
International Journal of Early Childhood Special Education (INT-JECSE) 

DOI:10.9756/INTJECSE/V14I2.1011 ISSN: 1308-5581 Vol 14, Issue 02 2022 

 

9320 

 

A STUDY TO ASSESS THE KNOWLEDGE ON FOETAL MOVEMENT COUNT 

AMONG ANTENATAL MOTHER ATTENDING IN OUTPATIENT 

DEPARTMENT 
 

Corresponding author: 

Dr. Prof. R. DANASU, Ph.D., (N) 

Principal 

Sri Manakula Vinayagar Nursing College,Puducherry 605107. 

Co-Author: 

Mrs. M. Vennila, 

II year M.Sc., (N) Dept., of OBG 

Sri Manakula Vinayagar Nursing, Puducherry 605107. 
 

 

ABSTRACT 

Foetal movement counting - often called ‘kick counting’ - represents a manoeuvre whereby a mother can help 

monitor the movements of her unborn baby by counting the number of kicks in a given time period. This is an indicator 

of foetal health and has been usedfor over a century.Pregnancy is considered as a very precious event in every 

woman`s life. It is filled with happiness, joy and surprises. Every parent hope for a healthy baby but may sometimes 

become sorrowful when danger sets in either to the mother or to the fetus. The objectives of the study was to assess 

the level of knowledge regarding foetal movements count among antenatal mothers, to associate the level of knowledge 

with the selected demographic variables.The research approach is Quantitative, and the design is descriptive Non-

experimental design. Non-probability convenience sampling technique was used to select the sample for the present 

study. The study results revealed that majority of the antenatal mothers were  not learned about fetal movement count 

16 (53.3%). Most of the antenatal mothers were Methods taught to monitor the fetal movements 17 (56.7%).  Half of 

the antenatal mothers were previous knowledge about fetal movement monitoring 15 (50%).  Majority of the antenatal 

mothers were Time period of antenatal mothers is 10th month 16 (53.3%) respectively. There is a significant association 

found with level of knowledge with the variables such as age and gravida.The overall findings of the study clearly 

showed that fetal movement count among antenatal mothers. Thus, to conclude the investigator has achieved the 

objective for assessing knowledge based on the study finding. Information guide sheet has been developed and 

distributed. Therefore, a similar study can be replicated on a small sample to generalize the findings and furthermore 

studies are required to provide awareness about fetal movement count among antenatal mothers  

 

INTRODUCTION 

Pregnancy links mother and fetus together and is the basis for regeneration and the generation. In high-risk 

pregnancies, the mother may sometimes escape death, but fetus and neonates often become the victim 

A woman is the first and foremost a person and, when she bears a child, becomes a mother. Pregnancy is a 

blessing, and the birth of the baby is a momentous occasion. Pregnancy is one of the life most performed experiences 

childbirth is an excellent event with meaning for actual physiological process. It is believed that giving birth to an 

offspring is the most beautiful experience for women. However, across the world 4 million of women get pregnancy 

and childbirth, remain a rather life taking risk. Fetal movement that can be felt by the mother (quickening) occurs at 

approximately 18 to 20 weeks of pregnancy and peaks in intensity at 28 to 38 weeks. A healthy fetus moves with a 

degree of consistency, or at least 10 times a day. In contrast, a fetus not receiving enough nutrients because of placental 

insufficiency has greatly decreased movements. Based on this, asking a woman to observe and record the number of 

movements the fetus is making offers a gross assessment of fetal well-being. 

 

RESEARCH METHODOLOGY 

Quantitative research approach with descriptive research design was adopted for this study. The study samples 

comprises of antenatal mothers in antenatal OPD were selected by using convenience sampling technique. A total of 30 

primi Dravida and multi gravida were selected for the study. The study comprises of Normal antenatal mothers who all 

perceive the fetal movements, Second and third trimester, Present during the time of data collection, willing to 

participate in the study and the study excludes High risk antenatal mother 

 

DESCRIPTION OF TOOL:  
Section - A: To assess the demographic profile, the structured interview schedule was used. It comprised of 

demographic data of antenatal mother such as age, religion, educational status, occupation, family income, type of 

family, residency, exercise habits The data used for descriptive statistics. 
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Section - B: Baseline Perform which comprise of items for obtaining clinical variables   obstetrical data of antenatal 

mothers Number of children, Number of prenatal visits, Number of prenatal educations received, Number of abortions, 

weeks of gestation, Gravida, Menstrual history and medical illness present during pregnancy period. 

Section – C: To assess the level of knowledge of fetal movement count among antenatal mothers attending in antenatal 

OPD, SMVMCH, Puducherry. these tools consist of 30 knowledge questionnaires, each question consists of score 0 and 

1 

 

TABLE 1:- Frequency and percentage wise distribution of demographic variables among antenatal mother’s 

attending in outpatient department.   (N=30) 

SL. 

NO 

DEMOGRAPHIC VARIABLES FREQUENCY 

(N) 

PERCENTAGE 

(%) 

1 Age (in years) 

 18-25 years 13 43.3 

26-30 years  11 36.7 

31-35 years 5 16.7 

>36 years 1 3.3 

2 Religion 

 Hindu 23 76.7 

Christian 3 10 

Muslim 4 13.3 

Others 0 0 

3 Level of educational qualification 

 Illiterate 2 6.7 

Primary education 1 3.3 

Higher Secondary 12 40 

Graduate 15 50 

4 Occupational status 

 Home maker 24 80 

Professionals 3 10 

Non professionals 3 10 

5 Nature of marriage 

 Consanguioneous 11 36.7 

Non- Consanguioneous 19 63.3 

6 Residency 
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 Rural 13 43.3 

Urban 17 56.7 

7 Type of family 

 Nuclear family 17 56.7 

Joint family 13 43.3 

Extended family 0 0 

8 Monthly family income 

 Below rs.5000 1 3.3 

Rs.5001-10000 9 30 

Rs.10001-15000 16 53.3 

Above rs 15001 4 13.4 

9 Exercise habits 

 Walking 23 76.7 

Jogging 1 3.3 

Yoga 0 0 

None 6 20 

10 I have not learned about fetal movement count 

 Yes 14 46.7 

No 16 53.3 

11 Methods taught to monitor the fetal movements 

 Yes 17 56.7 

No 13 43.3 

12 Previous knowledge about fetal movement monitoring 

 Yes 15 50 

No 15 50 

13 Time period of antenatal mothers is 

 9 month 1 3.3 

9 month+7 days 3 10 

10 month 16 53.3 
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More than 9 month 10 33.4 

 

Shows frequency and Percentage wise distribution ofdemographic variables amongantenatal mothers. Out of 

the 30 antenatal mothers who were interviewed, Majority of the postnatal mothers 13 (43.3%) of study population were 

in the age group are 18-25 years. Majority of the antenatal mothers others were followed by Hindu religion 23 (76.7%). 

Most of the antenatal mothers were completed graduate level in education 15 (50%). Majority of the antenatal mothers 

were home maker in occupation status 24 (80%). Majority of the antenatal mothers were comes under  non-

consanguioneous marriage 19 (63.3%). Majority of the antenatal mothers were  urban area 17 (56.7%). Majority of the 

antenatal mothers were comes under nuclear family 17 (56.7%). Most of the antenatal mothers were family monthly 

income is 16 (53.3%) in  rupees 10001-15000. Most of the antenatal mothers were walking in exercise habits 23 

(76.7%). Majority of the antenatal mothers were  not learned about fetal movement count 16 (53.3%). Most of the 

antenatal mothers were Methods taught to monitor the fetal movements 17 (56.7%).  Half of the antenatal mothers were 

previous knowledge about fetal movement monitoring 15 (50%).  Majority of the antenatal mothers were Time period 

of antenatal mothers is 10th month 16 (53.3%) respectively. 

 

TABLE: 2 Frequency and percentage wise distribution of clinical variables among antenatal mother’s attending 

in outpatient department.    (N=30) 

SL. 

NO 
CLINICAL VARIABLES 

FREQUENCY 

(N) 

PERCENTAGE 

(%) 

1 Number of children 

 

1 25 83.3 

2 2 6.7 

3 3 10 

More than 3 0 0 

2 Number of prenatal visits  

 

1 1 3.3 

2 6 20 

3 22 73.3 

Nil 1 3.4 

3 Number of prenatal educations received 

 

Yes 24 80 

No 6 20 

4 Number of abortions 

 

0 20 66.7 

1 10 33.3 

2 0 0 

3 0 0 

5 Weeks of gestation 

 
<20 weeks 0 0 

21 weeks to 28 weeks 1 3.3 
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>29 weeks 29 96.7 

6 Gravida 

 

Primi gravida 10 33.3 

Multi mother 20 66.7 

Grand multi mother 0 0 

7 Menstrual history 

 
Regular  30 100 

Irregular 0 0 

8 Medical illness present during pregnancy period 

 

Diabetes mellitus 3 10 

Hypertension 6 20 

Thyroid dysfunction 2 6.7 

None 19 63.3 

 

Shows frequency and Percentage wise distribution ofclinical variables amongantenatal mothers. Most of the 

antenatal mothers were having one children 25 (83.3%). Majority of the antenatal mothers others were followed by 3 

visits in prenatal visits 22 (73.3%). Majority of the antenatal mothers were received prenatal educations 24 

(80%).Majority of the antenatal mothers were not having abortions 20 (66.7%). Most of the antenatal mothers were >29 

weeks of gestation 29 (96.7%). Majority of the antenatal mothers were comes under multi mother 20 (66.7%). All the 

antenatal mothers were  having regular menstrual history 30 (100%). Majority of the antenatal mothers were  not having 

Medical illness present during pregnancy period 19 (63.3%) respectively. 

 

TABLE 3:- Frequency and percentage wise distribution of level of knowledge on foetal movement count among 

antenatal mother’s attending in outpatient department.(N = 30) 

LEVEL OF KNOWLEDGE 
FREQUENCY 

 (n) 

PERCENTAGE 

 (%) 

Inadequate (0-6) 0 0 

Moderately adequate (7-14) 6 20 

Adequate (15-20) 24 80 

Total 30 100 

Mean+Standard deviation  17.83+3.905 

 

Shows frequency and percentage wise distribution oflevel of knowledge on foetal movement count among 

antenatal mother’s attending in outpatient department. Majority of the postnatal mothers 24 (80%) had adequate  level 

of knowledge and 6 (20%) had moderately adequate  level of knowledge and the mean and standard deviation of level 

of knowledge on foetal movement count among antenatal mother’s attending in outpatient department is (17.83+3.905) 

respectively.  
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                 TABLE – 4: Association between the knowledge on foetal movement count among antenatal mother’s attending in 

outpatient department with their selected demographic variables.      

     (N=30) 

SL. 

NO 

DEMOGRAPHIC VARIABLES LEVEL OF KNOWLEDGE  

Chi-

square 

X2 

df p-value 

MODERATE ADEQUATE 

N % N % 

1 Age (in years) 

 

18-25 years 3 50 10 41.7 

1.941 3 
0.585 

NS 

26-30 years  
3 50 8 33.3 

31-35 years 0 0 5 20.8 

>36 years 0 0 1 4.2 

2 
Religion 

4.841 2 
0.089 

NS 
 

Hindu 3 50 20 83.3 

Christian 2 33.3 1 4.2 

Muslim 
1 16.7 3 12.5 

0%

20%

40%

60%

80%

Inadequate (0-6) Moderately adequate (7-14) Adequate (15-20)

0%

20%

80%

Level of knowledge on foetal movement count among antenatal 
mother’s attending in outpatient department.
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Others 0 0 0 0 

3 Level of educational qualification 

5.104 3 
0.164 

NS 
 

Illiterate 
0 0 2 8.3 

Primary education 1 16.7 0 0 

Higher Secondary 3 50 9 37.5 

Graduate 
2 33.3 13 54.2 

4 Occupational status 

1.094 2 
0.579 

NS 
 

Home maker 5 83.3 19 79.2 

Professionals 
1 16.7 2 8.3 

Non professionals 0 0 3 12.5 

5 Nature of marriage 

0.574 1 
0.449 

NS 
 

Consanguioneous 
3 50 8 33.3 

Non- Consanguioneous 3 50 16 66.7 

6 Residency 

0.305 1 
0.580 

NS 
 

Rural 
2 33.3 11 45.8 

Urban 4 66.7 13 54.2 

7 Type of family 

1.663 1 
0.197 

NS 
 

Nuclear family 
2 33.3 15 62.5 

Joint family 4 66.7 9 37.5 

Extended family 0 0 0 0 

8 
Monthly family income 

1.875 3 
0.599 

NS 
 

Below rs.5000 0 0 1 4.2 

Rs.5001-10000 3 50 6 25 

Rs.10001-15000 
2 33.3 14 58.3 
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Above rs 15001 1 16.7 3 12.5 

9 Exercise habits 

1.014 2 
0.602 

NS 
 

Walking 
4 66.7 19 79.2 

Jogging 0 0 1 4.2 

Yoga 0 0 0 0 

None 
2 33.3 4 16.7 

10 I have not learned about fetal movement count 

2.712 1 
0.100 

NS 
 

Yes 1 16.7 13 54.2 

No 
5 83.3 11 45.8 

11 Methods taught to monitor the fetal movements 

0.136 1 
0.713 

NS 
 

Yes 3 50 14 58.3 

No 
3 50 10 41.7 

12 Previous knowledge about fetal movement monitoring 

3.333 1 
0.0.68 

NS 
 

Yes 1 16.7 14 58.3 

No 
5 83.3 10 41.7 

13 Time period of antenatal mothers is 

1.250 3 
0.741 

NS 
 

9 month 0 0 1 4.2 

9 month+7 days 
0 0 3 12.5 

10 month 4 66.7 12 50 

More than 9 month 2 33.3 8 33.3 

 

NS-Non significant 

The above table depicts that the demographic variable had not shown statistically significant association 

between the level of the knowledge on foetal movement count among antenatal mother’s attending in outpatient 

departmentrespectively. 

 

 

Table 5: Association between the knowledge on foetal movement count among antenatal mother’s attending in 

outpatient department with their selected clinical variables.(N=30) 

SL. CLINICAL VARIABLES LEVEL OF KNOWLEDGE  Chi- df p-value 
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NO MODERATE ADEQUATE square 

X2 

N % N % 

1 Number of children 

 

1 5 83.3 20 83.4 

0.833 2 
0.659 

NS 

2 0 0 2 8.3 

3 1 16.7 2 8.3 

More than 3 0 0 0 0 

2 Number of prenatal visits  

0.644 3 
0.886 

NS 
 

1 0 0 1 4.2 

2 1 16.7 5 20.8 

3 5 83.3 17 70.8 

Nil 0 0 1 4.2 

3 Number of prenatal educations received 

4.219 1 
0.040* 

S* 
 

Yes 3 50 21 87.5 

No 3 50 3 12.5 

4 Number of abortions 

0.000 1 
1.000 

NS 
 

0 4 66.7 16 66.7 

1 2 33.3 8 33.3 

2 0 0 0 0 

3 0 0 0 0 

5 Weeks of gestation 

0.259 1 
0.611 

NS 
 

<20 weeks 0 0 0 0 

21 weeks to 28 weeks 0 0 1 4.2 

>29 weeks 6 100 23 95.8 

6 Gravida 

3.750 1 
0.050* 

S 
 

Primi gravida 4 66.7 6 25 

Multi mother 2 33.3 18 75 

Grand multi mother 0 0 0 0 

7 Menstrual history - - CONSTA
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Regular  6 100 24 100 NT 

Irregular 0 0 0 0 

8 Medical illness present during pregnancy period 

1.930 3 
0.587 

NS 
 

Diabetes mellitus 0 0 3 12.5 

Hypertension 1 16.7 5 20.8 

Thyroid dysfunction 1 16.7 1 4.2 

None 4 66.6 15 62.5 

 

P-value <0.05 is Significant, NS-Non significant 

 

The above table depicts that the clinical variable, Number of prenatal educations received and gravida had 

shown statistically significant association between the level of the knowledge on foetal movement count among 

antenatal mother’s attending in outpatient departmentwith chi-square value (4.219) and (3.750)at p –value is less 

than 0.05 level. 
The other clinical variable had not shown statistically significant association between the level of the 

knowledge on foetal movement count among antenatal mother’s attending in outpatient departmentrespectively. 

 

CONCLUSION: 

To conclude the investigator has achieved the objective for assessing knowledge based on the study finding. 

Information guide sheet has been developed and distributed. Therefore, a similar study can be replicated on a small 

sample to generalize the findings and furthermore studies are required to provide awareness about fetal movement count 

among antenatal mothers  

 

IMPLICATIONS OF THE STUDY: 

1. Nursing Practice 

Nurses should be involved in educating FMC to mother and their families in improvement for self-assessment 

of foetal wellbeing.Nurses should educate mothers on FMC as a routine basis since the FMC is a evidenced based 

practice. Nurses should provide support and motivate for antenatal mothers to continue the self-assessment of foetal 

wellbeing as a daily routine to have positive maternal and fetal outcome. The nurse can teach the mothers about fetal 

movements. The nurse can educate the mother about to reduce the risk factors of fetus.  

2. Nursing Education 
Continuing education among staff nurses will help to promote and update their knowledge on fetal movements 

charts for improving the self-assessment of fetal wellbeing monitoring among antenatal mothers. Mass awareness 

programs need to be initiated. They should take up the responsibility to create awareness how to manage the risk factors 

among ante natal mothers to prevent the attack of health problems in future 

3. Nursing Research 
There is need for extensive and intensive research on various methods of monitoring the fetal movements to 

identify best practices. The essence of research is to build up the body of knowledge in nursing as an evolving 

profession. More research studies stimulate recommended, recognize, and support the physical and mental and its 

transient into clinical practice. 

4. Nursing Administration 
Fetal movement count chart should be given to the antenatal mother during their visit in the outpatient 

department.The nurse administrator should develop certain plans and polices to conduct awareness program regarding 

fetal movement to monitor fetal growth. The nurse administer should take up responsibility to conduct education 

program regarding fetal movements. 

 

RECOMMENDATION:  
                   Based on the findings of the study, the following recommendations have been made,  

• A similar study can be replicated on a large sample to generalize the findings.  

• A similar study can be conducted on a true experimental research design.  

• A similar study can assess the knowledge of fetal movement count among among antenatal mother’s.  
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