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INTRODUCTION
As a part of Antenatal Care (ANC), it is very necessary to screen all the 
presumed healthy pregnant women without symptoms to nd out the 
diseases or any complicating obstetric conditions without symptoms 
and also to provide information about lifestyle, pregnancy and 

1delivery.  ANC has shifted gradually from indoor care to the out-patient 
care at present. Early registration to antenatal care is essential for the 
timely diagnosis and treatment of pregnancy related complications and 

2 3morbidities.  The World Health Organization (WHO) recommends 
that pregnant women in developing countries should seek ANC within 

 4 4the rst  months of pregnancy.  In developed countries such as the UK 
and the USA, the rst ANC visit is recommended within the rst 12 

5  6weeks of pregnancy.  In addition, early ANC visits also enable fairly 
accurate calculation of the expected date of delivery, especially in 

7 8 women who are unsure of their last menstrual period.

According to National Family Health Survey – 4 about 51.2% 
pregnant women get at least 4 ANC in India while it is 30.3% only for 
Jharkhand as compared to 18.2% in NFHS-3. About 52% of mothers 
have their antenatal check-up in rst trimester in Jharkhand as 

9compared to the national percentage of 58.6%.  A comparison of ANC 
services in India & Jharkhand according to NFHS – 4 has been 
depicted in Figure 01. Antenatal care is an effective strategy to reduce 
maternal mortality. According to SRS bulletin on maternal mortality in 
India 2014-16, maternal mortality ratio of Bihar is 165 as compared to 

10 that of India which is 130 per lakhs live birth.

Globally, while 85% of pregnant women access ANC with a skilled 
health personnel at least once, only 6 in 10 (58%) receive at least 4 

11ANC visits.

Fig 1: Bar diagram showing comparison of ANC services and their 
beneficiary percentage according to NFHS -4 for India & Jharkhand

India is a developing country with most of its population living in rural 
areas. Antenatal check-up is important for every pregnant women 
during her pregnancy. Despite different government schemes for 
mother and child health, many pregnant women don't get the minimum 
required ANC. There may be some socio-demographic factors which 
affects the ANC visits of the pregnant women. So, this study aims to 
nd the association between socio demographic and other factors and 
number of ANC visits of patients attending the Department of 
Obstetrics and Gynaecology, RIMS, Ranchi. 

METHODOLOGY
Study Design: Hospital based cross sectional study

Study Setting: Department of obstetrics and gynaecology of RIMS, 
Ranchi.

Study Duration: 3 months (12 weeks).

Study Participants: All pregnant women giving their consent and 
admitted on the beds with odd numbers in ward during the data 
collection period (4 weeks) were included in the study.

Sample size: After completion of data collection period total number 
of women came out to be 160.

Data Collection tools: A pre-tested semi structured questionnaire was 
used for data collection. The questionnaire included questions about 
socio-demographic variables and ANC visits.

Statistical Analysis: Template were generated on MS – Excel sheet 
with all the variables used in the questionnaire and the whole data was 
entered in the excel sheet. After that data analysis was done using SPSS 
software (version 20). p value <0.05 was taken to be signicant. Chi-
square test and binary logistic regression was applied for the analysis 
of data.

RESULTS
After analysis of 160 pregnant women it was found that more than half 
(54.4%) pregnant women were having less than 4 ANC visits. Chi-
square test was applied to nd the association between number of ANC 
visits and socio-demographic variables and all the variables having 
signicant association were identied. The identied variables were 
used to nd further association using binary logistic regression 
analysis as shown in Table No 01.
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Fig 02: Pie chart showing number of ANC visits among respondents 
(n=160)

Table No 01: Association of various factors with number of ANC 
visits by respondents (n=160)

DISCUSSIONS
Antenatal care depends on many socio-demographic variables. It is 
generally seen that in developed world, women with high socio-
economic status and education, seek early and timely ANC during their 
pregnancy whereas in developing world, women with low socio-
economic status and education are not aware of the importance of 
timely ANC. ANC is an important component of pregnancy care which 
every women should get in adequate numbers and in timely manner. 
Government of India is concerned with the importance of ANC care 
and is running various health programs to ensure timely ANC of every 
pregnant women and promotion of institutional delivery also. 

This was a study done to assess the socio-demographic variable which 
affects the number of ANC visits. On applying binary logistic  
regression, residence of the respondents, husband education and 
occupation showed signicant association. In a study done by DA 
Adikanle et. al. it was found that  after adjusting for other factors, 
pregnant women who had primary school education or none were more 
likely to book late compared to  those who had secondary school 
education and above (OR = 2.6, 95% CI, 1.28 – 5.38). Those women 
who were aged less than 25 years were more likely to register late 

12compared to those who were older (OR = 8.3, 95% CI, 1.10 – 62.65).

In another study done by Patel et. al. it was found that factors such as 
previous caesarean delivery, complications during the index 

pregnancy, problems in the past pregnancy and parity were not 
signicantly associated with the time of antenatal registration. Neither 
the educational status of the women or their husbands was signicantly 
associated with the time of antenatal registration13 where as in this 
study husband education and occupation showed signicant 
association with the number of ANC visits.  A study done by M.A. 
Magadi et al. region of residence, the household socio-economic 
status, the employment status of the mother and ethnicity were 
observed to be important. The socioeconomic status of the household, 
measured by household amenities and possessions, is particularly 
important, inuencing both the frequency and timing of antenatal care 
visits14 where as in this study socio-economic status, residence and 
occupation is not associated with the number of ANC visits. 

CONCLUSIONS
It was concluded from our study that various socio-demographic 
factors like husband education, residence and occupation were 
signicantly associated (p<0.05) with number of ANC visits. It was 
also found that factors like motivation for ANC and type of delivery 
were also signicantly associated (p<0.05) with number of ANC visits. 
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Variables     No. of ANC visits
<4 visits >4 visits Total df & p-

value
OR  (95% CI)

Residence
Rural 43(53.1%) 38(46.9%) 81(100%) 1 & 0.002 0.36 (0.18 – 0.69)
Urban 23(29.1%) 56(70.9%) 79(100%) Ref.
Husband Education
Illiterate 5(13.5%) 32(86.5%) 37(100%) 1 & 0.001 11.05 (3.75 – 32.5)
Literate 61(49.6%) 62(50.4%) 123(100%) Ref.
Occupation
Housewife 43(44.3%) 54(55.7%) 97(100%) 2 & 0.001 2.05 (0.878 - 4.81)
Employed 05(14.7%) 29(85.3%) 34(100%) 9.49 (2.83 - 31.81)
Small 
Business

18(62.1%) 11(37.9%) 29(100%) Ref.

Motivation for ANC
Self 27(67.5%) 13(32.5%) 40(100%) 2 & 0.01 0.88 (0.03 – 0.23)
Sahiya 31(45.6%) 37(54.4%) 68(100%) 0.21 (0.08 – 0.52)
Others 8(15.4%) 44(84.6%) 5 (100%) Ref.
Time of 1st visit
Before 12 
weeks

36(41.4%) 51(58.6%) 87(100%) 1 & 0.97 0.98 (0.52 – 1.85)

After 12 
weeks

30(41.1%) 43(58.9%) 73 (100%) Ref.

Type of delivery
Normal 31(54.4%) 26(45.6%) 57(100%) 1 & 0.01 0.43 (0.22 – 0.83)
Caesarean 35(34%) 68(66%) 103(100%) Ref.
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