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Abstract 

The present study was under taken by keeping in mind the aim to assess morbidity profile 

and health seeking behaviour during pregnancy among mothers having children less than 6 

months of age from selected rural community of Wardha District in Maharashtra. It was 

observed that, majority of the participants had anemia and more than half had nausea or 

vomiting during ANC. Anaemia was common where participants were either above 30 years, 

or primary educated, or labourers by occupation, or from lower socioeconomic classes or 

parity three  or more than three live babies. It was followed by of nausea or vomiting in 

mothers less than 20 years. It was concluded from study that despite 100% of registration of 

pregnancy, importance of registration in first trimester should be on next emphasis which 

will automatically improve the number of ANC visits, intake of IFA tablets etc. ANC service 

should include birth preparedness plan, and education on danger signs to avoid first and 

most important delay of reorganisation of problem amongst three known delay model. 

 

Key words: Maternal Morbidity, ANC period,  ANC visits, Ananemia, nausea 

 

Introduction 

Maternal mortality is unacceptably high worldwide, especially in low resource settings.  

About 800 women die from pregnancy- or childbirth-related complications around the world 

every day. In 2013, 289 000 women died during and following pregnancy and childbirth. 

Almost all of these deaths occurred in low-resource settings, and most could have been 

prevented (1). 40 percent of all pregnant women experience some type of morbidities during 

their pregnancies, and for 15 percent, the complication are potentially life-threatening and 

require prompt obstetric care(2). About 5 lakh women die of pregnancy-related causes each 

year(3). About 60 million women suffer maternal morbidity, for more than 15 million 

women, these morbidities are long-term and often debilitating(4). The magnitude of 

maternal morbidity is 10 to 15 times of maternal mortality. 

Considering child bearing as the only function of women, especially in developing countries, 

they are forced for early pregnancies and as a result, these most valued and precious 

moments of life are among the most hazardous experiences that women are often forced to 

engage in, without being aware of the risks or dangers that they are in(5). 

In India the pregnancy-related health problems most commonly reported include excessive 

fatigue (48%) and swelling of the legs, body or face (25 %). Ten percent of mothers had 

convulsions that were not from fever and 9 percent reported night blindness. Only 4 percent 
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had vaginal bleeding. The reported prevalence of convulsions that were not from fever, and 

excessive fatigue is higher in rural than in urban areas. In contrast, swelling of the legs, body 

or face is more prevalent in urban areas. Utilization of antenatal care services for the most 

recent birth among ever-married women increased substantially over time, from 66 percent 

in NFHS-2 to 76.4 % in NFHS-3. The rate of increase was higher in rural areas than in urban 

areas. Half of women received antenatal care from doctors and 23 percent received from 

ANMs, nurses, midwives, or LHVs. Eighty-eight percent of mothers of first-order births 

received antenatal care, compared with only 48 percent of mothers of births of order six or 

higher. Ninety Eight percent of women with 12 or more years of education received 

antenatal care, compared with 62 percent of women with no education(6) 

Health seeking behaviour is an important factor in health management, but this is often 

ignored while considering schemes for providing health facilities to people. As a result, new 

schemes for providing health care do not get the desired acceptance of the community and 

are therefore rendered unsuccessful. The decision makers in the health sector are 

recognizing the need for understanding the health seeking behaviour of the community and 

its acceptance and usage of traditional and modern methods, as also the perception of the 

community regarding the service delivery. This becomes especially relevant among rural 

societies(7). 

Various factors affects the health seeking behaviours of the individuals, which has been 

categorised as internal and external conditions. These includes social factors (growth and 

equity, socio-economic factors, gender, stereotypes and religious beliefs), cultural factors 

(Low positioning of women, availability of home remedies) physical factors ( distance, non 

availability of roads for transportation, no transport services, poor infrastructure) attitudes 

of patients (low self worth, risk perception, self sanction) unpleasant experiences (long 

waiting times, non availability of medicines, attitude of staff at health centre) etc(8).  

So, it is required to study the pattern of health seeking behaviours during pregnancy 

including pattern of morbidity during pregnancy.  

Hence this study was planned find out the health seeking behavior during pregnancy, to 

assess factors related to pattern of health seeking behavior and to find out the patterns of 

morbidity during pregnancy among mothers having  less than 6 months of age  in rural 

community of Wardha district. 

 

Methodology 

This community based cross sectional study was conducted at two randomly selected PHCs 

viz. Dahegaon and Nachangaon. All those women who had children less than 6 months of 

age were selected for the study, after obtaining oral, informed consent. Information was 

obtained from about the deliveries in last 6 months from ASHA, ANM and anganwadi 

workers. All the participants were selected by complete enumeration method after line 

listing ANCs. 

Taking into consideration, at 95% CI, and prevalence of morbidities during pregnancy as 

50%(9), the sample size was calculated as 384. This was distributed in both of the study areas 

as per population proportionate sampling. So, it was finalised to include 40% of the study 

participants from Dahegaon and 60% of the study participants from Nachangaon PHC area.  

After linelisting of the eligible study participants, the eligible study participants were 

selected by systematic random sampling. Structured, pretested questionnaire were 

administered to study participants by face to face interview. Questionnaire had 4 parts 
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namely socio demographic data, obstetric history, morbidity profile and health seeking 

behavior.  

To minimize the recall bias, recall period of less than 6 months was preferred. However help 

of old hospital records and ANC cards was also sought whenever required.  

 

Results and Discussion 

Majority of the study participants of the study group were from 21 to 30 years, constitutiog  

almost 2/3rd of the study participants. Major concern was that more than one fifth of the 

participants were less than 20 years of age. The findings of the study of age wise distribution 

of the participants matches to much extent with a study conducted by Nazli khatib et al10 in 

rural area of Deoli in Wardha. Anuja Jayaraman et al (2008)11 observed that 75% of 

participants were housewives and rest 25% of participants were working. Corresponding to 

the findings of the our study, where similar distribution was observed for the distribution of 

occupational status of participants.Period of ANC registration was much improved from 

2009 to the present study, as Nazli khatib et al 10 observed that 48.4% were registered in first 

trimester and the remaining 30.8% and 20.8% were registered in second and third trimester. 

Most of study participants 213 (55.46%) had nausea or vomiting whereas 190 (49.47%) had 

anemia, 142 (36.97%) had swelling of hands and feet and remaining (35.93%) had weakness 

or dizziness. Kanta Jamil et al12  observed that the pregnancy-related health problems most 

commonly reported were excessive fatigue (48 percent) and swelling of the legs, body, or 

face. Ten percent of mothers had convulsions that were not from fever and 9 percent 

reported night Blindness. Only 4 percent had any vaginal bleeding. Papia Raj et al,6 observed 

that 45.2 per cent of women experienced excessive fatigue during pregnancy. Anaemia was 

31.1 per cent. 28.5 per cent of the women suffer from blurred vision and 14.5 per cent 

experienced night blindness. In NFHS 3 (2005)9, anaemia was the most common pregnancy 

related complaint followed by excessive fatigue (48 percent) and swelling of the legs, body, 

or face (25 percent).  

                       Table 1: Socio-demographic profile of study participants  

Characteristic Number (N=384) Percentage 

      Education 

Illiterate 12 3.12 

Primary 91 23.70 

Secondary 197 51.30 

High school & above 84 21.88 

     Occupation 

House wife 280 72.92 

Labourer 104 27.08 

Socio economics Status 
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Grade I 73 19.01 

Grade II 94 24.48 

Grade III 107 27.87 

Grade IV 

Grade V 

62 16.14 

48 12.5 

 

Ten percent of mothers had convulsions that were not from fever and 9 percent reported 

night Blindness. Only 4 percent had any vaginal bleeding. Abhilasha Sharma et al (2003)13, 

found that around 62 percent suffered from any of the symptoms during pregnancy. Out of 

these, 28.2 percent of cases were of weakness or dizziness and 21.3 percent of episodes 

were reported to be of night blindness/blurred vision.18 percent of episodes were reported 

to be of convulsions and anemia and in 13 percent of cases women reported swelling of 

hands and feet. Mayank et al, (2001)14, in the urban slums of Delhi, reported that 44percent 

women experienced bleeding during pregnancy followed by 33 percent women with 

swelling of the hands, face and feet. 
Table 2: Distribution of study participant according to time of registration & obstetric profile 

Obstetrics 

details 

First 

Trimester 

Second 

Trimester 

Third 

Trimester 

Total 

 

p- value 

Parity      

1 

2 

More than 3 

148(69.15) 50(23.37) 16(7.48) 214(100)  

>   .342 96(71.64) 27(20.14) 11(8.22) 134(100) 

23(63.89) 6(16.67) 7(19.44) 36(100) 

Live Birth  

1 

2 

More than 3 

162(70.12) 53(22.95) 16(6.93) 231(100)  

>   .54 95(72.51) 24(18.32) 12(9.17) 131(100) 

10(45.46) 6(27.27) 6(27.27) 22(100) 

H/O Abortion      

No 

Yes 

239(68.88) 76(21.90) 32(9.22) 347(100)  

>.605 28(75.68) 7(18.92) 2(5.40) 37(100) 
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  Table 3: morbidities during ANC period, (MR *) 

 Nature of Problems in ANC No. of women Percentage of Women 

Nausea / vomiting 213 55.46 

Anaemia 190 49.47 

Swelling of hands & feet 142 36.97 

Weakness /Dizziness 138 35.93 

Vaginal Discharge 75 19.53 

           MR* –multiple responses 
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Table 4: Distribution of subjects according to nature of problems & socio demographic profile  

Profile n                               Nature of problems during ANC  

Age  Nausea, 

vomiting 

Anaemia Swelling of 

feet 

Weakness 

/Dizziness 

Vaginal 

Discharge 

< 20 91 51(56.04) 38(41.75) 29(31.86) 31(34.06) 14(15.38) 

21-30 239 133(55.64) 123(51.46) 71(29.70) 82(34.30) 48(20.08) 

31-40 54 29(53.70) 29(53.70) 42(77.77) 25(46.29) 13(24.07) 

Parity        

1-<2 348 196(56.32) 170(48.65) 131(37.67) 119(34.19) 70(2011) 

3->4 36 17(47.22) 20(55.55) 11(30.55) 19(52.77) 5(1.43) 

Religion       

Hindu 180 103(57.22) 79(43.88) 59(32.77) 57(31.66) 28(15.55) 

Muslim 20 11(55) 10(50) 7(35) 6(30) 4(20) 

Buddhist 184 99(53.80) 101(54.89) 76(41.30) 75(40.76) 43(23.36) 

Education       

Illiterate 12 6(50) 3(25) 4(33.33) 4(33.33) 4(33.33) 

Primary 91 52(57.14) 50(54.94) 36(39.56) 44(48.35) 11(12.08) 

Secondary 197 109(55.32) 96(48.73)  72(36.54) 63(31.97) 42(2.31) 

HSC & above 84 46(54.76) 41(48.80) 30(35.71) 27(32.14) 18(17.30) 

Occupation       

House wife 280 152(54.28) 135(48.21) 102(36.42) 93(33.21) 57(54.28) 

Labourer 104 61(58.65) 55(52.88) 40(38.46) 45(43.26) 18(17.30) 

Income       

Grade 1 73 45(61.64) 33(45.20) 22(30.13) 24(32.87) 16(21.91) 

Grade 2 94 48(51.06) 37(39.36) 33(35.10) 32(34.04) 19(20.21) 

Grade 3 107 61(57) 51(47.66) 37(34.57) 35(32.71) 24(22.42) 

Grade 4 62 32(51.61) 34(54.83) 25(40.32) 26(41.93) 12(19.35) 
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Grade 5 48 27(56.25) 35(72.91) 25(52.08) 21(43.75) 4(8.33) 

 

 

Table 5:  Distribution of study participant according to reason for not seeking treatment 

SN Reason for not seeking treatment Number  Percentage 

1 Cost too much 17 4.42 

2 Long waiting period in health centre 1 0.26 

3 No one to accompany 5 1.30 

4 Family/ husband opposed 37 9.63 

5 Facilities not available 0 0 

6 Culturally not accepted 128 33.33 

 

Fig- 1: Agewise distribution of study participants 

 

 

Most of the study participants 128 (33.33%) did not received any medical treatment 

attention  as they found it culturally not acceptable. Vijay Sarode et al (2010)15 observed 

that about 41.7 percent of women did not go for a treatment due to fear. 16.7 percent had 

no money. 13.9 percent of study women could not decide whether to go for treatment. 

From NFHS 3 (2005)9 survey, it was observed that 26 percent reported that it costs too 

much to deliver in a health facility. 11% participants reported that health facility is located 

too far away or that transport was not available to reach the facility.  
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Fig- 2: Distribution of complaints during pregnancy(ANC period) 

 

 

Conclusion and recommendations  

It should be necessary to improve utilization of ANC services, check- ups and promote 

institutional deliveries and supervise the consumption of iron and folic acid tablets, to 

reduce complications during pregnancy, anaemia and other morbidities. Majority of 

mothers are illiterate, so should be a need to give more emphasis on women’s education so 

that their knowledge and practice can be improved giving birth to healthy child from healthy 

mother.IEC activities at all the levels should be important need of the day in making 

community aware for the healthy practices so that harmful tradition should be given up 

with promoting healthy traditional practices which lead to improve health outcomes and 

reduced morbidity of mothers.ANM should regularly visit home to home during ANC period, 

at least three visits to reduce maternal morbidities. The range of community based services 

should be broadened to improve utilization of maternal health care services. 
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