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ABSTRACT

Antenatal care encircles a broad spectrum of clinical procedures and care provided to pregnant mothers. All
mothers must have proper approach to effective antenatal care without considering their economic, social, cultural
and geographical background. The WHO recommends that all mothers must get early pregnancy care within the
first trimester. In India only three- fourths of pregnant women get any form of care which is lower than two- fifths
have recommended for 4 or more antenatal visits. The poorest- poor, the illiterate and socially poor background
pregnant women usually have more needs of medical care but they get less or no care and many times delay in
obtaining health care. The theoretical framework used in the present study is based on Health Promotion Model
which is relevant to the present study; the Health Promotion Model was designed in 1996 by Nola J. Pender.

The level of attitude among pregnant women was highly significant in the experimental group after the post test
(Positive attitude 65%, Neutral attitude 35% and Negative attitude 5%) were more than the control group. The
difference in mean difference between experimental and control group was 24.24%, which indicates good Attitude.
There was a significant association between pre- test level of attitude and demographic variables such as
gestational period and previous knowledge.

The study was intended to increase awareness about Antenatal care among Antenatal mothers. The principles are
manipulation, control group and randomization. Standard deviation and mean difference of pilot study was used to
determine the sample by using Cohen’s formula. The sample consists of 200 (100 samples in the experimental ix
group and 100 samples in the control group) pregnant women from Panagudi | and Thalavaipuram, Tirunelveli
district, Tamil Nadu.
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INTRODUCTION

Antenatal care encircles a broad spectrum of clinical procedures and care provided to pregnant mothers. All
mothers must have proper approach to effective antenatal care without considering their economic, social,
cultural and geographical background. The WHO recommends that all mothers must get early pregnancy care
within the first trimester. In India only three- fourths of pregnant women get any form of care which is lower than
two- fifths 2 have recommended for 4 or more antenatal visits. The poorest- poor, the illiterate and socially poor
background pregnant women usually have more needs of medical care but they get less or no care and many
timesdelay in obtaining health care Claire R. McNellan, Emily (2019).

The maternal health status of Indian women was noted to be less than another developed countries. For
sustainable growth and development of country there is a need to enhance the mother and child health care in the
country. Good ante natal care is very important to reduce maternal mortality ratio and infant mortality rate to
achieve millennium development goals. A Cross sectional study was conducted among 384 pregnant women in
their 3rd trimester attending the ante natal clinic in a Tertiary care Hospital of Pune, Maharashtra during October
2011 to September 2012. After obtaining informed consent pretested questionnaire was used for collecting data
by interview. 58% women had adequate knowledge regarding ANC (Barun Bhai Patel, Pranaya Gurmeet, Dattreya,
Ramkrishna Sinalkar, Kapil H. Pandya, Ajoy Mahen, Neha Singh, (2016).

Commonly used risk factors in antenatal care include height, weight, age, parity, gravida and past history. These
factors have some relation with the maternal complications. 4 Other risk factors commonly identified during
pregnancy are antenatal bleeding, high blood pressure, sexually transmitted diseases, malpresentation and severe
anaemia which will make complications themselves. Mother need long time antenatal care to identify these
factors during pregnancy and she may be referred to a hospital which will protect the health of the mother and
baby. Although special attention is necessary for “low risk” women to reduce the maternal mortality (Matthews,
Zoe, Mahendra, Shanti, Kilaru, Asha and Ganapathy, Saraswathy (2001).

OBJECTIVES

1. To determine the pre-test level of attitude of pregnant women on ante natal care.

2. To determine the post-test level of attitude of pregnant women on ante natal care.

3. To evaluate the effectiveness of antenatal care intervention among pregnant women in terms of gain in level of
attitude score.

4. Find the association between demographic variables and pre-test level of attitude of antenatal care among
pregnant women.

5. Find the relationship between attitude of pre and post test scores of pregnant women on antenatal care.
REVIEW OF LITERATURE

Nasloon Ali, Iffat Elbarazi, Souha Alabboud, Fatima Al- Maskari, Tom Loney and Luai A. Ahmad (2020)conducted
a cross sectional study to initiate antenatal care among pregnant women in the United Arab Emirates. Overall 841
pregnant mothers who participated in the 21 Mutaba’ah (which means to “follow up” in Arabic) mother and child
health study between May 2017 and January 2019 was analyzed. Subjects were take on during ANC visits and
completed a self-administered questionnaire that gathered socio- demographic and pregnancy- related
information and evaluated whether it was their first ANC visit. Women who were more educated, had previous
infertility treatment or previous miscarriages were all more likely to achieve appropriate ANC initiation.
Interventions among less educated mothers and those with previous pregnancy complications and childbirth
anxiety are recommended to ensure appropriate ANC initiation.

Melissa C Lutterodt, MD, PhD, Pernille Kahler, MD and Ruth K Ertmann MD, PhD (2019) conducted a cross
sectional study to examine to what degree each physical pregnancyrelated symptom worried Danish mothers
during the first trimester of pregnancy. Further information were collected from their pregnancy health record.
Totally 1455 mothers were selected for analysis regarding the prevalence of symptoms and worries of the
mothers. Nausea was experienced by 88% of mothers, while vomiting pelvic cavitypain were reported by 34%-
56%. The remaining pregnancy-related physical symptoms were each experienced by less than 20% of the mothers
and vaginal bleeding wasa experienced by 17% of the mothers. Pregnancyrelated physical symptoms are frequent
in the first trimester. The severity of worroies depends on the symptom.

Claire R McNellan, Emily Dansereau, Ali H. Mokdad (2019) conducted a cross sectional survey of pregnant women
regarding their utilization of antenatal care for their modern delivery in the last two years. Totally 4844 antenatal
mothers were selected for this study. Their utilization of antenatal care services and healthy behaviours along a
continuity of maternal and child health care. Utilization of four antenatal visits varied by country from 17.0%
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uptake in Guatemala to 81.4% in Nicaragua. In all countries but Nicaragua, antenatal care was significantly
associated with in-facility delivery and postnatal care. This results revealed that utilization of the WHO
recommended four antenatal visits has limited effect on utilization of services in some poor peoples in
Mesoamerica.

METHODOLOGY

The research approach indicates the basic procedure for research inquiry. It deals with the plan and the procedure
for research that span the steps from broad assumptions to detailed methods of data collection, analysis, and
interpretation (Kothari C R, 2004). The choice of an appropriate approach depends on the aim and purpose of the
study. The main aim and purpose of the present study are to evaluate the effectiveness of Antenatal care
intervention regarding Antenatal care among pregnant women in selected Panagudi area, Tirunelveli district, Tamil
Nadu. To accomplish the main objectives of the study, a Quantitative research approach was adopted.
Quantitative research is concerned with the measurement of phenomena, characteristics, concepts, or things
(Sharma SK, 2011).

DATA ANALYSIS

Analysis of data involves the techniques used to reduce, organize, and give meaning to data (Burns Nancy, 2007).
The process of data analysis includes the organization and coding of data, testing of hypotheses, and generation of
results. The collected data was planned and analyzed in the form of descriptive and inferential statistics

RESULTS

Assessment of Attitude scores before and after implementation of Antenatalcare intervention.

Part I: Level of Attitude scores before implementation of Antenatal care intervention.

Table 1: Frequency and percentage of pre- test Attitude score on Antenatal carelntervention

n=(100+100)=200

Level of Attitude Experimental Group Control Group
Pre-test Pre-test
f % f %
Positive attitude 76 76.0 72 72.0
Neutral attitude 24 24.0 28 28.0
Negative attitude 0 0 0 0

As shown in table 1 depicts that more or less similar percentage of them in experimental (76%) and control
(72%) group had positive attitude. Only 24% and 28% had neutral attitude in experimental and control group
respectively. However, same 0% of them in the experimental and control group had negative attitude
respectively.

Part Il: Description of overall Mean, SD and Mean percentage of pre-test Attitude Score regarding
Antenatal care.

Table 2: Overall Mean, SD and Mean percentage of pre-test Attitude Score regardingAntenatal care.
n=(100+100)=200

Pre-test Experimental Group Control Group Difference in
Knowledge Mean %
Mean SD Mean % Mean SD Mean %
80.97 14.624 | 53.98 82.43 18.062 | 54.95 0.97

Table 2 portrays that out of 44 maximum attainable score, in the experimental group the level of pre —test
Attitudeoverall mean and SD was 80.97+ 14.624 with mean percentage of 53.98%.In the control group, the
level of pre -test Attitude overall mean and SD was 82.43+18.062 with mean difference of 54.95%. The
difference in mean difference between experimental and control group was 0.97%, which indicates poor
Attitude. It indicates need of Antenatal care intervention.
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Part lll: Level of Attitude scores after implementation of Antenatal care intervention.
Table 3: Frequency and percentage of post- test Attitude score on Antenatal care Intervention
n=(100+100)=200

Level of Attitude Experimental Group Control Group
Post test Post test
f % f %
Positive attitude 65 65.0 3 3.0
Neutral attitude 35 35.0 29 29.0
Negative attitude 0 0 68 68.0

As shown in table 3 depicts that more or less similar percentage of them in experimental (65%) and control
(3%) group had positive attitude. Only 35% and 29% had neutral attitude in experimental and control group
respectively. However, 0% of them in the experimental group and in the control group 687% of them
hadnegative attitude regarding Antenatal care respectively.

PART IV: Description of overall Mean, SD and Mean percentage of post-test Attitude ScoreTable 4: Overall

Mean, SD and Mean percentage of post-test Attitude Score n=(100+100)=200
Post-test Experimental Group Control Group ifference inMean %
Attitude
Mean SD Mean % Mean SD Mean %
121.9 18.650 | 81.26 8553 | 18.134 | 57.02 24.24

Table 4 portrays that out of 44 maximum attainable score, in the experimental group the level of post —test
Attitude overall mean and SD was 121.9+ 18.650 with mean percentage of 81.26%.In the control group, the
level of post -test Attitude overall mean and SD was 85.53+18.134 with mean difference of 57.02%. The
difference in mean difference between experimental and control group was 24.24%, which indicates good
Attitude. It indicates effectiveness of Antenatal care intervention.

PART V: One sample Kolmogorov-Smirnov test for Pre-test Attitude score Table 5:One

sample Kolmogorov-Smirnov test for Pre-test Attitude score  n=(100+100)=200

Group Test Parameters Most Extreme Differences
Mean SD D Value P value Absolute Positive Negative
Experimental Group| 80.97 14.624 .756 .564 119 119 -.107
Control Group 82.43 18.062 .892 .562 .120 .120 -.097

To check for normal distribution of the data, Kolmogorov- Smirnov test was applied to the pre- test data in
experimental and control group. The result showed that the test distribution was normal p=>0.05 in both
experimental & control group. Hence it was inferred that the sample came from normal distribution. It indicates
that all the observations in experimental and control group follow normal distribution.

PART VI: Distribution of difference between pre- test and post- test score on Attitudeamong pregnant
women regarding Antenatal care intervention.

Table 6: Distribution of difference between pre- test and post- test score on Attitudeamong pregnant
women regarding Antenatal care intervention. n=(100+100)=200

Groups Mean S.D. Paired t testand
Pre- test Post-test Pre-test Post-test Pvalue
Experimen 80.97 121.90 14.624 18.650 t=17.27
talGroup P=0.0001 ***
Control Group 82.43 85.53 18.062 18.134 t=1.212
P=0.2273 (NS)

Note: *** - P<0.001 Level of Significant
Table 6 shows that in the experimental group post-test Attitude score 121.90 is higher than the mean of pre-
test Attitude score 80.97. The obtained t value is 17.27 which is significant at 0.0001 level. This finding shows
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that the antenatal care intervention has a significant effect in increasing the Attitude of pregnant women
regarding antenatal care. In the control group post-test Attitude score 85.53 is near to the mean of pre- test
Attitude score 82.43. The obtained t value is 1.212 which is not significant at 0.2273 level. This findings shows
that there is a need of antenatal care intervention for the pregnant women regarding antenatal care.

PART VII: Levene’s test for equality of Variances for pre-test Attitude score

Table 7: Levene’s test for equality of Variances for pre-test Attitude score n=(100+100)=200

Levene’s test
Group Mean SD F P value
Experimental Group 80.97 14.624 0.395 0.531
Control Group 82.43 18.062

The above table depicts the Levene’s test for equality of variances. The pre-test Attitude mean and SD for
experimental group was 80.97, 14.624 and for control group was 82.43, 18.062. The Levene’s test indicated
equal variances (F=0.395, p= 0.531) between experimental and control group. Hence, the investigator
concluded that there was homogeneity in pre-test knowledge scorebetween experimental and control group.
PART VIII: Independent T testTable 8: Independent T test n=(100+100)=200

Groups Mean S.D. Independent t test and
P value
Experimental Group 121.9 18.650 t=13.98
- % %k %k
Control Group 85.53 18.134 P=0.0001

Note: *** - P<0.001 Level of Significant.

Independent “t” test calculated to compare post knowledge scores of pregnant women in the experimental and
control group regarding Antenatal care. It shows that t = 13.98, p = 0.0001. Hence it can be interpreted that
antenatal care is effective in improving attitude regardingantenatal care among pregnant women.

Section D: Correlation between Knowledge and Attitude among Pregnant Women on Antenatal care in
Experimental Group

Table 9: Correlation between Knowledge and Attitude among Pregnant Women onAntenatal care in
Experimental Group n=(100+100)=200

\Variables Experimental Group

Observation r Value P value
Knowledge -Pre-test 0.791 0.0001***
Attitude Post-test 0.891 0.0001***

Note: *** - P<0.001 Level of Significant,

In pre-test, the r value of experimental Group is 0.791. Although technically a positive correlation, the
relationship between knowledge and attitude is weak.

In post-test, the r value of experimental Group is 0.891. The relationship between knowledge and attitude is
positive.
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