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Abstract

Life everywhere begins with women. Women as one half of the population have a tremendous role to
play in the dynamic process of social change. She has repeated pregnancies and her circumstances are
disadvantaged where the basic amnesties are not within her Economical and social needs. There is
water shortage which depletes her access to promote hygiene measures wearing clean cloths, perineal
care during the puerperium. The second most common direct cause is infection, which is responsible
for late postpartum deaths so perineal hygiene has most significant role among post-natal mothers. A
descriptive design with a non-experimental approach as considered appropriate for the present study.
A structured interview schedule was structured to assess the knowledge of primi postnatal mothers
regarding perineal hygiene after delivery. The data was analysed by calculating Mean and standard
deviation was used to identify the Knowledge of primi postnatal mothers. The Chi-square test was to
find out association between knowledge of primi postnatal mothers and selected demographic variables
& level of significance was set at 5% level. The finding of the study Maximum 53% of mothers got Poor
score (21%-40%) and minimum 0% of mothers obtained Good score (61%-80%),47% of mothers
obtained Average score (21%-40%) and not even single mother score Very Poor (0%- 20%) and Very
Good (81% - 100%). The conclusion of the study knowledge of primi postnatal mothers needs to be
updated and improved related to health services.
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Introduction

Life everywhere begins with women. Women as one half of the population have a tremendous role
to play in the dynamic process of social change. Bhore committee (1946) pointed out that an Indian
woman must have a better access to health facilities with the advent of the need of the health for all by
2000 AD. Many diseases can be combated, pregnancies safer with lesser morbidity. The most common
cause of maternal death is severe bleeding. Postpartum bleeding can kill a healthy woman within 2
hours, if she is not appropriately attended. The second most common direct cause is infection,
responsible for late postpartum deaths. The common disorders for which postpartum women sought
tertiary health care were puerperal sepsis, secondary postpartum hemorrhage, and postpartum
eclampsia. Most common causes of sepsis were infected episiotomies at health care facilities where
deliveries took place or infected vagina/ perineal tears in home deliveries. Secondary postpartum
hemorrhage in some cases was from perineal and or vaginal tears and in others from retained placental
pieces. The maternal mortality ratio in India is 407 per 100,000 live birth. The major causes of these
deaths have been identified as hemorrhage, toxemia, anemia, obstructed labour, puerperal sepsis and
unsafe abortion. According to national centre for health statistics, there were almost 6.4 million normal
deliveries in 2005 among woman of all ages. The number of normal delivery rate being very high
72.30% per thousand births. Following vaginal delivery, the risks of perineal infections ranges from
2.8% to higher than 18%, the risk of infection can be as high as 20%. All the maternal death in Asia is
due to high population density, poverty, low female literacy and poor health services (World Health
Organization). The maternal mortality estimates were developed by WHO and UNICEF. The very high
level of maternal mortality over 500 maternal deaths per 1,00,000 live births are generally associated
with perineal sepsis.

Considering all the above factors the researcher had a genuine interest and felt the need to assess the
knowledge and practice of personal hygiene and new-born care among postnatal mothers.
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Need for the study

Perineal hygiene is maintaining hygiene between anus and the genitals. Puerperal sepsis, puerperal
pyrexia and puerperal death are the most common cause of maternal morbidity and mortality due to
poor perineal hygienic practice.

Maharaj D (2007) In India a study showed that 50% of maternal sepsis were related to unsafe
induced abortion sepsis has been shown to have a very high case fatality rate.

Andy W Wong, MD (4 April 2010) Postpartum infections comprise a wide range of entities that
can occur after vaginal and caesarean delivery or during breastfeeding. In addition to trauma sustained
during the birth process or caesarean procedure, physiologic changes during pregnancy contribute to
the development of postpartum infections.1 The typical pain that many women feel in the immediate
postpartum period also makes it difficult to discern postpartum infection from postpartum pain.

Wikipedia (6 January 2011) The incidence of puerperal sepsis shows wide variations among
published literature — this may be related to different definition, recording etc.

Today in the United States,

puerperal infection is believed to occur in between one and 8 percent of all deliveries. About three
die from puerperal sepsis for every 100,000 deliveries. The single most important risk factor is
Caesarean section.

A study Conducted on survey on postnatal perineal morbidity. 482 women responded to
questionnaire, overall high level of perineal morbidity was reported 87% complaining of morbidity,
Instrumental birth high level of perineal morbidity. So the findings highlight the need for further
research and provides a number of challenges for health care services and workers. Obstetric deaths are
due to obstetric complications of puerperium infection maternal mortality rate is increase.

Material and methods
Objectives

1. Assess the knowledge of primi post-natal mother regarding perineal hygiene.
2. Find out association between knowledge of primi post-natal mother regarding
perineal hygiene and their demographic variables.

Assumption
1. Primi postnatal mothers have some knowledge about perineal hygiene.
Methodology

A descriptive design with a non-experimental approach as considered appropriate for the present
study to assess the knowledge of primi postnatal mothers regarding perineal hygiene after delivery. A
structured interview schedule was structured to assess the knowledge of primi postnatal mothers
regarding perineal hygiene after delivery. Dorothea E Orem” Self Care Deficit” provided the basis of
the conceptual framework. Data was collected from 100 Primi postnatal of SCB Hospital,
Cuttack(Odisha.). Data was collected through purposive sampling technique.

Pilot study was conducted to confirm the feasibility of the study and to assess the reliability and the
validity of the tool. The prepared questionnaire was validated by the subject experts and reliability of
the test was tested by using Test-retest method.
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Research approach
Descriptive Method

v

Independent Variable
Knowledge of Primi postnatal Mothers

v

Setting
SCB Hospital,Cuttack.Odisha

v

Sample
Primi postnatal Mothers N=100

v

Sampling Technique
Purposive Sampling Technigue
Tool and Method of Data Collection
Structure Interview Schedule

v

Analvsis

Descriptive: Frequency, Mean, Percentage, Standard Deviation
Inferential: Chi Square

|

Criterion Measure
MaxScore=30 Min Score=0

Dependent Variable
Perineal hygiene

Figure 1. Schematic design of the study
Method of data collection
Data collection procedure
Phase |

A formal permission to conduct the study was obtained from Head of the department in SCB
Hospital. and then Permission was taken from Head of the department of Gynaecology prior to the data
collection.

Phase 11

Investigator introduced herself and developed rapport with subjects. The investigator conducted the
main study after getting consent from 100 samples by purposive sampling method at SCB Hospital,
Cuttack, (Odisha.).
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Phase 111

Data collection is the gathering of information needed to address a research problem. A validated
structured interview schedule was conducted to collect data about knowledge of perineal hygiene since
this technique is feasible and suitable to collect data from all samples. Total samples of main study
consisted of 100 primi postnatal mothers. Data was collected from the samples by administering
structured interview schedule after obtaining consent from participants. Each day around 4-5 mothers
were interviewed and each section lasted for 30-40 minutes and then afterwards 3-5 minutes were
utilized to provide verbal guidelines to the respondents by investigator regarding perineal infection, its
causes, and prevention and control. It took 1 months to complete the study.

Method of data analysis

Collected data was analysed on the basis of objectives of the study using descriptive and inferential
statistics.

1) Interrelated data was illustrated in the form of tables and figures.

2) Frequency and percentage distribution was used to analyse demographic variables

3) Mean and standard deviation was used to determine the knowledge of primi postnatal mothers
regarding perineal hygiene.

4) Chi square test was used for finding the association of knowledge of primi postnatal mothers and
selected demographic variables.

Results

The data was analysed by calculating Mean and standard deviation was used to identify the
Knowledge of primi postnatal mothers. The frequencies and percentage for the analysis of demographic
data of the primi postnatal mothers. Chi-square test was to find out association between knowledge of
primi postnatal mothers and selected demographic variables & level of significance was set at 5% level.
The significant findings expressed in table and graphs.

Objective 1. Assess the knowledge of primi postnatal mothers regarding perineal hygiene
after delivery.

Table 1. Frequency and percentage distribution of Level of knowledge of primi postnatal mothers regarding
perineal hygiene after delivery

(N =100)
S. No Category Frequency | Percentage | Mean | SD
01 Very poor 0-20% 0 0
(score-0-6)
02 Poor 21-40% 53 53 9.68 1.41
(score 7-12)
03 Average 41-60% 47 47 1513 | 1.36
(score 13-18)
04 Good 61-80% 0 0
(score 19-24)
05 Very good 81-100% 0 0
(score 25-30)

Maximum Score: 30
Minimum Score: 0

Table 1. Figure 1: Shows the frequency and percentage distribution of level of knowledge of primi
postnatal mothers regarding perineal hygiene after delivery. 0% of mothers obtained Very poor score
(0-20%), 53% of mothers got Poor score (21%-40%), 47% of mothers obtained Average score (41%-
60%), 0% of mothers obtained Good score (61%-80%),0% of mother obtained Very Good score (81%-
100%). and mean knowledge score of mothers regarding malnutrition.
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The data presented in the table no 03 fulfil the objective (1) clearly indicates that 53primi postnatal
mothers of have poor knowledge regarding perineal hygiene after delivery.

4 distribution of Level of knowledge of of primi post )
natal mother regarding perineal hygiene
M poor
M average
- %

Figure 1. Percentage distribution of level of knowledge of Level of knowledge of primi post-natal mother
regarding perineal hygiene.

Objective 2. Associate the knowledge of primi post-natal mothers regarding knowledge
of perineal hygiene specific demographic variables i.e. age, education, type of family,
income, & occupation

About the demographic variables According to age of mothers, depicts that maximum of mothers
(80%) were in the age group of 26-30 years followed by minimum (2%) in the age group of 15-20 years
Regarding educational status, maximum (53%) of subjects has higher education and minimum (14%)
of subjects has secondary education. As regard to types of family (63%) of subject belong to nuclear
family and minimum (37%) belong to joint family. As per income maximum (34%) of mothers earn
above 6000 and minimum (6%) of mothers earn below2000. Regarding occupation of mother’s
Maximum (76%) of mothers were house wife’s and minimum (%) of mother was on business.

According to frequency and percentage of knowledge of mothers regarding malnutrition
with demographical variables

The highest frequency & percentage 80 (80%) of mothers were in age group of 21-25 years followed
by lowest frequency & percentage 18 (18%) of mothers were in age group of 26-30 years. The
difference in knowledge score was tested and found statistically Most-significant at 0.05 levels (p-value
0).

The highest frequency & percentage 53(53%) was found among the mothers with educational status
of higher secondary education followed by lowest and lowest frequency & percentage 14 (14%) of those
mothers who have higher secondary education. The difference in the knowledge score of mothers
according to educational status was tested and found statistically Non- significant at 0.05 level (p-Value
0.26).

The maximum frequency & percentage 63 (63%) was found in mothers who belonged to nuclear
family followed by minimum frequency & percentage 37 (37%) of mothers who belonged to joint
family. The difference in the knowledge score of mothers according to type of family was tested and
found statistically non- significant at 0.05 level (p-value 0.32).

The maximum frequency & percentage 34 (34%) was found in mothers who has monthly income
above 6000 followed by minimum frequency & percentage 6 (6%) in those mothers who earn below
Rs 2000. The difference in the knowledge score of mothers according to income was tested and found
statistically non-significant at 0.05 level (p-value 0.16).
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The highest frequency & percentage 76 (76%) was found among mothers who are house wife’s
followed by lowest frequency & percentage (2%) of those who were in a private job. The difference in
the knowledge score of mothers according to occupation was tested and found statistically Non-
significant at 0.05 level (p-Value 0.47)

Discussion

The present study was conducted to assess the knowledge of primi postnatal mothers of under five
children regarding perineal hygiene. The non-experimental, descriptive method with Purposive
sampling technique was used to select the sample. The data was collected from 100 primi postnatal
mothers by using a structured interview schedule. The findings of the study have been discussed with
reference to the objectives and assumption and with the findings of the other studies. The data is
organized, analysed and presented in three sections.

Section A. Demographic profile of primi postnatal mothers.

Section B. Knowledge of primi postnatal mothers regarding perineal hygiene.

Section C. Association of demographic variables with levels of knowledge of primi postnatal
mothers regarding perineal hygiene.

Section A. Demographic profile of primi postnatal mothers.

The characteristics of the demographic variables described in terms of their frequency and percentage
of distribution which showed that 80 (80%) of mothers were in age group of 21-25 years, 53 (53%) of
mothers were with educational status of higher secondary education, 63 (63%) of mothers were living
in nuclear family, 34 (34%) of mothers has monthly income above Rs 6000, 76 (76%) of mothers were
house wife’s.

Section B. Knowledge score of primi postnatal mothers regarding perineal hygiene.

The first objective of the study was to assess the knowledge of primi post-natal mothers
regarding Perineal hygiene.

The findings of the study revealed that the knowledge score of mothers regarding Perineal hygiene
was 47 and Mean knowledge score of women regarding Malnutrition was15.13 (SD-1.36).

Section C. Association of demographic variables with levels of knowledge of mothers
regarding malnutrition.

The second objective of the study was to associate the knowledge of primi postnatal mothers
regarding Perineal hygiene with specific demographic variables i.e. age, education, type of family,
income, and occupation.

Association of demographic variables with level of knowledge was done by using Chi- Square Test.
Although there was no statistical significant association found between level of knowledge and
demographic variables such as education, type of family, income, occupation. There was a significant
association found between level of knowledge and demographic variable such as marital status and
religion at 0.05 levels. There was a most significant association found between level of knowledge and
demographic variable such as Age of mother at 0.05 levels. This indicates that the level of knowledge
of mothers varies according to Education, type of family, income and occupation.

Findings related with age The highest frequency & percentage 80 (80%) of mothers were in age
group of 21-25 years followed by lowest frequency & percentage 2 (2%) of mothers were in age group
of 15-20 years. The difference in knowledge score was tested and found statistically Most-significant
at 0.05 levels (p-value 0).

Findings related with education the highest frequency & percentage 78 (53%) was found among
the mothers with educational status of higher secondary education followed by lowest and lowest
frequency & percentage 14 (14%) of those mothers who have secondary education. The difference in
the knowledge score of mothers according to educational status was tested and found statistically Non-
significant at 0.01 level (p-Value 0.26).

Findings related with type of family the maximum frequency & percentage 63 (63%) was found
in mothers who belonged to nuclear family followed by minimum frequency & percentage 37 (37%) of
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mothers who belonged to joint family. The difference in the knowledge score of mothers according to
type of family was tested and found statistically non- significant at 0.05 level (p-value 0.32).

Findings related with income The maximum frequency & percentage 34 (34%) was found in
mothers who has monthly income above 6000 followed by minimum frequency & percentage 6 (6%)
in those mothers who earn below 2000. The difference in the knowledge score of mothers according to
income was tested and found statistically non-significant at 0.05 level (p-value 0.16).

Findings related with occupation The highest frequency & percentage 76 (76%) was found
among mothers who are house wife’s followed by lowest frequency & percentage 2 (2%) of those who
were in a business. The difference in the knowledge score of mothers according to occupation was
tested and found statistically Non- significant at 0.05 level (p-Value 0.47).

Conclusion

The study findings concluded that primi post-natal mothers had average knowledge regarding
perineal hygiene. So there is need of improve knowledge regarding perineal hygiene. The study was
concluded by finding the knowledge level of primi post-natal mothers regarding perineal hygiene.

References

[1]. Rebecca A. Simms, Helen Ping, Andrew Yelland, Antonia J. Beringer, Robert Fox, Timothy J. Draycot
Development of maternity dashboards across a UK health region; current practice, continuing problems, European
Journal of Obstetrics & Gynecology and Reproductive Biology, Volume 170, Issue 1, 2013, pp. 119-124.

[2]. Mai Mizukoshi, Mari Ikeda, Kiyoko Kamibeppu, The experiences of husbands of primiparas with depressive
or anxiety disorders during the perinatal period, Sexual & Reproductive Healthcare, Volume 8, 2016, pp. 42-48.
[3]. Journal of Midwifery & Women's Health, ISSN: 1526-9523, Vol: 46, Issue: 4, Page: 248-257.

[4]. Change in maternal concerns during the 6 weeks’ postpartum period: A study of primiparous mothers in Dar
es Salaam, Tanzania Lugina H.l., Christensson K., Massawe S., Nystrom L., Lindmark G. (2001) Journal of
Midwifery and Women's Health, 46 (4), pp. 248-257.

[5]. Missiriya, Sahbanathul. (2016). Knowledge and Practice of Postnatal Mothers Regarding Personal Hygiene
and Newborn Care. International Journal of Pharmaceutical Sciences Review and Research. 40. 89-93.

[6]. Rhode, Mary & Barger, Mary. (1990). Perineal care. Then and now. Journal of nurse-midwifery. 35. 220-30.
10.1016/0091-2182(90)90115-L. Kaur Dilpreet Et. Al (2007) “J.K Science” “Alarmingly High Maternal
Mortality in 21% Century”, Vol 9, July-September, Cmc Hospital, Ludhiana.

[7]. Chhabra Shakuntala, Et. Al (2006), “Quality of Postpartum Care”, Volume- 56, No-2, March/April, “Journal
of Obstetrics and Gynecology of India” Page No:142.

[8]. Benin. Et. Al (2002), “Safe Motherhood Studies” “Quality Assurance Project” Published by Usaid, Page No
15.

[9]. Dutta. D.C., (2004), “Text Book of Obstetrics”, Edited by Hiralal Konar, Sixth Edition, Pp: - 601 — 608.
[10]. Emily G. Chin, Catherine Vincent and Diana Wilkie, Journal: Journal of Obstetric, Gynecologic & Neonatal
Nursing, 2014, Volume 43, Number 6, Page 729

[11]. James Colemore. ‘Mothers use of knowledge in Perineal hygiene’; 2009. https://www.ashingtonpost.com/
[12]. Mundia G. M. A study onthe knowledge and attitudes of the women at Kasama Urban clinic about postnatal
care. University of Zambia, 2012.

https://hdl.handle.net/123456789/1622.


https://www.ashingtonpost.com/
https://hdl.handle.net/123456789/1622



