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The present study was conducted to know the knowledge of selected health care
practices among rural women. In the study a total of 200 women were selected by
simple random sampling. Women respondent knowledge on adolescent health care
revealed that they had almost full knowledge on personal Hygiene, use of clean cloth
or sanitary pad during menstruation and seeking medical help in case of improper
menstruation. But nearly 20 per cent of them did not have adequate knowledge on the
issue of providing adequateinformationtotheir girl children, beforethey start menarche.
The results of motherhood and intranatal care revealed that about 90 per cent of
respondents had almost full knowledge an antenatal medical check-ups, taking two
tetanus toxoid injections during the pregnancy, taking iron and calcium tablets and
awareness of intranatal care. About 27 per cent of rural women did not possess adequate
knowledge of the balanced nutrition diet and adequate rest for the pregnant women
for safe motherhood and delivery. The results of new baby care revealed that 20 per
cent each of the rural women respondents did not possess adequate knowledge of the
importance of breast feeding, especially collustrum immediately after birth and
continuously breast feeding the child up to two years for adequate nutrition to the
infant child. The results of family planning method reveal ed that 85 per cent of rural
women had knowledge on the ideal age of women at their first pregnancy and the
significance of timing births and adopting ideal spacing between birthsfor their better
reproductive health. Only 68 per cent of rural women were aware of the actual size of
ideal family. One disturbing result of the study was that nearly 54 per cent of rural
women respondents were not aware of the risks and dangers involved in late age
(beyond 35 years) pregnancies and in having fourth or fifth pregnancy.

INTRODUCTION

Brundtland, the Director General of the World Health
Organization (WHO), to take forward her central

Becauseill-health traps peoplein poverty, sustained
investment i n the heal th of the poor could provide apolicy
lever for alleviating poverty (WHO, 1999). This
perspective, emphasizing ill-health as an obstacle to
economic progress, is being used by Gro Harlem

commitment to moving health up the agenda of
governments and politicians. Using this argument then
places advocates for health in a position where they will
no longer berelegated to dealing solely with Ministries of
Health (traditionally weak compared to many others), but
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will be able to capture the direct attention of Prime
Ministersand Ministers of Finance (Lean and Walt, 2001).

The Committee on the Status of Women in India
(CSWI1) underscored health as an important factor both
inthe achievement of statusaswell asindicator of social
status, particularly for women, whose health is
conditioned to a great extent by social attitudes. The
CSWI therefore saw a definite link between low status
of women and deficiencies in the knowledge and
utilization of preventive health services.

In order to improve the knowledge of rural women
onthekey health practices and health programmes, mass
media, being unsurpassed in speed, range and force of
impact offer the greatest possibilitiesfor effective action.
Interpersonal sources of information at cosmopolite as
well aslocalite levels offer adequate reinforcementsfor
dissemination of information on health practicesand hedlth
programmes.

Severa hedth care programmes were introduced
to provide health careto rural peoplethrough the existing
network of hospitalsat district level and community heath
centres and primary health centres at lower levels.

In order that India achieves its MDG targets, the
public health needs to be addresses in an altogether
transformed approach. Multi-pronged actions need to be
taken up to improve the health of our people, especialy
the health of women and children, most vulnerable section
of our society. Healthisfirstly, the responsibility of the
individual, then of hisor her family, then of thecommunity
and only remotely of the nation asin an epidemic. Sothe
actions towards improving the health of our population
need to involve the individual — men, women, and children,
the family aswhole and the community.

Theindividuals and the family need to be educated
to enhance their awareness and knowledge about health
programmes. Campaigns at community level help adopt
and diffuse the best health practices among the
community member.

Adolescenceisaperiod of transition from childhood
to adulthood. It isthe period of life between ages of 10-
19 years. This period isvery crucia, since these are the
formative years in the life of an individual when major
physical, psychological, and behavioural changes take
place. The term “maternal and child health care” refers
to the promotive, preventive, curative and rehabilitative
health care for mothers and children. This has been
renamed later as reproductive and child health (RCH).
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Mother and child health is not a new specialty. It is a
method of delivering health care to special group in the
population, which is especially vulnerable to disease,
disability or death. These groups (under the age 5 years
and women in the reproductive age group (15-44 years)
comprise about 31.6 per cent of the total population in
India.

In Neonatal care, the first week of life is the most
crucial period inthelife of aninfant. In India, 50-60 per
cent of al infant deaths occur within the first month of
life. Therisk of deathisthe greatest during the first 24-
48 hours after birth. The problem is more acute in rural
areas, where expert obstetric careisscarce, and thehome
environmental conditions, inwhich the baby isborn, are
usually unclean and unsatisfactory. Many attitude surveys
have shown that awareness of family planning is very
widespread and people are generally in favour to
restricting or spacing births, there is no organized
opposition to it. But some times most of deep-rooted
religious and other belief stem from ignorance and lack
of communication.

National Family Welfare Programme Prior to her
independence, Indiahad no national population policy with
apurposive goal to maintain or change the natural trend
of population growth. Some effortswere made by leaders
and some eminent persons to sfocus its importance and
make the community aware of it.

MATERIAL AND METHODS

The present study was carried out in Meerut region
of Uttar Pradesh. Since the aim of the research
investigation was to assess the level of knowledge gain
and eval uatethe extent of adoption of health care practices
by rural women, theresearcher, because of her familiarity
with the study area, purposively selected Meerut region
of Uttar Pradesh.

Total 200 women were selected belonging to the
reproductive age group of 20-45 years. Questionnaire
were used asatool for data collection. A knowledge test
to assess the respondents’ level of knowledge was
prepared based on the ‘standardized test’ procedure to
test thelevel of knowledge of rural women regarding the
selected areas of women’s health care. The items of the
knowledge test were pre-tested and necessary changes
were made.

The obtained data were compiled and analyzed
statistically with the help of suitable statistical test.
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Statistical methods were used in this research OBSERVATIONS AND ANALYSIS
investigation: Frequencies, percentage, mean, standard

deviation, correlation, and regression analysis.

The results of the present study as well as relevant
discussions have been presented under sub heads :

Table 1 : Distribution of women respondents’ knowledge on adolescent girl health care

Adolescent girl health knowledge care (n=200)
Mean 4.45

Standard deviation 0.80

Range 2-5

Category Frequency Percentage

Low (<Mean-SD) 25 125

Medium (Between Mean+SD) 54 27.0

High (>Mean+SD) 121 60.5

Total 200 100

Table 2 : Distribution of women respondents’ knowledge on safe motherhood and intranatal care

Knowledge on safe motherhood and intranatal care (n=200)
Mean 4.45

Standard deviation 0.78

Range 2-5

Category Frequency Percentage

Low (<Mean-SD) 32 16

Medium (Between Mean+SD) 45 225

High (>Mean+SD) 123 615

Total 200 100

Table 3 : Distribution of women respondents’ knowledge on new born baby care

New born baby care knowledge care (n=200)
Mean 4.46

Standard deviation 0.67

Range 1-5

Category Frequency Percentage

Low (<Mean-SD) 15 75

Medium (Between Mean+SD) 57 285

High (>Mean+SD) 128 64.0

Total 200 100

Table 4 : Distribution of women respondents’ knowledge on family planning health

Family planning knowledge (n=200)
Mean 3.87

Standard deviation 0.87

Range 1-5

Category Frequency Percentage

Low (<Mean - SD) 63 315

Medium (Between Mean + SD) 88 44.0

High (>Mean + SD) 49 245

Total 200 100
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Adolescent girl health care :

Results of knowledge on adolescent girl health care
have been summarized in Table 1. The rural women
respondents had almost full knowledge on personal
Hygiene, use of clean cloth or sanitary pad during
menstruation and seeking medical help in case of
improper menstruation. But nearly 20 per cent of them
did not have adequate knowledge on theissue of providing
adequate information to their girl children, before they
start menarche. Another 26 per cent were also not aware
of the significance of giving adequate and balanced diet
to the growing teenagers during their adolescent years
for laying astrong foundation for their better reproductive
healthinfuture.

Safe motherhood and intranatal care:

Results of knowledge on safe motherhood and
intranatal care have been summarized in Table 2. About
90 per cent of respondents had almost full knowledge an
antenatal medical check-ups, taking two tetanus toxoid
injections during the pregnancy, taking iron and calcium
tablets and awareness of intranatal care including
adequate knowledge of five cleans - clean surface, clean
hands, clean blade, clean cord and clean cord tie during
delivery time. About 27 per cent of rural women did not
possess adequate knowledge of the balanced nutrition
diet and adequate rest for the pregnant women for safe
motherhood and delivery.

Newborn baby care:

Results of knowledge on newborn baby care have
been summarizedin Table 3. Therural women had almost
full knowledge on the need for preventive care of the
new born baby through TT injections, BCG and polio
vaccines and compl eting immunization schedule. These
rural women had adequate knowledge of the significance
of adopting immunization for better newborn baby care.

But nearly 20 per cent each of the rural women
respondents did not possess adequate knowledge of the
importance of breast feeding, especially collustrum
immediately after birth and continuously breast feeding
the child up to two years for adequate nutrition to the
infant child.

Family planning methods :

Results of knowledge on family planning methods
have been summarized in Table 4.Women respondents
had almost full knowledge on various family planning
methods. But around 85 per cent of rural women had
knowledge on the ideal age of women at their first
pregnancy and the significance of timing births and
adopting ideal spacing between births for their better
reproductive health. Only 68 per cent of rural women
were aware of the actual size of ideal family. One
disturbing result of the study was that nearly 54 per
cent of rural women respondents were not aware of
the risks and dangers involved in late age (beyond 35
years) pregnancies and in having fourth or fifth

pregnancy.
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