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[Abstract]  Objective To understand the current situation of maternal health care and the
association between maternal health care and relevant factors. Methods
study design, 1512 mothers having children under 3 years old were drawn under stratified random sampling
method and interviewed at their households in 15 counties, Tibet Autonomous Region of China. Results

According 10 a cross sectional

77.6% of the pregnant women received at least one antenatal checkup with an average of 3. 89 times while
the rate of antenatal checkup aver 5 times was 26.3% . The hospital delivery rate was 40.4 % in this area.
83.9% of the women received education under the health care program during pregnancy and 66.2% of
them were visited by healih workers after delivery. Major factors of the antenatal checkups would include
the resource of income, living in nomadic area, personal sanitation, antenatal health care education,
mobilization of delivery at hospilal, knowledge of antenatal health care etc. Conclusions There had been
great improvement in women s health care in this area as compared with the status in 1999, but the
{requency of receiving antenatal checkup was still not enough and the rate of hospiral delivery was also low
as cornpared with 46 counties in western areas of China. Poor knowledge of health care during pregnancy
seemed to be the major factor that limited the utilization of antenatal health care. Knowledge on health and
common sense of health care should be disseminated to improve the antenatal care and to enhance the
haospital delivery rate.
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