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ABSTRACT 

 

Research question: What is the quality of antenatal care (ANC) services received by mothers 

attending Under Fives’ Clinic (UFC)? 

 

Study settings: Under Fives’ Clinic (UFC) MIMS Hospital. 

 

Study design: A cross-sectional study  

 

Participants: All the 1194 mothers’ attending UFC  

 

Methodology: Pre-designed, semi structured questionnaire. 

 

Results:  

The median ANC visits were 8. Of the 1194 mothers, 1014 (84.92%) had taken 2 doses of 

Tetanus Toxoid injections and 453 (37.93%) had received at least 100 Iron and Folic acid 

tablets. However, 978(81.91%) had received advice on Immunization, 631 (52.84%) on 

family planning, 628 (52.66%) on diet, 612 (51.25%) on warning signs of pregnancy and 103 

(8.62%) on personal hygiene. 692 (57.96%) of the mothers were satisfied with the quality of 

ANC services. 

 

Conclusion:  

The coverage and utilization of ANC services are good. However, the quality and content are 

far from satisfactory.  

 

Key words:  Quality of ANC services, ANC advice, health education, Under Fives Clinic, ANC 

services utilization, ANC coverage. 
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INTRODUCTION 

 

Antenatal Care (ANC) services have been the Achilles heal of all maternal and child related 

interventions. A lot of efforts and resources have gone in improving the same. [1] As a result 

of sustained efforts, the ANC coverage has improved considerably. This is evident from the 

reduction in IMR and MMR over the last decade. [2,3] 

Further improvement in these indicators is possibly only by good quality health education 

that the individuals and communities receive and act upon. 
[4,5] 

NFHS-3, SRS surveys have shown that the quality of antenatal care services in our country 

are far from satisfactory. ANC period is stressful for the mother, child and the family. Hence 

empowering them with adequate knowledge regarding the vital aspects of ANC, practical 

advice on basic essentials of ANC like diet, breast feeding, immunization and family planning 

are vital. [4,6] Awareness and accessibility to this information can help create a sound support 

system and hence avert a lot of problems in future. [6,7,8] 

 

AIMS & OBJECTIVES 

 

a) To describe the socio-demographic profile of mothers attending Under Fives’ Clinic 

MIMS, Mandya 

 

b) To assess the content and quality of ANC services received by the mothers attending 

Under Fives’ Clinic at MIMS Hospital, Mandya  

 

MATERIALS & METHODS 

 

Study settings:  

The study was taken up at the ‘Under Fives’ Clinic (UFC)’ Mandya Institute of Medical 

Sciences (MIMS) Hospital, in Mandya city. MIMS hospital is a government tertiary care 

hospital providing UFC services every Thursdays from 9 am to 1 pm.  

 

Study design:  A cross sectional study of six months duration 

 

Study period:  

All the Mothers attending the UFC from February to August 2010 with babies aged 

less than 60 days were included in the study. 60 days was the cut-off chosen to reduce the 

recall bias. The sample turned out to be 1194 mothers. 

 

Study tools:  

A pre-designed, pre-tested, semi-structured, questionnaire was administered to the 

mothers by trained health professions.  
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Methods: 

Contents of ANC services were assessed by the number of ante natal check-ups, tetanus 

toxoid, iron and folic acid tablets, advice on institutional delivery, number of cesarean 

sections, received by the mothers. These indicators were used as proxy for coverage and 

utilization of ANC services by the mothers. The quality of the ante natal care was assessed 

by asking the mother regarding various health education advices she received and the level 

of satisfaction during her ANC visits.  

 

Experts in the field of obstetrics, pediatrics and community medicine were consulted and 

requested to enlist important areas of health education an antenatal mother should receive 

as an essential components of quality ANC. Their responses were collected; pooled and 

most important areas of health education were decided. A consensus was arrived at and a 

total of 6 areas were included in the questionnaire namely, the diet, personal hygiene, 

breastfeeding, immunization of child, family planning and warning signs during pregnancy.  

 

The data were collected by trained health professionals using the study tool. The 

interviewers’ made sure the responses collected were pertaining to the present child 

pregnancy period only. The data so collected were entered in Microsoft excel 2003 spread 

sheet, results were compiled and analyzed using ratios and proportions using Microsoft 

excel and epi info software version 2.0.1. 

 

RESULTS   

A total of 1194 mothers attended the UFC during the study period. 

 

Of the 1194 participants, majority 845 (69.09%) had completed more than 12 years of 

schooling, 276 (23.14%) had completed primary education and 93 (7.78%) were illiterate. 

However, 93 (7.78 %) mothers were illiterate.  

 

Majority 1035 (86.68%) of the participants were house wife not directly contributing to the 

earnings of the family. However, 75 (6.29 %) mothers reported to be directly involved in 

income generating activities for the family. 

 

Majority of the participants, 735 (61.55 %) were from rural areas and 459 (38.45%) were 

from urban localities.  

 

The median age since marriage was 27 months {Range being 9months to 48 months}. 270 

(22.62%) of the mothers were married for less than 12months. 324 (27.14%) of the mothers 

were married for 13-24months. 234 (19.59%) were married for 25-36 months and 366 

(30.65%) were married for 37-48months.   

 

465 (38.94%) participants reported to UFC with in 7 days, 288 (24.12%) with in 28 days and 

273 (22.86%) by 45 days of delivery. 

 

708 (59.3%) participants had one living child, 474 (39.7%) had 2 children and only 12 (1.0%) 

had 3 living children (including the present child) at the time of the study. 
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Majority of the participants 993 (83.16 %) reported to have had the babies with birth weight 

more than 2500 grams. However, 201 (16.84%) had low birth weight infants.  

 

Majority 1068 (89.46%) of the participants had institutional deliveries. 489 (40.95%) had 

undergone caesarean section for the present child birth.  

 

In our study, 654 (54.77%) participants had male babies and 540 (45.26%) had female 

babies.  

 

The median number of ANC visits by the mothers was 8. The Range varied between 3 and 

14. 225 (18.85%) had less than 5 ANC visits, 876 (73.36%) had 6-10 ANC visits. Only 

93(7.79%) had more than 11-14 ANC visits. 

 

1014 (84.92%) had taken 2 doses of Tetanus Toxoid injection during their pregnancy. 54 

(4.53%) had taken 3 doses of Tetanus Toxoid injection.   

 

Of the 1194 mothers 453 (37.93%) had received at least 100 Iron and Folic acid tablets. 708 

(59.29%) of the mother had received 101-200 Iron and Folic acid tablets. 456 (38.2%) had 

been diagnosed as having anaemia during the pregnancy.  Of the diagnosed everybody 

received free Iron and Folic acid tablets.   

 

Of the 1194 mothers, 192 (16.08%) of the mother had taken some form of other 

medications during the pregnancy. 150 (12.56%) had not received any advise on Hospital 

delivery. 

 

Table 1: Contents and Source of health education as received by the participants during 

ANC visits 

        N = 1194 

 

During ANC  Doctors (%)  HW *   (%) Others
$ (%) Total      (%) 

Diet 369   (30.90) 213   (17.83) 46      (3.85) 628   (52.66) 

Personal hygiene 56      (4.69)  20    (1.67) 27      (2.26) 103     (8.62) 

Breastfeeding  128   (10.72) 117    (9.79)  69       (5.77) 314   (26.29) 

Immunisation 244   (20.43) 636   (53.27)  98       (8.20) 978   (81.90) 

Family planning 204   (17.08) 391   (32.74) 36       (3.01) 631   (52.84) 

Warning signs of 

pregnancy 
327   (27.38) 

  

264   (22.11) 

 

21      (1.75) 

 

612   (51.25) 

* HW = Health worker, ANM = Anganwadi worker, N = Nurse 
$

 others includes mothers of pregnant woman, friends and relatives 

 

 



INDIAN JOURNAL OF MATERNAL AND CHILD HEALTH,2012   JAN – MAR;14(1) 

 

 6 

 

Majority 978(81.91%) of the mothers, had received advice on Immunization during their 

pregnancy. 631 (52.84%), 628 (52.66%) and 612 (51.25%) mothers had received health 

education on family planning, diet and warning signs of pregnancy respectively during their 

ANC visits. However, only103 (8.62%) had received any advice on personal hygiene.  

 

369 (30.90%) had received diet advice from the doctors. Diet, warning sign of pregnancy and 

immunization were the most common areas of health education by doctors. However, 

Immunization 636 (53.27%) was the priority among the health worker / ANM/ Nurse 

followed by family planning 391 (32.74%) and warning signs of pregnancy 264 (22.11%).  

Majority 636 (53.27%) of the mothers received information of immunization from them. 

Relatives and friends were an important source of health education during pregnancy. 

 

771(64.57%) had received the Immunization advise from the doctor, 186(15.58%) from 

nurse / ANMs and 145(3.77%) from their mothers.  However, 192 (16.03%) mothers had 

never received any advice on Immunization. 

 

Table 2: Contents of diet advice received by the participants during ANC visits 

N = 1194 

Received ANC Diet advice Yes Percentage 

 628    52.66 

Contents of ANC diet advice   

a) more food 210   33.43 

b) protein rich food 539      85.82 

c) green leafy vegetables 409     65.12 

 

Of the 628 (52.66%) who received diet advice during pregnancy, 539(85.82%) were advised 

to take more protein rich foods like milk, egg and meat, 210 (33.43%) were advised to take 

more food and 409 (65.12%) were advised to take more green leafy vegetables.  

 

However, 240 (20.10%) mothers were victims of food fads during pregnancy. Nearly 117 

(48.72%) of the 240 mothers were forbidden egg during the pregnancy and 114 mother 

(9.55%) were forbidden non-vegetarian food, fruits like papaya, jackfruit and banana.  

 

Table 3: Number of participants who had queries during ANC visits 

        N = 1194 

No. of Participants (%) Addressed satisfactorily  

Yes      (%) No      (%) 

 853    (71.44%) 481 (40.31) 372 (31.15) 

 

Of the 1194 mothers, 853 (71.44%) had some pressing queries regarding antenatal care, 

however, only 481 (40.31%) of them got a satisfactory answer for the same.   
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Table 4: Overall level of satisfaction regarding ANC received by the Participants 

 

No. of Participants (%)             Satisfactory  

   Yes     (%)   No     (%) 

       1194         (100.00)  692  (57.96) 502   (42.04) 

 

Overall, 692 (57.96%) of the mothers were satisfied by the quality of ANC they had received 

during the pregnancy.  502 (42.05%) of the mothers were of the opinion that there is a need 

for betterment of ANC services.  

 

Majority of the mothers 853 (71.44%), had some queries regarding any aspect of ANC, 

however, only 481 (40.31%) got their queries answered in a satisfactory manner, thus 

indicating poor quality of care. 

 

DISCUSSION  

 

In our study, two thirds of the mothers were from rural area. More than three fourth of the 

mothers belonged to middle class families. More than 50% of the mothers had at least 12 

years of schooling. The present study reveals an excellent coverage and utilization of 

antenatal care services by the rural and urban mothers alike. [2,3,7] This is consistent with the 

records produced at the various meeting of primary health care system. [2,4,5] 

 

More than three quarters of the mothers had received health education on Immunization. 

Around 50 percent of the mothers had received advice on family planning, diet and warning 

signs of pregnancy. Less than one fifth of the mothers had received advice on breast 

feeding.  

 

Diet, warning signs of pregnancy and immunization were the most commonly advised by 

Doctors. Where as immunization, family planning and warning signs of pregnancy were the 

most common contents of health education by health worker / ANM / Nurse.  

 

CONCLUSION 

 

Coverage and Utilization of antenatal care services were good. However, the quality of the 

care was limited to curative services like iron folic acid tables, Tetanus toxoid injections and 

ANC visits. The preventive and promotive aspects of ANC like health education regarding 

diet, breastfeeding, immunization and contraception, warning signs of pregnancy and 

personal hygiene were far from satisfactory. 

 

The need of the present day Maternal and child health care is to devise strategies to 

empower and motivated the peripheral health worker, ANMs, Nurses and doctors to deliver 

quality and satisfactory care. 
[6,8] 
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