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Appendix B
Table 18 Frequency and percentage of respondents’ knowledge about ANC and
pregnancy by statements

Don't know
statement E{g& 0 Eﬁ!ae %  Freq %
L ANC is to take care of pregnant 8 W1 - 1 9

woman and her coming haby.

2. Pregnant woman should visit ANC

clinic at least 4 times. 6 M9 L U U 1l

3. The first time of antenatal visit should
be as s00n as you know you are B 89 6 55 5 46
pregnant.

4. At antenatal clinic pregnant women

are checked for anemia. 15 %3 - 4 3.7

5. Anemia in pregnancy will effect both

the mother and fetus development. 0z 936 2 18 5 46

6. After the first visit, the second visit
should be when you gotsick or feel 67 615 38 349 4 37
abnormal.

7. Time that a pregnant women should go
forantenatal careiswhenshefeels 9 83 9 85 9 83
baby quickening.

8. During pregnancy, a pregnant woman
should not exercise. # 312 6 83 6 95

9. The pregnant should not eat a lot of
food because it will cause deliveryof 44 404 65 596
big haby.



Tahle 18 Frequency and percentage of respondents’ knowledge about ANC and
pregnancy by statements (continued)

True False Don't know

Statements Freq. %  Freq. %  Freg. %

10. Ifthe baby does not (or less) move
than usual means the baby istakinga 14 128 86 789 9 83
rest,

11, Ifthe pregnant woman does not have
adequate weight gain, there isriskof 86 789 19 114 4 37
having low birth weight baby.

12, The pregnant women must report

doctor if she gets a cold. ¥ 08 T 64 3 28

13, Drinking of wine (alcohol) can leave
a serious effect on hoth the mother 102 936 6 55 1 9
and fetus.

14, Before taking any medicine, the
pregnant woman must read the
contraindication or ask for the health
personnel.

—

6 e 2 3 1 9
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Appendix-C
Table 19 Frequency and percentage of respondents’ attitudes toward ANC and pregnancy
by statements
5 4 3 2 1
Statement
atements N NGO NG NOR W Mean D
1| feel happy after | visited '
ANC dini (195) (495) , i8>
2. | think only one or two-
time ANC 715 enough and 17 68
it saves time for other () (18) (18) (156) (79.8)
work.
3. 1 would tr%/ to convince 15 5
my friends 0 go for ANC.  (459) (532)  (9) | |
4. Distance of thfeh_AdNC IS I W 100
?&t ne]tematter 0T nindrance (330) (547 (- 83 (37 * .
: ll)as\é\éouwealpi{ﬁ%grehotwgﬁ 39 128
qoing to ANC each time, @) (156)(28) (204) (46§) > =~
’ Enwou'ﬁj soaﬁg A'élg Mt 41 T4
U . .
Su%port o (239) (706) (37 (L8)
! aAaNgnta esVi?(i)trint : hezﬂ?ﬁ 436 48
v . .
ofmothgrand child. (358) (642
O S o .
very useful i | . .
for);/)regnant woman. (38) (642
9 OIAntenatal checkup Icag 8 g
ngf(ect pregnancy-relate (294) (697) (9 . .
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Table 19 Frequency and percentage of respondents’ attitudes toward ANC and pregnancy

by statements (continued)

Statements

10. In stead of .going to the
antenatal clini¢, wé can buy
medicine ~ from  drug
{etallers SO we can save
ime.

11 In order to have a healthy

newborn | think every

5 4
NG N

8 (.7,

3 2
NG N

regnant should gqo for (29.4) (67.0 ! |
pregy g (294) (670) () (

12.1 think om to antenatal
C|InIC IS on Oly to see doctor
and no nee tosend time
on any other ad V|ce

131 wish female health
workers were always belnq
a}/anable In antenata
clinic

14.1f | get pregnant agaln [l
definitely comple
NC visit.

Mean score on Attitudes

55) (129)

69
(193) (63

€ M (404) (578)

1

N

(L8)

(37) (307) (717)

28) (139

()

(1)

>

5= Strongly agree; 4 = Agree; 3 = Neutral; 2 = Disagree; 1= Strongly disagree

Men  SD
428 115
421 68
402 124
214 9
431 60
394
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English versio Appendix-D
Survey Questionnaire

Factors Related to the Utilization of Antenatal Care among Mothers
Delivered at the Regional Health Promotion Center 1, Bangkok, Thailand.

Date of interview: 2003/.../...
Name:

A. General characteristics
1 How old are you?
| 1l) <20 years | |2) 20-35yrs 1 3) >35ys
2. What is your education level?
| |I) Primary level | 2 Lower secondary level | 3)Higher Higher secondary level
| 4 Certificate level ("] )Bachelor level | [6)Higher than bachelor level

3. What is your occupation?
| |I) House wife | |2 Trade | |3) Private sectors

| |4) Government service | |6) Other (Specify)_
4. What s your current marital status?

| |)Single | 2) Married | 3) Other (divorced/separated/widowed)
5 (Ifmarried) what is your husband’s educational level?
| |I) Primary level | {2) lower secondary level | [3) Higher secondary level
| |4) Certificate level | |5) Bachelor level | |6) Higher than bachelor level
6. What s your husband’s occupation?
| [I) Private sector | 2 Trade | [3) Government service
| i) Other (specify)
7. How many members are there in your family? (number).
Fill the format (please fill out the information about your family members accordingly with his/her
seniority)
No.  Relationship with respondent ~ Age Highest Education Level — Occupation

9. What is the approximate income of your family per month?

1 1) < 1000Baht02) 1000-5000Baht 03) >5000Baht
10. Are you able to save some money from that earning?

| |I) Cansave | [2)Just enough | 3) Not enough



11 How often do you watch health-related information on TV

| |I) Never 3 2) Less than 2 times per week
| [3) 3-9 times per week | |4) 10 or more times per week
12. During this last pregnancy, did you go for antenatal care?
T 1) Yes I A Lo L )
Ifyes- How many times did you visit? (Number of visits)
When was your first visit? (Month of pregnancy) .
When was the second visit? (Wegks of pregnancy) ||Dt|$?3,enf't|rl]e
When was the third visit? (Wegks of pregnancy) ANC Card
When was the fourth visit? (Weeks of pregnancy)
13, Where did you go for antenatal service?
| |I) Public hospital/health/hygiene center | [2) Private hospital/clinic
| 3) Other (specify) :
14. Did you receive any of the following services?(check all possible answers)
| |I) Blood examination | 2) Urine examination
| [3) Abdominal examination | 4) Pervaginal examination
| [5) Other (specify) .
15. Did you receive TT vaccine in antenatal clinic?
) O T —— ) | ) Yes, 1dose
| 3) Yes, 2 doses | 19 Yes, 3 doses
16. Did you get iron tablets in antenatal clinic? [3) Ves | 12No
17. IfNot 4 visits completed) Why you didn’t visit ANC at least 4 times?
| 1) I didn’t know | 2) I'had no time to visit 4 times

| 3) I thought that 4 times is not necessary | R) Other (specify)
B. Social Support, Satisfaction with ANC and Status of Pregnancy

18. Upon the learning of this pregnancy, to whom did you consult with first?

[3) Husband 0 2 Mother [3) Other (specify)

19. On attending antenatal clinic in your last pregnancy, who accompanied you the most?
| |I) Noboay, | 2 Hushand
| 3) Mother | |9 Other (specify) .

20. Who reminded you the most, when you forgot to take medicine and when you forgot to go to
antenatal clinic?
| |[) Mother | |2) Husband | |3) Friends
| |9 Other Member 1 [5) Nobody
21. Who encouraged you the most to seek for medical care when you had problem?
| |I) Mother | [2) Husband | [3)Friend
| ) Other member [3) I'have to do myself
22. Who helped in your household works while you were pregnant?
| |l) Hushand | |2) Mother



|3 Other family member | 4)1'had to do myself.
23. Where did you get information related to antenatal care?
| |I) Family member | 2 Radio/TV/Newspaper
| [3) Fnends | 4 Other :
24, Sometime, women get pregnant at a time when they are not ready. Have you ever experienced like
this?

1 1) Yes 12) No
25. When you were pregnant last time, did you plan to become pregnant?
1 1) Yes [ 2) No

26 Satisfaction toward antenatal clinic (9 items)

How do you feel about your last ANC visits? (Please \A the box).
Statements Satisfied ~ Uncertain  Dissatisfied

1 Health care providers attitude toward you

2 Response with careful and courteous manner

3 An adequate time in examination.

4 The expenditure during the antenatal visit,

5 The waiting time for the service.

6 Information availability regarding your need.

7 All'kind of examinations as per your need

8 The clinic hour.

c. Knowledge of pregnancy and antenatal care (14 items)
(Please Vin the box).

Don't
Statements True  False oW
1. ANC is to take care of pregnant woman and her baby
2. Pregnant woman should visit ANC clinic at least 4 times.
3. The first time of antenatal visit should be as soon as you know you are
pregnant
4. At antenatal clinic pregnant women are checked for anemia.
5. Anemia in pregnancy will effect both the mother and fetus development
6. After the first visit, the second visit should be when you got sick or
abnormal
7. Time that a pregnant women should go for antenatal care is when she feels
baby quickening.
8. During pregnancy, a pregnant woman should not exercise.
9. The pregnant should not eat a lot of food because it will cause delivery of
big haby
10. If the baby does not (or less) move than usual means the baby is taking a
rest.



11, If the pregnant woman does not have adequate weight gain, there is risk
of having low birth weight baby.

12. The pregnant women must report doctor if she got a cold.

13, Drinking of wine will nourish both the mother and fetus.

14, Before taking any medicine, the pregnant woman must read the
contraindication or ask for the health personnel

D. Attitude toward pregnancy and ANC (14 Items)

Please Whow you are agreeing on the following statements.

Strongly Agree = 5, Agree = 4,  Uncertain = 3, Disagree = 2,
Statement

L I feel happy after | visited ANC clinic.

2.1 think only one or two-time ANC is enough and it saves time for other
work.

3. Iwould try to convince my fnends to go for ANC

4, Distance of the ANC is not amatter of hindrance for me

5. I would prefer home-hased health care than going to ANC each time

6. | would go to ANC even my husband do not support me

7. ANC visiting has advantages for the health of mother and child

8. ANC service provides very useful information for pregnant woman

9. Antenatal checkup can detect pregnancy-related risk

10. In stead of going to the antenatal clinic, we can buy medicine from drug
retailers, so we can save time,

11 In order to have a healthy newhorn I think every pregnant should go for
ANC.

12.1think going to antenatal clinic is only to see doctor and no need to spend

time on any other advice,

13, I wish female health workers were always being available in antenatal clime.

14, 1f I get pregnant again I'll definitely complete my ANC visit.

al

Strongly Disagree = L
5 4 3 2 1

Survey Assistant’s Signature
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