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Abstract 

 

Research questions: To compare the difference in the knowledge of various aspects of 

Antenatal care and Infant care among urban and rural beneficiaries.  

 

Settings: Rural and urban field practice areas of Health Centres of a teaching Medical 

College in Kanchipuram district of Tamil Nadu.  

 

Study design: Community based, Cross- sectional, comparative study.  

 

Participants: Pregnant women and mothers of children less than three years availing 

services of urban and rural health centres.  

 

Methodology: Simple random sampling was used and questionnaire regarding ante natal 

care and infant care were administered to the respective groups.  

 

Results: The overall scores in both the aspects were observed to be very low for urban as 

well as rural beneficiaries. Scores of the urban pregnant women was more than the rural in 

all aspects of Antenatal care. Except for immunization and infant feeding, the urban 

mothers scored more than the rural mothers in all aspects of infant care. 
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Introduction 

 

Mother and child together constitute a major portion of India’s population and also the 

most compromised. As per Sample Registration System (SRS) 2012, Maternal mortality ratio 

of India is 178, Infant mortality Rate is 42 and Under five mortality Rate is 52.[1,2] These are 

yet away from the Millennium Development Goals (MDG) targets of 109, 28, and 42 

respectively which we need to achieve by 2015. [3]An interesting observation is that for all 

the three indicators the urban rates are below the national averages, achieving the MDG. 

However, the rural figures are much above the national averages, further away from the 

MDG. Thus to achieve the MDG, we need to target reduction of the rural mortality 

indicators. 

NFHS 3 data indicates that, except for exclusive breast feeding all the parameters of 

maternal care, child immunization, childhood illnesses, feeding practices and nutritional 

status of children of rural India are poor as compared to urban indices.[4] The rural indicators 

of Tamil Nadu are better than the National Averages in most of the above aspects. However, 

even in Tamil Nadu the trend of urban findings being better than rural exists. [5]  

This study was conducted with the aim of comparing the difference in the knowledge of 

various aspects of Antenatal care among pregnant women and about Infant care among 

mothers of children less than three years, in rural and urban area of Kanchipuram district of 

Tamil Nadu.  

The findings of the study will give us an insight about the gaps in knowledge which will help 

us to plan health education sessions accordingly. Increased awareness will facilitate positive 

behaviour change which in turn will help to bring down the MCH mortality rates and also 

bridge the urban rural divide.  

 

Materials and methods 

 

This is a community based, cross- sectional, comparative study involving the pregnant 

women and mothers with children less than 3 years of age. Lists of the beneficiaries were 

obtained from the Rural Health Centre and the Urban Health Centre of a teaching Medical 

College in the district of Kanchipuram, Tamil Nadu. From the list, 100 antenatal women and 

100 mothers with children less than three years were selected by simple random sampling 

using a table of random numbers from urban as well as rural areas. Thus the total sample 

size came to 200 Antenatal women (100 urban + 100 rural) and 200 mothers of under three 

children (100 urban + 100 rural) 

Two types of questionnaires, one for each group (antenatal women and mothers) were 

devised. The questions were prepared using the Mother-Child Protection Card as the 

reference tool. [6]The card provides details about antenatal care, obstetric care, new born 

care as well as other information required for proper growth and development of the child 

such as immunisation chart, growth chart and milestones etc. The card is available in local 

language and has a lot of appropriate pictorial information too. 

The questionnaires were pre tested in the field area. It was then verbally administered in 

local language (Tamil) to every individual in the sample by making home visits. Verbally 

administering the questionnaire was aimed at reducing the errors in perception of the 

questions and to obtain the maximum exact responses.  

Both the questionnaires were scored. The scores were then compared. The data collected 

was analysed using SPSS version 16. 
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Observations 

 

Average age of pregnant women is 24.33 ± 2.88 for the rural and 24.65 ± 3.82 for the urban. 

This difference is not statistically significant. (t = 0.67, p = 0.5). 78% of the rural and 95 % of 

urban antenatal women were educated upto and above secondary standard.49% of the 

rural ANC cases were from nuclear families and 51% from joint families.  58% of urban ANC 

cases are from nuclear family and 42% from joint families. 

 

Table 1: Comparison of Antenatal Care score among urban and rural pregnant women 

Variable Rural 

Mean  ±  SD 

Urban 

Mean  ±  SD 

Test of Significance 

Care of pregnant women (8) 3.58 ± 1.56 4.32 ± 1.44 t = 3.48, p = 0.001* 

Danger signs in pregnancy 

(3) 

1.38 ± 1.03 1.79 ± 1.67 Z=2.74, p = 0.006* 

Obstetric care (6) 0.75 ± 1.26 1.74 ± 1.58 Z = 5.56, p <0.01* 

Total score (17) 5.71 ± 2.78 7.85 ± 3.26 t = 5.003, p <0.01* 

 

Average age of mothers of under three in rural area is 25.99 ± 3.23 and for urban area it is 

26.06 ± 3.69. This difference is not statistically significant. (t= 0.14, p = 0.8). 92% of the rural 

and 98 % of urban mothers were educated upto and above secondary standard.57% of the 

rural mothers were from Nuclear families and 43 % from joint families. 61 % of urban 

mothers are from nuclear family and 39 % from joint families.  

 

Table 1 shows comparison of the Antenatal care score among urban and rural pregnant 

women. Average score for rural and urban for the care of pregnant woman (which included 

questions on timing of registration, minimum number of ANC check-ups, BP measurement, 

Iron tablets, TT injections and three things to be prepared for emergency labour) out of 8 is 

3.58 and 4.32 respectively. Secondly, the respondents had to mention at least three correct 

danger signs of pregnancy (maximum score 3). The scores mean were observed to 1.38 and 

1.79 for rural and urban respectively. For the obstetric care (maximum score 6) the ANC 

women had to mention 5 cleans of delivery and identify the symbol of Family Planning.   The 

mean scores in this aspect were 0.75 for urban and 1.74 for rural. The total average scores, 

out of 17 were 5.71 and 7.85 for rural and urban respectively. The Scores of all the aspects 

of the Antenatal Care, including the total score were observed to be more for urban 

antenatal mothers. All the differences observed were statistically significant. 

 

Table 2: Comparison of score regarding care of infant among urban and rural mothers of 

children less than three years 

Variable Rural 

Mean  ±  SD 

Urban 

Mean  ±  SD 

Test of Significance 

New Born Care (13) 2 ± 1.2 2.84 ± 1.4 t=4.59, p <0.01* 

Infant Feeding (6) 2.33 ± 0.97   2.56 ± 1.15 t=1.53, p = 0.1 

Immunization (6) 0.46 ± 0.9 0.59 ± 1.11 Z=0.418,p = 0.7 

Growth chart (1) 0.42 ± 0.5 0.78 ± 0.4 Z=5.18, p <0.01* 

Childhood illness (7) 2.33 ± 0.99 3.25 ± 1.06 t=6.37, p <0.01* 

Total score (33) 7.55 ± 2.29 10.02 ± 3.07 t=6.46, p <0.01* 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2015   JAN – MAR;17(1) 

 

 5 

 

 

Table 2 depicts comparison of score regarding care of infant among urban and rural mothers 

of children less than three years. Precautionary measures at birth, timing of the first bath, 

and danger signs in a new born were scored under New born care, with the maximum score 

being 13.Urban mothers scored 2.84 and rural mothers scored 2. This difference was 

statistically significant (t=4.59, p <0.01).Questions on Infant feeding practises (maximum 

score 6) included timing of initiation of breast feeding, duration of exclusive breast feeding 

and food items used in weaning. Questions on Immunization (maximum score 6) included 

the perception of the mother on the status of completion of immunization till date of their 

child and names of the vaccines with which their wards have been immunized. The rural and 

the urban mean scores for Infant feeding were 2.33 and 2.56 (t=1.53, p = 0.1) and for 

immunization are 0.46 and 0.59 (Z=0.418, p = 0.7) respectively. Both these differences are 

statistically non-significant.  

 

The question of Growth Chart (maximum score 1) tested whether the mothers could 

identify the shape of a normal ideal growth curve. In common childhood illnesses (maximum 

score7), the mother had to name at least three common childhood illnesses and mention 

the treatment of diarrhoea. In both the aspects the urban women have significantly more 

information than the rural mothers (Z=5.18, p <0.01 and t=6.37, p <0.01 respectively). The 

total mean score for care of infant for rural mothers is 7.55 and for urban mothers is 10.02 

out of 33. This difference is statistically significant (t=6.46, p <0.01) 

  

Discussion 

 

Participants in all sub groups are in same age group. Majority of the population is literate 

and most of them are from nuclear families.  

The total score on Antenatal care is 17, with rural and urban women getting an average 

score of 5.71 ± 2.78 and 7.85 ± 3.26 respectively. In a study conducted in urban Imphal, 

better scores were observed with mean score on knowledge of ANC being 20.9 + 3.4 out of 

a total score of 36. [7]The total score for Antenatal care was statistically significantly more 

for the urban pregnant women than the rural, including all the sub components. Similar 

findings of poor rural scores than urban, regarding Antenatal care have been observed in 

multiple studies. [8, 9, 10] 

In the current study the mean scores for the new born care were found to be low, 2 ± 1.2 

and 2.84 ± 1.4 for rural and urban respectively out of 13. Very poor awareness about infant 

care has been observed in multiple studies. [11, 12] However, in a study conducted in 

Uttarakhand good knowledge regarding new born care was observed. [13]   

In the current study, the urban women scored better than the rural women in the aspects of 

new born care, growth chart, childhood illnesses as well as the total score. Multiple studies 

conducted in India and abroad have similar findings of urban women having better 

knowledge than rural women in various aspects of child care. [8, 14, 15, 16]     
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Conclusions 

 

The overall scores of knowledge are observed to be low. Also, in all aspects of antenatal care 

and infant care except immunization and infant feeding, the scores of urban women are 

better than the rural women.  

Thus, further research needs to be directed to understand the reasons for overall low 

scores. Secondly we need to identify the factors that play a role in poor knowledge of rural 

women as compared to urban women, though they are subjected to similar health services 

and have similar literacy rates. New methods of Health Education in which information will 

be retained and used for health purposes needs to be designed specially with rural 

population in mind. Reducing the rural mortality rates by improving the knowledge and 

eventually practices of beneficiaries is our only hope for achieving the MDG. 
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