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Abstract
Pregnancy awareness is a critical determinant of maternal and child health outcomes, particularly in rural and tribal regions of India. As the tribal area is, where the people are highly dependent on traditional methods and superstition so the maternal health suffers the most .This study examines the level of awareness regarding pregnancy-related healthcare among women in Dungarpur district of Rajasthan. Using primary data and secondary data along with literature review, the paper identifies gaps in antenatal care (ANC), institutional delivery practices, nutrition awareness, and access to healthcare services. The findings suggest that socio-economic barriers, lack of education, inadequate healthcare infrastructure, and cultural practices significantly affect pregnancy awareness. The study concludes with recommendations for improving awareness through community-based interventions and policy support.
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1. Introduction
Maternal health is widely recognized as a key indicator of a nation’s overall development because it reflects the quality of healthcare services, education, nutrition, and social awareness within a society. The well-being of mothers directly influences the health and future of children, who represent the next generation and the future strength of the nation. Therefore, ensuring safe motherhood is essential for building a healthy and productive population. Pregnancy awareness plays an important role in this process, as it includes essential knowledge about antenatal care (ANC), proper nutrition during pregnancy, the importance of institutional delivery, postnatal care, and the early identification of danger signs such as excessive bleeding, high blood pressure, severe weakness, or reduced fetal movement. When women are aware of these aspects, they are more likely to seek timely medical help and adopt healthier practices during pregnancy.
In Rajasthan, maternal health has historically been a major concern due to high maternal mortality rates, especially in rural and underserved regions where access to healthcare facilities is limited and awareness levels are low. Despite improvements in recent years through various government initiatives, many rural women still face challenges in accessing timely and quality maternal healthcare services. These challenges are more severe in tribal and remote districts such as Dungarpur, where maternal health outcomes remain a serious concern.
Dungarpur is a predominantly tribal district characterized by low literacy rates, widespread poverty, and geographical isolation, all of which significantly affect maternal and child health. Low levels of education reduce awareness about pregnancy care and health services, while economic constraints limit access to nutritious food and healthcare facilities. In addition, difficult terrain, poor road connectivity, and limited transportation facilities make it challenging for pregnant women in remote villages to reach hospitals or health centers, especially during emergencies. These combined factors contribute to delays in seeking care, inadequate antenatal check-ups, and increased health risks for both mothers and infants. As a result, improving maternal health in such regions requires focused efforts in education, healthcare infrastructure, awareness programs, and community participation to ensure safe and healthy pregnancies for all women.

2. Objectives of the Study
1. To assess the level of pregnancy awareness among women in Dungarpur district
2. To identify factors influencing maternal health awareness
3. To analyze gaps in healthcare services and utilization
4. To suggest measures for improving awareness and maternal health outcomes

3. Methodology
This research paper is based on:
· Primary data based on respondents responses 
· Secondary data from government reports (e.g., Annual Health Survey)
· Published research articles on maternal health in Rajasthan
· Reports on tribal health and rural healthcare infrastructure
The study adopts a descriptive and analytical approach.

4. Study Area: Dungarpur District
Dungarpur is located in southern Rajasthan and has a predominantly tribal population. The district is characterized by:
· Low literacy rates, especially among women
· Poor healthcare infrastructure in rural areas
· Dependence on traditional practices
· Dungarpur has the highest sex ratio in Rajasthan, with 994 females per 1,000 males. Dungarpur districts in the state is highest overall sex ratio as per the census 2011 are
Data from health surveys include information on antenatal care, delivery practices, and maternal health services. 

5. Key Components of Pregnancy Awareness
5.1 Antenatal Care (ANC) Awareness
Antenatal care (ANC), also known as prenatal care, is specialized health care provided to pregnant women by professionals from conception until delivery to ensure the best health outcomes for both mother and baby. It involves regular checkups, screenings, and education to detect complications early, manage risks, and promote a healthy pregnancy.  The components of ANC include: risk identification; prevention and management of pregnancy-related or concurrent diseases; and health education and health promotion.
ANC reduces maternal and perinatal morbidity and mortality both directly, through detection and treatment of pregnancy-related complications, and indirectly, through the identification of women and girls at increased risk of developing complications during labour and delivery, thus ensuring referral to an appropriate level of care . 
 Awareness of ANC is essential for early detection of complications. However:
· Many women do not register pregnancies in the first trimester
· Regular ANC visits are often neglected
Studies in Dungarpur region showing ANC coverage : 
2: Health Facility where ANC was received
	Health Facility Where care was given
	Number of Beneficiaries

	AWC
	117

	SC
	83




Figure 2: Health Facility where ANC was received


As evidenced from the graph above it can be seen that most of the females took the services at the level of Anganwadi and nearly 42% of Pregnant female took services at the Sub-center level. This complements not all the Pregnant females took services of ANMs.
From the data, it is observed that 117 beneficiaries received ANC services at Anganwadi Centers (AWC), while 83 beneficiaries received ANC services at Sub-Centers (SC). This indicates that a larger proportion of pregnant women relied on Anganwadi Centers for their antenatal care compared to Sub-Centers.
Anganwadi Centers play an important role in providing basic maternal and child health services at the community level, especially in rural and tribal areas where access to higher health facilities may be limited. They offer services such as nutrition support, basic health check-ups, and awareness about maternal care. On the other hand, Sub-Centers provide more formal healthcare services through trained health workers and are generally better equipped for clinical care and referrals.
Overall, the data suggests that community-based services like Anganwadi Centers are more commonly used for ANC in the study area. This reflects their accessibility and reach in rural communities. However, it also highlights the importance of strengthening Sub-Centers and ensuring that all pregnant women receive comprehensive ANC services, including proper medical check-ups, timely screening, and referral support when needed.
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                                                                                                                          Table 3: Month during which first ANC was received
	Month in which First ANC visit was done 
	3rd Month
	4th Month
	5th Month
	6th Month
	7th Month

	Number of Beneficiaries
	28
	68
	65
	37
	2




Figure 3: Month during which first ANC was received


Most of the pregnant females received the first care at 4th or 5th month of the pregnancy. Only 2 pregnant women received the first care during 7th month. But the percentage of PWs taking first care during 3 months is very low. This explains the low prevalence of early registration of pregnancy 
From the given data, it is observed that 28 beneficiaries received their first ANC visit in the 3rd month of pregnancy, which is considered early and ideal, as ANC should ideally begin in the first trimester. A higher number, 68 beneficiaries, received their first ANC visit in the 4th month, indicating that most women started ANC slightly later than recommended but still within the early pregnancy period. Similarly, 65 beneficiaries initiated ANC in the 5th month, which shows a delay in registration and reduced opportunity for early health monitoring. Further, 37 beneficiaries began ANC in the 6th month, which is relatively late and may limit early detection of complications such as anemia or hypertension. Only 2 beneficiaries started ANC in the 7th month, which reflects very late registration and significantly reduces the effectiveness of antenatal care.
Overall, the data shows that while a majority of women are receiving ANC within the first half of pregnancy, there is still a noticeable delay among a significant proportion of beneficiaries. Late initiation of ANC may be due to lack of awareness, cultural beliefs, accessibility issues, or financial constraints. This highlights the need to promote early pregnancy registration through awareness campaigns, community health workers, and improved access to healthcare services to ensure better maternal and child health outcomes.
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Table 4: Number of times ANC received


	Number of ANC visits
	1
	2
	3
	4

	Number of Beneficiaries
	35
	49
	50
	66



Figure 4: Number of times ANC received


Majority of females received 4 or more ANC visits and only 35 females had one visit. 
From the table, it is observed that 35 beneficiaries received ANC only once, which indicates a low level of antenatal care utilization among this group. A slightly higher number, 49 beneficiaries received ANC twice, showing some improvement but still below the recommended standard. The number increases further for three ANC visits, with 50 beneficiaries, suggesting that more women are continuing regular check-ups as pregnancy progresses. The highest number is seen in four ANC visits, with 66 beneficiaries, which indicates that a relatively larger group of women completed the full recommended schedule of antenatal check-ups.
Overall, the data shows a positive trend where a significant number of women are receiving multiple ANC visits, especially four visits, which is considered important for safe pregnancy monitoring. However, the presence of women receiving only one or two visits highlights that a section of pregnant women still has limited access to or awareness of complete antenatal care. This suggests the need to strengthen awareness programs, improve accessibility of health services, and encourage early registration and regular follow-up for ANC to ensure better maternal and child health outcomes.
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	Table 5: Test done in ANC visit
	S.No.
	Investigations
	No. of beneficiaries

	1.
	Weight
	4

	2.
	Weight, BP, Blood
	4

	3.
	Weight, BP, Blood, Urine
	192




Figure 5: Test done in ANC visit
	Number of ANC visits
	1
	2
	3
	4

	Number of Beneficiaries
	35
	49
	50
	66




As evident from the graph above almost all the females received all the necessary tests provided during pregnancy. We can see that weight is not the only factor pregnant women take care of during their tests.
From the data, it is observed that 35 beneficiaries attended only 1 ANC visit, meaning they likely received very limited medical screening and tests. 49 beneficiaries attended 2 ANC visits, indicating slightly better monitoring, but still not enough for complete pregnancy care. The number increases to 50 beneficiaries who had 3 ANC visits, showing that more women are receiving regular check-ups and associated tests as pregnancy progresses. The highest number is 66 beneficiaries who attended 4 ANC visits, which suggests better compliance with recommended antenatal care guidelines, including full or near-full testing coverage.
Overall, the data indicates a positive trend, as a significant number of women are completing four ANC visits and receiving regular medical tests. However, the presence of women with only one or two visits highlights gaps in full antenatal care coverage. This may be due to lack of awareness, distance from health facilities, financial constraints, or cultural factors. Strengthening awareness, improving accessibility, and ensuring consistent ANC testing at every visit are essential to improve maternal and child health outcomes.
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5.2 Institutional Delivery Awareness
Institutional deliveries reduce maternal and infant mortality.
Institutional delivery awareness and utilization in Dungarpur, a tribal-dominated district in Rajasthan, have seen improvements through targeted government interventions, though challenges remain due to geographical and cultural factors. 
Key Findings on Institutional Delivery in Dungarpur
· Targeted Interventions: Dungarpur is part of the tribal belt (TSP area) where special health initiatives like Indira Gandhi Matritva Poshan Yojana (IGMPY) were launched to improve nutrition and raise awareness regarding maternal health, as noted in reports by First India.
· Frontline Workers:  (community motivators) are actively involved in promoting safe deliveries and educating women on the benefits of institutional care.
· Improving Access: Initiatives like the Swasthya Karmi Yojana aim to strengthen the grassroots delivery system.
· Cultural Factors: In tribal belts including Dungarpur, there is a high preference for home births, which often stems from tradition, a study on rural-urban disparities shows.
· Challenges: A 2024 study reported that 61% of pregnant women in southern Rajasthan (including Dungarpur) lacked proper ambulance access, and many health centers in the region lack basic, functional amenities. 

Key Awareness and Incentive Schemes
· Janani Suraksha Yojana (JSY): Provides financial incentives to encourage pregnant women to deliver in public institutions, according to JSY Programme Evaluation.
· RajPusht: A program focused on improving maternal outcomes through conditional cash transfers, supporting nutrition and institutional care, explained in RajPusht’s Social and Behaviour Change.
· Intensive Training Program (ITP): Conducted by HCM-RIPA, this program trains grassroots, front-line personnel on better health management.

Current Status of Institutional Delivery
· Institutional deliveries in rural Rajasthan generally fall within the 55–70% range, while tribal belts can be as low as 40–55%, according to data from a 2011 study on rural-urban disparities.
· However, more recent reports suggest that specialized programs for tribal areas have significantly improved these numbers. For example, WISH Foundation-managed centers have seen improved performance in in rural Rajasthan. 
     Awareness has improved due to government schemes
· However, home deliveries are still common in Dugarpur
Only about one-third of deliveries were institutional in earlier years in Rajasthan. 

5.3 Nutritional Awareness
Nutritional awareness among pregnant women in the Dungarpur district of Rajasthan is a critical area of focus, often addressed through targeted health interventions due to high rates of maternal anemia and underweight status in the region. 
Here are key aspects regarding nutritional awareness and initiatives in Dungarpur:
Key Nutritional Challenges
· Anemia Prevalence: Approximately 74% of pregnant women in Dungarpur suffer from anemia.
· Maternal Nutrition Stats: About 38% of women (15-49 years) in the district are underweight, and 6% suffer from hypertension.
· Dietary Gaps: Studies in the region indicate that while awareness is growing, many pregnant women have diets inadequate in essential micronutrients, focusing more on calorie intake rather than diversity. 
Proper nutrition during pregnancy is crucial, but:
· Many women lack knowledge about balanced diets
· Malnutrition is common in tribal populations
6. Factors Affecting Pregnancy Awareness
Pregnancy awareness refers to a woman's knowledge about pregnancy, maternal health, nutrition, prenatal care, warning signs during pregnancy, safe delivery practices, and newborn care. Several factors influence how much women know about these topics.
6.1 Education
Education plays a crucial role in improving pregnancy awareness. Women who are educated are generally more likely to understand health information, seek medical care, and make informed decisions during pregnancy.
How education affects pregnancy awareness:
· Better understanding of health information: Literate women can read health pamphlets, prescriptions, and educational materials.
· Awareness of antenatal care: Educated women are more likely to know the importance of regular pregnancy check-ups.
· Improved nutrition knowledge: They are better informed about balanced diets, supplements like iron and folic acid, and healthy lifestyle practices.
· Recognition of danger signs: Education helps women identify symptoms such as severe bleeding, high fever, swelling, or reduced fetal movement that require immediate medical attention.
· Increased healthcare utilization: Educated women are more likely to visit hospitals and health centers rather than relying solely on traditional practices.
Impact of low female literacy:
In many rural and tribal areas, low literacy rates limit access to accurate health information. As a result:
· Women may not understand the importance of prenatal care.
· Misconceptions and myths about pregnancy may persist.
· Delays in seeking medical help can increase health risks for both mother and child.

6.2 Socio-economic Conditions
Socio-economic status refers to a family's income, occupation, and living conditions. It significantly influences maternal health and pregnancy awareness.
Effects of poverty on pregnancy awareness:
· Limited access to healthcare services: Poor families may not afford transportation or healthcare expenses.
· Inadequate nutrition: Financial constraints often prevent pregnant women from consuming nutrient-rich foods.
· Lower educational opportunities: Poverty is often linked to lower literacy levels, reducing health awareness.
· Delayed medical treatment: Women may postpone or avoid healthcare visits due to economic difficulties.
· Poor living conditions: Lack of sanitation and clean drinking water can increase health risks during pregnancy.
Consequences:
In Dungarpur, maternal and child health continues to face significant challenges, particularly among rural and tribal populations. High levels of poverty, limited access to healthcare services, inadequate nutrition, and low awareness regarding maternal health contribute to the prevalence of anemia and malnutrition among pregnant women. These conditions increase the risk of various pregnancy complications, including weakness, infections, preterm labor, and delivery-related problems. Poor maternal nutrition and inadequate antenatal care also contribute to the birth of low birth weight babies, who are more vulnerable to illness, developmental delays, and neonatal complications. As a result, these interconnected factors can lead to higher maternal and infant mortality rates, making maternal and child health a critical public health concern in the district. Strengthening nutrition programs, improving access to quality healthcare, and increasing awareness about maternal health are essential for improving pregnancy outcomes and reducing health risks for mothers and infants in Dungarpur. Women from low-income households are more vulnerable to Anemia due to malnutrition and having lack of awareness regarding nutrition it is also seen that people of Dungarpur district are low in socio economic condition which reflected  in overall poor food habits and lifestyle. Apart from all these causes it is also seen that pregnant women are facing complications during their maternal period leading to high maternal and infant mortality rate. Babies born are under weight.
6.3 Cultural Beliefs
Cultural beliefs and traditions play a powerful role in shaping pregnancy-related decisions, especially in rural and tribal areas of Dungarpur. Many pregnant women follow customs and practices that have been passed down through generations, and in most cases, family elders strongly influence decisions related to diet, rest, and healthcare during pregnancy. In some communities, pregnancy complications are not always understood in medical terms and may instead be attributed to spiritual or supernatural causes, which can affect how families respond to health problems.
Due to these beliefs, there is often a reliance on local or traditional healers, particularly in areas where healthcare facilities are limited or where trust in modern medicine is low. Instead of visiting hospitals or health centers, families may prefer traditional remedies, home treatments, or culturally familiar practices. As a result, institutional deliveries may sometimes be avoided, and professional medical care is delayed or not accessed at all.
These cultural practices have both positive and negative effects. On the positive side, strong community and family networks often provide emotional support, care, and assistance to pregnant women, which can be comforting during pregnancy. However, the negative impacts are more significant in terms of health outcomes. Delays in seeking medical treatment, rejection of scientifically recommended care, and continued belief in myths—such as avoiding certain nutritious foods during pregnancy—can lead to nutritional deficiencies and increased health risks for both mother and child. For example, some pregnant women may avoid important foods due to traditional restrictions, which can worsen conditions like anemia and malnutrition.
At the community level, Anganwadi centers under the Integrated Child Development Services (ICDS) play an important role in addressing these issues by providing nutrition support, health education, and maternal and child welfare services. However, in some parts of Dungarpur, studies have reported poor conditions in Anganwadi centers, including inadequate infrastructure, limited resources, and staff shortages. These challenges reduce the effectiveness of pregnancy awareness programs and limit the reach of essential maternal health services. Overall, weak healthcare infrastructure combined with cultural barriers restricts access to accurate information and quality maternal healthcare, making it difficult for many women to receive timely and appropriate care during pregnancy.

7. Government Initiatives
The Government of India has launched several programs to improve maternal health, increase pregnancy awareness, and reduce maternal and infant mortality.
The Government of India has implemented several programs to improve maternal health, enhance pregnancy awareness, and reduce maternal and infant mortality, particularly in rural and tribal regions such as Dungarpur. One of the major initiatives is Janani Suraksha Yojana (JSY), a safe motherhood program aimed at encouraging institutional deliveries. The scheme seeks to reduce maternal and infant mortality by promoting childbirth in healthcare institutions and providing cash incentives to pregnant women who deliver in government or accredited health facilities. Special attention is given to women from economically weaker and vulnerable sections of society, with support from community health workers such as ASHAs. As a result, the scheme has contributed to an increase in institutional deliveries, greater utilization of maternal healthcare services, and improved awareness of safe delivery practices.
Another important initiative is the National Health Mission (NHM), which focuses on strengthening healthcare services, particularly in rural areas. The mission aims to improve maternal and child health, expand healthcare infrastructure, and increase access to quality healthcare services. Through the training of healthcare workers, expansion of health facilities, organization of health awareness campaigns, and provision of maternal and child healthcare services, NHM has improved healthcare accessibility, enhanced maternal health monitoring, and increased awareness regarding antenatal and postnatal care among women.
Additionally, Anganwadi Services under the Integrated Child Development Services (ICDS) play a vital role in supporting pregnant women, lactating mothers, and children at the community level. These services provide supplementary nutrition, health education, growth monitoring, referral services, and counseling for pregnant and lactating women. Through Anganwadi centers, women receive information on proper nutrition, hygiene, regular health check-ups, and healthy pregnancy practices, thereby contributing to improved maternal and child welfare.
Overall, government programs such as JSY, NHM, and ICDS have significantly improved maternal healthcare services and increased institutional deliveries. However, several challenges continue to affect their effectiveness, including low female literacy levels, poverty, cultural beliefs and misconceptions, inadequate healthcare infrastructure in some rural areas, transportation difficulties, and gaps in awareness and implementation. Addressing these challenges through improved education, stronger healthcare systems, enhanced community awareness programs, and better rural infrastructure can further strengthen pregnancy awareness and improve maternal and child health outcomes in Dungarpur district.

        8. Challenges IdentifiedTop of Form
In many rural and tribal areas of Dungarpur, several key challenges continue to affect maternal healthcare and pregnancy outcomes. One major issue is the low awareness of maternal health services, where many women and families are not fully informed about the importance of antenatal care (ANC), institutional deliveries, nutritional requirements, and danger signs during pregnancy. As a result, pregnant women often do not utilize available government health services in time. Another significant challenge is inadequate ANC visits, as many women either do not attend regular check-ups or begin them late in pregnancy, which reduces the chances of early detection and treatment of complications such as anemia, high blood pressure, or fetal growth issues. The situation is further worsened by poor healthcare infrastructure and insufficient staffing, where rural health centers may lack proper equipment, medicines, trained doctors, nurses, and support staff, limiting the quality and availability of maternal care services.
In addition, cultural resistance to modern healthcare also plays an important role, as traditional beliefs, family influence, and reliance on local healers sometimes lead families to avoid hospitals or delay medical treatment during pregnancy and delivery. This can increase the risk of complications for both mother and child. Lastly, lack of transportation facilities remains a serious barrier, especially in remote villages where poor road connectivity and limited ambulance services make it difficult for pregnant women to reach healthcare centers in emergencies. Together, these challenges significantly affect the accessibility, quality, and effectiveness of maternal healthcare services, highlighting the need for stronger awareness programs, improved infrastructure, better staffing, and enhanced transportation systems in the region.
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9. Recommendations
Improving maternal health and pregnancy awareness in Dungarpur requires a combination of awareness generation, education, infrastructure development, community participation, and effective implementation of government schemes. One important strategy is conducting awareness campaigns, especially through village-level health education programs that inform families about antenatal care, nutrition, safe delivery practices, and danger signs during pregnancy. Community health workers such as ASHA and Anganwadi workers play a crucial role in spreading awareness, guiding pregnant women, and linking them with nearby health services. Another key approach is improving female education, as educating girls and women increases their understanding of reproductive health, hygiene, and the importance of regular medical check-ups; including reproductive health education in school curricula further strengthens this knowledge from an early stage.
Strengthening healthcare infrastructure is also essential, which includes improving rural health centers with better facilities, medicines, and staff, as well as ensuring the availability of skilled birth attendants for safe deliveries. Alongside this, community participation can significantly enhance maternal health outcomes by involving local leaders, self-help groups, and NGOs in spreading awareness and supporting health programs; encouraging male involvement in maternal health decisions also helps in improving timely care and support for pregnant women. Finally, better implementation of government schemes is necessary to ensure that programs related to maternal health are properly monitored and that their benefits reach the intended populations without delays or gaps. Together, these measures can significantly improve maternal health services and pregnancy awareness in the region.

10. Conclusion
Pregnancy awareness among women in Dungarpur remains relatively low due to a combination of socio-economic, cultural, and infrastructural challenges that continue to affect maternal healthcare outcomes. In many areas, poverty and low income levels limit access to nutritious food, proper medical care, and health information, while low female literacy reduces understanding of essential maternal health practices such as antenatal care, safe delivery, and early identification of pregnancy complications. Cultural beliefs and traditional practices further influence decision-making, as some families rely on local healers or follow long-standing customs that may delay or replace modern medical treatment. Additionally, inadequate healthcare infrastructure, shortage of trained medical staff, and poor transportation facilities in rural and remote villages make it difficult for pregnant women to access timely and quality healthcare services.
Although government programs such as Janani Suraksha Yojana, National Health Mission, and ICDS-based Anganwadi services have contributed to improvements in institutional deliveries and maternal health awareness, significant gaps still persist in awareness levels and effective implementation. Many women still do not receive complete antenatal care or are unaware of the full range of services available to them. Therefore, strengthening maternal health outcomes in the district requires a more comprehensive approach that includes improving female education, expanding community-based awareness programs, enhancing healthcare infrastructure, and ensuring better reach and efficiency of government schemes. Active involvement of local communities, healthcare workers, and institutions is essential to bridge these gaps and ensure that every woman receives adequate knowledge, care, and support throughout pregnancy, ultimately leading to improved maternal and child health outcomes.Top of Form
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AW	SC	117	83	


Number of PW	
3	4	5	6	7	28	68	65	37	2	Month of First ANC service

Number of Pregnant Women

Total	
1	2	3	4	35	49	50	66	Number of ANC visits to health Facilities

Number of Pregnant Women


Investigations done in ANC visit
Total	
Weight	Weight, BP, Blood	Weight, BP, Blood, Urine	4	4	192	


