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1. I NTRODUCTI ON  
 
Ant enat al car e is t he car e of  women dur ing pr egnancy. The pr imar y aim of  
ant enat al car e is t o achieve at  t he end of  a pr egnancy a healt hy mot her  and a 
healt hy baby. I deally t his car e should begin soon af t er  concept ion and cont inue 
t hr ough out  pr egnancy. I n some count r ies, not if icat ion of  pr egnancy is r equir ed 
t o br ing t he mot her  in t he pr event ion car e cycle as ear ly as possible.  
 
The obj ect ives of  ant enat al car e ar e: 
 
• To pr omot e, Pr ot ect  and maint ain t he healt h of  mot her  dur ing pr egnancy. 
• To det ect  high-r isk cases and give t hem special at t ent ion. 
• To f or esee complicat ions and pr event  t hem. 
• To r emove anxiet y and dr ead associat ed wit h deliver y. 
• To r educe mat er nal and inf ant  mor t alit y and mor bidit y. 
• To t each t he mot her  element s of  child car e, nut r it ion, per sonal hygiene, 

and envir onment al sanit at ion. 
• To sensit ise t he mot her  t o t he need f or  f amily planning including advice 

t o cases seeking medical t er minat ion of  pr egnancy. 
• To at t end t o t he under  f ives accompanying t he mot her . 
 
I deally t he mot her  should at t end t he ant enat al clinic once a mont h dur ing t he 
f ir st  7 mont hs and t wice a mont h dur ing t he next  t wo mont hs and t her eaf t er  
once a week if  ever yt hing is nor mal. A maj or  component  of  ant enat al car e is 
ant enat al or  pr enat al advice. The mot her  is mor e r ecept ive t o advice concer ning 
her self  and her  body at  t his t ime t han at  ot her  t imes. The advice should be on 
diet , per sonal hygiene, war ning signs, childcar e and f amily planning. 
 
Ant enat al r ecor d is pr epar ed at  t he f ir st  examinat ion. I t  is gener ally made of  
t hick paper  t o f acilit at e f illing. I t  cont ains a r egist r at ion number , ident if ying 
dat a, pr evious healt h hist or y, and main healt h event s. Maint enance of  r ecor ds is 
essent ial f or  impr ovement  in ant enat al car e in f ut ur e. Home visit ing is t he 
backbone of  all MCH ser vices. Even if  t he expect ant  mot her  is at t ending t he 
ant enat al clinic r egular ly, it  is suggest ed t hat  healt h wor ker  f emale or  public 
healt h nur se must  pay her  at  least  one home visit . 
 
The nut r it ional st at us of  a woman dur ing pr egnancy is r elat ed t o t he bir t h 
weight  of  her  child. Ener gy, f at t y acids, and micr o nut r ient  def iciencies in 
women eit her  bef or e concept ion or  ver y ear ly in pr egnancy have all been 
implicat ed in causing low bir t h weight . Most  low bir t h weight  (less t han 2500 
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gr ams) in developing count r ies is due t o int r aut er ine gr owt h r et ar dat ion (I UGR) 
which is caused pr edominant ly by mat er nal malnut r it ion, eit her  bef or e 
concept ion or  dur ing pr egnancy. The ef f ect s of  malnut r it ion dur ing childhood or  
adolescence and dur ing pr egnancy pr obably have an addit ive negat ive impact  on 
bir t h weight . 
 
I n developing count r ies, many women ar e shor t  and under weight  and t he number  
of  low bir t h weight  babies is par t icular ly high. LBW babies have less chance of  
sur vival; when t hey do sur vive, t hey ar e mor e pr one t o disease, gr owt h 
r et ar dat ion and impair ed ment al development . A good st ar t  in lif e is impor t ant  
and mat er nal nut r it ional st at us dur ing pr egnancy has r epeat edly been 
demonst r at ed t o be associat ed wit h pr egnancy out comes f or  t he inf ant  (Kr amer , 
M. S. (1987). Det er minant s of  Low Bir t h Weight : Met hodological Assessment  
and Met a-Analysis. Bullet in of  t he Wor ld Healt h Or ganisat ion, 65 (5), 663-737). 
 
The most  sensit ive measur e of  acut e nut r it ional st r esses dur ing pr egnancy is 
indeed mat er nal weight  gain. Ther e is st r ong epidemiological-evidence of  an 
associat ion bet ween mat er nal weight  gain dur ing pr egnancy and LBW/ I UGR, 
especially in under nour ished women i.e. t hose who begin pr egnancy in a 
nut r it ionally disadvant aged st at e. Women ar e at  t he gr eat est  r isk of  having 
LBW inf ant  if  low pr e-pr egnancy weight  and low weight  gain dur ing pr egnancy 
ar e combined. 
 
Dur ing pr egnancy, t he f oet us is solely dependent  on mat er nal int ake and 
nut r it ional st or es, most ly f at , f or  it s ener gy. Poor  mat er nal nut r it ion dur ing 
pr egnancy in t ur n implies a r isk of  poor  nut r it ional availabilit y t o t he f oet us. So 
t he KAP of  pr egnant  women r elat ing t o f ood int ake and ant enat al car e in hole is 
of  consider able impor t ance.  
 
A pr egnant  lady’s nut r it ional st at us can t hus be measur ed by Height , Weight  
and mid upper  ar m cir cumf er ence and r elat ionships among t hese. The age of  
pr egnant  women and it s r elat ions wit h t he above indicat or s is also an impor t ant  
indicat or . The Bhubaneswar  Municipal Cor por at ion ar ea compr ises 18,606 
households wit h a t ot al populat ion of  73,926. Their  living condit ion is consider ed 
t o be ver y adver se. Consider ing t his OVHA planned t o t ake up t his st udy on 
“ant enat al car e pr act ices of  pr egnant  women” in dif f er ent  slums of  
Bhubaneswar . For  t his we have select ed seven slums of  Bhubaneswar . We have 
t r ied t o measur e bot h Ant hr opomet r y and KAP of  pr egnant  women in t his st udy. 
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2.  OBJECTI VES: 
 
• To assess t he ant enat al car e pr act ices of  pr egnant  women in t he st udy ar ea. 
• To assess t he nut r it ional st at us of  pr egnant  women in t he st udy ar ea. 
• To assess t he KAP of  pr egnant  women of  t he st udy ar ea. 
• To give suit able r ecommendat ions (if  any) in t his r egar d. 
 
3.  METHODOLOGY: 
 
OVHA pr epar ed a Schedule of  Enquir y f or  t he st udy af t er  t hor ough discussion 
among t he st udy t eam member s keeping mind t he obj ect ives of  t he st udy.  
 
The pat t er n of  schedule was as f ollows: Quant it at ive – Age, Height , Weight  and 
mid upper  ar m cir cumf er ence of  pr egnant  women and Qualit at ive – Knowledge, 
At t it ude and Pr act ice of  t he pr egnant  women 
 
The schedule was t hen duly pr e t est ed by administ er ing t he same t o f ew 
r espondent s in t he Bapuj inagar  slum and some necessar y changes wer e made.  
 
Then we select ed 8 f ield invest igat or s f or  t he st udy. For  t his we cont act ed 
dif f er ent  educat ional inst it ut ions and r ef er r ed t he applicat ion bank of  OVHA. 
Af t er  select ion we impar t ed one-day int ensive t r aining f or  t he f ield 
invest igat or s. I n t his t r aining a br ief ing on t he quest ionnair e was f ollowed by 
quest ion answer  session. I n t he post  lunch session a demonst r at ion was done on 
how t o measur e t he lengt h and weight  of  t he child. 
 
Then we select ed seven slums of  Bhubaneswar  namely Nilakant hanagar , Baiababa 
Bast i, Mancheswar  Bast i, Niladr i Vihar  Bast i, Salia Sahi, Science Par k Bast i and 
Tr inat h Bast i f or  dat a collect ion act ivit y. We t hen planned f or  t he f ield dat a 
collect ion act ivit y in t he select ed slums of  Bhubaneswar . The dat a collect ion 
act ivit y t ook f if t een days. Af t er  scr ut inisat ion t he schedules t he dat a f r om t he 
schedules ar e t hen lif t ed t o a mast er  sheet  f r om wher e t he necessar y t ables 
ar e f or med and analysis is car r ied out .  
 
The f ollowing socio-demogr aphic, economic var iables wer e included: Age, Age at  
Mar r iage, Religion, Cast e, Educat ion, Annual I ncome and Family Size. 
 
The f ollowing obst et r ic inf or mat ion was obt ained: Gest at ional Age (Dur at ion of  
pr egnancy), gr avida, par a and living. 
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The nut r it ional measur ement s done wer e as f ollows: Height , Weight  and Ar m 
Cir cumf er ence. 
 
Mat er nal nut r it ional st at us was assessed using ant hr opomet r ic measur ement s 
like height , weight  and mid upper  ar m cir cumf er ence. The measur ement s wer e 
t aken using st andar d equipment . Thr ough out  t he sur vey t he same height  
measur ing r ods, weighing scales and measur ing t apes wer e used.  
 
Height  of  t he pr egnant  women was measur ed using a height  r od. The subj ect s 
wer e made t o st and er ect , bar ef oot ed on a level f loor  wit h t he f eet  r unning 
par allel t o each ot her . Af t er  making t he subj ect  st and in t he posit ion descr ibed, 
t he f ield wor ker  moves t o t he r ight  side of  t he subj ect  and places t he height -
measur ing r od at  t he back of  t he subj ect  in t he median sagit t al plane of  t he 
subj ect . The height  measur ing r od has a movable calibr at ed scale wit h t he f lap 
at  t he t ip. Af t er  placing t he r od in t he appr opr iat e posit ion t he f ield wor ker  
moves t he scale upside and t hen places t he f lap on t he ver t ex of  t he head. 
Af t er  f ollowing all t hese st eps t he height  was r ecor ded t o t he near est  
cent imet r e.  
 
Weight  of  t he pr egnant  woman was measur ed wit h t he help of  a weighing scale 
measur ing up t o a maximum of  125 kg wit h incr ement s of  100 gr am. The scales 
wer e init ially calibr at ed against  st andar d weight s. Bef or e each measur ement , 
t hey wer e adj ust ed t o r ead 0.0 kg t o ensur e accur acy. Wit h slipper s r emoved 
t he pr egnant  women wer e asked t o st and er ect  in t he cent r e of  t he scale. Car e 
was t aken t o ensur e t hat  t he pr egnant  women did not  bend t o look at  t he values 
as t his may cause er r or . 
 
Mid upper  ar m cir cumf er ence of  all mot her s was measur ed wit h help of  t he 
t ape, which gives values in cent imet r es. Values up t o one t ent h of  a cent imet r e 
wer e r ecor ded. The measur ement  was t aken on t he lef t  hand. A point  was 
locat ed at  half  way bet ween t he post er ior  t ip of  t he acr omion pr ocess and t he 
olecr anon pr ocess. Wit h t he ar m hanging loosely by t he side, t he t ape was 
placed ar ound t he ar m at  t he midpoint . Car e was t aken t o ensur e t hat  t her e was 
complet e cont act  of  t he t ape wit hout  compr essing t he under lying f at . The 
cir cumf er ence was measur ed hor izont ally t o t he closest  0.1 cm. 
 
The Knowledge, At t it ude and pr act ice of  pr egnant  women on Ant enat al car e 
pr act ices wer e obt ained t hr ough t he int er view schedule. The f ield wor ker s wer e 
inst r uct ed not  t o r ush t hr ough t he quest ion, r at her  t o pr ovide adequat e t ime 
f or  t he pr egnant  women t o under st and and r espond. These quest ions wer e asked 
in a number  of  ways and somet imes t hey wer e pr ompt ed.  
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Review was held af t er  each day of  dat a collect ion t o make sur e t hat  t her e was 
unif or mit y among t he dat a collect or s. Of f ice edit ing ensur ed complet ion and 
accur acy of  dat a by cr oss checking t he answer s pr ovided. The f ir st  pr ocess of  
dat a analysis was edit ing of  sur vey schedules. Field edit ing was done on 
complet ion of  each day’s dat a collect ion. The super visor  did edit ing of  
complet ed schedules. The next  st ep was f ollowed was coding of  dat a. This was 
done by using a coding key t hat  is pr ovided in t he end of  t his r epor t  f or  
r ef er ence. Per cent ages wer e calculat ed f or  t he var iables. Means and st andar d 
deviat ions wer e calculat ed wher ever  appr opr iat e.  
 
4.  STUDY AREA: 
 
The t ot al st udy ar ea t aken f or  t his st udy compr ises of  seven slums of  
Bhubaneswar  Cit y ar ea namely Nilakant hanagar , Baiababa Bast i, Mancheswar  
Bast i, Niladr i Vihar  Bast i, Salia Sahi, Science Par k Bast i and Tr inat h Bast i. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
RCH Study Report, 1999-2000, OVHA, Page - 9 - 
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Mr . Aj ay Tr ipat hy, Execut ive Dir ect or , OVHA 
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Pr incipal I nvest igat or :  
 
Mr . Himansu Sekhar  Dut t a, Pr ogr amme Of f icer , OVHA 
 
Field Super visor  cum Tabulat or : 
 
Mr . Nir akar  Sahoo, Resear ch Assist ant , OVHA 
 
Help in Field Super vising: 
 
Ms. Pr iyadar shini Mohant y, CYSD Plan Pr oj ect  
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Mr . Ullash Kumar  Khunt ia 
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6.  TABULATI ONS 
 
The st udy f indings ar e given in a t abular  f or m, which ar e self -explanat or y. 
 
Table 1: 
 
Age of  Pr egnant  Women 
in Year s 

Number  Per cent age 

<18 4 2.08 
18-23 79 41.15 
24-28 81 42.19 
29 and above 28 14.58 
Tot al 192 100 
 
This t able shows t he age wise division of  t he pr egnant  women int er viewed. Her e 
we f ind t hat  t he age of  pr egnant  women int er viewed is most ly bet ween 18-28 
year s (83.34%). We could f ound 2.08% (4) pr egnant  women below t he age of  18. 
The pr egnant  women of  age of  29 year s and above ar e also compar at ively less 
i.e. 14.58% (28 pr egnant  women). 
 
Table 2: 
 
Educat ion of  Pr egnant  
Women 

Number  Per cent age 

No Educat ion 113 58.85 
1-5 st andar d 29 15.10 
6-8 st andar d 19 9.9 
9-10 st andar d 26 13.54 
11 st andar d and above 5 2.61 
Tot al 192 100 
 
This t able shows t he educat ional st at us of  pr egnant  women int er viewed dur ing 
t he st udy. Not  sur pr isingly we f ound 58.85% of  t hem having no educat ion. 
15.10% and 9.9% have educat ion up t o 5 t h st andar d and 6-8 st andar d 
r espect ively. Only 13.54% have educat ion 9-10 st andar d. A ver y low per cent age 
of  2.61% have educat ion above 11 st andar d. This shows t he educat ional st at us of  
t hese pr egnant  women is ver y low. This could have r esult ed in poor  KAP of  t hose 
pr egnant  women about  ant enat al car e pr act ices and hence could have r esult ed in 
poor  nut r it ional st at us. 
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Table 3: 
 
Religion of  Pr egnant  
Women 

Number  Per cent age 

Hindu 186 96.88 
Muslim 4 2.08 
Chr ist ian 2 1.04 
Ot her s - - 
Tot al 192 100 
 
This t able shows t he r eligion of  t he pr egnant  women int er viewed. 96.88% ar e 
f ound t o be Hindus f ollowed by 2.08% Muslims and 1.04% Chr ist ians. The st udy 
subj ect s ar e t hus ar e pr edominant ly Hindu by r eligion. 
 
Table 4: 
 
Cast e of  Pr egnant  
Women  

Number  Per cent age 

SC 37 19.27 
ST 52 27.08 
OBC 41 21.36 
GEN 62 32.29 
Tot al 192 100 
 
This t able r epr esent s t he cast e of  t he pr egnant  women int er viewed. We f ound 
out  t hat  19.27% ar e SC, 27.08% ar e ST, 21.36% ar e OBC and 32.29% ar e of  
Gener al cast e.  
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Table 5: 
 
Gr avida of  Pr egnant  
Women 

Number  Per cent age 

1 48 25.00 
2 59 30.73 
3 45 23.44 
4 and above 40 20.83 
Tot al 192 100 
 
This t able r epr esent s t he Gr avida of  pr egnant  women. We f ound t hat  25% have 
Gr avida 1, 30.73% have Gr avida 2. 23.44% have Gr avida 3 and 20.83% have 
Gr avida 4 and above. This shows t her e is pr act ice of  being pr egnant  f or  mor e 
t han 2 t imes in 44.27% cases. Even in ot her  cases wher e t he Gr avida is 1 or  2 
t her e is st ill change t o be pr egnant  in f ut ur e.  
 
Table 6: 
 
Par a of  Pr egnant  Women  Number  Per cent age 
0 52 27.08 
1 56 29.17 
2 47 24.48 
3 13 6.77 
4 and above 24 12.5 
Tot al 192 100 
 
This t able r epr esent s t he number  of  t imes a pr egnant  woman has deliver ed. We 
have f ound t hat  27.08% have par a 0 i.e. t his is t heir  f ir st  pr egnancy. 29.17% 
have par a 1, 24.48% have par a 2, 6.77 have par a 3 and 12.5% have par a 4 and 
above.  
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Table 7: 
 
Living of  Pr egnant  
Women 

Number  Per cent age 

0 60 31.25 
1 62 32.29 
2 45 23.44 
3 and above 25 13.02 
Tot al 192 100 
 
This t able r epr esent s t he living value of  pr egnant  women int er viewed. This 
means t he number  of  childr en of  t he pr egnant  women now living. We f ound t hat  
living is 0 f or  31.25% cases, 1 f or  32.29% cases, 2 f or  23.44% cases and 3 and 
above f or  13.02% cases. 
 
Table 8: 
 
Annual Family I ncome in 
Rs. 

Number  Per cent age 

Up t o 11,000 14 7.29 
11,001 – 40,000 177 92.19 
40,001 and above 1 0.52 
Tot al 192 100 
 
This annual f amily income is below Rs. 11,000 in 7.29% cases and is bet ween Rs. 
11,001 t o Rs. 40,000 in 92.19% cases. I t  is above 40,000 in 0.52% cases. So t he 
per cent age of  pr egnant  women living below pover t y line is 7.29%. 
 
Table 9: 
 
Family size Number  Per cent age 
1-5 162 84.38 
6-10 29 15.10 
11+ 1 0.52 
Tot al 192 100 
 
We f ound f amily size of  1-5 in 84.38% cases f ollowed by 6-10 15.10% cases and 
only one f amily t he f amily size is 11 and above. 
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Table 10: 
 
Age at  mar r iage of  
Pr egnant  Women in Year s 

Number  Per cent age 

<18 77 40.1 
18-23 105 54.69 
24-28 9 4.69 
29 and above 1 0.52 
Tot al 192 100 
 
The age at  mar r iage of  pr egnant  women is below 18 in 40.1% cases f ollowed by 
18-23 in 54.69% cases. The age at  mar r iage of  24-28 is 4.69% and t hat  of  29 
and above is 0.52% i.e. only one r espondent  whose age at  mar r iage is 29 and 
above. 
 
Table 11: 
 
Dur at ion of  Pr egnancy Number  Per cent age 
1st  Tr imest er  27 14.06 
2nd Tr imest er  79 41.15 
3r d Tr imest er  86 44.79 
Tot al 192 100 
 
This t able shows t he dur at ion of  pr egnancy (Gest at ional Age) of  t he pr egnant  
women int er viewed. We came acr oss 27 pr egnant  women in t heir  f ir st  t r imest er  
of  pr egnancy, 79 pr egnant  women in t heir  second t r imest er  of  pr egnancy and 86 
in t heir  t hir d t r imest er  of  pr egnancy. The per cent ages wer e 14.06, 41.15 and 
44.79 f or  1st , 2nd and 3r d t r imest er  of  pr egnancy r espect ively. 
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Table 12: 
 
Weight  of  Pr egnant  
Women in Kg 

Number  Per cent age 

37.9 and below 10 5.21 
38-39.9 8 4.17 
40-44.9 46 23.96 
45+ 128 66.66 
Tot al 192 100 
 
The weight  of  pr egnant  women is shown in t his t able. We f ound 10 pr egnant  
women (5.21%) under  t he weight  38-kg, 8 women (4.17%) bet ween 38-39.9 kg, 
46 women (23.96%) bet ween 40-44.9 kg and 128 women (66.66%) above t he 
weight  of  45 kg. I t  was t hus f ound t hat  33.34% of  women ar e under  t he weight  
of  45 kg, which can be consider ed as low weight . Among t he women of  low 
weight  some have ver y low weight  which is evident  f r om t he t able. 
 
Table 13: 
 
Height        of  Pr egnant  
Women in cm 

Number  Per cent age 

144.9 and below 40 20.83 
145-149.9 65 33.86 
150 and above 87 45.31 
Tot al 192 100 
 
This t able shows t he height  of  pr egnant  women in t he st udy ar ea. We f ound 40 
pr egnant  women wit h height  below 145 cm, 65 pr egnant  women wit h height  
bet ween 145-149.9 cm and 87 pr egnant  women wit h height  above 150 cm. The 
per cent age of  pr egnant  women wit h height  below 150 cm is 54.69 (105 pr egnant  
women out  of  192) t hat  ar e consider ed as low height . Among t hese low height  
pr egnant  women 20.83% (40 pr egnant  women) have ver y low height . 
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Table 14: 
 
Ar m cir cumf er ence of  
pr egnant  women in cm 

Number  Per cent age 

22.9 and below 55 28.65 
23.0 and above 137 71.35 
Tot al 192 100 
 
This t able shows t he ar m cir cumf er ence of  t he pr egnant  women sur veyed in t he 
st udy ar ea. 28.65%  (55 pr egnant  women) have low ar m cir cumf er ence (below 23 
cm) and 71.35% (137 pr egnant  women) do not  have low ar m cir cumf er ence (above 
23 cm).  
 
Table 15: 
 
Body Mass I ndex (BMI ) 
of  Pr egnant  Women 

Number  Per cent age 

<16.00 6 3.13 
16.01-17.00 7 3.65 
17.01-18.50 17 8.85 
18.51-20.00 32 16.67 
20.01-25.00 122 63.54 
25.01-30.00 8 4.16 
Tot al 192 100 
 
The t able shows t he Body Mass I ndex (BMI ) of  t he pr egnant  women sur veyed. 
We f ound t hat  67.7% (130 pr egnant  women) do not  have low Body Mass I ndex 
and r est  32.3% (60 pr egnant  women) has low BMI . Accor ding t o BMI  we can 
classif y 6 women as Chr onic Ener gy Def iciency (CED) Gr ade I I I , 7 women as 
CED Gr ade I I  and 17 women as CED Gr ade I . Again 32 women can be classif ied 
as low weight  and nor mal, 122 women ar e nor mal and 8 women ar e Obese Gr ade 
I . We cannot  f ind pr egnant  women of  Obese Gr ade I I  classif icat ions (BMI  >30) 
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Table 16: 
 
Var iables Mean SD 
Height  in cm 149.52 6.71 
Weight  in kg 47.06 5.82 
Ar m Cir cumf er ence in cm 23.77 2.15 
 
This t able shows t he Mean and St andar d Deviat ion (SD) of  t he height , weight  
and ar m cir cumf er ence of  pr egnant  women in t he st udy ar ea. The Mean Height  
is f ound t o be 149.52 cm wit h a st andar d deviat ion of  6.71 cm. Similar ly t he 
Mean and SD f or  weight  is 47.06 kg and 5.82 kg r espect ively. The Mean and SD 
f or  Ar m cir cumf er ence is 23.77 cm and 2.15 cm r espect ively. Good t hing is t hat  
t he mean Weight  and AC ar e above 45kg and 23.00 cm r espect ively. But  t he 
mean height  is less t han 150 cm. 
 
Table 17: 
 
Var iables Mean SD 
Age of  pr egnant  women 
in year  

24.30 4.25 

Age at  mar r iage of  
pr egnant  women in year s 

18.41 2.74 

 
The mean age of  t he pr egnant  women int er viewed is 24.30 year s wit h a st andar d 
deviat ion of  4.25 year s. The Mean age at  mar r iage is 18.41 year s wit h a 
st andar d deviat ion of  2.74 year s. 
 
Table 18: 
 
Var iables Mean SD 
Gr avida 2.63 1.57 
Par a 1.56 1.51 
Living 1.24 1.12 
 
The Mean Gr avida is 2.63 wit h a st andar d deviat ion of  1.57. The mean Par a is 
1.56 wit h a st andar d deviat ion of  1.51. The mean living is 1.24 wit h a st andar d 
deviat ion of  1.12. Her e it  is not ewor t hy t hat  t he dif f er ence bet ween t he Mean 
Gr avida & Mean Par a is mor e t han one, which indicat es t hat  deat h of  f oet us, is 
high bet ween Gr avida & Par a per iods.  
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Table 19: 
 
Age at  
mar r iage 

BMI  <16.00 16.01-
17.00 

17.01-
18.50 

18.51-
20.00 

20.01-
25.00 

25.01-
30.00 

Tot al 

<18 1 2 3 11 55 5 77 
% 0.52 1.04 1.56 5.73 28.65 2.60 40.01 
18-23 4 5 11 20 62 3 105 
% 2.08 2.61 5.73 10.42 32.29 1.56 54.69 
24-28 1 0 2 1 5 0 9 
% 0.52 0.00 1.04 0.52 2.61 0.00 4.69 
29 and above 0 0 1 0 0 0 1 
% 0.00 0.00 0.52 0.00 0.00 0.00 0.52 
Tot al 6 7 17 32 122 8 192 
% 3.13 3.65 8.85 16.66 63.54 4.17 100.00 
 
This t able shows t he cur r ent  BMI  against  t he Age at  Mar r iage of  t he pr egnant  
women. Among 6 pr egnant  women wit h <16.00 BMI , 1 is below t he age at  
mar r iage of  18 year s, 4 pr egnant  women ar e of  age at  mar r iage bet ween 18-23 
year s and 1 is bet ween age at  mar r iage of  24-28 year s. Among 7 pr egnant  
women wit h 16.01-17.00 BMI , 2 ar e below t he age at  mar r iage of  18 year s and 4 
ar e of  age at  mar r iage bet ween 18-23 year s. Among 17 pr egnant  women wit h 
17.01-18.50 BMI , 3 ar e below t he age at  mar r iage of  18 year s, 11 pr egnant  
women ar e of  age at  mar r iage bet ween 18-23 year s, 2 ar e bet ween age at  
mar r iage of  24-28 year s and 1 is of  age at  mar r iage of  29 year s and above. 
Among 32 pr egnant  women wit h 18.51-20.00 BMI , 11 ar e below t he age at  
mar r iage of  18 year s, 20 pr egnant  women ar e of  age at  mar r iage bet ween 18-23 
year s and 1 is bet ween age at  mar r iage of  24-28 year s. Among 122 pr egnant  
women wit h 20.01-25.00 BMI , 55 ar e below t he age at  mar r iage of  18 year s, 62 
pr egnant  women ar e of  age at  mar r iage bet ween 18-23 year s and 5 ar e bet ween 
age at  mar r iage of  24-28 year s. Among 8 pr egnant  women wit h 25.01-30.00 
BMI , 5 ar e below t he age at  mar r iage of  18 year s, and 3 pr egnant  women ar e of  
age at  mar r iage bet ween 18-23 year s. 
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Table 20: 
 
Age of  
pr egnant  
women 

BMI  <16.00 16.01-
17.00 

17.01-
18.50 

18.51-
20.00 

20.01-
25.00 

25.01-
30.00 

Tot al 

<18 0 0 0 0 3 1 4 
% 0.00 0.00 0.00 0.00 1.56 0.52 2.08 
18-23 0 1 4 14 57 3 79 
% 0.00 0.52 2.09 7.29 29.69 1.56 41.15 
24-28 3 4 9 15 47 3 81 
% 1.56 2.09 4.64 7.81 24.48 1.56 42.19 
29 and above 3 2 4 3 15 1 28 
% 1.56 1.04 2.09 1.56 7.81 0.52 14.58 
Tot al 6 7 17 32 122 8 192 
% 3.13 3.65 8.85 16.66 63.54 4.17 100.00 
 
This t able shows t he cur r ent  BMI  against  t he Age of  t he pr egnant  women. 
Among 6 pr egnant  women wit h <16.00 BMI , 3 each ar e bet ween age of  24-28 
year s and 29 year s and above. Among 7 pr egnant  women wit h 16.01-17.00 BMI , 1 
is of  age bet ween 18-23 year s, 4 ar e bet ween 24-28 year s and 2 ar e of  29 
year s and above. Among 17 pr egnant  women wit h 17.01-18.50 BMI , 4 pr egnant  
women ar e of  age bet ween 18-23 year s, 9 ar e bet ween age of  24-28 year s and 4 
ar e of  age of  29 year s and above. Among 32 pr egnant  women wit h 18.51-20.00 
BMI , 14 pr egnant  women ar e of  age bet ween 18-23 year s and 15 ar e bet ween 
age of  24-28 year s and 3 ar e of  age of  29 year s and above. Among 122 pr egnant  
women wit h 20.01-25.00 BMI , 3 ar e below t he age of  18 year s, 47 pr egnant  
women ar e of  age bet ween 18-23 year s, 57 ar e bet ween age of  24-28 year s and 
15 ar e of  age 29 year s and above. Among 8 pr egnant  women wit h 25.01-30.00 
BMI , 1 is below t he age of  18 year s, 3 pr egnant  women ar e of  age bet ween 18-
23 year s, 3 ar e bet ween age of  24-28 year s and 1 is of  age 29 year s and above. 
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Table 21: 
 
Gr avida BMI  <16.00 16.01-

17.00 
17.01-
18.50 

18.51-
20.00 

20.01-
25.00 

25.01-
30.00 

Tot al 

1 0 1 4 11 29 3 48 
% 0.00 0.52 2.08 5.73 15.1 1.56 25.00 
2 1 1 5 9 43 0 59 
% 0.52 0.52 2.61 4.69 22.4 0.00 30.73 
3 1 2 5 7 27 3 45 
% 0.52 1.04 2.61 3.65 14.06 1.56 23.44 
4 and above 4 3 3 5 23 2 40 
% 2.08 1.56 1.56 2.61 11.98 1.04 20.83 
Tot al 6 7 17 32 122 8 192 
% 3.13 3.65 8.85 16.66 63.54 4.17 100.00 
 
This t able shows t he BMI  against  t he Gr avida of  pr egnant  women. Among 6 
pr egnant  women wit h Gr avida <16.00, 1 have Gr avida 2, 1 have Gr avida 3 and 4 
have Gr avida 4 and above. Among 7 pr egnant  women wit h Gr avida 16.01-17.00, 1 
have Gr avida 1, 1 have Gr avida 2, 2 have Gr avida 3 and 3 have Gr avida 4 and 
above. Among 17 pr egnant  women wit h Gr avida 17.01-18.50, 4 have Gr avida 1, 5 
have Gr avida 2, 5 have Gr avida 3 and 3 have Gr avida 4 and above. Among 32 
pr egnant  women wit h Gr avida 18.51-20.00, 11 have Gr avida 1, 9 have Gr avida 2, 7 
have Gr avida 3 and 5 have Gr avida 4 and above. Among 122 pr egnant  women wit h 
Gr avida 20.01-25.00, 29 have Gr avida 1, 43 have Gr avida 2, 27 have Gr avida 3 
and 23 have Gr avida 4 and above. Among 8 pr egnant  women wit h Gr avida 25.00-
30.00, 3 have Gr avida 1, 3 have Gr avida 3 and 2 have Gr avida 4 and above.  
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Table 22: 
 
Age at  
mar r iage  

AC 22.9 
and 
below 

% 23.0 
and 
above 

% Tot al % 

<18 19 9.9 58 30.21 77 40.01 
18-23 31 16.15 74 38.54 105 54.69 
24-28 4 2.08 5 2.6 9 4.69 
29 and above 1 0.52 0 0.00 1 0.52 
Tot al 55 28.65 137 71.35 192 100.00 
 
This t able is a cr oss t able of  Age at  mar r iage wit h cur r ent  mid upper  ar m 
cir cumf er ence (in shor t  we shall call it  as AC). Among 55 pr egnant  women wit h 
AC 22.9 and below, 19 ar e <18 age at  mar r iage, 31 ar e 18-23 age at  mar r iage, 4 
ar e 24-28 age at  mar r iage and 1 is 29 and above age at  mar r iage. Among 137 
pr egnant  women wit h AC 23.0 and above, 58 ar e <18 age at  mar r iage, 74 ar e 18-
23 age at  mar r iage and 5 ar e 24-28 age at  mar r iage. 
 
Table 23: 
 
Age of  
pr egnant  
women 

AC 22.9 
and 
below 

% 23.0 
and 
above 

% Tot al % 

<18 0 0.00 4 2.08 4 2.08 
18-23 20 10.42 59 30.73 79 41.15 
24-28 23 11.98 58 30.21 81 42.19 
29 and above 12 6.25 16 8.33 28 14.58 
Tot al 55 28.65 137 71.35 192 100.00 
 
This t able is a cr oss t able of  cur r ent  Age of  pr egnant  women wit h AC. Among 55 
pr egnant  women wit h AC 22.9 and below, 20 ar e 18-23 year s of  age, 23 ar e 24-
28 year s of  age and 12 ar e 29 and above year s of  age. Among 137 pr egnant  
women wit h AC 23.0 and above, 4 ar e <18 year s of  age, 59 ar e 18-23 year s of  
age, 58 ar e 24-28 year s of  age and 16 ar e of  age 29 year s and above. 
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Table 24: 
 
Gr avida AC 22.9 

and 
below 

% 23.0 
and 
above 

% Tot al % 

1 15 7.81 33 17.19 48 25.00 
2 13 6.77 46 23.96 59 30.73 
3 14 7.29 31 16.15 45 23.44 
4 and above 13 6.77 27 14.06 40 20.83 
Tot al 55 28.65 137 71.35 192 100.00 
 
This is a cr oss t able of  AC and Gr avida of  pr egnant  women. Among pr egnant  
women wit h AC 22.9 and below, 15 have Gr avida 1, 13 have Gr avida 2, 14 have 
Gr avida 3 and 13 have Gr avida 4 and above. Similar ly among pr egnant  women 
wit h AC 23.0 and above, 33 have Gr avida 1, 46 have Gr avida 2, 31 have Gr avida 3 
and 27 have Gr avida 4 and above.  
 
Table 25: Have you done r egist r at ion of  your  pr egnancy? 
 
Regist r at ion Done Number  % 
Yes 27 14.06 
No 165 85.94 
Tot al 192 100.00 
 
Among t he pr egnant  women we f ound t hat  85.94% (165 pr egnant  women) have 
not  r egist er ed t heir  pr egnancy. So t he per cent age of  r egist er ing pr egnancies 
among t he subj ect s of  t he st udy ar ea is ver y low (14.06%). 
 
Table 26: Do you know r egist r at ion should be done bef or e second missed per iod. 
 
Var iable Number  % 
Yes 19 9.9 
No 173 90.1 
Tot al 192 100.00 
 
The knowledge t hat  r egist r at ion should be done bef or e t he second missed 
per iod, is known t o only 9.9% pr egnant  women which is ver y low. 90.1% of  
pr egnant  women has no knowledge about  t he above f act . I f  t his r esult  is 
compar ed wit h t he pr evious t able we can see t hat  mor e per cent age of  pr egnant  
women do r egist r at ion t han t he per cent age of  women who knows t hat  
r egist r at ion should be done bef or e t he second missed per iod. 
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Table 27: What  examinat ions wer e conduct ed at  f ir st  visit ? 
 
Var iable Number  % 
Weight  1 0.52 
Blood pr essur e 25 13.02 
Blood ESR 0 0.00 
Haemoglobin t est  18 9.38 
Ur ine examinat ions 28 14.58 
St ool examinat ions 7 3.65 
VDRL t est  15 7.81 
No visit  152 79.17 
Tot al 192 100.00 
 
When asked about  what  examinat ions should be conduct ed dur ing t he f ir st  visit  
t o t he ant enat al car e cent r e, we f ound t he f ollowing answer s. 152 women 
(79.17%) said t hat  t hey have not  visit ed cent r e f or  check ups. 28 (14.58%) said 
t hat  Ur ine examinat ion was conduct ed. 25 (13.02%) said t hat  Blood Pr essur e 
was t aken. All ot her  examinat ions such as Weight , Blood ESR, Haemoglobin t est , 
St ool examinat ions and VDRL t est  et c wer e conduct ed in case of  less t hen 10% 
pr egnant  women in t heir  check ups. The pr egnant  women might  not  know about  
some t he t est s. This may be t he r eason f or  t he low per cent ages in t his t able. 
We know f r om t able 25 t hat  27 pr egnant  women have done r egist r at ion. But  
accor ding t o t his t able 40 pr egnant  women have done check ups. This 
discr epancy may be t hat  t hey do t hese check ups wher e t he r egist r at ion of  
pr egnancy is not  done. For  example when a pr egnant  woman visit s a doct or  at  
his/ her  home t he r egist r at ion is not  simult aneously done. 
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Table 28: Do you f eel weight , blood t est  and ur ine t est s ar e essent ial? 
 
Var iables Number  % 
Weight  58 30.21 
Blood t est  73 38.02 
Ur ine t est  54 28.13 
Above t hr ee ar e not  
essent ial 

17 8.85 

DK 101 52.60 
Tot al 192 100.00 
 
When we asked about  some of  t he common t est s ar e essent ial or  not , we 
r eceived t he f ollowing r esult . High per cent age of  pr egnant  women 52.60% said 
t hat  t hey do not  know t he answer . 8.85% f elt  t hat  t he t est s ar e not  essent ial. 
30.21% said t hat  Weight  measur ement  is essent ial. 38.02% f elt  t hat  Blood t est  
is essent ial. 28.13% f elt  t hat  Ur ine t est  is essent ial. The above t hr ee 
per cent ages of  pr egnant  women who f elt  t hat  t he t est s of  Weight , Blood and 
Ur ine ar e essent ial ar e ver y low. 
 
Table 29: How many check ups you have done so f ar ? 
 
Check ups Number  % 
0 152 79.17 
1 40 20.83 
2 23 11.98 
3 and above 11 5.73 
Tot al 192 100.00 
 
When we asked t hat  how many check ups you have done so f ar , we r eceived t he 
f ollowing answer s. 152 pr egnant  women (79.17%) have done no check ups. 1, 2 
and 3 & above check ups ar e done by 20.83%, 11.98% and 5.73% women 
r espect ively. These per cent ages of  check ups ar e ver y low. The f act  her e 
r emains t hat  t her e ar e some pr egnant  women who have done no check ups or  
have done less number  of  check ups may do so in f ut ur e because we have 
int er viewed t hem when t hey ar e st ill pr egnant .  
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Table 30: At  least  how many ant enat al check ups should be done? 
 
Number  of  ant enat al 
check ups 

Number  % 

1 2 1.04 
2 10 5.21 
3 and above 31 16.15 
DK 149 77.6 
Tot al 192 100.00 
 
When we asked about  how many ant enat al check-ups should be done, we f ound 
t he f ollowing answer s. 149 pr egnant  women (77.6%) said t hat  t hey do not  know 
t he answer . 3 and above ant enat al check ups was suggest ed by 31 pr egnant  
women (16.15%) which is ver y low. 2 and 10 pr egnant  women suggest ed 1 and 2 
ant enat al check ups r espect ively. 
 
Table 31: How many doses of  TT need t o be t aken dur ing pr egnancy? 
 
Number  of  doses Number  % 
1 1 0.52 
2 26 13.54 
3 and above 40 20.83 
DK 125 65.1 
Tot al 192 100.00 
 
When we asked about  t he number  of  doses of  TT needs t o be t aken, we f ound 
t hat  125 pr egnant  women (65.1%) said t hat  t hey do not  know t he answer . 3 and 
above TTs was suggest ed by 40 pr egnant  women. But  1 or  2 doses of  TT is 
suggest ed by ver y low per cent age of  women i.e. 0.52% and 13.54% pr egnant  
women r espect ively which is close t o t he r ight  answer  depending upon t he 
Gr avida Number . 
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Table 32: When t he TTs should be t aken? 
 
Time of  t aking TT Number  % 
Right  Answer  26 38.8 
Wr ong Answer  38 56.72 
DK 3 4.48 
Tot al 67 100.00 
 
When we asked about  when t he TTs should be t aken, we f ound 56.72% wr ong 
answer  and 38.8% r ight  answer  and 4.48% did not  know t he answer . The r ight  
answer  of  t his quest ion is as f ollows. I f  t he mot her  was not  immunised ear lier , 2 
doses of  TT should be given – t he f ir st  dose at  16-20 weeks and t he second 
dose at  20-24 weeks of  pr egnancy. The minimum int er val bet ween t he 2 doses 
should be one mont h. The second dose should pr ef er ably be given one mont h 
bef or e t he expect ed dat e of  deliver y. However , no pr egnant  women should be 
denied even one dose of  TT if  she is seen lat e in pr egnancy. For  a woman who 
has been immunised ear lier , one boost er  dose will be suf f icient . When such a 
boost er  has been given, it  will pr ovide necessar y cover  f or  subsequent  
pr egnancies, dur ing t he next  5 year s. I t  is advised not  t o inj ect  TT at  ever y 
successive pr egnancy because of  t he r isk of  hyper immunisat ion and side 
ef f ect s. Consider ing t he above t he r ight  dose and wr ong dose is det er mined t o 
const r uct  t his t able. 
 
Table 33: Have you t aken any TT? 
 
Var iables Number  % 
Yes 75 39.06 
No 117 60.94 
Tot al 192 100.00 
 
We f ound t hat  75 pr egnant  women (39.06%) have t aken TT, which is ver y low. 
This does not  mean t hat  t hey will r eceive r ight  dose of  TT. The per cent age of  
women who have not  r eceived any TT is 60.94%, which is ver y high. But  some 
t hese women st ill have t ime t o t ake TT. 
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Table 34: When you have t aken t hese TT(s)? 
 
Var iables Number  % 
Right  Dose 54 72.00 
Wr ong Dose 21 28.00 
Tot al 75 100.00 
 
Among t he per sons who have t aken TTs we f ound t hat  54 of  t hem (72%) have 
t aken t he r ight  dose and 21 of  t hem (28%) have t aken wr ong dose. The r ight  
dose and wr ong dose is det er mined accor ding t o t he descr ipt ion of  r ight  dose 
given in t able 32. The per cent age of  r ight  dose is ver y low. 
 
Table 35: Why TT is given? 
 
Var iables Number  % 
Pr event  Tet anus 7 3.65 
Wr ong Answer  31 16.15 
DK 154 80.2 
Tot al 192 100.00 
 
When we asked about  why TT is given, we came acr oss t he f ollowing answer s. 
80.2% said t hat  t hey do not  know t he answer . Only 3.65 said t hat  it  is given t o 
pr event  t et anus, which is t he r ight  answer . 16.15% gave wr ong answer s. The 
per cent age of  pr egnant  women who gave r ight  answer  is ver y low. 
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Table 36: How many I FA t ablet s you have consumed dur ing pr egnancy? 
 
Var iables Number   % 
1-30 36 18.75 
31-60 16 8.34 
61-90 3 1.56 
91-120 0 0.00 
121 and above 1 0.52 
Not  consumed 110 57.29 
Not  applicable 26 13.54 
Tot al 192 100.00 
 
When we asked about  how many I FA t ablet s t he pr egnant  women have consumed 
dur ing pr egnancy, we f ound t he f ollowing answer s. 18.75% said t hat  t hey have 
consumed 1-30 t ablet s. 8.34% said t hat  t hey have consumed 31-60 t ablet s, 
1.56% said t hat  t hey have consumed 61-90 t ablet s and 1 said t hat  she had 
consumed 121 and above t ablet s. 57.29% have not  consumed any t ablet s. 13.54% 
of  t hem ar e in not  applicable gr oup as t hey ar e in ear ly st at e of  pr egnancy and 
t hey may consume I FA in f ut ur e. No body said t hat  she had consumed 91-120 
t ablet s. Her e it  should be kept  in mind t hat  t he women who had consumed f ewer  
t ablet s might  consume mor e in f ut ur e. This I FA consumpt ion pat t er n shows t hat  
t he I FA consumpt ion is ver y low among t he st udy subj ect s. 
 
Table 37: Why I FA t ablet s ar e consumed dur ing pr egnancy? 
 
Var iables Number   % 
For  pr event ing anaemia 19 9.9 
Wr ong answer  12 6.25 
DK 161 83.85 
Tot al 192 100.00 
 
When we asked why I FA t ablet s ar e consumed dur ing pr egnancy, we got  t he 
f ollowing answer s. Only 9.9% said t hat  it  is consumed f or  pr event ing anaemia. 
6.25% gave wr ong answer  and r est  83.85% did not  know t he answer . 
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Table 38: Do you know anaemia is har mf ul f or  bot h pr egnant  women and baby? 
 
Var iables Number   % 
Yes 24 12.50 
No 13 6.77 
DK 155 80.73 
Tot al 192 100.00 
 
When we asked do you know anaemia is har mf ul f or  bot h pr egnant  women and 
baby, we r eceived t he f ollowing answer . 12.50% said ‘yes’ and 6.77% said ‘no’. t he 
r est  80.73% said t hat  t hey do not  know t he answer . 
 
Table 39: Do you t ake ext r a amount  of  f ood dur ing pr egnancy? 
 
Var iables Number   % 
Yes 31 16.15 
No 161 83.85 
Tot al 192 100.00 
 
16.15% of  t he st udy subj ect s said t hat  t hey need ext r a amount  of  f ood dur ing 
pr egnancy while 83.85% said t hat  t hey do not  need ext r a amount  of  f ood dur ing 
pr egnancy. 
 
Table 40: Do you f eel t hat  ext r a amount  of  f ood dur ing pr egnancy will cause 
dif f icult  deliver y? 
 
Var iables Number   % 
Yes 24 12.50 
No 110 57.29 
DK 58 30.21 
Tot al 192 100.00 
  
When asked whet her  t hat  ext r a amount  of  f ood dur ing pr egnancy will cause 
dif f icult  deliver y, 12.50% said ‘yes’ and 57.59% said ‘no’. 30.21% said t hat  t hey 
do not  know t he answer . 
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Table 41: How your  husband helps dur ing pr egnancy per iod? 
 
Var iables Number   % 
Help in home wor k 111 57.81 
Help in mar ket ing 27 14.06 
Ot her s 42 21.88 
No help 80 41.67 
Tot al 192 100.00 
 
I t  is int er est ing t o not e her e t hat  57.81% husband help t heir  pr egnant  wif e in 
homewor k. 14.06% and 21.88% husband help in mar ket ing and ot her  wor k 
r espect ively. 41.67% do not  help in any of  t he above ways. 
 
Table 42: Do you t hink t he f ollowing condit ions r equir e emer gency t r eat ment ? 
 
Var iables Number   % 
Bleeding per  vagina 80 41.67 
Head r eeling 81 42.19 
Swelling of  f eet  82 42.71 
Sever e vomit ing 76 38.58 
Convulsions 76 38.58 
DK 98 51.04 
Tot al 192 100.00 
 
We have given some danger  signs and asked whet her  t hese condit ions r equir e 
emer gency t r eat ment . We r eceived t he f ollowing answer s. Bet ween 38-43% 
pr egnant  women t hought  t hat  t he condit ions like, bleeding per  vagina, head 
r eeling, swelling of  f eet , sever e vomit ing and convulsions r equir e emer gency 
t r eat ment . 51.04% said t hat  t hey don’t  know t he answer . 
 
Table 43: I s r est  dur ing pr egnancy impor t ant ? 
 
Var iables Number   % 
Yes 140 72.92 
No 50 26.04 
DK 2 1.04 
Tot al 192 100.00 
 
72.92% t hought  t hat  r est  dur ing pr egnancy is impor t ant  and 26.04% said t hat  it  
is not  impor t ant . 1.04% did not  know t he answer . 
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Table 44: Do you t hink t hat  t he pr egnant  women should not  do heavy wor k in 
last  t r imest er  of  pr egnancy? 
 
Var iables Number  % 
Yes 81 42.19 
No 69 35.94 
DK 42 21.87 
Tot al 192 100.00 
 
We asked about  whet her  pr egnant  women should or  should not  do heavy wor k 
dur ing pr egnancy. 42.19% st udy subj ect s t hought  t hat  pr egnant  women should 
not  do heavy dor k in last  t r imest er  of  pr egnancy. 35.94% t hought  t he opposit e. 
21.87% did not  know t he answer . 
 
Table 45: Did FHW/ ANM visit  your  house dur ing pr egnancy? 
 
Var iables Number  % 
Yes 0 0.00 
No 192 100.00 
Tot al 192 100.00 
 
Non of  t he st udy subj ect s r epor t ed t hat  FHW/ ANM visit ed t heir  house dur ing 
pr egnancy. 
 
Table 46: Do you pr ef er  home deliver y or  inst it ut ional deliver y? 
 
Var iables Number  % 
Home deliver y 139 72.4 
I nst it ut ional deliver y 53 27.6 
Tot al 192 100.00 
 
While enquir ing about  t he pr ef er ence of  home deliver y/ inst it ut ional deliver y, we 
gat her ed t hat  72.4% pr egnant  women pr ef er r ed home deliver y and r est  27.6% 
pr ef er r ed inst it ut ional deliver y. 
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Table 47: Why do you pr ef er  t he above? 
 
Var iables Number  % 
Less expendit ur e 1 0.52 
Saf e deliver y 53 27.6 
Lack of  money 92 47.92 
No need f or  inst it ut ion 
f or  saf e deliver y 

25 13.02 

Religious belief s 3 1.56 
Fear ing medical 18 9.38 
Tot al 192 100.00 
 
While enquir ing about  why t heir  pr ef er ence is so, we gat her ed t hat  t her e ar e 
dif f er ent  causes f or  pr ef er r ing home deliver y like less expendit ur e (0.52%), 
lack of  money (47.92%), No need f or  inst it ut ion (13.02%), Religious belief s 
(1.56%) and f ear ing medical (9.38%). Among t he 53 pr egnant  women who 
pr ef er r ed I nst it ut ional deliver y, all st at ed t he r eason as f ollows: The deliver y is 
saf e if  done in t he inst it ut ionally. This is 27.6% of  t he t ot al number  of  pr egnant  
women int er viewed. All t he per cent ages ar e being calculat ed f r om t ot al 192 
r espondent s. 
 
Table 48: What  t ype of  f ood pr egnant  women should consume? 
 
Var iables Number  % 
Rice 127 66.15 
Dal 127 66.15 
Veget ables 123 64.06 
Meat , f ish and eggs 72 37.5 
Milk 53 27.6 
Ot her  37 19.27 
DK 65 33.85 
Tot al 192 100.00 
 
While enquir ing about  what  t ype of  f ood a pr egnant  lady should consume, we 
gat her ed t hat  66.15% each said Rice and Dal, 64.06% said veget ables, 37.5% 
said meat , f ish and eggs, 27.6% said milk and 19.27% t old about  ot her  
miscellaneous f oods. 33.85% said t hey do not  know t he answer . 
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Table 49: Did you specially avoid eat ing any t ype of  f ood dur ing pr egnancy? 
 
Var iables Number  % 
Masala f ood 1 0.52 
Chilli 16 8.33 
Bit t er  f ood 27 14.06 
Salt y dr y f ish 26 13.54 
Do not  avoid anyt hing 136 70.83 
Ot her s 5 2.6 
Tot al 192 100.00 
 
We f ound t hat  pr egnant  women in t he st udy ar eas ar e avoiding some f oods 
dur ing pr egnancy. 1 (0.52%) pr egnant  woman was f ound t o be avoiding Masala 
Food, 16 (8.33%) ar e avoiding Chilli f ood, 27 (14.06%) ar e avoiding Salt y Dr y 
Fish. 136 (70.83%) ar e not  avoiding anyt hing. 5 (2.6%) ar e avoiding ot her  t ypes 
of  f oods. 
 
Table 50: How do you look af t er  your  per sonal hygiene dur ing pr egnancy? 
 
Var iables Number  % 
Clot hes cleaning 166 86.46 
Home cleaning 120 62.5 
Cleanliness in f ood 
pr epar at ion 

105 54.69 

Bat hing daily 101 52.6 
Ot her s 20 10.42 
No hygiene measur es 10 5.21 
Tot al 192 100.00 
 
The pr egnant  women ar e f ound t o be t aking car e of  t heir  per sonal hygiene in 
many ways. 166 (86.46%) pr egnant  women wer e wear ing cleaned clot hes, 120 
(62.5%) ar e cleaning t he home, 105 (54.69%) ar e obser ving cleanliness in f ood 
pr epar at ion, 101 (52.6%) pr act ice daily bat hing, 20 (10.42%) ar e obser ving ot her  
miscellaneous per sonal hygiene measur es and 10 (5.21%) ar e f ound t o be not  
pr act ising any per sonal hygiene measur es. 
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Table 51: What  met hods would you like t o adopt  t o pr event  pr egnancy? 
 
Var iables Number  % 
Vasect omy 0 0.00 
Tubect omy 52 27.08 
Copper  T 3 1.56 
Or al Pills 16 8.33 
Condom 2 1.04 
Nat ur al Met hod 5 2.61 
Do not  like anyt hing 8 4.17 
DK 106 55.21 
Tot al 192 100.00 
 
For  pr event ing pr egnancy t he st udy subj ect s ar e int er est ed t o adopt  t he 
f ollowing met hods. No body ment ioned vasect omy as t he choice. 52 (27.08%) 
pr ef er r ed Tubect omy, 3 (1.56%) pr ef er r ed Copper  T, 16 (8.33%) pr ef er r ed Or al 
Pills, 2 (1.04%) pr ef er r ed Condom, 5 (2.61%) pr ef er r ed Nat ur al met hod, 8 
(4.17%) do not  like any met hod and 106 (55.21%) said t hey don’t  know t he 
answer . 
 
Table 52: How many childr en do you t hink ar e ideal f or  f amily? 
 
Var iables Number  % 
1 6 3.13 
2 121 63.02 
3  49 25.52 
4 and above 15 7.81 
DK 1 0.52 
Tot al 192 100.00 
 
When enquir ed, 6 (3.13%) St udy subj ect s t hought  t hat  1 child is ideal f or  
f amily, 121 (63.02%) t hought  t hat  2 childr en ar e ideal, 49 (25.52%) t hought  
t hat  3 child ar e ideal, 15 (7.81%) t hought  t hat  4 and above child ar e ideal f or  
f amily. One st udy subj ect  declined doesn’t  know t he answer . 
 
 
 
 
 
 
 



 
 
 
 
RCH Study Report, 1999-2000, OVHA, Page - 35 - 

Table 53: Do your  r eligious belief  bar  you f r om pr act ising t he f amily planning 
met hods? 
 
Var iables Number  % 
Yes 4 2.08 
No 188 97.92 
Tot al 192 100.00 
 
When enquir ed 4 (2.08%) st udy subj ect s said t hat  t heir  r eligious belief s bar  
t hem f r om pr act ising t he f amily planning met hods. Ot her s (97.92%) said t hat  it  
does not  bar  t hem f or m pr act ising f amily planning met hods. 
 
Table 54: What  ar e t he t ypes of  f amily planning pr act ices you ar e awar e about ? 
 
Var iables Number  % 
Vasect omy 0 0.00 
Tubect omy 56 29.17 
Copper  T 4 2.08 
Or al Pills 30 15.63 
Condom 0 0.00 
Nat ur al Met hod 6 3.13 
Do not  awar e about  
anyt hing 

2 1.04 

DK 109 56.77 
Awar e about  all t ypes 8 4.17 
Tot al 192 100.00 
 
When enquir ed about  what  f amily planning met hods t he st udy subj ect s ar e 
awar e about  we r eceived t he f ollowing answer s. Tubect omy is known t o 56 
(29.17%) subj ect s, Copper  T is known t o 4 (2.08%), Or al Pills is known t o 30 
(15.63%), Nat ur al met hod is known t o 6 (3.13%), 2 st udy subj ect s ar e not  awar e 
about  any met hod and 8 st udy subj ect s ar e awar e about  all t ypes of  f amily 
planning met hods. 109 (56.77%) said t hat  t hey do now know t he answer . 
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7.  LI MI TATI ONS OF THE STUDY 
 
Dur ing t his sur vey we have cer t ain limit at ions, which may have af f ect ed t he 
st udy r esult s. These limit at ions wer e as f ollows. 
 
•  All t he pr egnant  women at  r andom of  t he st udy ar ea ar e chosen as t he st udy 

subj ect s which was not  appr opr iat e t o assess t he ant enat al car e pr act ices of  
t he pr egnant  women in t he st udy ar ea. I nst ead all t hose who wer e in t he 9t h 
mont h of  t heir  pr egnancy in t he ent ir e st udy ar ea would have const it ut ed an 
ideal sample. This would have given a r eal pict ur e of  ANC pr act ices of  t he 
st udy subj ect s. This could have af f ect ed t he st udy r esult s. 

•  As t he sample size is small, it  may have af f ect ed t he st udy r esult s. 
•  All t hough ut most  car e has been t aken t o collect  accur at e and aut hent ic 

dat a, some amount  of  int er viewer  bias, r espondent  bias and memor y or  r ecall 
bias can not  be r uled out . This may have af f ect ed t he st udy r esult s. 

 
8.  SUMMERY OF FI NDI NGS 
 
Most  sit uat ional analysis come up against  many dif f icult ies, how one can possibly 
summar ise t he condit ions and cont ext  of  t he lives of  pr egnant  women in t he 
st udy ar ea of  such size and wit h wide dif f er ences make it  a dif f icult  t ask. Thus 
whenever  we pr esent  st at ist ics we have t r ied t o por t r ay t he r ange of  diver sit y 
t aking a holist ic view t o analysis. I n or der  t o pr epar e a subj ect ive yet  obj ect ive 
analysis we have chosen a middle pat h.  
 
The f ollowing ar e t he impor t ant  f indings of  t he st udy. 
 
The age of  pr egnant  women int er viewed is most ly bet ween 18-28 year s 
(83.34%). We could f ound 2.08% (4) pr egnant  women below t he age of  18. The 
pr egnant  women above age of  28 ar e also ver y less i.e. 14.58%. 
 
Not  sur pr isingly we f ound 58.85% of  t hem having no educat ion. 15.10% and 9.9% 
have educat ion up t o 5 t h st andar d and 6-8 st andar d r espect ively. Only 13.54% 
have educat ion 9-10 st andar d. A ver y low per cent age of  2.61% have educat ion 
above 11 st andar d. This shows t he educat ional st at us of  t hese pr egnant  women 
is ver y low. This could have r esult ed in poor  KAP of  t hose pr egnant  women about  
ant enat al car e pr act ices and hence could have r esult ed in poor  nut r it ional 
st at us. 
 
Among t he pr egnant  women int er viewed, 96.88% ar e f ound t o be Hindus 
f ollowed by 2.08% Muslims and 1.04% Chr ist ians. The st udy subj ect s ar e t hus 
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ar e pr edominant ly Hindu by r eligion. We f ound out  t hat  19.27% of  t he pr egnant  
women ar e SC, 27.08% ar e ST, 21.36% ar e OBC and 32.29% ar e of  Gener al 
cast e.  
 
We f ound t hat  25% have Gr avida 1, 30.73% have Gr avida 2. 23.44% have 
Gr avida 3 and 20.83% have Gr avida 4 and above. This shows t her e is pr act ice of  
being pr egnant  f or  mor e t han 2 t imes in 44.27% cases. Even in ot her  cases 
wher e t he Gr avida is 1 or  2 t her e is st ill change t o be pr egnant  in f ut ur e.  
 
We have f ound t hat  27.08% have par a 0 i.e. t his is t heir  f ir st  pr egnancy. 
29.17% have par a 1, 24.48% have par a 2, 6.77 have par a 3 and 12.5% have par a 4 
and above.  
 
Living means t he number  of  childr en of  t he pr egnant  women now living. We 
f ound t hat  living is 0 f or  31.25% cases, 1 f or  32.29% cases, 2 f or  23.44 cases 
and 3 and above f or  13.02% cases. 
 
This annual f amily income is below Rs. 11,000 in 7.29% cases and is bet ween Rs. 
11,001 t o Rs. 40,000 in 92.19% cases. I t  is above 40,000 in 0.52% cases. So t he 
per cent age of  pr egnant  women living below pover t y line is 7.29%. 
 
We f ound f amily size of  1-5 in 84.38% cases f ollowed by 6-10 15.10% cases and 
only one f amily t he f amily size is 11 and above. 
 
The age at  mar r iage of  pr egnant  women is below 18 in 40.1% cases f ollowed by 
18-23 in 54.69% cases. The age at  mar r iage of  24-28 is 4.69% and t hat  of  29 
and above is 0.52% i.e. only one r espondent  whose age at  mar r iage is 29 and 
above. 
 
We came acr oss 27 pr egnant  women in t heir  f ir st  t r imest er  of  pr egnancy, 79 
pr egnant  women in t heir  second t r imest er  of  pr egnancy and 86 in t heir  t hir d 
t r imest er  of  pr egnancy. The per cent ages wer e 14.06, 41.15 and 44.79 f or  1st , 2nd 
and 3r d t r imest er  of  pr egnancy r espect ively. 
 
We f ound 10 pr egnant  women (5.21%) under  t he weight  38-kg, 8 women (4.17%) 
bet ween 38-39.9 kg, 46 women (23.96%) bet ween 40-44.9 kg and 128 women 
(66.66%) above t he weight  of  45 kg. I t  was t hus f ound t hat  33.34% of  women 
ar e under  t he weight  of  45 kg, which can be consider ed as low weight . Among 
t he women of  low weight  some have ver y low weight  which is evident  f r om t he 
t able. 
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We f ound 40 pr egnant  women wit h height  below 145 cm, 65 pr egnant  women 
wit h height  bet ween 145-149.9 cm and 87 pr egnant  women wit h height  above 
150 cm. The per cent age of  pr egnant  women wit h height  below 150 cm is 54.69 
(105 pr egnant  women out  of  192) t hat  ar e consider ed as low height . Among 
t hese low height  pr egnant  women 20.83% (40 pr egnant  women) have ver y low 
height . 28.65%  (55 pr egnant  women) have low ar m cir cumf er ence (below 23 cm) 
and 71.35% (137 pr egnant  women) do not  have low ar m cir cumf er ence (above 23 
cm). We f ound t hat  67.7% (130 pr egnant  women) do not  have low Body Mass 
I ndex and r est  32.3% (60 pr egnant  women) has low BMI . Accor ding t o BMI  we 
can classif y 6 women as Chr onic Ener gy Def iciency (CED) Gr ade I I I , 7 women as 
CED Gr ade I I  and 17 women as CED Gr ade I . Again 32 women can be classif ied 
as low weight  and nor mal, 122 women ar e nor mal and 8 women ar e Obese Gr ade 
I . We cannot  f ind pr egnant  women of  Obese Gr ade I I  classif icat ions (BMI  >30) 
 
The Mean Height  is f ound t o be 149.52 cm wit h a st andar d deviat ion of  6.71 cm. 
Similar ly t he Mean and SD f or  weight  is 47.06 kg and 5.82 kg r espect ively. The 
Mean and SD f or  Ar m cir cumf er ence is 23.77 cm and 2.15 cm r espect ively. Good 
t hing is t hat  t he mean Weight  and AC ar e above 45kg and 23.00 cm 
r espect ively. But  t he mean height  is less t han 150 cm. 
 
The mean age of  t he pr egnant  women int er viewed is 24.30 year s wit h a st andar d 
deviat ion of  4.25 year s. The Mean age at  mar r iage is 18.41 year s wit h a 
st andar d deviat ion of  2.74 year s. 
 
The Mean Gr avida is 2.63 wit h a st andar d deviat ion of  1.57. The mean Par a is 
1.56 wit h a st andar d deviat ion of  1.51. The mean living is 1.24 wit h a st andar d 
deviat ion of  1.12. Her e it  is not ewor t hy t hat  t he dif f er ence bet ween t he Mean 
Gr avida & Mean Par a is mor e t han one, which indicat es t hat  deat h of  f oet us, is 
high bet ween Gr avida & Par a per iods.  
 
Among 6 pr egnant  women wit h <16.00 BMI , 1 is below t he age at  mar r iage of  18 
year s, 4 pr egnant  women ar e of  age at  mar r iage bet ween 18-23 year s and 1 is 
bet ween age at  mar r iage of  24-28 year s. Among 7 pr egnant  women wit h 16.01-
17.00 BMI , 2 ar e below t he age at  mar r iage of  18 year s and 4 ar e of  age at  
mar r iage bet ween 18-23 year s. Among 17 pr egnant  women wit h 17.01-18.50 BMI , 
3 ar e below t he age at  mar r iage of  18 year s, 11 pr egnant  women ar e of  age at  
mar r iage bet ween 18-23 year s, 2 ar e bet ween age at  mar r iage of  24-28 year s 
and 1 is of  age at  mar r iage of  29 year s and above. Among 32 pr egnant  women 
wit h 18.51-20.00 BMI , 11 ar e below t he age at  mar r iage of  18 year s, 20 
pr egnant  women ar e of  age at  mar r iage bet ween 18-23 year s and 1 is bet ween 
age at  mar r iage of  24-28 year s. Among 122 pr egnant  women wit h 20.01-25.00 
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BMI , 55 ar e below t he age at  mar r iage of  18 year s, 62 pr egnant  women ar e of  
age at  mar r iage bet ween 18-23 year s and 5 ar e bet ween age at  mar r iage of  24-
28 year s. Among 8 pr egnant  women wit h 25.01-30.00 BMI , 5 ar e below t he age 
at  mar r iage of  18 year s, and 3 pr egnant  women ar e of  age at  mar r iage bet ween 
18-23 year s. 
 
Among 6 pr egnant  women wit h <16.00 BMI , 3 each ar e bet ween age of  24-28 
year s and 29 year s and above. Among 7 pr egnant  women wit h 16.01-17.00 BMI , 1 
is of  age bet ween 18-23 year s, 4 ar e bet ween 24-28 year s and 2 ar e of  29 
year s and above. Among 17 pr egnant  women wit h 17.01-18.50 BMI , 4 pr egnant  
women ar e of  age bet ween 18-23 year s, 9 ar e bet ween age of  24-28 year s and 4 
ar e of  age of  29 year s and above. Among 32 pr egnant  women wit h 18.51-20.00 
BMI , 14 pr egnant  women ar e of  age bet ween 18-23 year s and 15 ar e bet ween 
age of  24-28 year s and 3 ar e of  age of  29 year s and above. Among 122 pr egnant  
women wit h 20.01-25.00 BMI , 3 ar e below t he age of  18 year s, 47 pr egnant  
women ar e of  age bet ween 18-23 year s, 57 ar e bet ween age of  24-28 year s and 
15 ar e of  age 29 year s and above. Among 8 pr egnant  women wit h 25.01-30.00 
BMI , 1 is below t he age of  18 year s, 3 pr egnant  women ar e of  age bet ween 18-
23 year s, 3 ar e bet ween age of  24-28 year s and 1 is of  age 29 year s and above. 
 
Among 6 pr egnant  women wit h Gr avida <16.00, 1 have Gr avida 2, 1 have Gr avida 3 
and 4 have Gr avida 4 and above. Among 7 pr egnant  women wit h Gr avida 16.01-
17.00, 1 have Gr avida 1, 1 have Gr avida 2, 2 have Gr avida 3 and 3 have Gr avida 4 
and above. Among 17 pr egnant  women wit h Gr avida 17.01-18.50, 4 have Gr avida 1, 
5 have Gr avida 2, 5 have Gr avida 3 and 3 have Gr avida 4 and above. Among 32 
pr egnant  women wit h Gr avida 18.51-20.00, 11 have Gr avida 1, 9 have Gr avida 2, 7 
have Gr avida 3 and 5 have Gr avida 4 and above. Among 122 pr egnant  women wit h 
Gr avida 20.01-25.00, 29 have Gr avida 1, 43 have Gr avida 2, 27 have Gr avida 3 
and 23 have Gr avida 4 and above. Among 8 pr egnant  women wit h Gr avida 25.00-
30.00, 3 have Gr avida 1, 3 have Gr avida 3 and 2 have Gr avida 4 and above.  
 
Among 55 pr egnant  women wit h AC 22.9 and below, 19 ar e <18 age at  mar r iage, 
31 ar e 18-23 age at  mar r iage, 4 ar e 24-28 age at  mar r iage and 1 is 29 and above 
age at  mar r iage. Among 137 pr egnant  women wit h AC 23.0 and above, 58 ar e <18 
age at  mar r iage, 74 ar e 18-23 age at  mar r iage and 5 ar e 24-28 age at  mar r iage. 
 
Among 55 pr egnant  women wit h AC 22.9 and below, 20 ar e 18-23 year s of  age, 
23 ar e 24-28 year s of  age and 12 ar e 29 and above year s of  age. Among 137 
pr egnant  women wit h AC 23.0 and above, 4 ar e <18 year s of  age, 59 ar e 18-23 
year s of  age, 58 ar e 24-28 year s of  age and 16 ar e of  age 29 year s and above. 
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Among pr egnant  women wit h AC 22.9 and below, 15 have Gr avida 1, 13 have 
Gr avida 2, 14 have Gr avida 3 and 13 have Gr avida 4 and above. Similar ly among 
pr egnant  women wit h AC 23.0 and above, 33 have Gr avida 1, 46 have Gr avida 2, 
31 have Gr avida 3 and 27 have Gr avida 4 and above.  
 
Among t he pr egnant  women we f ound t hat  85.94% (165 pr egnant  women) have 
not  r egist er ed t heir  pr egnancy. So t he per cent age of  r egist er ing pr egnancies 
among t he subj ect s of  t he st udy ar ea is ver y low (14.06%). 
 
The knowledge t hat  r egist r at ion should be done bef or e t he second missed 
per iod, is known t o only 9.9% pr egnant  women which is ver y low. 90.1% of  
pr egnant  women has no knowledge about  t he above f act . I f  t his r esult  is 
compar ed wit h t he pr evious t able we can see t hat  mor e per cent age of  pr egnant  
women do r egist r at ion t han t he per cent age of  women who knows t hat  
r egist r at ion should be done bef or e t he second missed per iod. 
 
When asked about  what  examinat ions should be conduct ed dur ing t he f ir st  visit  
t o t he ant enat al car e cent r e, we f ound t he f ollowing answer s. 152 women 
(79.17%) said t hat  t hey have not  visit ed cent r e f or  check ups. 28 (14.58%) said 
t hat  Ur ine examinat ion was conduct ed. 25 (13.02%) said t hat  Blood Pr essur e 
was t aken. All ot her  examinat ions such as Weight , Blood ESR, Haemoglobin t est , 
St ool examinat ions and VDRL t est  et c wer e conduct ed in case of  less t hen 10% 
pr egnant  women in t heir  check ups. The pr egnant  women might  not  know about  
some t he t est s. This may be t he r eason f or  t he low per cent ages in t his t able. 
We know f r om t able 25 t hat  27 pr egnant  women have done r egist r at ion. But  
accor ding t o t his t able 40 pr egnant  women have done check ups. This 
discr epancy may be t hat  t hey do t hese check ups wher e t he r egist r at ion of  
pr egnancy is not  done. For  example when a pr egnant  woman visit s a doct or  at  
his/ her  home t he r egist r at ion is not  simult aneously done. 
 
When we asked about  some of  t he common t est s ar e essent ial or  not , we 
r eceived t he f ollowing r esult . High per cent age of  pr egnant  women 52.60% said 
t hat  t hey do not  know t he answer . 8.85% f elt  t hat  t he t est s ar e not  essent ial. 
30.21% said t hat  Weight  measur ement  is essent ial. 38.02% f elt  t hat  Blood t est  
is essent ial. 28.13% f elt  t hat  Ur ine t est  is essent ial. The above t hr ee 
per cent ages of  pr egnant  women who f elt  t hat  t he t est s of  Weight , Blood and 
Ur ine ar e essent ial ar e ver y low. 
 
When we asked t hat  how many check ups you have done so f ar , we r eceived t he 
f ollowing answer s. 152 pr egnant  women (79.17%) have done no check ups. 1, 2 
and 3 & above check ups ar e done by 20.83%, 11.98% and 5.73% women 
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r espect ively. These per cent ages of  check ups ar e ver y low. The f act  her e 
r emains t hat  t her e ar e some pr egnant  women who have done no check ups or  
have done less number  of  check ups may do so in f ut ur e because we have 
int er viewed t hem when t hey ar e st ill pr egnant .  
 
When we asked about  how many ant enat al check-ups should be done, we f ound 
t he f ollowing answer s. 149 pr egnant  women (77.6%) said t hat  t hey do not  know 
t he answer . 3 and above ant enat al check ups was suggest ed by 31 pr egnant  
women (16.15%) which is ver y low. 2 and 10 pr egnant  women suggest ed 1 and 2 
ant enat al check ups r espect ively. 
 
When we asked about  t he number  of  doses of  TT needs t o be t aken, we f ound 
t hat  125 pr egnant  women (65.1%) said t hat  t hey do not  know t he answer . 3 and 
above TTs was suggest ed by 40 pr egnant  women. But  1 or  2 doses of  TT is 
suggest ed by ver y low per cent age of  women i.e. 0.52% and 13.54% pr egnant  
women r espect ively which is close t o t he r ight  answer  depending upon t he 
Gr avida Number . 
 
When we asked about  when t he TTs should be t aken, we f ound 56.72% wr ong 
answer  and 38.8% r ight  answer  and 4.48% did not  know t he answer . The r ight  
answer  of  t his quest ion is as f ollows. I f  t he mot her  was not  immunised ear lier , 2 
doses of  TT should be given – t he f ir st  dose at  16-20 weeks and t he second 
dose at  20-24 weeks of  pr egnancy. The minimum int er val bet ween t he 2 doses 
should be one mont h. The second dose should pr ef er ably be given one mont h 
bef or e t he expect ed dat e of  deliver y. However , no pr egnant  women should be 
denied even one dose of  TT if  she is seen lat e in pr egnancy. For  a woman who 
has been immunised ear lier , one boost er  dose will be suf f icient . When such a 
boost er  has been given, it  will pr ovide necessar y cover  f or  subsequent  
pr egnancies, dur ing t he next  5 year s. I t  is advised not  t o inj ect  TT at  ever y 
successive pr egnancy because of  t he r isk of  hyper immunisat ion and side 
ef f ect s. Consider ing t he above t he r ight  dose and wr ong dose is det er mined t o 
const r uct  t his t able. 
 
We f ound t hat  75 pr egnant  women (39.06%) have t aken TT, which is ver y low. 
This does not  mean t hat  t hey will r eceive r ight  dose of  TT. The per cent age of  
women who have not  r eceived any TT is 60.94%, which is ver y high. But  some 
t hese women st ill have t ime t o t ake TT. 
 
Among t he per sons who have t aken TTs we f ound t hat  54 of  t hem (72%) have 
t aken t he r ight  dose and 21 of  t hem (28%) have t aken wr ong dose. The r ight  
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dose and wr ong dose is det er mined accor ding t o t he descr ipt ion of  r ight  dose 
given in t able 32. The per cent age of  r ight  dose is ver y low. 
 
When we asked about  why TT is given, we came acr oss t he f ollowing answer s. 
80.2% said t hat  t hey do not  know t he answer . Only 3.65 said t hat  it  is given t o 
pr event  t et anus, which is t he r ight  answer . 16.15% gave wr ong answer s. The 
per cent age of  pr egnant  women who gave r ight  answer  is ver y low. 
 
When we asked about  how many I FA t ablet s t he pr egnant  women have consumed 
dur ing pr egnancy, we f ound t he f ollowing answer s. 18.75% said t hat  t hey have 
consumed 1-30 t ablet s. 8.34% said t hat  t hey have consumed 31-60 t ablet s, 
1.56% said t hat  t hey have consumed 61-90 t ablet s and 1 said t hat  she had 
consumed 121 and above t ablet s. 57.29% have not  consumed any t ablet s. 13.54% 
of  t hem ar e in not  applicable gr oup as t hey ar e in ear ly st at e of  pr egnancy and 
t hey may consume I FA in f ut ur e. No body said t hat  she had consumed 91-120 
t ablet s. Her e it  should be kept  in mind t hat  t he women who had consumed f ewer  
t ablet s might  consume mor e in f ut ur e. This I FA consumpt ion pat t er n shows t hat  
t he I FA consumpt ion is ver y low among t he st udy subj ect s. 
 
When we asked why I FA t ablet s ar e consumed dur ing pr egnancy, we got  t he 
f ollowing answer s. Only 9.9% said t hat  it  is consumed f or  pr event ing anaemia. 
6.25% gave wr ong answer  and r est  83.85% did not  know t he answer . 
 
When we asked do you know anaemia is har mf ul f or  bot h pr egnant  women and 
baby, we r eceived t he f ollowing answer . 12.50% said ‘yes’ and 6.77% said ‘no’. 
The r est  80.73% said t hat  t hey do not  know t he answer . 16.15% of  t he st udy 
subj ect s said t hat  t hey need ext r a amount  of  f ood dur ing pr egnancy while 
83.85% said t hat  t hey do not  need ext r a amount  of  f ood dur ing pr egnancy. 
 
When asked whet her  t hat  ext r a amount  of  f ood dur ing pr egnancy will cause 
dif f icult  deliver y, 12.50% said ‘yes’ and 57.59% said ‘no’. 30.21% said t hat  t hey 
do not  know t he answer . 
 
I t  is int er est ing t o not e her e t hat  57.81% husband help t heir  pr egnant  wif e in 
homewor k. 14.06% and 21.88% husband help in mar ket ing and ot her  wor k 
r espect ively. 41.67% do not  help in any of  t he above ways. 
 
Bet ween 38-43% pr egnant  women t hought  t hat  t he condit ions like, bleeding per  
vagina, head r eeling, swelling of  f eet , sever e vomit ing and convulsions r equir e 
emer gency t r eat ment . 51.04% said t hat  t hey don’t  know t he answer . 
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While enquir ing about  t he pr ef er ence of  home deliver y/ inst it ut ional deliver y, we 
gat her ed t hat  72.4% pr egnant  women pr ef er r ed home deliver y and r est  27.6% 
pr ef er r ed inst it ut ional deliver y. 
 
While enquir ing about  why t heir  pr ef er ence is so, we gat her ed t hat  t her e ar e 
dif f er ent  causes f or  pr ef er r ing home deliver y like less expendit ur e (0.52%), 
lack of  money (47.92%), No need f or  inst it ut ion (13.02%), Religious belief s 
(1.56%) and f ear ing medical (9.38%). Among t he 53 pr egnant  women who 
pr ef er r ed I nst it ut ional deliver y, all st at ed t he r eason as f ollows: The deliver y is 
saf e if  done in t he inst it ut ionally. This is 27.6% of  t he t ot al number  of  pr egnant  
women int er viewed. 
 
While enquir ing about  what  t ype of  f ood a pr egnant  lady should consume, we 
gat her ed t hat  66.15% each said Rice and Dal, 64.06% said veget ables, 37.5% 
said meat , f ish and eggs, 27.6% said milk and 19.27% t old about  ot her  
miscellaneous f oods. 33.85% said t hey do not  know t he answer . 
 
We f ound t hat  pr egnant  women in t he st udy ar eas ar e avoiding some f oods 
dur ing pr egnancy. 1 (0.52%) pr egnant  woman was f ound t o be avoiding Masala 
Food, 16 (8.33%) ar e avoiding Chilli f ood, 27 (14.06%) ar e avoiding Salt y Dr y 
Fish. 136 (70.83%) ar e not  avoiding anyt hing. 5 (2.6%) ar e avoiding ot her  t ypes 
of  f oods. 
 
The pr egnant  women ar e f ound t o be t aking car e of  t heir  per sonal hygiene in 
many ways. 166 (86.46%) pr egnant  women wer e wear ing cleaned clot hes, 120 
(62.5%) ar e cleaning t he home, 105 (54.69%) ar e obser ving cleanliness in f ood 
pr epar at ion, 101 (52.6%) pr act ice daily bat hing, 20 (10.42%) ar e obser ving ot her  
miscellaneous per sonal hygiene measur es and 10 (5.21%) ar e f ound t o be not  
pr act ising any per sonal hygiene measur es. 
 
For  pr event ing pr egnancy t he st udy subj ect s ar e int er est ed t o adopt  t he 
f ollowing met hods. No body ment ioned vasect omy as t he choice. 52 (27.08%) 
pr ef er r ed Tubect omy, 3 (1.56%) pr ef er r ed Copper  T, 16 (8.33%) pr ef er r ed Or al 
Pills, 2 (1.04%) pr ef er r ed Condom, 5 (2.61%) pr ef er r ed Nat ur al met hod, 8 
(4.17%) do not  like any met hod and 106 (55.21%) said t hey don’t  know t he 
answer . 
 
When enquir ed, 6 (3.13%) St udy subj ect s t hought  t hat  1 child is ideal f or  
f amily, 121 (63.02%) t hought  t hat  2 childr en ar e ideal, 49 (25.52%) t hought  
t hat  3 child ar e ideal, 15 (7.81%) t hought  t hat  4 and above child ar e ideal f or  
f amily. One st udy subj ect  declined doesn’t  know t he answer . 
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When enquir ed 4 (2.08%) st udy subj ect s said t hat  t heir  r eligious belief s bar  
t hem f r om pr act ising t he f amily planning met hods. Ot her s (97.92%) said t hat  it  
does not  bar  t hem f or m pr act ising f amily planning met hods. 
 
Tubect omy is known t o 56 (29.17%) subj ect s, Copper  T is known t o 4 (2.08%), 
Or al Pills is known t o 30 (15.63%), Nat ur al met hod is known t o 6 (3.13%), 2 
st udy subj ect s ar e not  awar e about  any met hod and 8 st udy subj ect s ar e awar e 
about  all t ypes of  f amily planning met hods. 109 (56.77%) said t hat  t hey do now 
know t he answer .  
 
So it  can be concluded t hat  t he ant enat al car e pr act ices of  pr egnant  women in 
t he ar ea is ver y poor . The nut r it ional st at us of  pr egnant  women in t he st udy 
ar ea is also poor . The ant enat al car e pr act ices must  have some impact  on t he 
nut r it ional st at us of  t he pr egnant  women in t he ar ea. 
 
9.  RECOMMENDATI ONS 
 
Based on t he above f indings t he st udy wishes t o r ecommend t he f ollowing 
measur es t o impr ove t he nut r it ional st at us of  pr egnant  women and impr ovement  
in t he ant enat al car e ser vices f or  t he pr egnant  women in t he st udy ar ea. 
 
• The educat ional st at us of  t he pr egnant  women in t he st udy ar ea is ver y poor . 

I t  needs t o be impr oved. For  t his Adult  educat ion met hodology can be 
adopt ed. Side by side t he pr imar y educat ion should be st r engt hened so t hat  
t he f ut ur e pr egnant  women (now adolescent  and child) can be educat ed. 

• As t he Gr avida is f ound t o be ver y high, it  is r ecommended t hat  f amily 
planning t o be pr omot ed so t hat  t wo/ one child nor m is pr act ised. The 
dif f er ent  f amily planning met hods should be t aught  t o t hem so t hat  t hey can 
choose t he one, which is convenient  t o t hem. 

• Over  all development  measur es especially income gener at ing act ivit ies should 
be pr omot ed t o impr ove f inancial st at us of  t he populat ion of  t he ar ea. 

• Pr oper  counselling on demer it s of  ear ly mar r iage should be done t o check 
ear ly mar r iage. 

• As t he nut r it ional st at us of  t he pr egnant  is low it  is r ecommended t hat  
nut r it ional supplement s f or  pr egnant  women should be pr ovided. 

• As t he KAP of  pr egnant  women on dif f er ent  aspect s of  ant enat al car e is low, 
it  is r ecommended t hat  t he women especially t he pr egnant  women and 
adolescent s should be t aught  about  t he element s of  child-car e, nut r it ion, 
per sonal hygiene, and envir onment al sanit at ion. 
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• The women, especially pr egnant  women and adolescent s should be t aught  
about  t he impor t ance of  ear ly r egist r at ion and ant enat al check ups. They 
also should be t aught  about  t he t est s t o be done dur ing pr egnancy and some 
danger  signs dur ing pr egnancy, which r equir e emer gency t r eat ment . 

• They should also be given pr oper  ant enat al car e. TT should be given in t ime 
and I FA t ablet s consumpt ion should be pr omot ed dur ing pr egnancy which will 
pr event  t hem f r om Tet anus and Anaemia r espect ively. 

• The f amily member s should be t aught  t o give ext r a amount  of  f ood t o women 
dur ing pr egnancy. The women should not  do heavy wor k dur ing pr egnancy. 
The husband and ot her  f amily member s should help t he pr egnant  women in 
home and ot her  wor k.  

• The impor t ance of  inst it ut ional deliver y should be t aught  t o t he st udy 
subj ect s and t heir  f amilies, which will help in saf e deliver y. 

• The Ant enat al car e ser vices should be implement ed pr oper ly in t he st udy 
ar ea. 

 
I n addit ion t o t his t he f ollowing measur es of  ant enat al car e ar e r ecommended. 
 
• Pr omot e. Pr ot ect  and maint ain t he healt h of  mot her  dur ing pr egnancy. 
• Det ect  high-r isk cases and give t hem special at t ent ion. 
• For esee complicat ions and pr event  t hem. 
• Remove anxiet y and dr ead associat ed wit h deliver y. 
• Reduce mat er nal and inf ant  mor t alit y and mor bidit y. 
• Teach t he mot her  element s of  child-car e, nut r it ion, per sonal hygiene, and 

envir onment al sanit at ion. 
• Sensit ise t he mot her  t o t he need f or  f amily planning including advice t o 

cases seeking medical t er minat ion of  pr egnancy. 
• At t end t o t he under  f ives accompanying t he mot her . 
 
I t  is necessar y t o compar e t he st udy f indings wit h t he f indings of  a st udy in a 
cont r ol ar ea, which can pr ovide vit al inf or mat ion r egar ding nut r it ional st at us of  
pr egnant  women in t he ar ea and about  t he ant enat al car e pr act ices in t he ar ea. 
Such a st udy is highly r ecommended. 
 
I n such st udies in f ut ur e it  is r ecommended t hat  a sample of  women in t heir  
t hir d t r imest er  of  pr egnancy who would have enough t ime and pr act ice t he 
ant enat al car e. I t  would be even bet t er , if  t he st udy subj ect s wer e t he 
pr egnant  women who wer e in t heir  9 t h mont h of  pr egnancy. 
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10.  COPY OF SCHEDULE USED 
 

STUDY ON ANTENATAL CARE PRACTI CES 
OF PREGNANT WOMAN I N SLUMS OF BHUBANESWAR 

 
SCHEDULE OF ENQUI RY 

 
Schedule No.:     Name of  t he Slum:  
 
Name of  t he 
pr egnant  
woman 

Age Edu’n Relg’n Cast e Gr avida-para-living Annual 
f amily 
I ncome 

Family 
size 

 
 

         

 
• Age at  mar r iage: 
 
• Dur at ion of  Pr egnancy: 
 
• Weight  (in kg): 
 
• Height  (in Cm): 
 
• Mid upper  ar m cir cumf er ence (in cm): 
 
KAP OF PREGNANT WOMAN: 
 
• Did you r egist er  your  pr egnancy at  t he near est  healt h cent r e? I f  yes, when? 
 
• Do you know r egist r at ion should be done bef or e second missed per iod? 
 
• What  examinat ions wer e conduct ed at  f ir st  visit ? 
 
• Do you f eel t hat  weight , blood pr essur e, haemoglobin est imat ion and ur ine 

t est  ar e essent ial? 
 
• Weight   
• Blood Pr essur e 
• Haemoglobin est imat ion 
• Ur ine Test  
 
• How many check ups have been done so f ar ? 
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• At  least  how many ant enat al check ups should be done? 
 
• How many doses of  TT need t o be t aken dur ing pr egnancy and when?  
 
• Have you t aken any TT and when? 
 
• Why TT is given? 
 
• How many I FA t ablet s you have consumed dur ing pr egnancy? 
 
• Why I FA t ablet s ar e consumed dur ing deliver y? 
 
• Do you know anaemia is har mf ul f or  bot h pr egnant  woman and baby? 
 
• Do you t ake ext r a amount  of  f ood dur ing pr egnancy? 
 
• Do you f eel t hat  ext r a amount  of  f ood dur ing pr egnancy will cause dif f icult  

deliver y? 
 
• How does your  husband help dur ing pr egnancy per iod? 
 
• Do you t hink t he f ollowing condit ions r equir e emer gency t r eat ment ?  
 
• Bleeding per  vagina 
• Head r eeling 
• Swelling of  f eet  
• Sever e vomit ing 
• Convulsions 
 
• I s r est  dur ing pr egnancy impor t ant ? 
 
• I f  yes, do you know t he cause? 
 
• Do you t hink t hat  t he pr egnant  women should not  do heavy wor k in last  

t r imest er  of  pr egnancy? 
 
• Did FHW/ ANM visit  your  house dur ing pr egnancy? 
 
• What  do you pr ef er : Home deliver y or  I nst it ut ional deliver y and why? 
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• What  t ype of  f ood a pr egnant  lady should consume? 
 
• Did you specif ically avoid eat ing any t ype of  f ood dur ing pr egnancy?  
 
• How do you look af t er  your  per sonal hygiene dur ing pr egnancy? 
 
• What  met hod would you like t o adopt  t o pr event  pr egnancy? 
 
• How many childr en do you t hink ar e ideal f or  t he f amily? 
 
• Do your  r eligious belief s bar  you f r om pr act ising t he f amily planning 

met hods? 
 
• What  ar e t he t ypes of  f amily planning pr act ices you ar e awar e about ? 
 
 
 
Name and Signat ur e of  t he I nvest igat or :    Dat e:  
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11.  CODEI NG KEY  
 
Schedule No:   Act ual    1 – 3 
 
Age:     Act ual    4 
 
Educat ion:    No educat ion  -  1  5 
     1 – 5 t h class   -  2 
     6 – 8 t h class  -  3 
     9 – 10t h class - 4 
     11t h and above - 5 
 
Religion:    Hindu  - 1  6 
     Muslim - 2 
     Chr ist ian - 3 
     Ot her s - 4 
 
Cast e:     SC  - 1  7 
     ST  - 2 
     OBC  - 3 
     Gener al -  4 
 
Gr avida:    1  -  A  8 
     2  -  B 
     3  -  C 
     4 and above - D 
 
Par a:     0  -  A  9 

1   -  B 
2   – C      
3  – D 
4 and above - E 

 
Living:     0  -  A  10 

1  -  B 
2  – C 
3 and above - D 

 
Annual income:   Up t o 11,000  - 1 11 
     11,000– 40,000 - 2 
     40,000 above - 3 
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Family Size:    1 – 5  -  1   12 
     6 – 10  - 2 
     11 +  -  3 
 
Age at  mar r iage:   Act ual    13 
 
Dur at ion of  pr egnancy:  Act ual    14 
 
Weight  (in Kg):   Act ual    15 
 
Height  (in cm) :  Act ual    16 
 
Mid upper  ar m cir cumf er ence (in cm)  Act ual   17 
 
Regist r at ion done:   Yes  - 1   18 
     No  - 2 
 
I f  yes, when?   2 mont hs and below  - 1 19 
     3 – 5 mont hs   -  2   
     6 and above   -  3 
 
Know r egist r at ion should be done bef or e 2nd missed per iod  
 

Yes  - 1  20 
     No  - 2 
    
What  examinat ions wer e conduct ed at  f ir st  visit ?   
 

Weight   -  1  21 –28 
    Blood pr essur e - 2 
    Blood ESR  - 3 
    Haemoglobin   -  4  
    Ur ine t est   -  5 
    St ool   -  6 
    VDARL  - 7 
    No examinat ion - 8 
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Do you f eel weight ; blood pr essur e, haemoglobin est imat ion and ur ine t est  ar e 
essent ial:   
 

Weight   -  1  29 –33 
    Blood t est   -  2 
    Ur ine t est   -  3 
    Not  essent ial -  4 
    Don’t  know  - 5 
 
How many check-ups have been done so f ar :    
 

0   -  A  34 
    1   -  B 

2   -  C 
3 and above  - D 
Not  applicable - E 

 
At  least  how many ant enat al check-ups should be done:   
 

0  -  A  35 
    1  -  B 
    2  -  C 

3 and above - D 
Don’t  know - E 

 
How many doses TT need t o be t aken dur ing pr egnancy:   

One dose  - 1  36 
    Two doses  - 2 
    Thr ee and above -3 
    Don’t  know  - 4 
 
When?   4 –9 mont hs  -  1  37 
    Wr ong answer  - 2 
    Don’t  know  - 3 
 
Have you t aken any TT: Yes  - 1  38 
    No  - 2 
 
When?   Right  dose - 1  39 
    Wr ong dose - 2 
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Why TT is given:  Pr event  Tet anus - 1 40 
    Wr ong answer  - 2 
    Don’t  know  - 3 
 
How many I FA t ablet s you have consumed dur ing pr egnancy:   

1 –30   -  1  41 
    31- 60  -  2 
    61- 90  -  3 
    91- 120  - 4 
    121 and above - 5 
    Not  consumed - 6 
    Not  applicable - 7 
 
Why I FA t ablet s ar e consumed dur ing pr egnancy:   
 

 For  pr event  anaemia - 1 42 
    Wr ong answer    -  2 
    Don’t  know    -  3 
 
Do you know anaemia is har mf ul f or  bot h pr egnant  women and baby:  
 

Yes  - 1  43 
    No  - 2 
    Don’t  know - 3 
 
Do you t ake ext r a amount  of  f ood dur ing pr egnancy:  
 

 Yes  - 1  44 
    No  - 2 
 
Do you f eel t hat  ext r a amount  of  f ood dur ing pr egnancy will cause dif f icult  
deliver y:   
 

Yes  - 1  45 
    No  - 2 
    Can’t  say - 3 
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How does your  husband help dur ing pr egnancy per iod:   
 

Help in home wor k - 1  46 – 49 
   Help in mar ket ing - 2 
   Ot her s  -  3 
   No help   -  4 
 
Do you t hink t he f ollowing condit ions r equir e emer gency t r eat ment :   
 
  Bleeding per  vagina - 1 50 –55 
  Head r eeling    -  2 
  Swelling of  f eet   -  3 
  Sever e vomit ing   -  4 
  Convulsions    -  5 
  Can’t  say    -  6 
 
I s r est  dur ing pr egnancy impor t ant ? 
 

Yes  - 1  56 
  No  - 2 
  Don’t  know - 3 
 
 
Do you t hink t hat  t he pr egnant  woman should not  do heavy wor k in last  
t r imest er  of  pr egnancy:   
 

Yes  - 1  57 
   No  - 2 
   Don’t  know - 3 
 
I f  yes, do you know t he cause:  

Accident   -  1  58 – 64 
     Disease  - 2 
     Har d labour   -  3 
     Weakness  - 4 
     Family planning - 5 
     Don’t  know  - 6 
     Not  applicable - 7 
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Did FHW/ ANM visit  your  house dur ing pr egnancy:   
 

Yes  - 1  65 
   No  - 2 
 
What  do you pr ef er     
 

Home deliver y  -  1  66 
   I nst it ut ional deliver y - 2 
 
Why?   Less expendit ur e   -  1  67 – 70 
   Saf e deliver y  -  2 
   Lack of  money   -  3 
   No need f or  inst it ut ion  -  4 
   Religious Belief   -  5 
   Fear ing inst it ut ion  -  6 
 
What  t ype of  f ood a pr egnant  lady should consume    
 

Rice   -  1  71 – 77 
   Dal   -  2 
   Veget able  -  3 
   Meat , f ish, eggs - 4 

Milk   -  5 
Ot her s  -  6 
Don’t  know  - 7 

 
Did you specif ically avoid eat ing any t ype of  f ood dur ing pr egnancy? 
 

Masala f ood   -  1  78 – 82 
Chilli    -  2 
Bit t er  Food   -  3 
Salt y Dr y Fish  -  4 
Do not  avoid anyt hing - 5    
Ot her s   -  6 

 
Do your  r eligious belief  bar  you f r om pr act ising t he f amily planning met hods: 
 
   Yes  - 1  83 
   No  - 2 
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How do you look af t er  your  per sonal hygiene dur ing pr egnancy:  
 

Clot hes cleaning  - 1  84 – 89 
   Home cleaning - 2 
   I n f ood pr epar e  -  3  
   Bat hing   -  4 
   Ot her s  -  5 
   Not  t aken hygiene  - 6 
 
What  met hod would you like t o adopt  t o pr event  pr egnancy:  
 

 Vasect omy   -  1  90 
   Tubect omy   -  2 
   Cooper  T   -  3 
   Or al pills   -  4 
   Condom   -  5 
   Nat ur al met hod  - 6 
   Any ot her s   -  7 
   Do not  like any t hing - 8 

Can’t  say   -  9 
 
How many childr en do you t hink ar e ideal f or  t he pr egnancy:  
 

1  -  A  91 
   2  -  B 

3  -  C 
4 and above - D 

   Can’t  Say - E 
 
What  ar e t he t ypes of  f amily planning pr act ices you ar e awar e about :   
 
  Vasect omy  - 1  92 
  Tubect omy  - 2  
  Cooper  T  -  3 
  Or al pills  -  4 
  Condom  - 5 

Nat ur al met hod - 6 
Any ot her s  -  7 
Do not  it   -  8 
Don’t  know  - 9 
All t ypes  - 10 


