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Executive Summary

Main objective of the study was to evaluate the quality and access to antenatal health care ser
vices. In addition, the study aimed at offering information about participation and number of the
antenatal visits, knowledge, awareness and practices in the frames of antenatal healthcare ser
vices. This study is planned in the frames of the joint project for “Improving health of women and
children of Kosovo” financed by the Government of Luxembourg and implemented by UNICEF,
UNFPA and WHO Offices in Kosovo in cooperation with the Ministry of Health.

This study brought to light many interesting arguments that illustrate the situation regarding the
quality and access to antenatal care. Significant number of women (over 60 Percent) starts to use
antenatal care services from the fourth month. Number of the antenatal visits during the whole
pregnancy period in 78.1 Percent of the cases was equal to or more than 4 antenatal visits.

According to the study results gynaecologist is health worker that offers most of antenatal care
service (98.5 Percent). Family physicians despite efforts and plans to have an active role in antena-
tal care services are visited by very low number of woman (2.7 Percent). Private institutions are the
most visited institutions during the pregnancy (71.3 Percent). Only 28.7 Percent of women visited
public institutions for antenatal services. Infrastructure of the institutions as one of the dimensions
of quality of antenatal care has been valued quite high. 86.0 Percent of women reported that there
was a waiting room in institutions that they have requested services or consultations and 94.5
Percent of women reported that examination room was separated from other working space.

When considering quality of medical examination, 34.9 Percent of respondents reported that they
didn’t undergo any internal gynaecological examination and in 23.3 Percent of the cases reported
that external gynaecological examination hasn't been done during antenatal visits. In 41.2 Percent
of the cases has been reported verbal interruption by physician. More concerning are the results
related to examination and instruction of the patients. 16.5 Percent of women claimed that they
were not offered any health advice for pregnancy. 22.2 Percent of women claimed that they were
not asked for details of history of previous diseases, while 65.9 Percent reported that they didn't
undergo any physical examination.

Coping with travel costs was an additional problem confirmed in the study. From interviewed
women, 30 Percent in Mitrovicé / Mitrovica and 55 Percent in Ferizaj / UroSevac claimed that they
can cope partly with travel costs related to use of antenatal care services, while from 10 Percent
to 18 Percent (depending on region) declared that they couldn't cope with those costs. There is still
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a high percentage of cases (from 15 to 45 Percent depending on region), where decision for an
antenatal visit is made by somebody else instead of pregnant women.

Over 65 Percent of responders reported that they believe it's not needed to apply any food diet dur
ing pregnancy and only 27 Percent were aware that they need to have some food limitations. 12.9
Percent of responders confirmed that they smoke, whereas use of alcohol and narcotic substances
was almost inexistent.

Perception of the situation and the quality of antenatal services from health workers during focus
groups confirmed many findings from the survey of pregnant women. Moreover focus groups clari-
fied the background of the organization and provision of health care services. As main problems
were: limitation of working space that hampers possibility for having appropriate medical visits and
treatment of different pathologies; medical tests are mainly done in private laboratories, but even

in private labs there's no complete spectre of services; there is scepticism from medical staff on
the quality of medical procedures and many times the respondents did emphasize the lack of audit-
ing of work of physicians that results with the lack of working standards and failures in offering
proper antenatal health services; ultrasound examination is often done in private institutions and
mostly as a mean to detect gender of the embryo; there are problems in supply with medicines as
well as work conditions in general; pregnant women are more informed and prepared compared
with the previous periods (before the war); physicians report a massive smoking from pregnant
women, which is partially confirmed in survey; health booklet for pregnant women is considered as
proper act in advancing the organization of antenatal care services, however there is no real imple-
mentation of this in most of the times; in all regional secondary care centres physicians confirmed
that they are aware of protocols for antenatal care developed by KOGA, but at the same time they
confirmed that the same are not applied in practice; despite the growing number of gynaecologists
there is continual lack of specialization and continual education; inappropriate reference of pregnant
women through health institutions of different levels of care is apparent as one of key complaints
of physicians working in regional hospitals as well as UCCK.

For this study 1000 respondents were selected as a sample representing reproductively active
woman population of Kosovo. Face to face interviewing in the households of respondents was
used. Sample was distributed in regions of Prishtina / Pristina, Mitrovicé / Mitrovica, Prizren / Priz-
ren, Gjakova / Dakovica, Gjilan / Gnjilane and Peja / Pe¢, including rural and urban areas. In addition
6 focus groups with healthcare professionals took place in 6 regional healthcare centres: Gjilan,
Gjakova, Prizren, Prishtina / Pristina, Peja / Pe¢ and Mitrovicé / Mitrovica in order to review the situa-
tion regarding the healthcare services and for discussing the preliminary results of the study.
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1. Introduction

The study aimed to evaluate the quality and access to antenatal care in Kosovo. In addition the
study aimed to offer information regarding the participation and number of antenatal care visits,
knowledge, awareness and practices in relation to antenatal healthcare services. The aims of the
study are threefold:
a) To assess the quality of antenatal healthcare services, including issues and problems af-
fecting the quality;
b) To assess the approach, involvement and number of antenatal healthcare services for all
the communities, issues and problems; and,
c) To reveal information regarding awareness, knowledge and practices of pregnant wom-
en, concerning antenatal care services and healthy behaviour during pregnancy.

This study is planned as part of the joint project “Improving health of women and children of
Kosovo"” financed by Government of Luxembourg and implemented by offices of UNICEF, UNFPA
and WHO in Kosovo in collaboration with the Ministry of Health.

Even before the political crisis, Kosovo's health care statistics were among the poorest in Europe
on virtually every indicator of the health care system. As with most other former socialist coun-
tries, was heavily geared towards the provision of secondary and tertiary care and treatment rather
than prevention. The result was a centralized, bureaucratic and for the most part ineffective health
system with large and inefficient facilities, low bed occupancy rates and extended stays in hospi-
tal for patients. The cessation of the conflict saw the severe disruption in the health care services
compounded by the burden of neglect of the past ten years pose enormous challenges in the area
of health care reform.

Having established their presence in Kosovo since 1999, WHO, UNFPA and UNICEF have strongly
supported and provided massive investments in the health sector. To further bolster their mea-
sures, the recent joint project of WHO/UNFPA/UNICEF has supported government initiatives in
strengthening the health care system while improving the quality of mother and child health care
services. The envisaged synergistic approach, wherein UNICEF, UNFPA and WHO work within their
mandates to complement each other, has been facilitating the governmental efforts to achieve the
United Nations Millennium Development Goals 4 (reduce child mortality) and 5 (improve mater
nal health). The planned inputs expect to achieve among other things, greater awareness and
enhanced demand for reproductive health care services, improved access to quality reproductive
health care and child health services, reduction and prevention of morbidity and mortality among
women and children from major diseases, increased knowledge and improved clinical skills of
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health care providers leading to strengthened caring practices and service delivery at the facility
level.

In Kosovo despite high natality rate, there's high perinatal mortality rate. In the perinatal report for
2007 (Perinatal situation in Kosovo for years 2000-2007, Ministry of Health and its partners) there is
an apparent decline on level of perinatal mortality from 29.1%. in year 2000 to 20.0%. in year 2007
for newborns with > 500g of weight. Despite the continual decline, perinatal mortality is still very
high comparing with most countries of Western Europe. Based on the study “Micro-nutrition situ-
ation in Kosovo” in year 2001, about 96 Percent of the pregnant women give birth in health institu-
tions with professional care. In the study performed by Medical Consulting Group, supported by
UNICEF, in 2003, the quality of services during antenatal care was reported as weak and without
a systematic approach when performing some essential examinations such as measuring of the
fetal heart rate, weight of the mother, height of uterus and blood pressure. Access and use of the
services was satisfactory according to this study but in comparison with proportion of visits that
included basic examinations, it was poorer in both; the private and public institutions.

Antenatal care represents “Services before birth — during the pregnancy” and includes education,
systematic examination and treatment for supervision and promotion of wellbeing of mother and
child — fetus (WHQO 2005). In addition, antenatal care must offer support for female patients, partner
and family. This means that treatment as well as health education is requested from these health
services (WHO 2005).

This study was designed to evaluate the situation using the parameters set forth in health demo-
graphic surveys (Demographic Health Surveys), principles of antenatal care defined by regional of-
fice of WHO in Europe, basics of quality of services defined by Donabedian (1990) as well as work
that was done previously in Kosovo from many foreign and local agencies.
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2. Methodology and sample

2.1 Study preparation

Initially the literature has been consulted with the aim of getting informed and as guide in develop-
ment of the measurement instruments for the study. In this direction has been used professional
literature and different reports from governmental institutions, professional associations and differ
ent international agencies.

2.2 Country wide survey

To ensure total representation of population, 1000 females were interviewed, from which 312 from
Prishtina / PriStina region and 688 from other regions of Kosovo. From 1000 respondents 968 were
Albanians and 32 from other communities (31 - Roma,Ashkalia,Egyptian - RAE and 1 Bosniac).
Survey method was face-to-face paper and pencil interview, in the house of interviewers using
multi-staged random probability sampling.

Sample was classified according to regions of Prishtina / Pristina, Mitrovicé / Mitrovica, Prizren /
Prizren, Gjakova / Pakovica, Gjilan / Gnjilane and Peja / Pe¢ as well as into rural areas respectively
urban areas. Selection of households was based on “random route” methodology. Women that
were pregnant/gave birth in the last 5 years were selected for the study. Substitution of respon-
dents has been performed in case of 3 failures of first contact. As result 92.8 Percent of interviews
were completed during the first visit, 5.9 Percent during second visit and 1.3 Percent during third
visit. Field visits were performed during month of August and 41 interviewers were included. 15
Percent of the interviews were double checked by field managers as a mechanism to ensure the
quality of the data. Because of political situation just after independence, despite the couple of
attempts and good will it was not possible to include representatives of Serb community in the
studly.

2.3 Focus groups with healthcare professionals

As part of the study 6 focus groups with 6-20 participants were organized in 6 regional healthcare
centers: Gjilan / Gnjilane, Gjakova / Dakovica, Prizren / Prizren, Prishtina / Pristina, Peja / Pe¢ and
Mitrovicé / Mitrovica. Group participants were healthcare professionals of different profiles i.e.
specialists and physicians in specialization of gynaecology and obstetrics, paediatricians, neona-
tologists, family doctors, nurses and midwifes.
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3. Study results

3.1. General data on sample

In Figure 3.1.1 as well as in Table 3.1.1 is presented the structure of sample disaggregated by
region, age, marital status, level of education and ethnicity. In sample can be seen that there are
no members of Serb community included due to political situation and difficulties to conduct an
adequate and randomized participation of respondents from Serb ethnic group. In the Table 3.1.1
total of participants in the study is shown in the last row and it applies for all groups which are
disaggregated in set categories.

40.0%
30.0%
20.0%
10.0%

0.0%

PRISHTINA  MITROVICE  PRIZRENI GJAKOVA GJILANI PEJA FERIZA)J
PRISTINA  MITROVICA  PRIZREN DAKOVICA  GNJILANE PEC UROSEVAC

Figure 3.1.1 Sample structure according to regions
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Table 3.1.1 Sample structure

3.2.Trends in antenatal care and quality of services

From Figure 3.2.1 can be seen that 32.7 Percent of women start with antenatal visits at the begin-
ning of pregnancy (0 — 3 months). Still a considerable (over 60 Percent) of women start to use
antenatal services from the fourth month. From Figure 3.2.1 can be concluded that in Gjakova /
DPakovica and Ferizaj / UroSevac region percentage of pregnant women that make their first ante-
natal visit during the first three months is less than 20 Percent. Results show that there are no late
antenatal visits from 8 months and onwards, as it can be the case in other developing countries.
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Month of
pregnancy
during the
first visit
= 1-3
45
6-7
®m Don't
know

100.0%

80.0%

60.0%

40.0%

20.0%

0.0%

PRISHTINA MITROVICE ~ PRIZRENI GJAKOVA GJILANI PEJA FERIZAJ
PRISTINA  MITROVICA  PRIZREN DAKOVICA  GNJILANE PEC UROSEVAC

REGION

Figure 3.2.1 First antenatal visit according to pregnancy months

For early use (during first three months) of antenatal visits, is distinguished Mitrovicé / Mitrovica
region with 41.1 Percent, follows Peja / Pe¢ region with 39.8 Percent and Prizren / Prizren region

with 39.4 Percent from total of interviewed women.

Number of antenatal visits during the pregnancy period in 78.1 Percent of the cases is equivalent
or more than 4 antenatal visits (Table 3.2.1). The highest percentage with 4 or more visits has been
registered in Peja / Pe¢ (81.2 Percent) and Prishtina / Pristina (80.8 Percent). In Ferizaj / UroSevac
and Gjakova / Bakovica this number was 72.3 Percent and 73.0 Percent respectively.
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-_ Number of antenatal visits Month of pregnancy for the first visit

Don't re- Don't re-

106 2-3(%) 24 (%) member (%) U= N member (%)

Prishtina / Pristina 4.2 13.1 80.8 1.9 349 484 13.5 3.2
Mitrovicé / Mitrovica 3.6 15.2 76.8 4.5 41.1 46.4 11.6 9
Prizren / Prizren 4.7 15.7 78.7 0.8 394 52.0 7.9 .8
Region Gjakova / Dakovica 3.6 216 73.0 1.8 19.8 523 252 2.7
Gjilan / Gnjilane 4.2 15.6 78.1 2.1 24.0 62.5 10.4 3.1
Peja / Pe¢ 3.1 15.6 81.2 .0% 39.8 43.0 14.1 3.1
Ferizaj / UroSevac 6.2 19.6 723 1.8 223 58.9 17.0 1.
Total 4.2 159 78.1 1.8 327 50.9 14.0 2.4

Table 3.2.1 Number of antenatal visits and month of the first visit

According to the results of the study, gynaecologist is the healthcare professional offering most an-
tenatal services (Table 3.2.2). 98.5 Percent of woman reported that they visited the gynaecologist,

while only 9.1 Percent of women reported that they visited nurses during antenatal visits.

Spreclodist| fami Traditoral | workrinthe

community
Region N % N % N % N % N % N %
Prishtina / Pristina 310 99.4 6 1.9 12 3.8 6 1.9 8 26 0 0
Mitrovicé / Mitrovica 107 95.5 0 .0 3 2.7 14 125 4 3.6 2 1.8
Prizren / Prizren 124 96.9 3 23 2 1.6 2 1.6 1 8 2 1.6
Gjakova / Bakovica 111 99.1 3 2.7 1 9 2 1.8 2 1.8 1 9
Gjilan / Gnjilane 94 97.9 3 3.1 19 19.8 4 4.2 6 6.2 1 1.0
Peja / Pe¢ 127 99.2 1 8.6 49 383 13 10.2 0 0 0 .0
Ferizaj / UroSevac 112 100.0 1 9 5 4.5 3 2.7 0 .0 2 1.8
Total 985 98.5 27 2.7 91 9.1 44 4.4 21 2.1 8 .8

Table 3.2.2 Which healthcare professional you have consulted/visited during pregnancy?

Family physicians, despite many efforts to position them in a more active role in antenatal care,
continue to be visited very rarely (2.7 Percent) without any difference between the regions, includ-
ing those targeted with specific programs (i.e. Mitrovicé / Mitrovica, Gjilan / Gnjilane, Gjakova /
DPakovica). Very low number (2.1 Percent) of women reported that they visited traditional persons.
In region of Gjilan / Gnjilane this was reported the highest (6.2 Percent).

Private institutions are institutions that are visited mostly by women during pregnancy (71.3 Per
cent) (Figure 3.2.2). Only 28.7 Percent of women visited public institutions for antenatal services.
Use of services in private sector during pregnancy is more apparent in Prishtina / Pristina (80 Per
cent) and in Ferizaj / UroSevac (78 Percent). Use of services in the public sector was emphasized in

1 Persons that offer mainly health counselling services. They mainly come
from community based organizations (religious, civil society, etc)
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region of Gjakova / Pakovica, with about 50 Percent. Further analysis has shown increased use of
antenatal services in private sector with increase of level of education and income of the house-
hold. I.e. women with completed higher education reported in 88 Percent of cases that they used

more often private institutions.

100.0%

80.0%

60.0%

40.0%

20.0%

0.0%

Which institution have you used
more? Public or private?

= Public
= Private

PRISHTINA® MITROVICE ~ PRIZRENI GJAKOVA GJILANI PEJA FERIZAJ

PRISTINA  MITROVICA  PRIZREN PAKOVICA  GNJILANE PEC UROSEVAC
REGION

Figure 3.2.2 Institutions visited more often
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When it comes to quality of medical examinations, 34.9 Percent of respondents reported that they
didn’t have gynaecological examination (Table 3.2.3). In Prishtina / Pristina, Peja / Pe¢ and Mitrovicé
/ Mitrovica this was over 40 Percent of the cases. 62.7 Percent of woman reported a gynaecologi-
cal examination with an average of 3 examinations during whole course of pregnancy. 23.2 Percent
of respondents reported that no external gynaecological examination was performed during ante-
natal visits. In 74.2 Percent of the cases it was reported that external gynaecological examination
was performed with an average of 6 examinations during whole course of pregnancy. 91.3 Percent
of women reported measurement of blood pressure during antenatal visits with an average of 6
times during all antenatal visits. 81.7 Percent of women underwent blood routine tests, in 91.9 Per-
cent of cases was determined blood group, while 74.1 Percent of respondents declared that they
made routine urine tests (Table 3.2.4).

Table 3.2.3 Examinations during pregnancy (1)

Table 3.2.4 Examinations during pregnancy (2)
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Ministry of Health launched pregnancy health booklet in 2006 and in 2007 that was affirmed with
Administrative Instruction that obliged use of the same by institutions and woman. However,
distribution of booklet among pregnant women and its use have failed significantly in implementa-
tion. In over 40 Percent of cases woman reported that the booklet wasn't given to them. The best
implementation of pregnancy booklet was seen in Mitrovicé / Mitrovica region with almost 70
Percent of woman reporting receipt of the booklet. In Figure 3.2.3 differences between regions
are presented.

Did you recive the notebook for
pregnant woman during the visits?

1 B Yes
= No
Don't remember
60.0% -
40.0%

20.0%

-
—
0.0%
PRISHTINA MITROVICE PRIZRENI GJAKOVA GJILANI PEJA FERIZAJ
PRISTINA MITROVICA PRIZREN DAKOVICA GNJILANE PEC UROSEVAC

REGION

Figure 3.2.3 Use of notebook for pregnant women from year 2006

Infrastructure of institutions where antenatal care services are provided, as one of the dimen-
sions of quality of antenatal care services, was estimated quite high (Table 3.2.5). 86.0 Percent of
women reported that there was a waiting room at institutions where they asked advice or consul-
tations. 94.5 Percent of women reported that examination room was separated from other working
spaces. 93.7 Percent reported that there was water for hand wash in institutions were they used
services. The same for the availability of restrooms with water, which was estimated with 93.7 Per-
cent. This trend was found almost without exceptions, even when the results in different regions

were analyzed. Differences were minimal.
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In some of I don't remember
0 0
Yes (%) them (%) No (%) (%)
Was there a waiting room a\(allable at institutions where you re- 86.0 73 6.2 5
ceived services /consultations?
Was examination space separated from the rest of working spaces? 94.5 2.0 25 9
Was water for hand wash 'avallable atinstitutions where you asked 937 13 36 13
services/consultations?
Were restrooms with running water available at institutions where 925 16 33 25

you asked services/consultations?

Table 3.2.5 Quality of antenatal healthcare services (1)

OnTable 3.2.6 is presented the analysis of other dimensions of the quality of antenatal care ser
vices (behavior and communication of healthcare professionals, medical treatment as well as the
hygiene of the object). In 41.2 Percent of the cases was reported that there was verbal interrup-
tion of woman while presenting their complaints and 10.0 Percent of the cases reported that this
phenomenon happened often. 12.0 Percent of woman emphasized that there was no explanation
before the examination started. 10.2 Percent of woman reported that there was no explanation of
details around diagnosis and in 70 Percent of cases the physician would very rarely give any expla-
nation.

More concerning are the results regarding the instruction and examination of patients. 16.5 Per
cent of woman reported that they didn't receive any health advice related to pregnancy, while 7.4
Percent of them reported that it rarely happened. 22.2 Percent of woman reported that they were
not asked about details from history of previous diseases, while in 9.5 Percent of the cases it
rarely happened. 65.9 Percent reported that they didn't undergo physical (non gynecological exami-
nation), while among 8.8 Percent this examination rarely happened. From Table 3.2.6 can be seen
that hygiene and technical conditions have been reported quite well. Only 1.8 Percent of the cases
reported that in examination room didn't have optimal conditions (electricity, lack of moisture, suf-
ficient light, needed serenity), while only 1.4 Percent reported that in examination room there was
no optimal hygiene. Only 2.4 Percent declared that in waiting room there wasn't a place for sitting
for all that were waiting.
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Table 3.2.6 Quality of antenatal services (2)

Lack of patients’ orientation at the healthcare institutions was present because respondents report-
ed that in 16.1 Percent of the cases in healthcare institutions there were no sufficient instructions
available for orientation, or there was no person in charge that gave instructions to parties. More
worrying is the fact that 35.1 Percentof respondents reported that during their stay at institutions

they smelled unpleasant smells.
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3.3. Access to services and other issues

related to use of antenatal care services

From Figure 3.3.1 can be seen that a large part of population lives in a location that is more than 3
km away from primary healthcare institution. Better situation is only in Prishtina / Pri§tina, where
this category is presented with only 30 Percent. In Ferizaj / UroSevac and Gjakova / Dakovica this
number is larger and is about 60 Percent.

How far is the health facility from
your house?

B More than 1 km from the house
= 1-3 km from the house
More than 3 km from the house

. 1
60.0% Don't remember / Refuses .

40.0% o

20.0%

0.0%

PRISHTINA MITROVICE  PRIZRENI GJAKOVA GJILANI PEJA FERIZAJ
PRISTINA MITROVICA PRIZREN DAKOVICA GNJILANE PEC UROSEVAC
REGION

Figure 3.3.1 Distance of healthcare institution from the living place —home

Dealing with travel expenses is an obvious problem (Figure 3.3.2). From 30 Percent in Mitrovicé /
Mitrovica till 55 Percent in Ferizaj / UroSevac of interviewed women reported that they can partially
deal with transport expenses linked with use of antenatal care services, while from 10 Percent to
18 Percent declare that they couldn’t cope with the expenses. Payment of medical visits (Figure
3.3.3) is on average 15 Euros per visit. Average payment is higher in Prizren / Prizren and Peja / Pe¢
region.
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To what extent you can bare the travel
costs for using antenatal care services?
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-
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Figure 3.3.2 Dealing with transport expenses
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How much did you pay for a visit on private sector?

PRISHTINA MITROVICE PRIZRENI GJAKOVA GJILANI PEJA FERIZAJ
PRISTINA MITROVICA PRIZREN DAKOVICA GNJILANE PEC UROSEVAC
REGION

95% cl

Figure 3.3.3 Average of payment for antenatal visit in private sector (in Euro)



ANTENATAL CARE IN KOSOVO

Quality and access Study results

From analysis of social/cultural factors there is still high percentage (15 to 45 Percent depending
from the region) of cases where the decision for antenatal visits is made by someone else instead
of pregnant women (mostly spouse) and this is presented in Figure 3.3.4.

Who is making decision for visits in
the hospital during prengancy?

100.0%
= Yourself
I Spouse .
, Somebody else from the family of the spouse
80.0% B Somebody else
60.0%
40.0%

20.0%

0.0%

PRISHTINA MITROVICE PRIZRENI GJAKOVA GJILANI PEJA FERIZAJ
PRISTINA MITROVICA PRIZREN PAKOVICA GNJILANE PEC UROSEVAC
REGION

Figure 3.3.4 Who is making decision for antenatal visits

Whereas in the Figure 3.3.5 you can see that in most of the cases women are accompanied by
their spouses during medical visits. This fluctuates from 70 Percent Mitrovicé / Mitrovica to 90
Percent in Gjilan / Gnjilane.
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Nobody Spouse Mother in law Other

REGION
95% cl

Figure 3.3.5 Accompanying person of pregnant women during antenatal visits

Table 3.3.1 Analysis of socio-cultural barriers in antenatal services
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Further analysis of social causes didn't reveal any other major issue. In 4.6 Percent of the cases
there have been reported personal reasons that stopped woman to use antenatal services (Table
3.3.1). A bit more emphasized this aspect was present in Mitrovicé / Mitrovica with 13.4 Percent
and Prizren / Prizren with 9.4 Percent.

On the other hand only 1.8 Percent of respondents reported that there are family reasons prevent-
ing the women to use antenatal services. 1.1 Percent of respondents reported existence of social/
cultural reason that stopped them from using antenatal services and only 1.7 Percent of respon-
dents reported presence of religious reason that stopped them to use antenatal services.

3.4. Level of information among pregnant women

Level of information among pregnant women is presented in figures bellow. From Figure 3.4.1 can
be seen the preference for visits during pregnancy from respondents. High percentage of women
reported that 1 to 4 visits are enough.

25.0% -

= 14
= 5-6
>7
20.0%
15.0%
.
10.0% . .
—
—
—
5.0%
0.0%
PRISHTINA MITROVICE PRIZRENI GJAKOVA GJILANI PEJA FERIZAJ
PRISTINA MITROVICA PRIZREN DAKOVICA GNJILANE PEC UROSEVAC
REGION

Figure 3.4.1 How many times you think you need to visit a doctor?

Figure 3.4.2 represents knowledge of woman in relation to signs of complications during preg-
nancy that they should be aware of and should seek immediate help from a physician. In figure can
be seen that around 15 Percent of woman thought blood pressure is the key reason for seeking
physicians help, around 30 Percent of respondents thought different pains should be reason to
seek physicians help, while 40 Percent of woman that answered this question thought bleeding is
a serious enough sign for medical problem to seek for physicians help.



ANTENATAL CARE IN KOSOVO

Study results Quality and access

50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

High blood presure Stomac/black/knee pain Bleeding Other

Figure 3.4.2 In which cases you need to go immediately to doctor? Which are dangerous signs?

Figure 3.4.3 and Figure 3.4.4 represent views of woman regarding duration of breastfeeding, and
the diet preferences by woman during pregnancy period. Respondents believed that breastfeeding
should last for 13 months (Figure 3.4.3). Over 65 Percent of respondents reported that don't need
to apply any restrictions in food consumption (Figure 3.4.4) and only about 27 Percent were aware
that they need to have any diet.
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Mean - How long you think breastfeeding of child should last?

PRISHTINA MITROVICE PRIZRENI GJAKOVA GJILANI PEJA FERIZAJ
PRISTINA MITROVICA PRIZREN DAKOVICA GNJILANE PEC UROSEVAC
REGION
95% cl

Figure 3.4.3 Knowledge about duration of breastfeeding
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40.0%

20.0%

0.0%

Should stick to Can eat any Food enriched with Caloric food Don't know
certain diet kind of food vitamins

What kind of food should consume a pregnant woman?

Figure 3.4.4 Knowledge about personal diet during pregnancy
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Folic Acid 18.4%

Iron supplements 26.7%

I've consumed medicaments for other diseases 8.4%
Don't know what medication | took 3.7%

Table 3.4.1 Analysis of consumption, of folic acid, iron supplements and other medicaments

Yes (%) No (%)
Tobacco 12.9 87.1
Alcohol A 99.9
Narcotics .0 100.0

Table 3.4.2 Have you consumed narcotics/alcohol during pregnancy?

Only 18.4 Percent of woman used folic acid during pregnancy, as preventive measure for prevent-
ing the neural tube defects of the embryo/fetus (Table 3.4.1), and 26.7 Percent used iron supple-
ments as preventive measure for anaemia in last months of pregnancy. 8.4 Percent of respondents
used other medication for treatment of other diseases. 12.9 Percent of woman confirmed smoking
(Table 3.4.2), while the use of alcohol and narcotics during pregnancy was almost inexistent.
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3.5 Reproductive health

In special focus during study was reproductive health consultation during antenatal visits. In Figure
3.5.1 you can see a high percentage (about 70 Percent) of women didn’'t get any advice concern-
ing reproductive health during pregnancy. If regions are compared, situation is less favorable in
Ferizaj / UroSevac (only about 10 Percent of women were advised), then in Gjilan / Gnjilane, Gjakova
/ Pakovica and Prizren / Prizren (only about 20 Percent of women were advised). Figure 3.5.2 con-
firmed that gynaecologist is healthcare professional that (over 60 Percent) advised women regard-

ing their reproductive health.

100.0% . . . . ..
’ Were you advised on family planning issues during visits?

M Yes
= No
Don't remember

80.0%

60.0%

40.0%

20.0%

0.0%

PRISHTINA MITROVICE PRIZRENI GJAKOVA GJILANI PEJA FERIZAJ
PRISTINA MITROVICA PRIZREN DAKOVICA GNJILANE PEC UROSEVAC
REGION

Figure 3.5.1 Advising on reproductive health during antenatal visits

60.0%

40.0%

20.0%

0.0%

Gynecologist / Physician Spousei Other

Figure 3.5.2 Who gives advice for reproductive health during antenatal visits
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InTables 3.5.1 and 3.5.2 can be seen that significant number of women haven't had sufficient
break period between the two pregnancies. 16.2 Percent of women that answered this question
paused less than 2 years between the two births and 26.6 Percent of women had a break of less
than two years in last two pregnancies (26.6 Percent).

| | lessthan2ys | 2ysandmore |
S Rgn N %N %
© pishna/Pagina 37 167 18 833
. Minovicé/Mimovia 20 270 4 730
© Prmen/Pimen 10 lo4 8 896

Table 3.5.1 Distance between two births

Less than 2 yrs 2 yrs and more

Table 3.5.2 Distance between two pregnancies
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3.6 Perception of the quality of services

from healthcare professionals - focus groups

Quality of services - In Mitrovicé / Mitrovica, maternity ward functions within Main Family Medi-
cine Centre (MFMC) as result of political situation in the city. Working space is very limited making
impossible that medical visits have sufficient duration. In Prizren / Prizren as well there is no suf-
ficient space, hereupon exist 13 rooms of obstetric ward, while there are about 4000 births per year
in maternity. There is no space for treatment of certain pathologies and at the same time doctors
think its absurd the fact that utilization of hospital beds is claimed as low from others (officials from
Ministry and international agencies). Despite this there is a satisfactory level of hygiene in most

of regional hospitals. For example in Mitrovicé / Mitrovica this is verified with the fact that every 6
months sanitary analysis is conducted and the institution possess regular sanitary booklet. The same
phenomenon was noted in Prizren / Prizren where there are no complaints about hygiene equipment
despite other complaints.

Patients usually don’'t wait long at healthcare institution (which was verified by the women'’s survey).
During clinical examination the privacy is taken care. In Gjakova / Dakovica a wide spectrum of servic-
es is offered but however laboratory tests aren't conducted in the hospital. Tests are done in private
laboratories, and even there you can't find a complete spectrum of laboratory services. Commitment
of doctors is maximal although there is limited equipment for offering of healthcare services. During
discussions with doctors, doubts where share in regard to whether the medical procedures were re-
ally carried out in the right manner and it was emphasized the lack of auditing system for work of phy-
sicians that results with the lack of standards in clinical work and failures in offering proper antenatal
healthcare services. In Mitrovicé / Mitrovica ultrasound examination is done mainly in private institu-
tions with the purpose of determining the gender of the fetus. There are cases when patients get up
to 8 ultrasound checks, while at the same time the measurement of blood pressure hasn't been per
formed. For more, there is no adequate distribution of work among physicians. In one side you have
pregnant women that wait for services at gynaecologists, while in the other hand family doctors are
not that much engaged in offering antenatal services (that matches with the results of the survey).

In Prizren / Prizren, supply with pharmacies is very poor, as one of participants in focus groups
outlined. There is continuous talk about this problem however the physicians still face situations
when they do not have gloves for examination and other basic supply necessary for daily work. There
are cases when elevator doesn't work and pregnant women need to be carried out by the person-
nel through the floors of hospital. There are also cases when central heating during winter doesn’t
function regularly and there are electricity cuts due to restrictions country wide. Rhogam is absent
for weeks because it's not in the list of essential medications. It also can't be found in private sector.
Pregnant women need to travel through Kosovo and Macedonia to find the medicament. There are
cases when elementary means for communication i.e. telephone don't function.

Information of women - There are often cases when pregnant women come without pregnancy
booklet during antenatal visits and doctors instruct them continuously to do the opposite. This is

of importance because notebook is one of the means that is supposed to enable better care and
makes physician better aware of the whole history of care during the entire course of pregnancy. In
Mitrovicé / Mitrovica there are no spaces for counselling of woman in regard to their health during
pregnancy because two institutions use the same object (hospital and main family medicine cen-
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tre). Pregnant women tend to inform each other about new health condition and they don't get a

lot of information from healthcare professionals. On the other side there are pregnant women that
use internet, as well as woman that are informed from other sources, but at the same time doctors
find women that have no information/idea regarding their new health condition. However pregnant
women are more prepared and informed comparing with previous periods (before the war). There are
not as many complicated cases and mothers are more aware then before regarding eating habits and
at the same time there is more planning and preparation regarding their pregnancy. Physicians report
massive smoking among pregnant women, which was partially confirmed in the survey. In Gjakova

/ Pakovica there is no counselling room for women and physicians don't have time to offer health
education because of numerous commitments and lack of personnel. In Prizren / Prizren except
from healthcare professionals, education of women is also done through activities of civil society.
Women that come from Malisheva region have obvious deficiency in health education. Around 20
Percent of women come at the end of pregnancy, respectively ninth month. Ultrasound examination
has become an obsession and every three weeks pregnant women come to attend such examina-
tion. During the day there are around 60 such visits. In Malisheva there is a person that deals with
counselling, but his services are required very little. In Gjilan / Gnjilane there is counselling centre for
mothers, and its functioning.

Regulation of antenatal healthcare services — Pregnancy booklet is considered as the proper step
for improvement of the health of mother and child. However functioning of this mechanism is defi-
cient in a high level and this was confirmed in every focus group. In all centres there is knowledge for
existence of protocols for antenatal care that are developed by Kosovo Obstetric and Gynaecology
Association but again is confirmed that in practice protocols aren’t being applied. A physician in Peja

/ Pe¢ explained this with the lack of discipline among physicians and lack of mechanisms for enforce-
ment of protocols.

Another observed phenomenon is the fact that despite increased number of gynaecologists’ there is
an obvious deficiency in their sub specialization and continual education. Most of young profession-
als weren't able to learn much during education process in the Medical Faculty and UCCK. For more
doctors don't have much of scientific experience and knowledge on more advanced procedures. |.e.
amniocentesis is performed sporadically from physicians that learn this elsewhere or during the work
with a senior physician. Physicians cannot cope to finance themselves for continual training, and if
they do decide to do so, they do that on individual basis. Lack of profile has different consequences.
l.e. in Prizren / Prizren there is no cytologist and therefore no services in that field. As result sample
has to be taken at hospital in order to be analyzed in private institutions. The medical staff is not
trained properly to perform colposcopy. On the other hand physicians perform ultrasound examina-
tion although they don't possess deeper knowledge on doing that. In Gjakova / Dakovica, physicians
confirm that there are well trained as physicians that have participated in symposia and congresses
at international, but however they do confirm that there is deficiency in specialization of department
and physicians. Financing of continual education is usually done on individual basis and without
institutional support. Things are centralized at central level and benefits and information that arrive to
physicians at regional hospitals remain low.
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Equipment and its deficiency was emphasized number of times during discussions in focus groups.
But sometimes as it was elaborated in more detail, it was clear that the deficiency was related to
more advanced equipment rather than basic (necessary) one.

One interesting point of discussion occurred in Gjakova / Dakovica and Gjilan / Gnjilane regarding the
need for centralization of healthcare data, which at the moment is one of the main problems that pre-
vents proper functioning of an efficient system of antenatal care. This is linked with lack of technical
infrastructure, then with deficiency in standardization of data registration from medical staff, disci-
pline in registering of data as well as lack of capacity in managing such process. Malfunction of such
system makes impossible evaluation of work in departments and institutions. Information system de-
veloped by the Ministry of health and European Agency for Reconstruction was reported inadequate
and dysfunctional. An additional situation that makes difficult the functioning of this system is related
to the lack of support by management in use of this system and lack of interest in using the same to
evaluate the performance individual physicians.

Another disturbing element is the existence of scepticism regarding the initiatives for improving situ-
ation regarding provision of antenatal care in Kosovo. One doctor said that “we discussed it before...
but still nothing has been undertaken...”

Inadequate referral system of pregnant women in healthcare institutions is additional complaint com-
ing from physicians working in regional hospitals. In Gjakova / Dakovica physicians emphasized that
because there are too many pregnant women arriving from other regions, their regional centre can-
not perform successfully as they receive pregnant women they didn't monitor before. At the same
time they spoke about their success regarding referral of pregnant women at the Obstetrics and Gy-
naecological Clinic in Prishtina / Pristina, explaining that the lowest number of referral to UCCK comes
from regional centre in Gjakova / Pakovica. However it's confirmed that there is no clear instructions
on how should work the referral system of patients though different levels of health care system. Re-
ferral itself happens very spontaneously and there is no intervention from the responsible authorities
in regulation of the issue. In Prizren / Prizren on the other hand it was confirmed that there is lack of
family doctors and general physicians. There is no patronage system as it has existed before during
the socialist system and this in high levels bans education of women for using of antenatal services
and at the same time contributes to inadequate referral of the patients. Because the system is not
well organized, additional expenses for patients are caused. Service in rural areas is very weak and
“everything” is referred to the hospital. What loads the physicians burden even more is the fact that
patients come from different regions without any analysis or information that would enable physi-
cians to consider history of pregnancy.

The antenatal care depends from many parts of the health care system and especially from family
physicians, said a physician in Peja / Pe¢ focus group. Family physicians despite many initiatives to
advance their role still remain in the role of general physician. It's interesting fact that in Peja / Pe¢
and Gjilan / Gnjilane there was quite apparent criticism toward the role of family physicians and the
implementation of specialization of family physicians as well as physicians that are awarded with
these specialization programs.
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4. Conclusions and recommendations

Study on antenatal care highlights and illustrates in detail some of main issues and concerns re-
garding provision of antenatal services in Kosovo. In addition to results from the survey of women,
discussions with healthcare professionals from 6 region confirmed many problems regarding
organization, provision and quality of antenatal healthcare services. Generally there still exists

lack of organization of services and disbalance in use of healthcare services in different levels of
healthcare system as well different sectors (private/public). For more, it's more than clear that
strategies as well as certain health policies are not being implemented. Concrete case is partial
use of pregnancy booklet as well as use of protocols for antenatal care. Individual performance of
physicians continues to be low if compared with previous studies especially when it's related to
communication skills, health consultation, performing of medical examination as well as counsel-
ling related to reproductive health. Among positive aspects emphasized in the study are the state
of infrastructure and hygiene, which were highly evaluated by women that used antenatal ser
vices. It's interesting that despite this, physicians and leaders of institutions talk about and present
among key needs the supply with modern equipment, while in other hand according to study the
main problems are related to organization of antenatal care, better use of existent resources, and
lack of implementation of adopted health policies. Although it's true that some of lab tests cannot
be carried out with the equipment in public health system, this doesn’t make the lack of modern
equipments as the most immediate need. On the other hand the overall situation in healthcare sys-
tem is reflecting strongly in antenatal healthcare system. It directly reflect on problems with supply
with medicines and basic medical equipment, lack of managerial capacities for implementation of
health policies, lack of decision making on the basis of cost-effectiveness as well as on organiza-
tion of healthcare system. Deficient organization of healthcare professionals in organizations and
associations of physicians hampers the potential of professionals to lobby and advocate effectively
for working standards in health sector and support for provision of antenatal services. Health infor-
mation system is non efficient and produces questionable data regarding functioning of antenatal
care. There is weak system for regular health education of patients despite some good practices in
different healthcare centres. This study has used variables similar to other research studies realized
through the world i.e.: by WHO, Demographic Health Surveys and it presents potential comparable
value with other studies.
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Recommendations that derive from this study are as follows:

1.

1.

12.

13.

14.

15.
16.

17

18.

19.

20.

To strengthen and support office for mother and child health and reproductive health
at MoH for coordination of programs, counselling groups, institutions, as well donor or
implementation partners.

To consider as priority mother and child health, as well as to organize antenatal care
services according to human, financial and capital resources.

To revise Strategy for Reproductive Health and compile Strategy for Child and Adoles-
cents Health and Development.

To allocate financial means for mother’s and child’s health, in order to ensure sustain-
ability in application of existent policies and to draft other necessary ones.

To compile concrete short term and middle term plans for antenatal care;

To plan and systemize professional medical resources while increasing the quality of
knowledge and their experience during education and re-education.

To support, strengthen and systemize the programs regarding education for reproduc-
tive health of healthcare workers as well as health education of population in different
ways.

To regulate and functionalize as soon as possible Health Information System as well as
referral system.

To improve performance of institutions’” management.

. To initiate and support modules for further specialization of gynaecologists and obstetri-

cians.

To perform a proper analysis of the system, level of mortality, existent resources for
certain services.

To strengthen mechanisms that will increase number of antenatal visits in the first
trimester of pregnancy.

To support increase of number of antenatal care visits and improvement of quality of
visits.

To arrange longer medical (gynaecologic) visits and to shorten waiting time for visits.
To strengthen and improve role of family physicians and nurses in antenatal care.

To strengthen role of women in clinical decision-making when there a need for medical
visit as well as for other health issues.

Medias to widen their programs regarding reproductive health, incorporating them in
times that can be watched by most of population.

A more active role in organizing of existent professional associations of family doctors,
gynaecologists and obstetricians as well as nurses and midwifes.

To support health inspectorate and quality coordinators to monitor the work of health
professionals.

To perform internal and external audits of the work of healthcare professionals and
health institutions.
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6. Annex

Annex 1 - Questionnaire

Survey on antenatal care services in Kosovo
August 2008

Information for management

M-1. Identification number of respondent

M-2. Startingcode _ _

M-3. Month of interviewing

1. January 4. April 7. July 10. October
2. February 5. May 8. August 11. November
3. March 6. June 9. September 12. December

M-4. Data of interviewing ___ _

M-5. Region

1. Prishtina / Pristina 3. Prizren / Prizren 5. Gjilan / Gnjilane 7. Ferizaj / UroSevac

2. Mitrovica / Mitrovica
M-6. Select municipality
1. Prishtina / Pristina

2. Mitrovica / Mitrovica

3. Gjilan / Gnjilane

4. Peja / Pe¢

5. Prizren / Prizren

6. Gjakova / Pakovica

7. Podujeva / Podujevo

8. Vushtrri /Vucitrn

9. Skenderaj / Srbica

10. Leposaviqg / Leposavic¢

4. Gjakova / Dakovica

1. Kliné / Klina

12. Istog / Istok

13. Degan / Decani

14. Dragash / Draga$

15. Suhareka / Suva Reka
16. Rahovec / Orahovac
17. Vitia / Vitina

18. Kamenicé / Kamenica
19. Lipjan / Lipljan

20. Shtime / Stimlje

6. Peja / Pec

21. Ferizaj / UroSevac

22. Kaganik / Kac¢anik

23. Fushé Kosova / Kosovo Polje
24. Obiliq / Obili¢

25. Novobérda / Novo Brdo

26. Zubin Potok / Zubin Potok
27 Shtérpce / Strpce

28. Zvecan / Zvecan

29. Gllogovc / Glogovac

30. Malisheva / Malisevo
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M-7.  Place of residency
1. Rural residency

2. Urban residency / City

3. Prishtina / Pristina

M-8. Date of interviewing
1. Sunday 2. Monday 3. Tuesday 4. Wednesday
5. Thursday 6. Friday 7. Saturday

M-9. Code of interviewer___
M-10. Interview is done on ...

1. First visit?

2. Second visit?

3. Third visit?

M-11. Code of superviser ___

M-12. Write time (24-hours time) when interview started:

M-13. Write time (24-hours time) when interview ended:

M-14. Duration of interview in minutes: _
(When interview lasted more than 99 minutes, it is written as 99)

M-15. Code of data operator ___

Start with sample procedure HERE:
1. After selection of house or apartment using randomization technique,

2. Present yourself. Good morning/Good afternoon/Good evening. My name is
dwork for.............. We are doing a research on quality and distribu-

tion of antenatal care services in Kosovo, and would like to interview a person from
your family that was pregnant between the last 5 years (1.01.2004) in Kosovo. Answers
of the research will be kept confidential, according to international standards on re-
search.

3. If in your household there is more than one pregnant women, selection is done accord-
ing to next birthday.
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Initials of the name Age Birthday
1.

o A DN

1. If the respondent is in house and obviously refuses questionnaire, or if any other family mem-
ber hampers interviewing, in quite manner leave the house and go to the other house/apart-
ment in continuity.

2. If respondent isn't at home, try to arrange a meeting for later on during the day or (in urban
residencies) during the next coming days in the field. Write the most proper date and time for

the respondent.

Date: Time:
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Following questions request answers concerning you and your family
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Now we would like to ask you about your last pregnancy?
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The following questions have to do with conditions in institutions you have visited.

Explain if it never happened, Rarely happened, Don’t remember,
Happened often or Always happened one of the following
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The following questions deal with access to primary care institutions
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Read the closing statement: “Thank you for your time and consent to take place in this
survey. Do you have any questions for me? In the following
days my supervisor may contact you in order to evaluate the
quality of my work and other questions related to interview.
To ease this could you give me your phone number?”

Respondent Information: Name:
Address:
Tel No.
Confirmation by interviewer: “| confirm that | have carried out this interview in compli-

ance with instructions on sample and survey given to me

Name:

Signature:
Date:

To be filled by supervisor:

M-16. Was the survey controlled?
1. Yes
2. No

M-17. Control method:
1. Direct supervision during interview
2. Control of person by supervisor
3. Phone control by supervisor
4. The survey has not been controlled
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Annex 2 — Guidelines and questions for focus groups

The discussion is opened with presentation of the study.
Every participant of focus groups presents itself.

Start with general questions: What is the quality of antenatal care services offered by you?
Additional questions:

¢ |n what month woman start to use antenatal care services?

e How many times during pregnancy antenatal care services are used?

* Are the pregnant woman advised on where to go in case of complications?

e Are the pregnant woman advised to take iron supplements and folic acid?

¢ Do you perform gynaecologic examination (internal examination) during these visits?

¢ Do you perform the external examination during these visits (measurement of the

fundus uteri)?

e How often do you perform blood pressure measurement?

e How regularly you perform blood analysis?

e How regularly you perform urine sample analysis?

e How often the weight measurement is performed?

e Do you check regularly the fetus heart beats?

e How often the ultrasound examination is performed?

¢ Do you distribute education materials in relation to birth?

e Do you share with pregnant woman any oral advice or educational material related to

complications of pregnancy?
e What is the average waiting for medical check?
® Has the notebook for pregnant woman distributed during these visits?

Continue with another topic by asking general question:
What do you think is the awareness of woman in relation to antenatal care?

Additional questions:
e Do woman consume tobacco, alcohol or narcotics during pregnancy?
e Do woman show interest in learning more about their new condition?
e What are the main sources of information?
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Continue with another topic by asking a general question: How would you describe the work condi-

tions in healthcare facilities within institutions related to provision of antenatal care services?

Additional questions:

Is there any waiting space at health care facilities?

Is the examination room separated from other working spaces?

Are there restrooms with running water?

Are there optimal conditions in the examination room (electricity, lack of humidity, daily
light, serenity)?!

Is there appropriate hygiene in the examination room?

Is there enough sitting/resting space for everybody?

Are there sufficient instructions for orientation of patients within health care facility?

Continue with another topic by asking a general question:

How you estimate your communication with patients? Or: How you treat the patients?

Additional questions:

Women are offered to sit?!

Women are listened carefully?!

Women are not interrupted as they present their medical problems?!

Do patients have full intimacy in the examination/consulting room?

Do you explain the procedure to patients before starting with examination?

How frequently you ask for history of previous diseases (i.e. infections, heart disease
and similar)?

How often do you perform physical examination (i.e. eye examination, body examina-
tion)?

Continue with another topic by asking a general question:

What are the main challenges in offering antenatal care?

Additional questions:

How prepared you think you are in offering different antenatal care services?

How much support you get from your institution?

How much support and guidance you get from professional associations that you are
member of?

How would you describe the role of MoH in supporting your work?

How is the antenatal care system organized?

Are there any clearly defined protocols for antenatal care and are they used systemati-
cally?

Is your continual medical education supported? By whom?
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e To what extent are you specialized in treating different health problems during preg-
nancy?

e How would you describe the relations with colleagues form different professions
(nurse, gynaecologists, family physician, etc)?

In the closing part of the discussion the participants should be exposed to some of the initial re-
sults of the survey.

The discussion is closed by asking the final comments from participants and finally by thanking
them for participation and contribution.
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