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ABSTRACT
Introduction: Mothers' awareness of neonatal danger signs is vital to promote early detection of newborn 
disease and reduce care-seeking delays. An estimated 30% of the 3.9 million neonatal deaths globally are 
attributed to India. The current study assessed mothers' knowledge of various newborn risk signals (jaundice, 
heat, hypothermia, diarrhea, vomiting, and problems feeding).
Methodology: A cross-sectional study was conducted in   a rural area of Gautam Budh Nagar, greater Noida, 
U.P. A total of 60 respondents were included from 10 November 2020 to 30 December 2020 among women who 
had babies aged 0–12 months. A questionnaire with 7-item key neonatal danger signs was used to measure their 
knowledge and practice about these signs. Mothers who scored above average were considered to have relatively 
good knowledge whereas those who scored below average were considered to have relatively poor knowledge. 
Independent predictors of mothers' knowledge were identified by multivariable logistic regression analysis.
Results: The study found that more than half (58.3%) of postnatal mothers had average knowledge, 41.7% had 
good knowledge, and none had poor or excellent knowledge about newborn danger signs. The practice level was 
moderate among most (66.6%) of postnatal mothers about neonatal danger signs, and 33.4% of the mothers had a 
high level of practice about neonatal danger signs. Correlation between knowledge and practice score 
interpreted statistically that as knowledge score increases, so does postnatal moms' high practice towards 
neonatal danger indications. The p value was.001 at the 0.01 level of significance. There is a link between 
knowledge level and mother's education. 
Conclusion: The study was concluded that postnatal mothers with higher levels of education were 
knowledgeable about neonatal danger indicators. 
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Introduction 
The role of a mother in creating a healthy nation is eminent and beyond explanation. A healthy population is the 
nation's prosperity. 60-80% of the deaths occur amongst the low-birth-weight newborns worldwide. Danger 
signs are the signs presented in a neonate for cases of serious bacterial infection, severe jaundice, diarrhea with 
dehydration or severe persistent diarrhea. Assessment of these signs will result in a high overall sensitivity and 

1
specificity for prediction the need to hospitalize a newborn in the first week of life.
Neonatal care is highly cost effective because saving the life of a newborn baby is associated with survival and 
productivity of the future adult. The newborn depends completely on others for every aspect of care. Parents are 
ultimately responsible for this care, but nurses usually assume a major care-giving role. Globally The NMR 

2
shows a 15% reduction in neonatal deaths in 1990's compared to 1980's. 
The WHO estimates that out of 3.9million neonatal deaths that occur worldwide, almost 30 per cent occur in 
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India. Mother is the best primary health worker as she is most likely to identify the early signs of illness and major 
3 

development deviation from normal in her child.
According to Singh M. (1994) the health and survival of children is dependent upon the health status of mother and 
awareness, education and skills in mother are essential. Neonatal mortality and morbidity are the greatest challenges 

4
in the current healthcare scenario.
In India the neonatal mortality rate (NMR) dropped significantly from 69 per 1000 live births in 1980 to 53 per 1000 
live births in 1990. In recent years  however, the NMR has remained almost static decreasing only from 48 to 44 per 

51000 live births from 1995 to 2000. A similar situation has been reported from other developing countries.
 In India, continuous crying of a baby is also identified as a manifestation of neonatal illness by the mother. The 

6NMR contributes to 68% of the IMR, and any further reduction in IMR can only come from a decline in NMR.
Majority of neonates die because mothers fail to identify danger signs of illness, and inappropriate/delayed care 
seeking. Most neonatal death arises in low income and middle countries, and about half occurs at home. Poor 

7,8knowledge on part of mothers can lead to disastrous results in the field of caregiving.  The Integrated Management 
of Neonatal and Childhood Illnesses (IMNCI) approach has attempted to provide a standard case definition of 

9,10
various neonatal morbidities, for example neonatal sepsis, jaundice and pneumonia.
This study provided baseline information to examine mothers' understanding of specific neonatal danger signals 
(jaundice, hyperthermia, hypothermia, diarrhea, vomiting, and trouble feeding) at their neonates and how those 
danger signs affected their infants. The perspective of moms regarding warning indications was also discovered by 
this investigation. based on what traditional traditions she allegedly practiced at home and her knowledge of them. 
Additionally, this study aided in identifying the obstacles moms face when engaging in customary behaviors. A 
pamphlet with information about neonatal danger indicators is developed based on the mother's expertise, outlook, 
and experience. serving as a resource for women to learn about her techniques, how to spot neonatal danger 
indicators, etc.

Research Methodology
The current study was anon-experimental quantitative approach, descriptive cross-sectional research design to 
measure the knowledge and practice of 60 postnatal mothers with babies aged 0 to 12 months in a selected 
community area of Gautam Budh Nagar, Greater Noida, Uttar Pradesh. Convenience sampling was used to collect 
data from 10 November 2020 to 30 December 2020. Data were collected on chosen sociodemographic variables, 
as well as postnatal mother awareness and practices regarding newborn danger signs. 
Method of Data Collection: -The study's purpose and necessity were described to the participants, and Written 
consent was obtained from the sample. Door to door data were collected from 60 postnatal mothers in a selected 
community of Gautam Budh Nagar Greater Noida from 10 November to 30 December 2020. The data gathering 
period was 50 days.

Result
Description of the selected personal characteristics of the study participants.

The data on age in Table-1 reveals that half of the population (50%) of the postnatal mothers were from the age group 
of 24-28 years, 31.7% of the post-natal mothers from the age group of 29-33 years, least of the population (13.3%) of 
the postnatal mothers from the age group of 34 & above and only 5% of the postnatal mothers from age group of 18-
23 years. Data represents that about half (51.7%) of post-natalmothers have primary education, (23.3%) postnatal 
mothers have higher secondary, (15%) postnatal mothers have secondary education and least (10%) postnatal 
mothers have graduation & above. The data reveals that majority (81.6%) postnatal mothers were housewife, 16.7% 
of postnatal mothers were private employ, very least (1.7%) of the postnatal mother were govt. Employ. Half 
(53.3%) of the family income were 10001-20000, less than half (28.3%) of the family income were 20001-30000, 
(10%) of family income were 5000-10000 and least (8.4%) of the family income were 30001 & above. The data 
reveals that majority (53.3%) were nucleus family followed by (46.7%) were joint family. As far as the area 
concerned, the table demonstrate that most (65%) of the population belonging to urban area, and 18.3% of the 
population belonging from rural area and 16.7% of the population belonging from semi urban area. More thanhalf 
(51.7%) of the postnatal mothers have 2 parities, less than half (41.6%) of the postnatal mothers have 1 parity, least 
(6.7) of the postnatal mothers have3 parity. Data reveals that half (53.3%) of the postnatal women having 2 children, 
less than half (40%) of the postnatal mother having 1 child, very least (6.7%) of the postnatal mother having 3 
children. Majority (88.3%) of the delivery were normal followed by (11.7%) of the delivery by L.S.C.S. Majority 
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(11.76%) of the delivery conducted by trained birth attendant followed by (3.3%) of the delivery 
conducted by untrained birth attendant. The data reveals that most (68.3%) of the postnatal mothers have 
previous knowledge regarding newborn danger signs, 31.7% of the postnatal mothers not having 
knowledge regarding newborn danger signs. Majority almost half (46.4%) of postnatal mothers get 
information from mass media, less than half 39% of postnatal mothers getting information from friends & 
relatives and 14.6% of postnatal mothers getting information from health workers. Most (63.3%) were 
male child and 36.7% were female child. Majority (88.3%) babies wereborn at 8 months, less than half 
(8.3%) babies were born  at 9 months and very least (3.4%) babies were  born at  7 months. Almost half 
(48.3%) of babies were less than 2.5 kg weight, 45% baby were 2.5-3 kg weight and very less weight 
(6.7%) babies were 3-3.5 kg. Majority (43.3%) having no complication, (16.7%) having difficulty in 
feeding, (13.3%) having diarrhea, (13.3%) having hyperthermia, (3.4%) having hypothermia and least 
(1.7%) vomiting.

Figure no.1.1 Frequency and percentage distribution of knowledge level of postnatal mothers 
regarding neonatal danger signs.

2124

Figure no.1.1 depicts that, more than half (58.3%) of postnatal mothers have average knowledge and 
41.7%  of postnatal mother have good knowledge and none of postnatal mothers had poor & excellent 
knowledge regarding newborn danger sign. 

Figure no.1.2. Practice level of post – natal mothers regarding neonatal danger signs:-

Figure no.1.2. reveals that , the practice level was moderate  among most( 66.6% ) of the 
postnatal mothers regarding neonatal danger signs and  33.4% of the mothers having high 
level of practice and regarding neonatal danger signs.

Table no.1.1 : Knowledge and Practice mean and SD score of postnatal mothers 
regarding neonatal danger signs.
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Table no. 1.1. reveals that the mean knowledge of postnatalmotherswas 12.18. Hence, it is to 
be interpreted that mothers were having moderate knowledge regarding recognition and 
prevention of neonatal danger signs.

Table no. 1.2 Correlation between practice score and knowledge score of postnatal 
mothers regarding neonatal danger signs :-

Table no. 1.2, reveals that correlation between the knowledge score and practice score among postnatal 
mothers regarding neonatal signs was found to be highlysignificant. (p- value is .001 at 0.01 level of 
significance). Hence it can be interpreted statistically that as the knowledge score increases, the high 
practice of postnatal mothers towards neonatal danger signs also increases.

Conclusion
The researcher found that moms in rural areas have average knowledge of neonatal risk 
indications and moderate practises. The study's findings demonstrated a correlation between 
mothers' knowledge and practices; the p-value was.001 at the significant level of 0.01. The 
study came to the conclusion that post-natal moms' knowledge and practices regarding 
newborn danger indications needed to be improved.
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