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ABSTRACT  

Objective: 1. To assesses the behavior of pregnant women regarding practices to prevent 

hypothermia.  2. Implementation and assessing impact of Behaviour Change Communication 

Package regarding practices to prevent hypothermia  

 

Study design: A community based intervention study.   

 

Setting: Field practices areas of Urban Health Training Center Department of Community 

Medicine, JNMCH, AMU Aligarh.  

 

Participants: 200 pregnant women (100 pregnant women from each intervention and non-

intervention groups)  

 

Sampling: Purposive sampling method.  

 

Statistical Analysis: Data analysed with Epi Info version 3.5.1. Percentages, Relative Risk and 

Chi Square Test used.  

 

Results: Due to implementation of BCC Package in intervention, 37% mothers preferred to 

deliver at the institution in the intervention group than non-intervention (15%) group, more 

deliveries were conducted in warm room, bathing to the baby was delayed and decrease 

practice of vigorously removal of vernix caseosa was observed (p-value<0.05). In spite of 

BCC Package intervention there was no significant difference (p-value>0.05) between both 

the groups in practices to prevent hypothermia like baby wiped dry immediately after birth, 

rooming-in, check for abnormal temperature. 

 

Conclusion: Practices like warm room, delayed bathing, vigorously removal of vernix 

caseosa were improved significantly after implementation of behavior change 

communication package.  
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Introduction: Hypothermia is a common problem among newborns, especially those who 

are LBW. Since almost two-thirds of all newborns born at home 
[1]

, a reliable estimate of this 

problem is not available in India. Overall estimates indicate that around eight million LBW 

babies are born in India every year, i.e. around 40 percent of the global burden of LBW 

infants
 [2, 3]

. The risk of hypothermia was higher in the winter month as compared to 

summer month. The newborn infant is at a higher risk of hypothermia due to variety of 

traditional practices. Almost 25% of delivery rooms did not have heating source to increase 

the ambient temperature in winter. More than 40% of infants were reportedly not wiped 

dry after birth, and 65 % were bathed within 24hours of delivery 
[4]

. 

 The present study was carried out with the implementation of behaviour change 

communication package to improve neonatal health and to assess the impact of these 

interventions on knowledge and practices of mothers regarding practices to prevent 

hypothermia with the following aims and objectives: 1. To assess the behaviour of pregnant 

women regarding practices to prevent hypothermia 2. Implementation and assessing impact 

of Behaviour Change Communication Package regarding practices to prevent hypothermia. 

 

Materials & Methods: The present community based intervention study was conducted in the 

field practice area of the Urban Health Training Centre, Department of Community Medicine, 

Jawaharlal Nehru Medical College, Aligarh Muslim University, Aligarh, Uttar Pradesh. 200 

Pregnant women (100 pregnant women from each intervention and non-intervention groups) 

as observed from the previous records were chosen for the study. Out of 4 areas, 2 areas 

(Firdaus Nagar, Nagla Qila) were chosen randomly for intervention group and the other 2 

areas (Patwari ka Nagla, Shahanshabad) served as non-intervention group.  

Exclusion criteria for intervention and non-intervention groups were primigravida, 

high-risk pregnant women, pregnant women who opted to deliver outside Aligarh, and 

pregnant women who could not be properly communicated due to any reason. Ethical 

Considerations are local cultural values and ideas were respected. Confidentiality was 

assured. Consent was taken before each interview. During data collection, investigator was 

accompanied by a female medico social worker. All primigravida in intervention block were 

also informed about the messages of intervention packages, though they were excluded from 

the study. Proper management or referral was given to women who were found to have any 

health problem. 

A house to house visit was made to get the information about pregnant women till 

200 pregnant women (100 each from intervention and non-intervention groups) were 

enrolled in the study. The data were collected by using pre-designed and pre-tested semi 

structured questionnaire. The study was conducted in three phases in intervention as well 

as non-intervention groups.   

Phase I.  Baseline collection of data 

Phase II. Intervention phase (In Intervention group only) 

 Behavior change communication (BCC) package was designed focusing on changing 

the adverse behavior of pregnant women regarding newborn care and hypothermia was 

one the components. The information in this package was given to every individual pregnant 

woman of the intervention group in the 9
th

 month of gestation and self designed pamphlets 

containing simple messages in local languages (Hindi, Urdu) were distributed to all pregnant 

women. For those who could not read, their literate family members were asked to read for 
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them. All the information about behavior change communication package was given 

explaining why messages were important for them. 

Phase III. Post intervention phase. 

After first week: During phase III all mothers in intervention areas who delivered were 

contacted after one week of delivery.  

Data entry and statistical analysis was carried out using Epi Info version 3.5.1. Significant 

difference was determined using Chi- square test. The impact of behavior change 

communication was assessed using relative risk and difference was accepted significant at 

more than 95% (p value <0.05). P value was calculated using chi-square test. 

 

Results: Socio-demographic Characteristics: In majority of study subjects (80%) in 

intervention group and 86% in non-intervention group were in the age group of 15-30 years. 

Most of the pregnant women in intervention group (83%) and (98%) in non-intervention 

were Muslim and rest of them belonged to Hindu community in either group. In 

intervention group 72% of pregnant women were illiterate, in non-intervention group, 78% 

pregnant women were illiterate. Most of pregnant women (46% in intervention and 51% in 

non-intervention groups) belonged to upper lower class according to Modified Kuppuswami 

Scale
[5]

 of socio-economic status. There was no significant difference (p-value>0.05) 

between the two groups [Table1]. 

 Practices to Prevent Hypothermia in Home Deliveries: The majority of pregnant women 

91% (intervention group) and 92% (non-intervention group) delivered at home [Table 2]. 

Non-intervention group: 100% newborns were wiped dry immediately after birth, all 

newborn were given bath within 6 hours of birth and 98.9% mothers and newborns were 

kept together. Vigorous removal of vernix caseosa after birth was practiced by 31.5% of 

dais. 42.4% deliveries were conducted in warm room. Abnormal temperature of baby was 

checked by 90.2% of mothers after birth.  

Intervention group: 100% newborns were wiped dry immediately after birth, and all 

newborn were given bath within 6 hours of birth and rooming-in was practiced by 98.9% 

mothers. Vigorous removal of vernix caseosa after birth was practiced by 26.4% of dais. 

48.4% deliveries were conducted in warm room. Temperature of baby was checked by 

95.6% of mothers after birth. There was no significant difference between the two groups 

(p-value>0.05) in relation to these practices during home deliveries [Table3]. 

  

 Impact of BCC on Practices To Prevent Hypothermia in Home Deliveries: Due to 

implementation of BCC Package in intervention group 37% mothers preferred to deliver at 

institution in the intervention group than non-intervention (15%) group (RR=2.47, P–

value>0.05), more (80%) deliveries were conducted in warm room (RR=1.87, p–value <0.05), 

bathing to the baby was delayed (RR=0.81, p–value <0.05) and decrease practice of 

vigorously removal of vernix caseosa was observed (RR=0.45, p–value <.05). These 

differences were statistically significant (p-value<0.05). In spite of BCC Package intervention 

there was no significant difference (p-value>0.05) between both the groups in practices to 

prevent hypothermia like baby wiped dry immediately after birth, rooming-in, check for 

abnormal temperature (RR=0.99, p-value>0.05). 

Discussion:  Due to implementation of BCC Package in intervention, Practices to prevent 

hypothermia in home deliveries like deliveries conducted in warm room, delayed bathing to 

the baby and decrease practice of vigorously removal of vernix caseosa were observed. 

There was no impact of BCC Package on practices like baby wiped dry immediately after 
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birth, rooming-in, and check for abnormal temperature. Dragovich
[6]

 showed thermal 

control practices were frequently inadequate in the following areas: ensuring a warm 

environment at the time of delivery: initiation of breastfeeding and contact with mother; 

bathing ; checking the baby’s temperature; thermal protection of low birth weight babies 

and care during transport. Knowledge on thermal control was also insufficient.  

 

 

Conclusion: It was concluded that there is a significant impact of behavior change 

communication package on the behavior of pregnant women regarding practices to prevent 

hypothermia in home deliveries. Behavior Change Communication Package can be applied 

through health workers in the community to improve practices to prevent hypothermia that 

can decrease the morbidity and mortality among infants. Although there was significant 

improvement in knowledge of mothers regarding place of delivery and practices to prevent 

hypothermia some practices had not changed due to some strong cultural beliefs and 

influence of mother in-law and elderly females of the family. There is an urgent need to 

educate mothers and train health care providers including ANM, ASHA and CMC workers 

etc. on practices to prevent hypothermia in newborns. 

Acknowledgment: Dr. M Athar Ansari, Dr. Anees Ahmed, Dr. M Salman Shah, Dr. Ruby Khan. 
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Table I: Demographic profile of pregnant women 

Variables Non-intervention group Intervention group 

N=100 N=100 

Age 

15-30 86 80 

31-45 14 20 

χ
2
=1.3, df=1, p-value->0.05 

Religion 

Hindu 02 17 

Muslim 98 83 

χ
2
=13.08, df=1, p-value-<0.05 

Education of pregnant women 

Illiterate 78 72 

Up to High school 16 20 

Above High school 06 08 

χ
2
=0.97, df=2, p-value->0.05 

Education of husband 

Illiterate 59 49 

Up to High school 37 41 

Above high school 04 10 

χ
2
=3.70, df=2, p-value>0.05 

Occupation of pregnant women 

Housewife 100 98 

Unskilled 00 02 

Occupation of husband 

Unemployed 58 55 

Semiskilled 25 24 

Skilled 09 12 

Clerical/shop 08 09 

χ
2
=0.59, df=3, p-value>0.05 

Type of family 

Nuclear                      67 62 

Joint                      33 38 

χ
2
=0.54, df=1, p-value>0.05 

Social class 

Upper 00 02 

Upper middle 14 16 

Lower middle 30 35 

Upper lower 51 46 

Lower 05 01 

χ
2
=5.79,  df=4, p-value>0.05 
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Table II: Place of delivery during last pregnancy 

Place of 

delivery 

Non-intervention group Interventional group 

N=100 N=100 

Home   92 91 

Institutional  08 09 

χ
2
=.06, df=1, p-value>0.05 

 

Table III: Practices to prevent hypothermia in home deliveries before BCC intervention         

Variables Non-intervention  

group 

Intervention    

group 

n=92 n=91 

Baby wiped dry immediately after birth 92(100.0) 91(100.0) 

Vigorous removal of vernix 

caseosa 

Yes  29 (31.5) 24 (26.4) 

No  63 (68.5) 67 (73.6) 

χ
2
=0.59, df=1, p-value>0.05 

Warm delivery room Yes  39 (42.4) 44 (48.4) 

No  53 (57.6) 47 (51.6) 

χ
2
=0.65, df=1, p-value>0.05 

First bath given to the baby 

within 6 hrs 

Yes 92 (100.0) 91 (100.0) 

No 00 (0.0) 00 (0.0) 

Rooming-in Yes 91 (98.9) 90 ( 98.9) 

No 01 (1.1) 01 (1.1) 

Check for abnormal 

Temperature 

Yes  83 (90.2) 87 (95.6) 

No  09 (9.8) 04 (4.4) 

χ
2
=2.01, df=1, p-value>0.05 

(Figures in parentheses are percentages) 

 

Table IV: Impact BCC package Intervention on Place of delivery 

Variables Non-intervention group Intervention group 

 (BCC package) 

N=100 N=100 

Home 85 63 

Institutional 15 37 

RR=2.47, p–value <0.05 
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Table V:  Impact BCC package Intervention on Practices to prevent hypothermia in home 

deliveries.  

Variables  

 

Non-intervention  

group 

Intervention  group 

(BCC package given) 

 n=85 n=63 

Baby  wiped dry 

immediately after birth 

Yes 85 (100) 63 (100) 

No 00 (0.0) 00 (0.0) 

Vigorous removal of vernix 

caseosa 

Yes 21 (24.7) 07 (11.1) 

No 64 (75.3) 56 (88.9) 

RR=0.45, p–value <.05 

Delivery room warm Yes 36 (42.4) 50 (79.4) 

No 49 (57.6) 13 (20.6) 

RR=1.87, p–value <0.05 

First bath given to the baby 

within 6 hrs 

Yes 85 (100) 51 (80.9) 

No 00 (0.0) 12 (19.1) 

RR=0.81, p–value <0.05 

Rooming in  85 (100) 63 (100) 

Check for abnormal 

temperature 

Yes 80 (94.1) 59 (94.1) 

No 05 (05.9) 04 (05.9) 

RR=0.99, p-value>0.05 

(Figures in parentheses are percentages) 

 

 

 

 

 

 

 

 

 

 

 


