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Abstract

In someculturesthe tradition of removingthe milk ("milking") hasbeenreported.This practicecan prolong milk productionand other
problemscannotbe excluded While breastfeedingnay also contributeto prolongedmilk productionandbreastenlargementtemporary,or
permanentveaningis not recommended. Many parents are not aware of the common conditions that can be pretheboysdad girls at

birth as a result of the hormones that passed from mother to child. Thésermones can be transferred from the mother to the baby either
through the placenta while-imteroor through the breast milk while nursingdcan causa variety of conditions.

Method: A non experimental, Descriptive design was adopted purposive sampling technique wés sededt60 samples30 from rural

and 30 from urbanbasedon certainpre-determinedcriteria. The data generated by using investigateveloped structurequestionnaire,
content validityof investigator developed tool wabtained fromexpertsof el at ed depart ments. The pri mig
assessed by using questionnaire. Validitythaf tool was assessed using conteadidity was determing by experts from Nursing and
Medical. They suggestedctertain modificationsin tool. After the modificationsthey agreedthis tool for assessingnowledgeregarding
Neonatalw i t anhk’asiongrural andurbanprimigravidamothers akorbadistrict After pilot study reliability of the tool was assessed by
using Testretest method and itorrelation coefficient r = 0.83 (knowledge). This correlation coefficient is very high andeityisigh and

it is good tool for assessing knowledgegarding neoat a | wi t c htuml amdiutbd&n pranm@vidg mothers. Pilot study was
conducted on 6 primigravida motheamong 3 from rural and 3 from urban with constructed tool with which it was found reliable
respectively.

Result: Among Rural primigravidamotherslevel of knowledgeand their demographiosariables. More Marital age duration mothers and
more educated mothers are marmwledge score than others. Statistical significance was calculated using chitegtiadenong urban
mothers lgel of knowledgeand their demographic variables. Mdvtarital age duration mothers and more educated mothers are more
knowledge scor¢hanothers. Statisticadignificance was calculated usiobi squareteston an average, in rural, mothers are havings@5
knowledge score and in urban, mothersteréing 21.63 knowledge score. Difference is G68re.

Conclusion: Association found between thaowledgescoreof Neonatalw i t enhk’with their demographiwariables.Associationfound
thatMore Marital agedurationmothersandmoreeducatednothersaremoreknowledgescorethan others.

Keywords: H: Hypothesis, SD: Standard deviation

Introduction woman or man can be made to prodbeceast milkif they
Under the influence of maternal hormomkesing pregnancy  are giverthe correcthormonecocktail at almost antime in

a newborn may exhibit signs ofiormone exposurafter theirlives.

birth, such as enlarged breasts. In addition to the breast

enlargementthere may be some discharge from the nipples. Needof the study

This too is common and should be of rmncern, Many parents are not aware of the common conditions that
disappearingvithin 2 weeks. Thalischargds called witch's can be present in both boys agids at birth as a result of

milk. the hormonesthat are passedrom motherto child. These
The term witch'smilk, referring usually to the mammary hormones can be transferred from the mother to the baby
secretion of newvborn infants is arexample of that small  either through the placenta while-intero or through the
group of medical and biological words and phrases whichbreast milk while nursing and can cause a variety of
had its originin the popular vocabulary of past centuries. conditions. Breastenlargement in newborns, commonly

Such expressions lack the classical digrafyGreek and known as breast budss one such condition. The breast
Latin ancestry, buthey havea flavour andinterest of their ~ tissue beneath and surrounding the nipple is usually raised
own. and between %2 and %2 inchdimmeter. It is very important

No treatment is needed and the milk production is usuallynot to press or squeeze thalarged tissue because it can
very slight and disappears irfew weeks. Interestingly, any resultin an abscess or infectioin appraimately 5% of
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newborns, avhite milky dischargeermed ‘witch's milk'is A To find out the association between selected
secreted from the nipples. Many parents are quite shocked demographicvariableswith knowledge scoresamong

to see anewborn lactating, especially a baby bayd the rural andurban primigravidanothersin selectecareaat
discovery of any lump under a baby's skan be extremely Korbadistrict.

worrisome to a parent. Breast buds however are quiteA To develop information booklet regardingmyth of
common and both thbuds and 'witch's milk' usually go wi t enilk! s

away within 2-4 weeks (the buds will take longer

todisappeamwith breastfed children). For the vast majority Hypothesis

of babies there is absolutely nmeeed to be aacerned A H1: There will be significant difference in the
however if you have any worries, or if the breast buds don't knowledgescoreamongrural and urban primigravida

clear up inthe first month, you should consultvith your ~ mothers regardingiyth ofneonatawi t ch’ s mi | k.
paediatrician A H2 There will be significant associationbetween
Baby massage is done create a positive sleep routine and knowledgewith their selecteddemographiwariables.

aids in the bonding procedsetween parent and baby.
However, since most new parents these days happen to bAssumption
working professionals, with no idea about infant massages,They study assumeghat, Primigravidamothersmay have
they seek help of nurses and hcus&ids,who cax them some intereso know morer e gar di mik wi t ch’ s
into such methods, which often causes chest aspires oPrimigravida mothers may have some knowledge about
mastitis neonatorumSo, that is why | was selected this problemsassociatedvith mythofwi t ch’ s mi | k.
studyto enhancehe knowledgef primigravida mothers

Delimitations
Problem Statement The studyis delimited to primigravidanothers ina selected
A comparative study tassess the knowledgegarding areaat Korbadistrict.
myth of Neonatalwi t ¢ h’ amongirdrak and urban
primigravida mothers with the view to develop infation Methodology
booklet inselectedural and urbarommunityareaat Korba Research Approach

district. A descriptive survey approach was used to assess the
knowledger egar di ng myth of witch’
Objectives urbanprimigravida mothers.

A To assesghe knowledgeregardingmyth of Neonatal
wi t crhilk smong rural and urban primigravida Research Design
~ mothers in selecteareas oKorbadistrict. In this study the base measure was structured knowledge
A To comparethe knowledg regardingmyth of Neonatal questionnaire used to assess tkaowledge of the
wi t crhilk @smong rural and urban primigravida primigravida mothersegardingny t h of wi t ch’ s
mothers in selecteareaat Korbadistrict.

Schematic presentation of the study

Comparative descriptive research design >

r | Primigravida mothers in korba district >

Urga village for rural area and for urban area in korba
district
60 primigravida mothers30 from rural and 30 from
urban area in korba district
- Non probability convenient sampling
m Self- structured guestionnaire

* Demographic variable
® General information

®* Question related to
remove myth

® complications

- Freqp 5 per mean, standard deviation an
«chi square test
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Variables

Independentvariable

An independentariableis the variablethat standsalive, is
not dependenbn any other. In this study the independent
variableis informationbooklet.

Dependentvariable

The dependentvariable is the variable that researchelis
interestedn understandingexplainingor predicting.In this
study increasedknowledge regarding myth of neonatal
wi t anilk’ amongrural andurban primigravidanothersa
selecteccommunities.

Sample Size

A sample of 60primigravida mothers will be used among

that 30 primigravida from rurahrea and 3Qrimigravida

Site of the study
Thestudywas conducted in ruralrea Urga) andurban area
(Korba).

Setting of the study

Settingis the generalocation and conditionin which data
collecions takes place. The setting selectedfor present
studywas

Pilot study

Pilot study is a small scale version or a trial run done in
preparation for a major studfilot study is a miniature of
some part of actual study in which the instrument is
adminiseredto subjects, drawn from ¢hsame population.
Formal permission was obtained from thethoritiesand
prior to the pilot study.Six primigravida mothers 3from

mothers from urban area were selected for the present studgural area (girolapnd 3 from urbanarea(Abhanpur)were

basedonthe availabilityof thesample.

Sampling Technique

Samplingdefinesasthe processof selectinga group of the
elementsto conduct study. In this study non-probability
purposivesamplingtechniquds used.

Criteria for selection of sample

Inclusion criteria

The study will be conducted on primigravideotherswho
are:

A Availableatthetime of datacollection

Able to readand understanBnglish& Hindi.

Willing to participatein the study.

Residingin selecteduralandurbanarea.

> > > >

Exclusion criteria

The studyexcludegprimigravidamotherswho are,
A Sickduringthe timeof datacollection.

A Havecommunicatiorbarriers.

A Mentally disturbedprimigravidamother.

Sectionl

selectedby non probability purposve samplingtechnique.
The pilot study was conducted on 8/9/2016 and the result is
reliability r = 0.98 which was found that thestudy was
reliable andeasible.

Data analysis and interpretation

Analysis of data

Analysis of data is organizedand presentedinder the

following broadheadings:

A Section I: Frequency and percentage distribution of
study subjects based on tdemographicvariables of
the primigravida mothers.

A Sectionll : Assessment of Knowledge regarding myth
of Neonat al amongrard 'ared urben!| k
primigravida mothers.

A Sectionlll: Comparisorof Knowledgeregardingmyth
of Neonatal wi t crhilk smong rural and urban
primigravida mothers.

A Section IV: To find out the association between
selected demographic variablesth knowledge sores
arong rural and urban primigravida mothers in selected
area aKorbadistrict

Table 1: Demographic Profé

Place
Demographicvariables Rural Urban
n % n %
lyear 18 60.0% 11 36.7%
Marital ageduration lyear 10 33.3% 16 53.3%
2year 2 6.7% 3 10.0%
Primaryschool 13 43.3% 3 10.0%
Educationaktatus Highersecondary 12 40.0% 7 23.3%
Graduatiorand above 5 16.7% 20 66.7%
Dai 12 40.0% 0 0.0%
Previousknowledge Massmedia 4 13.3% 7 23.3%
Friendsand relatives 14 46.7% 23 76.7%
Nuclear family 3 10.0% 19 63.3%
Type of family Jointfamily 6 53.3% 9 30.0%
Extendedamily 11 36.7% 2 6.7%
Hindu 30 100.0% 9 30.0%
Religion Sikh 0 0.0% 4 13.3%
Christian 0 0.0% 17 56.7%

Description of socio demographic variable
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Table 2: Frequencyand percentage distribution of respondents accotdingaritalage duration

Place
Demographicvariables Rural Urban
n % n %
lyear 18 60.0% 11 36.7%
Marital ageduration 2year 10 33.3% 16 53.3%
3year 2 6.7% 3 10.0%
MARITAL AGE DURATION
70%
60%
950%
5
£ 40%
g ORural
o 30% OUrban
o
= 20%
10%
0%
1 year 2 year 3 year

Graph 1: Multiple bar diagram showing distribution of marital age duration amoraj and urbarprimigravida mothers

Table 3: Frequency and percentage distribution of respondenisrding teeducationaktatus

Place
Demographicvariables Rural Urban
n % n %
Primaryschool 13| 433% | 3 10.0%
Educationaktatus Highersecondary 12| 40.0% | 7| 23.3%
Graduatiorand above 5 16.7% | 20| 66.7%
EDUCATION STATUS
70% | 667%—
60%
» 50%
£
S 40%
£
s 30% O Rural
= 20% OUrban
10%
0% - -
Primary school Higher secondary Graduation and
above

Graph 2: Multiple bar diagram showing distribution of Education status among andurban primigravida mothers

Table 4: Frequency and percentage distribution of respondatsrdingto previous knowledge

Place
Demographicvariables Rural Urban
n % n %
Dai 12 40.0% 0 0.0%
Previousknowledg Massmedia 4 13.3% | 7 | 23.3%
Friendsand relatives 14| 46.7% | 23| 76.7%

www.nursingjournahet
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g

% of mothers
w =
B

SOURCE OF PREVIOUS KNOWLEDGE

76.7%.

Dai Mass media

Friends and relatives

M Rural

Urban

Graph 3: Frequency angercentagélistributionof respondentaccordingto previousknowledge

Table 5: Frequencyandpercentagélistributionof respondentaccordingto type of family.

Place
. . Rural Urban
Demographicvariables = % = %
Nuclear family 3 10.0% 19 63.3%
Type of family Jointfamily 16 53.3% 9 30.0%
Extendedamily 11 36.7% 2 6.7%
TYPE OF FAMILY SYSTEM
70%
63.3%
60%
53.3%
50%
g 40% 36.7%
8 are 30.0% ORural
g 30% mUrban
Y
o
< 20%
10.0%
10% 6.7%
0%
Nuclear family Joint family Extended family
Graph 4: Frequency and percentage distributidmespondentaccording to type damily.
Table 6: Frequency angercentage distribution of respondeatgordingto religion.
Place
Demographicvariables Rural Urban
n % n %
Hindu 30 100.0% 9 30.0%
Religior Sikh 0 0.0% 4 13.3%
Christian 0 0.0% 17 56.7%
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Table 6 and Graph 5 shows that religion majority in
30(100.0%)Hindu in rural areaas comparedto 17(53.3%)
Christian, 9(30.0%) Hindu and 4(13.3%) Sikh belongsto

100%
90%
80%
70%
B0%
50%
40%
30%
20%
10%

% of mothars

Hindu

RELIGION

Sikh

Christian

Graph 5: Frequencyandpercentagelistributionof respondentaccordingo religion.

Sectionl|
Objective 1:To assess the knowledge regarding myth of
wi t @rmigsavidemnothérs iraunab n g

neonat al

urbanarea. and urban arein selected areas.
Table 7: EachDomainwiserural and urban peroet age of knowl edge score on myth
Min i max Rural Urban
S. No Knowledgeon No. Of Questions Score Mean so| % Mean spl %
score score
1 Generalnformation abouh e o n a t amilk w 10 0-10 5.63 [1.4356.3%| 7.87 |1.94/78.7%
2 Questiongo removethe myth 13 0-13 5.93 12.26/45.6%] 8.70 |2.0966.9%
3 Complications tdodybecaus®f myth 7 0-7 4.03 57.6%| 5.07 |1.01]72.4%
total 30 0-30 15.60[3.73/52.0%)| 21.63|3.18/ 72.1%
Table 8: Rural & Urban Levebf Knowledge
Level of knowledge Rural Urban
9 No. of mothers % No. of mothers %
Inadequate 15 50.0% 3 10.0%
Moderate 13 43.3% 17 56.7%
Adequate 2 6.7% 10 33.3%
Total 30 100.0% 30 100.0%
LEVEL OF KNOWLEDGE SCORE
60% 56.7%
50%
~ 40%
2 33.3%
E 30% M Rural
‘s Urban
= 20%
10.0%
10%
0%
Inadequate Moderate Adequate
Fig 6: Multiple bar diagram showing level &howledge score among rural amdanprimigravida mothers
30
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Table 8 Graph6 in Rural 50.5% of the mothersare having
inadequatknowledge 43.3%of themare having moderate
knowledge and 6.7%e of them are having adequate
knowledge.

In Urban 10.0% of the mothers are having inadequate
knowledge 56.7% of themare havingmoderateknowledge

and33.3%eof them arehavingAdequate knowledge.

Section-llI

Objective 2: To compare the knowledge regarding myth of
neonat al vamong raral &nd orbah kvomen in
selected areat Korbadistrict

Table9:Eachguesti onwi se comparison of rural and urban knowl edge
Knowledgescore
Questions Rural Urban Proportion test
N| % n %
NeonataWi t cniilk nseantby- 20| 66.7% | 27| 90.0% Z=2.19,P=0.03*significant
Othernameofwi t anhk'iss 12| 40.0% |19| 63.3% Z=1.81,P=0.07not significant
Accordingto cultural beliefwitch milk is 19| 63.3% | 24| 80.0% Z=1.43,P=0.15not significant
Naturalappearancef newbornbreasis 15| 50.0% | 24| 80.0% Z=2.43,P=0.01**significant
Firstmilk of motheris 21| 70.0% | 23| 76.7% Z=0.57,P=0.56not significant
Wi t cntilK issa conditioncaused by 18| 60.0% | 25| 83.3% Z=1.01,P=0.31not significant
A milky dischargén new born igrom 18| 60.0% | 25| 83.3% Z=1.01,P=0.31not significant
Howlongwi t eniik'sigpposedo last 5] 20.0% | 18| 60.0% Z=3.45,P=0.001*** significant
Wi t crtilk isOccurin 14| 46.7% | 21| 70.0% Z=2.11,P=0.03*significant
Onsqueezingeonatalv i t anhik’losk like 27| 90.0% | 29| 96.7% Z7=5.08,P=0.001*** significant

* Significantatp< 0 . 0 5  *stgnifitantgatpd Oy. *& tery highs

ignificantap< 0. 00 1

Table 10: Eachquestion wiseomparison of rural and urb&nowledge on questions to remove the myth

Knowledgescore
Questions Rural | Urban Proportion test
nl % [(n| %

Accordingto dais ifthe milkis notremoved 11136.7941240.09%9 Z=0.26,P=0.79not significant
hysiological changes occunsthin aweeksin newbornb a b ghesss 17/56.79424/80.09% 7=1.96,] P=0.05*significant
Breastodulesn newbornis dueto 1446.7%424/800%| Z=3.73,P=0.001***significant
Occurrencef swellingin newborn breast israditionallycalled as 24180.0992583.3% Z=0.33,P=0.73notsignificant
To reducebreast nodules sizbe managemenisedis 6(20.09917/56.7% Z=2.92,| P=0.01**significant
Wit ¢ milksoccur dudo 1963.39426/86.799 Z=2.08,| P=0.04*significant
Infectioncanbe preventedy 1343.3941343.39%9 Z=0.00,P=1.00not significant
Breastmilk contains 24180.09%926/86.7% Z=0.69,P=0.48not significant
After seeingbreast nodul@arentshould 1860.0942066.7% Z=0.53,P=0.59n0t significant
Itis necessarioremove theanytho f  wi t ch’ s mi [1343.3%41446.79% Z=0.26,P=0.79not significant
Exclusivebreastfeedingefersto 9130.09%92066.7% Z=2.84,| P=0.01**significant
Forgoodtreamentrelatedtow i t enhk’algvaysconsultto 1446.7%24/80.0% Z7=2.68,| P=0.01**significant
Harmful suggestion byaisis 10133.3941653.3%9 Z=0.57,P=0.56n0t significant

* Significantatp< 0 . 0 5 *sfgnifteantgafpd Oy. *& tery highs

Table 11: EachQuestionWise comparison of rural and

ignificartatp< 0. 00 1

urban knowledge on complications to body because of myth

Knowledgescore
Questions Rural Urban Proportion test
n % N %
Neonat al Wiedntthh Sgeeezing dednatabreasinodulesmaycausenfection | 23| 76.7%| 30 |100.0% Z=3.38,P=0.001*** significant]
Recurrensqueezingf newbornbreastbccurs 21|70.0%| 27 | 90.0%| Z=1.93,P=0.06notsignificant
Squeezingf newbornbreasteadsto 10| 33.3%| 16 | 53.3%| Z=1.56,P=0.11notsignificant
Collectionofwi t enhk’inmewbornbreasicause 4 113.3%| 20 | 66.7%| Z=4.21,P=0.001*significant
Removingw i t anhk’frem newborn breast may 10| 33.3%| 20 | 66.7%| Z=2.58,P=0.01*significant
Occurrence of recurrestvellingof newbornbreastieadsto 24| 80.0%| 11 | 36.7%| Z=3.40,P=0.001*significant
Neglectingthe sizeof noduleneedso 271 90.0%| 29 | 96.7%| Z=1.03,P=0.30notsignificant

* Significantatp< 0 . 0 5  *sfgnifteantgaipd Oy. *& tery highs

ignificantap< 0. 00 1

Table 12: Comparisorof rural and urban mean knowledge score

Knowledge score
Rural Urban Mean difference St u d enddpdéndent ttest
Mean| SD |Mean| SD
General information abouteonataw i t anik’ s| 5.63 |1.43 7.87 |1.94] 2.23 t=5.08,P=0.001*** significant
Questiondo removethe myth 5.93 |2.26] 8.70|2.09 2.77 t=4.92,P=0.001*** significant
Complicationgo bodybecaus®f myth 4.03 |1.27| 5.07 |1.0] 1.03 t=3.48,P=0.001***significant
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DOMAINWISE MEAN KNOWLEDGE SCORE

9 -2 8.7
7.87
8 -l
'
o 7
s B
26
[
%o 5.07
o257
2
B M Rural
£
i Urban
'
E 2 -5
¢
]
1 -
0
GENERAL INFORMATION QUESTIONS TO REMOVE THE COMPLICATIONS TO BODY
ABOUT NEONATAL WITCH’S MYTH BECAUSE OF MYTH

MILK
* Significantatp< 0 . 0 5  *sfgnifitantgatpd Oy. *& tery high significant atp<0.001

Fig 7: Multiple bardiagram showing Domain wise mean knowledge score amoaband urbarprimigravida mothers

Considering gener al i nf or mdifferiermeis 2.7 broisudifferencebetweenrugal anduvban ¢ h’
milk aspets, in rural, mothers areaving 5.63 score where islargeandit is statisticallysignificant.

as in urban they are having 7.87 score, so the difference i€onsidering question is complit@n to baby because of
2.23. Thisdifferencebetweerrural andurban is largendit myt h about n e o aspects in rurl, mothérs s
is statisticallysignificant. are having 4.03 score where as in urban they are having
Considering questions teemove the myth about neoaht  5.07scoreso the difference is 1.03. This difference between
witch’”s mil k matsepsare lhaging 5.93rscore urara and urban is lge and it is statisticallgignificant.

where as in urban they are having 8.70 score, so the

Table 13: Comparisorof overall knowledge score

No. of mothers Mean + SD Mean difference Stu dtir:lttalpm’ldent
Rural 30 15.6043.73 _ _ kG £
Urban 30 51631318 6.03 t=6.03 P=0.001***Significant
* Significantatp< 0 . 0 5  *sfgnifieantgapd Oy. *& tery highsignificantap< 0. 00 1

30

20 A

10

1] , .
Rural Urbaan

Graph 8: Box-Plot compareshe knowledgeregardingmyth of neonatalv i t enltk’amongrural and urban primigravidaothers
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Table 14: Comparisorof rural and urban level of knowledge

Level of knowledge = Ruroe/:)l N Urbg: Chisquargest
Inadequate 15| 50.0% | 3| 10.0%
oderse {15 4090 LS00 comigarpeoonie sgncan
Total 30| 100.0% |30] 100.0%

* Significantatp< 0 . 0 5  *sfgnifitantgapd Oy. *& tery highsignificantapp< 0. 00 1
In Rural 50.0% of the mothers are having inadequate  In Urban 10.0% of the mothers are having inadequate
knowledge 43.3%of themare havingmoderateknowledge knowledge 56.7%of themare having moderateknowledge
and6.7% ofthem arehaving Adequat&nowledge. and33.3% of themarehavingAdequate knowledge.

Table 15: Comparisorof overallknowledge difference score

Maximum| Mean knowledge| Mean Difference inknowledgewith 95% Percentageof knowledge gain with95%
score score Confidenceinterval Confidenceinterval

Pretest 30 15.60 0, O 0
Postiest 30 5163 6.03(4.24-7.82) 20.1% (14.1%-26.1%)

On an average,URBAN mothersare having 20.1% more analysedisingproportionwith 95% Cl and mean difference
knowledgethanRURAL primigravida mothers. with 95% CI
Differences betweenurban and rural mothers score was

Table 16: Percentage of difference between rural and urban

Knowledgeon Rural Knowledge | Urban knowledge % Of knowledgedifference
Generalinformationaboutneonataivi t aniik’ s 56.3% 78.7% 22.4%
guestiongo removethe myth 45.6% 66.9% 21.3%
complicationgo bodybecausef myth 57.6% 72.4% 14.8%
Overall 52.0% 72.1% 20.1%
Rural and Urban percentage of Knowedge score
100%
90% 1
i 78.7%
80% 72.4%
70% | §5:9%
3 60% |
B s
£ & M Rural
S a0% |
R Urban
30%
20% |
10% -
0%
GENERAL INFORMATION QUESTIONS TO REMOVE THE COMPLICATIONS TO BODY
ABOUT NEONATAL WITCH’S MYTH BECAUSE OF MYTH
MILK

Graph 9: Multiple bardiagramshowingpercentag®ef knowledgescoreamongrural andurban primigravida mothers

Tablel6 graph9 In UrbanShows that maximum knowledge knowledge related to complicatiorts body because of
aboutgeneral informatiom b o u t neonat aé wnyth c568.3% arenhavihg knowledge related deneral
having 78.7%knowledge 72.4% knowledge related to information about neongal wi t ¢ h’' sand ndb.6%
complications tobody because of myth 66.9% knowledge knowledge related to complications to question to remove
related to question to remove timyth. the myth.

In Rural Shows that maximum knowledge about 57.6%
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Table 17: Overallpercentage of knowledge score among rural and urban primigravida mothers

Knowledgeon

rural knowledge

urban knowledge

% of knowledgedifference

Generainformationaboutneonatalvi t aenhk’

s 56.3%

78.7%

22.4%

guestiongo removethe myth

45.6%

66.9%

21.3%

complicationgo bodybecaus@f myth

57.6%

72.4%

14.8%

Overall

52.0%

72.1%

20.1%

80%

70%

60%

50%

40%

% of mothers

30%

20%

10%

0%

52.0%

Graph 10: Overallpercentage dinowledge scoramong rural and urban primigravida mothers

Table17 graph10 shows that urban primigravida mothers is Section1V

72.1% as comparison to rugalimigravidamother 52.0%.
Overall, urban mothers arkaving 20.1% more knowledge

scorethan rural score.

Obijective 3: To find out the associatiorbetweenselected
demographic variables with knowledge scores among
primigravida mothers of rural and urban women in selected
area aKorbadistrict.

Table 18 Associationbetween level of knowledge score and demograydmi@bles Rural)

Level of Knowledgescore
Demographicvariables Inadequate Moderate | Adequate | Total Chi squaretest
n % n % n %
1year 12| 66.7% | 6| 33.3% |0| 0.0% 18 €2=10.87
Marital ageduration 2 year 3 30.0% | 6| 60.0% |[1]| 10.0% 10 P=0.02*
3 year 0 0.0% | 1| 50.0% |1| 50.0% 2 Significant
Primaryschool 10| 76.9% | 3| 23.1% |0] 0.0% 13 €2=9.70
Educationaktatus Highersecondary 5 41.7% | 6| 50.0% |1| 8.3% 12 P=0.05*
Graduatiorandabove 0 0.0% | 4] 80.0% |1| 20.0% 5 Significant
Dai 6 | 500% |5]| 41.7% [1]| 8.3% 12 €2=6.00
Previousknowledge Massmedia 3 75.0% |[0| 0.0% |1| 25.0% 4 P=0.19
Friendsandrelatives 6 42.9% | 8| 57.1% |0| 0.0% 14 Not Significant
Nuclear family 1 333% | 1] 33.3% |1| 33.3% 3 c2=6.67
Typeof family Jointfamily 10| 625% | 5| 313% |1]| 6.3% 16 P=0.16
Extendedamily 4 36.4% | 7| 63.6% |0] 0.0% 11 notsignificant
Religion Hindu 15| 50.0% |13]| 43.3% |2| 6.7% 30 €2=0.00
Sikh 0 0.0% | 0| 0.0% |0] 0.0% 0 P=1.00
Christian 0 00% |[O0] 0.0% |0] 0.0% 0 Not Significant

Table 19: Associationbetweerlevel of knowledge scerand demographic variabl@Rural)

Level of Knowledgescore
Demographicvariables Inadequate Moderate Adequate Total Chi squaretest
n % n % n %
lyear | 12 66.7% 6 333% |0 0.0% 18 €2=10.87
Marital ageduration 2year | 3 30.0% 6 60.0% 1 10.0% 10 P=0.02*
3year | O 0.0% 1 50.0% |1 50.0% 2 Significant
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Demographic variables(Rural)

Association between level of knowledge and
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Graph 11: Multiple bar diagram showing association between level of knowledgdemdgraphiwvariables among rurgrimigravida
mothers

Table ® graph 1L shows that maximum 12(66.7%),
3(30.0%) and 0(0.0%primigravidamothers whose marital

6(60.0%), 6(33.3%) and 1(0.0%)primigravida mothers
whose marital age duration is 1 year are haviraglequate

age duration is 1 year are having inadequate knowledgeknowledge.

Table 20: Associationbetween level of knowledge score and demographic varigRlesal)

Level of Knowledgescore
Demographicvariables Inadequate Moderate Adequate | Total Chi squaretest
n % n % n %
Primaryschool 10| 76.9% |3| 231% (0] 0.0% 13 22970
Educationaktatus Hég;rgzzicet%or;ﬂzry 41.7% |6 50.0% |1 8.3% 12 P=005*
0.0% |4| 80.0% |1| 20.0% 5 Significant
above
Association between level of knowledge score and
Demographic variables(Rural)
100%
80.0%

80%
2
% 60% B Inadequate
£ Moderate
5 40%
4 I Adequate
™~

20%

0%
Primary school Higher secondary Graduation and above

Graph 12: Multiple bar diagram showing association between level of knowledgdemdgraphiwvariablesamong ruraprimigravida
mothers

Table 20 graph P2 shows that maximum
4(80.0%),6(50.0%)and 3(23.1%) primigravidaothers are

having inadequat&nowledgeand 1(20.0%),1(8.3%and O
arehavingadequatd&nowledgein rural area.

having moderate knowledge,10(76.9%),5(41.7%) and O are
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Table 21: Associationbetween level of knowledge score and demographic vari@biban)

Level of Knowledgescore
Demographicvariables Inadequate Moderate | Adequate | Total Chi squaretest
n % n % n %

1year 3 18.2% 6| 455% |2| 36.4% 11 c2=13.18

Marital ageduration 2 year 0 0.0% 12| 75.0% (4| 25.0% 16 P=0.01**
3year 0 0.0% 0| 0.0% |3]| 100.0% 3 Significant

PrimarySchool 2 66.7% 1| 33.3% [0] 0.0% 3 c2=13.37

Educationaktatus HigherSecondary 1 14.3% 4| 57.2% |2| 28.6% 7 P=0.01**
GraduatiorandAbove 0 0.0% 15| 75.0% |5| 25.0% 20 Significant

Dai 0 0.0% 0| 0.0% |0] 0.0% 0 c2=1.16

Previousknowledge Massmedia 0 0.0% 4| 57.1% |3| 42.9% 7 P=0.55
FriendsandRelatives 3 13.1% |13] 56.5% |7| 30.4% 23 Not Significant

NuclearFamily 2 10.5% |12]| 63.2% |5] 263% 19 c2=1.39

Typeof family Jointfamily 1 11.1% 4| 44.4% |4| 44.4% 9 P=0.84
Extendedramily 0 0.0% 1] 50.0% |1| 50.0% 2 Not significant

Hindu 1 11.1% 6| 66.7% |2| 22.2% 9 c2=2.16

Religion Sikh 1 25.0% 2| 50.0% |1| 25.0% 4 P=0.70
Christian 1 5.9% 9| 52.9% |7| 41.2% 17 Not Significant

Table 22: Associationbetween level oknowledge score and demographic varialléban)
Level of Knowledgescore
Demographicvariables Inadequate Moderate Adequate Total
n % n % n %

1year 3 18.2% 6 45.5% 2 36.%06 11

Marital ageduration 2 year 0 0.0% 12 75.0% 4 25.0% 16
3year 0 0.0% 0 0.0% 3 100.0% 3

Association between level of knowledge and

Demographic variables(Urban)
100.

100%
90%
80%
70%
60% -
50%
40%
30% -
20%
10% -
0% J P SIEY

Inadequate
M Moderate

Adequate

% of mothers

1year 2 year 3year

Graph 12: Multiple bar diagram showing association between level of knowledgdemdgraphiwvariables amongrbanprimigravida
mothers

Table 22 graph 12 shows that maximum having moderateknowledge and 3(18.2%)are having
3(100.0%),6(50.0%)and 2(36.7%) primigravicethersare inadequate knowledga urbanarea.
having adequat&nowledge,12(75.0%),6(45.5%8nd 0 are

Table 23: Associationbetweerlevel of knowledge score and demographic varia@ilebar).

Level of Knowledgescore
Demographicvariables Inadequate Moderate Adequate | Total Chi squaretest
n % n % n %
PrimarySchool 2 66.7% 1| 33.3% |0| 0.0% 3 c2=13.37
Educationaktatus Higher Secondary 1 14.3% 4| 57.2% |2| 28.6% 7 P=0.01*
GraduatiorandAbove 0 0.0% 15| 75.0% |5| 25.0% 20 Significant
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Graph 13: Multiple bar diagram showingssociation between level of knowledge dethographiwvariables amongrban primigavida

mothers
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