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Abstract:  

Introduction: Warmth is one of the basic needs of a newborn baby. It is critical to the baby’s survival and 

wellbeing. Unlike adults, newborn babies are often not able to keep themselves warm especially if the 

environmental temperature is low. This results in low body temperature or Hypothermia. Mothers should be 

aware of techniques to identify heat loss and measures to maintain thermoregulation. So the aim of the study 

was to find the effectiveness of Structured Teaching Programme (STP) on the Knowledge regarding measures 

of thermoregulation in newborn among postnatal mothers. 

Objectives: The objectives of the study are to assess the knowledge of postnatal mothers regarding measures 

of thermoregulation in newborn, evaluate the effectiveness of STP, and find association between post test 

knowledge and selected demographic variables. 

Method: An evaluative approach with pre-experimental one group pre-test post-test design was used with 

purposive sampling technique to select the sample (N=50). A structured interview schedule was used to assess 

the knowledge and STP was administered to find its effectiveness. The collected data was analyzed by using 

descriptive and inferential statistics. 
Results: The mean percentage of post-test knowledge score (78.7 %) was higher than the mean percentage of 

pre-test knowledge score (35.6%). The calculated paired‘t’ value is greater than the table value (0.05, 49df) = 

1.96. It showed a significant difference between mean pre and post- test knowledge scores. Calculated χ 2 

value shown significant association between family income, type of family and parity with their post-test 

knowledge scores.  
Conclusion: The findings of the study showed that there was a deficit in knowledge of postnatal mothers 

before administration of  STP. The results indicated that the STP is effective in increasing the knowledge of 

postnatal mothers on measures of thermoregulation in newborn. 
Key words : Effectiveness; STP; Knowledge; Thermoregulation; Measures of thermoregulation; Postnatal 

mothers 

 
I. INTRODUCTION 

A newborn baby is a God’s divine precious gift given to a mother. [1] New born period is the first four weeks or 

twenty eight days after birth. It is characterized by transition to extra uterine life and exquisitely rapid growth 

and development and presents a challenge to the newborn. This is the phase in life with greatest risk of mortality 

as well as the maximum potential for long term physical and neuro cognitive developmental stress.[2] The 

newborn remains dependent on his mother or caregiver for its protection nutrition and warmth. Thermal control 

remains poor in newborn owing to immaturity of the thermoregulatory centre, and newborn become vulnerable 

to hypothermia especially premature babies, intrauterine growth retardation and low birth weight babies and 

even normal babies. [3] 

The WHO stated that approximately 125 million infant born every year, 8million die before reaching one year 

of life due to various complications among that about 2.5% newborn die due to hypothermia.11 Neonatal health 

care is concerned with the condition of the newborn from birth to 4 weeks (28 days) of age. [4] Neonatal survival 

is a very sensitive indicator of population growth and socio-economic development. The survival rate of female 

infants correlates to subsequent population replacement. For these reasons, the issue of neonatal deaths is a 

serious national health concern, especially in developing countries where 96% of the world’s approximate 5 

million annual neonatal deaths occur each year in India over one million newborns die before they complete 

their first month of life, accounting for 30% of the world's neonatal deaths. India’s current neonatal mortality 

rate of 44 per 1000 live births represents 1.2 million children who die each year. Neonatal mortality is higher in 

rural areas at 49 per 1000 live births (vs. 27/1000 in urban areas).12 Two thirds of infant deaths in India occur in 

the first month of life (with one-third of all neonatal deaths associated with low birth weight); approximately 
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three-quarters of Indian neonatal deaths occur within one week of birth while 90% occur within the first 2 weeks 

of life. [5] 

In one village-based study in India, conducted by Kumar and Aggarwal 11% of 189 neonates were found to be 

hypothermic (<35.6 1C) based on a single temperature reading taken within the first 24 h after birth. Only 58% 

of newborns were wiped soon after delivery, the head was covered in 59% in winter and 11% in summer, no 

baby was kept skin-to-skin, and the room temperature was <24degreeC in 41% of households. If the WHO 

definition of hypothermia was applied (that is, <36.5 1C), the incidence of hypothermia in the study conducted 

by Kumar and Aggarwal could well go up to 38% in home-delivered babies. [6]  

A review of seven studies involving 391 infants used additional preventative actions in the first 10 minutes of 

life to prevent problems with hypothermia. Results showed that the use of special plastic wraps or bags, plastic 

caps, heated mattresses and skin-to-skin contact kept the infants warmer than routine preventative action. 

Limitations included the small numbers of infants and studies included; variations in the methods and 

definitions of normal body temperature, routine care; and the use of different materials. Although this review 

confirmed that some of these measures are effective in preventing hypothermia, we do not yet know the long-

term consequences of these interventions therefore the authors recommend that further research is carried out. [6]  

Hassan is one of the coolest places in Karnataka, due to extreme cool environment, and lack of awareness of the 

mothers to maintain thermoregulation in neonates lead to hypothermia which may lead to neonatal mortality. 

The investigator too had personal experience in hospital during the clinical exposure where mothers were having 

deficient knowledge related to hypothermia and measures of preventing heat loss in the neonate. This provoked 

the investigator to choose the topic for her study. By enriching the mother’s knowledge of newborn hypothermia 

and measures of thermoregulation being a nurse we can reduce newborn mortality and morbidity.  

 

II. METHODS 

An evaluative approach with pre-experimental one group pre-test post-test design was used with purposive 

sampling technique to select the sample (N=50). A structured interview schedule was used to assess the 

knowledge and STP was administered to find its effectiveness. The collected data was analyzed by using 

descriptive and inferential statistics. 

 
III. RESULTS & DISCUSSION 

The pre test data showed that, majority of the respondent’s (76.00%) had inadequate knowledge, 24.0% had 

Moderate knowledge and none of them had the adequate knowledge regarding measures of thermoregulation in 

newborn. Whereas post test data showed that, majority of the mother’s (70.00%) had adequate knowledge, 

30.0% had Moderate knowledge and none of them had the inadequate knowledge regarding measures of 

thermoregulation in newborn. The overall pre-test mean knowledge score of respondents on measures of 

thermoregulation as 10.68(35.6%) and post-test mean 23.60 (78.7%) with an enhancement mean of 

12.92(43.1%). The calculated paired‘t’test value of 25.19 is greater than the table value at 0.05 level of 

significance which indicate that there is a significance between pre-test and post-test knowledge scores of whole 

test of respondents. It was concluded that the structured teaching programme was effective in increasing the 

knowledge of postnatal mothers regarding measures of thermoregulation in newborn. 
 
Table 1: Socio-demographic characteristics of study population 

 
Characteristics Category Respondents 

Number Percent 

Age Group (years) Below 20 8 16.0 

21-25 21 42.0 

26-30 16 32.0 

>31 5 10.0 

Education Primary 18 36.0 

Higher secondary 11 22.0 

Graduate 21 42.0 

Occupation House wife 25 50.0 

Day wages 9 18.0 

Private 13 26.0 

Government 3 6.0 

Family Income/month Rs.10,000-15,000 29 58.0 

Rs.16,000-20,000 11 22.0 

Above Rs.20,000 10 20.0 

Type of Family Nuclear 30 60.0 

Joint 20 40.0 

Parity Primi  27 54.0 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3395275/table/T1/
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Multi 23 46.0 

Information on 

Thermoregulation in newborn 

Yes 14 28.0 

No 36 72.0 

Source of Information Family members 7 14.0 

Mass media 4 8.0 

Health Personnel 3 6.0 

No 36 72.0 

Total  50 100.0 

 
The data from the Table.1 shows the following findings. Most of the respondents were in the age groups of 21-

25 years (42%); majority of the respondents (42%) had graduate level education; Most of the respondents were 

from nuclear family (60%); more than half of the respondents (58%) were from the family income of 10,000 to 

15,000. More than half of the respondents were primi mothers (54%). More than half 72% of the respondents 

were not having previous information; Out of 28% mothers who had previous knowledge 14% of the mothers 

were having family members as source of information. 

 
Figure 1: Over all pre-test and post-test mean knowledge scores with enhancement 

. 

 

Figure 1 depicts the overall pre-test mean knowledge score of respondents on measures of thermoregulation as 

10.68(35.6%) and post-test mean as 23.60(78.7%) with an enhancement mean of 12.92(43.1%). The calculated 

paired‘t’ test value of 25.19 is greater than the table value at 0.05 level of significance which indicate that there 

is a significant difference between pre-test and post-test knowledge scores of whole test of respondents.  It was 

concluded that the structured teaching programme was effective in increasing the knowledge of postnatal 

mothers regarding measures of thermoregulation in newborn. 

Figure 2: Aspect wise mean pre-test and post-test knowledge scores with enhancement 
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Figure 2 reveals the highest enhancement (64.8%) in post-test mean percentage in the aspect of 

“thermoregulation” followed by 45.3% enhancement in the aspect of “mummifying”, 42.5% in the aspect of 

“hypothermia”, 35.1% in the aspect of kangaroo mother care and the least enhancement (27.5%) is found in 

“rooming in” aspect.  The overall enhancement was 42.1%. The calculated paired‘t’ test values based on pre-test 

and post-test knowledge scores of all the aspects were more than the table value at 0.05 level of significance 

with 49 degrees of freedom. It indicates that mean differences between mean pre-test and post-test knowledge 

scores are significant at 0.05 level of significance for all the aspects.  

Table  2: Association between Demographic variables and Post-test Knowledge level 

N=50 

NOTE:           NS: Non significant S: Significant 

Table 2 revealed that the calculated X2 values with regard to family income (X2= 8.05, P<0.05); type of 

family(X2= 6.35, P<0.05); parity (X2= 6.45, P<0.05); were more than the table values at 0.05 level of 

significance, but the calculated X2 values with regard to age (X2= 0.46, P>0.05); education qualification (X2= 

4.70, P>0.05); occupation (X2= 3.03, P>0.05); information on thermoregulation(X2=0.019, P<0.05);  and source 

of information (X2=2.06, P>0.05) were less than the table values at 0.05 level of significance. It is concluded 

that, post-test knowledge level of respondents are significantly associated with family income, type of family 

and parity whereas age, educational status, occupation, and previous source of information are not significantly 

associated with the post test knowledge scores. 

 

IV. CONCLUSION 

Cold stress and hyperthermia may have serious metabolic consequences for all newborns. So the mothers should 

have adequate knowledge regarding thermoregulation in newborn, hypothermia and its complications and 

measures of thermoregulation. The aim of present study was to determine the mother’s knowledge regarding 

measures of thermoregulation and improve her knowledge and thus prevent neonatal morbidity and mortality. 

The study findings concluded that STP is effective in improving the knowledge of postnatal mothers. These 

results can be compared with the results of a pre experimental study conducted in Manipal medical college of 

nursing, Udupi Karnataka to evaluate the effectiveness of planned teaching program on prevention of 

hypothermia of neonates among 30 postnatal mothers in 2007. The paired ‘t’ test showed that the pre- test 

knowledge score was significantly higher than the pretest knowledge score, t= (29) =13.63, P<0.05. The study 

concluded that planned teaching program with appropriate AV aids was an effective strategy in imparting 

knowledge to postnatal mothers on prevention of hypothermia.   
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