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Abstract

Background: Antenatal care (ANC), according to the World Health Organization, is a general term for
services offered to pregnant mothers by qualified birth attendants, The application of ANC depends on
personal behavior that shapes knowledge and attitude. Prenatal clinics offer a range of treatments,
including risk detection, classification, treatment, and delivery. Therefore, this study intends to evaluate
pregnant women's knowledge and awareness of the value of antenatal care in Saudi Arabia.
Methodology: A cross-sectional study was conducted with the use questionnaire as a tool to survey
data. All pregnant women who participated in KSA with 18 age and over included in the study, The
sample size was estimated by using the Qualtrics calculator with a confidence level of 95%; the
minimum sample size was 384. The computer's "Microsoft Office Excel Software" (2021) program for
Windows was used to input data. Then, to perform statistical analysis, data transmitted to the SPSS
application, version 20 (IBM SPSS Statistics for Windows, Version 20.0; Armonk, NY: IBM Corp.).
Results: The total sample size was 447 with most participants were aged between 25 to 45 years. As
regard awareness level of pregnant women towards the importance of antenatal care, there were 63.5%
of the studied participants, exhibited a low level of awareness, while only 27.3% demonstrated a high
level of awareness. The remaining 9.2% revealed moderate awareness. Moreover, knowledge score
among our participants revealed that 55.9% of them having a high level of knowledge, 33.8% possessing
a moderate level of knowledge, and 10.3% exhibiting a low level of knowledge on the subject.
Conclusion: In our study, the majority of the pregnant women had high level of knowledge about the
importance of antenatal care. However, the awareness level in some aspects was low. The level of
overall knowledge of the respondents about ANC had a significant positive relation to their age,
occupation and residence. Thus, health professionals should advocate in increasing community
awareness on antenatal care and the possible complications during delivery to decrease the preventable
maternal deaths. As the WHO recommendation, starting antenatal care as early as possible in the first
trimester and having regular visits to about eight times should be advocated.
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Introduction:

Antenatal care (ANC) is an umbrella term for services offered to pregnant women by qualified birth
attendants, according to the World Health Organization [1]. The ANC visit serves as a gauge for
pregnant women's access to ANC [2]. The use of ANC depends on individual behavior that shapes
knowledge and attitude [2]. Prenatal clinics offer services like risk identification, classification,
treatment, and delivery [3]. Knowledge refers to a pregnant woman’s components, such as recording
her pregnancy, recognizing pregnancy danger symptoms, taking prophylactic iron and folic acid
supplements, and adjusting family planning techniques [4].

Initiating ANC later raises the cost of prenatal care overall and can result in worse outcomes like low
birth weight and preterm delivery [5].

Over 500,000 women per year lose their lives to conditions related to pregnancy and delivery each year,
with almost 90% of maternal fatalities occurring in underdeveloped nations [6]. It has been
demonstrated that if the affected woman had timely access to the necessary maternity and basic health-
care services, around 80% of maternal deaths might be avoided [7]. Still, antenatal care visits in low-
income nations are fairly low (24%) compared to 81.9% in developed countries [8].

Hospital-based research was conducted in India in 2023 found Most pregnant women have good
knowledge and habits with supportive of ANC. There was a substantial positive correlation between the
respondents' prenatal practices and their overall awareness of ANC. 95.25 percent of deliveries
happened in governmental institutions. Despite having high knowledge and attitudes about ANC, the
practice of ANC was not widespread in the research region. Therefore, exploratory investigations are
needed for certain intervention programs that must be created and carried out to enhance ANC habits
[9]. IN 2022 Study conducted in Ghana revealed that 79.0% of participants reported having a thorough
awareness of prenatal care. Conclusion To effectively inform women of reproductive age about the
value of adequate ANC attendance in increasing health and well-being, more efforts are required,
especially among Ghanaian women [10].

Pregnant women in the rural area of Lahore in 2018 received antenatal care that was related to their
knowledge and education of ANC. Within the study, 64.7% of expectant women gave a positive
response to a question on their understanding of prenatal care. the attitude has been shown to be positive
somewhere, therefore 61% of individuals showed prenatal care-friendly behaviors [11].

The experimental groups in this study revealed an increase in mean values from 71.08 before
intervention to 93.33 after intervention, indicating that HEI had a beneficial effect on pregnant women's
awareness of and desire to use antenatal care facilities in the Edu LGA [12].

To enhance awareness among pregnant women in Saudi Arabia of the importance of periodic pregnancy
examinations and their role in preventing risks that may affect the lives of the mother and fetus. The
previous researches don’t talk about the reason most woman leave ANC. This study aims to assess
knowledge and awareness levels of the importance of Antenatal care among pregnant women in Saudi
Arabia.

Materials and Methods:

Study design:
This study was a cross-sectional questionnaire survey of data from pregnant women who participate in
KSA and the study between 2018 and 2024. The study's population consisted of Saudi pregnant women
(aged 18 and over) participants were recruited in August 2023 — May 2024 from people receiving the
questionnaire.
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Inclusion and Exclusion Criteria:

This study included all pregnant Saudi women 18 years old and over who could provide informed
consent to participate in our study. Pregnant woman younger than 18 years old, non-Saudi pregnant
woman, and health field student was excluded.

Sample size:

By using, Qualtrics calculates the minimum sample size was 384. The sample size was approximately
calculated with a confidence level of 95%.

By using the following formula:

n="P (1-P) * Za 2/ d 2 confidence level of 95%.
n=(1.96)2 X 0.50 X 0.50/ (0.05) 2 = 384.

N: sample size

Z: confidence level (1- a) =1.96

P: estimated knowledge

Q: (1 -0.50)=0.50

D: maximum acceptable error = 0.05

Method for data collection and instrument (Data collection Technique and tools):

Data collection was done in the form of the participant's responses to the questions. to assess pregnant
women's awareness levels regarding antenatal care. The questionnaire Our study included a
questionnaire that was derived from [3,13]. The questionnaire included demographic features such as
age, Nationality, educational level, Occupation, Reproductive history, Marital Status, Monthly income
and Residence region. The participants were asked about Booking visits, one of the most important
screenings performed during pregnancy, Concerning the changes that take place during the first and
third trimesters of pregnancy. The participants' knowledge of medications, dietary supplements,
caffeine, weight gain, and stress during pregnancy, as well as the significance of follow-up care for
expectant mothers, was evaluated.

Scoring system:

The overall scoring was twenty, 6 statements were used to assess awareness level, and 15 statements
for knowledge level. Awareness score: 6 statements for each one 1 point, if the answer was yes giving
1 score, if the answer was no give 0.

The scoring system was divided into; a high level of awareness (5-6), moderate level (4), and low level
of awareness (0-3). knowledge level: 14 statements for each correct answer 1 point and 0 points for
incorrect answer or don’t know.

The scoring system was divided to three category: high level of knowledge (11-14), moderate level of
knowledge (9-10), low level of knowledge (0-8).

Analyzes and entry method:

The computer's "Microsoft Office Excel Software" (2021) program for Windows was used to input data.
Then, to perform statistical analysis, data transmitted to the SPSS application, version 20 (IBM SPSS
Statistics for Windows, Version 20.0; Armonk, NY: IBM Corp.).
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Results:

Table (1) displays various demographic parameters of a group of people. The table outlines various
parameters such as age, nationality, marital status, education level, reproductive history, monthly
income in SAR, occupation, and region of residence. It is observed that most participants were aged
between 25 to 45 years, with Saudi nationals comprising a significant proportion of the sample.
Additionally, a large percentage of participants were married and held a bachelor’s degree as their
highest level of education. The distribution of participants across different categories of reproductive
history, monthly income, occupation, and region of residence also offers valuable insights into the
demographic composition of the study population.

Table (1): Sociodemographic characteristics of participants (n=447)

Parameter No. Percent (%)
Age 18 to 24 74 16.6
25 to 35 119 26.6
36 to 45 168 37.6
more than 45 86 19.2
Nationality Saudi 431 96.4
Non-Saudi 16 3.6
Marital status Single 2 4
Married 421 94.2
Divorced 12 2.7
Widow 12 2.7
Education level Elementary 4 9
Intermediate 12 2.7
High school 55 12.3
Diploma 74 16.6
Bachelor’s degree 274 61.3
Post-graduate 27 6.0
None 1 2
Reproductive history Primigravida 120 26.8
2 157 35.1
4-3 52 11.6
More than 5 118 26.4
Monthly income in SAR less than 5000 SAR 111 24.8
5000 - 10000 SAR 160 35.8
11000 - 15000 SAR 122 27.3
More than 15000 SAR 54 12.1
Occupation Employee in the government sector 211 47.2
Employee in the private sector 22 4.9
Free business 14 3.1
Housewife 16 3.6
Student 42 9.4
Unemployed 125 28.0
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Other 17 3.8
Region of residence Northern region 155 34.7
Southern region 3 i
Middle region 18 4.0
Eastern region 46 10.3
Western region 225 50.3

Table (2) reveals several key findings. Firstly, regarding the practice of PCV check during pregnancy,
it is notable that 63.1% of participants responded affirmatively, indicating a moderate level of adherence
to this aspect of antenatal care. Conversely, 25.5% answered in the negative, suggesting a significant
proportion may not be engaging in this recommended practice. Additionally, 11.4% indicated
uncertainty, highlighting a potential lack of awareness or information on the topic. Moving on to blood
sugar screening, a substantially higher percentage of 87.9% reported having undergone this test,
indicating a relatively strong awareness and compliance rate in this area. However, it is concerning that
12.1% did not undergo blood sugar screening, which could pose risks to both maternal and fetal health
if undetected. Furthermore, the data reveals disparities in the rates of screening for infectious diseases
such as HIV, hepatitis B, hepatitis C, and syphilis during pregnancy, with varying levels of compliance
observed across different parameters. Notably, the relatively low rates of screening for certain infections
such as syphilis (24.4%) and HIV (31.8%) raise concerns about missed opportunities for early detection
and intervention.

Table (2): Participants’ knowledge and awareness level of pregnant women towards the importance
of antenatal care (n=447).

Parameter Yes No 1
Don’t
know

Did you do the PCV check during pregnancy? 282 114 51

63.1% 25.5% 11.4%
Did you do blood sugar screening during pregnancy? 393 54 -
87.9% 12.1%
Did you do HIV screening during pregnancy? 142 305 -
31.8%  68.2%
Did you do hepatitis B screening during pregnancy? 213 234 -
47.7%  52.3%
Did you do hepatitis C screening during pregnancy? 169 278 -
37.8%  62.2%
Did you do syphilis screening during pregnancy? 109 338 -
24.4%  75.6%

As illustrated in Figure 1; 63.1% of participants checked their PCV during pregnancy and 25.5% they
don’t checked their PCV during pregnancy.
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Figure (1): lllustrates if the participants checked their PCV during pregnancy.

= Yes mNo | Don't know

As illustrated in table (3), The table provides insights into the dietary supplements commonly taken by
pregnant women during the first month of pregnancy, with a significant proportion opting for folic acid
(90.2%), followed by iron (54.8%), calcium (42.7%), iodine (5.4%), and vitamin D (23.3%).
Additionally, the data indicates that most respondents are aware that smoking can lead to a child being
underweight at birth (49.9% answered 'Yes'). Most participants also understand the importance of
seeking medical advice before using any medication during pregnancy (95.5% answered 'No' to using
drugs without medical consultation). Furthermore, the findings highlight the awareness among pregnant
women about the risks associated with excessive caffeine consumption (90.8% answered 'No'). The
table also addresses common pregnancy-related symptoms and healthcare practices, such as the role of
a gynaecologist in monitoring foetal development and overall well-being, as well as the need for medical
attention in case of pregnancy complications.

Table (3): Parameters related to knowledge and awareness level of pregnant women towards the
importance of antenatal care (n=447).

Parameter No. Percent
(%)
What kind of dietary supplement does a pregnant lady  lodine 24 5.4
take throughout the first month? ** Folic acid 403 90.2
Iron 245 54.8
Calcium 191 42.7
Vitamin D 104 23.3
Does smoking cause a pregnant lady to have a child that  Yes 223 49.9
is underweight at birth? No 27 6.0
I don’t know 197 44.1
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Can a pregnant lady use any drug without first seeking
medical advice?

Can a pregnant lady consume large amount of caffeine?

The desire to vomit, while feeling sluggish is one of the
changes that happened during the first trimester?

Due to salt and water retention does pregnancy include
weight gain?

Is gynaecologist responsible to assist you in keeping tract
of both the fetus and your general well-being?

Frequent urination, back pain, and breathing difficulty
are a few of the changes that take place throughout the
third trimester?

Are violent sports beneficial to expectant mothers
because they speed up the birth process?

Does a pregnant women’s psychological stress harm the
upcoming child?

Uterine contraction with back discomfort and secretions
are signs of near birth?

Blood should be tested for infections (HIV, HPV, etc)
during prenatal booking?

Describe the pregnancy risk signs (you can choose more
than one) **

What actions should be performed if the same issue arise?

ISSN:1624-1940
http://magellanes.com/

Yes 17 3.8
No 427 95.5
I don’t know 3 7
Yes 15 34
No 406 90.8
I don’t know 26 5.8
Yes 422 94 .4
No 16 3.6
I don’t know 9 2.0
Yes 376 84.1
No 38 8.5
I don’t know 33 7.4
Yes 417 93.3
No 20 4.5
I don’t know 10 2.2
Yes 369 82.6
No 42 94
I don’t know 36 8.1
Yes 30 6.7
No 334 74.7
I don’t know 83 18.6
Yes 407 91.1
No 15 34
I don’t know 25 5.6
Yes 408 91.3
No 20 4.5
I don’t know 19 4.3
Yes 220 49.2
No 48 10.7
I don’t know 179 40.0

Spotting, and 345 77.2
bleeding

Heavy vaginal 203 454
discharge

Persistent 181 40.5
swelling

Weak, or no 410 91.7
fetal movement

Excessive 112 25.1
vomiting

Self- treatment 14 3.1
Visit the 433 96.9
gynecologist
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** Results may overlap

Table (4) data reveals that a substantial portion of the participants, 63.5% to be precise, exhibited a low
level of awareness, while only 27.3% demonstrated a high level of awareness. The remaining 9.2% fell
into the category of moderate awareness. These findings underscore the pressing need for targeted
interventions aimed at enhancing awareness among pregnant women about the significance of antenatal
care.

Table (4): Shows awareness level of pregnant women towards the importance of antenatal care score
results.

Frequency Percent
High Level of Awareness 122 27.3
Moderate Level of Awareness 41 9.2
Low level of Awareness 284 63.5
Total 447 100.0

Table (5) displays the distribution of responses among the participants, with 55.9% of them having a
high level of knowledge, 33.8% possessing a moderate level of knowledge, and 10.3% exhibiting a low
level of knowledge on the subject. This breakdown allows us to gauge the overall awareness and
understanding of antenatal care among the surveyed pregnant women. The substantial percentage of
participants with a high level of knowledge is encouraging as it indicates a good grasp of the importance
of antenatal care. However, the presence of individuals with a moderate or low level of knowledge
highlights areas for improvement in education and awareness campaigns targeted at pregnant women.
Table (5): Shows knowledge level of pregnant women towards the importance of antenatal care score
results.

Frequency Percent
High level of Knowledge 250 55.9
Moderate level of Knowledge 151 33.8
Low level of Knowledge 46 10.3
Total 447 100.0

Table (6) shows that the awareness level of pregnant women towards the importance of antenatal care
has statistically significant relation to age (p value=0.012), reproductive history (p value=0.005),
occupation (p value=0.017), and region of residence (p value=0.003). It also shows statistically
insignificant relation to nationality, education level and monthly income.

Table (6): Relation between awareness level of pregnant women towards the importance of antenatal
care and sociodemographic characteristics.

Parameters Awareness level Total P
High or Low (N=447) value*
moderate
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Nationality

Age

Mavital status

Education level

Reproductive
history

Monthly Income

Saudi
Non-Saudi

18 to 24
25t0 35

36 to 45
more than 45
Single
Married
Divorced
Widowed
Elementary
Intermediate
High school
Diploma
Bachelor’s degree
Post-graduate
None
Primigravida
2

3-4

More than 5

Less than 5000 SAR

160
98.2%

1.8%
34
20.9%
53
32.5%
49
30.1%
27
16.6%

1.2%
150
92.0%

1.8%

4.9%

1.2%

1.2%
23
14.1%
26
16.0%
99
60.7%
11
6.7%

0.0%
59
36.2%
46
28.2%
20
12.3%
38
23.3%
40
24.5%

271
95.4%
13
4.6%
40
14.1%
66
23.2%
119
41.9%
59
20.8%

0.0%
271
95.4%

3.2%

1.4%

0.7%
10
3.5%
32
11.3%
48
16.9%
175
61.6%
16
5.6%

0.4%
61
21.5%
111
39.1%
32
11.3%
80
28.2%
71
25.0%

ISSN:1624-1940
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431
96.4%
16
3.6%
74
16.6%
119
26.6%
168
37.6%
86
19.2%

0.4%
421
94.2%
12
2.7%
12
2.7%

0.9%
12
2.7%
55
12.3%
74
16.6%
274
61.3%
27
6.0%

0.2%
120
26.8%
157
35.1%
52
11.6%
118
26.4%
111
24.8%

0.134

0.012

N/A

0.692

0.005

0.504
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5000 — 10000 SAR 53 107 160
32.5% 37.7% 35.8%
11000 — 15000 SAR 46 76 122
28.2% 26.8% 27.3%
More than 15000 SAR 24 30 54
14.7% 10.6% 12.1%
Occupation Employee in the 73 138 211 0.017
government sector 44.8% 48.6% 47.2%
Employee in the private 8 14 22
sector 4.9% 4.9% 4.9%
Free business 4 10 14
2.5% 3.5% 3.1%
Housewife 2 14 16
1.2% 4.9% 3.6%
Student 24 18 42
14.7% 6.3% 9.4%
Unemployed 49 76 125
30.1% 26.8% 28.0%
Other 3 14 17
1.8% 4.9% 3.8%
Region of Northern region 49 106 155 0.003
residence 30.1% 37.3% 34.7%
Southern region 1 2 3
0.6% 0.7% 0.7%
Middle region 12 6 18
7.4% 2.1% 4.0%
Eastern region 25 21 46
15.3% 7.4% 10.3%
Western region 76 149 225
46.6% 52.5% 50.3%

*P value was considered significant if < 0.05.

Table (7) shows that the knowledge level of pregnant women towards the importance of antenatal care
has statistically insignificant relation to nationality, age, marital status, education level, reproductive
history, monthly income, occupation, and region of residence.

Table (7): Relation between knowledge level of pregnant women towards the importance of antenatal
care and sociodemographic characteristics.
Parameters Knowledge level Total Pvalue*
High level Moderate or Low (N=447)
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Nationality

Age

Mavital status

Education level

Reproductive
history

Monthly Income

Saudi
Non-Saudi
18 to 24
25t0 35

36 to 45
more than 45
Single
Married
Divorced
Widowed
Elementary
Intermediate
High school
Diploma

Bachelor’s
degree

Post-graduate
None
Primigravida
2

3-4

More than 5

Less than 5000

239
95.6%
11
4.4%
38
15.2%
60
24.0%
105
42.0%
47
18.8%

0.0%
234
93.6%

2.4%
10
4.0%

0.8%

2.8%
29
11.6%
40
16.0%
155
62.0%

16
6.4%

0.4%
58
23.2%
90
36.0%
32
12.8%
70
28.0%
64

192
97.5%

2.5%
36
18.3%
59
29.9%
63
32.0%
39
19.8%

1.0%
187
94.9%

3.0%

1.0%

1.0%

2.5%
26
13.2%
34
17.3%
119
60.4%

11
5.6%

0.0%
62
31.5%
67
34.0%
20
10.2%
48
24.4%
47
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431
96.4%
16
3.6%
74
16.6%
119
26.6%
168
37.6%
86
19.2%

0.4%
421
94.2%
12
2.7%
12
2.7%

0.9%
12

2. 7%
55
12.3%
74
16.6%
274
61.3%

27
6.0%

0.2%
120
26.8%
157
35.1%
52
11.6%
118
26.4%
111

0.215

0.165

0.094

N/A

0.246

0.818
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SAR 25.6% 23.9% 24.8%
5000 — 10000 90 70 160
SAR 36.0% 35.5% 35.8%
11000 — 15000 69 53 122
SAR 27.6% 26.9% 27.3%
More than 27 27 54
15000 SAR 10.8% 13.7% 12.1%
Occupation Employee in 120 91 211 0.069
the government  48.0% 46.2% 47.2%
sector
Employee in 7 15 22
the private  2.8% 7.6% 4.9%
sector
Free business 5 9 14
2.0% 4.6% 3.1%
Housewife 8 8 16
3.2% 4.1% 3.6%
Student 27 15 42
10.8% 7.6% 9.4%
Unemployed 76 49 125
30.4% 24.9% 28.0%
Other 7 10 17
2.8% 5.1% 3.8%
Region of Northern 93 62 155 N/A
residence region 37.2% 31.5% 34.7%
Southern 0 3 3
region 0.0% 1.5% 0.7%
Middle region 9 9 18
3.6% 4.6% 4.0%
Eastern region 27 19 46
10.8% 9.6% 10.3%
Western region 121 104 225
48.4% 52.8% 50.3%

*P value was considered significant if < 0.05.

Discussion:

Antenatal care (ANC) that includes education, screening, counseling, treatment, promoting, and
monitoring is an important step for the safety of the mother and fetus [14]. ANC provides both
psychological and medical needs of pregnant women within the context of health care delivery system,
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culture, and religion in which the women live. Regular use of antenatal care by pregnant women gives
opportunities to health workers to predict and manage pregnancy complications to ensure acceptable
maternal and perinatal outcomes. Confidential inquiries into maternal deaths in developing countries
have found a positive association with inadequate antenatal care as a risk factor for maternal mortality
[15]. Understanding maternal knowledge and practices of the community regarding care during
pregnancy and delivery is required for program implementation. Almost 90% of maternal deaths occur
in developing countries, and over half a million women die each year due to pregnancy and childbirth-
related causes [16].
Different factors influence the awareness regarding importance of antenatal checkups which include
role of education, income, support of the family and equitable distribution of health services between
rural and urban population. It has been documented that as the educational status of the females in urban
settings is improving leading to increase in the awareness regarding importance of antenatal care. It is
seen that educated mothers make conscious decision of availing ANC services from government or
private hospitals. The estimates also support that, maternal deaths can also be reduced by capacity
building of the health personals both at government and private sector who can identify the pregnancy
related complication and at the same time provide health education to the expectant mother [17]. Thus,
we aim in this study to assess knowledge and awareness levels of the importance of Antenatal care
among pregnant women in Saudi Arabia.
As regard the score of awareness level of pregnant women towards the importance of antenatal care, we
have found that 63.5% to be precise, exhibited a low level of awareness, while only 27.3% demonstrated
a high level of awareness. The remaining 9.2% fell into the category of moderate awareness. Moreover,
knowledge score among our participants revealed that 55.9% of them having a high level of knowledge,
33.8% possessing a moderate level of knowledge, and 10.3% exhibiting a low level of knowledge on
the subject.This study produced lower scores than a similar study conducted in Ilorin, which observed
that over two-thirds of the respondents (87.7%) were aware of ANC services [18]; it also showed lower
scores than a study conducted in Ghana that recorded 79.2% of women sampled as having good
knowledge [19].
On the other hand, another descriptive cross-sectional study, conducted by Adewoye et al [18] found
that 87.7% of the respondents were aware of ANC, out of which most of them had good knowledge
which is higher than our results. Moreover, in a study in Osun, Nigeria, Onasoga et al [20] identified
the lack of knowledge about existing services in ANC. In contrast to our results, a study conducted by
Damilola A. Jesuyajolu et.al, (2022) [21], revealed that over 90% of the women sampled knew each
activity carried out during ANC, and over 97% had excellent knowledge of ANC. Furthermore, a study
conducted in North Western Asmara, Eritrea, in 2017, revealed that most of the participants had good
knowledge related to timing of first ANC visit and participants showed positive attitudes towards the
ANC services provided to them [22]. Consistently, a study conducted by Hailemichael Gebremariam
et.al, (2023) [23], revealed that 84.1% of the mothers had good comprehensive knowledge. This was
almost similar to a study in Benghazi, Libya (85.3%) [23], and higher to a study done in Maharashtra
(58%) [24] and in Nigeria (44.2%) [25]. This higher level of knowledge reflects the interventions
already done by the Ministry of Health and the reproductive health department in increasing awareness
on different aspects of antenatal care.
As regard the relation between awareness level of pregnant women towards the importance of antenatal
care and sociodemographic characteristics, we have found a statistically significant relation to age (p
value=0.012), reproductive history (p value=0.005), occupation (p value=0.017), and region of
residence (p value=0.003). There was also a statistically insignificant relation to nationality, education
level and monthly income. On the other hand, another cross-sectional study conducted in Eritria (2019)
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[26], revealed that age, occupation, and ethnicity had showed significant association to their
comprehensive knowledge. Moreover; their level of gravidity and parity had indicated statistically
significant association to their knowledge and practice which is consistent with our results. This was
different to a study conducted in Pakistan that knowledge about antenatal care was much higher in
primigravid, younger educated women [27]. This had shown that being multiparous, multigravida,
married, and housewife have an option to have direct contact with health professionals on antenatal care
visits for counseling.

Conclusion:

In conclusion, the majority of the pregnant women had low level of awareness but adequate level of
knowledge about the importance of antenatal care. The level of overall knowledge of the respondents
about ANC had a significant positive relation to their age, occupation and residence. These findings
underscore the pressing need for targeted interventions aimed at enhancing awareness among pregnant
women about the significance of antenatal care. Thus, health professionals should advocate in
increasing community awareness on antenatal care and the possible complications during delivery to
decrease the preventable maternal deaths. As the WHO recommendation, starting antenatal care as early
as possible in the first trimester and having regular visits to about eight times should be advocated.
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