
Introduction:
Children constitute a major proportion of the
global population today and most important and
vulnerable segment of our population. According
to WHO “A healthy child is a sure future”. The
future of our nation depends on the way in which
we nurture our children today.
Adequate nutrition during infancy is fundamental
to the development of each child's full human
potential. The period from birth to two years of
age is most critical for the promotion of optimal
growth, health and behavioral development. It is
reported by the researches that this is the peak age
for growth faltering, deficiencies of certain
micronutrients and common childhood illnesses
such as diarrhoea. After a child reaches two years
of age, it is very difficult to reverse stunting that
has occurred ear l i er. The immediate
consequences of poor nutrition during this period
leads to significant morbidity and mortality and
delayed mental as well as motor development
which effect the future development of child.
According to WHO (2010) estimation India is
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having highest IMR 50.78/1000 live births, of
which Karnataka place top in south Indian states
(43/1000 live births) when compared with
(38/1000 live births) Maharashtra and (30/1000
live births) Tamil Nadu.

Inadequate feeding practices contribute to
increase in malnutrition, almost fourfold between
the first few months of life and the completion of
two years of age. It is estimated that worldwide
10.9 million children under five years of age die
every year of which 2.42 million deaths occur in
India alone. The global strategy of infant and
young child feeding recognizes that 2/3 of these
deaths occur during the 1 year and is related to
inappropriate infant feeding practices. So good
feeding practice is an important factor for under
one year of age because weaning period is the
most crucial period in child development.

st

Further, introduction of complementary foods
before the age of six months neither enhances
growth nor nutritional status of infants. It may
replace the breast milk in breastfed infants but
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increases exposure to contaminated weaning
foods. Hence, it is felt to be important to make the
mothers aware of the complementry form
feeding.

Materials and Method:

The purpose of the study was to evaluate the
effectiveness of planned teaching programme.

A pre experimental study was conducted on
knowledge regarding complementary feeding
among primipara mothers in selected villages of
Kharar, Mohali, Punjab. The study was conducted
in Badala and Badali villages of Kharar and
Mohali, Punjab. The villages are about 2 km away
from theAmbika college of nursing, Kharar. Sixty
primiparamothers were selected by non
probability, convenient sampling. Closed ended
questionnaire and planned teaching program were
used to conduct the study. Reliability of the tool
was tested by using split-half method and validity
was tested in consultation with experts from the
related field.

The proposed study was conducted after the
approval of the ethical committee of the college.
Permission was obtained from the Senior medical
officer of the selected primary health centre.
Informed consent was obtained from each
participant of the study before starting the data
collection. Assurance was given to participants
that the anonymity of each individual and
confidentiality would be maintained throughout
the study.

Six primiparamothers were selected by using

convenient sampling technique and pre test was

conducted by using closed knowledge

Official permission, ethical clearance and
informed consent:

Pilot study:

questionnaire. On the same day planned teaching

programme was given to the mothers. Post test

was conducted after seven days of pre test.

Findings reveal the feasibility of conducting final

study and to determine the method of data

analysis.

Data were collected from Badala and Badali

villages, from 9am to 5pm daily from 7-8

primipara mothers per day. Pre test was conducted

by using closed ended knowledge questionnaire

for about 20-30 minutes followed by planned

teaching programme for 40 minutes on the same

day. Post test was conducted for the same samples

by using the closed ended knowledge

questionnaire after seven days of planned

teaching.

Among the primiparamothers 57% were between

24-27 years of age.. Thirty percentage of them had

secondary school education. Majority (75%) were

home makers and educational status of husbands

was matric for 32%. Majority( 62%) had monthly

family income of Rs.5000-10,000. Majority

(73%) primiparamothers were vegetarian and

63% from Sikh religion. Around (50%) belonged

to nuclear family and 67% obtained information

regarding complementary feeding from mass

media.

The pretest knowledge scores show that majority

of primiparamothers (72 %) had average

knowledge and 22 had very good knowledge.

Only 6 % had below average knowledge before

implementation of the structured teaching

Data Collection Procedure:

Results:
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programme. (Fig-1) .

Figure;1 - The cylindrical diagram shows
percentages distribution of pretest
knowledge score

Figure 2- The conical diagram shows
percentage distribution of posttest
knowledge score.

.
The post test knowledge score shows that 58%
mothers had good knowledge and 24 % had
excellent knowledge. Only 13 % had average
knowledge and 5% had below average
knowledge.(fig-2)

Further the mean, SD and mean difference
reveal that post-test mean score values were
higher than the pretest mean score values.
The findingwas significant upto level of 0.05
probability and the difference was 15 which

depicts the effectiveness of the module.
Further hypothesis was tested to find out
significant difference between pre & post test
knowledge scores at 0.05 level of probability.
It reveals that there is significant.

That post test mean score (28.18) was higher

than pre-test mean score (12.38).

Majority of the primipara mothers had
inadequate knowledge regarding
complementary feeding before
im pl em e n t a t io n of t e a ch in g
programme. Planned teaching
p r o g r a m m e r e g a r d i n g
complementary feeding was effective
as majority of primipara mothers got
adequate knowledge in post test.
The obtained chi square value was

9.196 (P<0.05) showed there is
significant association between
education of mother and posttest
knowledge score 9.348 (P<0.05)
occupation of mother and post test
knowledge score.
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