www.ijcspub.org © 2022 IJCSPUB | Volume 12, Issue 1 March 2022 | ISSN: 2250-1770

IJCSPUB.ORG

INTERNATIONAL JOURNAL OF

| L‘JJ @ CURRENT SCIENCE (JCSPUB)

tespusor6)  An International Open Access, Peer-reviewed, Refereed Journal |

A Descriptive Study to Assess the Efficacy of MAA
(Mother’s Absolute Affection) Programme in
Terms of Knowledge and Practice among
Postnatal Mothers in Selected Community Areas
of JALANDHAR, PUNJAB.

Dr. Chinna Devi M. Pricipal Cum Dean, Mata Gujri College of Nursing, Mata Gujri
University, Kishanganj, Bihar

Ms. Avneet Kaur, Ms. Baljinder Kaur, Ms. Gagandeep Kaur

ABSTRACT:

Human milk is superior as a source of nutrition for infants. Breastfeeding has many benefits like nutrition;
immunity etc. for all the infants breastfeeding remains healthiest, simplest and least expensive feeding
method that fulfills the infant’s needs. It prevents from various acute and chronic conditions like diarrhea,
otitis media, necrotizing colitis, obesity, allergy, cancers etc. Abstract: 1.To assess the efficacy of MAA
pogramme in terms of knowledge regarding breastfeeding among postnatal mothers. 2.To assess the
efficacy of MAA pogramme in terms of practice regarding breastfeeding among postnatal mothers. 3. To
find association between demographic variables with the result of the study findings. Methodology: Non-
Experimental Research Approach with Descriptive Research Design. Results: revealed that 62% (31) of
postnatal mothers had average knowledge, 32% (16) had good knowledge and 6% (3) had poor knowledge
with an average mean and SD of 13.26+£2.87. The results revealed that majority postnatal mothers were
having knowledge and indicates that they were aware of concept of MAA programme. Efficacy of MAA
programme in terms of practice of among postnatal mothers shows that 70% (35) of mothers had adequate
practice and 30% (15) of mothers had inadequate practice with an average mean and SD of 6.84+2.05.
There is an association between type of delivery of postnatal mothers with level of practice regarding
concept of MAA programme at p value <0.05 level of significance. Summary: Postnatal Mothers were
aware of MAA programme which was launched in 2016 by government of India.

KEYWORDS: MAA (Mother’s Absolute Affection) programme, Knowledge, practice, postnatal mothers,
Breastfeeding
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Intr tion

“Nursing does not diminish the beauty of a woman’s breast; it enhances their charm by making them
look lived in and happy.”

— Robert A. Heinlein

MAA programme is the national programme on breast feeding. MAA stands for Mother’s Absolute
Affection. This programme was launched by Hon’ble Union Minister of Health and Family Welfare on 5%
August 2016 in INDIA. 1t is an intensified programme for creating an enabling environment to ensure
others, husbands and family receive adequate information and support for the promotion of breastfeeding.
Breastfeeding is an important part of child survival and development.

The goal of MAA programme is to build and enabling environment for breastfeeding through
awareness activities, targeting pregnant and lactating mothers, family members and society in order to
promote optimal breastfeeding practice. To enhance optimal breastfeeding practices, this includes early
initiation of breast feeding within one hour of birth, exclusive breast feeding for first six months and
continued breast feeding of safe and appropriate nutritious food or complementary food on completion of
six months.

Breastfeeding is the important component of child survival. During first two years of life it can be
significantly reduce mortality and morbidity rate. It provides health benefits when started within one hour of
birth and continued exclusively for first six months of life and then continued along with suitable
complementary feeding through age two or longer.

During first six months of life, infants who are exclusively breastfed have reduced diarrheal mortality
from one fifth to one by sixth and one third to one half the respiratory disease mortality when compared
with infants not receiving breastfeeding. Breast milk provides complete nutrition to infants and its
composition changes with time to meet the infant’s growth needs. Breast milk is free from contamination,
safe readily available because of its anti-infective properties and being free from contamination. The
breastfed babies have low incidence of diarrhea, acute respiratory infections, allergies, and ear or nose
infections.

Exclusive breast feeding is the best source in order to prevent malnutrition in the new born and
infants. It fulfils all the nutritional requirements of the baby. As breast milk contains 70% of water thus oral
water is also not required for first six months of life. Mother’s milk is especially adapted for the baby’s
need, with extra proteins and minerals.” COLOSTRUM” is particularly valuable as it contains an immune
factor which protects them against infection. Growth factors help the baby’s gut to mature and also contain
factors responsible for development of baby. Breast milk is beneficial nutritionally, immunologically,
psychologically as its economic value is high.

According to the WHO exclusive breast feeding should be for the first six month of life and continued
breastfeeding with appropriate complementary feeding up to six months of age with the introduction of
nutritionally adequate safe and appropriate complementary foods (animal and dairy products, pulses and
oils, fruits and vegetables) in conjunction with continued breast feeding at least till two years of life. Breast
feeding should begin immediately after birth or within first hours after birth. Colostrum produced during the
first few days is important as it contains higher concentration of carbohydrates, proteins and antibodies.
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Breast feeding practices fall short of optimal for many reasons. An estimated 60% of births in
developing countries are not attended by trained birth attendants; in addition to that they lack access to
adequate health care. These mothers rarely receive antenatal or extended postpartum health care services
that support optimal breast feeding. Many women have incorrect information about breast feeding. Early
cessation of breast feeding in favor of commercial breast milk substitutes, needless supplementation, and
poorly timed complementary practices are still common. Professional and commercial influences combined
to discourage breast feeding as do continued gaps in maternity legislation.

Adequate nutrition during infancy is essential to ensure growth, health and development of children
to their full potential. Breast feeding confers short term and long term benefits on both child and mother
including helping to protect children against a variety of acute and chronic disorders. There is a need of
giving information regarding breast feeding during antenatal visits to inform the mothers regarding proven
facts of advantages of exclusive breast feeding.

According to WHO and UNICEF, exclusive breastfeeding for 6 months is the single most effective child
survival intervention which reduces both infant mortality and under 5 mortality in India. Breastfeeding
promotion alone contributes to 11.6% reduction in infant mortality rate if coverage of promotion is 99% and
avert 21.9% million DALY’s (Disability adjusted life years) at 3 years. It has also been seen that cases of
diarrhea and pneumonia which are two most common cause infant mortality are common and more severe
in children who are artificially fed (WHO/UNICEF, global strategy for infant and young child feeding).

Breastfeeding has been linked to higher 1Q scores in later childhood in some studies. What's more,
the physical closeness, skin-to-skin touching, and eye contact all help baby bond with you and feel secure.
Breastfed infants are more likely to gain the right amount of weightas they grow rather than
become overweight children. The American Academy of Pediatrics (AAP) says breastfeeding also plays a
role in the prevention of SIDS (sudden infant death syndrome). It's been thought to lower the risk
of diabetes, obesity, and certain cancers as well, but more research is needed.

PROBLEM STATEMENT

A descriptive study to assess the efficacy of MAA programme in terms of knowledge and practice
among postnatal mothers in selected community areas of Jalandhar, Punjab.

OBJECTIVES

e To assess the efficacy of MAA programme in terms of knowledge regarding breastfeeding among
postnatal mothers.

e To assess the efficacy of MAA programme in terms of practice regarding breastfeeding among
postnatal mothers.

e To find the association between knowledge and practice regarding breast feeding.

e To find association between demographic variables with the study results.

METHODOLOGY:
RESEARCH APPROACH: Non Experimental Research Approach.

RESEARCH DESIGN: Descriptive Research Design
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Target population: postnatal mothers in selected community area in Punjab.

15 to 39 years of age postnatal mothers were recruited by purposive random sampling method. The study protocol
was reviewed and approved by the ethics committee of SBBSIN, Jalandhar. The objectives of the study were
explained in detail to the postnatal mothers and written consents were obtained. A pre validated self structured
questionnaire was explained in detail to all the postnatal mothers and administered questionnaire. Those who are not
present at the time of data collection and those who are sick at the time of data collection were excluded

from the study. Pilot study was conducted in ghurial community setup, Jalandhar, Punjab.

Results: Section — 1: Description of the demographic variables.

Tablel. Frequency and percentage distribution of demographic variables

S. Demographic Variables Frequency rF]>e:;:)((:)entage
No. )] (%)
1. Age in years

a. 15-19 1 2

b. 20-24 7 14

c. 25-29 21 42

d. 30-34 11 22

e. 35-39 10 20
2. Age at marriage

a. Lessthan 18 years 1 2

b. Above 18 years 49 98
3. Educational Qualification

a. llliterate 4 8

b. Metric 20 40

c. Secondary 13 26

d. Graduate & above 13 26
4. Parity

a. Primipara 21 42

b. Multipara 29 58
5. Type of delivery

a. Caesarean delivery 31 62

b. Normal vaginal with 6 12

episiotomy

c. Forceps delivery 0 0

d. Normal vaginal delivery 13 26
6. Monthly income (in Rs.)
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a. <5000 17 34
b. 5001-10000 21 42
c. 10001-15000 3 6

d. >15000 9 18

7. Knowledge regarding MAA

programme
a. Yes 47 9
b. No 3 6

Table 1 shows the results of frequency and percentage distribution of demographic variables. The
table reveals that 42% were in 25 to 29 years of age, 22% were in 30 to 34 years of age, 20%
were in 35 to 39 years of age, 14% were in 20 to 24 years of age and 2% were in 15 to 19 years
of age. Age at marriage 98% were married at above 18 years of age and 2% married at less than
18 years of age. Educational qualification of mothers showed that 40% had completed metric
school, 26% had completed secondary education, 26% had graduation and 8% are illiterate. 58%
of mothers were multipara mothers, 42% of mothers are primipara. Under type of delivery 62%
had caesarean delivery, 26% had normal vaginal delivery and 12% had normal vaginal delivery
with episiotomy and none of them were under forceps delivery, 42% of samples monthly income
was Rs.5001 to 10000/, 34% were under less than Rs.5000/ 18% had more than Rs 15000/ and
6% were under Rs. 10001 to 15000/ per month. 94% of mothers had knowledge regarding MAA
programme and 6% of mothers had no knowledge regarding MAA programme.

Section — 2: Level of Knowledge on breastfeeding
Table 2: Mean and Standard Deviation of Level of knowledge regarding breastfeeding

n=50
S.No | Level of knowledge f % MeanzSD
1 Poor (0-7) 3 6
2 Average (8-14) 31 62 13.26+2.87
3 Good (15-20) 16 32

Table 2 reveals the level of knowledge among postnatal mothers shows that 62% (31) had average
knowledge, 32% (16) had good knowledge and 6% (3) had poor knowledge regarding MAA program in
terms of knowledge on breast feeding among postnatal mothers with an Average mean and SD of
13.26+2.87.
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Fig 1: Level of knowledge regarding breastfeeding among postnatal mothers

Table 3: Level of practice regarding breastfeeding among postnatal mothers

n=50
S. No. | Level of practice f % | MeanzSD
1 Inadequate practice 15 30 |6.84+2.05

2 Adequate practice 35 70

Table 3 reveals the level of practice regarding MAA programme among postnatal
mothers shows that 70% (35) of mothers had adequate practice and 30% (15) of mothers had
inadequate practice regarding breastfeeding among postnatal mothers with an average mean
and SD of 6.84+2.05.
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Fig 2: Level of practice regarding breastfeeding among postnatal mothers

Table 4: Correlation between level of knowledge and level of practice regarding breastfeeding among
postnatal mothers

n=50
S.NO CORRELATION Mean SD r value | P value
1 Level knowledge 13.26 2.87
2 Level of practice 6.84 2.05 |[0.381 0.000

Table 4 shows the correlation between level of knowledge and practice regarding breastfeeding
among postnatal mothers was r=0.381 indicates that there is moderate positive correlation between level of
knowledge and practice regarding breastfeeding among postnatal mothers.
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Table 5: Association between level of knowledge with demographic variables

S. Demographic Variables Poor | Average | Good | X?value
No df
p value
1. Age in years
a) 15-19 1 0 0
b) 20-24 0 4 3 11832
c) 25-29 2 13 6 8
d) 30-34 0 7 4 10.018*
e) 35-39 0 7 3
2. Age at marriage 15.098
a. Lessthan 18 yrs 1 0 0 2
b. Above 18 years 2 31 16 0.003*
3. Educational Qualification
a) llliterate 0 1 3 |5.645
b) Matric 2 12 6 6
c) Secondary 0 10 3 | 0.464 NS
d) Graduate & above 1 8 4
4. Gravida
a) Primigravida 3 10 8 9.098
b) Second gravida 0 14 8 4
c) Multipara 0 7 0 |0.058 NS
5. Type of delivery
a) Caesarean delivery 1 16 14 15.00
b) Normal vaginal with 2 4 0 4
episiotomy 0.004*
c) Normal vaginal delivery 0 11 2
6. Monthly income (in Rs.)
a) <5000 1 9 7 | 21176
b) 5001-10000 1 15 5 | 0.908 NS
c) 10001-15000 0 2 1
e. >15000 1 5 3
7. Knowledge regarding MAA 1.813
programme 2
a) Yes 0 1 2 | 0.403NS
b) No 3 30 14

*p value-0.05 level of significance

NS-Non Significant

Table 5 reveals association between level of knowledge among postnatal mothers and demographic
variables which was tested by using chi-square test. The results revealed that age, age at marriage, type of
delivery of postnatal mothers was significantly associated with level of knowledge at p value <0.05 level of
significance. Rest of the demographic variables such asparity, qualification, monthly income and previous
knowledge was not found significant with level of knowledge regarding breastfeeding among postnatal

mothers.
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Table 6. Association between level of practice and demographic variables

S. Demographic Variables Inadequate | Adequate | X?value
No Practice Practice | df
p value

1. Age in years

a) 15-19 yrs 1 0

b) 20-24 yrs 2 5 6.537

c) 25-29yrs 3 18 4

d) 30-34yrs 5 6 0.162 NS

e) 35-39yrs 4 6
2. Age at marriage 2.381

a) Lessthan 18 yrs 1 0 1

b) Above 18 years 14 35 0.122 NS
3. Educational Qualification

a. llliterate 0 4 2.839

b. Matric 5 15 3

c. Secondary 5 8 0.417 NS

d. Graduate & above 5 8
4. Gravida

a) Primigravida 7 14 0.196

b) Secondgravida 6 16 2

c) multipara 2 5 0.906 NS
N Type of delivery

a. Caesarean delivery 13 18 5.997

b. Normal vaginal with 0 6 2

episiotomy 0.049*

c. Normal vaginal delivery 2 11
6. Monthly income (in Rs.) 5 12 3.564

a) <5000 7 14 3

b) 5001-10000 2 1 0.312 NS

c) 10001-15000 1 8.

d) >15000
7. Knowledge  regarding MAA 0.017

programme 1
a) Yes 1 2 0.900 NS
b) No 14 33

*p value-0.05 level of significance

NS-Non Significant

Table 6 reveals the association between level of practice among postnatal mothers and demographic
variables which was tested by using chi-square test. The results revealed that type of delivery of postnatal
others was significantly associated with level of practice regarding MAA programme at p value <0.05 level
of significance. The other demographic variables such as age, age at marriage, parity, qualification, monthly
income and previous knowledge was not found significant with level of practice regarding breastfeeding
among postnatal mothers.
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