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“Health Seeking Behaviour for Ensuring Safe Delivery
and Preventing Obstetric Complication”

By Ms. Jai Shree Soni

Abstract

Introduction

Safe delivery is promoted primarily through the encouragement of all families to seek the
care of skilled birth attendants for all births, because all pregnant women are at risk of life-
threatening complications, many of which are unpreventable and unpredictable. Most
childbirth complications cannot be predicted, and therefore, pregnant women and their
families need to know what to do when an obstetric emergency occurs. Childbirth is one of
the important events affecting health of a woman, especially in developing countries likes
India.

Women among rural population who received antenatal care were increased from 59%
(NFHS-1), 60% (NFHS-2) to 72% (NFHS-3). Institutional deliveries increased by 7
percentage points between NFHS-2 and NFHS-3 (29%).

Review of Literature
Nearly 46% of the home births in developing countries happen without a skilled attendant

and expose women to these risks if clean practices are not followed. More than 350 000
women die each year due to pregnancy and childbirth related complications. Nearly a quarter
of the world's neonatal deaths take place in India. A woman dies from complications in
childbirth every minute — about 529,000 each year -- the vast majority of them in developing
countries. The District Level Health Survey estimates MMR of Rajasthan at 335 per 100,000
live births (DLHS-2008), still a long way from the NRHM Goal of reducing MMR to 100 by
2012,

Objectives:

To assess the measures taken by Current Pregnant Women and Lactating Mothers and their

families to ensure safe child birth without any complications. To determine the knowledge,
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attitude, and practices related to antenatal, intranatal and postnatal care among the pregnant
women and their families/communities.

Data and Methodology

This study is quantitative and quantitative in the nature. The study was conducted in five
villages in Osian of Jodhpur district. A sample size of 100 will be equally divided into five
villages. Thus, 20 women from each selected village have been covered. In each selected
village, 10 currently pregnant women and 10 Lactating Mother would be covered under this
survey.

Results and Findings

Of all the covered LM, majority (78%) were in the 20-29 years age group. Among CPW, 68% were in
20-29 years age brackets. In the village Badala-basani all CPW were aware about antenatal care
services. Status of knowledge of ANC was found better in Khetasar’s (90%) and Gopasaria’s CPM
(90%). But Among the all LM from all villages was found poor especially in Khabada (50%). Lowest
(10%) knowledgeable LMs were found in Khabada and Maandiyai-kala villages. 10% LMs of Khabada
went for ANC that is very poor condition. Only 10 LMs went for 3+ ANC out of 50. Around 40-80
percent of women do not plan for place of delivery and additionally, almost more than half the
women plan for Home delivery.

Recommendations

In future this kind of study is required to be conducted on the large scale for the further
clarification. Perception of husbands and AWW/ASHA/ANM should be included in the
study, so that their point of views would be taken. Family Planning, No. of children, socio-
economic status and other are affecting the health seeking behaviour for birth planning and
safe delivery, so in further studies correlation between them needed to be calculated. BCC

material should be provided to LMs, CPWSs, mother-in-lows and husbands.
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