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	Prenatal care is an absolute action to avoid maternal and neonatal complications; however, there are still lapses that need investigation in terms of women’s attitude and their actual compliance with the standard practice. This study examined the attitudes of pregnant women in Iloilo City towards their actual adherence and the relationship of their attitude and compliance. There are 100 respondents that were purposely selected from a designated barangay to participate in this quantitative descriptive-correlational study. A lying-in was also added for additional participants. The researchers made a decision to use self-administered questionnaires upon measuring the variables and ethical clearance was obtained. The study found that most of the respondents had a good attitude towards prenatal care and they have high recognition of the importance of prenatal checkups and maternal assessments. In general, the compliance was high, especially in laboratory testing, immunization, and micronutrient intake. However, inconsistencies were discovered in prenatal visit attendance and dental checkup. The study concludes that along with favorable attitudes and high compliance for prenatal care, improvements are still required in particular areas. These verdicts emphasize a greater effort to disseminate better education for maternal health, provide more access to services and improve community-based programs in promoting the importance of follow-up and consistent prenatal checkup for safer pregnancy areas such as immunization and dental checkups. Strengthening maternal health education, improving access to prenatal services, and enhancing community-based health programs may help promote consistent adherence to prenatal care for safer pregnancy outcomes..
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1. INTRODUCTION

The most ideal action that a pregnant woman could do for herself and to her child’s well being is to prioritize absolute self-care throughout the duration of her pregnancy. Prenatal care, sometimes referred to as antenatal care (ANC), entailed regular visits with trained medical professionals in order to give early risk detection and vital monitoring (Albarqi, 2025; WHO, 2016). To ensure a safe pregnancy, these visits helped identify high-risk pregnancies, estimated the due date, and performed important maternal and fetal exams (Karrar, 2024). Pregnant women around the world obtained antenatal care (ANC) visits at a rate of 87%, but only 60% to 70% achieved the recommended minimum schedule, indicating a persisting compliance gap (UNICEF, 2024; WHO, 2016). In Western Visayas, just 66% of women started care in the first trimester, despite the fact that 97% of them received professional ANC and 86% made at least four visits. As reported by the 2022 NDHS, 82.9% of women in the Philippines accomplished four or more ANC visits (PSA, 2023). Despite these very high coverage percentages, Iloilo City nevertheless demonstrated irregular patterns of ANC attendance suggesting divergence between compliance and favourable attitudes. This pattern aligned findings from other countries: According to Alnabri et al. (2025), although > 90% of Saudi Arabian were willing to accept ANC but only 10% knew the recommended visit frequency resulting low adherence, and in India, 96% of (400 women) exhibit positive attitude while only (58.5%) followed ANC guidelines (Bashir et al., 2023). Despite a higher positive perception of prenatal nutrition 75.2%, Chinese individuals did not fully adhere to the established guidelines, with compliance at 47.3% (Chen et al., 2023). Similar patterns were observed in both Ghana and Yemen, where 78-79% exhibited more favourable attitudes, in contrast with 63-67% reporting low practice rates (Zuuri et al., 2025; Abdulfatah et al., 2022). Even if the significance of prenatal was well recognised, one survey reported that only 46.37% of Filipino women completed six or more contacts (de Guzman & Banal-Silao, 2022). Unequal compliance was further influenced by differences in rural areas and urban areas (Amit et al., 2022; Wulandari et al., 2021). The SDG 3.1, which continued to provide high quality, easily accessible prenatal care to mitigate the global maternal death ratio was greatly affected by this gap between attitude and compliance (UN, SDG 3.1; WHO, 2022). Moreover, numerous studies suggested that prenatal care was widely regarded positively by women. However, a distinction existed between their attitudes and compliance, as demonstrated by their irregular adherence to recommended appointments. Moreover, most international studies either focused on attitudes in isolation or assessed overall practices without explicitly considering compliance as a separate behavioural outcome. Furthermore, the limited empirical studies were evident due to the predominant focus of extant research in other regions, particularly in Iloilo City, where contextual factors may have exerted unique influences on compliance and attitudes. Hence, this study aimed to examine the compliance and attitudes of pregnant women in Iloilo City.

2. MATERIAL AND METHODS 

2.1 Research Design

This study employed a quantitative descriptive–correlational research design. The descriptive component was used to determine the level of attitude and compliance toward prenatal care among pregnant women, while the correlational component was utilized to examine the relationship between these variables.

2.2 Study Setting
The study was conducted in Iloilo City, Philippines, specifically at Calumpang Lying-In in Molo and the Iloilo Doctors’ College Outpatient Department (OPD) Maternity Service and Lying-In Clinic. These healthcare facilities provide prenatal consultation and maternal health services to pregnant women residing in nearby communities.
2.3 Sampling Procedure
The respondents of the study consisted of 100 pregnant women who were receiving prenatal care services at the selected healthcare facilities. Participants were selected using non-probability purposive sampling, in which pregnant women who met the inclusion criteria and voluntarily agreed to participate in the study were included as respondents.

2.4 Instrument
The researchers used adopted validated questionnaires to collect the necessary data. The instrument was divided into three (3) parts: (1) Sociodemographic Profile; composed of background information of the respondents, including their age, marital status, educational attainment, employment status, medical illnesses, gravidity, parity, type of delivery during the last pregnancy, abortion, maternal complications, and how often they go to the clinic for prenatal checkups.(2) Attitude toward Prenatal adapted from Gebremariam et al. (2023) which is a 11-item researcher-made questionnaire which assessed the perceptions and beliefs of pregnant women regarding the importance and benefits of prenatal healthcare services. (3) Compliance on Prenatal Care: This section assessed the level of compliance of pregnant women with recommended prenatal care practice. This section was adapted from a structured, self-administered questionnaire developed by Oandasan and Purisima (2024). It consisted of thirty (30) items measured using a four-point Likert-type scale. This section was subdivided into five (5) parts, representing the major dimensions of prenatal care. (3.1). Frequency of Prenatal Visit. This subdomain examined the regularity and consistency with which pregnant women attended scheduled prenatal checkups as recommended by healthcare provide. It consist of seven (7) items. (3.2). Laboratory Procedures.This subdomain evaluates the extent to which pregnant women comply with recommended laboratory examinations, including blood test, urinalysis, and other diagnostic screenings essential for monitoring maternal and fetal health. This subdomain contained six (6) items. (3.3). Immunization. This subdomain measured the compliance of pregnant women with recommended maternal immunization schedules, particularly vaccines that protected both the mother and fetus from preventable diseases. This subdomain is composed of six (6) items.(3.4).Micronutrient Supplement. This subdomain assessed the degree of adherence to prescribed micronutrient supplementation, such as iron, folic acid, calcium, and multivitamins, which were vital for preventing maternal anemia, neural tube defects, and other nutritional deficiencies. This subdomain consisted of six (6) items. (3.5). Dental Checkup. This subdomain evaluated the utilization of dental and oral healthcare services during pregnancy, recognizing the importance of maintaining oral health to prevent complications such as periodontal disease, which was associated with adverse pregnancy outcomes. This subdomain contained five (5) items. To check the validity of the questionnaires, a pilot study with 38 respondents, and a reliability testing had been done. The Cronbach’s Alpha score was 0.79.
3. RESULTS AND DISCUSSION

3.1.1 Sociodemographic Profile

Table 1 presents the demographic profile of the respondents, which consisted of 100 pregnant women from a selected barangay in Iloilo City who were receiving prenatal care services. The majority of the respondents were 20–29 years old (54%), followed by 30–39 years old (26%), while only a small proportion were below 20 years old (4%), indicating that most respondents were within the peak reproductive age group. In terms of marital status, 55% were married, while 45% were single, suggesting that many respondents may have had social or financial support during pregnancy. Educational attainment revealed that 74% were college graduates, which may contribute to better health literacy and understanding of prenatal care practices. Regarding occupation, 61% were unemployed, while 39% were employed, although unemployment may not necessarily indicate lack of financial support since many respondents were married. With regard to medical conditions, 57% reported having no medical illness, while 43% had at least one condition, with hypertension (8%) being the most frequently reported. In terms of reproductive history, the majority of respondents had one pregnancy (55%), followed by two pregnancies (21%), indicating that many were either first-time or early-stage mothers. Similarly, most respondents had one living child (54%), reflecting low parity within the study population. A large proportion had experienced spontaneous vaginal delivery (89%), while 11% had cesarean section delivery. In terms of abortion history, 90% reported no previous abortion, while 10% had experienced at least one abortion. Regarding maternal complications, the majority reported other types of complications (51%), followed by hyperemesis gravidarum (21.9%) and preeclampsia (12%). These findings indicate that although most respondents were generally healthy, several pregnancy-related complications were still present within the population.

Table 1. Distribution of respondents according to age, civil status, educational attainment, status of employment, medical illness, gravidity, parity, type of delivery, number of abortions, maternal complications, clinic frequency visits of previous pregnancy. (n = 100)

Variables	f	%
Age	 	 
            20-29 years old	54	54%
            30-39 years old	26	26%
            40-49 years old	16	16%
            <20 years old	4	4%
Marital Status	           		 
           Married	55	55%
           Single	45	45%
Educational Level of respondent		
            College	74	74%
            Junior High School	18	18%
            Senior High School	6	6%
            Elementary School	2	2%
Occupation		
             Unemployed	61	61%
             Employed	39	39%
Medical Illnesses		
             None	57	57%
             Others	29	29%
             Hypertension	8	8%
             Heart diseases	3	3%
             Diabetes mellitus	2	2%
             Lung diseases  	1	1%
Number of Pregnancies (Gravidity)		
              1 	55	55%
              2	21	21%
              3	10	10%
              4	8	8%
              5 or more	5	5%
              0	1	1%
Number of Living Children (Parity)		
              1	54	54%
              2	25	25%
              3	14	14%
              4	4	4%
              5 or more	2	2%
              0	1	1%
Type of Delivery		
             Spontaneous vaginal delivery	89	89%
             Cesarean Section	11	11%
Number of Abortions		
              0	90	90%
              1	4	4%
              2	4	4%
              3	2	2%
Maternal Complications during pregnancy		
              Others	49	51%
              Hyperemesis Gravidarium (Severe nausea and vomiting)	21	21.9%
              Preeclampsia (High Blood Pressure)	12	12%
              None	11	11%
              Gestational Diabetes (High blood sugar in pregnancy)	2	2.1%
              Vaginal bleeding	1	1%
Previous Pregnancies, going to Antenatal Clinics		
              Always (complete recommended visits	90	90%
              Often (missed 1-2 visits)	3	3%
              Sometimes (attended only half of suggested visits)	3	3%
              Never	3	3%
              Rarely (1-2 visits only)	1	1%
Total	100	100%


3.1.2 Level of Attitude of Pregnant Women Toward Prenatal Care

Table 2a shows the distribution of mean responses on attitude toward prenatal care. The overall mean score was 4.73, indicating that the respondents had a highly positive attitude toward prenatal care. Most respondents strongly agreed that antenatal checkups are necessary (M = 4.93), that ultrasound monitoring is important for fetal growth (M = 4.85), and that blood pressure monitoring during pregnancy is essential (M = 4.83). However, the lowest mean score was obtained for the statement “Home delivery is better than hospital delivery” (M = 4.19), which was reverse-coded, suggesting that most respondents disagreed with this idea and preferred facility-based delivery for safety. Overall, these results indicate strong awareness and positive perception toward prenatal care among pregnant women in the study area, consistent with findings that positive maternal attitudes support safer pregnancy behaviors (Bashir et al., 2023). 

Table 2a. Distribution of mean responses on Attitude towards Prenatal Care, specific indicators. (n = 100)

Attitude indicators towards Prenatal Care	Mean 	Standard Deviation
Antenatal checkup check up is necessary	4.93	0.256
USG (ultrasound) as advice by doctor to monitor fetal growth	4.85	0.386
Blood pressure should be checked	4.83	0.428
Supplying of iron and folic acid is good for the mother and the fetus	4.82	0.411
Alcohol consumption during pregnancy is good for fetus*	4.82	0.642
ANC follow up is good	4.77	0.548
Smoking does not cause harm to fetus*	4.75	0.783
Screening for infections like (HIV, HPV) should ANC check up.	4.71	0.624
Antenatal booking should be done	4.70	0.577
Pregnant women should change dietary habit as advice by doctor	4.68	0.566
Home delivery is better than hospital delivery*	4.19	0.895
Overall Mean	4.73	0.335

* items are reverse scored

Furthermore, Table 2b shows that 89% of respondents had a good attitude toward prenatal care, while only 11% demonstrated poor attitude, indicating that most pregnant women in the community possess strong cognitive and behavioral acceptance of prenatal care practices.  

Table 2b. Distribution of the level of attitude towards prenatal care of pregnant women. (n = 100)

Level of Attitude	f	%
Good Attitude	89	89%
Poor Attitude	11	11%
Total	100	100%

Legend: Good (≥70%), Poor (<70%)

3.1.3 Extent of Compliance of Attitude of Pregnant Women Toward Prenatal Care

Table 3 presents the compliance of respondents with prenatal care practices across five areas: prenatal visits, laboratory procedures, immunization, micronutrient supplementation, and dental checkups. Overall, the respondents demonstrated good compliance, particularly in laboratory procedures, where the highest mean score was observed (M ≈ 3.85). This indicates that most pregnant women recognized the importance of laboratory testing for monitoring maternal and fetal health. High compliance was also observed in micronutrient supplementation, suggesting that respondents were willing to follow medical advice regarding nutritional support during pregnancy. However, lower compliance was observed in immunization, particularly for vaccines such as influenza and Tdap, which may be due to lack of awareness, limited vaccine availability, or concerns about vaccine safety during pregnancy. Additionally, dental checkups showed moderate compliance (M = 3.55), indicating that oral health care was sometimes overlooked despite its importance in preventing pregnancy-related complications. These findings suggest that while pregnant women generally comply with prenatal care recommendations, some areas require further health education and improved service accessibility.  

Table 3.
Distribution of mean responses on prenatal care compliance, specific indicators. (n = 100)
Compliance indicators towards Prenatal Care	Mean 	SD
Laboratory Procedures		
I believe that having regular laboratory tests during pregnancy is crucial to ensuring the health of my baby.	3.85	0.386
I believe that having regular laboratory tests can help detect any potential health problems during pregnancy and can help me make informed decisions about my care.	3.84	0.564
I am willing to undergo additional laboratory tests if it means ensuring the health and well-being of my baby.	3.82	0.386
I have always followed the recommended laboratory procedures during my prenatal visits	3.81	0.419
I am always willing to provide samples for laboratory tests and understand that this is a necessary part of prenatal care.	3.77	0.423
I am always willing to comply with the laboratory procedures even if it means having to go through additional tests or procedures.	3.74	0.505
Overall Laboratory	3.80	0.348
Micronutrient Supplementation		
I regularly took my prescribed iron and calcium supplement during my prenatal checkups	3.74	0.485
I strictly followed the instructions given by my healthcare provider regarding the intake of micronutrient supplements.	3.72	0.494
I took my recommended daily dose of folic acid as prescribed during my prenatal care	3.68	0.548
I always discussed with my healthcare provider my concerns about the effects of the micronutrient supplements on my health and pregnancy.	3.59	0.605
I took my prescribed vitamin D supplements as recommended during my prenatal care.	3.53	0.717
I was consistent in taking my prescribed prenatal supplements even if I experienced side effects	3.15	0.903
Overall Micronutrient Supplementation	3.57	0.474
Immunization	 	 
I have received all recommended during my prenatal visits	3.75	0.52
I believe that receiving immunizations during pregnancy is safe for both me and my baby.	3.70	0.541
I have followed the recommended schedule for immunizations during my pregnancy	3.66	0.59
I am aware of the potential complications that can occur if I do not receive recommended immunizations during my pregnancy.	3.50	0.732
I have received the Tdap vaccine during my pregnancy	3.48	0.797
I have received the influenza vaccine during my pregnancy.	3.22	0.98
Overall Immunization	3.55	0.507
Dental Checkup		
I understand the importance of good oral hygiene and its connection to overall health during pregnancy.	3.71	0.478
I am aware of the importance of dental checkups during pregnancy for the health of my baby.	3.55	0.716
I am comfortable discussing any dental concerns with my healthcare provider during my prenatal visits.	3.54	0.61
I make sure to follow the recommended schedule for dental visits during pregnancy.	3.50	0.689
I feel confident in my ability to maintain good dental health and attend regular dental checkups during pregnancy.	3.46	0.731
Overall Mean	3.55	0.529
Frequency of Prenatal Visit	 	 
I consider attending prenatal visits to be very important for my health and my baby's health.	3.86	0.37
I attended all of my scheduled prenatal visits without fail.	3.71	0.51
I feel confident in the care provided to me during my prenatal visits.	3.67	0.53
I am satisfied with the frequency of my prenatal visits	3.66	0.572
I missed a significant number of my scheduled prenatal visits*	3.29	0.88
I attend prenatal visit only when I experience complications or concerns*	3.27	0.908
I missed some prenatal visits due to unforeseen circumstance*	3.23	0.908
Overall frequency of Prenatal Visit	3.53	0.445

* items are reverse scored

3.1.4 Relationship between the Attitude and Compliance towards Prenatal Care among
Pregnant women

Table 4 shows the relationship between attitude and compliance toward prenatal care. The results revealed a statistically significant positive correlation (rs = 0.553, P = <.001) between the two variables. This indicates that pregnant women with more positive attitudes toward prenatal care were more likely to comply with recommended prenatal practices. Strong correlations were also observed across specific compliance areas, including laboratory procedures (rs = 0.651), immunization (rs = 0.56), micronutrient supplementation (rs = 0.51), dental checkups (rs = 0.493), and prenatal visits (rs = 0.375).

These findings support Pender’s Health Promotion Model, which suggests that positive health beliefs influence health-promoting behaviors. However, variations across compliance areas indicate that attitude alone may not guarantee full adherence, as external factors such as accessibility, financial constraints, and service availability may also influence prenatal care utilization.  

Table 4. Relationship between attitude and compliance with Prenatal Care (n = 100)
	 
	Compliance

	
	Prenatal visits
	Laboratory procedures
	Immunization
	Micronutrient supplementation
	Dental checkups
	Overall

	Attitude
	rs = 0.375 
(P = <.001)
	rs = 0.651**
(P = <.001)
	rs = 0.56**
(P = <.001)
	rs = 0.51**
(P = <.001)
	rs = 0.493**
(P = <.001)
	rs = 0.553**
(P = <.001)


**. Correlation is significant at the 0.01 level (2-tailed).


4. CONCLUSION

The findings revealed that most respondents were within the ideal reproductive age group, were married, and had relatively high educational attainment, which may contribute to better awareness and understanding of maternal health practices. 

The results further showed that the majority of pregnant women demonstrated a highly positive attitude toward prenatal care, recognizing the importance of regular prenatal visits, laboratory monitoring, and facility-based delivery. These findings indicate that respondents generally possessed good knowledge and favorable perceptions regarding prenatal health services. 

In terms of compliance, the respondents showed generally good adherence to prenatal care practices, particularly in laboratory procedures and micronutrient supplementation. However, slightly lower compliance was observed in certain areas such as immunization and dental checkups, suggesting the need for improved health education and service accessibility in these aspects of prenatal care. 

Moreover, the study identified a statistically significant positive relationship between attitude and compliance toward prenatal care, indicating that pregnant women with more positive attitudes were more likely to follow recommended prenatal practices. This finding supports Pender’s Health Promotion Model, which emphasizes that positive health beliefs influence health-promoting behaviors among individuals. 
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