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Abstract 

       Background: Low birth weight infants are a special group that needs attention and care. Aim of 

the study: Was to assess mothers care of their low birth weight infants at home. Design: Descriptive 

research was used to conduct this study. Settings:  This study was conducted at an Incubation Units 

in Benha University Hospital, Benha Teaching Hospital and Children’s Specialized Hospital. 

Sampling: Convenience sample of mothers their low birth weight infants attend to the previous 

mention setting and followed by home visit. Tools of data collection: Two tools were used; I: A  

structured interviewing questionnaire sheet including three parts (A) demographic characteristics of 

mothers, (B) mother’s history, (C) mother’s knowledge regarding care of their low birth weight 

infants at home. II: Observational checklist include: (A) assess mothers care of their low birth 

weight infants at home, (B) assess home environmental condition. Results: 60.7% of studied 

mothers had poor total knowledge score about care of their low birth weight infants, 8.5% of them 

had average score, while 30.8% of them had good knowledge score, 67.7% of studied mothers had 

unsatisfactory level of total practices, while 32.3% of them had satisfactory level about care of their 

low birth weight infants. Conclusion: There was a highly statistically significant relation between 

total knowledge scores regarding care of low birth weight infants at home and educational level 

&residence (p≤0.001), While there was statistically significant relation between total knowledge 

scores regarding care of low birth weight infants at home and age (p≤0.05). Recommendations: 

Educational program should be conducted to improve the mother's knowledge and practices 

regarding care of their low birth weight infants at home. 

ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ   
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Introduction  

A neonate with a birth weight of less 

than 2500g, irrespective of the gestational age is 

termed as Low Birth Weight (LBW) baby. They 

include both preterm and small for dates or intra 

uterine growth retardation babies. These two 

groups have different clinical problems and 

prognosis. Low Birth Weight babies are more 

prone to malnutrition; infections and 

neurodevelopmental handicapped conditions. 

They are more vulnerable to develop 

hypertension, diabetes mellitus or coronary 

artery disease in adult life (Datta, 2018). 

Globally, more than 20 million babies are 

born annually with LBW,  about 15.5% of all 

live births. The incidence of Low Birth 

Weight differs considerably between 

developed and developing countries. About 

96% of newborns with Low Birth Weight 

infants are born in developing countries – 

about 72% in Asia and 22% in Africa. The 

incidence of Low Birth Weight infant in 
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developing countries (17%) is more than 

double the incidence in developed regions 

(7%). Thus, Low Birth Weight infant is a 

particularly important public health problem 

in developing countries (World Health 

Organization, 2020). 

Home health care: Care of low birth 

weight baby at home is a challenge with 

proper training and supervision, low birth 

weight newborn care can be done well in 

home settings leading to improvement in 

survival and health seeking behavior. 

Fundamentals of such a care include early 

recognition, prevention and treatment of 

common neonatal problems. The components 

of home based care are health education, 

provision of essential newborn care - breast-

feeding, thermal care, hygiene, monitoring for 

any infection, early recognition of illness, 

provision of emergency care and early 

referral. Home based care is complementary 

to facility based care, a must in "chain of 

survival" and a continuum of care from 

hospital  to home  (Thakre, 2018). 

     Role of Community health nurse: 

Community health nurse has to offer support 

and comfort to mother and reassure her of her 

capabilities. Management of low birth weight 

infants at home include: ensure clean and safe 

birth, establish airway and breathing, maintain 

temperature, early feeding with breast milk, 

prevent infections. The community health 

nurse should inform the mother about the 

dangerous signs that when they occur she 

should go to the hospital as lethargy, refusal to 

feed, hypothermia, tachypnea, grunt, gasping, 

apnea, seizures, abdominal distension, bleeding 

and icterus over palms or soles (Rodgers et al. 

, 2019). 

 

 

Significance of the study 

    Low Birth Weight rate was 12.1% among 

live births, 55.1% among singleton live births. 

Very LBW and extreme LBW represented 0.8 

and 0.2% of live births as well as 6.8% and 

1.4% of low birth weight infants. Low Birth 

Weight was more frequent among females 

(13.2%) than among males (11.2%) were 

associated with Low Birth Weight (Olana et 

al. , 2019). 

    Low Birth Weight: Is one of the most 

important predictors of nutrition, health and 

survival of infants. LBW is also an important 

biomarker of adverse health and development 

problems in early and later life, including delays 

in cognitive and behavioral development, 

growth retardation, neurological problems in 

childhood, and many chronic diseases. Babies 

with LBW have a 5–30 times higher risk of 

dying during infancy than normal birth weight 

 (≥ 2500 g) babies. So considerable attention has 

been focused on the causes of LBW in order to 

identify potentially modifiable factors to reduce 

incidence of Low Birth Weight infants (Islam et 

al. , 2020). 

Aim of the study  

    The aim of the study was to assess mothers 

care of their low birth weight infants at home. 

Research questions 

1.What is the knowledge of the mothers about 

care of their low birth weight infants? 

2.What is the practice of the mothers about 

care of their low birth weight infants? 

3.Is there a relationship between mother’s 

knowledge and their socio demographic 

characteristics? 

Subjects and Methods 

Research design: 

A descriptive research design was utilized to 

conduct the study. 



    Samah Mustafa Abd El-Star, Nawal Mahmoud Solieman, Hedya Fathy Mohy El-Deen
  
 

 

 245 

 

JNSBU 

Setting: 

    The study was conducted in an Incubation 

Units at Benha University Hospital, Benha 

Teaching Hospital and Children’s Specialized 

Hospital. 

Sampling: 

   Convenience sample was selected from the 

above-mentioned settings. The total number of 

low birth weight infants (130): 67 infants from 

Children’s Specialized Hospital, 38 infants 

from Benha University Hospital and 25 infants 

from Benha Teaching Hospital. Under the 

following criteria: all weight of low birth 

weight infants under 2.500g. 

Tools of data collection: 

Two tool were used for data collection.  

Tool 1: A structured interviewing 

questionnaire: This tool was designed by the 

researcher after reviewing related literature 

review, approved by supervisors and it was 

written in simple clear Arabic language. 

 

This questionnaire was included: 

Part I: Demographic characteristic of the 

mothers and included six question: Age, 

marital status, residence, level of education, 

occupation and income. 

Part II: Mothers history which included: 

Medical, Surgical and obstetric history as 

chronic disease, Previous surgery, Number of 

pregnancy, Number of delivery and mode of 

last delivery. 

Part III: Mother’s knowledge about their 

low birth weight infant care included 23 

questions. 

Knowledge's scoring system: - 

All knowledge variables were weighted 

according to items included in each question. 

The answers of the questions were classified 

into 3 categories. The answer would have score 

(2) for complete correct answer if more than 

60% of given answer was selected, would have 

score (1) for incomplete correct answer if less 

than 60% of given answer was selected, and 

the answer would have score (0) if It was (I 

don’t know). 

The score of total knowledge 

was classified as the following: 

 Good: (≥ 75% correct answers) = 30.8% 

had good knowledge. 

 Average: (50 - < 75% correct answers) = 

8.5% had average knowledge. 

 Poor: (< 50% correct answers) = 60.7% 

had poor knowledge.. 

Tool II: Observational checklist, consist of 

two parts:  

Part I: Assessment of practices of the studied 

mothers regarding care of their low birth 

weight infants at home as: eye care, cord care, 

diaper care, sponge bath, breast feeding and 

artificial feeding. 

Practices' scoring system: - 

The score of practice ranged from (0) to (1), 

each statement scored as following: 

(1) if done and (0) if not done. 

The total score of practice was classified 

into two levels: 

 Satisfactory level: ≥ 60 % = 32.3% had 

satisfactory level. 

 Unsatisfactory level: < 60 % = 67.7% had 

unsatisfactory level of total practices about 

care of low birth weight infants at home. 

Part II: Home environmental condition as: 

Home location, The floor, The wall, The roof, 

The kitchen, Ventilation, Safe waste disposal, 

Sanitation and lighting. 

  Environmental condition's scoring system: 

  To obtain the outcome of environmental       

condition, each item scored as following: 

(1) if the response was "good", (1) if it was 

"average", and (Zero) if it was "poor". The 

total score is expressed as a percentage. 
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The total score of environmental condition 

was classified. 

 Good environmental condition: ≥75%=   

37.7% had good environmental condition. 

 Poor environmental  

condition: <  75%=62.3%  had  

 poor environmental condition 

 Content validity and reliability: 

    The tools validity was done by five of 

Faculty's' staff nursing experts in the field of 

Community Health Nursing Specialties Who 

reviewed the tools for clarity, relevance, 

comprehensiveness, applicability as well as the 

time needed. The reliability was done by 

Cronbachs' Alpha coefficient test which 

revealed that the internal consistency for 

participant’s knowledge was 0.89 and for 

practices was 0.61. 

Ethical Consideration: 

Approval and an informal oral consent from all 

study participants were obtained after 

explaining the purpose of the study to gain 

their trust and cooperation. Each participant 

has a choice to continue or withdraw from the 

study at any time. Privacy and confidentiality 

was assured. Ethics, value, culture and beliefs 

was respected. 

Pilot study: 

    The pilot study was carried out on 10% of 

total sample (number 13 case). The pilot study 

was aimed to assess the tool clarity, 

applicability and time needed to fill each sheet 

as well as to identify any possible obstacles 

that may hinder the data collection. No any 

modification done to this number of 

participants included in this study sample. 

Field of Work: 

    Data were collected throughout the period 

from beginning of October 2020 to the end of 

March2021 a period of 6 months from the 

beginning. The researcher visited the 

participants in an Incubation Unit at Benha 

University Hospital, Benha Teaching Hospital 

and Children’s Specialized Hospital and the 

researcher applied Home visit for participants 

after discharge from the hospital to assess Home 

Health Care for low birth weight infants . Visits 

were scheduled three days a week Saturday, 

Monday and Wednesday from 9 to 12 o’clock 

for six months and each visit lasted about half 

an hour. 

Statistical analysis : 

     The collected data was analyzed, Tabulated 

and presented in figures by using the suitable 

statistical methods as number and percentage 

distribution by Statistical Package for Social 

Science (SPSS) version 22. Data were presented 

by using proper statistical tests; No and present 

for qualitative data and mean ± S.D for 

quantitative data that were used to determine 

whether there were significant relation or not 

and if there were positive correlation or not. P-

value was used to determine significance of 

results as follows: 

>0.05 is non- statistically significant 

difference. 

≤0.05 is statistically significant difference. 

≤0.001 is highly statistically significant 

difference. 

 Results  

Table (1): Shows that demographic 

characteristics of the studied mothers, it was 

cleared that 40.8% of the studied sample was in 

the age group less than 30 years  with a mean 

age of 27.3 3± 5.01 years. Also, 64.6% of 

mothers lived in rural areas. Regarding 

educational level, 57.6% of them had 

secondary education. In relation to marital 

status, 94.6% of mothers were married. In 

addition; regarding mothers occupation, 66.9% 

of them were housewife. Moreover; the income 

of the studied mothers 60.0% was not enough. 
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Table (2): Reveals that, 66.9% of 

studied mothers had complete correct answer 

about "How to take care of the nappy?", 

while 43.1% of them had Incomplete correct 

answer about The dates of the vaccinations 

that the baby should take. Additionally, 

61.5% had don’t know the Sufficient time to 

breastfeed a newborn baby. 

Figure (1): Illustrates that, 67.7% of 

the studied mothers had unsatisfactory level 

of total practices about care of low birth 

weight at home, while 32.3% of them had 

satisfactory level. 

Table (3): Clarifies that, there was a 

highly statistically significant relation 

between total knowledge scores regarding 

care of low birth weight at home and 

residence & educational level of studied 

mothers p ≤ 0.001, while there was 

statistically significant relation between 

total knowledge scores regarding care of 

low birth weight at home and age p≤0.05. 
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Table (1): Frequency distribution of the studied mothers according to their 

demographic characteristics (N = 130). 

 

demographic characteristics No % 

Age in (years) 

18- 29 22.3 

25- 53 40.8 

30- 24 18.5 

35- 16 12.3 

≥40 8 6.1 

Mean ± SD = 27.3 3± 5.01 

Marital Status 

Married 123 94.6 

Divorced 5 3.7 

Widow 2 1.5 

Residence: 

Rural 84 64.6 

Urban 46 35.4 

Level of Education 

Not read & write 4 3.1 

Basic education 21 16.2 

Secondary education 75 57.6 

University education or more 30 23.1 

Occupation 

Employer 23 17.7 

Free work 11 8.5 

Housewife 96 73.8 

Income 

Enough 20 15.4 

Enough and saved 78 60.0 

Not enough 32 24.6 
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 Table (2): Frequency and distribution of studied mothers according to their knowledge 

regarding care of low birth weight at home (N = 130). 

 

Knowledge items 

Complete 

correct 

answer 

Incomplete 

correct 

answer 

I don’t 

know 

No % No % No % 

Definition of low birth weight 50 38.5 23 17.7 57 43.8 

Types of low birth weight 28 21.5 31 23.8 71 54.6 

Reasons for the birth of a child with a low birth 

weight 

32 24.6 23 17.7 75 57.7 

Mothers who are most likely to have a low birth 

weight baby 

41 31.5 20 15.4 69 53.1 

Health problems and complications that can hap- 

pen to a low-weight child 

65 50.0 25 19.2 40 30.8 

Needs of a newborn baby 43 33.1 22 16.9 65 50.0 

Preferred type of breastfeeding for low birth 

weight baby 

39 30.0 19 14.6 72 55.4 

Appropriate time between feedings 43 33.1 38 29.2 49 37.7 

Sufficient time to breastfeed a newborn baby 23 17.7 27 20.8 80 61.5 

Signs of insufficient breast milk 70 53.8 21 16.2 39 30.0 

Importance of burping a baby after every feed 45 34.6 30 23.1 55 42.3 

Best way to clean a bottle of baby's milk 61 46.9 19 14.6 50 38.5 

Enough time to boil a bottle of baby's milk 68 52.3 32 24.6 30 23.1 

Enough time to boil the nipple of a bottle of baby's milk 56 43.1 27 20.8 47 36.2 

Disadvantages and harms of giving the remaining milk 

or liquid back to the child 

38 29.2 45 34.6 47 36.2 

How to take care of the umbilical cord 66 50.8 24 18.5 40 30.8 

Number of times to care of the umbilical cord 

per day 

71 54.6 18 13.8 41 31.5 

Signs of the umbilical cord infection 48 36.9 39 30.0 43 33.1 

Best time to bathe a baby 67 51.5 32 24.6 31 23.8 

How to take care of the eye? 47 36.2 35 26.9 48 36.9 

How to take care of the nappy? 87 66.9 31 23.8 12 9.2 

The dates of the vaccinations that the baby 

should take 

34 26.2 56 43.1 40 30.8 

What are the vaccinations that the baby should 

receive? 

26 20.0 28 21.5 76 58.5 
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Figure (1): Percentage distribution of the studied mothers according to their total reported 

practices about care of low birth weight at home (N = 130). 

Table (3): Relation between total knowledge score and demographic characteristics of the studied 

mothers (N = 130). 

 
Socio-demographic characteristics 

Total knowledge 

Poor Average Good Chi - 

square 

test 

 

P-value No % No % No % 

Age: 

18- 20 25.3 2 18.2 7 17.5  

14.99 

 

≤ 0.05 * 25- 35 44.3 1 9.1 17 42.5 

30- 15 19.0 2 18.2 7 17.5 

35- 7 8.9 4 36.4 5 12.5 

≥40 2 2.5 2 18.2 4 10.0 

Marital Status: 

Married 77 97.5 10 90.9 36 90.0  

9.22 

 

>0.05 Divorced 0 0.0 1 9.1 4 10.0 

Widow 2 2.5 0 0.0 0 0.0 

Residence: 

Rural 62 78.5 4 36.4 18 45.0 17.21 ≤ 0.001** 

Urban 17 21.5 7 63.6 22 55.0 

Educational level: 

Not read & write 2 2.5 1 9.1 1 2.5  

48.72 

 

≤ 0.001** Basic education 14 17.7 3 27.3 4 10.0 

Secondary education 59 74.7 5 45.5 11 27.5 

University education 4 5.1 2 18.2 24 60.0 

Occupation: 

Employer 16 20.3 4 36.4 3 7.5  

8.59 

>0.05 

Free work 9 11.4 0 0.0 2 5.0 

Housewife 54 68.4 7 63.6 35 87.5 

Income: 
Enough 11 13.9 2 18.2 7 17.5  

6.90 

>0.05 

Fairly enough 51 64.6 3 27.3 24 60.0 

No enough 17 21.5 6 54.5 9 22.5 

0

50

100

Satisfactory Unsatisfactory

32.3 
67.7 

Total Practices 
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Discussion:    

Low Birth Weight Infants are more 

vulnerable to hypothermia, they are lethargic, 

suck poorly and are prone to morbidity. With 

low cost intervention that focus on prevention of 

hypothermia, maintaining good hygiene, breast 

feeding, early recognition and management of 

illness during the first golden weeks of life, 

could reduce the number of death among Low 

Birth Weight infant Shivcharan, (2020). 

Part I: Demographic characteristics of the 

studied mothers: 

       According to demographic characteristics 

of the studied mothers: The finding of the 

present study revealed that, more than two fifth 

of the studied mothers was in the age (25) 

years old with a mean age of 27.3 3±5.01 and 

above. This findings of the present study was 

agree with Abdulla and Hasan, (2019) they 

studied: “Mother’s Awareness Regarding 

Home Care Management of A preterm Baby At 

The rapareen Pediatric teaching hospital in 

Erbil city, Iraq, and stated that more than half 

(53.8%) of the mothers had 25 years old. 

   This findings of the present study was 

accordance with Prabhakaran, (2015) who 

studied: “ Enhancing maternal knowledge in 

improving life of Low Birth Weight Infants “ 

in Oman who stated that less than one half of 

the studied mothers43.33%) were between the 

age group of 21-25 years of age.  

   Regarding to the residence: The finding of 

the present study revealed that less than two-

thirds of mothers lived in rural area. This 

finding was disagree with Abdullah & Hassan 

(2019) and stated that the majority of 

participants lived in urban areas. 

    Regarding to Educational level of the 

studied mothers: The finding of the present 

study revealed that, more than half of them had 

secondary education. This finding was agree 

with Prabhakaran, (2015) stated that most of 

the mothers (53.33%) had  secondary  school 

education and ( 20%) mothers were graduate. 

Regarding to marital status: The finding of the 

present study show that most of the mothers 

were married. This finding was accordance 

with Castalino et al., (2014), they studied:” 

Knowledge and Practices Of Postnatal Mothers 

on Newborn Care in Tertiary care Hospital of 

Udupi District in India and stated that majority 

of the mothers are married. 

The finding of the present study show that 

majority of the mothers were married. This 

finding was disagree with Nepal & Thapa 

(2017), they studied” Knowledge and practice 

of newborn care among mothers of infants in 

Kavrepalanchok District in Chicago and stated 

that most of the mothers were un married. 

Regarding to the occupation: The 

finding of the present study show that more 

than three- thirds of them were housewife. This 

findings was accordance with Abbasi-shavazi 

(2019) who studied” perceived benefits and 

barriers of mothers with premature infant to 

kangaroo mother care” in Iran and stated that 

the highest percentage of the participants were 

housewife. 

    Regarding to economic status: This finding 

revealed that less than two thirds of them was 

not enough. This finding disagree with 

Abdullah & Hassan( 2019) and stated that 

most participants of the current study indicated 

that their income was sufficient for daily needs. 

Regarding to mother’s knowledge of 

reasons for the birth a child with a low birth 

weight: The finding of the present study show 

that, more than half of the studied mothers 

didn’t know the reasons of low birth weight 
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infants and less than one quarter have 

knowledge about reasons of low birth weight 

infants. The finding of the present study was 

consistence with Ntow et al. , (2019) they 

studied” Mothers experiences with Neonatal 

care for low birth weight infants at home; a 

qualitative study in the Hohoe Municipality.” 

in Ghana, And stated that, less than two third 

of the studied mothers (61.2%) didn’t know 

reasons for low birth weight infants, However 

more than one third (33.8%) of studied mothers 

have knowledge about reasons for delivery low 

birth weight infants such as poor dietary intake, 

frequent nausea and vomiting, heredity and 

heavy work load.  

According to Mother’s knowledge about 

who are most likely to have a low birth weight 

baby: The finding of the present study show 

that more than half of the studied mothers 

didn’t know high risk mothers for low birth 

weight infants and less than one third of the 

studied mothers had known mothers at high 

risk for low birth weight babies. The finding of 

the present study was agree with Chowdhury 

et al. , (2017) in Bangladesh, they studied “ 

status of knowledge on the risk factors of low 

birth weight among the women of reproductive 

age in rural Bangladesh.” And stated that, more 

than half of the participants (56.2%) didn’t 

know mothers at high risk for low birth weight 

babies and (43.8%) of participants had lack of 

knowledge regarding high risk mothers for low 

birth weight infants. 

Regarding to mother’s knowledge of 

health problems and complications that can 

happen to a low birth weight infants: The 

finding of the present study revealed that one 

half of the studied mothers had known health 

problems and complications that can occur for 

low birth infant and less than one third of the 

studied mothers didn’t know health problems 

and complications that can happen to a low 

birth weight infants. The finding of the present 

study was accordance with Chowdhury et al. , 

(2017) in Bangladesh and stated that more than 

half of the studied mothers (54.2%) had known 

health problems and complications that may 

occur for low birth weight infants and (45.8%) 

of the studied mothers didn’t know health 

problems and complications that may occur for 

low birth weight infants. 

Regarding to mother’s knowledge of what 

are the vaccinations that the baby should 

receive and the date of vaccinations that the 

baby should take: the finding of the present 

study illustrate that, more than half of the 

studied mothers didn’t know the vaccinations 

that the baby should receive and less than one 

quarter had known vaccinations. This finding 

of the present study was agree with Amolo et 

al. , (2017) in kenya and stated that more than 

half of the participants (52.8%) didn’t know 

the type of vaccinations should be given to 

their babies and (47.2%) of participants had 

known BCG vaccine for prevention of 

tuberculosis and OPV protected the child from 

polio. 

Relation between total knowledge score 

regarding care of their low birth weight infants 

at home and demographic characteristics of the 

studied mothers.  

Clarifies that, There was a highly 

statistically significant relation between total 

knowledge scores regarding care of low birth 

weight infants at home and residence & 

educational level of studied mothers (p≤ 

0.001). while there was statistically significant 

relation between total knowledge scores 

regarding care of low birth weight infants at 

home and Age (≤0.05). This finding of the 

present study was agree with Grandhar , 

(2020) who studied;” A study to assess the 
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knowledge regarding care of low birth weight 

baby among mothers in selected hospitals of 

Pune city.” in India And stated that, there was a 

statistically significant between total 

knowledge scores regarding care of low birth 

weight infants and age and occupation 

(p≤0.05). While there was a highly statistically 

significant relation between total knowledge 

score regarding care of low birth weight at 

home and residence and educational level of 

studied mothers (p≤0.001). 

Conclusion  

The study illustrated that lack of 

knowledge and practices of the studied mothers 

regarding care of their low birth weight infants 

at home. 

The study illustrated that there was 

highly statistically significant relation between 

total knowledge scores regarding care of low 

birth weight infants at home and residence & 

educational level of the studied mothers 

(p<0.001), while there was statistically 

significant relation between total knowledge 

scores regarding care of low birth weight 

infants at home and age (p<0.05). 

Recommendation  

 Educational program should be conducted 

to improve the mother's knowledge and 

practices for proper dealing with their 

infants because mothers play an important 

role in the maintenance of health of 

newborn infants. 

 Further recommendation, Development 

strategies to prevent low birth weight 

infants and increase survival of low birth 

weight infants are the two important tasks 

for public health. 
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 طفالهي الرضع رو الىزى الوٌخفضلأههات لألالرعاية الوٌسلية 

 

 هذيه فتحي هحي الذيي – ًىال هحوىد سليواى –سواح هصطفى عبذ الستار  

انٕصٌ انًُخفط عُذ انٕلادة يًثم يشكهت صحيّ يحهيّ ٔعانًيّ. ٔيعذ انٕصٌ انًُخفط عُذ انٕلادِ 

ْٕ انسبب انشئيسٗ نًشض انشظع، كًا أَّ يساْى بشكم يهحٕظ فٗ انعبء الإجًانٗ نٕفياث 

ضو فٗ انبهذاٌ يُخفعت انذخم، كًا الأغفال، ٔ يساْى أيعا بشكم كبيش فٗ إسحفاع يعذل إَخشاس انخق

يخسبب فٗ بعط الأيشاض انًضيُّ يثم انسًُّ، يشض انسكش ٔأيشاض انقهب ٔالأٔعيّ انذيٕيّ عُذ 

حقييى انشعايت انًُضنيت نلأيٓاث لأغفانٍٓ انشظع رٔ نزنك ْذفج ْزِ انذساست اني  . يشحهت انبهٕغ

بٕحذة انًبخسشيٍ بًسخشفٗ بُٓا انجايعي، يسخشفٗ بُٓا . ٔقذ أجشيج انذساست انٕصٌ انًُخفط

كم الأيٓاث الآحٗ حًخهكٍ أغفال رٔ عهٗ حيث شًهج انعيُت  ٗ الأغفال انخخصصي.انخعهيًي ٔيسخشف

أٌ أظٓشث انُخائج حيث  .خت أشٓش فٗ الأياكٍ انسابق ركشْاجشاو ٔنًذة س 0.522ٔصٌ يُخفط > 

% يٍ الأيٓاث نذيٓى يعهٕياث ظغيفت بخصٕص انشعايت انًُضنيت لأغفانٍٓ انشظع رٔ انٕصٌ 72.6

كًا أٔظحج % يُٓى نذيٓى يعهٕياث جيذة. 82.5% نذيٓى يعهٕاث يخٕسطت ٔ 5.5انًُخفط، 

% يٍ الأيٓاث نذيٓى يسخٕٖ غيش يشظٗ يٍ إجًانٗ انًًاسساث انًخعهقت بشعايت 76.6انذساست أٌ 

كًا أصج  .% يُٓى نذيٓى يسخٕٖ يشظ80.8ٗضل، أغفانٍٓ انشظع رٔ انٕصٌ انًُخفط بانًُ

يٍ يعشفت الأيٓاث ٔيًاسساحٍٓ فيًا يخعهق بشعايت بشايج حعهيًيت نخحس حُفيزانذساست بعشٔسة 

انخثقيف انصحٗ نلأيٓاث ٔٔظع بشَايج يخابعت أثُاء ٔ  انشظع رٔ انٕصٌ انًُخفط بانًُضل أغفانٍٓ

 سعايت انحٕايم خاصت خلال انثهث الأٔل يٍ انحًم نخجُب إَخفاض ٔصٌ انطفم عُذ انٕلادة.  

 


