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[bookmark: _Toc146507574]ABSTRACT
Introduction: About 300 million women in the developed countries suffer from short and long-term illnesses due to complications related to pregnancy and childbirth.In 2020 WHO reported that 287,000 mothers die each year from maternal causes, 95% which is estimated to 253,000 are from developing countries.Having country with women with enough knowledge regarding to obstetric dangersign can play a big role in decreasing preventable maternal death as well help to managepregnancy complication as soon as possible. This study aim toassess  knowledge about obstetric danger signs among of pregnant women attending Kibogora Health center
Methodology: Descriptive  cross sectional Quantitative research Approaches was used and, a total of 116 pregnant mothers were enrolled in the study at Kibogora health center.
Findings: As result, the most of respondent 82(70.7%) had information on obstetrical danger signs while others 34(39.3%) didn’t have information. After scoring the knowledge, it was revealed that only 27(23.3%) had moderate score, 25(21.6) had mild score while 4(3.4%) had low score about knowledge of obstetrical danger signs. The level of knowledge is strongly correlated with various social economic factors like age, living condition, level of education, parity, gestational age and others, Based on the source 47%  get  information health facility ,17% from community awareness campaign,16 % from friends 13% from mass media while 6% get it from other source,.
Conclusion: The women’s knowledge of danger signs during pregnancy was still low different intervention are needed in order  to increase their knowledge  because it can play a big role in population health promotion, We suggest local government ,community health workers, health centers and  hospitals to develop strategies  that  can improve knowledge on obstetric danger signs among pregnant women in Rwanda .
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[bookmark: _Toc146507580]CHAPTER ONE: GENERAL INTRODUCTION
1.0 [bookmark: _Toc62052761][bookmark: _Toc146507581]INTRODUCTION
This chapter describes the background of the study, problem statement, research objectives, research questions, significance to the study, limitation of study and scope of the study.
[bookmark: _Toc146507582]1.1 BACKGROUND OF THE STUDY
World Health Organization (WHO) in 2020 almost 95% estimates that about 300 million women in the developed countries suffer from short and long-term illnesses due to complications related to pregnancy and childbirth. About 287,000 mothers die each year from maternal causes, 95% which is estimated to 253,000 are from developing countries. Out of which 99% of deaths being from the developed world. As literatures indicate about 75% of maternal deaths are due to direct obstetric complications such as hemorrhage, sepsis, hypertensive disorders of pregnancy, obstructed and prolonged labor, and unsafe abortion .In Africa, Maternal wellbeing is the essential source of happiness and development in the family, despite that in developing countries they are still responsible to cut off the death among pregnant women caused by pregnancy complications. Al maternal death 70% came from Africa with 2020 (who, 2015; Amin D, et al, 2021).
In Ethiopia, the levels of maternal mortality and morbidity are among the highest in the world and the current estimate of MMR is 673 per 100, 000 live births and it is reported that Maternal deaths accounted for 21% of all deaths. Rwanda Demographic Health Survey 2019-2020 reported that  maternal mortality rate  in  Rwanda is 203 deaths per 100,000 live births, it continue  showing  that  The maternal mortality ratio of Rwanda decreased gradually from 870 deaths per 100,000 live births in 2003 to 248 up to 203 deaths per 100,000 live births in 2020(Nigus Bililign,Tesfahun Mulatu, 2017; RDHS 2019-2020, 2020). 
One of the ways to avoid maternal mortality and improve safe motherhood is to ensure the knowledge of danger signs during pregnancy among pregnant women. Danger signs are those symptoms that require immediate attention, they signify dangers to the mother and fetus and if there is no intervention made in a short time can lead to death. According to Wassihunthe most common danger signs during pregnancy are severe vaginal bleeding, high blood pressure, and blurred vision: danger signs during labor and childbirth include severe vaginal bleeding, prolonged labor, and convulsions; Danger signs during the postpartum period include severe bleeding following childbirth, loss of consciousness after childbirth and fever(Mestawut Mihret,et al, 2023).
 Obstetric danger signs are those symptoms that may signal danger to a pregnant woman or her fetus and therefore require immediate medical attentiothe danger signs that a woman can recognize, a list of nine danger signs stated in the WHO guide for essential practice (Childbirth, Postpartum and Newborn Care) was used. These danger signs included the following: severe vaginal bleeding, convulsions, severe headache with blurred vision, severe abdominal pain, too weak to get out of bed, fast or difficulty in breathing, reduced fetal movement, fever, and swelling of the fingers, face, and legs.(who, 2015),Mother who has any of those signs knows that she must visit health facility immediately. There many danger signs that occur during pregnancy and childbirth that its knowledge needs to be considered(Amin D, et al, 2021).
“The WHO 2016 recommendations for routine ANC care are intended to complement existing WHO guidelines on the management of pregnancy-related complications. The WHO considers good clinical practices such as routine screening for hypertensive diseases in pregnancy through regular monitoring of blood pressure, checking for fetal heart sounds, and counseling on birth preparedness and postpartum family planning, as established good practices (Hofmeyr GJ, 2016). “Monitoring of pregnant women through antenatal care visits helps to reduce risks and complications during pregnancy, delivery, and the postpartum periods” (NISR) et al., 2015)
In Rwandan health facilities, there are services of antenatal care in primary sectors; the importance of such services includes prevention of pregnancy-related complications(RDHS 2019-2020, 2020). Empowering women and showing off their responsibility is the way to make them be aware in the prevention of maternal mortality, when women and their families, in general, can recognize the danger signs will also know to plan for the emergency and maternal death are easy to avoid. As long as there is this service of antenatal care, we have also to ensure the knowledge that will help pregnant women to be aware to promote their life and to avoid those complications that lead to maternal mortality (Hofmeyr GJ, 2016).   
[bookmark: _Toc146507583]1.2 PROBLEM STATEMENT
All over the world birth preparedness comprises early recognition of obstetrical danger signs. Most cases of pregnancy-related problems are unpredictable that could result in the death of the mother and infant(Mwilike et al., 2018). Globally, the majority (80%) of maternal deaths are happening due to direct obstetric complications (Teshoma Regasa et al., 2020). In our study, the problem is the knowledge about obstetric danger signs in pregnant women visiting Kibogora health center. Through the assumption "every pregnancy faces risks, "women should be aware of obstetric danger signs during pregnancy, delivery, and the postpartum period (Teshoma Regasa et al., 2020).
Lack of awareness about obstetric danger signs underwrites delays in seeking and receiving skilled care. Contrary to this, early detection of these danger signs is very important to avoid delay in the decision to seek health care, the second most important contributor of maternal mortality (Saad et al., 2018.). One of studies done in Ethiopia showed that the knowledge of obstetric danger signs was poor, they recommended that mothers should visit health facilities at least four times; this would create good relationship with the healthcare providers and enhance their knowledge(wassihun, 2020).
A study conducted  in 2022 show that knowledge  on obstetric danger sign  kigali city in pregnancy women  was  low is  low and no similar study conducted  in rural area,  driven  by above concern we  come up  with  this  study in order to assess knowledge about obstetrics danger signs in pregnant women visiting Kibogora health center ,this will help to  improve their knowledge and to reduce the risk of maternal mortality in the area of the catchment(Emmanuel, U et al, 2022).
[bookmark: _Toc146507584]1.3 RESEARCH OBJECTIVES
[bookmark: _Toc146507585]1.3.1 General objective
The aims of this study is to assess knowledge of pregnant women about obstetric danger signs attending Kibogora Health Center.
[bookmark: _Toc146507586]1.3.2 Specific Objectives
1. To assess level of knowledgeabout obstetric danger signs among pregnant women attending Kibogora health center.
2. To assess socio-economic factors that contribute to the knowledge of obstetric danger signs among pregnant women attending Kibogora health center
3. To identify the major source of information related to  obstetric danger signsamong pregnant women attending Kibogora health center..
[bookmark: _Toc146507587]
1.4 RESEARCH QUESTIONS
1. What are the levels of knowledge about obstetric danger signsamong pregnant women attending Kibogora health center? 
2. What are  socio-economic factors contributing to  increase in the knowledge of obstetric danger signs among pregnant women attending Kibogora health center
3. What are the major source  of obstetric danger signs information among pregnant women attending Kibogora health center?

[bookmark: _Toc146507588]1.5 SIGNIFICANCE TO STUDY
In the Sustainable Development Goals (SDGs), the reduction of maternal mortality to 70 by 2030 is set as goal three. Maternal mortality is a major public health issue worldwide, with 800 women dying every day due to pregnancy or childbirth complications related to different danger signs(Emmanuel, U et al, 2022).
In Rwanda, there is an improvement in the reduction of maternal mortality but it is still a major problem, so the study of obstetrical danger signs will identify the level of knowledge of pregnant women about obstetrical danger signs. Moreover, after getting the results of our study, we will encourage the healthcare providers to educate all mothers attending antenatal services about obstetric danger signs as routine program. This study will demonstrate the requirements to empower women with knowledge and skills to help them to consider and communicate their health needs to seek treatment and to make effective decisions about their health.
The  result  of this study  will help to  decrease complication  of  obstetric dangers signs as  it will help  the women  to go to the hospitals and health  center early  when they  saw these symptoms, this will also decrease cost of  managing  these case as well as  reduce  hospitalization  period, which will improve  community  development, it will  help minister of  health   to  know  the gap, which  will help them  to develop different strategies to address these problem



1.6 LIMITATION OF THE STUDY
This study is limited  to pregnancy women attending  Kibogora  health center at antenatal care only  , the  women who  visit   antenatal care  from  other  health center ,private clinics are not  included. 
1.7 SCOPE OF THE STUDY	
This study was limited to the Geographical scope, Time scope and Contents scope.
1.7.1 Geographical scope
This study was been limited at Kibogora Health Center which Located in Western Provence, Nyamasheke district, Kanjongo sector, Kibogora cell, Nyagacaca village.
1.7.2 Time scope
This study conducted  from the interval on 17th July -30th August, 2023.
1.7.3 Contents Scope
This study was been focused on knowledge of pregnant women about obstetric danger signs at Kibogora health center.









[bookmark: _Toc146507589]CHAPTER TWO: LITERATURE REVIEW
2.0 [bookmark: _Toc146507590]INTRODUCTION
This chapter presents the definition of key concepts/Terms, Literature related to the specific objectives, Research gaps and Conceptual frame work.
2.1 DEFINITION OF KEY CONCEPTS/TERMS
2.1.1 Knowledge
Knowledge is justified true beliefs that require a person to know and believe a statement that is true to justify that his/her beliefs are true using practical ways(Deogratius B,Et al, 2017) .In our study, knowledge of pregnant women was related to the right answers.
2.1.2 Pregnant woman
A pregnant woman is a group of two individuals that consists of the mother and the fetus starting after conception and continuing through all the phases of pregnancy(Mestawut Mihret,et al, 2023). 
According to our study pregnancy is a normal process that results in a series of physiological and psychological changes in a pregnant woman. As a result, even normal pregnancy may end in potentially life-threatening maternal and fetal complications (Jewaro et al., 2020)
2.1.3 Danger signs in pregnancy
Danger signs in pregnancy are life-threatening signs, which indicate that something is going wrong with a pregnant woman or the pregnancy itself. In our study, we meant obstetric danger signs such as decreased fetal movement, vaginal bleeding, swelling of faces and hands and convulsion (Braidi R,et al, 2023)
[bookmark: _Toc146507591]2.2. LITERATURE RELATED TO THE KNOWLEDGE OF PREGNANT WOMEN ABOUT OBSTETRIC DANGER SIGNS
Knowledgeable pregnant women about obstetric danger signs are possibly likely to help in the earlier identification of maternal complications when they occur and are quick to seek early health care(Ahmad et al., 2021). 
Inadequate knowledge levels in pregnant women lead to meeting with potential obstetrical complications or seeking delayed care to the harm of the mother. Insufficient ANC visits  lead to meeting or early detection of maternal complications in pregnant women (Ahmad et al., 2021; Masoi & Kibusi, 2019). Empowering women with knowledge of the danger signs of pregnancy will promote appropriate early health-seeking perceptions in the pregnancy period (Jewaro et al., 2020). 
Knowledge of these signs will encourage women to make the right choices and take timely steps to access health care while obtaining prompt and adequate care to reduce maternal mortality and morbidity. Therefore, it is important to improve knowledge of pregnant women about danger signs of pregnancythrough community mobilization and Antenatal care services by women's pregnancy trimesters (Manzi et al., 2018).
Antenatal care is the routine health control of presumed healthy pregnant women without symptoms in order to diagnose diseases. In our study, antenatal care will focus on assessment of danger signs during pregnancy(Braidi R,et al, 2023).
This chapter presents a review of the existing theoretical and empirical literature on the assessment of knowledge about obstetrical danger signs, different theories that revealed questions related to the levels of knowledge of pregnant women and their attitude towards obstetric danger signs and socio-economic factors contributing to obstetric danger signs during pregnancy (Ahmad et al., 2021).
Assessing knowledge of obstetric danger signs referred to the education level of pregnant women, this means that it is better to raise awareness to  the community to increase knowledge and awareness of those obstetric danger signs during pregnancy and childbirth(Nigus Bililign,Tesfahun Mulatu, 2017)
[bookmark: _Toc146507592]2.2.1 Causes of obstetric danger signs
Different theories defined Obstetrical Danger signs in different manner. In most cases of pregnancy-related complications are unpredictable if uncontrolled early it could result in the death of the mother and infant.Danger signs of pregnancy are vaginal bleeding, blurred vision, and pregnancy-induced hypertension. These danger signs often show the occurrence of obstetric difficulties that may arise during pregnancy, exemplary miscarriage with the sign of heavy bleeding, Infection in pregnancy usually occurs in STIs, and sepsis, and Elevated blood pressure above the normal which is the primary sign of preeclampsia and eclampsia (Geleto et al., 2019; Teshoma Regasa et al., 2020).
Obstetric danger signs are those symptoms that may signal danger to a pregnant woman or her fetus and therefore require immediate medical attention. Those danger signs are about to signify the underlying problem to take intervention to correct the problem if there is proper and timely recognition of the problem it will lead to chances of proper intervention and as a result, pregnant women will survive.  It is better to be quick in nursing interventions to avoid obstetric danger signs as well as medical interventions are in progress(Jewaro et al., 2020).
[bookmark: _Toc146507593]2.3. SOCIAL-ECONOMIC FACTORS CONTRIBUTING TO OBSTETRICAL DANGER SIGNS
Different factors will be reported in several studies as determinants of women’s knowledge about obstetrical danger signs such as maternal age, maternal and paternal education, paternal occupation, andwill be significantly associated with knowledge of obstetric danger signs(Emmanuel, U et al, 2022)
The study demonstrated that women in the age group 25–34 years old will be 3.5 times more likely to be knowledgeable of obstetric danger signs than women who will be 35 years old and above(Braidi R,et al, 2023). Women who can read and write but without formal education will be 75% less likely to be knowledgeable about obstetric danger signs compared to women who attended secondary and above education(Olugbenga O,Et al, 2o17). 
It was also observed that the probability of knowing obstetric danger signs decreased almost by 90% among women whose partners/husbands did not read and write than those whose literacy status was secondary and above education. Another important predictor was parental/husband occupation and place of residence(Mestawut Mihret,et al, 2023). Women living in urban areas will be 3 times more likely to know obstetric danger signs compared to those living in rural areas , Employed mothers and those who worked for paid jobs will be reported in different studies to have better knowledge of obstetric danger signs than unemployed women, on the other hand, it was also reported that women with higher income and married women will be more likely to have a higher level of knowledge about obstetrical danger signs.(who, 2015)
[bookmark: _Toc146507594]2.4. MANAGEMENT OF OBSTETRICAL DANGER SIGNS
The common different obstetrical danger signs are obstetrical hemorrhage, decreased fetal movements, convulsion, swelling of the face and hands. Most of them are manageable and preventable when they are recognized early (wassihun, 2020)
2.4.1. Obstetrical hemorrhage

According  to International Federation of Gynecology and Obstetrics  2023 the  most leading cause of maternal  death is postpartum hemorrhage   which  count  20 % of all maternal death Major hemorrhage can occur in parturient either during the ante partum period, during delivery, or in the postpartum period(Nigus Bililign,Tesfahun Mulatu, 2017). Early recognition and a multidisciplinary team approach in the management are cornerstones of improving outcomes so for the management consists of fluid resuscitation, administration of blood product and other conservative measures depending on the cause of bleeding, furthermore monitor the patient with obstetrical hemorrhage can show features of hemorrhagic shock and coagulopathy while being resuscitated. This is caused by the consumption of clothing factors and hem dilution due to the transfusion of crystalloids and colloids(who, 2015)
2.4.2. Decreased fetal movement
Fetal movement reduction can indicate deterioration in the baby's condition, for example, because of chronic placental insufficiency. Clinical observations indicate that mothers commonly perceive an absence or reduction in the baby's movements for some days before a baby's death(Braidi R,et al, 2023). For this reason, fetal movement monitoring is advised by caregivers and is used spontaneously by mothers to assess the baby's well-being. Management strategies in response to perceived decreased fetal movements include early delivery, expectant management with close surveillance of the baby, cardiotocography (visual or analyzed by computer to follow the baby's heartbeat with uterine activity), ultrasound examination including Doppler ultrasound to assess the baby's well-being(Alemu B, Et al, 2021). Evidence on the effectiveness of monitoring fetal movements and the subsequent management strategies in improving outcomes.(Calzon, 2021)
2.4.3. Convulsion 
The convulsion which defined as a life-threatening and emergency obstetrical danger sign characterized by violent contraction of muscle, rolling and bulging eyes, twitching of the face and hand muscle, and clenching of the fist and teeth. Different actions take place to manage convulsion which is to administer anticonvulsants (benzodiazepines and barbiturates), turning the woman into her side to prevent aspiration, ensure her airway open and give oxygen at 4-6L per minute by mask or cannula, protect her from injury while giving care ask her family about medical history and recent signs of illness including fever, chills, headache and neck stiffness, in addition, different investigation done include full vital signs, urinalysis, kidney, and liver function test, blood smear microscopy for malaria and other tests to confirm real cause of convulsion(wassihun, 2020)
2.4.4. Swelling of face and hands
These are warning signs for pre-eclampsia which is high blood pressure caused by pregnancy. This is a very serious condition both for you and your baby, so call your doctor or midwife as soon as possible. So different management of pre-eclampsia includes regular monitoring of blood pressure, checking for reflexes for the establishment of magnesium sulfate, monitoring fetal condition: fetal growth and fetal heart rate, weekly laboratory tests of complete blood count, serum creatinine, liver enzymes, and proteinuria (wassihun, 2020).
[bookmark: _Toc146507595]2.3. EMPIRICAL LITERATURE
The burden of pregnancy complications is higher in developing countries. Knowledge of danger signs during pregnancy, labor, and delivery is crucial for safe motherhood. Pregnancy danger signs are those symptoms that may signal danger to a pregnant woman or her fetus and therefore require immediate medical attention. The most common danger signs during pregnancy are severe vaginal bleeding, blurred vision, and convulsions (; Abdulkerim H, et al, 2023).
In Rwanda, there is an improvement in the reduction of maternal mortality but it is still a major problem, so the study of obstetrical danger signs (ODS) will identify the level of knowledge of pregnant women about obstetrical danger signs to help them considering and communicating their health needs to seek treatment and to make effective decisions about their health(Manzi et al., 2018).
A study done in Southern Ethiopia revealed that almost half of the study subjects, 168 (49.1%) will be found to be knowledgeable about danger signs during pregnancy. It was also found that 181 (52.9%) participants willbe knowledgeable about danger signs during childbirth. Contrary, a study conducted in Tanzania revealed that a total of 335 (87.2%) women reported that they had heard about danger signs during pregnancyfrom the RCHC(Deogratius B,Et al, 2017)
Another study done in the Oromia region, Ethiopia to assess knowledge of obstetric danger signs related to pregnancy and childbirth stated the most commonly mentioned danger sign of pregnancy was vaginal bleeding (64.7%), followed by decreased fetal movements (38.6%) (Nigus Bililign,Tesfahun Mulatu, 2017). Due to poor knowledge about obstetric danger signs of pregnancy, most often studies recommend mobilizing communities to increase knowledge on obstetric danger signs during pregnancy. Similarly encouraging pregnant women to attend antenatal clinics and providing health information dissemination related to pregnancy danger signs as well as further research to be conducted to address the behavior and attitude of health care providers and maternity users regarding obstetric danger sign.  In many developing countries including Ethiopia, Rwanda, Tanzania, Niger and Indian, maternal morbidity and mortality still pose a substantial burden, raising awareness of women about the dangerous signs of pregnancy and childbirth is the first essential step in appropriate and timely obstetric care(Olugbenga O,Et al, 2o17)(Mestawut Mihret,et al, 2023).
[bookmark: _Toc146507596]2.4. CRITICAL REVIEW AND RESEARCH GAP IDENTIFICATION
[bookmark: _Toc146507597]Studies about knowledge of obstetrical danger signs, revealed that maternal complications mostly occurred in developing countries such as Ethiopia and India. So, it is important for many studies about knowledge of obstetrical danger signs in these countries as well as  in rulal area of Rwanda to make people
2.6 CONCEPTUAL FRAME WORK
[bookmark: _Toc142464385]A conceptual framework illustrates the expected relationship between your variables. It defines the relevant objectives for your research process and maps out how they come together to draw coherent conclusions. Tip you should construct your conceptual framework before you begin collecting your data
[bookmark: _Toc146507028]



Figure 1:Conceptual frame work 1
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2.7. CONCLUSION
Through different theories, a literature review is a comprehensive summary of anterior research regarding a specific topic. It is clear now that knowledge of obstetric danger signs during pregnancy is the essential first step in the appropriate and timely referral to essential obstetric care for safe motherhoodInvalid source specified.. This seems to be good news to attending ANC services and health care providers because their daily work at health centers often to know obstetric danger signs including vaginal bleeding, severe headache, and blurred vision.  Unfortunately, some pregnant women have never heard about danger signs during pregnancy, do not believe in their efficacy and others delay or deny attending ANC in case they are supposed to do so. This chapter explained theoretical, empirical, critical literature review and preventive interventions for obstetric danger signs during pregnancy such as community mobilization and effective implementation of ANC are needed to be done in the different areas especially health facilities to improve maternal, fetal, and newborn outcomes related to ANC (Alkema et al., 2016).












[bookmark: _Toc146507599]CHAPTER THREE: RESEARCH METHODOLOGY
[bookmark: _Toc146507600]3.0. INTRODUCTION
Research methodology is the specific procedure or techniques used to identify, select, process, and analyze information about a topic. It allows the reader to critically evaluate a study's overall validity and reliability (Randolph, 2019). This chapter covers the study design, the targeted population, includes (inclusion and exclusion criteria), sample design and sample size, data collection, and data analysis methods.
[bookmark: _Toc146507601]3.1. RESEARCH APPROACH AND RESEARCH DESIGN
In this study, we used descriptive quantitative research approach. It can be used to find patterns and averages, make predictions, test causal relationships, and generalize results to wider populations(Bhandari, 2020).
[bookmark: _Toc146507602]3.1.1 Research Design
In our study we used health facility cross-sectional research design to assess knowledge of pregnant women about obstetrical danger signs at Kibogora health center. Whereby settled questionnaires was given and filled by every participant and those who was been unable to fill themselves was been facilitated. Thereafter, the data was been collected at time for period of 4  weeks.
[bookmark: _Toc146507603]3.2. TARGET POPULATION
The study population refers to the group of people to who or whom you want your research to apply, which might consist of all the patient's records on file in a particular health centre(Mwilike et al., 2018). These participants belong to the research population, are the group of individuals having one or more characteristics of interest (Asiamah et al., 2017). In this study population, we involved multipara women who are at antenatal care visits and mothers attending maternity service during the period of data collection who met the inclusion criteria. Hence the Total population 165 pregnant mothers attending antenatal Care and maternity at Kibogora health center.
[bookmark: _Toc146507604]3.3. INCLUSION AND EXCLUSION CRITERIA
[bookmark: _Toc146507605]3.3.1. Inclusion criteria
All pregnant mothers who was attending antenatal care visits and  maternity service at Kibogora health center during time of data collection
[bookmark: _Toc146507606]3.3.2. Exclusion criteria
Nullipara  women are excluded and mothers who was been critically ill and unable to communicate at the time of data collection.
[bookmark: _Toc146507607]3.4 SAMPLING TECHNIQUES
In our research, we used probability sampling methods where every element in the population has an equal and independent chance of being included in the sample. The sampling strategy was been stratified sampling, where we firstly grouped the population into  small group with same characteristic (Strata). Those strata later was been formed according to pregnancy trimesters from 165 pregnant mothers attending antenatal Care and maternity at Kibogora health center(Elmusharaf, 2017).
3.5. SAMPLE SIZE DETERMINATION
 In our study, the sample size was been selected from 165 pregnant mothers attending antenatal Care and maternity at Kibogora health center.
According to Wayne W and Chad L (2013), when proportion is to be estimated and population size is known, sample size can be calculated with the following formula:
n=(Wayne W and Chad L, 2013). 
Where:
n: Sample size
N: Total population
z: reliability coefficient which is equal to 1.96 when the desired confidence interval is 95%
p: Proportion is the population possessing the characteristic of interest. If it is not known and pilot study cannot be done, proportion of 0.5 which yield the maximum sample is used.
q: Proportion in the population who doesn’t possess the characteristic of interest
d: Precision of interval. When the proportion is estimated to be between 10% and 90%, precision of 5% can be used (Pourhoseingholi, Vahedi and Rahimzadeh, 2013).
In our study, we will take N=165, p of 0.5, q=1-p=0.5, z=1.96, d=0.05, confidence interval of 95%
Therefore, n==115.6
thus, our sample size approximately was been 116pregnant mothers
[bookmark: _Toc146507608]3.6. DATA COLLECTION INSTRUMENT AND PROCEDURES
In this study, data was been collected and guided whereby settled questionnaires was been filled by every participant to explore participant's knowledge about obstetric danger signs and participants who was been unable to fill it by themselves was been assisted. Afterward, the data was been collected at a time. All the women enrolled in this study was been provided informed consent before participating where every participant was been assisted by researchers to fill the questionnaire. All questions was been provided in Kinyarwanda. The questionnaire was composed of three sections: socio-demographic characteristics (age, marital status, and religion and education level), socio-economic factors and knowledge of pregnant woman on obstetrical danger signs.
[bookmark: _Toc146507609]3.7. VALIDITY AND RELIABILITY OF THE INSTRUMENT
Validity is the extent to which an instrument measures what is supposed to measure and performs as designed to perform whereas reliability refers to the extent to which the same answers can be obtained using the same instruments more than one time. The questionnaire has been used in another similar study and therefore it is valid and reliable. In addition, we had the permission to use it. The time taken to complete is reasonable and the language is understood by participants(Middleton, 2019). Questionnaire was been given to 12  pregnant mothers attending Antenatal care and maternity at Kibogora health center which correspond to 10% of the sample size. In pretest(pilot study), a small number of participants was been used earlier to the main study to refine methodology; develop similarly to proposed study, using similar subjects, the same setting, the same data collection, and analysis technique (Taherdoost and Group, 2017).

3.8. DATA PROCESSING AND ANALYSIS
After collecting data, they was been cleaned, coded and entered into statistical package for social sciences (SPSS) version 26 and Micro soft Excel to be analyzed. The results was been presented in terms of percentages and frequencies in tables. 
[bookmark: _Toc146507610]3.9. DATA MANAGEMENT AND DISSEMINATION	
After data analysis, the study results was been stored by a locked and protected computer from viruses, and again they was been stored on an email that has a unique password known by the researchers of this study only. The results was been disseminated among the participants of the research and the institutions that had participated in the accomplishment of the research as well as the library of the Kibogora polytechnic to be used by students and other researchers. 
[bookmark: _Toc146507611]3.10. ETHICAL CONSIDERATIONS
This project was been submitted to our supervisor and we obtained ethical clearance from Kibogora polytechnic with faculty of health sciences, department of general nursing. After receiving a go-ahead from the academic administrator, we requested the permission from the Kibogora health center administration to conduct our research project in their health facility. The informed consent in Kinyarwanda was been provided to the pregnant mothers who attended maternity and antenatal care. This research was been guided by fundamental ethical principles of the right to autonomy, anonymity, privacy, confidentiality, and the right to protection from discomfort. 
[bookmark: _Toc146507612]3.11. CONCLUSION
[bookmark: _Hlk101465380]In this chapter, health facility cross-sectional research design and mixed research approach will be used, 116 pregnant mothers was been  selected from 165 pregnant mothers attending maternity and antenatal care at Kibogora health center using random sampling technique during data collection. Ethical clearance was been obtained from Kibogora Polytechnic and the permission letter to collect data was been obtained from Kibogora health center. The methodology was been used to meet the researcher's needs and will bed all of the objective’s questions.



[bookmark: _Toc146507613]CHAPTER FOUR:PRESENTATION, INTREPRENTATION, ANALYSIS AND SUMMARY
4.0 [bookmark: _Toc146507614]INTRODUCTION
This chapter covers the results, the statistical analysis and interpretation of collected data. The results’ organization revolved around the main objective of this study which was “to assess the Knowledge of pregnant women about obstetrical danger signs”. The quantitative data was analyzed by associating the data from respondent’s questionnaire and the cross tabulation has been used. We have collected data from 116 pregnant women who attended antenatal care and maternity at Kibogora health center. Therefore, the results were presented as tables and charts 
[bookmark: _Toc146507615]4.1 SOCIO-DEMOGRAPHIC CHARACTERISTICS OF RESPONDENTS

The description of socio-demographic was based on age range, marital status, education level, age at marriage, religion and residence place of participants.  45.7% were between 26-30 years, and 87% of participant were married, and most of them are in catholic church. A series of six (6) questions was used to extract the frequency and percentage among pregnant mothers. The responses provided are summarized in the table below. 

[bookmark: _Toc146505873]Table 1: Socio-demographic description of pregnant mothers from Kibogora health center
	Variables 
	Characteristics
	Frequency(n)
	Percentage (%)

	Age
	[15-20]
	5
	4.3

	
	[21-25]
	28
	24.1

	
	[26-30]
	53
	45.7

	
	[31-35]
	20
	17.2

	
	Above 35
	10
	8.6

	Marital status 
	Single
	10
	8.6

	
	Married
	102
	87.9

	
	Widow
	1
	0.9

	
	Divorced
	3
	2.6

	Age at marriage
	[15-20]
	20
	17.2

	
	[21-25]
	66
	56.9

	
	Above 25
	23
	19.8

	
	Unmarried 
	7
	6.0

	Education level
	Uneducated
	3
	2.6

	
	Primary
	48
	41.4

	
	Secondary
	56
	48.3

	
	Universities
	9
	7.8

	Religion
	None
	4
	3.4

	
	Adventists
	12
	10.3

	
	Catholics
	39
	33.6

	
	Islam
	5
	4.3

	
	Other
	56
	48.3

	Residence place
	Semi Urban
	54
	46.6

	
	Rural 
	62
	53.4



As it is shown in the Table 4.1. Out of 116 respondents who participated in our study. We have used chi-square and cross tabulation to assess if knowledge of obstetrical danger signs is related to age group, marital status, and age at marriage, education level, religion and place of residence.
[bookmark: _Toc146505874]Table 2: Socio-economic factors contributing to pregnancy danger signs among pregnant women from Kibogora health center
A series of eleven (11) questions was used to extract the socio-economic factors contributing to pregnancy danger signs knowledge. The responses provided are summarized in the table below. 
	Variables
	Characteristics
	Frequency(n)
	Percentage (%)

	Number of pregnancies
	Second pregnancy
	61
	52.6

	
	Third pregnancy
	32
	27.6

	
	Fourth pregnancy
	14
	12.1

	
	Above four
	9
	7.8

	Pregnancy trimester
	First trimester
	18
	15.5

	
	Second trimester
	20
	17.2

	
	Third trimester
	33
	28.4

	
	I don’t know
	45
	38.8

	Time of recent birth in months
	[12-24]
	44
	37.9

	
	[25-36]
	25
	21.6

	
	[37-48]
	18
	15.5

	
	Above 48
	29
	25.0

	Job
	Yes
	55
	47.4

	
	No
	61
	52.6

	Ubudehe Category
	1
	7
	6.0

	
	2
	54
	46.6

	
	3
	55
	47.4

	
	4
	0
	0.0

	Number of children
	One
	73
	62.9

	
	Two
	26
	22.4

	
	Three
	10
	8.6

	
	Above three
	7
	6.9

	Daily meal frequency
	Nothing
	1
	0.9

	
	Once a day
	20
	17.2

	
	Twice a day
	64
	55.2

	
	Three times a day
	31
	26.7

	Health insurance
	Yes
	115
	99.1

	
	No
	1
	0.9

	Type of insurance
	Mutuelle de Sante
	87
	75.0

	
	RSSB
	18
	15.5

	
	MMI
	11
	9.5

	
	Other
	0
	0.0

	antenatal care visits
	5
	27
	15.5

	
	4
	76
	66.5

	
	3
	21
	18.1

	
	2
	1
	0.9

	Attended antenatal care visits
	1
	18
	15.5

	
	2
	31
	26.7

	
	3
	37
	31.9

	
	4
	30
	25.9



[bookmark: _Toc146505875]Table 3: Knowledge of obstetrical danger signs among pregnant women attending Kibogora health center during study period
A series of three (3) questions was used to extract the knowledge of obstetrical danger signs among pregnant women from Kibogora health center. The responses provided are summarized in the table below. 
	Variables
	Characteristics
	Frequency(n)
	Percentage (%)

	Information on obstetrical danger signs
	Yes
	82
	70.7

	
	No
	34
	39.3

	Source of information 
	Health facilities
	61
	52.6

	
	Mass media
	8
	6.9

	
	Friends
	11
	9.5

	
	Other
	2
	1.7

	
	No information
	34
	29.3

	Knowledge of obstetrical danger signs
	 [15-19] High score
	27
	23.3

	
	 [11-14] Moderate score
	60
	51.7

	
	 [6-10] Mild score
	25
	21.6

	
	 [1-5] Low score
	4
	3.4



[bookmark: _Hlk101169765][bookmark: _Toc101775324]Table 4.3 Indicates knowledge of pregnant women about obstetrical danger signs from Kibogora health center. As result, the majority 82(70.7%) had information on obstetrical danger signs while others 34(39.3%) didn’t have information. After scoring the knowledge, it was revealed that only 27(23.3%) had high score, 60(51.7%) had moderate score, 25(21.6) had mild score while 4(3.4%) had low score about knowledge of obstetrical danger signs. Therefore, it is worth to deduce that the knowledge of pregnant women about obstetrical danger signs was poor. 
[bookmark: _Toc146507618]4.3.1 Association between Knowledge of obstetrical danger signs and socio-demographic factors
Socio-demographic factors like Age, Marital status, Age at marriage, Education level, Religion and Residence place, it shown the following table.
Table 4: Association between Knowledge of obstetrical danger signs and socio-demographic factors
	Socio-demographic factors
	Age
	Marital status
	Age at marriage
	Education level
	Religion
	Residence place

	Pearson     Chi-square 
(2-sided)
        N
	0.561

116
	0.946

116
	0.968

116
	0.049

116
	0.291

116
	0.898

116

	· 95% Confidence Interval
· P-value=0.05




The table above show the Association between Knowledge of obstetrical danger signs and socio-demographic factors were 0.561 were number women’s age, 0946 was the Marital status of women’s, 0968 were the women’s age group at the marriage time, 0.049 was number of women’s that are education level, 0.291 were Religion of the women’s and 0.898 were the number of women’s who were Residence place.
Table 5: Association between Knowledge of obstetrical danger signs and obstetric history
	Socio-demographic factors
	Number of pregnancies
	Pregnancy trimester
	Number of children
	Attended antenatal visits
	Time of recent birth
	Having
Abortion or miscarriage

	Pearson Chi-square
(2-sided)
        N
	0.842

116
	0.675

116
	0.832

116
	0.047

116
	0.771

116
	
0.793

116

	· 95% Confidence Interval
· P-value=0.05




The above show the Relationships between knowledge of obstetrical danger and obstetric history, there is a  0.842 were the number of women’s that are pregnancy,0.675 were the number of women’s that pregnancy in Trimester, 0.832 were the number of children, 0.047 was the number of women’s attended in antenatal Visits and 0.771 were the Time of recent birth. 
[bookmark: _Toc146507616]4.2 THE MAJOR SOURCE OF INFORMATION RELATED TO OBSTETRIC DANGER SIGNS AMONG PREGNANT WOMEN

[bookmark: _Toc101774429]The major source of information to obstetric Danger signs among Pregnant women was coming from Health facility, Mass Media, Friends, Other field that provide information about the obstetric Danger signs among Pregnant women hence the following figure explain those source.
[bookmark: _Toc146507029]Figure 2:Major source of information related to obstetric danger signs

The figure above show the number of respondents according to the source of information on the obstetric danger signs, as the result from the kibogora health center the women’s who knows information from community companies were 20(17%), the women’s who get information from health facilities were 50(43%),the number of womens who get information from mass media were 15(13%), the number of womens  who get information from friends were 18(16%),womens who get information from social media were 7(6%) and womens who get information from Other field that provide information about the obstetric Danger signs among Pregnant women were 6(5%), hence all above sources may provide More information about the obstetric Danger signs among Pregnant women.
[bookmark: _Toc101781574][bookmark: _Toc146507619]4.4 DISCUSSION OF FINDINGS
[bookmark: _Toc101781576][bookmark: _Toc146507620]4.4.1 Socio-demographic characteristics of respondents
Regarding the characteristic of respondents, it is worth to deduce that there were many pregnant women 53.4 %( n=62) in rural area than urban 46.6(n=54). These percentages are higher than other studies conducted in Egypt 26.0%(Abdulkerim H, et al, 2023)
 Regarding to the ages of participants, our study indicated that the high population are aged between 26-30 years with 45.7% .Moreover, according to association between Knowledge of obstetrical danger signs and socio-demographic factors those who had low level of education (2.6%) had poor knowledge regarding danger signs of pregnancy.
[bookmark: _Toc101781577][bookmark: _Toc146507621]4.4.2 Socio-economic factors of respondents
The findings of the study revealed that the good knowledge of respondents regarding obstetric danger sign was more less with 23.3% which is lower than other studies conducted in Tanzania 77.3%, Ethiopia 60%, South Africa 52% and Egypt 26.0%(Alemu B, Et al, 2021; Dalau M ,et al, 2021)
In addition, it may be due to low emphasis on danger signs of pregnancy by health care providers during ANC follow-up or because of health professional's awareness gap and inadequate information provided to mothers. In contrast with our current research finding, knowledge of pregnant women towards obstetric danger signs revealed that, 23.3% of pregnant mother have knowledge about obstetrical dangers signs, the rest 76.7% of pregnant women have no significant information about obstetrical danger signs. Considering those findings, it might be due to poor ANC visits attendance and low level of education. By summing up the findings of the current study, less than one third of the pregnant women attend ANC service at Kibogora Health center, hence there is a significant relationship on their knowledge about obstetrical danger signs.
To assess knowledge of pregnancy warning signs and related factors on 165 pregnant women of study population attended antenatal service in Kibogora health center. We revealed that there is a significant association between antenatal care service utilization and the knowledge of obstetric danger signs during pregnancy because attending antenatal care early gives women an excellent chance for obtaining information related to obstetrical dangers signs.
[bookmark: _Hlk101177443]The most common danger signs mentioned during pregnancy were vaginal bleeding (51.7 %) of the participants which was lower than a study conducted in Tanzania 77.3%, Ethiopia 64.7% and higher than that of Tigray 51.2% followed by decreased fetal movements (23.3%)(Abdulkerim H, et al, 2023) . The difference may be due to the number of staffs who provided counseling on danger signs during antenatal, childbirth and postnatal period. In this study, participants who had history of antenatal care were 2.06 more knowledgeable than those who had no antenatal care visits.
[bookmark: _Toc146507622]4.4.3 The Major Source of Information Related To Obstetric Danger Signs Among Pregnant Women
according to the source of information on the obstetric danger signs, as the result from the kibogora health center the women’s who knows information from community companies were 17%, the women’s who get information from health facilities were 43%,the number of womens who get information from mass media were 13%, the number of womens  who get information from friends were 16%,womens who get information from social media were 6% and womens who get information from Other field that provide information about the obstetric Danger signs among Pregnant women were 5%, hence all above sources may provide More information about the obstetric Danger signs among Pregnant women.
[bookmark: _Toc146507624]4.5 SUMMARY OF FINDING
The significant findings and their interpretation in accordance with the main objective of our study which was to assess knowledge of pregnant women about obstetric danger signs at Kibogora health center. This aim was achieved through the present study findings which revealed significant differences in knowledge of pregnant women about obstetric danger signs. Therefore, the findings of the present study answered the research questions which were: What are the levels of knowledge of pregnant women about obstetric danger signs, what are socio-economic factors contributing to obstetric danger signs knowledge during pregnancy.
[bookmark: _Toc101781578]
[bookmark: _Toc146507625]CHAPTER FIVE: CONCLUSIONS AND RECOMMENDATIONS
[bookmark: _Toc146507626]5.0 INTRODUCTION
This chapter presents the conclusion, Recommendations and suggestions for further researchers
[bookmark: _Toc146507627]5.1 CONCLUSION
The study’s findings revealed that knowledge about obstetric danger signs of pregnancy overall was poor. The most commonly mentioned danger signs during pregnancy were severe vaginal bleeding followed by decreased fetal movements. From this study, women’s knowledge of danger signs during pregnancy was increased by their number of ANC visits and having health education on danger signs, in this  regards  we encourage  health  policy maker to  increase  energy  which their  put in  educating  women on  obstetric danger signs  because  it will reduce  maternal and neonatal mortality as well as reduce cost of money spent on  in managing their complication.
[bookmark: _Toc101781580][bookmark: _Toc146507628]5.2 RECOMMENDATIONS

In regards to the findings of this study, the researchers recommend the following: 
[bookmark: _Toc146507629]5.2.1 local leader

As the Knowledge on obstetric danger signs included in clinical baggage given to students, we encourage nursing schools to ask more question  in  evaluation and exam  to  student in order  to help students to understand it at high level
[bookmark: _Toc146507630]5.2.2 Health centers
The administration of Kibogora health center has to review the problems of the patients who come to seek antenatal care by considering all possible aspects about danger signs during pregnancy.
Mobilizing communities about danger signs during pregnancy through community health workers and community outreach  to reduce maternal mortality. 
Encouraging pregnant women to attend antenatal clinics in order to seeking health information related  danger signs during pregnancy.
[bookmark: _Toc146507631]5.2.4 Health Care Educator
Health personnel including nurses and midwives, should do everything possible to ensure pregnant mother’s health is free from danger sign, by regular antenatal consultation, health education about danger signs during pregnancy, complications, management and provision of immediate care to the patients who are in need to ensure their safety.
[bookmark: _Toc146507632]5.2.6 Ministry of health
Guidelines and policies for management of danger signs during pregnancy should be made available in working area.
Measures for providing all necessary needs for pregnant mothers who cannot afford antenatal care visits and provision of special trainings to the personnel to fill the gap found within services rendered to the pregnant mothers.
5.3 SUGGESTIONS FOR FURTHER RESEACHERS 
More  study must  be conducted  in null Para women and gravida 0 as they will get pregnancy in the future.
Further research to be conducted using both qualitative and quantitative methods to address the behavior and attitude of health care providers regarding obstetric danger signs.






[bookmark: _Toc101781581]
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Participant Informed Consent Form (English Version)
KIBOGORA POLYTECHNIC 
Dear Respondent,  
REF: Consent Form

We, AYINKAMIYE Denyse my registration number is 2102039  and  MUTARAMBIRWA Renauvat, my registration number is2101867students at Kibogora polytechnic, on the faculty of Health Sciences, General Nursing Department, we are conducting our academic research project on “Knowledge of pregnant women about obstetric danger signs“under the Supervision of MUKANDEPANDASI Imaculee, Assistant Lecturer at Kibogora polytechnic. This research project will be conducted at kibogora health center, which is located in Kibogora Sector, Nyamasheke district in the western Province of Rwanda. You will not get direct benefit from this study but you will get more information about the factors contributing to adolescent pregnancy and ways of prevention. The information provided will help us to know the knowledge of pregnant women about obstetric danger signswith your permission. There are no anticipated risks associated with this study, the information you provide will be confidential, and it will be used only for the purpose of this study. Your identity will not be revealed in any published and written material resulting from the study. The participation in this study is voluntary and you are free to ask any questions, or discuss any changes with us. 

I, …………..., agree to participate in this study, and understand that I can decide at any time to stop my participation. 
Name and Signature of Participant ………………………………………... 
Date …………………/……/2023



PARTICIPANT INFORMED CONSENT FORM (KINYARWANDA VERSION)
INYANDIKO YO KWEMERA KWITABIRA UBUSHAKASHATSI

Twebwe, AYINKAMIYE Denyse Na  MUTARAMBIRWA Renauvat abanyeshuri bo mu mwaka wa gatanu muri kaminuza y’a Kibogora, turi gukora ubushakasatsi bufite insanganyamatsiko ivuga iti: Ubumenyi bw’abagore batwite ku bimenyetso mpuruza. Ubu bushakatsi turi kubukora duhagarikiwe na MUKANDEPANDASI IMMACULE, umwarimu muri kaminuza y’akibogora. Ubu bushakashatsi buri kubera mu kigonderabuzima cya Kibogora giherereye mu murenge wa Kanjongo, akarere ka Nyamasheke, intara y’uburengerazuba. Ntanyugu yako kanya muzahita mubona muri ubu bushakashatsi ariko muzabona amakuru menshi ku bumenyi bw’abagore batwite ku bimenyetso mpuruza. Amakuru muri buduhe azadufasha kumenya igitera ibimenyetso mpuruza ku bagore batwite. Ubu bushakashatsi ntangaruka butera ubwitabiriye, amakuru muduha agirirwa ibanga akazakoresha gusa kubijyanye n’intego y’ubu bushakashatsi. Ntahantu nahamwe hazagaragara imyirondoro yanyu. kwitabira ubu bushakashatsi ni ubushake kandi kubaza ikibazo cyaricyo cyose kijyanye nabwo biremewe. 

Jyewe, …………………………, maze gusobanurirwa icyo ubu bushakashatsi bugamije,ko ntangaruka nagira itewe no kubwitabira, ko nzagirirwa ibanga, nemeye kwitabira ubu bushakashatsi kubushake bwange ntagahato. 

Umukono w’uwitabiriye ……………………………. 
Itariki …………………/………/2023
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Introduction:
Hi, my name is……… and I am part of a study team looking into what women do when they are pregnant. The study includes a discussion of this issue and will take about 20 minutes.  I would like to hear your views on this topic. Thank you!

Respondent number………………………………... 
Date of interview…........./………. /2022
INSTRUCTIONS 
1. Read and listen to the questions carefully before giving your responses. 
2. Please circle or underline the best answer(s)
3. DO NOTwrites your names on this paper.
PART I: QUESTIONS RELATED TO SOCIO-DEMOGRAPHIC DATA
1. Which age range do you belong?
· 15-20 years 
· 21-25 years 
· 26-30 years 
· 31-35 years
· More than 35
2. What is your marital status (select one)?
· Single
· Married
· Widow
· Divorced
3. If you are married, at what age do you get married? 
· 15-20 years 
·  21-25 years 
· More than 25
· Not applicable
4. What is your education level (select one)?
· Uneducated
· Primary
· Secondary
· University
5. What is your religion?
· None
· Adventists
· Catholics
· Islam
· Other
6. Where do you live? 
· Urban 
· Rural
7. What is the number of pregnanciesdoes you have?
· 2nd pregnancy
· 3rd pregnancy
· 4th pregnancy
· More than 4
8. What is your pregnancy trimester?
· First trimester
· Second trimester
· Third trimester
· I don’t know
9. What is the time since most recent birth (in months)?
· 12-24 months
· 25-36 moths
· 37-48 moths
· More than 48 moths
10. The number of antenatal visits should be at least (choose the best answer).

a) 5
b) 3
c) 4
d) 2
11. How many children do you have?
a) 1
b) 2
c) 3
    12 do you have job
a. Yes
b. No 
    13 How many Abortion  or miscarriage did you  get
a. 0
b. 1
c. 2
d. More than 2

How many antenatal visits do you have?
· 1
· 2
· 3
· 4
PART III :SOURCE OF OBSTETRIC DANGER SIGNS INFORMATION
1.What is source of obstetric danger signs information
a) Friend
b) Mass media
c) Social media
d) Health facilities
e) others
PART III: QUESTIONS RELATED KNOWLEDGE ON PREGNANCY DANGER SIGNS
12. Have you ever heard about obstetric danger signs?       
· Yes           
· No
13. If the above question is yes, from what source you got the information? 
· Health facility
· Mass media              
· Friends                   
· Others 
· No information
14. Below is a list of signs, some of which are associated with possible danger signs in a woman who is pregnant or in labor, some of which are not.  Choose (1) to the ones you think areand (0) to the ones you think are not.
a) In the mother: 
· Nosebleeds0              1
· Convulsions 0             1
· Vaginal bleeding0              1
· Loss of hair from the head0              1
· Sneezing a lot0              1
· Severe abdominal pain 0              1
· High grade fever0              1
· Increased appetite0              1
· Severe headache                                              0              1
· Drinking above one litter per day                    0              1
· Cough                                                               0              1
· Persistent Vomiting                                          0              1
· Blurred vision                                                   0              1
· Inability to speak                                              0              1
· Fast heartbeat                                                    0              1
· The desire to dances0              1
· Swelling of face and hands0              1		
b) If the baby: 
· Stops moving                                               0              1
· Kicks a lot                                                    0              1

[bookmark: _Toc138401121][bookmark: _Toc101781588][bookmark: _Toc138203803]THANK YOU FOR YOUR ACTIVE PARTICIPATION!!















IBIBAZO MURURIMI RWIKINYARWANDA
UBUMENYI BW’ABAGORE BATWITE KU BIMENYETSO MPURUZA MU KIGONDERABUZIMA CYA KIBOGORA. 

Ijambo ry’ibanze
Muraho, nitwa………, ndi umwe mubagize itsindaririgukora ubushakashatsi ku bibazo abagore batwite bahuranabyo.Ubushakashatsi kuri iki kibazo, harimo ikiganiro kiramara iminota makumyabiri (20).  Ndifuza kumva ibitekerezo byanyu kuri iyi nsanganyamatsiko.Murakoze!

Nomero y’uwitabiriye………………………….
Itariki…………. /……. /2022
AMABWIRIZA 
1. Mbere yo gusubiza banza usome kandi wumve neza ikibazo
2. Ca akaziga cyangwa akarongo kugisubizo cy’ukuri.
3. Ntiwandike amazina yawe kuri uru rupapuro.
IGICE CYA MBERE: UMWIRONDORO
1. Ufite imyaka ingahe?
· Hagati 15-20
· Hagati 21-25
· Hagati 26-30
· Hagati 31-35
· Hejuru ya 35
2. Irangamimerere ryawe ni irihe(hitamo kimwe)?
· Ingaragu
· uwubatse
· umupfakazi
· uwatandukanye
3. Niba wubatse, ni ku myaka ingahe washakiyeho?
· Hagati 15-20
· Hagati 21-25
· Hejuru ya 25
· Ntabwo bindeba
4. Wize amashuri angahe (hitamo kimwe)?
· Sinageze mu ishuri
· Abanza
· Ayisumbuye
· kaminuza

5. usengera he?
· ntaho
· Abadivantisite
· Gatolika
· Isilamu
· Ahandi
6. utuye he?
· Mumugi 
· Mucyaro

IGICE CYAKABIRI : AHO UKURA AMAKURU KUBIJYANYE N’IBIMENYETSO MPURUZA
a) Nihe ukura amakuru yerekeye k’ibimenyetso mpuruza
b) Inshuti
c) Ibigo by’ubuvuzi
d) Ibinyamakuru
e) Imbuga nkoranyambaga 

IGICE CYA GATATU: IBIBAZO BYEKEYE NUBUZIMA BWO GUTWITA
7. utwite inda ya kangahe?
· Inda ya kabiri
· Inda ya gatatu
· Inda ya kane
· Hejuru ya kane
8. Inda utwite igeze mu gihembwe cya kangahe?
· Igihembwe cya mbere
· Igihembwe cya kabiri
· Igihembwe cya gatatu
· Simbizi
9. Uheruka kubyara ryari(mu mezi)?
· Hagati y’amezi 12-24 
· Hagati y’amezi 25-36 
· Hagati y’amezi 37-48 
· Hejuru y’amezi 48 
10. Umaze  kujya kugipimo  cy’umugore utwite kangahe?
· 1
· 2
· 3
· 4

11. Ninda zingahe zavuyemo
a) 0
b) 1
c) 2
d) Hejuru yebyiri
12. Ufite abana bangahe?
· Umwe
· Babiri
· Batatu
· Hejuru ya batatu
13. Inshuro zo kwipimisha zigomba kuba nibura (hitamo igisubizo cy’ukuri).

· 5
· 3
· 4
· 2
14. Hari amakuru ufite ku bimenyetso mpuruza?
· Yego
· Oya
15. Niba hejuru ari yego, amakuru wayakuye he?
· Mu bigo by’ubuzima
· Ku mbuga nkoranyambaga
· Ku nshuti
· Ahandi
· Nta makuru
16. Munsi hari urutonde rw’ibimenyetso ushobora gusangana umugore utwite. Hitamo(1) imbere y’ikimenyetso urasanga ari mpuruza kumugore utwite cyangwa(0)kukimenyetso urasanga atari mpuruza kumugore utwite.
a. kumugore:
· Kuva amaraso mu mazuru0              1
· Kugagara0              1
· Kuva amaraso mu gitsina0              1
· Kubura umusatsi ku mutwe0              1
· Kwitsamura cyane0              1
· Kubabara munda bikabije0              1
· Kugira umuriro mwinshi cyane0              1
· Kugira apeti nyinshi0              1
· Kubabara umutwe bikabije0              1
· Kunywa amazi arenze litiro imwe kumunsi0              1
· Gukorora0              1
· Kurukabihoraho0              1
· Kureba ibikezikekezi0              1
· Kutabasha kuvuga0              1
· Gutera  cyane kw’umutima 0              1
· Gukunda kubyina0              1
· Kubyimba mu maso n’ibiganza                                          0              1	
b. Ku mwana:
· Kutumva umwana akina munda0              1
· Kumva umwana akina cyane munda0              1
Mwakoze cyane kwitabira!!!!!!!!
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Major source of information related to obstetric danger signs 
Major source of information	
Community campaines	Health facilities	Mass Media	Friends 	Social media	Others	20	50	15	18	7	6	


