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Abstract: Antenatal care (ANC) among pregnant women is one of the important factors in reducing maternal morbidity and mortality.
Unfortunately, many women in developing countries do not receive such care. A cross sectional study was conducted between January
2017 to March 2017. We selected women attending Antenatal clinic of our Obstetrics and Gynaecology OPD. A questionnaire was
designed and all the women were interviewed regarding their knowledge and awareness about antenatal care. The knowledge and the
practice were found to be satisfactory. However the basic knowledge was present but the importance of the medication and the
complications associated with conditions like diabetes and hypertension was insufficient. There is a need for enhancing awareness
about the importance of ante-natal care and for motivating women to utilize maternal care services.
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1. Introduction

Antenatal care (ANC) is the care a woman receives
throughout her pregnancy in order to ensure that both the
mother and child remain healthy. A healthy diet and lifestyle
during pregnancy is important for the development of a
healthy baby and may have long-term beneficial effects on
the health of the child. Almost 90% of maternal deaths occur
in developing countries and over half a million women die
each year due to pregnancy and childbirth related causes.
Proper ANC is one of the important ways in reducing
maternal and child morbidity and mortality. Unfortunately,
many women in developing countries do not receive such
care. Understanding maternal knowledge and practices of
the community regarding care during pregnancy and
delivery are required for program implementation. Data on
this very important issue are scarce in our state. Therefore,
the present study was carried out to evaluate the knowledge
and practice of ANC among women visiting a tertiarty care
centre in South Karnataka district

2. Materials and Methods

A cross-sectional study was conducted during January 2017
to March 2017 among 332 antenatal women residing in an
urban area of Mangalore. All the members were
interviewed using structured questionnaire which included
their age, parity, educational status and occupation and also
few questions pertaining to knowledge and practice
regarding ANC. Informed verbal consent was taken from
each participant. In case the respondent had more than one
delivery in the last 5 years, interview was taken about the
most recent delivery. Those women who refused to
participate and could not be contacted till the last day of
data collection were excluded from the study. At the end of
each day, data collected were checked for completeness and
consistency. Scoring of knowledge was also calculated.

3. Results

Majority of the respondents, that is around 67% were in the
age group of 18 to 29 years and studied upto 10 to 12

standard. Most of them (98%) were housewives and
belonged to the Muslim community and majority of the
women got married at <20years of age. Around 217 women
out of 332 were multis or grandmultis.

Age (yrs) of the respondents | Number | Percentage
<20 122 37%
21-30 101 30%
31-40 98 29%
>40 11 4%
Educational status Number Percentage
Uneducated 93 28%
Primary school 74 22%
Lower secondary 102 31%
Upper secondary 60 18%
Graduates 3 1%
Occupation Number | Percentage
Housewife 328 98.6%
Government employee 1 0.4%
Self- employee 2 0.6%
Private sector 1 0.4%
Parity Number Percentage
Primigravida 115 35%
Multigravida 120 36%
Grandmultigravida 97 29%

Out of the 332 women who visited the antenatal clinic, there
were 122 women who were less than 20 years and the least
number of women were above 40 years that constituted only
4%. Upto 53% of the women had education upto lower
secondary and 28% women were uneducated. Majority of
the women were housewives and there was very limited
number of women that had a government or a private job or
were self-employed. One-third of the population were
primis, another one-third were multis and around 29%
women were grandmultis.
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Knowledge and attitude
Minimal number of visits Number | Percentages
Correct 144 43%
Incorrect 158 48%
Don’t know 30 9%
Folic acid necessary ?
Correct 153 46%
Incorrect 156 47%
Don’t know 23 7%
Importance of FA
Correct 36 11%
Incorrect 7 23%
Don’t know 219 66%
Inj.TT necessary ?
Correct 263 79%
Incorrect 53 16%
don’t know 16 5%
Importance of iron and calcium
tablet intake during pregnancy
Correct 126 38%
Incorrect 172 52%
Don’t know 34 10%
Importance of diabetes screening
Correct 176 53%
Incorrect 113 34%
Don’t know 43 13%
Importance of BP checking
Correct 86 26%
Incorrect 123 37%
Don’t know 123 37%
Awareness of important
Complications of GDM / GHTN /
Preeclampsia
Correct 130 39%
Incorrect 46 14%
Don’t know 156 47%
Ideal place of delivery
Home 23 7%
Hospital 302 91%
Don’t know 7 2%
Knowledge of LSCS
Correct 33 10%
Incorrect 269 81%
Don’t know 30 9%
Source of knowledge
Media 123 37%
Friends/ family members 163 49%
Health personnels 46 14%

Only 9% of women did not know the minimum number of
antenatal visits, however 48% of the women were incorrect
and 44% women (144 women) knew the correct number.

Majority of women are aware that medications like folic
acid, iron ,calcium and inj.TT were necessary but around
half the women were not aware about the importance of the

same. These women are also aware that BP checking and
screening for GDM is important . However around 50% of
the population is not aware of the complications associated
with hypertension and diabetes (basic complications like big
baby, 1UD, difficult delivery for diabetes and eclampsia for
hypertension).  Although the percentage of multis and
grandmultis are more than 60%, they were aware that
antenatal visits were important but they lacked further
knowledge regarding the basic complications which is
essential in the modern times. However 91% women believe
that delivery should be conducted in the hospital.

Another disappointing fact regarding the knowledge of
women is their knowledge regarding caesarean sections. The
women consider it as a major surgical procedure and do not
prefer it as they believe that the family cannot be extended
(beyond 2 or 3 children). Even the spouses of these women
have the least preference for caesarean sections. They are
not aware of the fact that emergency LSCS is done for
indications like fetal distress, cord prolapse, primi breech in
labour and many other conditions that are fatal to the baby,
mother or both.

The source of knowledge of these women are mainly from
the family members and friends and the least from the health
personnel.

Practice
Number of ANC s Number Percentage
</=3 13 4%
>3 319 96%
Regular ANC s
Yes 292 88%
No 40 12%

Compliance with FA / iron / calcium
Yes 308 93%
No 24 7%

The number of women who visited the antenatal clinic less
than 3 times were only 4% whereas 96% women came for
>3 ANC s out of which only 88% women were regular with
their ANCs. Financial reasons, unavailability of transport
facility and thinking ‘it is not necessary’ were the main
reasons for not accessing antenatal care. Majority of the
women were compliant with their medication. The 7% of
women who weren’t compliant with their medication were
mostly intolerant to iron.

With increase in the educational status, the adequacy of
knowledge also increased correspondingly (p value for Chi-
square trend <0.001). However, respondents’ age,
occupational status and parity was not found to be
statistically associated with knowledge of ANC.

4. Discussion

Knowledge not only transforms, but also empowers women
and improves their self-esteem. It is expected that educated
women are more likely to be aware about their health status
and seek health knowledge. Improving knowledge about the
benefits of ANC for pregnant women is an important
element in enabling them to enrich their experiences as well
as supporting their effort to better appreciate ways to protect
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their health and that of their children. Moreover, once they
become knowledgeable about ANC, they will take better
care of their own health. Healthy mothers who regularly visit
ANC during pregnancy will greatly enhance their family’s
health. A diminishing rate of maternal and child mortality
will also reduce a family’s expenses and ensure their
children’s good health.

A study conducted in Bangladesh revealed maternal age as
one of the important predictors for ANC. Another study
revealed that the primipara had more knowledge than the
multipara although it was not statistically significant.
However, the multiparas were found to have poorer
knowledge on ANC in a study done by Zhao Q et al. On the
contrary our study found that multigravidas had better
knowledge about the antenatal care. This could be probably
due to the early marriage because of which the experience of
pregnancy and delivery were more and the source of their
knowledge were from the friends and family who have
already gone through pregnancy and delivery.

In the current study, any antenatal care (ANC) visits were
made by 96% of women which was higher compared with
the study conducted in other parts of India. It may be due to
close proximity and therefore easier accessibility of health
facilities as stated by Magadi et al that the frequency of
antenatal care is also influenced by the accessibility of
antenatal care service.

In our study, majority of women replied the purpose of ANC
visits were to know the health condition of the mother and
foetus. Among 322 participants, 96% completed minimum
three ANC visits which is very high compared with the
study done by Khatib et al (33.6%)14. In our current study,
the folic acid, iron and calcium tablets were taken by 93% of
women. Almost all of the ANC attendees received tetanus
toxoid (TT) vaccine which is higher compared with another
study done in Karnataka. 4% of women had less than 3
ANC.

Poor antenatal care is an important risk factor for adverse
pregnancy outcomes. The reasons for not attending antenatal
check-up were that it is not necessary, financial reasons and
unaware about ANC . This finding is consistent with the
findings of Sanjel S et al. Also the poor women usually have
poor access to education, including health education due to
lack of financial resources, early marriage and pregnancy,
household responsibilities and unwillingness to invest in the
hidden costs of education (fees, transport, etc).

The limitation of our study is that there might be chances of
recall bias among some of the respondents. Since this study
was done in an urban area, the study cannot be
representative of the whole state.

Relationship between knowledge, attitude and practice
Pearson correlation test was performed to look at the
relationship between the mean knowledge score and the
mean attitude score of the respondents. Results showed a
significant positive and moderate relationship between the
knowledge and attitude score (p=0.01 with correlation
coefficient, r=0.469).

5. Conclusions

Knowledge of ANC was found to be satisfactory in the study
area but a further knowledge would improve the standards of
the antenatal visits. The practices of ANC were also found to
be satisfactory. To improve community awareness on ANC,
information, education and communication activities should
be increased on ANC through community campaign and
mass media like local television channel, radio and local
newspapers. There is a need to motivate women to utilize
maternal care services which are freely available in all the
government health setups.

References

[1] Carroli G., Rooney C., Villar J. — How effective is
antenatal care in preventing maternal mortality and
serious morbidity? An overview of the evidence.
Paediatric and Perinatal Epidemiology. 15(supplement
1):1-42, 2001.

[2] Ye Y., Yoshida Y., Harun-or-rashid M,and Sakamoto J.
— Factors affecting the utilization of antenatal care
services among women in Kham district,Xiengkhouang
province.Lao Pdr. Nagoya J Med Sc. 72:23-33, 2010.

[3] Manna P.K., De D., Ghosh D. — Knowledge, attitude
and practices for antenatal care and delivery of the
mothers of tea garden in Jalpaiguri and Darjeeling
districts, West Bengal. National Journal of Community
Medicine. 2(1):4-8, 2011.

[4] District level household and facility survey. 2007-
08;[306 screens]. Available at: URL:
http://www.rchiips.org/pdf/ INDIA_REPORT_DLHS-
3.pdf. Accessed June 5, 2012.

[5] Zhao Q., Kulane A., Gao Y., and Xu B. — Knowledge
and attitude on maternal health care among rural-to-
urban migrant women in Shanghai, China. BMC
Women’s Health. 9:5, do0i:10.1186/1472-6874-9-5,
2009.

[6] Pallikadavath S., Mary Foss R.M., and Stones RW. —
Antenatal Care in Rural Madhya Pradesh: Povision and
Inequality. Population Resource Centre, Madhya
Pradesh. 16:5, 2007.

[7] Jimoh A.A. — Utilisation of Antenatal Services at the
Provincial Hospital, Mongomo, Guinea Equatoria.
African Journal of Reproductive Health. 7(3):49-54,
2003.

[8] Nicholas C, Baer A. Health care for the Orang Asli. In:
Chee HL, Barraclough S. (eds). Health care in
Malaysia. p. 119-136. London: Routledge, 2007.

[9] Lim HM, Chee HL. Nutritional status and reproductive
health of Orang Asli women in two villages in Kuantan,
Pahang. Malaysian J Nutr. 1998; 4: 31-54.

[10] Ministry of Health Malaysia. Report on antenatal care
attendance for Jempol District in 2010. Seremban:
Negeri Sembilan State Health Department, 2011.

[11] Obermeyer C.M., Potter J.E. — Maternal Health Care
Utilization in Jordan: A Study of Patterns and
Determinants. Studies in Family Planning. 22 (3):177-
87,199.

[12]Koenig M.A., Fauveaus V., Chowdhury A.l,
Chakraborty J. — Maternal Mortality in Maltab,
Bangladesh. Studies in Family planning 1976-85.
Studies in Family Planning; [Internet] 1988. [cited

Volume 6 Issue 8, August 2017

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: ART20176118

946


www.ijsr.net
http://creativecommons.org/licenses/by/4.0/

International Journal of Science and Research (1JSR)

Index Copernicus Value (2015): 78.96 | Impact Factor (2015): 6.391

ISSN (Online): 2319-7064

2011, August

20]. Available

from:http://www.who.int/whr/.../index1.html.

[13]Rumbold AR, Bailie RS, Si D et al. Delivery of
maternal healthcare in indigenous primary health care
services: baseline data for an ongoing quality
improvement initiative. BMC Pregnancy and Childbirth.
2011. 11:16. Available from:
http://www.biomedcentral.com (accessed 21 April
2011).

[14]Norhayati M, Noor Hayati MI, Nor Fariza N et al.
Health status of Orang Asli (aborigine) community in
Pos Piah, Sungai Siput, Perak, Malaysia. Southeast
Asian J Trop Med Public Health 1998; 29(1): 58-61
Antenatal care in Developing country: An analysis of
trends, levels and differentials, 1990-2001. WHO 2003.
[cited 2011 Sep 09] Available from:
http://www.who.int/entity/making_pregnancy_safer/.../e
n/ index.html.

[15] Chandhiok N., Dhillon B.S., Kambo I., Saxena N.C. —
Determinants of antenatal care utilisation in rural areas
of India : A cross-sectional study from 28 districts (An
ICMR task force study). J Obstet Gynecol India.
56(1):47- 52, 2006.

[16]Magadi M.A., Madise N.J., Rodrigues R.N. —
Frequency and Timing of Antenatal Care in Kenya:
Explaining the Variations between Women of different
Communities. Social Science and Medicine. 51:551-
561, 2000.

[17] Tanveer Shafgat, Seemi Fayaz, Rehana Rahim,
Shehzadi Saima —Knowledge and awareness regarding
antenatal care and delivery among pregnant women. J.
Med. Sci. (Peshawar, Print) April 2015, Vol. 23, No. 2:
88-91

[18] Singh P., Yadav R.J. — Antenatal Care of Pregnant
Women in India. Indian J of Comm Med. 25(3):112-
117, 2000. 16. Madhavi L.H., Singh HK.G. —
Nutritional States of Rural Pregnant Women. People’s
Journal of Scientific Research. 4(2):20-23, 2011.

[19]World Bank. Safe Motherhood- a review. The Safe
Motherhood Initiatives, 1987 - 2005 World Bank
Report. New York: Family Care International, 2007

[20] Anderson I, Crengle S, Kamaka ML, Chen TH, Palafox
N, Pulver LJ. Indigenous health in Australia, New
Zealand and the Pacific. Lancet 2006; 367:1775-1785.

[21]Islam MR, Odland JO. Determinants of antenatal and
postnatal care visits among Indigenous people in
Bangladesh: a study of the Mru Community. Rural and
remote health. 2011. 11:1672. .

Author Profile

Dr Nohal Haneef, Obstetrics And Gynecology Post Graduate in
Yenepoya Medical College,Manglore, Karnataka

Dr Hana Shetty, Mbbs,Ms (Obg),Senior Resident ,Obstetrics and
Gynecology Departemnt,Yenepoya Medical College,Manglore

Paper ID: ART20176118

Volume 6 Issue 8, August 2017

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

947


www.ijsr.net
http://creativecommons.org/licenses/by/4.0/



