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Objectives: To assess the quality and effect of antenatal
health education on health-related issues during
pregnancy, and the benefits to women during the peri-
partum period.

Methods: This is a descriptive study of 300 women
attending the Postnatal Clinics and Women Health
Clinics in 2 Family Medicine centers at King AbdulAziz
Medical City, National Guard Health Affairs, Riyadh,
Saudi Arabia. The study was carried out between

November 2009 and February 2010. A predesigned
questionnaire was used.

Results: Three hundred women completed the
questionnaire. Most women made their first antenatal
visit during the fourth month of pregnancy, and most
had 3-6 antenatal care (ANC) visits. Highly educated
mothers had significantly more ANC visits and attended
the first visit earlier. Nearly 80% of subjects were satisfied
with the health education provided during ANC visits.
Multiparous women were found to receive less health
education than primiparous women. Most reported
receiving education on breast feeding (83%), signs of
labor (75.3%), and baby care (74.7%). However, most
of the subjects did not receive all of the important
information that should be given during ANC. There was
a negative linear relationship between health education
score of women and their age.

Conclusion: This study quantified the inadequate level
of health education received by pregnant women during

ANC.
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n antenatal care (ANC) includes recording medical

history, assessment of individual needs, advice and
guidance on pregnancy and delivery, screening tests,
education on self-care during pregnancy, identification
of conditions detrimental to health during pregnancy,
first-line management, and referral if necessary.'
Education is an important component of prenatal care,
particularly for women who are pregnant for the first
time.>® There were many studies was carried out which
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found that educated women have a better pregnancy
outcome compared with uneducated women and that
education during the antenatal period can reduce
pregnancy and delivery complications.*® In studies
done about women’s satisfaction with prenatal care
received at primary health care centers, 60% of the
mothers had very low or low levels of satisfaction.’
For Saudi women, information received during ANC
visits is important, and most of the women feel that
some topics should be addressed more in depth, such
as nutrition, and the types of food that can and cannot
be eaten.'® It is a well-known fact that literacy among
women in many developing countries is low and that
there are sociocultural beliefs and practices with adverse
effects on pregnancy and birth occurring even among
educated women.'"'? We undertook this study because
in Saudi Arabia, there have been few studies assessing
health education during ANC and false beliefs among
Saudi women, and no similar study had been carried
out in King Abdul-Aziz Medical City in Riyadh. The
objectives of our study is to assess the awareness of
pregnant women on health education on antenatal care
during their postpartum follow up visit, to assess the
beliefs on health-related issues during pregnancy and
the peri-partum period and to determine the association
of socio-demographic and maternal characteristic with
scores of health education and false belief.

Methods. Prior to study conduction and for
literature review, we search the Pub Med website for
all published articles related to our topic using the
keywords: “antenatal care” “Health Education” “health
beliefs” “misconception” and “Saudi Arabia”.

We conducted this descriptive study on primiparous
and multiparous women attending the postnatal clinics
in 2 Family Medicine Centers at King Abdul-Aziz
Medical City, National Guard Health Affairs, Riyadh,
Saudi Arabia (King Abdul-Aziz Housing Clinics [Iskan]
and Health Clinics for Specialized Care [HCSC]). In
both centers, women are booked for post-partum care
within 3 days up to 4 weeks after delivery, either in Post
Natal Clinics or at Women Health Clinic (at HCSC).
The sample size was calculated to be 300 assuming a
minimum of 20% awareness of antenatal care among
postpartum women, with a +5% accuracy at p=0.05
level of significance and 20% non-response rate.

Disclosure. Authors have no conflict of interests, and the
work was not supported or funded by any drug company.
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The researcher or trained unit assistant of the clinics
collected data using a predesigned questionnaire during
4 months period from November 2009 to February
2010. During the study period, they approached all
postpartum women who attended the clinic to fill-up a
questionnaire voluntarily while they were in the waiting
area, and interviewed those who were illiterate. Those
with high risk pregnancies were excluded. Women more
than 4 weeks postpartum were excluded to minimize
any recall bias. The post-partum period was selected as
women needed to be sufficiently exposed to ANC in
order to assess the appropriateness of information and
health education, which they had received.

The questionnaire which was partly developed via
searching from the literature on awareness of antenatal
care. In addition, some questions were based on
personal experiences, by interviewing health educators,
and by searching the internet. The questionnaire was
standardized by conducting a pilot study on 25 women
so as to observe its appropriateness and to improve
the clarity of the questions. The questionnaire for the
study was prepared both in Arabic and English. It was
reviewed and approved by 2 experts.

The Questionnaire consisted of the following
variables: 1)  Sociodemographic  variables: age,
occupation, education level, number of children,
number of anc visits, month of first ANC visit.
2) 'Thirteen questions on  health education: first
trimester symptoms, nutrition, vitamin and iron intake,
exercise, personal and dental hygiene, breast care, breast
feeding, radiation risk, baby care, labor signs, and
warning signs. In addition, sources of women’s health
information and satisfaction with the health education
received was obtained. 3) False beliefs section which
included 19 questions: gender determination of the
fetus, belly shape and gender, cravings and birthmarks,
mother’s looking and baby face, doubling food intake,
multivitamin and fetal weight, avoiding specific foods,
medication safety during pregnancy, heartburn and
thickness of baby’s hair, minimization of movement,
intercourse and abortion, umbilical cord wrap and
sleeping position, 7 month baby versus 8 month
baby, bleeding gums, epidural analgesic and paralysis,
perfume and inflammation, reduction of water intake,
avoiding bathing, and breastfeeding and sagging breasts.
Health education quality section information received
on the 13 variables were scaled as 1/yes or 0/no and
summed for each patient. The final score was analyzed
as a continuous variable. In the false belief section, 19
had inquired about it and each was given a score of 1 or
0 if the belief was present or not. The number of false
beliefs was totaled for each patient. The higher the score,
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the more the patient was assumed to have false beliefs.
The final score was analyzed as a continuous variable.
Other variables included: the benefit of repetition of
information (Q11) and overall satisfaction with ANC
care (Q13). Additional variables of receiving HE on
false beliefs and of the effectiveness of HE in changing
false beliefs were also scaled with 1/0 for each changed
belief and summed up for each patient and treated as
continuous variables.

Data was entered, checked and modified for analysis
in Microsoft Excel. We used SPSS version 18.0 statistical
software. Descriptive statistics were carried out on all
variables exploring mean, median, mode, frequencies
and percentages. Cross tabulation using Chi-square

Table 1 - Socio-demographic characteristics of the study sample of
women 300 Saudi postpartum women.

Demographic No (%)
Age (years)
<30 153 (51.0)
>30 147 (49.0)
Min/Max 14/48
Occupation
Housewives 243 (81.0)
Employed 38 (12.7)
Student 19 (6.3)
Number of children
<2 93 (31.0)
3-5 107 (35.7)
>6 100 (33.3)
Educational level
Illiterate 105 (35.0)
Up to high school 136 (45.3)
Above high school 59 (19.7)

Table 2 - Health education during antenatal care (ANC) visits.

was carried out. In addition, t-test, ANOVA and linear
regression were used to explore relationships. A p-value
of < 0.05 was considered as statistically significant.

Ethical approval was obtained from the Family
Medicine Research Committee, King Abdul-Aziz
Medical City, National Guard Health Affairs. All data
were maintained secured by separating participant
identification and associated data. All data were
analyzed in a manner that maintained confidentiality.
The study was carried out in accordance with the
Helsinki Declaration.

Results. The demographic data of 300 Saudi
postpartum women are summarized in Table 1. Most
women made their first antenatal visit during the
fourth month of pregnancy, most of them had a 3-6
ANC visit during pregnancy, and most of them were
not seen by the same physician. Fifty-nine percent of
multiparas women agreed on the benefit of repetition
of information each time they are pregnant. The main
source of information about pregnancy and puerperium
came from their relatives and friends (66%) followed
by heath care team in the ANC clinic (doctor/ nurse/
health educator) (53.7%), then reading from other
resources (28.7%). Seventy-eight percent of subjects
were satisfled with health education provided during
ANC visits.

Table 2 summarizes the components of health
education during ANC visits. Most of the reported
receiving education were breast feeding (83%), signs
of labor (75.3%), and baby care (74.7%). Thus, the

important information that should be given during the

No. ANC Education Yes No Cannot recall
n (%) n (%) n (%)
1 Physiological changes during pregnancy 107 (35.7) 179 (59.7) 14 (4.7)
2 First trimester symptoms like nausea, vomiting 126 (42.0) 169  (56.3) 5 (1.7)
3 Diet & nutrition 151 (50.3) 139  (46.3) 10 (3.3)
4 Importance of vitamins & iron during pregnancy 182 (60.7) 107 (35.7) 11 (3.7)
5 How to do exercise (pelvic exercise) 40 (13.3) 243 (81.0) 17 (5.7)
6 Personal hygiene 88 (29.3) 206 (68.7) 6 (2.0
7 Dental hygiene 86 (28.7) 205 (68.3) 9 (3.0
8 Care of breast 115 (38.3) 173 (57.7) 12 (4.0)
9 Risk of radiation 85 (28.3) 205 (68.3) 10  (3.3)
10 Recognition of some serious problems 186  (62.0) 87  (29.0) 27 (9.0)
11 Importance of breast feeding 249  (83.0) 44 (14.7) 7 (2.3)
12 Care of baby 224 (74.7) 68 (22.7) 8 (2.7)
13 Signs of labor 226 (75.3) 63 (21.0) 11  (3.7)
14 Other information 1 0.3) 298  (99.3) 1 (0.3)
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ANC were not received by the subjects and the level of
education on many topics were below 50%.

Table 3 shows the common health misconceptions
related to pregnancy and puerperium.

The correlation between the mother’s educational
level and ANC variables was statistically significant.
Highly educated mothers had fewer children, had more
ANC visits during pregnancy, and attended the first visit
of ANC significantly earlier compared with the illiterate
mothers. The results revealed a statistically significant
correlation between mother’s educational level and the
number of false beliefs held and the effect of HE on
these beliefs for them (p=0.010). Educated women had

more false beliefs and increased acceptance of correction

for these beliefs after health education (Table 4). It was
found also that women with less children have less
misconceptions, more likely to have health education
and more likely to benefit from health education.

The study found a negative linear relationship
between health education score of women and their age.
It was found, as well, that woman who came during the
first trimester of pregnancy or made more ANC visits
are likely to receive more health education than women
who presented at the second or third trimester or had
less ANC visits.

Discussion. We designed this study to explore the
quality of health education during ANC and common
health beliefs related to pregnancy and puerperium

Table 3 - Beliefs, health education received, and effect of health education during pregnancy and postpartum.

No.  Traditional beliefs Believed Received health Changed beliefs after
previously education health education
n (%) n (%) n (%)
1 Gender determination 77 (25.7) 37 (12.3) 13 (35.1)
2 Relationship of belly shape and gender of baby 110  (36.7) 22 (7.3) 13 (59.0)
3 Craving and birthmarks on the body of newborn 103 (34.3) 18 (6.0) 9 (50.0)
4 Looking of pretty or ugly faces will have an effect on the 87  (29.0) 16 (5.3) 10 (62.5)
composition of baby
5 Doubling of food intake 139 (46.3) 75  (25.0) 45 (60.0)
6 Relationship of multivitamin & fetal weight which 156 (52.0) 122 (40.7) 103 (84.4)
leads to difficult deliveries
7 To avoid certain foods during pregnancy or post-natal 78  (26.0) 29 (97 12 (41.3)
period
8 Antibiotics and analgesics are harmful during pregnancy 111 (37.0) 79  (26.3) 46 (58.2)
Heartburn means that the baby has a thick hair 87 (29.0) 25 (8.3) 18  (72.0)
10 Minimization of movement and walking during 116 (38.7) 60  (20.0) 38  (63.3)
pregnancy
11 Sexual intercourse during pregnancy may cause 82 (27.3) 41  (13.7) 19  (46.3)
abortion
12 Relationship of the wrap of the umbilical cord with 78  (26.0) 34 (11.3) 8 (235
pregnant position
13 Baby delivered at 7 month of pregnancy, living better 131 (43.7) 29 9.7) 13 (44.8)
than who delivered at 8 month of pregnancy
14 Bleeding gums is normal and it happens for all pregnancies 94  (31.3) 33 (11.0) 10 (30.3)
15 Epidural during childbirth causes paralysis 169  (56.3) 72 (24.0) 49 (68.0)
16 The perfume after birth may cause the so-called 124 (41.3) 21 (7.0) 11 (52.4)
(shamam) or inflammation
17 Reduction of water intake after child birth 135  (45.0) 25 (8.3) 14 (56.0)
18 Bathing is during postpartum period 147 (49.0) 27 9.0) 13 (48.1)
19 Breast feeding leads to sagging of the breast 93 (31.0) 24 (8.0) 15 (62.5)
Table 4 - False belief, health education score, and effective health education score according to mother’s education level.
Variables Education level F P-value
Illiterate Primary & Secondary University &
Intermediate Above
False belief score 6.5£2.5 5.4+4 8.0£5.3 8.7+5.5 8.229 <0.001
Health education score 4.5+2.4 7.0£3.0 7.8+2.8 6.5£3.3 22.168 <0.001
Effective heath education score 1.2+1.1 1.3+1.7 1.8+2.0 2.0+2.4 3.816 0.010
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Table 5 - False belief, health education, and health education effects according to number of children.

Variables Number of children F P-value
(mean+SD)
<2 3-5 26
False belief score 7.0£5.1 7.3+4.7 6.8+3.3 0.308 0.735
Health education Score 7.842.8 6.6%3.1 4.3+2.4 39.767 <0.001
Effective Heath education score 1.842.0 1.6+2.0 1.2¢1.3 2.536 0.081
Table 6 - Mother’s educational level and antenatal care (ANC) variables.
Variables Level of education F P-value
Illiterate Primary Secondary  University and
intermediate higher
No of children 7.9+4.7 4.5+2.7 2.9+1.7 2.3+1.3 53.644 <0.001
No of visits 3.53+1.67 5.34+2.58 5.48+2.08 5.61+3.26 15.60  <0.001
Month of first ANC visit 6.28+2.40 3.98+2.48 3.17+2.12 2.59+1.83 44.604 <0.001

among Saudi women attending women’s health clinics
in the city of Riyadh. The result of our study showed
that 41% of women had at least 5 visits for ANC during
their previous pregnancy. The majority of them began
antenatal visits at the fourth month of pregnancy or
more. This finding is different from previous reported
findings in developing countries and among Saudi
women, which had shown that the median number
of ANC visits was 5. A study carried out in Taif,
Saudi Arabia found that 23 % had 4-6 ANC visits
and 22.3% had 7-9 ANC visits.!> In Gambia, 70%
of pregnant women visited the ANC clinic 4 or more
times." Another study in Assuit, Egypt showed that
approximately 38% of women attended 4 regular visits."
This study showed a statistically significant relationship
of the mother’s educational level and parity with their
attendance at the ANC clinic. Highly educated mothers
had more ANC visits during pregnancy and attended
their first ANC visit earlier than illiterate mothers. We
noticed that illiterate mothers had more children than
highly educated mothers. Multiparous women had
fewer ANC visits. Other studies as well have pointed
to this positive association of educational level of
pregnant women with their seeking for ANC clinics.'®"
The explanation for this could be that more educated
women have more health awareness. Our finding is
consistent with previous studies where primiparous
women attended ANC more regularly compared to
multiparous women."'"” This may be due to the latter
group’s previous experiences of pregnancy or due to lack
of time and opportunities to get away from their older
children. Most of the participants in this study could
recall being informed on the important subjects such as
signs of labor, care of the baby, and the importance of
breast feeding. In this study, a small proportion (13.3%)

could recall education on the importance and method of
pelvic floor exercise (PFE). In a similar study from the
United Kingdom, only one third of women discussed
PFE during pregnancy, despite the fact that PFE was
associated with a reduction in urinary incontinence.'®
One explanation of this could be the feeling of the
physician that there was so much to discuss during an
antenatal visit that PFE took low priority. Our study
results showed significant association between health
education and number of ANC visits, suggesting that
high antenatal coverage and frequency of visits provides
an opportunity for better quantity and quality of
information transfer. There was a statistically significant
relationship between health education and mother’s
educational level, where illiterate women received less
health education than highly educated women. This
may be due to the initiative of highly educated women
in asking their physician for more information. In regard
to traditional heath beliefs related to pregnancy and
postpartum period, the findings are similar to another
study which was carried out in the northwestern region
of Portugal and showed that 82% of women who were
interviewed mentioned having been influenced by
myths and beliefs."” The beliefs were related to self-care,
rest, and the consumption or restriction of food. Our
findings were supported by the results of several studies
in different countries on food habits and restrictions
during pregnancy.”** As a result of these mistaken
beliefs, women can lack some nutritional benefit during
and after pregnancy.

The majority of the respondents in this study (56.3%)
believed that epidural analgesia results in the paralysis
of limbs. These findings are supported by the results
of a similar studies conducted in developing countries,
which also showed similar results.”>?* Approximately

Saudi Med J 2013; Vol. 34 (12) 1291

WWW.Smj.org.sa



Perceptions and effects of antenatal education ... Al-Ateeq et al

one third of women in our study believed that breast
feeding would lead to sagging of the breasts. This
finding was similar to the results of another study which
showed that 33% of Saudi female in AlHassa, Saudi
Arabia believed that breastfeeding would spoil the
mother’s breasts and figure,”> which reported the same
misconception among Chinese mothers in Ireland,*
although breastfeeding is not a significant risk factor
for the development of sagging breasts.” Also, 27.3%
of women in this study believed that sexual intercourse
during pregnancy may cause abortion.

The result of this study showed that false belief scores
were significantly associated with maternal educational
level, as highly educated women had more false beliefs,
but on other hand had more acceptance for correction
of these beliefs after health education. This finding is
interesting and may necessitate more research. This
finding contradicts a previous study that found less
educated women were more likely to report traditional
practices.”” One of the main results in this study is that
most of the subjects did not receive all of the important
information that should be given during ANC, as
shown in Table 2 where level of education about many
topics is below 50%. Most of them (78%) expressed
satisfaction about the health education offered during
ANC. Previous studies have also reported that most
women expressed satisfaction with ANC.'%!>2

In this study, 66% of women reported that their
main source of information about health education
during ANC was from family or friends, while 53.7%
reported that it was through ANC visits. In the culture
of Saudi Arabia, most of the females were more
comfortable discussing personal matters with friends or
relatives. The results of a study in Karachi also revealed
that the main source of information for participants was
the same, namely, friends or relatives and obstetricians.?’
Saudi women in another study said that they normally
get information from doctors, but that quite frequently,
information is provided by nurses and not by doctors."

Limitations of the study. As this study was carried
out among the National Guard population which has its
own specific characteristics, it will not be representative
of the whole population of Saudi Arabia. We have also
evaluated the quality of health education based on
women’s responses without considering the view of
health professionals.

This study highlighted inadequate health education
provided to pregnant women during ANC, and
described various heath beliefs and misconceptions
related to pregnancy and puerperium. Awareness
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should be enhanced by all available means through
collaborative work to improve the quality of ANC,
where mothers follow the recommended time of first
visit and number of antenatal visits, health professionals
be aware of cultural beliefs and practices, and consider a
discussion on these beliefs as a part of health education
during ANC with the use of appropriate counseling and
education methods. Arabic speaking health educators
at each center are highly needed for the counseling and
education of pregnant women. Further researche with a
larger scale study sample, and different sites are needed

to explore the quality of antenatal health education in
Saudi Arabia.

References

1. World Health Organization. Health Services Coverage Statistics.
Antenatal care coverage (percentage). Geneva: WHO; 2013.

2. National Collaborating Centre for. Women’s and Children’s
Health. Antenatal care: routine care of the healthy pregnant
women. London (UK): Royal College of Obstetrics and
Gynecology; 2005.

3. Kirkham C, Harris S, Grzybowski S. Evidence-based prenatal
care: Part I. General prenatal care and counseling issues. Am
Fam Physician 2005; 71: 1307-1316.

4. Artieta-Pinedo 1, Paz-Pascual C, Grandes G, Remiro-
Fernandezdegamboa G, Odriozola-Hermosilla I, Bacigalupe A,
Payo J. The Benefits of Antenatal Education for the Childbirth
Process in Spain. Nursing Research 2010; 59: 194-202.

5. Jane S, Lesley B, Margaret C. Randomized-controlled trial of
two antenatal education programmes. Midwifery 2009; 25:
114-125.

6. Weiner EA, Billamay S, Partridge JC, Martinez AM.
Antenatal education for expectant mothers results in sustained
improvement in knowledge of newborn care. J Perinatol 2011;
31: 92-97.

7. Panaretto KS, Lee HM, Mitchell MR, Larkins SL, Manessis V,
Buettner PG, et al. Impact of a collaborative shared antenatal
care program for urban Indigenous women: a prospective
cohort study. Med J Aust 2005; 182: 514-519.

8. Cham M, Sundby J, Vangen S. Maternal mortality in the rural
Gambia, a qualitative study on access to emergency obstetric
care. Reprod Health 2005; 2: 3.

9. Mahvash K, Seddigheh K, Robadeh S, Fatemeh H. Investigating
women’s satisfaction with prenatal care received at the primary
health care centers of Shirvan Chardaval, Iran in 2005. 7he
Internet Journal of Gynecology and Obstetrics 2006; 7.

10. Nigenda G, Langer A, Al Osimy M, Al Mazrou Y, Ba'aqeel
H, Lindmark G, et al. Womens™ opinions on antenatal care
in developing countries: results of a study in Cuba, Thailand,
Saudi Arabia and Argentina. BMC Public Health 2003; 3: 17.

11. Levandowski BA, Sharma P, Lane SD, Webster N, Nestor AM,
Cibula DA, Huntington S. Parental literacy and infant health:
an evidence-based healthy start intervention. Health Promot
Pract 2006; 7: 95-102.

12. Liamputtong P, Yimyam S, Parisunyakul S, Baosoung C,
Sansiriphun N. Traditional beliefs about pregnancy and child
birth among women from Chiang Mai, Northern Thailand.
Midwifery 2005; 21: 139-153.


http://www.who.int/healthinfo/statistics/indantenatal/en/
www.rcog.org.uk/resources/Public/Antenatal-care.pdf 
www.rcog.org.uk/resources/Public/Antenatal-care.pdf 
http://130.14.29.110/pubmed/?term=15832534
http://130.14.29.110/pubmed/?term=15832534
http://130.14.29.110/pubmed/?term=15832534
http://dx.doi.org/10.1097/NNR.0b013e3181dbbb4e
http://dx.doi.org/10.1097/NNR.0b013e3181dbbb4e
http://dx.doi.org/10.1097/NNR.0b013e3181dbbb4e
http://dx.doi.org/10.1097/NNR.0b013e3181dbbb4e
http://dx.doi.org/10.1038/jp.2010.108
http://dx.doi.org/10.1038/jp.2010.108
http://dx.doi.org/10.1038/jp.2010.108
http://dx.doi.org/10.1038/jp.2010.108
http://130.14.29.110/pubmed/?term=15896179
http://130.14.29.110/pubmed/?term=15896179
http://130.14.29.110/pubmed/?term=15896179
http://130.14.29.110/pubmed/?term=15896179
http://dx.doi.org/10.1186/1742-4755-2-3
http://dx.doi.org/10.1186/1742-4755-2-3
http://dx.doi.org/10.1186/1742-4755-2-3
www.ispub.com/IJGO/7/1/9477
www.ispub.com/IJGO/7/1/9477
http://dx.doi.org/10.1186/1471-2458-3-17
http://dx.doi.org/10.1186/1471-2458-3-17
http://dx.doi.org/10.1186/1471-2458-3-17
http://dx.doi.org/10.1186/1471-2458-3-17
http://dx.doi.org/10.1177/1524839904266517
http://dx.doi.org/10.1177/1524839904266517
http://dx.doi.org/10.1177/1524839904266517
http://dx.doi.org/10.1177/1524839904266517
http://130.14.29.110/pubmed/?term=15878429
http://130.14.29.110/pubmed/?term=15878429
http://130.14.29.110/pubmed/?term=15878429
http://130.14.29.110/pubmed/?term=15878429

13.

14.

15.

16.

17.

18.

19.

20.

21.

Perceptions and effects of antenatal education ... Al-Ateeq et al

Al-Elyani M, Choudhry A. Assessment of Knowledge and
Practices of Saudi mothers giving birth at King Abdulaziz
Specialist Hospital in Taif City regarding antenatal care. Saudi
Epidemiology Bulletin 2010; 17: 17-28.

Anya S, Abba Hydara, Jaiteh L. Antenatal care in The
Gambia: Missed opportunity for information, education and
communication. BMC Pregnancy and Childbirth 2008; 8: 9.
Abd Elmohimen H, Abd-Rabou R, Ali H, Tosson M.
Evaluation of antenatal care services and women’s perception
in Assiut university hospital. The Assiut University Bulletin For
Environmental Researches 2006; 9: 31-40.

Fabian HM, Radestad IJ, Waldenstrom U. Characteristics of
Swedish women who do not attend childbirth and parenthood
education classes during pregnancy. Midwifery 2004; 20:
226-235.

Simkhada B, Teijlingen ER, Porter M, Simkhada P. Factors
affecting the utilization of antenatal care in developing
countries: systematic review of the literature. J Adv Nurs 2008;
61: 244-260.

Guerrero K, Owen L, Hirst G, Emery S. Antenatal pelvic floor
exercises: a survey of both patients’ and health professionals’
beliefs and practice. J Obstet Gynaecol 2007; 27: 684-687.
Vieira Martins Mde E Almeida Remoaldo PC. [Myths and
beliefs during pregnancy in the northwest region of Portugal
and the implications for women’s health]. Rech Soins Infirm
2007; 90: 75-85.

Kaewsarn P, Moyle W, Creedy D. Traditional postpartum
practices among Thai women. J Adv Nurs 2003; 41: 358-366.
Andersen LT, Thilsted SH, Nielsen BB, Rangasamy S. Food and
nutrient intakes among pregnant women in rural Tamil Nadu,
South India. Public Health Nutr 2003; 6: 131-137.

22.

23.

24.

25.

26.

27.

28.

29.

Nyaruhucha CN. Food cravings, aversions and pica among
pregnant women in Dar es Salaam, Tanzania. Tanzan J Health
Res 2009; 11: 29-34.

To WW; Quality Assurance Subcommittee in Obstetrics and
Gynaecology, Hospital Authority, Hong Kong.. A questionnaire
survey on patients attitudes towards epidural analgesia in
labour. Hong Kong Medical Journal 2007; 13: 208.

Oladokun A, Eyelade O, Morhason-Bello I, Fadare O,
Akinyemi J, Adedokun B. Awareness and desirability of labor
epidural analgesia: a survey of Nigerian women. Int J Obstet
Anesth 2009; 18: 38-42.

Amin T, Hablas H, Al Qader AA. Determinants of initiation
and exclusivity of breastfeeding in Al Hassa, Saudi Arabia.
Breastfeeding Medicine 2011: 6: 59-68.

Zhou Q, Younger KM, Kearney JM. An exploration of the
knowledge and attitudes towards breastfeeding among a sample
of Chinese mothers in Ireland. BMC Public Health 2010; 23;
10: 722.

Rinker B, Veneracion M, Walsh CP. The effect of breastfeeding
on breast aesthetics. Aesthet Surg J 2008; 28: 534-537.
Nigenda G, Langer A, Kuchaisit C, Romero M, Rojas G,
Al-Osimy M, et al. Womens' opinions on antenatal care in
developing countries: results of a study in Cuba, Thailand,
Saudi Arabia and Argentina. BMC Public Health 2003; 20: 17.
Minhas MR, Kamal R, Afshan G, Raheel H. Knowledge,
attitude and practice of parturients regarding Epidural Analgesia
for labour in a university hospital in Karachi. J Pak Med Assoc
2005; 55: 63-66.

Related Articles

1311-1315.

Al-Jabri AA, Al-Muharrami ZK, Balkhair AA, Ganguly SS. The importance of HIV
antenatal screening programs for pregnant women. Saudi Med J 2010; 31: 64-68.

Bukar M, Audu BM, Takai UI, Ajayi BB, Kullima AA. Is routine antenatal screening
for syphilis in Nigeria still justified clinically and economically? Saudi Med J 2009; 30:

Ibnouf AH, van den Borne HW, Maarse JA. Utilization of antenatal care services by
Sudanese women in their reproductive age. Saudi Med J 2007; 28: 737-743.

Saudi Med J 2013; Vol. 34 (12) 1293

WWW.Smj.org.sa


http://dx.doi.org/10.1186/1471-2393-8-9
http://dx.doi.org/10.1186/1471-2393-8-9
http://dx.doi.org/10.1186/1471-2393-8-9
http://www.aun.edu.eg/env_enc/march2006/5.doc
http://www.aun.edu.eg/env_enc/march2006/5.doc
http://dx.doi.org/10.1016/j.midw.2004.01.003
http://dx.doi.org/10.1016/j.midw.2004.01.003
http://dx.doi.org/10.1016/j.midw.2004.01.003
http://dx.doi.org/10.1016/j.midw.2004.01.003
http://dx.doi.org/10.1111/j.1365-2648.2007.04532.x
http://dx.doi.org/10.1111/j.1365-2648.2007.04532.x
http://dx.doi.org/10.1111/j.1365-2648.2007.04532.x
http://dx.doi.org/10.1111/j.1365-2648.2007.04532.x
http://dx.doi.org/10.1080/01443610701612284
http://dx.doi.org/10.1080/01443610701612284
http://dx.doi.org/10.1080/01443610701612284
http://130.14.29.110/pubmed/?term=17941553
http://130.14.29.110/pubmed/?term=17941553
http://130.14.29.110/pubmed/?term=17941553
http://130.14.29.110/pubmed/?term=17941553
http://dx.doi.org/10.1046/j.1365-2648.2003.02534.x
http://dx.doi.org/10.1046/j.1365-2648.2003.02534.x
http://dx.doi.org/10.1079/PHN2002367
http://dx.doi.org/10.1079/PHN2002367
http://dx.doi.org/10.1079/PHN2002367
http://130.14.29.110/pubmed/?term=19445102
http://130.14.29.110/pubmed/?term=19445102
http://130.14.29.110/pubmed/?term=19445102
www.europepmc.org/abstract/MED/17548909/reload=0;jsessionid=p5IJNpbdVFferTNlL73A.50
http://130.14.29.110/pubmed/?term=19046871
http://130.14.29.110/pubmed/?term=19046871
http://130.14.29.110/pubmed/?term=19046871
http://130.14.29.110/pubmed/?term=19046871
http://dx.doi.org/10.1089/bfm.2010.0018
http://dx.doi.org/10.1089/bfm.2010.0018
http://dx.doi.org/10.1089/bfm.2010.0018
http://130.14.29.110/pubmed/?term=An+exploration+of+the+knowledge+and+attitudes+towards+breastfeeding+among+a+sample+of+Chinese+mothers+in+Ireland
http://130.14.29.110/pubmed/?term=An+exploration+of+the+knowledge+and+attitudes+towards+breastfeeding+among+a+sample+of+Chinese+mothers+in+Ireland
http://130.14.29.110/pubmed/?term=An+exploration+of+the+knowledge+and+attitudes+towards+breastfeeding+among+a+sample+of+Chinese+mothers+in+Ireland
http://130.14.29.110/pubmed/?term=An+exploration+of+the+knowledge+and+attitudes+towards+breastfeeding+among+a+sample+of+Chinese+mothers+in+Ireland
http://130.14.29.110/pubmed/19083576
http://130.14.29.110/pubmed/?term=Nigenda+G%2C+Langer+A%2C+Kuchaisit+C%2C+et+al.++Women%E2%80%99s+opinions+on+antenatal+care+in+developing+countries%3A+Results+of+a+study+in+Cuba%2C+Thailand%2C+Saudi+Arabia+and+Argentina
http://130.14.29.110/pubmed/?term=Minhas+M%2C+Rehana+S%2C++Afshan+G%2C+Raheel+H.++Knowledge%2C+attitude+and+practice+of+Parturients+regarding+Epidural+Analgesia+for+Labour+in+a+university+hospital+in+Karachi
http://130.14.29.110/pubmed/?term=Minhas+M%2C+Rehana+S%2C++Afshan+G%2C+Raheel+H.++Knowledge%2C+attitude+and+practice+of+Parturients+regarding+Epidural+Analgesia+for+Labour+in+a+university+hospital+in+Karachi

	Title
	Aurhors
	Affiliation
	ABSTRACT
	Introduction
	Methods
	Results
	Table 1
	Table 2 
	Table  3
	Table 4
	Table 5
	Table 6
	Discussion
	References
	Disclosure

