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ABSTRACT 

Research question: How the Safe Motherhood interventions were provided to the koya 

dora women during antenatal period?  

Settings and Design:  A Cross-sectional study was conducted at random from 13 tribal 

villages in West Godawari District, Andhra Pradesh. 

Material and methods: Data were collected from 113 pregnant and lactating women, age 

ranges between 15-45 years through in-depth interview method.  

Results:  Antenatal care has been received by 98.2% of koya dora women mostly from nurse 

or ANM (54%) and medical officers (46%). Three or more than three antenatal check-ups 

were received by 92% of the respondents. Antenatal check-ups were provided to these 

women both at domiciliary condition and also at health facility equally. Nearly 97% have 

received 360 IFA tablets, but only 70.8% have consumed all the tablets. Most of the women 

(97.3%) were provided with 2 or more than 2 TT injections. The most frequent health 

problems faced by majority (75.2%) of women are oedema of face and legs, fever, jaundice, 

frequent vomiting and nausea, high blood pressure, anaemia, malaria and morning sickness. 

Conclusion: The health care providers have made more than three visits. All most all the 

women were supplied with IFA tablets and TT injections, but the TT injections were not 

given to the women in appropriate period during pregnancy. Majority of the women faced 

the common health problems during pregnancy like any other tribal populations.  
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INTRODUCTION 

It is estimated that 1600 women die world-wide each day as a result of problems during 

pregnancy or childbirth. Every minute of every day, somewhere in the world and most often 

in a developing country, a woman dies from complications related to pregnancy or of a child 

birth i.e. 5,15,000 women, at a minimum, dying every year.
(1)

 A large proportion of these 

deaths is preventable. To ensure the safe motherhood, all the eligible women should have 

access to the information and special service they need to go through the safe pregnancy 

and child birth. They need education on safe motherhood, care during pregnancy period 

with special focus on complicated pregnancy. They should be provided with better nutrition 

and adequate assistance in all varieties of delivery. They must be accessed the provisions for 

obstetric emergencies including referral services for pregnancy, child birth and abortion 

complications, and postnatal care. 

At the Nairobi Meeting in 1987,
(2)

 a group of international agencies launched a global 

movement, the safe motherhood initiative, whose aim was to reduce the burden of 

maternal death and ill-health in developing countries. In India, the child survival and safe 

motherhood programme was implemented in a phased manner covering all the districts of 

the country by the year 1996-97. The objectives of the programme were to improve the 

health status of infants, child and maternal morbidity and mortality.
(3)

 Hence the present 

study is aim to evaluate the Safe Motherhood interventions in a tribal population of Andhra 

Pradesh.  

 

MATERIAL AND METHODS: 

For the present study, 113 respondents, age ranges between 15-45 years from both 

pregnant and lactating women belonging to Koya Dora tribe were selected at random from 

13 villages of West Godavari District. Systematic random sampling was followed in selecting 

the stake-holders from the tribal areas and the statistical analysis was done by using SPSS 

11.0 package. 

Along with their demographic profile, Information regarding the registration of pregnancy, 

antenatal check-ups, guidance received about nutrition, work load, assured rest, birth 

preparedness, personal hygiene, pregnancy related complications have been collected. 

 

OBSERVATIONS 

The mean age of the respondent women is 25.9±5.94 years. The income of these people 

per month ranges between Rs. 800 and Rs. 9000, with an average of Rs. 4447.30±2008.317. 

The mean age at menarche of these women is 12.54±1.10 years. The mean age at marriage 

of the present tribal women is 17.07±2.13 years. The mean age at first conception and last 

conception among the study population is 18.96±2.11 years and 22.51±5.66 years, 

respectively. On average each Koya woman having 2.07±1.20 conceptions. The mean live 

births are 1.76± 0.84 per woman and the mean number of living children is 1.71. 

In the present study, 98.2% of tribal women have received the antenatal care provided by 

the medical officer (46%), Nurse or ANM (54%). About 92% of these women have received 3 

antenatal check-ups or more than 3 times (Table I). About 49.5% of women have received 

the first antenatal care services at home and the rest of the women have visited either 
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government hospital (41.5%) or the private hospital (9%). The women were enquired about 

the reasons which motivated them to have first antenatal check-ups. The reasons given are 

to ascertain pregnancy, urge from family members, routine, healthy pregnancy, health 

problems and to know the baby’s health. 

 

Table I: Percentage of women received antenatal care and number of visits during 

pregnancy 

 Number Per cent 

Ante natal checkups 

Yes 

No 

Number of ANC visits 

≤2 

3 

4≥ 

No visits 

ANC provider 

Medical officer (MO) 

Nurse 

ANM 

No ANC provider 

 

111 

2 

 

9 

60 

42 

2 

 

52 

9 

50 

2 

 

98.2 

1.8 

 

8.0 

53.1 

37.1 

1.8 

 

46.0 

8.0 

44.3 

1.8 

 

During antenatal check-ups, nearly 50% of respondents have received the guidance 

regarding nutrition, medication (importance of IFA tablets and TT injections) and the tests. It 

is revealed from the present study (Table II) that height and body weights were recorded in 

83.2% of pregnant women and the blood pressure levels measured among 45.1% of women. 

But haemoglobin levels were estimated only in 13.3% of women as reported by them. 

Nearly 74% of pregnant women have undergone abdominal check-ups, 62.8% of urine 

examination and 64.6% of HIV/AIDS test. Only one woman has reported that she has 

undergone breast examination. 

More than 12% of the respondents have not undergone the antenatal check-ups and they 

felt that these check-ups are not necessary, the health facility is too far and no transport 

facility, no time to visit, it costs too much and have no knowledge about ANC. 

Out of 113 women, 97.3% have received 360 IFA tablets and only one woman have received 

less than 90 IFA tablets. But, only 70.8% have consumed all the tablets that they have 

received and the rest have not consumed fully.  The reasons for non-consumption of the IFA 

tablets are-because of vomiting sensation, bitterness of the tablets, burning sensation, 

weakness and fear about the decline of milk production.  
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Table II: Check-ups during ANC visits 

Check-ups Number Percent 

Weight and height 

Blood pressure 

Haemoglobin 

Abdominal check-ups 

Urine examination 

HIV/AIDS 

Breast examination 

Total 

94 

51 

15 

84 

71 

73 

1 

389 

24.2 

13.1 

3.9 

21.6 

18.3 

18.8 

0.3 

100.0 

  �Multiple responses 

 

Except three women (3.7%), most of the others (97.3%) have received the TT injections 

during their pregnancy period and these are strikingly evident that 69% of the respondents 

have received the injections thrice. The tribal women were reported that they had received 

the first dose of TT injection between 2
nd

 and 8
th

 month, but 90% have received it between 

3
rd

 and 5
th

 month. Nearly 77% of the respondents have received the 2
nd

 dose of TT injection 

between 5
th

 and 7
th

 month of pregnancy. About 64% have received their 3
rd

 dose of TT 

injection between 6
th

 and 9
th

 month of pregnancy. It is evident from the results that these 

tribal women have not received the TT injections during the recommended period of 

pregnancy and the health workers have not maintained one month gap between 1
st

 and 2
nd

 

dose of TT injections. 

The most frequent health problems faced by majority (75.2%) of women are oedema of face 

and legs, fever, jaundice, frequent vomiting and nausea, high blood pressure, anaemia, 

malaria and morning sickness. 

Some of these women experienced the serious health problems during their pregnancy, 

such as heavy bleeding (4.6%) and convulsions without fever (2.7%). About 14% of these 

women told that they have suffered from high fever three days before the delivery. 

 

DISCUSSION 

The mean age at menarche in the present tribal woman is 12.54±1.02 years. And is showing 

similar trend with that of the tribes of Vizianagaram district; where it was reported as 12.53 

years.
(4)

 The mean age at marriage of the koya women is 17.07±2.13 years, which is slightly 

higher than the tribal population the Vizianagaram district (16.71 years). According to 1971 

Census at the national level, the age at marriage of tribal women was higher (16.39 years) 

than that of the rural women in general (15.39 years). 

Majority of the tribal women experienced one or more than one health problems during the 

pregnancy period. The most prevalent health problem reported by the respondents is 
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oedema of face and legs. Vomiting is another ill health problem experienced by these 

women.  In this aspect, the koya dora women show affinity with the tribes of Vizianagaram 

district.
(4)

 Among A.P. tribes
(5)

 the most common health problems experienced by women 

during pregnancy are anaemia (16%) and oedema (16%). 

Nearly 98% of the koya dora women have been provided with antenatal care during their 

pregnancy period. The situation is slightly better than the tribes of Vizianagaram district 

(97%).
(4)

 

Mostly these women received antenatal care from the medical officers (46%) and also from 

ANMs (42.5%). Whereas in Vizianagaram District ANMs provide antenatal care in a wider 

range rather than medical officers. In this aspect, the present study result does not support 

the earlier studies
(4,5)

 on A.P. tribes. Except in West Godavari district in many of the tribal 

areas ANMs provide the antenatal care services to a larger extent than the medical officer of 

the PHCs. 

In the present study population only 85 of the pregnant women have made less than three 

ANC visits and 1.8% has not received/provided antenatal care services. But, majority (90.2%) 

of women has been provided with antenatal care services more than three times during 

pregnancy period. This is the one of the best indicator observed in this community when 

compared with the state tribal situation.
(5)

 He reported that 12% of women attended 

antenatal check-ups for more than 5 times, 42% had 2-3 times antenatal check-ups , while 

13% attended only once. 

Most of the antenatal check-ups (85.8%) were first recorded in 3
rd

 and 4
th

 month of 

pregnancy. The situation in this regard is much better when compared to tribals of 

Vizianagaram district. Depending upon the necessity, these women have made 5-7 visits to 

receive antenatal care when compared with other tribal groups or neighbouring districts. 

The present tribal women have been provided with sufficient quantity of IFA tablets and TT 

injections. Apart from these, they received a better guidance from the health worker 

regarding nutrition, personnel hygiene, breast feeding and rest etc. It is further ascertained 

from the study that the women were satisfactorily motivated towards institutional delivery, 

family planning and immunization. 

All the indicators of antenatal care are significantly better when compared with the tribals 

of Andhra Pradesh.
(5)

 The Andhra Pradesh tribals have been measured for height and weight 

in 51% of women as against 83.2% of koya dora women. Blood pressure levels were 

measured in 45.7% of the study women, while 39% of Andhra tribals were measured for B.P. 

levels. Regarding urine examination, only 29% of women belong to different tribes of A.P. 

were screened, whereas 52.8% of koya dora women were examined. 

Higher number of koya tribal women have been provided with TT injections (97.3%) than 

the tribals of Vizianagram district (96.9%) and A.P. tribes (92%). The koya women reported 

that they have taken more than 3 TT injections in 69% cases, against the tribes of 

Vizianagaram District 31.5%.
(4)

 

 

CONCLUSION 

In the present study, majority of the tribal women have received antenatal care three or 

more than three times. The common health problems reported by these women during 
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their pregnancy period are anaemia, high fever, vomiting and oedema of face and feet, but 

were not treated properly at the health facilities. Guidance towards institutional deliveries 

and better nutrition was provided to them by ANMs. The tribal women are provided with 

IFA tablets and TT injections, but the health workers have not provided the TT injections in 

appropriate period to these women. If these women are provided with appropriate 

guidance, proper antenatal interventions then the pregnancy outcome will be more 

positive. 
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