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  Title: Effect of Comprehensive Prenatal Counselling Module 

 (CPCM) on knowledge on Advanced Maternal Age (AMA) pregnancy 

and the pregnancy outcome among the AMA pregnant women availing the 

maternity services of a tertiary care hospital, Chandimandir, Panchkula, 

Haryana.  

  

Introduction: Childbearing is a period in reproductive age and marked as a 

period of happiness waiting for motherhood.   Pregnancy is safest between 20-29 

years.    Pregnancy in the age of 30 years or more is said to be advanced maternal 

age pregnancy and associated with adverse maternal and perinatal outcomes. 

These adverse outcomes can be prevented by rendering appropriate, effective and 

timely prenatal education and counselling to the advanced maternal age women. 

  



 

 

Objectives: Present study was aimed to assess the effect of Comprehensive 

Prenatal Counselling Module (CPCM) on knowledge on Advanced Maternal Age 

(AMA) pregnancy and pregnancy outcome in the form of occurrence of positive 

and negative maternal/neonatal outcome among the AMA pregnant women. 

  

Methods: This study adapted pretest, post-test control group experimental design 

and carried out among the singleton pregnant women at or above the age of 30 

years and availing the maternity services of a tertiary care hospital, 

Chandimandir, Panchkula, Haryana. Total of 108 subjects selected using 

convenient sampling technique and through random allocation 54 subjects were 

exposed to intervention which included 2 sessions of comprehensive prenatal 

counselling based on the module. This had the detailed description on care and 

management of advanced maternal age pregnant women during antepartum, 

intrapartum and postpartum as well as her newborn. Knowledge and pregnancy 

outcomes were the main outcome variables. Data was analyzed using SPSS 17.0 

version. Significance was set at p<0.05 level. 

 

Results: Mean age of control group 32.2 and experimental group 32.9 yrs. 

Majority of the subjects were multiparity.  Control group AMA pregnant women 

had graduation and above level education (66.6%) in comparison with the 

experimental group women (40.7%). Normal delivery was high in the 

experimental group subjects (51.85%) when compared with control group 

subjects (35.18%). CPCM was effective as there was a significant increase in the 



 

 

knowledge score of experimental groupi.e., 14.44 unit increment in comparison 

with the control group 4.54 unit increment (p<0.001). There was a weak positive 

relationship existed between knowledge and occurrence of positive 

maternal(rs=0.126) and positive neonatal (rs=0.144) outcomes. Similarly there 

was a weak negative relationship existed between knowledge and occurrence of 

negative maternal (rs = - 0.086) and negative neonatal (rs = - 0.144) outcomes. 

However these were statistically not significant.   Statistically significant weak 

positive (rs = 0.222) relationship existed between knowledge and occurrence of 

total pregnancy outcome. There were clinically significant difference observed in 

the occurrence of positive maternal and neonatal outcomes among the 

experimental group subjects but those outcomes did not have statistical 

significance. It was observed that only education of AMA pregnant women 

among all other selected socio-demographic variables was significantly 

associated with total pregnancy outcome (p = 0.046). 

 

Conclusion: Prenatal education or counselling of the mother or the couple is 

mandatory as it help them to proceed with the pregnancy having required 

information, confidence and knowledge on how to monitor the health of the 

mother and the unborn baby. Present study findings revealed that CPCM was 

effective in significantly increasing the knowledge on AMA pregnancy among 

AMA pregnant women. There was no statistically significant difference observed 

in the relationship of knowledge and the pregnancy outcomes. 



 

 

  


