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Abstract  

A quasi-experimental study with a pretest-posttest design without a control group was undertaken on 60 

mothers selected by purposive sampling to assess the effectiveness of a teaching program on the home 

management of low-birth-weight (LBW) babies. Results revealed that 47% of the mothers were in the 

age group of 21-25 years, and 46% were in the age group of 26-30 years. The overall mean knowledge 

score in the pretest was 13.34±3.25, while in the posttest it was 24.18±3.09, revealing a 31.89% increase 

in knowledge scores. 
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Background of the Study 

Low birth weight (LBW) is a significant determinant of infant mortality and morbidity, particularly in 

developing countries where the prevalence ranges from 20-40%. LBW infants are at higher risk of health 

complications such as mental retardation, infections, and growth delays. The average weight of a 

newborn typically falls between 2.5 to 3 kg, with various factors influencing birth weight including 

maternal health, antenatal care, and intrauterine growth. Enhancing mothers' knowledge and skills in 

managing LBW babies is crucial for improving infant health outcomes. Structured teaching programs 

can empower mothers with the necessary knowledge and practices to effectively care for their LBW 

infants, promoting better health and survival rates. 

 

Need for the Study 

Globally, more than 20 million infants are born with low birth weight. In developing countries, 72% of 

LBW infants are born, and in places like Rajkot, only 48.32% of deliveries are institutional or home-

based. Properly trained mothers can effectively care for LBW babies, which helps establish a strong 

mother-child bond and promotes exclusive breastfeeding. Teaching programs are essential to improve 
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mothers' knowledge of child-rearing practices for LBW babies. 

 

Problem Statement 

A study to assess the effectiveness of a structured teaching program on knowledge regarding the care of 

low-birth-weight babies among mothers in selected hospitals in Indore, M.P. 

 

Objectives 

1. To assess the knowledge of mothers regarding the care of LBW babies before implementing the 

teaching program. 

2. To evaluate the effectiveness of the teaching program regarding the care of LBW babies. 

3. To compare the effectiveness of the teaching program with demographic variables. 

4. To find the significant difference between pretest and posttest knowledge scores of mothers. 

5. To find the association between pretest knowledge scores of mothers and their demographic 

variables. 

 

Hypothesis 

H₀ (Null Hypothesis): There is no significant difference in the knowledge scores of mothers regarding 

the care of low-birth-weight babies before and after the implementation of the structured teaching 

program. 

H₁ (Alternative Hypothesis): There is a significant difference in the knowledge scores of mothers 

regarding the care of low-birth-weight babies before and after the implementation of the structured 

teaching program. 

 

Research Design and Approach 

A quasi-experimental research design with a pretest-posttest approach, without a control group, was 

used to evaluate the effectiveness of a teaching program on the care of LBW babies. Sixty mothers were 

selected from the village using purposive sampling. 

Methodology - A quasi-experimental study was conducted using a pretest-posttest design without a 

control group to evaluate the effectiveness of a structured teaching program on the care of low-birth-

weight (LBW) babies among mothers. The study included 60 mothers selected through purposive 

sampling from selected hospitals in Indore, M.P. 

 

Study Design: 

• Design: Quasi-experimental, pretest-posttest without control group. 

• Participants: 60 mothers of LBW babies. 

• Sampling Technique: Purposive sampling. 

 

Tools: 

• Demographic Proforma: Collected data on age, religion, educational qualification, and type of 

family. 

• Knowledge Questionnaire: Assessed mothers' knowledge on the care of LBW babies before and after 

the intervention. 

• Teaching Program: Provided structured education on the care of LBW babies. 
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Data Collection: 

• Pretest: Assessed baseline knowledge of mothers. 

• Intervention: Implemented the structured teaching program. 

• Posttest: Evaluated the improvement in knowledge after the teaching program. 

 

Data Analysis: 

• Statistical Tests: Descriptive statistics, paired t-test, and Chi-square test were used to analyze the 

data. 

 

Results 

Demographic Characteristics 

S.No Demographic Variables  Frequency Percentage (%) 

1 Age    

 <30  23 38.33 

 30-35  22 36.67 

 36-40  10 16.67 

 ≥41  5 8.33 

2 Religion    

 Hindu  35 58.33 

 Christian  4 6.67 

 Muslim  21 35 

3 Educational Qualification    

 Primary  50 83.33 

 Graduate  10 16.67 

 Postgraduate and above  0 0 

4 Type of Family    

 Nuclear  40 66.67 

 Joint  20 33.33 

 Extended  0 0 

 

Association Between Pretest Knowledge and Demographic Variables 

Demographic Variables Chi-Square Value df p-value Inference   

Age 0.102 1 0.749 NS   

Religion 1.071 1 0.301 NS   

Educational Qualification 0 1 1 NS   

Type of Family 1.071 1 0.301 NS   

Note: Table value = 3.84 
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Findings: 

• Pretest Mean Knowledge Score: 13.34 ± 3.25 

• Posttest Mean Knowledge Score: 24.18 ± 3.09 

• Increase in Knowledge Scores: 31.89% 

• t-value: 19.795 (significant improvement, p < 0.05) 

 

Graph: Comparison of Pretest and Posttest Knowledge  

Score 

Range of Score Level of Knowledge Pretest Posttest t-test 

0-5 Poor 8 (13.33%) 0 (0%) 19.79 

6-10 Moderate 46 (76.67%) 5 (8.33%)  

11-15 Good 6 (10%) 46 (76.67%)  

16-20 Very Good 0 (0%) 9 (15%)  

 

 
This graph shows a comparison of pre-test and post-test knowledge scores, divided into four groups: 

Poor, Moderate, Good, and Very Good. 

In the pre-test: 

• 8 participants were in the Poor group, 

• 46 participants were in the Moderate group, 

• 6 participants were in the Good group, 

• and no participants were in the Very Good group. 

 

In the post-test: 

• 0 participants were in the Poor group, 

• 5 participants were in the Moderate group, 

• 46 participants were in the Good group, 

• and 9 participants were in the Very Good group. 

Thus, the structured teaching program effectively enhanced the participants' knowledge. 

 

Discussion 

The study revealed that the structured teaching program significantly improved the knowledge of 

mothers regarding the care of LBW babies. The majority of the participants were under 30 years old and 
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primarily Hindu. Most had only primary education and came from nuclear families. The posttest 

knowledge scores showed a marked improvement compared to pretest scores, indicating the 

effectiveness of the teaching program. There was no significant association between the mothers' 

demographic variables and their knowledge levels. 

 

Conclusion  

The structured teaching program effectively enhanced the mothers' knowledge regarding the care of low-

birth-weight babies. The significant improvement in posttest knowledge scores highlights the importance 

of educational interventions in promoting better health practices among mothers. The pretest knowledge 

level was mostly average or poor, while the posttest knowledge level showed significant improvement, 

with a majority achieving good or very good scores. 
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