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Abstract: This research evaluated how useful a structured health education intervention 

would be in developing sound knowledge of Antenatal Care (ANC) in first-time pregnant 

(primigravid) mothers from selected hospitals in Jaipur, Rajasthan, India. Despite increasing 

efforts to improve maternal health, there still exists a significant lack of awareness regarding 

ANC among primigravid mothers. A pre-experimental, one-group pre-test-post-test design 

was implemented, and 300 primigravid mothers were recruited through purposive sampling. 

ANC knowledge was assessed using a validated structured questionnaire prior to intervention 

and at 90 days after the end of the structured health education program. A statistically 

significant improvement in ANC knowledge was found after delivery of the structured health 

education program, with the mean score after 90 days (34.38, SD = 3.11) significantly 

exceeding the mean score prior to the structured program (22.74, SD = 2.09), p < 0.001. 

Following the structured education program, improvements were found in all domains of 

ANC knowledge for the first-time mothers. Based on our findings, we believe that structured 

health education is an effective method to enhance the ANC knowledge of first-time mothers 

and, as such, should be included in routine ANC service delivery to improve maternal and 

fetal health outcomes. 

Keywords: Primigravida, Antenatal care, Structured teaching, Knowledge assessment, 

Maternal health 

1. Introduction 

Pregnancy represents an exceptional physiological event with complex physiological, 

hormonal, anatomical, and psychological changes that facilitate the growth and development 

of the baby within the mother’s body. Although pregnancy itself does not constitute a disease 

or condition in its own right, the many changes in a woman’s body that accompany her 

pregnancy can often be accompanied by the development of discomforts such as nausea, 

constipation, heart burn, morning sickness, and potentially extremely dangerous 

complications in both the mother’s and baby’s health [1-3]. As a result, the receipt of timely 

antenatal care (ANC) is one way to assure the safety of mothers during this period, by 

identifying complications early, providing preventive support services, and encouraging 

women to share their knowledge of safe lifestyle behaviours with others. 

The importance of maintaining a consistent lifestyle and eating a balanced diet during 

pregnancy is supported by traditional medical systems, including the Unani System of  
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Medicine, and has long been a part of the cultural practices of women from various parts of 

the world [4]. Contemporary research has reaffirmed the validity of these beliefs that having 

a good quality diet, complemented with the necessary micronutrients such as calcium and 

folic acid, is essential not only for optimal fetal growth and development during pregnancy, 

but also for preventing congenital birth defects, neural tube defects, anaemia, and pre-term 

birth [5]. Despite this overwhelming evidence, however, many low- and middle-income 

countries continue to experience a significant gap in the awareness of the importance of ANC 

among women. 

Maternal Mortality (MM) remains a serious global public health issue: nearly 810 women die 

every day around the world as a result of complications from pregnancy; most deaths could 

be easily prevented [6]. While maternal mortality in India has come down significantly, with 

the latest MM ratio (MMR) being 88 per 100,000 births between 2020 and 2022, it still 

exceeds the SDG target of 70 per 100,000 by 2030 [7-9]. National Family Welfare Programs 

(NFWPs) have prioritised increased access to regular ANC services as a core strategy to 

address this issue, using the term “Full ANC” to denote the minimum of three ANC visits, 

one tetanus toxoid vaccination and 100 iron-folic acid tablets during pregnancy. 

Evidence shows, however, that there remains a substantial gap in ANC access and use. 

Globally, from 2010-2016, only 62% of pregnant women received all four recommended 

ANC visits [9, 10]. Likewise, studies in India have shown inconsistent levels of ANC 

awareness among first-time mothers. For example, the majority of mothers surveyed in 

Chennai were aware of iron-folic acid supplements (82.9%) and tetanus toxoid vaccinations 

(70.4%), but very few mothers were aware of government-sponsored maternal health care 

schemes, like Janani Suraksha Yojana (12.5%) [11, 12]. Similar findings were reported in 

Mehsana, where the study also revealed a significant increase in the knowledge scores of 

women after participating in a structured teaching program aimed at improving knowledge 

about ANC services [2]. 

Global studies show that not all women have access to the same quality of ANC. Based on a 

facility-based study conducted in Ghana examining ANC quality provided to postpartum 

women, only 31.2% were provided with high-quality ANC service provision. The study also 

found that a delay in the initiation of ANC services and less than eight follow-up visits after 

initial intake was associated with lower levels of ANC quality [13]. Thus, the research 

provides evidence for the need for something other than global education to improve regional 

levels of knowledge regarding ANC, particularly among first-time mothers who have not 

previously been pregnant. 

In India, many maternal health programs targeting pregnancy and birth have been launched; 

however, women living in Rajasthan register for ANC services later than women in other 

states, and they also typically attend ANC services less frequently than women in other states. 

Most research on ANC services delivered to women in India so far has focused on women 

participating in research using relatively small sample sizes or conducted in tertiary-care 

facilities. Thus, it is unclear whether the results from these research studies can be utilized to 

inform practices for women receiving ANC services in primary-care settings. There has also 

been very limited research on the effectiveness of using a structured, module-based health 

teaching program specifically designed for primigravida mothers in Jaipur. Many 

primigravida women experience increased anxiety, uncertainty, and lack of knowledge 
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regarding ANC services due to their lack of experience receiving such services; therefore, 

they represent an important population for targeting education-based interventions [3]. 

Due to the gaps identified above, it is imperative to assess whether a structured and cultural 

health teaching program can lead to an increase in ANC (Ante-Natal care) knowledge among 

first-time pregnant women (primigravida) in Jaipur, India. Therefore, the objectives of this 

study will be to assess the baseline awareness of these women regarding the royal guidance 

that has been provided for their care during pregnancy, to implement a structured teaching 

intervention on that subject, and to determine how effective this intervention was when 

applied to a diverse group of 300 women who were seen at various clinics and hospitals in 

Jaipur (both public and private). 

2. Objectives of the Study 

• Assess baseline antenatal-care knowledge among primigravida mothers. 

• Develop and administer a structured health-teaching program on antenatal care. 

• Evaluate the effectiveness of the structured teaching program via pre/post-test 

comparison. 

• Examine association of knowledge scores with demographic variables. 

3. Research Methodology 

3.1 Research Approach and Design 

The effectiveness of a structured health teaching program for antenatal care knowledge 

among primigravida mothers was quantitatively evaluated using a pre-experimental one-

group pre-test-post-test research design. The design of this study was chosen because it took 

place in "real" clinical settings and neither randomization nor establishing a control group 

was possible because of ethical and administrative barriers. Pre-experimental designs may 

have limitations on internal validity related to an inability to establish causality, but they do 

establish a basis for the evaluation of the effectiveness of an intervention in naturalistic 

settings. 

The one-group pre-test-post-test pre-experimental design was found to be an appropriate 

research design for this study because it would provide for a preliminary evaluation of an 

educational intervention before investing a lot of time and resources into more complex 

controlled trials. In the case of antenatal clinics, this design was seen as a practical and ethical 

means for assessing the immediate increase in knowledge of primigravida mothers. The 

design had the following structure: 

O1 (Pre-test) → X (Structured Teaching Program) → O2 (Post-test) 

Knowledge changes were measured by comparing pre-test and post-test scores. 

3.2 Setting of the Study 

The research took place in several private and government-run hospitals located in Jaipur 

(Rajasthan). Data were gathered in the antenatal outpatient department (ANC OPD) of 1 

community health centre (Government), 1 medical college hospital (Government) and 1 

private multispecialty hospital; all three types of facilities were included to better capture 

primigravida mothers with diversity in terms of economic status and access to health care 

services. 
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3.3 Population and Sample 

The target population for the overall study consisted of primigravida mothers who presented 

for medical care at the ANC OPDs of all four hospitals in the study. The accessible 

population included all mothers who came to the study hospitals during the data collection 

period and who qualified based on the eligibility criteria. 

A total of 300 primigravida mothers were enrolled in the study; this sample size was judged 

to be adequate based on previous similar studies regarding maternal health education; it also 

provided sufficient statistical power for analysis of the differences in scores between pre- and 

post-intervention in Maternal Knowledge. 

3.4 Sampling Technique 

A non-probability purposive sampling technique was employed. This method was appropriate 

because the study required participants who specifically met predetermined characteristics, 

first-time pregnant women who could understand the teaching module and answer the 

questionnaire. Operational constraints of ANC-OPDs also made probability sampling 

impractical. While purposive sampling limits generalizability, it ensured feasibility and 

relevance of the selected participants to the research objectives. Participants were selected 

using purposive sampling with a consecutive recruitment approach, wherein all eligible 

primigravida mothers attending the ANC outpatient department during the data collection 

period were approached and invited to participate until the required sample size was 

achieved. 

3.5 Inclusion and Exclusion Criteria 

Inclusion Criteria 

• Primigravida mothers attending ANC-OPDs of selected hospitals in Jaipur city. 

• Mothers who could understand and respond to the questionnaire in Hindi or English. 

• Mothers who provided informed consent and were willing to participate. 

Exclusion Criteria 

• Multigravida women, as prior pregnancy experience could influence baseline 

knowledge levels. 

• Mothers unable to comprehend the questionnaire due to language or cognitive 

limitations. 

• This ensured a homogeneous sample and enhanced validity of pre-post knowledge 

comparison. 

3.6 Description of the Tool 

Data were collected using a structured questionnaire developed by the researcher after an 

extensive review of literature and national ANC guidelines. The tool consisted of two 

sections: 

a) Demographic Profile 

Age, duration of marriage, gestational weeks, number of antenatal visits, trimester in which 

patient registered, income level, education level, occupation, religion, lifestyle/habits, family 

structure, nearest health facility location, distance from nearest health facility, and 

transportation method are all included as variables in this survey instrument. 

b) Knowledge Questionnaire on Antenatal Care 

Comprised items across key ANC domains including: 
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(a) antenatal registration and check-up, 

(b) medications, 

(c) diet and harmful habits, 

(d) investigations, 

(e) birth preparedness, 

(f) rest and exercise, 

(g) warning signs, 

(h) minor ailments, 

(i) breast care and feeding, and 

(j) family planning. 

Each item was scored, and higher scores indicated better ANC knowledge. 

3.7 Validity and Reliability of the Tool 

Fifteen health care experts reviewed the survey for content validity. The panels consisted of 

community health nurses and professional obstetricians and gynaecologist nurse clinicians; 

all suggestions were incorporated into the final instrument to enhance clarity, appropriateness 

and completeness of the instrument. 

Reliability was established using the test-retest method. The test-retest coefficient was r=0.82 

indicating that the survey was stable over time with good internal consistency. 

3.8 Data Collection Procedure 

Prior to collecting data, written informed consent was obtained from all participants. All 

participants completed the pre-test to assess their baseline knowledge before being taught 

through lectures, visual aids, and interactive discussion on the key components of antenatal 

care (ANC) in a structured health education program. Knowledge retention was evaluated by 

conducting a post-test eight days after the teaching intervention. The data collection process 

was free of interruptions with the cooperation of all study participants. 

3.9 Plan of Data Analysis 

Data were analyzed using both descriptive and inferential statistics. Frequency and 

percentage distribution were used to analyze demographic variables. Mean and standard 

deviation were computed for pre-test and post-test knowledge scores. The effectiveness of the 

structured teaching program was evaluated using the paired t-test. Association between 

knowledge scores and selected demographic variables was assessed using the chi-square test. 

Statistical significance was set at p < 0.05. 

4. Results and Discussion 

4.1 Analysis of demographic characteristics  

The demographic information has been systematically presented and interpreted by using 

frequency distribution and percentage methods in Table 1, which provide a clear and 

comprehensive picture of the study sample. 

The evaluation of the age information indicates that most of the participants, i.e., 201 mothers 

(67.0%), were a part of the18-25 age in years group, showing that most of the women in the 

sample were present in the younger reproductive age. A smaller proportion, comprising 73 

mothers (24.3%), were located in the 26-35 age in years group. Only 26 mothers (8.7%) were 

found to be 35 years and above, representing the least frequent age category in the study. 

The data analysis shows that 200 mothers, or 66.7% of the participants, had been married for 

one to three years. Of the 96 mothers included in this subset analysis, relatively few (32.0%) 
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have been married for 4 - 6 years. Those responding as married for 7 - 10 years represents the 

smallest portion of the data collected at 4 mothers (1.3%). Overall, the data collected shows 

that most of the primis recommend moms included in this study were married recently. The 

largest portion of this sample (66.0%) fell into the 1 - 3 year range. This indicates that in this 

geographic region (Jaipur), mothers are having their first pregnancies during the very early 

stages of their marriages. 

Table 1: Frequency and percentage distribution of selected demographic, obstetric, 

socioeconomic, and health-care related characteristics of the study participants (N = 300). 

S. No. Demographic Variables F % 

1 

Age in years   

18 years- 25 years 201 67.0 

26 years - 35 years 73 24.3 

35 years and above 26 8.7 

Total 300 100 

2 

Duration of marriage in years   

1yr- 3 years 200 66.7 

4 years - 6 years 96 32.0 

7 years - 10 years 4 1.3 

Total 300 100 

3 

Gestational weeks at pregnancy   

4 - 12 weeks 91 30.3 

13 - 24 weeks 102 34.0 

24 -36 weeks 53 17.7 

36 and above 54 18.0 

Total 300 100 

4 

No. Of antenatal visits   

1 - 3 visits 178 59.3 

4 - 6 visits 95 31.7 

7 and above visits 27 9.0 

Total 300 100 

5 

Trimester of registration   

First trimester. 171 57.0 

Second trimester. 109 36.3 

Third trimester. 20 6.7 

Total 300 100 

6 

Monthly Family Income   

Rs.1000-3000. 50 16.7 

Rs.4000-6000. 58 19.3 

Rs.7000-9000. 151 50.3 

Rs.10000 and above 41 13.7 

Total 300 100 
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7 

Level of education of mothers   

Up to SSC. 143 47.7 

Up to HSC 85 28.3 

Graduate and above. 72 24.0 

Total 300 100 

8 

Occupation of mothers   

House Wife 227 75.7 

Business 50 16.7 

Service 23 7.7 

Total 300 100 

9 

Religion   

Hindu 94 31.3 

Christian 38 12.7 

Muslim 87 29.0 

Other 81 27.0 

Total 300 100 

10 

Habits   

None 276 92.0 

Pica 10 3.3 

Tobacco 6 2.0 

11 

Type of family   

Joint family 155 51.7 

Nuclear family 122 40.7 

Extended family 23 7.7 

12 

Health care centre closest to home F % 

Sub centre 28 9.3 

Primary Health centre 34 11.3 

Civil Hospital 27 9.0 

Medical college and Hospital 76 25.3 

Private Hospital 135 45.0 

13 

Distance of health care facility from Hospital   

Within 10km 55 18.3 

Within 30km 131 43.7 

Within 50km 107 35.7 

More than 50 km 7 2.3 

14 

Transportation from home to the medical facility   

Walk 44 14.7 

Two-wheeler 31 10.3 

Auto / Taxi 140 46.7 

Bus 59 19.7 

Own car / Vehicle 26 8.7 
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A significant number (n=102; 34.0%) of mothers included in the study were in the second 

trimester of pregnancy (gestational age 13 - 24 weeks) at the time of data collection. The next 

largest group were those in the first trimester (gestational age 4 - 12 weeks; n=91; 30.3%). A 

smaller group of mothers at the end of pregnancy were included in this study (n=54; 18.0%); 

these mothers were at least 36 weeks in gestational age. The last group of mothers were in the 

mid-to-late stage of pregnancy (n=53; 17.7%); these mothers were between 24 - 36 weeks 

gestational age. In general, the results highlight that the majority of primigravida mothers 

were concentrated in the early to mid-trimester period of pregnancy, with relatively fewer 

participants in the advanced stage. This distribution is significant as it provides insights into 

the timing at which mothers generally seek antenatal. care in the selected hospitals of Jaipur 

city. 

The results indicate that most of mothers, i.e., 178 participants (59.3%), reported having 

made only 1-3 antenatal visits. Only 27 moms (9.0%) had finished seven or more prenatal 

appointments, which is the least common category in this variable, while a lesser percentage 

of 95 mothers (31.7%) had attended four to six visits. A small number of mothers who are 

having their first baby (primigravida) had prenatal appointments when they should have had 

more of them. More than half of the mothers (60%) in the sample had only 1-3 appointments 

before their delivery date. Should this trend continue, it appears likely that these women may 

not have sufficient access to or use of prenatal care, thereby impacting the health of both the 

mother and baby. It is critical to ensure that women are informed about and stressed the 

significance of having regular and timely prenatal appointments. Fewer than 10% of mothers 

had at least 7 prenatal visits. 

For those who have completed the study, 171 of the mothers (57.0%) registered for their 

pregnancies in the first trimester, 109 (36.3%) registered in the second and only 20 (6.7%) 

registered in the third trimester. 

Of the 300 mothers in the study, 151 (50.3%) reported having a monthly household income 

of ₹7,000 to ₹9,000, placing them in the middle-income range. The low-income group 

consisted of the following: 58 (19.3%) with a monthly household income of ₹4,000 to 

₹6,000; 50 (16.67%) making ₹1,000 to ₹3,000; and 41 (13.7%) who reported earnings of 

₹10,000 or more monthly. 

Analysis of educational status data shows that a majority of respondents, or 143 mothers, or 

47.7% of participants, obtained an education until completion of their secondary school 

certificate (SSC). 72 women (24.0%) graduated or completed higher education, with an 

additional 85 mothers (28.3%) having completed an education through their higher secondary 

certificate (HSC). 

In terms of economic status, the majority of respondents, 227 (75.7%), were identified as 

housewives, indicating that this demographic made up a large part of the sample population 

that did not work outside the home. In contrast, only 23 (7.7%) were found working in 

various service-related jobs, while a smaller sample of 50 (16.7%) reported engaging in 

business-related activities. 

Religious identification was also assessed, with 94 mothers (31.3%) identifying as Hindu, 

followed closely by 87 mothers (29.0%) identifying as Muslim. Christian respondents 

accounted for 38 mothers (12.7%), while 81 mothers (27.0%) identified with other religions, 

including Sindhi, Buddhist, Parsee, and other smaller groups. 
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Of the 276 respondents (92.0%), who completed the questionnaire 92% reported that they did 

not practice any habits that could be considered harmful or unhealthy. There were many other 

habits that were reported, but to a much lesser extent than were indicated by those that 

reported no such habits. There were 10 mothers (3.3%) who said they had a habit of engaging 

in “pica,” which is characterized as consuming non-food items; 6 mothers (2.0%) said they 

practiced using chewing tobacco; and 8 mothers (2.7%) reported using “mishri,” which is an 

act of applying a tobacco-based powder to the teeth and gums, and is commonly practiced 

among those that live in this area. 

The data also showed that 155 mothers (51.7%) were living in joint family households, which 

consist of multiple generations living together or families that consist of extended families. A 

smaller group (122 mothers or 40.7%), were living in a nuclear family setting, which consists 

of a husband, a wife, and children. Additionally, 23 mothers or 7.7% of the respondents, 

indicated that they lived in an extended family household, which could consist of relatives 

living outside of their immediate joint family household. The data from this study indicates 

that joint family households are the predominant living arrangements amongst participants. 

However, the significant proportion of nuclear family households indicates that there is a 

movement toward smaller family units, while the considerable proportion of joint family 

households indicates that the traditional family structure continues to be evident in the study 

area. 

The analysis of the data reveals that the largest percentage of mothers, or 76 participants 

(25.3%), lived near a hospital or medical college, indicating simpler access to cutting-edge 

medical services. Just 34 moms (11.3%) said they lived close to a primary health care centre 

(PHC), whereas 28 mothers (9.3%) said they lived close to a sub-center. The Civil Hospital 

was the closest medical institution to their residence, according to the remaining 27 moms 

(9.0%). These results make it clear that a sizable percentage of moms resided near tertiary-

level medical facilities, which often offer specialised maternity and child health services. 

Nevertheless, the distribution also reveals that a significant proportion of women depended 

on primary and secondary healthcare institutions, including PHCs, sub-centers, and civil 

hospitals. 

According to the data, the majority of participants, 131 moms, or 43.7%, said they lived 30 

kilometres or less from the nearest medical institution. A significantly smaller group of 107 

women (35.7%) lived within 50 km of a medical facility, and 55 moms (18.3%) lived within 

barely 10 kilometres. The least common category consisted of just 7 women (2.3%) who 

lived 50 km or more from their nearest medical institution. The majority of the study 

population had reasonable access to health facilities within 30 to 50 kilometres, according to 

these data, although comparatively fewer mothers lived extremely close (within 10 km) or at 

a significant distance (50 km or more). This distribution shows how different research 

participants' geographic access to maternal health services is. 

The analysis shows that the largest proportion of participants, i.e., 140 mothers (46.7%), 

reported traveling by auto-rickshaw or taxi to reach their health facility. A smaller number, 

59 mothers (19.7%), indicated that they used the bus as their primary means of transport, 

while 44 mothers (14.7%) mentioned that they walked to the facility. In addition, 31 mothers 

(10.3%) reported using a two-wheeler, and the remaining 26 mothers (8.7%) traveled using 

their own car or private vehicle. 
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4.2 Assessment of primigravids' knowledge of prenatal care  

The mean percentage approach is used to evaluate area-specific knowledge based on pre- and 

post-test knowledge scores. 

Table 2: Evaluation of the average prenatal care knowledge of primigravida mothers by area 

before and after.         N 300 

Knowledge areas Max mean 
Pre test Post test 

Mean Mean% Mean Mean % 

Antenatal registration and check up 4 1.88 47.1 3.19 79.8 

Medications 4 2.77 69.3 3.37 84.3 

Diet and vices 4 2.48 62.1 3.44 86.0 

Investigations 4 2.18 54.6 3.52 87.9 

Birth preparedness 4 2.11 52.8 3.52 88.0 

Rest and exercise 4 2.21 55.3 3.46 86.4 

Warning signs 4 2.20 55.1 3.55 88.8 

Minor ailments 4 2.33 58.2 3.38 84.5 

 
Figure 1: Area-wise comparison of pre- and post-test mean knowledge scores 

Table 2 and Figure 1 present the area-wise comparison of pre-test and post-test mean scores 

Among primigravida moms in terms of their prenatal care knowledge. The outcomes 

unequivocally show that once the planned health education program was administered, all 

domains of knowledge consistently and significantly improved. 

The mean score for the domain of pregnancy and check-up registration rose significantly 

from 1.88 in the pre-test to 3.19 in the post-test, indicating a greater understanding of the 

importance of prompt registration and consistent medical monitoring during pregnancy. In 

much the same way, participants' medication knowledge increased from an average pre-test 

score of 2.77 to 3.37 on a post-test, indicating improved understanding of recommended 
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prenatal medication and supplements (e.g., folic acid and iron) and their role in preventing 

complications. The average score of diet and avoidance of vices rose dramatically from 2.48 

to 3.44, indicating that mothers have a more thorough understanding of healthy eating 

patterns and balanced nutrition and the potential harm of negative behaviours while pregnant. 

The average investigations score rose from 2.18 to 3.52, demonstrating a better understanding 

of prenatal tests performed routinely and their importance for early problem identification. 

Likewise, mothers' mean birth preparation score increased from 2.11 at pre-test to 3.52 at 

post-test, indicating that mothers realised the necessity to prepare prior to childbirth; this 

includes plans for transportation, money, and facility for childbirth. Mean scores for rest and 

exercise increased from 2.21 to 3.46, indicating a greater understanding regarding the 

importance of proper rest and safe physical activity for the health of both the mother and the 

developing child. 

Participants demonstrated an ability to recognise signs of complications during pregnancy 

which prompted mothers-to-be to seek medical attention for themselves or their unborn child, 

with a rise in score from an average of 2.20 to 3.55. In addition, their ability to recognise 

signs of minor illnesses during pregnancy improved with a score increase from 2.33 to 3.38 

indicating a better understanding of common discomforts experienced during pregnancy. 

With regard to the information learned on breastfeeding and breast health, there was an 

increase in the mean score from 2.17 to 3.42 indicating that the participants clearly learned 

the importance of initiating and exclusively continuing to breastfeed immediately following 

birth. Lastly, participants’ knowledge of family planning methods in the context of prenatal 

medical care improved with a mean score increase from 2.39 to 3.53, indicating a deeper 

understanding of spacing methods, which will ultimately improve both maternal & child 

health. 

Overall, these results show that the planned health education program was quite successful in 

raising the primigravida’s awareness of all important aspects of prenatal care. The notable 

increase in post-test mean scores in a number of domains suggests that structured educational 

interventions can be extremely important in providing first-time moms with the knowledge 

they need to make safer pregnancies and improve outcomes for both mothers and new-borns. 

Table 3: Mothers are assessed both before and after the test according to their general level 

of knowledge.          N 300 

Overall Knowledge levels Score Range 
Pre test Post test 

F % F % 

Poor knowledge 1 - 10 0 0 0 0 

Average knowledge 11 - 20 75 25.0 0 0 

Good knowledge 21 - 30 222 74.0 8 2.7 

Breast care and feeding 4 2.17 54.3 3.42 85.6 

Family planning 4 2.39 59.8 3.53 88.3 

Table 3 and Figure 2 provide a thorough evaluation of the knowledge levels of primigravida 

who were chosen from particular hospitals in Jaipur City with reference to prenatal care. This 

assessment was carried out both prior to and following the implementation of a methodical 
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approach to health education. The knowledge assessment's cumulative scores were added up 

and categorised using the classification scheme shown in the preceding table. 

A significant portion of the participants, 222 mothers (74%), had a good level of 

comprehension regarding prenatal care during the pre-intervention phase, according to the 

findings. On the other hand, just an average level of knowledge was discovered in 75 

individuals (25%). Only three responders, or 1% of the total, demonstrated an exceptional 

level of awareness. Interestingly, a significant portion of the participants lacked insufficient 

knowledge at the time of this initial assessment. 

Knowledge scores significantly improved after the planned health education intervention was 

administered, according to the post-intervention evaluation. Eight mothers (2.7%) showed 

good knowledge, whereas the majority of participants, 292 women (97.3%), had outstanding 

knowledge levels. It is crucial to emphasise that during the post-test phase, no people were 

found to fall into the categories of average or poor knowledge. 

The data clearly indicate a significant improvement in knowledge levels following the 

structured educational program. There was a marked shift from average and good knowledge 

levels prior to the intervention, to predominantly excellent knowledge levels afterward. These 

findings strongly suggest that the health education program was successful in improving the 

overall awareness and understanding prenatal care among women who are first-time mothers. 

 
Figure 2: Comparison of overall pre-test and post-test knowledge scores 

4.3 Effectiveness of the proposed education program 

In order to determine the effectiveness of the proposed education program, this part compares 

the knowledge of primigravida mothers about prenatal care before and after the test. To 

determine the significance of the difference between the pre and post test results and to 

evaluate the impact of the planned instruction program on primigravida mothers' knowledge 

of prenatal care, the "t" test for small correlated samples was employed. 
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Table 4: Comparison of the average scores for general knowledge before and after (N-300) 

Comparison of knowledge Mean S. D. M.D. 
SEM 

D 

t 

value 

p 

value 

Overall knowledge 
Pre test 22.74 2.09 

11.64 0.165 70.72 0.001 
Post test 34.38 3.11 

A paired t-test showed that the increase in overall knowledge scores following the structured 

teaching programme was statistically significant, t(299) = 70.72, p < 0.001. The effect size, 

calculated using Cohen’s d, was 4.39, indicating an extremely large and educationally 

meaningful impact of the intervention on antenatal care knowledge. 

 
Figure 3: Comparative Analysis of Pre-Test and Post-Test Knowledge on Prenatal Treatment 

for primigravida Mothers. 

Table 4 and Figure 3 provide a detailed comparison between pre-test. and post-test 

knowledge scores pertaining to prenatal treatment in primigravida mothers. This analysis was 

conducted to measure the efficiency of the organised health education program intervention. 

5. Limitations 

This study has certain limitations that should be acknowledged. As a pre-experimental one-

group design was used, the absence of a control group limits the ability to attribute 

improvements solely to the structured teaching programme, as external factors may also have 

influenced knowledge gain. The use of purposive sampling and recruitment from selected 

ANC outpatient departments restricts the generalizability of the findings to all primigravida 

mothers in the region. Additionally, although care was taken to standardize procedures, the 

possibility of information contamination between the pre-test and post-test cannot be 

completely ruled out, particularly because the post-test was conducted within a short interval. 

The short follow-up period allowed only assessment of immediate knowledge retention, and 

long-term retention or behavioural changes could not be evaluated. Future studies employing 
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randomized controlled designs with longer follow-up durations are recommended to 

strengthen the evidence. 

6. Conclusion 

The findings of this study demonstrate that the structured health-teaching programme 

produced a substantial improvement in antenatal care knowledge among primigravida 

mothers, with overall mean scores increasing from 22.74 in the pre-test to 34.38 in the post-

test. The increase shown by this study is remarkable, and demonstrates that using a structured 

module-based approach to educate women about the importance of accessing antenatal care 

(ANC) early during their pregnancies can help improve their health-seeking behaviours when 

it comes to accessing medical services for themselves and their babies. It is likely that 

incorporating such structured teaching modules into routine ANC service delivery could also 

lead to higher levels of early registrations for medical care, as well as preparedness for 

pregnancy and childbirth. While there are limitations in the current study, such as lacking a 

control group and having a short follow-up period, the future use of RCTs, larger 

representative sample sizes, and longer follow-up periods would allow for further validation 

of these findings and provide additional evidence to support integrating structured teaching 

modules into maternal health programs. 
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