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ABSTRACT

This study is a field based study to know safe motherhood practices

of Awalparajul VDC of Dailekh District. The main objective of this study

is to find out the status of safe motherhood practices among women of

reproductive age (15-49). The data are collected from the reproductive

age women who have at least two children at the time of survey   by

household and individual questionnaire. Total 104 households and 104

currently married women have been selected for sample survey. The main

components of safe motherhood practices are ANC, Delivery  care, place

of delivery, PNC complication use of clean delivery Kits and knowledge

are included in this study are find out the status of these components in

the study area. the relationship between maternal health care and selected

socio-economic and demographic variables are examined by using

frequency distribution, cross tabulation and pie chart etc.

The total study population is 568. Out of them 49.30 percent male

and 50.70 percent female. The sex ratio has been found 97.22. About 39

percentage of households have engaged in agricultural sector. About 99

percentages of households have their own cultivated land. About 48

percentages of respondents are literate and 88.5 percentages of

respondents husbands are literate. Slightly more than 43 percentage of

households have 10-15 Ropani land. Less than 2,000 rupees per month is

earned by 45.3 percents of households. More than 6 percentage of

households have earned 6,000 and above per month. Most of the

households have been using piped water.

About 56 percentage of respondents have knowledge about safe

motherhood. Most of the respondents got information about safe

motherhood through radio. It occupies 86.5 percent and 1.9 percent of

respondents have got information about safe motherhood through T.V.

The highest number of women are 25-29. Over all the younger



respondents have better knowledge of safe motherhood than those of the

old age group.

About 31 and 46.2 percentage of respondents have utilized ANC at

the time of first and last pregnancy respectively. More than 62 percentage

of respondents have checked ANC in sub/health post. One and 1.9

percentage of respondents who have associated ANC check up by doctor

at the time of first and last pregnancy respectively.

About 87 and 78.8 percentage of respondents have given birth at

home to their children at the time of first and last pregnancy respectively.

About 39 percentage of respondents have assisted by family member and

32.7 and 47.1 respondents have used safe delivery kits at the time of first

and last delivery respectively. More than 12 and 15.4 percentage of

respondents have taken PNC at the time of first and last child birth. About

77 percentage of literate respondents have taken PNC and 23.1

percentage of illiterate respondents have taken PNC.
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