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ABSTRACT The first three years of life are of prime importance from the development point of view, so care
during this stage has crucial influence on child’s growth and development. The present longitudinal study was
conducted on 120 rural children from birth to eighteen months of age from Hisar district of Haryana. Mothers of
these children were interviewed for prevalent child care practices followed by them. Solomon’s Experimental-
control group was used for assessing the impact of intervention. The experimental group was imparted intervention
related to feeding practices, immunization and morbidity through visual packages, video cassette, slides and folders.
Individual and group sessions were conducted as per requirement. Results indicated that impact of intervention on
the mother’s knowledge was found increasing in experimental group than their counterparts. Feeding practices
adopted by the family were also found to be better and improvement in immunization status was also noted in
experimental group. Positive impact of intervention was found on morbidity status of children in both the post
testings.

INTRODUCTION

Starting years of child’s life are the formative
years. Child needs special attention of mother,
father and others who are entrusted with their
care. The first three years of life are of prime im-
portance from the development point of view, so
care during this stage has crucial influence on
child’s growth and development. Especially ru-
ral mothers are ignorant about essentials of child-
care in terms of nutritional requirements, health
care, feeding and weaning practices etc. Feed-
ing especially in the early years of life has a life
long effect since varying degrees of growth re-
tardation has been observed in infants and chil-
dren because of under nutrition and malnutri-
tion. So highest priority should be given to child
care developmental program because the
progress and prosperity of a country depends
on the care given to children. Hence the present
study was taken up to find out the existing prac-
tices and impact of intervention. 

METHODOLOGY

The present longitudinal study was carried
on 120 rural children (equally representing ex-
perimental and control group) of Hisar district,
Haryana. The sample was in the age range of 0-
18 months and was continued till the children
reached to the age of 36 months. This sample
was divided into three main age cohort i.e. 0-6, 6-
12 and 12-18 months. Each age cohort was divid-
ed into two sub groups (Table 1). Ten children of

either group (i.e. experimental and control group)
were selected at each age cohort randomly
through door-to-door visit. Mothers of the chil-
dren from both the groups were interviewed re-
garding the knowledge of childcare practices with
the help of an interview schedule. This interview
schedule had 65 items. Aggregate scores were
calculated and categories were framed. (65-86 low,
87-108 moderate and 109-130 good knowledge).
After that intervention was developed for exper-
imental group regarding feeding, immunization,
morbidity etc. Intervention was imparted in-
group and individually and also through visual
packages, videocassette, slides and folders.

Table 1:  Distribution of sample (N-120) 

Age cohort Experimental Control
(Months) group group

0-3 10 10
3-6 10 10
6-9 10 10
9-12 10 10
12-15 10 10
15-18 10 10

0-18 Total 60 60

RESULTS  AND  DISCUSSION

Mother’s knowledge on different aspects of
childcare practices viz. feeding, immunization and
morbidity were recorded at pre testing. After
providing intervention to the mothers post test-
ing was also done. To find out any effect of in-
tervention frequencies and ’t’ tests were calcu-
lated.
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supported by ‘t’ value, which was found highly
significant at all testing. At post testing 1 mean
score was M = 5.5 with S.D = 1, but at post testing
5 it was found M = 11 with S.D =. 9 in experimental
group, while in control group it was M = 4.9 with
S.D = .7 at post testing1 and M =8.37 with S.D
1.46 at post testing 5. Though the increase was
noted in control group also but mean scores of
intervention group were found increasingly
greater than the control group at all testing as
depicted from the Table 3. In both the group
mothers were uneducated, so this increase in
experimental group may be due to the
intervention given to the mothers. As the child
is growing, so diet will automatically increase.
But mothers of these children were not found
conscious about the diet of children. This shows
the ignorance of mother regarding the special
nutritional needs of the children in case of control
group. The finding related with feeding practices
was in line with results given by Gururaj et al.
(1990), Punia et al. (1997) and Bhat et al. (1983).
So it can be said that intervention exposure given
to mothers can lead to improvement in their
knowledge and thus the child care practices
followed by them also improve considerably.
Same is suggested by as Seitz and Appele (1994)
who studied whether intervention provided to
parents of first born children delayed benefits
for later born children. The study was conducted
on younger siblings of children in the “Yale child”
welfare project: a family support program
previously shown to result in better adjustment
for the first born. The results suggested that
changes in the care giving environment resulting
from early family support led to benefit for all the
family children. Parents focused program thus
appeared to provide a particularly efficient
strategy for intervention efforts.

Immunization: The knowledge regarding
importance of giving all the vaccines and boost-
er doses to children at proper age was dissemi-
nated to mothers from time to time. The reper-

Mother’s Knowledge

Table 2 elucidates mother’s knowledge
regarding childcare activities. It reveals that at
the time of pre testing 65% mothers of
experimental group had moderate level of
knowledge followed by 35% having low
knowledge regarding childcare activities. After
giving intervention, a change was noticed at the
time of post testing, when knowledge inventory
was again administered. As majority of mothers’
i.e.71.66% had moderate level of knowledge while
only 23.33% had low level of knowledge and 5%
mothers were also found having high level of
knowledge. Whereas in control group almost all
the mothers were found in the same category
when post tested, as they were at pre testing
time. None of them was found in high category
of knowledge. Hemmeter and Kaiser (1994)
examined the effects of training for parents to
use enhanced milieu teaching with their
preschool children aged 25-49 months with
developmental delays. A multiple baseline design
across three intervention strategies was used.
Results show that the parents learned to use the
strategies in clinic and generalized them to the
home. Evidence of positive effects on child’s
development was observed.

Table 2: Level of mother’s knowledge

Level of  Experimental      Control
knowledge Pre Post Pre Post

High 0 5 - -
Moderate 65.0 71.66 67.33 64.2
Low 35.0 23.33 32.67 35.8

Childcare  Activities

Feeding: Feeding practices adopted by the
family were found better in case of experimental
group than the control group as indicated by
their mean scores at all testing. It was also

Table 3: Mean scores on feeding

T TEestings N Experimental N Control ‘t’Value
  Testings Mean±S.D. Mean±S.D.

Pretesting 60 4.60± 1.1 60 4.30± 1.0
Post testing-1 60 5.50± 1.0 60 4.90± 0.7 4.38*
Post testing-2 60 6.70± 1.0 60 5.40± 10.8 7.78**
Post testing-3 60 8.20± 1.1 60 6.00± 1.0 10.7**
Post testing-4 40 12.83± 1.67 40 8.90± 1.34 12.55**
Post testing-5 40 11.00± 0.9 40 8.37± 1.46 10.61**

* At 5% level of significance
** At 1% level of significance
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cussions of not getting the child immunized were
also discussed with them. For each child the re-
sponse were taken on different aspects includ-
ing the age at which the child is immunized, kind
of immunization, booster doses etc. The individ-
ual immunization records including the above
aspects were maintained for each child. The num-
ber of vaccines given to the child formed the
total score, which included the Pulse Polio dos-
es also.Improvement in immunization status was
noted in experimental group as compared to con-
trol group as depicted in Table 4 due to the inter-
vention given to the mothers. At all the testing,
mean scores of experimental group were found
higher than their counterparts. It was also proved
by the‘t’ value, which was found highly signifi-
cant. Sangwan et al. (1995) also reported similar
results that parents were not aware regarding
the importance of immunization. But after intro-
duction of program with the mothers a differ-
ence was found as revealed by Zeenia (1998)
also who , in her study observed no signifi-
cant difference in pre and post intervention
evaluation of control group in their home en-
vironment and mother’s knowledge regarding
upbringing of children in the age group of 19-
24 months. Whereas, significant differences
in both aspects, i.e. Home Environment and
Mother’s knowledge regarding care of their
children in the age group of 19-24 months was
found in case of intervention group. The mo-
tor, mental and physical development was also

better in case of intervention group than to
the control group.

Morbidity Status of Children: Table 5
pointed that in both the groups’ majority of the
children suffered from the common ailment like
fever, cough and cold and diarrhea.  The duration
of these ailments was found approximately one
week in both the cases. Very few cases were
found suffering from burns and jaundice only in
control group whereas none of the respondent’s
suffered from the same in experimental group. 
Few cases of dog bite were found in both group
and the duration of these ailments was upto one
month. As regarding the treatment of ailment in
both the group, medical and home remedies were
given for most of the ailments.  Some times
medicines were given by consulting the RMP
doctor or by medical check-up from the nearby
PHC depending upon the condition of the
patient. It was noted that mean scores of
experimental group on morbidity were decreasing
than the control group, due to an intervention
provided to the mothers. This shows that the
mothers of experimental group provided better
hygienic environment and food than the mothers
of control group. The differences were also
proved statistically at both the testing. The
encouraging results of experimental group
confirm that intervention program is a helpful
tool in sensitizing the mothers for adopting right
child care measures. Intervention was found to
be helpful even in treating children with beha-
vioral disorders. Kendalla et al. (1996) reported
that cognitive-behavioral interventions have
been demonstrated to be effective in treating
children presenting with a variety of difficulties.
Concluding, it can be said that mother’s know-
ledge was found to be improving after imparting
intervention at different intervals to the experi-
mental group sample. Feeding practices adopted
by the mothers were found better in experimental
group that the control group. Positive impact of

Table 5: Morbidity status of the children

S. Ailment E C    Duration
No.  E              C

1 Fever 16 22 3-4 3-4
2 Cough and Cold 20 21 5-6 5-6
3 Diarrhea 14 27 3-4 3-4
4 Jaundice 0 1 30
5 Bite 2 3
6 Burns 0 2

Table 4: Mean scores on immunization

Testings N Experimental N Control
Mean±S.D. Mean±S.D.

Pretesting 60 4.40± 1.7 60 4.30± 1.6
Post testing-1 60 5.80± 1.7 60 4.70± 1.6
Post testing-2 60 7.10± 1.8 60 5.20± 1.5
Post testing-3 60 8.90± 0.7 60 6.00± 1.1
Post testing-4 40 10.61± 1.09 40 7.10± 1.2
Post testing-5 40 14.97± 0.94 40 10.37± 1.31

* At 5% level of significance
** At 1% level of significance
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intervention was also noted in immunization
status and morbidity status of experimental group
children.

Parents are the primary agents for proper
development of children and exert enormous
influence in shaping their personality. Such
influence works overtly or covertly, directly or
indirectly, consciously or unconsciously and
in manifest or subtle way. The environment,
however, rich, healthy and stimulating plays a
significant role. The early years of life are
‘critical’ years in a child’s life span since the
rate of development is more rapid than at any
other stage of development. A child needs a
stimulating environment in these years. The
parents, who are not able to effectively interact
with the children or help them develop appro-
priate skills, only add to their disadvantage.
The quality of environmental inputs through
material  (facili t ies) and non-material
(stimulation) processes may thus have an
impact on child’s development.

Home constitutes the primary microsystem
for the child. The family influences on the
development of the child have been esta-
blished through researches. The outcomes of
the findings of Kumari (1998) on family
relations revealed that the presence of parental
supportiveness, warmth and acceptance helps
in promoting cognitive development of child.
Parent’s attitudes, knowledge, behaviors and
relationships all determine the child’s per-
sonality and subsequent behavioral patterns.
While interacting in the family, the child learns
various skills and develops concepts. A close,
communicative and supportive environment in
the family provides for balanced and favorable
atmosphere for the development of social-
cognitive skills. Piaget’s cognitive develop-
ment theory asserts that experiences rather

than maturation define the essence of cognitive
development (Maier  1969). Erikson also holds
that the organism learns to regulate its system
in accordance with the way in which the
environment is organized in its method of child
care. Therefore, to improve the child’s deve-
lopment status it is mandatory to improve the
home environment of the child, which is consi-
derably the mother.
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