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Abstract: 

When a baby born he/she needs proper care, handling a newborn baby is difficult for mothers mainly for those who 

belong to rural areas. First seven days of child birth is very difficult to handle any child. Most of the mothers don’t 

know how to take care of their babies, so in this case harmful side effects may occur. When babies given to mothers 

by doctors are nurses, mother do not know about what to do and how to take care of their babies, so they make a lot 

of mistakes which are very harmful for their babies. So study this case in detail we make a survey, we ask questions 

to mother of those babies who was newly born or under 6 months of age. This assignment/survey done in a BVH 

Bahawalpur. In this survey we ask different type of questions related to child birth, as at the time of delivery mother 

was in which situation, after delivery ,they give bath to baby, feeding. After these questions we find results and it 

was like breast feed, vernix removal and treat, some these types of points was common in answers given by mothers. 

But o n the other case due to less knowledge mothers was not aware with this that they have to clean their selves and 

use proper medication for cleaning purposes of beds and wards also. 
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INTRODUCTION: 

For new born babies mainly first week is very crucial 

time till 4th week of child birth. We estimated that 

approximately 132 million babies get birth in each 

year and about 3-4 million babies died due to 

negligence of doctors or of mothers [1]. If children 

will not be treated well at the time of their birth they 

will not grow up to 6 years of their lives and they will 

die due to carelessness occur at the time of their birth. 

These type of issues occur in different countries 

including Pakistan [2] .Pakistan have high rate of 

deaths of babies with 5 years of their birth, because 

most of mothers in Pakistan specially from rural area 

are uneducated, they do not know about proper 

medication and how to take care of their babies 

medically, that’s why due to carelessness babes dies 

[3]. Some time reasons of deaths of babies are some 

type of disease they are having at the time of birth 

[4]. Like some of babies have diseases like 

pneumonia, or birth before time also causes many 

issues and babies cannot survive and death causes 

[5]. In rural areas natural remedies are used to treat 

children who are newly born, sometimes these 

practices save a lot of lives [6]. By doing some safety 

precautions as mother feed, removal of vernix, make 

child body warm, giving milk which give child health 

setup. Proper nursing of both mother and child is 

necessary to save life of birth mother and her baby 

[7]. When women are in pregnancy stage, they have 

to get knowledge about what they have to do at the 

time of child birth [8]. In this way at that time they 

will not be panic and will take care of their babies 

more easily. 

 

METHODOLOGY: 

So to check the difference between how a mother 

takes care of their child and how doctors and nurses 

do care of babies. To check results we ask multiple 

questions and make report on this. So we perform 

this experiment with the mother belong to rural areas 

After visiting many villages and asking different 

question to mothers of newly born babies and also of  

babies within 6 months of age. We collected answers 

of different questions from different areas and make a 

report. Women from which we take this survey and 

make report, some of them was uneducated and few 

was educated, little ratio was of those mothers who 

have somehow know about the care to child and 

treatment given to baby at the time of birth. 

 

RESULTS: 

After this survey, we receive different type of 

answers from different ladies from which some was 

educated and others were uneducated. Totally we 

take interview of approximately 150 women, in 

which some of them was educated as 4% was those 

who have doe graduation.20-21% was those who 

passed inter, 82% was those who passed middle and 

primary studies but the ratio of those women who 

was totally uneducated, but breast feeding which 

make hygiene of child strong was answered by all 

women. If we go toward the care of nurses or doctors 

we have seen that child get birth in clinics was ratio 

of 85%.We have seen that babies who get birth in 

BVH Bahawalpur get feeding activity after one hour 

of their birth .Round them up in a cloth and apply 

ointment on vernix. Babies get birth at home also do 

breast feeding but have different ratio. 

 

(Table: 1) 

Sr. No Cord Application Frequency (N) Percentage 

1 Spirit 91 60.6% 

2 Ghee 21 14% 

3 Ointment 18 12% 

4 Dettol 8 5.3% 

5 Turmeric 6 4% 

6 None 6 4% 

 Total 150 100 

(Table: 2) 

Sr. No Harmful Practices Frequency (N) Percentage 

1 Tying of cord with string or cloth 58 38.7% 

2 Cord application other them spirit or Dettol 51 34% 

3 Bathing of baby immediately after birth 46 30.6% 

4 Vernix removal 75 50% 

5 Supplementary feed in addition to breast 

feeding 

75 50% 

6 Colostrum with drawl 13 8.6% 

7 Prelacteal feeding 87 58% 

8 Water along with breast milk 35 23% 
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(Table: 3) 

Sr. NO 

 

 

 

Birth Attendants Cord tied with cord 

clamp 

P<0.05 

Prelacteal feed 

 

P<0.05 

Bathing  

Immediately 

After birth 

P<0.05 

1 Doctor 112(75%) 78(52%) 33(22.6) 

2 Nurse 112(75%) 67(45%) 33(22%) 

3 Dai 18(12%) 115(77%) 85(57%) 

4 Other 57(38%) 120(80%) 27(18%) 

 

DISCUSSION: 

By the help of these results we can clearly see that 

the ratio of child birth in hospitals was about 55% 

and 74% with proper care and hygiene [9]. As 

compared to Pakistan in other countries, women give 

birth to their child at home. We study this case by 

taking survey from women living in the rural areas of 

BVH Bahawalpur, where a lot of facilities are not 

available [10]. We have see some changing in taking 

care of children from those mothers who prefer to 

give birth to their child at home [11]. In previous 

times, mothers use different items to treat their newly 

born child, but nowadays many changing happen 

even in rural areas, villages which are even totally cut 

off with the big cities [12]. WHO gives some most 

important guide lines according to child birth as we 

must have to do a neat and clean delivery, items 

which we are using during delivery or cleaning to 

newly born baby must be clean. Proper breast feeding 

should be given to child and If at the time of birth, 

child is suffering from any type of disease, we must 

have to first treat that issue, check temperature of 

body, either child is responding /crying or not [13]. 

At the time of birth, if baby do not have enough 

weight or facing any type of issue or disease, we have 

to give proper care to child and cure disease or solve 

that issue at very first step [14]. We see that breast 

feeding after birth occur about 72% but in rural areas 

where mother give birth to child at home and other 

women take care of her and baby, they don’t have 

much knowledge about how to take care of baby in 

proper way [15]. They don’t know what will be 

temperature of baby at time of birth, they give bath to 

newly born child ,which is not good for the health of 

child because as we have discussed that we should 

check the thermal level baby and if breathing rate of 

child is not normal or if birth happens before time, 

we must have to take extra care of child to save life 

of baby, because little bit carelessness can cause 

death of child as from every 1000 ,84 child died with 

first 4 weeks or with 6 months of their lives due to 

these type of issues. Still we need to improve all 

these things for better care and nourishment of child. 

 

CONCLUSION: 

Here we took survey from some of women in rural 

areas where some of them was educated and other 

was showing illiteracy. With all this research we have 

concluded that we need to aware our women about 

care of child at time of birth, they have to go to 

hospitals for better treatment of child .In this way we 

can save a lot of lives every year. Awareness of 

medication and using instruments which are not 

harmful for child and for mother too is must. 
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