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Abstract

Background: Although antenatal care sets in road to safety of mother and baby, birth affects pregnancy outcome most. Birth preparedness,
complications readiness (BPCR) during pregnancy become essential, especially for rural women who have scarce health services, resources and
access problems.

Objectives: Community based study was carried out to know about impact of creating BPCR awareness to rural, tribal pregnant women.

Material and methods: Study was conducted in 100 villages, randomly divided into 50 studies and 50 controls. Minimum 10 from each village,
15 to 39 years old, 1040 pregnant women, became study subjects. BPCR awareness was tried with maximum 5 sessions. Some women had only
one session, because of inclusion from mid pregnancy, research assistant’s fixed visits, women'’s availability. Ten randomly included women from
each village in control set of villages, with no BPCR sessions, 1000 became study subjects. Pregnancy outcome was collected in study, as well as
control villages.

Results: Of 115 women who could have only one session, 45.2% found session useful, 16.5% of them had home births, 40.9% at Subcentre, 5.2%
District hospital, 11.3% Referral hospital, 96.5% had live births, 3.5% stillbirths, 6.3% neonatal deaths occurred. Of 475 women who had 2-3
sessions, 77.1% found sessions useful, 3.6% had HBs, 42.3% at SC, 35.8% primary health centre, 30 (6.3%) DH, 12% RH, with 100% LBs, 1.1%
NNDs. Of 450 women who had 4-5 sessions, 84.9% said sessions were very useful, 0.7% had HBs, 42.7% at SC, 38% PHC, 6.4% DH, 12.2% at
RH, no SB, 1.6% NNDs. Of 1000 women who were not given BPCR awareness sessions, 40.4% had HB, 32.4% SC, 19.2% PHC, 2.8% DH, 5.2% RH,

92.7% had LBs, 7.3 SBs, 11.3% NNDs, no maternal death.

Conclusion: BPCR awareness helped increase facility births, improved neonatal outcome, especially with more sessions.

Background

Maternal foetal, neonatal mortality and morbidity continue
to be high in developing countries, because of many reasons,
including lack of awareness, resources, health facilities and
quality care during pregnancy and birth. Antenatal care sets in the
maternal, newborn, and child health (MNCH) continuum [1], but
critical time, ‘birth’ affects the pregnancy outcome, the most. Tura
et al. [2], reported that skilled care during birth and immediately
after birth were the key strategies for reducing maternal deaths.
Women, families, communities and health providers need to
be aware of issues which need to be addressed to achieve safe
outcome, for mother and the baby. Birth preparedness and

complications readiness (BPCR) are being implemented as
comprehensive strategies to fill the gap from antenatal care to
birth and postbirth, for improving pregnancy outcome, especially
for women with low resources and those for whom emergency
care difficult. It is essential to know the impact of BPCR awareness
created during pregnancy.

Objective

Community based study was carried out to know the impact
of BPCR awareness created during pregnancy in rural, tribal,
pregnant women.
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Material and Methods

After institute’s ethics committee’s approval, the study was
carried out in the tribal communities of 100 villages around the
village with the health facility. Villages were randomly divided in
50 study villages and 50 control. Randomly included, minimum
10 from each village, over a year 1040 pregnant women of 15
to 39 years, in whom knowing outcome was possibly became
the study subjects in study villages, where BPCR sessions were
conducted from mid pregnancy onwards. In control villages, 1000
women with same criteria became controls. No BPCR awareness
was created. The numbers are not equal as villages and duration
of study were equalized and not numbers of pregnant women.
Difference was awareness sessions with pregnant women in study

Results

villages. Plan was to include women of 15 to 45 yrs, but eldest
was 39 yrs. After taking consent, women from mid pregnancy
had BPCR sessions individually. Some women could have only one
session, some more, maximum 5, because of inclusion from mid
pregnancy and availability of women during fixed village visits of
research assistant. Women were included from mid pregnancy
as in the area most women did not talk about pregnancy till mid
pregnancy as well as resources for rural visits. Sonography is
not done by many and if done is only in late pregnancy in camps.
Women continued to get whatever services, from wherever
they were getting in study as well as control villages. Pregnancy
outcome was collected post birth in all the women included in
study as well as control villages. Information regarding impact of
awareness created about BPCR sessions was collected post birth.

Table 1: Impact of One Awareness Session of Birth Preparedness Complications Readiness.

Variables Usefulness of BPCR Session
Mode
To- p
regnancy care
Age In Years tal | No | o s Awareness of . .
Yes | % / Medlc?tlo_n & % Birth Complica- % Birth % Al_'rangmg %
Immunization . Place finances
. tions
/ Diet
15To 19 26 11 | 423 | 15 | 57.7 3 20 7 46.7 2 13.3 3 20
20 To 29 82 | 49 | 59.8 | 33 | 40.2 11 33.3 9 27.3 6 18.2 7 21.2
30 To 39 7 3 429 | 4 | 571 0 0 2 50 0 0 2 50
Total 115 | 63 | 54.8 | 52 | 45.2 14 26.9 18 34.6 8 15.4 12 23.1
Education
Illiterate 12 9 75 3 25 2 66.7 1 33.3 0 0 0 0
Primary 29 16 | 55.2 | 13 | 44.8 4 30.8 4 30.8 2 15.4 3 23.1
Secondary 54 29 | 53.7 | 25 | 46.3 6 24 9 36 3 12 7 28
Higher Secondary 14 6 | 429 | 8 | 571 2 25 2 25 2 25 2 25
Graduate 6 3 50 3 50 0 0 2 66.7 1 33.3 0 0
Postgraduate/ o o| o | o o0 0 0 0 o] o 0 0 0
Profession
Total 115 | 63 | 54.8 | 52 | 45.2 14 26.9 18 34.6 8 15.4 12 23.1
Economic Status
Upper 5 2 40 3 60 2 66.7 1 333 0 0 0 0
Upper Middle 9 4 | 444 | 5 55.6 3 60 0 0 2 40 0 0
Middle 12 7 | 58.3 5 | 417 1 20 2 40 0 0 2 40
Lower Middle 18 9 50 9 50 0 0 6 66.7 1 111 2 22.2
Lower 71 | 41 | 57.7 | 30 | 423 8 26.7 9 30 5 16.7 8 26.7
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Total 115 | 63 | 54.8 | 52 | 45.2 14 26.9 18 34.6 8 15.4 12 23.1
Profession
Housewife 72 38 | 52.8 | 34 | 47.2 5 14.7 13 38.2 6 17.6 10 29.4
Own Farm Labour 32 17 | 53.1 | 15 | 469 6 40 5 33.3 2 13.3 2 13.3
Labourer 11 8 | 727 | 3 27.3 3 100 0 0 0 0 0 0
Otherwork 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 115 | 63 | 54.8 | 52 | 45.2 14 26.9 18 34.6 8 15.4 12 23.1
Parity
PO 24 10 | 41.7 | 14 | 58.3 3 21.4 6 42.9 2 14.3 3 21.4
P1-P2 80 | 48 | 60 32 40 11 34.4 8 25 6 18.8 7 219
P 3 - P4 Above 11 5 45.5 6 54.5 0 0 4 66.7 0 0 2 33.3
Total 115 | 63 | 54.8 | 52 | 45.2 14 26.9 18 34.6 8 15.4 12 23.1

Over all 115 women could have only one session of BPCR. Of
them 82 women were 20-29 years old, 33 (40.2%) of them found
session useful, (9 (27.3%) in awareness of birth complications
(BC), 6 (18.2%) in deciding the birth place, 7 (21.2%) in arranging
finances and others for other reasons). Of 26 women who were
15-19 years old, 15 (57.7%) found session useful, (7 (46.7%) in
creating awareness of BC, 2 (13.3%) in deciding the birth place,
and 3 (20%) in arranging finances). Of the 29 women with primary
school education, 13 (44.8%) found session useful, (9 (30.8%)
in awareness of BC, 2 (15.4%) in deciding the birth place and 3
(23.1%) in arranging finances). Of 54 women who were secondary
school educated, 25 (46.3%) found session useful, (9 (36%) in
creating awareness of BC, 3 (12%) in deciding the birth place and
7 (28%) in arranging finances). Of 9 women from upper middle
economic class, 3 (55.6%) found session useful, (no one said for
awareness of BC, or in arranging finances. Of 71 women from
lower economic class, 30 (42.3%) women found session useful, (9
(30%) in awareness of BC, 5 (16.7%) in deciding the birth place
and 8 (26.7%) in arranging finances). Of the 72 housewives, 34
(42.7%) found session useful, (13 (38.2%) in awareness of BC, 6
(17.6%) in deciding the birth place, and 10 (29.4%) in arranging
finances). Of 11 labourers, 3 (27.3%) found session useful, but no
one said for BPCR or place of birth. Of the 24 women with no birth,
14 (58.3%) found session useful, (6 (42%) in awareness of BC, 2
(14.3%) in deciding the birth place, and 3 (21.4%) in arranging
finances). Of the 80 women with more births, 32 (40%) found
session useful, (8 (25%) in awareness of BC, 6 (18.8%) in deciding
the birth place and 7 (21.9%) in arranging finances) (Table 1)

Of the 82 women of 20-29 years out of the 115 women who
had one session, 10 (12.2%) had Home Births (HBs), 36 (43.9%)
at Subcentre (SC), 21 (25.6%) at Primary Health Centre (PHC),
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5 (6.1%) at District Hospital (DH) and 10 (12.2%) at Referral
Hospital (RH). Total 80 (97.6%) women had live births (LBs), 2
(2.4%) still births (SBs), and 3 (3.8%) neonatal deaths (NNDs)
occurred. Of 26 women of 15-19 years, 5 (19.2%) had HBs, 9
(34.6%) at SCs, 8 (30.8%) at PHCs, 1 (3.8%) DHs and 3 (11.8%)
at RHs. Total 24 (92.3%) had LBs, 2 (7.7%) SBs, with 3 (12.5%)
NNDs. Of 29 primary school educated women, 7 (24.1%) had HBs,
12 (41.4%) at SCs, 8 (27.6%) at PHCs, 1 (3.4%) at DH and 1 (3.4%)
at RH. All 29 (100%) women had LBs, but 1 (3.4%) NND occurred.
Of 54 secondary school educated, 7 (13%) had HBs, 25 (46.3%)
at SCs, 14 (25.9%) at PHCs, 3 (5.6%) at DHs, and 5 (9.3%) at
RHs. Total 53 (98.1%) women had LBs, 1 (1.9%) SB and 2 (3.8%)
NNDs occurred. Of 9 women from upper middle economic class, 1
(11.1%) delivered at SC, 1 (11.1%) at PHC, 2 (22.2%) at DHs and
5 (55.6%) at RHs. All 9 (100%) women had LBs, but 1 (11.1%)
NND occurred. Of 71 from lower economic class, 11 (15.5%) had
HBs, 38 (53.5%) at SCs, and 22 (31%) at PHCs. Total 70 (98.6%)
women had LBs, 1 (1.4%) SB and 2 (2.9%) NNDs occurred. Of 72
housewives, 4 (5.6%) had HBs, 33 (45.8%) at SCs, 18 (25%) at
PHCs, 6 (8.3%) at DHs, and 11 (15.3%) at RHs. Total 70 (97.2%)
women had LBs, with 2 (2.8%) SBs and 2 (2.9%) NNDs occurred.
Of 11 women who were labourer, 6 (54.4%) had HBs, 4 (36.4%)
at SCs and 1 (9.1%) at PHC. Total 10 (90.9%) had LBs, 1 (9.1%)
SB and 3 (30%) NNDs occurred. Of 12 women with previous no
birth, 5 (41.7%) had HBs, 8 (66.7%) at SCs, 7 (58.3%) at PHCs, 1
(8.3%) at DH, and 3 (25%) at RHs. Total 11 (91.7%) women had
LBs, with 1 (8.3%) SB and 1 (9.1%) NND occurred. Of 71 women
with many births, 10 (14.1%) had HBs, 34 (47.9%) at SCs, 21
(29.6%) at PHCs, 6 (7%) at DHs, and 10 (14.1%) at RHs. Of them
70 (98.6%) women had LB, with 1 (1.4%) SB and 2 (2.9%) NNDs
occurred (Table 2).
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Table 2: Birth Place and Neonatal Outcome with One Session.

Variables Place of Birth Neonatal outcomes
To-
tal District
Sub Centre Still Neonatal
0, 0, i V) 0, i 0, 0, 0,
Age In Years Home % / PHC %o Hospital % % Live %o Births %o Deaths %o
/RH
15 To 19 26 5 19.2 17 65.4 4 15.4 11.5 24 92.3 2 7.7 3 12.5
20 To 29 82 10 12.2 57 69.5 15 18.3 12.2 80 97.6 2 2.4 3 3.8
30 To 34 7 4 57.1 3 429 0 0 0 7 100 0 0 1 14.3
Total 115 19 16.5 77 67 19 16.5 | 11.3 | 111 | 96.5 4 3.5 7 6.3
Education
Illiterate 12 5 41.7 7 58.3 0 0 0 10 83.3 2 16.7 4 40
Primary 29 7 24.1 20 69 2 6.9 3.4 29 100 0 0 1 3.4
Secondary 54 7 13 39 72.2 8 14.8 9.3 53 98.1 1 1.9 2 3.8
H’ghegf}‘fcond' 14 0 0 9 64.3 5 357 | 286 | 13 | 929 1 7.1 0 0
Graduate 6 0 0 2 33.3 4 66.7 50 6 100 0 0 0 0
Postgraduate/ |, 0 0 0 0 0 0 0 0 0 0 0 0 0
Profession
Total 115 19 16.5 77 67 19 16.5 | 11.3 | 111 | 96.5 4 3.5 7 6.3
Economic
Status
Upper 5 0 0 0 0 5 100 40 5 100 0 0 1 20
Upper Middle 9 0 0 2 22.2 7 77.8 55.6 9 100 0 0 1 111
Middle 12 2 16.7 5 41.7 5 41.7 | 333 11 91.7 1 8.3 1 9.1
Lower Middle 18 6 33.3 10 55.6 2 11.1 11.1 16 88.9 2 111 2 12.5
Lower 71 11 15.5 60 84.5 0 0 0 70 98.6 1 1.4 2 29
Total 115 19 16.5 77 67 19 16.5 | 11.3 | 111 | 96.5 4 3.5 7 6.3
Profession
Housewife 72 4 5.6 51 70.8 17 23.6 15.3 70 97.2 2 2.8 2 29
Own Farm 32 9 28.1 21 65.6 2 63 | 63 | 31 | 969 1 3.1 2 6.5
Labour
Labourer 11 6 54.5 5 45.5 0 0 0 10 90.9 1 9.1 3 30
Otherwork 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 115 19 16.5 77 67 19 16.5 | 11.3 | 111 | 96.5 4 3.5 7 6.3
Parity
PO 12 5 41.7 15 125 4 33.3 25 11 91.7 1 8.3 1 9.1
P1-P2 71 10 14.1 55 77.5 15 211 14.1 70 98.6 1 1.4 2 29
P 3 - P4 Above 32 4 12.5 7 219 0 0 0 30 93.8 2 6.3 4 13.3
Total 115 19 16.5 77 67 19 16.5 | 11.3 | 111 | 96.5 4 3.5 7 6.3

PHC — Primary Health Centre =~ RH - Referred Hospital
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Table 3: Impact of Two- Three Awareness Sessions of Birth Preparedness Complications Readiness.

Variables Usefulness of BPCR Session
Mode
To- Pregnan-
1
Age In Years ta No % cy care / Awareness of . .
Yes % Medication & % Birth Compli- % Birth % Ar.-rangmg %
.. . Place finances
Immunization cations
/ Diet
15 To 19 119 30 25.2 89 74.8 41 46.1 23 25.8 9 10.1 16 18
20 To 29 341 78 229 | 263 | 771 139 52.9 26 9.9 69 26.2 29 11
30 To 39 15 1 6.7 14 93.3 5 35.7 1 7.1 4 28.6 4 28.6
Total 475 | 109 | 229 | 366 | 77.1 185 50.5 50 13.7 82 22.4 49 13.4
Education
Illiterate 72 16 22.2 56 77.8 23 411 3 5.4 5 8.9 25 44.6
Primary 126 50 39.7 76 60.3 38 50 9 11.8 18 23.7 11 14.5
Secondary 161 24 149 | 137 | 85.1 69 50.4 20 14.6 42 30.7 6 4.4
nghe;rs}fc"“d' 95 | 16 | 168 | 79 | 83.2 46 58.2 15 19 13 | 165 5 6.3
Graduate 21 3 14.3 18 85.7 9 50 3 16.7 4 22.2 2 11.1
Postgraduate/ || 0 0 0 0 0 0 0 0 0 0 0
Profession
Total 475 | 109 | 229 | 366 | 77.1 185 50.5 50 13.7 82 22.4 49 13.4
Economic
Status
Upper 35 4 11.4 31 88.6 22 71 4 12.9 5 16.1 0 0
Upper Middle 59 13 22 46 78 21 45.7 11 239 12 26.1 2 4.3
Middle 261 68 26.1 193 73.9 103 53.4 24 12.4 54 28 12 6.2
Lower Middle | 100 13 13 87 87 35 40.2 11 12.6 10 11.5 31 35.6
Lower 20 11 55 9 45 4 44.4 0 0 1 11.1 4 44.4
Total 475 | 109 | 229 | 366 | 77.1 185 50.5 50 13.7 82 22.4 49 13.4
Profession
Housewife 329 66 20.1 | 263 | 799 128 48.7 39 14.8 77 29.3 19 7.2
OwnFarm |05 | 35 | 305 | 73 | 695 50 68.5 7 9.6 0 0 16 21.9
Labour
Labourer 41 11 26.8 30 73.2 7 23.3 4 13.3 5 16.7 14 46.7
Otherwork 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 475 | 109 | 229 | 366 | 77.1 185 50.5 50 13.7 82 22.4 49 13.4
Parity
PO 327 65 199 | 262 | 80.1 128 48.9 39 14.9 76 29 19 7.3
P1-P2 105 32 30.5 73 69.5 50 68.5 7 9.6 0 0 16 219
P 3 - P4 Above 43 12 279 31 72.1 7 22.6 4 12.9 6 19.4 14 45.2
Total 475 | 109 | 229 | 366 | 77.1 185 50.5 50 13.7 82 22.4 49 13.4
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Out of 475 women who had 2-3 sessions of BPCR, 341 were
20-29 years old, and 263 (77.1%) women found sessions useful,
(26 (9.9%) in creating awareness of BC, 69 (26.2%) in deciding the
birth place and 29 (11%) in arranging finances). Of 119 women
who were 15-19 years old, 89 (74.8%) found sessions useful,
(23 (25.8%) in awareness of BC, 9 (10.0%) in deciding the birth
place, and 16 (18%) in arranging finances). Of the 126 women
who had primary school education, 76 (60.3%) found sessions
useful, [9 (11.8%) in awareness of BC, 18 (23.7%) in deciding
the birthplace and 11 (14.5%) in arranging finances]. Of the 161
secondary school educated women, 137 (85.1%) found sessions
useful, (20 (14.6%) in creating awareness of BC, 42 (30.7%) in
deciding the birth place and 6 (4.4%) in arranging finances). Of
the 59 women from upper middle economic class, 46 (78%) found
sessions useful, (11 (23.9%) said awareness of BC, 12 (26.1%) in
deciding the birth place, and 2 (4.3%) in arranging finances). Of
the 20 women from lower economic class, 9 (45%) found sessions
useful, (1 (11.1%) in deciding the birth place and 4 (44.4%) in
arranging finances). Of the 329 housewives, 263 (79.9%) women
found sessions useful, (39 (14.8%) in awareness of complications
during birth, 77 (29.3%) in deciding the birth place, and 19 (7.2%)
in arranging finances). Of 41 labourer, 30 (73.2%) women found
sessions useful, (4 (13.3%) in creating awareness of BC, 5 (16.7%)
in deciding the birth place, and 14 (46.7%) in arranging finances).
Of the 327 women who had no birth earlier, 262 (80.1%) found
sessions useful, (39 (14.9%) in awareness of complications
during birth, 76 (29%) in deciding the birth place, and 19 (7.3%)
in arranging finances). Of the 105 women with many births,
73 (69.5%) found sessions useful, (7 (9.6%) in awareness of
complications during birth, and 16 (21.9%) in arranging finances)
(Table 3).

Of the 341 women of 20-29 years out of 475 women who had
2-3 sessions, 17 (5%) had HBs, 138 (40.5%) at SCs, 124 (36.4%)
at PHCs, 23 (6.7%) at DHs and 39 (11.4%) at RHs. All women had
LBs but 2 (0.6%) NNDs occurred. Of 119 women of 15-19 years,
no one had HB, 54 (45.4%) at SCs, 42 (35.3%) at PHCs, 5 (4.2%)
at DHs and 18 (15.1%) at RHs. All 119 (100%) women had LBs
and 2 (1.7%) NNDs occurred. Of 126 primary school educated, 13
(10.3%) had HBs, 37 (29.4%) at SCs, 69 (54.8%) at PHCs, 7 (5.6%)
at RHs and no one at DH. All 126 (100%) women had LBs but 1
(0.8%) NND occurred. Of 161 secondary school educated women,
2 (1.2%) had HBs, 107 (66.5%) at SCs, 41 (25.5%) at PHCs, 1
(0.6%) at DH, and 10 (6.2%) at RHs. All 161 (100%) women had
LBs but 1 (0.6%) NND occurred. Of the 59 women from upper
middle economic class, 2 (3.4%) delivered at SCs, 22 (37.3%) at
PHCs, 10 (16.9%) at DHs and 16 (27.1%) at RHs. All 59 (100%)
women had LBs but 1 (1.7%) NND occurred. Of 20 women from
lower economic class, 3 (15%) had HBs, 10 (50%) at SCs, 5 (25%)
at PHCs, and 2 (10%) at RHs. All 20 (100%) women had LBs, with
no SB or NND. Of 329 housewives, 2 (0.6%) had HBs, 139 (42.2%)
at SCs, 133 (40.4%) at PHCs, 24 (7.3%) at DHs, and 31 (9.4%) at
RHs. All 329 (100%) had LBs but 2 (0.6%) NNDs occurred. Of 41
labourer, 3 (7.3%) had HBs, 23 (56.1%) at SCs, 6 (14.6%) at PHCs,
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and 9 (22%) at RHs. All 41 (100%) women had LBs, but 1 (2.4%)
NND occurred. Of 43 women who had no birth earlier, 3 (7%) had
HBs, 24 (55.8%) at SCs, 7 (16.3%) at PHCs and 9 (20.9%) at RHs.
All 43 (100%) women had LBs, but 1 (2.3%) NND occurred. Of 327
women with many births, 2 (0.6%) had HBs, 138 (42.2%) at SCs,
132 (40.4%) at PHCs, 24 (7.3%) DHs, and 31 (9.5%) at RHs. All
327 (100%) women had LBs, but 2 (0.6%) NNDs occurred (Table
4).

Total 450 women with had 4-5 sessions of BPCR, of 316
women were of 20-29 years, 269 (85.1%) found sessions useful,
(26 (9.7%) in having awareness of complications during birth, 75
(27.9%) in deciding the birth place and 29 (10.8%) in planning
arrangement of finances]. Of the 119 women who were 15-19
years old, 99 (83.2%) found sessions useful, (23 (23.2%) in having
awareness of complications during birth, 19 (19.2%) in deciding
the birth place, and 16 (16.2%) in arranging finances]. Of the
111 women who were primary school educated, 81 (73%) found
sessions useful, (9 (11.1%) in being aware of BC, 23 (28.4%) in
deciding the birth place and 11 (13.6%) in arranging finances).
Of 151 secondary school educated women, 137 (90.7%) found
sessions useful, (20 (14.6%) in creating awareness of BC, 42
(30.7%) in deciding the birth place and 6 (4.4%) in arranging
finances). Of the 44 women from upper middle economic class, 41
(93.2%) found sessions useful, (11 (26.8%) in awareness of BC,
7 (17.1%) in deciding the birth place and 2 (4.9%) in arranging
finances). Of 31 women from lower economic class, 30 (96.8%)
found sessions useful, (4 (13.3%) in awareness of BC, 5 (16.7%)
in deciding the birth place and 14 (46.7%) in arranging finances).
Of the 329 housewives, 274 (83.3%) found sessions useful, [39
(14.2%) for awareness of complications during birth, 88 (32.1%)
in deciding the birth place and 19 (6.9%) in arranging finances).
Of 31 labourer, 30 (96.8%) found sessions useful, (4 (13.3%) in
awareness of complications during birth, 5 (16.7%) in deciding
the birth place and 14 (46.7%) in arranging finances]. Of the
31 women with no births, 30 (96.8%) found sessions useful, (4
(13.3%) in awareness of BC, 5 (16.7%) in deciding the birth place,
and 14 (46.7%) in arranging finances). Of the 329 women with
many births, 274 (83.3%) found sessions useful, (39 (14.2%) in
awareness of BC, 88 (32.1%) in deciding the birth place and 19
(6.9%) in arranging finances) (Table 5).

Out of 450 women with 4-5 sessions, of 316 women of 20-29
years, 3 (0.9%) had HBs, 129 (40.8%) at SCs, 125 (39.6%) at PHCs,
22 (7%)atDHsand 37 (11.7%) at RHs. All 316 (100%) women had
LBs, but 4 (1.3%) NNDs occurred. Of 119 women who were 15-19
years old, no one had HB, 54 (45.4%) at SCs, 42 (35.3%) at PHCs, 5
(4.2%) at DHs and 18 (15.1%) at RHs. All 119 (100%) women had
LBs and 2 (1.7%) NNDs occurred. Of 111 primary school educated
women, 1 (0.9%) had HB, 33 (29.7%) at SCs, 70 (63.1%) at PHCs,
and 7 (6.3%) at RHs. All 111 (100%) women had LBs but 2 (1.8%)
NNDs occurred. Of 151 secondary school educated, 101 (66.9%)
delivered at SCs, 41 (27.2%) at PHCs, 1 (0.7%) at DH, and 8 (5.3%)
at RHs and no one had HB. All 151 (100%) had LBs with 1 (0.7%)
NND. Of 44 women from upper middle economic class, 12 (27.3%)
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delivered at SCs, 9 (20.5%) at PHCs, 9 (20.5%) at DHs and 14
(31.8%) at RHs and no one had HB. All 44 (100%) had LBs and 1
(2.3%) NND occurred. Of 20 women from lower economic class, 3
(15%) women had HBs, 10 (50%) at SCs, 5 (25%) at PHCs and 2
(10%) at RHs. All 20 (100%) women had LBs, and no NND. Of 329
housewives, 2 (0.6%) had HBs, 139 (42.2%) at SCs, 133 (40.4%) at
PHCs, 24 (7.3%) at DHs, and 31 (9.4%) at RHs. All 329 (100%) had
LBs, but 3 (0.9%) NNDs occurred. Of 31 labourer women, 1 (3.2%)
had HB, 15 (48.4%) at SCs, 6 (19.4%) at PHCs, and 9 (29%) at RHs.

Table 4: Birth Place And Neonatal Outcome With 2-3 Sessions.

All 31 (100%) women had LBs, but 1 (3.2%) NND occurred. Of
31 women who had no birth earlier, 1 (3.2%) had HB, 15 (48.4%)
at SCs, 6 (19.4%) at PHCs, and 9 (29%) at RHs. All 31 (100%)
had LBs, but 1 (3.2%) NND occurred. Of 329 with many births,
2 (0.6%) had HBs, 139 (42.2%) at SCs, 133 (40.4%) at PHCs, 24
(7.3%) at DHs, and 31 (9.4%) at RHs. All 329 (100%) women had
LBs, but 3 (0.9%) NNDs occurred. There was no maternal death
(Table 6).

Variables Place of Birth Neonatal outcome

To-
Age In Years tal | gome | % f:_:eb / ﬁf;(l:- % ?alls t/rll;:lt{ Hospi- % Live | % ihf"t;lsl ! % g:;tlr: atal %
15To 19 119 0 0 96 80.7 23 19.3 | 119 | 100 0 0 2 1.7
20 To 29 341 17 5 262 76.8 62 18.2 | 341 | 100 0 0 2 0.6
30 To 39 15 0 0 13 86.7 2 13.3 15 100 0 0 1 6.7
Total 475 17 3.6 371 78.1 87 18.3 | 475 | 100 0 0 5 1.1
Education
[lliterate 72 2 2.8 67 93.1 3 4.2 72 100 0 0 3 42
Primary 126 13 10.3 106 84.1 7 5.6 126 | 100 0 0 1 0.8
Secondary 161 2 1.2 148 91.9 11 6.8 161 | 100 0 0 1 0.6
Higher Secondary 95 0 0 48 50.5 47 49.5 95 100 0 0 0 0
Graduate 21 0 0 2 9.5 19 90.5 21 100 0 0 0 0
fpezsstii;ad“ate/ Pro-| 0 0 0 0 0 o | 0o | o 0 0 0 0
Total 475 17 3.6 371 78.1 87 18.3 | 475 | 100 0 0 5 1.1
Economic Status
Upper 35 0 0 14 40 21 60 35 100 0 0 0 0
Upper Middle 59 2 3.4 31 52.5 26 441 59 100 0 0 1 1.7
Middle 261 12 4.6 220 84.3 29 11.1 | 261 | 100 0 0 3 1.1
Lower Middle 100 0 0 91 91 9 9 100 | 100 0 0 1 1
Lower 20 3 15 15 75 2 10 20 100 0 0 0 0
Total 475 17 3.6 371 78.1 87 18.3 | 475 | 100 0 0 5 1.1
Profession
Housewife 329 2 0.6 272 82.7 55 16.7 | 329 | 100 0 0 2 0.6
Own Farm Labour 105 12 11.4 70 66.7 23 219 | 105 | 100 0 0 2 1.9
Labourer 41 3 7.3 29 70.7 9 22 41 100 0 0 1 2.4
Otherwork 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 475 17 3.6 371 78.1 87 18.3 | 475 | 100 0 0 5 1.1
Parity
PO 43 3 7 31 72.1 9 209 43 100 0 0 1 2.3
P1-P2 327 2 0.6 270 82.6 55 16.8 | 327 | 100 0 0 2 0.6
P 3 - P4 Above 105 12 11.4 70 66.7 23 219 | 105 | 100 0 0 2 1.9
Total 475 17 3.6 371 78.1 87 18.3 | 475 | 100 0 0 5 1.1

PHC — Primary Health Centre ~ RH - Referred Hospital
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Table 5: Impact of Four — Five Awareness Sessions of Birth Preparedness Complications Readiness.

Variables Usefulness of BPCR Session
Mode

To-
Age In| tal Pregnancy
Yegars No % care / Med- A;\:vare;ier:; Birth Arrang-

Yes % ication & | % % . % Plac- | % ing fi- | %
. Complica-
Immuniza- tions es nances
tion / Diet

15To 19 119 | 20 16.8 |99 83.2 |41 414 | 141 |23 232 |19 19.2 | 16 16.2
20 To 29 316 | 47 14.9 269 85.1 139 51.7 12.6 26 9.7 75 27.9 29 10.8
30 To 39 15 1 6.7 14 93.3 5 35.7 14.3 1 7.1 4 28,6 |4 28.6
Total 450 | 68 15.1 382 84.9 185 48.4 13.1 50 13.1 98 25.7 | 49 12.8
Education
Illiterate 72 16 22.2 56 77.8 23 41.1 7.1 3 5.4 5 8.9 25 44.6
Primary 111 | 30 27 81 73 38 46.9 9.9 9 11.1 23 28.4 11 13.6
Secondary 151 | 14 9.3 137 90.7 69 50.4 19 20 14.6 42 307 |6 4.4
Higher Sec-

95 5 5.3 90 94.7 46 51.1 10 15 16.7 24 26.7 |5 5.6
ondary
Graduate 21 3 14.3 18 85.7 9 50 16.7 3 16.7 4 222 |2 11.1
Postgrad-
uate/ Pro- | 0 0 0 0 0 0 0 0 0 0 0 0 0 0
fession
Total 450 | 68 15.1 382 84.9 185 48.4 13.1 50 13.1 98 25.7 | 49 12.8
Economic
Status
Upper 35 4 11.4 31 88.6 22 71 3.2 4 129 5 161 |0 0
gllzper Mid- |4, |3 68 |41 932 |21 51.2 171 |11 268 |7 171 |2 4.9
Middle 251 | 37 14.7 214 85.3 103 48.1 15.9 24 11.2 75 35 12 5.6
]&;’g’ver Mid-| 100 |13 |13 87 87 35 402 |8 11 126 |10 115 |31 356
Lower 20 11 55 9 45 4 44.4 11.1 0 0 1 111 | 4 44.4
Total 450 | 68 15.1 382 84.9 185 48.4 13.1 50 13.1 98 25.7 | 49 12.8
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Profession

Housewife |329 |55 | 167 |274 833 | 128 467 102 |39 142 |88 [321 |19 6.9
f;"l’)’(‘)ufarm 90 |12 133 |78 867 |50 641 |269 |7 9 5 64 |16 205
Labourer |31 |1 32 |30 98 |7 233 |33 4 133 |5 167 | 14 46.7
Otherwork |0 |0 0 0 0 0 0 0 0 0 0 0 0 0
Total 450 68 | 15.1 | 382 849 | 185 484 131 |50 131 |98 |257 |49 12.8
Parity

PO 31 |1 32 |30 98 |7 233 |33 4 133 |5 167 |14 46.7
P1-P2 329 |55 | 167 | 274 833 | 128 467 | 102 |39 142 |88 [321 |19 6.9
gb(fve P g 12 133 |78 867 |50 641 |269 |7 9 5 64 |16 205
Total 450 68 | 15.1 | 382 849 | 185 484 131 |50 131 |98 [257 |49 12.8

Table 6: Birth Place And Neonatal Outcome With 4-5 Sessions.

Variables Place of Birth Baby Status
Age In Years Total Home | % Sub g;r::tre / % HDolsE]i;tl:lt/ % | Live | % B?lt‘ltlllls % Ng::taht:l %
15To 19 119 0 0 96 80.7 23 19.3 | 119 | 100 0 0 2 1.7
20 To 29 316 3 0.9 254 80.4 59 18.7 | 316 | 100 0 0 4 1.3
30 To 39 15 0 0 13 86.7 2 13.3 15 100 0 0 1 6.7
Total 450 3 0.7 363 80.7 84 18.7 | 450 | 100 0 0 7 1.6
Education
[lliterate 72 2 2.8 67 93.1 3 4.2 72 100 0 0 4 5.6
Primary 111 1 0.9 103 92.8 7 6.3 111 100 0 0 2 1.8
Secondary 151 0 0 142 94 9 6 151 | 100 0 0 1 0.7
Higher Secondary 95 0 0 48 50.5 47 49.5 95 100 0 0 0 0
Graduate 21 0 0 3 14.3 18 85.7 21 100 0 0 0 0
Polfrtg;:i‘;sge/ 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 450 3 0.7 363 80.7 84 18.7 | 450 | 100 0 0 7 1.6
Economic Status
Upper 35 0 0 14 40 21 60 35 100 0 0 0 0
Upper Middle 44 0 0 21 47.7 23 52.3 44 100 0 0 1 2.3
Middle 251 0 0 222 88.4 29 11.6 | 251 | 100 0 0 5 2
Lower Middle 100 0 0 91 91 9 9 100 | 100 0 0 1 1
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Lower 20 3 15 15 75 2 10 20 100 0 0 0 0
Total 450 3 0.7 363 80.7 84 18.7 | 450 | 100 0 0 7 1.6
Profession
Housewife 329 2 0.6 272 82.7 55 16.7 | 329 | 100 0 0 3 0.9
Own Farm Labour 90 0 0 70 77.8 20 22.2 90 100 0 0 3 3.3
Labourer 31 1 3.2 21 67.7 9 29 31 100 0 0 1 3.2
Otherwork 0 0 0 0 0 0 0 0 0 0 0 0 0
Total 450 3 0.7 363 80.7 84 18.7 | 450 | 100 0 0 7 1.6
Parity
PO 31 1 3.2 21 67.7 9 29 31 100 0 0 1 3.2
P1-P2 329 2 0.6 272 82.7 55 16.7 | 329 | 100 0 0 3 0.9
P 3 - P4 Above 90 0 0 70 77.8 20 22.2 90 100 0 0 3 3.3
Total 450 3 0.7 363 80.7 84 18.7 | 450 | 100 0 0 7 1.6

PHC — Primary Health Centre ~ RH - Referred Hospital

Table 7: Place of Birth and Neonatal Outcome in Control Villages with no Session.

Variables Place of Birth Baby Status
Age In Years Total Home % Sub;e]e;lére / % Dislt{rl-i[ct / % | Live | % Bflt"illlls % NS::;::I %
15To 19 307 | 113 | 36.8 170 55.4 24 78 | 291 | 94.8 16 5.2 21 7.2
20 To 29 617 | 266 | 431 302 48.9 49 79 | 573 | 92.9 44 7.1 71 12.4
30 To 39 76 25 | 329 44 57.9 7 92 | 63 | 829 13 17.1 13 20.6
Total 1000 | 404 | 404 516 51.6 80 8 | 927 | 92.7 73 7.3 105 11.3
Education
Mliterate 56 36 | 643 15 26.8 5 89 | 43 | 768 13 23.2 21 48.8
Primary 315 | 150 | 47.6 139 441 26 83 | 286 | 90.8 29 9.2 40 14
Secondary 346 | 141 | 408 192 55.5 13 38 | 329 | 95.1 17 49 19 5.8
Highegf;“md' 195 71 | 364 110 56.4 14 72 | 186 | 954 9 46 14 7.5
Graduate 67 6 9 46 68.7 15 224 | 63 | 94 4 6 9 143
PO;:E;:SOIS‘;S;“’/ 21 0 0 14 66.7 7 333 | 20 | 952 1 48 2 10
Total 1000 | 404 | 40.4 516 51.6 80 8 | 927 | 92.7 73 7.3 105 11.3
Economic
Status
Upper 41 2 49 5 122 34 829 | 40 | 976 1 2.4 2 5
Upper Middle | 45 3 6.7 20 444 22 489 | 42 | 933 3 6.7 5 11.9
Middle 140 12 8.6 109 77.9 19 136 | 122 | 87.1 18 12.9 29 23.8
Lower Middle | 180 38 | 211 137 76.1 5 28 | 159 | 88.3 21 11.7 33 20.8
Lower 594 | 349 | 588 245 41.2 0 0 | 564 | 949 30 5.1 36 6.4
Total 1000 | 404 | 40.4 516 51.6 80 8 | 927 | 92.7 73 7.3 105 11.3
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Profession
Housewife 915 | 364 | 398 479 523 72 7.9 | 866 | 94.6 57 6.2 77 8.9
O‘]:V;)I;irrm 48 18 | 375 22 458 8 167 | 43 | 89.6 9 18.8 16 372
Labourer 31 18 | 581 13 419 0 0 | 15 | 484 5 16.1 11 733
Otherwork 6 4 66.7 2 333 0 0 3 | 50 2 333 1 333
Total 1000 | 404 | 404 516 51.6 80 8 | 927 | 927 73 7.3 105 11.3

Parity

PO 76 25 | 329 44 57.9 7 92 | 50 | 658 18 237 29 58
P1-P2 617 | 266 | 43.1 302 489 49 7.9 | 590 | 95.6 30 49 36 6.1
P3-P4Above | 307 | 113 | 368 170 55.4 24 7.8 | 287 | 935 25 8.1 40 139
Total 1000 | 404 | 404 516 51.6 80 8 | 927 | 927 73 7.3 105 11.3

PHC - Primary Health Centre ~ RH - Referred Hospital

Of the 1000 women who did not have any BPCR awareness
session, 617 were 20-29 years old, 266 (43.1%) had HBs, 191
(31%) at SCs, 111 (18%) at PHCs, 17 (2.8%) at DHs and 32 (5.2%)
at RHs. Of total 307 of 15-19 year old, 113 (36.8%) had HBs, 100
(32.6%) at SCs, 70 (22.8%) at PHCs, 9 (2.9%) at DHs and 15 (4.9%)
at RHs. Of 315 primary school educated, 150 (47.6%) had HBs, 82
(26%) at SCs, 57 (18.1%) at PHCs, 11 (3.5%) at DHs and 15 (4.8%)
at RHs. Of 346 were secondary school educated, 141 (40.8%) had
HBs, 111 (32.1%) at SCs, 81 (23.4%) at PHCs, 4 (1.2%) at DHs and
9 (2.6%) at RHs. Of 45 women from upper middle economic class,
3(6.7%) had HBs, 6 (13.3%) at SCs, 14 (31.1%) at PHCs, 7 (15.6%)
at DHs and 15 (33.3%) at RHs. Of 594 from lower economic class,
349 (58.8%) had HBs, 172 (29%) at SCs, 73 (12.3%) at PHCs, and
no one at DH. There was significant difference with no session,
one, 2-3, 4-5 sessions with economic classes (p value is 0.001).
Of 76 women who had no birth earlier, 25 (32.9%) had HBs, 33
(43.3%) at SC, 11 (14.5%) at PHC, 2 (2.6%) at DH and 5 (6.6%) at
RH. Of 617 women with many births, 266 (43.1%) had HBs, 191
(31%) at SCs, 111 (18%) at PHCs, 17 (2.8%) at DHs and 32 (5.2%)
at RHs (Table 7).

Of 617 women of 20-29 years out of 1000 women in control
villages, 573 (92.9%) had LBs, 44 (7.1%) SBs and 71 (12.4%)
had NNDs. Of 307 women of 15-19 yrs, 291 (94.8%) had LBs, 16
(5.2%) SBs and 21 (7.2%) NNDs occurred. There was significant
difference even in 15-19 years age group with no session, one,
2-3, and 4-5 sessions of BPCR (p value is <.0001). Of 315 primary
school educated women, 286 (90.8%) had LBs, 29 (9.2%) had SBs
and 40 (14%) NNDs occurred. Of 346 secondary school educated
women, 329 (95.1%) had LBs, 17 (4.9%) SBs and 19 (5.8%) NNDs
occurred. There was significant difference with better education
with no session, one, 2-3, and 4-5 sessions (p value is <.01). Of
the 45 women from upper middle economic class, 42 (93.3%)
had LBs, 3 (6.7%) had SBs and 5 (11.9%) NNDs occurred. Of the
594 women from lower economic class, 564 (94.9%) had LBs,
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30 (5.1%) had SBs and 36 (6.4%) NNDs occurred. There was
significant difference, inrespective of economic status with no
session, one, 2-3, and 4-5 sessions in neonatal outcome (p value
is <.00001). Of the 915 housewives, 781 (85.4%) had LBs, 57
(6.2%) had SBs and 77 (9.9%) NNDs occurred. Of the 31 labourer,
25 (80.6%) had LBs, 5 (16.1%) SBs and 1 (3.2%) NND occurred.
There was significant difference in profession with no session,
one, 2-3, and 4-5 sessions (p value is <.00001). Of the 594 women
who had many births, 528 (88.9%) had LBs, 30 (5.1%) had SBs
and 36 (6.8%) NNDs occurred. There was significant difference
with parity with no session, one, 2-3, and 4-5 sessions (p value
<.001). There was no maternal death.

Discussion

The concept of BP CR emerged almost two decades back and
has been included by the World Health Organization (WHO) as an
essential part of the antenatal care [3,4]. BP means prebirth
awareness about needs during birth, and after birth, with mission
of improving pregnancy outcome. Johnson [5], opined that ‘BPCR
were set of interventions that aimed to identify and modify
biomedical, behavioural, and social risks to a woman'’s health or
pregnancy outcome through timely prevention and therapy’ The
aim of BPCR is to improve pregnancy outcome for mothers and
newborns, by optimizing health before labour by preventive,
curative or promotive interventions, safe birth place, and timely
appropriate actions if complications occur. Mbonu et al. [6], with
their study in Nigeria, reported that few pregnant women had
made adequate arrangements in anticipation of safe birth. Ketema
et al. [7], from Ethiopia reported that the proportion of women
with BPCR remained low. Maternal education had a positive effect
on the level of BPCR. Hudson et al. [8], did a study in Kenya and
reported that those mothers who had BP sessions 3 times, were
more likely to experience favourable birth outcome than those
who did not. In the present study also 2-3 BPCR sessions
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significantly changed pregnancy outcome. It was found that 40.4%
delivered at home amongst those who had no session, 16.5% after
one session, with 2-3 sessions PHC births increased to 42.3% and
HBs reduced to 3.6% and women who had 4-5 sessions, the HBs
were only 0.7% and PHCs births increased to 38%, result is
significant (p-value <.016673) in birth place with no session, one,
2-3 and 4-5 session. The NNDs reduced from 11.3% in women
with no session, 6.3% in women who had one session to 3.1% with
2-3 times sessions to a significantly low number of 1.6% in women
who had 4-5 sessions. There was significant difference (p-value
<0.0001). Soubeiga etal (2013) did a study, in Canada to search for
a link between the characteristics of the center delivering the
health care and the probability of being exposed to information
and advice about BP. Women reported receiving advice about
institutional delivery (72%), danger signs (55%), cost of
institutional delivery (38%) and advice on transportation in the
event of emergency (12%). Number of antenatal visits was one
independent factor associated with getting BP advice. In the
present study also with 4-5 sessions birth places and baby
outcome changed significantly. Tura et al® did a study to know the
effects of BPCR on utility of skilled care in Southwest Ethiopia. The
status of skilled care at birth was 17.5%. Planning to use skilled
care during pregnancy was found to increase significantly. Yohai et
al. [9], did a study in Israel and reported that the knowledge
acquired had positive effects on the course of labor and delivery
outcomes. Shukla et al. [10], did a study in Uttarpradesh of India
and reported that focused BPCR counseling could play an
important role in increasing the awareness of pregnant women
regarding BC. BPCR aims to reduce delays in seeking care, promote
skilled birth attendance, and facility deliveries, deciding to seek
care (delay one), reaching maternal health care facility in time
(delay two), and receiving adequate care (delay 3) [11]. These
three delays have multiple prongs which affect outcome. Goodburn
[12] and Graham [13] opined that little was known about BP
practices among populations living in hard-to-reach areas. So we
did the study and did find some impact. Despite poor functioning
health systems in low-and middle income countries, increased
BPCR should allow women and their families to anticipate
potential delays and ensure timely use of skilled care for birth and
arrival at the appropriate facility for any complications. A recent
systematic review of randomized controlled trials also revealed
that BPCR strategies could reduce maternal and neonatal mortality
[14]. Seven out of the twelve included studies implemented BPCR
through action-learning cycles with women’s groups, a specific
intervention and methodology which reported improvements in
maternal and newborn health outcomes [15,16]. Miltenburg et al.
[17], did a systematic review and found that BPCR interventions
increased knowledge of BPCR, desired place of birth; preferred
birth attendant, location of the closest facility for birth and its
complications, funds, supplies and materials to bring to the
facility; an identified labour and birth companion, an identified
support person to look after other children at home, identified
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transport and identification of compatible blood donors. In a low
resource rural, hilly forestry region of Central India, present study
aimed to know the impact of BPCR awareness sessions. Of the
1000 women who had no session, 404 (40.4%) women had HBs,
and 927 (92.7%) had LBs, 73 (7.3%) SBs, and 105 (11.3%) NNDs
occurred. Of the 115 women who could have only one session, 52
(45.2%) women found session useful, 10 (16.5%) women had
HBs, and 111 (96.5%) had LBs, 4 (3.5%) SBs, and 7 (6.3%) NNDs
occured. Of the 475 women who could have 2-3 sessions of BPCR,
366 (71.1%) women found sessions useful, only 17 (3.6%) had
HBs, 475 (100%) had LBs, and 5 (1.1%) NNDs occurred. Of the
450 women who could have 4-5 session of BPCR, 382 (84.9%)
women found sessions useful, only 3 (0.7%) had HBs, 450 (100%)
had LBs, and 7 (1.6%) NNDs. Very very significant change
occurred, as the awareness sessions increased, but even one
session midpregnancy helped. Moinuddin et al. [18], after doing a
sectional survey reported that greater emphasis on BPCR
interventions tailored for hard-to-reach areas were needed to
improve skilled birth attendance, care seeking for complications
and essential newborn care. Since BP is a new concept, hence
currently fragmented, though there is potential to positively
impact pregnancy outcome. Taking care of the health status before
labour is not familiar to those who would benefit most from it.
Kinney [19], suggested that while the primary objective of BP/CR
was to increase care seeking, mortality reduction, benefits also
depended on accessibility and availability of services being
provided and this made the contributing effectes of the BP/CR
interventions on mortality less clear. Maharashtra is one of the
largest states of India with better economic status as well as health
indicators, butin the same province in the Melghat region, situation
is different. The region where the study was done has more
problems because of forests, hills with a tiger reserve with the
inherent restrictions about roads, transport, and difficulties of
communication. Some villages get completely disconnected
during rain. So BPCR becomes imperative. As such in spite of the
best of the community care, some women need treatment at
health facility for survival because it is very well known that
around 10-15% pregnant women do develop complications and
need special care not possible at home [19]. In India BP has been
there with various celebrations in last few weeks of pregnancy
and preparations for newborn’s welcome. Some rituals have
scientific linkages too. For example women ware a lot of bangles
around their wrists and forearms during the ‘Baby Shower’
ceremony, which can help as an early warning sign for HDsP.
Miltenburg [17], reported that BPCR interventions can increase
knowledge of BPCR, but did not always correspond to an increase
in the use of a skilled attendant at birth. In the present study there
was real impact on place of birth and baby outcome. Saaka et al.
[20], did a study to assess BPCR and associated factors among
mothers who had given birth over a year prior to the study and
reported that BPCR practices were low. Study by Debelie et al
[21], to know about of BPCR practice and associated factors among
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pregnant women in Ethiopia, revealed that BPCR practice was
higher than previous studies conducted in the country, however
BPCR practices were found to be lower than the standard that
every woman should practice. Ely et al. [22], did a study about
informed consent and BPCR and reported that 55% of participants
suggested policy change in favour of increased BPCR. WHO [23],
reported the risks of BP like intruding on the privacy for women,
diluting effects of certain interventions if stretched too far and
neglecting existing maternal, child health
interventions that work, medicalizing issues that were better
dealt with by experts or stakeholders in other domains (e.g.
sociocultural, religious). Risks of care also included blaming
women (stigmatization, undermining women’s autonomy).
Present study envisioned reduction in maternal, perinatal
mortality, maternal neonatal severe, morbidity and there was

neonatal and

impact even in women with extreme poverty. There was difference
in place of baby with no session, one, 2-3 and 4-5 sessions even
adolescents (p-value <0.0001). Of the 115 women who could have
only one session, 26 women were 15-19 year, 15 (57.7%) women
found session useful, 5 (19.2%) women had HBs, and 24 (92.3%)
had LBs, 2 (7.7%) SBs, and 3 (12.5%) NNDs onwards. Of the 475
women who could have 2-3 sessions, 119 women were 15-19 year
old, 89 (74.8%) women found sessions useful, no woman had HBs,
and 119 (100%) had LBs, and 2 (1.7%) NNDs occurred. Of the 450
women who could have 4-5 sessions, 119 women were 15-19 year,
99 (83.2%) women found sessions useful, no woman had HBs, and
119 (100%) had LBs, and 2 (1.7%) NNDs onwards. Of the 307
women of 15-19 years out of 1000 women who had no sessions,
113 (36.8%) had HBs, 100 (32.6%) at SC, 70 (22.8%) at PHC, 9
(2.9%) at DH and 15 (4.9%) at RH, 291 (94.8%) had LBs, 16
(5.2%) SBs and 21 (7.2%) NNDs occurred. Of the 115 women who
could have only one session, 12 women were illiterate, 3 (25%)
found session useful, 5 (41.7%) had HBs, and 10 (83.3%) had LBs,
2 (16.7%) SBs, and 4 (40%) NNDs occurred. Of the 475 women
who could have 2-3 session, 72 women were illiterate, 56 (77.8%)
women found sessions useful, 2 (2.8%) had HBs, and 72 (100%)
had LBs, and 3 (4.2%) NNDs occurred. Of the 450 women who
could have 4-5 sessions, 72 women were illiterate, 56 (77.8%)
women found sessions useful, 2 (2.8%) women had HBs, and 72
(100%) had LBs, and 4 (5.6%) NNDs onwards. So sessions 1 and
2-3 and 4-5 made a significant different even in illiterate but 2-3 or
4-5 had no difference (p-value <0.0001). Total 56 women were
illiterate out of 1000 women who had no sessions, 36 (64.3%) had
HBs, 13 (23.2%) at SCs, 2 (3.6%) at PHCs, 2 (3.6%) at DHs and 3
(5.4%) at RHs, 43 (76.8%) had LBs, 13 (23.2%) SBs and 21
(48.8%) NNDs occurred. There was difference (p-value <0.0001)
in place of baby even in illiterate. Of the 594 women of lower
economic out of 1000 women who had no session, 349 (58.8%)
had HBs, 172 (29%) at SCs, 73 (12.3%) at PHCs, no one DH and
RH, 564 (94.9%) had LBs, 30 (5.1%) SBs and 36 (6.4%) NNDs
occurred. Of 71 women of lower economic class, out of the 115
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women who could have only one session, 30 (42.3%) women
found session useful, 11 (15.5%) women had HBs, and 70 (98.6%)
LBs, 1 (1.4%) SB, and 2 (2.9%) NNDs occurred. Of the 475 women
who could have 2-3 sessions, 20 women were of lower economic
class, 9 (45%) found sessions useful, 3 (15%) had HBs, and 20
(100%) had LBs, and no NND occurred. Of the 450 women who
could have 4-5 sessions, 20 women were illiterate, 9 (45%) found
sessions useful, 3 (15%) women had HBs, and 20 (100%) had LBs,
and 4 (5.6%) NNDs occurred. There was no maternal death.
Limitations of study were only clearly known information was
analyzed. Maternal sicknesses could not be analyzed because
information on papers was not complete, and women could not
provide clearly.

Conclusion

BPCR awareness helped increase facility births, improved
neonatal outcome, especially with 2-3 and 4-5 sessions, though
one session also affected, and this was inrespective of age, literacy,
social class. It has been observed that BPCR awareness helped
increase facility births, improved neonatal outcome. Improvement
was directly proportional to the no of sessions and less dependent
on other variables like age, literacy, economic status and
occupation.
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