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Abstract 

A study to assess the effect of self instructional module (sim) on knowledge regarding birth preparedness and complication readiness 
(bpcr) among pregnancy induced hypertensive antenatal mothers in selected hospital.Intoduction:Disorders of pregnancy induced 
hypertensive are a major health Women though the embodiment of a life giver, is vulnerable to losing life in the process of giving 
birth.Birth preparedness and complication readiness (BP/CR) is a strategy to promote the timely use of skilled maternal and neonatal 
care and is based on the theory that preparing for childbirth and being ready for complications reduce delay in obtaining care. The 
quantitative research approach was used in this study Quasi Experimental one group pre-test post-test design was selected for this 
study. Non probability purposive sampling technique used.Results: In this association of   none of the demographic variables were 
found to have significant association with the knowledge regarding birth preparedness and complications readiness (BPCR) with the 
selected demographic variables among pregnancy induced hypertensive antenatal mothers. 48.3% of the pregnancy induced 
hypertensive antenatal mothers had poor knowledge (score 0-8) and 51.7% of them had average knowledge (score 9-16) regarding 
birth preparedness and complications readiness (BPCR). P-values are small(Less than 0.05), none of the demographic variables were 
found to have significant association with the knowledge regarding birth preparedness and complications readiness (BPCR) with the 
selected demographic variables among pregnancy induced hypertensive antenatal mothers. 
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Introduction  

Women were well prepared for birth and complication readiness. Another similar study at India and   Uganda  found  the  birth  
preparedness  and complication readiness about 47.8% and 35%.Disorders of pregnancy induced hypertensive are a major health 
Women though the embodiment of a life giver, is vulnerable to losing life in the process of giving birth.Birth preparedness and 
complication readiness (BP/CR) is a strategy to promote the timely use of skilled maternal and neonatal care and is based on the 
theory that preparing for childbirth and being ready for complications reduce delay in obtaining care. 

               Birth preparedness and complication preparedness (BPCR) is a key component of globally accepted safe motherhood  
programmes, which helps ensure women to reach professional delivery care when labor begins and to reduce delays that occur when 
mothers in labor experience obstetric complications. 

 Pregnancy is a unique event that occurs in every woman’s life. Giving birth fulfills her life as woman. Women of all societies 
in their roles as mothers, form the nucleus and backbone of the family. The women play vital  role.1 

 In the event that relatives don't perceive the requests of mothers during pregnancy, ladies may not feel the delight of 
pregnancy, once in a while it might bring about inability to passing. It is assessed that all around a large portion of a million mothers 
pass on because of pregnancy and labor.  

Research Approch:The quantitative research approach was used in this study. 

Research designed: In this study used Quasi Experimental one group pre-test post-test design. 

Population:  The population of the present study were pregnancy induced hypertensive antenatal mothers attending OPD and 
antenatal mothers who admitted in the Dr. D. Y. Patil Hospital& research Centre, Pimpri, Pune 
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Sample size: 60 

Sampling technique:  In this study used Non probability purposive sampling technique. 

Variables 

 Independent variable 

 Self-Instructional Module (SIM) regarding birth preparedness and complication readiness. 

Dependent variable 

Antenatal hypertensive mothers on knowledge level   

Inclusion criteria 

 Pregnancy induced hypertensive mothers who are able to read and write English, Marathi & Hindi. 
 Mothers who are diagnosed with pregnancy induced hypertension. 
 Women who were willing to participate. 

Exclusion criteria  

 Antenatal mothers who are having symptoms of eclampsia. 
 

 Those who are illiterate. 
Variables 

 Independent variable 

 Self-Instructional Module (SIM) regarding birth preparedness and complication readiness. 

Dependent variable 

 Antenatal hypertensive mothers on knowledge level . 

Development of tool: 

The researcher prepared a Structured Questionnaire and knowledge scale as the tool for study. 

The Self structured questionnaire included two sections: 

Section-I: This section included a total of 8 items seeking information on demographic profile of sample such as age, gravida, 
trimester, family type, educational qualification, source of information monthly family income, religion. 

Section-II: This section contained 25 items to identify the knowledge among antenatal pregnancy induced hypertensive mother 
regarding birth preparedness and complication readiness. 

Validity : The content of data collection tool was set for validity in terms of relevance and accuracy to a list of expert along with a 
scoring sheet. The data collection tool was sent to 25 experts out of whom, 17 were received back with their valuable suggestion and 
comment on the study tool. 

   The content validity of the tool enclosed, section-I & II help to identify the demographic information and knowledge regarding birth 
preparedness and complication readiness among pregnancy induced hypertensive mothers. 

Reliability : The tool was given to 06 samples selected as per criteria. The score were calculated by test retest method with 06 
samples. The reliability coefficient of knowledge score was 0.87. The score it indicate the tool is reliable. 

Pilot study: The pilot study was conducted by the investigator on 10 samples in Yashwantrao Chavan Memorial (Y.C.M.) Hospital 
from 24 January 2020 to 31 January 2020 . 
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Procedure for data collection: 

        Data was collected from 24th January to 31ST January 2020. Formal written permission was obtained from medical 
superintendent, Dean, HOD of obstetric and gynecologist of Dr. D. Y. Patil Medical College, Hospital and research Centre Pimpri, 
Pune. For data collection technique used paper and pen.        Actual data collection was done on 60 antenatal mothers who come under 
in the criteria of the study. All 60 samples were taken 35 antenatal mothers from ANC OPD and 25 antenatal mothers from  ANC 
ward.  

        The investigator approached the subjects and obtained informed consent. The investigator administered the Structured 
questionnaire The duration of the data collection for each sample was 10-15 minutes. In one day 20-25 samples were collected. 

Results: 

Section-I: It deals with the analysis of the demographic data of the samples. 

Section-II-It deals with the analysis of data related to knowledge score of antenatal mothers regarding birth preparedness and 
complication readiness among pregnancy induced hypertensive antenatal mothers. 

Section-III-It deals with the analysis of data related to the effect of SIM regarding birth preparedness and complication readiness 
among pregnancy induced hypertensive antenatal mothers. 

Section-IV-It deals with the analysis of data related to association of BPCR with knowledge regarding birth preparedness and 
complication readiness among pregnancy induced hypertensive antenatal mothers. 

Table no-1: description of samples according to demographic characteristics by frequency and percentage. 

                                                                                                                                  N=60 

 

SR. 
NO. 

Demographic variable 
 

 

Frequency 
       (f) 

Percentage 
(%) 

 
Age    

 1 20-25 years 
 

16 26.7% 

 
26-30 years 

 
24 40.0% 

 
31-35 years 

 
20 33.3% 

2 Gravida    
 

 
Primigravidae 

 
29 48.3% 

 
Multigravida 

 
31 51.7% 

3 Trimester    
 

 
First trimester 

 
32 53.3% 

 
Second trimester 

 
14 23.3% 

 
Third trimester 

 
14 23.3% 

4 Family type     

 
Nuclear 

 
22 36.7% 

 
Joint 

 
38 63.3% 

5 Educational status     

 
Primary 

 
3 5.0% 

 
Secondary 

 
39 65.0% 

 
Graduate 

 
18 30.0% 
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6 

 
 

Source of Birth preparedness & 
complication  
readiness related information   

 
Media 

 
21 35.0% 

 
Family members /friends/relatives 

 
39 65.0% 

7 Monthly family income     

 
Rs. 15001 – 30000 

 
49 81.7% 

 
Above 30000 

 
11 18.3% 

8 Religion     

 
Hindu 

 
28 46.7% 

 
Muslim 

 
32 53.3% 

 

Section II: Analysis of data related to the knowledge regarding birth preparedness and complications readiness (BPCR) among 
pregnancy induced hypertensive antenatal mothers. 

In knowledge majority 51.7% of them had average knowledge (score 9-16) regarding birth preparedness and complications readiness 
(BPCR). 

48.3% of the pregnancy induced hypertensive antenatal mothers had poor knowledge (score 0-8). 

0.0% of the pregnancy induced hypertensive antenatal mothers had knowledge Good (score 17-25). 

Section III: 

Table 3: effect of SIM regarding the birth preparedness and complications readiness (BPCR) among pregnancy induced 
hypertensive antenatal mothers 

                                                                                                                     N=60 

Knowledge  
Pretest Posttest 

Freq % Freq % 

Poor (score 0-8) 29 48.3% 0 0.0% 

Average (score 9-16) 31 51.7% 25 41.7% 

Good (score 17-25) 0 0.0% 35 58.3% 
 

Section IV: 

Section IV 

Analysis of data related to the association of BPCR with knowledge regarding birth preparedness and complications readiness 
(BPCR) with the selected demographic variables among pregnancy induced hypertensive antenatal mothers. 
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Table 4: Chi-square test for association of BPCR with knowledge regarding birth preparedness and complications readiness (BPCR) 
with the selected demographic variables among pregnancy induced hypertensive antenatal mothers 

N=60 

Demographic variable Knowledge Chi-
square df p-value 

Average Poor 
Age 20-25 years 11 5 

2.9 2 0.240 26-30 years 10 14 
31-35 years 10 10 

Gravida Primigravidae 15 14 0.0 1 0.993 
Multigravida 16 15 

Trimester First trimester 17 15 
0.6 2 0.729 Second trimester 6 8 

Third trimester 8 6 
Family type Nuclear 13 9 0.8 1 0.381 

Joint 18 20 
Educational status Primary 1 2 

1.2 2 0.553 Secondary 19 20 
Graduate 11 7 

Source of Birth preparedness & 
complication readiness related 
information 

Media 11 10 
0.0 1 0.935 Family 

members/friends/relatives 20 19 
Monthly family income Rs. 15001 – 30000 27 22 1.3 1 0.261 

Above Rs.30000 4 7 
Religion Hindu 11 17 3.2 1 0.072 

Muslim 20 12 
 

Discussion: 

The men who perceive that men should get involved in deciding the  place of deliveryincreases odds of preparedness steps taken by 
four times(O.R. = 4.24; 95%C.I. = 1.71, 10.51)  compared to those who have negative perception.Further, odds of birth 
preparedness was found low among husbands of deceased women (O.R. = 0.16; 95% C.I. = 0.05, 0.51) as compared to surviving 
mothers  
The men who perceive that men should get involved in deciding the  place of deliveryincreases odds of preparedness steps taken by 
four times(O.R. = 4.24; 95%C.I. = 1.71, 10.51)  compared to those who have negative perception.Further, odds of birth 
preparedness was found low among husbands of deceased women (O.R. = 0.16; 95% C.I. = 0.05, 0.51) as compared to surviving 
mothers  
The men who perceive that men should get involved in deciding the  place of deliveryincreases odds of preparedness steps taken by 
four times(O.R. = 4.24; 95%C.I. = 1.71, 10.51)  compared to those who have negative perception.Further, odds of birth 
preparedness was found low among husbands of deceased women (O.R. = 0.16; 95% C.I. = 0.05, 0.51) as compared to surviving 
mothers  
The men who perceive that men should get involved in deciding the  place of deliveryincreases odds of preparedness steps taken by 
four times(O.R. = 4.24; 95%C.I. = 1.71, 10.51)  compared to those who have negative perception.Further, odds of birth 
preparedness was found low among husbands of deceased women (O.R. = 0.16; 95% C.I. = 0.05, 0.51) as compared to surviving 
mothers 
 The men who perceive that men should get involved in deciding the  place of deliveryincreases odds of preparedness steps taken by 
four times(O.R. = 4.24; 95%C.I. = 1.71, 10.51)  compared to those who have negative perception.Further, odds of birth 
preparedness was found low among husbands of deceased women (O.R. = 0.16; 95% C.I. = 0.05, 0.51) as compared to surviving 
mothers 
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The men who perceive that men should get involved in deciding the  place of deliveryincreases odds of preparedness steps taken by 
four times(O.R. = 4.24; 95%C.I. = 1.71, 10.51)  compared to those who have negative perception.Further, odds of birth 
preparedness was found low among husbands of deceased women (O.R. = 0.16; 95% C.I. = 0.05, 0.51) as compared to surviving 
mother 
The men who perceive that men should get involved in deciding the  place of deliveryincreases odds of preparedness steps taken by 
four times(O.R. = 4.24; 95%C.I. = 1.71, 10.51)  compared to those who have negative perception.Further, odds of birth 
preparedness was found low among husbands of deceased women (O.R. = 0.16; 95% C.I. = 0.05, 0.51) as compared to surviving 
mother 
           C. Susila,2006,conducted a study on identification ofself care strategies influences the occurrence of pregnancy induced 
hypertension, maternal and perinatal outcome in primigravidae at Sri Ramachandra hospital in Antenatal OPD, Porur, Chennai,India, 
Sample were 250 antenatal mothers, The experimental post- test only design approach was used, The random table and lottery method 
was used to select samples, Reliability obtained from the the reliability was checked by the Inter-rator Method (Inter Observer) it was 
0.56.Semi structured questionnaire was used on Self Care Strategies (SCS),key elements  used in this study Regular checkup and visit 
Sleep and rest ,Nutrition, Exercise ,Medication, Assessment of fetal well being ,Warning signs ,Management of minor discomforts, 
Descriptive and inferential statistics were used in this study. The experimental post- test only design was selected for this study. 
Pregnancy Induced Hypertension (PIH) the assessment chart was used for data collection, The research approach used for the study 
was evaluative approach and true experimental design with two group post test only design,Self-care strategies adherence with 
Occurrence of Pregnancy Induced Hypertension in study group showed an’ r’ value of –0.276 in first time and’ r’ value of-0.247 in 
second time. The’ r’ values are showed significant relationship between the level of adherence and occurrence of PIH at the level of 
p<0.01.43 

   In the present study 60 samples was involved in the study, Quasi Experimental one group pre-test post-test design was selected for 
this study, In the present study Non probability purposive sampling technique was used. In the present study, key elements were 
:regular checkup and visit,Sleep and rest ,Nutrition, Exercise, Medication, Assessment of fetal well being , Warningsigns,Hygiene. 
One group pre-test, post-test and inferential statistics were used in this study,Self Instructional Module(SIM) on Birth Preparedness 
and Complication Readiness (BPCR) for Pregnancy Induced Hypertensive mothers were used in this study. Reliability were calculated 
by test retest method with 10 samples. The reliability checked by test retest method and it was 0.87. The score it indicate the tool is 
reliable. 51.7% of them had average knowledge (score 9-16) regarding birth preparedness and complications readiness (BPCR).48.3% 
of the pregnancy induced hypertensive antenatal mothers had poor knowledge. The pregnancy induced hypertensive antenatal mothers 
had knowledge Good (score 17-25).Chi-square test for association of BPCR with knowledge regarding birth preparedness and 
complications readiness (BPCR) with the selected demographic variables among pregnancy induced hypertensive antenatal mothers 
Corresponding p-value was small (less than 0.05), the null hypothesis is rejected 

Conclusion: 

The study was conducted to assess the effect of self-instructional module (SIM) on knowledge regarding Birth Preparedness and 
Complication Readiness (BPCR) among pregnancy induced hypertensive antenatal mothers.based on data collection,and after 
statistical analysis was done,it is found that there is significant difference in pre-test and post-testknowledge regarding Birth 
Preparedness and Complication Readiness (BPCR) among pregnancy induced hypertensive antenatal mothers,Corresponding p-value 
for knowledge  wasfound small (less than 0.05), the null hypothesis is rejected. It is evident that the Self Instructional Module (SIM) is 
significantly effective in improving the knowledge of the pregnancy induced hypertensive antenatal mothers for Birth Preparedness 
and Complication Readiness (BPCR).  

for Association of birth preparedness and complications readiness (BPCR) with knowledge regarding birth preparedness and 
complications readiness (BPCR) with the selected demographic variables among pregnancy induced hypertensive antenatal mothers 
done by usingChi-square test.the demographic variables i.e age, gravid, trimester, family, education, source of birth preparedness & 
complication readiness related information, monthly family income, religion,Since all the p-values are large (greater than 0.05), none 
of the demographic variables was found to have significant association with the knowledge regarding birth preparedness and 
complications readiness (BPCR) with the selected demographic variables among pregnancy induced hypertensive antenatal mothers. 

The experience of conducting this study was satisfying There was good participation and co-operation from antenatal mothers. The 
study was learning experience for the researcher, analysis if knowledge score of antenatal mothers revealed that 48.3% of the 
pregnancy induced hypertensive antenatal mothers had poor knowledge (score 0-8) and 51.7% of them had average knowledge (score 
9-16) regarding birth preparedness and complications readiness (BPCR). In posttest, 41.7% of the pregnancy induced hypertensive 
antenatal mothers had average knowledge (score 9-16) and 58.3% of them had good knowledge (score 17-25) regarding birth 
preparedness and complications readiness (BPCR). This indicates that the knowledge of the pregnancy induced hypertensive antenatal 
mothers improved remarkably after SIM regarding the birth preparedness and complications readiness (BPCR). 
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