CHAPTER V

DISCUSSION, CONCLUSION AND RECOMMENDATION

DISCUSSION:

The objectivesne vas to identify antenatal

care coverage and de which can affect the

attendance of pregs care. To obtain
these factors, a 264 pregnhant women
aged between 15-4 ered a newborn within

the last 1-5 years

The result @ hat only 50.4 percent

[}
of these women had anten&s ile 49.6 percent had none.
Among those (13 ‘With ANC e 75 cases (56.0%)
had less than 4 &8 ;“U": had 4 visits or

] 'Ih'
;:". O e preghant women were still

not aware of 1m;faﬁance of alfenatal car This could be
due to lack- duﬂﬂmﬂmjnﬂrmjnne'ls about the
importance ﬁi %Ejvers should
dissemin t é\iﬂi rﬂﬁﬁaﬁb’jﬁa order to

achieve better‘ ANC coverage.

more. Therefore,
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The age of the respondents was found to affect ANC
attendance. In this study, older pregnant women had the least
ANC attendance. This might be due to the following reasons:
lack of awareness regarding high risk conditions among them or

because they feel more confident due to experiences gathered

It was also™f Tigi is one of the
significant factor aricing. ANG. a dance. It was shown

that pregnant had higher ANC

attendance (66.1%

Attendance influenced by the

caste where these pr The Brahmin caste

had higher ANC attends : ;“4—% mplared with other castes.

This might be due to t ocial hierarchy. On the

other hand, thos: | > 8 > wer dsually literate and
\vF Y
more privileged. Lhe SUD to be responsible

.Il >
! i¥

why the Brahmin ca te tend to have a hig

Considering ﬂﬁﬁﬂ ﬁﬁﬂﬁlﬂ E’Pﬁtﬂ?nd Tamang, the

latter caste 9had the 1east ANC attendance wh1ch is only

o ARG IO SV IN B e o0

more pri 1ty to the Tamang caste in terms of encouragement to

er ANC attendance.

use ANC service. Health workers should pay regular home visit

to the this caste to facilitate ANC attendance.
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It was shown that the pregnant women’s education

appears to exert a strong influence on the attendance at ANC
service. There was a trend showing that those who were
literate had a higher proportion of ANC attendance (91.8

percent) comparing to the illiterates (34.2 percent).

From the studysg 1& - they stated that Tow
Therefore, the g more emphasis 1in
providing at least for girls at the
rural village. be mothers 1in the
future were litera on various aspects

of maternal health#®a oy Jid '; ing maternal death.

With regards o fEle 0cs ioh of pregnant women, it

was found that thosergﬁgtﬁsg‘ sewives had higher ANC

attendance (47.8 -;;;;;;;_.-....~_;.s--.-..:=-‘.. might be because

X

those housewives' 7 own time to ANC

attendance. L1keW1ig they have more free time to gain

knowledge on ﬂﬁﬂﬂéﬂﬁﬂﬁﬂﬂqﬁ% communication.

Those groups @“gr1cu1ture an self bus1ness) who had the least
e < GRAGINFUNNAR PHVRY o1vra
attendanc the least priority. They did not have enough time
to attend ANC regularly. Therefore, health planners should
give more attention for these groups particularly for the

self-business group who had the least attendance (36.4%).
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In this study, the type of family appeared to be a

strong factor influencing ANC attendance. The ANC attendance
was found to be higher among pregnant women with single family
(61.9%). These finding is in agreement with a previous study

which reported that the frequency of ANC attendance varied

with the type of family.

éihat there was strong

comeof pregnant women and

\\

In this stucd
association betwee
attendance at AN hose in the higher
income group appear dance (86.1%) than
those in the low From the study of
Puangrat Boonyanr that pregnant women
who belong to the 1 fficulty in attending

ANC service regularl

From tha hat there was a

significant diff~j~

was found that the ANC attendance was lower among those with

more than 5 ﬁungmwsswar@rﬂﬁh other groups.

Their decisiofil to seek ANCJmay be re]ated to the experiences

o QRARIATUI TN ANY ™ -

make thefl more confident that every subsequent pregnancy will

ce by gravida. It

also be normal hence they feel ANC is not necessary. From the
study of Blondel et al, it was stated that women of high
parity relied on their experiences gained during previous

pregnancies. In addition, most of them had domestic problems
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which made it difficult for them to find time for ANC. So
these multigravida women should be encouraged to have regular
ANC attendance because they are at higher rfsk of having

problems during pregnancy and delivery.

In this study, are as a trend showing that the

pregnant women with preser complications to sought

more ANC comparing he one. Those without

complications wer acked of knowledge

of what high ris refore, the health
planners should try to asiz&End : range information about

the importance of ANC thesugh Ss media communication 1in

order to increase e ~n_,j women the risks

involved so as tQ.P sRdance.

1} ]

Availabili of ANC serv1ce was also shown to be

highly assocﬁﬁﬂfg Wﬂ\‘nﬁa‘weﬂ:ﬁ}ﬁﬁ Pregnant women

who live 1in e area wher% ANC serV1ce is ava11able had a

o GARTRANTUHRL I Gl - o

pregnant omen with no ANC service available (25.0%).

In thisAstudy, it was found that there was negative
association between the distance from home to MCH clinic for
ANC service and the number of ANC attendance. The pregnant

women who stayed far from MCH clinic (more than 7 kilometers)
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had more ANC attendance (81.7%) than those who stayed nearer.
This might be due to the poor motivation from health
personnels or lack of awareness of the importance of ANC for
those pregnant women who stayed nearer to MCH <c¢linic.

Therefore, health personnels should try to emphasize the

importance of mass communiegé =4 in the dissemination of the
nt women who 1lived far
away probably did NOT. Gk > _distance because they

\ C was very important

not only for their - _ ' fw ’s health as well.
From thi i

1t ?\~ d¥ that there was a
: :;,.-;-: % .\ attendance and the

significant relat

convenience of tran it (3 ase at the pregnant women
-ff-.s o o
were referred to a hosp1f:$5--:- & health post). This study

g?E'A:E
suggests that accessi isgan important factor

influencing ANC-gg .?l-roportion of the

attendance at ANC ?»rviC‘ Wa ojoigie 1gh;ﬂ (81.4%) among those

considered toFf ha¥easmore convédient to the transportation.

WEINBNIWEING

In tHils study, the pink card was shown to have a
s QRARANTRININGIRE = =
shown th t pregnant women with pink cards had a higher
proportion of ANC attendance (95.7%) comparing to the pregnant
women without pink cards (14.3%). Therefore, health workers
should encourage the use of pink cards for every pregnhant

woman. This is 1in agreement with Saroj Psd. (1988), who
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reported that the rates of seeking antenatal care were
significantly higher in those with blue cards members than

nonblue cards members.

ANC attendance is significantly higher (67.9%) in

those patients seen by heal personnels who offered good

service to preghant rapport should be

established betwee,--'r he health worker to

motivate them to

ledge on antenatal
care service, ther ‘helat ionship between the

score and ANC attegds S\ howed that pregnant

women who had a higher ~;;: dge on antenatal care
attend ANC service mg e drEquel an those who had lower
level. This shows that ligent the mother is the
more she 1is inctj e is aware of its

importance.

egardin ﬁcor at®hitu rds ena a
L ﬁﬂaﬁmﬁm ii’lﬁi e
a“?"“afwmnﬁﬁiﬂmﬁm‘ﬁ;ziz;‘;:

ANC attendance group are more motivated by health personnels
during their clinic visits so that they have developed

positive attitude towards antenatal care service.
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A significant association between the score of
practice of pregnant women and frequency of ANC attendance was
also demonstrated from this study. Those pregnant women who
attended ANC service regularly had a higher score compared to

those with less frequent or no attendance at all.

AULINENINYINT
AN TUNNINGA Y
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CONCLUSION:

This study was designed primarily to identify the ANC
coverage as well as determine the factors which can affect the
attendance of pregnant women to ANC service in Manikhel

village. The factors included in this study were socio-

economic factors, acce: f ANC service, obstetric

factors, health servicesfac as knowledge, attitude

and practice on antena _ “Qaﬁ;;:f pregnant women.
total sample of 26 A/ Ju ‘{3” 15-45 years who had
H:\\H

\\\H\"stionnaire was used

pothesis stated that there

A
delivered a baby andomly selected in
Manikhel village.

to collect data fog

In this stu
was an association ;;__9; ant women’s socioeconomic

status, obstetrj

service factors {8 M Using the test,

-

'Service and health

]
age, caste, educatlan, relig , type of u-m11y, family annual

income, grav r&son ns, ANC service
avai]abﬂityﬁa mgﬁrﬁgﬁ}lﬁﬁoconvenience of
transpor i i on health
personnﬂaﬁoi QQﬁ ?rgu ﬂﬁj ?]avl E[*ta'cis'cic:a]

significant relationship with the attendance of ANC service

among pregnant women.
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The second hypothesis stated that the score of
knowledge, attitude and practice on antenatal care would be
higher in pregnant women who attend ANC. T-test results
confirmed this hypothesis because it was found that the

pregnant women who attended ANC service had higher score of

However, 1M!F"'-— 4 1 oghSic egression analysis

revealed that th ndependent variables

which significant ce of ANC service

\\ ods, type of family,
\ personnel, score of
\\ ds ANC and score of

also concluded that there

which include the
travel cost, i
knowledge on ANC,
practice on ANC.

From this study,™s
was no statisticall ationship between the

following factongoanad ANC sttendance o+ —gregnant women.

e
Occupdtiion

Previoug QI bstetric p11cat1ons

ﬁmmmm 03 ..
ammmmmmﬂmt -

1nvest1g ing which factors will affected the attendance of

oW

preghant women to antenatal care service. The information
obtained from this study can be utilized by health policy
makers 1in planning maternal and child health activities
particularly on antenatal care service to widen its coverage.
If more pregnant women will be covered then a better maternal
and child health is foreseen in the future.
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RECOMMENDATION:

With the scientific evidence from this study, the
following recommendations were given to related health
agencies in order to expect safe motherhood and to be as a

ANC coverage.

é personnels should use

eek antenatal care.

guideline for achieving bef

1. It is

pink cards in every

2. A close
pregnant women sho ' e est ‘ ;~\ 1n order to achieve

better ANC coverage.

3 . Healt improve knowledge

regarding ANC by means Wiﬁﬂﬁﬁﬁ;- > ass communication such

as video, radio and reading./maf etc.

il

4, Ing#
r ‘
among pregnant wo:ln, embers especially the husband

:::“::p:::quﬁﬁ"ﬁim WS e ™
amﬁe@ﬂwsdwmmﬂaﬂw

soc1oeco mic group should be given more attention in order to

.ﬁ‘positive attitude

rit

achieve better antenatal care coverage.
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6. The government should give emphasis on education
because it plays a significant role in achieving the goal of

Health for A1l including the reduction of maternal death.

7. The health personnels should motivate women with

increase their awareness of

high risk preghancy in ordjq
the potential danger :5‘T 3 r.;?“!pt followed up properly
during their pregna : ' s is considered as an
important barrier tTOWaLs ofal: - |V aﬂhﬁhon against pregnancy
complications. Therg g flea ) pet els should encourage
them to have ANC at € H‘.chieve the goal of

having a healthy Mmote

8. Regular gho, % ; dihéalth education on the

importance of antenatlll geare St ] e carried out in every

multigravida because t only found to have a low

ANC attendance gisk for pregnancy

LY

complications.

¥

AULINENINYINT
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