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Abstract:

Background: Neonatal health outcomes can be improved by early detection of feeding-related problems. Methods: Using purposive sampling, a

pre-experimental one-group pre-test and post-test study was carried out with sixty women who visited an Urban Primary Health Center. A

standardized questionnaire was used to gather information on neonatal weight and development, mother feeding habits, and demographic traits.

Data analysis was done using descriptive statistics and the Wilcoxon signed-rank test. Results: The majority of mothers (75.0%) showed moderate
feeding habits. Of the babies, 71.67% showed normal growth and 63.33% showed significant weight reduction. With a mean difference of 0.80, the
mean infant weight score rose from 2.74 + 0.55 in the pre-test to 3.54 + 0.87 in the post-test. After the intervention, there was a statistically

significant improvement in neonatal weight outcomes (T = 252, p < 0.001). Conclusion: Newborn weight outcomes were greatly enhanced by the

intervention. Encouraging mothers to feed their babies properly may promote healthy development and enhance neonatal health.
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INTRODUCTION

The neonatal period is a crucial phase of life that lays the
foundation for healthy growth and development. Birth
weight and subsequent weight gain are reliable indicators of
an infant's nutritional status and overall health. Inadequate
weight gain during early infancy is associated with
increased risks of illness, growth retardation, and mortality.
Appropriate maternal feeding practices, including timely
initiation and exclusive breastfeeding, are essential for
ensuring optimal growth.

Breastfeeding within the first hour of birth and exclusive
breastfeeding for six months are recommended to promote
healthy infant growth. However, various social, cultural, and
economic factors may prevent mothers from following these
recommendations. Evaluating newborn weight trends
alongside maternal feeding practices can generate evidence
to improve breastfeeding support and strengthen child health
services.

Suboptimal weight gain during infancy remains a major
concern because it contributes to poor health and
developmental outcomes. Community-based evidence on
maternal feeding practices and newborn growth is limited,
particularly in urban primary healthcare settings. This study
will help identify factors affecting infant weight gain,
support effective health education, and provide evidence for
developing interventions that enhance maternal feeding
practices and improve neonatal health outcomes.

AIM:

To observe and analyze the trends in Newborn weight and
examine the relationship between maternal feeding practices
and neonatal weight gain.

METHODOLOGY

A non-experimental descriptive study methodology was
utilized to evaluate trends in newborn weight and maternal
feeding behaviors among women with newborns visiting the
Mugalivakkam Urban Primary Health Centre in Chennai. The
research encompassed 60 moms chosen by purposive
sampling. Mothers between the ages of 20 and 35 with infants
aged 0 to 6 months who satisfied the inclusion criteria were
recruited. Ethical clearance was secured from the Institutional
Ethics Committee, and signed informed permission was
acquired from all participants prior to data gathering.

Data were gathered via a standardized questionnaire including
three segments. Section A encompassed demographic factors
Section B documented the birth weight of newborns and their
present weight to evaluate weight patterns. Section C
consisted of a questionnaire with 20 items focused on mother
feeding practices.

After administrative authorization and informed consent,
Mugalivakkam Urban Primary Health Centre moms were
interviewed face-to-face using a standardized questionnaire.
Demographics, birth weight, and mother feeding were
recorded. Data was collected during the designated research
time with privacy, confidentiality, and participant comfort.



Data Analysis:

OBJECTIVE DATA ANALYSIS
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RESULT

Table 1 shows the distribution of mothers according to their
demographic characteristics. Most mothers (65.0%) were
aged 25-30 years, half (50.0%) had higher education, and
50.0% were housewives. The majority (73.33%) had a
monthly family income of ¥10,001-%30,000, and 61.67%
belonged to nuclear families.

Table 2 presents the distribution of newborn characteristics.
More than half (55.0%) of the babies were male, and
46.67% were born at 38 weeks of gestation. Most (71.67%)
were delivered through normal vaginal delivery. Regarding
birth weight, 40.0% weighed less than 2.5 kg, while 71.67%
had a current weight above 3 kg. Half (50.0%) of the babies
were less than one month old at the time of assessment.

Table 3 shows the distribution of maternal feeding practices,
newborn weight differences, and growth. The majority of
mothers (75.0%) had moderate feeding practices, while
15.0% had poor practices and 10.0% had good practices.
Regarding newborn weight differences, 63.33% experienced
significant weight drop, 31.67% had normal physiological
weight loss, and 5.0% were below normal. In terms of
growth, the majority of newborns (71.67%) demonstrated
normal growth, whereas 28.33% had below-normal growth.

Table 4 shows the distribution of newborn weight
differences and growth according to maternal feeding
practices. Most mothers had moderate feeding practices,
among whom 27 newborns experienced significant weight
drop and 30 exhibited normal growth.

Table 5 compares the pre-test and post-test levels of
newborn weight difference. The mean score increased from
2.74 £ 0.55 in the pre-test to 3.54 + 0.87 in the post-test,
with a mean difference of 0.80. The Wilcoxon signed-rank
test demonstrated a statistically significant improvement in
post-test scores (T = 252, p < 0.001), indicating that the
intervention was effective in improving newborn weight
outcomes.

DISCUSSION

The majority of mothers (65.0%) were caretakers (50.0%),
had a monthly family income of ¥10,001-%330,000 (73.33%),
and belonged to nuclear households (61.67%). Additionally,
they were primarily aged 25-30 years. According to the data,
55.0% of the newborns were male, 46.67% were born at 38
weeks of gestation, 71.67% were delivered by normal vaginal
delivery, 40.0% had a birth weight below 2.5 kg, 71.67% had
a current weight above 3 kg, and 50.0% were under one
month of age.
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Mothers exhibited moderate feeding practices in the majority
(75.0%) of cases, while 63.33% of newborns experienced
significant weight loss and 71.67% exhibited normal growth.
Newborns of mothers who practiced moderate feeding were
more likely to experience significant weight loss, while
normal growth was the predominant characteristic of all
feeding practice categories. The mean neonatal weight
difference score increased from 2.74 + 0.55 at pre-test to 3.54
+ 0.87 at post-test, resulting in a mean difference of 0.80. The
Wilcoxon signed-rank test demonstrated a statistically
significant improvement (T = 252, p < 0.001) in neonatal
weight outcomes as a result of the intervention.

CONCLUSION

The study concluded that the intervention significantly
improved newborn weight outcomes. Promoting appropriate
maternal feeding practices may enhance newborn growth and
support better neonatal health.
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Table 1: Distribution of the demographic variables of the mothers .
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S.No | Demographic Variables Frequency (F) Percentage (%)
1 Age
a. 18-24 years 16 26.67
b. 25-30 years 39 65.00
c. 31-36 years 5 8.33
d. 3742 years 0 0.00
2 Educational Qualification
a. Higher 30 50.00
b. Literate 8 13.33
c. PT 1 1.67
d. Secondary 21 35.00
3 Occupation
a. Housewife 30 50.00
b. Company Employee 11 18.33
c.CA 8 13.33
d. IT Professional 4 6.67
e. Accountant 2 3.33
f. MC 2 3.33
g. CT 1 1.67
h. Tailor 1 1.67
i. Teacher 1 1.67
4 Monthly Family Income
a. Less than 10,000 7 11.67
b. 210,001-%30,000 44 73.33
c. 330,001-%50,000 8 13.33
d. Above 350,000 1 1.67
5 Type of Family
a. Joint 23 38.33
b. Nuclear 37 61.67

Table 2 : Distribution of variables of new born babies.

S.No Newborn Variables Frequency (F) Percentage (%)
1 Gender of the Baby

a. Male 33 55.00

b. Female 27 45.00
2 Gestational Age

a. 36 weeks 3 5.00

b. 37 weeks 14 23.33

c. 38 weeks 28 46.67

d. 39 weeks 13 21.67

e. 40 weeks 2 3.33
3 Type of Delivery

a. Normal 43 71.67

b. Caesarean 17 28.33
4 Birth Weight

a.<2.5kg 24 40.00

b.2.5-3.0 kg 17 28.33

c.>3.0kg 19 31.67
5 Current Weight

a.<2.5kg 9 15.00

b.2.5-3.0 kg 8 13.33

c.>3.0kg 43 71.67
6 Age of the Baby During

Visit

a. Less than 1 month 30 50.00

b. 1-3 months 4 6.67

¢. 4-6 months 6 10.00

d. More than 6 months 20 33.33




Table 3. Distribution of the level of Level of weight differences and growth among the babies.
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S.No Variables Frequency (F) Percentage (%)
1 Level of Maternal Feeding Practice
a. Poor practice 9 15.00
b. Moderate practice 45 75.00
¢. Good practice 6 10.00
2 Level of Weight Differences
a. Below normal 3 5.00
b. Normal physiological loss 19 31.67
c. Significant weight drop 38 63.33
3 Level of Growth
a. Below normal 17 28.33
b. Normal 43 71.67

Table 4. Distribution of the Maternal Feeding Practices, Newborn Weight Differences, and Growth

S.No Matel.'nal Weight Differences Growth
Feeding
Below Nor- Normal Significant Below Normal
mal Physiological | Weight Drop Normal
1 Poor Practice 0 2 7 1 8
2 Moderate 2 16 27 15 30
Practice
3 Good Practice 1 1 4 1 5
Table 5. Comparison between birth weight and current weight differences among the babies.
Mean
Level of weight difference Mean S.D Difference Wilcoxon signed  rank test
Score
Pre test 2.74 0.55 T =252
0.80
Post test 3.54 0.87 p<0.001 ** Significant
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