CHAPTER III

METHODOLOGY
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RESEARCH DESIGN OVERVIEW:

The study design was a community based, descriptive
cross—-sectional study to identify the antenatal care coverage
and determine the factors affecting attendance of antenatal

care service among pregnant women in Mahikhel village. The

study sample consists ofi WOME d between 15-45 years who

years. In this study

the dependent variable 2s, the ¢ dance of ANC service by

pregnant women. es used to find out

the factors affe C service included

socioeconomic fé of ANC service,

obstetrical factor fagtors and knowledge,

attitude and practi preghant women.

Before this stud ,ﬁmvz; 1ducted, the baseline data
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book of Manikhedd WMokt imate the study
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DIAGRAM OF STUDY DESIGN:

Descriptive Research
Cross—-Sectional Study
Target Population

A1l women aged 15-45 years,
who hag ivered a baby

Inclusion criteria Exclusion

who had Fed=a" baby\ Within last
dhe Wl age

Data collection

- Questionnaires
with interviews

;‘d‘nt Variables

Independent Variad.
'F
- Socioeconomic Fa stors

- Obstetric Factors

- Accessibili

- Health Ser 'ﬁWE”]ﬂ‘j
f

Attendanace of ANC Service

- Knowledge,
Practice o NC servxce ¢ o o/
qi i I l El “ I i E”i”—————lllgl Iﬂa iAEi]ﬂms
- x2 test
- t-test

- Logistic regression

Qut come
Attendance of ANC service with Factors

Figure 3.1 Overview of study design
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TARGET POPULATION:

The target population was the total study population
i.e. all women aged 15-45 years, who had delivered a baby

within the last 1-5 years.

POPULATION SAMPLED AND STUB

The populatigi™ssai Q\e population selected

from the target popu

The population sam women aged between

15-45 years, who ithin the last 1-5

years of Manikhel Wgible when inclusion

The subjﬁﬁ Ghlaracteristics were

. mthﬁ"ﬂﬁimmﬂﬁnﬁ"
“‘”‘”gﬁi"mﬁ\iﬁiiﬁﬂWﬁﬂﬂ’laﬂ
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2. EXCLUSION CRITERIA:

1. Women who had delivered their last child more
than 5 years ago.

2. Women who had suffered from mental illness.

3. Women who were not willing to participate in the

study.

It is welly iateness of the study

population refers for attaintment of

the objectives of udy, the sampling

frame was consider anikhel village who

had delivered a bab 5 years and who were

aged between 15-45 ye SN - O - identify all women who

had delivered a baby ﬂi:@ +n 1-5 years, a list was

obtained from the G llags HBealil WO LS register book

=¥y
2stiigator and served as
J.H

Then a list was o1:e
il

new sampling frame. “A11 of the o en who had delivered a baby

within the ﬂ%ﬂa}q wﬁW§Wtﬁqﬂ‘ioped list were

selected u31n simple randqp samp11 method u t11 the number

of sampam@wﬂ‘squwmaeamm

which wag about 260 for the detailed interview.
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STRUCTURE OF SAMPLE DESIGN:

Sampling Technique

Manikhel village

-2

¥

Note: The yan1khe1 vil ge is divided into 9 wards.

(The wards meﬂn%tﬁ]ﬂ wrﬂ\w@wgqﬁ@mkhﬂ village)

The total targ t popu]at1on‘1n this eas was a t 600 women.

mureamea‘aﬂ@fuum'mﬂ'laa




SAMPLE SIZE CALCULATION:

The formula used in this study for sample
calculation is as follows:
n =2, P(1-P)/d

n = number of subjects
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OBSERVATION AND MEASUREMENT:

The outcome of this study were divided into two
variables which was dependent and independent variables. The

following outcomes attributes were measured:

Occupatia @
- Type of famfiyr/i=A

L

Ann :;—::.T-‘.?Tuﬁﬁ-'f:'.':;--.'""'i_‘I /
A

2. Obste@i1
- Grav1da‘

) ﬁ"ﬂﬁlﬂ A TR R Tor e

tetr1c compyncat1on uring prevdyus and
ameaﬂﬂwcum'mmaa
Accessibility of ANC service
- Distance of ANC clinic

- Cost of travel
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4. Health service factors
- Attitude of health staff
- Waiting time
- Pink card
- Service cost

5. Knowledge, atti e, and practice of antenatal

care of preag

INSTRUMENT :
The questio j was f%; instrument for data
collection. The co £ iquastionnaire was developed by the

investigator fro earch and expert’s

advice. The q lated to identify

antenatal coverage factors affecting

attendance at ANC pregnant women. The

questionnaire wasy d »d into et g

\ 7
In part I.Th-
W

I: the questions ?bout socio- econom1c characteristics of

pregnant ﬂu Hq ﬂ Wufg"w Bl{],nﬁ1 igion, caste,

education, oc upation, tyqf of fam11y and annua1 income of

famwamaﬂn‘ifuumfmmaa

, Section : questions about obstetrical

Part I, Section

information including gravida and obstetrical complications

during previous and present pregnancy.
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Part I, Section III: questions related to the
accessibility of ANC service to pregnant women, which includes

the distance of ANC clinic and cost of travel.

Part I, section 1IV: questions about the health

services, which included the waiting time, service cost, pink

}Jersonnel of the pregnant
=

card and impression towsa

women. -
==
Part II co 8 |18 \x;?xps about knowledge on
ANC service. The gu S \\;\‘~ e importance of ANC
AN

service, complicatigfis Way of health practices

during pregnancy.’ x{ correct answer. The

scoring rate for dce was developed. The

\

) s
answer. The total scorewas 13550 the highest score was 13

1 score rating for as given to each correct

and the lowest s8p

9

Part III 'Tn @s used for measuring

14

H ¥
attitude towards ar‘.tenata'l car SerV'lce of pregnhant women.

This part coﬁﬁﬁ’}wﬂ%ﬁw Ht’]‘(ﬂ‘jsentences and 4

negative sent nces. Th1qf 1nstrum nt ma1n1y‘Jneasured the

nother q RARAD T URAD WG Ehowerss e

baby of regnant women.

In this part, there were 5 scales for each sentence:
i.e., strongly agree, agree, undecided, disagree and strongly

disagree. The Likert scale was used to measure attitude.
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Score rating for positive attitude sentences:
- 5 mark for strongly agree
- 4 mark for agree
- 3 mark for undecided
- 2 mark for disagree

- 1 mark for

DALY
The highes Mg g” this meant the pregnant
women had a good or po = - itude towards ANC service.
The lowest score™wasl20 which n gFegnant women had a

negative attitudedt
b |
I

Part 1V 1n§1uded 11 st1ons used for measuring

health practﬂ%ﬂ’}%ﬁwﬂ@%ﬂqﬂﬁ antenatal care

service. Th1 part was ma1a1y conc%éped of pr ant women on

cceenca @7 G 1333 a4 1P <5V B4R srovn

comp11cat1ons during pregnancy.

Each question had one correct answer, the total score
of part IV was 11, therefore the highest score was 11 and

lowest score was zero. The score was given according to the
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correction of answer, i.e., for correct answer the score was

given 1 and if answer was wrong the score was given zero.

VALIDITY AND RELIABILITY OF THE MEASURING INSTRUMENT:

In any research, there are two important things that

should be concerned: va]iqz reliability. 1In this study

the investigator trie- arch process internally

valid and reliable (s ‘ ' measures.

the methods and its
measurement process 3: sredii se \a correct measurement.
In this study conteéen erned with whether the
instrument adequatel \easured what it was

supposed to measure.

2. CONTENT VALRDLIY
\Z
'I
'11d1ty was

Content with whether the

instrument ﬁﬁ f g nsformed  into
questionnai rﬂdﬂ nm “Ej ni investigator
develop m ?n )T related
11teratﬂe, axgﬂ :llﬁ:jxe ie E a-ng items were

checked on the basis of study objectives and verification of

concernedg

the questionnaire was from 4 experts of Thailand and Nepal.
According to the expert’s suggestions some items were

subtracted and only a few items were added.

Tibd51395
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PRETEST:

In this study, the pretest questionnaire was carried
out in 30 sample with women aged between 15-45 years, who had
delivered a baby within last 1-5 years in neighboring village

during July 12th to July 17th 1994. The purpose of the pretest

was to examine the f,>” ﬁ 4,, srview questions, and the

: and variability 1in

uniformity 1in 1nfotm5;;

response. The pretes -vﬂst;o mxgés- eviewed and finalized

before conducting
RELIABILITY:

Checking H’sne by examining the

questions construct lernal consistency with

other questions. Fhanglest: ire had been tested for

internal consistency In this study the result

of the reliabil u‘v;-‘a--im-u-—»-—-»-—-—w-------f‘i elow:

Categories ‘a Coeffigrent R
| NS
) 111 d

Know]ede] Kuder-Richardson 0.84

Qﬁ’]ﬁ\‘lﬂ‘iﬁlﬂﬁﬁ?mm% i
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DATA COLLECTION:

In this study all necessary data was collected using
by a questionnaire to interview in women’s home setting. The
nine interviewers were recruited from CDHP’s health personnel.

The interviewers received training before data collection.

\/]

Ué:f iefly the purpose of the
S |

The investigator explai
study, the selection Of thedsubjgfts, the data collection

procedure and pro:zggz:; oractical. demonstration in data

(D

collection. The iaVe /: tor \provided close supervision

i

o

throughout the peri data e0Tlection.

N \ 5 Ty 0.
=1 - . § -3
v L1 T -\,,. e~ x N S = 3 L-m\rsmu -

Figure 3.3 Interviewing in women’s home setting
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DATA PROCESSING:

Data processing is an important part of the study.
The investigator checked each completed set of questionnaire
in order to correct any error 1in the data. When some
questionnaire forms were found to be incomplete, the
G tion by contacting with
: }2 data collection was
finished, the data msssirgt SEEEEERL | odited. Then all

data were analysegds® ;?‘ var.

investigator asked for

concerned interviewser

nputer program, EPI-

i

INFO and SPSS+PC.#F # 4 : \s
: '\‘I

ANALYSIS OF THE

This secti yith the summary and

planning analysis of to provide answers to
the research questiov: iled study results were

described in chapeer TV

]
1. SUMMARY OF T JIDATA:

The ﬂ%ﬂ'}@ﬂaﬁ‘ﬂﬁj%%ﬂnf}natm care were

summarized in term of propgrt1on or percentage and secondary
ourcondQ FAGER TOEHRA TV TG Bnce or avc
were sumaar1zed by descriptive statistics. The quantitative
data were summarized in term of mean and standard deviation,
and qualitative data were summarized as frequency and

percentage.
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2. STATISTICAL TEST:

The outcome of this study were measured in term of
factors to be the association between the factors and
attendance of ANC service of pregnant women. Thus, the

qualitative data were analysed by chi-square test to assess

women.

T-test was differences between

mean score of know hactice among preghant

~H\
women who attend QN

\\ ended ANC.
The multip }'_ & Jression is .a powerful

statistical tool for gsitimat offodds ratio for adjusted

confounding variables. _g{T*gﬁﬁ' model for the probability

=

of outcome give -:_,;::;';:;:::;:*;:»:‘_':z-::-:;_"‘ zero and one.
] \,

The coefficient oBta fogistic regression,

i1
1
¥ iF
indicates the effects of var1ab1es on the log odds of the

outcome evenﬂ»ﬁﬁq wﬂﬂﬁmMQﬁ held constant.

The coeff1cwé"t indicates Jhe magn1tude of the increase or

e QR ARTUNAYINHAR B oo

regre331 was used to find out the strength of association of

independent variable to dependent variable.
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ETHICAL CONSIDERATION:

In any kind of research dealing with human beings,
certain ethical issues must be considered. In this study,
there was no disadvantages to the subjects. Subjects were

given the right to decide whether to take part in the study.

their willingness to take

ﬁy was implemented the

L —— )
the community leaders to

In this study, subjects.
part 1in the study. "Bs
investigator held

explain the purpo

\\‘- was to determine

\

The main
factors effectin ervice of pregnant
women. The resu ore beneficial than

harmful for subject ntry.

3

LIMITATION OF THE STUD»;ﬁﬂtﬁ%“'

Due to the xr‘oudget, this study

hored and sixty-four

was designed on -“}ma11 dle. wo h
samples of w gj m in the last 1-5
years were rqu i%ﬂ gﬁtﬂf in Manikhel
village tﬁ 3 ;Li he morning
and eve%ﬁ’ia iﬁﬁc nﬁpt ﬁﬂ\ EJ:I"QG‘I: women
usually were busy in their field work. This study can not
represent the whole area of Nepal, but can be modified to

benefit other villages which have the same characteristics as

the study area.
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IMPLICATION OF THE STUDY:

1 x

2

3.

4.

5

Useful for strengthening the maternal and child health
service.
Provide guidelines for improving maternal and child health

program.

is an appropriate and

effective way to ex 1 bette - f:age of ANC and safe

- Useful for thogs k W E‘,nsib]e for planning

N ealth service.
Make preghant wg ards the importance

of antenatal car, attendance.

o s E H'- I_‘.‘-'-:.
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