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Abstract

The study entitled: Maternal health care practices and educational status of Muslim
Women” was conducted in Biratnagar sub-metro politician city in Birathagar -7 maternal health
care is defined as the care that women received during pregnancy delivery and after delivery
maternal health care is the major component of reproductive health .The provision of care for
women during pregnancy and child birth is essentia to ensure healthy and successful born infant.
The main objective of the study isto find out the impact of awareness practices and complication
in pregnant period. The study is done on the basis of primary sources of data.The data are
collected from the study area especially of Muslim community at Biratnagar -7(Ghaspatti Chowk

).

The purposive sampling techniques was employed in order to select the respondents.
Therefore for al the respondent in this study were the women in age group 15 to 49 years age.
Who were pregnant or having a child. The study has revealed that 24.8 percent respondents were
illiterate. 27 percent are passed primary level. 18.8 percent respondents had passed lower
secondary, 9.4 percent respondents had passed secondary level and 2.3 are S.L.C above. The
study showed that respondents utilizing ANC of literacy education is 75.2 percent and 24.8
percent wereilliterate. According to survey respondents visited for ANC services Hospital is 7.8
percent. Health post 86.5 percent ,Private clinic 5.6 percent No antennal careis 21.2 percent
.There are ANC services provides during pregnancy by Dr.4.4 percent nurse/midwife 28.3
percent ,H.A AHW.MCHW 34.5 percent TBAS 7.9 percent no services 24.7 According to
survey the coverage of Iron tablets 75.2 percent ,food intake during pregnancy is usual food 57.5
percent extra notorious food 42.5 percent 91 percent respondents of not take al cohol /smoking
during pregnancy, 19.5 percent respondents have habit to take alcohol /smoking. 25.6 percent
women are facing complication during pregnancy .93 percent respondents give birth in home
utilization of safe delivery kit by respondents 43.4 percent .Respondents who received postnatal
careis 15.9 percent .19 percent respondents did not take T.T vaccine.

All the respondents suffered from different complication in pregnant period. Respondents
had not proper knowledge about it .Respondents did not manage tools or facilities to reach
HP/Hospita for delivery complication. The result of the study shows that awareness and practice
on Maternal Health isin poor condition .Maternal health education is compulsory for women in
fertile age. The government should launch the awareness programme about Maternal Health.
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