CHAPTER IV
RESULTS OF THE STUDY

The study 1nvo1ved 264 samples, the results are

presented under differant’

aspects of the stud
GENERAL CHARACTER

Table 4.1 Antenad

Airandancs of 4 /;gr_.ﬁ m\\

2ghant women

Percentage
]r.r P
Yes 50.4
If yes ANC Service JAtgen
Number of visit
- < 4 visitsIe A i 56.0
= = 4 i S 44.0
No 49.6
Totals . 100.0

< RN THE IR o0 v

had ANC atte ed and 131 Eregnant women (49. 6%) had no ANC

AN TN ING IR Y

It was also seen that among 133 pregnant women who had
ANC attendance, 75 cases (56.0%) had ANC attendance of less
than 4 visits, 58 cases (44.0%) had ANC attendance of 4 visits

or more.
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SOCIOECONOMIC FACTORS:

Table 4.2 Effects of Age on Attendance of ANC Service

Attendance of ANC Service

Age Group No

(Years) n%l_ e No Total

% No %

1519 36 218 36 100

20-24 83 38.6 83 100
25-29 50 44.0 50 100
30-34 51 62.7 51 100

b 44 100

v

35 44

Total 264 264

x test: x £.30.84; df = 4; P < 0.001

AUYINYNTNYINT
ARIAINTAUNM TN



44

100
72.2%
il TUBBO%NRIF S ANC Attendance
4.0% M Yes
a0 S : & CINo
| <
20 . 3 '§\~»L
o A\
foad\ 8 38
Figure 4.1. Prop Fison—of ANC Attendance by Age
L BN T
The preghant —women w r:".‘.‘::...-::‘:‘ less than 30 years

were more likely to emhose over the age of

30 years. It was ‘poted that the pregnant women whose age
v 15 AT W Gors . o
percentage o ANC attendaece were 72 9%, % and 56.0%

e QR G TR M AL o

more were least likely to attend ANC. Therefore, they were
the most vulnerable groups who nheed more encouragement to

attend ANC (see figure 4.1).
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As shown in Table 4.2, most (31.4%) of the sample were

aged 20-24 years. There was a significant difference between
the attendance of ANC service between those aged less than 30

and those in the other age groups.

Table 4.3 Effects of Religion on Attendance of ANC Service

--."wxg(/_

ce of ANC Service

Religion No

No Total

% No %

Hindu 124 47.0 33.9 124 100

Buddhist 140 53. 63.6 140 100

Total 264 100 264

‘ tﬁiuéi”‘ﬁ‘i%%"ﬂ Thlik)
ammnimumwmaa
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| ANC Attendance
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Figure 4.2 Proport’gjfé- endance by Religion
As shown ﬁf" "-!‘ of the sample were
considered to be @ddhm - (o) me was a significant

difference be ﬂ { rvice between those
considered tﬁU jaﬁ(ﬂdﬁ ﬁeﬂllf] red to be Hindu
re11‘g1o tﬁ ﬁaﬁ Vﬁwere Hindu
re11g1on ﬁ’ﬁawﬁ‘j jjw’;j E‘I"T’a see figure

.3 B
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Table 4.4 Effects of Caste on Attendance of ANC Service

Attendance of ANC Service

Caste No %

Yes No Total

No % No %

Brahmins 88 41\ \aa.> 27 30.7 88 100

Chhetri 21 9 42.9 21 100

Tamang 119 537N W74 62.2 119 100
Others 36 58.3 36 100
Total 264 100.0 264
x! test: 0.001
(7 ]
As shown = 45.1%) of the sample

]
|
l aF

were considered t- be Tamang caste There was a significant

difference ﬂﬁﬂa’ﬁrﬂﬂﬁ‘a‘ﬂwﬂ’aﬂﬁe between those

considered tofibe Tamang cas}e and those cons1dered to be other

eotee q WU 1) AN AR st

women atfended ANC (69.3%).
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Table 4.5 Effects of Education on attendance of ANC Service

Attendance of ANC Service

Education No %

Yes No Total

ph/

’i;,.ﬂa % No %

I1literate 190 Z& 56 | 82,2 o5 65.8 190 100

Literate 74 g8 be W6 8.1 74 100

Total 264 108. {287 A W\ p—e

X test: xt & #0.efiAds ;B¢ 0.001

AUEINENINEINS
RN TUAMINAY
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Figure 4.3 Proport on-Mf_TA A

Ty -

\; dance by Education

LRGN LI
g

T

As shown in R¥%g~of the sample were

—

considered to @&

4
Was a significant

difference betweermhe attendance of ANC arvice between those
considered t ﬁ *ﬁ:ﬁﬁm{ﬂﬂo;le c‘snsidered to be
literate; moa ﬁl ¢ i ﬂo literate women
RN I N INYIR Y

3 ,
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Table 4.6 Effects of Occupation on Attendance of ANC Service

Attendance of ANC Servibe

Occupation No %

Yes No Total

é No % No %
d

Agriculture 127 48.0 127 100
Housewives 93 45,2 93 100
Self business 44 63.6 44 100
Total 264 104 264
><2 test:
As showli=in Table 4 6" mest—Fag{%x) of the sampled
v, Y]

women worked in i . was no significance
b

¥

difference between ‘the attendance of ANC service and between

those consmﬂéuﬁﬂawﬁmwg’]ﬁﬂﬁconswered to be

other occupatﬂon groups. %ut in th1s table it was shown that

oo AERIATUHHARTHAGH e v

stat1st1 ally significantly higher ANC attendance (54.8%).
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Table 4.7 Effects of Type of Family on Attendance of ANC

Service

Attendance of ANC Service

Family type No %

No Total
% No %
Single family 1 , 3 45 381 118 100
Joint family 11 f 80420 N\ N 57.3 117 100
Extended family 289 65.5 29 100
Total 264
xt test 001

AULINENTNYINS
RIANTAUNNINGAE
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Figure 4.4 Proportion'-m-nszr sndance by Type of Family

f3gﬂ3¢$ :
As showm= samples of 264,
aem were joint family

and only (11.0%) of them were extended

significant ﬁfﬁrﬂna ﬁﬁ}e‘ﬂﬁxﬂaﬂﬁlﬁ% of ANC service

by the type o family, w1t9 greater proport1on of the women

from S’Q‘W%ﬂﬂ"ﬂlﬂ%%ﬂ%ﬂ%ﬁ Bpre 400

(44.7%) were sing ?

amily. There was a
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Table 4.8 Effects of Family Annual Income on Attendance of

ANC Service

Attendance of ANC Service

Annual income No %

Total

% No %

< 5,000 Rs. 1104 32 25NN 75.5 110 100
6-10,000 Rs. 118 g4/ ; 5\, W3 36.4 118 100
> 11,000 Rs. 36 30 13.9 36 100

Total 264 10000/7d8s - o 264
i
X test: ¥ ‘ 97001

s Y]
;;“of the samples had
iF |

As shown 1
i
family annual 1ncoq? of less than 5,000 rupees, (44.7%) had

family annuaﬁe‘uag ’Jﬂﬂwd?wegqnﬂ@b 6%) had family

annual 1ncom of more th@n 11, 000 rupees. There was a
s gn1f1q WQf&tarﬂe‘}m ﬂ%‘;}%%g %aﬂNC service
between those with family income of less than 5,000 rupees,
those with Tless than 10,000 rupees and those with family
annual income of more than 11,000 rupees; with more than
twice the proportion of those with family income of more than

11,000 attending ANC (86.1%).



OBSTETRIC FACTORS:

54

Table 4.9 Effects of Gravida on Attendance of ANC Service

Attendance of ANC Service

Gravida No

Total
No %
1-2 49 .6 49 100
3-4 44 .0 44 100
2 5 171 .6 171 100

Total 264 : 264

2T,
xztest

AUEINENTNEINS
RN TUAMINAY
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ANC Attendance

B Yes
[INe

Figure 4.5 dce by Gravida

Y

.Bm) of the sample were

As shown 1"
considered to be graV1da over 5 There was a significant

difference bﬂ%ﬁﬂ%%%“%ﬂ ‘jce between those

considered to e gravida 1‘2 3-4 and 5 over.

ARIRINIMUNIAN UG-

with 1-2 grawda had highest proportion of attendance of ANC

service (71.4%) (see figure 4.5).
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Table 4.10 Effects of Under five children on Attendance of

ANC Service

Attendance of ANC Service

Number of No %

children under No Total
5 years of age
% No %
1 46.0 100 100
2 51.8 164 100
Total 264
x! test: ' P 0.47
As sho ;_,,_—_____--‘.,—,;_,__,___-_-,.___-,_-;‘ of the sample had
V“ l. d

two children witii‘ s years. There was no

A

significant d1ffer$nce between the attendance of ANC service

between thoﬂ%ﬁq %Wﬁ Wﬂa’mﬁse with one child

under five.

ammﬂimumqwmaa
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Table 4.11 Effects of Previous Obstetric Complications on

attendance of ANC Service

Attendance of ANC Service

Status

No Total

Without complica 62 53.4 116 100

With complicatio 69 46.6 148 100

Total 131 264
X test: xt S&5—dtr =1 P 0.328
As shownzin latle 4.1, mosL (o6 %) of women in the
sample ere with Jr' ompTications during their

i ¥

pregnhancy. There *as no s1gn1 icant difference between the

attendance ﬁuge}wgw@wgqoﬂﬁm a brevious

obstetric coab11cat1ons aqp those 1thout pre ious obstetric

comthtW'm\‘lﬂ‘iflJﬂJﬁﬂ’mEJ’mﬂ
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Table 4.12 Effects of Present Obstetric Complications

on Attendance of ANC Service

Attendance of ANC Service

Status

No Total

No % No %

Without complica 60 60.6 99 100

With complicatiog 71 43.0 165 100

131 264

Total
xztest
As sho ‘Q%) of the women 1in
the sample were ﬁt c Gomplications. There

¥

was a s1gn1f1cant‘d1fference etween the attendance of ANC

betvﬁumw%wmﬂ‘sommwamns

those w1thou obstetric fomp11cat ons; it Was shown that

o WA FU UANINUARE overecre

comp11ca ions women attending ANC (57.0%).
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ACCESSIBILITY OF ANC SERVICE:

Table 4.13 Effects of ANC Service Available on Attendance

of ANC Service

Attendance of ANC Service

ANC service

available No Total
No % No %
Yes 101 45.1 224 100
No 30 5.0 40 100
A A
fﬁﬁﬁggg
Total 1 S——— 131 264
SN
! testNul—to oa. df — + 5 _ 2561
—rl i
As shown idnh Table 4. , most (84.8%) of women in the

sample had A VT i1 Eii it village. There
was a signia:ﬁbdﬁﬂzjcﬁ vﬁﬂj:ifitendance of ANC
servic t ‘ g i ? é’ e area that
ANC seﬂﬁjﬁﬁﬂimg?jo Mmd g to be ANC

service was not available; with a highest proportion of ANC
service available, it was found that women attended ANC

(54.9%).
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Table 4.14 Effects of Distance from Home to MCH clinic in

relation to ANC Attendance

Attendance of ANC Service

Distance No %

No Total

No % No %

< 3 Kilometg 85 68.0 125 100

4-6 Kilometg 35 44.3 79 100

2 7 Kilometeg 11 1.8 60 100

Total 264724004 131 264
L2
x! testp L'2 .28 001
7 i
(47.3%) of the sample

As shown?1

iF |

lived less than 3‘k11ometers from MCH clinic. There was a

oo B RIBRTHHARTe o o orvic

between thos who lived 1e§§ than 3 11ometers stance, those
who 11deq a\arﬂ§ﬂd N%’}?hﬂ E}/f]ia EJ lometers or
more; 1t was noted that a greater proportion of those with 7
kilometers far away from their home to MCH clinic women

attending ANC (81.7%).
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Table 4.15 Effects of Convenient of Transportation on

Attendance of ANC Service

Attendance of ANC Service

Convenient of No

Transportation No Total

No % No %

Convenient 19 18.6 102 100

Inconvenient 112 69.1 162 100

Total

131 264
x! test: - . P < 0.001
As sho ’,,_,.._....-.—;.i_.:m;_.- ‘ %) of the women in
the sample had a -rc- pGttation. There was a
L) ¥

significant d1ffer%nce between the attendance of ANC service

between thoﬂ W’gﬂﬂlﬂ§We&l'}>nt ansportation and

those with onven1ent trans ortat1on 1th highest

propor@mmmwmwm&a Bhtion vome

attendwn ANC (81.5%).
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Table 4.16 Effects of Travel Cost for ANC service on

Attendance of ANC Service

Attendance of ANC Service

Travel cost for No %

ANC service No Total

No % No %

Expensive 124 51.0 243 100

Inexpensive 7 33.383 21 100

Total 131 264
< test: S P 0.183
As sho ‘.5-_—===“‘= e =T O%) of the sample

eXpensive from home to

¥

responsed that tﬁ~
i

hospital. There qu no 51gn1f1cant difference between the

endance ‘ﬂ BRI PREIRFNHA AT o rosvonse

the travel st was expeq§1ve and hose wome ho responsed

that thqwq1a§ﬂ§m§d ﬁ'\]"a %Hﬂva ﬂserved that

those 1n xpensive travel cost for ANC service women possessed

a greater proportion of attendance at ANC (66.7%).
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HEALTH SERVICE FACTORS:

Table 4.17 Effects of Service Cost for ANC Service on

Attendance of ANC Service

Attendance of ANC Service

Service cost for No

ANC Service No Total
No % No %
Yes 11:8 15 100
No 58 .7 213 100
Total 264
-.
x! test :% 80: df = 4.
As shown table , most (8*~7%) of the women 1in

the sample h Eti { There was a
significant aﬁ ﬁﬂj{l w'jni of ANC service
between ﬁ se with no
serviceiﬁﬁlﬁﬁvﬁ?ﬁ;ﬂw ﬂﬂj ath service
cost for ANC had more than twice proportion of ANC attendance

(88.2%)
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Table 4.18 Effects of Waiting Time for ANC Service on

Attendance of ANC Service

Attendance of ANC Service

Waiting time No

Total

v
»

No % No %

< 1 hour 3 30.0 10 10O

2-3 hours 45 44.6 101 100

2 3 hours 10 45.5 10 100

Total S0 — 131 264

" A ]
No ANC St Fect =0 SnJgf = 2; P > 0.00t
v.- |.' ‘

As shown }‘ Table 4,78, " most (7648%) women had waiting

BRI 1711104 71704 1 SRS
o ARSI e &Y



65
Table 4.19 Effects of Pink Card of Pregnant Women on

Attendance of ANC Service

Attendance of ANC Service

Pink card

No Total

No % No %

With pink card 5 4.3 117 100

Without pink cafd 126 85.7 147 100

131 264

AULINENINYINS
AR TN TN
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100

85.7%
50/ DO

] ANC Attendance
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M Yes
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Figure 4.6

RIOportion ot ANC AT TeRdalte by Pink Card

’fj
As shown m\ TabTe 4719, the @ta'l sample of 264,
ificant difference

(55.7%) had no,pink %c&ed. Therel s asig

between the aﬂuﬂcgoﬂﬂnjﬂﬂjﬁn‘ihose considered
to have pink gard an ﬁj : tq havedho pink card;
with gr%ﬁjﬁoﬂtﬁﬁ bﬁsﬁﬁﬁﬁﬁjaaﬂendmg ANC

(86.1%) (see figure 4.6).
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Table 4.20 Effects of Impression on Health Personnel on

Attendance of ANC Service

Attendance of ANC Service

Impression on No

health personnel > 4 Total

Good service and 19 67.9 28 100

good attention
Bad service and 33 42.9 77 100
bad attention

Others 6 21.4 28 100
Total 58 133
No ANC =43 df = 2; P < 0.001
J
As shown in€Table 4.20, (57.9%) women agreed that

health DerSﬂuﬂgmﬂnjwﬂ’]aj bad attention.
There was a 31gn1f1cant difference Betwe h endance of
ANC betﬂ thqn‘imjﬂfla maj»éfﬂ1 with bad
service and bad attention, those considered to be health
personnel with good service and good attention and others;
with a greater proportion of those who agreed that health

personnel provided good service and good attention for women

attending ANC adequately.
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Table 4.21 Number and Percentage Distribution of Source of
Knowledge of Antenatal care Service of Pregnant

Women

Sources of Knowledge Number Percentage

1. Health personne ™ 200 (75.7)
2. Husband 140 (53.0)
3. Traditional 110 (41.6)
4. Friends 100 (37.9)
5. Previous exp 95 (35.9)
6. Mass campaig 80 (30.3)
7. Mothers 40 £15.1)
8. Books and Magazine'r = ' 10 (3.7}
| Y]

Table 4. ﬁ destribution of sources
of knowledge on an Fnata1 care serV1ce o”'pregnant women. The
oo mor fUBRY HNGREARG o resre
personnel (7817%). The 1$ast 1mportant was from books and

"‘aga“@W\‘aﬂﬂ‘imﬂJWTJﬂEﬂﬁﬂ

It was shown that knowledge from their husband were
140 and percentage was (53.0%), knowledge from traditional
birth attendants were 110 and percentage was (41.6%),
knowledge from friends were 100 and percentage was (37.8%),

knowledge from previous experience on pregnancy were 95 and
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percentage was (35.9%), knowledge from mass campaign were 80
and percentage was (30.3%) and knowledge from mothers were 40

and percentage was (15.1%).

KNOWLEDGE , ATTITUDE AND PRACTICE ON ANTENATAL CARE:

Table 4.22 Mean Score @ KN #Mlge on Antenatal Care of

| A Attendance

>

Pregnant ™%

ANC p-value
Had ANC £ Bl 56.46 < 0.001
Had no ANC

Total

amenatf‘c’j«gﬁajmmm s o
armsawmtum%mmw

attendan e had mean score of knowledge at 8.77+3.70 and those
who had no ANC attendance had mean score of knowledge at
2.31%1.92. For the mean score of knowledge of the total cases

was 5.54+2.81.
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It was noted that between the mean score of knowledge
of pregnant women and attendance of ANC service was

statistically significant with P-value of < 0.001.

So in this study, it was shown that there was an

association between the meé score of knowledge of pregnant

women and number of ANG attadd: ., It could be concluded
that the score of KAt : tal care of pregnant
women who had AN igher than those who

had no ANC attends

Table 4.23 Mean gffoge A it U \ towands antenatal Care of

pregna ' Ay A Atht efldance

ANC t P-value
Had ANC -19.86 < 0.0071
Had no ANC 41,30 5.80

31
-

AU INENININT

_"YadhaaliiniTnenas

* * gignificant

Table 4.23 shows the mean score of attitude towards

antenatal care of pregnant women by ANC attendance.
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It was shown that the pregnant women with ANC
attendance had the mean score at attitude of 61.17+9.48 and
those who had no ANC attendance had the mean score of attitude

at 41.30+5.80.

It was noted that .beteen the mean score of attitude

towards antenatal caresc Y lomen and the number of ANC

attendance was stat &¥oa '@nt with the P-value of

< 0.001.

Therefor hown that there was

an association bet tude towards antenatal
care of pregnant'w ANC attendance. It
could be said that t -*; o L thtude towards antenatal
care of preghant wom endance would be higher

than those who had no ANCEaR

Table 4.24 Mea;yi At dnatal care of

Pregn“ t Women By "ANC Attent

v AUBINENINENT e
o RS Telifindng 8y <o

Total 264 4.37 .95

ance

* ¥ gignificant

Table 4.24 shows the mean score of practice on

antenatal care of pregnant women by attendance.
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In this table, it was shown that the pregnant women

who had ANC attendance had the mean score of practice on
antenatal care at 6.03+2.60 and those preghant women who had
no ANC attendance had the mean score of practice on antenatal

care at 2.71%1.31.

It was noted n the mean score of the

practice on antenatal women and the number of
ANC attendance was Stalaetica E?;=¥u_‘icant with P-value of
< 0.001. |

Therefore

)

an association bet tdice on antenatal care

of preghant women t could be said that
the score of practig of pregnant women who

had ANC attendance wfvT-’ an those who had no ANC

attendance.

AULINENINYINS
ARIAINTAUNM TN
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Table 4.25 Result of Multiple "logistic regression"”

analysis

Dependent Variable: Attendance of ANC service

Yes = 133 Yes =1

No

131 No =0

Variables OR 95% C.1I.
Pink Card : 42 1 <40.00M, 39.816 6.50-243.65
No =0 “

Yes = 1

Age .090 .017-.472
< 30 =0

> 30 = 1

Family type

Single =0 T

Extended = 1 e — .193 .043-.855
Travel cost . 060 .004-.853
Expensive = 1%

Inexpensive = 0 o

Impression on ¥ .- 0.046 46.680 1.031-43.281
health personne1

Good serv1ce

e« umwﬂmwmm

Knowledge = . 412 0 028 894 .809-.987

Att1tudq W"] aQﬁ‘jmeuﬁfPﬁawﬂ’é}sa Elns 1.403

Practicel « il .1563 < 0.001 e s

Constant -10.488 2.429 < 0.001 =

1.312-2,390
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Stepwise "logistic regression” was used to predict the
strength of association between dependent variable and
independent variables. It is powerful tool for the estimation
of odds ratio for adjusted confounding variables. In this

study, 21 predictor variables were included in the model.

Both dependent and indepe iables were recategorized to

dichotomous variabless ce of ANC service e.g.

éf regression was used

to predict the factaof attendance of ANC. The

stepwise Tlogist estimate the Beta

coefficient of es variables, standard

2o

: : 1 ) : :
error, odds ratio, ang [adencelinterval and statistical

significant. The logiss §sion model shown in Table

4.25 that there

are eight vari icjm have statistically

significant (p<iE

dehce of ANC included

- .
pink card, age, f.Jily avel costilimpression on health

personnel, Fgiore ﬁ-knomed on ANC, score of attitude

e AN IR NS o
"”g"“"iaﬁﬁaﬂnifuwwwmaa

rom logistic regression analysis result the pink card
was found to be very important. Because the effects of the
possession of a pink card was so dominant, the 1logistic
regression analysis was repeated for those with a pink card

and showed that pregnant women with pink card have an odds of
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attending ANC that is 39.82 times more than those without pink

card.

The data showed that the women whose aged were more

than 30 years old have an odds of attendance of ANC that is

only 9 percent compared to, fihgse whose aged were less than 30

years old.

The data 1MD Lyt at -2rfegnant women who were
extended family ha e of ANC that is only

19 percent compari

The resu
ANC service was e iV e ha pdfls "of attendance of ANC
service that is on1¥ omparing to those who

had inexpensive travel o=

The preg health personnel

provided good se'21. ®n have 7 times more

I |
iF |

prone to attend A‘C compar1ng to those who agree with health

personnel wkﬁ ;!u,ﬂq %H%i%ﬂﬁrﬂﬁtent ion.
. aﬁ@asﬁffﬁwm R/} Jia: )

women who had Tow score of knowledge on ANC.

The odds ratio associated with the attitude score
towards ANC of pregnant women was 1.25. This statistics shows

an odds of attendance approximately 1.25 times greater with
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high score of attitude towards ANC of preghant women comparing

to those with low attitude score towards ANC.

The odds ratio associated with the practice score was
177 This statistics show that aﬁ odd of attendance

increases with high scor practice on ANC of pregnant

women.

-
L

AULINENINYINS
AN TUNN NN Y
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