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Abstract
Introduction: Giving birth should be your greatest achievement not your greatest fear. ”In many
languages the words for spirit and breath are one and the same Sanskrit prana, Hebrew ruach,
Greek pneuma, Latin spiritus). Native American among others, believe that life enters the body with the
first breath, not at the moment of birth or of conception. In this view the fetus and newborn have a kind
of vegetative life, uninvited with spirit until the breath cycle begins. Breathing is the bridge between
mind and body, the connection between consciousness and unconsciousness, the movement of spirit in
matter. Breath is the key to health and wellness, a function we can learn to regulate and develop in
order to improve our physical, mental and spiritual well-being.
Methods research approach
Research approach: Quantitative research approach. Research design used was experimental,
purposive survey research design. The conceptual framework based on General System Model was
used for the study which is designed by Von Bertalanffy (1968). The setting for this study was the
selected in antenatal care unit, Dr. D.Y. Patil Hospital, & Research Center, Pimpri, Pune. Nonprobability convenience sampling technique was used for 60 samples. The tool developed which
includes
Section 1: The demographic variables
Section 2: It consists of six clinical profiles including details regarding the duration of the teaching
program of deep breathing exercise.
Section 3: In observational checklist, there here total 5vital aspects observed i.e. Mainly temperature,
pulse, respiration blood pressure, and fetal heart sound. Tool validity was done and tool found reliable.
Study found feasible after pilot study.
Results: The majority of the findings related to temperature observation between pre average and
standard deviation 37.2 (0.76), pulse 76 (4.09), respiration 17.3 (1.30), systolic blood pressure 130.15
(15.211), diastolic blood pressure 77.35 (3.065) & fetal heart sound 136.75 (7.261) of the high risk
anemia antenatal mothers were seen that it is highly significant. findings related to temperature
observation between preaver age and standard deviation 37.2(0.7678) post 37.505(0.6605), pulse
pre76(4.0911), post 78.65(2.4121s), respiration pre 17.3(1.30) post 18.35(1.755),systolic blood
pressure pre130.5(15.212) post 126.85(10.489), diastolic blood pressure pre77.35(3.0655) post 76.9
(3.5229), fetal heart sound pre 136.75(7.2611) post 143.85(3.265) high risk anemic antenatal mothers
were seen that it was highly significant. findings related to temperature observation between pre
average and standard deviation 37.5 (0.512), pulse76.45(2.60), respiration16.8(1.23), systolic blood
pressure 140 (8.583), diastolic blood pressure pre79.95 (3.51), fetal heart sound 133.9(6.896) high risk
intra uterine growth retardation antenatal mothers were seen that it was highly significant. Since pvalue corresponding to education is p=0.001level of highly significant,(less than 0.05), education was
found to have highly significant association with the deep breathing exercise by using high risk
antenatal mothers.
Conclusion: The overall experience of conducting this study was new learning experience for the
investigator it has been observed that temperature, pulse, respiration blood pressure fetal heart
technique. Since p-value corresponding education is (p=0.001) small (less than0.05) level of
significant, education was found to have highly significant with the deep breathing exercise technique
by using high risk antenatal mothers.
Keywords: Assess, effect, deep breathing exercise, maternal outcome, fetal outcome, high risk mother,
anemia, intra-uterine growth retardation, hypertension
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Introduction
Tuberculosis transmission occurs through droplet nuclei containing Mycobacterium
tuberculosis, which are expelled by smear-positive pulmonary TB patients when coughing
and sneezing, and remain suspended in the air Inhalation of such aerosols may lead to
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infection After close contact with an infectious case, 30–
50% of exposed susceptible contacts acquire latent TB
infection.This can be determined by the tuberculin skin test
or/and Interferon Gamma Release Assays After this first
infection, active TB may occur immediately However, for
the majority of cases, the initial infection remains clinically
silent and microbiologically latent Approximately 10 % of
the infected individuals will progress. Robert Koch first
identified Mycobacterium tuberculosis as the causative
organism of tuberculosis in1882. It was however referred to
as Koch’s bacillus till Lehmann and Neumann gave the
generic name Mycobacterium meaning fungus bacterium
due to mould-like growth of the bacillus in liquid medium
Myco bacterium tuberculosis is the etiologic agent of
tuberculosis in humans and closely related Mycobacterium
bovine

exercise. Observational checklist for assessing the
temperature, pulse, respiration, blood pressure and fetal
heart sound. Review of literature. Personal consultation and
discussion with the experts. Preparation of the tool. Content
validity of the tool. The Investigator developed an
observational checklist for assessing temperature, pulse,
respiration, blood pressure and fetal heart sound.
Observation scale for assessing the vitals by using beep
breathing exercise teaching program among patients with
high risk antenatal mothers.

Research design
The research design selected for the study was an adopted
experimental, purposive survey research design.

Section C: In observational checklist, there here total 5vital
aspects observed i.e. Mainly temperature, pulse, respiration
blood pressure, and fetal heart sound.

Research setting
The present study was conducted in the selected the study
was conducted at the Dr. D.Y. Patil Hospital, & Research
Center, Pimpri.

Validity
Content validity is concerned with the sampling adequacy of
the content area being measured. Content validity is of
special relevance to individuals designing a test to measure
knowledge in a specific content area. The content validity of
an instrument is based on judgment; experts in the content
area may be called on to analyze the items. The tool for
content validity was sent to25 experts from different
specialties i.e. Obstetrics & Gynecology 12, Gynecologist 3
and Statistician. The validity done by 19experts.They were
requested to give their opinions on the appropriateness and
relevance of the items in the tools. They were requested to
give their opinions on the appropriateness and relevance of
the items in the tool.Formal written permission was obtained
from Medical officer, Superintendent of Dr. D.Y. Patil
Hospital and Research centre, Pimpri Chinchwad Muncipal
Corporation, Pune. They were requested to give their
opinion on the appropriateness& relevance of items in the
tool.

Population
The population of the present study comprised of group high
risk antenatal mothers which is included in deep breathing
exercise in the selected antenatal care unit.
Sample
In the present study the samples were high risk antenatal
mothers of D.Y. Patil Hospital& Research Centre Pimpri,
and Sahyadri Hospital, Pune.
Sample size
The Sample size consisted of 60 antenatal high risk mothers.
Sample technique
In the present study the sample was collected through Non
probability convenience Sampling Technique.
Criteria for selection of sample
Inclusion criteria
1. Antenatal mothers who were anemia, intra uterine
growth retardation & hypertensive.
2. Antenatal mothers who were the age group 19-35 yrs.
3. Antenatal mothers who were available at the time of
data collection.
4. Antenatal mothers who were able to read and write
Marathi, Hindi and English
Exclusion criteria
1. Antenatal mothers were not willing to participate in the
study.
2. Antenatal mothers who were on other alternative
therapy like yoga.
Development of tool
Tool is a method, technique, device or a form design the
tool to guide the observation to collect assess or record and
measure the collected data in a systematic and uniform
manner. Clinical teaching program of deep breathing

Description of the tool: In this study the tool consisted of:Section A: Demographic Performa
Section B: It consists of six clinical profiles including
details regarding the duration of the teaching program of
deep breathing exercise

Reliability of the tools
Reliability was assessed by using Inter-rater method the
researcher assessed degree to which test scores. A reliability
of 0.70 indicates 70% consistencies in the parameters are
classified in Observational Checklist. Reliability for
observational checklist was done using inter-rater method.
The Reliability Coefficient Cohen’s Kappa was found to be
for deep breathing exercise 0.75 for hence the tool was
reliable.
Ethical consideration
 Researcher had obtained approval from appropriate
review boards to conduct the study.
 Researcher had taken formal permission from high risk
antenatal mother to conduct study.
 Only the samples who had signed the consent form are
included in the study.
 Confidentiality of the data is maintained strictly.
Plan for data collection
 Ethical committee clearance
 Permission from the Corporator and Medical Officer of
selected hospital.
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Consent from high risk antenatal from selected hospital.
The investigator approached the high risk antenatal
mothers of selected samples, informed them regarding
The objectives of the study and obtained their informed
consent after assuring the confidentiality of the data.
data collection was done among selected sample by using
teaching program and observational checklist was
Developed by using inter-rater method.
Pilot study
The pilot study was conducted from 10/11/2018 to
19/11/2018, on 10 samples from Sahyadri Hospital Pune, to
assess the feasibility of the study and to decide the plan for
data analysis. Investigator approached the subjects,
informed them regarding the objectives of the study and
obtained consent after assuring the subjects about the
confidentiality of the data. The data was collected through
the demographic performs, Observational Checklist and
vital parameters.
Data analysis and interpretation
For the analysis of demographic variable would be analyzed
in terms of frequency and percentage was be calculated.
Mean, Median, Mode, Standard deviation, Percentage,
Distribution, Frequencies for assess the knowledge. Fisher’s
Exact Test’ would be applied to determine the significance
of findings. The findings would be documented in tables,
graphs and diagrams.
Result
Section I-Frequency and percentage distribution of
selective demographic variables
In antenatal group in age18-24years were 11(18.3%) age 2530 years were 24 (40%) age 31-35 years were 19 (31.6%)
age 36-40 years were 6(10%), education primary were
7(11.6%) higher secondary were 34 (56.6%) degree were
above. 13(21.6.%) other 5 (8.3%). Income Rs.10000 were 4
(6.6%). Rs.110000-20000 were27(45%), Rs.21000-30000,
were22 (36.6%).Rs.310000-350000were 7(11.6%).Obstetric
history abortion were 14 (23.3%) prime gravid 31 (52.6%),
multipara 12(20%), number of children one were 14
(23.3%) two were 29 (48.3%), three were 11 (18.3%) nil
were 4 (6.6%), bad habit nail biting were 15(25%), tobacco
chewing were 26(43.3%). knowledge deep breathing
exercise yes were 25 (41.6%) & no were 34(56.6%).
Section II-1. Analysis data related to the observation
reported by pre deep breathing exercise technique of
vital parameters on high risk antenatal anemic mothers
and fetal heart sound of fetus
Deep breathing exercise was the effective.in temperature
observation between pre average and standard deviation
37.2(0.76), pulse76(4.09), respiration 17.3(1.30), systolic
blood pressure130.15(15.211),diastolic the blood pressure
77.35(3.065) and fetal heart sound136.75(7.261)of the high
risk anemia antenatal mothers were seen that it was highly
significant.
2. Analysis of data related to the observation reported by
using deep breathing exercise technique on high risk
anemic antenatal mother’s vital and fetal heart sound:
Deep breathing exercise was the effective.in temperature
observation between pre average and standard deviation
37.2(0.7678) post 37.505(0.6605), puls pre 76 (4.0911) post

78.65 (2.4121), respiration pre 17.3 (1.30) post 18.35
(1.755), systolic blood pressure pre 130.15 (15.212) post
126.85 (10.489), diastolic blood pressure pre 77.35 (3.0655)
post 76.9 (3.5229) & fetal heart sound pre 136.75 (7.2611),
post 143.85(3.265) high risk anemic antenatal mothers were
seen that it is highly significant.
3. Analysis of data related to the Observation reported
by using deep breathing exercise technique on high risk
anemic antenatal mother’s vital and fetal heart sound
Deep breathing exercise was the effective. In temperature
observation between pre average and standard deviation
37.2(0.7678) post 37.505(0.6605), pulse pre 76 (4.0911)
post 78.65(2.4121), respiration pre17.3(1.30) post 18.35
(1.755), systolic blood pressure pre130.15(15.212) post
126.85 (10.489), diastolic blood pressure pre77.35(3.0655)
post 76.9 (3.5229) & fetal heart sound pre 136.75(7.2611),
post 143.85(3.265) high risk anemic antenatal mothers were
seen that it is highly significant.
Section III: Analysis of data related to find the
observation score by using deep breathing exercise
technique on high risk anemic, intra uterine growth
retardation& hypertensive antenatal mother’s and fetal
heart sound. Deep breathing exercise was the effective.
temperature pre and post observation between verageand
standard deviationpre 36.853(5.0481) and post 36.881
(5.0622), pulse pre 74.96 (10.309) post 76.07 (10.393),
respiration pre16.765(2.464), post 18.508(2.9391),systolic
blood pressurepre 136.76 (19.719), post1 27.56 (18.318),
diastolic blood pressure pre 77.77 (10.67), post 72.185
(10.035) fetal heart sound pre131.59(18.561),post 142.26
(19.56) of anemia, intra uterine growth retardation&
hypertensive high risk antenatal mothers were seen that it
was highly significant.
Conclusion
The overall experience of conducting this study was new
learning experience for the investigator it has been observed
that temperature, pulse, respiration blood pressure fetal heart
technique. Since p-value corresponding education is
(p=0.001) small (less than 0.05) level of significant,
education was found to have highly significant with the
deep breathing exercise technique by using high risk
antenatal mothers.
Discussion
This study was designing to the experimental one group
research designing; a non-probability convenience sampling
technique used. The setting of the study was at Dr. D.Y.
Patil Hospital and Research Center, Pimpri, Pune,
Maharashtra, India. Existing high risk antenatal mothers
reported by using deep breathing exercise technique
assessed with observational checklist scale. The size of the
sample was (n=60). Sample divided in to three part. Anemia
(n=20), intra uterine growth retardation (n=20) &
hypertension (n=20). Sample In selected antenatal care unit
according to inclusive and exclusive criteria. In present
study in deep breathing exercise technique is effective for
the high risk antenatal mothers. Since p-value corresponding
to education is (p=0.001) level of highly significant, (less
than 0.05).
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Limitations
 Data collection period was limited.
 Long term follow up could not be carried out due to
time constraints.
 This study was limited only 60 samples; hence the
finding cannot be generalized.
 Small samples from two Centers were used so
generalization of this finding is limited.
 The study is only limited for the high risk antenatal
mother admitted in Dr. D.Y. Patil, Hospital, Pune.
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Recommendations
1. The study can be undertaken in different settings and
different target population.
2. A similar study can be done to assess the effectiveness
of antenatal exercises on behavioral responses during
first stage of labor and outcome of labor.
3. The comparative study can be done in rural and urban
area.
4. A study can replicate on large sample so thereby
findings can be generalized.
5. The study can be taken in different setting and different
target population such as health workers, nursing
student, doctors, industrial employs and teachers.
6. A study can done on association between various
demographic variables which were significant on large
samples.
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