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AUSTRACT
Matermal muttality’ duc 0 pregnaney #nd childbirth peses a aigor publtic health
¢hitllenge In Nigena and [ate nzporting for Antensal Care (ANC) s known 1o be o
contnhutory' faclor. However. the reasons for poor utiltzation ol amctstal services are
yet to be adequately docurnented. This siudy therefore assessed lactors associined wath

Ine reporting tor ANC mmong wonen ol ctuld-heanng age in Udh Local Guvermment
Arca (LGA ) Nigerna

A twaestage mndom samipling lechnique was used 1o select 450 cesirandents frun three
(Ngwo, Lkl and Bmuab) om of twelve comnminiies 1o L'di [.GA, The inclusim
crican meluded registration for ANC and delivery of 6 life bahy an the twy veurs
preecding the sunvey, A validated senn-struciired gucstininnaine was used u collect
guanttianive ditn. Sin Facus Group Discussians {(FGLs) and nmine Key Informant
Interviews (KlEs) were conducted amony respondients. Quantitative d.ana swere unal yzed

using descriptive ond Cli-squure statimics, The themauwe opproach was usced for

analyzing the qualnative data,

The mcan age wiss 277 £ 5.2 scars: most (94 .1%) were imamed and 67.1%6 were
cniployad, Mojonty (63.194) had secondary educntion, The mean number of anlenatot
visils was &.1 2 0.6, §acilnies used nchuded privaie (60,4%0) and public (30.42%) heahh
care esablishmicats. tiaditional deliveny huines ¢6.9%e) and sinuliantcous use ot public
and prvate fociities (4.2%). Fonv.one percent booked carly whule 59 0% repistered
late. Of ¢ 206 who reported lote, 87.2%% and 12 8% booked duning the second and
thissl irisnesters respectively, The inajor reasons lur reponitng  carly  included:
incxberience (72.3%6) and il) health (52.6%) Mator reasons for reparting liaste included
prios expetience {93 19). prreeived sound healih £75 8%) and sonchalant pititugle
172 X%,) The pattern of late eponitng hy level of educanon was puanary: (20_.5%%),
secandan) (65.5%) and 1wctttary { [4.0%) (p=<0 05). More respontents carry g (irst
pregnanicics (54.3%) booked cirly companad with those with 18Wa o mare previots
pregnancics {1<0.65), The teasons for nor-campliance with Jollow-up vasiia anmony
17.1% of' the respondems were “teeling welless™ (37 7%) and  enough expenicirces
frony prosfons preguacies 162.3%). [vspondems’ initude tn carly bookmg  was
positive iy 94 4% agreed thaadibsbentdimdsrdagiatchor ANC svais iy the lirst inmeste.
The poseeived consequences of” Lte by imetuded: complivitions (R4.4%), pocy



healily outconics for the baby (58.2%). inadegume planming fur delivery (31.6%). and
mssed opportsmity for heallh education (49.6%), The vicw of most Key infommants
was that women bouked laie for ANC due pamanty to lack ol knowledie ol the
ussociated dbenefits, Most FGD discussams associsted lale reponting for ANC wath

wrong percepiion ol pregnancy ond believed that public enlightenment could help in

pddressing the sitwatinn

The igh prevalence of weporting lale for Antenatal cure was dup mamnly 10
miscanceplions. lHealth cducition should Tocus on promoting carly booking for
Antenpial core s an indispensible health secking behaviour
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DEFINITION OF TERMS

For the pumpase af ihis study the following words were used:
Antenitial care (ANC):  any form ol care or uilenventions thal 4 pre vgaandonun
receives letun iy torm of orgamized heithh care seiting other than her honte,

Arch of residence: the commuiiity where respondent was [iving ot the time ot this
siudy sluch should carrespond to the place where she had ANC and delivery in the
last vwer years, For the purposc ot thys study they snclude Ngwee. Unain ad Udi
Reoked wuinen: Those wha recaived formal antenatal care and dclivered wathin the

LiN T

Early repurting: booking er inulating ontenataf care bedore wr an the | 3 completed
wiseks of gestinon

Gestafiouul ae: the age of a particular pregnancy covnled 10 weeks beginning from
the date of last menstrual period af that pregnanc ¥ 10 e day ot deliven

Indircet imte nand sdeinlis: Deaths resuliing frnvin previons existing discase or discase
thist developed during pregnuncy and which was due (o direciobsietrie cansces,
Infreqguent use of ANC: having mnde lesy than three ANC vasily, the nunnamn
numbaer necded to beaetit froon imteermuttent  preventive  irvatinent (AP wath
sl lisdox me- pyruncithanine o malarti

Phe Last costfinement: e mntntediae past pregnancy’ pentod

Late reporting: booking or initiating antenntad care afller thie 13 compleicd weeks of
gt.-.mlion

Muternal ileath . 1 ae¢ death of a wonun lrorn pregnancy -telnied causes while pregnam
or wuhiy 42 duvs of termmination of the pregnancy. Direet matemnal deaths: [eatlys
resulting from obstetne complication ol the preynant stasc,

Matesiot marsality’ mtle: 1he nuinber of matermal deaths per 100.600 live binhs,
Mudtigramus swunanz a swomasn who hid delivered mare thanonce

Nulliparous swomai: 3 woman who has never delnered a child belare,

Parity: pnumber ol preggiincy 'pregnancies wswosurian hiss had.

Parsus wonin s woinan ssho has given binh on at least one occasion.

Primfhars () womary swomen wha had delivered for the first tume.

SEilad atwendantZhealth  care personnel o medically  gualified provider with
midwifery skatls gmidwile, nupse or doaior) swhn has been trasned to praticiency in the
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CHAPTER ®NE

INTRODUCTION

Backgrannd to the study

Moteminl mofiality 15 a scrious public health problem worldwide. Complicanuis of
pregnaney und childhirth are the leading cause ot disabiliny gad death atmong Wanten
hctyseen the ages of 15-49,  Although the topic hiy donuaated discussions 1 mimy
mtcenationnl smd tegamal conferences for 1wo devades auvw. rastios Lfmwvnality and
murbidity wnabg winnen of child-beanng age hove seaamed high especmily in suh-

Saharan Alrica amd Asia arcis where moxt o the deaths oecur (United Nalions,

2006)

Maternal mnrality refers to the deaih of a wowan while pregnany or withtt 42 diuvs ol
teauinaien o pregnuncy asrespeciioe of the dusotion and the site of the pregnancy
Thoin aty canse related 1o or aggmivaied by the pregaancy or us manageiients bat tiat
frony incidvitnl or accidental causes (WHO . 1992, WO, 1993). It is esitnunied tha
approxintxtely 384,000 women (equivalent 10 vne wantin every wntigie) die globalfy
cach vear as a result ol conplications of pregnancy and childtvrth: 9924 of these deothy
oceur i deychoung conntries aml up 10 AR o in sub-Sahaean Alneo and Asia. For cach
womar wha dies_wmny more sulter damage to their heahh, In additivn o 1his, cach
veal over SU million women expenence pregnancs -reliated complications, 15 nillion of
whieh {cad ta lile-long puns. disshilaty and econonie exciusion. ASs a resull, 300
million women sufler from pregnancy — reloled heatth prohlcms and disabilities such
as unucinia, brerine prolapse, fistulae, pelvic mfccriivng and infertility (UNEFRAS WHOY

CINICUE, DYy

A repon on papulan o henvities by the United Nations (UN) showed that matemnal
deaths are l'mgﬁ preventable canses that comtid be avanded with udeshicite and svailabhle

roourees A heslth savices (WINTPPA, 20041 According W the report, uipue T PR [}
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RPL o) mtetnal Jdeaths worldwide ase due 1o bBye diceel conses:  haemarthage.
vhatructed labaour. celampsiy (pregnancy-induced hypeniension), scpsis (inkey cclion
and nusale ahortang mdirect catses are respannable fur the rentaiming 207 and are duc

i an exssing inedheal comdiion that 15 worsencd ty preegnaney or delivery (such o

unthng, e hepaitis, or incrcasmgls. AN The same source noted thot 1n

Jeveloped countnues. the avanlability af high-quality health services bas made materni |
desth 2 mre occurrence. On the contrary. matemal niortality situations have reached an
alurmuig stage in most developing countries. Wotnen in Nigenu are dircetly alfected &
hy Jow utnthizanan ot heaitheare servicer (Okator, 2003): and nrovems and himited

access o appropniate care pose major challenges 1o nmproviag nateraal health and
reducing maternal mogtaliny', Mathoi (2005) aryued that the knawledge and iechnotog)

1o preveni deaths mnong women are availahle but do tnt reach the intended target

tine dne 1o ane or imore delish s delay i dectding 1o seck care, delay tn reaching care,

and delay i receiving vare ufler reavhing the place ol care

I'he tesudting impact of these deaths on fonuly nond commiuntiy s cnonmbus. Beyond
the immcdinte sulfernye and grcetl coucad. inatermal deaths dinnnish children’s owa lilc
chance eddeath wates jor these chuldeen. measured over the Iweo years alicr the woren’s
deahs, are betvween three ond ten times higher than for children with both parenis
living (I'anos Instiiate, 2002) Recent esthnates tur Afnica ace thit between 2001 and L_r
2010 there will be 2 Snallion ateenol deaths, 7.5mitlinm ehild deaths, and 49 oillion

nutermal diobilinivs, with o ¢ost 10 econotiic productivity ol 4Smillion US dollans
CWHIO, 20008

The e 1o tedduce death among reproduchive age swomen 15 now ol parsnonnt
conceri W nwardv ol the gaverminents ol 1he world panicularly in developing countiizs
such as Nigenn, Many suategies have been tested 1o imprave the matemal inanatits
wiution inthe worid, vet not all stratepices inthe past have yiclded the desined resulblg.
Fotlowang the Jaunch o e Nade Motherhuvd Timnative (SN 0 1987, the ol of
reducing metermal Menalig has nsen sinessad momgny ploral coanfocnges, trom the
Wit I St for Cluldhen in 1690010 the Intcanatismw] Cimtercnee on Popotanon angd
Pevplopment (1EP1) und s nevgew (CPES0n TO9, In 20000 1l | 'nited Natione

CU Member States ot tie Nibflennnom Summat. <er anid aalapted Lor llu'm-'-ulnm a 1y!

of el gosals cotled thie N MRORIGTHHEATAREFRTPRCERE AT mals (MDD Ui, with swell spevificy)

+ |
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vhiectives and siratgges tor achieving them Indlusion of natemal  maortiainy

preveniivn as one ot the poids illusicated  that ahe global communiy vicws sate

nmtherhood as a p pnonn tBloom, Lippeveld. and Wymj. 1999, UNFPA, 2003
ey ond Cassels, 2004).

Improving matemal health 1s 1the (itlh goal of the Millennmm Deselopment Goals
(MIXG-5)0 The target s ta reduce maternal mnnality rate by 75% beiween 1990 and
2015, Huwever. analysis of progress by the World Bank mi recetnt past ievealed that
anly 1 three regions (Lisiem and South-Easterti Asin nind Naortherm Advica) werc and
signtlicant progress miade and than the de adoping world was uft vrgel (World Rank
and IME, 20047 UN, 2006). Both the progross- use ol skitled vttcndant ot delivery. and
process indlanars.essential ohsicine care (£0C). were alse nat encounaging (Msine
ind Rosenfeild. 1999 WagsiolT and Claeson, 20843 Although all regions of the world
shuwed unprovement i the nuinter 6f delisenes attended by a skifled heahh core
personncl- phy sician, nurse, midwile or trned caditivnul birth astendam (T13A), onl)

$6% of deliveries in sub-Saharan Afiici are assisted By skilled auendants: (L Inued

Nonons. 2080). Fewer than S80% of the womien in somie counteics anemd even one

autenntal cansaliauion, o hecahh prevennive measurne inrgeted at cvery pregnant svomnan,

with any trained peeson, The resuliant efYeer s lunher reducton 1n the nuinber of

women asaisted by skiiled heabh core bersonnel duning  deliveny followed by o
corresponding fise e the aumber oF wamen with poor delivery ontconies, This hits

miplications to heaiin, 'roviding evidence in les repore. Jowett (2000 wrole that

poving access Ta FOC 15 the key 10 reducing maemal morta ity

Anterannl eare (ANC) 15 named as one ol the lour pillary of SMI progrommes
Provic it ol mnenmal seivices is one ol 1he st cost-eflective strulcgivs for reducing
matcial dehs i wany countne (Nuinm and Parker, 2005), Invesupations have
shown that a strong positive corrclation exists beiween antaital use and likelihood ol”
wving safe deliveny care Annnalysisol ANC use poteriis and trends, nsing datp Jranan
fram hansehold survess carmed vat m 49 develepung conntries dunng: the 1200% and
3002001 shavwaed that women swhe lwd four o imoe doteminl sasis ane e Wage
fikely to have ¥nen hitth awth tedical nssistiaee than wamien having fewer visis:
(WHEAINIC! 1. 2003). A shindy canducted in India-hy Blown, Lippeveld and \Wypii
(L9991 showeal thal after crmtaeldrmgearRReeiRr RdeIoerap iy and maternny history

1



Lcrs. women wath a relatively high level of care at 75™ percentile of the score. hud
an estintated odd ot using trained assistance at delivery thal was almost four tumes
Iughet than women with a reduced level of care at the 25% percentile of the score. With
regard G pregnancy oulcontes, a study cstimated that ANC and communtty-hased

nierventions can prevent 26 percent of matemal deaths and another 48 percent can be

watded by ensunng aceess to quolbity EOC (Jowceu, 2000)

Overnll, lindings ol many studics suggest that a high level of utilizaisen af obsictrie
senvices melnding carly reporting 10 antenatal clime will ensere o high level of
maximizotion of the benelits ol maternal health progromme and so ensure a better
health autcome lor bhath women and iatants (Mella, 2603) Bta in pmetice. i
comhininton of tacters inchuling poor health-secking behos iour and limitted access to
EOC wre responsthle tur the dismal matemnl mortoliy piciare. In manny countries of
Africa, utibizition ot” obaetric services 15 sull veny low. Low ANC altendance in the
fics) Inmesters has been reported 10 many countnes such ns Zimbabwe, Tanzailia,
Upganda und Nigena {Kambarami. Chitenje and Rusakoniko. 1999, AMassawe. Utassu,
Nystrom, (¥ Mwamki, Kabiru, dlbugua, 2002). For instance, in some countries
antenatal coveroge 15 as low as 26%e: 3 signilicant pruponion ol pregnam women
receive no care at all. A lerge numhber of the women attending ANC book luie anit
mksy aliies do not debiver an hospitals even oller attending untenatal care (Junoh.
2003 o Nagernin utibizauon ol inoderm ANC 1s poor in most parts of the country uhd
majority of 1those wlhio present a1 all do so late (Cbeigbe and lgberuse, 2005)

Conseguently . only one 1n three pregnant women regeaved sKilled assistance when in
lubawr.

Stavement of the problem

M key abjecuve of nusernal health core progronunes has been 10 ¢nsure that weimen
presem fae ANC carly in pregnancey in onler 1o atlow time for esscntial dingnosis and
teeatinemy regimiens. When women ceport early n their pregnancy. they  avail
theinselves of the apportuniny lor mand mportant heslth programmes;, other than that
uf olsietric care. But fite ANC attendance muy preclude them from sencliting fuily

feann these prevennive steategies, particulazly iron and folic acid supplanemation,

ucatment of helminthic intections  al  imemuittent  preventive  treatnient with

SulisloKine-py aniethamine ATFOEMSPPIRFFORITRECTN. pregnaney (van Fijk, Bless
4



Odimombo. Axst lokland, Rosen. Adizu. Statsker. ond Lindblade. 20063 Milaria.
wbenculusis, nutntion and: HIV/AIDS amd other sexually irmsontied inlections (S 115)
cp syphilis programines becoine widerintlized, Abomt 25% ol study’ pariicipanis in
one study dud not ged s i ol 1wo doses of wianus 1oxvid.  This predisposced
thein and their neonates any the ask of contraciing 1ctianus, one ol the myor causes of
neatatal meaality in Nigenn, Muternal 1c1anus is sesponsible for ai least S per cent of
nmaernul deaths, approximiately 30000 deaths annually (UNICEFAWHOUNEPA,
20001 A suily w1 Kenyo showed thm barely halt’ ot the women reecyv <! hacnannie
supplemenis: anc out of five wainen reeeived onc or nmore dnse: of sulfadoxine-
pYnmethamine for malana and an anthelminthic ucsiment was oxcervax ety only 3%
(vun £k <t al, 2006) nunnly becanse they registered lae in i pregnancy . Malanio 1s
especially dingerous for pregnam womien and rheir unbeer: children, In sub-Sahoran
d Alnca, maliing infechion 1s eshinatal 10 canse 400.000 cascs Of scvese maremal
anacmia und 75.080-200.000 infani demhs aninnaily. Matermal anaemia contnbuies
significantly 10 nunenial mortality and causes #a cstunated 10.000 demhs per year. Co-
inlections wl malana and THV/AIDS —ahich are mest common i sub-Sahamn
Afng ¢a-have magor health impfications. HIV/ALDS increases the nsk of wifection with
malana and decreases rnesponse w0 stondord antc-malarial (ecaiment, Malana also

cuntnnbuies 10 micreased vire! load unong TV -anfected people (JHPIEGU. 2007).

The fistfooking vistt is very signilicam in many wadvs as it helps health senvicy
previders use the cuvasien 1o collect basic miedical intormation that wilk torm the bags
o qire for the patient thimughiont the penod ol pregitancy and beyond. Late reporing
therefure  ocpates s obyeaine wath the result thar sotbe ainderlving madical
complicastiony may piss undeiected. Tlis is one of the couses ol deliyvs in genting

1Yk inierventions N1 Ciaxcs Ul CINCT e ivs

Infunnmion about the ccasens 1or 1chartuy late tor ANC sineag peepitant sadtian in
Migena w yet o be adequately ducnmented. Fow studies eelaing 1o the tapic swete
condisted In w hispibals (Bzugwu, Chab, Fangawua, iond Dkatior, 2008; Qhaote, atid
lghate, 20000 Ta the best knowledpe ol the researcher, no Wvestigaton wt this e
has bevi caroed put i py ol ommiimiuy of the siate. Thae was e Wetetiore, w
condued s atudy m Ui tocad povermment acen (1 CIA) of Lange Stne, Nogetin, mre ot
'.,li laggast prwal 100 A (l |} AFRICAPIGITAL HEALTH REPOSITORY PROJECT
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Justification of the study

Anlenaial care 5 an essential part ol modern health care and cvery pregnaat woman
nced™ lull nccess 1o antenatal service, To fully benelit trom all s mervenion
packages. 1t is important that women develnp posnive health-secking behavivoues that

will encouriige umely and appropriale use of ANC senvices, Thus will directly impact

on matermol and chiuld heatih oticoines, This study was theretore. important in theee

ways, First. noexplored deeply ina ond exposed the rom ciauses of late inniatton of
ANC among the reproductive age ssomicin. Secondly, cluinging unhesltiny chaviours s
one ot the most cllective abproauches 10 improving uibization of unportant health
progriunines such as ANC scrvices, Health cate providers and enith planners will lind
the results ol this mvestigation useful in destgnuig health cducativll progrunines tha

will help imiprove cacly reporting for ANC. Thindly., the current ost-going health system

refomms of goveniunent will find enough cvidence in the resuh o1 this stwds Lo suppont
its bclion plans

Rescarch gnestions
This study-set out 1o answer the follovung uestions:

1. What are the knowledge and apinions of women ahout anenatal senvices in

their canenunitics?

2, What are the puitudes of wonien towatds use of nnicnatal aervices?

3. What are the ANC practices of women in the tast pregnoney period?

4. Wihatare the women's perceived consequences of late reporting 10 ANC?
]

What fnctors hinder or promivtie carly repoiting 1o ANC smong the stugdy
ponuianon?
6. What me the wormnen’s suggestions of way's (o improve ANC aucndance among

nregnant womcn?

Hypotheses
The fatlosang hy pothe ses were tested!

1 There s noosigmibicam iclativiship between the apc ol the respondents and tine
ol reporieng tor ANC,

2 1here 1y no significant relanonship between the asca o!f residence and the time

ol teportiog lor ANC.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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‘ad

There s no sipnificant relanonship between the educational level of wornen
and the tune of reporting for ANC

There 19 no signtficant relatonship between the cmployment status of the
winnen and time of reporting for ANC,

There 18 no sigmilicant  rclattonship  benween the numtwr  of

pregnancy/pregnancics ol the wunien and the time ol reporiing ANC
I here is no ssgmiticant zelanionship between the knowlcdge of vwamen alsout

ANC fuciliies tn the conmmmumity and the titne ol rvponting ANC

Ihere is no signilicant relativaslnp between attitude ol the women and tiane ol
reporting lor ANC

Obyjectives of the sty

I broad ebjeciive ol e stidy was 0 assess and document Tactors assocuted with

lale reponting for wnicnntal care among wonicn ol child-bearing age in Lldi local
gavermment arca of Enugu siate. Nigena

The specilic objectives were:

1

To doesmcent the knowlcdge and opumons of swomen about anteniatal services In

their conimusnfies

‘-

2 Tuaexmmine the attitedes ol women 10 use ol antenaal senvices.

To dcrernmne and document the ANC prictices of women in Lheir last pregnancy:

penod,

5

To assess the kaowledge ol swomen about conscquences of laie repaiting tor ANC
Fo ideniily and docament those faciors thm hinder carly repotting for ANC,

To docunem tie suggestions of wamen about ways 10 promote carly: reporting for

ANC.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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CHAPTER TWO

LITERATURE REVIEW

In thas secnion, reports of difTerent rescarchers were reviasved in an aitemipt to sel the
stage for tins study. The inajor headings thot were discussed include; the giobal piciure
of mtermal mpttolity. inaternal inortality  sitwation 10 Nigena, concefn ot ANC,
medica! and obstetne inplications o ANC, The follosving swene also x-ruded? cument
status aud trends 11 ANC use. models und contents of ANC. the focuned antenntis) care,
meluding ANC i poor resource developing coummnces. Cthers were ANC in Nigena,
faciors intluencing unlizanon of ANC. factors influcecing pestational age i reponing,

mnproving utilizition ot ANC strvice npnd the conceprusi lramework ol the study,

Matcraal mortality: the global :ind African piclure

Studics lwsve shovn thal a consideruble diflerence exints in the levels of matemaal
mortality: between high income and law ineomie countnies. and beiween the iich and
the poor within countries. Only one percent of natemal deaths occur in the developed
world, Matemal mortabty mties range from 830 per 100,000 births 1w Afnican
countnies to 24 per 100.000 barths in Ewrpean countries. OF the 20 causnitnies with the
highest maternal mgtaiiy ratiis. 19 are i sub-Saharan Alnca. Sunie of these include
Rwunda, Sierre Leane. Burundi. Ciuopio. Somalia. Nigenia, Chad. Sudan. Burd.ann
Faso. Eguatonis! Guinea and Kenya. 'Rural populanons suller higher muostality than
wthan duysiens, gotes con vary widely by ethnicity or by wealth atatus, and remate
arcas D o heavy bunden ot deaths (Fensatr, 2005: WHO. 2007), In the industnalized
counicics. nuaucmal mnonality mtio ts as low as 12 per 100,000 five births, 440 per
100.000 m the developaing countries and as hagh as |.000 per 100,000 in the lcast
develored camteies, With an' estimated maiemal moenality ratio of 1,100 per 100),004)

Iive higths tatmost thrice the global tigure) sub-Salwran Alrico has the highest risk ol

maotermal death 1 the world. A woman's litenme rsk ol «lying duc ta pregnangy

comnplications in the region 15 | i |3 as appased 10 110 4,100 tnindustrinlized navens.

Vor mstanée. whereas one uut of ¢very LRUH wunten sumds the nsk of death over Wi

colirse wi her eeprnductive litetime i the Uniied Kingdon, 1ain 6 has o similae ask <

Sieny Leoue and NEhamst AR PARTIPSINITF TR PR AL 20033
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Marernal wmnrtolity situasnion n Nigeria

[he Nanonal Popuiztivr Commission (NPC) (2004) estimates tiat there are about 60
nulliat wemen 1 Nigeom. and of these, 27 milhon ore i the reproductive age (15-49)

years. Other demographic chametenstics nf Nigenan women are

Marticd by age 34 95%%
Medinn nge at hiest marnage | 8 vears
Adull fcminle liweracy cule 41%:
Contraceptinv e previlence rate 8.9%

Total {ertlity rate |

tThe near wiversalily ol marnage, the catly age at mamage, the low literaicy mote
amoag adult lenales, the low wtilizatinn of contraceptives and a pro-naiplistic socio
cultural millicu huave 1ed 10 o persistently high fetilivy eate. The tatal termlity rate s S.1
nnplying that. on the average. a woman s more than 5 chilldren i1 her lifetime,
With each additional peegnancy end childbirih. the waman taces an even greater fsk

of expenicnctng camplications that can nesu!t in disabiluy ordeih 1 WEHIC), 2003)

Nigena“s muternal mortality snuation i grave and its statistics have been indicated as
one of the highest in the world (Federnl Mimistyy ol Health (FMOL). 2000 FGN. o
2002: FGNL 2004: MO, 2004; Shallman. Okonotun and Ved. 20086) despite seveiul
intenenlion progranuncs ained at its rednction (Umeors. Ejpikemie and Egwuiiu, 2005:
Uminovivoho. Abhasiattn, Udoma and Etuk 2005). Avindable data shoswed that an
estitnatesd 54.000 women and girls dic cach sear. [lus represcnis 10% of the glohal
anpwal  fieure thaugh Nigena contnbules abont 2% of world popalation (WHQO,
UNICI UNFPA and World Bank. 2001). Annually. close to 106 1o | 6million
narbidiy occurs. Maternal mortaluy rutin ronges beaveen 800 and 1500 per 100,000
live hinhg The averuge matemal monality ratia of [000 per 100,000 deliverics olien
yunted tor Nigetia is derncd mamdy from Ligures lumarban baseid hospilal studies In
the runl arcas mutcinal monality rate appcar much higher (Sule-Odie. 2000; Adwunu
and Saliha, 2002: Egwiatn, 2003, Uzoigwe and John, 2003}, A womuan®s lifetime risk
of dving s a5 high as | 10 13 — the warst anyswhere in the world (Lindroos and
Luukkaien, 2004: Kupan, 2005). This 18 wonenad by low riie of funily plononig
usage of only 1% and cowespandimyg ngh tertddity sate estimmed at 5.7 childsen per
woman (NDIES. 20081, ThiFIRAPKIRETHTISROUSHIRIERbie varianons that ¢xist between
2



zoned and withm ¢ines with the northern piant ol the ceuntny having the worsd
expertcnce.  Newds  nasgssmett reponn of the Soeicty  of Gynanccologisis  and

Obstetricians of Nigenu (SOGON) shows the lollowing distribution of maternal
mortality ratwo

Table 2.1, Maternal mortality ratios in some selected states in Nigerin

City MNMR
“nugu 703

Nomu 727

Platcan f46

Cross River 2,977
Logos 3.360

Kano 7,523

_—— e e

Saunrce: SOQGON (20004d).

Ninety:live percent ot these deaths are ancibatable to severn causes, namely: bleeding

thacmsrrahage) during pregnancy or delivery, infection (sepsis). pregnancy induced

hypartension (PIH)Y), msafe  abortion. otntrucied labour. malana and anaemin

(W HIQ/FNOIL, undated: UNFIPA 2002; Lucas and Gilles, 2003; Zzugwu, ct. al, 2005),
A review of maternal montadity dota at Opun State Unsversity Teaching Huospiol,
Sagwnn. Nigenia, Ietid 9 matcral inortalits mtio ol 1.936. 1 deaths per 101,000 lise
binthiy, Eighty-sia percent of tlie deaths were duc to obstettic causes. and 11 percent

cases iclated 1o septicc induced abonions. Matermal deaths were tngher for unbookext

than boaiicd cases (Sule.(du. 2000). Mlatemal dealh reviews luive also shewa that

many Matemad deaths oecur as o resull of three main de lays narnely:

. Delny ol pregnamt wenren and their finnilicsdn deciding 1o seck appropnate
ciarw

- Delay in resclung trewment facility atier dectding o sock care

. Delay m receving idogite tvanent atter the woman lws 1cached the health

curc Mty

Lack of buth planning and cutnplication resdiness (BPCR) contributed to all of tiwe
delays  (Panos  (ustitaee, 200100 FNIOHL 2006), The Natonal EHVZ/AIDS  and

Reptuductine Health Survey (2003) revealing some ol the reasons why wonien die
AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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drccessaniy 1n Nigena due 1o pregnancy and childbisth poimed out that only 37% of
preiknant woinet recenve ANC Iram doctors, numies and midwives, whitle abour 33% of
themi do not mecenve vare atall. As many as SU% uf leenage women do not receave any
laarm of ANC. Luss than 5% of wonicn made 4 or more antenaial visits. contrary to the

WHO recommendanion of at lcast 4 visits (or low nsk women (0 cnsure Proper cane
(EMOIL 2006),  Thene was an obvious decline in the proportion of wamen whe
recetv e cANC (mm health professionals belsveen 999 and 2003 as cleoarls shown by
the respective Nutional Demographic Health Surveys (NDIISI - 63 6% and 58 .8%

respectivety (NDHS, 1999, NDIIS, 2003; 'MOI, 2004)

Antlenatal cire use, uinong others, 15 one of the process indicators for monnonng the
Milleunum Developnient Goaol § (MGD-S) which 15, (o improve by three-quarter the
matemmal health stuanon by the vear 2015 Although sine authoruives have argucd on
its substantiul ellect m educing monality umorng waimen, there are s eral evidence tu
show that as a prevenise mterventbion stnitegy it will have a huge impace on nioetality
anios 10 1arseted at the appropnate papuintion (Wagstall and Clacson, 200-41; Boss,
2007), Effecnve ANC senviees hine been reponed 10 improve matemal health. s
redflicing matemaliimiinomorbidity and monaluy (Junoh, 2003: Mesganaw. Abubcker
amd Axsefn 20050 Pamclo, Junis. Trecia, Samna, NMasbaild and Tevila, 2005). the
introduction ol ANC w 1913 was pioncered hy Balluntyne at the University ul
Iidinburgh who nurbuetcd the gh pennaal mortalny rates observed at ihe begiming
of the 20" Cenimy 10 inadequate muienity care duning peegnancy and  lack ot
supervesion af progress ot labaue. Dunng the 19305, the falling mornlity ralcs weie
associnied wii a groduw incrcase in the aumber of nuitenmal visies because wonen

were encousaged 1o nittaie ANC dunng pregnency utd swepe counsclled we deliser in
hospittis (Dudd. Rohbinson and Crowther. 2002)

A receny desceiplive study conducted i o tertiary hospital in Enugu however, found
thal wver g 1w Year penod, a maeensl montalny rauo ol 2397.3 matemal dJeaths per
100,000 lise hinhy, The puncipal mstemal nsh: fsctors identificd swere unbooked
sttusno ANC (21,.3%), pnmagrniduy inullipants: (19.1%6), previous cacsarcan secliae
(0.d405), FIUIV/AIDS 14.3%), poor awiddimce . the antenoal  clinte (4. 3%1,
watndninhipamy (4.3%), ivo previaus peninatal deaths (2.1%), previaus Rislosy ul

hypertensiun (2. 1%3). lamibwcipstouneapRerodigRyeseembion 12.01%t, cacdiae dJiscase i
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pregnancey (2.1%). leenage pregnancy (2.1%) and premoture rupture of membrancs
1210, T he results also showed that the key aveidable factors were delay in seeking cane
by the panent (19.1%), deluy 1in recognizaing a pireblem (6.4%6). linancial consiraints
{vc. 1ubility of the paticnt to pay for relevant tests, drugs or bath: X.5%), lnck ot hiowul
for transfusion (3,39%), lack of drugs (2.1% ) industnal sinkc actinn by healih woorons

{2.4%6) and substandard citre 127.7%) (Oznmba atkd Nwopu-lkojo, 268)

Concept nl antchalnl care

Antenatol care, in 115 sutibiest incaning. is the care of a wolhan dunng pregnancy.
According 10 Vicgars (2003). it 15 the care given o a pregnani \Wwimnan from the timg
thal conccplion is conlirmed until the begimmng of labour. Baata {2003) noted that bs o
preventive progroenrne. 10 1s designed 10 screen a population vl pregnant womnen in
order 10 detect thase wm risk ol disease, present, treat of manage ccrlait asynmptmnaiic
comphications of pregnancy such as eclumpsia or pregnaney indueed hypertetision
CPHED). Yol (20103) was braader in s epinion sad swrote that ANC s one concepi thait
cextends from pic-pregnuncey e the posipartuin peand, feading 1o clfcclive vmenpenuy
care lor unprelictable and predictable complicanions Jdurning pregnincy and childbinh
According to him, the prospects of a smeath pregnaney and the birth ol o heahhy bahy
are ajed dy thorough ANC and s a pood cniny point for interventions thar could sove
maternul und neswborit tives. In other words, this care should have bepun even before
megnancy aid continua! throughbut pregnancy and alter delivery. Noting the lonnpl
nMtwie ol the cure, NVajako (2005) pointed ont that ANC 13 the complexn of
ntenentions st pregnant sswinen receine from argnaszed  health carc  services,
referrang to it an the pregnancy -relinted senices provided between conception and
delivery consisting ol monutaring the health siatus of womnen, providing information jo
(oster uptimil health, gowml deliven habits and proper hygienc as well as providing

apprepnate psschaloptcal and socisl supporst.

In the nutionul climea! senvice protucol lor obstetric and nevnatnl care (2006). the
Faderul Mmistry of Hcahh (FMOH) wm compnnction avigth US AL and Communig
Participation tar Acnon ap the Sociid Scctor (COMPASSK), defined ANCE ax the
supervision. advice ond intenenion given 10 a pregnat wonum by a health cme
pravider dunng which i relitinnship af irast snd confidemiality is established belwwen
them, 1t should thesetanre fud@e BRTErEERIFRESTRPIoRE and iunntaining snaternal ot
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Icouil well-being  theoughow pregnaney und childbints In their own  definition.
Camppell and Ece (2005 were of the view that ANC s the climcal assessnicnt of

mother and feotus dunag hregnaney tar the purpose of oblanmng the best outéome for
hoth mother und ¢child,

Frann the fnre-going. ond lor the puipose of this study . ANC can be summanzed us the
plunned exantinunon, obsenvation. investigonon. tremment and counsclline given (o a

Preguant morher, the ady e, supenvision and ottention i Pregnant worinii ecives o

¢cnsury good health thruughout the period of pregnanicy. up to the dehivery of u live
healthy baby.

Cronls of pntes:itul cure

e goal of ANC, necording w0 Hania, | loud, Swrcr Gleda, 1987, 15 to prevent hicalih

problems in balh intant nad mother il 10 see thnt cach newbarn child has a goud

stan. 1ts priinoty aints are fourfold nanely

10 deteey carly factiors that may hieighicen the penninal sk of both tndividaal
pregnancies and memhers of vulncrable groups.:

*  {aowmnternvene W improve oitcomes;

= Toeducale nlt who provide ar ecetve e, and

Vo help make pregaancy und. birth a positive lifle experience

As 0 major component oF maternal health cane scnvices. the man abjeclives are as

fallvsns

To suppert und encoursie & Lannly s healihy pisychiological adjasimient te child-

bearnng

Ll

1o ncvmote an awarencss ol the sociological aspects of child-bearing and rcanng,

s the inttuences that these may have on the sty

Fa mnnitor the progress el pregnaney in onler to ensute malemal healih and avrmal
focial develapmen,

To weagnize deviation ltmm the normmal and provide management vt trcatment as

recginted.

lu cosure that the womon reaches the end of her pregamaey plissteally aand

emotionafly prepaucd for her deliveny

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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- o help and suppart the mother in her choice of inlam  feeding: to promote
breastleeding in u sensitive misnner and give advice abou preparinien for fuciation
wwhen uppeprrale.

= To oller the Loy adyice vn parenthood either 1n i planned programime or on in

mdividua! basis,

= Fo huild up o tmstime rehuionship between [he fwudy and theie caregivent which

will cneourisge them 10 paritcipate in and muke inlormed choices about the carg
ey receive (Thomson, 1006)

I he purpose of ANC is (o prevent oridentily and ueat condiumiis that mad threaten the

health ol the factuv/newhom and/or the mother. and w0 bhelp 4 woman approach

pregnancy and birth as pasiive expenences. To a large extent ANC can contribuie
preatly to s hurpose and can in particndar help provide a good stant tor the newbom
cluld. The purpose wis sumnurnized In o study dy Pruals De Bemius ond El-Jeud.

{2002} s lollows

i 1o screen tor three mpjor ask (ociors which when recagnized. lead to specific
nAclon: utering score, malpresenisiion. premature ruptune of membranes:

N Tu prever andrdr detect tand trean) specilic complicaiions of pregnancy:
hypeniension, mlechian (mwlona, venemcal discase, HIV, wianus, unnary' iraci
infection): anacamin and trace clenent deticiencies, gesuitional diabeles
mcllnus,

1 To provide cannsclling. suppon and mformation lor pregnant women ared the ir
fenilics Giucluding the paner), concemnng;  scvere stens and sympioins of
preenancy and  delivery. conmunity  Onganisstion o’ cinergency  transler,
deiwery planmug.

The suthors were of the view that these potentially efYeciive acnons will produce more

i they we irapleinented within an organized nnicrnal health systen with functional

nctwork ol delivery uniss. as was ¢arlicer ohsenved by Mojoko 2002).

Medicul snd obsterric nuplicanons of anteu:tl ¢ire

e amenatil gienod presents importam opporiaitics for reaching pregant swamen
wiath ¢ sl of menvenuons bz sy e vl 1a their heahh aud wellbeing and that
ol thewt mianis. 1 also provides an oppanunity 1o sopply nformstion e birth spactag,
which 18 necognieced s asrrampemrpd Heretarornproproviny infwt suixival. Toetanns
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unmumzanon dunng pregnancy can be life saving for both the mother and infant. For
instances the elimination ol neonatal und mstermnal cuinus in many pants of India 18

aitnbuted largely’ o $uccessful intervention through ANC (Muthai, 2005). Anteantal

care 15 atso used to deliver wmtcrmitient prevennve trestment of malana. though a study

n Aolawt found poor coverige despite high anicnatal atieadance (Holr, Kachur,

Raberts, NMiondula, Chizoni, Macheswn, and ["anse, 20013 The peevention  and

trettment ol malirie among pregnant women. management of anaemm Junng
pregnancy: and ircanment of sexually irpnsmittcd mfections (STIS) can =ignificantls

mprov'e {ocinl outcotnes and improve matermal health. Adyerse ottcoines such as low

buth wcight can be metluced through 3 combination of interycinions ta improve

women's nuintional stans md prevent infecnons (e malaia and STIs) dunng
preghancy. A study in Kenyo found thay offenng feew insccticide — ircated bed nets
(JI'Ns) 10 pregnont women through ANC chitiics 15 2 cost-eflective, equitable way 1o
disinbute the malann prevention tood (Gusait, Corleit, Robinson. Ochola and Snow,
20021, Mere recently, antenatal penod 1s an entny point for HIV prevention and ¢are in
paniculac for the prevention of IV (mnsnnssion [rom mother nr child (WO,
UNICET. 2003). Rosyser (2000) s1ated that providing good care 10 women who have

LHINIALDS before. duning and atter pregnincy could help reduce the spread of 111V,
csprecially: between mother and inlany

Surveys indicate that nieeridionl supplementanon cuuld reduce inaemal morhiduy and
monnlity (Fombiay 2001 Villar, Ba’aged. Plaggio. l.umtiganon. Migeel, Famot, Al-
Mozrou, Canoli. Pnnol. Denner, Langer. Nigendo. Mugford, Fox-Rus<hby, Huilon,
Berysjo. Bekicleig, 1derendes. Garcta. 2003 ) especiatly among wumen with ently or
closcly spisced pregnoanvies (King, 2003). A large study in Nepat found that
supplemienting  reproduciive-aged woinen with vitanin A o tetta.carotene reduced
maxtermal murtality: by 40 percent (Wesy, Kaotz, Khatry, LeClers). Pradtuin, Shrestha,
Connor. Dali. Christian, Pokhrel and Sommer, 1999). The psevalence of maternal
anacimia. o signiticinn probtem nmong pregiin women in developing countries, Juas
not changed sgnificanily despite the imtiatton ol targe-scale iron supplementinion
progrununies (Cralloway, Dusch, Elder, Achadi, Gryeda, lHurtado, I'avin, Ksnoni,
Marsaban, Mceda. Moare. Monison, Romma. Rajscitnum, Rimdnques, snd Stephen,
23002} They noted that difticull access and underutilization of ANC scevices,
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inadequate counsehing, and distnihution of 1ron tahlels amung others we eranajor
barriers w notable success.

Anlenatal care chn contribute 10 reducing the camplications ol hypentensne disopders
ol

-
bregniney  (for exanple, e eclampsiashmong  developing-country  women. In

VUnnersity of Port Hicort Feacling Hospitad, Nigera. the high niarermal inonali
obsenved was.connmmon imong the untraoked prmigray idae who presented laie with pre
eclampsiwy/echinnpsta (Uzoipgve and John, 2004). A studv e another 1crmary heatth
mstitstion i Nigeria (ound thist, ent of 3 186 delivenes in a two-veds peniod, thene
wore 42 caser. ol rupturcd micrus and vinually all the cases t-41) wavallitemite and 9324
had wo ANC (Ekele and Andu, 2008). In a study e dentify’ the sucio-demographic and
ohsictric nsk factors lor ruptured uterus, another study showedd that the wcidence rate
was | i 426 delivenes and being imbouked fur ANC was n nigar tactor (Ebeigbe,

Inabudoso and Aude, 20035). Levels ol pennaia! and matcral motialiny it the Girealer

lHuraee Matermity Unn i Znnbabwe were marhediy higher mnang women who did noi

book (or ANC compired w1 swomen who booked {(FFavnwcus, Crowther Van Baelen nd

Manmaheko 1992} Afler controlling tur ANC, among teenage miothers and athes

comterparls, the pour vhsieinie oncwames ol anaeitug. pectern deliveny . low tarth
waight and nconatal adinissiens that were ohserved were relatey gd their non-utilization «

of ANC rather than their hilolgical age (1.0t0. Lizcelu., Kalu, Loto. Ezechi and
Ogunamvi, 2004)

Data from abiservoational studies 1 Matawi sugeest that those who attemied ANC and
attend corly hisve better pregianey outeonics thon those who atiend late or not at all -

althauvgh there may be confowwding vanahles ([:llen, 2087), Twenty pacent of all

mothers who died (n the maternal monality sun ey of 1997 — 1999 hadd either missed

more than luur ANC appoininicnis or booked alter 21 weeks. Lack of ANC was cned

us o rish lactor for matemal death. Nincly-cight percent of 31f women in davclaped
counines revelve ANC leading to as high as 9420 of skilled attendance during deliven
with 1imely deccess W approprite cincrgency Incatment i complications arise.  In
coniragl. lirge niunbers of pregnant swomen i Alvica aml Asia do not reveis ¢ adequate

prenatal care and so lack skilled atendance al binh (Zancunate, NMsolomba, Cpaginte ¥
Franchi, 2006),
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Cntrent stuttas and Ireuds inantenntal care use

Avinkable dato dunng the periods 19005 ond 2000 — 2001 showed that niost women
have some ANC. Qver 70% of women wailidwide ase attended ot leiast once dunng
pregnaney’ hy' skilled health personnel (nudwife, nurnse or ductar), In the indusinalvzed
countries coverige is exlremely high, with 98% of women having at least one visit, In
the develaping world, ANC use 15 around 8% (ctata was not avatlohle tor Chin
dunng the pertod of the study). Even it the developing counines. coverige was found
10 by high as about 71%% ol pregnant woinen reported visiting sntenatad {acililies
beast vnee. Fhe raie was highest in Eas Asta and Maailic (87%) and Laiin Amencd and
the Cariblacan (879%) and lowest in South Asia (34%¢). In sub-Suiuumn Afnca, gencrally
the region with the loswest levels of health care use. 68%5 o wusnen repaned ot least
one amtenatal visit (UNICEFAWHQ, 2002; WHO/UNICLE:E, 2003). the levels in the

rennaining regions of the warld range Irom 82%10 6% as shown in 1able 2.2 below

Fable 2.2, Awienanal cave by repion

= -— - i a——

Regions “o wornmon aged 1549 veurs
ntlended at least ence sluring
pregnancey by skilted healeh
persmuie! (docior. unre,
widwile) 1996-2004

Sub-Saharan Africa ()

Eastenyand Soumbiern Afnica 72

Western and Cemirni Aldea 60

AMiddle East gid Nonth Africa 71

Souh Asiz 54

Fzant Asiti aad PPogilic $?

Llin Amerea and Canbbean R7

CERCIS 86

Wartd 7)

Searce: UNTCEEF Glohal Datahose i Anten:aian Care (Inst upidated) 20006

Although trend daa were nor availuble lor all developing countries, nnalvies of
Demographic and Health Surveys of 35 counicies slunvedd thar in generul, ANC had
improvcid steadily nsmg by more than 20%5 over ilie decads: tlrom 53% (i 1990 ¢y 1%
i 20001 rogeess was geeate st Asiis, where ANC inervased by nearly one third over
the penwd, althongh s reglon stated from the Inwest hase. HY conteast, in suh-

Sahuran Arnca the lacrease was soly 1%, [n the Mhiddle East and Nonh Afncs and n
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Laun Anmicnica and the Canhhean, the incraases were 10% and  14% nespevitiviely
(W LHOUNTICEE, 2003).

NModdcels ind contents of antenatald care

The Ruropean/Westermn model of antenital cane which began as regular check-ups foe
Wl pregnant worten onginated lrom the United Kingdom and the Northern Esland. It
later becume an integral part ol matemity carcan the 14920s. some thiny scars alter the
mivduction of formafized labour and delivery (WHO, 20030 Chan ond Kean, 2004)

The temditional nsk-abproach to care thi s still m wadespread ese today' was adapiecd
lrom alus Buropean model, It assumes that mone s better in care tor pregnant wotneh

I'requent raatine vinils we the norms and cludes 12

16 visits o health services hy

the prenant woman, s well as provider visit to her home. [n its sundnrd form,

woinen visited ahe elimics oitee a month for the [inst six wmonths of pregniancy., oige
every 2-3 wecks [or the next svo nonths. and then once a week unul delivery. They
were routinely screenced wih nningry iests for proteinunys and infections, and with
blood tests for syplulise hacwoglubin - measuremems  and  blood-group  typing,
Subscyguently individuals are elnssitied iy high ond low- nsk categones to determine
their chances ol complicattons and the level of care they need (WHO, 2002). Nigeria
sl other developing countries had adopted 1lus approach without adjusting the
Interventiuns to mec! the needs of their popalation, tihing iny account available

resourves or evaluating the scientific hasts for specilic practices (Stephenson. 2008;
Madubuka, 20067

The lirsvbooking vesit, in the stundird Eurupean model. focuses on taking o deiled
social. Tamily medical and obsticine history. carrying om a comblete physical
cxamination, und making s nsk assessinent that naguires a brood range of laboratary
loxts, Subsucjuent visits include simpic exumuutions, thaugh some cxaminastions ane
sitll conducted i every visil Later in pregnancy. examimations focus onl the stims of
the developing fuctus and the preparation (or a safe delivery (WHEO, 2003 ). Althaugh
this model s subl i1 wuse In many countnes, reseiarch has dhscrodited 168 use on the
grounds thin i fails w prodict who will go on ta develup cumplicaitions of preguancy

and Jelivery, Thus, following the resulis ol two mam randomized tnals in the
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developing conntries, o new ANC model that s belles. cheaper, faster. and more
cvidencc-based was recently developed by WHO (Villar, Casroli, Khan-Nexlofur.
Paagin. Gidlmezoplu, 2001 WO, 2003: Stepheason, 2005: Lllen, 2007)

Overview of the aew SWHO anienatal carce inaded

——

|

I Spertatized core,

I addiional Mmssessment
| o follow-up, 1l needed

‘ 4 Yes | *| in clinic or clxewhere
Any — -

 — m — | cond;:mn ./ Transter ol puients
I| ;} women | | Classify ‘l’f L between the basic
5| tim vasie L"R famit d““f’_‘ r cormponeni and
, C“l‘- ted 1n specialized care is
:":’CP pune powible lhnlughuul
NCT
classitying — o
brm \1 N b
[ = : , Basic

components ot

Fig. 2.0, The acew SN HO anenatal care model

Source: Mamal of vhie New WIHO anteanatul care madel (AT, 2002)

Ihe new ANC niodel developed by the WHO is nepresented - diagr:nnmiastically e
ligure 21 above, The mnin chaructensics of the ncw protocol weie reduclion (n the
number of visits with on cvidencce-based set of contents. nad the provision of accugite
informiasion o women 10 identify' waming sigas and encourage preventive behaviour,
Screerung for nisk [uctors is no lunger the tocus rather, oll pregnam wyihen, an thejr
irst visit 10 the laciluy. are evaluated using pre-set criteria known as the classilving,
furin. The purpose of this is to see 1l they requiie speciel care {or existing mediend

copditions, LIy this pregnsnt swomen ure divtded inia 1we proups:

1 Thase cligille o recenve rouline ANC (called Lhe bisic campaneni ), and
". 1hose who necid specinl care based on their specitic hicalth conittons or nsk
lag tan.,
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Women considercd not 1o be lisrisk or havine existing medical conditions arce offered
the basic component of the new model. They are contiidered not v revuine any further
ussesmnent or special ciare at the time of the first visit regardiess of the gestational age
al which they sturt the programme. On the other hund. those reduinng special care are
nit eligihle for the basic component riuther they receive 1neaiment lor their specific
conditton mnd are sl included in the inters ention group.

Activities in the basic component af the new mexlel include: screenine for healih

conduions likely o increase the nsk of speeilic adverse outconies, therapeutic

tiervemions knowi to be benelicial: and alerting pregnunt women © cnieegencies and

mstrucung them on appropriate responses. Clinics emnploying tice new WHO model are

rrovided with the resources accesrany 1o iImplemcent these aclrvities, The strenygths of

itus nasv WHO manlel are i the facr that it limits the numbes ol vasits to the clinic and

restricts the 1eats, clineal procaedures and follow-up activns 10 those than luwve been

shown 10 unpivse outcomes lor women und new boms (WEHIO), 20020).

Urinciples wmderiving che now AWIIO gntenatal care madel

The following principles underlic the aew WO antenatol care inocdel:
1. An ANC model should wrclude z simple fonn that can be used casily 1o identity
women wWith  spevial  health condmons andior those at risk  of develaping

complicutivis: sueh women need (o be refemed 10 a higher level of care.

b2

Vhe tdenttficarron of wonten with special health condinions or sk laclors tor
complicatioris should be done very carcfully. Such woimnen should he referred 1o
lugher levels of carc unly when the higher levels of care are knawat 10 have the
cexpertize 1a deal with their sixcific heiulth care nceds

3. Heal'h care providers should make all pregnant woinen [eel weleonie at their elenie.
The opening hours a1 clinics providing ANC shiould be as convenient as possible for
women 10 coane 10 the clinic. b hxs been shown that the number of women secking
ANC i elinies increases proporuonally with increases in hours of opemnion of thuse
clinics_ Ilealth care providers should nrtke every eflvn to keep their appointments
with swumcn in order 10 rediee paticot wiiting tine, Jowevwer, women who caine
without an appotnuncnt should nat be turned tway cven when there 13 Ro

cinergency’. A% G s puossible, any required Intesventions (for Ircattnent) or lests
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should be done it the women's convenience. for example, on the sanwe day of the
woman's visit.
do Only examimmions and tests that scrve an immediaie purpose and that hiwe been

praven 1o be beneficial should be jrerfomicd. FFor example, there ix Justification for
perfunning a specific 1est only one cduring pregnancy, it should be performed al the
mnst appropnale tie, that 1s. when an inters cntian s possibile in iase the test resuls
is shnormal,

5. Whenever possible. rapid and casy-to-perform tesis should be used 91 the innennisl
chinic ar O liecslity as close as possible to the clinic. When test resuits are positive

(c.g. positive for syphitis). trealnicnt should bx: wnntiated at the clinic the same day
(WO, 2002).

The Focused Antenatasl care

to premete the health and sunaval o) mothers wid bahies, same counlnes have
udupicd the WHO goal-onented focused ANC (FANRC) (Bicungt and Onyango-Quma,
2006). Her:. the anphasts 18 vn qualing’ of care nither than the quanuty. For nonnal
pregnancics therelore, vnly tour antenotal visits are recomniended. Two important
realities are laken into consideration namely
| Frequent visits de not uccessanly unprove pregnancy cutlvonies, and in
devcloping countnies, they are olien logistically and linancially iimpossibhe (or
wamen
M Mapy waren who have visa {actors never develop complication. while women
withoot vistl faclors ollen do sa. when ANC 15 plannced using o Aait approach,
senete nesltheare sesaurces may be tlevoles dd nnaecessany: carc.
Therclore cvery woman should iccene the sumne basic care and monioring lor
complication
L he wgor goal ol FANC 15 W help wamen ninntain nomwl pregnancies through:
o Identilication of pre-existimg healthcondinons
o larly derectiun of cumplicitions arising dunng the pregnant
e |lcalth promiotion and discase brevention
o Birth prepancdness and conphecation readiness planning
s ldemification of Precevistup lcelth Conditions: As part ol she innial asseswauent,

the prosider 1alks with the woeman and examines lier foe signs of chnwie conditinny
AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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und inlectious diiscanes. Pre-cxisting health conditions such as HIV., malana, syphilis
und other sexually transmitted discases. anacmia, heant discase. diabetes, malnutyition,
and Wwbersulasis ntay alteet the outcome of pregnanc v. reguire immedinte teeatmend,
and usunlly cequite i1 more intensive level of monitorting and lollow-up ciare over the
course' of pregnancy

« Early Dewcction of Complicatiuns ansing duringy the pregnnncs: The provider
ks wWith and exmnines the woman 10 detect problems ol pregnancy tlun might need
irvabinent ind  closer moniloring. Conditions such as amcmia, infeciion. vaginhl
blecding. hypertensive disonlers of pregnancy. and abnoral fetal groswh or abpommal
fetal positiug alter 36 weeks may be or beconie lile-threaterming of (el untreatald

= Health Promotion and Discase Previnban: Counsclling chout imparian 1sstics
allceting o wuminn's health ond the bealth of the acwdam is a cntical compunent ol
FANC. Discussions should 1nclnde: how to ieeogniec danger signs, what te do. and
where o et help, good untrition and the impoariance sl resl, and hygicne and infectiot
prevention praciices. Other isxues fur discussian are ashs of ustng tatesceo. aleohod,
local drugs. and tradimwonal  iemedics. rcasilieeding and postpartum (umnily: planning
widd binth spacmg: All pregnant womien should reecive as preventive interwentions,
mmnunization sRainst lanns and yron and tlate supplemcemiazion, In arcas of high
prevaience woitien shoutd also receive: presupplis e incatiment o hoohworm, voluntary
counselling and lestinyg o LIV, protection ogmnst malanaa through (M and TN~ and
hratechion agmnst vioamin A and iadine deliclencies

» Birth Pyrbvcdeess il Conplication Realiness: Approximsecly 15 percem of

womien develop o fife-threatening  contplication, so every wonun and her Fasnly

should hay ¢ o plan lor.

N sxilled atiendant m arth

L]

The plece ol birth wnd how 1o pet shere incjuding how o obain vinergencs
transportolivn il neaded

- ems needed for the birth

Moncy saved v pay the skilled provider angd for ans neadod mediations and
supics

- Suppon dunng and atter 1he hinth (e.p. famiby. tniends)

¢

Potzinial ood dosrs 10 ciase ol ciergency

Imptemcminiton of Focused antenitul care: The WIHO ANC paclage iy desighed as
3 Job aid {1 ANC pros ibesseritd bisrastimes achnsaddisdosanid Tstructinns fur mae are Acedod
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to 1mplement the package. To intnudice the package into praclice may require.
depending on the country. updaling natienal clinical standards and guidelines for
ANC. moditication vl pa-service traintng curricula in ANC. in-scervice trainmg tor
ANC providers and their supervisors, and a thorough assessment and plan for making
changcs in Jdrugs. equipinent. and supplies necded to implement the package. LISAID-
funded programmes have developed model standards and guidelines that con he

adapted 1o local conditions. Likewise. troining modules and curricula =xist 10 help

providens updite their know ledge and skidls (Siephenson. 2005)

Frequency and timing of antenatn | visits

In all models, early ntiation of ANC s imparniont v mand' wass namely'; 1o prevent
and treat inaenua. 1o sereen and ircal syphibis, and 1o identify and mimage woinen with
incdical complications. Early care also allows for the development of intcipersonal
relationshirs between health care providers and tie pregnant weman so that her
panticular nceds und wiints ire knpwn and expressed ma plaa tor delivery. The World
Heallh Oreanisation rocomimends o minasuun. of four antenatal visits, scheduled at

specific imes in the pregnancy to sccomplish the essential tevel of ANC. In thar

study, Prual. IDe.-Bemis and El.Joud (2002) showed thut these four antenadnl

consulintions would be enoveh af apprgpriately timed at 12, 26, 32 and 36 weeka ol
pregiacivy . However, this 15 only o mippnwm  requisement. Muore visits rmay
ncecssan depending oi the womat’'s condition and iewdds. The optinal number and
content of antenat! visits is well specificd ia the WO new model o ANC in wiich
the »y le of cotw desenbed requires a npe of inieraction beémween the wanar gml her
health care provider thit whkes more time tan Tus presionsly boen available in many

af the worid's overcruvwdod clinics.

Thie instial/hauking visil > 5

the uniglitwoking visn s the Tir visu rade by a pregnant Womnn 1o an angant zod
Malermily. yervice Ity termy ‘boakang” comes from the dayx when wogmen literplly hd
tw bouot themselves a hospsnal bad (o labour. Otlenumes. o s the wonun®s G
s itctsesir tor ther docsm thee willl care Tor Dee dunng the podiad of  pregieis y
(Thommson, 1990} Like boukaong sURH e @ sers bpastint oosinponent of ANC and
signiticant w iniany ways A\ baseline duanl o the womaa's hieahh s extablishet a full
workup 18 done and the saglR ORI HRTIFSIIARERRE elatanotay ) betwesn e ',ml
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and her healthcare provider. Suhsequent visits are then made according to the necd ol
the individual = lesser visits lor fow disk woinen and a mote [requent vasit foe high fsk
women (Katharyn und Mobimaster. 1989; Ghiroro and Igbafe, 2000).

fAccording 1o the nesw WHO model. duration ol the imnial visit lusts beinween 30-40
minuies lur an individual woman and is expected 1o meet the follosving objeclives:

~ To assess levels ol health by wking a detailed history and to offcr
appropriate screcntng tests.

-~ To ascennn buasc-line recordings ol blood pressure, uiinz!ysis. blood
vatues. uienine growth and loeta! developinent to be used as a siandard tor
comparison 3s the pregnaney progresse: s

~ To wWenuly nsk factors by wsking accurate dewnts of past and prescnt
mudwiafery, obstetric, medical, inmily and personal lusten

~ 1o provide an opportunity for woman aed her family 10 express/disciss ans
concerms they nught have about die current pregnancy and previons
prepnancy loss. labour. birth or pucspenum,

~ o give public heaslth advice and that pertaining 10 pregnaney in order to
mainiain the health of tae mother and the healthy desclopmient of the
foctus

- To begin bulding the foundation (or a trusting relationship in which the

wornan and midwife are panners in cire (Viccars, 2003)

Idcally, the 1irsy vistl should wccur 1 the Bini nimester, anound, or preterably befone,
week 12 of preesancy (WIHO, 200271 Wamen presentimg luter ihan thig dale gre
degnicd i Basg booked late (Ebaghe and lpberuse, 200350 However aegindlcsy of 1he
gestali vl age &l boolang. aHl prepnant women caming w the clinic for ANC are
earulie? gnd examined according to the homis of the et pnd subseguyent vigtg
Rupars 12005) noled the importnee of carly cepamngk (or care Juring pregpancy,
staunig e ANC ctn be nose clfccive in prevcnling Dogitive progiamey’ ontconics
when i 15 sought enrly enough in the pregnancy and contipuad thavugh delivery. 1n his
opinion, booking boyund the Bea tnimester negates the ubjaanies oF the programme,
snd thw period may  hkety become miased  opponunities Lor wiher YL BT
PEOGIMIITES vhit coneibute 1o impapoved Bealth of 1he wonin and het fisetus even
beyinn] pregnawy ©§ malarta. wianus. wbosculosta, amd nuntom  inleryventions

Suppertiing (e b b ASRIGADIGTALHEATHREROITORYAROUT, o] 13 (0 Smen © (e il
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ontenatal seiv'ices and delivery care in rural westermm Kenya which shossed that among
370 women who could recall the number of tetanus doses reccived. 97% reccived at
least one dose. 46% recenn ed only one dose. 43% rcectved two tloses. and 8% recerved
three doses. On the contrary. {ive doses arc considered appropriate 10 confer life-long

immuniny’ {(van Egk el al.. 2006). Most wamen (6:4%3) in the study §irst visited the
facility in the thud tnmcsicr.

Antenatal Care in Pour Resontree Developing Countrics

Antenatal caire hs been implemenicd in developing countries according to the satte
mode as applied in industrialized countries with hittle adjustmen?s {or local conditions
(Prual. et nl: 2002). Availahility and use of ANC scrvices were shown by several

siudics to be high even in low resonrced developing countinies. In sural wesicm Kenya.

o communily-bascd survey on awse of antenatid senvices and delivery care among
women showed that of the 635 pasticipants. 90% «asited the anteniad clinie ar lcast
once dunng their last pregnancy (medion awaber of visits was four), niast wonen
{64%%) had their ficst visu 0 the thid inmester.  Eighty pricent ol wumien delivered
oimiside 3 heahh facitity: TBAs assivied 62%. laypessons assisted 36%. while 22%%
reeciva no assistiinee (v an Eagk et al. 2006). Ramarao. Coleb. Khan., and Townsend
(2001 ), examined utilizntion of matcrnal and child heahh services and the readiness of
priman health care (PHT) laciluies to provide muatemily senviecs to tlctenine why the
stnie of Ltar Pridesh continued 10 hase one of the higher clgvels of matemal rnortaliny

in the coumry. 'ess than half of pregnant womnen i rurl Uiar Peadesh sought any

ANC, imost N pereemt of deliveries ok plase at hoine, aml ncarly half were

attended b {unily or refatives

Regauding the numikr and timing ol amennal visits, the majority i’ women presenting
fur any ANC* lave gt leagt lour visns, which measures up to the miimum nuniber o
vign, recommended by the WIKO tor o fow sk / nommat pregnancy, 1o Nepul
howceyer, I8% of wotnen reponced st [cast o visit but unly 9% repaeted four ar more
visits, Mot women hisd swo ar three amietuital visits (AtwuZahr ond Wardlow, 2102,
Fluncescr. 0w nowed that though nost pregnant wortwen 10 Sub-Sabaren A e pusde
up 10 fous grignatal visits like many regions, moll wonten Sk fae ANC RS in
p‘:ﬂ#‘"“’ EWEI 2004) . Most womett 318 TIRELY to wint unil thee sedunsd inniester wad
a relatively substantial propOiticH PESHT AR T The third tmiester  The median
kil



estimated gestation at boaking ceported by panticipants lor the curmemt pregnancy i a
South Afrtcan study wis 20 weeks with a range of 12 to 32 wecks (Myer and Harrison,
2003): In another study. only 62 women (219%) uttended during the lirst tnimester.
Most women (47%) only aucnded during the tnrd tnmester.  The follow up paltem
showed that 94% came for a subscquent vistt — 77% thiice. 768%% four times. 74%% five

times and 73%c six tinies (PPeltzer ond Ajegbomogpun, 2005).

Avcorhing to Myer and Homison ¢2003), widespread avaikibility of free ANC services
i1 rutal South Afnica was not a factor for carly clinic antendance. The median gesratton
of first booking m rurad healih districts of Hiabisa. KwaZulu-Natai was apmoximatels
258 weeks and significant proportion of womceh who sought ANC did nol retem for any
follow up, Sinularly, in Zimbabwe only 21.6% ol ANC uticndees staned tn the fiest

tincster and 62% made l1ve or fewer antenatal visits (Kambarami. Chirenje and
Rusakomko, 1999)

Antenaizal care in Nigeria

e stundard recommended number of aniensia? visits in Nigeria 18 according o
hrevious protocols and concern monthly visits up to 28 wecks of pregnuncy. followed
by bi-weekly visns to the 367 veck of pregnancy ond weekly aftesswards to defivery, tf
for an) ncason the wuman cannot make the reconnnended muther o visitye the
minimm of (our visits ane 10 be nade o the 10, 20™, 30", and 36™ weeks of
pregnancy, Apari fromt thise souunc visets, the policy recommends thar pregnant
wonien repont 10 o clinic anytime they feel unwell and that the firgt ansenaial visit be
made as cly @ possible, ss s00n as the woman thinks she s prepnani. During the
ANL wigity the develoganent of the pregnancy 1 10 be monitored. heulth advice piven.

health fwrirds guch @5 anoemia. hypwrtension and infeclion s¢tecned e gnd. of

NccCgsarny. treated and telasus nmnuni 2ationl administened

MO BUSAIDD UCONPASS. 2106)

Cortipuan .n of the 1999 and 2063 NDHS nrsults showed a dixching In thyg propaitins of

woinen wiw received ANC ot heahh vare protessionals In eevent ey, commpanad In

Fonar Y03rs hgeh Whervas 63.0% ot wamen navvivind antenatal enthear tram o dhaclie,

suarse midwale »n wssliery midwate v (e thiee sean: prosicding the 19499 SIVEY,

&8 8oy of mughery received sl FORE R THRTE L Tre. midwile, sualian mudwife,
Seb



or CHEW i the thive years proceding the 2003 survey. Uver an eight-year penad
Icivween [998 iind 2001, the averuge covernge ol ANC stood a1 38% and only 353% of
deliverics 1t Nigenia had skilled anendance (UNICEE, 2003).

The abov ¢ prewre has remuned unchanged as shawn in the resulta of the NHDS 200K,
Filty cipht percent ol women stifl receive some ANC from a skilled provider. from i
nurse or medwale (30%:) or a dociar (23%:). Only 3 1% of wamen wn the Narth Ve

zone reccived any ANC Tram o skilled provider compared with 87%6 of wonten it tlk

South 12081 and South \West zones. Faay-tive peree ol women had the recammended

tuur ur more ANC visus, hut only 16%: of woinen had an antenats! care visit by their

lourth ntonth of pregnancy, as rcecainmended. More than one-ihiid of woamen (36%)

recen el nuantenatal care (NFIDS, 2008)

In one runul community e Southwesterm Nigena, $8%6 of the study pamicipanis saucht
ANC from trined persomict dunng their bas preeginansy while 129 did not Asa resuh,
43% ol woinen ook wron wbleis or syrup duong thar last pregiianey: 1026 0ok
intestinal parasite dragy, Sy e ten wamen (63 %s) who received ANC werne infonitied off
the signs of pregnancy complicitions. About hald of women’™s most recent hirths were

prawceted agatnst nconatal tetanus (Bawa, Liman and Onadeko. 2004:; NHDS, 2008)

Just ay several studies showe that utilization ab madern ANC s generally paor in most
parts ol the country, belth seckhing behavinur among swoinen of chukl bearing age 1ol
shon ol expevianian gumitcitlarly anmwng reenagers: One study fonud 3 79 9% incidence
ol lute bavkig with a menn gestotional nupe vl booking af 23,1 weeks, Only alxat «
filth (20 10} i the stindy poputotion boaked in the tirst teimester. 49 9% in the second
and 35 1% i the tlard trimevier (Ekeie and Audu, 1998, Gbaromo and lgbafe, 2000).
Acconding w0 Okunlols. Ayiude.  Ovannkakue, Onughakdun,  (2006), in a teniary
hogpuial 1 southwesiern Nigena among 205 woinen who attended the ANC baoking
clinle, mca apestalivnnl age a baokanue was 282 (= 7.0) weeks  Only ) (14.190)
Pgaket) ety 14 wedhs, Ina clossosectionil study 1 Shagamu atso revealad a megn
e sthnosal age ot bouking of 214 = 5.0 weeks among 2,084 participants (Lamina,
SO0, I the Niges Deha gros, 72.9% ot the surdy pepulanion houked bne for amenag)
care Miwiphe and gherise, 20050 Agsin, resndes ol inother sudy migrvacwnig 378
Gunseg Ul ive pregnant wonen utimnmg AN W urbon tertaey heahh focility in Renin
Cliv, the mea gestilinnal agesosiabuethifiiosvorrerdidcd  weeks.  The peak penod tor

0



;h;tialin'g antenatal care was six nmonths e, in the second tmnesier of pregnoancy
{Gharoro and Igbate, 2000).

The propottion of Nigerians with access 10 health care scrvices has been put ot 56.5 %
(WHO. 2003). L.ess than half of pregnant tccnagers (48.7%) reccived ANC fiom @
hehlih professional compared to 61.2% of pregnant wonien of age 20-34, and 60.7% o!
thuse above 35 years of age in livc years preceding the 2003 sunvey (FMOELNVUNFPA.
20804). What arc the factors influencing 1he health.secking behavior of wemen towurds
receiving AMC und the choice of where the care is reccived? ta Nigena, women
teceive ANC from the following sources: public hcalth facilines. pnvale healih
facilities, missionary homes and T8As. The total number ol healin facilities in Migena
by the year 2000 was 23,676 (data {or Libonys State wus not available), Thitthy-seven
percent Gl this nuinher wis pavatily owned. [n lemis 0f senvice delivery, less than lalf
(49.8%%) of the 13211 PHC Bcilines i1 the corntry’ provided ANC swhile 42,.9%5 and
33.9%: respeciniely. provide delivery and postinial seraces (FMOBIWHIC)H,2002). The
sounce also revealed that almost threes[itths (58.2%) of the PHCs ofTcnng ANC and

delivery scnvices have been recently documented as having no midwife, while 17%

have neither a nidwife or a sentor CH1E\V. the northem zones are evien worse aliected

than the syuthem sones

Siwudicy; algg show tlut in Nigena wonen who baok cypecially in govemmicnt facilitics
concurtently use miviiiple ANC carc givers - bath fonnal and intonnal. Results of 200
randomiy sceleviad women atlending two booling clinics in o tenue) institution in
Lboma gate ghivwed that 25% amd 10 5% reupectively Trom the tea clinies werg
concusmnlly using (ormal and unorthudaxy ANC care givery (Adeuyve, Opbonanaya,
Umeorali and Apicpbu, 20053 [ has alio Becen recorded 1hatl danotlser determinant of the
uuly mgtenw) nyertality siluation n Nigena s icrensing numbser ol delivenes ogisile
bopitnl envimment. Iven booktng tor and aitendance to ANC tacilnies wiss ol
found iy be sasuoc iatcd with delivery In hispital. Ezechi, Fasataa, Obiesic. Kalu, Loto,
Dubuh id Olompla, (2004) found it 12.8% ut of 9.515 women defiulied finm

hospitel delivery wher m (v vear penod in g wetiary instilanon, ssuthwesy Ny gerii
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Factars influcncing mtilization of antenatal care

Researchefs have investgaied the {actors associuted with use of ANC (Magadi,
Nlachise, Rodripue. 2000: WO and UNICEE. 2003). Siudics conducteil focally and
intermationally supgess that factors like cosis. socio cultural beliefs, levels of education,

and place ol residence (urban ot rural) are of impon ~YhouZahr and Wardiaw, 2002;
FNIOLL, 2004 World Bank. 2007).

Alfordnhility: Poor wotnen have linmed actess (o appropnate informatiois and health
services. Oftentimes, direct service fees as well as the fecs sssociated with
vansporimion. drugs and supplics in many scttings strongly influence the uilization of
matcmal-nowbom health scrvices: [xemption nuchanisms mecty work properly, This
1s particularly the case tor delivery and other pregnancy reluted emergencies. The
unpredictabiliny ol wnal casts tor pregnancy and the possible comnpliconians deler the

poor fiom seeking skilled attendance. Oppenunity costs of sickness and treatment is

onecrous on poor people who depenis on daily wages High out-ol-pocket expenditures

on health care force larnilies (o shide imo poveny: beécanse the majority of poor wonicn

lack health nsurance ¢ World Bunk. 2007).

In their study titled Underseandhing wsers perspectives of barriess 1o matornal lealis
cdre wyve in Moahoraditra, hufia. Gaiths and Stephenson (2001}, found  tha
W ICOIMMNG atatuy was ot a barmer o nienwl health service use I women
parceived the benctits o1 the servige o vuiweigh the cost. and if the services werne
within easomabic distance ofthe waman’s home. They funher demonstrated that mam
women thavghi prisate services were superior 1o public senvices, hut their use ssag
ofRcn prevented by thest lpher cost Even when servaces e provided, they mak aot be
Used berause womernt have W perceive that using seevices will benetit them and thery
unbom child helure they will use thetn. Al a good number ol wanien, cven it thwey
received ANC services ot & facilny. preferred o deliver at banig in o Gamtligr

e ghyment, ulten wath the wwsistna of siaameuvne known to them,

Socio cultural beliefs: Culusal nonns and wuctices muy negatisely unpact on
mavt-mal health. The perceptinons of beilth and nsks dunng pregnancy, binh and
postpanuninewbom  period steongly mfluence buth  health-seoking  bebuvios  and
apprceration of the qualany o P DS VA HEHHEERRFREROTIR Muwzamibique, swarnen's tear of
e 2



witicheralt cncouraged thein 10 hide pregnancies and delay ANC to proleet themselves
and their children (Chapman, 2003). In Nigenan rural communities women did not
sech ANC because of lack of {inasicial resources. God's will and husband’s denial
{Adamu itnd Salihu. 2002). Most of the purticipants in a study amnong the Amang

women, southeast coast Nipceria. felt hospitals generally conmoie sickness and wene

places rescned for only sick people. Lhe most commot causes of maternal deah

highlighted by the pamicipanis wege spiritual aitack front enenucs snd punichmient by
the Gods lor intidelity. Thus suggcsiions madce by the particapants (o rcduce nuiemal
dvath included. cducation of women on the need o he faithful 1o their husbands.
s gcceplance! Chnisianity by all women and 1a1al sibrender 10 God during pregnancy
{1'moivoho. Abasiattai. ldoma and Eiuk. 2005). Women in Honaa, s sural coitmmunity
in Uganda, rely on traditional birth practices because they were fumibiar and sceepted.
pregnincy is viewed as o test of endumnce. and maicmal deaths are a sad. but norrnal
cvent. Lack of skilled stafl ut the PHC level. complaints of abttse of patients. neglect
and poor trcaimcnt w1 the hospital. poosly undersivod measons for procedures. lack of

noncy o pay for casc and mcdicives. md health workers™ viewss that patients are

ignorant were the reasons given for the unwillingness of womcen to deliver in faceilitics
(X vomuhendo. 2005)

l.eve! of cducation lnscsupaticns have denionsirated that thene 1s a strong associanonn
Ictnweren tevel of womnca's education and use of nuermal health services. Dota analy sis
ol sunveys casticd vut G 45 countnies confinnied that in develaping countnes as a
whole. cducatcd wwimen are nlore likely 1o recen e ANC and the hikclithood of their
Using ANC & associated with their levcl of education (WO, 2003y, 1n a national
muajantg Lnowledge, aunades, mnd praciices survey in Malawi by Schulez, Stekela:,
Chit,ulo Macheso, Nvasulu, and Ettnng (1993} the waman's love) of cducation wus
the “nlj ggmilicgnt predicior of mun@ing ANC, continued ANC pnicmdanice, and
delivens 10 hospilal, Anuther sunvey showed (hat 30% of thos¢ wath no level of
cdd.ztiyn, 36% of those with ppmmy cducanin, 68%% of howe wuh secondan
educanion and 85% of thase with higher cducatton made at feast four ANC wisils
(NbGuZatr gend Wardlaws, 2002)  Educaional statos iy o only o Gxtoe o AN
mpjatien but aiw to choice @f place of care and delivery {Bawa. Umur and Onadeko,
2004).

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

0



ln & study i Nagena titted Derernnams of utilization of ANC' services m Komboisa
villupe Kano. Nigeria  in which 200 pregnant women were intesvicwed 86%: had
secondoty education. all (100%s) ol thosce with post sceondary cducatien and 83% of
those with husbands with post sccondary cducation utilized ANC (Kahir.lliyasu,
Abubakar. and Sani. 2005}. Using 60 panticipants in an ¢xperimental study to ascenain
if a new approach lo ANC can unprove knowledge of pregnaimt women about iis
benelits in Indoncesia, the investipators demonstzated thay improvement of Lnowledge
in the intenention group was signiticant particulurly in the knowledge aiout healthy
pregnancy. pregnancy coinplicoions. siafe hinh and taking cre o tiie newbom. The
impiovement of knowledge was stgnilicanity influcnced hy cducational hack ground
and socio-cconomic status of the respondents (Nunani and Praiker. 2008), However,
Ikeako. Onah and lloabachic {2006). nawd thal though lonnal cducation was still a
spnificant prediclor ot use of onthodox matema! health services. the depressed
Nigennan cconom) since 1986 had marginalized the benefit of education with the result

that educated women stopped making use of existing health facilities because they
could not affoad the cos1 of health scrvices.

Place of restdencee: Analysis of daa froin 23 Bemographic and lealth Survess in sub-
Saharon Afnican countnes 1zom the 1990s. rovealed that poor uchan womien appewed
10 receive Wone malermal health ¢are than their ucban nou-poor and niml counerpans,
The urban pour wete zacte likely w bepin ANC later. mnke fewer visits @ a health
foaltty during Pregrancy, snd recene non-prolessional delivery care than urhan non-
poor. [hough these resuhs were nor umitorm across countrics. the dan indicaied that
the diggads unrages of urhan pour relative ta netl-peor in temis of antendtal and deliven

care 1IN worse 1 counines whete indicitors shivwed betier overall maternal health, [ he
urban gpoor m these countnes fage woise (han mural wonien.  indicating
improvementy in msicmal healih care have not benelited urhan poor women (Majgads

c1.al, 2003). Delays in secking and oblaineg yuabity miteminy eate tesulhied in high

nsateorial monality in Kalaba, Zambia because according 1o one study distance., lack of
uanspost, user Jees, back of adequatie health oducation during ANC, inadequane

staffing, and puorly Squipped clintey were hamiers 1o early anenilance 1 ekelenburg.

Kyarsning, Mukelabal, Wollters, and van Roosmwilia. 2004)
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Quality’ of fer¥ices: The quality of services is another mojor factor to utilization of
malcmit:. senvices such as ANC. Quality of carx. accotding o Jarn, Bruce and Mesch
{1992), 1s the way' the health sysiem reat the patient; or as Kols ind Shennan ¢1998)
delined it, prostding good quality scrvices involved in oflering un sunge of services tha
i1s safe and effecine and thot satisty clients’ nceds and wants, A study in mral Nepal
found 1hat the quality ot services at health pests and the presence of vitlage ouireach
workers. not the quality ot faciliues were the strongest detenninants of use of ANC
services (Acharya and Cleland. 2001). Sumilarly, & study in Cape Town, South Africa
found that women's attendance of amenatal clinic was inllucnced by their petception
of the quality of carc. and the perecived benclits and risks of ANC (Abahams. jewkes,
and Mvo. 2U01). On the other hand. women ciied puor quality ol care at guvemmen

lacilinies as a reason to deliver at honie in the Griftiths and Swiephensan siudy

In Nigena, reports of Performance Fuctor special Studies and Performance Needs
Assessient 1n 2003 showeal that the senvace delivery skills of most Nigerian healih
care workers were poor. In leans ol prefessionnd conduct and anitudes. many
Nigenans, pamicularly the poor. vulnerable ond rural dwellers face a lot of humilistion i
from uncthical practices of health workers who exploit themm finuncially, ond abose
them crbally and psychologically. In a recent nationnl stody., commusiny-based
respondents reporied that the behaswur of heahh waorkers was a major facior that
discouraged than from wusing tnudern health facilities even far einergency obsteirc
condinons (EAMO) and UNFPA, 20031, TTis 1s supparted by a study by Osubuor, Fanasi
amb Chiwage, 12006) which found thin waly 15.7%6 of respondents prefcmed 1a usc
gosermiment fucility g appased (o 37 3%% and 25 5% wha preferred prisate facility ond
THA, ceunectrnely Inegulanty of stafl’ at work. pour quality of servace, and high ¢osiy
were the miajor svason given for the low aimonage. O the 13 waanen wha died in lhch
Orsumba gnd Nwogulhojo stndy (2008), 2V.4% and 1.3% cxperienced subglandand

cgit Irom geaneml e tinonees wxl midwin es, repectively

Kesuhs of o household survey which assessed cottimunity satislaction with the quality
of matennd and child health services i suutlicasiern Nigena sevealed that sw
sespotadents eated Hie services b be o leass good, were satistiad with thie senviees 2
(ehlidinnd epinuruzstune ANC and childbinh servacen). stimwal wallingness 1o pay for

e wery boos if doags waee ecadily wvailalble and wosulbd pay 10 there Wz overall
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‘mitiated against the ulihization of those sen ices.

Pceceined need for antenatal care

Pregnancy is a natural proacss and women with some eaperience might consider ANC
e necessary.  Howhkiss 12000) reported that & higher number of previous
Prognancics IS axsocaied with loxs use of ANC. and Muagadi et al. {2000 1cponied

aegative comclation between panity and carly atendance 10 ANC

complications makes women more aware of the need for ANC.

Oher personal characteristics

Relipron and ethmcity nave 230G boan altnhuled 1o have an influence on the attitude of
winen towards pregnancy and modem bealth care amd cin thus bave an ¢fieet on
ANC wse Adds (2000 reportad 2 posistin © covacistion between being Catbolic amd (he
s of ANU n Ghana and 2 acgaive with having a saddional religion, while cthaicity

shomed no sgnificant effect In das vain. » nesive cliect of teing Muslim om ANC

wiw was reponied in Thsleond (0 herbosch, Nsowah-Nuamah, van Jden Boom and
[hasnasery ug, J1KG3)

Facturs inflocuaciap Bxstational age at repaocrling

Several sudiey Javy alw domemetraiod thal  many factom mfluenced  prognem

woonEn's el ages = fire eporing A suney of information on penionel et
iades P e X3, Meancts Tof busding o 3 paricular gestalionsl age. past obslerie snd
pwdic, ) astey of JOS pecpmast mormen @lonlisyg the satenatd booking clindks o
rtiary hosgeial, mastncs Nugeria. basnd that the mean gestavaiel age o beoking
war 2HED 4TO wocks Oy 1810 of clissts ookl betins i 14% wodk. T

et in the quality of the services (Uzochukwy, Onwujehwe tnd Akpatd.
w lM‘nl'lm; warling queues, previders” hehavitouts and bk of doctons

o Hwssver, some:
ather report had found thar conplications esperienced during esrlir pregnancies hn'_"-

& posstive effect on carly attendance 10 ANC. This suggiests that knewlalge of posiible
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: _ bm-bnﬂlp,mﬁ‘lcwl al educutinn, social clas, provious l'oc'lﬂlﬁi;
Cﬁiﬁb#ﬂﬂ; complications betwern the twa groupy, Seventy-nine pereent of
M’nwmmlhhn booked tate tor care, | he nwean gesational age at booking was
ﬁv-l % 10.) Wk with @ range of 6 - 19 swechs. Only about a lifth (20,196} booked m
1he Grst tnmester, 44.9% in the socond and 33 0% in the thind trimester {Ebeighe and
Igherase, 20081 he only factorx found to significantly favour carly hooking were
incss in the index pregnancy and multipanty (Okunlola ot al, 20060 Age and
education were significant factors related 1o praclice in Advoye. ¢b ot study, This
finding negates the wndy by Gharoro amnd Igheife (2000) which lound Yt the nuniber
of mahars oocding aoclinad wih increasing panty. In their study | [ate booking was as
& result of ignorance and Twangial constraints ther than panty

I & comumunity-hased sarvey in rural wester evieenyva, where 9 aut of 10 women
roported @ beast ome ANC visit duning therr lass peepnancy, two- thirds of these women
boegan attending ANC in the third tlnmoster. A pRreeived lack ol quality in thie ANC
win associatod with & lete first ANC vinitin the stly (van Eyk ¢ al, 20061

The salue of formael oducsion o ANC stiendance was revealed In seversl studies.
Findings of & peospectine s in Guinea Equatonal using 200 participants showed
s more women i bed Dwmal education wnded o attond ANC glinke carfier assl
wire ower fikely 0 (Ylaw mstructioms given by the atieading docuwr or msbwily
s, ML) T eee wuds. hospitad workers (30719, hushands ( 14.71%) and
pawosms (13 9% Svid & b of deflmmce on ANU sttondance whilal farming s
VISP et Schinery und vrsemwnd 113 DE% ) comveniemes | HLY 1%L bt 0
bt @ etetntal visme 1% Ti% 0 ez (b e el mesily miluaraast e deee of
abvics by e ANL wall meks maer womon W ok cardy whils cahathn © .
by veie ndnemal g d dewams wew regemaibi e A
"iﬁﬂl_l iﬂih—-ﬂhﬁnﬂﬁﬁ#




significant difterence bémadian the gostibional aue ot Lirst atendance for the Literate
suburoup 21 Toe 4.2 weeks) and that (of the ilhiterane subproup (20,8 = 4. 5wecks)
Sesenty two percesit ol cascs ghve no specific reason for choosing the time of anicnatal
booking (1.annna. 2004),

In urbin Riyvadh, Saudi Arahia. women were tound to repont carly for ANC, The
sverage gestational age at beoking was 13 wecks: the numiber of antenatal visits during
the curment pregnancy was six and a hjgh (97%) level of awiarcriess of ithe Lnportiance
ol ANC wisits was obsenved. Various dainographic charscteristics v cre found to relate
with pattern of ANC uptakc asnong the study population. Levei ol education of both
husband and wife and poor obstetric history significantly atlecicd gestational age at
booking, while the fanily income and gestational age at booking oflected the numbkr
of antenatal visus. The respondents’ most stnking reason for non-compliance was
related 10 accessibility: o health centre. Twenty three percent thought thay abe healih
cenlees were far sway (tom their residence and 1hicy needed to involve the husbunds in

drving than to health centres (al-Shaininasi. K hoja and Laraliah. 19949),

Mosi pertinent studies on the nsk proiile o' women booking late or not booking a all
to ANC hiave shawn that the mosm common barticrs to attendance at ANC in modem
Western suciety are lick of {nsurance, low incoine. low educutional level. low socil
closs. unmartied states, cthnie ongin of the womn, ditTiculties i odtaining

appolniments and leng distances (Raoukainen, | laiskanen, and Hleinoncn, 2007).

tmprovin atibizatiun of dutenital Cure Sen s

Delsy f1 sceking vare niay likchy fcad 1o incrensed nisk of mozbadity and manoality
pMOMy, omen of child-beanng age but positive obsietne health socking behaviovr
docs ,ig,ul}cnml} afltect the outcomie of pregnansy . 1he following have been found to

mpruy e ceeystbitiy of malernal health services in bath iural and trkban comnininies:

Wouten "qr“nu“-crnu'ﬂUCduﬂllizillt Measures that promue cdscation and ceonemig
anpowcnnas of wosetr A the utihzation ol moderm AN were hikedy 1w rodice (e
prevalence of maernal deaths 10 & commupmis  Ebeighe, Enabudhoss and Amte, 2005 )
Eheighe and tgherass (M%) suggesind tha commumiy-based bealth inimation
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programmcs on the imparnance ol carly presentation for ANC nceded 1o be put in place

to address Lhe Gnomaly o late vtilizatton of ANC in Nigerta,

Arilability of resources: According 1o Anund and Bamighausen (2004). investing in
human resourtes for health must be considered as pant of a stroiegy: 1o nchicve the
NMDGs ot wmproving maicmal health and reducing child mortatity. In their cross-
countn regression analyses. they demonstrined 1that the density of human resourccs Tor
health Is not valy signilicant in accounting for nuiicmal monality rates but also for
inlant and under-Nive norntalitny rates. Uzochukwa er, al., (2004) noted that Bamuake
imiative programime improved availubility and physical appcamnce of the health
centres thencby leading to high levels of consumer sansnction and people’s
willingness and ability to pay for PHC scivices It was iencfore suggested that

conlinuous tmprovement of services. cspecially consiani drug availahility should be

maintamed in order 1o mativate people to pay lor senices

The rolc of nicn in naternul health: Men as the heads of households and major
malemal and sexua) hecalthi deeision-makers occupy o stiicgic place in neprioductive
healih of wormen. Consequently. men®s social and linancial suppsrrts forwomen duning
prepgnuncy and childhirth have molound and positive imipact on molemal putcomes.
The changes needed to men's roles huve been shown 1o be witlun the contewt of
cthanges in the culture. ccinson gender and sacicial norms relnting 10 women™s heilth

Provasion lor the oxgeciant fothers to ancnd amictnity care nctivities swill improve

antenaial senvices vntake {Ciharoro and Igbale. 20009

Fegislatinn: [ ifecive lavws goveming conrscls or paymenis to heabth prrovders huve
been found 10 be uselul In imploving uptake of healthcare scnvices by woenen, for
mgLance . Nicasures lo avert industnal a<tions by health workers are could improve
Jualits of carc 1bal womcn icceive  The 1uning. Twensing. isccredilation, and
continuing nedical edu ation for all heahbh providers could e legistated  and
pertodically  revtewed. Credunil the nformution und environmoen thet encetrage
e pongive kegistation requires the JdiEcimnanon of infonnunen on matermal beadih wo
pulie conmionity leadars. pohticsdy® K@M, investigaters, and the gencra)
pubhic frum nme W Hne Legaslation un doingnilssny Tree cducankan tor all, atudog
iets. and on 1he arininun 2 O AR VR RBIOTRORY PR T 18 yoars o age Wil g &
T



long wats 1n reducing the major detcrrminants ol poor maternsl health, The provision ol
(ree materity care for all women and libetal matemity leave for pregnant wonien

Coulcl be u cutpluncniary’ strtcgy lor reducing mutensl mortality and morbidity.,

Cancepinal framework

-¥nal¥sis ol this swdy wit, bused on the concept of the Health Belicf Model (HBAD 1o

4id understanding of muwjor issucs regarding ANC unlization amoeng women of child-
beanng aite

The ientth Belielr Madel

Propounded by Kurt [.ewm and further developed by Rosensinck in the 1950s. the
BN atiempts ta expliin prevenuve health behaviours particuliarly in refotion 10
uiitizatson of health scvices such as a screcning progromnse hike anteriatal eane (Ross
and Mico. 1980). It sddresses an individual’s pereepiions of the threar pused hy a
health problem (susceptibility. scverity), tlic benciits of avoiding 1he threat, and factars
influencing the decision to act (barriers. cucs 1o acuipn, ind self-edlicacy ). Simply pul.
the authors adduced that people’s beliels atout whether or aot they swene susceptible to

discase, and their pereeptlions of the benetits ol iying to avind it, inllucnced their

readines 10 acl

Conatructs of the mailel
Sy mnin conftruct s Inluen: ¢ people’s decisinns aboutl whether (i take nction
prevent sereen (vr, asd conteol iliness In awder words. people are ready 10 act if they -
o Behicve thes gre suseepuible wa the condimw tiencened susceptibility)
o Bhone the conditivn lws sertous consecueives (herceived seveny)
. Dehese lak.m,; ation wiuld reduce theie suscepuihility 1 ihe condition or fts
severily (perecived bene tith)
o Uchicse costs of taking actiun (perecived hamers) are outwctished hy 1he
beneling
o Ao exposad (o factors (il proinpt aclien (c.p.. atelevasion ad nr g remninder
(ream ofke’ s phy sician Lo get sen e ) (cue W sction)
e Arecontidein i their Aabilety 10 sovvesslully pertoer @ action (sell e licuey )
U i4 feripnatant 1 pote thst personasl suscepibilny to i Jiseave vondition as well @

Percrved RO TR ol the discast Vanes taam permn Lo person | e percepiin iy
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Y &
Antenugal Cure

PEEASE L

'l-xu'g.' 2.2, 1 he Heabin Betiel Model and Factors Associsted with Late Repucting (or

o Structural variabtes:

Modifying factars

o Demnagruphic vartables

stalus, edncational level, place of residence

[urhan/rucal). cehigion; tribe, otcupation
o Socfopsychological varfables: Social class,

peerand reference gronhs, personallty etc
knowletige about
physiology of pregaancy
autcomes, kuowledgs of ANC, and prior
contactwith persons swho ntilised ANC.

e Perceived bencfits of ANC:
Regular chicks by healtheare
proiessionals, positive
outcome of pregnaniy el

»| o Perceived cunstroints: Cosl

long Jistanus, o

transport.iion. poor Guality

ol ANC services, long waittng

Age. marital

and possible

PUASE Il

¥

Perceivest susceptibility:  leliel
‘that  she s vutnerable to
megnancy relaed complications,
hiehel  that  pregnancy may
involve sonte risks

* Perceived scverity: Fecling thion

pregnancy rolaed conditions s
umilesicahle ellecr, wivch coukd
e eithes short or g vastig

_— -

hours.
PHASE 1N
v
rl.lkcllhootl of taking
Pevceived threat: reconumended action
Fenr ot dying due to o Availabitity  af  ANC
=B OO Pregnancy —xp{  SETVICES. Iree/subsiclised
oukcume or scrvices
pregrancy related o Accessibility of servires
e Friendly providers
behaviour

Cues to action

e Advice drom sigmificant atlioes,
heajthcare provider, friends or
pelghbolrs

o Mass media campaigns ¢ g radio
nd TV programmses

o {'ustiry, nllba ards. andndls etc

—
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CHAPTER TFIREE

MENIIODOLOGY

L hvi® chapter beginy with the design, scope of the study. and descnption of the studh
f . q i

el *tudy popultiot aud %udy vanables, 1t also descabes the methods and
i truments of dariccollednon snd dal analysty, the validity and reliabiluy of ecscarch

tstruments ind etflical considerutinns.

Shiedy design

A YenSosectinull desenpiive study design was usedd 1o documem facturs assocmied
with ke reportiug fne antenatal care antong wotien of child-berang ege 1o Lid | G

of Fnugu State. Nigena,

Description of the stwdy aren

Enubt Stine 5 an mlund suste in the southeastent part wf Nigeria, it was carved out ol
the old Anlambet State on 22™ August, 1997 Wi its captial o Enega. it lieg between
longstuth: 6°30" North and latitude 7°30" £ast, and covers a fand atca of apprunimaicly
8.727.1 square kilontetpes. The state shares borders with Abin and hino Stmes to the
Svuth, Ebonyi State 0 the Fasi. Benue State 10 the Northeust, Kogr Siase to the
nottlivest nnd Angmbra Stare 1o the Weats 1y paputatian of zbowt £.6 imillion people is
sprath across the seventeen 1 GAS. The people belong targely 10 the 1gba ctlinie yroup.

Wluch is one vf 1the thice luteest cthise groups 1n Nigena:

The sady was conducted in Udi LGA. one of the oldestand largest local coune | aneas
in Fougu siote, 18 is o nnud LOA with its headquarters nt Udi. @ town from which it
Jerived 1ls nume. AMihough all its towns and villages ore closely linked by neiwork of
rosds, most e not tarfeed amd have sery dithicul temainy. According 1© the recent
papubation census, there are abour 25.L002 people fiving 1w Udi LGA (NPC, 20006)
Agnculturad and comimcreiy) gelivilies are the main Sty of the people’s cconomy with
pabin wine wpping and aninmal feanng besug the mast popular, Nevertheless, n pond
ed I civil senvice and nther governinent parastaals. The

nuinber ot therh ale i ol

pulitiat class s setively avelved in both stste and natiomtl political pctivities,
: "'. - 5 o
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- il i ) .
' 1U7A ¥ homie for one of the busica industrial 1ayouts in the statc, the 9% Mile

B comer, wherc up to faur botllink conpanies including the Nigerin Brewcries Limited

(NBSEY tha I the Amna Greenficld. the Nigerian Rauling Company (NBC). the 7-Uip

Battling € omipany: and atore recemly, the  Ayna Rapha industries. have their plants
Mali ot the commercihl activitics take place here; and hecause of ns drltegie '“"‘“50"‘

N 1S 4 S1op-Joint lar e’ commuless W0 and from the nosthern pans el the country.

Heahh senvices i Udi LGA. like other pans of Enugu stute are delivered by both
private #nd public scctors facilities. The pavaie sector includes for-profic nnd non-
profit 1actlitics ond lew auinber of Milh-based health facilities. Public sseior serices
are provided smainly through the Distriet Heahh Sysiem (DHS) fivicvwork (Fnugu
Ntate NMamstry al Healih (SMOH ), 2088) sumilar 10 those obtaine o8 other punts ol the
state. Under the frmmework, the publie healih service bas tive vices comprising heahh
posts at the base, health chinies, heahh ¢cenipes, cottage hospisals, nnd district hospitals
A the upes. Heabh posts, heahh chinies, snd heahb cenires deliver pnmany health carc
services Contage hospitals provide limited secondiny care scevices. and the distiicl

hosphal pranvades secondary care aind fimiciions as o referml cenite

Udi 1.GA and Gt ncighbounng counicrpan fzeagu make up one DILIS - the Udvlizcagu
DS, ‘this 1s [urther divided o Lidi and Ezcagu bocal Heahh Authorivies {(1_11As) In
Ude LUA there nev abaun rasenty-eighy health factlities — one dimirics hospital. 15 heahh
centres. heath clinies snd hieahh posts. and 12 private heshh facilitics. Tradmonal
birth anendants uned patent niedicine vendors ane afso in full operation in the

COMIMLINENICS

Papethitnsa ol Stndy

T epulation fur this study comprisced agprepate of women of chsld-beuring ag e (15,
39 vears) in Udi L.GA. These of theni currenil} resident i the urer dunng the penod oy’
sm;h formed the tarket populpiinn and ot way 10 this number that references were
mnd‘c. Acconding fu the National 'opulatton Comaission (2006) [1dy 1.GA has a 1u1a)
tentale popuilation wl” nbom 118.423. Since by pioportion. farty-five jercemt of all
temales is said 1o he within the reproducin e e group in Nigena. 1t followa thesefore

= g y A
‘h.'“ lhc p“pul;"{(‘n fOf ll"-h *'Ud’ Wikn ‘ﬂku“ Js 53...‘”“'0:!16"
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Inclusion Criteria

fhusc wli'o 100¥ pun mn the study were 1hose women wha were wilhin thew
| reproductine years who regisicred for ANC during thelr penods of pregminey, and
delivered ol a tife bahy 1 the two ycars preceding the sunvey, Each must have been a
regular resident of the lucis for the same kength of time and must hase gisen her

consent 1o be a part of the sludy.

PRclusion Critdra: Those svamen who hod tiot spent up to twe years in the studs

rea Y 10%€ whose huhies died st binh af within the two vears dunition were

excluded

S:unple Size determination

The Sample size was delermned eleciromenlly using the EPIINFO, Siat Cale
programmic for populanon sune) or descnptive study using the siyple random
sampling (Dean, Rean, Coulioimhier, Brendel, Sinnvth, Budon. Dicke . Sullivan, Fagan,
md Amer, 1995). The trger populmion cailicr dernved from the 1ol female
population of the L.GA was used for the estimation ot the minimum samiple size. Tins
muethod wans used 1 a sinilar stucdy conducted In southwest Nigesia by Bawa et o

(2004). The formula was applicd as follows

Tvial ferrale population 118,123
Women of cluid-beanng age (catculated)  53.29
Desired precisian 3%
Cxpected picvalence 58.8%
Drsired efeet 1.0
Confidence level D5%
Sampling si2c 370

Flus nuinber wils ronnded to 430 In onder 10 Bive roont lwr snetian. non- resronses ond

high vasichity .

Sampling technigue

A two-stage wndom samphing technigue wass used todmw respondent< as follows:
Stage 12 sigple randoth sampling technmiGue with paper halivting was (int nsed
select three oul of welse Towns in Udi LON, Negwos Ddi and Urnuabt wese

wleciced
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Sl:@c 2* sirntibicd rundom sumpling with propostionate allocation was usced (o select
tesposdents Iromm cach ol the selected towns.

The 1996 pmjcch:d fcinale populahion for the sclecled towns sws nsed as a ginde $o

pﬁmurl;onhlcl)' dr3w respondenis from vach of the communittes, This cstimuic was

used because the breakdewn of the 2006 house usnd population census ligunes for

?I\'tgcri:t is ¥t to be relcased for public use by the lederal governiment as a1 the time of

this study | he distribniion ol participants by locadity is shown on the table below.

Fable X1z Distribntion of respoidentis by lecaliny

oy Number ol Peopulation of Numhvr of
feansles* womnen of child-  respondents selceten

hearing age

Ngwo 14.646 6,591 308
Limuabi 3.4t .58 75
Udi 2527 1137 57
Tutal 200614 9,276 459

*Projectcd female population for 1996 (NPC. 20006)

In cach community. every houschold 1n which a woman dein cred a live baby i the
lint Mo years was cntered until the number of respondents for the community was

completed, Where there was niore than onc ¢ligible parnticipant in one houschuld.

receuitriient was done by balloting

Tustrmments for data collection

Quatitatis s and quantilalive mcthods were used for data cotlection.

Qualitative methwd

il group Jiscussions (FGDs) and key inforrmnt intervicws (Kils? were used 1o
"OCUS AU .

collect data for the qualitative aspect of the sudy, They' were used a5 diagnosiic 1oots
olic ats

o Sl . The data se generaled were sulsequently used 10 Jdesjiin
to initiu By explore the topwr

et isihaa o T w s T the suney The TG gude compnsed cight teins
ns -

lm«.md the use ©f the seivces anl their cutrent antenatsl
[\

a2 U] A 'li[u"
communitics, thar a 1 : _ :
response Ga woien’ pereeived bencfinn ul vare dunng

care practices. It alho clicited
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Propafines. meatons Lo eyt reporting tar care dunmg pregnpney and perceived
cun“*‘q\wﬂcc" ol these v omcaties of pregnancy . FThe tahic below showa the sumouiry

al the I GDs candueted i each siudy sie

Table A.2: Sty g f PGy condietud

¢ vnununity (1S = 25) veanes (26 -9} years Totl
Newo 1 ! 2
Uds ] 1 2
Uhimupbi [ ] .
Tutal

Y
(od
iy,
-

lhe Kil guide was despgnet] to colleet datn from ditierent cotegones o’ heahheare providers
who work al vanous levels of care in the communitics. modical praclitioners. nunses.,
midwives. community henlth extension workers {CHEW'S), and tnuditional binth auendants
(IBAs). With a total of 10 items. sthe guide was designed 10 gencnite responses regarding the
antenatal care proctices ol women in diileieni communitics, lactors associated swith time of
their reporting to heahh facilities sad the tmplications ot these 1o obstctric/matemily. care

Data that were gathered through ihis nicthod were also used 1o Jevelap the questionnaice,

Quantitative niethod

An fiteeviewer-adminiitcied, sci=steuctured  questionnane was uscd tor the survey. Dal
gencrated with tive FG1D wd the KIL were used 10 mfirove 18 design. Thene were a oty o
thiny-tive questions witich were gouped under $even sechions e cover the JdemograChiv
vadahies of the :cspendems and the specific objeciives of the study, The lest section
gencroted infornianon o the Jeniograpiie vanables of the reapoideniss the sevond secnon
ghtheecd information abouy the anicniual cure prictices ot respondens in the last pregniucey;
the third section “pl‘,ﬁ.‘;,‘ on their knuwledge und ominion aboul the antenotal senvigces in the
the tburth sectinn acce sy inlortatian regurdite the attitile of WIS 1

comnumitics whtle

: wex Lhe fifth settion asecnoimed inloanatiun about acuus thal handersy
use of ANtenald] e,

. . The sisth and seventh secnans sough the pespondents” percgives|
casly epornng 1or carg.

v (] * ' IUI' s‘-.ﬂc a ﬂd ||k‘ 5 “8 gcﬁ'cd WV ﬂ[ ""'j‘o\.q-" " l
"n“qucncc. Df ’l (og - “ Wil g1

bunrk g respectvely
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Instrument validity

Seversl Sieps wene wken 1o casure hikh validity and religbuity ol all the inglruments

S P ~f a e, =
used for dawr collection. {arst, cach of them was individuslly subjected 10 face

validat - i \ . & :
lidation by colleagues, The supenvisor critically exarnined them and made necessary

corrections. They were Inter subjccted 10 expert opinions by specialists it obstetric carc
peojects. Next, the instrunients were translated lromn LCoglish  language to [gho
language- the local langnage of the iespondents (see Appendices 2. 4 und 6). Each one
obthein was linally pre 1ested among groups with similar characteristics of interest n a3
Jillctent. bur nearby location. AKkamia-Oghe. a toswn in Ezeagu LGA hat shares a

comtnan boundary with the study site. was chosen and used for the PUIPOse,

Instrumcent relinhility

I’rtor the pre testing excercise. recruitment und training ol sescasch assistants were
camced out to cnsure clanty. understanding and consistency n intcepretation of the
vaniable 1tems. The taining focused oa the ohjectives and importance of the study.,
sampling process, how o secure respondents wiormed consenl. basie imcrviewing
skills and how to meview uestionniuses 10 casure comipletencss. ‘The  research
nasistants were imvolved w the pre-tesnng ol the questionnaties in order o creale

oppornunily: for-thens lo acquire praciical interny iewing skalls

The Intemal consistencs ot the questionnaiie was (unher 1ested with Cronbach’s aipha
cocficient analysis, Fhis is o mudel of intemal consistency. based on the as erage inter-
item corrctation. W hen tesuits show corcimion coellicient gremer thui 0.85 they are
sitid 1o be relmble. A conelation coctlicien resnh of 0,67 was oblained. A\ high degree

ol relithiliiy ogsinst a scale of 0.05 w1 was thetefure continned

Pre testing of instrncnts

i rexearch 1cam (imic - 3 no
Fucus greoup disciiseion: ihe arch 1 (imade uh of o Inoderator. 4 recorder/nole

iaker and an obsciver), led by the rescaicher Bad an advoescy visit to the connunity
ARCIF gN v e

leader of Akama-Oghe 10 1t
o enter into his community. Twe wainen leaders were ussigned 10

wate hitn with the mtention ol the researcher and 10

obtain permission t

i e s % i - Th h their nssistines ’
: in the counimun 1y. rug eir Stance 8 meeting was
team and the women groups in

h community guides and contact persons between the
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convencd and held with the exes ecutns wt’ the various women groups (he purpose ot
the study and the naare ot the FGD fomied the opics of the discussion A conventent

date, hime and venue fof the interaction were agreed upon

-l'wo |:(: )5 were condicied. one lor cach of the groups of respondents  The first group
was made up ol s1x diScussanis in the age hracket of 15.29 ycars Iateraction with this
batch lasted for uhout 35 tninutes. The second group of 8 discussants aged bemech 25-
49 years interucted for about 40 minutes. The vemacular version (sce appendix V) of
the gude was used Tor the two gmups and the investigator moderaled hoth sessions

'beir demograplne dani were coltected at the end of cach session

ey infurinunt interviews: Four healthcare providers working 10 four different health
factlin®s at the commsnuy were visited and imenviewed, They inclinded one medical
ofdicer m a nussion hospital, one semaor CHEW i a pubiic health centre, 1wo junior
CHEWS in their pnvale dehvery hoines. These homes we popularly known as
‘malcrnitics’ in the arca. The eriteria tor selucting these facilitics were based on the
Jength ol service 10 the area and they weee ihe most trequently prironisced faeikities i
the community as memioned by discussoms dunng the 1°GD, While the two
“matemitics’ had been in existence ior 14 and 24 years, the public facility and mission
hospital huve been running 1or 2 and 7 ycurs respectively. All the imterviavees reacted

10 all ten yuestions with case und did not complain about the duration of thne

Questionnaire: otz generted with the reviewed versions of the FGD and K1) guides
were used fo dexipn the questionnie used lar the sursey. Since it was ty be
intctviever adminislered. (ive reescuch assisinnls were recruited and 1mined. 10
aegquaini them with the instrumicnt tor case und unilonmity 1w iten Jdewoding and
admmnistratinn W the respondents. A total af forty-five questionioires (that 15, 10% of

. b X N “0 [} o r
the sarnple) were mininisiered wid callected over a mvo.day penod. Theee wasa [00%

(etum rale. A post ficld ineeting was held by the teanm mnd the reseaicher in onder 10
¢ wic. ¢

| ences, and jUegs thul helped in the Tl Jesigning of the instrumnent. The
sharc experic .

1 . yons M coininents nuade at the cnd ot the pre testing
following swere the obscrva

CXLCICISC

i, Almost all fespondems were -
(uekttons as inteuding. mantpulating or ditticutt to answer,
¢ > .

willing t» take part i the siudy . Noae of then

S ANy vl th
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r-.‘ = 1 . # v
I3 _catse respondenls were interviessed i their hunies or swalls, the problem

Ol mterrupting their work schedule was brought ¢ the baresi minimum,

M. Response ems that tested on Knowledge and atrilude in sections 2 and 3
respectively larpely inllucnced those thi test on practice in section 4. \
rearrangemuent of the itcms tha brought the questions forward was done,

n-

In section 3. cleven aut of seventeen tiem statements that tested on attitude

were all on generil use of ANC. Since 1he key variables ot the study bordered

on attitude to carly and laie reporting, six statements were constdered! 100 fesv

to test on theny Thus relevant uem sioiemients that specad ocross genernl,

¢urly und late reporting for care dunng pregnancy were added m the

following oider: gencrid statemenis on ANC (S statements), ¢airly reporting (6

slatcmicnts). 1alc reporting (6 staeinents). Nepative and  positive  itlem

statemustts were distributed cvenly

v. Questions 19 and 30 were sinilar. Since there was no guestion item that
clicned responsc on 1ume consideted (0 be Jate reporting. item 30 was
changed to becorne: what time miy a pregnam swoman be said to have
boolicd lute? In question 33, itenis 2 and 12 were sinilar thus itlem was
delcted

vi. Questions 18 and 21 were iefrumicd to ead: do the majurity of pregnan
wotien in this conununity keep their appointments regularly? Anil are
prepnant Woinca supposed 10 keep their appoimiments regularly? 1) Yes 2) no
3) 1 don’t Kiow

vii. Scieenine r=spondents Before adininisiering the guestionnaire was  very

imporiant to aveid wasung tunc and matertnl. The doaic of Inst confineinent

was inguired ot the beginning belore recruining the nespondent

i e averge thine whken 10 compleic cach gquestionnaire wis 237 z 64

mintitcs.

Daty collecsion proccdu re
' . grvocacy viail to the L.GA chainnan_ the
& ¢l - HiOn wult \\“h A1 Q ! '
The process ol data collectic

by “the heolth instilutions thay wer
eoted Comimunity, and the heads ol o
leaders of cach s¢|ected v

: exCIC 18C W3S conducted in three phases. Foest. all ™
I 1 « ddatg collecrron excrel .
interviewed, Lhe dato sl

- the respondents. the Klis were adminisicred on (he
PFGLs wete conducied ameng Bt
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healthcare prwviders and linally the questionnaires were adimmisicred again on the

- respondents®

In cach selected contnsnity, two dilTerent groups ol women interacted among
thesch es with the nlm'csligzltor wioderning all the sessions. » trined note taker lakmg
oll procecdings aud the observer noling other unpreecdented happenings.  All
Interachive $essions were recorded on tapes ond were laier transeribed by the nole toker
and the cstigotor: The criterio used for scleeting kev informants were health
facilitics most [eequently patronised in the cominunity as mentioned by thie discussants
dur;ng the intéructine phise. and the heahh care provider must have sworked i the
comntnnity tor at least a period of 1velve months. In Ngwo comnnuniiy, thwo medical
praculioners and a registered midwife, all in prvate health faclitics were 1ntenadess cd
In Ui conmumty, a registered nurse/nudwife in a public health fociliny. a jumor
Chew, In @ health centre and o local turth attendant i :v swissun heakth Lietlity were
mienviewed. A\ inedical prochitoner in o pavate hospital: a registered aursemiidwile
also in a priviue facility and a pontor CHEW i o publie health eentre were ingnvaewed
m Umuabi conununity. All infonmarnis were intenviewed in their facibities The average

mnc taken lor cach intenviacw was |15 mupines

Ihe validated. scmi-struclumied guestionnuires were adnmimistered with the help of
{tllcen resennch acsistants made up of four males and cleven temales. who were earlicr
teainend Tur the purpow € fitere tor sclecting assistants were stmynBly tased on level of
cducation, previovs cxficdénce mdata collechion excreise. knowtedge abomn the terrin
of the couunuaities, ability o understand. spcak and interpret the questions and
responses in tiic lngal dralegts as well as translale and w rilc responscs back and forth
linglish and lgbo languages \"idually all the males had hisd previous expencnee in
data collection A\ il of 450 questionnances swere sdmimstered 10 cligible respondents

over g six-day period. Thene was 8 hussdres] pereest return mie- 1 he ascerage nme tiken

: nafre Was 24. 74106 mmmites with a neav e tinte ol 64
to cornplete cach Huestian

ut Datat COHCCIIOO c\cw.'gc Was Cnllili]t‘lﬂ.‘ useIl O pcrll.\d uwl 6 weeks,
iniuies Jl. :

| snalysis

Data nunagement i :
i1 and the K1 grades were imscnted fom the tipes

The data collecred swith the

il impartint themes yenerat
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Mhﬂu Marteld and edited on daily buses 0 ensure completencss. A
+ Souding guide was developed 10 filitae data eniry. Another coding guide wak el
developed o opensented tesponses a1 the et of dass collection. I ack GUEshonnare
was coded and ensered o g cimnputer through the Statstical Package for Social
Seienoes (8IS vasion 16 sl wire and analysed. |lw data colleciod were subyociod
W desaptive Imeens @ standard deviabionsy and indgeential (O Thi-aquare ) statistics

Finally, mtormation obeined were summarized and presented i tables Tor better
wefc rstmnsling,

I Robwlede of respandents abais amengtal services in the conununity s cvsessed by
g them v mentinn ditferent facthiiigs where ANC could be aierned by fregrant
wiimk i, thay percened cantents of the packoge, mnd the beneaiits of such care 1o the
cominunity, Knowledge about exisiing lactlities, contents aid bemefits were cach nitod
ona 4.4 and 12 potne scale respectively. Ther total kncsdadpe was later measured on

2 25 point scale and the mean knowledge score stated vaily determined

Ethical considuerntiung

Approval 0 cotdiwit the study  oas socelr with @ lepet o) inrsduciion fevm the
}'m:ull_., ol Public Health to the Loval o crmmient chatmmai, supesvison SOUnijog for
hethth, headg o cpch of the healthcare Tacthy and the losal hemds al cach ol the
commiunilics. The heads of vach houschold were also approached for-similar approval,
Details uf the puipse und objectives of the study were clentty eaplaioad to (he
Fesinndebis th thetr locdl  Banguage ind sminslated  venidons of the  appeopige
wipe el te onllest deota Infivmied vertal comsent was oblasoned after

Wt Vme Tty

sscentainie that ihe individiral sespatadents lully undertood the inPlicat oo of heing
= 4}

a part <1 e study . They alsw yinderstd that thes had the choice to swnbsltaw at any

e of L exvwise ey were fully assured ol anct confdennality of all the
w D WRE . 9 4Y L X .

resportes they gave his Was a)so sipntascd Junmg the training of the research

I aistania. Nuoe ol the
mmbers werg used 10id
issithe, adiiress wvd tulise number.
ity racked 10 @ vl

.lmliullnlll'ﬂ‘i could by traved th any reslwindent as only vl
oty them, ['very tunn ot ideniilier was elintaatad including

At the end of the exercoe ull duii vollegiad were
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l-imitations of the study

Ahis study hid theey limiations, Firsty the eesearcher had to rely on the respondents”

self-reporied accounts o' ANC nitendance patiern and their opinions dhout the ANC
lacilities in their vanous communities, baprecise estimgtes of gestutivmal ages at
boaking and number off ANC visils could occur due 10 Prtentiat recat) bias. These
reports could not he verified. There was a6 wuy of ascenutning i f the respundens’
clmms were tnue or false. Sccendly, the respondents” powee of recull of events which
took blace duning the prepnancy period could be aflected by length of uine bew &en
the last confinement and the ime of inteeview., fndividuals do 1ot have the sume rate of
recall. However, people tend 10 remember joyful and intesesting events such as child-

birth mare thian the sorrowtul ones hence only those who had delivened ol life bahics

were reenited for the stsdy. Thitdly, vatiables like belicls. feelings and perceptions

e copnitive processes thit mny not be accurately measured with the data collecting
instnuinents used For this study. These vanables have other competing interests.
Applying, os niuch as possible. the local linguage f the pyricipanis and expluining 0
tham the benetits of the resewuch hiclped inuimize confonnders. Lasily, some
reapondents scemed 1o be bilascd i therr opinions about the ANC facilities in their
communitics. Sotne Jelt that ilic ntervicw excrcise wis.an oppertumty for thum 10 role
the ANC senvices in their respective communities while some gave their opinions with
respect Lo the facilities they usad i the last peegnoney’ penosd. This resulted in the lugh
values obtgined in the @inslysis of apmion of respondents regarding the [acilities in
therir conmmunitics, 1t ok quitc some time 0 convince some respondents that the
exercise was oty for ucadcinic purpose Despite the facr that the re searcher gpplied o
high level of rasidomizatinn in the sampling pnscedures. three commuuties in an 1.GA

were mal! represention of Enugu stolc
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| 1 RESUE TS

CHAPTER FOUR

| | :
he resutin of e studs e presened i ihis chapicr. Dutribution 1ahles and graphs are
sed W presont nsaules ol the survey. Where m the resilts tiom the gualitative
metheids L TGS and K180 arc prosented i npmativies to lend SUpport 10 the results of
the suruey. Kelovant stuistical teats are used o tesd 1) lypoihcies ot 1he 2tudy on
Ko leetge, atnide aasd prwtice of antenatal cane amotig the study popalas on

Demograpliie Charucteristics of tlie respondents

The demographit Charmtenstics of cespondetns presented on Dable 4.1 below shimw
then) respondents were beaseen ages 15 10 49 years with a mean age of 27,75} years
More than tiree-quasiess (76.0%) were u age group 2349 vears Virntually all (he
subjects (96.4%%) were mamried. 98 7% were Chostimas and 97 1% of Igha cthaicty.
Among the marmicd respondents, Go 9% st hvosads who were selfl emploved, 38 6%
o civilpublic service and 099 in religivi vork serving as clergies. Respondents had
Between 1 oapad ¥ children with an avarige af 3 ehildren. Adnwme all the respamndents had
firmgl edingtion Sixty-ame peecent ad sovondary . 20.7% had (cetiary and 15 3% 159

POl cducgiion Onls 0970 id sl Bave ahy 10amal o il




5 Table 4.1, Demographic characteristics of respondents

N = 450

— No Percent (%)
Agte Group (in veir)®

-z 108 %10
Marital stalus
f\-!-.m'!cd 434 3.
Single ) 20
Widowed 4 09
Divorced 3 07
thnic Group
[5bo 437 97.]
Hausa 3 0.7
Yaruba i 1.3
Others*® 4 0.9
Redigion
Chiristianity 444 08.7
Islam 6 1.3
(Lducational level
No formal educotion 4 0.9
Prmury & {53
Sccondany 244 63
Terting 93 20.7
Oecupalion
Employed 367 ‘:7 !
Unemploy cd 12 =4.9
Studcants LX) 7 ;
Cleruy: 3 0
Fushiands’ eecuguating ‘
selt’ employed 3;: ‘;; :’
Civil/public scrvants ] : £
Clerty 2 2
Not upplicable -
Number of chilbren®* 127 282
: 116 258
- 207 160
>2 i s=Oihice elinic groups include Ldo, 0K, e1e

*Mecan age =~ 27.745.1 years 3 il s

*e ¢ Averape huibe! of chtldrent = =
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Knowledge and G abant ANC services Ju the community

Results ol this objective are presented tn tables 4 2 10 4.4.

Koaowledge abuut ANC services

Alniost ul! the cespaldent® (V8.9%) were awaee of the mteaning of ANC and where the
services could be ubiained. Exch of them could mentioo ot least one suclt facility in
thoar areas (suinmary on (nble 1.4}, Govemnuent health institstions were popular
anmong 4-4:3% of the respondents while TBAs' homes were contiton to alnrost one-
lih (19.9%) of the respondents, Nurses and doctors were the most peiceived direct
edee providers i pnviate tacilities (37.5%) ond nurses by opprentice (11.2%6) were the
mercerved popular cure givers in | BA homes (see details on table 4 3)
A large proponinn of respondents nppeared conversant with the contents ol ANC
packages in their conimunities as nearly all of them could list an average of 7 conients
(set tuhle 4.4). The futlowimg were the list of contents mentioned by respordents in
order of freduency: heallth infnimation populesiy called licalth wiks (13 2%) oflen
begins ¢itch clinic session. advice ond ciunselling services (| .6%5), pre and posiital
exereises ofien part of the demonstraioa activities (10.8%), weighe taking (10,6%) and
blovd pressure cheeks (9.0%). Other senvices tlun wene inentinned] included: wnine
testing (8 7%)  won drug suppleinems (hemnatenies) (8.6%5).vanous blood Tests
174%), foctal growth wepionng often assessed in lorm of abdonunal palpation
(7 )%0). tetonus toxaid nmmunigotion (5.1%) and 1rcatmenl ot complicaticing (5094,)-
[nteamitient preseiting treatmem (1711 agasiast madana as pant of ANC pickoges was

mentioned by cnesely a prapdriion ol 2.8% of the respundents.
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Table 4.2 Perveived) b :
¢ 4.2 Pereeived hnuwledge of respindents abont ANC faellities and faciliey

porsennelin the commnpunin

*No.  'ereent (%5)
Typeorl fucility

Private 184 43

ddnd 303 319

TBAs 173 (99

Prayer housces 8 09

Total RGR L0100

Peezanucl e

Canvernment {acilifics

Nurves and doctors 249 28.7

Nurscs onty 4 6 |

Private facilities

Nurses and doctory 126 37.5

Nurses only S8 6.7

TIg A

Nurses by apteentice a7 1§12

Nurses only 37 54

Linieined pesson 25 29

N rses 2%1d MOKI0rs 3 0.5

IPrus er houses

Nurses hy apprentice 9 1.0
N (Y 1.0

Tolal

I
e ——

« mulliple fesponkes

4 + 444 c"' . .
& legd hout the henelits of puttyartul servives o the Comunniy
nosw ledpe u

t the lenafies of ANC 10 pregiag wWamen fn the Cammmuniiy were
It s vhscrved that the

he stidy population, Respondents could list an averige of 3w
ihe &

{13 ) mpular st g
u_gbh- 3 ) [ swenly

pef adwife helps we dejemi
[ w
; fe itme ll h} ‘h\ AFRICA DIGITAL HEALTH REROSITORY PROJECT
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|3'6?o stated that the heahh conditions of both the mother and the unborn child ane

continuously monitered throughout the period ol pregnancy, 11 1% said that treatment

compheations could be treated cic.

Respondents Were also assessed on the lime they considered early or late initiation of
care m pregnancy. Muajority (74.7%) thought tharbooking within the fint trimester was
carly prncl;cc. 23 % thouglil it was 4-8 months. and 0.2% considcted that 7- 9 tnonths
wis late whilc 2.0% did' not know. Conceming late booking. only 2.0%6 of respondents
stated tha uilimmg ANC even Jller 1wo months was alrcady late. 27 8%% thought the
second trimester was late. while the greatest pereentage of them (68.0%) thoupeh the
last trimester was late, However, 2.2% cliimed they did not knove swhiich time was

considered late reborling

Tahle 4.3, Perceived bnowledee of respondents chouws hepefits of ANC fucilities to

pregnunt woinen in the connnunny

Benelils *No. Percent (%)
Felps 10 know pasition of bohs 408 202
Monuoring und assessing oi rnother and baby s condition 275 13.6
M
Freatnient of complications =24 1.1
- Y
Ofters oppontunity for sdeguale S¥7¢€ 213 10.0
210
Gews health cducarion 104
: Y| e 192 9.5
Delivery 15 planned before tme
: 166
Detecrion of hidden complications 83
- Wcctions 166 %3
Inimunizition ugoinst some 't o
tG2 {0
Counsclling and advice
: 2o 100.u

Totul

*snuitiple responscs
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Tahle 4.4, Over .
= ] .. L] . N

I Kuuw lUH:L of reshoudents abont antenatn! senvices in the
munmnnitg

N Toutnl score  Meun S.D

nhtamahle
Knowledge score ntwit different AN( 450 4 1.9 o
{acilitics in the conumuniny.
Knowlalge score about content of ANC 350 9 59 a9
programine m the community
Kuowledge score about benelits of ANC 450 12 4.5 1.7
i the communin
Fotal Knowledge ol antenatal senvices by 4350 25 142 3.6

individua| respondents

Datg 1 table 4.4 swere used to categonse respondenis into three sub groups with those
who scored 14-25 points as having good knovwiedge. those who scored 13 points as
havine avernpe knowledge and those who scored less than 13 boints as having poor
hnowledpe, Outcome results showed that kuowledge was good amoang 251 (55.8%).

averape among =S (10 824q) and poor amang 154 (34.235) of cespondents

[ e knowledge grade of respondents wery comparcd with age. number of cluldren and
respundents” fevel o6 cducation 1o ahserve the cffccis ot their selnttonship, Frone tabke
3.5 below, age ond level ui” education were founsd o b stutestically sigmficant W ghe

nls abour the ANC favilitwes an thett cammunitics. A gremer
groupy 25.49 yean (57.97%%) had good knowledge

knowledpe of responde

proportion ol respondents €N ake

Conped o Hnse 1 ade BrONM 15.24 years (df=2; p=0.03} regarding the level ol
NI !

L o lcﬂiqr)- c‘duculm“ hm' EU(NI
" entx MOt usp@nduiw with
cducanton Ot respondents,

hnowledge about ANC o the
fouind berween the parity ol respondents wd tie knowledge

cammunticy than others tdi=4: p101) howewer. no

SiganiTeant ASSUCIATIoN Was

(I 4; pr0.03)
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Fable 4. 5, Relatinnahip between nye,

Al knowledize abont ANC i the conimunity

purity, and devel of education of particpants

Rnowledye category of respondent

ARC BEronp Croud Average Poor Towal  N° Pralue  Df
15:24 svars S2(AR.1%)  18(16.7%) 38 {352% 10R

25449 years [9B(57.899%) 28 (R29%) 116 {33 9%) 342 R 0.03 2
NSumhwr of

pregnancies

! 63 (49.69%) 18 (14.2%) 16(362%) 127

7. 00 (51.7%) ¥ (6.9%) 18 (41 4%) 110 w32 (.06 4
>2 127 (61 4%) 20{96%) G0 (290%) 207

Level of

cducation®

Paman 38135,19%) 4(5.8%) 27 (39.1%) &9

Sccondar) 146 (31.4%) 36 (12 7%) 102(359%) 284 x5 0.01 8
Tertian 66(T10%)  6(65%) 21 (226%) 9]

*no Tormal education excluded  Row percentages reported

Resnlts from the FGH comobomle the yhove dags from sunaey . Discussants in gll (hive
o \ |

cutimnaies sere aware of the meaniinge benefis, confents imd the imblicanons ot
s "“‘ AR |k

‘ . wellbemg yrepnant women and therr nfants, Agcording 1o
antenatal ware o the wellbomg ul preg

v T IR I L (Rt
thels, matenatal care b o1

hah hrer Vo, Biplior K their cavilitiuns, vheching wherhvr thie baby iy 10 gond
Oy i fres WO

k (s nbtainatde ue aggatiretl setling hence going for antenaty)
notal (haat such care .
ganny fov onnetiiyy fwne I chieck her body sond ine her haby §y
ey (f vl At -

: cos (M CarE
only povenmenl npproved phices
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mﬂ*&l‘bilil.\' o) ANC thenlined in their cammunities was captured in a statement hy vne
c'unlnhullOr who *ad that there are w wiile range of facititiis. privaie hospuals and
B matermes’ Qv Fmment hospuats. prinsary health care eemire s and lacal iradmonal
detrviry homes known as sraditionad birth airendonts (78,13 Although these facilities
cxist i vanving degree within the 1swns, Ngwo community dppears o have the highest
number ot pr.l\ulc hospual® mateantics, govemnient heallh centres and few. tocal
delivers homes: Umaabi community his onty @ govermuient health centre serving the
entire community and s environs. Others are private health tacilities The only

general (diatrics) hospual uethe 1-GA 1s Soemed an Udi town

A suthin trend Was observed wath the resubts abaut the contents of AKNC senaces ¢ Al
the discussunt knes wbout cuntents of antenmal programme  Health 1ilks were
mentinned most frequently: One discussant i o group described tn this nunner,
oo regaughn different tlingy like baby batling. praper dressing diring pregnuncy,
importance of all the ronnine adant and nothers * niomusizatiares, their finunge 1pes
cu. BCG, differcm doses for covhvaf them. Another women namuted; firse we pros. then

we are advised on wiun 10 et amd hovw 10 carry otaselvas dhraughont the penad of

pregauncy. As pan of the tcaching. snother discassam added, we ™ re sanghs the kind of

work we T suppose o dor the ])r/ﬁf:."u_‘ wir adreansid I ]"k";x when we want 10 e dimvie

fu sfcep

Describing the gEllEfJ; and obstetric assessinents thar are wsually' Jone as pant of

antenatal seovices. izeussamts stated ... ey exanniie vur dodv very well, ihey check
e BIY thiond pressure) aomd toke aur weishia. Anather woman added that stiurses or
doctngs v vdd choek Bow the by is f arvettenn'd in your womb (oue poopde call it Iieha
s (v hirdy incany obidamied ,m!puumu whethes 1he' baby m in w normal or vhnornnid
exanting if the buby s ulive or dead hlention was also made of e

Inisiticza. Fhey

vanous jJabogutory 10y csu}_.:nious that dre tovu nelsy or siecilical)y carried vut as well as
JnNous jub \

ioduigs. One discussam an une ol the
.. c"lh .'m' l”:l} "l"ltl‘\ l"
Managetiien and treatnt¢

. hliund fevel weadd b moritored If oJivt iy short of Mornt
ulder groups wadid tha wamaosl 4

”ﬁu- her 1y \l“h ,H""d et b POl haF
o Draed wmd he Jo )
Wit van e Qpyon sonnt 2

oy Diher fabomtory tests meatiuned wew urine
) ro vl dediver s
oo tevel mung rive bel

Sl (n o
tonts and P scrdenink -
) 3{" ook 0 preghency. wn ulder Jiscusons a0 . af @ Cernong

1 Mo descnibe the MPeIve assessments UIU&I“}

cattivd vl abour th
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month. . the docor will ¢

} Winone you tee check of yon can deliver the babs. tf soreun i,
1wy, W ¥ . o
cwill prepure yny veryiwell fur an operasion

ualitative < : : '
Qualitative data Tesponscs from all the discussion groups conlimyed thar women bad

mleeuate & - s
] knowledge about henefits of ANC. 1o them. 5 is impurtant for pre&aant

by that the postsan ol the chitd in the wenrb i

knowe; the prexment wemian js assessed i know if she o healthy: asnd Uir fur delivery,

vire s edse todd the ki of faad she is SHPPOSE 1o et S0 1hat hier bady ol thed of the
bohy s her wamb will be well novrished A young

women fo get amonatal cyre boecanese

miother in Udi ecoaphasized that nos:

that ditlerent diseases are sprecading. suel as HIV AIDS it 15 DOt thal very

preguant woman stunld s for labaratary tesis ta sereen for siuch diseases i she is
detected ta he pusitive, they will start 11 finne 10 preves her sransiuing 1t to the buby
In her womh And some swomen wha snffer ane diness or the other when thev are
preygucn resnas ander ahservating to prevent deatirof the e bolues
A discvossant amang an older group in one ot the commuaitics einphasized har the
benefits of obtaining care in pregnancy increascd when women utiliscd multiple
wcilities simullancously 1 the same pregnasncy. According © her orccnding anteaatal
in bath the nurses ' hame and 1he docrars ciine @ jrood Some women hove sreons
Pedvis b e certain montly the norse witl ask van i see a doctor, The docine will cliock
if vou can deliver de baby narsntly'. if You cau 't he wlll prepare son very well far
operation. When the time s Juy fie Carn thege upctt e andd bring vt yunr haby:... poth
v vkl be 1t stood carviditinns
In-order vl Irequeney. 1he wrdeor listed Bre the benelits as inentinnedd by the discussants:
o It helpa o ke tire stdte usid position of the haby in the v omh
e The muiher and baby's concditinn of healtlr s comntontly  ussessed pnd
i tered

e annther gots adequate cdncaanin woufth e g andic, dressing. et
- o]

«  Cvtnselipg and adviee 00 whas o do and whar not tn do

o begy dckitenn Wness oF ahharmalily i dotected e g nurraw vy
J g '

N TN S R U TR L N Y R T T TR
. ety (e Ids (are R "
= NSumie peey e

o Helpy womdn v plun I deiner

4 I RrRrp— Jhes) kapi wnder st hVvervanion
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Stmilar tesults wens . 1
ults were generaled trom the key informants’ intervaew . All the health cane
personnel interviewed sigred

that a wide vaniety ol services were oflered to pregnam

wonwen in ey T . 1 i (
n thiesr facultics, The services Included health inlormatien, generalfabsictric
examinatlons. adviec und counseling

routine/specilic  laboratory  investigations,
Prevention and /or treatment

of specilic discasc conditions. and refermal of Cases,
-numerating the packages of

ANC programnie in his tacility, a medical practitioner
sad.

e give them (1he pregnant women) wrtky, palpaite them, check their loud
presasure, chieek their urhe, haemogiobin: e screett them for T aned tf somobody! i

'IJ‘ pﬂ\'“l"t’ "e rv/“r Iu'r e 1 Ill}{,l!c'l' contee w h("rt' .‘I'c ‘ff he ’(J‘)kl'(lllff('f Wi ;:,_\0 g“?

them fosmmunzation ™ One female provider claborated extensiyely aping " cheek

wWhether her Moad is ulticiem or o $ put her o seale thar will ioth me o the buby

iy ncreasingy or decrvasingy; citeck her bload pressuse to knase whether s baby 1y
normel Then of she binked cardy, | will be watcluug hier. takioe her fotal ahsenxition
tknow b vhe foels. swhether she i jecling healthy ar she has inalnotrition hen |
search fur ol those thingy and fmnediasedds soe slie has same probleor T will keep on
ireating her and tellig bee what do aitd what viot o du o tha she W e o Inalilyy,

hohyron the dey she 't deliver’

In Udv comnnuniiy white the mere qualilicd personne) explained we give health
talks  copduce gclu'rUl CXQpINTLHN. el Bring. check bloud fuesxure, 1est hlood lor

HIV VDRL. (1o cheok fur syPhilis, genutypne-us well as blood gronp and rhesus fucior
i wlso putlpaate their abdumen to defermme the lie cndd pesitton of the baby ™, the less
qualitied personnel said,  w hen they came, we weleame thenm veny well. maoke them
Seol at home and confurtable then e examine theat very well and wike proper core of

thom amd record ol findings. We pray und sing wath them, give them heolth talks o
f (§] w" L

roper drossony, et i pre8inane rest amd sleep, breast care, persenal liyyiene, (ype
p SN : :

1KY i (thev are @ wear flat shoes) to anvipd fulls) we dey palpotinn v ciRhing
7 S T wedr :

and ©lnod prrosanr chocks - Hhen esh like' wrae tesis- Hb th.zcmuglobin) aucd 1YV
"3\ L x
: ant be drur Cantents 01 antenatal senices
2 Jup e fests can
tests. of vice detvgt ¢y thing

- yo 1y as cantalned 10w stalcment b) one respondent,

Jenve rov! truerdotings with thens, -, gIVe them antennal talks
When they ¢onlie. We

lems, sk ns gueaiiven aund get anvwers for
e tedl ns thewr P ub
tthess 1s hoalth 1alkt . e

’ idr (ol protginnd, we do ot
: = Dhe tiring dosts (or s
invespRatios

thew, we carry e
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NN, take thenr Wcl'gflll.

check blaod pressure, palpaie their abdomen 1o check the
cenditions uf their bahioy

Al the Key informans belicved that nntenata

care s ol great benelit to the well being
of the pregnant wamen and their babies. The most popular benehit mentioned by the
infortnants was the sereemng benelit o amenatal care sununanized n a statement by
onc interyv' ivwee in this WY Antencnal Care is wery, veryt imporiam 11 ts durmg

antenetal that most ihiigs 1t happer 1o wamen during pre gnuncy' urv dotes i You

Cun derwect especiallys, g wamen with had obstetric Instory:, in this era af 131 vou can

\']” ‘l"l('( 'l " vurf)- ('"()"gh ‘l"[,‘]{!\‘i‘ o 'h"o" T/ RYS }!“{ !U ‘{‘)_ AOINC W “de! re I‘“"”"'

led wie detected, some thot are dirny are alva detecied Referving 10 the health

information benelit of antenatal care, a lew inforinants said that e Preguant swoney
Iearn ¢ lut drering antena]. Elaborating funther. 2 medical practitioner descnaibed &
tymcal antenatal day tn hss clinic thty Way: Ortce g misueh e Orgraiize o R eawrgl
astreeal cliene duringg which we teach thems we educare them on whot rhey: shonld

kneny ethetn proganscys abont labowr. abhaout Iwvalth generally They gother in a lerye,

mmber and we sstritet thenr ae besr as vwe can

It wars also poted that o pregnant wasman who attends antenata! care siands the chance
of recciving adeduae care and treatinent by wvintuc aof continuous nionitering of
progress 10 which she 15 oiten subjectel. Acconding 1t o provider. andenanal care o
suportunt becguse 1 is dovigned o ke care af the waman s heath physically and
mctally. to anticiric privhieni cdifticaioe s that may arise in laboer, to cnsnre the
pressancy' s ¢arsdusl do tern and 40 edtirs the dirth of o Iving and healthy hah

\\rll;l mg:.i;‘d [0 prompl managenien snd refermal, o junior health worker points owt tha,

Wiltl} mulmf) IS o s daect some dun}cc'r LN like prolein
PProfaictas? Vo eire’ cerrdlil

(ard supar in urie e

cayve

" «iat] o the last Pedgainey
strvivet tht_\ .
:anmnahﬂ

Oinnion aboeut the Lg:miing live anenats] services they nsedd wene abtained
S IT '

T vpinjony of respondent :

wpinians ©! res ponden . .
l Mirned tha ANC favbties wene avatlable, they
1 i C v

s Were pnourable o nost itenms rated
fwus obsegved thi

et
Nincty -cight  frereent ol then
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- p'ro{'?‘dcd qunl;!_\' senvices (490:2%4). and number of [acilittes were suffictent tor those
' who ought care (88-0%0)- On the conirary. nearly one-quiter ot respondents (24 9%)
thought that ANC senices were not affordeble by majarits. of women m ther
communl.t;es; and 21-%G 1hought that 1he facilitics were not close to the magarity of the
people’ flowever. °9%s ol respondents reponied they did nov know 1f factlities for ANG

were available in the cammunity or aot. Full responses are shown 1a 1ahle 4.6

Pable 6. Opiniana of respondents abautl antenalal services they uscd g the 1y

prepaniicy
N =450
Stateniem A No I ituintl Ko
No. (®%) N, (V) Na, (%)

A, Are the places available? 442 (98.2) §(09) - 309)
b In your opinian, do yon think they all 406 (90.0) 21 (4.7) 23(¢5.1)

provide qualily senviees”
¢. Arce they sutlicient for pregeaant swomen? 396 (88.0) 39(8.7) IS (3.3)
d, Arc their staftall fmendty to vsomen? 393 (87.8) 10 {8.9) 15.(3.3)
c. Do you think their szi¥ 15 qualified? 375 (83.5) =4 (531 51Q21.3)
i Is there enough stuil there? AN 20 SO 16 (3.6)
£, Are there enough cquipnient and or 363 (80.0) 60(13.3) 27 (6:0)

Jdrugs”
h. o vou think their services afe af fornhle R e 3680

by the majority of pregnam Women?
' o the Majonty of 200 (b6 4) Q7(21.6) 2.0

Are those places close

- RS ]
thyse who seck fwir seft eSS+
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Results of the 1°'GD were '
. he FOD were also consistent with that ot the quanitative data above.
Pascussomts varicd in the

Avindabili T oplmons about ihe antcnatal scrvices in their towus,
Avallabiny and NIy b . ~ -
R ProXinin’ of heahh care facilitates in N

| RIWO COMNIING Were cupiurad
in the fOltO\Mng stalcnient:

“the hvalihr fudiltnes are avatlable aud they are facated

uronnid o’ hoge - .
o home; thove shar live Jar mey speud fust aboue N2 on Lrumyprorlations

Discussiits in L) i .
i In Unimohi notee that the different places they (rresnant wamen La for

ani’ . " i+ P ) '

hemes In another BTOUD u discussiuit explainced. we Kef it from the

centratly lacutetd in our tevwy

muternudy whch Is
people tram Ohinagn and Unaga, awr serghbonrmg
Il s prtramise hore, vome dn o re Lidr seeneral hosprial winle <oty othery £0 10
a privare hosptal ar Nivoogne In Udi lown one contributor discloscd that  saane
dnalified health care persannel operated soine private clinies arcunt the arca. Pregnant
wainen have i good nuinber of pluces 1o choose flom Thore are sante qualificd stall
marses whe have antenatal homes aroaxl, there is alse o goneral haspual mctuding

aother private fosprialc Wamen alser visited heatih coneres aned rural wanten anside.

cnxied the yvillagles

Atude to nusc of antenutal services in the Cannunnity

The attiudes ol wonien 10 ANC use wene assessed by requesting them o resPond 10 o
sz1 vl outlined sialements o1t cotnmon belicfs about ANC and carly or late nepaning in
pafticular,  Respondenis  were requested  to Capgree’. Tdisageee”  wilth or  rennim
undecided” 10 each of thic ilcm sigwinents. Agrecing with a Posinnve stiiement or with
3 negative siterent wats scored one bole cach, wlile disagreeing swith a paositiwe

statemictil ur aNIceIng with & ancualive ShciNeM Were scored 7¢r0. Al undeeided

responses we e scond 2cf0. The tota) attiiude scare was weighed on a 0 1o (T polul

‘ : T v whuinohle score. Lising the 50" percentile
scale with 17 poinls being the al

’ L calegones. [hose whose attitude score were
respondeiits were divided o tho i €

0 value wee classilied a5 having pomi\c atatnde (o ANC use while
J " ]
it were classified us ligving acgaillve attitude.

above 1he e

thirse Whose SCoTC WeriT below

(umd to be statstically postlive. This (s rellected hy g

: X I ndenis Were : :
gitiludas S respa 3.1 Afude was found 10 be positive 1n 65.1% of

; , 13.9-4
hegh nican atnule s<ore ot 13

A individsial scOs of the suhjects 1 all the 1es1 ilerny
ol the

rmapondems. A Preahdosyn
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1% displayed n vible 3.7 Ninewy dine percent ot resporncdents agreed that every pregnant
wotnan should receive this care for all of her pregnancies, 99.1%% agrees dhar most of
the Senvices rendered 10 pregnant women at ANC were of geeit henefit to both the
mmthers and their babies. Ninety four percent agreed thist the best time to register was
within the first three months of pregnancy. Over two-tlirds of them were opposed 10
late booking as mipority (R4.720) agreed that it was a risk for o pregnant woman 0 swait
for long belore registering for ANC. [t was therclore the belicl of u large proportion
(90.7%a) of them thar carly regtstrution tor ANC should be inade compulsony. On the
other hawnd, 44 9% of the responddents disagrecd that casly registration wos not cosl

cttective mnd that swhether a pregnam woman regisiers carly or not wiit wiil happen
will heppen
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Table 4.7, Attitudde

of rexpundems tu carly reparting for uastenatul care

N = 450
e statcinen Ayree Disagree Undecided
Nev. (Vo) Nu. (Ye) Nao. (*»)
A Most services rendered o mothers duriog 146 (99.1) 2(0.4) 2 (0.4)
antenatdl care are of greut benefit,
B Every pregnunt wommm  should obtain 447 (99.3) 0(0.0) 3(0.7)
antenatol for all her pregnancies
C. fzvery pregnant mother shoutd tuke ANC 449 (99.8) 0 ¢0.0) 1(0.2)
scrrousty.
D. Those who {ecl healthy may register 184 (34.2) 295 (63.6) 1 (0.2}
when 118 convement for them,
. Pregnmn wonten should decide when nd 390 (86.7) 37T(§2.7) 3(0.7)
where she may register for ANC
F. It does not matier when a pecgnant 99 (22.0} 341 (75.8) 10(2.2)
ntother repisters for ontenatal cate.
G, A pregnant woman should register carly 108 (24.0) 331 (73.6) 11 24)
for anicnatal coare only in her [irst
pregnancy
H. Early registratton fer ANC 1s not cost- 229 (50.9) 202(349) 19 (4.2)
cHective.
L Iuis a risk for a pregnant woman 0 wail I8N (84.7) 62 (13.8) 7U.6)
for so long before she rewisiers  for
nntendtal caic
). Those who register lae may not obtnn W (86.7) 32(11.6 8 (1.8)
. henelils of onteintal cane
K. g'::f: :L?:: :.;:1: ::lm -.lﬂﬁ,-«c i M2y register 11964)  323071.8) §(1.3)
catly . L cure
= l.;m: :E:i::::t'i"‘o‘l‘ffo. AN can e delay 402 (89.3) 37(8.2) 112 4)
in getting help i ume ol ceetgency . 439 (97.6) SCLD) 601 3)
ML will wdvige my fnendmeighbor &
repisitr carl) i1'she hecanles prclshm“ - 121126 .9) A6170.2) 13 (2.9)
N, I wll pepaster after $1N muonths i 1am
sick. T 418 (20.7} IR (8.4) 4(0.9)
O, larly  regestaiuon shoud  b¢ : :
compulsoty Jor cser) pregiiun \soill:* :mIv 179 ¢39.8) 253 (56,7 18 ¢:1.0)
Whaher a pregnant muafrer FCgistc s ST
or not what will hahpen 3 o:‘li::’.l[:::ﬂ’-i o 3 $225Mm44) 18(1.0) T4 6)

1 is best o reginter W
munthy of pregmancy
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The ctlects ol

age. Yevel ab education
wititugle of the respandents A

relatiensinp between

and nmuber of children was obscrved on the
NC use, ' |
C use. The resuhs showed thas there was no sigmlicant

AMtudde 3
Witude and any ol 1he vanables. Table 4.8 shaws the detatls.

Tahle 4.8, Comparicon hEbween ug,,

level of educntion and purity of respiidents
and attnude to ANC ase

Attitnde of respundents

IPositive Nepative Total X' Pwilue  pr
ARe proup No. (%) No. (%) No.
15-24 years a3 (58 3) 45 (41.7) 108
25-49 yeass 230 (67.3) 112 32 342 2y 009 1
Level uf cducation
I’rninan 12 (60.9%%) 27 (3u.1%4) 69
Secondin 181 (63.79%) 103{3e 355) 244 4.2 0.13 2
1ertary 69 (74.2%) 24 (25.8%) 2
Nomher of
children
| 52i64.6%) 45(35.4%) 127
5 P 162,1%) A4 (37.9%) |16 09 06S )
A 139 (67.1%) 081329%) 207

[Low ,_,-:._-L-mugﬁ repofied *no jormal cducation ex¢l wiled

\ I witudle 10 use of anfesidial KOS aBRgG WOIREn Aty confinncd by (e
A posilive o t
. conumumines, A common belief
A . : Eroups 10 alb she ¢
1D discussants i the (WO apc

Wt 01 Cvery PICEINE Wty NTOSPRC jy ¢
. C use shuuld be ang )
amoig2 them was that AN

Ly NOIIE backgrounds incluiling obateine hisories of the
of demographic ar s

o i e NV (BCasuee and ..t ittt ol pserency
T E v ivE PIeve
a3 <os! f“

i hasbies v I haveall hwrorud They cmphastsad 1has
Wi re avked (o iy cett 1 ‘“i\LRICA DIGITAL HEALTH REPOSITORY PROJECT
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ANC should be 1aken ser i |
HREN Seriously espectally by those women who oliendevelop sicknesy

- - 11 Inm
L age groups wonten were ol the view that decixion 10 ininale
ANC as well as the choice of |

during pregnitney. In o)

acilities should be o specinl reseeve of the pregnant
wontan herself heenuse she i the

one wihio bears the childreen anet knowy where er
| mimd wcceprs However.

a few bidicved that such decisions should be a joing
responsibihity ofthe bolh spouses

the inajority ol discussants were also of the view that ANC worded best if
comtmenced m the (irst teimester of pregnancy and i1s objechines are besy schieved

when mothers keps reguliar appoiniments. On the other hand sonie believed that carly
or lute booking wwas acceptable so long as' the woman conside ey heeself healthy . she

can sty back ut hane, Bowter sufl, of one was Iucky 1o have g older vwomag aroumd

her {like a imaother - 0 mather-in-liow)! one could regastes anylinire one wished becanse

according o thew. they: (the alder women) ure maore experienced and know hone o
hanle progaoncies. Nevertheless, majority of  discnssamts  perceived that carly
registralion was 8 canunon pructice among the pnivigeanvidae (1first timers) and those
who (ccl they nre not healthy

Discussants had Jdiflerent opinons on the intinmum numbrer of visits before deliveny

A few ol thent asserted  that visits 16 ANC climies should net be limited 10 any number
of nnics rother 1l should de derendent on when one sifted receiving care. One
discussant explained 11 this was: ol v spent . w0 d reduce the manher of iy visiix to
when 'm vick A differeni opinion cunc from another older woman wha wnd, |

register carfy, so i i wncoimtable.  h was howeser, observed that i that

commiunily, prepnant women swere gaen weekly appaintments by pavine heahh

workers, They obsen ed thay mate vikits mtricted nore expeilses

I wis nlso o common bekict amang suine mothers that the quality of care recerved

Juring ;)rcgnunc} depended on alTorduhtlity . These pluces tha charge more gpfer

{ thas b tiflen the case in private: hosprals. loses er, it was obsenved
Bester servioes ard iy bs 175 ~

that in Lhnuabi, women thought that senvices were cheaper and ot bener quality at the
at w1 Lhinuab,

! healtl iis the arca b healihyate providers dre {ewv and nmes ot present 1n
onc health care

concluded that waimisdd who have strong trast in Gad may
tme of’ need. One womid
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SAantdnatal care practices of women in the lisi conlincment

RFpondem$ Wen! reqiieSicd to unsweer questiony regarding thetr use ot antcnatal
services durmg their inmediate past pregiancy. Dato responses are presented in tables
349, 310 and 4:11. The mean tnnc of reporting was 1752 6.9 weeks, A little above
halt of the respondents (53.1%) reported registering for the tiest tirme in the second
tnmester, (40:9%) wm the first timester and a small number (6.0%) in the third
wunester. Tus auslates to a towal of 59.1% vl respondems bookng late for ANC, OF
this 266 who reponed lute. those who boaked during the second and third tiliinesters
were 87.2% and 12.8% respectively. More than half the respontdents (60 . 4%5) reported
using the prvaie facilines while 30.49% uwed govemment facilines. Only 1.9%

ackuowledpes using the 1cadiional homes just as 4.2% ceported using govemment and

private fucilities simultancously. The reasons given by respoandents fur choosing 10

bovk when they did and for using the prefersed facilities cre dasplayed m table 4.10
The avcrage number ol visits 1o these facilines was €. £ 4.6, The larges number ot
respondents (83 1°6) visited he lacilitics more tiian four umes betore delivery' while
only 11 8% raade between one and four visits. ave pencent of the respondents could

uot rernember the number of titmes they visited the ficihies beture delis ety
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Table 4.9, Antenatal oype pPrag

f | - Hees ol respondenss i the Ja voenfinement: G
WEreporting, faciliey wacd yqul

number of vk made

N= 450

Now Pereent (Ya)

Time of reporting (in weeks)*

=13 {first trimester) 1K

40 6
14-26 (second rimester) 230 $3.1
=26 third trimester) 27 6%
Facilities used
Private 272 603
sovermmen V37 0.4
TBA 5 530
CGrovernment and pnvale 19 42
Sumber of visits made®”
1.4 53 LK
510 284 63.1
o o 20 ¢
23 5.1

Cwr 't iemember

- VA

"AYCTage va.s of repinni

17 8269 weeky (range: 3-39) * *menn number of vigits «

$.004.0 (a0 s 0-30) semils
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Tahle 110, Respundenia’ re.

£y wuis for choosg .
facilities g the

tme of reparting and the

| “No.  Percent (%)

Reanon for vepOrting: at that fime

justtelt like/no reasam

282 62.7
I was sick 13§ 30.0
It was my first pregnancy 37 10.7
**Mhers - -
tatal 469 1) [}
Reasons for choosing facility:
They take good cage of women 273 60.7
Their stufV are yualified 132 293
Lheir senvices are cheap 63 14.0
Ny mind acceps it 20 3.4
‘Total J84 110.0

e —— —— . e

*multiple I!.:\ru;lﬁt.:u *e{ oy pregnancy to get advanced, distance 10 facility was too for

With regunt to compliance With tollow-up visu<sppoinimients. the janjority of
Lal-das

respordenls (K2.99%) clanned that they kept all clinic gppemtments, whilc 17.4%6 did
L] d !‘». 'S -~ >

1 asons for non-compliinge AMDIE the 77 respondents were “feeling of
noY, ¢ N

e ¢ 'h cxfreneles m previsiis pregnancivs
s . oI 1L ol unoo&h C
wellness™ (37.7%) and pos:

W o 10 satvdents ook the Jecrsion 1o jnitiale cane un
(62 3%). 1t is also seen Thit 14.0% 0 1

W v {Decision Wwas raken by the hushands in 14 2%6 of cases {sce tahle 4.4 1)
S 0N i o5

1} ANC pructices of respandents wiss detennined by enving
(]

Analysis of the ove

TeptestIING POOT PTaChice, ONe repiesenling
-2 pant weele with Zepo TEP

respandents agl 4l 0

nl prisctice Results & {3 AX cd thal pcice was [iwd 1n DIy
: I LU R
prescniing i

Gur and 1o g€

37 1% farr muony

L1 7% of pesprndents,
500, 2% ahd e MNbiY 2.1
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r .Tﬂ‘h!'(‘ *.' L *_n“.

wital eme 2 :
' - - € praclices of respoundents in the bast confincnicnt:
compliane

c \" L] " (o
tth wbhbhointimenss up) decinion t imtiate eure

N =48

No Perdent (%)
Complied with all follow.up visits =
Yes 373 82 0
NG 77 XX
Decisivn o mitizte cave was hy:
Sl 198 440
Partner and sclf 166 36 9
t lusband 67 1:1.9
*Others 19 42

*Qthers inclode mothers., wother-in-lasw 2, fnends, clc

o determine of the mralor 1casons ghen hy respondents [wr baaking at e reponed
e were relazed 16 their nges. ciacl of the reasans was matched ntainst their time of
booking. it was obsened thol persundl cholees {that 1%, dhose wWho booked when o
pleased theni) and cickness at the early stage of pregnancy were aajor fuctors, for
booling eariy nong thosc 1o the older age gavop. Although the fomicr wis suongly

significam (dF = 1, p -~ 0.002) the lnticr was not found ta be sigmficant (41 =1, o =
MEmhbca = |, 002

700) to the tamne ol booking. lloweyer being pregnant for the (it time (inexperence)
: tn the i .

v factor fof reporiing cirly amon those in the younger age group (= 1, p «
\as 4 factor fo

0.002) Suvedetsils in whles 4 12 snd 4 13

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

n




y.

Cubic .12, Camparison between time of reparting und reasons for respondents’
reporting

Tie of reporimg

Reasons arly Late lotal \° P vinluce
No reason (1 Just felt like) l 89 (31.6%) 19368 %) 382 237196 0.001
Sickness 71 (52.2%) 65(47.8%) 136 10.930 0.001
I*1,s1 prognoney 33 (70.2%) 14 (29.8%}) ¥ 20.176 0.001

NB Row percentage reported

Table 4,13, Compariaen hetween age of cespondents and reasons fur botking ot
the time

T g . R | | Alge Lroup resPondents |
Reasons |1 15.25 v 2549 vrs Tulal | df 1 wvalue
| No. (%) No. (%) No. |
{ !
e e T 3 T
No reasond ! uss folt likey 54 (19.1%) 228 (80.9%) 3 000
8%} 135 ) 700
3.4 (25.29¢) 101 {74
Scknes
2y b7 1838 3%%) 47 | 0.001

Virst pregnancy

eporicd
NB colutnil pereenaye frepots
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Contnbutions mide hy mosy FGL discussants in

all the groups reganfing the ANC
practices of pregnamt woinen we

re¢ in harmony with the lindings of 1he survev results

W among theiv was that ANC was well embraced by the
majerity' of pregnam

vomen at different Jevels of healtheare
majority, choice was often dete

above. A <onmon Vi

Accarding 10 the

rmincd by personal belicls. Villues and cosis. In Ngwo

conubbimly. discussamis clahimed that the 1nost trequently utilized health care facilities

nere privzie: matermitics’hospitals. In Udy and  Ummughi  communivies local birth

mostly pmronised because, according to the.
and siceessiblc They we

atendants were they wwere afiordable

re also of the opinion that women of 3l socivecnhoniic classes
utitized care during pregnaitcy but thase in the middtc and high classes sought care ar

the private. general and 1eaching hospitals while those in the low sosineconomic class

mostly patronised the local midwives. A common view ationg them also wus that
irrespeciive of socioecanomic chiss, the majorty of pregnamt wemicn commeneed
ANC Lie in pregnaney . In their ojpinian, primigravidae are more tikely to book cartier:
Mo ad lour months while nntlipuous and geondimultiparous women coutd book as

late is seven and ciglit monihs. Some nliry cyven appear only in fabour

Results of the Kils in the three scinvs, contirmed that majonty o1 pregnant nolhers
obraincd care at ull levels of health core, booked late, paid few visits or no visit at all
and irregularly hept nppointistems. Despiie the pereeption of providers in Ngwo- that
the community members were enlightened and are health conscions. no -Mgnlllc.ml
difference was obsened i the gencral ANC practices of women,  All 1he informants

g4 sull tatromsed the radnional
’ | { pregnant Wwoamen 3
also nuted that o bazsge proponton g

{ e second trimester o few camier in the first trimester while o Jew
masfor !_" Lt 1) HHe D

ugdin comne in the thivd teimester

. = o _

of’ cumplinnee with suhsagucn visils, a tew heahh workers ymd
4 . |

RC‘QCIlﬂg t pallcm u“") k(m appﬁill"llm" According 10 a respindent,

amen U

thal mamy pregnant w

= -4 & hofore they come . some o
Megric U q:m(* reRular,

¢ regner dnd then l
Jutst duke the hospital as o reservy,

J8er My I’ ‘h"}' have ‘qub[(f"] ‘1“"”“
bexiriter ut all, they Jis
cante, tlerwi the)

lul thent thav e
el b s |xr wuman ‘K(ﬁ’

fe delivery as wabk ohsemved 1n wne

The avesagle number ol viIs pregnancy. Hussever, m Udi community ki,
[ ]Ctdlu \WI’IQ'C!\.D'l'G‘FrA ’H.ETL\LTH REPOSITORY PROJECT
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 preghum wo 1 ]

preghuas men alse patronised differens cadres of health taeility. reported late and
gner said, “Ie wsed 12 sew them ot the
Yome even come w e tinth month
Jur their tranvpart v they
them ™ Ineeviewees noted alsa 1hae

| 5o Kepr itregulyr IppoINNents. One ¢ine
severth or civhith mmnhy 7 hat th
WY syt that they
don 't have money e
3] t 8 barth astesudinms who are closer 10
l prmigravidae usually cune eardier sround three
mombs, and thy [requeney of visits was largely dependent on complication 1n

revy Srnancy . :
Previous pregnancy, Another provider pointed out tiar fate book ing ntimithstanding,
women made about thiree o luur visits betore dclivery. probably because thel were

gnen more lrequent appoimments toward delivery time. In the wards of & long 1ime

practicing midwile, they o nar koep apponiments. Jt s jiene the doy they foel fike
conung or the day they may lene complaints such as feverwe see tixen:

In Uimuabi, the picture was similar 1o that in Ngwo and Udi comotonities, Al the care
prosiders reportedd 1thin pregnont wouten hooked Yate, kepi ireegular abpointments and
made between one and taelve visits. According 1o 5 medical practitioner, pregngnt
wennen baak in late stuge here, seme don 't even core il when they - re ahomt to
deliver ur when thiey huve problem durig deltven: Again another provider said, some
make up to 10 wr 15 visits, seme dan't even muake op 10 two visits before delivery
Claiming they dont have any problcn:. Although primigruvidae are thought to book
carlicr. an informant poiuted oul that .. tw first tmners cenne aronnd four and five
months while those who tue ¢ Bad secomld or third deliveries haak aramd seven. and

el munthis bocatine eyl hud expericine.

Knawledge aboat cansvyieiices of late reporling

Respondents were asked 1o menhion what ey perceived as the consequences of
registening ate at the antenatal clinie. The dati responscs shown n1able 314 indicates
that 1he most frequently listed cffect of lote imtistitan of ANC among the siudy group
were maternal complicagions and desth (24 %), pour heahh outcome tor the baby:
(17 225}, delay in getnmg hejp i UmME of vmergeney (17.2%). cic- Eess than one

. : ke baovking could mirmct nmore monitory:
. : ypuliation ftrew that
E pereent of the study POP

expenses lor the 1ndis iloal
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Tﬂhln 4.14. Rt"qmmlcnl.;‘ i
: pereetved consequences of |

o ate sepuriing for antenatal
(:mm.-qlwncm
*No. Uercent (%)
N=15825
TR e
Moy lead to mmernal complications/death 380 749
’oor he o & -
health wutcontes for the baby c.p. juundice 262 17.9
Pekay 1n getting help in tinie of emerpencey 261 193
Inadequate planning (or delis (] g 913 152
Missed opportunity for hiealth education 3 14
Encomplete treatnicnt preventive measures . @ T and IPT 142 93
Increases neanatal death 17 I
Others ( atlracts more moncy ) 7 05

*multiple responses  Percentages based on now *N

Among the FGD discussants i1 all age groups. mynads of conscequences of Iate
booking for care in pregaonc: swere enumerited, The major points that were mised
WeRe . the st nuny can i problven thar ey e heen prevemed 8 shv bt
registercd  caelivy  some  preceninne measies like tinnns toxoid My e by
cenprleted  he wmetiver ansy imas the apportutny 10 10arn i’ ihings abowr b apely of
pregononcy,. she may dovelop complications such as molarta that mas' offé e i pahy

e erset, b Jdng 10 monutud Jaurdice: ond s st s’ 10k nifavanribie dec Bieny

M o of carcrgenc)
1 hes were all an finour vl curly Booking as shown by the comPalive sintenient of »
‘ . 'Y 0 - =

: it yix monthy before pagmarting
\ : s e T Rt B walting PNIETINR iried
veriain Jiscussant who said.
I R L vl i plstmininn evil fon her U she siarted as oarly ux e
Vol Ko

r fre uns ferkert im s INLACS il be tuhiag cane ol ber. sk sond her Aahye
nestic'edf Hhar sis flan -

Bt 1] sha refn swted Tute
YT mrpfn dedne
el s iy v hiddthy and will conttsme wiping

s aleteng ot Boppeas 13 her=sfre or e haby

1Y " 0142
tlt e Derncong - st AN TRt s or Coar T

may he ol gevide ! aar cxample
v Samd maxht |
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local horly tanif

checkal:

Most of e wlortniny

bor the well Yeing of (he

and de

Conversely all informants disapproved ot the habir of booking latc

ot and o haty i b

mertts of early and 1, hooking was
carly reponting us was givenan

the
eir bload drics ) Sea rchorting curdy wailt

nuble you m be
healrm

2150 percer . |
p‘ ved thin h“‘““"&' within the fir trimesier wag best

tnothcr u or fo
ad her fetus Among them also 5 long list oI mems

obamed. The under listed are the merits of
vheir arder of frequency:

Screemng .
IR Jur and carly deicction and correcnon of cannplicurio

Adedmne time 16 care for the womau

!'r LI [} L4
everlion af diseeises COmplcanuny e 8 cnuenta tetim.s 1V eie

The swennan ohiing help carly v inne of wrondle

Early' aid benter plunning for delihver,

Bener opportumty' taacdinre bealih intformatiine learnn g

Preguandy i Canfirmed corly camodls heiree adiinses faster 1o comditinm
EFmmph time 1w complere certerin prowwntion schediules sich  as
pteromtent presentve treatmerd 45Ty foae malarin aod gedanas toaod.

The swenman & sware confident aind is assured of safie

whach

according to them have the following consequences

Deirection and manapement of ¢omfalications nagy: be toon late

Delaved observatinn of serienys camplication ¢ 3. ameniia whecly o
fead o desniis

Wertr may be bovrly iformed obout posittve health pehavionr ¢ "
porsninil Iy glente, diet (00 presnaney [osisirtion care

Noprr-« 'rmmh'mm @f Proyveniinve measure steehras tetanns tovond

Poar immnngy cover fin the baby briore diliveny

Tetnnus tasont schedule muy be heaken

* ol YL14LL ¢
Lt ’"“"u}:“”"‘“f XS IATS t‘fl””’lh‘ nre eelan (TRAY D)

Poar plased dlefivery imcihod especmdly i cucrgency

Atires pedinmg help 1o i dung o eoergency fs difficuls

”fh:d Hraneg th‘fm

They are ford vl (o L1’
ges thn palo Jxtremel)y

gyt af cuses In teme: 1) eNerdency’

o oospatisl wrpreprred

Interytilid Hcunt
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Perceived iy tor

< ‘b ")I_‘ 5SS 2 o 15
L nsoteEed wirl early and late re TR It (el )
ANMONE women . porting to mtetiatal care

This ehjectivy “'*“-‘ asvessed by nequesting respondents 1o mention all they thoughn
could hc. l.’c\pl)n';lblc lor carly and lute feponing among pregnant wonien in their
comthuiinities, 'rom the resuly analssis, 30 8% of the respondents sid il sickness in
wiely stage O pregnacy, it Pregnancyienpencice. (17.0%9) and complicatians in
previous peegnancics (13.7%) were the Maor reasons why pregnant women would

bresent early to ANC clinic. Other reasons that w cre given included: being eniiginened

or cducaled (10.9%). fres eANC sevices (10.6%0). when there was adequale fund

{Y.9%%6), having expericnced o previons nconatal death (3.6%%
such as conicatinn (4 .5%)

Yand » icar of unknown

With eepurd 10 late initintion of ANC, the major reasons given by gespatidents why
wormen would present late to the faciliies arc: a fecling of wellness (22.4%5), lack of

money/poventy (21 4%), jpnorance abont benelits ol carly reporting ( 10.0%). and eic.
Sce table 4,15

Usshibe 15, 1Respundents’ repartcd reasons why women book Lile for ANC

Heasons “No. S
N= 1604 (%)
Feeling of wellpess 360 33
Lack of monel 344 214
161 10 0
lunorunee
Laisne L faire ntitude 10 ANC 157 0.8
q
Multspeersty Iseveral experiences 1n 6.9
Latniend!s sitelude of heplih worhers 104 6 S
tu2 b 4
Dislike for hospiilsdrugs
i 102 G4
Long wrekking distances
linics 80 54
i me in i
s wailing ume in<
Lang M a4

ves (PMVs, TBAS)
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Themitic anatysis of e data

tom the FGDs : .
: showed thai the tindings )
abuye resubts. Majority pere ings corroborate the

n OINat | ! '
| #hant womus is not sick thus Jhe suyng ‘there is nathing
wrong with me'

thit 18, they feel well This accosding 1o the discussanis was

arhreuls : .
Pasticularly o coinmon belierl among those who had had previously  hitch-tiee

SRNANCICS, livert )
pregnancics, lubour and deliverics, The second was lack of moliey. To them many

women dels = T .
delayed booking till |age stage in pregnancy because ey o not haye PR

anc acnaal chargey are often ngh espocially in priveteowncd focititivs A young

mother i s Poinle
her in one of the proups posnled oul that adviee fram older wemen el s mothera
Ar pusthers-indaw contd cause tae reporitig. Une other discussanti inong an older

age group obscrved 1hal some women might not know: they are prayuant il their

sMamach starts hudging min, Othier reasons included that baby had not Tully forned ai

the lirst few manths, and ignornee of benelits of earls booking

A\ good munber of discussants also thought that womnen encounter a tot of probicms
wWhile obtaining ANC. Some of these problems included Migh covt of yorvices
transpoviation, indiffercnt awtitside of sonie sponsés. dislike for antenutat drugs und
wetriendly attitnde of health care providers eywaally in public health focitics
tncluding tong waiting mme sper? o the fucrlftics. These problems however. farce

wonen Lo l'CpOf‘ |mc or seck Lare ni allerndlive nlm'c such as.Jocal debn chy homcs

On the contrary. fecting of unwcell at the carly stage ol the pregnancy. (nexperience any
compliciations in previous pfcgrlm'ﬂc's were the major rasans given hy discussants

why pregnunt wulien would begin ANC carly

Results (rom the Klis were confimuwry of the reasons why wonien reponted late to
L yyom

. . | vy informiant™s swiemenl capivted i1 as follows
health facilities for ANC servIices. ¢

+ At e
tme ywomen have varded Teasny, :
wd- walug 10 ateardtod e, s cenngrlenns that (e
(L v

done 't ety any rodson fusi that they foet they'

Gre aol sick sy s na s

Hribtte 1110 gnM sone asity Jrst have Naivex-fasre cttitucle
allribtic

Sspance w Jor, some uy

fomards antenatal care
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Sugeestins far .
WHRTOMINE g0 110 CePOTIing fur 4 ntennia] 3 2w

\ . J .
VeTe requesied gy ugeest ways which the
problem of Iyt TeRISI

Respondenis
| ¥ think could help to wekle the
senvices. |ree lor il l':::un)lnu - Pregfant women. Making antenual
e i’ | EMINL women (31,09, Crealing awarchess through the
¢ "e uand print media (20.5%), reducing the curreni antenatnl service charpes for

women (12 70y among others, we

re their major suggested wavs of improvin
problem (see able J.16) ds provang the

.r; > el y ‘sl ] |
ible o B6. Sugpestion for npiroving late icporting by respondenta

. - - [l N=06.9
Sugeestions for improvement “Nu. Percent (%)
Make ANC free at all levels of care 20} 310
Create awareness through radios, T,Vs el 133 20.5
Reduce churges for ANC services 83 17 7
Giving woitien meentis esat booking ¢.g. snacks bl 103
Ihrough indsviasjual/public health cducanon St 79
Building nore povi. health centees 52 48
IProviders should be niare faendly 25 30
[ nnd 0 ; 23 39
Through adwvice und counseling

, . 2
Improving qualiny of scevaces 24 37
¥ &

Hy making ANC compulson

nu sreeninge x 11ihe nesw N
*multiple responscs Percentage hased o1

4 cxhasive ith soggestions about wuys 0 help imipruse on
red ¢ | |

Discussants appca
A fuspetl 10 B1e presentorion {ap on the list iy

cutor 10

AN W by women Puttt
C uptadiv by w of heality Providirs espectally i gavermmnent

tackimy the wnpricmdly Behaviors

" contn
Wealth fuctlies In the wonds of

' /

: ool nt

eotatdly' 1 K12

Mrkigesr (R 2trar vy CDIRTL " AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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Hivm "
e and cnvury Hes' o abarn tyeir iatiey the pighi win
wii!

Tviees, a cliscussint sad e
O it free cupply of

= with paticnee Regarding

sttt charped swoanmen could be hrought low .
drugs qnd neces Nesy

hosprial. Aaother diseussan

cisl Ol e

cquipricit 1o both yrovirnmeitt and privoie

! Suglesied that selfoure of workers siould b takon
yriansiy', iccordinp -
: N8 V0 her, prompt payment of their sularies wall improve the

inteidrersonal " :
relntonship with pTegnant wonen 1hus promote eardy attendiinee among

n. Other s 1 ing i
er suggestions included emploving more workers and pasting them to
health Tucilitres. 1eacling wome

wome
rucol

N the benetits of carly reporting during anicpaval (alks.
ue out-night use of persuasion

Tests of hypotheses

Some dssumiptions that swere made at 1he heginning et this proaject work were lested
dunng the course ot the analvses. The outcome varahle, =arlv and lote rePOrting. was
compared ogamst some key vanubles of the research 1o determtine their independent

¢ffect on ene another. The summary of the resulis of cach outcomie is presented in
tuble 4.17

The first hypothesis states that there s 1w sigmitcant eelatipnshnp between age of the
respondents and time of reporting for ANC. The 1esult showed a signilicant
associntion between age and time of booking for ANC (I = 1, p = 0.047). Latc
booking was more ameng the older age group (61.7%) than the Younger age gtonp
(50.996). The hypothesis was therefore rejecied.

Lhe second b onthesis s@las thin there is no relaonship between the area of residence

LRL N RS
and the tme ol reporting. This selunonshi

0.05), However. aarly initidtion of care | |
witmen resident i ) 1di (§4.4%) than thesc 1n cither Umivahi (43 2% )0or Ngwo (38 %)

p was not statistically signiticant (df = 2. p o

in pregnaney was pracuced nwone amonyg

cutmmunities. Vhe hyppbesis

there (s NO sigmlicat rclationship between the tughiest
' »

: ime af reporing for ANC. Vhere
lui fitication »f fCSP""‘k"h nd there P“ -
N

wl 10 be nure UnoN wamen who had tectiny

the third hypothesis states tho

Was u strong stutistical ansocit

" = s 0t
Khoring o antenatal focalipes was
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education (6V.2%) while those wha had priwary
- eportiate (78.3%), This hypothe :

The fourth hypothesis g

education had the highest tendeney: to
SIS Was thereloge rejecled.

' ates what there s no signiftcant relarionship between the
canplod Ment sigtus . | :
P ent s1atus of wwomen gnd e of reporting for ANC. Results showed that

though more women aged 2549 years who were cmploycd (60.3%) booked laie than

roup. no signilicamt association was found belween age and
employment s1atus ol wonien (df = |

rcjecicd.

those in younger ayc g

. P 7005). The hypothesis was therefore not

The tilth hy pothesis states thai there is no signilicant relationship betvcen the number
ol pregnancy ‘pregnancics of women and the titne of repartine, Result showed tha
therc was a stronp stausticitl relationship beisseen panty tnumber ol pregnancics) of «
wuinan and her nmce of tmnaung ANC. Lae reponing was more amang thosc who
have had more than 1o cluldren than those swith one or iwo clildren (IF = 2, p =

0.001). This hypothesis was therefure rejected

The sixth hypothesis states that there is ne signilicam relanonship between the
Knowledge of worien about anicnatal services 1n their conunuiiiry and their time of
reporting for ANC. This hypothesis wus rejected becatse knawledye about untenatal
senites was found 1o be statsticall) <inificant 10 the time of reporting for care (df =
2 P+ QUL6) J-arly reporiing was gredlest 8nong woimen who had good knawledge

about ANC services ia the commumty-

1 , o in s sipmtivan relattoashup beween astud
Jhe sevemh Ji ootliosg s seites that theee 1y w51} : : o c
i . Wometr Wit pug"i\c attilede (45 1 °) 1o
; s for ANC .
ol the womien and ume of reponiting

- . ciptipn was found to exist belvween
I vigmican assoc e
ANC i~nded to report cxrly and u »

the 1wo variables tdf = 1, ¢ =0 014). this hypothesis wis thereion: icjecied
o ;
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C Tuble

4.17. Results of rcluln'mwh'ills httwery

some varisbles and time of reporting

Fime of reporting

l;:o I‘ ' ]
| LY Late Totul X* I’ valuce DS
No. (o/u) No. ‘0/“)
33V 55 (S 9) 108
13 (38 211 (61 7)
i g 342 3939 ;
~Area of residence 5 |
Ng W
:’j ¢ 118 (38.3) 190 (61.7) 308
Vdi
| (54 9) 26 (45.6) 57 5.145 w976 2
Umugh 35(41.2) 5058.8) 85
Highest educntion *
bg i !
| Peanan [N B 5 4 783 69
Secondary 111(39 1) 173 ¢60.9) 284 25237  0.00I 2
Yentigry $6 (60.2) 17(39.8) 3
Marital stiqus
Married 180 (41 3) 255 (58.7) 266
Otfwe-pse » 4(20.7.0) HL{73.3) 15 1733 209 1
Employmient status
Erplayed 123 (3Y.7) 184 (60.3) 305 0.5R0 446 l
Unemptoy eu 03 (43.40) 82 (56.6) 145
Number oF chilyren
1 (.5 (53.5) B0 28
3 63 (5.7 03 (59.3) e 18880  0.00) 3
%2 63 (30.4) 144 (69.6) 207
Ry bedie abhout
: 115146.0) ke "
15 (32.6) 11 (674) 46 6HO6R 0040 3
§1135.1) 100 (&4 24) A
‘I\Illludum ANCT 193
ad;
2SR R ' 2
01l st sl e |
e cdocation excluded (New N - 446) Percentage in ]

. PErcemtoges reporned.
SSAEL Row percentages repo
L e w {“\'ﬂﬂ:fd cﬂ“ﬂpﬂd* AFRICA DIGITAL HEALTH REPOSITORY PROJECT

ed. *no formal «

KV

pcation excluded (New N = 446) **single,



CHAPTER VIVE
DISCESSI0N
Tius study explorcd the faciors aSsociuted with late reponting tur ANC anlong \women
ol clild beanng uge’ In ttus chapler, explasaion ts gnen reparding the results
prescited in the previou® chaplers [he demographic chamctenstios of the respundents.
lhc;r knowledpe abom ANC serviees in the comunities and their atiiudes 1owgrds
ANC nse were explored: 1he ANC practices of the study population e their inhnedite
past pregnancy’ penod were slso exarmined and finally the lacions e<sociated with late
repoting for care atnong thain were ghlighied, [mplicavon of 1hie tindings of thys
study to health promotion and cducation was also discussed, Recominendanons were

mode at the end ol this repon.

Demographic characteristics

The meun age of 27.7 % 5,1 [vund an the study is expected as most of the study
paticipams were ar Uie perk ot therr reproductive years [his is consistent with the
findings of i carlicr study with similar populition sn Enugu sine which tound a mean
age of 29 8 years (Granba ond Nwogu[kojir, 2008) But differect with that in tigands
In which paricipaats were dauiger having 1 nican ags of 24.725.9 years (Kiwuwa and
Mulubenpa. 2008). [he group wWits preddminantly marricd woinen swith Cheistianily
being ihe religion pricticed by vieually all of thern. This is supponed by a public
healtly exchange repan which h.gl'l |g[||cd Chrisnanty 2 the predonnnunt rehigion of

the shern pants o Nigena (Rugin. |
e ol maternal heahh senices has he®n lound to e lngh

2005), and pachiculacly the southeast e whieh

the stidy arca belongs. Us

anang women i Chnislion comnmntiies, OF the 9 espundents who were single,
4

. U years. tepnancy among i
d 27 2% wele below | ] ng s
72.8% were bolow b yeors ant ==

Iy unplonnud 47

sulfer Mo
¢ ANy ntc;u""s lut ANC, Hinweser. ﬂ'l’i_} '|1'|;1"iﬁh¢

L -
J sinve enige regnans is viewed with sertous

Ae group s held to s
SHRE ST 5 . wcial stigmalizaton and shasne which could

! Iil‘mivirlp the victuns could

| i corly o .
l't‘mllb‘ Barricrs ly Fe[wf tink Jny: this age ghoup was mareed. The thky ar
Rad, :

Iill mll-ccd a8 abaut AF§ICA DIGITAL HEALTH REPOSITORY PROJECT

%4




pregnancies and childhi
i - hildhirth antung  adolescents are numerous and could result
damage w0 the reproductive heal

complicaion during P

n
th argans, matenl morluhty, and nfectiliy,

| gnancies and chaldbinhi and obstelric fNistuta {Rufus, 2006).
Nevertheless. a Mady i sauthwest N

‘geni showed that sconitany to the populas belief,
oor ohsietrie !
p hsictric ouicomne of feenage Pregnancey’ was related W nun-il izalion of prenaal
care rather thi >ir br Ty

r¢ rather thivn their brolagical age (Lota, ¢t ol . 2004). Although wamenin agce group
25-49 years had a more Positive

alude 10 ANC use, tiese in the younger ape group
(182

‘1 ycars) were more bikely to register canlier. In order words, age

=% \Was sieshically
Mpgmiicant 10 tne of repasting (df = §; =047}

€onirary to an carlicr study in Enugu <tate wilich found a low heracy level of 13.5%
and 21 5% o secondnry and post-secondary educanon respectively (Ikeako. et, al .
2006) most woinen (83 8%) haet a secondury or a tertian) education. /A study in Be

nin
tido swue. tound that 87 5% of the study populanion sulier had secondaty or tertiasy
cducntion (Gharoro und lgbafc (2000). Thus s tobably un indicatian tha) femaple
enrotiment into schools in these parts of the counuy s wnercasing. It was noted that
thougli more than halt’ of the womcen were emloyed. as high as 52.7%% of them were
cngaped tn peity wrading. Wih approznnsiciy one-quartcr of the siuds population
having no tocrn of cimpleyment is un nudicanon i the stuns o wonien is still on the
low side uad shianld be u enuse for coneern. The siuauon. mude wone by the recent
global economic melt-fown could wmargnalise the benelits of maternal cducaion in
sceking care early Wi pregnoney. Manv women nighi it be ahle to afloed the cost of

' ads Tor income and
inatermal heabtts senvices thus have to depend on theie husbands for twcome an

decision naking. | he resultant effect of 1liis could be booking at a Jater dute

5 . cn',l.;ll \CT \'iL‘(‘s' in lh ¢ CI'""“"““ y
. v L] (] "l“’“‘ anl
‘\_ﬂﬂ\ lcdﬂl “n‘l {.').nil ]

Accessibility and availability an: impuann (acanes 10 use ¢ Ohealth care serviees
scesyibiliy o -

| senvices W 9ny localsiv.
in the amen or sty Phat sectuatly sl ahe somen ia this

A Antenatal scrvices e iwalishic and
parncularly antenata

1. .
e Wible ol levels ol care

rc L]

a lcass Gl ﬁlﬂ"l_\' where ANC could bxe

Whgimed ja cvedence in this
¢ wamen nsbatily

vre ieM cronnd abr Banss and oltor 24 fui
5 % A . .
drer mord 1501000400488 "LFI{FC'/{glgl’T‘AL HEALTH REPOSITORY PROJECT
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becguse, according 10 one FGD discuggm,
“Bmnunons onong 1h



services. Flas could Mso conribuge 10 the reasuns Why more wonten received care
lrom private than poverinent ur any other heahh facilitics. However. with 1he recent
EOVernmeny declaraium of (jec medicare for g]] pregnamt wauiien and children in the
state, public insiutions gre likely ta begin

Baming popularity onec again, The lindings
Mt In line with (he repon ol other sun

©¥s in which chifferences in peogrmphical

disiribution of huspiinls and health centres ofien loc

ated moree in urban than rural arcas
have led 10 more accessiby

lity ol’ such senices in the urban areas (Kupan, 2003).
wonien hnew that ANC anendants gt the hoiiics of the
personnel who acquired midwilery cxpenence
periold of apprenticeship, 1TBAs are sill popular wn all three connny

adduced by a discussant was that

Dcespite the fact that many

THAS were unyualified “ tnrough a

aities. The reason
iy gave wes the docal modicres (ogw fpho) which
reduce the size af our babicy and so sake ey deln vr thom easily

Another important lactor 10 use of antenatal services s the Sualitny' of care rendered 10
women who present 19 the fitcilities. Quality th tani is ofien judged by the conients of
| : franic . i ‘N are
ANC packoge. 1o hannony with the HBM. the {ramework for itns swudy, women
A8 : v il the ndividual contents of the
Ithely 10 use ANC services cffectivedy i they judge the individual .
packige as being high and ol benelit te them. Commary to a study in Kenya. cast Africs
(van k. & al, 2006) wonien i s sy weported a good number of services
ered by the ANC fapcilitzes attended by thetn i their thunediate bast pregnancies
V) R g ! =
W Id report 2t st sevell contents with health infornaton, alsice and
umen could o 2
lling, and pre and pustnptal exereises being the most teequently appreciated
counsc , a | - |
Contirniing the! ¢ ciairns, all the ked infonnants histed mynads ol activities which ihey
vnterniing thet ¢ cialms, < J
) qtal yisgts, 1t follows therelore that of women were
Riave thcir nmiculs dunng anicni

a nd capccizlly the Bmng Of INCSE serv] .y
' of ANC package a pecially the urmng of 1h services the)
Ware ol e cobilents

ar 3 :y buoked carly. ther
\ their uptake by niaking ensure that they b carly. In othe
e likcly 10 1Improve

the casc with pasucipants i this study. A pownd
v 3

words wonich moy

these progranuics. s W

knew hc cunicnts f I]ll.’ MCOVICAM, “lii wils
' d Pi"C lh:i' lhc)‘ new ! ntents |

: ! M
m-m‘bitr ﬁ"" 'L‘pOf‘Cd .Ilc

bcen concerns over the
mourc ng the mudtil . : . lrica UWrown, Sohand, Khan,
among ‘ oronvided in subh Seharan A
quality: off ANC serwvces

s Ampogtan ta
Lilfied and Mukhwana. 2008) 1t2® ‘p"n-q'cﬂ with feosen benetits. Ondy o snpall

note that the study pasticiponts were

; il
sonie antenils ey cuuld receive iton supplensenis, (clanng
hi they +
ortion ol the e ,]x.xadcm.%cl\'B%# HEALTH REPOSITORY PROJECT
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mmumsation or [P.sp WENNSY malaiiy

aN WS (he
2006) and Upynda (K iy

This could lead 10 low coverage of these

Casc with countries lik e Kenya (ven Fijk, ot al |
and Mufuhenga,

ol tuning and doscs o 'gach

PEF pregnancy was hevond the yeope of

pEeVeive programmes

2008). MHuwever, ascertaining 1f women
WEC asware : : :
Ll ol these packages thes gre supposad 1o neceive

this study.

Ihe low reporting ol wetanus IMmmunisation 1a thig study: which was also obyger ed na

Kizza. Morison. M\Mabey. Aiuwanga,
Grosskunbh. and Elliort. 2007} could stem from the {.

sinilar suivey in lntehe. Pganda ¢ 1ann,

ic1 that aits provision has stighnely

declined among he muliigmyvidae who should have neceiyet dbie recommended live

doscs during previbus pregnancies. This group of” women cunstiuted the greatest

praportion ol the respondents used for this study IT the coverage of tetanus

wormniSation should remiiin Jow, then maemal and 1ofam monaities due to the
intechion would hardly be controlles. Brown ct al, (2008) in their study (dcimonsiratied
that 4 staustically significam sclononship exists beneen ANC atiendance and four
bechavtoural decisions nomely tetanus 1oxvid, 177.5P, use of ITNs and the person
assisting with deljvery and place of deliven. Ths may be the case in Nigeria oo if

uction is taken 10 forestall late attendance for ANC.

Women in this stedy peneraily. had Just an averulle knowiedge abow the direct
benelits ol ANC progrusanis, This is «Xperted in nijonty of the women '-md Just
sceondary education. li coult alse be the reason why only |¢$I5 than hall tjf the
respoudents reported carly for ANC. Only t1,1% of ‘~**i"fn feh that ANC was
ntended o addre s complications that migl thieaten the lide of. the woman or her

ble lwt their hixssvledge about the beuctlits was haped by
baby. I 15 possible ulso ll‘ d tw specific cultunl scttings. These ciscunsiances iy
ol )

lcreni circumsiances re . |
R e dilferent environments such @8 The houschalds the cammanity,
. e |
lum can be picsent in dille : a
o h Genemlly, the tatars that wese lound 18 have stansucally
e school and othets, Gie Ye

18 3 Ii c \‘m n e p -

0027) and lev el of cducation (p
and thos
those jy (he wlder age proup and

r ¥ ; e HOILLS ptcgl (11 [\3 )
!"’C been intluciiced hy pre 8}1 i

009). Gund hnowledie wis wdenin Nied more amony
-0, : .

i temiary cducation. Wikle the former may:
¢ \\l J

capeneness, direct or inditcet, the lotter

2y hine phisined knowledge thou
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Women in this siuds it -
: his study had pasigjve vpiniens aboul ANC Jacilitics in their coninmuny.
Majority were of the opinion that the

fciltties were not only sufficient in number but

majonty ol’ women n the commuriiy. This is @ vanance with
r sludies b @r distances
ANC (Brown ¢yl 2008)

_ were close 1w the

findings ; | ' ng: i
dings from othe were associnted with late reporing for

- SWPNSINE!Y most wonten ratcd the

intiide of” health eane
providers in most of the Facilities

i their communily ay fiendly contrary to repons
{tont many previous stitdies. Nonetheless. i1 s assumed that

contact with healih cane
mstituttons, and panticularly

hewhh providers. are pararnanunt 1n the shiapineg of

winen's views (Nigendn, Launger, Knchmsit. Romeny, Rojas. et al. 2003), W is

therefore possibhe that since the majority of women in this siudy preferred the praviie

[acilitics 10 auy other facilities in the community, they are bound to descentwe their

Mews based on the natnee of the facilitics they use edn their pregnaneics. Privinte
institutions are uften known to be profin oriented and so tend 1o keep the behaviour of
their staf)” under some kind of check. The resnltant eficet is thay casegivers 11 these
facibities wnd 1o have fricndlier disposition than thise in the pot-Gor-prolit Insliluliony
such as governmeut faciliies. This nowwithsianding. preventse aid jntervention
stretegies such its ANC programmes ¢an siiil be used 0 1niprove pregnaitcy: nutcomes.
and also efliciency and gquality ot vace. particularly these aspects addressed by women
in this study. [t is also inyportant thar changes in an institntion hased programme such
ay ANC SCI.\ ices are ta B@ minde, belng sensith ¢ to womaen's opinions will go n long

Wiy 10 producing effectivernsulis

gl services
Attitnde of waisieh (1 nse of anienat l

senn were well injorrnad abtout the meamng of ANC and s
In Vidi UG most won

» hab s, lOSCIhCI’ with a high |i|t‘lat) rate
M her and the '\
lw2ith benclils 10 both the mot

uld be responssble for the hagh propoartion of womien with
(ihSCW Od among thIn o 3 | | | ‘ ‘
¢ : & curlv reporting Wt care in prcgnancy found m this syudy. NMore than
jrositive atifiude o corl

conxented that ssomen who waited heyond the first rinester
two-thinds ol respandents T il G hein-cantrmel Mt h e+
before hoaking were Liking 4 I T fp! three months of pregnancy. Further
me to wegistes tor ALy ’“' +aked 1 kind of nuix up i theie heliel abow (he
& N,

: ; ¢ laimn
vemlications o respondents &

;s ~ When _ =
Rppiopriate mne lor bookiag. . o AN dhiyost two-thind (74.7%) nt wanien
¥

; . [ C[AFRICA Sf&‘lh HEALTH REPOSITORY PROJECT
n could e said (o FEP "

(ol @) ¢ #pamte duesiton when 2 pregnunt
s



reiterdted 1hit the s
© liest three moniy Wias considered early beoking. 23.1% thought 1

Was in the second InMmesier, and

niral South African stuchy:

irimeste

7 W 3
2.0% thoughl it was the hird trimester. Finding

alsu showed 1hge 61% of patticipants siated that the first

r was deal for buoking {Myer and Harn
fespandents were When

S ol‘n

son, 2003). In order 10 confinn this,

asked 1o slate gul nghtly which time the

istratlan | v el |
rgstatan lar ANC. 19 (his. 68 02 TN S

.
g o of the respondents now sad that Jast Inmeslter

5 1 rons kdere .
be considered fan reporting. while 2.2% now said thes did not know-  This

statements ulmvo FGI discussasits + ho sad;
Baokoy: carlv or e i aceeuble. curl) huokjng 1y

ambialen atthinde was conined in the

uf greut beriesie betane

the pregnant veman collects her waemital deugps, 1akes thoem making her

healthy .. vn the other hand tf stre camsvilers herself heolihy siie Can Ay back

at houwe

A lecnage mother in another proup said:
Binh e okay fhooking easly or laie); it depends on vour fuck, If vou're
staying with an clderhy woman like yoirr mother or mother-m-tine, she pught
108l vor tg vegisver aronnd 6 o At the vnd of 8l Yo B still e o sufe

delivory, thev ré more experionced wnd know b 1o lutdle pregnoncies.,

Swustically however, attitude was found to be sigmificomly associaesd 10 ime of
reporting with early reponing bepp more among those whose attitudes were pasitive
{p = 0.014), however. ot ol those who hud positive attitude reponted carly lor ANE
A ore (ham half the number in this catcgory stll reponed late 10 the fucilities, Atinude
was nejther fownd fo relate with oge. level ot education ar parity of the tespondents (p
> 0.05). This behaviour of women cauld be mulit factonal and is an arca tha mpy

requine Jrther rescarcit

Bices of wonen
livery and the tinre of nterview was 2.0 months with g

Antemital care pridc
The median intenval hetween de o
with the NDES {2008). all parucipnng women geported

range of (.24 motihs, Inline
. their most recvnl Preguaney. More than hal I

ntenotal fecility dormg
(§2.1%) houked late fur ANC. This i$ i consonsfce with

i Hanne), Odhacha, Roberts anid Derming, 2001,

having visited an &

the nunber ol the wamen

. ics i MNca
1 other voumrics | e 8 :
cthorts (rom they steveliping coumties where late booking for ANC' has
Wther

"hﬂ Hﬁk‘.cl al . 100(’) and AFRICA DIGITAL HEALTH R’E‘P‘CJ)SITORY PROJECT



also been reported (IKNambaram; al.

i Tehk).
Lt Trnh and Ruhin, 200

Jahn, 2000: Atwaniki, o a)., 2002; Thuy

About 40.9%, of wonten an the study seported imtiating

Although the figure (s uncxpectedly hjgh, this uppears 1o be

C lindings of other siudies wn different p
ANC altendance in the

ANC m Lhe first frincster

an IMprovenient o
ans of Nigen; where low

st tnmcsters was repofted. The finding

the tesult ol less than 10%¢

as mlmosi quadruple
‘ " - = -
© tna mission hospual in

Ibadan, somhwes Nigena (Aluko

and Ohmatosin, 2008). inple the result of 15 9oz, 208

s and 134.1% sull in the

et al. 2004; Pehser and Ajegbomogun, 2005: Okunlola. «i 2! . 2006).
and double the resuh

southwest { 35w

ol’20.0%6 m Ihe Niger delia (Ebecigber and Igherase. 2605). The
thean gestational age al fird clinic atiendance of 175169

Improvement over the tindings of uther nepors viz: 23,7 wecks {Gharoro and b le

2000); 23.1410.0 weeks (Ebetgbe and  Igberase, 2005) ond 21 .8247.0 weeks

[} -\.:. ‘ L
ANLERS IS atsa an

{Okuniola. ct al.. 20006), Even in the nvo years preveading the new millennium, Gkele

und Audu (1998) had lound a tean gestational age o boaking 01'23 weeks in Soloto.
Nigena. Howcver. these results could he the suicome elleet of the nethod used for
dala collection lor this studv. Since the women's claims conld not be verified It 1S
possible thar they moy have overestimaied their me ol reponing for ANC or iy
hiave sulferned bias due Lo recall. However, this resush sull difters anarkiedly  fron
findings in mos! developad countres and swine develaping cauniries where the vast
majority of pregnant women Bresent carly for ANC tal-Shanunan et al ., 1994 1:1-Kak,

Chaaya. Campbel), and Kitdous, 2004: Raaukonen ct al., 2007)

Corroborating anueher sudv 0 Iquatonal Guinea (Jimoh. 2003). the decision 10
ittate ANC was lken by husfand 1n 14.9% of wemen showing that a it

proporti ¢ women still depent on their husbund o ke cricial decisions such ay
roportion vf wome

n X l:iill("' th&‘“ SUCh WOoMmEH nuay hU\l: 10
1 l + F ISCUSSa l.‘! I’ A
hcallh Ca'e senNV'ices hy CUD d

pen (}] | ent o1 trouhle she may be
d : 10 Uine otherwase 1n the es y
¢ d on their hushands fop MLUL

abandoncd (o fate. This findisng however (5 g preat imprnement fromn the §245 or
dndonc (VI K

y « stud
hitshand Tuterfirencein Ciharoro and Igbale study

A closer foak at the rea~ns .

than e Feas0n
heir Tiest pregnaney. a linle above hall reprirted as o
the b

for separing carly or late. Majorily
thai most women had muee

" RS .
feported. carly beosuse u e ane- il reported without havivg any rearen
stage

l ol ﬂl.C hovess n th'i'_ c‘"l !;\FRICA DIGITAL HEALTH REPOSITORY PROJECT



ot all other than they just fely li%ie booking

the time they chose. Aost wonten who
as the

Ir tirs) pregnancy were it the
gisiered because of sichne

in the older age group. In a study by
E no redson lor Choosing the tine

regisicred carly hegange W y
‘ounper age group

wherens thase who re
* ss and no paricular reasons were
Lamina (2004) 2% of women gave

of antenatal booking. The only expikanation for this

mostly thuge

could b that the Iirst timers have nO 1dea about pregnancy and ure more Jikel ¥ 10 have
the unknown due to inexpencice. The whle

have had expecience(s) thus may hke

Icar of i
oy rwoniest, on the other hand, migh

Iy pastpone tooking il a later stoge Thes 1s
supparted by the resubt of a sumilar study - Thadan, southwest Nigena. which found
uulliparity' and illness in the index pregiancy

as strong factoss tha! {avoured carly
reponing (Okunlola. ¢t o)., 2006)

Moge than half the proportion ol the women prefermed using the private facilities, The
Major reasons given tor such praciice were that they took good care of wonyen and had
betier qualilicd workers. This could also be viewwed (rom the stand poini that most
women olten preler to obtiain eare fron femoic cane givers especially in pregnancy.
peniods. s one respontdent desenbed in b FGD. L evervilnng apari, vou see, thes
women (unrses omd nidwivest ary #are expericanced than iy doctors (maoles). Vhis
was also retlected it the resuly showai onaable 1.2 sn which respondenss had high
value resulls tor nurses. They ,*\?‘.;ﬂl) relerid taany fenmle in health facilities as nunes,

while males were regarded as doctors

The aditional brodel o ANC that Jaovides for up 10 15 10 1§ visits is $0ill heing

: xaggerawed piateM of cause. Onpe
' ieg cven fallow dan cxagy
tn dus. Some pnvale facilities

: e 1o has e a total of thice visits- onie in coch immesser,
provider said he preterced we

“h C ! I 'm‘ l"‘b"a L Ihic i s i t L cc“'.‘ Il|)|)0|ﬂlnl¢nl$
"TUSM"\ ¢ Of nunige L i" t

: . ) nta}’ got ¥is .
BotWithstanding, 1he \WwaHnb TR ixly 1 hesond the recatmmended ammutnnn
ne m L3 - 1

enchanted with hercore. The ssenn number of

Vi (K24 ) per Woined uhse ety ot care, While twe lve percent ol wainen
L)y mode

- . W
nwinber of visity th the DEw '
J miniinm ount e e

j?li'\' ol Wonen msde detween live an N \Visily
1he Majarify

C lhﬂ'“ ities. The face ! hI“AFRICA DIGITAL HEALTI.-|’R1‘EPOSITORY PROJECT

et only #.4% made the required lour viang
de less than the PRt LA



shows that the lindings of ihix Study

(20043 which reported o fucility
wonien, The

corroborated an eadicr study by Bawa. et al,
visit of less than 1@ visils by
wplicution is thi 1 the WHO new modec!
Nigenia, a lot of Mabilization wouyld have 10 be
and the women themiselyves

a high proponion ol
ol canc will be udopied in
done with both the heahh personnel

If 8% studies had shown, « strong relationship exists between antenatal unlizanon and
dehyvery by trivned health personnel. 11 could bde adduced therelore tha, women in Mins
study had a hegh chanee of being assisted by a ratned pessonnel Wath moz! women
utilizing private hospitals and govermmem instituiions is on indicanon Vo there 1s a
r;gmg awiireness ol wonen o proper use of ANC [acihines of proven benetit |he
usual Ingh scevace chaiges by private isstitunons did nat seem 1o deter most women
rum preterning thein skespite the high unemployment mie found amsng them I
follows therefore. that ccomomic constrant was fae o being o factor 1o fote
reporting. Jhis finding was cunlirmued by the tuct 1hiat cmployment status was gt
lound to be significamly associaled wath nime of reperiing Surprisingly, lale
giMrmion wis found 1o be mare prevaleat amoni women in employmem. This
posilive heolthi-seching behaviour aniong pregnant women has 1o be encousaged rn

order 1o ensure advancement towands aochieveinent of the MBG-3

Wunten's knowledge about conseyuences of late reporting for .miconatal

care
lrwditions ure vep sapoant in Igbo culture bt currem cconomice and so<al reality is
making people change thar vIEws ahout the importance of <ticking wr truditivns in the

antext o modernity. For instance. $HomMmen 4f this <tudy dentonstrated u high level
< ] 4

’ L

Cyvcn conscyuences beyon
maony n still reported fate for care nobwithstanding £ the fact that they could
" womelh st
: ane ol
CHULNCTAIC NuINeNMUs cunsequenses | L L
tg’&) h ¢ U lot U" 'n>||‘$ SUlfou"dlng P'cgmﬂ‘\)- among swimch are that
; 'n had _
wolne o one does ot hove tu-say she s pregnant until xhe sjars
n‘

her i which case, the frIckETuRy nminss haw e

such action. 1In hnc with ihe LIRM frapework,

Pregnancy is not an ilincss 31
; ot 1he baby msule

[“eling the mwovemen \

I g asdvapced S1AE

coepve Uwmiselves @ susceptible w
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developing complications N cither

bregnancy or childhinh they are not lifiely poing 10

' uny meaninglul sccurity. [However, othe
Xposure 10 modem techinolopies,
signtlicant others. elc muy hve

tate Steps that will ol

aclion such as ¢ P laewrdafesub

inteipersonal relationship with

¢ contribuled to the gh level o Perecplion obscerved
among the study partcipants,

Lactars tha hinder carly reporting for antenatal carc

\\Iomctt m this stidy wore exhaustine in kisting the yinous reasons why, pregnant
women would report late for ANC. Top on thoeir list was a feeling of welliness Tlus
buttresses the pownt that the cultural beliet that pregnancy i3 not a discase is 9 strong
lactor late reporting especially when it 1s considered alongside die tedasns given by
women why they booked the tune they did. {1 could be recalled that a good nntbes of
subjects booked carly becavse they tell ill at the carly stage ot ihe pregnancy. M lajority
of the unbiooked participants Bawa & al study made no facility visit because they

relieved that everything was noningl .

Another reason protTered by women vas luck of mongy 10 pay tor the cost of ANC
services us well as olher inding:t casts such as trtnsportition. Frue the ¢ost of booking

for ANC varies [rotn one facili'y 10 another, ANC retuns 3 cost efiecine prograrmmme

Sofne women also understind this as some I"GD discussanls were of the opiinion that:
it amount of munet we are asked 1o ay wall cqriate with the babics we hawe been

Meaed sirh Bunta 2003) noted that ua tne eeasing Nuinber of camples exonnnatinns

and ihtenemions are becoming parts oF modem ANC such that an average pregiant

nOoOman m many counines (ENCIN TS 150 or marc sceific

lests e xaminations interventions duritg [regrancy: Somte of thexe tests/exantinations
N man

[y . caso> 1 utder
2an be deferred lor w nisk ¢ in ¢
of people are b ing below: poveny' level. any nmouns of

(V) rcduqc COslys. ll"l | ")\)Ol. low aNMIUlce

seliing [ike Nigena where p lot . e
ke on the altcady distressed cconamy al familles ond individuals

charge wall lay struin

harge swill lay | wrcas. Hligh cost uf semvicer ssas a reason [or jow

ondition 1§ \Walse 10 QU
&nd lht‘ (Ond“lﬂn 1% \(u(l\ h\ Osahor, 1 al ‘_lﬂl"@d 1|nﬂn€‘0l

0 tocihiy n 4
r ({4~ L LLLE2S gf‘tn
w and Salihu, 2002) Pavne lacilitics ane

- B * Y b ¢, U ‘n E 4
preference ol govenwie M women (ar sson-use ol ANC i a

mun:c. Weere one nl [hc (I BYIY ;\d
( Mdan

0. Nigera | |
hospml* et Wornen 16 dus study hed a hygly
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prefcrence for them. It therelore follows tha cost m

A¥ Nt be 3 primary barricr for
Enugy swate gowe

- Wonien in this stugy ]
\ his study, rnment has recently declared frev matemnity

senvices lor warnen up 10 six w

ecks post partum. The sustainability ol this kind of
venture 15 douhtful since the WG csfimated that the dverage cost of ANC' services
wils ahomt UIS

A 53000 per pregnary weman in 1996 and this

18 likely 10 have increased.
Bul contrury 10 the beljef SOM

studies have revealed thay women sull report late for
| care even n factlities where ServIces are free (Raatkainen, ot al . 2007). A study in

Mozamhidue demonsicied womei's tear ot their pregnancics being 6 target of

sorcery by lealons neighbours and Linnilies made them hide their pregnancics. Insteod

of secking free prenma core at nearest heolth clinies these women viz

Hed nonmedical

prophels, pastors. and traditional healers whio undenstand wonien’s vulnerabifitics
(C hapanan, 2003). Uenlihi-seehing behaviours ot women il likels improvc if they are

wsured ol conlidential matemily care and clonomice scourity

Wamen also noted that long irckking distances was a [actor 1o poor unlisation off ANC
MEINE wotnen in the study tnca. Magadh ct al. (2060) also observed shat long distance
1o the nearest ANC ([iciiny was an abstacle 10 ANC. Bul only one woman in this study
nentioned than distarce was responsinle fur her poor use of ANC. That the gencrality

U the respondents wene unatlected hy distance i the siudy was explained by o
[ L -

contnbuior in the FGQDs:

"
st b 20 Neatrdd i tfransportd tony

he fucility hod no siatistically
thas distance friom
Bawa. ct al. (2004} repoited

. (b delivery in o hecolth fagehity. Wharas of impont for rum)
L 1 “H e Wi {l
sgnfieant association N

o distane Jitnl » L
i ;s { pUb"C trsmspost but nw1 tlw distance to s hossuutnd or chinie
woien 15 s alatahigy 0

(S\wenson ot nl. 1993),
: antenntal <are
iinprovink enrly rephirting for
avs of ainhp

s
vl | suggestio |
4 gy severnt olfefing froe anienotal scrvices to all pregnan
§ Werte

Suggested w abogt how anendnnce 10 ANC can he

Wamen thermsehe

A e )
l-mf’tﬂ\r\‘d. The $our major wilh

U
. |gh the g
WOMICN. cecinng Pwafeness thro Ll pub“‘ hwsprals and BISTIE wonien
: v ule

QQ {
* charges 13} I(!!‘DIGITAL HEALTH REPOSITORY PROJECT
H-‘fng ANC charg ol

o of radios and 1welevision pi"ﬁn"nﬂlk‘l,



-l L - d " e
neentives such s snacks ;ngd drinks booking

public and mdividual hecalth education

1 espeeindly in rural urcas, hener alitiide of h
advice and Ctunsclling,

chinics. Other suggestions inclwde
Clling mote govemmene health centres
calth workers especially in public hospitals.

c l iproving  quality of senvices and by miaking ANC
ampuls fore lip ' : .
pulsury . Muore light \was thrown mlu same of these sugpestons dunng the FGDs

For msunce ackle :
NCC. 10 wckle the atilude of cape providers in especally public hospstals

women opined:

CIrgantsation
cia
nliees  that gl Maonitor the  purses cpecrally  in

3l et
Kovermmenr (laospstals) should he e Wt to commel them amd ensure they g

abvu thetre chiies e Figthe veay — with punience

And:
Taking warkery ' welfare serionsty amté prampst pesment of their valaries wifl
iraprese o wegy !hc’_t trees presainn wamerst and 1ins wiif CHACONTUES S ta Come

carfs. i they kaepr shonming ar us nobodv witl vwanit to cone
Health ciare ploviders also made ihe following suggestion swhen they wete interyiesed:

Canstant cducatton on henefits of carly boaking, public colightenmenm through the
medic. chiurches. home visuatlon, Womcen assncialions, (awn dnioNNCer, economic
cpoOwWernie for Wwomgcit micracredit ventures making antenand gare Jree for alf
et women. impreving the ottinde of heateh workers especially: 1 government
etvated gaeilttics, consriaiion 1wl pood roaify rural arvas o case trunsparinion

Lnplicanion for lesith promotion and education

: : vmaniot were cleardy defined in the qmionalt
Three mujor components ol ligalth Drom y

health pronision and edpgution polic : | |
e imprcitien and advocicy (FMOLL 2806, FA1ON, 2007),

v and its swategic framewosk plaat These nclude

health education, servic

By heath educsnon colnponeml.
c their knu‘iklcdgs-
qent quality und yuantsey of senvice avalability,

infeppation 14 direcied lo mdividuals, families and

gtitudes and skilts: service impriavemen
conmimuninies to 10ucne

could be achieved through nupree
3 adw v
rcach apd input upplics. and advocse

1 e d o CONN
o nitience laws and policics

laws.

nvolves senvanes directed o pulicy makers

crning the dieect N v services ind enfoicemen of
<
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This study has identified feasons behind the poor ANC sccking-behaviour among
women ot child-bearing age, A substamive propontion of women e glorict 13k i

ANC annnly due to misconceptions abow pregnancy. lhe root causes ol these

knowledge about the associated benetus of ANC,
old irmdtiional nsk-approach thyt se

and {bw Nsk cases is still being pre

nisconcepuons fire Inadequnie

FFurthermon:, the Parates pregnant women into high

deminantly used by all the health cane facilines in
the state. Addressing this problen goes beyond the indiv

exiends to all stakcholders M

idual women themseties and
luding heahh cane pioviders and poiwcy makess.
Accordingly, and within the ambit of health Promotion and elsicarion and the LIBM
framework of this study, health edutation mproveinent of szrice delivery and

advocaey yfpruaches can be used 10 address this pwohlem

[he unpact of infonnation and communication on behaviour change cannot be over
emphasized. Infonnation, Education aixd Communication (IECY materiols can be
desigied 10 address the gaps between knowiledie and practice or vuright knuwhedge
delicit as the cuse may be. Health educmion should be sargewed ot all women generglly
Individual or group process approach or betier still a cumbination o both methods can
be used 10 inform wonien ahout ihe beielits of not oniy antenatal but matemnal health
services generally Individuatized approaches shot oy be nsed mc.ludc one-on-onc
discussion. ndvice and counsell ing and home visation Group tcuching ima» be done
through peer cducationi, seminars and wifkshops including mass wmedio, Chil
urganizations, professional budies, charity hased arganizativas (CBOs) and faith-based

A7 ativns {1 BEs) as well as philanthropic and volintary agecies concemed wath

: ack oblcat,
safe ingilisrhaod can work tegether o tackle the pr

0 pproach  through which sullteicnt infutmation ar¢ pnde
Health cnpowerment & i

| dividuads W cnable thein inake infonned choicex cspecially n natters
availablc 10 individuais

tT “\c lﬂClmd “!' .'“lp‘n\]'ng the status tua. A tong erm
hat concern them is un etlec

. o : . revonce
objeciive rirl chifd 8d p . _ R

EMa 0l g infsmitiun Jor Teahh dieracy and sclt etlicacy: Women
INIOrm'

ption cducatton 1or all femuhes con also beconu:

: adiny , . '
useful towds for providing s KNS and ongimsaboas can be invbidized

Wterga groups n fonn ol unions. ., |
’ JATT
mnwr-cdwaliunﬂl (nlers cniion prog
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Advacacy comporient can be done

n fonn ol visiting and speaking with diflcreny
sdres of stakeholders at the 1

amily, community and government tevels. Al the famify

leels, busbands as heads of families ane hinportn change agents, 1ducational

Mpned © provide infonnanun far them 10 enlighien them also
¢ reporiing lor ANC Mas
teligious leaders since they are k

pragrammes can we de

on the twenelis o can be extended 1o communits and

nown o ibluence people's behaviour posilively. s\

bye-lans aid cvidence-based polices backed by appropriale

the govemment level,

legislation can be Yomulated ot all fes cls of care. Policy guidelines could ¢o:

avain plans
for training and retraining of health care providers with the puspose of disseminaning

knowledge and skills tor bess practice

Conclnsion

Considenng the 1o1al tertility raic ol 3.7 births per woman (FMOLE 2004}, liregnancics
play an imporiam role in the lives of most Nigeran v omen, and favourahle pregnancy

suicomes arc ol particular interest; for both curreni and fuine penerations. Autenatal

care has been named as ane vl the faur il ses of SN one among many sualegics lo
combal mopternal mortality und nusbidity. The objectives ol ANC as a heahh
Preventive measure s Betler achicved 18 wonien cominenced care ay the first inmester
of pregnancy., It is unfortunase then thal 68% of woimen who sought u.n) l_’unn ol ANC
fom modem healtl care providers such as doctors. wurses and :ﬂld\\ﬂu in 1999
: Ahus g ANC
dropped 1o 58 K% in 2002, Nonetheless. a considerabh: nimber ol thuse secking \bj
dv ::l make proper use of it and istiale carc only ke 1n hiegnaniey. Thas poor practice

benc(iis

U d JieG (hiat there was u high prevatence of lnle rep g a
118 stidy reveale ;

men of child.beanng 2 in Uds LGA. Nigena. Though there was
Megnancy among wo

. 4 B o f'la'
Nﬂclih wl SUC.‘ e n“d - pp [P menun any 0 \\OU‘d Uﬂl} conunece c."])- rﬂf
[tieno

e tile Of registration was inadequane. Women

: . al
| incsl't'.“"'"cc (i o {eeling ot welliess and ]
t_tg‘dll“ 0 :
l'()ﬂhd Ine
1

b

fly in the tirst Pregnaneyd or sickness. A
ANC ¢ither becavise o

: . ne : :
hstantive bhroporiion ni Wil B ks will-help etice costs. Rurthcrmiors.
] ‘vn;[ﬁRbAlB':;lfg‘ﬂ'z‘A“rh REPOSITORY PROJECT
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the current guidelines

for obstetrics ang #ynaccological
the stundard modcl

care still specifics the use of

ol car¢ thmt as; :
cinphasizes up 1o 1015 ~isits with nmyvnads of non

and |¢ : '
b v lests that only add 1o INCICasc cost per unit cure.
fEPofttng anereases u woman's risks of d

be wekled if the Obje

s¥cilic procedures
llowever. late
“veloping complicinions. This roblem mus

Cuves of MIG-5 must be achicved . Meabth cducition directed at

the swomian and various stak -
“rtous stakcholers is lighty adven ated

Reconvmendations
In e of th€ findtngs of thus project the follawing recommendations arc mnde.

b e study revealed a Ingh level of misconception abow pregianey mmong
wouen: Adequate snformiation about 1he concept of pregnancs should be
Provided to women in fonn of health talks in clinics. churclies, and other social
gatherings like vitlage mectings,  Appropriate IEC materials should be
designed 1o contain messages thus specitically address these misths apd
misconceptions. he influence ot health carce providers as well as other change

agents like teachess and religious leaders wiil be effective in this regard

)9

Inadcguate knewledge atout the tenctis of varly reporting and incongnicnce
of anitudes of women spd practice about cmly eporting found in this siuds
can be tackled through cducaional interentions like advice and counselling,
individual and panel discussions, workshoPs and seminars orginized ynd
coorctinated b hicalth care prosiders. Involing women at cvery stage of the

p’{‘gr‘”n,nc \.il: Almnglhe“ |ll¢ cfr(l".‘l' "' J" lllc’ Elmup ﬂnd iNCrease COﬂlillQﬂCc
and sel! efTicacy

3. Women's behinivurs wath feguird tu decision-nrtking and choices are often

wiluenced by their hyshatds. other iclstives and peets espeaially “during

pregnncy, liducational intepvEMtion prugramimes lureling the husbands abd
regpniney’. huuc

significunt others can be designed 10 tmprove dexision maling and appioprigie
choives in pregnancy

d i~ and Cainpaiens Ut will tnercase @ird child nud preconeeprion
Advecacy VISt |
hould be un Jertaken by goveeunent aid other yterest gronps,
sducation Shou . . : . |
k - jans (nciuding the 1imponance of ANC 4,

Pregnancy and fisk cough
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U LR

MW&M» tbww‘uEmMM i

‘whu ‘J&—aﬂlﬂ W commumty and family care o the MIC E‘stct
<should be accctenited. Adequate plins should also be made by Sﬁl'@w |
government ¢ remuncrate them accordingly.

6, Guidelines that will introduce the more evidence-based. cost effectve. FANC
should be formulated and udopled for use in Nigerin (o minimize nost of the
harrters that women encounter while receiving ANC- Under thss gu;(fclinc.
truming and re-training of heath care providers as recommcinded by WHO

sheuld be tollowed conscicntwusly 10 imprave (aeility ispdance and service

delivery.
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APPENDIX - 2

QUESTIONN AT RI (LS

: ntlish versio
FACTORS ASSOCE TR i

WITH L AT REPORTING FOR ANTENATAL

(:-\"".;‘\ ;‘; r s N g
ARE AMONG WOMEN OF ClLDsEaIxG AGE N UDI LG\, ENUGU

STATE

Introduction

Good mdrmng Madum- NIY nane 1s Emily Oliche, | amt 2 posigiaduaic student in the
Depanment of lealth Promotion and Education, Coltege of Medicine University, of
Ibadun, | um conducting o study and need 10 colleet daia 1o lind out why. women are
booking late for antenatal care, | 1equest that you honestly and sinceiciy answer the
queshions | dhall ask you. The infortnation you shall provide is {ns the purpose of the
sttdy and wall be kept in sinct conlidence atid will not b2 held apainst you However,

saur parncipation s voluntiry. You arc alsy free 10 pull oul @ any lime you wish

Thank veu
Please. would vou like to parucipate” (i Yes (D No
Srrial .\‘I.lnl‘)"r*'—'_“’ ln((lnit“\ (‘r‘\ Nu"‘cuonovotcoooocvna....

I)a‘c“ fEosss00t0OEmEE B .'-i..‘e \‘:lfl T"'llo#ooloao"'o Tinle !’ﬂ‘lc(l.............,.....

PDate last deliveny . oeeeeen oo ‘
Please tillin the responses. Vhick (v) where appropriate

Scctionls Socin- Demuzraplne Dita

3" - S B Pt S Sl e B-O-0

1. Age last biliday (in yearsk -

Maorital Susus (1) Single (2 Mamed (31 Scpusated (1) Phiverted 5) widowed

Iithiiic wroup 1) IbO ?) l{ausa 3) Yeruba ) othars (srecin)

Kejigion- 1}, Christianity (7) $slam 1 3) Trachiional L4) orhers (apecif)

e 116 N0 (uemed education 2) Piumary M Secondagy

B N

Highe cdtevel ol 1ducatt

4) Teriary S) others (specdy?

>

Occopiation (State oxactly)

| lushand’s Uccupolinn (Slate exactis

8, Total nuinbur of births
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[t is aboul tking care ol pre

ction 20 ANC

casctell me what ANC i all about

bractices i
s ofimothers during the Ly cunfinement

TR
LE

ENINt women and the babies in their wombs.

1) Yes 2) No 3) Others (speesiy) ... ... ..

Q

10. Why did you book a1 that time? (DO NO'T READ OUT.

When did you boob: for antenatsl care in your last pregnancy (State exadly)

...............

Tick v oy uy
wpply) a) 1 was sick b it was my 14 Pregnancy ¢) 1 thought &1 wise 10 bool: a
thit fime d) others specify

| I- The deciston to book at thot penod was taken by whoin? 1) Mysell 2) my

husband 3) both of us others (specify)

12- Which facility did you use? i) Govt, fucility 2} prisate facility: 3) TBA 1)

others (specify).

13. Why did you prefer 1o bouk at that place? (Tick as many as apply) u) It was

close 1) Yes 2) No b) their s1aif ase quah lied i) Yes 2) No . Their services wre

cheap 1) Yes 2) No 4) they take pood care of woinen 1) Yes 2) No 5) others

{specify)

14 Llow many ANC visits did you makc belure defivery? (Srune exictlyy, <o o0s

I5. Did you keep all your appoinuncnts? 1) Yes 2) No

16. If no- why?
17. At what rmaonth el their pregfanciey do the mujurtty of wuwinen 1 this

18 1iow many times. af [est,

19, How regutarly do the 7

aba
Seetion 3: Ruuwledye and 0]“"iﬂ“

t
20. When s the ot apsun jaake

conmitaity feBister for anienatal cale T 1) V-3mths 2} 3.0miths 3) T-unths 4) |
ALR

Jon't kaow | |

do the majority visit before delivery? (Suate
aanvily).. |

eaavily) ajority keep appoinnnents? 1) Veny regulardy 2)

regulsrly 3) not regulutly 4). | don’y knaw

ul antenatol servIces i the community

Ume 10 regnwe? 1) 1. 3mihs 2) 4.0mths 3) 7
Dinths 4) | don’t kit w
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- 21, How niain
cxactly)

22. How regularly should

1) Very regulariy d) e

23. Please el mie all

¥ umes at deast, shoud 4

l'-.'l-..q:qp.. £ s

woman vasi hefore she puts 10 bed? (State

G re _—
Pregnant woman keep fwer ontenaial carc appointilicnis?

gularly 3)not reg ularly 4) | don't know

the benelits of antenatal care (VO NOT READ OUT. Tick

all than apply)

le ms- T :.i__,

=

T

S—5

o _1 IClP\ 1w knaw the stawe and position of the baby in the womb
| Mother and _505)'_S_co_ngﬁiot? arc conlinuously assessed and |
1npnitored,
cil Nother has oppottuniny 10 et adequile cane in pregnancy.
d.| Mother ngs_hcahh cducaicd on menv issues i/
c.| Mother gets counseling and adsice about whot 1o do and what |
not to do
(.| Any hidden iliness or abnomaliy 1s detected T
Elhﬁumc imnivnizations ase piven eg . tetanus 10Xvid = f———
h I_'IGGS_u mother ond the health ;A; ader | plan l'o_;d—cl'nct) |
i. | Sick mothers are treated . R _—'M{,
J. | Others (specify's i - - Ib—j

e

24, Tell me the different places proghamt women et intenstal cate n this

mnlnlun|h‘) ([)() NOT RIEAD Out, Tliek all th:n n[llﬁ}" 1) Pnnate

hus pital /materniy 7) Govl. hospatal/materely 3} Iradnional delivery honie -1)

Prayer houses () other (SpeCily ) ===

35 . AMention the calth

vou menlioned. (D) NO

| Private hospital/maternity 1)

e of people wiho nender anteaatal care in the dil¥erent places

T READ OUT. Tick as niany as aprly)

Mupses onhy2)nutses and dociors 3) othery

(peCilY) oo ieann . |

Govt. hospialmsiemiyd). Nunc onlys) e

(apecily) ooevroem ! e |
Inasact and doctors 3) nurses by apprentice b others

THAS 1) Nurscy Uiy
timiryii- AN TR L
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- Praver house 1) N
- urses only 2) nurse

: > and doctors 3 scs Po:3 .
others (gpecify). ) nurses by apprentice

FrRAhdesass

: i
26. Which tacility do the majority of women Patrone most? |

) Gone, fucilities 2)
private facilities 3) TI3As

27.\W ,
Vhich facility do the ajonty of pregnant women Piitronize most? ) private

taciliny 2) post, fucility
3) TBAS Jd) prader House 3) L don't know

28 X i :
28. What dunpgs are usually done for pregnant wemen when they mpont for

amtehatal care in those places” (DO NOT READ OUT. Tick all thatappiy)

| Servicex [ Tick | )
2. | lcalhtalks N7
b. | Advice & mewllmb '
.. u W u;,hmg, | ]
4 | Blood L pressure choths r
C. 1_Unnt {eshing _ :*_ l
c Bload 1ess
I I'alpating the abdonwen L=
'_g hln!ano?r;;yu_n_lr_v_ltﬂgt == o
s Tetanus immunization j| Ren——
T I Treatinens of some illixsses
) i Gv inga a.‘lcmlal degps | A
LT — g
= |'—)f}icrs (agxccify) |

29, Whot can you ssy atwut the antenaal services in this community generally?

(12601 OUT)

e E——
—

Stateinen s

r-'_-_

' T Voo 'N“. { dnn® ‘S:“I

a)| Are the places 2 mlnh!c ik

e

Ase they suflictent B fur the poople?

——

Is there enouih stolf there? o
Do you think their stal T s Gualitied - r —

- - b
s their stoll {niend b

close (o the tajority of
| he Places are
Do you think t

i et
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~_hifin YOUurapinion do they
1) ] Doyou

Pprowide tlUdlll) seivices? |

UMK the services are alfordable

by |l kil
! the people” ¥ e majonty of

1) What ather things can You say about the sorvices?
*)I'i“liﬂﬁ-!ll--rt'p'l-ll-d. 3)

ii-l-r--r-'....‘-..__'_i_.__ wr1

seclion - Attiiude o use of antenatal care

!}Oii!lilqon fie sl anminid B8 sssEn 0 @Bl

L= B S e Rl s B L N

30- fo ¢ach ot the following questions 1 will tead cut to vou, please stale 1 you

akirec. disagree or undecided. {READ OUT PLEASE)

Stutemem

_C.| Every pregnant mothr_ﬂTt;ﬁld lake ANC scriously.

Most senvices tendered 10 tnathers during ontcnatal care
are of great benetat,

Agree | Disagree | Undecided

)
(

Cu:r\ pregnant woman should obtain “antenatal for all
heepregnancies

A Those who teel hcalth\

e - —

may negister when w18
1 1
convenient (er them - . 4 -
C[ Pran.ml wamnen should decide when and + where she -
iay eegister for ANC — -
= - 2
F.| t does not matter whea o prcgmn! mother regusiess fo
anicn.ral cure. e — =
A = —F e o8 antend
G| A pregnant womat should register carly for
cire ninly mhcrhrsl pregnoney . : = =l
s F) ne.
13 Lurh tchlsuauon for ,‘?\\ 1 not ‘05"*'-'_fr°‘ — '0"8 1™
e — waiy for w0
Lt s o nsk foro ,u‘&'" nt wonwn 10
hefore she regisicts fos anlcnnlnituﬂ- i =l
AT not ohmm MONS nf thc
). | lhose who r2pisier late NM\
c cn‘l‘ Ll ——— =,
- e e d 11 My FeRIser carly for
Kl Only whoss who can n aifo
anlcigla) care. -:-.—““'E_Wgc"ing ' |
Lo tate ECg.iSlr.llion fur ARC cin <t .
: ‘eniergenc > i ([ T————
R ply Uo7 T T Lo ¢ 0 , gegister ey if she
M| T will advice nty r"c"d*m"’hw
SMincs preks 1 am R T— !
D wall et er Iﬂ menths for Cvety
MWalh e Mt’l’« ____f——;-;umipulqw) ur
Eacly cegisration should be @t ‘ﬂ
nant wonan = Tegisten catly vr Nut whot
{her €
hether o prcithant B

happen will happen: —

——
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L
@
74 i

1 10 register withm

the fint 3 nionths of

Neclinn
3. What things can TN

many us aphlyv)

——

5: 5. .
Factaes that 1inger early repariing

4 womun booh: early ?

(DO NOT READ OUT, Tick as

al
)

C)

g)

Irecling sick at the carly stage.
Primigravida (first pregnancy)
Comgplicattan in previous pregnancy.
Previous nconatol death.

)-ree antenatlal seevices

If the woman is enlighicned

[ she has money

Qhiers (SPeeiN). e e et e

1} Yes ) No
1) Yes 2) No
1)Yes 2YNo
1) Yes 2) No
1) Yes 2) No
1) Yes 2) No
t) Yes 2) No

*o0iiFe En vEmE » . ®a

. A1 what tune cauld vou say o pregnaz ssoman bocked (¢ie?
(1) 1-3 months (2) 4 - 6months  (3) 7.9 months 4) | don’t kriow

- Whan things can niake o woman book late

2 DO NO'T" READ OUY. Tick as

Many as appiv)

Tick

:[:} e=litig uf wellness (there 18 nothng wrong with me)

=} +

Ry I 1.ack of moncy 1‘0\c1)

3)+ Ignarunce ot benelits of cusly reporing

VR — - p —— — —
d) | Mulupints
O 5) L,yc_c:.'f-:r} () dow' 1 cage ) attitude 10W ard antenatal care.
w Alcmntive options Tike the chempt/potient medicing vendors
i

()]

Lk 1BA e —
e cociating Dospital with sickness)

77 | Dinlike tor husp.lals

nntcnulnl clinies

8) | |.ong “.mmgtlnw i

=
+l ong ‘l'ckkmg diswnch
) \\oMﬁ are ul Irlcndl\

(] When healil gl

] s
I Othwes (apecilyd o

Seetion 63
-?“- Wil m your oIl

ET—

Conseguences of lage hooking
; atc the R b Lol

AFRICA DIGITAL HEALTI; REPOSITORY PROJECT
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( M. Tiek as nany ax apply)
— : = — e k

Statement

Tick

 The womnan may run into trouble whuse cause may have beoen
detecled carly and prevented.

_3 b. | She may niiss the opponunity of leaming many things |

Some preventive measures like elanus toxoid muy not be
completed

She maoy huve hidden preblems that muy badly affect the baby
e 1V or joundicee.

€. | She may not plan well Tor delivery.

(. | Others (specify) S
— -

Scetion 70 Wavs to improve cirly hooking

35 Please suggest the diffcrent ways women can be made to stan booking carly

AFRICA DIGITAL HEALTH RimTORY PROJECT




APMPENDIN: 3

[GHA NJU (QUESTIONNAIRE: 1gho versim)
HIE GBASARAEDEBENYEGHT AN N'OGE NETIN [MU NWANY] KA

NA LU IME NA OKIURE OCHICH] UDL STETI ENUGU
NKaw a
Nne anam ckene: Aha m bu EFnuly Okcke. Abu m nwata shwiukwo na Ngalaba na-
akwalite nhy ke na Nlmuyla, N ulo akwykwgo ahy ike. Mahadurn 1badan. Anasn cme ihe
gyumy na nny ocha ichgputa ihe na cbula edebanyeghn nhi n*oze meka ilckolo atg ime
ehe yimyg nwanyi ng. Achorg m ka ajiri cziokwu 2na gjyiv ndi m pa sjyr lhe obula
tzara banycre ihe @amumu a. apophi cjide @ maka ya ma oby kwe ko Giiye 929 nu: va
Qzokwa. ¢ hughl na mmanye. Inwekwara ike tkwast mgbe obitin omnasie| g,
Ekenckwa m o,

Biko, obu mmasj gj isonye? (1) Omasjn i (2) Omasighym

Akala...... Ahis onve oftt DYYJI coeeroiiaeens Ubgehialig 8deti) coovnenniviniiaiaennn
Klchele mmalite ..oocoeee. Elekere finsie] coeiieineeceeeee. Ubachi inghit niwa
HiPRAt) L oennciiaiisniccsaces
Bike Jenve ihe mere. Kanyve {77 ¢t o dabur,
Al nhe mby: NKkowa hanverc senye
. A ole i mghe p mibsy ihwit ikpeazy
2 Mamdich Alghi m (2) Alwrum (3} Any ghasara (4) Anyj oscla (5) Ajadu
3. Asysu (7 phe (2) Hausa ¢3) Yoruba (3) NdI 020 (BKOWDa) - - -ov v vrnnena,
1. Okpukperc chi: (1) Onye wka (2} Unye alakuha (3) Onye g0 mmuo (4) N
Q@ tihywaa)
5 fige Winwladchere: (11 Fjeghi akwukwo (2) Prlmoany {3) Sckondin (4)
Mahadum.(5) Ndj 920 (tkowua):
h Aha ol g (kpywe ahs the § na aly)
7 Abhs 9l di gt kewaa the ¢ nasly)
g8 1 nuolatann nle?

Agba nke abyg: Agwa nwani| banyere nlekgta n'afy ime Ikpeazy

Q. [Hiko gwa m ihe by ilekots aly ime.
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O bu ilckoia UMb nwany i diime ns nwa ha by n'afo (1) B¢ Q) (6.8 (3)-Ndj

el e T AT T r o

0z0 (thowaa) ..
0. Kedu ingbe iSehanyere aha maka nlekOw uff e na ime ikpeasy 81?7 (kpoo
val. ..

1. Gint mere giri debanye aha oge ahu? (AGUPUTAKWALA. Kachic ndj

dabanyere) (a) Ariara m rin (b) O by ime mbyu m (ch) Echere nis 0ka nna
idebany ¢ aha mgbe ahit(d) Ndj oz (ikowaa). I

12: Onse Lpo.hm ki 1debanye aha mgbe ahu? (1) Onwe m (2) Dim t3) Munadim
4 Ny oze (ihowaa). ..

13: Oee ebe mere ya? (1) Na nke goomenti {2) No nke onwe (3) Ndi na.cji tme
w' udh) linala (4) Nd 020 (jkowaa) . .

bd. Ging mere gin horg 1debanye n'ebe ahy? (Kachic nd) danvere) (o) Q &1 m nso
(43EE (2) Eg-¢¢ (b) Ndy glu ha 1o7usu ewvzy (1) FE (IEC-&E (ch) Ego ha dj.aly
(1) Fe (2)Ee-6¢ (d) Hn na-2lekots ynigs nwony i ake oma (1) Eé (2) £é-gd (e)
Md| 90 (tkowan)

15. Ugboro  ole ka jcre nlckera sl me o imug  nwa
(kwuwaot. ..

16 Berun mghe aksnyere ya?( 1} [412) Bé.&e

17. 1 sl éc-&¢. ginl kpatar yo? ..

I8 Ihe dika n"onwa nke ale n’afg tme ha ki ptig win awany| ndl ebodo o i
edetra 1 ve nha moka nfcketa afg ime” (1) n sebata gpwa mby na Onwa dte (2)
N QNG aNY Pue OV 1813 (3) QW asad rue pnwa ileghete (3} Amaght m

19 Opckata ope. the dia ugharo ole ko0 oy pmu owany| di ime na cje nlehota
al0 srae Jupu haomus nwa? (Lwuwaa) .

20 Jia ons agachi Yo anya nke oma mghx obla akanyere? (1) mghx n'ile gbyla (2)
mebe nile (3) ingbe wiody (4) wnaghytm

Ashy nke alg: Ay au echiche bansere ha csi clebipta afg hme n ohodo a,
: 7). Kedy mighe hachas| inma sdenyc ahoa? () honwa mby rue enwia 410 (2 enssi ano
fue Onseil 1811 (3 ) gnwi asas tae Unwa hiethete (1) atnaghim
) (ipchoin myx, ugbofo oie ka awanyl Kwesi) oje tpu gmys  awg?
Chvaswagh oo
% Kedu ko o 31 kwest i nwanyl Ji 1me g clesu nlekats ufiene mglse akass yo?
(19 mgbe nile otinia12) mphe milc (3) mehe viodu t4) anaghy m
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24. Bike gwi m etele dum dj ny el

. Ot 053 ime (AGUPUTARMWALA. Kavhie
ndj dabatyere)

=

“Ncheputn Akarn |
Fh () ma end¢ uka nx (mara 9nody 1 ka nwawsi nor¢ o’nfo 1|
: .

A nuclekuta ka nne na nwa & mpbe nite

ch. | Nne nacnvwe ohere nlekota zurn oke n'ofo une

d. Nne na enwela mmyta ahy ike n oty ihe —

€. 4-Nnc na enweta ndumody ml_:ugh.mj_ouE_Mre_c":EE e
okwesie] ime na adi nkwesighy ime

f. Ana achopwa nria nria mle obyla zore c/e T

—— e ——

gb. 1O nn enyere nne na onde Qlu uhufl?c oka jkwndebde maka ‘

- gmumy nwo

ghi. | Nne naaris onn na enweta QR wigwe

l h. | Ndj 079 (kuwaa)

25 Gwgy m ehe di jehe fche wing nwany| df ime na ¢jegisi enweia nlekola alg ime
n“obodo 47 (AGUPLTARNVWALN. Kuchic ndj dabanyere) (1) UVlg 9gwy/che
o wa nlie onwe (2) yly epwi’ecbe jmu nwit nke goomentj (3) ndj na-eji ime

n'udi odinala (4} lo ekpere (5) nd) 920 ([kowaa)

6. Kwupyla  wdp mdf  na endc mlckoin afe 1w nebe ndj  ahw
(AGUPUTAKWALA. Kachic ndj dabanyere)

1. Uy vgwwebe jmu nwa nke onwe (1) nanj ndi noosu (2) ndi noosu na ndj
dokinta ¢3) ndt oz {kwuwaa)

2 Lo ogmii/che M Nwa nke gooment| (1) nanl ndj noesu (2) ndj noesy na nd;
dukinta (37 nd[ 079 (kwuwaa),

3, Notna-cjitme n'udi pdinata (1) nanj ndj neosy (2) nds N0 na mudi dokinin (3

i @70 (hwvuwad) o
4. o ekpere (1) nanj ndj novshi (2) ndi nevwy Da mll dokfnta (3) ndj g0

(k“umd’- i i s Ty e m i il
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2.0

hit  ginl ks wa  umere gmy  awamy  n'ebe
(NGUPUTAKW AL A, Kachie ndj dabany ere)

.
\!}W l&-d’tilm_vmmtmg'-i-lgi Se na ya? (1) Nke goomenti (2) nke onwe (3)
ndi na-¢3i inve ' ydi odinala

.|

28. Kedu nke 0ttty wantt nwgayi kasi cje? (1) nke ggomenti (2) nke onwe {3) ndj
na-¢j1 ame n"udpodinala (4) ulg ekpere () amagdy

nlekota ndi  a?

! fic ozi

Akara

. | Okwuahy ke

b. | Ndumody na ngham umne

ch. ‘*[:\*le:c it

d. h nyacha gbaru

e. | Invochz anjej

f. Tllele 2o

g | Igbochi/lgwg ena it

e e S —

gh. | Igba ogwu mgbochi nje rererins

gh. | lgwonrnaarin di iche ache

h, | Inve opwa nlcl-i_o-tn_ai'"_m ¢

k. I_mcs:lpu an)

—— —

kp. | Ndi w0 (Row)

~ibe nﬁupum

171

30 Ging ka inwete Towa gbasara Ka-csi clekota alg ime n"obodo a? (CLT(ITA)

Céad Amaghi m

”}T:'__ nd; 2 ha adi nso inwetn?

S — e —

“}la vz ezutu ) U n'obedo o?

~4—
<

( Lnwezuny nd| ¢ly n"¢be nd| a”?

Ieficre na ndy 9ly ha wsuru ctezu”

Nj oty ha enwesc ok gina’!

TIchere aa cb?mij 3 d E:Eu,\c o1ty nunindy?

AKary W N2 QEwY Lv/uIu uke na ebe ndia”

N"uche aha gi: ichere na ha n'ende nlcta 2uru oke?

Tehere na wifl Quuty ndl annaddy nfc WU pEwo

nlekow a?

|

i !

e S—
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m nu.‘ll Wvo :l-““'cm ik““ *‘h'ntcic blc D/j’ hﬂ?' tlJ el mreRadoynelnE pR e e e i f=a

Ty X ’ =y - WM 1 -
P i W 4.-u4-.u.u+u- L e e R L LT T T ('3] Busee wamnpadl N 1ar IhmppmbManuposabipannon

Aha npieamp: AKpara m agwa nyve ileknta afg ime

31. Na ajgju obula ndi 8 m ga agyuputare ). kvupute ka ikwere, ikwegh), ma by
na ikpebibeghi. ¢GLUILITA 11A)

The nityPuta | Ekwere m | Ekweghim | Ekpebighim
-a, Owity n’ithe ihe ndi ana emere ndy nnc*
i alekota ofo nne a bam oke uru
b, | Nuany] obuls & wie kwesint e 4 J
nlekota n"ufoane ya ¢bula
] Vit ) = T - +
ch. | Nwanyi oholu di ime kwesin (kpo |
nlekQia u mkpa N
d. -Ndi ahyt gbasin ke nwere ke =
idehianye aha mgbe omasist ha !
h: l Lniu hsany| ] nee k:c!m' i1 aha ?:.1.1 ]

kpebic ebe na mube ha gu eje debany e
aha mabko nlckqta o
f --.\_IEE—;buiu num.}"| di me in

dehanyde ahat minks alekota a cawerhj

the ome i

—_— e — = e

g O hu naol o afo ne nke mbu ko

nwhny kwesir idebanyc Jha woge

| inaka nlek oo

r;l?“r"l_-'iclc_éizn idebanye aha n'oge maka
: nlchow o clugh| ka cgo and vmefury
yo iln .
I'dchanyeghi aha nogy nwka nlekota

gh. L
a by oghom din g yid] ime

h Ndl w2 cdchan}qzhi sha Moypc maka
nlekota . nwere ike ha agaghi

epwelachnclele dia da gl
Nang et ﬂa'ﬂ“ttﬁc UEWY ¥a NeIC
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iy | Eﬁ'ﬁ miﬁlisk—i}‘a-ﬁl.vﬂr T S ==

| Edebanveghi aha woge moka nlekon
i oweee ske idoglmchi aka clckere
envem aka azy maka ¢ dJoa na
mberede

1

Ata i ady ciyi/apbata obi in ody ka o

debanye aha n'oge ma odiri

A pa m cdchanye aha mgbe opasin
ot nkie »sn anse oburw na uhy sier m

ike

ldebanye alih noge ga aby iwu diej

nwanyj ohula dj tine

Ma nwanyi di ime edebansere aha '

n'ogc ma odebanycghy, e gbplz pa-

\
cnie gacine

— —_— -

T kachasf mon idcban_)-c ha i aghan

onwa nke atg

- e, W

Agba nke ise: The ndj n'egbachi e n'oge

32 Ginj puny ime ku nwanyi debanye aha wope ! (AGUPUTARWALA, Kachie
odi dshanycree)

a. 1ria g7 na smalite ofQ une (1) (& (2) Cé-2A

b. Al vineinby (1 () &R
¢h dachi v afp 1me gara nga ()G (2)Bd &

A4 QWY WA n'oge §ara aga (L EE () Gé-&e

e lickota atg ime n'clu (h Bé 12) BeR

( Maohpmy ia nwand s ghotara bke ¢ow e (NRe&

g Mis yliuoy na @ nwere cio e Ed (AN

.\.diom(‘k‘)\ﬂlﬁ’ T e T T T LTS b il AL 0L S S
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2 mﬁh" l-'E’-ﬂ na nwanyj dj ime edebanyeghi aha n'oge? (1) onwa mby rue

onwa atg (2) onwa ang rue onwa isii (3) onwa asaa rue onwa iteghete
(H)amaghim

Molhe ndi gist greme ko nvany ghare  idebanye  aha  n'oge?
AGUPUTARWA L.A. Kachie ndj dabanyere)

L ! Ihe nwere ikc ibuta \a Akara

—t -
1

) dika aneesin m ke

i}.]kv cpo opbenye

L Amaghi uru dj na e n'oge

Ejipht ifekota alb ime kpor ihe

Inwe ebe nd| 920 dika ndp ua=cre opwll na nd 9gwy ;br

2
3
4 Onyve LWWosa inte QiVip ugboro
5
6
7

Enweghi mmas| n"ylo gewy

Oke iﬂ;u oge n'ebe nlekota

Y. Ogologo 1ye¢

10. Ndj alu-ahy ike enweghi obe orm_

1t NJi 020 (TKOWAR) . 1s iz vosbsumbiaibibiivenses lidvivaso

Agba nke isiiz The na-adaputa n'edebanyeghj aha n'oge.
35 N'uche @i, kedu ihe ichere nwerc ike daputa n’edebanyeghj aha n'oge?

(AGLUILUTAKN MLA, Kaochic ndj dalvansere)

—_—

— E———

1he niwrna

Aknra

2. | Nwsnss nwere the tdaba na msapbu akar jchepyta ma gbochice

[} &
’ 20
TR U

e g e —

b, " Olsere imula o1t 1he e the (83 ya
‘b | Enwere ike 0 gagh) gjesu usom mgbachi grja ufody dika nke nje

' ch
feditmud -
3 (Jnere (he Awe urla £o10 €40 nwere Ike Imeluld nwa nke g,
(noty, nie HIV maoby (R ucha n’anya
5 Onwere the ma ya enwela ez1 nhwisdebe maky QIIRMY nwWa
{ Ndi gz (kowaa) oo Hietir e Sr - U g
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APPENDIX: 4
FGD GUIDE (English vcersion)

FACTORS ASSOCIATED WITH LATE REPORTING 10 ANTENAT AL
CARF AMONG WOMEN OF CHY_DREARING AGE

Good day- Niv name ss Emily Okeke. | thauk you all for agrecing (0 wike past m tlns
descussion. | will be modernting our discussion today. This discussion is o tescarch
work that iniends 1o find out some vitl information on pregnant mothers snd use of
antenadtal care senvices. During this disctisaion, no views expeessed by any pasticiprani
will be judyed ripht or wrong and cvetybody s lrec 10 cxpress her views on any issue
pertinem 10 the topic This discussion will temam completely confidential and will

only be used for the purpose of the rescarch project. Fhank you lor Your coopesstion

. Please. twell us how pregnaist women @ this connnunity Whe caie of iheir
pregnancy . Probe
1, The difterent places witeie they go 1o pet care;
(i, Dafferent 1y pes 0f services rendened to e in those placces
i1, Types of personnel who render services in these places;
iv, Wiich of the places women patronize niost;

v, Why iz 1s most piatromzed,

rJ

Febl us why i1 ts iImportant for pregnant womien (o gel antenotal care_ Probe:
i, i lie benelits of getting antenstal care,
i Conscquenke of nut gettmp antenatl core,
il Henelils of seching antenaw care carly in pregnancy;
iv. Cunseguences l seching antenats! care Liste 1n pregnancy,
5 Let us dsswuss buw prepgnam womens i s community ubilize these anicnatal
services. IProbc:
). ihe cawcgorivs af pregaant women who soxk care- primije,
twultipy | sick woiticar, women with problenis, e1c.
i AV whal swgc in their pregnancy the magonty of women begin Lo
weh wate e whenthe riajonty hook fur amenatal care: 1%, 2% ur
3™ three mnthay
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.
iy

e e g LD
"’*"*"-'.-"' pregnanc Wﬂiﬂﬁm
iﬁ«m for anteratal m—-mwhm i
ubﬂmmuwnm
tmﬂwmmlmmmw
HWhat things could make her book late”
i Whisch is better, early or late booking? Why?
v In what ways cn women be maue 1 book early tor antervi:! cane?
& What s the possible problems women encounter by reason of thetr being
prognant”
6 Who wsusfly docsdes where and when o promant woinat, swdd book {or
antersatal carc an thay commmunity 7 Probe: why7?
T What difficulties do women eacosmter while usine tha snaevata) services commmuriny
Prbe:
¢ Acaliabaey of health a1l o,
# Accesebdey
A Mhordghesirs
i Axussde of o ox e don
B Sugpre wans o ovem Oy cauh ol the peushierns Gual were montumed
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APPENDIXN: 5

FCGD GLIDI Upbo version)
NCHIKQTA NKE E DY ICHEACHE NTAKPATA N A UAMUNWANYE KA
NASAML NWA ANAGHT EIE N'OGE EDEBANYE ATA 1A MAKA NLEEA
AHL INE OGE LA D IME

Ndj banyvy chenee m unu. Aham bu b:mily Okeke. Ekenee m unu  azo. n'iki na unu
kwenyere iso mee ntughan uche nbea. Mkpalita ko nke anyl ga-cais ughne hy
anyocha na nwle nke any} n'eme banyere pmynw;ny| & ime wic ura 9 bam na hi jere

n'oge debenye aha n'ebe diiche tche @na cleta hivna awa ha bu n'ale anya

Mgbe unyy n'eme mkpalite uka nken, unye ybhula nweee hike ikwu  ihe by uche va.
N'otu akanhukwa, gdjghl echiche om nkie ande obynn opast na ozighi c21 m’Qby na ¢

J.ast mms.

Biko. ihe nine nke unyq go-akpa ubyghl ithie 3ga ¢)i wee mere akuky n'okpolo yze, Naon)
the in g'cji hia mmee bu ide edemede rapkit niyocha na nchopuu oke anyi ji n'aka ugbua

EXcnee m unu n'thi aka unu nyciuin 1hpekoba mbpalilo uka nkea

I. Biko gwakene anyi civ gmynvany | 41aime n'hbada a $1 akpachapyin onwe ha aaya
mgbe ha bu alo ime. Nvocha nke oma:-
i, Ebedjiche iche hy nu-aps ku cleia ha anya
) L di ;llcla anya in"vho enyemaba di sche ichic ana enye han'ebs ndia ga.
i L'di ndi ¢ly enwegalis n’ebe nhy n'enye untunwanyg ndi: wmlcia abiy ihe a
v Nme cbe ndl ahy gml. kedy ebe nhe ymunvwanyi ondl di ime na-
cjehanancha?

v Gmnlmere winpvsany jtzjchansriss cbe nhea § kporo uha?

3 Gwakenc ansj the © chere o)i di she mkpd na aga eletarye] umwinwvany) di une ahy
tupu bu amyg nwa Nsvwchas nke oma:-
r  Eituds et nwvaiy diamic ahu fupu ¢ mipe 1M

i Ihe oghom nwere ike [dakwasy nwany) nke n'ejeghi nleta ahy ke pu o

mn UV "\w AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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1 tjru ﬁ\i'aﬂ'}*i'd; ;mc nzr-crifu !n'thju na o jee n'oke ka eleta ya ahyt jupu ¢
MY R
W The ygham na-iadakwas) nwanyj nke nainalitephi Jee debenye aha ya n'oge

ntka nleta ahy 1kea mpbe ¢ K-y sme.

3 Ka anyy kpattiakene yka bunyely eta ymunwinyi dj ime a“ogbe a si cjetadebe nyaby
nlels ahy ke wpu ha and ingo nwie Ny ochaa nke onps-

I, Kedy pdi pnwnsanyt di iche iche di une na-ach nlcta ahy  ike = 9 by nd;
1me ake inby ha, ma ¢ by ndj ime one m’once. ¢ by ndj n'cnwe neggbu aby
iKe. nl" 9 byt nsogby obyma?

i,  NTonwu ole ha dj ime ka vty a'ime ymunwany | adia j1 nmalite ije nleta
abiu ike? O by n*onwa nke mby. ka o by n'onwa nke ai cie.?

1T Lighalo ole ka ha n'cje maka nletca lupu ha angQ nva?

1y I1a n’cjechikwa anya in’ohy jerye aletea «iy i na cleta b aliv ike si nyc
ntyzi aka tupu ha amue nwy?

v. N imc nke one ha ymynwany| an-chnckaljeha masy jje &a cleta ha anya?

Ginj kpatara oji ds ey 27

4 Lkwube mgbe nwany( dy ime kaesjel iji je dehanye oha ya a’cbe and clewe ha anya.

ole mgbe enwere the isi na 0 Jere noge. olee oge hu ma o jeghi N"oge? Nyochaa nhe

QIR
Kedy the 1w cgovird the ime nwanyi Jt ime k'ojec debanye aha ya a’oge?

T Redy sl nwepasikwgry ke sise Xo-ophar ¢ena nyithu ndchanye aha
gl f

Glce nke ha ima, debanye sha n'oge &a obu edechanyeghl aha n*oge? Gy
mere nke 1 kwuru i hara mma’

iv. Keduihe ole maole twere ke 1me ka hwany| Ji bine Jere n'oge debanye
aha ya maka nicle ahu ihe?

Qlex wse df iche iche enwere the 1)1 mze ka uimimwiny Jee

delygnyebe aha by it'ope ma ha dy ime?

6 Noghe o, kedy onye oby kargsy olg ya kWi che, n'oge. nwady dj itne kwesin e

deniye aha n'ulo ogwy maka ilete ya ahy tupu omyo owa? Kedy ihe ofiri dj et ahy®
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uic? a Vedn ahe by oghata ubic ke fmpnwanyi dj ime na agabigs n'ije ulo ogwy
a Jﬁ'&-ﬂn‘nﬂ wapv b anylo awa. Nyachng nke rnazs
A Ebe ana elitagas ha anya adikwalj adi nogbe a7
W Kedu Kk ost di nie n'obu rag ahw iii.cgidc rue cbe iy o’
iwee Ahindy uinunvanyy choro ya ane clukwy ya'?

w.  Kedo cy ndi n'aly n'ylo indjn st aness timgnwanyj d) ime mgte ha bjara

ka ¢leie ha abw
8 Tunyekene clo wa djicle iche ichiere agha ¢ji gbochie ogbst uhie ndia

{'kelce m uou. Dalu au.
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. APPENDIX: 6
KEY INTORMANT IN FERVIEW GUIDBE FOR ANC PROVIERS TN
HEALTILINSTITUTIONS
Good Morming Ma'Sir My name 15 Louly, ¢, Okcke from Depariment of Health

i’mmol;on and Educalion. l'\acuit}* of Public Healih, College ol Mcdicine. University
of Ibadan. 1 am conducting a rescarch on the above 1opic. You have been censidered
for this interview bascd on your positton and services you render to mothers in this
c:ommunﬁ) | request you talk to mie about wourien’s usc of ANC services based on
your expencnce: 1 am also inteeested iy the factors that contribute 10 worien’s lae
repoHing for care during pregnancy. | assure you that all intorination ver provide wll
be 1reiated with imost contidenniadity and will be used for the puipose af this rescanch
only: Yous nanic and address are nat tequired. thank you, Pleasc nuvic that suticipation

is voluntary and you may withdraw at any stage you wish. Thank vou

Type: of health worker (tick (v onc)
. Nursc/Midwife i) CLLW (Snr./Jnr)
n. Doclor tiv) 1BA
Type ol Health Facilsty (uek {v) one)
i, Government hospital [ heabih centre
1 Private hospital / ¢lime
" tradiional Jedivary home
How lung m sears hove you beca providing antenatal care o womien in this
coimmuniy ?
1. Please. 1cii us about antenatal caue
2 May we kpow the importance of antenatal care? Probe fur consequences of nel
getting the care
3 Let us Jdiscuss how pregnam soines in this connmuntly use anfenatal cane
scrvices gencally
Ifrobe:
. Whichplikes are they geiting amenatal cage?
a Al whin stage i ithefr pregnancy do they ollen repornt ur boak?
i, 1 how maty sisns da the asajonty mihe before dedivery”?
W What is the Treguency of visn?
v, What gy the menimum number of visiu reduned?
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"1 ‘mﬁﬂé-ﬂFMm* catly?
by What things could make them hook late?
J_E,I What are the consequences of Iae bophing?
sy Wha m veur apemion are the benctits of bowking carhy?
€} What =re the complaint women gise when they book (i 7
£ Please. Jet us hoar the different s poy of antenatal services 1ot are rendenill ko
women i your health tacility
B What can you sy about the antenatal services in tos cosmunity?
Probe:
i Are the sorvices avaslabl;
W Are they affordable?
. How sccewable av b2y?
I e they wificeem? B
7 Who wsusth devidey w/em wd where 3 pregnant woman should get antenatal
cane” Wig"
E How vool weras be made 1 start hoobinyg carly for antenatal cary?
“ Wit prid oo O mamses exanattet gorsratly i the course ol uning antenatal
BOTVIGE < - e Comemaety
PO N sty ol s g cactt ol th pesblenie imentionad ahove !

Thassh e bor grarti i@uiliing



APPENDIN: 7

REY INFORMANT INTERVIEW GUIDE (Igha version)

KEY INFORMANT INVERVIEW GUIDE: FOR ANTENAT AL CARE
PROVIDERS IN HEALTININSTIIUTIONS

Ahism hu Enuily Okcke: Lsim nu ulg akwydowo nbke Mlahadum Ibadan. ngalaba nke ndj
na akwalitc ahy ke wee bia. Anam cine nchoputa na niule gbasara nleta a n'eleta
wuunwanyy di nnc by nke akporo amenatal care n'oyibo. Site na amamihe wnu. gaedy
upu n°e1iti ndl Inady n’ ez nimeso unu ncmeso ndi nne n'eliti unu n"ogte o, enwerem
nkwenye na mukwas) ubt n'unu ga enyere m oczigbo aka n'olu nchopia a i n’enye
n'ogbe unu- Ya niere ymu nnem cjim obi nile wee o unu ks unu gwd mihe pilc unu
mara ghasarad ulu ndi nnc na-crite site n*glu ndi n'clele ninka ahy ike na od{ mma
wmunwanyy ndi dt ime n'aly n'entr upu, Q ga-ase m ake ukwou isite n'uka unu mata
the kpatara umpnyany dp 1mc i egbu vge nhe uk wun. iupu hiicje denye aha ha n'ylo
swu maka tle ha ahyd mebde ha dyine, Eksve ns ittis nkwa. na the mile nke m na unu ga
akpa cba, cnweghl nke aga.e)) Kpa nka2 n"okpolo uzo. kama age m cji ba wee dee
cdemede nchopyia o mbagidere. O dighi mhpa | gwamn aha gj m'oby cbe 1 bi.
Onweghll.wa twu bagedere 2| tna | choghg ssonye any] ny mkpaljta uka o m'phy na

thaputv uny i Jebere onwe g) mgbe sory ] oge 0sOry §)

Ligbuy, k'any| nalite yKa snyy

Kedy ydi onve olu siw 1ke nbe | by? Kedy udj wlo ggwu | na-aly gfu ahy ike nke o?
Ao vle k' ilvzwiu olvalela ymynwang g dp 'me n"obaido 07

1. Biko gwakene anyg gbasara tlesa umunwany) (i une w'olxslo o

2 Kowailencly pnsi slu ¢ bard nwanyi d) ime jje ka elcte yn ahy? Ny gcha nKe omg:
Quhym dirf enye n'¢eght nlew ahy o

3. Ka anyi tugharis uche ki ymunwany 4| une n'obodo a v ¢jegasl nnvecha ahy

tupe ho a nio Awa ha, Nyucha nlic vugl
i Oleceberdj iche-1etis ha na anaws nlcta abw a?

i Kedyoge b fi e maka [debanye 2ha 1771 n°ebe nlewa ahy o7

ai Lharo ole Ko oty n'ime ha n'eje nlata ahy ske a tupu ha a mgp gwa

Jiat

. Ulec usoro lig §i cje niela ahv a*
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v Opekato mpe, ugboro olc ka elere anya na pawanyt df ime ga eje muaka

nleja ahw ke o tupu ¢ my? nwa ya®

Yo Kedu unpumvinyg djgasi d) inie n”cje moka nletaghy (ke a?

Vi NTime ufo imic nke ole kil nigjekalisi nleta ahy ke nkea?

4 1 dee anva woge nwanyi i epe cdeby aha, kedw ingbe a ga — 4 1z o jore n'oge,
in‘oby na ojeghi n'oge’!
L Kedy the nd) nwere ike tme ho epee noge debanyc iha naka ile ha aby?
i, Kedu ihe ndy nvwere ke igbochi ka ghara gje debsnyc alia ha n'oge?
. Kedu gghom dj n’¢jeghj debanye aha n’oge?
" N-uche g kedy ulu dy n'tdebanye aha 1’ ogc?
V.  Kudu the inkpesa ununwany| ndga debanyere aha n'oye n*ekpesu n'thi na ha

ddebany ere nha ha n'oge?

S. Bika gwakenc anyf udi nleta ahy ¢ che-ichz wamir n'enye ygawanyj n'cbe nlela
nhya

6. Kedy the | nwere tkwa maka udy nleta o iche-iche enwere noboilo u” Nyochua nlic
umna:

I i, Iheadimha kwespli n'ags enyc ma @ by n*agn emerc ho, @ di ad|?

ii. O bwne nathe adiy di . 9ny cgo ha abvhvwa nhe aka wnunwansi nhy g enwe ike

kvwao”
' il Kedy &u ost diry umyunwany{ 2 nfe. m'¢bu sicre ha tke. ije ebe ulg aby.ike ndjo
de’!
i lhe “nv-fne ndia 0 2urd obe Dyve umunwanyy ndga dj ine bukwa ndj chely ya?

7. Onve mackpehl mihe na cbe nwany| dt ne na-<je maku ez nleta ahp? G
\paiara da’
& Kedy ki g esl ince ha umutwany) &) itne hido jebe n'oge ya (denyc alus ha maky
c21 nlcta shu’
9 Kedy ogbaw vhie dici ymynwanyy & inaie inaha ma ha na-cje ebe dj sehe ichgtsnats
nyucha ahy tke o “obuxdo @™
19 Kedy ha i ga-ess pbuochie gghawa uhie ndia | gupy ars”

Fkelee m vnu, Daty ny.

. N el e
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