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Minor disorders are the discomforts associated with the pregnancy such as nausea,
vomiting, back pain, heartburn, pica, constipation, leg cramps, and varicose vein
etc. Most of them are not dangerous, just a normal part of pregnancy. But it is good
to be able to spot symptoms of anything fast..The good news is that lot of them can
be alleviated using some simple remedies and proper explanation. Fortunately,
most of these discomforts will go away as the pregnancy progresses. And some
women might not feel any discomfort at all if women have been pregnant before,
she might feel differently this time around. So antenatal mothers knowledge
regarding minor ailments and its management is essential for to safeguard for their
health.
OBJECTIVES

 To assess the knowledge on minor ailments of pregnancy and its
management among antenatal mothers.

 To find out the association between the knowledge scores of antenatal
mothers on minor ailments of pregnancy and its management with
selected demographic variables.

 To develop and distribute an information booklet on minor ailments of
pregnancy and its management.

METHOD
To accomplish the objectives of the problem under the study, a non-experimental
descriptive survey design was adopted. A structured knowledge questionnaire
regarding minor ailments of pregnancy and its management was prepared in order
to assess the knowledge of antenatal mothers. A sample of 100 antenatal mothers
were selected by using non probability purposivesampling technique.
RESULT
The study reveals that 17 percentages had mothers had good knowledge,49
percentageof mothers had average knowledge,34 percentage women had poor
knowledge.
The mean percentage of knowledge of the antenatal mothers regarding minor
ailments of pregnancy and management was 3.33percentage.
The association of the knowledge score with demographic variable i.e. age
(χ2=0.432,P>0.05), parity  (χ2=0.152, P>0.05), religion (χ2=0.005, P>0.05),
education (χ2=0.538, P>0.05), occupation (χ2=0.20, P>0.05), type of family
(χ2=0.246, P>0.05),income (χ2=0.025, P>0.05), source of information (χ2=0.047,
P>0.05). The result of the study shows that there is no significant association
between the knowledge score with selected demographic variable.
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INTRODUCTION
The news of pregnancy excites a woman; she plans everything
for the arrival of the new baby with a lot of care and happiness.
She plans to eat healthy and also alters her lifestyle to suit her
baby best1.Expecting a baby is expecting pure joy. The
pregnancy itself however might not be an easy thing2. There
are some common problems that a woman might experience
during pregnancy and because they are not threatening their
life, they are called minor3.

Minor disorders are defined as the discomforts associated with
the pregnancy such as nausea, vomiting, back pain, heartburn,
pica, constipation, leg cramps, and varicose vein etc4. Most of
them are not dangerous, just a normal part of pregnancy. But it
is good to be able to spot symptoms of anything fast2. The good

news is that lot of them can be alleviated using some simple
remedies and proper explanation. Fortunately, most of these
discomforts will go away as your pregnancy progresses. And
some women might not feel any discomfort at all if women
have been pregnant before, she might feel differently this time
around. Just as each woman is different, so is each pregnancy5.
Each week of pregnancy brings with it new changes and
feelings that may require some explanation and support. The
anatomical, physiological and biochemical adaptations to
pregnancy are profound. These changes that the female body
undergoes during pregnancy begin soon after fertilization and
continue through gestation. These changes occur in response to
physiological stimuli provided by the fetus and placenta6.
These changes may be unpleasant as well as worrying but they
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are rarely a cause for alarm as most of these changes are
usually normal.

Many women experience some minor disorders during
pregnancy. These  disorders should be treated adequately as
they may escalate and become life threatening. Minor disorder
may occur due to hormonal changes, accommodation changes,
metabolic changes and postural changes6.

Minor ailments are common during pregnancy and non-
pharmacological therapies should be considered as the first-
line treatment, if appropriate. However, Medication may be
required to ensure the well-being of the mother and prevent
Secondary adverse effects to the fetus5.

In India the morbidity among women may also increase with

the decreasing consumption of food and increasing work
burden, and remarked that women’s minor disorders ahead

with or without medication. Good understanding of both
traditional and modern medical view will go along the way in
minimizing the disorders associated with pregnancy4.

Objectives of the study

 To assess the knowledge on minor ailments of
pregnancy and its management among antenatal
mothers.

 To find out an association between the knowledge
scores of antenatal mothers on minor ailments of
pregnancy and its management with selected

demographic variables.
 To develop and distribute an information booklet on

minor ailments of pregnancy and its management.

Table 1 description of demographic characteristics of samples
N=100

Sl no demographic variables frequency percentage
1). Age in year

a)<21 14 14%
b)21-25 72 72%
c)26-30 14 14%
d)>30 0 0%

2) . Parity
a)1 29 29%

b)2-3 71 71%
c)4-5 40 40%
d) 5 0 0%

3). Religion
a)Hindu 13 13%

b)Christian 21 21%
c)Muslim 66 66%

d)Any other 0 0%
4). ducational status

a)Primary 56 56%
b)High school 28 28%

c)Higher Secondary 6 6%
d)Graduate 10 10%

e)No Formal education 0 0%
5). Occupation

a)Professional 1 1%
b)Coolie worker 6 6%
c).House wife 93 93%

d)Skilled worker 0 0%
6) Type of family

a)nuclear family 71 71%
b)joint family 15 15%

c)extended family 14 14%
7) Monthly income

a)rs.4000 1 1%
b)rs.4001- 5000 31 31%
c)rs.5000-10000 68 68%
d)above rs.10001 0 0%

8) Any previous knowledge
regarding Minor ailments

of pregnancy?
a)yes 17 17%
b)no 83 83%

9) source of information
a)mass media 28 28%

b)health personnel 25 25%
c)others 47 47%

Table 2 Level of knowledge of rural women regarding
minor ailments of pregnancy and its management

N=100s

Sl no
level of

knowledge score frequency percentage

1 Excellent 23-28 0 0%
2 Very good 22-17 0 0%
3 Good 11-1 17 17%
4 Average 5-10 49 49%
5 Poor 0-4 34 34%

Table3 Overall mean, median, SD and mean percentage
of knowledge score

Max possible
score mean median SD mean %

28 7.7 8 3.33 3.33%
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METHOD
To accomplish the objectives of the problem under the study, a
non-experimental descriptive survey design was adopted. A
structured knowledge questionnaire regarding minor ailments
of pregnancy and its management was prepared in order to
assess the knowledge of Antenatal mothers. A sample of 100
antenatal mothers were selected by using non probability
convenient sampling technique.

nclusion Criteria

Antenatal mothers who are

 able to understand English and Kannada
 willing to participate in the study

Exclusion Criteria

Antenatal mothers who had

attended educational programmes on management of minor
ailments of pregnancy and its management.

Data Analysis

Demographic proforma containing the sample characteristics
would be analyzed using frequency and percentage.
Theknowledge on minor ailments of pregnancy and its
management was administered by knowledge questionnaire
method would be calculated using frequency, percentage,
mean, median and standard deviation. The association of
demographic variables with the post-test knowledge score
regarding minor ailments of pregnancy and its management
would be determined byChi-square test. Data would be
presented in the form of tables andgraphs.

RESULTS
Section A: Description of the demographic characteristics
of the samples.

The level of  knowledge of antenatal mothers  reveals that 17%
percentage had mothers had  good knowledge, 49% percentage
of mothers had average knowledge and 34% percentage of
mothers had poor  knowledge.

Section B: Analysis of existing knowledge of the antenatal
mother regarding minor ailments of pregnancy and its
management

According to their age. Out of 100 samples, majority of the
antenatal mothers (72%) belonged to the age group of 21-25
years, 14 percentage of them belonged to the age group of <21
years and 14 percentage women belonged to the age group of
>30 years.

According to parity, out of 100 samples 71 percentage of
antenatal mother have 2-3 children,29 percentage antenatal
mothers have 1 child and 10 percentage antenatal mother have
4-5 children.

According to religion, out of 100 samples 66 percentages of
antenatal mothers belongs to Muslim religion, 21 percentages
belongs to Hindu, 13 percentages belongs to Christian and 0
percentages belongs to others.

According to education out of 100 samples, 56 percentages of
antenatal mothers have studied up to primary, 28 percentages
up to high school, 10 percentages up to graduate and 6
percentages no formal education.

According to occupation out of 100 samples,93 percentage of
antenatal mothers house wives,6 percentage coolie workers, 1

Table 4 Significance Between The Levels Of Knowledge Of The Subject With Demographic Variables
Sl.no Demographic Median Median Calculated         Df table inference

Variables             < <8 >8 value (χ2) value
1. Age in years

a)<30 45 41 0.432             1 3.84 NS
b)>30 6 8

2. Parit
a)<3 children 46 43 0.152              1 3.84         NS
b)>3 children 5 6

3 Religion
a)Hindu,Christian 17 16 0.005              1 3.84        NS
b)Muslim,others 34 33

4. Education
a)primary,HS 47 43 0.53             1 3.84         NS

b)Higher secondary, 4 6
graduate, no formal

5. Occupation
a)professional, 3 4 0.20          1 3.84          NS
coolie worker
b)house wife, 48 45

skilled worker,
others

6. Type of family
a)nuclear 43 43 0.246        1 3.84        NS

b)joint,extended 8 6
7. Income

a)<5000 18 16 0.25           1 3.84       NS
b)>5000 33 33

8. Previous information
a)yes 41 40 0.25       1 3.84        NS
b)no 10 9

9. Source
a)mass media 27 27 0.047        1 3.84        NS

b)health personnel 24 22
others
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percentage professional and 0 percentage of skilled workers.
According to type of family out of 100 samples,71 percentage
antenatal mothers belongs to nuclear family,15 percentage
belongs to joint family and 14 percentage belongs to extended
family.

According to monthly income out of 100 samples,68
percentage of antenatal mothers have income Rs.5001-
10000,31 percentage have income 4001-5000,1 percentage
have income up to 4000 and o percentage have above 10001.
According to source of information, out of 100 samples 47
percentages of antenatal mothers have information regarding
minor ailments of pregnancy through other sources, 28 percent
have information through mass media and 25 percentage have
no information at all.
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DISCUSSION
The study attempted to examine the following hypotheses at
0.05level of significance.

H1: There will be significant association between level of
knowledge score of antenatal mothers regarding
management of minor ailments of pregnancy and its
management with selected demographic variables such as
age, religion, education, occupation, monthly income, type
of family and previous knowledge.

It was found that(72%) of antenatal mothers were in the age
group of 21 to 25 years. (71%) of the samples had 2 to 3
children. (66%) of them were in Muslim religion.(56%)had
studied up to primary school.(93%) of them are house
wives.(71%)were from nuclear family.(68% )had income of
5000-100000 and 83% of them had no previous information
regarding minor ailments of pregnancy and its management.

The findings of the study was supported by a study
conducted in Kinaye to assess the knowledge regarding
minor ailments of pregnancy in antenatal mothers. The study
revealed that (68%) of antenatal mothers were in the

age group of 21 to 25 years.58% had up to primary
school(.69%) of them house wives.(32% )were from nuclear
family.(62%) had income of 4000-5000 and (79%) of them
had no previous knowledge7.

There was  no significant association between knowledge
score and selected demographic variables: age
(χ2=0.432,P>0.05), parity (χ2=0.152,P>0.05), religion
(χ2=0.005,P=0.05), education (χ2=0.538,P>0.05), occupation
(χ2=0.20,P>0.05), type of family (χ2=0.246,P>0.05) income
(χ2=0.025,P>0.05) source of information  (χ2=0.047,P>0.05)
at 0.05 level of significance.

Delimitations

The study will be delimited to antenatal mothers attending
antenatal Outpatient Department  at Yenepoya Medical
College Hospital , Mangalore.

Recommendations

 a similar study on a large sample may help to draw more
definite conclusions and generalization.
 a similar study can be conducted on evaluative approach.
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