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ABSTRACT 

 

Pregnancy care consists of prenatal (before 

birth) and postpartum (after birth) healthcare for 

expectant mothers. Antenatal / prenatal care can 

be defined as the care provided by trained 

health-care professionals to pregnant women 

and adolescent girls in order to make sure the 

best health conditions for both mother and baby 

throughout the pregnancy. The components of 

ANC include: risk identification, prevention and 

management of pregnancy-related or concurrent 

diseases, and health education and health 

promotion. 
1 According to Indian government 

guidelines, every pregnant should make use of 3 

or more antenatal care visits along with 90 or 

more IFA tablets and 2 or more TT injections. 

According to joint WHO and MOD meeting 

report, birth defects account for 7% of all 

neonatal mortality and 3.3 million under five 

deaths. The prevalence of birth defects in India is 

6-7% which translates to around 1.7 million birth 

defects annually.  

Objectives: The main objective of the study 

was to find out the knowledge level of the 

subjects on pregnancy care, to educate the 

community subjects on pregnancy care and to 

Evaluate Pregnancy Information leaflet on 

pregnancy care 

Methodology: A questionnaire-based interview 

was executed on 100 study subjects in 

Mangalore region. Study duration was 6 

months. Ethical approval was obtained from 

Ethics Committee of Srinivas Institute of 

Medical Science and Research Center. The 

study population included in the study were 

adults above 18 years of age, who can 

understand English/Malayalam and belonging to 

the family with one or more pregnancy either in 

past, present or to be in future. Data was 

analyzed with the help of excel 17 and SPSS 20.  

Result and Discussion: In our study, survey 

was carried out on 100 subjects of Mangalore 

region All the study subjects were female. Out 

of 100 subjects 58 participants were in between 

31 years to 50 Years of age while 19 

participants were in 18-30 Years age group. The 

subjects in the present study do not have 

adequate knowledge regarding antenatal care, 

folic acid supplementation, TT injection and 

dietary change, irrespective to their educational 

level. The study found that 75% of the subjects 

were not aware of the antenatal care and about 

100% were unknown regarding the necessity of 

antenatal check- up. ANC visit should be an 

essential part of the antenatal care but our study 

found that about 13% of the study subjects were 

not going for check- up. On pharmacist 

intervention and proper counselling, in our 

follow up interview we found that unawareness 

has reduced to 17%, while 84% realized the 

need for check-up.  

Conclusion: In our study we found that the 

respondents do not have adequate knowledge 

regarding antenatal care, folic acid 

supplementation, TT injection and dietary 

change.  The  age, literacy of the mother 

significantly influences antenatal care and ANC 

service utilization. To improve effective 

utilization of ANC services we need to   raise 
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awareness through counselling, improve   the   

quality   of   ANC   service, along   with   

effective   monitoring   and evaluation. 

Pharmacist plays a major role in increasing 

awareness among mothers in pregnancy and 

further emphasizing the importance of ANC. 

 

Keywords: Antenatal care, Knowledge, 

Awareness 

 

INTRODUCTION 

The American College of 

Obstetricians and Gynecologists define 

pregnancy as “The state of a female after 

conception and until termination of the 

gestation”. Pregnancy also known as 

gestation is the time during which one or 

more offspring develops inside women. The 

National Institute of Health/ Food and Drug 

Administration defines Pregnancy as 

Encompassing the period of time from 

confirmation of implantation until expulsion 

or extraction of the fetus. 

Antenatal Care (ANC) can be 

defined as the care provided by skilled 

health-care professionals to pregnant 

women and adolescent girls in order to 

ensure the best health conditions for both 

mother and baby during pregnancy. The 

components of ANC include: risk 

identification; prevention and management 

of pregnancy-related or concurrent diseases; 

and health education and health promotion. 
1
 

A typical pregnancy lasts 40 weeks 

from the first day of your last menstrual 

period (LMP) to the birth of the baby. 

Pregnancy has three trimesters, each of 

which is marked by specific fetal 

developments. 
2
 

First Trimester (0 to 13 Weeks) 

Second Trimester (14 to 26 Weeks) 

Third Trimester (27 to 40 Weeks) 

According to Indian government 

guidelines, every pregnant should avail for 3 

or more antenatal care visits along with 90 

or more Iron and Folic acid (IFA) tablets 

and 2 or more TT injections. Antenatal care 

visits are crucial in reducing neonatal 

mortality, especially in developing 

countries. First ANC visit of pregnant 

mothers should be in the first trimester for 

better health of new-born. WHO 

recommended for all pregnant women to 

have four consecutive ANC visits for low 

risk pregnant women. 
3  

Daily oral iron and folic acid 

supplementation with 30 mg to 60 mg of 

elemental iron and 400 µg (0.4 mg) folic 

acid is recommended for pregnant women to 

prevent maternal anemia, puerperal sepsis, 

low birth weight, and preterm birth. And it 

becomes more beneficial if mother starts 

taking folic acid before getting pregnant. 
4
 

Immunization during pregnancy is a 

simple and effective way to protect the 

mother and child from certain infections via 

transfer of antibodies from the mother to the 

fetus. Vaccination of pregnant women can 

protect mother against vaccine-preventable 

infections, and in so doing potentially 

protect the fetus. The World Health 

Organization (WHO) reported that neonatal 

tetanus kills over 200,000 new-born each 

year; almost all these deaths occur in 

developing countries while it is very rare in 

developed nations. Tetanus toxoids appear 

safe during pregnancy and are administered 

in many countries of the world to prevent 

neonatal tetanus. The first dose of tetanus 

toxoid should be administered as soon as 

pregnancy is detected, second dose of 

tetanus toxoid is administered after 4 weeks 

and if a mother received 2 TT doses in the 

last pregnancy and mother gets again 

pregnant with in 3 years than only one dose 

of TT is recommended and that dose is 

called booster dose. 
5
 

According to 2017 study there were 

193 births per 1000 population out of that 

still birth was reported in 73 cases. Getting 

good care before, during, and after 

pregnancy is very important for growth and 

development of baby as well as it will keep 

mother also healthy. 
6
 

Nutrition is important in pregnancy. 

Eating a nutritious diet during pregnancy is 

linked to good fetal brain development, a 

healthy birth weight, and it reduces the risk 

of many birth defects. A balanced diet will 

also reduce the risks of anemia, as well as 
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other unpleasant pregnancy symptoms such 

as fatigue and morning sickness. For the 

welfare of mother and baby it is advisable to 

avoid vigorous activity that could involve a 

risk of falling or overheating. Unpasteurized 

milk and soft cheeses, fish high in mercury, 

or raw or undercooked foods including 

fish and eggs should be avoided. Mothers 

should stay away from heavy lifting and 

bending. It is advisable to avoid X-rays 

exposure during pregnancy. 
7
 

Alcohol in the mother’s blood passes 

to the baby through the umbilical cord. 

Drinking alcohol during pregnancy can 

cause miscarriage, stillbirth, and a range of 

lifelong physical, behavioral, and 

intellectual disabilities. These disabilities 

are known as fetal alcohol spectrum 

disorders (FASDs). 
8
 

Tobacco smoking in pregnancy is 

dangerous for both mother and baby. 

Smoking during pregnancy is associated 

with pregnancy complications, such as pre-

eclampsia, placenta previa, and placental 

abruption, and with poor fetal outcomes 

such as low birth weight, premature birth, 

stillbirth, sudden infant death syndrome, and 

high overall perinatal mortality. Nicotine 

and all the harmful (and cancer- causing) 

products inhaled from the tobacco enter the 

bloodstream of the mother and are passed 

directly into the baby's circulation through 

the placenta. 
9
 

Globally, complications during 

pregnancy, childbirth, and the postnatal 

period have been the leading causes of death 

and disability among reproductive age 

women. Maternal deaths can be reduced if 

women can access quality medical care 

during pregnancy, childbirth, and 

postpartum. The quality of prenatal care has 

an important role in the prevention, 

monitoring, early detection, and treatment 

of maternal health problems, enhancing 

maternal satisfaction, and healthcare 

utilization. 

Good quality antenatal care (ANC) 

reduces maternal and neonatal mortality and 

improves health outcomes, particularly in 

low-income countries. Quality of ANC is 

measured by three dimensions: number of 

visits, timing of initiation of care and 

inclusion of all recommended components 

of care. 
10

 

 

MATERIALS & METHODS 

Study Site: Dakshina Kannada 

Study Design: Interventional Study 

Sample Size:  The study was limited for a 

sample of 100 patients based on the time 

schedule allotted for the project including 

other circumstances. 

Study Duration: Study was conducted for 

duration of 6 months. (September 2019 to 

March 2020) 

Ethical clearance: 

The protocol for the study was 

approved by the Institutional Ethics 

Committee (IEC) of Srinivas Institute of 

Medical Science, Mukka, Mangalore (Ref 

no: 2019/10/28/4). 

 

Study Criteria:  

Inclusion criteria: 

Subjects more than 18 years old, can 

understand English/Malayalam and 

Subject’s belonging to the family with one 

or more pregnancy either in past, present or 

to be in future 

 

Exclusion criteria: 

Subjects less than 18 years old, 

cannot English/Malayalam and or Subjects 

from the family of only man/men 

 

Preparation of inform consent form 

(ICF) 

Inform consent form was prepared in 

Kannada and English and the same was 

used. The consent form was orally 

explained to the participants before filling it 

 

Development of questionnaire: 

A set of questions was designed as a 

tool for assessing the knowledge and 

practices regarding pregnancy care  

 

OPERATION MODALITY 

The relevant data of the subjects was 

collected using a data collection form. The 
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collected data was analyzed using excel 17 and SPSS 20. 
 

 
 

RESULT 

Demographic Characteristic of 

Participants: 

 

 
Figure1: Age distribution of subjects 

 

Our study enrolled about 100 

subjects from different areas of Dakshina 

Kannada. All the study subjects were 

female. Out of 100 subjects majority (58) 

were in between 31 years to 50 Years of age, 

while 19 participants were in 18-30 Years 

age group. (Figure: 1) 

On the analysis of marriage age, we 

found 50 got married in between 21-25 

years, while 18 subjects were in age group 

of 25-30. We also found that 5 got married 

after 30 Years and 13 were married 

before18 years. Subjects married between 

18 years to 21 years were 14 in count. 

(Figure: 2) 
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Figure 2: Distribution of subjects according to their marriage age. 

 

 
Figure 3: Distribution of age at first child. 

 

Out of 100 participants 38 

participants had their first child during the 

age group of 25-30, 32 participants had their 

child during the age group of 21-25, and 14 

participants had their child during 18-20 

years of age, 4 participants had their first 

child when they were less than 18 years of 

old. The 6 participants had their first child 

when they were greater than 30 years of 

age. (Figure :3) 

 

ASSESSMENT OF KNOWLEDGE: 

Knowledge Regarding Antenatal Care: 

From the study conducted, 

understanding of antenatal care, out of 100 

participants, 75% answered wrong initially, 

which substantially reduced to 17% 

participants after the counselling. The 

present study confirmed that out of 100 

participants 100% responded wrong 

regarding the necessity of antenatal check-

up but after counselling it was narrowed to 

16%. 39% of participants replied incorrect 

regarding the first antenatal check-ups but 

after giving the correct information, the 

percentage of the wrong answer reduced to 

15%. (Table 1) 

While evaluating the knowledge 

regarding the number of antenatal check-up 

required, 66% of the participants answered 

incorrect, which after the counselling 

slashed to 12%. During the assessment of 

necessity of antenatal care, we observed that 

73% of participants answered wrong, which 

was later reduced to 8%. (Table: 1) 

It is inferred that 84% answered 

wrong initially for the question if antenatal 

booking should be done before the third 

month of pregnancy but after counselling 

the percentage narrowed down to 8 %. And 
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later for analyzing the knowledge on 

antenatal follow up good for monitoring 

mothers and fetal   health 79% answered 

incorrect, but after counselling percentage 

of the wrong answer reduced to 7%. (Table: 

1) 
 

Table 1: Knowledge Regarding Antenatal Care 

ASSESSMENT QUESTIONS PRE / POST  

Chi- 

square 

 

 

p value 
Pre (N=100) Post (N=100) Total 

Count % Count % Count 

What Do You Understand By Antenatal Care? Wrong 75 75% 17 17% 92  

67.71 
 

<0.00001 Correct 25 25% 83 83% 108 

Necessity Of Antenatal Check Up Wrong 100 100% 16 16% 116  

144.82 
 

<0.00001 Correct 0 0.0% 84 84% 84 

Should First Antenatal Check-Up Should Be Done 

During The First 3 Months 

Wrong 39 39% 15 15% 54  

14.61 
 

<0.00001 Correct 61 61% 85 85% 146 

Should Come For At Least 5 Antenatal Check-Ups? Wrong 66 66% 12 12% 78  

61.28 
 

<0.00001 Correct 34 34% 88 88% 122 

Is Antenatal Check-Up Nec- essary? Wrong 73 73% 8 8% 81  

87.66 
 

<0.00001 Correct 27 27% 92 92% 119 

Antenatal Follow Up Is Good 

To Monitor Mothers And Foe- tus Health 

Wrong 79 79% 7 7% 86  

105.75 

 

<0.00001 Correct 21 21% 93 93% 114 

Antenatal Booking Should Be 

Done Before The Third Month Of Pregnancy? 

Wrong 84 84% 8 8% 92  

116.26 
 

<0.00001 Correct 16 16% 92 92% 108 
 

KNOWLEDGE REGARDING 

SCREENING TEST IN PREGNANCY: 

While analyzing the knowledge of 

the study subjects regarding the screening 

tests in pregnancy many of them were 

unaware. 49 % of participants answered 

wrong regarding Hepatitis B screening and 

after counselling it was reduced to 11%. 48 

% of the participants were oblivious of HIV 

infection, after giving the right information 

it was lowered to 7%. 44 % of participants 

answered wrong regarding the haemoglobin 

screening but after counselling it was 

slashed to 8%. (Table:2) 

23 % of participants were not aware 

of BP examination, 81 % of participants 

answered wrong regarding the regular BP 

check-up, 32 % of the participants answered 

incorrect in the question whether foetal 

growth can be affected by high BP. But after 

counselling it was reduced to 6% in BP 

examination, 7% in regular BP check-up 

and 28% whether foetal growth can be 

affected by high BP respectively. (Table:2) 

27% of the participants answered 

incorrect regarding the blood sugar 

examination and after counselling it was 

reduced to 6% .While answering the 

question concerning examining of blood for 

the infection 86 % answered wrong at first 

after counselling it was reduced to 7%. 

(Table:2) 
 

Table2: Knowledge Regarding Screening Test In Pregnancy: 

ASSESSMENT QUESTIONS PRE / POST Chi 

square 

p value 

Pre (N=100) Post (N=100) Total 

Count % Count % Count 

Blood Screening For Hepa- titis B? Wrong 49 49% 11 11% 60  

34.381 

<0.00001 

Correct 51 51% 89 89% 140 

Blood Screening For HIV Infection? Wrong 48 48% 7 7% 55  

42.157 

<0.00001 

Correct 52 52% 93 93% 145 

Blood Screening For Hae- 22yoglobin Level? Wrong 44 44% 8 8% 52  

33.680 
<0.00001 

Correct 56 56% 92 92% 148 

 

BP Examination 

Wrong 23 23% 6 6% 29  

11.656 
.001* 

Correct 77 77% 94 94% 171 

 

Blood Sugar Examination 

Wrong 27 27% 6 6% 33  

16.004 

<0.00001 

Correct 73 73% 94 94% 167 

Can High BP Affect Foetal Growth Wrong 32 32% 28 28% 60  

.381 
> 0.5 

Correct 68 68% 72 72% 140 

Screening Of Blood For Infection Should Be Carried Out 

During Check-up? 

Wrong 86 86% 7 7% 93  

125.43 

<0.00001 

Correct 14 14% 93 93% 107 

Correct 19 19% 93 93% 112 

 

KNOWLEDGE REGARDING 

INJECTION TT: 

From the study conducted in a total 

of 100 participants only 12 % was aware 
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about the need of injection TT. But after 

counselling it was increased to 85 %that is 

before counselling 88 % was wrong after 

that it got reduced to 15 %.(Table :3) 

In assessing the knowledge part of 

the study participants regarding the total 

dose of the injection TT during the 

pregnancy before counselling the rate of 

wrong answers was 85 % after counselling 

it reduced to 20 % and also initially only 15 

% participants was correct and after 

counselling it increased to 80 %. (Table :3) 
 

Table 3: Knowledge regarding injection TT 

 

ASSESSMENT QUESTIONS 

PRE / POST   

p value Pre (N=100) Post (N=100) Total Chi- square 

  Count N % Count N % Count 

Necessity of Injection TT? Wrong 88 88% 15 15% 103  

106.67 
 

<0.00001 Correct 12 12% 85 85% 97 

How Many Dose Of Injection TT ? Wrong 85 85% 20 20% 105  

84.71 
 

<0.0001 Correct 15 15% 80 80% 95 

 

KNOWLEDGE REGARDING IRON 

AND FOLIC ACID IN PREGNANCY 

In our study for accessing the need of 

folic acid tablet to women, we found that out 

of 100 participants many of them are 

unaware that is 91 % answered wrong 

initially. But after counselling percentage of 

wrong answer reduced to 29 %. (Table 4) 

Study carried out in100 participants 

regarding whether the supplementation of 

iron and folic acid is good for mother and 

foetus, we found that majority that is 87% 

answered wrong initially .But after 

counselling percentage of wrong answer 

reduced to 36% .(Table 4) 

 

Table 4: Knowledge Regarding Iron And Folic Acid In Pregnancy 

ASSESSMENT QUESTIONS Pre / Post  

Chi- 

square 

 

p value Pre (N=100) Post (N=100) 

Count % Count % 

Why Iron And Folic Acid Tablets Given To Pregnant Women ? Wrong 91 91% 29 29% 80.083 <0.00001 

Correct 9 9% 71 71% 

Supplementation Of Iron And Folic Acid Good For Mother And 
Foetus? 

Wrong 87 87% 36 36% 54.926 <0.00001 

Correct 13 13% 64 64% 

 

KNOWLEDGE REGARDING SOCIAL 

HABITS IN PREGNANCY 

While assessing the knowledge part 

of the study participants regarding the 

smoking habit in pregnancy out of 100 

participants, 35 % answered wrong initially 

that is they were not agreeing to the fact that 

smoking harmful to the foetus. But after 

counselling percentage of wrong answer 

reduced to 6%. (Table 5)In accessing 

knowledge regarding whether the alcohol 

consumption affect foetal growth, out of 

100 participants we found that 37 % 

answered wrong initially that is they were 

agreeing to the statement. But after 

counselling, percentage of wrong answer 

reduced to 4%. (Table 5) 

 

Table:5 Knowledge regarding social habits in pregnancy 

 

 

ASSESSMENT QUESTIONS 

Pre / Post  

Chi- 

square 

 

p value Pre (N=100) Post (N=100) Total 

Count Row N 

% 

Count Row N 

% 

Count 

Smoking Harmful To The Foetus? Wrong 35 35% 6 .6% 41  

25.802 
 

<0.00001 Correct 65 65% 94 94% 159 

Alcohol Consumption Affect Foetal 

Growth? 

Wrong 37 37% 4 4% 41  

33.410 
 

<0.00001 Correct 63 63% 96 96% 159 

 

KNOWLEDGE REGARDING DRUG 

AND HEALTHY LIFESTYLE: 

From the total of 100 participants, 

regarding the effect of infection on the 

foetus during pregnancy, 39 % were not 

aware about that infections during 

pregnancy cause harmful to baby. But after 

counselling, percentage of wrong answer 

reduced to 5%. 
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While assessing the knowledge level 

of the participants regarding the intake of 

medications other than the prescribed 

medication out of 100 participants ,44 % 

were not aware about that any medicines 

other than prescribed can cause harm to 

baby. But after counselling, percentage of 

wrong answer reduced to 6 % . (Table 6) 

While assessing the study about the 

knowledge regarding the place of delivery 

of the baby among the 100 participants 

about 22 % initially answered but after 

counselling it got reduced to 6 %. 

While assessing the knowledge of 

the participants regarding the awareness 

about any case of medical emergency during 

pregnancy from our study we found that 

among 100 participants 30 % answered 

wrong initially that is they are not aware 

about the steps but after counselling 

percentage of the wrong answer reduced to 

7 %.(Table 6) 

From our study we came to know 

that many of them are unaware regarding 

the need of USG in pregnancy that is among 

the 100 participants only 15% answered 

correct initially after counselling it was 

increased to 92 % about 85% was wrong 

initially after it got reduced to 8 %.(Table 6) 

While assessing the dietary habits in 

pregnancy we came to know that among the 

100 participants only 17 % was correct that 

is they used to follow dietary habits 

according to the doctor’s instruction, after 

counselling it became 93 %.(Table 6) 

 
Table: 6 Knowledge regarding drug and healthy lifestyle. 

ASSESSMENT QUESTIONS PRE / POST   

p value Pre (N=100) Post (N=100) Chi- 

square Count % Count % 

Infection During Pregnancy Cause Harmful Wrong 39 39% 5 5%  

33.683 
 

<0.00001 Correct 61 61% 95 95% 

Any Medicines Other Than Prescribed Can Cause Harm To 
Baby? 

Wrong 44 44% 6 6%  

38.507 
 

<0.00001 Correct 56 56% 94 94% 

 

Where To Deliver Baby? 

Wrong 22 22% 6 6%  

10.631 
 

<0.00001 Correct 78 78% 94 94% 

Any Problem During 

Pregnancy, What Will You Do? 

Wrong 30 30% 7 7%  

17.543 
 

<0.00001 Correct 70 70% 93 93% 

Should Undergo USG As Advised By 
Doctor 

Wrong 85 85% 8 8%  

119.164 
 

<0.00001 Correct 15 15% 92 92% 

Should Change Dietary 

Habit As Advised By Doctor. 

Wrong 83 83% 7 7%  

116.687 
 

<0.00001 Correct 17 17% 93 93% 

 

PRACTICES OF STUDY SUBJECTS 

DURING PREGNANCY 

PRACTICES REGARDING ANC AND 

TT 

In our present study, while assessing 

the practice section out of 100 participants, 

46 participants had their antenatal check-up 

during 1
st
-2

nd months, 31 participants had 

antenatal check-up during 2
nd

-3
rd month, 11 

participants had their check-up during 3
rd 

- 

4
th  month, 7 participants had their check-up 

after 4
th month. 83  participants  were  

regular  in  the  ANC  check-up,  13  

participants  were  irregular  in  the ANC 

check-up. (Table 7) 

While assessing the main factor for 

the regular ANC check-up out of 100 

participants 51 participants had their regular 

visit for the care of baby, 26 participants 

had their regular visit because they want to 

know about medical care , 7 participants had 

their regular visit because of the advice of 

the doctor, 1 participant had their regular 

visit both for the care of the baby as well as 

to know about medical care, 1 participant 

had their regular visit because she was 

advised by doctor as well as to know about 

the medical care. (Table 7) 

The reason behind the irregular ANC 

visit were, 3 participants had transport 

problem, 1 participant had family refusal, 1 

participant was not there in the station and 8 

participants did not feel like going for ANC 

check-up. (Table 7) 

While evaluating regarding the 

number of ANC visit during the pregnancy, 

8 participant had 1 ANC check-up , 3 

participants had 2 ANC check-up, 21 
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participant had 3 ANC check-up, 34 

participant had 4 ANC check-up, 19 

participants had 5 ANC check-up, 7 

participant had more than 5 ANC check up. 

(Table 7) 

Out of 100 participants, 45 

participants had 3 doses of injection TT, 15 

participants had 2 doses of injection TT 

and10 participants had 1 dose of injection 

TT, 18 participants has not taken any 

injection TT.(Table 7) 

 
Table: 7 Practices Regarding ANC and TT 

 COUNT COLUMN  

N % 

At what duration of pregnancy you visited health centre for 

check- up? 

Between1-2month 46 46.0% 

2-3month 31 31.0% 

3-4months 11 11.0% 

Others 7 7.0% 

Not applicable 5 5.0% 

Total 100 100.0% 

Are you regular in ANC check-up? Yes 83 83.0% 

No 13 13.0% 

Not applicable 4 4.0% 

Total 100 100.0% 

Main factor behind regular visit? For care of baby 51 51.0% 

To know about medical care 26 26.0% 

Doctor’s advice 7 7.0% 

Not applicable 14 14.0% 

For care of baby, To know about medical care 1 1.0% 

To know about medical care, doctor’s advice 1 1.0% 

Total 100 100.0% 

Reason for irregular visit? Transport problem 3 3.0% 

Family refusal 1 1.0% 

Not in station 1 1.0% 

Did not feel like 8 8.0% 

Not applicable 87 87.0% 

Total 100 100.0% 

Number of ANC visit? 1 8 8.0% 

2 3 3.0% 

3 21 21.0% 

4 34 34.0% 

5 19 19.0% 

More than 5 7 7.0% 

Not applicable 8 8.0% 

Total 100 100.0% 

Number of TT dose? 1 10 10.0% 

2 15 15.0% 

3 45 45.0% 

None 18 18.0% 

Not applicable 12 12.0% 

Total 100 100.0% 

 

DISCUSSION 

The care that was given to the 

mother during pregnancy, during delivery, 

and after delivery is important for the 

wellbeing of the mother and the child. ANC 

is an effective tool to reduce both infant and 

maternal mortality rates. According to the 

study done in rural area of North India by 

Gupta RK et al., the respondents had 

adequate knowledge about ANC services 

because the respondent’s literacy level was 

high. 
3 

But  in  our  study we  found  that  the  

subjects  in  higher  qualification  were  also  

not aware regarding the antenatal care, folic 

acid supplementation, TT injection and 

dietary change. In our study 60% subjects 

had qualification above post-graduation 

while 40% subjects had qualification below 

under graduation. 

The present study was done 

population of 100 participants from 

different places of Dakshina Kannada. Our 

study found that majority, about 58% of 

participants were among 31-50 age groups 

while 19 participants of 18-30 age groups. 

On the analysis of age of marriage 

we found that majority, 68% of participants 

married during the age group of 21-30 while 
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27% of subjects got married at the age under 

20 years. According to the Health - Girls 

Not Brides (Supported by secretariat, 

London, UK) revealed that 90% of 

adolescent births in the developing world are 

to girls who are already married or in a 

union. In most cases, child marriage is a 

driver of early pregnancy. They also 

concluded that early age marriages are at 

substantially greater risk of perinatal infant 

mortality and morbidity, and stillbirths and 

newborn deaths are 50% higher in mothers 

under the age of 20 than in women who 

gave birth later. 
37 

Our study also found 

that about 5% subjects got married at the 

age more than 30 years. According to 

research done by University of Rochester 

Medical Center woman’s body goes through 

various physical and hormonal Changes 

after the age of 30. With each passing year, 

there is a decline in her fertility rate. The 

main reason behind this is that women in 

their 30s tend to ovulate less frequently, 

making conception harder than the women 

who ovulate regularly in their 20s, thus 

leading to a late pregnancy. In the United 

States, birth rates for women in their 30s are 

at the highest levels in 4 decades. But an 

older mother may be at increased risk for 

things such as Miscarriage, Birth defects, 

Twins, High blood pressure, Gestational 

diabetes, difficult labor. 
38 

For all women, 

about half of first trimester miscarriages 

happen because of a chromosome problem 

in the baby. The risk of chromosome 

problems in crease with the mothers age. So 

miscarriage is also more likely. 
38

 

We found that 72% subjects had 

their first child during the age group of 21-

30 while 19% subjects had their first child at 

their age under 20 years. While 6% had 

their first child when they were elder than 

30 years of age. Report from the Health - 

Girls Not Brides also suggests that early age 

pregnancy leads to higher risk of a 

pregnancy related complication. The risk for 

chromosome problems increases with the 

mother's age. The chance of having a child 

with Down syndrome increases over time. 

The risk is about 1 in 1,250 for a woman 

who conceives at age 25. It increases to 

about 1 in 100 for a woman who conceives 

at age 40. The risks may be higher. This is 

because many statistics only report live 

births. They do not note pregnancies with 

chromosome problems that ended due to 

pregnancy loss. After having 1 child with 

Down syndrome, the chance of having 

another baby with Down syndrome is higher. 

After age 40, the recurrence risk for Down 

syndrome is based on the age of the mother 

at delivery. Most babies with Down 

syndrome are born to women under the age 

of 35. This is because women under the age 

of 35 have more babies than women over 

35.38 

According to Becker et.al, mothers 

education was the most consistent and 

important determinant of the use of child and 

maternal health services. Several other 

studies also found a strong positive im- pact 

of mother’s education on the utilization of 

health services. 
3 

As far as the knowledge status about 

antenatal care was concerned, our study 

found that 75% of the subjects were not 

aware of the antenatal care and about 100% 

were unknown regarding the necessity of 

antenatal check-up. The most probable 

reason for the reduced percentage of 

awareness for antenatal care is inadequate 

awareness / counselling modes. We noticed 

that most of the subjects had not gone 

through any awareness programs or 

counselling. In Indian scenario it becomes 

worse because of social stigma or shyness 

among the general public on the topics 

related to the pregnancy. In such condition 

the counselling can be an important tool to 

prevent the complications due to improper 

preg- nancy care. We observed that after our 

counselling there was an increase in 

percentage of both knowledge regarding 

antenatal care (75%) and the necessity of 

antenatal check-up (100%). 

ANC visit is an essential part of the 

care but our study found that about 13% of 

the study subjects were not going for check-

up. On interview with the subject it was 

revealed that 8 participants did not feel like 
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going for ANC check-up, while transport 

problem was reason among the 3 

participants, 1 participant had family refusal 

and 1 participant was not there in the 

station. Good antenatal care includes regular 

screening which can detect and prevent 

early complication which can dramatically 

affect the foetus. According to Belland MB 

et.al, in Karnataka State, despite a high 

number of institutional deliveries, rate of 

still birth was 2.86%. Maternal and new born 

mortality place significant bur- den on 

fragile health system with 3, 03,000 global 

maternal deaths annually. As due to lack of 

awareness and knowledge on pregnancy 

care it was found that there are 73 still births 

out of 193 births per 1000 population. 

Which if we expand in term of Indian 

population comes about 100 million still 

Births in a year due to lack in pregnancy 

care. 
11

 

Our report revealed that 88% of the 

study subjects were not aware of the 

necessity of TT injection. After giving 

counseling the figure got reversed and the 

awareness percentage reached to about 85% 

which was earlier 12%, pre counsiling. 

All pregnant ladies are 

recommended to go for their first antenatal 

check-up in the first trimester to identify 

and manage any medical complication as 

well as to screen them for any risk factors 

that may affect the progress and outcome of 

their pregnancy. In our study, 39% were not 

aware that when first antenatal check-up 

should be done. Post counselling it was 

noticed that the unawareness percentage 

reduced to 15%. Prenatal vitamins play a 

big part in the health of child. Additional 

key nutrients are typically found in folic 

acid and pregnancy multivitamins, both of 

which help support neural tube defects, 

baby’s development, and the prevention of 

anemia. 
39 Regarding the knowledge about 

ANC care, >86 subjects knew about iron-

folic acid supplementation. However we got 

satisfactory response on knowledge about 

the increase in food intake during pregnancy 

(76%) but knowledge about adequate 

antenatal check-Up and screening test was 

poor. 

 

CONCLUSION 

 The results revealed that most of the 

respondents did not have adequate 

knowledge regarding ANC services like 

antenatal care, folic acid supplementation, 

TT injection and dietary change. On 

enquiring about the reasons for inadequate 

utilization of ANC services, the major 

responses were non-awareness and 

affordability of services. Other factors like 

non-availability of transport facilities and 

family refusal were also reported. The age 

and literacy of the mother did not have 

significant influences on antenatal care and 

ANC service utilization. To improve 

effective utilization of ANC services, we 

need to raise awareness through counselling, 

improve the quality of ANC services, along 

with effective monitoring and evaluation. 

Reason behind ineffective utilization of 

ANC services, may be inadequate 

knowledge regarding ANC in our education 

system and inadequate counselling from the 

caring physician due to heavy patient load. 

This study emphasizes the importance of 

pharmacist as counselor for special 

population like pregnant women for better 

healthcare outcome. 

 

SUMMARY 

Appropriate Pharmacists interven-

tion in Pregnancy care knowledge and 

Practice can maximize the net individual 

pregnancy care needs and thereby we can 

maximize the health condition of the 

pregnant women. The objective of the study 

was to assess the pharmacist intervention in 

pregnancy care knowledge and practice 

among the study subjects of Dakshina 

Kannada and to analyse the knowledge level 

of the subjects on pregnancy care, educate 

the community subjects on pregnancy care, 

Evaluate Pregnancy Information leaflet on 

pregnancy care. Aim of the study is to 

emphasize the need of community 

pharmacist’s role in pregnancy care 

education. An interventional study was done 
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in a population of 100 for a period of 6 

months in Dakshina Kannada district. 

The relevant data of the subjects 

collected using a data collection form. The 

collected data was analyzed using excel 17 

and SPSS 20 and from the study conducted 

in a total of 100 participants only 12 (12 %) 

was aware about the need of injection TT 

but after the counseling it was increased to 

85 (85%) that is before counselling 88 (88 

%) was wrong after that it got reduced to 

15(15%). In assessing the knowledge part of 

the study participants regarding the total 

dose of the injection TT during the 

pregnancy before counselling the rate of 

wrong answers was 85(85 %) after 

counseling it reduced to 20 ( 20 %) and also 

initially only 15(15 %) participants was 

correct and after counselling  it increased to 

80(80 %). 

In our study for accessing the need 

of folic acid tablet to women, we found that 

out of 100 participants many of them are 

unaware that is 91 (91%) answered wrong 

initially ,but after counselling percentage of 

wrong answer reduced to 29 %. Study 

carried out in100 participants regarding 

whether the supplementation of iron and 

folic acid is good for mother and foetus, we 

found that majority that is87 (87%) 

answered wrong initially, but after 

counseling percentage of wrong answer 

reduced to 36%. 

While assessing our study regarding 

the intake of food during pregnancy 76 

participants told that it has to be increased 3 

told that it has to be decreased and 16 says 

there is no need to make a change in the diet 

in pregnancy and also 4 participants not 

answered to this question. 

From our study we came to know 

that from the total of 100 participants 76 

increased the intake of leafy vegetable in 

pregnancy. 17 didn’t made any change 4 

participants decreased the intake and 4 

participants did not answered this question. 

On query of Milk intake during pregnancy, 

from the 100 participants 78 participants 

increased ,while 3 decreased and 16 

participants didn’t made any change and 3 

didn’t answered to the question. Assessing 

the fruit intake of 100 participants in 

pregnancy 76 increased,1 decreased and 20 

participants didn’t make any change and 3 

participants didn’t answered to this 

question. 

In our study from 100 participants 

regarding the meat intake in pregnancy 72 

increased, 3 participants decreased and 23 

didn’t made any change also 3 not 

answered. About 86 participants out of the 

100 participants was taking iron and folic 

acid in pregnancy while 7 was not taking 3 

not answered. Regarding the total hours of 

rest required in pregnancy out of 100 

participants 27 says that only less than 5 

hours of rest required and 6 participants not 

answered to the question, 10 participants 

says that 5-6 hours of sleep required and 32 

participants says that 7-8 hours of rest only, 

25 participants says more than 8 hours of 

rest. 

The study shows that majority of the 

women are unaware about the TT injection, 

folic acid tablet, and also dietary habits in 

pregnancy. So the intervention of the 

pharmacist role in creating awareness is 

essential. 

As far as the knowledge status about 

antenatal care was concerned, the study 

found that 75% of the subjects were not 

aware of the antenatal care and about 100% 

were unknown regarding the necessity of 

antenatal check-up. The most probable 

reason for the reduced percentage regarding 

the antenatal care is due to unawareness of 

mothers regarding ANC. The increase in 

percentage of both knowledge regarding 

antenatal care (83%) and the necessity of 

antenatal check-up (84%) is done through 

counselling. 

ANC visit should be an essential part 

of the care but our study found that about 

13% of the study subjects were not going 

for check-up. On interview with the subject 

it was revealed that 8 participants did not 

feel like going for ANC check-up, while 

transport problem was reason among the 3 

participants, 1 participant had family refusal 
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and 1 participant was not there in the 

station. 

Good antenatal care includes regular 

screening which can detect and prevent 

early complication which can dramatically 

affect the fetus. According to Belland MB 

et.al, in Karnataka State, despite a high 

number of institutional deliveries, rate of 

still birth were 2.86%. Maternal and new 

born mortality place significant burden on 

fragile health system with 3, 03,000 global 

maternal deaths annually. As due to lack of 

awareness and knowledge on pregnancy 

care it was found that there are 73 still births 

out of 193 births per 1000 population. 

Which if we expand in term of Indian 

population comes about 100 million still 

births in a year due to lack in pregnancy 

care. 

In our study found that 73% of the 

study subjects were not aware of the 

necessity of antenatal care so the knowledge 

regarding the doses of TT injection is also 

less. After giving counselling the wrong 

concepts of subjects got decreased to 8% 

tremendously. 

In the current study, 39% were not 

aware of when first antenatal check-up 

should be done. The first antenatal check-up 

should be done during the first 3 months and 

66% does not have adequate knowledge 

regarding the number of antenatal check-

ups. 

The results revealed that the 

respondents do not have adequate 

knowledge regarding ANC services like 

antenatal care, folic acid supplementation, 

TT injection and dietary change. On 

enquiring about the reasons for inadequate 

utilization of ANC services, the major 

responses were non-awareness and 

affordability of services. Other factors like 

non- availability of transport facilities and 

family refusal were also reported. The age, 

literacy of the mother significantly 

influences antenatal care and ANC service 

utilization. To improve effective utilization 

of ANC services, we need to raise 

awareness through counselling, improve the 

quality of ANC services, along with 

effective monitoring and evaluation. 

Pharmacist plays a major role in increasing 

awareness among mothers about the danger 

signals in pregnancy and further 

emphasizing the importance of ANC. 

 

Merits of the Study 

There are very few studies done on 

special population with an aim to assess the 

pharmacist intervention in their healthcare. 

This study has proven clearly that 

pharmacist intervention can be an important 

tool for the awareness among the pregnant 

women on ANC. 

 

Limited duration of the study 

Relatively small numbers of 

participants due to special population limit 

the generalizability. 

 

Future Prospective: 
The study can be more efficiently 

carried out in large number of pregnant 

women which will provide sufficient data to 

generalize the benefit of pharmacist 

intervention. 

Pharmacist can provide better awareness 

service and care to pregnant. 
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