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Abstract
Background:

Antenatal care (ANC) is a preventive obstetric
health care program aimed at optimizing maternal- fetal

outcome through regular monitoring of pregnancy.

Objectives:
To measure knowledge and attitude of pregnant

women towards antenatal care, to measure adherence
(practice) of pregnant and to identify factors affecting
adherence to ANC.

Subjects and methods:

A cross sectional study included 342 women
in child bearing period attending the family medicine
unit of Bashalosh village, Met Ghamr in Dakahlia
governorate. Women were interviewed after an oral
consent and the pre-constructed questionnaires were
filled asked for: Socio demographic characteristics of
the women and family, obstetric history of the
studied mother, knowledge of studied women about
pregnancy and ANC, attitude of studied mother about
ANC, practice of ANC and factors affecting
utilization of ANC including: social, psychological,
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economic causes, and ANC setting (structure and
process).

Data management: Data were collected and coded
then entered into a personal computer for analysis
using SPSS program version 20.

Results:

The study revealed that only (33.3%) of the women
had a satisfactory knowledge regarding ANC. And only
(29.2%) had a positive attitude towards ANC. More than
(80%) of women attended ANC, however only (40.9%) had
adequate ANC (four visits or more). About (63%) of
mothers reported that they received ANC service by doctor
and more than fifty percent received ANC service in PHC
centers. Previous history of complications during
pregnancy, delivery or post- delivery influences utilization
of ANC services. The most frequently reported barriers
were the economic ones, whereas the least were the
psychological ones. Women have mentioned setting-related
barriers. These factors were mostly related to lack of
female doctors, crowding, far distance, lack of privacy,

long time for exam, and carelessness of nurses.
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Conclusion and recommendations:

It is concluded that most of the studied women had
inadequate knowledge about antenatal care, and the
majority had negative attitude to-wards antenatal care. A
positive association was found between women knowledge
and attitude toward antenatal care satisfactory knowledge
and positive attitudes were significantly associated with
more  utilization of antenatal care.  Therefore,
Communications system should be improved among
community leaders, policy makers, and health system staff
to identify ways of recognizing and overcoming the various
barriers that might be hindering the utilization of ANC
services, including economic, psychological, social and

setting- related barriers.

Key words
Antenatal care, maternal mortality, developing countries,

pregnant women, low utilization
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Introduction

Every day, approximately 1000 women die from
preventable causes related to pregnancy and childbirth. . In
2008, 358.000 women died during and following
pregnancy and childbirth. Almost all of these deaths
occurred in developing countries, and most could have
been prevented. During the year 2008, it was estimated that
Egypt’s maternal mortality ratio 43 per 100.000 live birth
(WHO, 2010).

Although, most maternal and infant deaths can be
prevented through safe motherhood practices, millions of
women worldwide are still being affected by maternal
mortality and morbidity from preventable causes. (Banda,
2013)

The maternal and neonatal deaths can be
appropriately controlled with antenatal, intranatal and

postnatal care (Begum and Khan, 2009).

Most of the scientific research studies on maternal
mortality have focused mainly on clinical factors without
appreciating much the importance of the socio-economic
and other macrostructure factors (Gonzalez et.al, 2006).
The challenge is that many of the maternal deaths could be
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prevented with well-known intervention such as antenatal
care and skilled attendant at birth (WHO, 2005)

Health care during pregnancy is a crucial component
of ensuring a safe delivery and a healthy mother and baby.
The world Health Organization has published fundamental
practices for a successful pregnancy, which include visiting
a skilled health care worker at least four times during
pregnancy, maintaining a healthy diet, knowing the signs of
labor so as to seek delivery care at the appropriate time, and
understanding danger signs during pregnancy (WHO,
2006).

There is a need for enhancing community awareness
about the importance of antenatal care (ANC), educating
women about early detection of complications during
pregnancy and promptly seeking care (Chandhiok et al.,
2006). Women who receive antenatal care have lower rates
of maternal and infant mortality, as well as Dbetter

pregnancy outcome (Guilford et al., 2008)

Globally scientific evidence has shown that low
utilization of ANC services is influenced by some factors
such as low maternal education, teenage pregnancies,
multiparity, unplanned pregnancies and cultural factors
(Simkhada et al., 2008).



