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Introduction

Low birth weight is a major public health issue;
it causes 80% of the 19 deaths per 1000 live births
neonatal mortality rate [1], [2]. The prevalence of low
birth weight in Indonesia ranged from 1 to 5% [3]. Birth
weight affects child development and survival, having a
detrimental effect on people, families, health systems,
and national budgets [1], [4].
congenital problems in childhood are more likely to have
growth problems, be short or have disabilities, and die
after birth [1], [5]. Cognitive and neurodevelopmental
deficits, along with adult non-communicable diseases,
are likely to cause long-term disability [1], [6].

Indonesia has reaffirmed its commitment to
reducing neonatal mortality by focusing on small and
ill babies, as outlined in the Sustainable Development
Goals, which targets 12 neonatal deaths per 1000
live births by 2030. These efforts aim to reduce the
anticipated 1 million neonatal deaths on delivery,
another 1 million within the 1% week, and 2.5 million
newborn deaths within the 1* month of life [7]. Poor
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BACKGROUND: Low birth weight is a major public health issue; it causes higher mortality rate among neonatal.
Therefore, it is essential for caregivers to know how to save the baby’s life with evidence-based practices at home.
The previous studies found that low birth weight mothers had poor awareness caring their babies at home care
adequately.

AIM: The objective of the study was to explore experience of mothers on caring for children with low birth weight from
an urban setting in a low-middle-income country.

METHODS: This was a descriptive phenomenological approach. This study was conducted in a rural setting in the
Semarang region of Indonesia. Ten mothers whose babies with low birth weight had been discharged from the perinatology
care unit in a secondary level hospital and resided in Semarang were interviewed in their homes using a semi-structured
interview guide. Data were audiotaped, transcribed verbatim, and analyzed inductively by content analysis.

RESULTS: Twenty mothers aged 20-37 years were interviewed. Most of the babies were moderate to late preterm,
and the gestational age at delivery ranged between 33 and 38 weeks gestation, and the birth weights of the babies
ranged between 1.4 and 2 kg. Five major themes emerged, which included the psychological response of mothers,
sharing information related to the care procedure, breastfeeding, social support, and health-seeking behavior.

CONCLUSIONS: The findings indicate that home management of low birth weight babies poses multiple needs and
is associated with poor quality of care. Hence, extensive education and identification of other social support systems
are needed to augment facility-based care for mothers and their babies.

access to health care and little contact with the health
worker after the baby discharged from the hospital
make it essential for caregivers to know how to save the
baby’s life with evidence-based practices at home. The
previous studies found that low birth weight mothers
had poor awareness caring their babies at home care
adequately [8], [9]. Failure to recognize the presence
of low birth weight delays care seeking and results in
inappropriate caring, including immediate cord clamping
and the use of pre-lacteal feeding [8]. There is a greater
chance that these behaviors will lead to infections,
including sepsis, hypothermia, low blood sugar, and
anemia [10]. However, there is a lack of information on
the care of low birth weight infants and the impact of
care provided on child survival in Indonesia. Therefore,
we critically explored mothers caring for children with
low birth weight in Indonesia’s urban setting in this
study. Furthermore, we looked into how society thinks
about low birth weight and how mothers think their
babies’ survival is due to certain things. Thus, this study
aimed to explore experience of mothers on caring for
children with low birth weight from an urban setting in a
low-middle-income country.

People who have
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Methods

Study design: A descriptive phenomenology
study was chosen to describe the lived experiences of
mothers with low birth weight babies. The study follows
the Consolidated Criteria for Reporting Qualitative
Studies (COREQ) criteria [11].

Study setting

The study was conducted at one public
health center in Semarang, Central Java, Indonesia,
between March and June 2020. Semarang is an urban
area as one of the highly populated in Indonesia,
with many young people who have relocated from
other regions in low-income communities. Many
households do not have access to essential social
services, and most people in the town are small-time
traders. There are several hospitals in the area and
a referral center.

Study participants

Participants were mothers who were at
least 18 years old, had a baby with low birth weight,
and experienced admitted to and discharged from a
perinatology unit. The study did not include women
who gave birth to term children and those whose babies
experienced admitted to the neonatal intensive care
unit. All the eligible participants were obtained from
the head nurse of public health center in Semarang.
A convenience sample technique was used to select
participants.

Data collection procedure

This study was approved by the Research Ethics
Committee of the Faculty of Nursing, Universitas Indonesia
(No. SK-251/UN2.F12.D1.2.1/ETIK.FIK.2019). During
their clinical visit to the public health center, the mothers
were contacted and interviewed. Mothers who expressed
an interest were given summary papers outlining the
study’s goal and nature, as well as written consent forms
to sign. After agreeing on a mutually convenient time for
interviews, the face-to-face interviews were performed
at the participants’ homes. The research team utilized a
semi-structured interview guide to lead the conversation.
A query is as follows: “Could you please tell me about
your experiences caring for a preterm/premature infant
at home?” Can you explain your experience caring for a
low birth weight infant since you returned home from the
hospital? The interviews were done by the first and two
authors, both females, and lasted 45 min per participant.
Audiotapes were used to record the interviews conducted
in the Indonesian language. The data collection process
took 2 months, and once we reached saturation, we
stopped conducting additional interviews.

Data analysis

We used content analysis to assess the
data inductively [12]. The audiotapes were verbatim
transcribed. Two authors conducted independent
analyses of the phenomenon to minimize personal bias.
Line-by-line coding was used to begin the transcription
process. The most prevalent and comparable phrases
were discovered and coded iteratively. The field notes
were consulted and included in the data collection.
They were classified into broad categories to organize
the codes, then subdivided into themes and subthemes.
The data were managed using the NVivo software.

Trustworthiness

The credibility, confirmability, dependability,
and transferability criteria developed by Lincoln et al. [13]
were used to establish trustworthiness in this study.
To ensure the validity and reliability of the designed
themes, member and peer reviews of transcripts
were conducted. Dependability and transferability
were achieved using extensive field notes and a clear
explanation of the research procedure. The COREQ
32-item checklist [11] was also utilized to provide
transparent detail of the data collection techniques, and
we have included appropriate narratives to increase the
credibility of the study. Anonymity was preserved by not
revealing mothers’ identities in the findings.

Results

Twenty mothers between the ages of 20 and
37 years were interviewed. Except for two mothers
whose husbands worked abroad, they were all married
and lived with their spouses. Besides the low birth
weight babies, most women had other kids. Five of the
20 mothers said that the low birth weight child was their
first child. All participants had completed secondary
school. Most of the newborns were intermediate to
late preterm (mean age was 35.71 (standard deviation
[SD] = 1.63), with gestational ages ranging from 33 to
38 weeks and birth weights ranging from 1.4 to 2 kg.
Most newborns were admitted to the perinatology
unit for 15-25 days. Their babies age now was
15.34 months (SD = 3.76).

The themes and subthemes associated with
mothers’ experiences of caring for their low birth weight
babies at home are outlined in Table 1.

Theme 1: Psychological response of mothers

Some of the negative emotions expressed
by the mothers were related to fear of the unknown
outcome of delivery; for instance, losing their babies;
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Table 1: Overview of the theme and subtheme

Subtheme

Fear of unknown outcome of delivery
Feeling guilt and being responsible for the
baby being born with low birth weight

Get closer to God

Frequently informed of care procedures
Information about breastfeeding
Information about the kangaroo method
Information about controlling the infant’s body
temperature at home

Breastfeeding was joyful

Breastfeeding was challenging

Family support

Husband support

Friend support

Regular checking babies’ body weight
Vaccination

Theme
Psychological response of
mothers

Sharing information related
to the care procedure

Breastfeeding

Social support

Health-seeking behavior

and worsening the condition of their babies. These
were expressed as:

“The first feeling was a shock, yes, sad, |
wanted everything to be normal, and | was
very sorry; he was so small, he was put in an
incubator.”

“I have gone home while my son is still in
the hospital. Worried that something might
happen to the baby.”

Another negative emotional experience was
the feeling of guilt and being responsible for the baby
being born prematurely. A mother accentuated

“I considered whether my baby was still alive
or not, but | had faced all the uncertainty, thus
making me very anxious.”

“Even | know my child is not like other children
and his elder brothers. | still worry that he
could not become prone.”

In addition, getting closer to God by praying,
surrendering and being grateful, thinking positively, and
being patient are one of their responses to calm them
down.

“I continue to pray and surrender, but | am
grateful that my baby can still be saved.”

“I always think positively in caring for children
and try to be patient.”

Theme 2: Sharing information related to
the care procedure

Even though they were frequently informed of
procedures to be performed on their babies, women
reported that these procedures were not explained,
which caused them to become anxious, mainly when
they assumed that operations were being performed
on their babies due to their worsening condition.
Information about breastfeeding, the kangaroo method,
controlling the infant's body temperature at home,
and materials on hand are provided to parents before
leaving the hospital. A mother said:

“The hospital stated that the small infant should
not be cold.” (P2, 37 years old)

“l was taught how to wash my hands properly
and how to wash my hands before holding the
baby properly.” (P5, 32 years old)

“The nurse advised me to provide breast milk,
which is critical.” (P4, 20 years old)

Theme 3: Breastfeeding

Mothers breastfed their babies every 2 h.
Breastfeeding was both joyful and challenging during
this time. Mothers appreciated breastfeeding because it
facilitated mother-baby contact. It's becoming more critical
for parents to learn to help their babies with low birth weight
grow and develop well. The following are some examples
of the experiences that mothers have described:

“When I'm breastfeeding, | interact with my
baby and talk many happy stories of having
her.” (P4, 20 years old)

“I prefer the sensation of my kid sucking more
than the sensation of giving him extracted.”
(P8, 27 years old)

While breastfeeding was pleasurable, some
acknowledged some difficulties. These included babies
sleeping for extended periods, an inability to suck well,
and pain associated with breast milk expression.

“I enjoy breastfeeding even though it hurts
because my breasts are full. | wish he were
old enough to suck better; I'd be happier with
the way he does.” (P3, 25 years old)

Theme 4: Social support

The mothers reported social support from
their spouses, families, and friends. For example,
husbands were occasionally responsible for caring for
other children in the family, allowing the mothers to
concentrate exclusively on the newborns. Even though,
in Semarang, Indonesia, spouses’ participation in
domestic responsibilities is not socially acceptable.

“Even no peer groups, but sometimes our
friend or midwife is the first one to help. The
cadres gather exclusively at the Integrated
Service Post.” (P2, 37 years old)

“Normally, my mother assists me, but when |
am unable to do so, | do things like shower,
CoOK, or leave the house. If he develops a new
problem, | will lend a hand.” (P5, 32 years old)

“As long as he’s at home, my husband is
always there to lend a helping hand and invite
him to play.” (P7, 34 years old)

Theme 5: Health-seeking behavior

Primary care facilities with essential services
are the only places people go to get medical care. Every
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month, mothers take their children to integrated health
posts to check their babies weighed and counseled. The
mother also went to the health center to get vaccinated.

“I went to the integrated health post every
month to check my baby’s body weight and
the head circumference.” (P8, 27 years old)

“...but I usually go to a public health center
near home for vaccination.” (P1, 31 years old)

Discussion

Caring for babies with low birth weight has been
described as stressful. Mothers in this study exhibited
a range of emotions, including anxiety, joy, and guilt,
which corroborated with Arnold [14]. The unintended
childbirth of a low birth weight infant elicits both
immediate and long-term emotional responses [15].
This is due to a lack of knowledge and competence
to care for preterm newborns after discharge and their
infants’ additional health demands [16], [17]. Similar
to the previous research, mothers felt terrible about
having a low birth weight baby [18], [19], [20]. These
maternal emotional reactions can negatively impact
maternal health and the mother-infant bond [21];
health professionals should provide emotional support
to these mothers.

Similar to Amankwaa et al. findings,
breastfeeding allowed moms to hug, talk to, play
with, and smile at their newborns [22]. According to
Giann et al. [23], mothers did not stop breastfeeding
their babies because of problems with sucking and
drowsiness. They thought that breastfeeding would
be an opportunity to be close to the baby, bond
with them, and enjoy motherhood [24]. Moreover,
participants in this study believed that health workers
did not communicate well with them or provide them
time to ask any questions about the baby’s condition
or treatment. The previous studies in developed
countries have hinted that they found the same
thing: Women caring for low birth weight babies in
the perinatology unit wanted to be listened to and
have formal talks with health professionals [25], [26].
The high patient load and low staffing levels in public
health may be contributing to the communication
issue [27]. Giving the correct information to mothers
who have low birth weight babies can help them make
better decisions about their health [28]. Mothers
require information to properly care for their infants,
including routine care and how to handle unexpected
circumstances [29]. The discharge education program
will improve the mother’s understanding of her child’s
condition [30]. Before discharge from the perinatology
unit, they must have a comprehensive knowledge
and understanding of all critical information and

instructions to avoid forgetting new instructions given
until the day of their return home when they feel
stressed [31].

The previous research has acknowledged the
importance of community-based programs to enhance
the understanding of low birth weight babies and
enable mothers to care for them at home [32], [33], [34].
Community education must be strengthened with
culturally relevant content targeted to eliminate negative
stereotypes [34]. Support groups for low birth weight
babies can be established as a preventative step
to promote a positive reconception of these babies.
Community support groups can use cultural brokering
to facilitate better communication between mothers and
health-care providers and the more extensive social
network.

Limitations

This study has several limitations. First, the
research was conducted in a one public health center
in Indonesia, which might limit the generalizability of
study findings. Second, we could not contact many
potential participants because they lived outside of
Semarang and had different issues. Nonetheless,
this study employed in-depth interviews, reflecting
broader experiences caring for low birth weight infants
at home.

Conclusions

This study provides insights into the body of
knowledge about how Indonesian mothers care for their
low birth weight babies in the 1% month after discharge
from perinatology. In addition to cultural traditions
and familial factors, further study should evaluate the
impact of these on outcomes for women caring for
low birth weight infants following hospital discharge.
Mothers with low birth weight babies require a more
extensive and practical education customized to their
specific needs to boost their confidence and encourage
a more positive experience with their newborns. Social
support systems must be established and reinforced as
a critical resource for mothers during the 1% year after
delivery. Mothers should be encouraged to encourage
happier motherhood.
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