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ABSTRACT 
Background: In context of Nepal, although the pregnant women from city areas contribute to maternal 
mortality, evidences of study of utilization of antenatal care services and factors affecting antenatal care visits 
(ANC) are focused in rural areas where health institutions are not easily available. The objective of this study 
was to identify ANC services utilization by eligible women in Pokhara sub-metropolitan city.  
Methods: This was a cross-sectional study conducted applying face to face interviews with 240 eligible women 
bearing at least one youngest child below the age of two years. Structured and semi-structured questionnaire 
were used after translating into Nepali language and pretesting it in the field. Data entered in Microsoft excel 
were transferred in SPSS (Statistical package for social sciences) version 21 and analysis was carried out. Both 
descriptive and inferential statistics were computed. The significance was set at 0.05 level. 
Results: Approximately 97.0% of women had visited ANC during their recent pregnancy and about 56.0% of 
women had ≥4 ANC visits. Majority (80.3%) of the women used to seek ANC checkup during their first 
trimester and nearly half (49.0%) of the respondents belonged to younger age of 15-19 years. Women’ 
(99.0%) and her husbands’ (86.0%) educational level significantly impacted ANC visits. Women having 
fewer numbers of children (98.0%) and nuclear family (99.0%) had significantly higher ANC visits. 
Husbands’and mother-in-laws’encouragement to go for ANC visits was significantly higher.All of the above 
mentioned parameters were statistically significant at p< 0.05 level. 
Conclusions: There was variation in ANC service taking as per the encouragement from husband and mother-
in-law of the woman. Hence, awareness programs targeting husband and mother-in-law regarding importance 
ofANC services is suggested. Conduction of detailed study in futureto explore quality of services is 
recommended. 
Keywords: Antenatal care visit (ANC), Service Utilization, Factor affecting ANC visit, Pokhara sub-
metropolitan city 
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INTRODUCTION 
Antenatal care (ANC) is care of women during 

pregnancy. The primary aim of the antenatal 

care is to achieve at the end of a pregnancy a 

healthy mother and ahealthy baby. Ideally, this 

care should begin soon after conception and 

continue throughout the pregnancy.1World 

health organization (WHO) defines antenatal 

care as a dichotomous variable, having had one 

or more visits to trained person during the 

pregnancy. It includes routine follow up 

provided to all pregnant women at primary care 

level from screening to intensive life support 

during pregnancy and up to delivery.2-4 

Furthermore, WHO now recommends four 

focused ANC visit schedule for low risk 

pregnancies.3 Globally, the maternal mortality 

rate (MMR) fell by nearly 44.0% over the past 

25years, to an estimated 216 maternal deaths 

per 100,000 live births in 2015, from an MMR 

of 385 in 1990. Moreover, the annual number 

of maternal deaths decreased by 43.0%from 

approximately 532,000 in 1990 to an estimated 

303,000 in 2015. The approximate global 

lifetime risk of a maternal death fell 

considerably from 1 in 73to 1 in 180.5 

 

In Nepal, maternal mortality has decreased by 

71.4% from901/100,000 population in 1990 to 

258/100,000 population in 2015.6 Of the 

estimated 927,000 pregnancies that take place 

in Nepal every year, 40.0% of them are 

considered to be highly risky for both the 

mother andthe child.7 The Iron 

SupplementationProgram for pregnant women 

to prevent anemia, maternal and neonatal 

tetanus elimination program, tetanus and 

diphtheria toxoid(Td)vaccination of pregnant 

women and clean delivery  practice were key 

strategies to achieve low maternal mortality 

and morbidity.7Demographic and socio-

cultural factors including maternal age, number 

of living children, education, place of 

residence, occupation, religion and ethnicity 

influence the use of maternal health care 

services.8 

 

The major complications that account in 80.0% 

of all maternal deaths are severe bleeding, 

infections after childbirth, high blood pressure 

during pregnancy and unsafe abortion.9,10 

Antenatal care, delivery by skilled health 

professionals, and postnatal care would ensure 

timely management and treatment of 

complications to reduce maternal deaths. 

Hence, the objective of the study was to 

evaluate the utilization of ANC services by the 

women of age groups of 15-44 years at urban 

areas of Pokhara Municipality. 

 

MATERIAL AND METHOD 

It was a descriptive cross-sectional study 

conducted in Pokhara sub-metropolitan 

among three randomly selected wards (now 

merged in municipality) namely, Bhalam, 

Phulbari and Kanhu.  The study was 
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conducted for one years’ duration starting 

from January to December 2015. The study 

populations were pregnant women of 

reproductive age group between 15-44 years 

of age and married non-pregnant women of 

reproductive age having at least one child 

below two years of age. 

 

Women of reproductive age groups of 

between 15-44 years of age were aimed 

having specific inclusion criteria of bearing at 

least one youngest child below the age of two 

years to reduce recall bias. Pregnant women if 

present were also included. Sample size was 

240 including 80 participants from each 

selected ward with a total of 240 participants. 

 

Structured and semi-structured questionnaire 

were used after translating it into Nepali 

language and pretesting. Data collection was 

done by the researcher herself getting help of 

the local female community health volunteers 

(FCHVs) to identify the household having 

women with children below two years of age. 

Face to face interview methods were used as a 

data collection technique with the constant 

involvement of principle investigator during 

data collectionto ensure quality. Data entered 

into Microsoft excel were translated into SPSS 

(Statistical package for social sciences) version 

21 and analysis were done. Both descriptive 

(percentage and mean) and inferential (chi 

square test) statistics were computed. 

Ethical approval was taken from the 

Institutional Review Committee (IRC) of 

Manipal College of Medical Sciences 

preceding the study. Written and verbal 

consents were taken from all the potential 

participants. National guidelines of Nepal 

indicates that it is not necessary to obtain a 

consent from parents or guardians in the case 

of adolescent. So the consent was taken from 

the adolescent mothers themselves.  

 

RESULTS 

This study was carried out among three 

randomly selected wards of Pokhara Sub-

Metropolitan city namely Bhalam, Phulbari 

and Kanhu. A total of 240 women of 

reproductive age group were included in the 

study. 

Table 1: Occurrence of ANC visits  
Indicat

ors  f % 

ANC 
visits 

Yes 233 97.1 
No  7 2.9 

Total  240 100% 
Numbe
r  of 
ANC 
visits 

1-3 visits 99 41.2% 
≥4 visits 134 55.8% 

Not  visited  7 2.9% 

Total  240 100% 

Charact
eristics 

1st  Trimester 187 80.3% 

2nd Trimester 40 17.2% 

3rd Trimester 6 2.6% 

Total   233 100% 
* C = Characteristics, f = Frequency,  

Around 97.0% of women had visited ANC 

during their recent pregnancy whereas only 

2.9% did not have any ANC visits. About 
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56.0% of women had ≥4 ANC visits, whereas 

41.0% had   visited maximum up to three 

times. Majority (80.3%) of the women used to 

seek ANC checkup during their first trimester 

followed by 17.2% and 2.6% in the 2nd and 3rd 

trimester respectively (Table 1).  

 

Table 2: Association of respondent’s socio-demographic characteristics with ANC visit 

Indicator        ANC  visits Total (%)   p value  
 Yes  

Frequency (%) 
No 
Frequency (%) 

  

Age group     
15-19 116(98.3) 2(1.6) 118(49.2)  

 
0.0001* 

20-24 91(100) 0 91(37.9) 
25-29 15(93.7) 1(6.25) 16(6.7) 
30-34 7(70) 3(30) 10(4.2) 
35-40 4(80) 1(20) 5(2.1) 
 233(97.1) 7(2.9) 240(100) 
Ethnic class     
Higher castes 153(98.7) 2(1.29) 155(64.6)  

0.138 Ethnic groups 5(83.3) 1(16.6) 22(9.2) 
Minority ethnic groups 59(93.6) 4(6.3) 63(26.2) 
 233(97.1) 7(2.9) 240(100)  
Education      
Illiterate  32(86.4) 5(13.5) 37(15.4)  

0.035* Literate  201(99) 2(1) 203(84.58) 
 233(97.1)  7(2.9) 240(100)  
Employment      
House wife 148(96.7) 5(3.2) 153(63.8)  0.427 

 Working  85(97.7) 2(2.3) 87(36.2) 
 233(97.1) 7(2.9) 240(100)  
Parity      
One 128(97.7) 3(2.2) 131(54.58)  

0.0001* Two 87(97.7) 2(2.2) 89(37.08) 
Three 8(80) 2(20) 10(4.16) 
Four 3(75) 1(25) 4(1.66) 
 233(97.1) 7(2.9) 240(100)  

* indicates significance p<0.05 

 

 

Nearly half (49.0%) of the respondents 

belonged to younger   age group 15-19 years 

followed by 38.0% respondents at 20-24 years 

of age, 6.7% at 25-29 years, 4.2% at 30-34 
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years and 2% at 35-40 years of age group. 

Higher castes like Brahmin/ Chhetri attended 

higher proportion (99.0%) of ANC visits 

followed by lower castes minority ethnic 

groups (94.0%) and Ethnic groups (83.0%). It 

was found mothers who were literate had 

more ANC visit (99.0%) than those who were 

illiterate (86.0%). It shows that women who 

were housewife   as well as working both had 

almost equal ANC visits. It shows that higher 

frequency (98.0%) of ANC visits were seen 

among the respondents having less no of 

children (1-2 children) followed by (80.0%) 

and (75.0%) among the respondents having 

three and four children respectively.  Age, 

education of the women and parity had 

significant association with ANC visits at p< 

0.05 level (Table 2). 

 

Table 3: Association between spouses’ socio-demographic characteristics and ANC visit 

Indicators ANC  visit  Total (%) p value  
 Yes 

Frequency (%) 
No 
Frequency (%) 

  
 
 
 
0.0001* 

Qualification     
Lower secondary 3(50) 3(50) 6(3.2) 
Higher secondary 210(98.59) 3(1.4) 213(87.6) 

Higher education 20(95.2) 1(4.7) 21(9.7) 
 233(97.1) 7(2.9) 240(100)  
Employment      
Employed  224(98.6) 3(1.3) 227(94.6)  

0.085 Unemployed  9(69.2) 4(30.7) 13(5.4) 
 233(97.1) 7(2.9) 240(100)  

* indicates significance at p<0.05 

Almost all the husbands with educational 

level up to higher secondary encouraged their 

spouses for ANC visits (99.0%) whereas 

95.0% ANC visit was seen among the 

respondents having husbands with higher 

educational level and only 50.0% of the 

husbands with lower secondary level 

education encouraged their spouse for ANC 

visits which was significantly associated with 

ANC visits of women at <0.05 level. 

Comparing employment status with ANC 

visits, it shows 99.0% of the respondents with 

employed husbands attended ANC visits in 

comparison to 69.0% ANC visits by the 

respondents with unemployed husbands 

(Table 3). 
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Table 4: Association between family socio-demographic characteristics and ANC visits 
Indicators  ANC visit Total (%) p value  
 Yes 

Frequency (%) 
No  
Frequency (%) 

  

Family type     
 
0.0001* 

Joint  61(95.3) 3(4.6) 64(26.7) 
Nuclear 113(99.1) 1(0.8) 114(47.5) 
Extended  59(95.1) 3(4.8) 62(25.8) 
 233(97.1) 7(2.9) 240(100)  
Family- income      
Poor  34(94.4) 2(5.5) 36(15)  

 
 0.082 

Low  81(98.7) 3(1.2) 84(35) 
Middle  51(98) 1(1.9) 52(21.7) 
High  67(98.5) 1(1.47) 68(28.3) 
 233(97.1) 7(2.9) 240(100)  
Family size      
2-4 114(99.0) 1(0.86) 115(47.9)  

0.047* 5-6 74(94.8) 4(5.1) 78(32.5) 
>6 45(95.7) 2(4.2) 47(19.6) 
 233(97.1) 7(2.9) 240(100)  

* indicates level of significance p<0.05 

Looking at the family type, it shows that the nuclear family had 99.0% ANC visits whereas joint and 

extended family had 95.0% ANC visits. Similarly, respondents with small family size (2-4) had 99.0% 

ANC visits and respondents with family size of 5-6 and >6 members had 95.0% and 96.0% ANC visits 

respectively. Regarding the family income and ANC visits, it was seen that ANC visits was less among 

the poor respondents (95.0%) compared to respondents from low (99.0%), medium (98.0%) and high 

(98.0%) family income. Significant association was found with ANC visits for family type and family 

size of the respondents at P<0.05level (Table 4).  
Table 5: Association between encouragement by respondents’ spouses and mother- in-laws and ANC checkup 

Encouragement  ANC visit                              Total p  Value 

Husbands’ encouragement (Yes) (No)  

 
p= 0.0001* 

Encourages 212 
(99.53%) 

1 
(0.4%) 213 (83.7 %) 

Don’t encourages 21 (78 %) 6 
(22%) 27 (11.2%) 

Total  233 (97.1) 7 (2.9) 240 (100) 

Mother-in-law’s encouragement      

Yes 198 (100%) 0 (0%) 198 (82.5%) 

p= 0.0001* 
Most often 21 (84%) 4 (14%) 25 (10.4%) 

Less often/Does not encourage 14 (82.3%) 3 (17.64%) 17 (6.20%) 

Total 233 (97.1%) 7 (2.9%) 240 (100%) 
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*Indicates significance at p<0.05 level 

ANC visits were related with husbands’ encouragement to send their spouse to have pregnancy 

checkup. It was statistically significant at 0.05 level which revealed that husband who encouraged 

their spouse to have ANC checkups ended up having as high as (99.0%) ANC visits.Similarly, 

mother-in-laws’ encouragement for ANC visit was also found to be statistically significant at p< 0.05 

level (Table 5). 

 
DISCUSSION 
Antenatal care helps to manage healthy 

pregnancy which in turn results in safe 

delivery and a healthy newborn.  But mothers 

rarely perceive childbearing as problematic 

and therefore may not seek care during 

pregnancy which might have adverse effects 

both to pregnant women and growing fetus in 

the womb. 

 

This study focused to assess and relate some 

important socio-demographic and economic 

factor like age, education, parity, occupation, 

income, family- type, its composition, 

distance to ANC centre and few other factors 

relating to ANC utilization. Although 

government is committed to provide ANC 

services accessible and available to every 

pregnant women for at least four ANC visits11 

still there remains non-uniform coverage 

around the country. Most of the researches on 

ANC services utilization have been focused 

on rural parts, inaccessible, hard to reach 

population  in  assumption with  preoccupied 

mindset that these  areas are still deprived of 

transportation, education, health-care 

facilities and very minimal attention given by 

government. Just opposite to this statement, 

we have to think from another perspective that 

city area  though having better facilities, may 

not always necessarily have better health 

services available and utilization as per 

expected. Pokhara being one of the major 

cities of Nepal and also one among sub-

metropolitan city, almost it is thought that 

municipality or city area has little problem 

related to health service delivery and 

utilization. However, our findings in many 

aspects was not so much  unusual or 

significantly  different  in  compare to other  

similar  types of  studies done  in other parts 

of  the  world  and   Nepal,12-16  except for few 

components which is discussed below in the 

preceding paragraphs. Our study revealed that 

ANC utilization was almost universal. i.e. 

97.1 %  which resembles  the findings from 

the Department of Health Services 

(DOHS)that reports average of (88.0% to 

98.0%) and  further same source reflected  at 

Kaski district  that it was found to be  above  

90.0%.17 
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Our study results have also indicated that 

majority of respondents utilized ANC 

services but  personally we do not consider it 

to be very positive  achievement and neither 

do  it reflects it has  benefitted mothers. One 

of the most disappointing but need to be 

highly focused indicatorrelated to ANC 

utilization that we found in our study was 

coverage of four ANC visits.  The national 

data reported it to be as high as 80.0% in 

Pokhara but our study revealed that only 

56.0% women on an average completed 4 

ANC visits which was quite lower than what 

was reported in DOHS.17It is very surprising 

to know the inadequate utilization of four 

ANC visit in our study area even being very 

near to regional and teaching hospitals and 

other well established private hospitals and 

having access to transportation as well.  

Inadequate ANC visits   can be seen as an 

important indication to proceed for further in 

depth study to explore the exact fact behind 

this low coverage. In our understanding one 

of the reasons of low coverage might be due 

to underreporting of the actual cases due to 

recall bias. Second reason may be the 

respondents since the study population was 

based on specific criteria, it has not given 

sufficient space for variability in results 

whereas reason for having high 4 ANC visits 

in the national data may be due to over 

reporting.  Nevertheless, it cannot be simply 

ignored and thus it opens a new area of further 

investigation or research in near future. 

 

Similar to other studies, our study showed 

higher ANC visits among higher ethnic 

groups like   higher castesrather than the 

Minority ethnic groups/Ethnic category. The 

studies conducted in two rural VDCs of 

Kathmandu districts also had   similar 

results.28-30This study revealed that ANC 

visits of literate mothers were significantly 

higher than the illiterates. Other studies had   

shown that women with secondary education 

are more likely to receive at least four 

antenatal visits than women with less or 

without education.17-22 

 

The mothers representing nuclear family had 

higher ANC visits than the mothers from joint 

family which was found to be consistent with 

previous studies.23 Order of birth shows an 

inverse relationship on antenatal check up. 

Lower parity woman tend to give careful 

attention in seeking antenatal care due to their 

inexperience in pregnancy. Also, lower 

utilization of maternal health care services 

among higher parity women could be due to 

time and resource constraints faced by those 

with larger families. Our study revealed that 

women from younger age groups had more 

ANC visits than older women (>30 years). 

This result is consistent with the other similar 

studies which stated higher ANC visits was 
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seen   in younger age groups.17In our case, it 

may be due to the fact that younger women 

are more energetic and less experienced so 

they seek more facilities and also they tend to 

have less family size which would have 

benefitted them having enough time to visit 

ANC facilities. 

 

The most prominent and important findings of 

this study was motivation factors by the   

family members. It was one of the important 

factors to encourage women to go outside the 

home and seek the health services available to 

them. Similarly awareness and education of 

the respondents and their husband is also 

prerequisite to backup encouragement and 

convince their spouse and parents. In this 

case, we have found husbands’ positive 

knowledge and encouragement by mother in 

laws enabled the pregnant women to utilize 

the services. Similar to our study, other 

studies revealed that husbands’ involvement 

and encouragement  is  required  to  improve  

the  maternal  well-being  and to  promote  

ANC  visits.24-26 

 

Another important aspect was that service 

providers had been giving satisfactory 

services to their ANC clients as revealed in 

this study i.e. iron-folate tablets, folic acid, 

calcium, TD  injection and counseling 

services.  Although it was seen that 

counseling during ANC   visits  regarding  

birth spacing, family planning, danger signs 

of pregnancy and breast feeding was 

satisfactory  but  in  depth study could be done 

further  to measure their level of knowledge 

and practices. Similar result was seen in a 

study done at another city which stated the 

importance of proper counseling on outcome 

of pregnancy and child feeding.26 Also, 

proper counseling during ANC motivates 

women to complete recommended number of 

ANC visits and service utilization to the 

fullest. 

 

Our result indicated that being very near to the 

health facilities  and being fully aware about 

ANC services might guide pregnant women 

for ANC visits but it cannot   ensure that the 

women will  end up completing  

recommended 4 ANC visits. Inadequate 

counseling during ANC visits, attitude of 

ANC service providers might had rendered 

the women less motivated to complete 4 ANC 

visits. Similar results were seen in studies 

done  at  various  places  which  stated  that  

inadequate  counseling  and  bad attitudes of  

service providers  during ANC  visit might 

end up to lesser  number of ANC visits,  low 

awareness of danger signs and  finally  home 

delivery by the pregnant mothers.28-30 

 

Our  study  noted  that  the  physical  proximity  

to  the  ANC  centre  had  resulted  in  

satisfactory  ANC  visits. Similar  studies  
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stated  that  near  distance  to  the  ANC   centre  

from  the residence  plays  important  role in 

utilization of ANC.15 However,  in  our  study  

physical proximity  to  the  ANC  centre  failed  

to  increase  the  desired  number  of  4  ANC  

visits despite  having  higher  rate  of   ANC  

utilization.    

 

This  study  revealed  that  the income  of  the 

respondents’ family  had  no  significant  

influence  on  ANC  visits.  In  contrast,  

similar  other  studies  had  indicated  that  

higher   economic  condition  of  the   family  

can  lead  the  pregnant  women  to  utilize  

ANC  services  more  than  the  women  from  

poor  families.31 This  may  be  due  to  the  

fact  that  our study  area  was   near  to  ANC  

centre  as  well  as  high  awareness  and  

satisfactory   educational  status  of  the  

respondents  and  their  spouse  might  had  

resulted  on  more  ANC  visits  despite  the  

fact  that  majority  of  the  respondents  in  our  

study  were  from  low  and  middle  income  

families.    

 

Our   study  indicated  that  98.0%  of  the  

respondents  sought  skilled  manpower  

(doctor,  nurse, midwives)  for ANC checkups 

that comes  to  be  higher  than  the national   

average  which  stated that only 58% women 

sought skilled manpower during ANC 

visits.16 It can be concluded  from our study 

that  easy  availability  and  accessibility  of  

skilled  health  care  providers (fact  that our 

study area  was near to tertiary hospitals, 

regional  hospitals and  many  private nursing 

homes) would   result  in  seeking  more  

consultation  from  them.    

 

Due to the resource constraints, the researcher 

was not able to cover large population and 

areas as a result the findings cannot be 

generalized for whole Nepal. There is a 

possibility of recall bias in the study, some of 

the   respondents were unable to recall well 

the various information concerning antenatal 

clinic-visits. 

 

CONCLUSION 

Although nearly all of the women received 

ANC services, there was variation in the ANC 

service taking as per the age, educational 

attainment of the women and husband and 

parity of the woman.  The study has given 

sufficient evidence and identified family 

encouragement as an important motivating 

factor for ANC service utilization. 

 

Local authority and concerned must design 

program targeting head of household, 

husband and mother-in-law in creating more 

awareness regarding importance ofANC 

services. Conduction of detailed studies in 

futureto explore quality of services is 

recommended. 
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