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Abstract  Background: Antenatal care is a careful, systematic assessment and follow-up of pregnant women that 
includes education, counseling, screening, and treatment to assure the best possible health of the mother and fetus. 
Aim of the research was to examine the effect of antenatal instructional package on pregnant women' knowledge, 
attitude and practices. Design: A quasi-experimental research design was adopted to fulfil the aim of this research. 
Setting: The research was conducted at obstetrics & gynaecological outpatient clinic in Benha university hospital. 
Sample: A purposive sample of one hundred and forty pregnant women among those attending the above mentioned 
setting. Tools: Data were collected through five main tools: A Structured interviewing questionnaire, maternal 
knowledge questionnaire, maternal health attitude questionnaire, maternal health practices questionnaire, and 
women's satisfaction sheet. Results: showed that nearly one third of studied women in both study group (41.4%) and 
control group (37.1%) had source of information from friends and families while minority of them had source of 
information from newspaper. Also there was no statistical significant difference regarding all knowledge, attitude 
and practice items about antenatal care between the study and the control group before instructional package 
implementation. However, a highly statistically significant difference (p-values < 0.001) was observed between the 
study and the control group one month after instructional package implementation. Additionally total knowledge, 
total attitude and total practices regarding antenatal care were greatly improved after instructional package 
implementation than pre implementation among study group while there were minimal improvements after 
instructional package implementation than pre implementation among control group. Also the majority of pregnant 
women in the study group were satisfied with the antenatal instructional package implementation. Conclusion: the 
study concluded that research hypotheses are supported and the antenatal instructional package had appositive effect 
on improvement of pregnant women' knowledge and in turn attitude and practices were also improved in study 
group compared to control group .Also the majority of pregnant women in the study group were satisfied with the 
antenatal instructional package implementation. Recommendations: From time to time, the antenatal instructional 
package should be restructured and reviewed to meet up with the health needs of the pregnant women. 
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1. Introduction 

Maternal morbidity and mortality constitute a serious 
health problem that requires systematic investigations. 
Antenatal care (ANC) is an important determinant of good 
maternal health. Lack of ANC is a risk factor for maternal 
mortality, and reduction of maternal mortality requires 
early detection of high risk pregnancies through proper 
ANC [1]. Confidential inquiries into maternal deaths in 
developing countries have found a positive association 
with inadequate antenatal care as a risk factor for maternal 
mortality [2]. 

Antenatal care is considered as a back bone of 
obstetrical services, it is substantial for health of pregnant 
women and it is the way in which maternal and fetal 

complications are determined and managed. Good caring 
during pregnancy is so important for the health of the 
mother and the development of the unborn baby, it links 
the woman and family with a formal health system which 
will increase the chance of using a skilled attendant 
particularly at birth and contributes to well health through 
the life cycle [2]. 

Antenatal care is a type of preventative care with the 
goal of providing regular check-ups that allow health care 
providers identify, treat and prevent potential health 
problems throughout the course of the pregnancy while 
promoting healthy lifestyles that benefit both mother and 
child [3]. The availability of routine antenatal care has 
played a part in reducing maternal death rates and 
miscarriages as well as birth defects, low birth weight, and 
other preventable health problems. At the initial antenatal 
care visit and with the aid of a special booking checklist 
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the pregnant women become classified as either normal 
risk or high risk [4]. 

Antenatal care consists of a routine number of 
scheduled visits aiming at screening and detection of 
conditions likely to increase adverse effects during 
pregnancy to ensure healthy outcomes for women and 
newborn; provide therapeutic interventions and timely 
treatment of possible complications in pregnancy; and 
educate pregnant women about planning for safe birth, 
emergencies during pregnancy, and how to deal with these. 
[5]. Through the focused antenatal care approach, WHO 
recommends four ANC visits in low-risk pregnancies, 
with the first visit in the first trimester, ideally before 12 
weeks, but no later than 16 weeks, and the second, third, 
and fourth visits at 24–28, 32, and 36 weeks, respectively. 
[6]. 

Roughly, a thousand mothers all around the world die 
daily due to pregnancy and delivery related causes. [7], 
which resemble 25% of maternal deaths according to 
World Health Organization. Although, maternal mortality 
rates in the past 25 years has decreased by about 44%, it is 
still considered by WHO to be intolerably immense. The 
vast majority of these fatalities take place in low-resource 
settings, and hence preventable in a great measure. This 
matter of concern, therefore, was a first priority in the 
Millennium Development Goals acknowledged by the 
international community in 2000 which obligate the 
medical community globally to promote maternal health 
as one of their recommendations [8]. 

Early entry to ANC is important for early detection and 
treatment of adverse pregnancy-related outcomes as it 
provides expecting mothers with information that enable 
them to identify potential warning signs of malfunction or 
abnormalities during pregnancy as well as strategies to 
adhere to prescribed treatments and referrals. It has been 
shown that approximately 80% of maternal mortality could 
be prevented if the affected mother had a timely access to 
the essential maternity and basic health-care services [9]. 

Health knowledge is an important element to enable 
women to be aware of health status and the importance of 
appropriate ANC as satisfaction of the women seeking 
help, is one of the most important qualitative indexes of 
health care provision, and has a very special importance in 
prenatal care. Satisfying pregnant women is achieved 
through satisfying needs and expectations [10]. 

The need of implementing knowledge, attitude and 
practice of ANC intervention in pregnant women it has 
been showed that as a package comprising the following 
interlocking system includes interventions, early screening, 
administration of a preventive prophylactic therapy and 
curative of the various detected risk conditions effectively 
on the basis of reduced maternal complications [11]. 

Health care provider consider ANC as an important 
opportunity for discussing a pregnant women about health 
behaviour during pregnancy and about recognizing 
complications that may arise during pregnancy through 
screening for conditions likely to increase adverse 
outcomes, providing therapeutic interventions known to 
be beneficial, and educating pregnant women about 
planning for a safe birth, emergencies during pregnancy, 
and how to deal with them [12]. 

Nurses during antenatal care could provide pregnant 
women with valuable information and advices that could 

help pregnant women during pregnancy and delivery to 
avoid high rates of death that result from inappropriate 
knowledge about antenatal care [13]. During antenatal 
period, supplementing pregnant women with folic acid, 
Calcium and important vitamins as well as providing the 
mother with care and information could assist the family 
to overcome pregnancy complications and promotion of 
breast feeding [14]. 

1.1. Significance of the Research 
Each year, approximately one third of a million women 

worldwide die due to pregnancy related conditions; 99% 
of these deaths occur in developing countries of Africa 
and Asia and approximately three quarter of them  
are considered avoidable [15]. Preventing problems for 
mothers and babies depends on an operational continuum 
of care with accessible high quality care before and during 
pregnancy, childbirth and the postnatal period, and this 
also depends on the support available to help pregnant 
women reach services particularly when complications 
occur [16]. 

1.2. Aim of the Research 
This research aims to examine the effect of antenatal 

instructional package on pregnant women' knowledge, 
attitude and practices. This aim will be achieved through 
the following objectives: 

1.  Assessing knowledge, attitude and practices of 
pregnant women regarding antenatal care. 

2.  Designing and implementing antenatal instructional 
package.  

3.  Evaluating the outcome of antenatal instructional 
package.  

1.3. Research Hypotheses 
H1- Pregnant women who will receive antenatal 

instructional package will exhibit better knowledge, 
attitude and practices than those who won’t. 

H2- Pregnant women of study group will be satisfied 
with antenatal instructional package. 

2. Subjects and Method 

2.1. Research Design 
A quasi-experimental research design was used (time 

series design) pre/post-test, two groups were studied. 

2.2. Setting 
This research was conducted at obstetrics & gynaecological 

outpatient clinic in Benha university hospital which includes 
one room divided into diagnostic and examination areas. 
As well as, waiting area for women admission where the 
researchers interviewed the recruited women to implement 
the antenatal instructional package. This clinic provides 
services of obstetrics and gynaecological care, family 
planning counseling and any outpatient procedures. It 
started from 9am to 12pm. 

 



521 American Journal of Nursing Research  

2.3. Sampling 
A purposive sample of (140) pregnant women among 

those attending the above mentioned setting for a period 
of six months. Women were randomly divided into two 
groups (control group= 70 women who received routine 
care and study group= 70 women who received the 
antenatal instructional package). The studied sample was 
selected according to the following inclusion criteria: 
The woman must be confirmed pregnant and agree to 
participate in the study, women attending antenatal clinic 
at first trimester of pregnancy, women can read and write 
and women with no pregnancy complications and free 
from any medical disorders. 

2.4. Tools of Data Collection 
Data were collected through five main tools. 

2.4.1. First Tool 
- A Structured interviewing questionnaire. 
It was designed by the researchers after reviewing 

related literature [14,17,18], it was written in an Arabic 
language. It was consisted of two parts:  

The first part: - Socio-demographic data of women, it 
consisted of (age, residence, level of education, occupation, 
income and transportation to access health facility). 

The second part: - Obstetrical history of women, it 
consisted of (gestational age, No. of pregnancies). 

2.4.2. Second Tool 
- Maternal Knowledge Questionnaire 
Maternal knowledge questionnaire was adapted from 

[19] and was translated into Arabic language by the 
researchers. The 40- close-ended items questionnaire 
designed to measure maternal knowledge regarding 
antenatal care and consisted of (6) sections. Section (1) 
general knowledge regarding antenatal care (5 items), 
section (2) knowledge about lifestyle modifications during 
pregnancy (7 items), section (3) knowledge about minor 
discomfort during pregnancy (8 items), section (4) 
knowledge about danger signs during pregnancy (7 items), 
section (5) knowledge about diet system during pregnancy 
(6 items), and section (6) knowledge about the necessary 
investigations during pregnancy (7 items). 
Scoring 

The pregnant women who checked an item (yes) was 
given (2), while the one who checked an item (No) was 
given (1) and the one who checked an item (Don't know) 
was given (0). As well as, women' total knowledge score 
was classified as the following: 
  Poor when the total score was less than 60% 
  Average when the total score was 60% to less than 

75% 
  Good when total score was 75% to 100%. 

2.4.3. Third Tool 
Maternal Health Attitude Questionnaire (MHAQ): 
The MHAQ was adapted from [10] and was translated 

into Arabic language by the researchers. The 15 items 
questionnaire to assess attitude focused on dietary habits 
changes, supplementation of iron and folic acid, the  
effect of smoking on mother and fetus, effects of alcohol 

on the health of mother and fetus, dental care, effect  
of tight clothes on the health of the fetus, visits, 
investigations, and the opinion of the woman about the 
place of delivery. 
Scoring: 

The MHAQ has a three point Likert-type scale ranging 
from 1 (agree), 2 (neutral) and 3 (disagree). An overall 
score of the MHAQ is a calculation of the mean of 
responses from all items. As well as women' total attitude 
score was classified as the following: 
  Negative attitude when the total attitude score was 

less than 60% 
  Positive attitude when the total attitude score was 

60-100%. 

2.4.4. Fourth Tool 
- Maternal Health Practices Questionnaire: 
It was designed by the researchers after reviewing 

related literature [10,20]. It was written in an Arabic 
language. It was consisted of 20-items which designed to 
measure maternal practices regarding antenatal care. Items 
focused on the regularity of Ante Natal Care visits, 
avoiding tea and coffee drinks, brushing teeth, avoiding 
tight clothes, avoiding high heel shoes, bathing in standing 
position, rest and sleep, getting exercise, choose a diet low 
in fat, limit use of sugars, increase protein intake, increase 
green leafy vegetables, increase milk intake, increase  
fluid intake, taking iron and folic acid tablets, monitor 
blood pressure regularly and report any unusual signs or 
symptoms to a physician. 
Scoring: 

The items were judged according to three point likert 
scale continuum from never (1), sometimes (2), and 
always (3). Then, summing up the scores of the items and 
the overall scores gave the health practices score. As well 
as women' total practices score was classified as the 
following: 
  Poor when the total score was less than 60%. 
  Fair when the total score was 60% to less than  

75%. 
  Good when total score was 75% to 100%. 

2.4.5. Fifth Tool 
- Women's Satisfaction Sheet: 
Women's satisfaction was evaluated by using a visual 

analog satisfaction scale (VASS). The VAS was adopted 
from [21]. The VAS scale is an instrument in which 0 (zero) 
represents that the subject was unsatisfied with the antenatal 
instructional package implementation and 10 highly satisfied. 
Scoring: 
 0 = Unsatisfied 
 1-9 = Satisfied 
 10 = Highly satisfied. 

2.5. Method 
The research was executed according to the following 

steps: 

2.5.1. Administrative Approval 
This research was conducted under the approval of the 

Faculty of Nursing Ethical Committee, Benha University. 
An official permission was obtained from the directors of 
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the pre-mentioned setting to conduct the study after 
explaining its purpose. 

2.5.2. Validity 
The tools of data collection were submitted to a panel 

of three nursing experts in the field of obstetrics and 
gynaecology to test the content validity, modification were 
carried out according to the panel' judgments on clarity of 
sentences and the appropriateness of content.  

2.5.3. Reliability 
The reliability was done by Cronbach's Alpha 

coefficient test which revealed that each of the five tools 
consisted of relatively homogenous items as indicated by 
the moderate to high reliability of each tool was (0.86). 

2.5.4. Ethical Considerations 
-  Approvals of women were obtained before data 

collection and after explaining the purpose of the 
research.  

-  Anonymity was assured as the filled questionnaire 
sheets were given a code number (not by names).  

-  The women were ensured that questionnaire sheet 
will be used only for the purpose of the research 
and will be discarded at the end of the research.  

-  The research maneuvers do not entail any harmful 
effects on participation.  

-  The women who participated in the research were 
informed about having the right to withdraw at any 
time without giving any reason.  

2.5.5. A Pilot Study 
The pilot study was carried out on 10% of total duration 

of collected data (18 days) to test the simplicity, clarity 
and applicability of the study tools as well as estimation of 
the time needed to fill the questionnaire. According to the 
results of the pilot study, required modifications were 
done in the form of adding, omission or paraphrasing of 
some questions. Women involved in the pilot excluded 
from the study to avoid contamination of the sample. 

The purposes of the pilot study were to: 
-  Ascertain the clarity and the applicability of the tools 
-  Ascertain the relevance and content validity of the 

tools. 
-  Estimate the time needed to complete the sheet. 
-  Detect any problem peculiar to the statements such 

as sequence and clarity that might interfere with the 
process of data collection. The necessary changes 
were undertaken. 

The results of the pilot study: 
After conducting the pilot study, it was found that: 
-  The tools were clear and applicable; however, few 

words were modified  
-  Tools were relevant and valid. 
-  No problem that interferes with the process of data 

collection was detected. 
-  Following this pilot study the tools were made 

ready for use. 

2.5.6. Field Work 
To fulfil the aim of this research, the following phases 

were adopted, preparatory phase, interviewing and 

assessment phase, planning phase, implementation of the 
antenatal instructional package phase and evaluation phase. 
These phases were carried out from the beginning of 
August, 2018 and completed at the end of January, 2019 
covering six months. The researcher visited the previously 
mentioned setting three days/week, (Sunday, Tuesday, 
Thursday), from 9.00 Am to 12.00 Pm. 
A. Preparatory phase:  

The preparatory phase was the first phase of the 
research, the researchers carried out through review of 
local and international related literature about the various 
aspects of the research problem. This helped the 
researchers to be acquainted with magnitude and 
seriousness of the problem, and guided the researchers to 
prepare the required data collection tools.  
B. Interviewing and assessment phase:  

This phase encompassed interviewing both control and 
study group. Interviewing began first with control group 
to avoid bias then with study group. At the beginning of 
interview the researchers greeted the woman, introduced 
herself to each woman included in the research, explained 
the purpose of the research and provided the woman with 
all information about the research (purpose, duration, and 
activities) and take oral consent to participate in the 
research. Data were collected by the researchers through 
administration of the tools (A structured interviewing 
questionnaire, maternal knowledge questionnaire, 
maternal health attitude questionnaire and maternal health 
practices questionnaire) to each woman. Average time for 
the completion of each woman interview was around  
(15-20 minutes). A number of interviewed women / week 
ranged from (6-8) women. 
C. Planning phase: 

Based on results obtained from study group during 
assessment phase, the antenatal instructional package was 
developed by the researchers in a form of printed Arabic 
booklet to satisfy the studied pregnant women’s deficit 
knowledge, attitude and practices regarding antenatal care 
during pregnancy. Sessions number and its contents, 
different methods of teaching, and instructional media 
were determined accordingly to study group. Objectives of 
antenatal instructional package were constructed and 
included the following: 

2.6. General Objectives 
By the end of the antenatal instructional package' 

sessions, each woman in the study group will be able to 
acquire essential knowledge, healthy attitude and healthy 
practices regarding antenatal care and will be satisfied 
with the instructional package regarding antenatal care. 

2.7. Specific Objectives 
By the end of the antenatal instructional package' 

sessions, each woman in the study group will be able to: 
-  Define antenatal care. 
-  Discuss lifestyle during pregnancy. 
-  Identify diet system during pregnancy. 
-  Enumerate minor disturbance of pregnancy.  
-  Discuss danger signs of pregnancy. 
-  Identify the frequency of antenatal care visits. 
-  Identify the necessary investigations during pregnancy.  
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-  Adopt healthy attitude and practices during 
pregnancy. 

A. Implementation of the antenatal instructional 
package phase: 

Pregnant women in the control group received only 
routine care by hospital staff while pregnant women in the 
study group received routine care by hospital staff, in 
addition to participated in the antenatal instructional 
package through three scheduled sessions. 

Each session took about 45-60 minutes. At the 
beginning of the first session women were oriented with 
the antenatal instructional package' contents. Each woman 
was informed about the time of the next sessions at the 
end of the session. The subsequent session started by a 
feedback about the previous session and the objectives of 
the new session, simple Arabic language was used to suit 
women' level of understanding. At the end of each session, 
women' questions were discussed to correct any 
misunderstanding.  

The first session of the antenatal instructional package 
implementation began during the women' first visit that 
follow the interviewing phase and included, definition of 
antenatal care, lifestyle during pregnancy and diet system 
during pregnancy, the second session of the antenatal 
instructional package implementation began during the 
women' second visit that included, minor disturbance  
of pregnancy and warning signs of pregnancy and  
the third session of the antenatal instructional package 
implementation began during the women' third visit that 
included, frequency of antenatal care visits, the necessary 
investigations during pregnancy and healthy practices 
during pregnancy. These sessions were repeated to each 
subgroup of (4-6) women. 

Different methods of teaching were used such as 
discussion, demonstration, re-demonstration and brainstorming. 
Instructional media included videos contain all content of 
the ANC instructional package and educational booklet 
about antenatal care which constructed by the researchers 
in a simple Arabic language after reviewing the related 
literatures were distributed to all recruited women in the 
study to achieve its objectives.  
B- Evaluation phase: 

The effectiveness of the antenatal instructional package 
was evaluated one month after antenatal instructional 
package implementation using the same format of tools 
which used before implementation for both groups. 
Evaluation started first with control group then with  
study group to avoid bias. As well as, the women's 
satisfaction regarding the antenatal instructional package 
implementation was evaluated using visual analog 
satisfaction scale. At almost time the researchers followed 
women via telephone. Also, according to principles of 
ethics in research, the members of the control group were 
provided by the educational booklet that prepared by the 
researchers after evaluation. 

2.8. Statistical Design 
Data was verified prior to computerized entry. The 

Statistical Package for Social Sciences (SPSS version 22.0) 
was used for that purpose, followed by data tabulation and 
analysis. Descriptive statistics were applied (e.g., mean, 

standard deviation, frequency and percentages). Test of 
significance (t test, chi-square). A significant level value 
was considered when p≤0.05. In addition, A highly 
significant level value was considered when p<0.001. 

2.9. Limitation of the Research 
Sometimes the sessions were protracted due to noise 

and other individuals' interruption. 

3. Results 

Table 1 reveals that there was no statistically significant 
difference between study and control group regarding 
socio demographic characteristics. 

Table 2 clarifies that there was no statistically 
significant difference between study and control group 
regarding obstetric history. 

Figure 1 shows that nearly one third of studied women 
in both study group (41.4%) and control group (37.1%) 
had source of information from friends and families while 
minority of them had source of information from 
newspaper. 

Table 3 shows that, there was no statistical significant 
difference regarding all knowledge items about antenatal 
care between the study and the control group before 
instructional package implementation. However, a highly 
statistically significant difference (p-values < 0.001) was 
observed regarding all knowledge items about antenatal 
care between  the study and the control group one month 
after instructional package implementation. 

Figure 2 represents that total knowledge score 
regarding antenatal care were greatly improved one month 
after instructional package implementation than before 
implementation among study group while there were 
minimal improvement in total knowledge score one month 
after instructional package implementation than before 
implementation among control group. 

Table 4 clarifies that, there was no statistical significant 
difference regarding all attitude items about antenatal  
care between the study and the control group before 
instructional package implementation. However, a highly 
statistically significant difference (p-values < 0.001) was 
observed regarding all attitude items about antenatal care 
between the study and the control group one month after 
instructional package implementation. 

Figure 3 represents that total attitude regarding 
antenatal care were greatly improved one month after 
instructional package implementation than before 
implementation among study group while there were 
minimal improvements in total attitude one month after 
instructional package implementation than before 
implementation among control group. 

Table 5 shows that, there was no statistical significant 
difference regarding all practices item about antenatal care 
between the study and the control group before 
instructional package implementation. However, a highly 
statistically significant difference (p-values < 0.001) was 
observed regarding all practices item about antenatal care 
between the study and the control group one month after 
instructional package implementation. 
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Table 1. Distribution of studied groups regarding socio-demographic characteristics (n=140) 

Socio-demographic characteristics 
Study  group 

n=70 
Control  group 

n=70 X2 p-value 
No % No % 

Age (years) 
<25 years 24 34.3 30 42.9 

 
1.18 

 
<0.05 

 

25 - <30 years 38 54.3 32 45.7 
30 - <35 years 8 11.4 8 11.4 
Mean ±SD 24.81 ± 4.54 25.85±4.11 
Residence 
Rural 47 67.1 41 58.6 

1.10 <0.05 
Urban 23 32.9 29 41.4 
Educational level 
Primary education 7 10.0 10 14.3 

 
 

1.88 

 
 

<0.05 

Preparatory education 7 10.0 11 15.7 
Secondary education 32 45.7 28 40.0 
University education 24 34.3 21 30.0 
Occupation 
Housewife 17 24.3 17 24.3 

 
0.77 

 
<0.05 Employed 41 58.6 37 52.9 

Students 12 17.1 16 22.9 
Income 
Enough 58 82.9 61 87.1  

0.50 
 

<0.05 Not enough 12 17.1 9 12.9 
Transportation 
Motorcycle 18 25.7 20 28.6 

 
0.76 

 
<0.05 Car 29 41.4 24 34.3 

Walking 23 32.9 26 37.1 

Table 2. Distribution of studied groups regarding obstetric history (n=140) 

Obstetric history 
Study  group 

n=70 
Control  group 

n=70 X2 p-value 
No % No % 

Number of pregnancy 
One 35 50.0 31 44.3 

 
0.81 

 
<0.05 Two 23 32.9 23 32.9 

Three or more 12 17.1 16 22.9 
Gestational age 
Within 4 weeks 6 8.6 7 10.0 

 
0.74 

 
<0.05 4weeks-8weeks 44 62.9 39 55.7 

8weeks-12weeks 20 28.6 24 34.3 

 
Figure 1. Frequency distribution of studied groups regarding source of information about ANC 
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Table 3. Distribution of studied groups according to all knowledge items about antenatal care before and one month after instructional 
package implementation (n=140) 

Knowledge  
items 

Before instructional package 
implementation 

X2 p-value 

One month after instructional package 
implementation 

X2 p-value Study  group 
n= 70 

Control group 
n=70 

Study group 
n= 70 

Control group 
n=70 

No % No % No % no % 

1-knowledge about antenatal care visits 

I don't know 18 25.7 16 22.9 

0.18 0.91 

7 10.0 16 22.9 
 

11.8 
 

0.003* No 22 31.4 22 31.4 6 8.6 16 22.9 

Yes 30 42.9 32 45.7 57 81.4 38 54.3 

2-knowledge about lifestyle during pregnancy 

I don't know 11 15.7 13 18.6 

0.48 0.79 

3 4.3 9 12.9 
 

21.0 
 

0.000* No 23 32.9 25 35.7 6 8.6 25 35.7 

Yes 36 51.4 32 45.7 61 87.1 36 51.4 

3-knowledge about minor discomfort during pregnancy 

I don't know 27 38.6 23 32.9 

3.31 0.19 

8 11.4 23 32.9 
 

15.0 
 

0.001* No 18 25.7 28 40.0 20 28.6 26 37.1 

Yes 25 35.7 19 27.1 42 60.0 21 30.0 

4-knowledge about danger signs during pregnancy 

I don't know 35 50.0 25 35.7 

3.29 0.19 

7 10.0 23 32.9 
 

14.9 
 

0.001* No 18 25.7 20 28.6 13 18.6 18 25.7 

Yes 17 24.3 25 35.7 50 71.4 29 41.4 

5-knowledge about diet system during pregnancy 

I don't know 24 34.3 22 31.4 

0.32 0.85 

7 10.0 21 30.0 
 

16.1 
 

0.000* No 27 38.6 26 37.1 13 18.6 22 31.4 

Yes 19 27.1 22 31.4 50 71.4 27 38.6 

6-knowledge about the necessary investigations during pregnancy 

I don't know 52 74.3 50 71.4 

0.14 0.93 

14 20.0 38 54.3 
 

17.6 
 

0.000* No 9 12.9 10 14.3 17 24.3 10 14.3 

Yes 9 12.9 10 14.3 39 55.7 22 31.4 

 
Figure 2. Frequency distribution of studied groups regarding total knowledge before and one month after instructional package implementation 
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Table 4. Distribution of studied groups according to attitude regarding antenatal care before and one month after instructional package 
implementation (n=140) 

 
Attitude items 

Before instructional package 
implementation 

X2 p-value 

One month after instructional package 
implementation 

X2 p-value Study  group 
n= 70 

Control group 
n=70 

Study  group 
n= 70 

Control group 
n=70 

No % No % No % No % 
1-Early antenatal booking is good for pregnancy   
Disagree 20 28.6 17 24.3 

 
0.33 

 
0.84 

2 2.9 15 21.4 
 

17.7 
 

0.000* Neutral 22 31.4 23 32.9 12 17.1 21 30.0 
Agree 28 40.0 30 42.9 56 80.0 34 48.6 
2-Antenatal follow up is good to monitor mother’s and fetus’ health 
Disagree 11 15.7 11 15.7 

 
0.14 

 
0.93 

2 2.9 9 12.9 
 

12.3 
 

0.002* Neutral 23 32.9 25 35.7 12 17.1 24 34.3 
Agree 36 51.4 34 48.6 56 80.0 37 52.9 
3-Pregnant women should change dietary habit as advised by doctor 
Disagree 16 22.9 18 25.7 

 
0.46 

 
0.97 

4 5.7 16 22.9 
 

32.6 
 

0.000* Neutral 33 47.1 29 41.4 7 10.0 28 40.0 
Agree 21 30.0 23 32.9 59 84.3 26 37.1 
4-Supplementation of iron and folic acid are good for the mother and fetus 
Disagree 12 17.1 14 20.0 

 
0.29 

 
0.86 

3 4.3 14 20.0 
 

25.9 
 

0.000* Neutral 18 25.7 19 27.1 3 4.3 19 27.1 
Agree 40 57.1 37 52.9 64 91.4 37 52.9 
5-Smoking is harmful to the fetus 
Disagree 17 24.3 21 30.0   3 4.3 18 25.7 

 
19.2 

 
0.000* Neutral 18 25.7 17 24.3 0.58 0.74 6 8.6 14 20.0 

Agree 35 50.0 32 45.7   61 87.1 38 54.3 
6-Alcohol consumption during pregnancy will affect the fetal growth 
Disagree 9 12.9 6 8.6   3 4.3 6 8.6 

 
10.3 

 
0.006* Neutral 23 32.9 25 35.7 0.69 0.70 8 11.4 22 31.4 

Agree 38 54.3 39 55.7   59 84.3 42 60.0 
7-Health education on hygiene practices is important during antenatal visits 
Disagree 18 25.7 15 21.4   2 2.9 15 21.4 

 
28.4 

 
0.000* Neutral 18 25.7 27 38.6 2.65 0.26 9 12.9 26 37.1 

Agree 34 48.6 28 40.0   59 84.3 29 41.4 
8-Brushing of teeth twice daily is necessary during pregnancy 
Disagree 27 38.6 21 30.0   6 8.6 17 24.3 

 
51.0 

 
0.000* Neutral 30 42.9 38 54.3 1.85 0.39 3 4.3 33 47.1 

Agree 13 18.6 11 15.7   61 87.1 20 28.6 
9-Tight clothes during pregnancy affect the fetus’ health 
Disagree 21 30.0 15 21.4   5 7.1 13 18.6 

 
28.0 

 
0.000* Neutral 23 32.9 23 32.9 1.62 0.44 0 0.0 18 25.7 

Agree 26 37.1 32 45.7   65 92.9 39 55.7 
10-Screening of blood for infections (HIV, HBV) should be carried out during antenatal check-up 
Disagree 14 20.0 15 21.4   7 10.0 15 21.4 

 
14.1 

 
0.001* Neutral 41 58.6 27 38.6 6.84 0.03* 12 17.1 26 37.1 

Agree 15 21.4 28 40.0   51 72.9 29 41.4 
11-Blood sugar level should be carried out during antenatal check-up 
Disagree 11 15.7 6 8.6   6 8.6 5 7.1 

 
23.1 

 
0.000* Neutral 30 42.9 28 40.0 2.29 0.31 3 4.3 26 37.1 

Agree 29 41.4 36 51.4   61 87.1 39 55.7 
12-Urine test for bacterial infection is necessary during pregnancy 
Disagree 17 24.3 17 24.3   

0.92 
3 4.3 11 15.7 

 
27.1 

 
0.000* Neutral 23 32.9 25 35.7 0.15 1 1.4 19 27.1 

Agree 30 42.9 28 40.0   66 94.3 40 57.2 
13-Blood pressure should be checked regularly during pregnancy 
Disagree 16 22.9 17 24.3   3 4.3 14 20.0 

 
20.2 

 
0.000* Neutral 26 37.1 18 25.7 2.26 0.32 5 7.1 18 25.7 

Agree 28 40.0 35 50.0   62 88.6 38 54.3 
14-Pregnant women should undergo ultrasound scan as advised by doctor to monitor fetal growth 
Disagree 25 35.7 30 42.9   6 8.6 30 42.9 

 
47.14 

 
0.000* Neutral 27 38.6 19 27.1 2.07 0.35 3 4.3 19 27.1 

Agree 18 25.7 21 30.0   61 87.1 21 30.0 
15-Hospital delivery is better than home delivery 
Disagree 15 21.4 15 21.4   2 2.9 15 21.4 

 
44.9 

 
0.000* Neutral 22 31.4 26 37.1 0.59 0.74 2 2.9 26 37.1 

Agree 33 47.1 29 41.4   66 94.3 29 41.4 
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Figure 3. Frequency distribution of studied groups regarding total attitude before and one month after instructional package implementation 

Table 5. Distribution of studied groups according to their total practices regarding antenatal care before and one month after instructional 
package implementation (n=140) 

Practices items 

Before instructional package 
implementation 

X2 p-value 

One month after instructional package 
implementation 

X2 p-value Study  group 
n= 70 

Control group 
n=70 

Study  group 
n= 70 

Control group 
n=70 

No % No % No % No % 
1-Regular in Ante Natal Care visits (ANC-Visits) for check-up as doctor order   
Never 21 30.0 25 35.7 

1.53 0.46 
2 2.9 10 14.3 

19.1 0.000* Sometimes 19 27.1 13 18.6 1 1.4 13 18.6 
Always 30 42.9 32 45.7 67 95.7 47 67.1 
2-Avoid drinking tea and coffee during pregnancy 
Never 29 41.4 29 41.4 

0.24 0.88 
2 2.9 25 35.7 

53.4 0.000* Sometimes 31 44.3 29 41.4 4 5.7 23 32.9 
Always 10 14.3 12 17.1 64 91.4 22 31.4 
3-Brushing teeth at least twice daily 
Never 21 30.0 22 31.4 

0.03 0.98 
0 0 15 21.4 

33.4 0.000* Sometimes 16 22.9 16 22.9 0 0 12 17.1 
Always 33 47.1 32 45.7 70 100.0 43 61.4 
4-Avoiding tight clothes during pregnancy 
Never 15 21.4 15 21.4 

0.33 0.84 
2 2.9 13 18.6 

43.9 0.000* Sometimes 34 48.6 31 44.3 3 4.3 29 41.4 
Always 21 30.0 24 34.3 65 92.9 28 40.0 
5-Avoiding high heel shoes during pregnancy 
Never 20 28.6 17 24.3 

0.33 0.84 
10 14.3 14 20.0 

 
42.5 

 
0.000* Sometimes 31 44.3 33 47.1 1 1.4 31 44.3 

Always 19 27.1 20 28.6 59 84.3 25 35.7 
6-Bathing in standing position rather than tub baths for fear of ascending infection 
Never 26 37.1 26 37.1 

1.18 0.55 
17 24.3 24 34.3 

 
32.5 

 
0.000* Sometimes 29 41.4 24 34.3 1 1.4 23 32.9 

Always 15 21.4 20 28.6 52 74.3 23 32.9 
7-Sleep 8hr at night and 2hr in the afternoon 
Never 32 45.7 33 47.1 

0.41 0.81 
16 22.9 22 31.4 

 
53.5 

 
0.000* Sometimes 31 44.3 28 40.0 0 0 32 45.7 

Always 7 10.0 9 12.9 54 77.1 16 22.9 
8-Get exercise during usual daily activities (such as walking during lunch, using stairs instead of elevators, and walking). 
Never 0 0.0 6 8.6 

6.27 0.04* 
12 17.1 5 7.1 

 
54.0 

 
0.000* Sometimes 49 70.0 45 64.3 0 0.0 39 55.7 

Always 21 30.0 19 27.1 58 82.9 26 37.1 
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Practices items 

Before instructional package 
implementation 

X2 p-value 

One month after instructional package 
implementation 

X2 p-value Study  group 
n= 70 

Control group 
n=70 

Study  group 
n= 70 

Control group 
n=70 

No % No % No % No % 
9-Taking some time for relaxation each day 

Never 19 27.1 18 25.7 

0.05 0.97 

10 14.3 15 21.4 
 

31.2 
 

0.000* Sometimes 32 45.7 32 45.7 2 2.9 26 37.1 

Always 19 27.1 20 28.6 58 82.9 29 41.4 

10-Choose a diet low in fat, saturated fat, and cholesterol. 

Never 26 37.1 26 37.1 

1.18 0.55 

7 10.0 20 28.6 
 

30.9 
 

0.000* Sometimes 29 41.4 24 34.3 0 0.00 16 22.9 

Always 15 21.4 20 28.6 63 90.0 34 48.6 

11-Limiting use of sugars and food containing sugar (sweets). 

Never 14 20.0 12 17.1 

0.31 0.85 

10 14.3 11 15.7 
 

30.6 
 

0.000* Sometimes 25 35.7 24 34.3 0 0 24 34.3 

Always 31 44.3 34 48.6 60 85.7 35 50.0 

12-Increasing protein intake especially of animal origin 

Never 20 28.6 17 24.3 

0.33 0.84 

6 8.6 17 24.3 
 

30.8 
 

0.000* Sometimes 31 44.3 33 47.1 6 8.6 27 38.6 

Always 19 27.1 20 28.6 58 82.9 26 37.1 

13-Increasing green leafy vegetables in meals 

Never 37 52.9 40 57.1 

0.53 0.76 

12 17.1 38 54.3 
 

39.7 
 

0.000* Sometimes 24 34.3 20 28.6 0 0.00 10 14.3 

Always 9 12.9 10 14.3 58 82.9 22 31.4 

14-Increasing milk intake during the day 

Never 7 10.0 7 10.0 

0.31 0.85 

10 14.3 13 18.6 
 

25.9 
 

0.000* Sometimes 40 57.1 43 61.4 8 11.4 33 47.1 

Always 23 32.9 20 28.6 52 74.3 24 34.3 

15-Taking iron and folic acid tablets during pregnancy as prescribed 

Never 7 10.0 7 10.0 

0.12 0.93 

5 7.1 11 15.7 
 

19.5 
 

0.000* Sometimes 36 51.4 34 48.6 8 11.4 27 38.6 

Always 27 38.6 29 41.4 57 81.4 32 45.7 

16-Increasing fluid intake (2-3L) during the day 

Never 25 35.7 25 35.7 

0.05 0.97 

7 10.0 23 32.9 
 

35.7 
 

0.000* Sometimes 31 44.3 30 42.9 1 1.4 18 25.7 

Always 14 20.0 15 21.4 62 88.6 29 41.4 

17-Monitoring blood pressure regularly 

Never 29 41.4 33 47.1 

0.53 0.76 

15 21.4 28 40.0 

18.4 0.000* Sometimes 31 44.3 27 38.6 6 8.6 18 25.7 

Always 10 14.3 10 14.3 49 70.0 24 34.3 

18-Doing the required tests during antenatal check-up as doctor order 

Never 15 21.4 15 21.4 

0.14 0.92 

6 8.6 17 24.3 

18.5 0.000* Sometimes 33 47.2 31 44.3 10 14.3 24 34.3 

Always 22 31.4 24 34.3 54 77.1 29 41.4 

19-Avoiding taking medication without consulting the doctor 

Never 13 18.6 11 15.7 

0.27 0.87 

19 27.1 13 18.6 

51.6 0.000* Sometimes 40 57.1 40 57.1 0 0.00 37 52.9 

Always 17 24.3 19 27.1 51 72.9 20 28.6 

20-Report any unusual signs or symptoms to a physician 

Never 12 17.1 10 14.3 

4.45 0.10 

5 7.1 12 17.1 

59.8 0.000* Sometimes 32 45.7 44 62.9 2 2.9 39 55.7 

Always 26 37.1 16 22.9 63 90.0 19 27.1 
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Figure 4. Frequency distribution of studied groups regarding total practices before and one month after instructional package implementation 

 
Figure 5. Frequency distribution of study group' women regarding satisfaction from antenatal instructional package (n=70) 

Table 6. Correlation coefficient between total knowledge, attitude and practices scores among study and control group before instructional 
package implementation (n=140) 

Total knowledge, attitude and 
practices 

Before antenatal instructional package implementation 
Study  group 

n-70 
Control  group 

n=70 
Total 

knowledge 
Total 

attitude 
Total 

practices 
Total 

knowledge 
Total 

attitude 
Total 

practices 

Total knowledge 
r  0.52 0.19  0.51 0.61 

p-value  0.000** 0.11  0.000** 0.17 

Total attitude r   0.11   0.41 

 p-value   0.35   0.37 

5.7
14.3

80.0

Unsatisfied

Satisfied

Highly satisfied 

 



 American Journal of Nursing Research 530 

Table 7. Correlation coefficient between total knowledge, attitude and practices among study and control group one month after antenatal 
instructional package implementation (n=140) 

Total knowledge, attitude and 
practices 

One month after antenatal instructional package implementation 
Study  group 

n=70 
Control  group 

n=70 
Total 

knowledge 
Total 

attitude 
Total 

practices 
Total 

knowledge 
Total 

attitude 
Total 

practices 
Total knowledge r  0.59 0.35  0.61 0.54 

 p-value  0.06 0.09  0.000** 0.17 
Total attitude r   0.04   0.31 

 p-value   0.72   0.79 
 
Table 6 clarifies that, before antenatal instructional 

package implementation there was a highly statistical 
significant correlation between total knowledge and total 
attitude scores among both study and control group before 
antenatal instructional package implementation. While 
there was no statistically significant correlation between 
total knowledge and total practices score among both 
study and control group before antenatal instructional 
package implementation.Also there was no statistically 
significant correlation between total attitude and total 
practices score among both study and control group before 
antenatal instructional package implementation. 

Table 7 displays that, there was no statistical significant 
correlation between total knowledge and total attitude 
scores among study group and highly statistical significant 
correlation among control group one month after antenatal 
instructional package implementation. While there was no 
statistically significant correlation between total knowledge 
and total practices score among both study and control 
group one month after antenatal instructional package 
implementation. Also there was no statistically significant 
correlation between total attitude and total practices score 
among both study and control group one month after 
antenatal instructional package implementation. 

4. Discussion 

Antenatal care provides an important opportunity for 
discussion between a pregnant women and a health care 
provider about health behavior during pregnancy and 
about recognizing complications that may arise during 
pregnancy. ANC personnel should also provide 
information on postpartum care, newborn care, breast 
feeding, signs of problems, and appropriate action to take. 
[13]. 

In this research the researchers attempted to examine 
the effect of antenatal instructional package on pregnant 
women' knowledge, attitude and practices. The findings of 
this research approved the research hypotheses. 

Regarding socio demographic characteristics and 
obstetric history of the studied groups, the results revealed 
that there was no statistically significant difference 
between study and control group regarding socio 
demographic characteristics and obstetric history. This 
ensures that the two groups under the study were 
homogenous. 

As regards the source of information about ANC, the 
results of current study showed that nearly one third of 
both study group and control groups had source of 
information from friends and families while minority of 

them had source of information from newspaper. These 
results agree with [17] who conducted a study to assess 
knowledge and attitude of antenatal women about 
maternal nutrition attending a tertiary care centre and 
found that source of information for pregnant women was 
mainly family members (38%). 

Knowledge is the understanding of any given topic.  In 
the current study, it refers to a pregnant women’s 
understanding of components of antenatal care ANC visits, 
smoking, alcohol intake, nutritional habits, exercises, 
clothes, tetanus immunization, investigations, danger 
signs of pregnancy, and minor disturbance with pregnancy 
[10]. 

In relation to pregnant women's knowledge during 
ANC, the results of the present study showed that, there 
was no statistical significant difference regarding all 
knowledge items about antenatal care between the study 
and the control group before instructional package 
implementation. However, a highly statistically significant 
difference (p-values < 0.001) was observed regarding all 
knowledge items about antenatal care between  the study 
and the control group one month after instructional 
package implementation. This improvement in the study 
group's knowledge might be due to pregnant women's 
active participation and good communication with the 
researchers who helped them to acquire knowledge. 
Besides, instructional package plays a very important role 
in helping pregnant women to acquire knowledge 
regarding ANC. 

The result of the present study is in congruent with [22] 
who conduct a quasi-experimental study on effectiveness 
of self-instructional module on knowledge regarding 
antenatal care among primigravida women attending 
selected hospitals of Punjab and Haryana. The results 
showed that the intervention was useful in enhancing the 
knowledge about antenatal care. As well as, [23] who 
study the effectiveness of self-instructional module on 
knowledge regarding selected aspects of safe motherhood 
among Primigravida women in selected hospitals, reported 
that there was a significant improvement in knowledge of 
primigravida women after the administration of self-
instructional module on safe motherhood. 

These results are also matched with [24], who studied 
the effect of health education intervention on knowledge 
and accessibility of pregnant women to antenatal care 
services in Edu, Kwara State, Nigeria and reported upward 
shift from pre-intervention mean of 71.08 to 93.33 post-
intervention mean in the experimental groups which 
implied the positive impact of health education 
intervention on the knowledge of pregnant women. 
Moreover, [25] who study the effect of antenatal 
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educational guidelines on mother's knowledge pointed out 
that there was a significant improvement in antenatal 
knowledge level of the study group than those of the 
control group. 

The present study revealed that there was a significant 
improvement of the studied women's knowledge regarding 
minor discomfort during pregnancy one month after 
instructional package implementation. This is in 
agreement with [26] who conduct Pre-experimental one 
group pretest-posttest design on sixty antenatal mothers  
to examine Effectiveness of IEC (Information, Education 
& Communication) package on knowledge regarding 
minor ailments of pregnancy and its management among 
antenatal mothers at NMCH, Nellore, A.P. The results 
showed that the IEC package was effective in increasing 
the knowledge level of women regarding minor ailments 
of pregnancy. These findings are also supported by [27] 
who conduct a quasi-experimental study on utilization of 
self-care practice guideline on relieving minor discomfort 
(Ailments) among new pregnant woman and revealed that, 
there was highly statistically significant improvement 
knowledge mean score; knowledge mean score was 
increased from 11.5 to 54.59 at post intervention 

As regards knowledge about danger signs during 
pregnancy before and one month after instructional 
package implementation, The present study revealed 
significant improvement of women's knowledge about 
warning signs during pregnancy in the study group one 
months after instructional package implementation 
compared to the control group. These findings are in 
agreement with [28] who conducted a quasi-experimental 
study on 120 women during their antenatal care visits at 
outpatient clinic in Zagazig University Hospitals to assess 
the effect of an educational program on pregnant women’s 
knowledge about obstetric danger signs and results 
revealed that statistically significant differences were 
detected between total knowledge score about obstetrics 
danger signs at different time from health educational 
program implementation to the studied group. 

In relation to knowledge about necessary investigations 
during pregnancy before and one month after instructional 
package implementation, The present study revealed 
significant improvement of women's knowledge about 
necessary investigations during pregnancy in the study 
group one months after instructional package implementation 
compared to the control group. This result is in agreement 
with [19], who conduct a cross sectional survey between 
February and April 2011 to assess the knowledge, attitude 
and practice on antenatal care among the residents in three 
Orang Asli settlements in Jempol District, Negeri 
Sembilan, namely Kampung Sungai Cherbang, Kampung 
Sungai Sot and Kampung Sungai Lui and  results showed 
that the level of knowledge regarding the importance of 
early antenatal care and screening test were poor. 

The findings of the present study illustrated that both 
study and control groups showed lack of knowledge 
regarding diet system during pregnancy before 
instructional package implementation. These findings are 
in agreement with [17], who conduct a cross sectional 
study on 850 antenatal women from August 2015 to 
February 2016 to assess knowledge and attitude of 
antenatal women about maternal nutrition attending a 
tertiary care centre. The results reported that only 22 % of 

the women had good knowledge about nutrition during 
pregnancy and 82% showed willingness to acquire more 
information about maternal nutrition. On the other hand, 
the present study revealed that there was a significant 
improvement of the studied women's knowledge regarding 
diet system during pregnancy one month after 
instructional package implementation 

Attitudes are emotional, motivational, perceptive and 
cognitive beliefs that positively or negatively influence the 
behavior or practice of an individual [29]. 

Concerning pregnant women's attitude during ANC, the 
results of current study showed that, there was no 
statistical significant difference regarding all attitude items 
about antenatal care between the study and the control 
group before instructional package implementation. 
However, a highly statistically significant difference  
(p-values < 0.001) was observed regarding all attitude 
items about antenatal care between the study and the 
control group one month after instructional package 
implementation. The difference in health attitude score of 
pregnant women as reported can be linked to antenatal 
instructional package which is a more inclusive teaching 
as compared to usual health education given at antenatal 
clinic. 

These findings are in agreement with [1] who examines 
the effect of maternal health education on the health 
attitude of pregnant mothers attending ante-natal clinics in 
Anambra State, Nigeria. The result of the study showed 
effect of maternal health education on health attitude of 
mothers. The experimental group recorded a higher mean 
difference health attitude score (X = 11.93) than the 
control group (X = 1.23). Hence, maternal health education 
enhanced pregnant mothers’ health attitude positively. 

As well as, [30], who evaluate the effectiveness of self-
instructional module on knowledge and attitude regarding 
antenatal care among primigravida mothers in selected 
government hospital, Dehradun, Uttarakhand reported that 
the mean attitude score of pregnant women before 
intervention was 20.50 and the attitude level after 
intervention was 23.84 with statistical significant 
difference.The result findings disclose that there was an 
improvement in the attitude level among pregnant women 
regarding antenatal care. 

Practices are defined as the observable actions of a 
pregnant woman that could affect her to go to the hospital 
for antenatal check-up [31]. Regarding pregnant women's 
practices during ANC, the results of the present study 
mentioned that, there was no statistical significant 
difference regarding all practice items about antenatal care 
between the study and the control group before 
instructional package implementation. However, a highly 
statistically significant difference (p-values < 0.001) was 
observed regarding all practice items about antenatal care 
between the study and the control group one month after 
instructional package implementation. This improvement 
in study group's practices might be due to the fact that the 
pregnant women recognized the importance and availability 
of carrying out all the recommended instructions in the 
instructional package. 

These results are in accordance with [32] who examine 
effect of counseling intervention on women's knowledge, 
practices and lifestyle of fetal well-being among 
primigravida. The results showed that the majority of the 
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women (96.6%) follow healthy life style practices after 
application of the intervention. In addition, [33] who 
investigate the effect of an educational intervention on 
pregnancy: a cluster-randomized clinical trial, found that 
there was an increase in the prevalence of attitudes, and 
practices regarding pregnancy in the intervention group. 

Satisfaction of pregnant women seeking help, is one of 
the most important qualitative indexes of health care 
provision, and has a very special importance in antenatal 
care. Satisfying pregnant women is achieved through 
satisfying their needs and expectations [12]. 

Regarding satisfaction from ANC instructional package, 
the results of the current study revealed that more than two 
thirds of study group' women had highly satisfaction from 
the antenatal instructional package. This result agrees with 
[24], who reported that pregnant women’s satisfaction 
over the health education package delivered during their 
ANC visits. 

Concerning correlation coefficient between total 
knowledge, total attitude and total practices scores, the 
results showed that before antenatal instructional package 
implementation there was a highly statistical significant 
correlation between total knowledge and total attitude 
scores among both study and control group. While there 
was no statistically significant correlation between total 
knowledge and total practices score among both study and 
control group before antenatal instructional package 
implementation. Also there was no statistically significant 
correlation between total attitude and total practices score 
among both study and control group before antenatal 
instructional package implementation. 

On the other hand, the results showed that there was no 
statistical significant correlation between total knowledge 
and total attitude scores among study group and  
highly statistical significant correlation among control 
group one month after antenatal instructional package 
implementation. In the researchers point of view this 
ensure that pregnant women in the study group acquired 
correct knowledge which in turn affect their attitude 
positively. While there was no statistically significant 
correlation between total knowledge and total practices 
score among both study and control group one month after 
antenatal instructional package implementation. Also there 
was no statistically significant correlation between total 
attitude and total practices score among both study and 
control group one month after antenatal instructional 
package implementation 

These findings are supported by [34] who study 
Knowledge, attitude, and practices of pregnant women 
towards antenatal care in primary healthcare centers in 
Benghazi, Libya and mentioned that the level of overall 
knowledge had a significant direct correlation with the 
practices towards antenatal care (r=0.228, P≤0.001), 
whereas it had an insignificant correlation with the attitude 
(r=0.029, P=0.619). 

5. Conclusion 

Based on the findings of the current study; the study 
concluded that research hypotheses are supported and the 
antenatal instructional package had appositive effect on 
improvement of pregnant women' knowledge and in turn 

attitude and practices were also improved in study group 
compared to control group and this support the first 
hypothesis. Also the majority of pregnant women in the 
study group were satisfied with the antenatal instructional 
package implementation and this support the second 
hypothesis. 

6. Recommendations 

Based on the findings of the current research, the 
following recommendations are suggested: 
  From time to time, the antenatal instructional package 

should be restructured and reviewed to meet up 
with the health needs of the pregnant women. 

  From the finding that antenatal instructional 
package is significant in influencing maternal 
knowledge, health attitude and health practices;  
the researchers recommended that antenatal 
instructional package must be seriously upheld in 
every antenatal clinic. 

  Pregnant women satisfaction surveys should be 
carried out routinely to improve the quality of 
antenatal care services. 

Further research:  
-  Replication of the study on large representative 

probability sample is highly recommended in 
different maternity hospitals to achieve more 
generalization of the results.  

-  Further studies should be conducted to incorporate 
the views and responses of health care providers, as 
the study only depended on the responses of 
pregnant women. 
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