

Out of 39 mothers studied 21 were primigravida and 18 were multigravida. Twenty four 

babies were born by spontaneous vaginal delivery (SVD), While 15 babies were born by 

caesarean section. The mean age of postnatal babies was 2 ± 1 days .The number of male 

babies were 20 and female babies were 19 .Babies delivered at term were 32 and those 

delivered as preterm were 7 in number. Thirty mothers reported problems in their babies. 

The common problems reported by mothers were inadequate milk secretion (43.33%) 

followed by not passing urine well (33.33%) and not passing stools well (16.66%). Other 

problems were eye discharge, withdrawal bleeds, vomiting and icterus.  

        Regarding quality of care, mothers of preterm infants and LSCS mothers were more 

satisfied than other groups (2.59 & 2.46 respectively). Regarding cleanliness, most mothers 

rated it poorly (1.78). More than 50% of mothers were unaware whether health care 

workers were washing the hand /cleaning hands before touching the babies. The frequency 

of visits per day was satisfactory with an average rating of 2.58 points. Most mothers were 

also satisfied about both staff nurse as well as doctors attending to their babies and rated it 

highest with an average rating of 2.77 points. However the access to healthcare workers 

was rated with only 2.38 points. Regarding breast feeding and child rearing practices, the 

average scores were above 2.5 points indicating an adequate response.  Regarding 

temperature regulation, most preterm mothers and LSCS mothers rated it high whereas 
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term mothers, SVD and multiparous mothers rated it less.  Regarding complete and 

satisfactory examination of babies, again preterm mothers rated it high with average score 

of >2.5 points, similarly the overall score for examination was also adequate with average 

rating of 2.42 points. There was no significant difference in the overall scores for all ten 

questions both within the group as well as between the groups( term vs preterm, svd vs lscs, 

primi vs multi) but the average score was poor for the term group, SVD group and multipara 

groups with scores of less than 2.40 points(tables I-III). 

 

Discussion: 

From our survey we find that the quality of care given to babies based on mother`s 

perception is poor even though adequate counselling had been given in key areas of 

newborn care. Our results are similar to a Kenyan study by Warren C et al[5]  which assessed 

the changes in the quality of care following an introduction of a “postnatal package” 

program which focussed on both maternal and child issues.  According to their study, 

although the program improved the performance of counsellors, the quality of care rating 

remained low. Even in developed countries post natal care quality continues to be low as 

perceived by mothers. For instance, in Australia, only 51% of the mothers who participated 

in a state wide survey stated that their postnatal care was very good [6]. In the  United 

Kingdom, improving in-patient post natal services remains a low priority in spite of the care 

being poorly rated by their women[7]. In that study, feedback was obtained from midwives, 

who play an important role in planning and organisation of inpatient postnatal care as a part 

of continuous quality improvement initiative.   

    In our study, we find that mothers of preterm infants and LSCS mothers felt they received 

adequate care which is evident by their rating response. To improve the overall quality, care 
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needs to be improved for babies born through spontaneous vaginal delivery, babies born at 

term and babies born to multiparous mothers which are the groups that are likely to be 

overlooked.  The reason for the poor quality of care perceived by the mothers need to be 

explored. It may be due to lack of adequate time spent in counseling, failure to get feedback 

from mothers to improve the performance, lack of mother`s involvement  in the counselling 

sessions or due to lack of practical demonstrations using videos and multimedia learning 

aids rather than plain verbal counselling.  In one Bangladeshi study it was found that one to 

one counseling and hands on support to mothers helped them in preventing and 

overcoming feeding problems in their babies[8]. Real life simulations using audio-visual aids 

may also help to improve the knowledge acquisition and help to achieve a high level of 

satisfaction among mothers. Role play and group discussions can also be arranged among 

mothers simulating common scenarios involving their babies health like maintenance of 

warmth using kangaroo mother care, lactation management, and recognition of danger 

signs among newborns and when to seek medical attention.  

      In order to practise the above it is imperative to impart training to doctors and nurses so 

that subsequently they can transfer the knowledge to the mothers. In the UK study[7], the 

midwives perceived practical infant care demonstrations in the ward to be beneficial in 

helping new parents to look after their baby confidently. However a recent Cochrane review 

of postnatal parental education initiatives found insufficient evidence to determine its effect 

or to recommend its use universally and opined that further research is needed to evaluate 

potential benefits of practical post natal care[9]. Another important issue that needs to be 

addressed is adequacy of trained midwives to impart care in postnatal ward. In Victoria, it 

was found that one staff for five mother baby pairs during morning, one per six mother-

baby pairs for noon and one per eight mother baby pairs at night is essential to provide 
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sustainable and efficient health care [10].
 
To improve postnatal care, co-operation between 

all health care workers should be obtained and a multi prolonged strategy should be 

adopted to ensure good quality care is meted out to these neonates. 

Conclusion: 

Post natal period provides an opportunity for infusing appropriate skills to the mother in 

safeguarding her baby`s health. So it should focus on the essential basic and individualized 

requirements of the mother and her baby. Delivery of quality postnatal care can be ensured 

by proper training and reorientation of attending doctors, nursing staff and other health 

care workers and by improving staffing pattern in postnatal ward. A quality improvement 

initiative should be in place with periodic evaluation of its performance.  And finally co-

operation among various stake holders involved in the care of the mother and her infant can 

help to achieve the desired quality of care. 
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Table I: Responses based on Gestation 

Question No Term Preterm 

1 2.6 2.5 

2 2.8 2.8 

3 1.8 1.7 

4 2 2.5 

5 2 2.8 

6 2.8 2.9 

7 2.4 2.5 

8 2.6 2.8 

9 2.5 2.6 

10 1.8 2 

average 2.33±0.395 2.51±0.384 

Term vs preterm  p value 0.2797; F ratio 1.204; df between 1& within 37(ANOVA) 

 

Table II: Responses based on type of delivery 

Question No SVD/AVD LSCS 

1 2.6 2.7 

2 2.7 2.8 

3 1.9 1.8 

4 2 2.6 

5 2.5 2.6 

6 2.7 2.6 

7 2.2 2.5 

8 2.5 2.6 

9 2.5 2.4 

10 1.8 2 

average 2.34±0.337 2.46±0.317 

SVD vs LSCS p value 0.2757;  F ratio 1.224; df between 1& within 37 (ANOVA) 

 

Table III: Responses based on parity: 

Question No PRIMI MULTI 

1 2.5 2.6 

2 2.7 2.8 

3 1.9 1.6 

4 2.4 2.2 

5 2.8 2.4 

6 2.7 2.5 

7 2.4 2.3 

8 2.8 2.5 

9 2.3 2.2 

10 1.7 1.9 

average 2.42±0.374 2.3±0.350 

Primi vs Multi p value 0.3103; F ratio 1.058; df between 1& within 37 (ANOVA) 
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Appendix I: 

Questionnaire used for study: 

S.no Questions SCORES 

1 2 3 

1 How many times the health care workers visit 

your baby per day? 

once twice Thrice or 

more 

2 Which type of health workers attended on 

you?     

Nursing 

staff 

Doctors both 

3  Do you think proper cleanliness was 

maintained in the postnatal ward? 

No Somewhat  very 

much 

4 Were you counselled about how to keep your 

baby warm? 

No Some what  very well 

5 Were you counselled about about how to 

feed your baby? 

No Some what Very well 

6 Were you counselled about the benefits of 

breast feeding and how to initiate and 

maintain breast feeding? 

No Some what Very well 

7  Have u been able to contact the health care 

workers freely without any difficulty? Did 

they respond well to your queries regarding 

your baby`s health? 

 great 

difficulty 

& poor 

response 

Somewhat 

difficult & 

average  

response 

Easy and 

very good 

response 

8 Have u been counselled about bad child 

rearing practices and how they affect your 

baby? 

No Some what Very well 

9 Do you think your baby was examined 

properly? 

No Somewhat yes 

10 Are you satisfied with care given by health 

care workers in our hospital? 

Not at all somewhat Very well 

 

 

 

 

 

 

 

 

 

 

 

 


