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Abstract

Background: As per estimation of World Health Organization (WHO), globally that of 536000 maternal deaths
occurs each year but unfortunately India sacrifices one fourth of that due to her unique geographical vastness,
socioeconomic and cultural diversity with other associated factors though adopting various public Health
measures toward safe mother and childhood initiatives. Maternal awareness and practices play a pivotal roll to
lessen the burden of maternal morbidity and mortality. This study was conducted among post-natal mothers in a
rural medical college with a view to assess the knowledge and practices to find out lacuna to address it properly
with an intention to improve save motherhood measures and reduce maternal morbidity and mortality.
Objectives: To assess the knowledge, awareness and practices regarding antenatal care components mentioned
in the Maternal and Child Protection Card (MCPC), including dietary advice, rest, and personal hygiene along
with utilization of MCP cards among mothers, who were admitted in a tertiary care hospital, Burdwan Medical
College in Purba Bardhaman district, West Bengal.

Materials & Methods: A descriptive, cross sectional study was conducted for three Months from 1% December
2020 to 28™ February 2021 among 408 early puerperal mothers admitted in the post-natal wards of the
Department of Obstetrics and Gynaecology, Burdwan Medical College, West Bengal. A Pre-tested, semi-
structured, questionnaire and review of Mother and child Protection Cards (MCPCs) were used to assess the
knowledge, awareness and practices among participants.

Result: In this study 192 (47.1%) mothers were below 21 years, and 57(14%) mother above 30 years. The
distribution mothers according to education revealed that only 14 (3.4%) were illiterate and 394 (96.6%) were
literate. About half of the mothers lived in rural areas and 67.6% study participants were from joint family.
Though most of the mothers were literate and capable of understanding the MCPC, only few had actually gone
through it. Awareness regarding antenatal care component of MCP card was found poor among the study
population though utilization of the card was found satisfactory excepting for taking calcium and albendazole
tablets.

Conclusion: This study crucially identified that a transparent gap in between literacy, awareness of women and
their practices in relation to safe motherhood and child program by utilizing MCP cards in the community and
that should have immediately addressed at grass root level to minimize gap by changing behavioral barriers to
reduce maternal mortality in reality.
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Introduction

Globally approximately 830 women deaths occur
every day from preventable causes related to
pregnancy and childbirthl. While the health status
of mothers and children in India has improved over
the past two decades, maternal mortality ratio
(122/1,00,000), neonatal mortality rate (23/1000),
and infant mortality rate (30/1000) remain

Mondal et al.

unacceptably high. [2,3] Reproductive and Child
health program was launched in India during 1997-
1998. [1] RCH Program was integrated with
National rural and urban health mission (NRHM)
and for implementing RCH services, a joint Mother
and Child Protection card (MCP card) was
developed. [4] MCP card was introduced in NRHM
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and ICDS from April 1, 2010. [5] The MCP card,
also known as Mamata card, Jaccha Baccha card,
etc., is linked with maternity benefits such as
Pradhan Mantri Matru Vandana Yojana and Janani
Suraksha Yojana linked and contains information
about the antenatal care, details of immunization,
growth chart and danger signs during pregnancy.
[6] The concept for the development of such a card
was to have a home-based record that can be used
by both the community health worker and the
mothers and will contribute to the active
development of both the individuals and families.

This common card would enable the large networks
of ASHAs, AWWs, and ANMs to converge their
efforts and utilize the critical contact opportunities
more effectively till the age of five years of a child.
[7] Though it is a common card to be used by both
beneficiaries and health care providers, according
to UNICEF (2012), it was found that the use of the
MCPC is restricted to service recording only. [8]

As the first contact point between a pregnant
woman and the health system, the MCP card has
the potential to create awareness, determines the
pregnancy outcome in the majority of cases,
interest has been aroused to know on this aspect.9
This study aims to assess the awareness regarding
antenatal components of MCP cards and their
utilization among post-natal mothers admitted in a
tertiary care hospital in Purba Bardhaman district,
West Bengal.

Objectives

General Objective: This study aims to assess the
awareness regarding antenatal components of MCP
cards and its utilization among post-natal mothers
admitted in a tertiary care hospital in Purba
Bardhaman district, West Bengal.

Specific Objectives:

e To assess the knowledge regarding antenatal
care components mentioned in the MCP card,
including dietary advice, rest, and personal
hygiene during the antenatal period, among
post-natal mothers admitted in a tertiary care
hospital in Purba Bardhaman district, West
Bengal.

« To describe the socio-demographic
characteristics of the study subjects

e To find out utilization of MCP cards by
assessing ante-natal practices of the study
subjects and by checking the completeness of
records in their respective cards

o To find out relationships, if any, between the
socio-demographic characteristics of study
subjects, knowledge regarding antenatal
components of MCP card, and utilization of the
card, among the study subjects.

Mondal et al.
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Materials and Methods

Study design, study area, and period: This is a
qualitative study with phenomenological approach,
conducted from January to June 2021 in Bhatar
community  development block of Purba
Bardhaman district, West Bengal selected
purposively for feasibility of the researcher. This
block comprises of 6 Primary Health Centres
(PHC) and 38 subcentres (SC). Study subjects,
Sampling, and selection Mothers aged 20 years or
below, with at least one living child (conceived
between 10 and 19 years of maternal age and
within last 2 years from the date of data collection)
were

Type and Design of Study: It was a descriptive
type of study with a cross-sectional design.

Study Area/ Setting: The study was undertaken at
the post-natal ward of the Department of Obstetrics
and Gynaecology, Burdwan Medical College, West
Bengal.

Study Duration: Three Months, 1ST December
2020 — 28TH February 2021.

Study Participants/Population: The mothers
admitted to the post-natal ward of Burdwan
Medical College during the study period.

Inclusion criteria: Mothers delivered in Burdwan
Medical College and admitted to its post-natal ward
during the period of data collection.

Exclusion criteria:

e« Mothers who not give will consent to
participate.

o Severely ill mothers were unable to respond.

e Mothers who do not have any MCP card

Sample Size and Sampling Technique:

Sample Size: As there was no specific prevalence
of knowledge on Ante-natal component of MCP
card was found in the literature review, assuming
50% prevalence the sample size was calculated
with 95% confidence interval and relative precision
of 10%. The minimum required sample size is
calculated as below:

n = [(Z1-0/2)*xPx(1-P)]/(dPy’
= {(1.96)x0.5x0.5}/ (0.1x0.5)* = 384
=384

Taking 10% non-response rate, size (n) comes to be
= 384+38 = 422. Data was collected from them
with dropout rate 3.31%, final sample was 408.

Each existing bed of the study setting is the post-
natal ward of the dept. of Obstetrics &
Gynaecology of Burdwan Medical College was
marked sequentially to develop a sampling frame
of existing beds. 40 beds were selected randomly
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by using a random number table.

This selected bed was visited on the 1% day of data
collection & the occupants that was a postnatal
mother had been done on consecutive days to the
earmarked beds & each new occupant of the bed
was interviewed until the required sample size is
reached.

Tools and Techniques:

Tools:

e-ISSN: 0976-822X, p-ISSN: 2961-6042

e  MCP card

Techniques:

e Interview of the mothers with the survey
questionnaire.

e Review of MCP cards

Results:

(A) Background Characteristics of Study
Participants

e A  Pretested, semi-structured, survey
questionnaire.

Table 1: Sociodemographic profile of the study participants (n=408):

Descriptive Characteristics Frequency (%)
Age (years)

<21 192 (47.1)
21-30 159 (39.0)
>30 57 (14.0)
Education

[lliterate 14 (3.4)
Primary level including nonformal literate 10 (2.9)
Secondary level 108 (26.5)
Higher secondary 174 (42.6)
Graduate and above 102 (25.0)
Residence

Rural 206 (50.5)
Urban 202 (49.5)
Type of Family

Nuclear 132 (32.4)
Joint 276 (67.6)
BPL

Yes 96 (23.5)
No 312 (76.5)
Parity (Number of Pregnancy)

Primi para 262 (64.2)
Multipara 146 (35.8)

It is evident from the table 1 that 192(47.1%) mothers were below 21 years, and 57(14%) mother above 30
years. The distribution mothers according to education revealed that only 3.4 % were illiterate and 96.6% were
literate. About half of the mothers lived in rural areas. 67.6% study participants were from joint family.

(B). Awareness Regarding ANC Components of MCP Card.

Mothers Read and Understood the MCPCard

Figure 1: Distribution of mothers according to their reading and understanding the MCP card (n=408):

Figure 1 reviled that 61.3% mothers were reading and understanding the ANC components of MCP card
Mondal et al. International Journal of Current Pharmaceutical Review and Research
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Table 2: Awareness regarding the different components of ANC (n=408):

ANC related variables Aware
Number | %

Number of mothers knows registration of pregnancy to be done within 12 weeks 312 76.4

Number of mothers knows correctly about the need of minimum of four ANC check-ups 262 64.2

Number of respondents know about the need of Urine test for pregnancy detection 304 74.5

Number of respondents know about the need for measuring BP in each visit 178 43.6

Number of respondents know about the need for routine blood examination (Hb%, Grouping | 262 64.2

typing, HIV, Blood sugar)

Number of respondents know about the need for measuring body weight in each visit 120 29.4

Number of respondents know about the need for Tetanus Toxoid/Tetanus Diptheria (Td) 242 59.3

Number of respondents know that 180 IFA tablets to be consumed during ANC period 158 38.7

Number of respondents know that 360 Calcium tablets to be consumed during ANC period. 112 274

Number of respondents know that one Albendazole tablet should be consumed after first | 80 19.6

trimester of pregnancy

Number of respondents know about the need for birth preparedness during antenatal period | 209 51.2

(mode of transport, identifying the place of

delivery, provision under JSSK)

About 76.4% of mothers were aware about the aware about minimum four antenatal check-up and

requirements of registering pregnancy within 12 routine blood examination and 59.3% mothers were

weeks, 74.5% mothers were aware about urine test aware about the need of TT/Td. 51.2% mothers

for detection of pregnancy, 64.2% mothers were were aware regarding need of birth preparedness.
Table 3: Knowledge regrading care during pregnancy (n=408):

Care during pregnancy Frequency | (%)

Number of mother aware about importance of taking a balanced diet during 62 15.2

pregnancy (variety of food including fortified food items)

Number of mother aware about taking more foods during pregnancy (around 192 47.0

1/4" times extra than the normal diet).

Number of mother aware about supplementary nutrition from the AW centre 188 46.0

Number of mother aware about importance of rinsing the mouth after every meal | 171 41.9

and brush the teeth at least twice a day.

Number of mother aware about the importance of taking extra rest during pregnancy. | 194 47.5

(two hours during the day + 8 hours at night)

Number of mother aware about the importance of iodized/double fortified salt. 64 15.6

Only about 41% -47% of mothers were aware abut importance of taking extra food, supplementary nutrition from
AW centre and extra rest during pregnancy. However awareness regarding consumption of balance diet and use

of fortified iodized salts were poor (15.2% and 15.6% respectively).

Awareness regarding danger signs in pregnancy

Bleeding during pregnancy - G
severe anermis T
|

Breathlessness

T ———— A%
Fits and swelling all over thebody G,

A%
Blurring of vision
o ee%
Rupture of membrane q
—
Headache
o es%
Convulsion
0
0 10 20 30 40 50

60

Figure 2: Distribution of mothers according to their awareness regarding danger signs in pregnancy

(n=408): (Multiple response)
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More than 50% mothers knew that bleeding during pregnancy, severe anaemia and breathlessness are danger
signs of pregnancy. But, only about one fifth of mothers were aware that convulsion, high fever, headache,
labour pain before term as a danger sign during pregnancy though these have been mentioned in the MCP card.

(O). Utilization of ANC Services

Registration of Pregnancy

First
trimester,

Figure 3: Distribution of mothers according to time of registering their pregnancy (n=408)

Figure revealed that majority, i.e., 95.6% mothers registered their pregnancy at first trimester and the rest
registered their pregnancy at second trimester or later.

Received MCP card

from
9.8 ' ‘ S
42.2
m Anganwa m Sub-Centre/
m BPHC/ RH/ SDH/ Medical

Figure 4: Distribution of mothers according to their source of MCP card (n=408)

Figure depict that about 42.2% of mothers received the cards from sub-centre and PHC, 32.8% received from
AWWs and only 9.8% of study participants received the card from secondarylevel hospitals.

Table 4: Utilization of service component under MCP card (n=408):

Antenatal Care related variables Number (%)
Registration of pregnancy 388 95.0
Minimum four ANC check-ups after registration 376 92.1
Urine test for pregnancy detection 180 44.1
Blood pressure recorded measured in each visit (4 minimum records) 288 70.6
Routine blood examination* 258 63.2
Bodyweight recorded in each visit (minimum 4 record) 284 69.6
Fully immunized against tetanus 304 74.5
IFA tablets taken (at least 180 tablets) 266 65.2
Calcium tablets taken (minimum 360) 128 313
Albendazole tablet taken 80 19.6

NB: Utilisation data have been taken from record of MCPC, *it includes Hb%, Grouping typing, HIV
test, and Blood sugar
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Different components of ANC coverage were
variables ranging from 19.6% - 95%.

It is evident that majority (92.1%) of pregnant

women received the recommended minimum of
four antenatal care visits. However sum components

m Series1
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such as calcium and albendazole were poor, about
31.3% and 19.6% respectively. The components
such as tetanus immunization, routine blood
examination, BP recording, consumption of IFA
tablets and recording of body weight were also
unsatisfactory, ranging from 74.5% to 63.2%.
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Figure 5: Distribution of mothers according to awareness and utilization of ANC components. (n=408):

Figure 5 revealed that actual service utilization of MCP card greater than awareness of mothers regarding

different ANC components.

Table 5: Awareness score across various sociodemographic characteristics (n=408):

Socio-demographic Awareness score P-
Characteristics Median IQR value
25 percentile 75 percentile
Age group
<21 3(2,5) 2 5 0.050
21-30 3(2,5) 2 4
>30 3 3 4
Education 0.000
[lliterate 2.50 (2,5) 2 5
Primary level 3.50(3,5) 3 5
Secondary level 2.0(2,2) 2 2
Higher secondary 3.0(3.,5 3 5
Graduate and above 2024 2 4
Residence
Rural 2.0 (2,5 2 5 0.147
Urban 3.034 3 4
Type of Family
Nuclear 2024 2 4 0.000
Joint 3.0(3.,5 3 5
BPL
Yes 2.0(2,2) 2 2 0.000
No 3525 2 5
Received MCP card from
Anganwadi 52,5 2 5 0.000
Sub-Centre/ PHC 2(2,3) 2 3
BPHC/RH/ SDH/ SGH 333 3 3
Medical college 4 (4,6) 4 6
The possible minimum and maximum score is 0 and 9.
Mondal et al. International Journal of Current Pharmaceutical Review and Research
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Awareness score differed significantly across level of education of the mothers, type of family in which they
live, status of BPL and source from which they received the MCP card.

Table 6: Utilization score across various sociodemographic characteristics. (n=408)

Socio-demographic Utilization P-value
Characteristics score

Median IQR

25 percentile 75 percentile

Age group
<21 4024 2 4 0.038
21-30 4.0 4.4 2 5
>30 4 2 5
Education
[literate 2.5(1,4) 1 4 0.000
Primary level 4.5 (4,6) 4 6
Secondary level 314 1 4
Higher secondary 224 2 4
Graduate and above 44,5 4 5
Residence
Rural 2024 2 4 0.000
Urban 4.0 (2,5 2 5
Type of Family
Nuclear 4.0 (1,5) 1 5 0.526
Joint 4,0 (2,4) 2 4
BPL
Yes 1.50 (1,4) 1 4 0.000
No 4.0 (2,5 2 5
Received MCP card from
Anganwadi 424 2 4 0.000
Sub-Centre/ PHC 2(1,4) 1 4
BPHC/ RH/ SDH/ SGH 6 (6,6) 6 6
Medical college 5(2,9) 2 5

The Maximum Utilization score was 9

Utilization score differed significantly across age of
the mothers, level of education of the mothers,
residence of mother, status of BPL and source from
which they received the MCP card.

Discussion:

In the present study 47.1% mother belongs to the age
group of less than 2 1yrs, 39% mother belongs to the
age group 21-30 yrs and 14% mother belongs to age
group greater than 30yrs but in another study
conducted by Rose Mani M et.al. Found that 26.5%
mother belongs to the age group of less than 20yrs
and 54.4% belongs to the age group 21-30yrs and
2.7% mother belongs to age group greater than
30yrs. [10] In another three-study conducted by
Jena D et. al. Bag S et. al., Melwani V et.al.
Respectively found that 8%, 12.2% belongs to the
age group of less than 21yrs respectively and 34%,
52.7%, 14.2% belongs to the age group 21-30yrs
and 22%, 35.1%, 53.4% belongs to age group
greater 30 yrs. [1,11,12] In the present study 3.4%
mother was illiterate and 25% mother were graduate
but, in another four study, conducted by Rose Mani
M et al.,, Jena D et al., Bag S et al., Melwani V et

Mondal et al.

al. respectively found that 0.4%, 14.5%, 27.1%,
1.9% mother were illiterate respectively and
23.9%, 7%, 5.4%, 19% mother were graduate
respectively. [1,11,12]

In the present study 50.5% and 49.5% mother
belongs to rural and urban family respectively but
in another study conducted by Jena D et al. found
that 53.4% and 46.5% mother belongs to rural and
urban family respectively. [13]

In the present study 23.5% mother had the BPL
card, 95.6% mother registered their name for
pregnancy at st trimester, 64.2% belongs to group
primi para and 35.8% belongs to multipara, 61.3%
mother gone through MCP card, 32.8%, 42.2%,
9.8%, 15.2% received MCP card from anganwadi,
PHC, SDH, medical college respectively. In
another two study conducted by Jena D. et al. and
Bag S. et al. found that 72% mother registered their
name at lIst trimester, 46%, 58% belongs to
primipara and 54%, 33.8% belongs to multipara
respectively, 74%, 26% received MCP card from
anganwadi, hospital respectively but neither of the
two study found how many mother have gone
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through the MCP card which is the best result for
the present study. [11,12]

Awareness about registration of pregnancy,
minimum 4 ANC check-up, blood, urine test to be
done in every visit, TT injection, preparedness of
emergency labour was observed in more than 50%
mothers (76.4%, 64.2%, 64.2%, 74.5%, 59.3%,
51.2% respectively). BP, Bodyweight measure
ment, IFA tablets, calcium tablets to be taken
during pregnancy, need for albendazole tablet was
found to be low (43.6%, 29.4%, 38.7%, 27.4%,
19.6% respectively). Results in the study regarding
awareness about 4 ANC check-ups, blood and urine
test should be done in every visit was better than a
study conducted by Jena d et al. but the body
weight measurement was higher in that study as
compared to the present study. [13]

In the present study consume a balanced diet, extra
(1/4th) food, supplementary nutrition, rinse mouth
after every meal, two hours of rest during the day,
use of adequate iodized salt was found to be low
(15.2%, 47%, 46%, 41.9%, 47.5%, 15.6%
respectively) but in another study conducted by
Jena D et al. found that the amount of extra food to
be taken is better than the present study (63%).
[1,12]

In the present study awareness about the danger
sign of pregnancy i.e. bleeding during pregnancy,
severe anaemia, breathlessness was found in more
than 50% mothers ( 56.3%, 54.4%, 51.4%
respectively) and high fever during pregnancy,
headache, blurring of vision, convulsion, fits and
swelling all over the body, labour pain before the
term, rupture of membrane was found to be low (
16.2%, 19.6%, 41.2%, 17.1%, 46.5%, 9.8%, 28.4%
respectively). Knowledge about the danger sign of
pregnancy in the present study is better than
another study conducted by Gopalakrishnan S et al.
where 26% mother did not know about a single
danger sign of pregnancy. [14]

Conclusion

Though most of the mothers were literate and
capable of understanding the MCPC, only few had
actually gone through it. Awareness regarding
antenatal care component of MCP card was found
poor among the study population though utilization
of the card was found satisfactory excepting for
taking calcium and albendazole tablets.
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