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Abstract

Objective: Prenatal care (PC) is one of the most important factors
having effects on both maternal and infant health. The aim of this
study is to evaluate the prenatal care that is provided by both fam-
ily physicians and obstetricians.

Methods: The study population of this cross sectional study com-
posed of 99,254 women whose pregnancies was recorded by their
family physicians (FP) on November 27th, 2011 in Istanbul. 1454 of
these pregnant women were randomly selected and included in the
study. All data were collected by means of a questionnaire. 94.0% of
the study population was reached. Values of percentage, frequency,
mean, and median were used for data analysis.

Results: Evaluation of delivered women showed that 12.3% got
prenatal care from a FP, 3.5% from an obstetrician and 1.3% did
not get any PC. Among delivered women who had made four or
more visits for PC, 53.3% of them received this service from a FP
and 89.0% of them from an obstetrician. 74% of pregnant women
get PC service from FP and %94 of them from obstetrician within
first 14 weeks. Among pregnants who received PC from FP, blood
pressure was measured in 96% of them, weight gain was measured
in 92.5% of them, and 25.1% of them was auscultated for cardiac
sounds. On the other hand, among pregnants who received PC
from obstetrician, blood pressure was measured in 95.4% of them,
weight gain was measured in 91.8% of them, ultrasonography
examination was performed in 98.2% of them, blood analysis was
done in 90% of them, and family planning consultancy was provid-
ed to 31.5% of them.

Conclusion: It is shown that although the amount of PC provid-
ed in Istanbul was adequate, the quality was unsatisfactory.
Therefore, regular and frequent on-the-job training for health
personnel should be organized and the PC program of the
Ministry of Health should actively be provided.
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istanbul’da dogum 6ncesi bakim hizmetlerinin
degerlendirilmesi: Toplum tabanh bir arastirma
Amag: Dogum 6ncesi bakim (DOB) gebe ve bebek sagligi agisin-

dan 6nemli unsurlardan birisidir. Arastirmada Istanbul il diizeyin-
de aile hekimleri ve kadin dogum uzmanlarinca verilen DOB hiz-
metlerinin degerlendirilmesi amaglanmistir.

Yontem: Kesitsel tipte yapilan aragtirmanim evrenini Istanbul’da
27 Kasim 2011 tarihinde aile hekimlerine kayitl1 99.254 gebe olus-
turmustur. Ornekleme alinacak gebe sayis1 1454 olarak hesaplan-
mis ve almacak gebeler randomizasyonla belirlenmistir. Veriler,
hazirlanan soru formu ile toplanmigtir. Orneklemin %94’tine ula-
silmistir. Verilerin analizinde yiizde, frekans, ortalama ve ortanca
kullanilmistir.

Bulgular: Dogum yapmus gebelerin %12.3’ii aile hekiminden,
%3.5’1 kadin dogum uzmanindan ve %1.3’i ise hicbir saglik per-
sonelinden DOB almamustir. 4 ve daha fazla DOB alan dogum
yapmis kadinlarin %53.3’i bu hizmeti aile hekimlerinden,
%89.0’u kadin dogum uzmanlarindan almistir. Gebelerin %74.0"i
aile hekiminden, %94’ti kadin dogum uzmanindan 14 hafta icinde
ilk DOB’m1 alm1§t1r Aile hekiminden DOB alan dogum yapmug
gebelerm %96’sinin kan basinel, %92.5’inin agirlik ol¢imi,
%25.1’inin kalp oskiiltasyonu yap11m1§t1r Kadin dogum uzmanin-
dan DOB alan dogum yaprus gebelerln %95.4tintin kan basinei,
%91.8’inin agirlik 6lciimi, %98.2’sinin ultrasonu, %90’mnin kan
tetkiki yapilmis; %31.5’ine aile planlamas: dam§manhk hizmetleri
verilmistir.

Sonug: Istanbul’da gebelere sayisal olarak yeterli, ancak diisiik ka-
litede DOB verilmistir. Bu baglamda; DOB veren saglik persone-
line diizenli araliklarla hizmet i¢i egitimler verilmeli ve Saglik Ba-
kanlig1 izlem rehberinin daha aktif kullanimi saglanmalidir.

Anahtar sozciikler: Dogum 6ncesi bakim, aile hekimi, kadin do-
gum uzmani, Istanbul
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Introduction

Prenatal care (PC) is the follow-up of mother and fetus
regularly during entire pregnancy by well-educated
health personnel through required examinations and
recommendations. PC generally aims to make mothers
to have a healthy pregnancy, to deliver healthy babies
and to protect health during pregnancy. Special pur-
poses of PC are to detect diseases already existing in
mother before pregnancy, to provide early diagnosis
and treatment of diseases that may appear as a preg-
nancy complication and to provide dispatch if needed,
to determine risky pregnancy, to conduct intrauterine
follow-up of fetus, to make mother immune against
tetanus, to decide where, how and by who will delivery
be done, to inform mother about breast-feeding, gesta-
tional hygiene, delivery, postnatal care, baby care and
family planning methods after delivery.

The earlier prenatal care is initiated and performed
regularly with high quality, the more maternal and
fetal/infant deaths are decreased." It was shown in the
National Maternal Death Study performed in 2005 that
the death reasons of 61.6% of mothers who died were
preventable. It was pointed out in the same study that
PC is very essential since more than half of the mothers
who died were late to define the problem, almost half of
them were late to apply for health care, one fourth of
mothers did not receive PC, one fourth of mothers who
received PC got low quality service, also preeclampsia
and/or eclampsia was the second frequent reason for
maternal death.” In this context, Health Ministry pre-
pared and declared “Prenatal Care Management
Guide” in order to provide high quality PC and stan-
dardization in examinations of pregnants. In the guide,
examination, measurement, test, and consultancy serv-
ices which are required to be done and followed up 4
times between weeks 18-24, 30-32 and 36-38 within 14
weeks of each pregnancy were defined.”

In this study, it was aimed to evaluate PC services
given by family physicians at primary care level and by
obstetricians at secondary and tertiary care levels in
Istanbul in terms of quantity and quality.

Method

Approximately 14 million of people live in Istanbul
which is the biggest city of Turkey. It is the mosaic of
Turkey where all people migrating from every regions
of Anatolia live together. The city which is the eco-
nomical artery of Turkey has 39 districts. In 2009, the

city had 54.4% of exportation and 55.9% of importa-
tion of the whole country. In 2008, 43.1% of tax
income of Turkey was from Istanbul. While Gini coef-
ficient of the city was 0.35, 8.3% of the city population
was within first 20% zone and 43.5% was within the
last (fifth) 20% zone in terms of income level.”

During the period that the study was conducted,
there were 3539 family physicians in Istanbul and there
were only 28 empty family physician positions.
According to the Family Physician Information System
(FPIS) (the population registered to FPIS was
13,031,726), the average population per family physi-
cian was 3682 at the same period while it was 3850
based on Turkish Statistical Institute (TURKSTAT)
(Istanbul population is 13,624,240 according to
TURKSTAT)."

The study population of this cross sectional study
composed of 99.254 women whose pregnancies was
recorded by their family physicians (FP) on November
27th, 2011 in Istanbul. According to Turkish
Population Health Research, 4.3% of pregnants in
Istanbul did not receive prenatal care. Accordingly, the
size of population representing the study in Epi Info
program was calculated as 1454, where prevalence was
4%, margin of error was 1%, type 1 error level was 5%
and confidence interval was 95%.

The population was arranged according to preg-
nant numbers of districts and it was decided how many
pregnants would be taken from each district. It was
planned to choose each pregnant from a different fam-
ily physician. Since total family physicians in Istanbul
are more than the pregnants in the sample population,
family physicians were chosen randomly first, and then
the pregnants of those family physicians were chosen
randomly from FPIS.

The data of the study were collected by question-
naire based on Prenatal Care Management Guide and
Turkish Population and Health Research (TPHR)."
The questionnaire had questions including sociodemo-
graphic and biodemographic data of women and serv-
ices that should be given before prenatal care such as
examination, measurement, information and consul-
tancy. After required permissions are received, data
were collected in between January 2nd and 16th, 2012
via face-to-face interviews by obstetricians and nurses
working in public health centers (PHC) in Istanbul
after receiving verbal informed consent from preg-
nants. Before collecting data, obstetricians and nurses
who will participate into these interviews were trained
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for 4 hours about the purpose of the study and the aims
of each question in order to provide standardization in
collecting data. The preliminary test of questionnaire
was done on 13 pregnants who were not included into
the study and required modifications were done in the
questionnaire. One obstetrician or nurse from each
PHC was assigned for completing missed areas of col-
lected questionnaire and to get an appointment and to
make the interview with pregnants who were working.
Questionnaire forms of 53 pregnants were answered by
phone interview.

Among 1454 pregnants chosen for the study, 94%
of them (1368 pregnants) were reached. Among those
who could not be reached, 63 of them could not be

Table 1. Sociodemographic data of the pregnants (Istanbul, 2011).

Sociodemographic Data n (%)

Birth place of woman*

Marmara Region 449 (32.9)
Black Sea Region 321 (23.5)
Eastern Anatolia Region 229 (16.8)
Central Anatolia Region 142 (10.4)
Southeastern Anatolia Region 119 (8.7)
Mediterranean Region 46 (3.4)

Aegean Region 35 (2.6)

Abroad 24 (1.8)
Birth place of woman'’s father®

Marmara Region 124 (9.1)
Black Sea Region 481 (35.2)
Eastern Anatolia Region 315 (23.1)
Southeastern Anatolia Region 149 (10.4)
Central Anatolia Region 202 (14.8)
Mediterranean Region 39 (2.9)
Aegean Region 29 (2.1)
Abroad 27 (2.0)
Educational background of woman*

Uneducated 130 (9.5)
Primary School 454 (33.2)
Secondary School 230 (16.8)
High School 315 (23.0)
University 233 (17.0)
Educational background of spouse$

Uneducated 39 (2.9)
Primary School 440 (32.2)
Secondary School 247 (18.1)
High School 339 (24.8)
University 296 (21.6)
Total 1368 (100.0)

found in the given address and 24 of them refused to
participate to the study. Data were analyzed by SPSS
10.5 software. Frequency, percentage, central cluster
criteria (mean and median) and central prevalence cri-
teria (standard deviation, maximum and minimum val-
ues) were used in the analyses as definitive criteria.

Results

Some sociodemographic data of pregnants are summa-
rized in Table 1. While 32.9% of pregnants were born
in Marmara Region, 35.2% of pregnants’ fathers were
born in the Black Sea Region. While 9.5% of women
were uneducated, only 2.9% of their spouses were une-

Sociodemographic Data n (%)
Family type®

Extended family 359 (26.2)
Nuclear family 1007 (73.8)
Household size!l

4 and below 1034 (75.8)
5 and above 330 (24.2)
Marriage method'

Arranged 602 (44.1)
Companionate 762 (55.9)
Kinship to spouse*

Available 236 (17.3)
N/A 1129 (87.2)
Civil marriage!

Available 1329 (97.4)
N/A 35(2.6)
Health coverage*

N/A 116 (8.5)
Green health card 34 (2.5)
Social security institution 1215 (89.0)
Employment of woman*

Unemployed 1077 (78.7)
Wage-earning employment 288 (21.3)
Employment of spouseT

Unemployed / temporary jobs 181 (13.2)
Public sector 105 (7.7)
Private sector 810 (59.2)
Self-employed 163 (19.2)
Total income of family*

Sufficient subsistence 386 (28.4)
Barely subsistence 708 (52.0)
Not sufficient 267 (19.6)
Total 1368 (100.0)

*Missing data of 3 people, Tmissing data of 2 people, ¥missing data of 6 people, Smissing data of 7 people, Imissing data of 4 people, Tspouses who

were doing their military services were excluded.
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ducated; 26.2% of them were living in extended fami-
lies and 24.2% of them were living in a family consist-
ing of 5 or more people. More than half of the preg-
nants (55.9%) were married through an arranged mar-
riage, 17.3% of them were relative to their spouses;
while 2.6% of them had no civil marriage, 8.5% of
them had no health insurance. Totally 78.7% of
women were not working in a wage-earning job and
13.2% of their spouses were either unemployed or
working in a temporary job. It was stated by 19.6% of
women that total income of family was not sufficient.
In the study, the ages of 3.1% of women were 19 or
below while 10.5% of them were 35 and above. The
pregnancy was not desired by 3.5% of women and
2.9% of their spouses. Current pregnancy was the first
pregnancy of 34.6% of women. The percentage of
women who had four or more pregnancies was 16.6%.
Among those who had at least one pregnancy except
the current pregnancy, 28.9% of women had sponta-

Table 2. Biodemographic data of the pregnants (istanbul, 2011).

Biodemographic data n (%)
Age of woman*

19 and below 43 (3.1)
20-24 311 (22.8)
25-29 500 (36.6)
30-34 369 (27.0)
35 and above 144 (10.5)
Desiring pregnancy by woman*

Desired 1159 (85.0)
Desired later 157 (11.5)
Never desired 48 (3.5)
Desiring pregnancy by spouse*

Desired 1201 (88.2)
Desired later 122 (8.9)
Never desired 40 (2.9)
Total pregnancy

1st pregnancy 473 (34.6

(34.6)
2nd pregnancy 383 (28.0)
(20.8)

3rd pregnancy 285 (20.8
4th and more 227 (16.6)
Total 1368 (100.0)

neous abortion, 10.9% of them had intentional abor-
tion and 4.5% of them had stillbirth. The rate of child
death below 5 y/o0 was 3%. Almost the half of women
(49.3%) had one living child. While 52.9% of women
had their previous deliveries at a private hospital, only
4.6% of them delivered at home (Table 2).

The rate of smoking is 16.0% for pregnants and
49.2% for their spouses, and 29.7% of pregnants are
passive smokers. It was found that 82.5% of the preg-
nants were using iron preparations (not given in the
table). The distribution of PC from family physicians
and obstetricians received by pregnants according to
gestational week can be seen in Table 3. During the
period when the study was conducted, 10.9% of preg-
nants who were within 14 gestational weeks and 12.3%
of pregnants who previously delivered did not receive
PC from their family physicians. When PC service
received from obstetrician is evaluated according to ges-
tational week, 1.3% of pregnants who were within 14

Biodemographic data n (%)
In pregnants who delivered at least once;

Spontaneous abortion

Yes 259 (28.9)
No 636 (71.1)
Intentionally abortion

Yes 98 (10.9)
No 797 (89.1)
Stillbirth

Yes 40 (4.5)
No 855 (95.5)
Child death below 5 y/o

Yes 27 (3.0)
No 868 (97.0)
Living children

0 90 (10.1)
1 441 (49.3)
2 267 (29.8)
3 and more 97 (10.8)
Where previous pregnancy was ended

Private hospital 467 (52.9)
Public hospital 348 (39.4)
University 15(1.7)
Home birth 41 (4.6)
Delivery on the way 12 (1.4)
Total 895 (100.0)

*Missing data of 1 person, tmissing data of 3 people, ¥missing data of 5 people
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gestational weeks and 3.5% of pregnants who previous-
ly delivered did not receive PC from their obstetricians.

In Table 4, the distribution of the services of exam-
ination, measurement and consultancy according to
gestational weeks during PC have been summarized.
During the period when the study was conducted, all of
the pregnants who were within 14 gestational weeks
got their first gestational examination by their family
physicians. First gestational examination of 57.1% of
pregnants who delivered previously was done within 14
weeks. Weights of 92.5% and blood pressure of 96.0%
of pregnants delivered previously were measured, and
blood analysis of 61.3% of these women and urine
analysis of 47.2% of these women were carried out.

In Table 5, PC services received from obstetricians
by pregnants have been summarized. While all the
pregnants below 14 gestational weeks received PC at
or before 14 weeks, 90.9% of women who delivered
received their first PC service at or before 14 weeks.
Height measurement of 36.5%, blood pressure meas-
urement of 95.4%, and ultrasonography of 98.2%
women who delivered were carried out and 37.1% of
them were informed about breast-feeding.

Discussion

It is hard to say that field studies regarding PC servic-
es have been sufficiently performed during the last five
years especially in Istanbul. Therefore, it is considered
essential to carry out this study in Istanbul in terms of
establishing a reference point for field studies to be
performed in the future.

In this study, it was aimed to evaluate PC services
given by family physicians at primary care level and by
obstetricians at secondary and tertiary care levels in
Istanbul in terms of quantity and quality. Family
Practice Regulation obliges all family physicians to
provide PC service during pregnancy for every preg-
nant registered to regarding family physician.”
Prenatal Care Management Guide has defined PC to
be given by family physician in terms of quality and
quantity. According to the guide, family physicians are
required to provide PC at least once for all pregnants
below 25 weeks, at least twice for all pregnants below

33 weeks, and at least four times for all women who
delivered their babies."

According to the study, 6% of pregnants below 25
weeks received no PC while 33.5% of them received

Table 3. Distribution of prenatal care (PC) from family physicians and obstetricians received by pregnants according to gestational

week (Istanbul, 2011).

Gestational weeks

PC number 14<

n (%)*
Family physician
0 26 (10.9)
1 110 (57.0)
2 34 (17.6)
3 16 (8.3)
4> 12 (6.2)
Mean 1.5 (£1.5)
Median 1(0-11)
Obstetrician®
0 3 (1.5
1 43 (21.7)
2 37 (18.7)
3 47 (23.7)
4> 8 (34.3)
Mean 3.3 (£2.3)
Median 3 (0-15)
Total 198 (100.0)

15-24 25-32 33= Delivered
n (%)* n (%)* n (%)* n (%)*
21 (6.0) 24 (7.1) 9 (3.5) 28 (12.3)
117 (33.5) 44 (13.1) 21(8.1) 17 (7.5)
112 (32.1) 93 (27.7) 35 (13.6) 26 (11,5)
8 (16.6) 72 (21.4) 61 (23.6) 35 (15.4)
41 (11.7) 103 (30.7) 132 (51.2) 121 (53,3)
0 (x1.4) 3.0 (+2.0) 3.9 (x2.2) 3.9 (+2.9)
2 (0-10) 3(0-13) 4 (0-15) 4 (0-20)
6(1.7) 4(1.2) 2(0.8) 8(3.5)
19 (5.4) 10 (3.0) 4(1.6) 3(1.3)
29 (8.3) 15 (4.5) 7 (2.7) 7 (3 1)
50 (14.3) 29 (8.6) 13 (5.0) )
245 (70.2) 277 (82.4) 232 (89.9) 202 (89.0)
5.0 (£3.2) 6.4 (+3.2) 7.8 (£3.5) 8.3 (x4.1)
4 (0-30) 6 (0-20) 8 (0-20) 9 (0-20)
349 (100.0) 336 (100.0) 258 (100.0) 227 (100.0)

*Column percentage, Tmissing data of 3 people
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Table 4. Distribution of examination, measurement and consultancy services according to gestational week received during PC from
family physicians by pregnants (Istanbul, 2011).

Gestational weeks

Parameter 14< 15-24 25-32 33= Delivered
n (%)* n (%)* n (%)* n (%)* n (%)*
First PC time
At 14 weeks and below 172 (100.0) 278 (85.0) 199 (64.2) 153 (62.2) 113 (57.1)
At 15 weeks and above - 49 (15.0) 111 (35.8) 93 (37.8) 85 (42.9)
Height measurement
Measured 71 (41.3) 112 (34.1) 121 (38.8) 87 (34.9) 78 (39.2)
Not measured 101 (58.7) 216 (65.9) 191 (61.2) 162 (65.1) 121 (60.8)
Weight measurement
Measured 148 (86.0) 229 (91.2) 288 (92.3) 238 (95.6) 184 (92.5)
Not measured 24 (14.0) 29 (8.8) 24.(7.7) 11 (4.4) 15 (7.5)
Blood pressure measurement
Measured 150 (87.2) 302 (92.1) 299 (95.8) 241 (96.8) 191 (96.0)
Not measured 22 (12.8) 26 (7.9) 13 (4.2) 8(3.2) 8 (4.0)
Heart auscultation
Done 40 (23.3) 66 (20.1) 91 (29.2) 68 (27.3) 50 (25.1)
Not done 132 (76.7) 262 (79.9) 221 (70.8) 181 (72.7) 149 (74.9)
Children heart beat
Listened 26 (15.1) 132 (40.2) 226 (72.4) 205 (82.3) 162 (81.4)
Not listened 146 (84.9) 196 (59.8) 86 (27.6) 44 (17.7) 37 (18.6)
Blood analysis
Done 116 (67.4) 173 (52.7) 203 (65.1) 158 (63.5) 122 (61.3)
Not done 56 (32.6) 155 (47.3) 109 (34.9) 91 (36.5) 77 (38.7)
Urine analysis
Done 59 (34.3) 123 (7.5) 136 (43.6) 118 (47.4) 94 (47.2)
Not done 113 (65.7) 205 (62.5) 176 (56.4) 131 (52.6) 105 (52.8)
Breast-feeding information
Given 25 (14.5) 43 (13.1) 70 (22.4) 88 (35.3) 97 (48.7)
Not given 147 (85.5) 285 (86.9) 242 (77.6) 161 (64.7) 102 (51.3)
Family planning information
Given 25 (14.5) 43 (13.1) 52 (16.7) 64 (25.7) 71(35.7)
Not given 147 (85.5) 285 (86.9) 260 (83.3) 185 (74.3) 128 (64.3)
Information about complaints that
may be seen during pregnancy
Given 71 (41.3) 134 (40.9) 138 (44.2) 112 (45.0) 100 (50.3)
Not given 101 (58.7) 194 (59.1) 174 (55.8) 137 (55.0) 99 (49.7)
Planning delivery location
Done 41 (23.8) 65 (19.8) 94 (30.1) 107 (43.0) 102 (51.3)
Not done 131 (76.2) 263 (80.2) 218 (69.9) 142 (57.0) 97 (48.7)
Total 172 (100.0) 328 (100.0) 312 (100.0) 249 (100.0) 199 (100.0)
*Column percentage
once; 47.9% of pregnants below 33 weeks received PC below 25 weeks received PC once, 14% of pregnants
twice or less and 46.7% of women who delivered their below 33 weeks received PC twice or less and 33.3% of
babies received PC less than four times. In a field study women who delivered their babies received PC less
conducted in Karabiik city center, 23.7% of pregnants than four times from their family physicians."
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Table 5. Distribution of examination, measurement and consultancy services according to gestational week received during PC from
obstetricians by pregnants (Istanbul, 2011).

Gestational weeks

Parameter 14< 15-24 25-32 33= Delivered
n (%)* n (%)* n (%)* n (%)* n (%)*

First PC time

14 hafta ve altiAt 14 weeks and below 195 (100.0) 329 (95.9) 308 (92.8) 233 (91.0) 199 (90.9)

At 15 weeks and above - 14 (4.1) 24 (7.2) 23 (9.0) 20 (9.1)

Height measurement

Measured 54 (27.7) 93 (27.1) 100 (30.1) 66 (25.8) 80 (36.5)

Not measured 141 (72.3) 250 (72.9) 232 (69.9) 190 (74.2) 139 (63.5)

Weight measurement

Measured 134 (68.7) 285 (83.1) 282 (84.9) 224 (87.5) 201 (91.8)

Not measured 61(31.3) 58 (16.9) 50 (15.1) 32 (12.5) 18 (8.2)

Blood pressure measurement

Measured 124 (63.6) 279 (81.3) 289 (87.0) 232 (90.6) 209 (95.4)

Not measured 71 (36.4) 64 (18.7) 43 (13.0) 24 (9.4) 10 (4.6)

Heart auscultation

Done 55 (28.2) 102 (29.7) 109 (32.8) 87 (34.0) 91 (41.6)

Not done 140 (71.8) 241 (70.3) 223 (67.2) 169 (66.0) 128 (58.4)

Ultrasonography

Done 184 (94.4) 336 (98.0) 325 (97.9) 250 (97.7) 215(98.2)

Not done 11 (5.6) 7 (2.0) 7(2.1) 6(2.3) 4(1.8)

Blood analysis

Done 142 (72.8) 277 (80.8) 293 (88.3) 228 (89.1) 197 (90.0)

Not done 53 (27.2) 66 (19.2) 39 (11.7) 28 (10.9) 22 (10.0)

Urine analysis

Done 131 (67.2) 256 (74.6) 281 (84.6) 218 (85.2) 193 (88.1)

Not done 64 (32.8) 87 (25.4) 51(15.4) 38 (14.8) 26 (11.9)

Breast-feeding information

Given 14 (7.2) 38 (11.1) 44 (13.3) 37 (14.5) 83 (37.9)

Not given 181 (92.8) 305 (88.9) 288 (86.7) 219 (85.5) 136 (62.1)

Family planning information

Given 11 (5.6) 26 (7.6) 32 (9.6) 29 (11.3) 69 (31.5)

Not given 184 (94.4) 317 (92.4) 300 (90.4) 227 (88.7) 150 (68.5)

Information about complaints that

may be seen during pregnancy

Given 107 (54.9) 201 (58.6) 210 (63.3) 159 (62.1) 152 (69.4)

Not given 88 (45.1) 142 (41.4) 122 (36.7) 97 (37.9) 67 (30.6)

Planning delivery location

Done 67 (34.4) 120 (35.0) 163 (49.1) 144 (56.3) 131 (59.8)

Not done 128 (65.6) 223 (65.0) 169 (50.9) 112 (43.8) 88 (40.2)

Total 195 (100.0) 343 (100.0) 332 (100.0) 256 (100.0) 219 (100.0)

*Column percentage
In the study, mean follow-up number per pregnant when it is considered that mean follow-up number per

who delivered is 3.9. In brief, PC service provided by pregnant at primary care level in Istanbul is 2 accord-
family physicians in Istanbul according to gestational ing to 2010 Health Statistics Annual,” it can be said
week is below the desired level in quantity. However, that there is almost 100% increase in the number of
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follow-up per pregnant in 2011. The possible reason
for this increase is the increasing number of physicians
in Istanbul when family medicine was put into practice
in Istanbul in 2011. According to the data of Istanbul
Health Administration, while there were 2007 physi-
cians working in health centers on October 31st, 2010,
there were 3539 family physicians during the period
when the study was carried out.

All of the women except 1.7% of them got exam-
ined by an obstetrician in the study. While 89% of
women who delivered received PC for four or more
times, mean PC per pregnant was found as 8.3. Data
regarding PC in Turkish Population and Health
Research (TPHR) was evaluated according to the most
qualified health personnel giving this service. When it
is considered that pregnancy ultrasonography is per-
formed by obstetricians, 96.2% of pregnants receiving
PC were examined ultrasonographically; in other
words, 96.2% of pregnants receiving PC were exam-
ined by an obstetrician and 73.4% of them received PC
for four or more times.” In a study performed in
Adiyaman, 93.4% of pregnants were examined by an
obstetrician at least once, and mean examination per
pregnant was reported as 4.4%.""

Both in this study, and TPHR and other studies
show that pregnants received sufficient number of PC
from obstetricians. In PC Management Guide, it is
stated that pregnancy should be detected until 14
weeks at the latest, and first PC should be given with-
in this period.” In the study, approximately 5 of each
15 pregnants who delivered their babies received their
first PC within 14 weeks. In the study performed in
Karabiik city center, 7 of each 10 pregnants who deliv-
ered their babies received their first PC within first 14
weeks.” In TPHR 2008, approximately 7 of each 10
pregnants received their first PC within 3 months."
Consequently, when considered according to gesta-
tional week, determining pregnancy within 14 weeks
by family physicians in Istanbul is below the desired
level. This is probably caused by two reasons. The first
reason is that health personnel working at primary care
level in Istanbul are not aware of the significance of
providing PC early and the second reason is that dis-
patch system is not applied properly. As a result, preg-
nants prefer obstetricians for pregnancy examinations
rather than family physician. This preference is clearly
understood that more than 90% of pregnants who
delivered received their PC within 14 weeks from an
obstetrician.

Physical examination, test and consultancy services
that should be given to pregnants have been defined in
the PC Management Guide. Except height measure-
ment, the Guide requires all parameters asked in the
questionnaire to be done in each PC." In the study, the
level of providing parameters defined in the Table 4 to
pregnants by family physicians and family health per-
sonnel increases as gestational week increases. While
measurements of weight and tension of pregnant
among these parameters are above 90%, other param-
eters are at quite low level. Similar findings were
obtained in field studies carried out in Karabiik and
Adiyaman™" The findings are same for the same
parameters in terms of obstetricians. On the other
hand, when compared to TPHR 2008 data where
blood pressure, weight measurement, blood and urine
analyses and USG are evaluated, the level of providing

these services in Istanbul is above the country aver-
6

age.

In brief, it is hard to say that PC provided in
Istanbul by family physicians and obstetricians is in suf-
ficient quality. The possible reasons are that family
physicians and obstetricians do not have sufficient level
of knowledge about the content of PC Management
Guide and that both physician groups do not aware the
significance of PC even they have sufficient level of

knowledge about PC.

Conclusion

Consequently, PC provided by family physicians and
obstetricians are not at a sufficient level in terms of
gestational week and performing first examination
within 14 weeks, although PC service per pregnant at
primary care level in Istanbul is increased almost 100%
compared to year 2010. On the other hand, pregnants
received sufficient level of PC at secondary and tertiary
care levels. When PC provided both in primary and
secondary care levels are evaluated together, 99.6% of
pregnants received PC. Within this context, it can be
said that the target of providing PC at least once to
98% of all pregnants in the country."” in terms of
“2005-2015 National Strategic Action Plan Sexual and
Reproductive Health” has been achieved. However,
PC provided to pregnants in primary, secondary and
tertiary care levels are not in sufficient quality. While
health personnel providing PC gave priority to physi-
cal examination and laboratory analyses, consultancy
and information services were insufficient.
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Within this context;

Studies evaluating knowledge, attitude and behav-
iors of health personnel about PC Management
Guide providing PC service at every level should be
conducted.

. In accordance with the conclusions of these studies,

required trainings should be provided periodically.

Studies determining the effects of trainings given to
health personnel of public health centers should be
conducted; conclusions should be evaluated and if
required, current PC policy should be revised locally.

The study was carried out over pregnants registered

to family physicians. The possibility of the existence of
pregnants not registered to family physicians is the
most essential limitation of the study.

Contflicts of Interest: No conflicts declared.
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