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"~ ABSTRACT

This study aimed Lo study information used by women to make a
decision for antenatal care in Maharat Nakhon Ratchasima Hospital.
The inforemation used in the research was from the sample, 382
pregnant women, randomly selected by systematic random sampling ; who
received pregnant care services at Maharat Nakhon Ratchasima Hospital
from April to June, 1995. The interview fors was constructed based
on the conceptual framework of data used in the decision for

antenatal case. The framework consisted of nine biomedical theories,




namelvy: pregnancy diagnosis, nutritional condition, fetal heath

condition, preparation of breasts and nipples, discomfort during

pregnancy, sexual intercourses during pregnancy, transplacental

diseases, complications arising from pregnancy, and labour ; and four

affective domains: thinking of risk factors during pregnancy,

thinking of severity of risks during pregnancy, thinking of usefulness
of prenatal care, and thinking of obstacles in prenatal care. The

analysis was conducted by finding the frequencies and precentages of

the information.

The major findings are as follows.

1. The information used by the samples to make a decision for
antenatal care is based on all of the nine of biomedical Lheories,
The information pregnant women used less were related to health,
especially complications. As for the affective domains, most of
samples used the ad}antages of antenatal care upon infants,
themselves and labour. |

2. The information sources were‘both personal and impersonal.
Personal sources were found to be more significant. Public thealth
of ficers were the wajor soureces of information on pre¢nancy and
health problems. The pregnant women themselves could provide
information on pregnancy. Neighbours gave information also on
pregnancy and health problems, especially on discomforts caused by
pregnancy. Impersonal sources were not used much. However, books,
television, and information bhoards provided the women the information
on pregnancy and health problems, transplacental diseases, and sexual

intercourses during pregnancy, respectively.




3. It was found that there were two situations when receiving
information: intentional finding and unintentional finding. Most 1y,
the samples received inforsmation unintentionally, for  exaaple,
receiving information from the others during inspection, and during
the queune. Intentional situations were not significants one that was
found was when the pregnant women prepared themselves for the coaing

baby.




