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include swollen hands/face and blurred vision during 
pregnancy, prolonged labour (>12 hours), convulsions 
and retained placenta during childbirth, foul-smelling 
vaginal discharge and high fever during the postpartum 
period with severe vaginal bleeding in all three stages.6  

Though the important obstetric danger signs must be 
a common knowledge among women in reproductive 
age, the majority of pregnant and post-partum women 
worldwide have unsatisfactory level of knowledge on the 
danger signs.7, 8, 9 There is a paucity of research evidence 
on level of knowledge about obstetric danger signs 
among women in the Sri Lankan context. Therefore, this 
study was conducted to assess the level of knowledge 
regarding obstetric danger signs and identify related 
factors among antenatal mothers attending a secondary 
care institution in Matara. The findings would reveal 
possible deficiencies in knowledge and vulnerable 
groups, facilitating the design and implementation of 
educational interventions to improve their awareness, 
thereby reducing the first delay leading to maternal 
mortality and morbidity. 

Methodology

This study was an institution-based descriptive, cross 
sectional study conducted as a part of a larger survey 
on pregnancy planning and birth preparedness, carried 
out in General Hospital (GH), Matara. GH, Matara is a 
secondary care institution which drains clients from all 
over the district catering to a population of 814, 048 with 
the distribution of 11.9% of the population in urban, 
85.4% in rural and 2.8% in estate sectors.10 

A convenient sample of 395 ante-natal mothers with 
a period of amenorrhoea (POA) of 36 weeks or above, 
admitted to the two obstetric units in GH, Matara were 
recruited for the study.  The mothers with a POA less than 
36 weeks and those with difficulties in understanding 
the questionnaire were excluded from the study. Data on 
awareness of danger signs and other study variables were 
collected using a pre-tested, interviewer-administered 
questionnaire which assesses the spontaneous 
knowledge of danger signs of obstetric complications. 
(Spontaneous knowledge refers to the respondent’s 
naming a sign without being asked about that sign by 
name).6 In addition, details of the basic demographic 
characteristics of the sample were also obtained. All data 
were collected by the principal investigator and a trained 
pre-intern medical officer, after explaining the purpose 
and objectives of the study to the participants. 

The level of knowledge on obstetric danger signs was 
assessed based on the total number of danger signs 
known by the pregnant mother. If the number of danger 
signs known was three or more, it was considered as 

a good level of knowledge, in keeping with the criteria 
used by other researchers in various settings.8, 12 Data 
was analyzed using SPSS statistical software package 
(Version 17.0). Chi square test was used to assess the 
association between study variables. Significance level 
was set at 0.05.  

Ethical approval for the study was obtained from Ethical 
Review Committee of the Faculty of Medicine, University 
of Ruhuna and administrative approval was obtained 
from the Director, GH, Matara. Written informed consent 
was obtained from each pregnant woman prior to data 
collection.

Results

Basic characteristics of the study participants

The majority of the pregnant mothers in the sample were 
Sinhalese and Buddhists (over 94%), married (n=384, 
97.2%), from rural areas (n=327, 82.8%), educated up to 
G.C.E. Ordinary Level (n=191, 48.4%) and aged between 
18-34 years (n=330, 83.5%). Only 20.3% of the mothers 
(n=80) were employed.  Approximately 43% (n=169) 
were pregnant for the first time.

Awareness of obstetric danger signs among the pregnant 
mothers in the sample

Most mothers were able to identify a few common 
danger signs. The commonest sign identified was 
bleeding (75.9%). Pain and dribbling were identified by 
more than half of the mothers. However, awareness 
of common and important danger signs such as ankle 
oedema, headache and smelly vaginal discharge were 
very low (Table 1).

A good level of awareness on obstetric danger signs 
(defined as knowing at least 3 danger signs) was observed 
among 291 mothers (73.7%), while over a quarter of the 
mothers in the sample had a poor knowledge. The main 
source of awareness was Public Health Midwife (79.0%). 
The next important source was print media (8.4%). 
The direct contribution of other health staff in building 
awareness about the danger signs was insignificant.

The association between the level of awareness and 
basic characteristics of the mothers

A good level of awareness regarding obstetric danger 
signs was significantly associated with primiparity, better 
educational status of pregnant mother and husband and 
being employed by the pregnant mother. Respondent’s 
age, ethnicity, area of residence, marital status and 
income were not significantly associated with level of 
awareness of danger signs (Table 3).
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Table 1. The distribution of awareness of obstetric danger signs among antenatal mothers in the sample 

Identified as a danger sign                    Total

Sign/Symptom Yes No

No. % No. % No. %

Bleeding 300 75.9 95 24.1 395 100.0

Pain 204 51.6 191 48.4 395 100.0

Dribbling 230 58.2 165 41.8 395 100.0

Faintishness 4 1.0 391 99.0 395 100.0

Reduced fetal movements 155 39.2 240 60.8 395 100.0

High blood pressure 24 6.1 371 93.9 395 100.0

Headache 6  1.5 389 98.5 395 100.0

Ankle oedema 1 0.3 394 99.7 395 100.0

Vertigo  1 0.3 394 99.7 395 100.0

Smelly vaginal discharge 6 1.5 389 98.5 395 100.0

Fits 1 0.3 394 99.7 395 100.0

Fever 42 10.6 353 89.4 395 100.0

Vomiting 5 1.3 390 98.7 395 100.0

Infection 46 11.6 349 88.4 395 100.0

Though the majority (84.8%) of the pregnant mothers was aware of at least one danger sign, there was a considerable 
proportion (15.2%) who did not know any danger sign (Table 2).  The mothers in this sample knew only five danger 
signs or fewer. Majority of the mothers were aware of only three danger signs (57.5%).

Table 2. The level of awareness of obstetric danger signs among the antenatal mothers in the sample (N=395)

Awareness of danger signs No. %

Number of danger signs known

0 60 15.2

1 3   0.8

2 41 10.4

3 227 57.5

4 60 15.2

5 4   1.0

Mean±SD = 2.6±1.2 signs, Minimum/Maximum = 0/5 signs

Level of awareness of obstetric danger 
signs

Good 291 73.7

Poor 104 26.3
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Table 3. Association between the awareness of obstetric danger signs and the characteristics of pregnant mothers 
(N=395)

 Awareness  of obstetric danger signs  
      

 
P value  

 Characteristics  
   Poor (<3)     Good (≥3)      Total  

N o .     %  No .    %  No . %  

Age in completed years         

30 years or below  67  27.6  181  72.4  250  100.0  
p=0.451  

Above 30 years  35  24.1  110  75.9  145  100.0  

Sector         

Urban  15  25.0  45  75.0  60  100.0  
p=0.800  

Rural & Estate  89  26.6  246  73.4  335  100.0  

Ethnicity         

Sinhalese  97  25.9  277  74.1  374  100.0  
p=0.454  

Other  7  33.3  14  66.7  21  100.0  

Marital status         

Unmarried  2  18.2  9  81.8  11  100.0  
p=0.534  

Married  102  26.6  282  73.4  384  100.0  

Parity         

Primiparous  34  20.1  135  79.9  169  100.0  
p=0.015  

Multiparous  70  31.0  156  69.0  226  100.0  

Maternal educational status         

Below G.C.E. O/ L  64  31.2  141  68.8  205  100.0  
p=0.022  

G.C.E. O/ L or above  40  21.1  150  78.9  190  100.0  

Educational status of the husband         

Below G.C.E. O/ L  67  30.5  153  69.5  220  100.0  
p=0.037  

G.C.E. O/ L or above  37  21.1  138  78.9  175  100.0  

Maternal employment status         

Not employed  92  29.2  223  70.8  315  100.0  
p=0.010  

Employed  12  15.0  68  85.0  80  100.0  

Average monthly family income         

Rs. 25000 or below  60  24.8  182  75.2  242  100.0  
p=0.383  

Above Rs. 25000  44  28.8  109  71.2  153  100.0  

        
        

 
Discussion

Most pregnancy related complications can be effectively 
prevented or managed without recourse to sophisticated 
and expensive technologies or drugs. Experience has 
shown that maternal and neonatal mortality can be 
reduced effectively, when communities are well aware 
of obstetric danger signs.2 

The level of the awareness on danger signs was good 
among 73.7% of the mothers while over 1/4th of the 
mothers in the sample had a poor knowledge. This is 
comparable with the results of a study conducted in 
Lagos State, Nigeria, where nearly 70% of the pregnant 
mothers were found to have a good knowledge on danger 
signs,13 though a study done in Northwest Ethiopia 
revealed that only 55% of the post-natal mothers had a 
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good knowledge.14 Many similar studies have revealed 
that the level of knowledge on danger signs in pregnancy 
and postpartum is unsatisfactory among the majority of 
women in developing countries.7,8,9 

Majority of the mothers in this sample were 
knowledgeable about few common danger signs. 
Bleeding was known by more than 3/4th of the sample 
and pain and dribbling were identified by more than 
half of the mothers. However, all of these could be 
seen in normal labour also if they occurred within usual 
amount and time limits. Interestingly, some of the 
critical obstetric danger signs were identified by a very 
small proportion only. Corresponding to the findings 
of this study, bleeding was the commonest danger sign 
identified by women in all most all studies in developing 
countries and knowledge about other important danger 
signs was significantly low.9,11,12 It is important to note 
that, a considerable proportion (15.2%) of mothers in 
this study did not know any danger sign. Similar findings 
from studies done in other settings such as Tigray region 
of Ethiopia (>30%) and Southeast Nigeria (17%) indicate 
that such lack of awareness is a common occurrence.11, 15

Though awareness of danger signs was good among the 
majority on the basis of the number of known symptoms/
signs, the quality of their knowledge is questionable as 
a considerable proportion failed to recognize certain key 
danger signs which are used in developing indicators 
for maternal and newborn health.6 Only 10.6% of 
the mothers identified fever as a danger sign and an 
alarmingly low proportion knew of danger signs such 
as smelly vaginal discharge (1.5%) ankle oedema and 
convulsions (0.3%). As these signs/symptoms point 
towards potentially life threatening conditions, failure to 
recognize them as danger signs may lead to disastrous 
consequences. 

Main source of awareness of obstetric danger signs was 
Public Health Midwife (79.0%). The direct contribution 
of other health staff in building awareness regarding 
obstetric danger signs was relatively insignificant (6.0%). 
Our findings are comparable to that of an Ethiopian study 
where most frequently reported sources of information 
were health care providers (76.3%), though the 
contribution of the mass media was found to be much 
higher (20.5%) than the findings of this study (10.7%).14

Among the mothers in this study, the association 
between awareness of danger signs and basic 
demographic characteristics such as age, ethnicity, 
residential area, marital status and income were not 
statistically significant. Existing literature provides 
contrasting evidence regarding urban-rural disparity of 
knowledge. Results comparable to the present study 
were observed in some settings,14 whereas in other 

settings a significantly higher knowledge of danger signs 
was observed among urban population.8,9 This difference 
could be partially explained by the marked discrepancy 
of the accessibility of health care and availability of other 
facilities such as electronic media between different 
sectors in those countries.15

Contrary to the findings of studies conducted in 
Northwest and Somali regions of Ethiopia, a higher 
proportion of primi mothers in this study had a good 
knowledge of danger signs compared to multiparous 
mothers. The first-time mothers are likely to be highly 
concerned about the course of pregnancy as it is a new 
experience for them, thus making them more aware 
about the possible dangers. They are also more likely to 
attend antenatal awareness programmes, which would 
have contributed to a greater knowledge of danger signs 
– an assumption which is supported by the fact that Public 
Health Midwife was the main source of awareness in this 
sample. Moreover, Public Health Midwives’ services are 
freely available and accessible to all clients irrespective 
of income level, which may explain why income was not 
associated with level of awareness, though this finding is 
not in line with other research evidence.7,14  

Also, in consistence with previous studies conducted in 
Ethiopia, Malaysia and Nigeria, a good level of awareness 
on danger signs was significantly associated with higher 
educational levels of both pregnant mother and her 
husband and employment status of the pregnant 
mother.7, 9,11,13,14 As these variables are somewhat 
interconnected, the observed associations could be due 
to potential confounding effect mediated through high 
maternal health literacy.

Researchers in other settings have assessed the 
association between the knowledge of obstetric danger 
signs and antenatal care coverage or institutional 
deliveries (in contrast to home deliveries).8,9,14,15 However, 
they were not considered as variables in this study as 
both parameters show a nearly universal coverage in Sri 
Lanka.3 

Since this was an institution-based study, conducted 
among a convenient sample of pregnant mothers 
admitted in a government health facility, generalizability 
of the findings could be a potential limitation. However, 
since over 90% of all deliveries take place in such 
hospitals, we can safely assume that the sample studied 
is fairly representative of the general population of 
antenatal mothers. Assessing the level of knowledge 
based on the total number of danger signs known by the 
pregnant mother is another limitation as it did not take 
into account the nature of danger signs known to them 
and their awareness of important key signs. 

Research Papers



22        Journal Of The Ruhunu Clinical Society        November 2017

Conclusions & Recommendations

Although knowledge on danger signs was satisfactory 
among the majority, lack of awareness on some important 
danger signs was observed. Therefore, awareness should 
be increased on those important danger signs. Future 
educational programs should be targeted at vulnerable 
groups identified during this study, to raise awareness 
among those mothers.  Use of media as a source of 
knowledge on danger signs should be encouraged as 
maternal literacy rate is high in the local setting.
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