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Abstract: Introduction: This study evaluates the effectiveness of a structured teaching program in preventing uterine prolapse among 

multipara women in a selected rural community in Delhi. It quantitatively assesses changes in knowledge and practices post - 

intervention, highlighting significant improvements and the potential for widespread application. Material and methods: The Research 

approach adopted in the present study was quantitative and research design was pre - experimental. Purposive sampling technique was 

used to select the sample for the study. The sample size was 100 of multipara women. Data were collected using a structured knowledge 

questionnaire schedule through multiple questionnaire. Analysis of data was done using descriptive statistics as mean, standard 

deviation and inferential statistics as chi - square test. Result: This study significance lies in its potential to inform healthcare practices 

and policy making for addressing uterine prolapse, a prevalent issue in rural communities, through effective educational interventions. 

The mean post - test knowledge scores (14.96) and pre - test knowledge scores (11.23) of the multipara women regarding prevention of 

uterine prolapse, it is also evident that mean and median falls close to each other both in pre - test and post - test, hence the both 

distribution are normal. The SD of the post - test knowledge scores is 2.44 which is lower than the SD of pre - test knowledge scores 

2.49 suggesting a more homogenous group after administration of structured teaching program and The mean post - test score was 

23.59 which was higher than the mean pre - test score 21.49 as evident from ‘t’ value of 8.176 at 0.05 level of significance. The practice 

of multipara women was found to be improved after the administration of structured teaching plan. There was positive relationship 

between post - test knowledge score and post - test practice scores of multipara women as evident from ’r’ value 0.463, found statically 

significant at level of 0.05 level.  
 

Keywords: They include: Uterine prolapse, Risk factors, knowledge, practice, structured teaching plan 

  

1. Introduction  
 

Uterine prolapse (UP), a reproductive health problem, is 

characterized by the pushing of the uterus partially or wholly 

into the vagina, which occurs when pelvic floor muscles and 

ligaments become weak and no longer can support the 

uterus. Uterine prolapse is downward displacement of the 

uterus. Mostly women who have this condition never seek 

professional treatment. In women, there are a lot of forces 

working on the pelvic floor, holding, coughing, sneezing, 

and giving birth to infants may have the impact of extra 

downward strain. However, it is well known that nulliparous 

prolapse in India constitutes 1.5 - 2% of Uterine prolapse, 

while the incidence is even higher 5 - 8% for young women 

who have delivered one or two children, thus making it one 

of the highest rates in the world. This study is to assess 

knowledge of uterine prolapse among women.1 

 

With the advent of the In the Inter - national Conference on 

Population and Development (ICPD) in Cairo in 1994, the 

world started looking at reproductive health (RH) and 

women‟s health, in a more holistic way. Its most significant 

achievement was the shift in orientation from fertility 

reduction and population policies to reproductive health and 

the socio - cultural factors that affect reproductive health. 

There was also an emphasis on reproductive rights, women‟s 

empowerment, gender, and equity. The magnitude of 

reproductive morbidity has not been adequately defined. 

Findings further states that osteoporosis, uterine prolapse 

and other gynaecological complications contribute 

significantly to reproductive morbidity.2 
 

Lifestyle modification and pelvic floor muscle exercise are 

needed in improve the degree of uterine prolapse and 

women's sexual function. Lifestyle refers to a pattern of 

individual practices and personal behavioral choices that are 

used to improve or reduce the health problem. Therefore, 

intervention to foster a healthy lifestyle is essential be 

adapted to tightening the pelvic floor muscles and relief the 

symptoms associated with the condition.3 

 

Reproductive ill health is a major health problem and is least 

addressed by the public due to taboo and ignorance. 

Reproductive morbidity refers to the diseases that affect the 

reproductive system, although not necessarily because of 

reproduction. Reproductive morbidities are classified as 

obstetric/maternal morbidity (it covers morbidity related to 

pregnancy or aggravated by the pregnancy or its 

management but not from the accident or incidental causes), 

gynaecological morbidity (any diseases conditions or 

dysfunction of the reproductive system that is not related to 

pregnancy or abortion childbirth but may be related to 

behaviour) and contraceptive morbidity (it covers the 
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conditions that result from efforts to limit fertility, whether 

they are traditional or modern.4 

 

2. Objectives 
 

1) To assess the risk factors regarding Uterine prolapse 

among multipara women in a rural selected community 

2) To assess and evaluate the knowledge & practice among 

multipara women before and after administration of the 

structured teaching plan on uterine prolapse and its 

prevention.  

3) To determine the relationship between the knowledge 

and practice regarding uterine prolapse and its 

prevention among multipara women after administration 

of teaching plan.  

4) To find out the association between post - test 

knowledge & practice among multipara women with 

selected variables i. e Age, occupation, education, & 

parity.  

 

3. Material & Method 
 

After obtaining administrative approval and ethical 

clearance from Rural Community, Delhi, a pre - 

experimental study was conducted from 18
th

 January 2022 to 

30 January2022. The sample size was calculated and 100 

multipara women were selected by purposive random 

sampling technique, after establishing reliability structured 

knowledge questionnaire and structured practice rating scale 

were administered among multipara women in order to 

assess the knowledge and practice on prevention of uterine 

prolapse before and after the administration of STP. The 

structured interview schedule for data collection.  

 

4. Result 
 

This study significance lies in its potential to inform 

healthcare practices and policy making for addressing 

uterine prolapse, a prevalent issue in rural communities, 

through effective educational interventions. This study 

shows that there was no significant association between post 

- test knowledge scores and selected variables i. e Age, 

occupation, education, & parity.  

 

The mean post - test knowledge scores (14.96) is higher than 

the pre - test knowledge scores (11.23) with a mean 

difference 3.73. the obtained mean difference is found to be 

statically significant as evident from „t‟ value of 16.107 at 

0.05 level of significance. Therefore the obtained mean 

difference is true difference and not by chance. &the mean 

pre - test (21.49) & post - test practice scores (23.59). the 

obtained mean difference is found to be statistically 

significant as evident from „t‟ value of 8.176.10 

 

There is correlation “r” (0.463) between post - test 

knowledge score and post - test practice score of multipara 

women and found statistically significant at 0.05 level of 

significance.  

 

Table 1.1: Mean, Median and Standard deviation of the Pre - test and Post - test Knowledge Scores of the Multipara Women 

with Uterine Prolapse, N=100 

“t” Table value is 1.984 for, d f (99), at 0.05 level of significance (99) 
Knowledge Score 

Group 

 Mean Median SD Mean Difference SD Difference “t” 

Pretest 11.23 11 2.49  

3.37 

 

0.05 

 

16.067 Post Test 14.96 15 2.44 

 

Table 1.2: Mean, mean difference, standard deviation 

difference and of the pre - test and post - test practice scores 

on prevention of uterine prolapse among multipara women. 

„t‟ value of pre - test and post - test practice scores of the 

multipara women, N=100 

S. No Test Mean 
Mean 

Difference 

SD 

Difference 
„t‟ value 

1 Pretest 21.49 
2.1 0.12 8.176* 

2 Post - Test 23.59 

“t” TABLE value is 1.984 for df (99), at 0.05 level of 

significance (99)  

 

Table 1.3: Karl Pearson Co - Efficient of Correlation 

between Post - Test Knowledge Scores and Post - Test 

Practice Scores of Multipara Women 
Test Mean SD Correlation (“r” Value) 

Post Test Knowledge 14.96 2.44 
0.463 

Post Test Practice 21.49 2.06 

 

Knowledge Score 

Criteria 

Pre - Test Post - Test 

Frequency % Frequency % 

Poor (0 - 7) 8 8% 0 0% 

Average. (8 - 14) 83 83% 35 35% 

Good (15 - 20) 9 9% 65 65% 

 

5. Conclusion 
 

This study shows that there was no significant association 

between post - test knowledge scores and selected variables 

i. e Age, occupation, education, & parity. The mean post - 

test knowledge scores (14.96) is higher than the pre - test 

knowledge scores (11.23) with a mean difference 3.73. the 

obtained mean difference is found to be statically significant 

as evident from „t‟ value of 16.107 at 0.05 level of 

significance. Therefore the obtained mean difference is true 

difference and not by chance.  

 

There is a correlation (0.463) between post - test knowledge 

score and post - test practice score of multipara women and 

found statistically significant at 0.05 level of significance.  
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