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INTRODUCTION
The transition from intrauterine to extra uterine life is one of the major 
challenge for all the newborn babies. The period from birth to 28 days 
of life is called neonatal period and the babies are called as newborn 
baby [2].

Hypothermia occurs when the newborns body temperature drops 
below 36.5°C (97.7°F) as a result of cold environment. The newborn 
body temperature of 36.0-36.4°C (96.8-97.5°F) is considered as cold 
stress or mild hypothermia. Body temperature of 32.0-35.4°C (89.6-
96.6°F) falls under moderate hypothermia, while a temperature below 
32°C (89.6°F) is considered as severe hypothermia [3].

Due to their huge surface are to body mass ratio, reduced subcutaneous 
fat, immature skin, high body water content, underdeveloped metabolic 
system, and altered skin blood ow, newborns are vulnerable to rapid 
heat loss and resulting hypothermia [4]. Hypothermic neonates had a 
higher risk of developing hypoglycemia, respiratory distress syndrome, 
jaundice, and even metabolic acidosis [5].

A global review showed the prevalence of newborn hypothermia 
among hospital setting deliveries in developing countries was 32% to 
85% [6]. In South Asian Countries, the high prevalence of newborn 
hypothermia is reported, in Sri Lanka 63% [7], Pakistan 49% [8], India 

 43%[9] and Nepal 92.3% [10]

Hypothermia is a newborn risk indication that all mothers or primary 
caregivers should be aware of. Neonatal morbidity or deaths may be 
decreased by improving the newborn survival rate through an 
understanding of and attention to community based hypothermia 
prevention and management methods. Skin-to-skin contact, early 
breast feeding, Rooming in, delayed bathing or post ponding newborn 
bathing, appropriate clothing of the newborn particularly covering of 
head and extremities are all potential therapies. This behaviour might 
be facilitated by educating and motivating family members to assist 
mothers in providing thermo-protection for their infants. 

MATERIALS AND METHODS  
A descriptive Cross sectional study design was used for the study and the 
postnatal mothers admitted in Maternity ward of National Medical 
College and Teaching Hospital in Birgunj were the population. Non 
probability Purposive sampling technique was used to select 258 
postnatal mothers. After getting ethical approval from the IRC-NMCTH 
(Ref.F-NMC/660/079-080), formal permission was taken from the 
concerned authority i.e. from the Hospital Director of National Medical 
College and Teaching Hospital. The research instrument was developed 

in English language and local Language. The content validity of research 
instrument was ascertained by extensive literature search, consultation 
with subject related experts before data collection. The reliability of the 
research instrument was calculated by Split half method and was found to 
be 0.87. Informed written consent was taken from each respondents after 
explaining the purpose of data collection. Interview method was used by 
the researcher to collect the information by using semi structured 
Knowledge questionnaires. Data was collected by researcher herself 
from 19 May 2024 to 21 July 2024.  The data was collected and recorded 
systematically and was organized in a way that facilitated computer 
entry. 

Statistical Analysis 
After collecting data, it was organized for editing, classifying and 
coding. Statistical Package for Social Sciences (SPSS) version 23 was 
used for data analysis by using descriptive statistics (frequency, 
percentage) and inferential statistics i.e. Chi square test was used to 
nd out the association between the mother's level of knowledge 
regarding prevention of Neonatal hypothermia and demographic 
variables. The level p < 0.05 was considered to be signicant.

RESULTS

Table 1: Socio demographic characteristics of respondents   n=258

INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH

Nursing

International Journal of Scientific Research 1

Volume - 15 | Issue - 09 | September - 2026 | PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

ABSTRACT
Background: Neonatal hypothermia is worldwide issue among newborns delivered in both medical facilities and at home, with a particularly high 
incidence in developing nations (exceeding 90%). While  hypothermia itself is not frequently a direct cause of mortality, it signicantly contributes 
to a large number of neonatal deaths across the globe [1].  The current study seeks to determine the knowledge regarding Neonatal hypothermia 
among postnatal mothers of Tertiary hospital in Birgunj. A Descriptive cross sectional research design was used. A total Materials and Methods: 
of 248 postnatal mothers admitted in postnatal ward of National Medical College were included as samples by using Non probability purposive 
sampling technique. Data was collected by using semi structured knowledge questionnaire. Data was analyzed by using SPSS version 23 and Chi 
square was used to nd the association between the variables.  The study results revealed that 47.73% of mothers have inadequate Results:
knowledge, 39.39% has moderate knowledge and 12.88% of mothers have adequate knowledge regarding Neonatal hypothermia. The present 
study reveals that there is signicant association between mothers knowledge regarding prevention of neonatal hypothermia and education status, 
type of family, type of delivery, place of delivery and number of parity at 5% level of signicance ( i.e. p<0.05).  Healthy newborn Conclusion:
survival is a major priority and maintaining the neutral thermal environment is one of the most inuential and cost effective interventions to be 
practiced to improve newborn health and survival.
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Variables Frequency Percentage (%)
Age (in years)
< 20 years
20- 25 years
26-30 years 
Above 30 years

43
94
84
37

16.67
36.36
32.58
14.39

Religion
Hindu 
Muslim
Christian 
Other 

174
45
4
35

67.42
17.42
1.52
13.64

Educational status
No formal education
Primary education
Secondary education
Intermediate and above

33
104
72
49

12.88
40.15
28.03
18.94

Occupational status
Homemaker
Daily wages
Self-business
Service holder

149
21
35
53

57.58
8.33
13.64
20.45
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Table2: Obstetric related variables of the respondents           n=258

Table 3: Level of knowledge regarding Neonatal hypothermia 
among Post natal mothers            n= 258

Table 2 reveals 47.73% of mothers have inadequate knowledge, 
39.39% has moderate knowledge and 12.88% of mothers have 
adequate knowledge regarding Neonatal hypothermia.

Table 3: Association between level of knowledge regarding 
Neonatal hypothermia among Post natal mothers and selected 
variables              n= 258

Note: S-Signicant at 5% level (i.e. p<0.05)

Table 3 represents a signicant association between mothers 
knowledge regarding prevention of neonatal hypothermia and 
education status, type of family, type of delivery, place of delivery and 
number of parity at  5% level of signicance ( i.e. p<0.05).

DISCUSSION
The demographic characteristics of the respondents revealed that 
36.36% of the mothers were of age 20-25 years. Majority i.e. 67.42% 
were Hindu, 40.15% had completed Primary level education, 57.58% 
of the mothers were homemakers, majority 46.21% lived in nuclear 
family, 59.85% had delivered baby via Cesarean section, among them 
78.03% had delivered in the Hospital and 46.97% had two children.

The study results revealed that 47.73% of mothers have inadequate 
knowledge, 39.39% has moderate knowledge and 12.88% of mothers 

have adequate knowledge regarding Neonatal hypothermia. The study 
ndings are consistent with the study conducted by Shah I (2022) 
which revealed that 60.2% of the mothers had inadequate knowledge 

11 about neonatal hypothermia. The study results is similar to the study 
conducted by Musabyemariya E (2020) which revealed that 60.2% had 

12inadequate knowledge about neonatal hypothermia.

The present study reveals that there is signicant association between 
mothers knowledge regarding prevention of neonatal hypothermia and 
education status, type of family, type of delivery, place of delivery and 
number of parity at 5% level of signicance ( i.e. p<0.05). These ndings 
of the present study are similar with the study ndings conducted by 
Shukla B Nair (2017) which revealed that there is a signicant 
association between the knowledge of the mothers and demographic 

2variables like educational status of the mother and type of family.

CONCLUSION
According to the study ndings, majority of the respondents have lack 
sufcient understanding about neonatal hypothermia. One of the major 
cause of neonatal morbidity and mortality among neonates is neonatal 
hypothermia, which is regarded as the silent killer. It can be easily 
preventable and manageable too. It can be concluded that in order to 
effectively care for the newborn, the mother being the primary 
caregiver, need to be sufciently informed about neonatal 
hypothermia and its consequences. This information can be provided 
during prenatal visits and through various awareness campaigns that 
can be easily initiated at community level.
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Variables Frequency Percentage (%)
Type of delivery 
Normal delivery
Cesarean section
Instrumental

90
154
14

34.85
59.85
5.30

Place of delivery 
Hospital
Health post

201
57

78.03
21.97

Number of parity
One 
Two
Three
Four and above

68
121
53
16

26.52
46.97
20.45
6.06

Type of family
Nuclear
Joint
Extended

119
74
65

46.21
28.78
25.00

Level of knowledge Frequency Percentage (%)
Inadequate knowledge (<50%) 123 47.73
Moderate knowledge (50- 75%) 102 39.39
Adequate knowledge (> 75%) 33 12.88
Total 258 100%

Variables Level of knowledge χ2 p-
valueInadequate 

knowledge
Moderate 
knowledge

Adequate 
knowledge

Age (in years)
< 25 years         
≥ 25 years

75
85

47
29

15
7

4.68 0.067

Religion
Hindu
Others 

120
45

36
27

18
12

4.74 0.283

Educational status 
Basic education
Secondary and above

91
37

32
61

14
23

7.24 0.034

Occupational status
Home maker
Others

77
53

55
41

17
15

0.76 0.795

Type of family
Nuclear
Joint and extended

67
77

41
53

11
9

8.62 0.015

Type of delivery 
Normal
Instrumental and CS

48
92

30
59

12
17

6.74 0.043

Place of delivery
Hospital 
Health post

114
24

62
18

25
15

5.26 0.031

Number of parity
≤ Two
> Two  

104
32

72
25

13
12

2.68 0.26


