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Abstract:

Background: Availability of prenatal care, has played a part in reducing maternal and neonatal
death rates. The WHO recommends that pregnant women should receive four antenatal care visits to
be complier. Objectives: This study was conducted to assess compliance of pregnant women with
antenatal care services. Also, it aimed to determine factors affecting it. Methods: A cross-sectional
study was conducted on 330 pregnant women in third trimester, aged from 18 to 45 years old
attending Tanta Family Health Centre and Unit for antenatal care during period from April 2017
June 2017.The data was collected by a predesigned questionnaire which is consisted of: socio-
demographic data, obstetric history and compliance of participants with ANC visits. Results:
Pregnant women who were compliant were (49. 7%). Compliance was evident among women from
urban area, who were 2ry educated & their husbands were moderately socioeconomic state.
Predictive factors for ANC compliance were good doctor- patient relationships (OR 13.4), women’s
knowledge about high risk pregnancy (OR 10.6), risky symptoms during pregnancy (OR 9.8) , being
sick (OR 5.2), gestational age of 8" month (ORA4.7) then presence of obstetric problems in
previous& current pregnancies (OR 3.9 & 3.9 respectively).Conclusion: Prevalence of ANC
compliance was 49.7%, Predictive factors for ANC compliance were doctor- patient relationships,
women’s knowledge about high risk pregnancy, risky symptoms during pregnancy, being sick,
gestational age of 8" month then presence of obstetric problems in previous& current pregnancies.
Keywords: Antenatal visits, Factors affecting, High risk pregnancy, Obstetric problems, Prenatal
care, Pregnancy.

Introduction: Pregnancy is the time during
one or more offspring develops inside a
woman.® Compliance describes the degree to
which a patient correctly follows medical
advice.?> Antenatal care(ANC) is a type of
preventive healthcare defined as the routine
care of pregnant women provided between
conception and the onset of labour.® During
ANC visits,the pregnant women will receive
maternal

medical information on

physiological ~ ,biological ~ changes in
pregnancy, and prenatal nutrition including
prenatal vitamins. Recommendations on

management and healthy lifestyle changes are

also made during regular ANC visits.*) The
WHO recommends that pregnant women
should all receive at least four antenatal visits
to spot and treat problems and get
immunizations.®

Although antenatal care is important for
improving the health of the mother and baby,
many women do not perform four visits.®
The ANC is an important for prevention,
screening and early detection /treatment any
complication.® Also, it ensures continued
medical surveillance and prophylaxis.”
Educating mothers on the physiology of

pregnancy and labour by demonstrations,
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charts and diagrams are important
components of ANC.® Discussing with the
couple about the place, time and mode of the
delivery and care of the newborn, prevent
possible problems occure to the baby or the
mother,® motivate the couple about the need
of family planning and advice the mother
about breast-feeding, post-natal care and
immunization are crucial in ANC program.®
Several factors affecting the compliance
of antenatal care have been identified include
:maternal education, husband's education,
marital status, parity,cost, household income,
women's employment, media exposure,
having a history of obstetric complications
and ,availability, affordability and easy
accessibility of health units where antenatal
care is offered increase compliance with
antenatal care,*? place of residance, distance
or the time to health facilities,characteristics
of health services,women’s status in the
household , knowledge, attitude, belief and
culture.®? Knowledge of family planning,
women's knowledge about danger signs in
pregnancy.™® The aim of this study was to
asses compliance of women with antenatal
care and to determine factors affecting
compliance among pregnant women in Tanta
District family health care facilities.
Methods: This study is analytic cross-
sectional study which was approved by ethical

committee of Faculty of Medicine, Menoufia
University. The study was conducted in 15
months (starting from the beginning of
January 2017, till the end of March 2018).The
study was conducted in Tanta Family Health
Center representing the urban population and
in Mahalet Rouh Family Health unit
representing the rural population.

Three hundred and thirty pregnant
women who aged 18 to 45 years at the third
trimester who attended to Tanta Family
Health center and Mahalet Rouh Family
Health Unit for ANC. This sample size was
calculated using Epi- info version 7 based on
74% estimated prevalence of compliance of
ANC among pregnant women in Egypt @4
with power of study 49.7% marginal error
0.05 and confidence level 95%. It was 280
increasing to 330 pregnant ladies.

Pregnant women aged 18-45 years in
the third trimester attended to the selected
family health clinics for ANC were included
while those in the first and second trimesters
were excluded. Pregnant women who met the
inclusion and exclusion criteria and attended
to Tanta Family Health Centre for three
working days per week (selected randomly)
during the period from thel1® of April 2017 to
the 15th of May 2017 were invited to
participate in the study, 229 accepted and 21
refused with response rate (91.6%).
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Pregnant women who met the inclusion
criteria attended to Mahalet Rouh Family
Health unit for three days weekly during the
period from the 16th of May 2017 to the end
of June 2017 and were invited to participate in
the study, 101 cases all accepted with

response rate (100%).

The study was conducted using a
questionnaire which was designed to assess
compliance with antenatal care in Family
Health Facilities in Tanta District, Gharbia
governorate. A structured interview using a
questionnaire was conducted. The
questionnaire included 2 parts:-

First part: It covered the following items:

assessment of personal and socio-economic

status.

= Basic identification data: such as name, age,
sex, marital status, and residence.

= Socio-economic status: (Occupation,

Education, Computer use, Family,

Economic and Home sanitation).*4 The

total score calculated was 48 and the

socioeconomic level was classified into:

o Score <40%: Low socioeconomic
standard.

o Score 40 - <70%:

socioeconomic standard.

Moderate

o Score > 70%: High socioeconomic

standard.

Second part: consist of questions to assess
obstetric history (previous &current), history
of chronic illness, history of exposure to

irradiation, history of previous labors.

Ethical approval: The protocol was done
after approval from the Research Committee
as well as the Research Ethics Committee.
Informed consent was obtained from the
participants after explaining the objectives of
the research. Confidentiality of data was
maintained and the participants were free to
participate or not in the study.
Statistical analysis: The results from the
study were collected, revised, coded, tabulated
and analyzed by statistical package for the
Social Science (SPSS Version 20 (using IBM
personal computer). Quantitative data were
expressed as mean and standard deviations
(X£SD). Two types of statistics were
included:-

a. Descriptive statistics (e.g., percentage

%, mean and SD).
b. Analytic statistics included the
following tests:

The x2-test was used for studying the
association between two qualitative variables.
The t- test is test of significance used to
compare between two quantitative variables.

P-value of less than 0.05 was statistically
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significant and less than 0.001 was considered
highly significant.

Results: Prevalence of compliance among
pregnant women who attended to Tanta
Family Health Centre and Mahalet Rouh
Family Health Unit, out of 330 studied
pregnant women 166 women (50.3%) were
noncompliant to ANC, 164 women (49.7%)
were compliant (Figurel).

There was a statistically significant
difference between compliant and non-
compliant group regarding residence (P-value
< 0.001) as about (86.6%) of compliant
women were from urban areas compared to
52.4% of non-compliant women, women
education (P-value < 0.001) as about (52%) of
compliant women were 2ry educated
compared to about 39% of non- compliant
women, husband's education (P-value <
0.001) as about (59%) of compliant women's
husbands were 2ry school education
compared to (44%) in non-compliant group,
women's work(P-value < 0.001) as about
(96%) of compliant women were not working
compared to (87%) of non-compliant women.

Socioeconomic status (P-value <0.001)
as 87.2% compliant women were moderate
socioeconomic status compared to (71%) of
non-compliant and there was a statistically
significant difference between both groups
regarding computer use (P-value 0.001) as

about 34% of compliant women sometime use
it compared to about 28% of non-compliant
group (Table 1).

The most significant socio-demographic
factors for prediction of noncompliance of
women to ANC visits were husband illiteracy
(OR=7.1)

socioeconomic level (OR 5.7) then illiteracy

followed by moderate
of women (OR 4.5) and lastly rural residency
(OR=3.8) (Table 2).The most significant
benefits which were considered as predictors
affecting compliance of women to ANC visits
were good relation with health care providers
(OR=13.4) followed by the role of ANC visits
in detection of high risk pregnancy (OR=10.6)
and lastly getting health education about risky
symptoms during pregnancy (OR=9.8) (Table
3).

The most significant factors for prediction
of compliance among women to ANC visits
were being sick (OR=5.2) followed by
gestation of the current pregnancy which was
8" month (OR=4.7) then presence of obstetric
problems in previous and current pregnancy
(OR=3.9 and 3.9 respectively) (Table 4).
Discussion:  The study showed that the
prevalence of compliance to antenatal care
visits among the studied group was 49.7%.
Our results were in agreement with study
results were conducted in Nigeria and
Mauritania which were (51% and 48%
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respectively).!® The findings were very low
as compared with the study which had been
conducted™® in Brazil because only 2.5% of
all pregnant women fail to attend an antenatal
clinic. Also, it does not consistent with the
excellent results 17 in Ethiopia, it was 86.3%.
The study showed that, the women age didn’t
significantly affect the compliance of ANC.
These results were in contrary to the
study was conducted in Nigeria which found
that women who were 25 years and older were
more than 2 times more likely to comply with
antenatal care than women who were 25 years
or younger. ®® And they were in
disagreement with the results of Ethiopian
study which found that maternal age had a
role in antenatal care service compliance.*”
Regarding the residence of the studied
group there was a highly statistically
significant difference between compliant and
non-compliant women as 86% of the
compliant women were from urban area
compared to (52%) of non-compliant were
from rural area. This study was in agreement
with study which was conducted in Vietnam
which found that compliance to antenatal care
was higher in urban than rural areas.®®
Concerning the education level of the
pregnant women, there was a highly
statistically significant difference between

compliant and non-compliant women as about

(52%) of compliant women were 2ry educated
compared to about (39%)of non- compliant.
These results were supported by the study
conducted in Ghana by @® who found that
women with higher level of education would
increase their compliance to antenatal services
and the consequences. Education level of the
husband, there was a statistically significant
difference between compliant and non-
compliant women as about (59%) of
compliant women husbands were 2ry school
education compared to (44%) in non-
compliant women.

Our results were in partial agreement
of findings of a study conducted in Nepal and
found that the levels of husbands’ education
increased the level of women getting four or
more ANC visits.??

The current study showed that, most
compliant women were not working as about
(96%) compared to (87%) of non-compliant
women not working. Our findings were not
consistent with studies which were conducted
in Ethiopia®® and Indonesia® which found
that (57.3%)& (74.5%) respectively of non-
compliant women were not working. This
study showed that, there was a statistically
significant difference between both groups
regarding computer use as about (34%) of
compliant women sometimes use it compared

to about (28%) of non-compliant group. These
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findings were supported by studies conducted
in Ethiopia, Indonesia and India ¢21323) and
concluded that mothers  exposed to mass
media were more compliant with ANC visits.

There was a statistically significant
difference between both groups regarding
socioeconomic status as (87.2%) compliant
women were of moderate socioeconomic
status compared to (71%) of non-compliant.
The findings of our study were in agreement
with the study findings which were conducted
in Madang @ and Nepal ?Y and concluded
that increasing level of socioeconomic status
increase compliance with ANC visits.

The present study denoted that the
most significant socio-demographic factors
for prediction of noncompliance among
women to ANC visits were husband illiteracy
followed by middle socioeconomic level then
women illiteracy and lastly rural residency
(OR=17.1, 5.7, 4.5 and 3.8 respectively).These
findings were agree with the results of a study
that was conducted in Indonesia by ®® who
found that the main predictor of receiving less
than four ANC visits was parity followed by a
low education level.

The current study showed that the
most significant benefit affect compliance of
women to ANC visits was good relation with
health care providers followed by the role of
ANC visits in detection of high risk

pregnancy and lastly getting health education
about risky symptoms during pregnancy.
Also, in the present study the most significant
factors for prediction of compliance of women
to ANC visits was being sick followed by 8™
month gestational age of the current
pregnancy then presence of obstetric problems
in previous pregnancy and presence of
obstetric problems in the current pregnancy,
(OR=5.2, 4.7, 3.9 and 3.9 respectively). Our
results were in agreement with the study
findings conducted in Ethiopia which found
that, maternal age, husband attitude, family
size, maternal education, and perceived
morbidity were major predictors of antenatal
care service compliance.®”)

Limitation of the study: The obtained results
cannot be extrapolated due to the studied
sample is not representative to all pregnant
ladies in Egypt.

Conclusion: Prevalence of ANC compliance
was 49.7%, Predictive factors for ANC
compliance were good doctor- patient
relationships, women’s knowledge about high
risk pregnancy, risky symptoms during
pregnancy, being sick, gestational age of 8"
month then presence of obstetric problems in
previous and current pregnancies. Predictive
factors for noncompliance to ANC were

husband illiteracy and his wife, middle socio-
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demographic state and lastly living in rural

area.
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Table (1): Socio-demographic characteristics of the studied group
Item Not compliant Compliant Total (330) X2 P value
(166) (164)
No % No % No %

Age:

= <20 22 13.3 24 14.6 46 13.9 11 06

= 20-30 116 69.9 106 64.6 222 67.3 ' '

= >30 28 16.9 34 20.7 62 18.8

Residence:

= Rural 79 47.6 22 13.4 101 30.6 454 | <0.001%
= Urban 87 52.4 142 86.6 229 69.4

Women education:

= |lliterate/read and write | 3 1.8 9 55 12 3.6

*  Primary 13 7.8 6 3.7 19 5.8 14.4* 0.006*
* Preparatory 24 14.5 26 15.9 50 15.2

" Secondary 64 38.6 85 51.8 149 45.2

= University 62 37.3 38 23.2 100 30.3

Husband education:

= |lliterate/read and write | 3 1.8 13 7.9 16 4.8

= Literate certificate 1 0.6 0 0.0 1 0.3

= Primary 4 2.4 5 3.0 9 2.7 22.7* | <0.001*
* Preparatory 22 13.3 7 4.3 29 8.8

*  Secondary 73 44.0 97 59.1 170 15

= University 63 38.0 42 25.6 105 318

Women work:

= No 144 86.7 157 95.7 301 91.2 8.3 0.003*
=  Yes 22 13.3 7 4.3 29 8.8

Husband work

= No 4 2.4 1 06 5 15 1.8* 0.2

" Yes 162 97.6 163 99.4 325 98.5

Computer use

»  Never 97 58.4 101 61.6 198 60.0 8.6 0.01
= Sometimes 47 28.3 56 34.1 103 31.2

= Lot of times 22 13.3 7 4.3 29 8.8

Per-capita income

= Not enough+big loan 0 0.0 1 0.6 1 0.3

»  Notenough+small loan | 0 0.0 1 0.6 1 0.3 2.5% 0.5

= Enough only 76 45.8 80 48.8 156 47.3

=  Enough and saving 20 54.2 82 50.0 172 52.1

Family size

. >7 1 0.6 4 2.4 5 1.5

- 6 0 0.0 1 0.6 1 03 4.1* 0.4

= 5 10 6.0 9 5.5 19 5.8

= <5 155 93.4 150 91.5 305 92.4

Crowding index

. >4 2 1.2 2 1.2 4 1.2 2.3*% 0.5

" 42 164 98.8 161 98.2 325 98.5

= <2 0 0.0 1 0.6 1 0.3

Socioeconomic level:

= Low 1 0.6 3 1.8 4 1.2 16.3* | <0.001*
*  Medium 118 71.1 143 87.2 261 79.1

= High 47 28.3 18 11.0 65 19.7

*fisher exact test

*P value <0.001 is highly significant
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Table (2): logistic regression of sociodemographic factors affecting non-compliance of women
to ANC visits

Item B OR CI (95%) P value
Residence:
* Rural 1.1 3.8 (1.4-7.9) 0.04
= Urban* 0.00 1
Woman education
= |lliterate 1.7 4.5 (1.8-8.9) 0.03
= Basic /secondary 1.5 3.6 (1.6-7.3) 0.04
= University * 0.00 1
Husband education
= |lliterate 2.7 7.1 (2.7-9.8) 0.02
= Basic &secondary 2.1 6.7 (2.3-10.7) 0.01
= University * 0.00 1
Mother’s work 1.1 1.2 (0.3-2.3) 0.34

Computer use

=  Never* 0.00 1

= Sometimes 0.9 1.1 (0.2-4.1) 0.43
= Lot of times 0.5 1.4 (0.1-2.3) 0.25
Socioeconomic level:

= Low 0.7 1.3 (0.5-1.9) 0.54
=  Medium 4.1 5.7 (1.7-9.8) 0.01
= High* 0.00 1

. compliant
"~ not compliant 49.7%

50.3%

compliant ™ not compliant

Figure (1): Compliance towards antenatal care service
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Table (3): logistic regression of benefits affecting compliance of women to ANC visits

Item B OR Cl1 (95%) P- value

= ANC helps in early detecting high risk 2.5 10.6 (2.5-23.4) 0.001

pregnancy
= Blood pressure measurement 0.8 1.2 (0.6-1.7) 0.06
=  Weighing 0.6 1.7 (0.3-1.9) 0.07
= Urine analysis 0.7 2.1 (0.8-3.2) 0.05
= Blood analysis 1.1 1.8 (0.7-1.4) 0.43
= Ultrasonography 1.5 2.4 (0.8-2.8) 0.76
= |Information about good nutrition 1.9 5.1 (0.3-3.7) 0.12
= Information about risky symptoms during 5.7 9.8 (3.6-19.8) 0.01

pregnancy
= Normal labor 1.4 2.5 (0.5-2.1) 0.79
= Appropriate waiting place 0.2 0.9 (0.1-1.3) 0.93
= Good relationships with healthcare providers: 9.8 13.4 (4.7-23.4) 0.002

Egyptian Family Medicine Journal (EFMJ) Vol .2(2), November 2018 www.efmj-eg.org



103

Table (4): logistic regression of factors affecting compliance of women to ANC visits

Item B OR CI (95%) P value
Presence of previous pregnancies 2.1 0.9 (0.5-1.9) 0.23
Mode of previous deliveries
= Vaginal delivery* 1
= Caesarian section 1.4 1.8 (0.1-4.7) 0.35
Obstetric problems 4.7 3.9 (2.1-6.9) 0.04
Gestational age of the current pregnancy:
»= 7 Months* 1.7 1 (2.4-11.8) 0.03
= 8 Months 1.1 4.7 (0.9-2.1) 0.367
= 9 Months 1.3
Receiving the service from:
= Doctor 2.3 2.6 (0.6-6.2) 0.28
= Nurse* 1
Reasons to begin ANC:
= Need to start ANC* 1
= Sickness 1.8 5.2 (1.9-7.2) 0.02
= Obstetric problems in previous 1.6 3.9 (1.4-8.6) 0.04
pregnancies 1.2 1.4 (0.7-3.8) 0.21
= Receiving tetanus toxoid
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