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SHORT REPORT
Factors associated with the quality of Antenatal Care (ANC) services use
in Bahawalpur
Rana Ejaz Ali Khan1, Tusawar Iftikhar Ahmad2, Sara Noreen3, Aymen Ejaz4

A cross sectional study was conducted from October 2016
to February 2017 with the aim to examine the factors
aﬀecting the quality of antenatal care (ANC) services being
used in Bahawalpur district.

obstetric complications, stillbirths, and new born deaths.2
It is also linked to increased likelihood mothers remaining
under care and of giving birth in a health facility. It can be
said that good quality ANC is related directly and indirectly
to improved maternal and neonatal health outcomes.3

Data was collected using the Stratified cluster sampling
technique from 1,650 married women of reproductive age
(15-49 years) who had given birth to at least one child in
four
preceding
years.
Information
regarding
socioeconomic aspects and the ANC services used during
pregnancy were recorded through interviews. The quality
of ANC services being used was measured through
constructing an index.

In Punjab, due to existing inter-regional disparities, the
discrepancies regarding the utilisation of ANC services are
inevitable among diﬀerent regions and districts of the
country. The present study is unique in the context that, for
investigation, it included social, economic, demographic,
and contextual realities of district Bahawalpur as
predisposing and enabling factors of adequate ANC
services being used.

The results from multivariate ordered logistic regression
analysis revealed that longer birth interval, gender of the
eldest child (female), birth order of the child (as first or
second child), number of living sons, the woman’s
knowledge about complications of pregnancy, her prior
history of neonatal mortality, her socioeconomic
empowerment, and wealth status of her family translate
into the use of quality ANC services in district Bahawalpur.

Methods and Results
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Introduction
In the developing world, the quality of ANC lags behind
ANC coverage. Evidence is present1 that in low income
countries, 86.6% of women accessed ANC but only 53.8%
reported receiving the three services (blood pressure
monitoring, urine testing, and blood testing). Furthermore,
the reception of the three services correlated with the per
capita income status of the countries and within a country;
in contrast to the poor women, the rich women were four
times more likely to report good quality care.
Good quality ANC is related to the prevention of potential
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The primary survey for the study was conducted from
October 2016 to February 2017 in Bahawalpur district of
Punjab. For data collection, married women of reproductive
age (15-49 years) were interviewed. A stratified cluster
sampling technique was adopted to make it a true
representative sample. From each cluster only those
households were considered where at least one married
woman had given birth to at least one child in the
preceding four years. In case a woman had more than one
child information was recorded about the most recent live
birth. The sample size was planned by using a standard
formula for single population proportion.4
For data collection, based on previous studies5,6 a wellstructured questionnaire was developed, which was
administered through face-to-face interviews by female
enumerators. The face and predictive validity of the
questionnaire were assured, respectively through
pertinence and pre-testing.
The dependent variable was 'the quality of ANC services
used', whereas the women’s personal, conjugal, familial,
and residential characteristics served as the correlates of
'the quality of ANC services used'. To assess the quality of
ANC being used, an additive index was constructed by
recording information on the 11 components of ANC being
used, i.e., measuring weight, measuring height, taking
urine sample and blood sample for test, measuring
haemoglobin and blood pressure, nutritional counselling,
explaining the probable problems during pregnancy,
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Table: Variables and Multivariate Ordered Logistic Regression Analysis Results.
Factors’ Classification

Independent Variables Codes (Names) Definition of Variables

Coeﬃcient
(Standard Error)

Odd
Ratios

Predisposing
Factors

Age of woman at first marriage (AGFM)

-0.2354NS (0.1820)

0.7901

0.7996*** (0.1011)
-0.2493** (0.0991)
0.4564*** (0.1156)
0.4373*** (0.0694)

2.2248
0.7793
1.5699
1.5486

0.1787*** (0.0642)

1.1956

0.1041** (0.0457)
-0.1677NS (0.1031)
0.5883*** (0.0993)

1.1694
0.8455
1.8010

0.1761* (0.0988)

1.1926

0.6208*** (0.1229)

1.8604

0.2143*** (0.0409)
0.2990*** (0.0551)

1.2390
1.3486

0.1971*** (0.0635)

1.2179

0.3084*** (0.0815)

1.3613

Demographic
Characteristics

Socio-cultural
Characteristics

Birth interval (BITRVL)
Gender of oldest child (GOCHL)
Birth order (BORD)
Education of woman (EDUW)
Education of partner (EDUP)

Woman Autonomy
& Information

Number of living sons (NLSON)
Family System (FSYST)
Freedom of movement index (FMOVE)

Domestic decision making index (DDECM)

Knowledge of pregnancy
complication (KPCOMP)
Enabling Factors Family Characteristics Wealth index (WINDX)
Media exposure (MEXP)
Community
Characteristics
Illness Factors
Constant
Model Summary

Male involvement (MINVOL)

If 24 years or less=1, lies between 25 to
29 years=2, if 30 years or more=3
If < 24 months=0, ³ 24 months=1
Male =1, Female =0
If 1,2=1 , otherwise=0
Illiterate =0, Primary=1, Secondary=2,
Postsecondary=3, Higher= 4
Illiterate =0, Primary=1, Secondary=2,
Postsecondary=3, Higher=4
Continuous Variable
If Nuclear=1, Joint=0
Constructed an index through PCA by using three
components whose responses were coded as Yes=1,
No=0. The value of index varies between 0 and 3
An index constructed through PCA by using
12 indicators. The value of index varies between
1 and 2 which nominates low and high empowerment
If the woman experiences and knowledge of
complication during pregnancy =1, Otherwise=0
Poorest=1, Poorer=2, Middle=3, Rich=4, Richest=5
Continuous variable: the value of index varies
from 0 to 4
Continuous variable: the value of index varies from 0 to 3

Neonatal mortality/Miscarriage (NNMMIS) Yes =1, No=0

LR Chi Square=1074.44*** Pseudo R Square =0.1441 (n = 1650)

Dependent Variable: Quality of ANC: Index of quality of antenatal care ranging from 0 to 11; *** significant at 1 percent, ** significant at 5 percent, *significant at 10 percent, NS Not Significant

advising where to go if there is a pregnancy-related
complication, taking iron/folic acid tablets/syrup and
tetanus toxoid injections. A response by the women was
respectively recorded as 1 or 0 if she had or had-not utilised
that ANC service during her pregnancy. Thus, the quality of
ANC utilisation index ranged in value from 0 (the lowest)
to 11 (the highest). Econometric analysis was done by
applying multivariate ordered logistic regression.
Amid the demographic factors, except for the age of the
woman (it had shown negative but insignificant impact),
birth interval, gender of the oldest child as ‘male’, and birth
order of child had shown positive association with the
quality of ANC being used. Amongst the socio-cultural
factors, with the exception of respondent’s family system
as ‘nuclear family’ (which had negative but insignificant
association), woman’s own educational level, and that of
her husband’s, and the number of living sons, showed
positive eﬀect on quality of ANC services being used. All
the three aspects of a woman’s empowerment, i.e., freedom
of movement index, domestic decision making index, and
prior knowledge or experience about pregnancy
complications had positive impact on quality of ANC
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services being used.
Wealth index was used as proxy measure of socioeconomic
status of the household. It positively impacts the quality of
ANC. The positive associations show that women
belonging to the highest segment of society are more likely
to use ANC services as compared to those from the lowest
segment of society. Media exposure of the woman
measured by an index increases the utilisation of quality
ANC. It shows that as media exposure increases the woman
will enhance the utilisation of ANC services. The results
have shown that involvement of men is positively linked
with quality of ANC. The positive relation of involvement of
men shows that more involvement of men leads to more
use of ANC services.
The positive relation of neonatal mortality/miscarriage
shows that women who already had lost a child or had a
miscarriage had more chances of utilising ANC services of
a better quality. (Table)

Discussion
Birth interval positively aﬀects the quality of ANC. It may
be explained that longer birth intervals are related to
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adverse risks and hence women need better ANC in terms
of greater number of visits and in terms of quality.7
In the analysis, gender of the oldest child aﬀected the
quality of ANC. That is to say that having a son can pack
their desire to utilise ANC services and quality as well.

R.E.A. Khan, T.I. Ahmad, S.Noreen, et al.

The results have shown that male involvement is positively
linked with quality of ANC. It may be because of the fact
that husband’s support makes the woman more confident
to move outside the home and to use ANC services.13

Conclusion

Higher birth order of child was positively associated with
the quality of ANC use.(8) The probability of seeking ANC
with its full contents for later pregnancies could be due to
increase in their confidence to get ANC services with the
higher order of birth.8 However, negative association of
birth order with the utilisation of ANC services is also
evident.9

Empirical evidences that emerged from this study have
many implications for the use of better quality ANC services
in a predominantly rural context of Bahawalpur. Through
socioeconomic uplift, women empowerment, and
behavioural changes in the traditional mind-set of the
communities optimal and better quality use of ANC
services could be achieved.

Respondent’s educational level positively influences the
quality of ANC. This is similar with the findings of a study.10
It is because education can enhance a woman’s knowledge
and cognitive abilities to access high quality services.11
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Husband’s educational level positively influenced the
quality of ANC being used, as women having educated
partners face fewer constraints towards their mobility to
health institutions.8
Number of living sons of the woman has showed positive
eﬀect on quality of ANC. It may be due to the fact that more
boys as compared to girls in the household represent that
the household’s demand for a son is satisfied. Now the
woman demands less use of ANC services.
Women’s freedom of movement and decision-making
ability in domestic issues, both were found positively
associated with ANC services being used. The
interpretation of this may be that empowerment makes the
woman economically stronger and leads to higher use of
ANC services.12 The results have shown that prior
knowledge about pregnancy complications has positive
impact on quality of ANC. It may be explained as the
knowledge or experience of previous pregnancy
complications makes the woman more susceptible to use
ANC services.6
Wealth index positively aﬀects the quality of ANC. The
positive associations show that women belonging to
highest segment of society are more likely to use ANC
services as compared to those belonging to the lowest
segment of society. The explanation of this may be that rich
women have more access to healthcare services as they are
more educated and have more access to media as well. The
results coincide with a previous study.9
A woman’s exposure to media also increases health
education as well as awareness about the full contents of
ANC services.8
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