
Kalabarathi S et al., Int. J. Res. Pharm. Sci., 2020, 11 (SPL4), 300-303

OėĎČĎēĆđ AėęĎĈđĊ

IēęĊėēĆęĎĔēĆđ JĔĚėēĆđ Ĕċ RĊĘĊĆėĈč Ďē
PčĆėĒĆĈĊĚęĎĈĆđ SĈĎĊēĈĊĘ

Published by JK Welfare & Pharmascope Foundation Journal Home Page: www.ijrps.com

Knowledge effect on postnatal mothers regarding Baby Friendly
Hospital Initiative

Kalabarathi S*, Aarthi A

Department of Obstetrics & Gynecological Nursing, Saveetha College of Nursing, SIMATS,
Thandalam, Chennai, Tamil Nadu, India

Article History:

Received on: 09 Nov 2020
Revised on: 17 Dec 2020
Accepted on: 22 Dec 2020

Keywords:

Baby Friendly Hospital
Initiative,
Information booklet,
postnatal mothers

AćĘęėĆĈę

Breastfeeding is the “Gold standard” for infant feeding. There are several areas
of biological superiority of breastfeeding and breast milk over artiϐicial (for-
mula) milk. Exclusive breast milk feeding is the suggested diet for term and
untimely children to give ideal baby nourishment, basic immunological and
mitigating advantages, and prevention from ailment and illnesses. The Baby-
Friendly Hospital Initiative dispatched in1991, is an exertion by UNICEF and
WHOtoguarantee that allmaternities, whether detachedor in amedical clinic,
become focuses of breastfeeding support. The present study aims to assess
knowledge effect on postnatal mothers regarding baby friendly hospital ini-
tiative. A one group pretest posttest research design was conducted among
60 postnatal mothers. Convenient sampling technique was used to select
samples. Structured knowledge questionnaire was used to assess the effec-
tiveness of information booklet regarding Baby-Friendly Hospital Initiative
among postnatal mothers. The present study attempted to evaluate the effec-
tiveness of information booklet on Baby-Friendly Hospital Initiative among
postnatal mothers of SMCH and found that 6(10%) had adequate, 9(15%)
had moderate adequate knowledge and also 45(75%) had inadequate knowl-
edge in pretest and 42(70%) had adequate, 12(20%) had moderate adequate
knowledge and 6(10%) had inadequate knowledge in posttest and concluded
that there was a signiϐicant improvement after administration of information
booklet. Thus, information booklet was effective in improving the knowledge
on Baby Friendly Hospital initiative among postnatal mothers.

*Corresponding Author

Name: Kalabarathi S
Phone:
Email: kalabarathi2@gmail.com

ISSN: 0975-7538
DOI: https://doi.org/10.26452/ijrps.v11iSPL4.3789

Production and Hosted by

IJRPS | www.ijrps.com
© 2020 | All rights reserved.

INTRODUCTION

Breastfeeding is the “Gold standard” for infant feed-
ing. There are several areas of biological superiority

of breastfeeding and breast milk over artiϐicial (for-
mula) milk. Obstetricians and maternity specialists
ought to instruct the mother during pre-birth and
postnatal consideration for the usefulness of breast-
feeding. (BFHI, 1999)

Breastfeeding has been related with a diminished
danger of otitis media, atopic dermatitis, gas-
troenteritis, serious lower respiratory lot diseases,
asthma, diabetes mellitus, leukemia, unexpected
baby passing disorder, and necrotizing enterocolitis.
For breastfeeding ladies, the advantages remember
a decrease for the danger of bosom and ovarian can-
cer. (Slusser, 2007)

Exclusive breast milk feeding is the suggested diet
for term and untimely children to give ideal baby
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nourishment, basic immunological and mitigating
advantages, and prevention from ailment and ill-
nesses. (Rea, 2004)

Breastfeeding is the typical technique for baby tak-
ing care of, however numerous individuals decide to
take care of their infants onnewborn formula. While
children develop a lot with one or the other tech-
nique for taking care of, there is proof of inconve-
niences for babies that are not breastfed and fur-
thermore for their moms who have not fed. (WHO,
2011)

The WHO suggests that for the initial a half year of
life, newborn children ought to be solely breastfed
to accomplish ideal development, improvement, and
wellbeing. From that point, newborn children ought
to get healthfully sufϐicient and safe integral nour-
ishments, while proceeding to breastfeed for up two
years or more. (WHO, 2009)

The Baby Friendly Hospital Initiative was dis-
patched in 1991 by the World Health Organization
and the United Nations Children’s Fund. (Kramer
and Kakuma, 2004) BFHI advances a staggered,
multi-area approach which, along with enactment
in regards to legal maternity leave and insurance of
the breastfeeding privileges of ladies in the working
environment and requirement of the code of adver-
tising of breastmilk substitutes, is fundamental to
successfully advance, secure and uphold breastfeed-
ing. (Kramer and Kakuma, 2002)

A proof survey of 430 fundamental audits, subjec-
tive and quantitative examinations facilitated by the
Sax Institute in 2018 additionally detailed the BFHI
to be the best intercession to improve paces of any
breastfeeding and basic for breastfeeding only and
duration. (Turck, 2013)

BFHI advances ideal newborn child taking care of
practices in clinics all through the world by giving
complete rules to make emergency clinics focuses
of help for breastfeeding. (Smith, 2019) It addition-
ally builds up the essential political and special-
ized help for breastfeeding advancement exercises,
draws on the experience of breastfeeding moms for
mother-to-mother uphold gatherings and the abil-
ities of wellbeing experts and examination to chal-
lenge winning clinical practice. (Abrahams and Lab-
bok, 2009)

The purpose of the study [1] to assess the existing
level of knowledge on baby friendly hospital initia-
tive among postnatal mothers. [2] to evaluate the
effectiveness of an information booklet on knowl-
edge of baby friendly hospital initiative among post-
natal mothers. [3] to ϐind out association between
knowledge of postnatal mothers regarding baby

friendly hospital initiativewith selected socio demo-
graphical variables.

MATERIALS ANDMETHODS

A one group pretest-posttest research design with
convenient sampling technique was used to con-
duct the study in selected hospital in Saveetha Med-
ical College Hospital. 60 samples were selected by
convenient sampling technique. The data collec-
tion period was done with prior permission from
the HOD of Obstetrics and Gynecology department
and ethical clearance was obtained from the institu-
tion. The purpose of the study was explained to the
samples andwritten informed consentwasobtained
from them.

The investigators then provided instructions for ϐill-
ing the questionnaires and then guided postnatal
mothers. The pre-test was ϐinished by utilizing the
information survey followed by that data booklet
was given to themoms. A time of 7 dayswas given to
themoms for perusing the data booklet. A post eval-
uation was ϐinished by re-administering the same
knowledge questionnaire. The effectiveness of the
information booklet was then determined by com-
paring the pretest and posttest scores on the level
of knowledge of the mothers. Chi-square was used
to associate the posttest knowledge level with the
selected demographic variables.

RESULTS AND DISCUSSION

Sample characteristics
Among 60 samples, majority of the postnatal moth-
ers 35(58%) belongs to 20 to 30 years, 25(42%)
had primary education,30(50%) are daily workers,
35(58%) were Primigravida, 40(67%) undergone
LSCS.

Regarding feeding starting time 30(50%) were
started breast feeding in 3 hour, 20(33%) were
feeding started in 1-2hour, 10(17%) were started
feeding within 1 hour. Regarding feeding dura-
tion 35(58%) were feed her baby 0-10minutes, and
15(25%) were feed her child in 11-20 minutes, and
also 15(25%) were feed her baby in 21-30 minutes.

Level of knowledge on Baby Friendly Hospi-
tal Initiative among postnatal mothers in the
pretest and posttest
Level of knowledge scores on Baby Friendly Hos-
pital Initiative among postnatal mothers in the
pretest, 6(10%) postnatal mothers belongs to ade-
quate knowledge, 9(15%) had moderate adequate
knowledgeandalso45(75%)postnatalmothershad
inadequate knowledge.
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Table 1: Frequency and percentage distribution of knowledge on Baby Friendly Hospital initiative
among postnatal mothers in the pretest and posttest. N = 60
Level of knowledge Pretest Posttest

Frequency Percentage Frequency Percentage

Adequate knowledge 6 10% 42 70%
Moderate adequate knowledge 9 15% 12 20%
Inadequate knowledge 45 75% 6 10%

Table 2: Effectiveness of information booklet on Baby friendly hospital initiative among postnatal
mothers. N=60
S.No Knowledge

aspect
Mean Standard

deviation
Df Standard error of dif-

ference
Paired ‘t’ test

1 Pretest 7.77 3.71 59 0.459 t=18.31*
2 Posttest 16.17 3.27 59 p<0.001

S***

In posttest majority of postnatal mothers belongs to
42(70%) adequate knowledge, 12(20%) had mod-
erate adequate knowledge and 6(10%) had inade-
quate knowledge. (Table 1)

The present study was supported by Anusha (2013)
conducted study to assess the knowledge and prac-
tice of staff nurses regarding the implementation of
Baby Friendly Hospital Initiative in selected Hospi-
tal in Mangalore.

In this study 53.33% were having good knowledge
and 41.66% of them have satisfactory knowledge
regarding BFHI. The majority of subjects 78.33%
hadgoodknowledge in the areaof breastfeeding and
60%of them have satisfactory knowledge regarding
BFHI.

Effectiveness of information booklet on Baby
Friendly Hospital Initiative among postnatal
mothers
The present study depicts that the pretest knowl-
edge, mean score was (7.77) and standard devia-
tion (3.71). The posttestmean knowledge scorewas
(16.17) and standard deviation (3.27). The table
shows that therewas a signiϐicant increase in knowl-
edge level from pretest compared to post-test.

The statistical t-test shows a highly signiϐicant dif-
ference (t=18.31) existing between the pretest and
posttest on the overallmean knowledge level scores.
It was found that there was a signiϐicant increase of
knowledge level in thepost test after an intervention
of information booklet. (Table 2)

The present study was supported by Bhatia and
Sobiya (2020) conducted a study to assess the effect
of self-instructional module on knowledge of staff
nurses regarding baby friendly hospital initiative

policy.

The study was conducted on 60 samples selected
purposive sampling technique. In control group
there was no signiϐicant (cal 0.67 less than tab 2.05
at <0.05) difference between pretest (12.50± 2.29)
and posttest (12.67 ± 2.19) knowledge regarding
Baby friendly hospital initiative policy.

CONCLUSIONS

The present study concluded that postnatal moth-
ers have low knowledge about Baby Friendly Hospi-
tal Initiative. Creating awareness about importance
of exclusive breastfeeding is very important. Execu-
tion of the worldwide BFHI was related with a mea-
surably critical yearly expansion in paces of restric-
tive breastfeeding among babies 0 to 2 months old
enough and amongnewborn children 0 to a half year
old enough in the 14 nations considered.
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