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Abstract: 

Background: Every year, 28 million pregnancies take place in India with 67,000 maternal deaths, 1million 

women are left with chronic ill health and 1 million neonatal deaths occur. Auxiliary Nurse Midwife (ANM) is 

regarded as a first contact health care worker between people and health care delivery system.  

Objective:  The study was conducted to assess the knowledge and practices about antenatal care (ANC), 

intranatal care (INC), postnatal care (PNC) and contraception amongst the ANMs working in primary health 

centre's of Pune district.  

Methods: A cross-sectional study was conducted using a pre-designed semi-structured questionnaire among 

102 ANMs in randomly selected three blocks from Pune district, Maharashtra, India.  

Results: The correct knowledge about ANC, INC, PNC and contraception was found in 67.32%, 71.89%, 

81.89%, and 82.03% ANMs, respectively. While the correct practices in ANC, INC, PNC and contraception 

were followed by 72.53%, 57.84%, 75.16% and 73.53% ANMs, respectively.  

Conclusion: Less than 76% ANMs have knowledge and <70% follow correct practices in antenatal, intranatal, 

postnatal care and contraception. This fact points to the need of regular retraining and evaluation of ANMs’ 

knowledge. We propose the evaluation of their practices by direct observation in the field.   
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Introduction: 

Every year, in India 28 million pregnancies take 

place with 67,000 maternal deaths, 1 million 

women left with chronic ill health and 1 million 

neonatal deaths.
1
 Improving the maternal health is 

one of eight Millennium Development Goals.
2
 This 

goal can be reached by improving the maternal 

healthcare interventions such as antenatal care 

involving a set of professional checkups, tetanus 

and other immunization, blood pressure checkups, 

providing skilled care during delivery and postnatal 

care such as counseling on family planning, breast 

feeding practices, early detection of postpartum 

complications and referral for such problems. 

Antenatal care can also play a critical role in 

preparing a woman and her family for birth by 

establishing confidence between the woman and 

her health care provider and by individualizing 

promotional health messages
3
. Further antenatal 

visits may raise awareness about the need for care 

during delivery
4
or give women and their families a 

familiarity with health facilities that enables them 
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to seek help more efficiently during a crisis
 5

. 

Auxiliary Nurse Midwives are the front-line health 

workers in rural areas. They play pivotal role in 

provision of maternal and child health care services 

at grass root level. Maintaining the quality of 

performance of midwives has a direct impact on 

preventing the maternal mortality and morbidity. 

To achieve this impact midwives should have 

sound knowledge and follow correct practices. 

Thus assessing the knowledge and practices of 

ANMs in maternal health care will provide 

essential insight for improvement required if any, 

for ensuring the desired impact. 

Material and Methods:  

This study was designed as a cross sectional study. 

The sample size
6
 comes to100 by considering the 

knowledge and practices of all components is 50% 

i.e. p=50% and allowable error (L) =20%. A prior 

permission of District Health Officer of Pune was 

obtained and was briefed about the objective of the 

study. To get desired sample size of 100 ANM, 

three blocks from Pune district were randomly 

selected. A pre-designed, pretested self-

administered questionnaire in local language (i.e. 

Marathi) were distributed to all ANMs (n=102) 

present in their regular monthly meeting. The 

questionnaire consisted of total 24 questions of 

which half were related to knowledge and 

remaining related to practices. These 12 questions 

were divided again equally (3 each) into four 

components of maternal health care i.e. ANC, INC, 

PNC and Contraception. ANMs were allowed 30 

minutes to complete questionnaire under strict 

supervision. At the end of the session, correct 

answer with explanation to each question and 

queries of all ANMs related to the topic were also 

resolved by the investigator. The collected data is 

analyzed by using Microsoft Office Excel. Every 

correct answer is awarded‘1’ and every incorrect 

and don’t know answer is given ‘0’ mark. The 

percentage about knowledge and practices was 

calculated by taking average of each component of 

ANC, INC, PNC and contraception. 

Results: 

Knowledge of Maternal health care 

Table 1 shows the status of knowledge of ANMs 

about ANC, INC, PNC and contraception 

Around three-fourth i.e. 79(77.45%) ANMs knew 

about the minimum four antenatal visits needed. 

More than half, 57(55.88%) ANM had idea of 

mature term pregnancy period. While 70(68.63%) 

ANMs knew that hypertension and APH was the 

commonest cause of maternal death in ANC. 

 In INC, majority of ANMs 92(90.2%) had reported 

correct use of partogram. More than half, 

59(57.8%) ANMs were knowing necessary 

measures required during referral of patients of 

PPH. while 69(67.65%) ANMs knew that 

episiotomy was given at crowning. 

Findings from present study show that almost half 

(50.9%) of ANMs were knowing minimum number 

of visits i.e. three required in home delivery. Proper 

breast feeding knowledge was found in 100% 

ANMs. While a great majority (95%) had answered 

correctly the duration of puerperium is 6 weeks. 

About the knowledge of contraception after 

insertion, Cu-T can be retained in uterus for 5-10 

years was known by 81(79.41%) ANMs correctly. 

More than 95% were aware that STD can be 

prevented by condoms. Currently Cu-T 380A is 

used in PHC or RH was reported by 71(70%) 

ANMs. 

Maternal health care practices 

Table 2 shows ANC, INC, PNC and contraceptive 

practices by ANMs. 

Three fourth of ANMs (76.47%) do antenatal 

tracking and home visits according to registration. 

Similarly 75(73.53%) ANMs checking B.P. and for 

anemia in all visits 75(73.53%), while 69(68%) 
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ANMs informed the ANM of that area in which 

woman is planning to go for delivery. 

In intranatal practices, majority of ANMs 

74(72.55%) heard FHS every 30 minutes during 

labor. Only 49(48%) ANMs follow the correct 

procedure i.e. Inj. Pitocin 10 units I.M. after 

delivery of baby and controlled cord traction in 

delivery of placenta. Only around half of ANMs 

i.e.54 (52.94%) treats correctly when women start 

bleeding heavily after delivery. 

About three quarter of ANMs (73.53%) examine 

fever, pallor, lochia and breast in home visit of 

PNC mother, while 70(69%) ANMs give iron and 

calcium to postnatal mother. Correct advice to 

mother about PNC is given by 85(83.33%) ANMs. 

Regarding contraceptive practices, 67(65.69 %) 

ANMs stated that they will recommend EC pill 

within 72 hours after unprotected sex .Though 

7(6.86%) ANMs insert Cu-T at their health centre, 

90(88.24%) ANMs mentioned practice of Cu-T 

insertion is carried out by Medical Officer and 

LHV in addition to them. Nearly two third 

(66.67%) of ANMs practice to counsel about use of 

contraception during ANC and PNC period as well. 

Discussion: 

The observations of the present study show that 

approximately three-fourth of ANMs have correct 

knowledge and follow correct practices in ANC, 

INC, PNC and contraception. As per Indian Public 

Health Standards guidelines, the job responsibilities 

of ANM encompasses maternal and child health 

care services, family planning services (Ministry of 

Health and Family Welfare 2006). Maternal health 

care remains a major challenge to the global public 

health system, especially in developing countries
7
. 

The main objective of NRHM was to reduce child 

and maternal mortality by promoting universal 

access to equitable, affordable and effective 

primary health care services to women in rural 

areas
8
. Due to inadequate availability of health 

infrastructure and resources in developing countries 

like India nations still have to deal with complex 

issues related to maternal health care. Despite its 

economic development, India is one of the 

countries most burdened by maternal, newborn and 

child deaths worldwide
9
. 

In present study about three fourth of ANMs 

answered correctly regarding the minimum visits 

required in antenatal period which is similar to 

those reported by Khan et al
10

. (2010) 

On review of literature till date, this study is found 

to be the first to assess the knowledge and practices 

of ANMs with regard to four components i.e. ANC, 

INC, PNC and contraception of maternal health 

care. 

At the time of meeting, ANMs were given MCQs 

to solve with four options. Need to mark the correct 

option tested pinpoint knowledge of ANMs and 

avoided the pressure of adverse impact on job 

security compelling them to answer in affirmative 

to closed questions.   

A cross-sectional study based on reporting of post 

experiences has limitations. Assessment of 

practices in maternal health care was based on 

respondents answer rather than the direct 

observation which might have lead to some recall 

and reporting error. 

There is a need of retraining programmes with 

current updates and to increase awareness of lesser 

known best practices related to maternal health 

care. This will help to increase the knowledge and 

correct practices about ANC, INC, PNC and 

Contraception of ANMs during the service period. 

Role of repeated training through on-the-spot 

demonstration has to be emphasized. This kind of 

strategy will help in improving the health status of 

community by bringing down the infant and 

maternal mortality. We propose that ANM should 

have at least 85% knowledge in her tenure during 

health care delivery. This cut of is similar to the 
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one in CEmOC (Comprehensive Emergency 

Obstetric Care) training programme where Medical 

Officer is required to score minimum 85% marks to 

pass. 

Conclusion: 

 Less than 76% ANMs have appropriate knowledge 

and < 70% follow correct practices in antenatal, 

intranatal, postnatal care and contraception. This 

fact points to the need of regular retraining and 

evaluation of ANMs’ knowledge. We propose the 

evaluation of their practices by direct observation 

in the field.   
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Table No. 1 Status of knowledge of ANMs (n=102) about antenatal care, intranatal care, 

postnatal care and contraception  

Description N % 

Antenatal care  
1. Minimum visits required during ANC period. 

a. 1 (Before delivery )     

b. 2 (2nd and 3rd trimester)  

c. 3 (1st, 2nd and 3rd trimester)    

d. 4 (1
st
, 2

nd
, 3

rd
 trimester and before delivery)*  

2. Mature term pregnancy period. 

a. 35 weeks      

b. 37 weeks *     

c. 40 weeks    

d. 42 weeks 
3. Commonest cause of maternal death in ANC  

a. Hypertension and APH *    

b. Infection    

c. HIV       

d. Other   

 

 

1 

9 

13 

79 

 

14 

57 

27 

4 
 

70 

17 

4 

11 

 

 

00.98 

08.82 

12.75 

77.45 

 

13.73 

55.88 

26.47 

03.92 
 

68.63 

16.67 

03.92 

10.78 

Intranatal care 
1.Reason  for using partogram 

a. It is rule  

b. To ensure timely referral *  

c. Helps us to minimize notes      

d. Needs to be attached with referral chit.  
2. During journey to referral center for Post-Partum Hemorrhage (PPH)which is correct  

a. ANM/Medical Officer should accompany the patient   

b. Tab. Misoprostol and I.V. fluids     

c. Aortic Compression       

       d. All of above *  

3. At which stage in labour episiotomy is given 

    a. On full dilation on cervix  

    b. At crowning*  

    c. After delivery of the head 

    d. Before delivery baby  

 

 

3 

92 

0 

7 
 

   26 

13 

4 

59 

 

9 

69 

21 

3 

 

 

02.94 

90.20 

0 

06.86 
 

25.49 

12.75 

03.92 

57.84 

 

08.82 

67.65 

20.59 

02.94 

Postnatal care  
1. For home delivery, minimum visits required to mother and baby by ANM 

a. 1 ( 6 hr. after delivery)       

b. 2 ( within24 hr and on 3
rd

 day)      

c. 3 ( within 24 hrs,  on 2
nd

 day,  7
th

day)  *     

       d. Not required  

2. Which is correct about proper breast feeding 

       a. Proper latching and exclusive breast feeding *    

b. Water        

c. Top feeding  

d. Intermittent feeding 

3. Duration of pueperium after delivery  

a. 4 weeks   
b. 5  weeks    

c. 6 weeks*   

       d.7 weeks  

 

 
10 

40 

52 

0 

 

102 

0 

0 

0 

 

5 
0 

97 

0 

 

 
9.80 

39.22 

50.98 

0.00 

 

100 

0 

0 

0 

 

04.90 
0 

95.10 

0 

 

 

 

153 
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Table No. 1 Continued: Status of knowledge of ANMs (n=102) about antenatal care, 

intranatal care, postnatal care and contraception  

Description N % 

Contraception  

1. After insertion, Cu-T can be kept for 

       a. 1-2 years     

b. 5-10 years*      

c. 10-15 years    

d. Lifelong 

2. STDs can prevented by use of 

a. Cu-T    

b. Condom *   

c. OC pills    

d. Tubectomy/Vasectomy 
3.Currently type of Cu-T used in PHC/RH  

a. Cu-T 380A*   

b. Cu-T 200   

c. Multiload 250  

d. Multiload 375 

 

 

13 

81 

7 

1 

 

0 

99 

0 

3 
 

71 

12 

3 

16 

 

 

12.75 

79.41 

06.86 

0.98 

 

0 

97.06 

0 

02.94 
 

69.61 

11.76 

02.94 

15.69 

* Correct answer 

Table No. 2 Practices of ANMs (n=102) in Antenatal, Intranatal, Postnatal Care and 

Contraception  

Description N % 

Antenatal care  

1. If woman does not come to ANC checkup on scheduled visit then what should be 

done.  

a. ANC tracking and home visit according to registration * 

b. Inform to medical officer     

c. Inform to health assistant (HA)/LHV     

d. Ignore 
2.B.P. and Anaemia should be checked in which visits 

a. 1
st
     

b. 2
nd

     

c. 3
rd

     

d. All of above* 

3. If woman is planning to go to parents place for delivery following should be done.  

a. Ask her to attend ANC regularly       

b. Tell her to visit gynecologist      

c. Inform ANM in that area where she is going *  

       d. Diet Advice 

Intranatal care 

1. How frequently you hear FHS during labour  
a. 30 min. *   

b. 60 min.    

c. 4 hrs.    

d. when p/v is done 

2. Correct  practices to remove placenta after delivery  

a. Give fundal pressure        

b. Inj. Pitocin 10 u I.M. after delivery of baby     

c. Controlled cord traction        

d. Inj. Pitocin 10 units I.M. after delivery of baby and Controlled cord traction * 

3. If woman starts bleeding heavily after delivery, following should be done  

a. Give Misoprostol         
b. Check for trauma and flabby uterus     

 

 

 

78 

5 

19 

0 
 

3 

3 

21 

75 

 

27 

2 

69 

4 

 

 
74 

28 

0 

0 

 

7 

30 

16 

49 

 

11 
13 

 

 

 

76.47 

04.90 

18.63 

0 
 

02.94 

02.94 

20.59 

73.53 

 

26.47 

01.96 

67.65 

03.92 

 

 
72.55 

27.45 

0 

0 

 

06.86 

29.41 

15.69 

48.04 

 

10.78 
12.75 

154 
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c. Refer         

 d. All of above* 

Postnatal care  

1. During home visit following should be examined  

a. Fever    

b. Lochia & Breast      

c. Pallor    

d. All of above* 

2. What medications should be given to postnatal mother 

a. Antibiotics   

b. B-complex    

c. Iron and calcium * 

d. Calcium and Vitamin D  

3. What advice will you give to PNC mother  

a. Contraception      

b. Perineal care   

c. Exclusive breast feeding and diet   

d. All of above*   

24 

54 

 

 

1 

8 

18 

75 

 

19 

7 

70 

6 

 

0 

13 

4 

85 

23.53 

52.94 

 

 

00.98 

07.84 

17.65 

73.53 

 

18.63 

06.86 

68.63 

05.88 

 

0 

12.75 

03.92 

83.33 

 
Contraception          

1. After unprotected sex, within how much period you  give EC pills      

a. 12 hours         2 01.96 

b. 24 hours         15 14.70  

c. 36 hours         18 17.65  

d. 72 hours *         67 65.69 

2. Who is inserting Cu-T at your health center  

a. Medical officer         1 00.98 

  

b. Trained ANM        7 06.86  

c. LHV (Lady Health Visitor)       4 03.92 

d. All of above *        90 88.24 

3. At what time you counsel about use of contraception   

a. ANC          15 14.70  

b. PNC         19 18.63 

c. Intranatal         0 0  

d. ANC and PNC *        68 66.67 

* Correct answer 
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