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Abstract :

The study was conducted to evaluate the effectiveness of an information booklet on Home remedial measures for breast engorgement 

among postnatal mothers. An evaluative approach with one group Pre test Post test design was used for the study. 40 samples were 

selected using simple random sampling method. The present study was conducted in Justice K.S. Hegde Charitable hospital Mangalore. 

The collected data were analysed using descriptive and inferential statistics. A significant difference between Pre test and Post  test 

knowledge was found (t=14.788,p<0.05). The study findings showed that the information booklet was highly effective in improving 

knowledge of the postnatal mothers by providing an information booklet on home remedial measures for breast engorgement. There 

was no significant association between the level of knowledge and demographic variables such as age, residing area, educational status, 

source of information, occupational status, parity.
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Introduction:

Breast feeding is the most enriching experience for every 

mother; it plants the seeds of mother-child bonding. It is 

the most natural and, unique experience for every mother. 

It is a cherished and a learned art. Breast milk the 

"Cinderella substance of the decade" is nature's most 

precious gift to the newborn, and equivalent of which is yet 

to be innovated by our scientific community despite 

tremendous advances in science and technology. Just as 

there is no substitute for mother's love, there is no 

substitute for mother's milk. In an updated review on 

common problems during lactation and their 

management, it was found that breast engorgement is one 

among the several common problems that may arise 

during the breast feeding period and adequate 

m a n a g e m e n t  i s  

f u n d a m e nta l ,  i f  n o t  

treated will lead to early 
4weaning.

A descriptive study was 

conducted in Turkey on 

Women's problems when 

discharged early from the 
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hospital after a normal vaginal birth, results revealed that 

breast engorgement was one of the most prevalent 
6problem which constituted 71.4% (n=80).  An informative 

resource by midwife, during short birth facility stays, play 

an inevitable role in preventing and managing feeding 

problems like breast engorgement. The education given in 

the early postnatal period is effective as the mothers are 

more receptive at this time to any information if it is 

contributing to the welfare of the child. Information 

booklet prepared by the researcher will impart knowledge 

to postnatal mothers on helpful and cost-effective home 

remedial measures for breast engorgement that can make 

breast-feeding, a rewarding and comfortable experience 

for the mother as well as the baby.

Materials and Methods : 

An evaluative approach with one group pre test post test 

design was used for the study. 40 samples were selected 

randomly. Pre-test was administered to the participants 

who were admitted in the postnatal ward using structured 

knowledge questionnaire. The researcher collected the 

demographic data along with this. It took approximately 

45mts. After pretest researcher distributed the 



information booklet on home remedial measures for 

breast engorgement to the participants. After 5 days of 

intervention, the investigator administered the post test to 

assess the level of knowledge of mothers using the same 

structured knowledge questionnaire. The collected data 

were analysed using descriptive and inferential statistics.

Results:

Main findings are discussed under the following headings

SECTION 1: DESCRIPTION OF SAMPLE CHARACTERISTICS

Distribution of postnatal mothers according to the 

demographic characteristics

l Distribution of mother's according to the age shows that 

highest percentage 47.5 %( 19) of mothers were in the 

age group of 24-29 years, 27.5% (11) in the age group of 

18-23 years,20% (8) were between 30-35 years and 5% 

(2) were above 35 years of age.

l Residing area wise distribution of mothers reveals that 

40% (16) mothers reside in urban area and 60 % (24) 

mothers reside in rural area.

The educational status reveals that majority 40 %( 16) of 

them completed high school, 30 %( 12) completed 

primary school, 17.5 %( 7) completed PUC level, and 

12.5% (5) of them were having an educational 

qualification of graduation and above.

l Source of information reveals that majority 60 %( 24) of 

the mothers availed information from family and 

friends, 25 %( 10) of the mothers received information 

from health professionals and 15 %( 6) got information 

from media.

l Occupation reveals that majority 82.5 %( 7) of them 

come under non-working category and 17.5% (33) of the 

postnatal mothers were working.

l parity reveals that 50% (20) were primiparous and 50% 

(20) were multiparous mothers.
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SECTION II: KNOWLEDGE OF POSTNATAL MOTHERS ON HOME 

REMEDIAL MEASURES FOR BREAST ENGORGEMENT

Distribution of pretest knowledge scores of the mothers on home 

remedial measures for breast engorgement

n=40

SCORE RANGE FREQUENCY PERCENTAGE

Poor (0-16) 14 35.0%

Average (17-24) 16 40.0%

Good (25-32) 9 22.5%

Very Good (33-40) 1 2.5%

The data presented in the table displays the frequency 

distribution of postnatal mothers according to their pretest 

knowledge scores. The data showed that 16 (40%) had 

average knowledge score [score range 17-24], 14 (35.0%) 

had poor knowledge [score range 0-16],

9 (22.5%) had good knowledge [score range 25-32] and 1 

(2.5%) had very good knowledge [score range 33-40].

Area wise percentage of pretest and post test knowledge scores 

and gain scores of mothers. 
n=40

Sl.No Areas Mean percentage Gain scores

scores

Actual Modified Pretest Posttest

1. Definition, causes 83.12 94.37 11.25 0.671

&symptoms

2. Cabbage 41 80.50 39.50 0.669

3. Massage 56.25 81.25 25 0.571

4. Kangaroo Mother Care 39.16 87.50 48.34 0.794

5. hot & cold compress 46 77.5 31.5 0.583

6. Jasmine flowers 46.25 87.5 41.25 0.767

7. Other remedial measures 46 70.83 24.83 0.459

The data presented in Table 9 indicate that the post test 

mean percentage knowledge scores in all content areas 

were higher than the pretest mean percentage knowledge 

scores. The maximum post-test mean percentage score 

was in the area of definition, causes and symptoms. The 

data also shows that least modified gain was seen in the 

area of other remedial measures (0.459) and Kangaroo 

mother care which scored the lowest in pretest (39.16) 

demonstrated the maximum modified gain (0.794) which 

showed that information booklet on home remedial 

measures for breast engorgement was effective.
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SECTION III: EFFECTIVENESS OF INFORMATION BOOKLET

Mean, Mean Difference, Standard error of Difference, and„t? value of pre-test and post -

test knowledge scores of postnatal mothers. 
n=40

Mean Mean SD Df t value P value(LOS) 

Pretest 19.95 11.52 4.950 39 14.788   0.000 

Post test 31.47 P<0.05 HS 
 (tab) 39= 2.021 p < 0 .05 level                 HS- Highly significant't'

The data in Table 10 shows that the mean post-test knowledge scores of 

postnatal mothers were significantly higher than their mean pretest 

knowledge scores ttab (39) =2.021, and calculated value =t'=14.788 p<0.05. 

Hence research hypothesis was accepted.

Area-wise mean difference, standard deviation and 't' value of pretest and posttest knowledge 

scores.  n=40

Mean knowledge

scores

Sl.No Areas Pretest Post-test Mean Df Standard t value P value

difference deviation

1 Definition, causes &symptoms 3.32 3.77 0.45 39 0.78 3.63 .001 HS 

2 Cabbage 2.05 4.02 1.97 39 1.27 9.83 .000 HS 

3 Massage 2.25 3.25 1 39 1.13 5.58 .000 HS 

4 Kangaroo Mother Care 1.17 2.62 1.45 39 0.90 10.14 .000 HS 

5 Alternate hot & Cold compress 3.22 5.42 2.2 39 1.45 9.57 .000 HS 

6 Jasmine flowers 0.92 1.75 0.82 39 .78 6.68 .000 HS 

't'tab (39) = 2.021, p<0.05 HS= Highly Significant                 

The data presented in the following table11 shows that the mean post-test knowledge scores of the 

postnatal mothers were significantly higher than the mean pre-test knowledge i.e. the =t'tab(39) = 

2.021which shows that the calculated value is greater than the table value(p<0.05).This shows that there 

was significant gain in the knowledge in all the areas of home remedial measures for breast engorgement. 

Therefore the information booklet has been an effective method of increasing the knowledge of the 

mothers.

SECTION IV: ASSOCIATION BETWEEN PRETEST KNOWLEDGE SCORE AND SELECTED DEMOGRAPHIC DATA.
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Conclusion:

Application of home remedial measures for breast 

engorgement can be included as a nursing procedure to 

provide care during postnatal mothers with breast 

engorgement and also to update the knowledge on 

evidence based practices. The nurse administrator initiates 

the midwives to practice the application of home remedial 

measures to relieve breast engorgement through inservice 

education and continuing education programmes and also 

prepare written policies/protocol about evidence based 

practice. When nurses integrate the science and art of 

nursing into their practice, the quality of care provided to 

clients is at a level of excellence that benefits clients in 

innumerable ways. 

The findings of the present study emphasize the 

management of breast engorgement with home remedial 

measures which can be put into nursing practice in 

relieving breast engorgement in postnatal mothers and 

encourage mothers to work with practical knowledge. 

Breast engorgement being one of the major problem 

among the breast feeding mothers and a reason for giving 

up feeding in the first two weeks, nurses and midwives can 

be trained to include home remedial measures for breast 

engorgement in their discharge teaching. The findings of 

present study can be utilized by nurse researchers to 

contribute to the profession to accumulate new knowledge 

regarding breast engorgement and its management, and 

can take professional accountability to educate and 

motivate postnatal mothers towards health promoting 

practices. The present study would help nurses and other 

healthcare personnel to understand the level of knowledge 

of postnatal mothers regarding management of breast 

engorgement using home remedial measures. Based on 

this knowledge nurse researchers can undertake similar 

studies among postnatal mothers.
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