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ABSTRACT:
Background: The systemic supervision of a woman during pregnancy is called antenatal care. The supervision should be regular and periodic in nature according the need of the individual. The antenatal period is a time of physical and psychosocial, psychological preparation of birth and parenthood. It is a time of intense learning for the parents. Aim: The aim of the study was to assess the frequency of antenatal visits among antenatal mothers. Objectives: 1. To assess the frequency of antenatal visits among antenatal mothers. 2. To associate the frequency of antenatal visits among antenatal mother with selected socio-demographic variables. Methodology: 60 antenatal mothers admitted in antenatal ward at NMCH were selected by using simple random sampling technique. Results: The study shows that the antenatal visits among antenatal mothers, 21(35%) are had average visits and 39(65%) are had good antenatal visits and none of them had poor antenatal visits. 
Keywords: Frequency, antenatal visits, antenatal mothers.

INTRODUCTION:
The systemic supervision of a woman during pregnancy is called antenatal care. The supervision should be regular and periodic in nature according the need of the individual. The antenatal period is a time of physical and psychosocial, psychological preparation of birth and parenthood. It is a time of intense learning for the parents.
                  The antenatal visit that which includes the antenatal care, social support to mother and explaining regarding dietary pattern, high risk due to pregnancy and also regarding immunization etc.
               The aims of the antenatal visit includes: To screen the high risks during pregnancy, to continue the ongoing primary preventive health care, to detect the early diagnosis, to educate the mother about the physiology of labour, by demonstration, through charts, to discuss with the couple about the place, time and mode of delivery, provisionally and care of newborn. 
                 Objectives of first visit are: to assess the health status of the mother and foetus, to assess the foetal gestational age and to obtain baseline investigation, to organize continued obstetric care and risk assessment. Objectives on subsequent visits: fetal well being, presentations lie, position and number of foetus, anaemia, eclampsia, amniotic fluid volume and foetal growth, to select the time for diagnostic procedures.
                  Principles of antenatal visits are: to counsel the women about the importance of regular checkups, to maintain or improve the health status of the women to the optimum till delivery by judicious advising regarding diet, drugs and hygiene, to improve the psychology and to remove the fear of the unknown by counselling the women.
                    The antenatal care plays a critical role in preparing a women and her family for birth the child .It by establishing confidence between the women and her health care provider and by the mother and promotional of health.
                  The antenatal visits are a platform for delivery of evidence based clinical interventions, counseling on maternal health, birth and emergency preparedness. The antenatal care visits is necessary for every women. As per WHO recommends all women with pregnancies must attend at least 4 visits during the course of pregnancy. The antenatal care is considered an important intervention for regarding to reduce the maternal and newborn mortality.
                  Antenatal care from skilled providers at health facilities is a priority in ensuring and enriching the maternal foetal health. It is a life saving potential for mother and child. Antenatal visits should monitor a pregnancy for signs of complication detects and treat pre-existing and concurrent problems of pregnancy. It should also provide advice and counselling or preventive care, dietary issues. It is necessary for ensuring a healthy mother and baby at the end of gestation. The first visit should not be deferred beyond the second missed period. It may be earlier if the patients desire to determinate the pregnancy.
     	         The antenatal visits schedules includes for the antenatal mother is maximum 8 visits is necessary for every pregnant woman. The World Health organization recommends a minimum of 4 antenatal visits are necessary. The first visit during 4-28 weeks, the second visits during 24-26 weeks and the third visit during 28-32 weeks and fourth visit includes 36- 38 weeks.
NEED FOR THE STUDY:
               The world health organization (WHO) estimates that, of 536,000 maternal deaths occurring globally each year, 136,000 and 800 women die from pregnancy or child birth – related complications daily and approximately 287,000 women lost their lives to pregnancy and child birth related causes there are 43,64,885 new mothers reporting the disease.
             The world health organization (WHO) 2015, estimates that 86% of woman is attending at least 6 antenatal visits and 65% woman is attending 4 antenatal visits. As per 2017, in India 62% of the woman attending at least 4 antenatal visits.
                A study conducted on women perception of antenatal care visits in public and private clinics in the Gambia in Roc, Taiwan. This study was conducted on 502 pregnant women face to face interview and questionnaire methods used in this study. The satisfaction rate of antenatal services was 79.9% for public facilities and 97.9% in private facilities through this concluded about women tends to be highly satisfied with both services.      
                A descriptive study was conducted at Coimbatore in Tamilnadu on knowledge, attitude and practices of antenatal care. 50 samples were selected and assess the knowledge by using structured questionnaire. The results shows that 57% of antenatal mother had inadequate knowledge on general information, 57% of antenatal mother had lower attitude and 67% of antenatal mothers had inappropriate practices. The study concluded that giving education and making awareness is essential among antenatal mothers. 
STATEMENT OF THE PROBLEM
“A study to assess the frequency of antenatal visits among antenatal mothers at Narayana Medical College Hospital, Nellore.” 
OBJECTIVES:
· To assess the frequency of antenatal visits among antenatal mothers.  
· To associate the frequency of antenatal visits among antenatal mother with selected socio-demographic variables.
DELIMITATIONS
· Women who are pregnant and admitted in Narayana Medical College Hospital, Nellore.
· The sample size is 60 antenatal mothers.
· 6 Weeks of data collection period only.
METHODOLOGY: 

RESEARCH APPROACH:
A quantitative research approach was adopted for the present study.  
RESEARCH DESIGN: 
A descriptive design was adopted for the present study.  
SETTING:
This study was conducted among antenatal mothers admitted in Narayana Medical College Hospital, located at Chinthareddypalem, Nellore.
POPULATION:
TARGET POPULATION:
The target population in the present study was all antenatal mothers.
ACCESSIBLE POPULATION:
The antenatal mothers admitted in NMCH, Nellore.
SAMPLE:
The sample of the present study was 60 antenatal mothers admitted in Narayana Medical College Hospital, Nellore and who fulfilled the inclusion criteria.
SAMPLING TECHNIQUE:	
 Simple random sampling technique was used to select the participants.
SAMPLE SIZE:
The sample size of the study was 60 antenatal mothers admitted in antenatal ward in Narayana Medical College Hospital, Nellore.
SAMPLING CRITERIA
INCLUSION CRITERIA
· The women who are in antenatal period.
· Women admitted in NMCH, Nellore.
· The women who are willing to participate in the study.
EXCLUSION CRITERIA
· Antenatal mothers who are not willing to participate in the study.
VARIABLES
RESEARCH VARIABLE:  Frequency of antenatal visits.
DEMOGRAPHIC VARIABLES
Age, parity, gestational weeks, education, occupation, family income, religion and type of family.
DESCRIPTION OF THE TOOL
PART- I: Demographic data: 
It deals with socio demographic variables. This includes age, parity, gestational weeks, education, occupation, family income, religion and type of family.
PART II:- A checklist to assess the frequency of antenatal visits of antenatal mothers. 
SCORE INTERPRETATIONS:
	Sl. No
	INTERPRETATION
	SCORE

	1.
	Poor visits
	1-3

	2.
	Average visits
	4-6

	3.
	Good visits 
	7-10



DATA COLLECTION PROCEDURE
	After obtaining the formal written permission from the Medical Superintendent and Nursing Superintendent. The study was conducted in Narayana Medical College Hospital, Nellore. Data collection procedure was carried out for 6 weeks in selected wards, at Nellore. 60 Antenatal mothers were selected by using simple random sampling technique. The antenatal mothers were informed about the nature and purpose of the study and then written consent was obtained and confidentiality was assured. The procedure took 15 minutes for each mother, 3-5 samples was selected per day from 9.00 AM to 5.00 PM. At first demographic data was collected followed by using checklist for assessing the frequency of antenatal visits.

PLAN FOR DATA ANALYSIS:
The data obtained & analysis done based on the objectives of the study using descriptive & inferential statistical methods.
	S. NO
	DATA ANALYSIS
	METHOD
	REMARKS

	  1.
	Descriptive statistics
	· Frequency and  percentage distribution 
· Mean and standard deviation.
	· Description of demographic variables
· To assess the frequency of antenatal visits 

	  2. 
	Inferential statistics 
	· Chi-square 
	· To associate the frequency of antenatal visits with selected socio demographic variables among antenatal mothers










DATA ANALYSIS AND INTERPRETATIONS
Table-1: Frequency and percentage distribution of antenatal mothers based on antenatal visits.                                           							         (N=60)
	S.No
	Antenatal visits 
	Frequency
	percentage

	1. 
	Poor visits
	-
	-

	2. 
	Average visits
	21
	35%

	3. 
	Good visits  
	39
	65%

	
	Total
	60
	100%



Fig-1: Frequency and percentage distribution of antenatal mothers based on antenatal visits.



Table-3: Mean and standard deviation of antenatal visits among antenatal mothers.                                                                        (N=60)
	Frequency of antenatal visits
	Mean
	Standard deviation

	Antenatal visits
	26.2
	1.92



Table-4: Association between antenatal visits with socio demographic variables among antenatal mothers.                 								(N=60)   
	S.No
	Socio demographic variables
	Average visits                            
	Good visits
	Chi-square


	
	
	F
	%
	F
	%
	

	1.
	Age in years                                                             
a. 18-22 
b. 23-27 
c. Above 28 
	
1
19
1
	
3.3
31.6
3.3
	
22
16
1

	
36.6
53.3
3.3

	C = 15.48
T= 5.99
df= 2
P< 0.05
   S*

	2.


	Parity 
a. Primi gravida
b. Multi gravida 
	
11
10
	
18.3
16.6
	
30
9
	
50
15

	C=3.033
T =3.84
df= 1
P<0.05
   NS

	3.
	Gestational weeks
a. 0-12 weeks
b. 13-24 weeks
c. 24-36 weeks
	
 1
10
10
	
3.3
16.6
16.6

	
4
19
16
	
6.6
31.6
26.6
	C=2.716
T = 5.99
df= 2
P<0.05
    NS 

	4.

	Education 
a) Primary school
b) High school
c) Higher secondary 
	
7
13
1

	
11.6
21.6
3.3

	
10
20
9
	
16.6
33.3
15
	C= 12.348
T= 5.99
df= 2
P<0.05
 S*

	5.
	Occupation
a)  Home maker
b) Government employee
c) Private employee
	
10
10
1
	
16.6
16.6
3.3
	
22
11
6
	
36.6
18.3
10
	C= 2.984 
T= 5.99
df= 2
P<0.05
 NS





	  S.No

	Socio demographic variables
	Average visits 
	Good visits
	Chi-Square value


	
	
	F
		%
	F
	%
	

	6.




	Family income 
a) Rs <5000
b) Rs 5001-10,000
c) Rs 10,001-15,000
	
6
6
9
	
10
10
15
	
16
16
7
	
26.6
26.6
11.6
	C= 4.325
T= 5.99
df= 2
P<0.05
   NS

	7.



	Religion
a) Hindu
b) Muslim
c) Christian  
	
16
4
1
	
26.6
6.6
3.3

	
20
10
9
	
33.3
16.6
15
	C= 5.592
T = 5.99
df= 2
P<0.05
  NS

	8.




	Type of family
a) Nuclear family
b) Joint family
c) Extended family
	
1
16
4
	
3.3
26.6
6.6

	
9
23
7
	
15
38.3
11.6

	C= 3.465
T= 5.99
df= 2
P<0.05
NS



P< 0.05 level of significance        		C: calculated value       
NS: Non Significant	                                   	T: table value.
S*: Significant                                   		df= (r-1) (c-1) 

MAJOR FINDINGS OF THE STUDY: 
 
· The study shows that the antenatal visits among antenatal mothers, 21(35%) are had average visits and 39(65%) are had good antenatal visits and none of them had poor antenatal visits. 
· The mean and standard deviation of antenatal visits among antenatal mothers was 26.2 with standard deviation 1.92.
· The association between antenatal visits and demographic variables showed that there was a significant association found with age and education at P<0.05 level.

CONCLUSION:
The study is concluded that most of the pregnant mothers 39(65%) had good antenatal visits. The regular antenatal visits will help them to reduce the complications and promotes the health among pregnant mothers. Hence, the antenatal mothers needs to be constantly encouraged in order to promote safe and healthy pregnancy outcomes.
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