CHAPTER I

INTRODUCTION

- BACKGROUND AND RATIONALE:

This study he determinant factors

affecting pregnant of antenatal care

service, which art(I of the most essential

factors to create The 1importance of

antenatal care in dg has been emphasized in
number of studies ent1a1 reduction in
perinatal mortali 1 y to antenatal care.
So initiation of an r1y in preghancy and
consistent routine fol ,T‘_ considered essential for
advantages of ant pfarent. A number of
g " during or‘~ after

delivery cannot directly avoided or % iaghosed during the
prenatal per ’éﬁ qﬁ gular antenatal
care throughﬂu ﬁaﬁjﬂﬂj i—risk cases and
improve ﬁm é’ hreatening
cond1t1:ﬂ aqnﬁlmﬂul reg g lobour,

delivery and immediate post partum period.
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Emphasis on primary care based on antenatal care in
developing countries offers the most cost-effective,
efficacious means of providing the continuity of antenatal
care necessary. The success of antenatal care attendance

depends, in part, on the content of the services and on the

Programme where antenatal

&ctors could be detected

1s proved to best most

2‘7}\

personnel who delivery t
care included scree
with low technolog

effective.

A differ Lto influence whether

women receive thg able to them, these

include the socj Vy » accessibility of
rvice factors. Lower
attendance of antefatalc cea village of developing

countries may reflect tHe 84¢ 106\ mic and religious barriers

.,— i

to care.
Like ma other developing gﬂuntr1es, sizable
population o iEf 3’ f antenatal care
services anﬂlﬁ iﬂtﬁ)ﬂ ﬂﬂﬂjﬂies is less. The
purpos ,.1 § i he factors
pancY. il iek )il

A study, conducted 1in 1985 about their health
condition, showed that major causes of death among these women
were due to illnesses such as sepsis, hemorrhage and

eclampsia. Findings of this study also pointed out that these
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causes could have been prevented with the help of available

antenatal care and timely management by health care personnel.

Antenatal care service is a process startiﬁg from
conception up to the time of delivery to prepare a healthy
baby. Evidently the process to produce healthy baby starts
| . This necessitates

period. Pregnancy is

_
erhood is considered

from the early stage

antenatal care (ANC

a crucial event in
as a period of vi idely accepted that
health of a moth e improved with help
of antenatal care .xxk e, therefore, is an
effective means to ﬂrality and morbidity.
Present concept of prises of: the job of
medical supervision, et i ake mother understand the

advantages of ANC t education as well as on

personal healthSoare meastres A onop -‘:‘i women realize the
importance of -11 < : yﬂ prepare themselves

physically and meq}a11y to ac e t even the most difficult

situation ofﬁ%ﬁ@%ﬂ%ﬁnw Hﬂ ﬂrﬁan they would be

more W1111ng o utilize an?enata] c re serv1c Ultimately

v SR AARIATH HAAITEIL B onancs

that noraal delivery will occur.

Infant and maternal mortality rates are high 1in
developing countries. This 1is mostly associated with

pregnancy and delivery. As shown by a number of studies
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regarding high risk cases, monitoring the progress of
pregnancy is important in order to ensure good maternal health
and normal development of the foetus. This can also
facilitate early and appropriate intervention in the case of

emergency. It is estimated that 60-80 percent of pregnant

i i 88 not receive antenatal care.
A mother’s death meas 7 ﬁu 5 gﬂ:ﬂ’ primary nurturer and,
often, the creator ¢ -"- death also increases
baby. When a mother

\\\"\
dies, it is a loss : ctive of her being a

'E irreparable loss to
the society.

As per he&] . is an urgent need to
improve health care s€rviiéés -is . The infant mortality
rate (IMR) is 123 per 100 ;'#@f as and maternal mortality
rate (MMR) is 83 ..aﬁ----—-----—=m-_ﬁ_-=2l- ‘ Crude death rate

(CDR) is 14 per 1oﬂ;

38 per 1000. Totaltfert111ty r te is 5.7. Life expectancy

for the ma'leﬂsu%}’a wﬁwﬁwaqﬁﬁ is 52.7 years.

Literacy amon women is onky 18 per ent .

ammmmummmaa

at1st1ca1 information related to maternity care,

‘dﬁbwth rate (CBR) is

maternal mortality rate, infant mortality rate and eight five-
year plan in Nepal are presented, respectively, as below in

Tables 1 to 3.



Table 1 Coverage of maternity care

Year Prenatal Care Trained Institutional
Attendant Delivery

1976

1977 9%

1981 4%

1983 17%

1988 9%

Source: Nep \4\\\wOr1d Children 1992.

Table 1 s \\ ge of pregnant women

who received prenatsa s attended by trained
personnel and of insfitutdional ivery are lower than the

expectation of the Mi-ifﬁ blic Health, Nepal.

Table 2 Matern:ﬁ?

i" ality rate of
.' ‘ 'I‘l'
Nepal J , v

- LY,

Year W@ - :ﬁai mortality rate
1980 todﬁ,] ﬁ% ﬂb?m(:ﬂw‘lqe’g V gqea"’gﬁgh;ive

1990 830 per 100,000 1live 107 per 1000 live
b1rths births

1992 830 per 100,000 live 102 per 1000 1live
births births

Source: Nepal data from State of World’s Children 1992.
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Table 3 According to the eighth five-year plan of Nepal’ s
health policy, the following target is expected to be achieved

by the end of 1995

Indicators Present Target at the
situation end of 1995

1. IMR 80 per 1000

2. Life expectary ' ~—— 61

3. Total fertiliie /8 | A 4.5

4. MMR ' : ~ 100, o 750 per 100,000

5. Mortality undg

five children 130 per 1000

Based on the s presented above, one

can easily arrive at hat more expertise has to

be put towards‘ga=:=“192~—n-—ﬂn-~"~-— re among pregnant

; f

women to improve wra - d Babies. Until today,

i

however, the ma]oqﬁty of pre nant women are not getting

antenatat cafd 142} 3 ﬂﬁ%‘l‘%%fﬂﬁ‘ﬂﬁt these services

will ensure “aterna] and‘chﬂd h a1th and 111 minimize

watornd) ) G SAIURAD LRGN &) ererore.

further research work in this area will significantly

contribute to the improvement of the Méterna1 and Child Health

programme in Nepal.
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This research can help to make the programme most
effective by way of efficient service rendered to needy
people. This type of research 1is very 1important for
developing countries with 1limited resources to find such
programme and services. An attempt to make antenatal care

erefore, be one of the main

services cost effective s
objectives of this 7 Antenatal care 1is an
essential componen oF mates dhﬂd health services
which emphasizes na tive activities to
improve maternal ang _ ) t '. ‘“‘-\ is why continuous

evaluation and imprg antenatal care is a

matter of utmost , 3 \\
In summary, jan %; ‘ eonsidered as the best

and safest activity foaamany aterna1 mortality and

morbidity during pregn birth. Unfortunately, it

is presumed that® '"'*“'i"_""_""“--"'_"'i.‘;

egnhant women have

present, there is no

access to antenat ul

comprehensive study‘ available h1ch determines the actual

attendance aﬂ ﬁ%@%ﬂ%ﬁwgqﬂr@s this study is

carried out th the hope‘ that 1t can shed ight on the

e QA RAAFUUNATIY Vbt e

service 1‘11 Manikhel village.



RESEARCH QUESTIONS:

1. PRIMARY RESEARCH QUESTION:

What is the coverage of antenatal care service among

pregnant women in Manikhel village of Nepal ?

- 6. C ; g the attendance of
antenatal care sgg-!--_- ONg régnan women 1in Manikhel

village of Nepal ?
RESEARCH OBJECTIV

1. To idehtj ;:'7‘ ' efofa tenatal care service
\ age of Nep’al :

2. To determ1n-'- f: 0rs which can influence the

attendance or u%e ntenata erfVice among pregnant

women in Manikhald:

|
. Bl m&mw T3
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The score of knowledge, attitude and practice on

HYPOTHESIS:

antenatal care of pregnant women, who have attended antenatal

care service would be higher than those who did not attend.



CONCEPTUAL FRAMEWORK:

Socioeconomic Factors

- Age

- Education
- Caste
- Occupation

- Type of fam;f
- Income of f

- Gravida
- Obstetric co
previous & pres
pregnancy

Accessibility of ANC service

- Distance ' ;
—  Cost oOf 1 r —r
!v"- A

Health service ctors

- Attitud
- Waiting g
- Pink ca

- Service

1

KAP on
ANC service

1

Attendance

of
ANC service

1113
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OPERATIONAL DEFINITION OF VARIABLES:

1. ANTENATAL CARE: is the type of care which women receive
during pregnancy from a health professional with the primary

aim of achieving at the end of pregnancy a healthy mother and

baby.
2 ATTENDANCE OF ANTENATAL / ERVICE: is the use of
comprehensive antenate Al e M"ls including history

taking, maternal

I‘on, taboratory test,
\\\

assessment of gests f:.e =nt of the fetus, advice

: -

and medication as n@cdsfdry. — \\\\\
&

3. HAD ANC: mean n
‘ﬁ

et ;
4. HAD NO ANC: means pn::: ~Women who never attended ANC

had attended ANC at

Teast reghancies.

5. ADEQUATE AN ' © pregnant women who

attended antenata];care accordi g to all the following four

eriterta: ﬂumwﬂmwmm

- At 1east one vw§1t of a enata] ca within 27

- At least one visit of antenatal care during 28- 31
weeks of pregnancy.

- At least one visit of antenatal care during 32-35"
weeks of pregnancy.

- At least one visit of antenatal care during 36-40"
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weeks of pregnancy.

6. INADEQUATE ANTENATAL CARE ATTENDANCE: means that pregnant
women did not attend antenatal care or attended less than four

visits of antenatal care stated as above.

7. KNOWLEDGE: it 1 el © act knowing or understanding

8. ATTITUDE: a regarding antenatal

care. e.g. conce of antenatal care,

acceptance of mot wards baby.

9. PRACTICE: to do or efjﬂl.i itual or usual activities in
a correct manner dur1ng Sreg Q} ihcluding the antenatal care

attendance, r1gp

omplication during

pregnancy and ma i
"

10. GRAVIDA: is thﬁ number of p ghancies of preghant women.

. e M AVELIVEIDT e e
I

. PINK CARD: is the card specially used for pregnant women,

not be charge, aimed to promote utilization of antenatal care.
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13. SERVICE COST: is the money preghant women should pay
forattending antenatal care service such as registration fee,

service charge and cost of medicine etc.

14. WAITING TIME: is the time that pregnant women should wait
for antenatal care service starting from the time they

2 by the health personnel.

A\ ,/J

15. TRAINED ATTE -7‘-?-,n~ udesmphysicians, nurses,trained

registered until they

primary health care _a ”ﬁ

16. INSTITUTION ate hospital, c¢linic

and health centeg

AULINENINYINS
RIAIATAUIM TN
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