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Abstract: 

Background: In any system, infant care is affected by common social practices, separated from medical and 

monetary causes. In Pakistan, the horror and mortality of mother and child, whether legitimately or through the 

back door, is represented by traditions that predominate in the general public. Failure or lack of intranatal care can 

lead to a variety of morbidities in the neonatal period. Practices for supporting and educating newborns fluctuate 

according to networks, depending on social traditions. The purpose of this survey was to enable us to understand 

the repetition of newborn rearing and nurturing among mothers and the elements that impact on their practices in 

Lahore.  

Methods: It is a multicentre study conducted in Mayo Hospital Lahore, Jinnah Hospital Lahore, Lahore General 

Hospital, Lahore. Infant rearing practices were met with the families accompanying children under one month of 

age through an organized survey.  

Results: A shower after 24 hours of transport was given to 75% of babies. 90% of infants were vaccinated after 

birth. A number of 975 infants were enrolled for the survey. The average age of the mother was 29.4 ± 4.6 years and 

52% of the repeat mothers chose breastfeeding. A large proportion of the newborns (71%) received prelactated 

food, the nectar being generally normal. 98% of the mothers rubbed the child's back with oil.  

Conclusion: Strengthening data, training and correspondence to improve current neonatal education practices is 

the need of the day. People like to follow their ceremonies and customs, and we should try to remember these 

dangerous practices.  
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INTRODUCTION: 

The most important factor influencing child-rearing 

practices in Pakistan is religion, along with the 

financial situation of the family. In Pakistan, about 55 

to 65 per cent of all newborn deaths, or 2.4 million 

children, occur in the first month of life and most of 

them disappear after a year, according to the latest 

Family Welfare Report for Pakistan. Neonatal 

mortality accounts for 66 per cent of all infant deaths 

[1]. An interruption or lack of intranatal care can lead 

to a variety of morbidities during the neonatal period. 

In any network, infant care is affected by the 

prevailing social practices around it, separated from 

restorative and monetary causes. In Pakistan, 

maternal and child morbidity and mortality, 

legitimately or indirectly, are managed by traditions 

that are pervasive among the general public [2]. The 

practices of supporting and educating newborns 

differ among networks, depending on social 

traditions, conventional beliefs and prejudices of the 

network, education and the financial status of the 

family, especially of the mother [3]. These practices 

may sometimes be of no benefit to the newborn and 

may end up being detrimental to the newborn. As 

practices in the neonatal period have a long-term 

impact on the horror and nurturing profile of the early 

stages, it is important to understand the social 

example and customs affecting the encouraging 

example and practices of networked parenting [4]. 

The details of medical service provisions should also 

represent these common repetitions of infant care. In 

Pakistan, pregnant women are accustomed to 

travelling to their parents or in-laws for transport, and 

grandparents come from virtually every corner of 

Punjab. Thus, this review was intended to provide us 

with knowledge about neonatal education and 

fostering practices among mothers and the elements 

impacting on their practices in Lahore[5]. 

 

METHODOLOGY: 

Infant rearing practices were met with the families 

accompanying children under one month of age 

through an organized survey. It is a multicentre study 

conducted in Mayo Hospital Lahore, Jinnah Hospital 

Lahore, Lahore General Hospital, Lahore. Infant 

rearing practices were met with families 

accompanying children admitted in Mayo Hospital 

Lahore. All mothers with children under four weeks 

of age were recruited. Children admitted to the 

serious neonatal care units whose mothers were also 

present in the medical clinic were also included in the 

examination. The survey was conducted on 975 

mother-child sets.  

 

Avoidance criteria: 

Data on examination factors were collected using a 

pre-tested, semi-organized survey that included 

socio-segmental subtleties and surveys of neonatal 

encouragement and education practices.  Guardians 

who did not want to be involved in the examination 

were not selected. Infants admitted to our clinic from 

shelters and abandoned children admitted to our 

emergency clinic were also excluded. Children 

admitted to neonatal emergencies accompanying their 

mothers were also excluded from the examination. 

One of the children from numerous pregnancies was 

taken for the examination. This investigation was 

confirmed by the clinic's moral board and the 

organization's research alert committee.. Mothers of 

newborns were separated from the services and the 

purpose of the survey was revealed to them. The age, 

sex, birth demand, birth weight and religion of the 

infant were noted. Data on education, occupation, 

monthly family wage were recorded. Data relating to 

the various stages of pregnancy, childbirth and the 

post-natal period were also taken into account. Data 

were identified with prenatal cases enrolled (the 

woman had paid for 3 prenatal visits anyway); 

inoculation against lock-jaw in the prenatal period, 

admission of iron supplements were collected. Also 

noted was the basic authority of the leaders and the 

important source of guidance for mothers. Mothers 

were asked about consideration of risk signs in the 

child, adherence to handwashing practices and 

cleanliness of the umbilical stump. They were also 

asked about their social beliefs, such as exposure to 

the sun for jaundice, dietary restrictions imposed on 

the mother, belief in terrible signs, hanging the child, 

piercing body parts, marking the infant for illness, 

use of infant care articles and use of kajal/kohl in the 

eyes. A different note was made for a particular 

social belief. Information was collected by the 

examiners, incorporated and dissected using an 

illuminating examination using Microsoft Excel™ 

and measurable tests. 

 

RESULTS: 

Explanations for the ban are given in Figure 1. 760 of 

these newborns were conceived in our clinic and the 

rest were admitted for numerous motives. In our 

survey, a total of 1100 newborns were conceded over 

an eight-month period. Of these, 975 were found 

qualified for registration.  
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Table 1: Socio-demographic profile of family. 

 

Variable Value % 

Age of Mother (in years) 29.4 + 4.6  

Joint Family 620 66 

Rural 715 73 

ANC 805 85 

TT 766 78 

P1 410 44 

P2 363 38 

P3 98 11 

P4 59 7 

Illiterate 185 21 

Up to Primary 155 17 

Middle 98 12 

Matric 321 31 

 

Profile of the social segment:  

The average age of the mothers in our survey was 29.4 ± 4.6 years. Most of the mothers (407/975 or 43%) were 

primigravidae. Vaginal transport was the most common mode of transport and was available to 650/975 (66%) of 

the mothers. The training status of the vast majority of mothers was not exactly white collar 436/975 (44%).  

 

Table 2: Feeding practices in neonates. 

 

Variable Value % 

Kind of Feeding  

Animal Milk Feeding  295  32  

Exclusive Breastfeeding,  493  52 

Mixed Feeding  148  16  

Formula Feeding  42  6  

Breastfeeding Interval After Birth  

<30 Min  165  19 

30 Min -1 Hr.  586  62  

1-12 Hr.  184  21  

> 12 Hr.  31  4  

Prelacteals 

Tea  11  2  

Honey  619  65 

Janamghutti 292  31  

Others  49  6  
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Breeding practices for newborns:  

Mothers were confident in having someone guide 

them in the acts of raising the newborn and it was 

usually the mother of both guardians. Newborn 

rearing practices are presented in Table 2. Only 2% 

did not accept any advice. The burden of the essential 

consideration given to most of them refreshed the 

mother and fathers barely shared this duty (85% 

versus 2%). About a quarter of the infants took their 

first shower in twenty-four hours. Most mothers 

880/975 (90%) were aware of the existence of 

immunization against serious diseases and almost all 

862/975 (87%) had their children vaccinated at an 

emergency clinic. Virtually all mothers 954/975 

(98%) complied with residence standards and kept 

the child with them.  

 

Reinforce repetition in newborns:  

The number of mothers giving colostrum was only 

690/975 (72%). The most common food given was 

selected breast milk, followed by cow's milk (53% 

versus 33% individually). The duration of breast milk 

intake was less than one hour for 759/975 (79%) 

mothers. Prelates was controlled in 678/975 (71%) of 

the newborns and the most recognized substance was 

nectar followed by Janamghutti (65% versus 31% 

individually). Feeding practices structure an 

important part of neonatal considerations and are 

classified in Table 3. 

 

Table 3: Rearing practices in neonates. 

 

Variable Value % 

Onus of Care 

Mother 815 85 

Mother in Law 41 5 

Own Mother 88 10 

Father 12 2 

Others 21 3 

<60 Min 119 13 

60 Min -12 Hr. 88 10 

12-24 Hr. 49 6 

24-48 Hr. 468 49 

2-5 Days 188 21 

> 5 Days 69 8 

<60 Min 118 13 

Own Mother 376 41 

Mother In Law 290 32 

Doctors 48 6 

Nurses 128 14 

Friends 89 10 

Maids 21 4 

Colleagues 14 2 

Self 12 1 

Massage Oil 958 99 

Coconut Oil 725 75 

Olive Oil 21 2 

 

DISCUSSION: 

In our study, 79% of children started breastfeeding 

within one hour, which is comparable to the survey in 

Chandigarh and considerably higher than the NFHS 3 

and the West Bengal study. The WHO prescribes 

elite breastfeeding for half a year of life and this 

training prevents the child from suffering many 

morbidities. There has been a lot of pressure on this 

duration, but in our survey, it was only available at 

52%, which is almost identical to what NFHS-3 says 

[6]. The extent of restrictive breastfeeding varies 

worldwide. The explanation for the importance of the 

initiation of breastfeeding in relation to the different 

tests is that this was a survey conducted in an 

emergency clinic and the medical staff persuaded 

mothers to start breastfeeding as soon as possible 

after birth [7]. The segment of children where 

breastfeeding was delayed for more than an hour was 

mostly conceived by caesarean section. The act of 

applying kneading oil was polished all around. This 

is considered beneficial for keeping the child healthy 

by making the infant strong, shiny or just 
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ceremonious. As in our survey, more than 96% of 

families applied massage oil to their child in 

examinations worldwide [8]. An examination in our 

neighboring country, Pakistan, also found that 91 per 

cent of children rubbed their backs. The most 

common oil used in our survey was coconut oil, 

which was also used in a study in Chandigarh. In 

addition, we had three youths who were not 

supported until there were stars in the sky. This 

training was also revealed in another examination. 

The lack of therapeutic introduction as a result of this 

disorder is in any case risky and must be seriously 

highlighted [9]. Acts of limiting the mother's food 

intake, fear of horrible signs, keeping the infant in the 

sun for the treatment of jaundice were considered 

really normal in our examination. We also noticed 

that a large part of the population was confident in 

the use of childcare articles and diapers. This could 

be due to unnecessary promotion of these items and 

the resulting pressure, as well as social image [10].  

 

CONCLUSION: 

The need for more data, instruction and 

correspondence to improve current neonatal 

education practices is topical. The mother-child 

couple is in a unique situation in the general public 

and the various rehearsals of upbringing and 

maintenance depend mainly on local traditions. 

Information on the rehearsals of upbringing and 

breastfeeding should help to define a strategy for the 

well-being of newborns. People who like to follow 

their ceremonies and customs and to kill potentially 

destructive practices should strive to remember them. 

Vaccination and selective breastfeeding have 

increased awareness of the strength of the young, but 

destructive practices still exist today.  
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