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Abstract

Background

Antenatal care is one of the basic components of maternal care, on which the lives of mothers and babies de-
pend. It is a key strategy to decrease maternal mortality in low-resource settings. The aim of the study was to
assess knowledge and practice regarding antenatal care among pregnant women attending in a government
hospital, Biratnagar.

Materials and Methods

A descriptive cross-sectional research design was adopted to conduct this study. The study was carried out
in Koshi zonal hospital, Birathagar among 190 pregnant women attending antenatal out-patient department
selected by non-probability convenient sampling technique. Data was collected by using structured interview
schedule. Data were analyzed using descriptive statistics (frequency, percentage, mean and standard devia-
tion) and inferential statistics (chi-square).

Results

Finding revealed that majority (85.8%) and more than four-fifths (86.3%) of the respondents had adequate
level of knowledge and practice regarding antenatal care respectively. Significant association was seen be-
tween level of knowledge and different socio-demographic variables namely place of residence (p=0.048),
religion (p=0.041), educational status of women (p=0.001) and economic status (p=0.02). Also, level of prac-
tice regarding antenatal care was significantly associated with educational status of women (p<0.001) and
educational status of husband (p=0.003).

Conclusion

Most of the primi pregnant women had adequate level of knowledge and practice regarding antenatal care.
It also showed that level of knowledge had significant association with place of residence, religious group,
educational status of women, and socio-economic status. Similarly, no significant association between level of
practice and selected socio demographic variables except educational status of women and husband.

Keywords: Antenatal care, Knowledge, Pregnant women

©Authors retain copyright and grant the *Corresponding Author:

journal right of first publication. Licensed

@ under Creative Commons Attribution License t/leacr;rzjt?erK.C
CC - BY 4.0 which permits others to use, Ermail add ) tak i
distribute and reproduce in any medium, mail address: maamtakc@gmail.com

provided the original work is properly cited. ORCID: https//orCIdorg/0009-0000-8607-0998

Citation
KC M, Rana M, Shah BK, KC N, Bhattarai S, Knowledge and Practice Regarding Antenatal Care Among Pregnant Women
Attending in a Government Hospital, Biratnagar, JONMC. 15:1 (2026) 54-58. DOI: https://doi.org/10.3126/jonmc.v15i1.96243.

Nepal Journals Online: www.nepjol.info Journal of Nobel Medical College

Official website: www.jonmc.info Vol. 15, No. 1, Issue 28,January-June 2026




Original Article

Mamta KC et.al.

Introduction

Antenatal care (ANC) is defined as the sys-
tematic care delivered by qualified health pro-
fessionals to women during pregnancy with the
aim of safeguarding the health of both the moth-
er and unborn child [1]. It focuses on enchanc-
ing maternal physical, psychological, and social
well-being through health education on nutri-
tion, hygiene, and childbirth, as well as identi-
fying and managing pregnancy-related risks [2].
Although substantial progress has been made
globally, matermal mortality continues to be a
major public health concern, particularly in low-
and middle-income countries [3]. Consistent
with global trends, maternal mortality in Nepal
decreased from 539 to 239 per 100,000 live
births. Despite this progress, Nepal’'s maternal
and neonatal mortality rates remain among the
highest in the region [4]. Misconception, lack of
interest or information, have significant barriers
to the management and access to reproductive
health services [5]. Evidence has shown that
adequate antenatal knowledge and care during
pregnancy improve the maternal mortality and
morbidity [6].

Despite the availability of essential safe moth-
erhood services, few studies have explored this
aspect of maternal health in Nepal. Therefore,
this study aims to examine the level of knowl-
edge and practice regarding antenatal care
among pregnant women in a government hos-
pital of Biratnagar, Nepal.

Materials and Methods

The descriptive cross-sectional study was con-
ducted in the antenatal out-patient department
(OPD) of Koshi Zonal Hospital, Biratnagar from
1st September to 27th September 2019 follow-
ing ethical approval from the institutional review
committee (IRC) of Institute of Medicine. Ver-
bal and written informed consent were obtained
from all the respondents before data collection.
The study included all the stable (free from di-
agnosed medical disease condition and no
any obstetric high risk) primi pregnant women
of third trimester attending in an antenatal out-
patient department of Koshi Zonal hospital and
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willing to participate were included in the study.
Those who were mentally unstable and would
not speak and listen were excluded from the
study. The sample size was calculated using the
formula z?pqg/d? where z= Standardized deviate
at 95% confidence level i.e 1.96, prevalence
(p)=0.58 [7], g= 0.42 and maximum tolerable
error was taken at 5% i.e. 0.05. Now putting this
value in the formula, the sample size was 374.
The calculated sample size was then adjusted
for finite population using the formula n=n0/1 +
(n0-1)/N where, n was 374 and N was 320. The
new sample size was 173. To reduce non-re-
sponse error additional 10% was taken so; the
sample size of the study was 190. Respondents
were selected using non-probaility convenience
samplimg technique.

Data was collected using structured interview
schedule through face-to-face interviews in a
separate room. The collected data was analyzed
using SPSS version 20. For descriptive statis-
tics, frequency, percentage, mean, and standard
deviation were calculated, and for inferential sta-
tistics, chi-square was calculated.

Results

Table number 1 depicts that majority (84.7%)
of the respondents were of the age group more
than 20 and the mean age was 21.64+2.84.
Regarding place of residence, more than half
(60.5%) were from rural area. Likewise, most
(91.6%) of the respondents belong to Hindu re-
ligion. In relation to ethnicity, nearly three-fifths
(56.3%) of the respondents belong to Madhesi
group. Similarly, more than two third (74.7%) of
them belong to joint family. Majority (86.8%) of
the respondents can read and write. In regard to
occupation, more than four-fifths of the respon-
dents (86.3%) were housewife. With regard to
the educational background of respondents'
husbands, almost nine out of ten (89.5%) were
literate. In terms of occupation of respondent’s
husband, one third (33.7%) of them were labour.
Concerning with the economic status, more than
one third (40%) of respondents had main income
sufficient for 1 year and surplus.

Journal of Nobel Medical College 55
Vol. 15, No. 1, Issue 28,January-June 2026




Original Article

Mamta KC et.al.

Table 1: Socio-demographic Characteristics of Re-
spondents n=190

Variables Num- Percent-
ber ELe[)

Age Group (in years)
<20 29 15.3
>20 161 84.7
Mean age (in years) £SD=21.64+2.84
Place of Residence
Rural 15 60.5
Urban 75 39.5
Religion
Hindu 174 91.6
Others (Buddhist, Christian, Islam) 16 8.4
Ethnic Group
Madhesi 107 56.3
Others(Brahmin/Chhetri,Muslim,Dalit) 83 437
Type of Family
Joint 142 74.7
Nuclear 48 253
Educational Status of Women
Can read and write 165 86.8
Cannot read and write 25 13.2
Occupation of Women
Housewife 164 86.3
Others ( Government employee, labor, Farmer) 26 13.7
Educational Status of Husband
Can read and write 170 89.5
Cannot read and write 20 10.5
Occupation of Husband
Labor 64 33.7
Employee 72 37.3
Business 14 74
Homemaker 23 121
Farmer 18 9.5
Economic Status
Income enough for 1 year and surplus 76 40
Income enough for less than 6 months 72 37.9
Income enough for 6-12 months 42 221

Table 2: Respondents’ Level of Knowledge on Antena-
tal Care n=190

Knowledge level Number Percentage
Adequate (= 50%) 163 85.8
Inadequate (< 50%) 27 14.2

Table no 2 shows majority (85.8%) of the re-
spondents had adequate knowledge on antena-
tal care, while some of them (14.2%) had inade-
quate knowledge.

Table 3: Respondents’ Level of Practice on Antenatal
Care n=190

Practice level Number Percentage
Adequate (= 50 %) 164 86.3
Inadequate (<50 %) 26 13.7

Table no 3 depicts majority (86.3%) of the re-
spondents had adequate practice levels.
I $ Nepal Journals Online: www.nepjol.info
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Table 4: Association between Level of Knowledge and
selected Socio-demographic Variables

Level of Knowl-

edge
Variables Inade- p-
Adequate
No. (%) Nq;jﬁz)
Age Group (in years)
<20 25(86.2)  4(13.8) 1.000¥
>20 138(85.7)  23(14.3)
Place of Residence
Rural 94(81.7) 21(18.3)  0.048
Urban 69(92) 6(8)
Religion
Hindu 152(87.4)  22(12.6)  0.041*
Others 11(68.8) 5(31.3)
Ethnic Group
Madhesi 88(82.2) 19(17.8) 0.143
Others 75(90.4) 8(9.6)

Type of Family

Nuclear 44091.7)  4(8.3) 0.267¥%
Joint 119(83.8)  23(16.2)
Educational Status of Women

Can read and write 147(87.1) ~ 18(10.9)  0.001*

Cannot read and write 16(64) 9(36)

Educational Status of Husband

Can read and write 148(87.1)  22(12.9)  0.144
Cannot read and write 15(75) 5(25)

Occupation of Husband

Employed 142(85) 25(15) 0.419
Unemployed 21(91.3) 2(8.7)

Economic Status

Income enough for less than 6 months 66(91.6)  6(8.3) 0.02*

Income enough for 6 -12 months 37(88) 5(12)

Income enough for 1 year and surplus 57(75) 19(25)

* Significance level at <0.05 ¥ Continuity correction
The results indicate a significant association be-
tween respondents' level of knowledge and vari-
ous variables.Knowledge levels were significant-
ly associated with place of residence (p=0.048),
religion (p=0.041), educational status of women
(p=0.001), and economic status (p=0.02).
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Table 5: Association between Level of Practice regard-
ing Antenatal Care and selected Socio-demographic
Variables n=190

Level of Practice

Inade- p-

Adequate
No. (%)

Variables quate

No. (%)

value

Age Group (in years)

<20 25(86.2) 4(13.8) 1.000%
>20 139(86.3) 22(13.7)

Place of Residence

Rural 95 (82.6) 20 (17.4)  0.066
Urban 69(92) 6(8)

Ethnic Group

Madhesi 89 (83.2) 18(16.8) 0.153
Others 75(90.4) 8(9.6)

Type of Family

Nuclear 44 (91.7) 4(8.3) 0.315%
Joint 120 (84.7)  22(15.5)
Educational Status of Women

Can read and write 148 (89.7)  17(10.3)  <0.001*
Cannot read and write 16 (64) 9 (36)

Educational status of Husband

Can read and write 151(88.8) 19(23.2) 0.003*
Cannot read and write 13 (65) 7(35)

Occupation of Women

Employed 25(96.2) 1(3.8) 0.116¥%
Unemployed 139 (84.8)  25(15.2)
Occupation of Husband

Employed 142 (85) 25(15) 0.165%
Unemployed 22(95.7)  1(4.3)
Socio-Economic Status

Income enough for less than 6 months 63 (87.5)  9(12.5) 0.785
Income enough for 6 -12 months 37(88.1)  5(11.9)

Income enough for 1 year and surplus 64(84.2) 12(15.8)

* Significance level at 0.05 ¥ Continuity correction

The findings reveal a significant association be-
tween respondents' level of practice and both
the educational status of women (p < 0.001) and
the educational status of their husbands (p =
0.003).

Discussion

In this study, level of knowledge was classified
into two categories on the basis of total scores
where (85.8%) had adequate knowledge and
(14.2%) had inadequate knowledge. The finding
was similar with the study conducted in Jaipur,
India which showed (86%) adequate knowledge
[8]. However, the finding was contrast with the
study done in North Delhi of India where only
(17%) of the respondents had good knowl-
edge [9].The finding of the study revealed that
(86.3%)of the respondents had adequate prac-
tice regarding antenatal care. The result was in
consistent to the study of Pune, Maharashtra
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which showed that (69.3%) had adequate prac-
tices [7].

The study revealed that there was significant
association between level of knowledge and
practice with p-value 0.001 at 95% CI. This find-
ing was in line with the study done in Pune, Ma-
harashtra which showed significant association
between knowledge and practice with p-value
0.001 at 95% CI [7]. In contrast to the study, the
study conducted in Gujarat, India revealed that
there was no significant association between
knowledge and Practice (p>0.05) [10]. In this
study there was no any significant association
between level of knowledge and age of respon-
dents (p=1.000) but this finding was contrast
with the study conducted in Gujarat, India which
showed significant association between level of
knowledge and age[10]. The study finding re-
vealed that there was statistically significant as-
sociation between respondent’s level of knowl-
edge with place of residence (p=0.048) which
was similar with the study done in Imphal East
which revealed significant association [11].

No significant association was observed be-
tween level of knowledge and type of family
(p=0.267) in the current study. This finding is
similar with the study done in Pune, Maharash-
tra which showed no significant association be-
tween level of knowledge and type of family with
p-value 0.353 [7]. The study revealed that there
was statistically significant association between
level of knowledge and educational status of re-
spondents (p=0.001).This finding was support-
ed with the study in Gujarat, India which showed
significant association between level of knowl-
edge and educational status of respondents [10].
Likewise, the study showed that there was sta-
tistically significant association between level of
knowledge and economic status of respondents’
husband with p-value 0.02. This study finding
was similar with the study done in Gujarat which
showed significant association between level of
knowledge and economic status [10].

The study revealed that there was statistically
significant association between level of prac-
tice and educational status of respondents with
p-value < 0.001. This finding was supported with
the study in Pune, Maharashtra which showed
significant association between level of practice
and educational status of respondents [7]. The
study showed that there was no significant as-
sociation between level of practice and econom-
ic status of respondents with p-value 0.785 but
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finding was opposite with the study done in Gu-
jarat, India which showed significant association
between level of practice and economic status
with p=0.000 [10].

Conclusion

Based on study findings, it is concluded that most
of the primi pregnant women have adequate lev-
el of knowledge and practice regarding antena-
tal care. There is statistically significant associ-
ation between level of knowledge and practice.
It also shows that level of knowledge has signif-
icant association with place of residence, edu-
cational status of women, and socio-economic
status. Similarly, there are no significant asso-
ciation between level of practice and selected
socio demographic variables except educational
status of women and educational status of hus-
band. Still continuous health education program
regarding antenatal care might be necessary to
maintain this level.
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