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Aims: To identify the determinants of antenatal care (ANC) attendance and its impact on maternal / perinatal outcome.

Methods: Prospective descriptive study of women delivered at Nepal Medical College Teaching Hospital (NMCTH), a 700 
bedded tertiary care hospital situated at periphery of Kathmandu.

Results: Among 322 women delivered during period of four months, majority (87%) reported of attending more than 4 
antenatal visits, only 21 (6.5%) women had not attended ANC. The most preferred place of ANC was hospital (71.6%). 
Women with secondary education and above, business/service holders, 20-29 years age group, primigravida and Brahmin 

likely to attend. Financial problem (52.4%) followed by ignorance (28.6%) were the most commonly stated reasons for 
not attending ANC. Women attending attending more than 4 antenatal visits have more chance of full immunization with 
tetanus toxoid and iron supplementation. Most of the women started attending ANC from their second trimester (75.8%), 

women who had attended ANC, because of the fact that all elective cesarean section were planned in these women only. 
Also, all inductions of labor (9.3%) were performed among them. Maternal complications like anemia and pregnancy 
induced hypertension occurred more commonly in women without ANC. The proportion of low birth weight and preterm 
babies was higher in women with inadequate or no ANC. Special care baby unit (SCBU) admission was also higher among 
them due to various reasons like neonatal sepsis, birth asphyxia, jaundice etc. While there were no neonatal deaths during 
the study period, 3 still births have occurred. Perinatal mortality rate was similar in no ANC and inadequate ANC groups; it 
was 16 times higher than that in the group with more than 4 visits. Maternal and perinatal outcomes were found to be better 
in women who attended regular ANC.

Conclusions:
trimester is low. The quality of antenatal care needs to be strengthened. The health system needs to ensure the availability of 
ANC in primary care level and to establish mobile clinics for those living far from the health facilities.
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Figure 1.  Number of ANC visits

Characteris
No.of ANC  visits

None

(n=21, 6.5%)

1-3 visits (n=21, 
6.5%)

 4 visits (n=280, 

87%)

Total No.
(n=322)

15-19

25-29 95
22

35+ 9
Parity
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13
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Table 2. Details of ANC

No. of ANC visits No ANC 1-3 visits Total

Full

1st 
2nd
3rd 

Full 299
   2
  21

Total 21 21 322

Table 3. Type of delivery, maternal and perinatal outcome according to ANC visits

Delivery/ANC No ANC 1-3 visits Total

Maternal outcome

295

33

 2

 2

 2

 1

 3

 4

Perinatal outcome

Preterm

Perinatal mortality rate
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of normal pregnancies should consist of four visits during 
pregnancy, and has outlined the key elements of the visits 
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of maternal health care programs has been to ensure 
that women present for antenatal care early in pregnancy 

nd trimester and only 
st

that no adverse outcomes are associated with a reduced 

Quality of care in ANC

had at least one obstetric ultrasound scan, hematological 

Clearly, age group, parity, oc

each other, so it is not possible to assess the individual 

the study period

DISCUSSION

of antenatal care on maternal and perinatal outcomes 

Most safe motherhood programs therefore currently 
stress ensuring access to emergency obstetric care and 

antenatal period represents an opportunity to deliver 

at least one visit but only 9% reported four or more visits, 
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women, Lasheta caste and illiterate women were less likely 

as a whole, educated women are more likely to receive 

there are ways to overcome the disadvantage of low 

have to be a strong determinant for use of antenatal care, 

schooling are at least twice as likely to present for antenatal 
care as women with no schooli

lowest in the youngest and oldest age groups, because 
many of the younger pregnant women may be unmarried 
and unable or unwilling to use maternal health services, 
and many of the older pregnant women will have ingrained 

The same study has also shown that use of antenatal care 

This study found that educated, wealthy women living in 
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where women have to travel long distances and wait long 

and opportunity costs to the women in such frequent 

Place of ANC

Most 

or health posts where the service provider may be a 

midwives, primary health care workers and community 
health workers, provided they have the necessary training, 

of a doctor or 

Maternal and perinatal outcome

likely to have given birth with professional assistance than 

in countries where the overall level of antenatal care use is 

monitoring of height and weight gain, have not been 
shown to have any impact in reducing the risk of serious 

29

with more than t

There 
who live some way from the health facility and have no 
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survey of women who ha

CONCLUSIONS

targeted at less educated women and could include formal 

motherhood strategies need to be targeted to the rural 

care level and strengthening health systems to ensure the 
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