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  Introduction 

 

Labour process is viewed with  fear and anxiety by many  women, especially by primi gravidae.  

Fear and anxiety are associated with the unknown. If every pregnant woman is prepared for 

pregnancy and labour before motherhood can be realized, the issues of fear and anxiety can be 

promptly addressed. Research provides powerful evidence of improved outcomes for mothers 

and babies when mothers are prepared and supported in labour.  

 Objectives 

 

1.To assess and compare the maternal outcomes of the primi gravidae in the experimental and 

control groups.  

2. To assess and compare the foetal outcomes among primi gravidae in the experimental and 

control groups.  

3. To correlate maternal outcomes with foetal outcomes among primi gravidae in the control 

group. 4. To correlate maternal outcomes with foetal outcomes among primi gravidae in the 

experimental group.  

5. To find the association between maternal outcomes of the primi gravidae in the control and 

experimental groups with the selected variables 

 6. To find the association between foetal outcomes of the primi gravidae in the control and 

experimental groups with the selected variables. 



Methods  

A Quantitative approach with Posttest only design was adapted for the study. A  sample of 220 

primi gravidae who met sample selection criteria were inducted into the study, 110 into each 

of the experimental and control groups. The data were collected using a structured 

observational check list, which was validated by experts, the content validity index was 

computed which was 0.89.  The reliability of the tool was established by inter rater reliability, 

the calculated ‘r’ value was 0.99. Ethical clearance was obtained. Pilot study was conducted 

and the necessary modification in the methodology was done. The Birth Preparedness 

programme was administered. The data collection was done from April 2017 to August 2017.   

 

Results 

 The data were analyzed using SPSS 23version. The results revealed that, Majority of the primi 

gravidae belonged to the age group of 19 to 24 years, all of them were married. The groups 

were not homogenous in relation to their education, height, weight, hemoglobin percentage and 

nature of onset of Labour. More number of primi gravidae with graduation were found in the 

experimental group. The primi in the experimental group  had  12.6% to 13 gm % of 

hemoglobin, which was better when compared to those in the control group. The groups were 

homogenous in all other selected demographic and biophysical variables. 

The mean score of the maternal outcomes in the control group was 50.5 + 6.79 and that of the 

experimental group was 84.44+ 3.94. The overall difference in mean percentage scores of 

maternal outcomes was 33.94%. The overall mean difference ranged from 8 to 67 in different 

areas under study. The obtained 't' value was 45.31 (p<0.001***) which was highly significant 

.  All  100% of the primi gravidae had good maternal outcomes. Whereas, 92.7% of  primi 

gravidae in  the control group had average, 6.4% had good and <1% had poor (0.9%)  level of 

maternal outcomes. The results revealed that there was a highly significant difference found in 

the foetal  outcome scores  of the  control and experimental groups. The overall mean difference 

between control (31.37±2.26) and experimental (32.74±0.67) group was 1.36. The obtained  ‘t’ 

value was 6.05 at p<0.001 which was statistically highly significant.The difference in mean 

percentage was 4% , with  the mean difference ranging from 1% to 8% in all the areas. 

Correlation between   maternal and foetal outcome in control group, depicts that there was no 

significant correlation found between maternal and foetal outcome . The correlation coefficient   

‘r’ was 0.119, and p=0.216 which is not significant. The scores show that the foetal outcomes 



were improving while maternal outcomes were declining. Correlation between   maternal and 

foetal outcome in experimental group depicts that there was  a positive  correlation between 

maternal and foetal outcomes i.e. ‘r’ was 0.235 and p=0.014.  

The association between  maternal outcome scores and the selected demographic variables both 

in control and experimental groups did not differ significantly in all demographic variables. 

There was no significant association found between the maternal outcomes and the selected 

demographic variables.  There was no statistically significant in association between the 

selected bio physical variables except with the height of the primi gravidae (p<0.001***) in 

both control and experimental groups.  It was observed that the primi gravidae who were 156 

to 160 cm tall had higher maternal outcome scores. A statistically significant association was 

also noted in  the experimental group, between the  gestational age of the primi gravidae  at the 

time of enrollment into the study and gestational age at the onset of labour with the maternal 

outcomes. Primi gravidae enrolled between 34 to 35 had higher maternal outcome scores 

(p=0.002**)  Primi gravidae who had the onset of labour at 39 weeks of gestation had higher 

maternal outcome scores  (p=0.0024**) . There was also a statistically significant association 

of the   weight of the new born and the maternal outcomes (p=0.029*). Primi gravidae who 

gave birth to babies weighing between  3.3 to 3.6 Kg had higher maternal outcome scores.  

The association between foetal outcomes and selected demographic variables, did not differ 

significantly in all demographic variables. There was no statistically significant association 

between the foetal outcomes and the selected demographic variables. There was no statistically 

significant association between the foetal outcomes and selected bio physical variables , expect 

in relation to the height, weight and time of enrollment into the study by the primi gravidae in 

the control group. The primi who measured 145 to 150cms had higher foetal outcome scores 

(p=0.006**). The primi gravidae who were 51 to 60 kg, had higher foetal outcome scores 

(p=0.001**), and  it was observed that those who enrolled in the study between 28 to 29 had 

higher foetal outcome scores (p=0.016*). 

 

Conclusion The findings of the study indicated that the Birth Preparedness Programme was 

effective among primi gravidae in the experimental group in improving the maternal and foetal 

outcomes.  When primi gravidae are prepared for labour and birth they will have better maternal 

and foetal outcomes, than those who are not prepared.  


