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ABSTRACT 
 
Kangaroo mother care has a unique biological and emotional influence on the health of both mothers and 

infants. It is further more an important determinant of infant health in the prevention of malnutrition and 

infection. The inappropriate feeding practice may be contributing to the increase in the prevalence of 

stunting during the first 18 months of life. Aims and objectives: The study aim to assess the effectiveness 

of structured teaching programme (STP) regarding kangaroo mother care among postnatal mothers, to 

assess the practice regarding kangaroo mother care among postnatal mother Methodology: Pre -

experimental one group pre-test and post-test research design used to collect data from postnatal mothers. 

Total 60 postnatal mothers were enrolled into the study by using purposive sampling technique. Check list 

used to assess the practice among postnatal mothers regarding KMC. Result: The mean percent knowledge 

was 70.80 and difference observed 35.00 after structured teaching program. It was found there was no 

significance association between practice regarding kangaroo mother care with their selected socio 

demographic variables. Conclusion: It was concluded that structured teaching programme regarding 

kangaroo mother care increasing the practices of postnatal mothers.  

Key words: Assess, Effectiveness, Kangaroo mother care, structured teaching programme, postnatal mothers.  
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INTRODUCTION 

 

Caring for LBW infants imposes a heavy burden on poor countries; an effective healthcare technique 

developed in 1978 may offer a solution to this problem and additionally be of use in wealthy countries too. 

KMC is a special way of caring of LBW babies. The infant is placed a mother’s chest between the breasts. 

Exclusive breast feeding the baby on KMC is breastfeed exclusively skin to skin contact promotes lactation 

and facilitates the feeding interaction KMC is a scientifically sound and socially acceptable methods.1  

A mother cannot successfully provide Kangaroo mother care to her baby all alone. She requires counselling 

and supervision from health care providers.2Although, for countries, women of many cultures have carried 

infants against their breasts, KMC was ‘rediscovered’ in Bogota, Columbia in 1984 by neonatologists Edgar 

Rey and Hector Martinez.3 

An estimated 2.5 million new-borns die every year, of which the vast majority of deaths occur in low-and 

lower-middle-income country. Providing care for premature new born imposes a heavy burden on health care 

and effective interventions require high technology, scaled staff, and an efficient care system in addition to 

high cost.2 

Around the globe, about 15 million preterm births take place annually. Indonesia is one of the 10 highest 

preterm birth rate countries preceded by countries like India, China, and the Philippines. A low birth weight 

infant is defined weighing <2.500gm and is used as a surrogate measure of preterm birth. Furthermore, preterm 

and low birth weight is are more likely to experience neonatal morbidities due to acute respiratory, 

gastrointestinal, immunologic central nervous system, hearing gland vision problems compared to both term 

and normal weight infants.4 

Kangaroo mother care (KMC) is one way to care for preterm infants who are clinically stable to help reduce the 

mortality   rates of this group of infants. In 1978, Edgar Rey, a Colombian Pediatrician, foresaw how incubator 

shortages would impact mothers being separated from their babies in neonatal units, and   he developed KMC in 

response. KMC is care of preterm infant carried skin-to-skin with the mother.  Engaging in KMC stabilizes the 

infant’s temperature and enhances the production of maternal prolactin.  Furthermore, KMC could become a 

standard preterm   care internationally, including South korea.5 

Thus, Kangaroo Care ensures people from all economic standards to give the needed care for their preterm 

babies. The preterm babies gain temperature slowly and prevent hypothermia. Therefore, the preterm baby 

becomes calm and relaxed. It also helps the baby to conserve energy and bring the organs to normal 

functioning.8 
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1.2   NEED OF THE STUDY 

 

Siva Priya S, Subash J, Kamala S. (2008) conducted a quasi-study study to assess the knowledge of mothers of 

preterm babies regarding kangaroo mother care and to evaluate the effectiveness of structured teaching 

programme on kangaroo care among the mothers of preterm babies. A total of 35 mothers were selected for the 

study. Findings of the study revealed that, the pre-test knowledge of the Kangaroo Care was Nil. After the 

structured teaching programme posttest knowledge of the mother regarding Kangaroo Care was increased. 6 

(17.10%) mothers had inadequate knowledge on Kangaroo Care, 25 (71.4%) mothers had moderately adequate 

knowledge and 4 (11.5%) mothers had adequate knowledge on Kangaroo Care. Kangaroo Mother Care is a 

simple low cost and highly effective intervention for low birth weight babies. And also teaching programmers 

can improve the knowledge of mothers on Kangaroo Care. So, educational programme on Kangaroo Care can 

be provided to Mothers, which in turn will improve the preterm and low birth care.11 

1.3 PROBLEM STATEMENT  

A study to assess the effectiveness of structured teaching programme regarding kangaroo mother care in terms 

of practice among postnatal mothers at selected Hospitals Distt. Mandi (H.P.) 

 

1.4 OBJECTIVES: 

1.  To assess the effectiveness of structured teaching programme among postnatal mothers regarding kangaroo 

mother care 

2. To find the association between the practices among postnatal mothers regarding kangaroo mother care with 

selected demographic variable. 

 

1.5 HYPOTHESES 

 

H1- There will be significant difference between the mean pre-test score and post-test practice score among 

postnatal mothers after administration structured teaching programme. 

H2-There will be significant relationship between pre- test and post - test practice score before and after 

administration structured teaching programme. 

H3-There will be significant association between practice score regarding kangaroo mother care among 

postnatal mother with their selected demographic variable. 

 

1.6 DELIMITATIONS 

The study was delimitated to postnatal mothers of selected hospitals Mandi (H.P.) 

The study population was limited to postnatal mothers in SHRI LAL BHADUR SHASTRI GOVT. MEDICAL 

COLLEGE NERCHOWK MANDI (H.P.) 
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2. METHODOLOGY 

2.1 RESEARCH APPROACH In the present study, a "Quantitative Research Approach" was considered to be 

most appropriate to evaluate the effectiveness of structured teaching programme regarding on kangaroo mother 

care among postnatal mothers. 

 

2.2 RESEARCH DESIGN:- In present study pre-experimental (one group pretest- posttest research design) 

used to accomplish the stated objectives because pre-experimental research design involves manipulation of 

independent variable to observe the effect on dependent variables.  

2.3 INDEPENDENT VARIABLES: Independent variable in this study was structured teaching programme. 

2.4 DEPENDENT VARIABLES: Dependent variable in the study was practice among postnatal mothers 

regarding kangaroo mother care. 

2.5 SETTING: The study was conducted in Shri Lal Bhadur Shastri Govt. Medical College and Hospital 

Nerchowk Mandi (H.P) 

2.6 POPULATION: In the present study population was of postnatal mothers. 

Target population: Postnatal mothers that present in selected hospital of distt. Mandi (H.P) 

Accessible population: Postnatal mothers in selected hospital of distt.  Mandi (H.P) 

 

2.7 SAMPLE AND SAMPLING TECHNIQUE: Sample of present study comprised of postnatal 

mothers of Shri Lal Bhadur Shastri Medical College and Hospital Nerchowk, Distt. Mandi who full fill the 

inclusion criteria. 

Sampling technique used in the study was Non probability total enumerative sampling technique:  

Sample size: The sample size for the study comprised of 60 postnatal mothers order to assess the effectiveness 

of structured teaching programme on kangaroo mother care. 

2.8 INCLUSION CRITERIA: The study included postnatal mothers who were: 

1. Present at the time of data collection 

2. Postnatal mothers admitted at selected hospital of Distt. Mandi. 

3. Provided kangaroo mother care to newborn. 

2.9 EXCLUSION CRITERIA: This study excluded those who were 

1. Not interested in the study  

2. High risk of preterm babies 

3. Severe respiratory distress 

4. Ventilated preterm babies 

5. Suffer from Apgar score of 5 or less at birth 

6. Preterm babies with congenital anomalies 

7. Preterm babies on oxygen therapy 

http://www.ijcrt.org/


www.ijcrt.org                                                                    © 2023 IJCRT | Volume 11, Issue 3 March 2023 | ISSN: 2320-2882 

IJCRT2303482 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org e256 
 

2.10 DEVELOPMENT AND DESCRIPTION OF DATA COLLECTION TOOL: 

Section 1: Socio demographic variables Performa to assess the characteristics of the sample  

Section2: Checklist to assess the practice of postnatal mothers regarding kangaroo mother care were 10 

Each correct response awarded a score of `1` and for every incorrect response a score of "0”. Thus, total score 

from 10 possible score was `0`. 

 

2.11 VALIDATION OF THE TOOLS: Content validity of the developed tools was obtained by 

submitting the tools to 10 experts, in which 1 Professor 5 HOD 3 Assistant Professor 1 Nursing Tutor for 

checking its accuracy and relevancy and also to obtain their opinions and suggestions. The item content validity 

of the check list on practice ranged from 0.6 to 0.9  

2.12 RELIABILITY: The demonstration was administered to 60 postnatal mothers. The reliability co-

efficient for the check list  was calculated by Kuder Richardson-20(KR). KR-20 is used to check the internal 

consistency of a tool when the items were scored as +1 or 0. The reliability coefficient of structured 

questionnaire was found to be 0.781. The acceptable range is 0.721. Thus, tool was found to be reliable. 

2.13 ETHICAL CONSIDERATION: 

Ethical approval was obtained from the ethical committee of Shri Lal Bhadur Shastri Govt. Medical College 

and Hospital Nerchowk Mandi to conduct the final study. 

2.14 PILOT STUDY: 

The pilot study was conducted in civil hospital sunder Nagar on dated 28.07.2022 to 30.07.2022. After taking 

prior formal permission from the MS, Civil hospital Sunder Nagar. The pilot study was conducted in July 2022 

to assess the feasibility of the study and to decide the statistical analysis practicability of research.  

2.15 FINAL DATA COLLECTION PROCEDURE: Formal permission for the final data collection of the 

study was obtained from the Principal of Abhilashi College of Nursing Tanda Mandi (H.P). The study was 

conducted in August 2022. Formal administrative approval was taken from MS of Shri Lal Bhadur Shastri 

Govt. (Medical College and Hospital Nerchowk Mandi for conducting final study on dated 01.08.2022 at 

11:00AM. The study was conducted from 1.08.2022 to 10.08.2022. Shri Lal Bhadur Shastri Govt. (Medical 

College and Hospital Nerchowk Mandi (HP). 

It took exceed your week to include the entire study subject based on total enumerative sampling technique. The 

sample included were 60 postnatal mothers of Shri Lal Bhadur Shastri Govt. (Medical College and Hospital 

Nerchowk Mandi (H.P.) 

 

 DATA COLLECTION PROCEDURE 

 During this period, the investigator collects demographic variables, pre-test with check list  and provide 

demonstration on KMC then conduct post-test. Formal permission for the final data collection of the study was 

obtained. The study was conducted in 29/09/2022 at 10:00 AM.  
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The sample included was 60 postnatal mothers of Shri Lal Bhadur Shastri medical college Mandi (HP) 

Programme schedule for data collection. 

All postnatal mothers were taken who fit into the criteria were selected using a purposive Sampling Technique. 

Objectives of study were discussed and consent was obtained from participants of the study subjects were 

assured about the confidentiality of the date. Collection of data done on the alternative days by researchers 

3 DATA ANALYSES 

Table No: 3.1 Frequency and percentage distribution of pre-test Practice score regarding kangaroo 

mother care among postnatal mothers. 

      N=60 

Sr.No. 
SCORE LEVEL                    PRE TEST f(%) 

1. GOOD.(7-10)                                               39(65%)                                                                                                                                                               

 

2. 
AVERAGE.(4-6) 

                                               

                                              21(35%) 

 

The data presented in table 3.1 depicted that out of 60 postnatal mothers 39(65%) had good practice and 

21(35%) had average and 0(0%) had poor practice regarding kangaroo mother care seen in fig 3.1 

 

Figure No: 3.1 Cylindrical diagram shows Mean and SD Practice score regarding kangaroo mother care 

among postnatal mother. 
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Figure No: 3.2  Bar graph shows Mean, SD, Median score, Maximum and Minimum with range of pre-

test practice score regarding kangaroo mother care among postnatal mother. 

 

Table No 3.2: Mean, SD, Median, Range, and Mean% practice score of pre-test regarding kangaroo 

mother care among postnatal mothers. 

N=60 

Descriptive 

Statistics Mean S.D. 
Median 

Score 
Maximum Minimum Range Mean% 

PRETEST 

PRACTICE 
2.73 1.351 03 06 - 06 27.30 

        
The data presented in table 3.2 depicted that the obtain range of knowledge score on postnatal mother regarding 

kangaroo mother care was Mean 2.73, SD 1.351, Median 3, with the range of 6 however mean % was  27.30. 

See fig in 4.15 and 4.16 

 

Table No:3.3  Mean, SD, Median, and Mean% Practice score of post-test regarding kangaroo mother 

care among postnatal mothers. 

N=60 

Sr.No. Demographic 

variables 

Mean% Mean SD N 

1 Age in Years     

A 19-22 years 90.0 9.0 1.0 11 

B 23-26 years 80.0 8.0 1.0 23 

C 27-30 years 83.2 8.3 1.0 22 

D 31-34 years 80.0 8.0 1.6 04 

2.73

1.351

3

6

0

6
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2 Marital status     

A Married 83.0 8.3 1.1 60 

b Divorced -     - 

C Widow/widower -     - 

D Separated     

3. Religion     

A Hindu 83.0 8.3 1.1 60 

B Muslim -     - 

C Sikh -     - 

D Christian -.     - 

E Others -     - 

4 Mother Education                                  

A Illiterate 86.7 8.7 0.6 03 

B Primary 83.3 8.3 1.2 24 

C Secondary 81.7 8.2 1.2 23 

D Diploma 84.0 8.4 0.8 10 

5 Type of family     

A Nuclear 80.4 8.0 0.9 25 

B Joint family 84.9 8.5 1.2 35 

C Extended family -     - 

6 Area of residence     

A Rural 85.9 8.6 1.1 29 

B Urban 80.3 8.0 1.1 31 

7 Type of delivery     

A Normal 82.7 8.3 1.0 30 

B Caesarean 83.3 8.3 1.2 30 

8 Birth Weight of 

Baby 

    

A 800 - 1100  gm 82.6 8.3 1.0 23 

B 1200 – 1500 gm 83.1 8.3 1.3 29 

C 1600 -1900 gm 83.8 8.4 0.9 08 

9 Number of delivery     

A One 83.2 8.3 1.1 19 

B Two 83.3 8.3 1.2 27 

C Three 82.1 8.2 1.1 14 
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10 Previous Practice     

a      Yes 73.8 7.4 1.0 16 

B No 86.4 8.6 0.9 44 

11 If yes then what it 

would be? 
    

A Social media 63.3 6.3 0.6 03 

B Newspaper -  -  - - 

C Mobile learning 77.5 7.8 1.2 08 

D Internet 74.0 7.4 0.5 05 

The data present in the table 3.3 showed Mean, SD, Median,  and Mean% practice score of post-test regarding 

Kangaroo mother care among postnatal mothers in age group(19-22years) mean% (90.0), mean (9.0) and SD 

(1.0), in age group of (23-26)years mean% (80.0), mean (8.0) and SD (1.0), in the age group of( 27-30years) 

mean% (83.2), mean (8.3) and SD (1.0), and in the age (31-34years) of age mean% (80.0), mean (8.0) and SD 

(1.6). In the marital status (married) mean% (83.0) mean (8.3) SD (1.1), while in religion among 60 postnatal 

mothers, all are Hindu had mean% (83.0), mean(8.3) and SD(1.1). In the education (Illiterate) mean% (86.7) 

mean (8.7) SD(0.6), (Primary) mean%  (83.3) mean  (8.3) SD(1.2), (Secondary) mean% (81.7) mean (8.2) 

SD(1.2), (Diploma) mean%(84.0) mean (8.4) SD(0.8). In type of family (Nuclear family) mean% (80.4) mean 

(8.0) SD (0.9), (Joint family) mean% (84.9) mean (8.5) SD (1.2). In area of residence (Rural area) mean% 

(85.9) mean (8.6) SD (1.1), (Urban area) mean% (80.9) mean (8.0) SD (1.1). In type of delivery (normal) 

mean% (82.7) mean (8.3) SD (1.0), (caesarean) mean% (83.3) mean(8.3) SD(1.2). In birth weight of baby (800-

1100) mean%(82.6) mean(8.3) SD(1.0), (1200-1500) mean%(83.1) mean(8.3) SD(1.3), (1600-1900) 

mean%(83.8) mean(8.4) SD(0.9). In Number of delivery (one) mean%(83.2) mean(8.3) SD(1.1), (two) 

mean%(83.3) mean(8.3) SD(1.2), (three) mean%(82.1) mean(8.2) SD(1.1).In previous practice(yes) 

mean%(73.8) mean(7.4) SD(1.0), (no) mean%(86.4) mean(8.6) SD(0.9). In source of knowledge (social media) 

mean%(63.3) mean(6.3) SD(0.6), (mobile learning) mean%(77.0) mean(7.8) SD(1.2), (internet) mean%(74.0) 

mean(7.4) SD(0.5). 
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Figure No: 3.3 Cone diagram shows the frequency and percentage distribution among  postnatal mothers 

in term of post-test practice score regarding kangaroo mother care. 

 

Table No 3.4 Frequency and percentage distribution of post-test Practice regarding kangaroo mother 

care among postnatal mothers 

 

N=60 

Sr.No. SCORE LEVEL  POST TEST f(%) 

1. GOOD (7-10) 57(95%) 

2. AVERAGE (4-6) 03(5%) 

3. POOR(0-3)    - 

 

The presented in table 3.4  depicted that out of 60 postnatal mother, 57(95%)postnatal mothers had very good 

practice regarding kangaroo mother care, 3(5%) had moderate practice and none of them had below them 

average practice regarding kangaroo mother care. 

 

 

 

 

 

0

20

40

60

80

100

GOOD.(0-3) AVERAGE.(4-6) POOR.(7-10)

95
5

0

POST TEST…

http://www.ijcrt.org/


www.ijcrt.org                                                                    © 2023 IJCRT | Volume 11, Issue 3 March 2023 | ISSN: 2320-2882 

IJCRT2303482 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org e262 
 

 

 

Figure No: 3.4  Cone diagram shows Mean, SD, post test practice regarding kangaroo mother care 

among postnatal mother. 

 

 

 

 

 

Figure No: 3.5  Bar graph shows Mean, SD, Median score, Maximum and Minimum with range of 

posttest practice score regarding kangaroo mother care among postnatal mother. 
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Table No:-3.5  Mean ,SD ,Median  ,Range ,and Mean% practice score of post test regarding kangaroo mother care 

among postnatal mothers. 

 

Descriptive  

Statistics 

Mean S.D Median     

Score 

Maximum Minimum Range Mean% 

POST 

PRACTICE 

8.30 1.109   8       10        6     4   83.00 

 

The data presented in table 3.5 depicted that the obtain range of practice score on postnatal mother regarding 

kangaroo mother care was Mean 8.30, SD 1.109, Median 8, with the range of 4 however mean% was 83.00. See 

fig in 4.21 and 4.22 

k 

 

Figure No: 3.6 Cylindrical diagrams shows the frequency and percentage distribution of pre-test and 

post-test practice score regarding kangaroo mother care among postnatal mother. 
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Table No: 3.6 Frequency and percentage distribution of pre-test and post-test Practice score regarding 

kangaroo mother care among postnatal mothers. 

 

N=60 

Sr.No. SCORE LEVEL PRE TEST (%) POST TEST 

 

1. GOOD.(7-10) 39(65%) 57(95%) 

 

2. AVERAGE.(4-6) 21(35%) 3(5%) 

 

3. POOR.(0-3) - - 

 

The data presented in table 3.6 shows the practice score regarding kangaroo mother care in pre-test 

39(65%)postnatal mother had good practice 21(35%) had average practice and none of them had poor practice 

regarding kangaroo mother care and in post-test 57(95%) postnatal mother had good practice , 3(5%) had average 

practice and none of them had poor practice regarding kangaroo  mother care in postnatal mothers. 

 

 

 

Figure No: 3.7  Line graph shows the pre-test and post-test Individual practice scores among postnatal 

mothers. 
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Figure No: 3.8 Histogram graph shows the descriptive statistics of pre-post practice score among 

postnatal mothers. 

 

 

 

Figure No: 3.9 Bar graph shows Mean, SD, of pre-posttest Practice score among postnatal mothers. 
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Table No:3.7 Mean, SD,  Range, Mean%, Range, Mean difference of Pre-test and Post-test practice score 

regarding kangaroo mother care among postnatal mother. 

 

       
N=60 

Paired T Test Mean±S.D. Mean% Range 
Mean 

Diff. 
      P value 

 
  

PRETEST PRACTICE 2.73±1.351 27.30 0-6 
5.570      <0.001 * 

  POSTTEST PRACTICE 8.3±1.109 83.00 6-10 

* t =22.394  table value =2.00 

 

The data presented in table 3.7 shows that the pre-test practice score among postnatal mothers Mean ±SD was , 

2.73±1.351 Mean% was 27.30 , Mean difference was 5.570, paired-T test was 22.394  and the p value was 

<0.001. The post-test knowledge score of postnatal mothers, Mean± SD was 8.3±1.109 . Further findings 

revealed that computed ‘t’ value in post-test was significantly higher than pre-test. Thus it can be inferred that 

the structured teaching programme is more effective to enhance the knowledge regarding kangaroo mother care 

in terms of knowledge and practice. Therefore null hypothesis H02 was rejected and researcher hypothesis H2 

was accepted. See figure in 4.30 and 4.31 

 

 

 

 

 

 

Figure No: 3.10  Bar graph shows the Mean Percentage regarding Practice score among postnatal 
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Table No: 3.8 Mean%, Difference% effectiveness of pre-post test Practice score among postnatal 

mothers. 

 

The data 

presented  in the 

table 3.8 shows 

that the 

effectiveness of 

the pre-test practice score Mean% was 27.33 and post-test Mean% was 83.00 and the difference% was 55.67. 

See fig in 4.32 
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