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Abstract 
Childbirth preparedness is a key strategy for improving maternal and neonatal outcomes by encouraging pregnant women 
and their families to anticipate and plan for childbirth and potential complications. Primigravida mothers often lack prior 
experience and may have limited knowledge regarding labour, danger signs, and necessary preparations for delivery. 
Adequate antenatal education and support from healthcare professionals can enhance preparedness and reduce delays in 
seeking and receiving care. This article examines the concept of childbirth preparedness among Primigravida mothers, 
highlights its essential components, and discusses its influence on maternal health outcomes. Strengthening antenatal 
counselling and community awareness can significantly improve preparedness practices and contribute to safer 
motherhood. 
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INTRODUCTION 
Maternal health remains a significant public health 
concern globally, particularly in developing countries 
where maternal mortality rates remain relatively high. 
Many maternal deaths occur due to preventable 
complications during pregnancy, labour, or the 
postpartum period. Effective strategies such as birth 
preparedness and complication readiness have been 
introduced to address delays in seeking and receiving 
obstetric care. 
Birth preparedness involves planning for normal 
childbirth while anticipating possible complications by 
ensuring access to skilled care, transportation, financial 
resources, and emergency support. These measures aim 
to reduce delays in recognizing complications, deciding 
to seek care, and reaching an appropriate health facility.  
Primigravida mothers require special attention because 
they are experiencing pregnancy and childbirth for the 
first time. Lack of knowledge regarding labour 
processes, danger signs, and newborn care may lead to 
anxiety and delayed healthcare utilization. Research 
indicates that many first-time mothers demonstrate 
inadequate knowledge and limited preparedness for 
childbirth, emphasizing the need for structured antenatal 
education and supportive healthcare interventions. 
Improving childbirth preparedness among primigravida 
mothers can enhance maternal confidence, increase 
institutional delivery rates, and reduce the risk of 
maternal and neonatal complications. 
 
METHODS 
This article is based on a narrative review of recent 
literature related to childbirth preparedness and 
complication readiness among pregnant women, 
particularly primigravida mothers. Relevant research 
articles, systematic reviews, and community-based 
studies were identified through academic databases 

including PubMed, Scopus, Google Scholar, and peer-
reviewed journals. 
Studies focusing on: 
 birth preparedness practices 
 antenatal education 
 maternal knowledge regarding danger signs 
 maternal and neonatal outcomes 
were included in the review. The findings were 
synthesized to identify major components and 
determinants of childbirth preparedness. 
 
RESULTS 
KNOWLEDGE AND AWARENESS OF 
CHILDBIRTH PREPAREDNESS 
Studies have consistently shown that many primigravida 
mothers have insufficient knowledge about pregnancy 
complications and labour processes. Awareness of 
danger signs during pregnancy and childbirth remains 
limited in many communities.  
In several cross-sectional studies, only a small 
proportion of pregnant women demonstrated adequate 
knowledge of essential childbirth preparedness 
components such as identifying a health facility, 
arranging transportation, and saving funds for delivery 
expenses. 
 
COMPONENTS OF CHILDBIRTH 
PREPAREDNESS 
The key components commonly identified in maternal 
health programs include: 
1. Early registration and regular antenatal visits 
2. Identification of a skilled birth attendant 
3. Selection of a suitable healthcare facility for 
delivery 
4. Recognition of danger signs during pregnancy and 
labour 
5. Arrangement of transportation during emergencies 
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6. Financial planning for delivery and complications 
7. Identification of blood donors if required 
8. Preparation for newborn care and breastfeeding 
These elements help reduce delays in accessing 
healthcare services and improve the likelihood of safe 
delivery. 
 
FACTORS INFLUENCING PREPAREDNESS 
Several socio-demographic factors influence childbirth 
preparedness, including: 

 maternal education level 
 family income 
 accessibility of health facilities 
 involvement of spouse or family members 
 quality of antenatal counselling 
Studies indicate that higher education and increased 
exposure to antenatal health information are associated 
with better preparedness among pregnant women

.  
 
CONCEPTUAL FLOW 

 
 
DISCUSSION 
Childbirth preparedness plays a critical role in 
promoting safe motherhood and reducing preventable 
maternal deaths. Adequate preparation ensures that 
pregnant women are aware of potential complications 
and can seek timely medical assistance when necessary. 
Primigravida mothers often experience anxiety and 
uncertainty due to lack of previous childbirth 
experience. Structured antenatal education programs can 
significantly enhance their understanding of pregnancy, 
labour, and newborn care. Educational interventions, 
counselling sessions, and community awareness 
campaigns have demonstrated positive outcomes in 
improving maternal knowledge and preparedness. 
Healthcare professionals, particularly nurses and 
midwives, are instrumental in promoting childbirth 
preparedness. Through antenatal clinics, health 
education sessions, and community outreach programs, 
they can provide accurate information and support to 
expectant mothers. 
Strengthening maternal health programs and integrating 
childbirth preparedness education into routine antenatal 
services can significantly contribute to improved 
maternal and neonatal outcomes. 
 
RESEARCH IMPLICATIONS 
Nursing Practice 

Nurses should actively promote childbirth preparedness 
during antenatal visits by providing education about 
danger signs, labour processes, and newborn care. 
Nursing Education 
Incorporating childbirth preparedness training into 
nursing curricula can equip future nurses with skills 
required to support pregnant women effectively. 
Nursing Administration 
Hospital administrators should ensure availability of 
structured antenatal education programs and maternal 
health awareness campaigns. 
Nursing Research 
Further research is needed to evaluate the effectiveness 
of educational interventions and community-based 
programs in improving childbirth preparedness among 
primigravida mothers. 
CONCLUSION 
Childbirth preparedness is an essential component of 
maternal healthcare that promotes safe delivery and 
reduces maternal and neonatal complications. 
Primigravida mothers often require additional guidance 
and education to develop adequate knowledge and 
confidence regarding childbirth. Strengthening antenatal 
education programs and improving access to maternal 
health services can significantly enhance childbirth 
preparedness and contribute to improved maternal health 
outcomes. 
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