CHAPTER 1I1I

REVIEW OF RELATED LITERATURES

SOCIOECONOMIC CHARACTERISTIC:

Many studies / that there 1is closed
datus and utilization of

relationship betweg

antenatal care Isults indicated that
education, social ‘ ome and occupation were

\

also important fa erv1ce utilization.

Blondel, _ Nkl : Breart, G et al. (1980)

noted that socio-e so an important factor,

women who are consid due to their unfavorable

social situation antenatal care during

preghancy. ———— E,‘

.y,.

HO report (1995 ), maternal mortality

As noted n the

in most dev ﬂﬁ i’ ed to as low as 5
to 20 perﬁ ﬂyy Waﬁfdﬁ the developing
countr ;.] irw ﬁ e 2,000 ‘per
100,000 W aﬁwﬂ iﬂl& rea :g"j c E11‘gh rate of

maternal mortality in developing countries is due to poor

socioeconomic status, illiteracy and ignorance, etc.
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Joseph, CL. (1989) described that women who do not
obtain adequate prenatal care significantly reduce their
chances of a favorable pregnancy outcome. Because
interventions aimed at circumventing unfavorable pregnancy

outcomes, such as low birth weight, are most effective during

to identify sociodemographic

prenatal care, there is .a

characteristics which. : #ed . with a delay in the onset

of such care.

In many ai'!!—"f "~; 51 m\\; at the socioeconomic

status of pregn with antenatal care

attendance. Som _ evst Nt s are as follows:

1 AGE:

Chisholm, _ at teenagers were more
likely to seek ANC latdy—thamiFen 20-24 years old. On the
other hand, womEnR, fupber, but also more

likely to be latd
II

Swenson et‘ al (1993) served that women who were

under the aﬂéﬂﬂ’a w&wgw&'}ﬂ ﬁ»enatm care than

were those o r 30 years qﬁ age.

VIINDINYIIINEAY e

social status was an important factor independent of women’s
demographic characteristics. Late attendance of antenatal
care was the problem for women of high parity and low

education level while those low parity have had high numbers
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of visits during pregnancy compared to the average.
2. EDUCATION:

Cullver et al observed that the pregnant women whose
education were higher than intermediate lTevel sought

professional antenatal ca = je_than the pregnant women with

Those who were i
than primary leve .Qtenatal care services
before delivery. gf 4t il ; ~{ed that those of 1low

education level Si1ts than the average.

Elizabeth, (1993) found that the
utilization of prens al f,,'-g eS8 by women in developing
countries 1in that th rﬁgr women received their
prenatal care f‘Cc::::::::-n"—"Jjﬁ-==={ ider. Also similar
to other researgzl C 7 . e:hs educational 1level
significantly aflected on the utilization of prenatal

ﬂﬂﬁﬂ“ﬂﬁﬂ%ﬂﬂ@ﬂt on might be mors

aware of the enef1ts of pgenata] C re and cogﬁequently more

e RRAGNN I um'mma d

3. OCCUPATION:

Malee Charoenmuang. (1990) noted that the pregnant
women who worked as housewives seemed to have the more

antenatal care services than the other occupation groups.
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This might be related to their ability to manage their own
time to attend antenatal care service. Besides, they had more
free time to attend the services and to receive khowledge on
antenatal care through mass communication. So that they had

gained more knowledge on how to take care of themselves during

found that other groups
(laborer, farmer ~-'-"'- g ﬁd less antenatal care
attendance might be . : .ﬂ\earn1ng their 1iving,
so they did nqt h _ I e tO attend antenatal care

service.
OBSTETRICAL FACTO AND ANC ATTENDANCE:

1. AN EXPERIENCE NANC

Blondel, Kamin v‘? al. (1980) observed that

t he ex per“i ences '.-'--'- Y — R B i E" yed a Comp] ex r‘o] e
A s iy

aﬁil care. This might

explain why such %Fre rema1nm%}1nadequate for some of the

groups of woﬂruﬂﬁ}‘waﬂt‘nﬁrw WETE[rogt 1ikely to fail

in attending ear]y care. g They r 11ed on t experiences

aniried ’Mm awsﬁugum'}aq EHMJ often has

pract1ca problems which made it difficult for them to

in influencing th-

undertake the visits. The greater their number of children
the greater gap between their estimation of how much antenatal
care was needed and their actual uptake. The atmosphere in

which pregnancy developed also played an important part. A
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planned pregnancy, the acceptance of the forthcoming child,
family and professional stability and compiications of
previous preghancies were elements leading to better

attendance of antenatal care.

Campananella, K., Korbin, J.E and Acheson et al.
(1993) concluded that pei - ‘ O experienced symptoms such
as severe morning or dizziness started
prenatal care ear imonth on average. In
general, with i omen sought prenatal

care later.

2. OBSTETRIC COMPU

\\;\ OUS AND PRESENT

PREGNANCY :
Puengrat Bo Ary 86) noted in her study that
mother who tended -5 i!; e of available prenatal

service *'&——--x —-?‘--'-'-'-""*-—"“"w‘- vulnerability to
lich caused a state of

seriousness of ptﬁ’ 3 s g
4

psycho]og1ca1 unre@d1ness towar s prenatal attendance. This

might be ﬂeuty’ﬂhwﬂwﬁaquﬂ§ towards those

comp11cat1on§lby the preggant womep, or they 111 Tacked of
i AN SRR AT HAA B 20 crov
over 35 years of age) were more likely to suffer from chronic
problems such as persisting hypertension or diabetes which
complicated pregnancy and delivery and might account for
greater perinatal mortality. These unwanted complications as

well as other abnormal conditions could be prevented by
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skilled antenatal care.

Jill and Louise et al. (1993) found that the most
important factor in determining use of formal prenatal care in
either the professional/dominant or folk/alternatives sectors

was the presence of symptoms perceived to be serious. The

pregnant women made decig : 1 } ' en to begin prenatal care

is depend on their fge ( is no reason to begin
: | —

prenatal care in t t i ‘ther with physicians

or midwives. The the preghant women

used prenatal carne ch as bleeding.

ACCESSIBILITY OF N_ JEG 2 ATAL CARE ATTENDANCE

SERVICE:
1. DISTANCE:

Malee C L

fibed that there is
negative -"v;x P ’Al';‘ of the pregnant
v

women by distanceﬂfrom home to antenat care services and

number of AN jlﬁi?] Tﬂﬁ‘mkm who stayed far

away from AN c sﬂ N th hose who stayed
. ¢ . Qs

near sep : T@ﬂmntﬁjﬁ f'c g[rTarﬁnant women

who staﬁd' ;aJ @vay fr C services d not mind about the

distance. In fact, they intended to get better ANC services.

Some study resulted that most of pregnant women attended
antenatal care clinic during the first, second and third

trimester of pregnancy respectively. Where the medical



19
facilities are available even with free charge, hardly at the
distance of about one kilometers those pregnant women had

inadequate ANC attendance.

2. TRANSPORTATION:

Jill and Louise T al. (1990) noted that
transportation was 7 impediment ' to seeking
prenatal care. M < d transportation is a
particularly problem MEAY | S u > ed that the women who
perceived that thg L e § ation was, convenient used the

health services of £ddn—thoss 0. perceived that the

Yen Ren-Ying, 1% 1 t the strong influence
of public transport, Significant relationship
between the distancs ;-'g—“ *"- AN nic among rural women,
suggested that :6}?'..'!‘3??"‘.33f‘*"-"m:i;"""_':-'3-- to the service,

they will do so.T g al8o suggested that the

i

availability of sergv ices as we] as accessibility determined

ﬂwwﬂmw g1N?
tm AT T A,

existed both between and within geographic areas. In-a
significant number of countries, and especially in rural
areas, the percentage receiving prenatal care (by trained a

attendant) exceeded the percentage receiving skilled
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intrapartum care. This discrepancy between high levels of
supervised delivery care coverage may be related to geographic
inaccessibility due to lack of transport and the distances and

time necessary to travel once a women goes into labor.

Ramesh, P. (1992) observed that maternal mortality in

the developed nations ha ey lofsiderably reduced, but it
ions. An objective of
primary health car benefit to pregnant
women especially of the community"”.
Therefore, anten as tactics to reduce

the maternal mor And antenatal care

X .
service must be Te sk

h must be within easy
Py ¥

The objectivé o Tebstetriy is that every pregnancy

should culminatg possession of a

healthy baby. 7 tenata1 care goes

beyond medical suﬂrvision. t include LIJ he education of the

girls and ¢ a : ri’ ial benefit of

antenatal caﬂlﬂwﬂg‘ﬂmf ﬂﬂiﬂnjocia] conditions
o,

conduciq ﬁja1aw - ﬂﬁq?“ma‘:’wgnant, she
has a'lreqj r paredtln sically and psychologically to undergo

medical care from the very early stage of pregnancy.
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HEALTH SERVICES FACTORS ASSOCIATED WITH ANTENATAL CARE

ATTENDANCE :

Islam and Nielsen. (1993) noted that reasons for the
reluctance of mothers to use MCH clinic facilities were the

unfriendly attitude of health personnel who sometimes demanded

1. WAITING TIME

Puengrat d that the pregnant

women intended re even though the
waiting time for e ranged widely from
less than one hour #o
2. BLUE CARD MEMBERS 4 gsu:=% A\TION OF ANC SERVICES:
et Ji# e
Soraj Py ';-:.:;;;;.,;;=:7.'.-——_..=:..—:=$,1‘ es of seeking care
regarding to ’ the attendance were

i
significantly h1gh%r with blue cards members than in non blue

cards membeﬂuﬁl’l NUNINYINT
ARSI ey =

Malee Charoenmuang (1990) found that pregnant women
who had'higher intellectual level of knowledge on antenatal
care would have more ANC attendance than those who had lower

intellectual level of knowledge on antenatal care, since the
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pregnant women with good knowledge on antenatal care had more

concern on the importance of ANC attendance.

Rautava. (1989) noted that those women who refused to
participate were not significantly occupationally different

from the study subjects. Practically all pregnant women in

Finland use maternity services. However, those

with Tow childbirth more health counselling
and largely characlers factors that identify
mothers in other cg such services. This
finding emphasi wide coverage of
anfenata] care. dbirth knowledge were
more often than lowledge, unemployed,

somewhat younger, »h their parent, 1less

educated.

They felt, that they had #°n in child rearing.
They smoked mof?j z NGhe - knowledge both
before and during'g‘egna‘ e €Y had 145 physical exercise,

ate more fatty foollemand less A low level of
childbirth kﬂvuu’JMﬂn{Wﬂ’\ﬂe‘;mth the risks
in heaH:h connected behaﬂj ﬁﬁ?% E‘]ﬁ éf%lmphcat ion
for pre twrileaqadi c;r

Chisholm, DK. (1989) stated that regarding the value
of antenatal care and early booking, early bookers were more
likely to state their importance to women who visited their

own general practitioner more than two months after their last
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period gave range of reasons for delaying. Some reasons for
delay 1in consulting health personnel were identified,
includihg uncertainty about the pregnancy and in some cases

because it was unwelcome.

AULINENINYINT
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