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Abstract. Antenatal care (ANC) plays an essential role in safeguarding the health and
well-being of mothers and infants. Health literacy is a key factor that enables married
women to understand the importance of ANC and make informed decisions about
maternal health services. This study aimed to identify the determinants of ANC
completion among married women in the Philippines. The analysis used secondary data
from the 2022 Philippines National Demographic and Health Survey (NDHS), conducted
from 2 May to 22 June 2022 through individual and household interviews using a
multistage cluster sampling method. The findings revealed that several sociodemographic
factors significantly influence ANC completeness. Economic status showed a strong
association, with adjusted odds ratios (aOR) of 1.850, 2.341, 3.385, and 5.120 for the
poor, middle, richer, and richest groups, respectively, compared with the poorest group.
Women residing in urban areas were also more likely to complete ANC (aOR: 1.154).
Higher educational attainment further increased the likelihood of completing ANC, with
women who had higher education showing an aOR of 2.623 compared with those with
no education. Improved education and economic standing enhance access to maternal
health information and strengthen health literacy, enabling women to better understand
and utilize ANC services. Overall, the study highlights that economic status, place of
residence, and education are key determinants influencing ANC completion among
married women in the Philippines.
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1 Introduction

Antenatal care (ANC) is essential for safeguarding the health and well-being of mothers and
infants. Routine antenatal appointments enable healthcare professionals to assess the well-being
of both the mother and fetus, detect any issues early, and implement required preventive
interventions. By quickly addressing health conditions, ANC aids in the reduction of maternal
and new born mortality [1]. It includes medical evaluations, dietary advice, and psychological
assistance. These elements jointly guarantee a healthy state of pregnancy. ANC equips women
for secure childbirth. It instructs them on delivery and postpartum care [2]. Moreover, ANC
facilitates discussions regarding delivery goals, pain management strategies, and possible
problems.
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The Global Strategy for Women’s, Children’s, and Adolescents’ Health (2016-2030)
underscores the significance of antenatal care (ANC) as a vital metric for healthcare accessibility
during pregnancy [3]. The objective is for 90% of pregnant women to participate in a minimum
of four antenatal care visits, with the aim of increasing this to eight visits by 2030. Although
88% of pregnant women in the Americas regularly utilized prenatal care with four or more visits,
global initiatives persist in striving for universal access to high-quality antenatal services [4].
ANC is essential for mother and infant health in the Philippines. In recent years, there has been
an increase in ANC utilization, with 94% of women obtaining ANC from qualified practitioners.
The transition to institutional delivery has been notable, with 78% of women giving birth in
healthcare facilities [5]. Favorable maternal attitudes about antenatal care, awareness of its
benefits, and a strong motivation to prioritize maternal health contribute to the early beginning
of care.

Socioeconomic factors, including age, education, financial autonomy, and social support, can
profoundly affect women's capacity to pursue complete antenatal care. Research has
demonstrated that these characteristics influence the probability of women obtaining essential
antenatal care [6; 7].

Young women, hindered by factors such as insufficient awareness, experience, or restricted
access to healthcare information, are less inclined to receive full antenatal care [8]. The degrees
of higher education and employment position significantly influence the extent of antenatal care
a woman receives. Women possessing higher educational attainment are more inclined to obtain
comprehensive antenatal care, as they are more cognizant of its significance and have superior
access to knowledge and resources [9]. Employed women possess enhanced access to economic
resources, facilitating their utilization of antenatal care services [7].

Women's access to antenatal care is affected by numerous social, economic, and cultural aspects,
including their marital status [10]. Married women typically have enhanced access to antenatal
care services owing to the social support provided by their spouses. Husbands significantly
influence health-seeking behavior, and their support and collaborative decision-making can
promote prompt health-seeking [11]. In establishing targeted treatments, it is crucial to
acknowledge the varied socioeconomic experiences of married women. This study sought to
identify the determining factors influencing married women's completion of antenatal care
[ANCI.

2 Research Method

The research examined secondary data from the 2022 Philippines National Demographic and
Health Survey (NDHS). The Philippine Statistics Authority executed the 2022 Philippines
National Demographic and Health Survey, which was financed by the Philippine government.
The Commission on Population and Development significantly aided in supplying handheld
tablets for data collection. The Inner-City Fund (ICF) provides technical assistance via the
Demographic and Health Survey Program funded by the United States Agency for International
Development. This curriculum offers support and proficiency in executing demographic and
health surveys worldwide. The national survey was conducted from May 2 to June 22, 2022.
The data was gathered by person and household interviews utilizing a multistage and stratified
random sampling approach [12].

The cross-sectional study included married Filipino women aged 15 to 49 who had given birth



within the three years preceding the interview. The weighted sample of the study comprised
4,147 married women from a total of 27,821 respondents, yielding a response rate of 98.0%
among eligible women in the Philippines. The research utilized prenatal care as a dependent
variable. The research employing completed prenatal care complies with the World Health
Organization (WHO) criteria, which mandate a least of eight visits throughout pregnancy [13].
The study categorized prenatal care into partial and comprehensive forms. The research
included socioeconomic status as an independent variable. The research employed the wealth
quintile of household assets to assess socioeconomic position. Households were classified
according to the quantity and variety of amenities, including televisions, bicycles, and
automobiles, as well as the attributes of the residence, such as access to clean water, sanitation
facilities, and the materials utilized for the ground level building. The research utilized principal
component analysis to obtain the score. The national wealth quintiles were established by
computing the average household scores for each member across five categories, representing
20% of the population [14]. The survey classified the population into distinct categories
according to their socioeconomic status: the poorest, poorer, middle, wealthier, and richest
groups.

The research examined five control variables: housing type, age category, educational
attainment, employment status, and parity. The housing variable was categorized into two
groups: rural and urban. The research utilized the urban-rural classifications established by the
Philippines Statistics Authority.

The study included the age groups of 15-19, 20-24, 25-29, 30-34, 35-39, 4044, and 45-49.
Conversely, the education level includes the lack of formal schooling as well as primary,
secondary, and post-secondary education. The survey classified employment into two distinct
categories: employed individuals and jobless individuals. Furthermore, the study assessed parity
according to the number of live births. The three classifications of parity are primiparous [having
given birth once or less times], multiparous [having given birth two to four times], and grand
multiparous (having given birth more than four times).

2.1 Data Analysis

A bivariate analysis was conducted utilizing the chi-square test. In the subsequent phase of
the inquiry, a collinearity test was utilized to determine the absence of a significant
association among the independent variables. We employed binary logistic regression
analysis to implement the method [entry methods]. The study's adjusted odds ratios [aOR]
were presented with 95% confidence intervals [CI]. Furthermore, statistical analysis was
performed utilizing IBM SPSS 26.

2.2 Ethical Approval

The 2022 Philippines NDHS employed the household questionnaire and the women's
questionnaire. The questionnaires were adapted to correspond with the Philippines'
particular demographic and health issues, utilizing the DHS program model questionnaires
as a foundation. Input was acquired from several parties, including governmental bodies,
academic institutions, and international organizations. The ICF Institutional Review Board
evaluated the survey protocol. The Institutional Review Board of ICF International complied
with the "Protection of Human Subjects" regulations (45 CFR 46) established by the US
Department of Health and Human Services. The 2022 Philippines NDHS collected data via
computer-assisted personal interviewing (CAPI). The study's data were sourced from the
website https://dhsprogram.com.



3 Result and Discussion

The data indicates that the proportion of prenatal care among married women in the Philippines
was roughly 27%. Table 1 displays the descriptive data of Antenatal Care among married
women in the Philippines.

Table 1. Descriptive Statistics of Antenatal Care among Married Women
in Philippines (n=4147)

Antenatal Care
Characteristics incomplete Complete P-Value
n =3008 n=1139

Socio-Economic <0.001
Poorest 86.5% 13.5%
Poorer 74.3% 25.7%
Middle 67.3% 32.7%
Richer 56.6% 43.4%
Richest 41.3% 58.7%

Type of residence <0.001
Urban 62.2% 37.8%
Rural 73.6% 26.4%

Age Groups <0.001
15-19 78.0% 22.0%
20-24 76.9% 23.1%
25-29 66.4% 33.6%
30-34 64.3% 35.7%
35-39 65.0% 35.0%
40 - 44 63.3% 36.7%
45-49 64.3% 35.7%

Education <0.001
No Education 91.6% 8.4%
Primary 84.7% 15.3%
Secondary 72.5% 27.5%
Higher 55.0% 45.0%

Employment Status <0.001
Unemployed 72.9% 27.1%
Employed 61.1% 38.9%

Parity <0.001
Primiparous 63.8% 36.2%
Multiparous 66.2% 33.8%
Grand Multiparous 84.0% 16.0%

Table 1 indicated that married women with the highest socioeconomic position exhibited the
greatest antenatal care (ANC) completion rate at 58.7%. Married women residing in urban
regions were more inclined to complete antenatal care (37.8%) compared to those in rural areas.
Among age groups, married women aged 40-44 had the greatest completion rate of antenatal
care [36.7%]. Married women with higher education were more likely to finish antenatal care



[45%]. Employed married women had a higher likelihood of completing antenatal care (38.9%)
compared to their unemployed counterparts. Moreover, primiparous married women had a
higher antenatal care completion rate (36.2%) compared to multiparous and grand multiparous
married women.

Table 2. The Result of Binary Regression Logistic of Antenatal Care among Married
Women in Philippines (n=4147)

Predictors P Value Completed ANC
aOR 95% CI

Lower Upper

Bound Bound
Education: No Education -
[Ref]
Education: Primary <0.001 1.709 1.707 1.711
Education: Secondary <0.001 2.342 2.340 2.345
Education: Higher <0.001 2.623 2.620 2.627

Socio-Economic :
Poorest [Ref]

Socio-Economic : Poorer | <0.001 1.850 1.850 1.851
Socio-Economic : 2.341 2.341 2.342
Middle < 0.001

Socio-Economic : Richer | <0.001 3.385 3.384 3.386
89010-Economlc : <0.001 5.120 5.118 5.121
Richest

Residence Type : Rural - - - -
Residence Type : Urban | <0.001 1.154 1.153 1.155
Age Groups : 15—-19

[Ref] ] ] ] ]
Age Groups : 20 - 24 <0.001 .902 .902 903
Age Groups : 25 - 29 <0.001 1.486 1.486 1.487
Age Groups : 30 - 34 <0.001 1.725 1.724 1.726
Age Groups : 35 -39 <0.001 1.840 1.839 1.841
Age Groups : 40 - 44 <0.001 2.334 2.332 2.335
Age Groups : 45 - 49 <0.001 3.732 3.728 3.735

Employment Status:
Unemployed [Ref]

Employment Status: <0001 1.205 1.205 1.205
Employed

Parity: Primiparous <0.001 2.570 2.569 2.571
Parity: Multiparous <0.001 2.014 2.013 2.014

Parity: Grand
Multiparous [Ref]

Table 2 illustrates the results of the binary logistic regression analysis on Antenatal Care (ANC)
completion among married women in the Philippines. The probability of completing ANC
differed among several wealth categories for socioeconomic level. Married women from lower



socioeconomic backgrounds exhibited a greater likelihood of completing antenatal care
compared to the most impoverished (Adjusted Odds Ratio: 1.850; 95% Confidence Interval:
1.850-1.851). Women of middle wealth were 2.341 times more likely to attain comprehensive
antenatal care (Adjusted Odds Ratio: 2.341; 95% Confidence Interval: 2.341-2.342) compared
to the poorest women. Affluent married women exhibited a 3.385-fold increased probability of
completing antenatal care. Moreover, the wealthiest married women exhibited a much higher
likelihood of completing antenatal care (aOR: 5120; 95% CI: 5.118-5.121) compared to the
poorest women. Married women residing in urban areas exhibited a greater likelihood of
receiving complete antenatal care compared to those in rural areas (aOR: 1.154). Women aged
45-49 were considerably more likely to achieve full ANC compared to those aged 15-19 (aOR:
3732; CI 3728 — 3735). Additionally, married women with higher education were more likely
to finish antenatal care than their uneducated counterparts (Adjusted Odds Ratio: 2.623; 95%
Confidence Interval 2.620 — 2.627).

The study identified a correlation between socioeconomic factors and the completeness of
antenatal care among married women in the Philippines. The chance of women receiving
antenatal care services was enhanced by employment, marital status, and affluence. Married
women with higher education attend more antenatal care visits than unmarried and less-educated
women [15]. In the Philippines, married women with highly educated and financially stable
husbands possess greater empowerment to decide on completing antenatal care [16].

Other research indicates that in the Philippines, socioeconomic characteristics like as education,
occupation, and wealth significantly affect the completeness of antenatal care (ANC), with
wealthier individuals being more likely to complete ANC [17]. Wealth status was a
sociodemographic feature significantly associated with all maternal healthcare parameters [18].
The independent influences of education and wealth on ANC quality indicate distinct
contributions of knowledge, assertiveness, and financial access [19]. Enhanced education and
financial resources about maternal health facilitate greater accessibility to antenatal care
services.

The findings indicate that women in urban regions were more likely to attain complete antenatal
care compared to those in rural areas. Wulandari's study [20] indicated that women in urban
areas of the Philippines were more inclined to finish ANC visits than their rural counterparts.
The research indicated that women in metropolitan regions have superior access to healthcare
services [20]. A study by Islam [21] revealed that respondents from low-income rural families
in developing nations exhibit reduced utilization of antenatal care visits. Individuals with a
lower educational attainment and those with less educated spouses, lacking media access,
exhibited a diminished likelihood of accessing antenatal care services [21]. Respondents
residing in urban areas had superior contributing variables, including spousal education and
wealth level, that facilitated comprehensive antenatal care [20].

The study identified three maternal factors associated with the completeness of antenatal care
among working mothers in the Philippines: age, education, and employment. Among age
categories, married women aged 40-44 exhibited the greatest completion rate of ANC at 36.7%.
Women in the 45-49 age group were substantially more likely to achieve comprehensive
antenatal care compared to those in the 15-19 age group (aOR: 3732; CI 3728 — 3735).

This study's results contradict those of the earlier study by Akter et al. Evidence indicates that
incomplete prenatal visits increase more significantly with age compared to complete antenatal
visits [22]. However, our study results are consistent with those of earlier investigations. Women



aged 20-34 receive superior prenatal care compared to those aged 15-19. those aged 30-49
exhibit a reduced incidence of neglecting prenatal care compared to those aged 15-29. This may
be attributed to older women possessing the autonomy to make their own healthcare decisions,
and older mothers having a greater comprehension of the significance of utilizing health
services. This subsequently enhances the probability of pregnant women utilizing prenatal care
[23; 24].

Additionally, married women with higher education levels were more inclined to complete
antenatal care [45%]. Women with higher education who are married were more likely to finish
antenatal care than those without education (Adjusted Odds Ratio: 2.623; 95% Confidence
Interval 2.620 — 2.627). Ali et al. In their study, al. shown that education was a significant
positive determinant of optimal prenatal care usage in both adolescents and adults. Women, both
adult and adolescent, possessing higher educational attainment were 8.08 times (P <0.001) and
2.98 times (P < 0.001) more likely to have four or more antenatal care visits, respectively,
compared to women lacking educational credentials [25]. The findings of this study align with
those of prior research. Women with lower educational attainment utilized prenatal visits less
frequently, whereas those with greater educational attainment utilized them more frequently.

The results are credible as education serves as a viable avenue for information acquisition, and
well-educated women acknowledge the significance of prenatal visits throughout pregnancy
[22]. Individuals with a heightened awareness of the significance and suitability of prenatal care
services are more inclined to utilize the prescribed frequency of prenatal visits [24]. Women
with less or no formal education may lack the knowledge necessary to utilize health services
effectively and may not prioritize receiving these services [26]. Moreover, a greater level of
education enhances their ability to utilize health services and comprehend the instructions,
education, and advice provided by medical personnel through improved communication skills,
hence facilitating interactions with healthcare professionals [27; 23].

Employed married women had a higher likelihood of completing ANC (38.9%) compared to
their jobless counterparts. Employed married women had a 1.205-fold increased likelihood of
completing ANC compared to jobless married women (aOR: 1.205). Employment is frequently
linked to education. Individuals with lesser educational attainment frequently experience
economic disenfranchisement and are predominantly employed in the informal sector, such as
laborers, compared to individuals with higher educational qualifications. This establishes
economic obstacles to obtaining health services, including antenatal care [27].

Andriani et al. In their study, al. discovered that mother work augmented the likelihood of
ongoing care during pregnancy by 10%, although it was not substantially correlated with
continued care following delivery and postnatal care (PNC). Women who generate income
through employment can finance medical services; consequently, they are less likely to rely
solely on their partner for maternal health care expenses [28]. However, contrary to our findings,
Ali et al. In their study, the authors indicated that women's employment status adversely affected
recommended treatment, as employed women utilized antenatal care (ANC) less frequently than
their unemployed counterparts. This may result from demanding work schedules or restricted
chances to allocate time for prenatal care in contrast to non-working women [25].

This study's drawbacks include dependence on secondary data, which naturally constrains the
variety of variables for analysis. Furthermore, the dataset employed did not include all relevant
factors. The investigation did not consider local cultural barriers that affect women's healthcare-
seeking behaviors. The study also failed to investigate women's agency in decision-making



processes and did not examine the supportive roles of family members, including husbands'
involvement in prenatal care (ANC).

4 Conclusion

This study concludes that varying economic conditions significantly affect the completion of
antenatal care (ANC) among married women in the Philippines, even when accounting for age,
education level, work position, area of residence, and parity type. The attainment of ANC is
favourably associated with elevated socio-economic position. To enhance the
comprehensiveness of ANC, it is advisable to boost healthcare accessibility, frequently hindered
by budgetary constraints
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