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ABSTRACT

Background: During pregnancy, mother faces
many minor discomforts due to physiological,
anatomical, psychological, biochemical and
immunological adaptations occurs in their body.
The wellbeing of pregnant mothers is threatened
due to these minor discomforts and lead to un-
necessary hospitalization. This study was aimed
to assess the knowledge and practices regarding
self-management of minor discomforts among
pregnant mothers attending to selected Antenatal
Clinics (ANC), Medical Officer of Health (MOH)
area, Batticaloa.

Subjects and Method: A cross sectional des-
criptive study was conducted in selected ante-
natal clinics among all registered antenatal mot-
hers (n=238) attending to these ANCs. A vali-
dated and pretested interviewer administered
questionnaire was used to collect the data. Know-
ledge on self-management of minor disorders
was dependent variable and independent vari-
ables were the sociodemographic status, econo-
mic status and obstetric details of pregnant mot-
hers. Descriptive and inferential statistic was per-
formed to analyze the relevant data.

Results: Nearly half of the participants (54.6%)
were in 20-29 years and 62% of them were
primiparous mothers. Around 93% of them were
experienced nausea and vomiting during their
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pregnancy and among them all were reported
nausea and vomiting has been occurred during
their 1st trimester. About 75% of them mentioned
that home remedies are the best way to self-
manage the minor discomforts. The mean know-
ledge score on minor discomforts and self-
management was 12.16 (SD= 14.64). Majority of
participants (94.1%) scored less than 50%.
Knowledge score was significantly associated
with participant’s ethnicity, religion, monthly
income, educational level and their parity.
Conclusion: The prevalence of minor discom-
forts among pregnant mothers was high and
pregnant mothers have expressed that minor dis-
comforts can be managed with home remedies.
Further, knowledge level regarding minor dis-
comforts and their self-management was inade-
quate.
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BACKGROUND

Pregnancy is usually a time period of nine
months which a woman carries a fetus (Arul-
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kumaran et al., 2011). During this period,
many physiological, anatomical, psychologi-
cal, biochemical and immunological adapta-
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tions happens within the mother and leads to
many minor discomforts (Fraser and Cooper,
2011; Dutta, 2004). The wellbeing of preg-
nant mothers are threatened due to these mi-
nor discomforts (Latha and Indira, 2016).

National Institute for Care and Health
Excellence (NICE) report in 2008 stated that
minor discomforts are very common and re-
ported by 50% - 80% of pregnant women
(Aziz and Magsood, 2017). During 15t trimes-
ter, mostly nausea and vomiting, fatigue and
frequency of micturition can be developed
and most of these minor discomforts will be
diminished during 274 trimester. But heart
burn, constipation, vaginal discharge and
mild back pain can be observed commonly in
ond trimester. Further, During 3t trimester,
minor discomforts such as hemorrhoids, leg
cramp, edema and varicosities can be deve-
loped (Latha and Indira, 2016).

Nausea and vomiting are the common-
est symptoms consistently experienced in
early pregnancy. A survey has reported that
nausea affects between 70% and 85% of preg-
nant women and vomiting affects approxi-
mately 50% of pregnant women (Jewell and
Young, 2003). Nausea and vomiting occurs in
50-75% of all pregnancies during the first tri-
mester (Jarvis and Nelson-Piercy, 2011). Re-
ported prevalence rates of constipation dur-
ing pregnancy have ranged from 9% to 39%
(Bradley et al., 2007) and varicosities are also
a common minor discomfort can be develop-
ed and the veins in the legs as well as vulva
are most commonly affected during preg-
nancy (Maternal Care Package Sri Lanka,
2011). Approximately 40% of pregnant mot-
hers develop varicosities during 2nd and 3rd
trimesters (Arulkumaran et al., 2011).

American Pregnancy Association in
2007 reported that 50% to 70% of all preg-
nant women may have back pain (Aziz and
Magsood, 2017). In addition, heartburn and
gastro esophageal reflux disease (GERD) are
also common during pregnancy and the pre-
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valence reaches up to 25% of pregnant
women (Bor et al., 2007). According to Ame-
rican Society for Nutrition in 2011, leg
cramps have been reported up to 30% of
pregnant women, most commonly in the
second and third trimester (Aziz and Maq-
sood, 2017). Further, pelvic pain, urinary fre-
quency, dysuria, urinary incontinence, swo-
llen legs, dental decay, skin changes, tired-
ness and sleeplessness are also found to be
the minor discomforts during pregnancy
(Maternal Care Package Sri Lanka, 2011).

Non-pharmacological therapies can be
considered as the first line treatment for mi-
nor discomforts, if appropriate. However,
medication may be required to ensure the
well-being of the mother and prevent se-
condary adverse effects to the fetus (Dhana-
wade, 2017). The high prevalence of these
minor ailments has a major effect on produc-
tivity and profound impact on the lives of
pregnant women and their families (Sange-
etha et al., 2015).

Further, minor ailments affect the
health of pregnant mother as well as fetus
which affects physical and mental functions
of both. In addition, minor ailments are the
leading causes of productivity cost among Sri
Lankan pregnant women (Agampodi et al.,
2013). One of the WHO objective by 2020 is
to promote healthy lifestyle in all people and
even in pregnant mothers (Aziz and Mag-
sood, 2017). Thus, if pregnant mothers are
helped to manage their minor discomforts, it
effectively restores their health (Kaur and
Gagandeep, 2017).

The minor discomforts of pregnancy
would make difficulties for the health care
provider as well as for the pregnant woman
herself. Successful management of these
minor discomforts requires adequate know-
ledge on minor ailments and its self-mana-
gement. It is important for the mother to gain
the knowledge to equip her to cope with the
experience of pregnancy and also gain spe-

304



Samarakoon et al./ Knowledge and practices regarding self-management

cific knowledge, when she presents with a
worrying symptom or discomfort.

Pregnant mothers can misinterpret
these minor discomforts as pathological and
it can also lead to unnecessary hospitaliza-
tions (Dutta, 2004). In order to avoid un-
necessary cost and hospitalization, pregnant
mothers possess good knowledge on minor
discomforts and its self-management. Health
care professionals would help pregnant mot-
hers to distinguish physiological symptoms
from pathological and offer advices and reas-
surance on these minor discomforts. In order
to educate the pregnant mothers, the know-
ledge level and practice on minor discomforts
and self-management need to be assessed.

There are no studies conducted in Batti-
caloa district up to date on knowledge and
practices on minor discomforts and its self-
management among the pregnant mothers.
Thus, this study was aimed to assess preg-
nant mother’s knowledge level and practices
on minor discomforts and its self-manage-
ment in order to identify the areas that need
more concern in educating the mothers for
early detection and management of minor
discomforts which help the mothers to avoid
unwanted hospitalizations.

SUBJECTS AND METHOD

1. Study Design

This was a cross sectional study conducted
among all registered pregnant mothers in se-
lected antenatal clinics (ANC) of MOH area,
Batticaloa. The selected ANCs were Puliyan-
theevu, Manjanthoduvai, Kalladyveloor, and
Karuveppankerny where highest numbers of
antenatal mothers were registered and
following the clinic in Batticaloa MOH area.
2. Population and Sample

The population of this study were all primi-
gravida and multigravida mothers who are
willing to participate. Health care personal
and mothers who having psychological dis-
orders or physical discomforts were excluded
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from the study. A total of 238 pregnant mot-
hers were included in the study i.e., Manjan-
thoduvai (76 mothers), Kalladyveloor (58
mothers), Karuveppankerny (64 mothers),
and Puliyantheevu (40 mothers).

3. Study Variables

The dependent variable in this study was
Knowledge on self-management of minor dis-
orders among pregnant mothers. The inde-
pendent variables in this study were the So-
ciodemographic status, economic status and
obstetric details of pregnant mothers.

4. Operational Definition of Variables
Maternal education was the highest for-
mal education obtained by pregnant mother.
Monthly income was the total amount of
husband and wife’s income earned for each
month.

Knowledge level was assessed by giving
marks for knowledge questions on the minor
discomforts and its self-management as
follows; One mark was given for each correct
response and 0 was given for wrong or un-
known responses for the knowledge ques-
tions on the minor discomforts and its self-
management practices. The total attainable
score was 92 for the questionnaire. Then, the
total score was converted to 100%. The level
of knowledge was categorized according to
the marks range as follows; poor - <50 %,
adequate -50 — 75 % and good- >75 % .

5. Study Instruments

The data were collected by using a judgmen-
tally validated and pre-tested interviewer ad-
ministered questionnaire by investigators
under the guidance of supervisor.

6. Data Analysis

The data were double checked by the investi-
gators and was entered into the SPSS V2o0.
Descriptive statistic was performed to ana-
lyze mean, percentage and other relevant de-
tails. The association between the socio-de-
mographic factors and knowledge level was
obtained by using chi-square test. p value,<
0.05 was considered as a significant.
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7. Research Ethics

After getting the permission from all relevant
authorities, investigators explained about na-
ture and the purpose of the study to the parti-
cipants using information sheet, and inform-
ed consent was obtained before the commen-
cement of this study. The Ethical clearance
was obtained from Ethics Review Committee,
Faculty of Health-Care Sciences, Eastern
University, Sri Lanka.

RESULTS

1. Sample Characteristics

Nearly half of the study participants (54.6%)
were in the age group of 20—29 years with a
mean of 28.79 (SD= 5.46) years. Almost all
participants (99.6%) were married. Majority

were Tamil and Hindu. Nearly 30% of parti-
cipants had completed up to GCE (O/L).
Nearly half (56.3%) of the participants were
unemployed. Monthly income of most of the
participants (73.9%) was between Rs. 10,001-
50,000. The mean monthly income was Rs.
43, 386.13 (+ 30,673.53). Nearly 62% of the
participants were primigravida mothers.
Most of the participants (62.2%) were in their
3rd trimester (Table 1).

Almost all of the participants (97.9%)
stated that nausea and vomiting is the most
common minor discomfort occurs during
pregnancy. Further, nearly 42% of the mot-
hers stated that backache is a pregnancy
related minor discomfort (Table 2).

Table 1. Socio-demographic and obstetric characteristics of participants

Socio-demographic Characteristics Frequency (n) Percent (%)
Age (years old) <19 10 4.2
20 — 29 130 54.6
30— 39 86 36.1
40 — 49 12 5.1
Ethnicity Tamil 187 78.6
Muslim 49 20.6
Burgher 2 0.8
Religion Hindu 171 71.8
Islam 49 20.6
Christianity 18 7.6
Educational level No schooling 7 2.9
Primary education 31 13.1
GCE Ordinary level 75 31.5
GCE Advance level 73 30.7
Diploma / Degree 52 21.8
Family type Nuclear family 112 47.1
Extended family 126 52.9
Consanguinity Yes 13 5.5
No 225 94.5
Parity Primigravida 147 61.8
Multipara 91 38.2
Trimester 1st Trimester 13 5.4
2nd Trimester 77 32.4
3rd Trimester 148 62.2

Most of the participants (92.9%) were expe-
rienced nausea and vomiting during their
pregnancy and reported that nausea and
vomiting has been occurred during their 1st
trimester. Nearly 41% of participants were
experienced backache during their pregnancy
and among them 91.8% were reported back-
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ache has been occurred during their 2nd tri-
mester. Nearly half of the participants (57%)
mentioned that physical changes during
pregnancy are the main cause for the minor
discomforts during pregnancy and 30% of the
study participants do not know any reason
for the minor discomforts (Table 3).
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Table 2. Known minor discomforts of pregnancy stated by participants

Minor discomforts of pregnancy

Frequency (n)

Percent (%)

Nausea and vomiting 233
Pica eating 17
Urinary frequency 41
Heart burn 40
Constipation and hemorrhoids 22
Backache 99
Leg cramps 69
Varicose vein 44

97.9
7.1
17.2
16.8
9.2
41.6
20.0
18.5

Table 3. Reported minor discomforts by participants during their current pregnancy

Among all Trimester
Minor discomfort n % 15t 2and grd
° n % n % n %
Nausea and vomiting 221 92.9 221 100.0 40 18.1 0 0.0
Pica eating 3 1.3 3 100.0 0 0.0 0 0.0
Urinary frequency 53 22.3 52 08.1 36 67.8 0 0.0
Heart burn 57 23.9 43 75.4 47 82.5 0 0.0
Constipation 10 4.2 6 60.0 4 40.0 (o} 0.0
Backache 97 40.8 8 8.2 89 91.8 52 53.6
Leg cramps 62 26.1 0o 0.0 58 93.5 37 59.7
Leg edema 17 71 2 11.8 17 17.0 5 20.4
Varicose vein 29 12.2 0 0.0 18 62.1 16 55.2
Table 4. Self-management strategies on the minor discomforts
Minor discomfort Self-management strategies n %
Nausea and Avoid triggering food or activities cause vomiting 111 47.6
vomiting Drink king coconut water 74 31.8
(n =233) Taking home remedies containing ginger 71 30.5
Take sour food variety 155 66.5
Pica eating Using an alternative oral stimulant 17 100.0
(n =17) Maintaining a pica box 14 82.4
Taking nutritional supplements 16 94.1
Urinary frequency  Void before going to the bed 28 68.3
(n=41) Reduce fluid intake in late night 6 14.6
Proper positioning to reduce the pressure on bladder 8 19.5
Heart burn Eat small frequent meals 7 17.5
(n =40) Drink a glass of milk 35 87.5
Avoid eating excessively before going to bed 4 10.0
Avoid hot, fatty and spicy foods 29 72.5
Constipation and Make sure you include plenty of fiber in your diet 14 63.6
Hemorrhoids Exercise regularly to keep your muscles toned up 14 63.6
(n = 22) Make sure you drink plenty of water 19 86.4
Backache Avoid vigorous exercises 36 36.4
(n=99) Applying hot water sponging 28 28.3
Avoid wearing high heels 34 34.3
Sit with your back straight and well supported 70 70.7
Leg cramps Take calcium supplements 24 34.8
(n=69) Increase walking 41 59.4
Try to avoid standing for long period 42 60.9
Put your feet up as much as you can 38 55.1
Try to do foot related simple exercises 40 58.0
Varicose vein Do walking exercises 35 79.5
(n=44) Avoid standing for long period 39 88.5
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Most of the participants (75%) stated that
home remedies are best way to manage their
minor discomforts during pregnancy and
25% of the participants mentioned that hos-
pitalization is better way to manage their
minor discomforts. Most of the mothers (66.-
5%) preferred to take sour food to relieve
from nausea and vomiting. Nearly 88% of
participants stated that drink a glass of milk
is a good self-management strategy to relieve
from heart burn. About 71% of participants
sit with their back straight and well support-
ed to manage their backache (Table 4).

2, The result of bivariate analysis

The mean knowledge score on minor
discomforts and its self-management was
12.16 (Mean= 12.16; SD= 14.64). Majority of
participants (94.1%, n=224) scored less than
50% and 5.9% (n=14) scored 51-75% on
minor discomforts and its self-management.
Knowledge score was significantly associated
with ethnicity (p=0.010), religion (p<0.001)
and educational level (p<0.001). But there is
no any significant association between the
characteristics such as age, family type and
consanguinity (Table 5).

Table 5.The results of knowledge and practices regarding self-management of minor
ailments among pregnant mothers (an analysis by Chi Square)

. . Knowledge
Participants P
. . oor Adequate P
characteristics = =
n % n %
Age (years old)
=19 10 4.4 0 0.0
20 -29 119 53.1 11 78.6 0.171
30-39 83 37.0 3 21.4
40-49 12 5.3 0 0.0
Ethnicity
Tamil 181 80.3 6 42.9
Muslim 41 18.3 8 57.1 0.013
Burgher 2 0.9 0 0.0
Religion
Hindu 165 73.7 6 42.9
Islam 41 18.3 8 57.1 <0.001
Christianity 18 8.0 0 0.0
Educational level
No schooling 3 1.3 4 28.6
Primary education 31 13.8 0 0.0 <0.001
GCE Ordinary level 75 33.5 0 0.0 )
GCE Advance level 68 30.3 5 35.7
Diploma / Degree 47 21.1 5 35.7
Family type
Nuclear family 108 48.2 4 28.6 0.152
Extended family 116 51.8 10 71.4
Consanguinity
Yes 13 5.8 0 0.0 0.201
No 211 94.2 14 100.0
Monthly income (Rs.)
<10000 4 1.8 0 0.0
10001-50000 167 74.6 9 64.3 <0.001
50001-100000 51 22.8 0] 0.0 )
>100000 2 0.8 5 35.7
Parity
Primigravida 133 59.4 14 100.0 0.001
Multipara 91 40.6 0 0.0 )
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DISCUSSION

During the period of pregnancy, women un-
dergo alot of physical and hormonal changes
which cause the minor discomforts during
pregnancy and are not life-threatening. A lot
of these discomforts may be calm down in
this pregnancy progress, but it causes incon-
venience and stress to most of pregnant
women (Sharif et al., 2018).

However, there are only a few studies
are describing the relation between know-
ledge and its self-management of antenatal
mothers regarding minor discomforts of
pregnancy. The present study shows that
nearly 4% of the participants were below 19
years and 5% of them were more than 40
years. If the pregnant women are below 18
years old or more than 40 years old, the preg-
nancy could be considered as "high-risk preg-
nancy". Women tend to have a window of
time when it's easier on their body to grow a
baby and give birth and to have a perfectly
healthy pregnancy outside this window of
time, as teenage pregnancy and advanced
maternal age pregnancy tend to have more
complications.

All most all mothers (92.9%) had
nausea and vomiting and nearly 20% of the
mothers were experienced urinary frequency
and heart burn during their 1st trimester.
Further, backache (37.4%) and leg cramps
(24.4%) were commonly found as minor dis-
comforts during 2nd trimester among the
participants. Nearly 20% of the mothers were
experienced backache and leg cramps during
their 3rd trimester of pregnancy. Contrast to
this, a study conducted in Anuradhapura dis-
trict Sri Lanka, found that more percent of
women experienced minor discomforts such
as 70% of study participants during their
pregnancy experienced nausea and vomiting,
back ache (32%), dizziness (24%), and heart
burn (23%) (Agampodi et al., 2013). Further,
another study done at selected hospitals of
Patiala, India showed that only 30% of the
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mothers experienced nausea and vomiting
and constipation during their 1st trimester
and 30% of the mothers experienced back-
ache during 2nd trimester and most of the
mothers (62%) had ankle edema during their
3rd trimester (Kaur and Gagandeep, 2017).

Study participants followed many self-
care management strategies to handle their
minor discomforts during their pregnancy
period. In the present study, almost 68%
participants used to void before going to the
bed to manage their urinary frequency and
nearly 90% of participants mention that,
avoid standing for long period to protect
them from varicose vein. This nearly agrees
with the findings of a study conducted at
Saudi Arabia, almost 74% of women used to
void before going to the bed to manage their
urinary frequency. But, contrast to our
finding, nearly 12% of participants only
prefer to avoid standing for long period to
protect themselves from varicose vein (Sharif
et al., 2018).

In the present study, 94.1% of the
participants had poor knowledge and nearly
5% of the mothers had adequate knowledge
on minor discomforts and it’s self-manage-
ment during pregnancy. Somewhat similar
findings were found in a study reported that,
87% of antenatal mothers have inadequate
level of knowledge regarding minor disorders
of pregnancy (Alageswari and Dash, 2019).
Contrast to this, a study done at Andhra Pra-
desh, India found that the level of knowledge
on minor discomforts and it’s self-manage-
ment among pregnant women, 26.67% of
participants had good knowledge, 33.33%
had average knowledge and 40% had poor
knowledge (Karnati and Vanaja, 2015).

In the present study, the knowledge le-
vel had significant association with religion
(p<0.001), ethnicity (p=0.013), monthly in-
come (p<0.001) and educational level (p
<0.001) of the study participants. Similar to
the present findings, a study conducted in
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2017 at Dammam city, Saudi Arabia among
antenatal mothers revealed that there is a
significant relationship between the know-
ledge level on minor discomforts with educa-
tion (p=0.023) and monthly income (p=
0.009) (Gamel et al.,2017). Further, a study
carried out at Nelloor among pregnant
mothers of urban area on knowledge regard-
ing home management of minor discomforts
found that there is a significant relationship
between knowledge level with religion
(Karnati and Vanaja, 2015).

In summary, all most all antenatal
mothers had experienced nausea and vomit-
ing and also less percentage of participants’
experienced urinary frequency and heart
burn during their 1st trimester. Further,
backache and leg cramps were commonly
found as minor discomforts during 2nd tri-
mester among the participants. Most of the
participants (75%) stated that home remedies
were the best way to manage their minor dis-
comforts during pregnancy which 25% of
them mentioned minor discomforts should
be managed by hospitalization. Participants
had obtained poor score on minor dis-
comforts and self- management with the
mean of 12.16 (+ 14.64). Further majority of
the participants had poor knowledge score (<
50%) and nearly 5% of the mothers had ade-
quate knowledge score (50-75%) on minor
discomfort and its self-management. Know-
ledge score on minor discomforts and its self-
management was significantly associated
with participant’s ethnicity, religion, educa-
tional level, monthly income and with the
parity of participants.

This study recommends that all preg-
nant mothers must possess with good know-
ledge about minor discomfort and its self-
management in order to prevent unnecessary
hospitalization. Therefore, healthcare profes-
sionals must arrange health education prog-
rammes focusing on minor discomforts and
its self-management. Health care providers
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we must work with healthcare delivery sys-
tem to ensure the access of high quality care
and we must provide data and information to
healthcare policy makers. Healthcare profe-
ssionals must arrange educational prog-
rammes to the family members and commu-
nity to provide information on pregnancy
related minor discomforts and to have more
concern about pregnant mothers.
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