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ABSTRACT

INTRODUCTION: Nepal has one of the worst maternal and perinatal morbidity and mortality due to the lack of
antenatal care (ANC) practices of pregnant women.The objective of this study was to find out the ANC practices and to
find out the association between sociodemographic characteristics and antenatal care visits.

MATERIALAND METHODS: The cross-sectional study was conducted from 1" March to 14" March, 2014 among the
residents of Rangeli VDC of Morang District in Eastern Nepal where 300 households were taken as subjects. Simple
random sampling technique was applied for data collection. Semi-structured questionnaire was used and face to face
interview was conducted. Chi-square test was applied to find out the association between sociodemographic
characteristics and antenatal care visits.

RESULTS: Almost fifty five percent of respondents attended ANC visits. The findings revealed that about 55% received
iron, calcium and folic acid tablets and almost 61% of the pregnant women took the tetanus toxoid (TT) injections among
who attended ANC. Almost 54.6% of pregnant Hindu women have completed four ANC visits. Women with School
Leaving Certificate (SLC) and higher education level was more likely to ANC visits (100%) than women with below SLC
(73%) and no education (25%). Furthermore, education of husband shows stronger association with ANC visits
(P<0.001).

CONCLUSION: The problem of ANC practices is common and has become a key public health concern for all. Lack of
education and poor occupation of wife and husband led some of the respondents not to attend the recommended ANC
visits.
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INTRODUCTION

The potential of antenatal care for reducing maternal
morbidity and improving newborn survival has been widely
acknowledged.' A multi-country randomised controlled trial
led by WHO showed that essential interventions can be
provided over four visits at specified intervals, at least for
healthy women with no underlying medical problems.’
However surveys had shown countries like Bangladesh,
Ethiopia, Morocco, Nepal and Yemen have relatively high
percentages of women who received only one antenatal visit.’
Globally, one third of births take place at home without the
assistance of a skilled attendant.’

The risk assessment and classification of pregnant women into
low risk and high risk groups has remained an integral
component of most antenatal policies. Such antenatal policies
ensure access to higher levels of care for at-risk pregnancies
based onneed.” In South East Asian Region, ANC coverage in
Sri Lanka is 99% and 44% in Nepal, and Maternal Mortality
Rate (MMR) is lowest in Sri Lanka (23/100,000 live birth) and
highest in Nepal (539/100,000 live birth), all of which can be
linked.’

Antenatal care focuses on maintaining maternal and fetal
wellbeing throughout pregnancy and child birth.” Some
studies have demonstrated significant differences in maternal
and perinatal morbidity and mortality rates between pregnant
women who utilized modern antenatal care and those who did
not.*” Therefore, this study was conducted to find out the
antenatal care practices and to find out the association
between sociodemographic characteristics and antenatal care
practices among residents of Rangeli VDC of Morang
District.

MATERIAL AND METHODS

The cross-sectional study was conducted from 1¥ March to 14"
March, 2014 among the residents of Rangeli VDC of Morang
District in Eastern Nepal. The baseline survey revealed that
the women for 58.9% ANC visits (Oyibo PG et al in Nigeria in
2011)", more than that (78.9%) of women (Sanjel S in Nepal
in2011)," and highest in Dhankuta, Nepal (82.4%) (Sah RB in
Dhankuta, Nepal in 2013)"”. So taking lower value 58.9% of
women completed four ANC visits, sample size was
calculated at 95% CI & 90% powers then it become 300
women. All the participants aged 15 to 45 years from the
selected households were included in the study. There are 9
wards in Rangeli VDC. Among 9 wards, the ward number 1,
2, 3 and 4 which have almost equal proportion of population
was randomly selected by lottery method. The list of

households ofthese 4 wards was prepared and equal number of
households (75) from each ward was selected on the basis of
simple random sampling.

Semistructured questionnaire was applied to the study
subjects in the presence of investigator and face to face
interview was conducted. A written permission was taken
from concerned authority and an informed verbal consent was
taken from the participants of the study. Those families which
were available after three visits of follow up in the study and
willing to give verbal consent were included in the study.

The collected data was entered in MS Excel 2000. The analysis
was done by using statistical software SPSS (Statistical
Package for Social Science) 17.0 version. Chi-square test was
applied to find out the association between sociodemographic
characteristics and ANC visits. The probability of occurrence
by chance is significant if P< 0.05 with 95% confidence
interval.

RESULTS

Table 1: ANC practices (N=300)

Characteristics Frequency Percent
ANC visit
Yes 165 55.0
No 135 45.0
If ANC visits done, then how many visits
<4 165 55.0
=4 135 45.0
Iron, calcium andfolic acid taken during pregnancy
Yes
No 165 55.0
135 45.0
TT vaccine taken during pregnancy
Yes 183 61.0
No 117 39.0
If iron, calcium andfolic acid taken, then when (n=165)
Before pregnancy
During pregnancy 10 6.1
155 93.9
If no ANC visits, why (n=135)
Lack of knowledge 103 76.3
Distant health care centre 20 148
Family rejection 12 8.9
If iron, calcium andfolic acid not taken, then why (n=135)
Lack of knowledge
Disbelief 117 86.7
Distant health facility 10 74
Others (Family rejection, lack of 5 3.7
Money) 3 2.2
TT vaccine not taken during pregnancy, why (n=117)
Lack of knowledge
Difficult reach to health centre 102 87.2
Disbelief 4 34
11 9.4

Table 1 shows that fifty five percent of pregnant women
attended ANC visits. Almost fifty five percent of respondents
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received iron, calcium and folic acid tablets and about sixty
one percent of the pregnant women took the tetanus toxoid
(TT) injections.

Table 2: Association between socio-demographic variables
and ANC practices

Characteristics ANC visit Total P- value
Yes No
Religion
Hindu 160 (54.6) | 133 (454) 293 0.377
Others (Muslim, Christian) [ 5 (71.4) 2(28.6) 7
Ethnicity
Brahmin/ Chhetri 34(97.1) 1(29) 35 <0.001
Kirati 2(100.0) 0(0.0) 2
Janajati 67 (45.6) 80 (54.4) 147
Dalit 2(182) 9@8L8) 11
Terai caste 60(57.1) 45 (42.9) 105
Education of wife
[lliterate 36(25.0) 108 (75.0) 144 <0.001
Below SLC 73(73.0) 27(27.0) 100
SLC and above 56(100.0) 0(0.0) 56
Education of husband
Illiterate 5(6.9) 67(93.1) n <0.001
Below SLC 67 (49.6) 68 (50.4) 135
SLC and above 93 (100.0) 0(0.0) 93
Occupation of wife
Service 11(100.0) 0(0.0) 11 0.011
Business 7(58.3) 5417 12
Farmer 2(28.6) 5(714) 7
Housewife 145(53.7) | 125(46.3) 270
Occupation of husband
Service 39(97.5) 1(25) 40 <0.001
Business 82(63.1) 48 (36.9) 130
Farmer 19(32.8) 39(67.2) 58
Others (Abroad,labor, 25(34.7) 47(65.3) 7
unemployed)
Total 165(55.0) | 135(45.0) 300

Table 2 shows that women with Brahmin/ Chhetri are more
likely to have ANC visits compared to women of other rethnic
groups.The relationship between ANC visits and the highest
education level of women and husband shows that the
utilization of ANC visits increases as education level
increases. Furthermore, occupation of husband also shows
stronger association with ANC visits (p<0.001).

DISCUSSION

Poor antenatal care is an important risk factor for adverse
pregnancy outcomes among women.’ This study aimed to
examine the antenatal care practices among mothers of
reproductive age group in Rangeli VDCs of Morang. In
current study, the ANC visits were made by 55% of women
which was lower than study conducted by Sanjel S et al. in
Nepal (61.4%) of women, ' Sah RB et al. in Dhankuta
Municipality, Nepal (82.4%)"”, and Pradhan A in Nepal

(62%)". Similar result was seen in study from Uganda where
majority of the women (96%) had attended ANC in the
pregnancy.” A study conducted by Pradhan PMS et al. in
Village Development Committees of Ilam District, Nepal
showed the proportion of mothers completing the
recommended four visits dropped to 69.5%. This occurred
despite majority of the participants residing within thirty-
minute distance from the nearest health facility (92%)."” Our
study showed 45% of women did not attend antenatal services.
It was due to lack of knowledge, distant health care centre and
family rejection.

This study showed almost 55% of women have taken Iron,
calcium and folic acid tablets which is lower than a study
conducted by Sanjel S et al. in hilly area of central Nepal
showed that 95% of women have taken iron, calcium and folic
acid tablet." Another study conducted by Sah RB in Dhankuta,
Nepal showed majority of women (81.7%) have taken the
iron, calcium and folic acid tablet which is also higher than
this study.” Almost 45% of women did not taken iron,
calcium and folic acid tablet. It was due to lack of knowledge,
disbelief, distant health facility, family rejection and lack of
money.

Almost sixty one percent of the pregnant women took the
tetanus toxoid (TT) injections which is lower than the study
conducted by Sanjel S et al. in Central Nepal (98%) of women
took tetanus toxoid (TT) vaccine "', Sah RB et al in Dhankuta
Municipality where almost eighty three percent of the
pregnant women took the tetanus toxoid (TT) injections'” and
Pradhan A in Nepal (72%)". The coverage of TT vaccine was
high with 94.4% of the pregnant women completed two
doses." Our findings regarding TT injections is almost similar
as the study conducted by Devkota B etal. in Nepal was 63%."

This study showed that attendance of ANC visits among the
women with Hindu was lower (54.6%) than those study
conducted by Sah RB et al in Dhankuta, Nepal (91.2%)." This
study showed that attendance of ANC visits among the women
with Brahmin/ Chhetri was higher (97.1%) than those study
conducted by Sah RB et al. in Dhankuta, Nepal (90.6%)."”

This study showed that attendance of ANC visits among the
women with SLC and above was higher (100%) than those
below SLC (73%) and illiterate (25%). Several studies have
found a strong association between education and utilization
of antenatal services."”" It was observed that the percentage of
non educated pregnant women that received ANC was 17.2%
while in educated pregnant women was 45.2%.'° The result
from this study also supports the positive association between
the education and utilization of ANC visits. It may be due to
the women with higher education might have an enhanced
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knowledge of modern health care services.

Our study had a few limitations. Short duration and a small
sample size restricted the generalizability of our findings. The
causality behind absence of ANC visit could not be
established owing to the study design being cross sectional.

CONCLUSION

We conclude that the problem of ANC practices is common
and has become a key public health concern for all. Lack of
education and poor occupation of wife and husband led some
of the respondents not to attend the recommended ANC visits.
Counseling sessions could be integrated during ANC visits.
Therefore, increased attention is needed to ensure less
educated and poor occupation, obtain better access to
antenatal services. Programs to improve birth outcome should
include promotion of maternal literacy, and early and regular
antenatal checkup.
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