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INTRODUCTION 

 

Pregnancy and childbirth are essential for existence of the entire human race but the 

complications involved in pregnancies often have a negative impact on mothers mentally, 

physically and emotionally. If a woman dies during childbirth the risk of death for children 

under five year doubles or even triples as seen in studies conducted in developing countries. 

Girls in particular are more affected. Thus, maternal death is a misfortune twofold.
1
 

To prevent maternal mortality, morbidity and related adverse consequences the International 

Health Community including the World Bank, WHO, United Nations Population Fund and 

agencies in 45 other countries launched the “Safe Motherhood Initiative” in 1987 at a 

conference held in Kenya.
2
 This initiative enlisted four pillars of safe motherhood which 

included antenatal care, clean and safe delivery, essential obstetric care and post natal 

care including family planning.
3
 

Since the launch of this initiative a fall in the maternal mortality rate was observed by nearly 

44% over the past 25 years in 2015.
4
 The infant mortality rate reduced from an estimated rate 

of 64.8 deaths per 1000 live births in 1990 to 30.5 deaths per 1000 live births in 2016.
5
 There 

was also a decline in the number of under-five deaths from 12.7 million in 1990 to 5.9 

million in 2015.
6
 Similar significant declines were observed in the maternal, infant and under 

5 mortality rates in India as well.6, 7, 8 

Globally 800 women still die every day of preventable causes related to pregnancy out of 

which 20% is contributed by India, currently estimated to be 212 per 1,00,000 live 

births.
9
 Hence, in 2014 ―Every Mother and Every Newborn‖ and in 2016, ―The Global 

Strategy‖ were launched to implement the 2030 agenda of Sustainable Developmental Goal 

(SDG)-3 to ensure healthy lives and promote well-being for all at all ages.
10

 

A descriptive study was conducted including all pregnant women who attended the antenatal 

clinic at a tertiary care hospital, Jigani Bangalore, Karnataka from August 2022 to February 

2023. Only those pregnant women who did not give consent were excluded from the study. 

Relevant permissions were obtained from the hospital authorities. Written informed 

consent was obtained from all the participants after briefing them about the study. 

This questionnaire was divided into 3 parts namely ―personal and socio-demographic 

information‖, ―back-ground information‖ and questions related to knowledge and behaviour 

about safe motherhood practices. The questionnaire consisted of 37 questions to assess 

knowledge and 27 questions to assess behaviour. For scoring every correct answer in 
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knowledge section was awarded 1 mark while the wrong answer was given 0 mark, similarly 

behaviour questions were also scored with 1 for good behaviour and 0 for poor behaviour. 

Ethical clearance from Institutional Ethics Committee (I.E.C.) was obtained for the study. 

Utmost care was taken to maintain the privacy and confidentiality of the study participants by 

confining their identity. Data was collected by the first author. 

Data entry and analysis was done by using the statistical package for social sciences (SPSS) 

software version 20 and Microsoft Excel. Frequency and percentage were used to analyze the 

level of knowledge and attitude. Chi square test was used to find associations. 

 

RESULTS 

 

Participants’ mean age was 23.9 years, majority of the participants had completed their 

middle school (20.3%), almost half of the participants were unemployed (53.7%) and more 

than half of them (67.1%) during their marriage were aged less than 20 years. 

Out of 374 participants, 314 (84%) had average knowledge about safe motherhood practice 

with knowledge score 18–36.44 participants (11.8%) had poor knowledge while only 16 

participants (4.3%) had good knowledge about Safe Motherhood Practices. 68.4% of the 

participants in this study reported poor behaviour while only 31.6% reported good behavior. 

Knowledge score was assessed and statistically significant association was observed between 

the knowledge and education level of the participants, employment status and socio-

economic class of the participants (p-value = 0.000) while it was not associated with any 

other socio-demographic variables. Behaviour score was assessed and statistically significant 

association was only observed between the behaviour score and age at marriage of the 

pregnant women (p-value = 0.013) while it was not associated with any other socio-

demographic variables Statistically significant association was observed between the 

knowledge and the behaviour score (p-value-0.000).  

 

DISCUSSION 

 

In this study out of 374, more than half of the participants were in the age group of 20–25 

years (57.2%) with the mean age being 23.9 yrs and more than three quarters of them resided 

in the urban areas (74.6%). In a similar study conducted in Nigeria on the knowledge of safe 

motherhood among women in rural communities the median age of the participants was 25 

years and, in a study, the mean age of pregnant women was 24.61 yrs.
13,14

 

Age at marriage also plays a vital role in reproductive health as well as in maintaining safe 

motherhood practices. In this study a large number of participants were married before the 

age of 20 years (67.1%) and many had completed only 0–4 years for their marriage (74.6%) 

also most of the participants had non-consanguineous marriages (74.1%). 

Education plays a major role to maintain safe motherhood practice. Data revealed that out of 

374 participants 20.3% of the participants had only completed middle school while 19.8% of 

the participants were illiterate. The information reveals that participants did not have better 

education. The Nigerian study on knowledge of safe motherhood showed that half of the 

participants had received only Qu'ranic education (58.1% and 50%).
13

 Economic activity is 

one of the strong indicators of national development. Occupation is also related with the 
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economic activities. In this regard out of 374 participants almost half of the participants 

53.7% were unemployed and more than half of them 71% belonged to the lower socio-

economic class. Similar findings are shown in a study conducted in Bangladesh about 

knowledge and behaviour on safe motherhood practices where 92% of the participants were 

unemployed.
14

 These participants may not have sufficient money for purchasing nutritional 

food and antenatal, natal and postnatal service during pregnancy. 

In the present study maximum of the participants (84%) had average knowledge about safe 

motherhood practices and their knowledge score was 18–36.44 participants (11.8%) had poor 

knowledge while only 16 participants out of 374 (4.3%) had good knowledge about Safe 

Motherhood Practices. These findings were similar to the study conducted within selected 

rural communities in northern Nigeria which showed generally poor knowledge about safe 

motherhood practices but among women who had recently delivered.
13

 They were also 

corresponding with those of a study done in Tribal Women of Selected four Tribal Villages 

of Jigani Bangalore, Karnataka showing that the overall knowledge regarding Safe 

Motherhood was low.
15

 

In this study it was observed that the overall (68.4%) behaviour was poor but this result is 

contradictory to a study conducted in tribal villages of Jigani Bangalore, Karnataka which 

showed good practices among the tribal women regarding Safe Motherhood practices.
16

 

In this study it was seen that the knowledge regarding safe motherhood facilities was 

associated with their level of education, employment and socio-economic class. This result 

goes hand in hand with a safe mother hood knowledge study conducted in Nigeria which 

showed that knowledge of safe pregnancy practices among women in rural communities was 

strongly associated with, being employed and acquiring some level of education.
13

 

Many other studies also show that knowledge regarding different aspects of safe motherhood 

like ANC, PNC, breastfeeding, obstetric danger signs, breast feeding etc. is associated with 

education status of women.
13,

17, 18, 19, 20, 21 It has also been seen that it is also associated 

with the socio-economic status and age at marriage in some other studies.
19,20

 

Similar to this study a study done regarding the knowledge attitude and practice about ANC 

done in Pune showed that knowledge is not associated with parity.
12

 

Educating and employing women will thus lead to increase in their knowledge about safe 

motherhood practices and empower these women to avail services which would translate into 

safer pregnancy outcomes and subsequently lead to lower maternal mortality across the 

developing world. 

The present study revealed that behaviour of pregnant women was associated with their age 

at marriage. Majority of the participants were less than 20 years of age during their marriage 

and the behaviour was poor. If the age of marriage increases, it may improve the behaviour of 

these women regarding safe motherhood practices. In India a girl is supposed to complete 18 

years of age for being able to get married this age limit needs to be revised if not raised so 

that the behaviour of women regarding their health during pregnancy improves. A study 

conducted in showed that knowledge and not behaviour had a significant association with age 

at marriage.
22

 

Few other reported studies show that behaviour regarding various aspects of safe motherhood 

like ANC, PNC, breastfeeding, obstetric danger signs, breast feeding etc. had a significant 
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association with age of the mother, education, employment, socio-economic status and parity 

which is not seen in this study.
12,23,24

 

Knowledge of safe pregnancy practices among women in rural communities in Nigeria was 

strongly associated with behaviour like attendance at antenatal clinics.
13

 Also various studies 

conducted in Indonesia and Pune, India respectively showed that knowledge regarding 

contraception and ANC was associated with behaviour.
12,25

 These findings are similar to the 

current study which showed that the knowledge regarding safe motherhood practices was 

strongly associated with the behaviour of the women. This shows that to implement a better 

behaviour relating to safe motherhood definitely increase in the knowledge is required. 

 

CONCLUSION 

 

The participants had overall average to poor knowledge as well as poor behaviour regarding 

safe motherhood practices and because of their lack of knowledge and awareness they are not 

able to avail the safe motherhood services. The knowledge of pregnant women regarding safe 

motherhood had a strong association with their education level, employment status and socio-

economic status, while the behaviour was strongly associated with age at marriage. The 

knowledge was also strongly associated with the behaviour. If women are given higher 

education which will enable them to seek employment and have a better socio-economic 

status the knowledge regarding safe motherhood may also increase. Also increasing the age at 

which girls are getting married may improve their behaviour regarding safe motherhood. 

Thus, if the knowledge increases it will lead to a better behaviour thus making pregnancy and 

delivery safer. 
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