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Glossary 

Antenatal care: The medical and nursing supervision and care given to the pregnant 

women during the period between conception and the onset of labor. 

 Antenatal care visit: A visit to a health worker for checking and supervision of 

pregnancy without illness being the reason. 

Attitude: It can be considered as an orientation favorable or unfavorable to some 

object, concept or situation and  a readiness to respond in some predetermined manner 

to these or related objects, concepts or events.  

Conception: Fertilization; the joining together of the female sex cell "ova" with the 

male sex cell "sperm". 

Evidence, broadly construed, is anything presented in support of an assertion. This 

support may be strong or weak. The strongest type of evidence is that which provides 

direct proof of the truth of an assertion. At the other extreme is evidence that is 

merely consistent with an assertion but does not rule out other, contradictory 

assertions, as in circumstantial evidence. 

Evidence-based medicine (EBM) is defined as "the conscientious, explicit and 

judicious use of current best evidence in making decisions about the care of individual 

patients 

Fetus: The child in utero from about the seventh to the ninth week of gestation until 

birth. 

Gestation: Pregnancy; the period of intrauterine development from conception 

through birth. 

Gross national income (GNI) per capita is the sum of value added by all resident 

producers plus any product taxes (less subsidies) not included in the valuation of 

output plus net receipts of primary income (compensation of employees and property 

income) from abroad. GNI per capita is gross national income divided by mid-year 

population. GNI per capita in US dollars is converted using the World Bank Atlas 

method. 

Gravid: A pregnant women; refers to any pregnancy regardless of duration. 

http://en.wikipedia.org/wiki/Proof_%28truth%29
http://en.wikipedia.org/wiki/Truth
http://en.wikipedia.org/wiki/Circumstantial_evidence
http://en.wikipedia.org/wiki/Evidence
http://en.wikipedia.org/wiki/Health_care
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Low Birth Weight: A weight of less than 2,500 grams (5.5 pounds) at birth. 

Low income countries: had GNI per capita of US$1,026 or less 

Middle income countries: 

•  Lower middle income countries had GNI per capita between US$1,026 and 

US$4,036.  

•  Upper middle income countries had GNI per capita between US$4,036 and 

US$12,476. 

 

Multi- gravid: A woman who has been pregnant more than once. 

 

Multi-para: A woman who has delivered two or more fetuses past the age of 

viability. 

Obstetrics: The branch of medicine concerned with the care of a women during 

pregnancy, childbirth and the post partal period. 

Odds: A ratio of the number of people incurring an event to the number of people 

who don't have an event 

Opinion: deal with expectations or predictions about the consequences of a certain 

course of action. Attitudes may in some cases be unconscious, but opinions are 

always conscious and can be put into words. 

Perception :A conscious or unconscious state of awareness or understanding of one's 

surroundings that exists within the mind and formed through sensory signals 

stimulated by current conditions, expectations and past memories. The confluence of 

complex sensory inputs often times creates a perception that is unreliable or 

unverifiable. In other words, it may not be based in reality.  

Pregnancy: The condition of having a developing embryo or fetus in the body after 

fertilization of the female ova by the male sperm. 

 

Preterm Infant: Infant born alive before completing 37 weeks of gestation. 

 

http://t.ms00.net/s/c?u.rdo7.5.xk47.24zhw
http://t.ms00.net/s/c?u.rdo7.6.xk48.24zhw
http://t.ms00.net/s/c?u.rdo7.7.xk49.24zhw
http://t.ms00.net/s/c?u.rdo7.8.wlw7.24zhw
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Primi- gravida: A women pregnant for the first time. 

Primi- para: A women who has delivered one child after the age of viability. 

Professional: A Person formally certified by a professional body of belonging to a 

specific profession by virtue of having completed a required course of studies 

and/or practice. A person who is paid to undertake a specialized set of tasks and to 

complete them for a fee. The traditional professions 

were doctors, engineers, lawyers, architects and commissioned military officers. 

Today, the term is applied to nurses, accountants, educators, scientists, technology 

experts, social workers and artists 

Rapport: A positive or close relationship between people that often involves mutual 

trust, understanding and attention. Those that develop rapport often have realized that 

they have similar interests, values, knowledge or behaviors.  

Risk: Probability of event.  

Risk factor: A condition that has probable association with increase or decrease in 

the occurrence of an event. woman with a health risk factor is more likely to suffer ill 

health than women without a risk factor. 

Term pregnancy: A gestation of 38 to 42 weeks. 

Trimester: A time period of three months. 

Semi professional: A term that is usually applied to describe typists, employees or 

clerks. 

Skilled worker: as carpenter, mechanic or plumber. 

Urban: Pertaining to a large city. An urban area might be defined as an area with a 

large amount of people residing in it, an area that has been significantly developed, or 

an area where the distance between buildings is very small. Urban is used in contrast 

to rural, which generally indicates a low-population, often agricultural-based area. 

 

http://www.businessdictionary.com/definition/person.html
http://www.businessdictionary.com/definition/certified.html
http://www.businessdictionary.com/definition/professional-body.html
http://www.businessdictionary.com/definition/profession.html
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Abstract 

Aim: To enhance the proper utilization of ANC in Fayoum governorate. This is 

through providing the relevant stakeholders with the necessary information that would 

help formulation of fitting strategies.   

Study design and Methods:  Descriptive cross sectional comparative study. An 

interview questionnaire was used.A convenient sample of women who had a live birth 

within four months and were attending an UHC; 100, and a RHU; 108. 

Results: The study women utilization pattern of ANC was generally satisfactory. 

Most of them had regular ANC and about two thirds started ANC visits early in the 

first trimester. Nonetheless, the role of PHC in providing ANC was very low if 

compared to private clinics.Study women perception regarding ANC was generally 

good.Most of them were satisfied from ANC they received in their latest completed 

pregnancy. On the other hand women knowledge about contents of ANC visits was 

poor. Resultsalso highlighted themismatchstatistically significantfactorsthat affect 

thepattern ofANC utilization among womenin theUHCcompared with 

thoseinRHU.While theage of the women, employment, the number of live 

birth deliveriesandexistence ofobstetric/ medical problemsin the latest 

completedpregnancyhad theirstatistical significant association on thepatternamong the 

study womenattending the UHC, it wasthe age ofthe womenandthe number of live 

birth deliveriesandcommunity supportamong the study women attending the RHU. 

Conclusions:The ANC utilization pattern was generally satisfactory. The utilization 

of PHC for ANC was limited. Study women knowledge about the contents of ANC 

service was poor. Matchless factors could affect ANC utilization pattern among 

different women. 

Recommendations:Further research is needed to develop tailored strategies to 

enhance ANC utilization in individual communities.Until that happens, more efforts 

are needed to promote the role of PHC in ANC provision through addressing the 

quality features wanted by the served women. Target women need to be aware of the 

contents as well as the quality by which the ANC should be provided for them. 

Key words: Antenatal care, Fayoum, utilization pattern. 
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Background 

Pregnancy is a time of great happiness and fulfillment for most women. However, 

during pregnancy, both mother and her developing fetus face various health risks. For 

this reason, it is of importance the presence of skilled care providers to monitor all 

pregnancies (WHO, 2010). 

 

Antenatal care (ANC) program came into existence in the early part of the twentieth 

century. Since then, prenatal care has been widely implemented globally and has high 

coverage rates relative to skilled postnatal care (Villar et al., 2001). 

 

Antenatal care is recognized as the cornerstone of the preventive health care system 

for pregnant women. To improve pregnancy outcome, it is important to assess the 

most commonly used measures of prenatal care as the frequency of services, time of 

initiation and the quality of the provided services (Celik and  Hotchkiss, 2000).  

 

Antenatal care among pregnant women is one of the important factors in reducing 

maternal morbidity and mortality. Unfortunately, many women in developing 

countries do not receive such care (UNICEF, 2008). Reports from different countries 

show that a high utilization rate of the ANC service results in lowering the risk of 

maternal mortality (Yang et al., 2010).  Improving maternal health care, particularly 

providing antenatal and delivery care, are important mechanisms identified to reduce 

maternal mortality and hence attain Millennium Development Goals (MDGs) on 

maternal health (WHO, 2005). 

 

Rationale: 

To ensure adequately provided ANC health services, it is logical to investigate at first the 

pattern of its utilization. In Egypt, although several studies have been done focusing ANC 

services, studiesP

 
Pdealing with  this issue in Fayoum governorate- one of the least developed 

governorates and a community known with its high fertility motives (EHDR, 2010)- , 
have not been yet well accomplished. 

 


