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ABSTRACT

Background and objectives: Preterm birth is a global health issue that occurs in every
country. Every year, 15 million preterm infants are born worldwide, and one out of ten is a
preterm infant. Sixty percent of preterm infants are born in developing countries. This
study aimed to assess mothers' awareness regarding home care management of a preterm
baby at the Rapareen Pediatric Teaching Hospital in Erbil in the Kurdistan Region of Iraq.
Method: A quantitative, descriptive, cross-sectional study was carried out in the Neonatal
Intensive Care Unit at the Rapareen Pediatric Teaching Hospital in Erbil from the 7th of Oc-
tober 2018 to the 15th of October 2019. A purposive, non-probability sampling technique
was used, and 130 mothers were respectively recruited to the study. A questionnaire was
developed by the researcher and the research data were collected by direct, face-to-face
interviews. Descriptive statistics in the form of frequencies, percentages, and interferential
chi-square test were used to analyze the data.

Results: More than half (53.8%) of the mothers were 25-33 years old and the majority
(77.7%) of them were housewives. The main finding of the study is that most mothers had
a neutral level of awareness regarding thermoregulation, breastfeeding, vaccinations, and
recognizing danger signs. At the same time, most of the mothers were not aware of the
infection prevention, and there was a very high, statistically significant association be-
tween mothers' awareness regarding thermoregulation and occupation and a type of fami-
ly. Furthermore, there was a statistically significant association between the mothers'
awareness regarding breastfeeding and their residency and a type of delivery, and a statis-
tically significant association between the mothers' awareness regarding infection preven-
tion and their occupation and economic status. Finally, there was a statistically significant
association between the mothers' awareness of vaccinations and their age and the type of
delivery, and there was a statistically significant association between the mothers' aware-
ness about the danger signs and the economic status.

Conclusion: The study concluded that mothers who have a preterm baby at the Rapa-
reen Pediatric Teaching Hospital in Erbil have poor awareness regarding the care of their
babies at home.
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INTRODUCTION week after the first day of the last men-
strual period [1]. The preterm babies are
divided into three sub-categories based on
gestational age: an extremely preterm
baby (<28 weeks), very preterm baby

World Health Organization (WHO) states
that the preterm baby is a baby born alive
before 37th week of pregnancy is complet-
ed, or an infant’s birth before the 37th
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(28 to <32 weeks), and moderate to late
preterm baby (32 to <37 weeks) [2]. Every
year 15 million babies are born premature-
ly and their possibility for life differs dra-
matically around the world. For example, in
countries with high income, about
1.2 million preterm babies were registered
[3]. In 2010, more than 60% of preterm ba-
bies were born in Sub-Saharan Africa and
South Asia. The countries with the highest
numbers of preterm births include Brazil
(9.2%), the United States of America (12%),
India (13%) and Nigeria (12.2%), demon-
strating that the preterm birth is a global
problem The rate of preterm births in Iraq,
Iran, and Turkey is 6.5%, 11.5,%, and 11.9%
respectively [4].The cause of more than
half of the preterm births is idiopathic, but
some maternal health conditions like pre-
eclampsia, gestational diabetes mellitus,
polyhydramnios, and maternal chronic con-
ditions like hypertension and diabetes are
also related to preterm birth [5]. About 30—
35% of preterm births are related to medi-
cal or obstetric complications, 40-45% of
them are due to spontaneous preterm la-
bour, and 25-30% of preterm births are
caused by a preterm pre-labour rupture of
membranes (PPROM) [6]. More than 85%
of newborn deaths are related to the com-
plications of prematurity, and neonatal in-
fections and complications of prematurity
are currently the second leading cause of
death [7].Complications of preterm labour
are divided into two categories: short-term
and long-term complications. The short-
term complications include breathing prob-
lems, brain problems, and premature im-
mune system problems when babies are
born too soon and are more susceptible to
infection. The long-term complications of
preterm labour include cerebral palsy, im-
paired cognitive skills, behavioural and psy-
chological problems, and chronic health
issues such as asthma and feeding prob-
lems [8]. Several medical strategies based

on the research evidence are used to pre-
vent preterm birth such as progesterone
supplementation, cervical cerclage and
maternal education regarding avoiding
cigarette smoking and alcohol [9].Home
care management refers to the care of
children with simple or complex health
problems and their families in their places
of residence for the aims of promoting,
maintaining, or restoring health, or for
boosting the level of independence while
decreasing disability and illness. Some
children with multiple health problems
after discharge from a hospital need
more specific care at home to prevent re-
admission [10]. Although all babies need
appropriate home care after birth, prem-
ature babies are especially susceptible to
temperature irregularities, feeding diffi-
culties, low blood sugar level, infections
and breathing difficulties. Mothers should
be aware of and be able to provide care
for their preterm babies at home such as
thermal care by wrapping and drying ba-
by, covering baby's head, providing skin-
to-skin care, giving breast milk, which is
important for a preterm baby nutritional-
ly, immunologically and developmentally.
Premature babies have a higher risk of
bacterial sepsis, which is why mothers
should be aware of and continually do
basic hygienic practices such as hand
washing, maintaining a clean environ-
ment and visiting restrictions, and as-
sessing for general danger signs of illness
[11]. This study aimed to assess mothers’
awareness regarding home care manage-
ment of a preterm baby regarding ther-
moregulation, feeding, immunization, in-
fection prevention, and danger signs at
the Neonatal Intensive Care (NICU) Unit
in Erbil, and to find out the association
between home care management,
mothers’ awareness and selected
socio- demographic characteristics.
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METHODS

A quantitative, cross-sectional, descriptive
study was carried out to assess the aware-
ness of mothers who attended the NICU at
the Rapareen Pediatric Teaching Hospital
(RPTH) in Erbil. The mothers were asked
to participate in the study about the home
care management of a preterm baby in
terms of thermoregulation, feeding, im-
munization, infection prevention, and
danger signs. The data collection lasted
from the 7th of October 2018 to the 15th
of October 2019. A non-probability pur-
posive sample of 130 mothers was recruit-
ed to participate in the study using a for-
mula which was developed by Taro Yama-
ne in 1967 (, , n=115) [39]. In this formula,
n = the sample size, N= the size of the
population (RPTH’s reported number of
admissions of preterm infants every
month was 40 so the estimated popula-
tion for four months was 160), e= the al-
pha-error of 0.05. The target population
consisted of mothers who delivered prem-
ature babies. Preterm babies who re-
ceived home care management by moth-
ers at home were included in the study,
while orphan children whose mother died,
mothers with psychological problems, ba-
bies with congenital anomalies, or who
were admitted to the NICU from the la-
bour room were are excluded from the
study. After the calculation of the sample
size using the Yamane formula, the re-
searcher considered 115 cases of mothers
as a sample size. In order to obtain relia-
ble data, the researcher has increased the
sample size to 130 cases. The data were
gathered through a direct interview (face-
to-face) using the questionnaire, which
was prepared by the researcher. Each in-
terview session took approximately 30-45
minutes. The questionnaire contained two
main parts. The first part, the socio-
demographic characteristics, included
the mother's demographic characteristics

such as the age of the mother, marital sta-
tus, occupation, level of education, reli-
gion, type of family, economic status, and
type of delivery. The second part con-
tained an assessment of maternal aware-
ness regarding preterm baby home care.
A three-point Likert Scale was used (0 for
not awareness, 1 for neutral awareness,
and 2 for awareness) and consisted of 31
items. The calculation of overall mothers’
awareness was categorized into three
groups: poor awareness (0-20), fair
awareness (21-41), and good awareness
(42-62). The validity of the study instru-
ment was determined through the panel
of 15 experts of different specialities. The
majority of the experts agreed upon the
items of the study instrument. A pilot
study was conducted on 15 mothers who
were randomly selected. The Pearson cor-
relation(r) was 0.81. Ethical approval was
obtained from the Scientific and Ethical
Committees of the College of Nursing of
Hawler Medical University on 10th June
2019, the Erbil Directorate of Health, Min-
istry of Health, and the director of RPTH.
The verbal permission was obtained from
the mothers before starting the interview.
The data were analyzed using IBM SPSS
Software for Statistical Analysis Version
25, and descriptive statistics (frequency
and percentage) were calculated. The in-
ferential statistical analysis (Chi-square
and Fisher's exact test)) was conducted to
find out the association between varia-
bles. The p-value was considered statisti-
cally significant if it was < 0.05, which indi-
cated a rejection of the null hypothesis.

RESULTS

A total of 130 mothers were interviewed.
The majority, 70 (53.8%) of respondents
were between 25-33 of age, and most,
101 (77.7%) were housewives, while 3
(2.3%) were private employees.43.1% of
mothers were illiterate and only 1.5%
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had a postgraduate level of education.
43.8% of mothers lived in urban areas. The
majority of participants (69.2%) were in a
nuclear family. As for the economic status
of participants, results showed that more
than half (63.1%) had sufficient income for
daily needs, and in 12.3% of cases, the in-
come exceeded economic needs. Over one
third (46.2%) of mothers delivered their

babies by a Cesarean Section (C\S)
(Tablel). According to the Table 2, most
(66.2%, 70%, 58.5%, and 66.9%) of moth-
ers had neutral awareness regarding ther-
moregulation, breastfeeding, vaccinations,
and danger signs respectively, while 67.7%
of participants were completely not aware
regarding infection prevention.

Table 1: Socio-demographic Characteristics of Mothers. (n=130)

Mothers’ Socio demographic characteristics No. (%)
Mother's age 16-24 24 (18.5)
25-33 70 (53.8)
34-42 36 (27.7)
Occupation Housewife 101 (77.7)
Governmental employee 20 (15.4)
Private employee 3 (2.3)
Student 6 (4.6)
Level of education llliterate 56 (43.1)
Able to read and write 13 (10)
Primary school graduate 11 (8.5)
Secondary school graduate 21 (16.2)
Institute graduate 12 (9.2)
College graduate 15 (11.5)
Postgraduate 2 (1.5)
Residency area Rural 31 (23.8)
Urban 57 (43.8)
Suburban 42 (32.3)
Type of family Nuclear 90 (69.2)
Joint 14 (10.8)
Extented 26 (20)
Economic status Sufficient for daily needs 82 (63.1)
Insufficient 32 (24.6)
Exceeds needs 16 (12.3)
Type of delivery Normal delivery 49 (37.7)
Cesarean section 60 (46.2)
Episiotomy 21 (16.2)
Total 130 (100)
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Table 2: Assessment of mothers’ awareness regarding preterm baby homecare. (n=130)

Not aware Neutral Awareness

Assessment of mothers’ awareness regarding preterm

baby homecare F (%) F (%) F (%)
Mothers’ awareness regarding thermoregulation 38 (29.2) 86 (66.2) 6 (4.6)
Mothers’ awareness regarding breastfeeding 37 (28.5) 91 (70) 2 (1.5)
Mothers’ awareness regarding infection prevention 88 (67.7) 41  (31.5) 1 (0.8)
Mothers’ awareness regarding vaccination 51 (39.2) 76  (58.5) 3 (2.3)
Mothers’ awareness regarding danger signs 40 (30.8) 87 (66.9) 3 (2.3)

Table 3 shows the association between
mothers’ awareness regarding thermoreg-
ulation and selected socio-demographic
characteristics and demonstrates that
there was statistically a very highly signifi-
cant association between occupation and a
family type of mothers and their home
care awareness regarding thermoregula-
tion (p - value=0.001). There was no statis-
tically significant association between
mothers’ thermoregulation awareness and
other socio-demographic characteristics
such as the age of mother, level of educa-
tion, residency, economic status, and type
of delivery.

The current study found that there was a
statistically significant association between
an area of mother’s residency and a type
of delivery and their home care awareness
regarding breastfeeding with p-value =
0.037 and 0.050 respectively (Table 4).
Table 5 shows the existence of a statistical-
ly significant association between mothers’
awareness of infection prevention and
their occupation (p-value = 0.037),

and a statistically highly significant associa-
tion between awareness of infection pre-
vention and their economic status (p-value
= 0.004). Our study demonstrated that
there was a statistically significant associa-
tion (p-value < 0.05) between mothers'
vaccinations awareness and their age and
a type of delivery.

There was no significant association be-
tween mothers' awareness of vaccinations
and other socio-demographic characteris-
tics such as level of education, occupation,
residency, type of family, and economic
status (Table 6).

There was only a statistically significant
association between mothers’ awareness
regarding danger signs and their economic
status (p-value = 0.013) (Table7).
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Table 3: Association between mothers’ awareness regarding thermoregulation and se-
lected socio-demographic characteristics.

Thermoregulation (scores) Not aware Neutral Awareness
Socio Demographic characteristics No. (%) No. (%) No. (%) P-Value
Mother's age 16-24 8 (33.3) 13 (54.2) 3 (12.5)
25-33 19 (27.1) 48 (686) 3 (43 9213
NS
34-42 11 (306) 25 (69.4) O (0)
Occupation Housewife 53  (40.8) 36 (27.7) 12 (9.2)
Governmental employee
ploy 11 (8.5) 6 (4.6) 3 (2.3) 0.001
Private employee 3 (2.3) 0 (0) 0 (0) VHS
Student 6 (46) O (0) 0 (0)
Level of education llliterate 16 (28.6) 37 (66.1) 3 (5.4)
Able to read and write 1 (7.7) 12 (92.3) 0 (0)
Primary school graduate 4 (36.4) 7 (63.6) 0 (0)
Secondary school gradu- 6 (28.6) 13 (61.9) 2 (9.5) 0.603
ate NS
Institute graduate 4 (33.3) 8 (66.7) 0 (0)
College graduate 7 (46.7) 7 (46.7) 1 (6.7)
Post graduate 0 (0) 2 (100) 0 (0)
Residency Rural 7 (22.6) 23 (74.2) 1 (3.2)
Urban 15 (263) 39 (684) 3  (53) 0390
Suburban 16 (381) 24 (571) 2  (4.8) NS
Type of family Nuclear 27 (30) 63 (70) 0 (0)
Joint 5 (3.7 8 (571) 1 (7.1) 0.001
Extend 6 (231) 15 (577) 5 (192) VM
Economic status  Sufficient for daily needs 22 (26.8) 57 (69.5) 3 (3.7)
Insufficient 8 (25) 21 (65.6) 3 (9.4) 0.202
NS
Exceeds needs 8 (50) 8 (50) 0 (0)
Type of Normal vaginal delivery 11 (22.4) 36 (73.5) 2 (4.1)
deliver
v Caesarean section 21 (35) 36 (60) 3 (5) 0.690
NS
Episiotomy 6 (28.6) 14 (66.7) 1 (4.8)
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Table 4:Association between mothers’ awareness regarding breastfeeding and selected
socio-demographic characteristics.

. P-Value
Breastfeeding (scores) Not aware Neutral Awareness
Socio Demographic characteristics No. (%) No. (%) No. (%)
Mother's age 16-24 7 (29.2) 17 (70.8) 0 (0)
25-33 24 (34.3) 44 (62.9) 2 (2.9) 0.219
34-42 6 (16.7) 30 (83.3) 0 (0) NS
Occupation Housewife 29 (28.7) 71 (70.3) 1 (1)
Governmental employee 3 15 16 (80 1 5
ploy (15) (80) (5) 0.331
Private employee 2 (66.7) 1 (33.3) 0 (0) NS
Student 3 (50) 3 (50) 0 (0)
Level of education llliterate 15 (26.8) 41  (73.2) 0 (0)
Able to read and write 3 (23.1) 9 (69.2) 1 (7.7)
Primary school graduate 3 (27.3) 8 (72.7) 0 (0)
Secondary school graduate 9 (42.9) 12 (57.1) 0 (0) 0.529
Institute graduate 4 (333) 8 (66.7) 0o (0 NS
College graduate 3 (20) 11 (73.3) 1 (6.7)
Post graduate 0 (0) 2 (100) 0 (0)
Residency Rural 11 (8.5) 18 (13.8) 2 (1.5)
Urban 34 (262) 21 (16.2) 2 (15  0.037
S
Suburban 21 (162) 17 (13.1) 4 (3.1)
Type of family Nuclear 25 (27.8) 63 (70) 2 (2.2)
Joint 5 (357) 9 (643) o (o) 2864
NS
Extend 7 (269 19 (73.1) 0 (0)
Economic status  Sufficient for daily needs 21 (25.6) 60 (73.2) 1 (1.2)
Insufficient 13 (40.6) 18 (56.3) 1 (3.1) 0.340
Exceeds needs 3 (18.8) 13 (81.3) 0 (0) NS
Type of delivery Normal vaginal delivery 14 (28.6) 34 (69.4) 1 (2)
Caesarean section 16  (26.7) 43  (71.7) 1 (1.7) 0.050
S
Episiotomy 14 (66.7) 7  (33.3) 0 (0)
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Table 5: Association between mothers’ awareness regarding infection prevention and

selected socio-demographic characteristics.

. . P-Value
Infection prevention (scores) Not aware Neutral Awareness
Socio Demographic characteristics No. (%) No. (%) No. (%)
Mother's age 16-24 14 (58.3) 10 (41.7) 0 (0)
(Years) 25-33 47 (67.1) 22 (31.4) 1 (1.4) 0.605
N
34-42 27 (759 9 (25 o (0 S
Occupation Housewife 72 (71.3) 29 (28.7) 0 (0)
Governmental employ- 13 (65) 6 (30) 1 (5)
0.037
ee
Private employee 2 (66.7) 1 (33.3) 0 (0) S
Student 1 (16.7) 5 (83.3) 0 (0)
Level of education llliterate 41 (73.2) 15 (26.8) 0 (0)
Able to read and write 8 (61.5) (38.5) 0 (0)
Primary school graduate 7 (63.6) 4 (36.4) 0 (0)
Secondary school gradu- 16 (76.2) 5 (23.8) 0 (0) 0.281
NS
ate
Institute graduate 5 (41.7) 6 (50) (8.3)
College graduate 10 (66.7) 5 (33.3) (0)
Post graduate 1 (50) 1 (50) (0)
Residency Rural 24 (77.4) 7 (22.6) 0 (0)
0.386
Urban 34 (59.6) 22 (38.6) (1.8) NS
Suburban 30 (71.4) 12 (28.6) 0 (0)
Type of family Nuclear 60 (66.7) 29 (32.2) 1 (1.1)
0.867
Joint 11 (78.6) (21.4) (0) NS
Extend 17  (65.4) 9 (34.6) (0)
Economic status  Sufficient for daily needs 55 (67.1) 26 (31.7) 1 (1.2)
0.004
HS
Insufficient 23 (71.9) 9 (28.1) (0)
Exceeds needs 10 (62.5) (37.5) (0)
Type of delivery Normal vaginal delivery 37 (75.5) 12 (24.5) 0 (0)
0.447
Caesarean section 39 (65) 20 (33.3) 1 (1.7) NS
Episiotomy 12 (57.1) 9 (42.9) 0 (0)
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Table 6: Association between mothers’ awareness regarding vaccination and selected
socio-demographic characteristics.

Vaccination (scores) Not aware Neutral Awareness P-Value
Socio Demographic characteristics No. (%) No. (%) No. (%)
Mother's age 16-24 18 (13.8) 5 (3.8) 1  (0.8)
(vears) 25-33 49 (377) 20 (15 1  (0.8) 0'247
34-42 30 (231) 6 (5 0 (0
Occupation Housewife 37 (36.6) 61 (604) 3 (3)
Governmental employee 7 (35) 13 (65) 0 (0)
0.320
Private employee 2 (66.7) 1 (333) O (0) NS
Student 5 (83.3) 1 (16.7) O (0)
Level of education llliterate 20 (35.7) 34 (60.7) 2 (3.6)
Able to read and write 6 (46.2) 7 (53.8) 0 (0)
Primary school graduate 2 (18.2) 8 (72.7) 1 (9.1)
Secondary school graduate 9 (429) 12 (571) O (0) 0.855
NS
Institute graduate 6 (50) 6 (50) 0 (0)
College graduate 7 (46.7) 8 (53.3) O (0)
Post graduate 1 (50) 1 (50) 0 (0)
Residency Rural 14 (45.2) 16 (51.6) 1 (3.2)
Urban 24 (421) 32 (561) 1 (18 0716
Suburban 13 (31) 28 (66.7) 1 (2.4) NS
Type of family Nuclear 33 (36.7) 56 (62.2) 1 (1.1)
Joint 5 (357 8 (571) 1 (7.2) 0.392
Extend 13 (50) 12 (462) 1  (3.8) NS
Economic status Sufficient for daily needs 33 (40.2) 47 (57.3) 2 (2.4)
Insufficient 14 (43.8) 17 (53.1) 1 (3.1) 0.662
Exceeds needs 4 (25) 12 (750 O (0) NS
Type of delivery Normal vaginal delivery 21 (429) 25 (51) 3 (6.1)
Caesarean section 20 (33.3) 40 (66.7) O (0) 0.02
Episiotomy 10 (47.6) 11 (524) O (0) °
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Table 7: Association between mothers’ awareness regarding danger signs and selected
socio-demographic characteristics.

Danger signs (scores) Not aware Neutral Awareness P-Value
Socio Demographic characteristics No. (%) No. (%) No. (%)
Mother's age 16-24 6 (25) 17 (70.8) 1 (4.2)
(Years) 25-33 24 (343) 44  (629) 2  (2.9) 0.680
NS
34-42 10 (27.8) 26 (722) O (0)
Occupation Housewife 34 (33.7) 65 (64.3) 2 (2)
Governmental employee 4 (20) 15 (75) 1 (5)
0.340
. NS
Private employee 2 (66.7) 1 (33.3) 0 (0)
Student 0 (0) 6 (100) O (0)
Level of education llliterate 20 (35.7) 36 (64.3) 0 (0)
Able to read and write 2 (15.4) 11 (84.6) 0 (0)

Primary school graduate 2 (18.2) 9 (81.8) 0 (0)

0.061
Secondary school gradu- 10 (47.6) 10 (47.6) 1 (4.8)
NS
ate
Institute graduate 1 (8.3) 11 (91.7) 0 (0)
College graduate 4 (26.7) 9 (60) 2 (13.3)
Post graduate 1 (50) 1 (50) 0 (0)
Residency Rural 14  (452) 16 (51.6) 1  (3.2)
0.227
Urban 15  (26.3) 40 (70.2) 2  (3.5)
NS
Suburban 11 (26.2) 31 (73.8) 0 (0)
Type of family Nuclear 25 (27.8) 62 (68.9) 3 (3.3)
Joint 5 (357) 9 (643) o (o) 0665
NS
Extend 10 (385 16 (6150 O (0)
Economical status  Sufficient for daily needs 29 (35.4) 52 (63.4) 1 (1.2)
0.013
Insufficient 10 (31.3) 22 (68.8) 0 (0) S
Exceeds needs 1 (6.3) 13 (81.3) 2 (12.5)
Type of delivery Normal vaginal delivery 17 (34.7) 31 (63.3) 1 (2)
0.785
Caesarean section 18 (30) 40 (66.7) 2 (3.3) NS
Episiotomy 5 (23.8) 16 (76.2) 0 (0)

Erbil Journal of Nursing & Midwifery 172



https://doi.org/10.15218/ejnm.2019.20

Erbil j. nurs. midwifery, Vol. 2, No. (2), Nov, 2019

Original Article

DISCUSSION

Assessment of socio-demographic charac-
teristics of mothers.

More than half (53.8%) of the mothers in
the present study were between 25-33
years of age. These results are similar to a
study carried out by Raffray et al (2014) in
Colombia, which revealed that 46.6% of
participants were 25-30 years old [12], but
are different from a study done by Gul et al
in the neonatology unit of Khyber Teaching
Hospital in Peshawar in 2018, which stated
that most of the mothers (62.7%) were in
the age group of 21-31 years [13]. The cur-
rent study showed that the highest per-
centages of the participants were house-
wives. This result agrees with the studies
by Abbasi-Shavazi (2019) from Iran and Ah-
med (2007) from Egypt, in which the ma-
jority of mothers were also housewives
[14, 15]. The results of the present study
revealed that less than half of the research
sample was illiterate. This result agrees
with a study by Roba et al in eastern Ethio-
pia who mentioned that most mothers did
not have any education [16]. However, the
results are different from a study done by
Celen and Arsalan in Turkey in 2017, which
indicated that 38.25% of mothers had a
primary school education [17]. In the cur-
rent study, most participants lived in urban
areas. This finding is in agreement with a
study carried by Abdel-Latif et al in Austral-
ia, which showed that the highest percent-
age of mothers lived in urban areas [18],
and also similar to a study done by Roba et
al in eastern Ethiopia, which indicated that
more than half (55.87%) of mothers lived in
urban areas [16]. Nearly three-quarters of
mothers in the current study lived in a nu-
clear family. This finding is similar to a con-
ducted by Nepal and Thapa in 2017, which
showed that more than half of mothers
were living in a nuclear family [19]. Our
finding differs from a study of Castalino et
al from India who found that the majority

of mothers lived in a joint family
[20].Regarding the economic status, most
participants of the current study indicated
that their income was sufficient for daily
needs. This result is consistent with the
finding of a Bangladeshi study by Khatun
and Rahman from 2008, which mentioned
that most of the mothers' economic sta-
tus satisfied their daily needs [21].One-
third of the participants of the current
study delivered preterm babies by C\S.
These finding is supported by a study of
Celen and Arsalan in Turkey, which found
that the majority of mothers had C\S de-
livery [17], and also by a randomized clini-
cal trial study by Akbarian et al (2017) in
Iran, which showed that 74% of mothers
in the intervention group and 66% moth-
ers in the control group delivered by a ce-
sarean section [22].

Assessment of mothers’ awareness re-
garding preterm baby home care.

The high percentage (66.2%) of mothers
in the current study had neutral aware-
ness regarding thermoregulation of pre-
term babies at home. A similar study was
conducted by Malathi et al (2014) in India,
which revealed that the majority of moth-
ers had a neutral level of awareness about
thermoregulation [23]. The majority (70%)
of mothers in the current study had neu-
tral awareness regarding breastfeeding.
The results are the same as in a cross-
sectional survey conducted in Bangalore
on postnatal mothers, which reported
that most of the mothers had neutral
breastfeeding awareness [26]. Most of the
mothers in the current study had poor
awareness regarding infection prevention.
This finding disagrees with a study by Kha-
lesi et al (2015) in Iran, which found that
most parents were aware of regular hy-
giene to prevent infection [30]. The ma-
jority of mothers had neutral awareness
regarding vaccinations. A similar study,
which was done by Meseka et al (2017)
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in South Sudan found that most partici-
pants had gaps in awareness about vac-
cinations [24]. The high percentage (66.9%)
of mothers in this study had neutral aware-
ness regarding recognizing danger signs.
This finding is not supported by Anmut et
al (2017) who conducted a study in Ethio-
pia, which revealed that mothers had poor
awareness about recognizing danger signs
[34].

Home care

Our study shows statistically a very highly
significant association between mothers’
awareness of thermoregulation and their
type of occupation with the p-value=0.001.
This finding is consistent with a study done
by Meseka et al in Soudan, which men-
tioned a highly significant statistical associ-
ation between mothers’ awareness and
their type of occupation [24]. The findings
further show that there is statistically a
very highly significant association between
a type of family and their awareness re-
garding thermoregulation. This finding is
supported by a study of Panda et al in In-
dia, which found a statistically significant
association between the type of family of
mothers and their awareness regarding
thermoregulation, with the p-value <0.001
[25]. The result of the current study shows
that there was no statistically significant
association between the age of participants
and their awareness regarding thermoreg-
ulation. This finding is in agreement with a
study of Malathi (2015), which found that
there was no statistically significant associ-
ation between the age of the participants
and their awareness regarding thermoreg-
ulation [23]. Current results show that
there is no statistically significant associa-
tion between the level of education of
mothers and their awareness regarding
thermoregulation, which is supported by a
study of Malathi (2015) who found no sta-
tistically significant association between
the level of education of mothers and their

awareness regarding thermoregulation
[23]. The result of the current study also
shows no statistically significant associa-
tion between the area of living of mothers
and their awareness regarding thermoreg-
ulation. This finding is not supported by a
study, which was conducted by Panda et
al in India who found a statistically signifi-
cant association between the area of liv-
ing of mothers and their awareness re-
garding thermoregulation with the p-
value <0.001 [25]. There is also no statisti-
cally significant association between eco-
nomic status and mothers’awareness of
thermoregulation in the present study.
This finding is in contrast with a study of
Malathi (2015) who found a statistically
significant association between the eco-
nomic status and thermoregulation
awareness with the p-value=<0.05 [23].
Our findings revealed no statistically sig-
nificant association between the type of
delivery and the mothers’ awareness of
thermoregulation. It is the same result as
in a study of Celen and Arsalan in Turkey
(2017), which found there was no signifi-
cant association between the type of de-
livery and their awareness regarding ther-
moregulation [17].

Association between mothers’ awareness
regarding breastfeeding and selected so-
cio-demographic characteristics.

Our findings show that there is a statisti-
cally significant association between a res-
idency of the mothers and their aware-
ness of breastfeeding with p-value=0.037.
Vijayalakshmi et al (2015) conducted a
cross-sectional survey in Bangalore on
postnatal mothers, which found a statisti-
cally significant association between the
participants’ area of living and their
awareness regarding breastfeeding with
the p-value=0.012 [26]. A type of delivery
was statistically significantly associated
with  mothers’ awareness regarding
breastfeeding with the p-value = 0.050.
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Jamil et al (2018) in Lahore found a signifi-
cant association between the modes of de-
livery of participants and mothers’ aware-
ness regarding breastfeeding with the p-
value=0.037 [27]. The present study indi-
cates that there is no significant association
between mother's awareness regarding
breastfeeding and their age, occupation
and educational level. Abdel Aziz et al
(2018) in Burkina Faso conducted a de-
scriptive study among mothers, which
found no significant association between
mothers’ awareness of breastfeeding and
their age, occupation and educational level
[28]. There was no significant association
between mothers’ awareness regarding
breastfeeding and their types of family and
economic status. This finding agrees with a
cross-sectional study by Vijayalakshmi et al
(2015) in Bangalore who conducted a study
on mothers of preterm babies, which
found no significant association between
mother's awareness regarding breastfeed-
ing and their types of family and economic
status [26].

Association between mothers’ awareness
regarding infection prevention and select-
ed socio-demographic characteristics. The
researcher found that there is a highly sig-
nificant statistical association between
mothers' awareness of infection preven-
tion and their economic status. This result
is not matched with a study, which was
done in India and mentioned that econom-
ic status does not influence mothers'
awareness of infection prevention [21].
Our study reveals that there is a statistical-
ly significant association between mother's
awareness regarding infection prevention
and their occupation with the p-value =
0.037. This finding is supported by a cross-
sectional study of Amolo et al (2017) in
Kenya, which showed that there was a sta-
tistically significant association between
poor mothers' awareness and their occupa-
tion regarding infection prevention [29].

Table 4 shows that there is no statistically
significant association between mothers'
awareness regarding infection prevention
and their age in the present study. This
result disagrees with the research of Kha-
lesi et al (2015) in Iran who conducted a
descriptive, cross-sectional study and
found that there was a statistically signifi-
cant association between mothers' aware-
ness and the age of participants [30]. Re-
garding the level of education, the present
study shows that there is no statistically
significant association between mothers'
awareness regarding infection prevention
and their level of education. This result is
in line with a study done in Kenya, which
found that there was a statistically signifi-
cant association between mothers' poor
awareness of infection prevention and
their level of education [29]. The current
study found that a residency area, types
of family and a mode of delivery of partici-
pants hadn't influenced mothers' aware-
ness regarding infection prevention. It
correlates with a previous study, which
was done in India and found no statistical-
ly significant association between residen-
cy areas, types of family and a mode of
delivery with mothers' awareness of infec-
tion prevention [21].

Association between mothers’ awareness
regarding vaccinations and selected socio-
demographic characteristics.

Our findings show that there is a statisti-
cally significant association between
mothers' awareness regarding vaccina-
tions and their age. As in research done by
Adefolalu et al (2019) who conducted a
cross-sectional descriptive study in lkor-
odu Local Government Area (LGA) of La-
gos, which found that there was a statisti-
cal association between mothers' aware-
ness regarding vaccinations and their age
[31]. Our study shows a statistically signifi-
cant association between mothers' aware-
ness regarding vaccination and their type
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of delivery, which is different from a study
of Castalino et al (2014), which found no
such association [21]. Regarding mothers'
occupation and residency, the current
study demonstrates that there is no statis-
tical association between mothers' aware-
ness regarding vaccination and their occu-
pation and residency area. Bofarraj (2008)
in Libya conducted a cross-sectional survey
of a non-randomized sample of 200 moth-
ers and found that there was no statistical
association between mothers' knowledge
regarding vaccinations and their occupa-
tion and residency area (p-value=>0.05)
[32]. According to the results of the pre-
sent study, there is no statistical associa-
tion between mothers' awareness of vac-
cinations and their level of education. A
study by Adefolalu et al (2019) in Local
Government Area (LGA) of Lagos also re-
ported that there was no statistical associa-
tion between mothers' awareness regard-
ing vaccinations and their level of educa-
tion [31]. Regarding economic status and a
type of family, the current study shows
there was no statistical association be-
tween mothers' awareness regarding vac-
cinations and their economic status and a
type of family. These findings are support-
ed by a study of Jose et al (2013) conduct-
ed a study in Mangalore, which concluded
that there was no statistical association
between mothers' awareness of vaccina-
tions and their economic status and a type
of family [33].

Association between mothers’ awareness
regarding danger signs and selected socio-
demographic characteristics.

Our study shows that there is a statistically
significant association between mothers’
awareness regarding danger signs and eco-
nomic status. This result is in line with a
study of Adem et al (2015), who conducted
a cross-sectional study in Ethiopia and
found a statistically significant association
between mothers' awareness regarding

danger signs and their economic status
[35]. Regarding the mothers' age, this
study found no statistically significant as-
sociation between mothers' awareness of
danger signs and their age and level of
education. These results agree with a
study done by Ekwochi et al (2015) in Ni-
geria who stated that there was no statis-
tically significant association between
mothers' awareness regarding danger
signs and their age and level of education
[36]. Furthermore, according to the cur-
rent study, there is no statistically signifi-
cant association between mothers' aware-
ness of danger signs and their occupation
and residency area. These results are
different from the conclusions of a study
by Jemberia et al (2018) conducted in
Ethiopia, which described a statistically
significant association between mothers'
awareness of danger signs and their occu-
pation and residency area [37]. Addition-
ally, this research found no statistically
significant associations between mothers'
awareness regarding danger signs and the
type of family and the mode of delivery.
These findings agree with findings of Prab-
hakaran (2015) who conducted quantita-
tive pre-experimental research in India
and mentioned that there were no statis-
tically significant associations between
mothers' awareness regarding danger
signs the type of family and the mode of
delivery [38].

CONCLUSION

This study found that the majority of stud-
ied mothers were of childbearing age, the
majority were illiterate, housewives and
lived in an urban area. The results further
indicate that most of the mothers had
poor awareness regarding preterm baby
home care, and occupation, type of fami-
ly, residency, type of delivery, age of
mothers, and economic status influenced
the mothers”  awareness regarding

Erbil Journal of Nursing & Midwifery

176



https://doi.org/10.15218/ejnm.2019.20
Original Article

Erbil j. nurs. midwifery, Vol. 2, No. (2), Nov, 2019

preterm baby home care.

CONFLICT OF INTEREST

There is no actual or potential conflict of
interest.

REFERENCES

(1]

(2]

(3]

(4]

(5]

(6]

(7]

World Health Organization. Preterm birth.
WHO Headquarters in Geneva.2018. Availa-
ble from: http://www.who.int/news-room/
fact-sheets/detail/preterm-birth

Blencowe H, Cousens S, Oestergaard MZ,
Chou D, Moller AB, NarwalR, et a/ National,
regional, and worldwide estimates of pre-
term birth rates in the year 2010 with time
trends since 1990 for selected countries: a
systematic analysis and implications. 7he
lancet. 2012. 379(9832), pp.2162-2172.
Available from https://
www.nchi.nlm.nih.gov/pubmed/22682464
Lawn JE, Davidge R, Paul VK, von Xylander S,
de Graft Johnson J, Costello Aet al. Born too
soon: care for the preterm baby. Reproduc-
tive health. 2013; 10(1): S5. Available from:
http://www.reproductive-healt journal.com/
content/10/S1/S5

World Health Organization. Born Too Soon:
The Global Action Report on Preterm Birth.
March of Dimes, partnership for maternal,
newborn, child health. Save the Chil-
dren.2012. Available from: http://
www.who.int/pmnch/media/
news/2012/201204_borntoosoon-report.pdf
Mohsenzadeh A, Saket S, Karimi A. Preva-
lence of Preterm Neonates and Risk Factors.
Iranian Journal of Neonatology. 2011; 2(2).
Available  from: http://ijn.mums.ac.ir/
artcle_5152_11d974e9f6c4e334e442fcda7fb
S5bbaa.pdf

Offiah I, O’'Donoghue K, Kenny L. Clinical risk
factors for preterm birth. Preterm Birth-
Mother and Child. 1% ed. InTech. 2012:73-
94.Availabl from:http://
www.intechopen.com/books/preterm-birth-
mother-and-child/clinical-risk-factors-for-
preterm-birth

Lawan JE, Kerber K, Enweronu-Laryea
C, Cousens S. 3.6 Million Neonatal Deaths—
What Is Progressing and What Is Not?. Semi/-
nars in perinatology.2010; 34(6): 371-86.
Available from: https://
www.sciencedirect.com/science/article/pii/
S0146000510001175?via%3Dihub

(8]

[9]

[10]

[11]

[12]

[13]

(14]

[15]

Shreena. The complications in Premature
Deliveries. Journal of Nursing and Health
Science. 2016;2(3). Available from: http://
www.rroij.com/open-access/complication-
in-premature-deliveries-.pdf

Newnham JP, Dickinson JE, Hart RJ, Pennell
CE, Arrese CA, Keelan JA. Strategies to pre-
vent preterm birth. Frontiers in Immunolo-
gy. 2014; 5(584). Available from: https://
www.ncbi.nlm.nih.gov/pmc/articles/
PMC4237124/pdf/fimmu-05-00584.pdf
Hochenberry, MJ and Wilson D. Wongs Es-
sential of Pediatric Nursing, 9th edition,
United State of America, Mosby.2013; p:
596-597

Lawn JE, Davidge R, Paul VK, von Xylander
S, de Graft Johnson J, Costello A, Kinney
MV, Segre J, Molyneux L. Born too soon:
care for the preterm baby. Reproductive
health. 2013 Nov;10 (1): S5. Available from:
http://www.who.int/pmnch/media/
news/2012/borntoosoon_chapter5.pdf
Raffray M, Semenic S, Osorio Galeano S,
Ochoa Marin SC. Barriers and facilitators to
preparing families with premature infants
for discharge home from the neonatal unit.
Perceptions of health care providers. /nves-
tigation education en enfermeria. 2014
Dec;32(3):379-92. Available from: http://
www.scielo.org.co/scielo.php?
pid=S012053072014000300003&script=sci_
arttext&ting=en

Gul R, Noreen S, Memon AH, Ullah A, Ali
HU, Khan AZ. Factors determining the con-
sequences of prematurity in a teaching hos-
pital. Journal of Khyber College of Dentistry.
2018; 8(2). Available from: http://
www.jkcd.kecd.edu.pk/issues/June-2018-8-
2/JKCD-V8-No2-(4).pdf

Abbasi-Shavazi M, Sadeghian H, NooriShad-
kam M, Askarishahi M. Perceived Benefits
and Barriers of Mothers with Premature
Infant to Kangaroo Mother
Care. International Journal of Pedjatrics.
2019; 7(4), pp.9237-9248. Available from:
http://ijp.mums.ac.ir/

arti-
cle_11738_adebf0d83cc38aaea0542bda60
4814f2.pdf

Ahmed AH. Breastfeeding preterm infants:
An educational program to support moth-
ers of preterm infants in Cairo,
Egypt. Pediatric Nursing. 2007; 34(2), p.125.
Available from: https://
www.researchgate.net/profile/

Erbil Journal of Nursing & Midwifery

177



https://doi.org/10.15218/ejnm.2019.20
Original Article

Erbil j. nurs. midwifery, Vol. 2, No. (2), Nov, 2019

(16]

(17]

(18]

(19]

[20]

[21]

Azza_Ahmed4/

publica-
tion/5313117_Breastfeeding_preterm_infant
s_An_educational_program_to_support_mo
thers_of_preterm_infants_in_Cairo_Egypt/
links/00463537d1faa2b2a5000000/
Breastfeeding-preterm-infants-An-
educational-program-to-support-mothers-of-
preterm-infants-in-Cairo-Egypt.pdf

Roba AA, Binoy S, Naganuri MA. Knowledge,
Attitude and Practice of Kangaroo Mother
Care by Postnatal Mothers who Gave Birth to
Preterm and Low Birth Weight Babies in Pub-
lic Hospitals, Eastern Ethiopia. Journal of
Neonatal Biology. 2017; 6(3): 264. Available
from:  https://www.omicsonline.org/open-
access/knowledge-attitude-and-practice-of-
kangaroo-mother-care-by-postnatal-mothers
-who-gave-birth-to-preterm-and-low-birth-
weight-babies-2167-0897-1000264.pdf
Celen R and Arslan FT. The anxiety levels of
the parents of premature infants and related
factors. The Journal of Pedjatric Research.
2017; 4(2), p.68. Available from: http://
cms.galenos.com.tr/Uploads/
Article_15972/68-74.pdf

Abdel-Latif, M.E, Bajuk B, Oei J, Vincent T,
Sutton, Lui K. Does rural or urban residency
make a difference to the neonatal outcome
in premature birth? A regional study in Aus-
tralia. Archives of Disease in Childhood-Fetal
and Neonatal Edition. 2006; 91(4), pp.F251-
F256.Available from: https://
www.researchgate.netpublication/7345215_
Does_rural_or_urban_residency_make_a_di
fference_to_neonatal_outcome_in_prematu
re_birth_A_regional_study_in_Australia
Nepal S and Thapa S. Knowledge and Prac-
tice of Newborn Care among Mothers of
Infants in Kavrepalanchok District. /nterna-
tional Annals of Medicine. 2017; 1(4). Availa-
ble from: https://pdfs.semanticscholar.org/
d4c7/
a3f38cf346704167397861713d223ee97766.
pdf

Castalino F, Nayak BS and D'Souza A.
Knowledge and practices of postnatal moth-
ers on newborn care in Tertiary care hospital
of Udupi District. Nitte University Journal of
Health Science. 2014;4(2), p.98. Available
from: http://nitte.edu.in/journal/
June2014/98-101.pdf

Khatun S and Rahman M. Socio-economic
determinants of low birth  weight
X

[22]

(23]

[24]

[25]

[26]

[27]

In  Bangladesh: a multivariate ap-
proach. Bangladesh Medical Research
Council Bulletin. 2008; 34(3), pp.81-86.
Available from: https://www.banglajol.info/
index.php/BMRCB/article/view/1857
Akbarian, M., Dashti, F. and Baraz, S, The
Effect of Phone Counseling for Mothers of
Premature Infants Discharged from the
Hospital on Infants’ Readmis-
sion. International Journal of Pediatrics.
2017; 5(8), pp.5441-5450.Available from:
http://ijp.mums.ac.ir/
article_3945_0.htmlhttp:/ijp.mums.ac.ir/
article_8890.html

Malathi K. Effectiveness of Structured
Teaching Programme on Knowledge Re-
garding Measures of Thermoregulation in
Newborn among Postnatal Mothers. Ameri-
can International Journal of Research in
Humanities, Arts and Social Sciences. 2015;

11(1).64-68.  Available from:  http://
iasir.net/AlJRHASSpapers/AIJRHASS15-
528.pdf

Meseka, LA, Mungai, LW and Musoke, R.
Mothers’ knowledge on essential newborn
care at Juba Teaching Hospital, South Su-
dan. South Sudan Medlical Journal. 2017; 10
(3), pp.56-59. Available http://
www.southsudanmedicaljournal.com/
assets/files/Journals/vol_10_iss_3_Aug.
Panda S, Majhi B, Panda A. Knowledge Re-
garding Prevention Of Hypothermia Among
Mothers Of Lbw Neonates In Sncu Of MKCG
Medical College Hospital. Journal of evi-
dence-based medicine and health care.
2017;4(86):5054-7. Available from: https://
www.jebmh.com/data_pdf/Sadana%
20Panda%20-%20FINAL%20-%20(86).pdf
Vijayalakshmi P, Susheela T, Mythili D.
Knowledge, attitudes, and breastfeeding
practices of postnatal mothers: A cross-
sectional survey. /nternational Journal of
Health Sciences, Qassim University. 2015; 9
(4).Available from: https://
www.ncbi.nlm.nih.gov/pmc/articles/
PMC4682591/pdf/ijhs-9-4-364.pdf

Jamil M, Khanum A, Omer MT, Hamid MH.
Knowledge, Attitude and Breastfeeding
practices of Mothers of Infants: An Experi-
ence from a Tertiary Care Hospital in La-
hore. Proceedings SZPGMI Vol. 2018;32

(3):1-7. Available from: https://
www.researchgate.net/
publica-

tion/329308882_Knowledge_Attitude_and_

Erbil Journal of Nursing & Midwifery

178



https://doi.org/10.15218/ejnm.2019.20
Original Article

Erbil j. nurs. midwifery, Vol. 2, No. (2), Nov, 2019

(28]

[29]

(30]

(31]

(32]

(33]

(34]

Breastfeing_practices_of _Mothers_of_Infant
s_An_Experience_from_a_Tertiary_Care_Ho
spital_in_Lahore

Abdel Aziz SB, Marcel B, Franck G, Zeynab K,
Soumaila C, Joseph CD then et al.
Knowledge, Opinions and Attitudes of Moth-
ers About Breastfeeding and Child Feeding in
Rural Areas of Burkina Faso: A Study in Quar-
gaye’s District Health Facilities. Journal of
Family Medicine and Health Care. 2018; 4(3),
pp.13-19. Available from: http://
www.medicinehealthcare.org/
article/378/10.11648.j.jfmhc.20180403.11
Amolo L, IrimuG, Njai D. Knowledge of post-
natal mothers on essential newborn care
practices at the Kenyatta National Hospital: a
cross-sectional study. Pan African Medical
Journal. 2017; 28(1), p.159. Available from:
https://www.ajol.info/index.php/pamj/
article/view/167377

Khalesi N, Anjom, FS, Rezaeiezadeh G, Fara-
hani Z. Evaluation of Parents’ Awareness and
Knowledge about Problems and Issues Relat-
ed to Their Premature Infants in an Iranian
Hospital. Open Journal of Nursing. 2015; 5,
465-469. Available from: https://
file.scirp.org/pdf/
OJN_2015051316281929.pdf

Adefolalu OA, Kanma-Okafor 0J, Balogun
MR. Maternal knowledge, attitude and com-
pliance regarding immunization of under-five
children in Primary Health Care centres in
Ikorodu Local Government Area, Lagos
State. Journal of Clinical Sciences. 2019; 16
(2), p.7. Available  from: http://
www.jcsjournal.org/temp/JClinSci1617-
5342863_145028.pdf

Bofarraj MA. Knowledge, attitude and prac-
tices of mothers regarding immunization of
infants and preschool children at Al-Beida
City, Libya 2008. £gyptian Journal of Pediatric
Allergy and Immunology .2011; 9(1). Availa-
ble from: http://www.jespai.org/cms/
upload/1386015612.pdf

Jose MJ, Lobo MMR, Nisha K, GS MS, Uma-
rani J. Awareness on immunization among
mothers of under-five children. /nternational
Journal of Innovative Research and Develop-
ment (ISSN 2278-0211). 2013; 2(6).Available
from: https://pdfs.semanticscholar.org/
d247/22325c0c3d44599¢16b45265ee5002d
3ad50.pdf

Anmut W, Fekecha B, Demeke T. Mother’s
knowledge and Practice About Neonatal
Danger Signs and Associated Factors

(35]

(36]

(37]

(38]

[39]

in Wolkite Town, Gurage Zone, SNNPR, Ethi-
opia, 2017. Journal o Biomedical Sciences.
2017; 6(4), p.33. Available from: http://
www.jbiomeds.com/biomedical-sciences/
mothers-knowledge-and-practice-about-
neonatal-danger-signs-and-
associatedfactors-in-wolkite-town-gurage-
zone-snnpr-ethiopia-2017.pdf

Adem N, Berhe KK, Tesfay Y. Awareness and
Associated Factors towards Neonatal Dan-
ger Signs among Mothers Attending Public
Health Institutions of Mekelle City, Tigray,
Ethiopia, 2015. Journal of Child Adolesc
Behav. 2017; 5(6). Available from: https://
www.omicsonline.org/open-access/
awareness-and-associated-factors-towards-
neonatal-danger-signs-amongmothers-
attending-public-health-institutions-of-
mekelle-city-t-2375-4494-1000365.pdf
Ekwochi U, Ndu IK, Osuorah CD, Amadi OF,
Okeke 1B, Obuoha E, et al. Knowledge of
danger signs in newborns and health-
seeking practices of mothers and caregivers
in Enugu state, South-East Nigeria. /talian
Journal of Pediatrics. 2015; 41(1), p.18.
Available from: https://
ijponline.biomedcentral.com/
articles/10.1186/s13052-015-0127-5
Jemberia MM, Berhe ET, Mirkena HB,
Gishen DM, TegegneAE, Reta MA. Low level
of knowledge about neonatal danger signs
and its associated factors among postnatal
mothers attending at Woldia general hospi-
tal, Ethiopia. Maternal Health, Neonatology
and Perinatology. 2018; 4(5), p.5. Available
from:  https://link.springer.com/content/
pdf/10.1186%2Fs40748-018-0073-5.pdf
Prabhakaran H. Enhancing maternal
knowledge in improving the lives of low
birth weight babies. Journal of Nursing and
Health Science. 2015; 4(4).pp: 71-77. Availa-
ble from: http://www.iosrjournals.org/iosr-
jnhs/papers/vol4-issue4/Version-7/
104477177 .pdf

Yamane T (1967). Statistics, An introductory
analysis, 2nd Ed. New York: Harper and
Row.

Erbil Journal of Nursing & Midwifery

179



