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ABSTRACT

This is a field based study which was conducted to find out the “Trends and Practices on

Motherhood in Katahari VDC Morang District.” The main objectives of the study were to

identify the socio economic factors that determine the safe motherhood practice of desire

community women, to examine the antenatal, natal and post natal service, to find out safe mother

hood trends and practices of katahari VDC. The study was its own delimitation which are the

study was based on Katahari VDC, Sixty respondents (15-49) year married women were selected

on the basis of simple random sampling by using lottery system in this study. Interview schedule

was formulated to collect the information of the respondents. Majority of the respondent

belonged to Hindu religion, Majority of the respondents were literate and have completed

secondary and intermediate level of education.

A higher proportion of the respondents had antenatal visits care, and 67-24 percent of the

respondent had visited about four times. Most of heigher percent respondent to know by stopping

menstruation about their pregnancy, and 90 percent respondent had taken TT vaccine. 30 percent

of the  respondent had taken same as usual food (general food) and 45 percent had taken extra

nutritious food by their relation.

Eighty percent of the respondents had delivered child at hospital. It use 60.46 percent of the

respondents assisted to manage transportation by relatives. Health personal and TBA cutting the

cord of the baby 88.33 percent of the respondents  with  new razor blade, and most of them used

safe delivery kit about 24.32 percent of  the respondents have had taken fruit as usual after onset

of labor to delivery.

A great majority 90 percent of the respondent   had fed the colostrums. The respondent has 40

percent breast fed their child up to three year, and 93.33 percent of them had fed their child by

putting on lap. Majority 95 percent of the respondent have had immunized their children and

71.66 percent respondent had used family planning device. Needs to aware about safe

motherhood practice by trainings and HE programs to promote their safe motherhood behavior.
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