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Introduction:
Health is a state of complete physical, mental and social well-being, 
not merely the absence of disease or inrmity. The enjoyment of the 
highest attainable standard of health is one of the fundamental rights of 
every human being without distinction of race, religion, political 
belief, economic or social condition. Children are the future citizen (1)  
of society. It is a known fact that children's and mothers' health are 
interdependent on each other. Antenatal care is the systemic 
supervision of women during pregnancy to monitor the progress of 
foetal growth and to ascertain the well-being of the mother and the 
foetus. It also provides an opportunity to prepare a birth plan and 

(2)identify the facility for delivery and referral in case of complications.  
The Maternal Mortality Ratio (MMR) is a critical indicator of not only 
women and children's health but also socio economic development of a 
country. The MMR reects not only the quality of health care services  
and maternal health's underlying social, economic, and cultural 
determinants but is also inuenced by factors such as access to family 
planning, education, nutrition, and gender equality, which are all 
important indicators of a country's progress in promoting sustainable 
development and reducing poverty. Therefore, improving maternal 
health outcomes and reducing MMR is a critical goal for achieving 
sustainable development and promoting social and economic 
progress.

Every year nearly 6 million women become pregnant between 18 to 49 
years; among this, nearly 295 000 women died during and following 
pregnancy and childbirth. Between 1990 and 2015, the global maternal 
mortality ratio dropped from 385 to 216 maternal deaths per 100000 
live births. India was among the top 10 countries comprising 58% of 
global maternal death reported in 2013, but the MMR ratio has fallen 
from approximately 560 deaths in 1990 to 190 deaths in 2013. Despite 
this progress, the world hasn't achieved the Millennium Development 
Goals (MDG) target of a 75% reduction in global MMR by 2015. 
Hence under Sustainable Development Goal 3 (SDG)reduction is a 
revised target to reduce global  (MMR) to less than 70 per 100000 live 

(3)births. This is yet to be achieved by our own country. 

Though there is an increase of 11.4% in the number of ANC health 
(4)checks performed in the rst trimester in NFHS-5  when compared to 

NFHS-4, only 43% (an increase of 13%)  of the other women took IFA 
tablets, which is extremely concerning, especially given that anaemia 

(4,5)is the primary factor in maternal mortality.  Though there is an 
increase of 7.3% in pregnant women who had 3 or more ANC visits in 
DLHS 4 of Maharashtra (77.9%) when compared to DLHS 3 of 

(6)Maharashtra (74.5%), achieving 100% should be the prime target. 

This suboptimal coverage of ANC care clearly indicates that merely 
providing services for mothers is not important. However, creating 
awareness or making them literate about their own health is a crucial 
factor for the successful outcome of pregnancies. Therefore, it is 
crucial to study the reasons behind the mother's poor compliance with 
early check-ups, coverage of four visits, and folic acid intake. In 
addition to indicators assessed in these Nationwide surveys there are 
many more aspects of antenatal care like awareness about their own 
blood group, haemoglobin status, availability of services offered, etc 
are very important for mothers to know to have a successful outcome 
of ANC.  

Health knowledge is an important element to enable women to be 
aware of their health status more so in pregnant mothers. ANC health 
literacy refers to the level of understanding and knowledge that 
pregnant women have about their health and the health of their unborn 
child during antenatal ANC. It includes the ability to read, 
comprehend, and use health information to make informed decisions 
and take appropriate actions for the well-being of themselves and their 
unborn child. Hence ANC health literacy is crucial for reducing 

(7)maternal mortality. 

The importance of improving health literacy in the antenatal period 
(8,9)through ANC programs cannot be underrated  there is limited 

(10-22)published literature Nationally available  which is assessing the 
same in pregnant mothers. So This study has been conducted to 
determine the level of knowledge, related to ANC among these 
pregnant women and to assess the awareness of their health during 
pregnancy. This may serve as a baseline for future planning of Health 
Education Intervention Programs.   

Aims and Objectives: To assess the  Antenatal health care literacy 
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among pregnant women in Rural and Urban areas in Maharashtra. 

Materials and Methods: For feasibility purposes, a cross-sectional 
study was conducted ( July 2022-September 2022) at Antenatal Care 
Outpatient Department located at a medical college and Rural Health 
Training Centre attached to it.  Data was collected randomly among 
100 pregnant women attending the same in both settings. The data was 
entered and analysed in Microsoft Excel 365, and the results were 
presented appropriately. All the necessary permissions were sought.

Ethical consideration: The institution's ethical review board 
approved before commencing the study. 

Results:                             
Only 6 (6%) of the total number of women in urban areas were between 
the ages of 36  years and 45 years, while 66 (66%) of the women in 
rural areas were between the ages of 18 years and 25 years, 33 (33%) 
were between the ages of 26 years and 35 years, and only one was 
between the ages of 36 years and 45 years.

Out of 100 participants from the urban area, 19 (19%) were graduates, 
15 (15%) had completed secondary school, 42 (42%) had completed 
matric, 11 (11%) had completed primary school, and 13 (13%) were 
illiterate. In the rural area, only 3 (3%) of the women were graduates, 
10 (10%) had completed secondary school, 36 (36%) had completed 
matric, 9 (9%) had completed primary school, and the remaining 42 
(42%) were i l l i terate.  Part icipants from the Scheduled 
Caste/Scheduled Tribe category were 19 (19%) in urban areas, 
compared to 40 (40%) in rural areas. 

In urban areas, 10 (10%) of women married before 18, whereas in rural 
areas, 12 (12%) married before 18 yrs. 5 (5%) women had their rst 
child at <18 years of age in urban areas while in rural areas only 1 (1%) 
had their rst child below 18 years of age. Out of 100 urban women, 40 
(40%) were primigravidae, and 60 (60%) were multigravida. In rural,  
58 (58%) were primigravida, 42 (41.6%) were multigravida. 

Table 1. Knowledge of ANC mothers in urban and rural areas

70(70%) pregnant mothers from the urban area and  45 (65%) pregnant 
mothers from the rural area knew about  Iron and folic acid tablets. Out 
of 200 participants, 70 (70%) and 65 (65%) were aware of iron-rich 
foods from urban and rural areas, respectively. According to multiple 
responses, the majority of these foods were fruits, with 99 (54.1%), 
followed by green leafy vegetables (20.2%), beets (18.8%), eggs, sh, 
and meat (4.9%), and nuts and milk (2.2%) respectively.

Women from 64 (64%) rural and 70 (70%) urban areas were aware of 
the foods to stay away from while pregnant. The results of a multiple 
response system showed that 89 (52.4%) responses were 
overwhelmingly in favour of avoiding papaya while pregnant, 27 
(15.9%) thought that oily and junk food, 18 (10.6%) responses for non-
vegetarian and spicy food, 14 (8.2%) responses for hot food, and 4 
(2.4%) and 1 (0.6%) responses for cold food and tobacco. 81 (81%) 
pregnant mothers from the urban area and  88 (88%) pregnant mothers 
from the rural area knew about  Iron and folic acid tablets. Out of 200 
participants, 70 (70%) & 65 (65%) knew about iron-rich foods from 
urban and rural areas  97 (97%) women from urban areas while 89 
(89%) from rural areas underwent blood tests and 75 (75%) from urban 

areas and 55 (55%) from rural knew about their blood group and 
24(24%) & 29 (29%) from urban and rural areas women responded 
their blood group type affects their child. 69 (69%) from urban areas &  
41 (41%) from rural had normal haemoglobin reports while urban 25 
(25%) & rural 48 (48%) doesn't know about their haemoglobin status.
179 (89%) out of 200 women underwent urine tests which 99 (55.3%) 
& 80 (44.70%) were from urban and rural areas respectively. Out of 99 
from the urban area, 95 (95.95%) knew about their urine test report was 
normal and in the rural area  68 (85%) knew about their urine test 
report was normal. 

Only 28 (28%) of respondents in urban areas and 22 (22%) of 
respondents in rural areas were aware of the danger signs of pregnancy 
and provided multiple responses, with 25 (40.3%) responding to 
abdominal and back pain and 13 (21%) responding to vomiting. 8 
(12.9%) reported vaginal discharge and 6 (9.7%) reported body pain. 5 
(8.1%) reported bleeding and 4 (6.5%) reported leg swelling, while 
only one (1.6%) reported HIV. 

In urban areas, 75 (75%) of the women were aware of various 
contraceptive measures, whereas, in rural areas, 52 (52%) of the 
women were aware of various contraceptive measures, with 72 
(37.1%) responding in favour of a condom. Tablets received 65 
(33.5%) and copper T received 42 (21.6%). There were 11 (5.7%) for 
injections and only 4 (2.1%) for tubectomy. 91 (91%) in urban areas 
while 72 (72%) in rural areas responded only to breast milk for the rst 
six months while ve (5%) urban & 15 (15%) rural participants 
responded to breast milk and water. The remaining 4 (4%) urban & 14 
(14%) rural women were unaware of what baby should be given for the 
rst six months. 89 (89%) & 82 (82%) responded that babies should be 
given milk immediately after birth in urban and rural areas 
respectively. 

A maximum, of 163 out of 200 women responded weaning should start 
at 6 months which 83 (83%) & 80 (80%) were from urban and rural 
areas respectively. 8 (8%) & 10 (10%) women from urban and rural 
areas respectively responded at one year and the remaining 20 overall, 
9 (9%) from urban &11 (11%) from rural women had no information 
about when weaning should start.     

Very few women were aware of Governmental schemes in which, only 
2 (2%) from urban and 6 (6%) from rural had information about Janani 
Shishu Suraksha Karyakram while 4 (4%) & 5 (5%) from Urban and 
rural area respectively were knowing about Janani Suraksha Yojana. 

The '108' ambulance service is to provide free emergency medical 
service for all types of emergencies and transport of pregnant women. 
The service provides basic life support and obstetric care en route 
through trained Emergency Medical Technicians (EMTs). Only 9 (9%) 
& 6 (6%) from urban and rural areas knew about the use of 108 
numbers.
                       
Discussion :
In the present study women married below 18 years were 10% and 
12% in urban and rural areas respectively which shows similarity to 
District level household survey-4 which showed 14% from urban and 
9.3% from rural areas women married below 18 years of age 

(7)respectively.  The current study revealed that  42% of mothers lived 
in rural areas and 13% in urban areas were illiterate. These ndings 
were in contrast with the studies conducted on the rural pregnant 
women of Kashmir (15%) and urban pregnant women from Pune 

(8,9)(3.9%) respectively. 

In our study, the majority of urban women 99% were of opinion that 
ANC visits are important while only 52 % of pregnant women in 

(12)Amritsar, Punjab were of the same opinion.  The current study 
revealed that  29% of mothers living in urban areas and 39 % in rural 
areas opined that a minimum number of 4 ANC visits is required. 
These ndings were in contrast with the District fact sheet, Mumbai of 
NFHS 5 (87%) and District fact sheet, Palghar of NFHS 5 (86.3%) 

(23,24)respectively.  Out of the 30% of women who didn't know the 
minimum number of ANC visits required, 16% belong to the rural area 
while a study conducted elsewhere in rural north India showed only 
10.9% of the women didn't know about the minimum number of ANC 

(10)visits.  

The current study revealed that  70% of mothers who lived in urban 
areas and  65% in rural areas were aware of foods high in iron. These 
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Knowledge of ANC mothers in urban and rural areas (n=200)
Urban
(100)

Rural
(100)

Total
(200)

Chi-
Square

Registration for pregnancy
Immediate after Conrmation 79 57 136
After 3 months 17 35 52 <0.00001
At 7 months 3 3 6
Don't Know 1 5 6
No of ANC visits required
One 3 5 8 <0.00001
Five 24 40 64
Four 29 39 68
Don't Know 44 16 60
Hemoglobin is normal or not
Yes 69 41 110 <0.0002
No 6 12 18
Don't Know 25 47 72
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ndings were in contrast with the studies conducted on the urban 
pregnant women of Puducherry (15%) and rural pregnant women from 

(15,16)Kolkata (53%) respectively.  In the present study, 88 % of rural 
pregnant women and 81% of urban pregnant women are aware of  Iron 
folic acid tablets. Findings in the rural pregnant mothers are similar to 
the study conducted on pregnant women of rural north India showing 

(8)86.25%  whereas ndings of urban pregnant women contrast with a 
(17)study conducted on urban pregnant women of Karnataka (73.2%). 

The current study revealed that only 28 (28%) mothers lived in rural 
areas and 22 (22%) in urban areas were aware of the danger signs of 
pregnancy. These ndings were in contrast with the studies conducted 
on the urban pregnant women of Karnataka (54%) and rural pregnant 

(13,14)women from Telangana  (35.7%) respectively. 

81.5%(170) of women in rural areas responded that babies should 
receive only breast milk for the rst six months which contradicts the 
study conducted on rural pregnant women of Kerala showing 44.1%. 
(18)

The current study showed only 2% of urban pregnant mothers and  6% 
of rural pregnant women were aware of JSSK. These ndings contrast 
with the study conducted on urban pregnant women in Andhra Pradesh 
(19%) and rural pregnant mothers in Chhattisgarh (58%) respectively. 
(19,20) This present study showed only 4% of pregnant women from 
urban and 5% of pregnant women from rural areas were knowing about 
JSY respectively. These ndings contrast with the study conducted on 
urban pregnant women in Maharashtra (52.7%) and rural pregnant 

(21,22)mothers in Uttar Pradesh (75%). 

Conclusion and recommendations.
The results revealed that the respondents knew about ANC services 
except for the number of ANC visits. Suboptimal ANC healthcare 
literacy among pregnant women might be the deterrent factor for the 
utilization of ANC services. The mere provision of the services is not 
important but making Behavioural Change Communication (BCC) 
more effective to improve utilisation. Effective, innovative strategies 
that deliver Information Education and communication with special 
emphasis on BCC should be developed. A robust mechanism should be 
developed to monitor or assess the impact of the same. 
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