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ABSTRACT

Background: Mobile Applications are being developed at a rapid speed and are intensively used by students. It can
help to achieve better performance in organizing, managing, and monitoring classroom activities. Present study aimed
to assess and compare the knowledge and practice regarding Facility Based Newborn Care (FBNC) among nursing
students in MBL group and MABL group before and after the administration of MBL and MABL. The conceptual
framework of the study was based on CIPP model by Stufflebeam.

Methods: A Quantitative research approach with quasi-experimental and non-equivalent control group pre-test post-
test design. The study was conducted at two nursing colleges of Ambala, Haryana. A total of 70 B.Sc. Nursing 3rd
Year students, randomly allocated to 2 groups i.e. 35 in MBL and 35 in MABL. The tool used for the study consisted
of structured knowledge questionnaire and observational check list was used to assess knowledge and practices by
OSCE method of nursing students regarding FBNC. Data collection was done in January 2017. The obtained data was
analysed and interpreted in terms of objectives and research.

Results: Findings of the study indicate that revealed that mean post- test knowledge and practices score in MBL
group (21.4+0.89) and in MABL group (22.4+0.54) was significantly higher than pre-test knowledge score in MBL
group (14.6£15.0) and in MABL group (16.2+17.0). Also, the mean post-test practice score in MBL group
(38.1£1.91) and in MABL group (38.9+1.20) was significantly higher than pre-test practice score in MBL (20.4+3.70)
as well as in MABL group (20.5+4.26). Mild positive significant relationship (r=0.03) was found between post test
score of knowledge and practices.

Conclusions: MABL was more effective in developing the practices of nursing students regarding FBNC than MBL.

Keywords: Effectiveness, Knowledge, Module Based Learning (MBL), Mobile Application Based Learning
(MABL), Nursing students, Practices

INTRODUCTION

Newborn constitute the foundation of life. The neonate
period refers from birth to 28 days of life. First week of
life is the crucial period in the life of an infant. Care
provides during this period is critical in helping to
prevent complications and ensuring intact survival. The

four essential and basic needs of all newborns are:
Warmth, Normal Breathing, Mothers milk and
Protection, indicate that a baby’s survival is totally
dependent upon its mother and other care givers. So
it is important to provide proper care to all the neonates
immediately after birth.*3
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Preventable morbidities such as hypothermia, asphyxia,
neonatal sepsis, diarrhoea, preterm, congenital, tetanus,
pneumonia and respiratory distress continue to be the
main cause of mortality in the neonatal period. In India,
26 million babies are born every year and 940,000 babies
die before one month of life.*®

According to Ekwochi U et al, the place of birth is not the
problem but the immediate care babies receive needs to
be improved. Whereas facility newborn care is viewed as
necessary in reducing neonatal deaths, factors that have
been identified in enabling this to occur included
regionalization of perinatal care, strengthening of lower
level units, in-born status and adequate nursing staff.”®

Mobile application used by health care professionals
(HCPs) has transformed many aspects of clinical practice.
Mobile devices have become common place in health
care settings, leading to rapid growth in the development
of medical software applications (apps) for these
platforms.A nurse’s responsibility requires safe and
effective care within constantly evolving health care
systems. Since skills and knowledge are learned through
experience, constant practice and good instructions.0-12

An experimental study was conducted to assess the
knowledge and skill scores of pediatricians working in
SNCUs in the state of Tamil Nadu. The study aim to
Efficacy and acceptability of an “App on sick newborn
care” in physicians from newborn units India (n=32)
were assessed by 25 multiple choice questions (MCQs)
and by five Objective Structured Clinical Examination
(OSCE) skill stations. Training was conducted in a
single-day workshop using the app on four modules. The
mean knowledge scores [19.4 (2.6) vs. 10.7 (3.2);
maximum marks (MM) 25, mean difference 8.7 (95% CI
7.6 to 9.9)], and the composite mean skill scores [55.2
(5.8) and 42 (6.2), MM 75, mean difference 13.2 (95% CI
10.4 to 15.9)] improved after training.*

METHODS

This study was conducted in a nursing college with the
approval of ethical committee of the university. A written
and informed consent was obtained from the students. A
Quantitative research approach with Non-Equivalent
Control Group Pre-test Post-test design was used. Study
was started on 1% January 2017 and completed on 30™
January 2017.

Inclusion criteria

Nursing students were selected as a sample present at the
time of data collection.

Exclusion criteria

Nursing students who were not interested to take a part in
the study.

Total 70 B.Sc. nursing 3™ year students, who were
selected by using Convenience Sampling and to prevent
contamination nursing students randomly allocated into 2
groups i.e. 35 in MBL from M.M. College of Nursing
Mullana, Haryana and 35 in MABL from M.M. Institute
of Nursing Mullana, Haryana. Structured knowledge
questionnaire and Structured observational check list was
used to assess knowledge and practices by OSCE method
of nursing students regarding FBNC.

The calculated Cronbach’s reliability value for the scale
in OSCE was 0.84 and Kuder Richardson -20 used to
check the internal consistency of a structured knowledge
questionnaire which was 0.78.

In MBL group, on 1% day, Pre-test of knowledge and
practices of all nursing students regarding FBNC was
assessed. On 2™ day administration of Module-Based
teaching on selected topics of module, duration of
teaching was 2 hours while demonstration took 2 hours.
On 15" day Post-test of knowledge and practices of all
nursing students regarding FBNC was assessed.

In MABL group, on 1% day Pre- assessment of
knowledge and practices of all nursing students regarding
FBNC was assessed. On 2™ day administration of Mobile
Application Based teaching on selected topics with the
help of videos, posters and modules duration on mobile
based teaching for modules 2 hours, posters 15 minutes
and for videos 75 minutes.  On 15™ day post assessment
of Knowledge and practices of all nursing students
regarding FBNC was assessed.

Statistical analysis

SPSS Statistical Package Version 17 was used. Results
are expressed as numbers and percentages. Chi-square
test was used to analyse demographical data, while
Student’s t-test was used for continuous data. P <0.05
was considered significant.

This study was granted ethical approval by the Ethics
Committee of Maharishi Markandeshwar University
Mullana Ambala Haryana. The data collected were
anonymous with no identifiers and kept confidential.

RESULTS

The personal characteristics of both the profiles were
comparable. The computed chi square value for the
selected variables in MBL and MABL group for age
(4.92), education (14.1) MBL and MABL group for age
(4.92), education (14.1) were found to be non-siblings
from nursing profession (0.40), father’s education(19.2)
and mothers were found to be non-significant at 0.05
level of significance.

Hence, it was revealed from the findings that MBL and
MABL group were homogenous with regard to these
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selected variables except religion which was statistically significant at 0.05 level of significance.

Table 1: Mean, Mean difference, standard deviation of difference, standard error of mean difference and ‘t’ value
between MBL and MABL of knowledge score N=70.

p value
_ Pre-test 20.5 *

MBL (n=35) Post fest 38.1 17.6 2.35 0.695 25.38 0.001
_ Pre-test 24.1 *

MABL (n=35) Post test 38.9 14.8 25 0.665 22.35 0.001

‘°(68)=2.00 (p<0.05), NS- not significant (p>0.05), *- significant (p<0.05)

Table 2: Mean, Mean difference, standard deviation of difference, standard error of mean difference and ‘t’ value
between MBL an MABL in practice score N=70.

Group Mean M SD, SE, o ‘t’ value p value
_ Pre-test 43.7 &
MBL (n=35) Post test 692 2585 7.01 1.65 15.4 0.001
_ Pre-test 46.6 .
MABL (n=35) Post test 775 30.9 6.98 171 17.9 0.001

*Significant (p<0.05), * Non Significant (p=0.05)

Table 3: Mean difference, standard deviation of difference, standard error of mean difference and ‘t’ value
between MABL and MABL group. N=70.

Variables Group Mean M SE, o ‘t’ value p value
Knowledge ; MBL 38.1 NE
(n=35) Pre-test MABL 38.9 0.8 0.38 1.86 0.06
Practices MBL 69.2 .
(n=35) Post test MABL 775 8.3 0.70 11.68 0.001

“t°(68)=2.00 (p<0.05), NS- not significant (p>0.05), *- significant (p<0.05)

were 25.38 and 22.35 in knowledge score (Table 1)

LIModule Based Learning group whereas 15.4 and 17.9 in practices (Table 2) which is
LIMobile Application Based Learning Group statistically significant at 0.05 level of significance.
38.97
40 - ?’/8'17 - & Module Based Learning group
35 - ® Mobile Application Based Learning Group
30 - 24.08
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Figure 1: Mean pre-test and post-test knowledge 0
score of Nursing students in MBL and MABL group. Pretest Posttest

The mean, median, standard deviation, standard error of
mean and “t” value were calculated within the group and
between the group as per standard criteria (table 1 and 2).
The calculated “t” value within group for both the groups

Figure 2: The mean pre-test and post-test practice
score of nursing students in MBL and MABL group.
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The calculated “t” value between group 11.68 in practices
(significant at 0.05 level) and 1.86 (non-significant at
0.05 level). Cross over concludes practices had an
influence for knowledge but no influence of knowledge
on practices (Table 3).

Table 1, 2 and 3 concludes that there was a significant
difference in mean knowledge and practices within and
between and within both the groups. Hence research
hypothesis was accepted and null hypothesis was
rejected.

DISCUSSION

In the present study Knowledge in MBL Group, the pre-
test group score was in range of 9-29, with mean of
20.5%4.26 and median of 20. The post test score showed
a range of 33-40, with mean of 38.1+1.91 and median of
39. Similarly MABL Group, the pre-test group score was
in range of 18-32, with mean of 24.1+3.70 and median
of 23.0. The post test score showed a range of 35-40,
with mean of 38.9+1.20 and median of 39. The pre-test
scores were significantly higher in MABL Group as
compared to pre-test scores of MBL Group. Similarly the
post test score were significantly higher in Mobile based
Group as compared to post test scores of Module Group
The result of the present study had shown that in
practices MBL Group, the pre-test group score was in
range of 15-61, with mean of 43.7+10.5 and median of
47. The post test score showed a range of 63-75, with
mean of 69.2+3.49 and median of 70 Similarly MABL
Group, the pre-test group score was in range of 21-62,
with mean of 46.6+9.24 and median of 47.

The post test score showed a range of 71-80, with mean
of 77.5£2.26 and median of 78, for comparison using
independent t test and were found to be significant i.e. the
post test scores were significantly higher as compared to
pre-test scores of Mobile based group.

The results are consistent with the study conducted by
Deorari Ashok, pre and post, 12.4+2.2 and 19.7+3.6; P
<0.001 and composite Objective Structured Clinical
Examination scores (32.8+£7.3 vs. 63.7+7.1; P <0.001)
significantly improved after training. The interactive
mobile device application 'Apps on sick newborn care'
derived students’ overall satisfaction from the training.**

CONCLUSION

To put in the nutshell, present study revealed that MABL
was more effective in developing the practices of nursing
students regarding FBNC than MBL as evaluated by
structured knowledge questionnaire and structured
checklist by OSCE method.
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