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ABS'fRACT 

Antenatal Care (ANC) service provides pregnant ,vomen the opportunit) to rcceivc proper 

maternal health care services during pregnancy Under-utilisation of these scn·1ces. cspcc1all) 

nmong urban slum population is one of the reasons for high maternal mortality in Nigeria 

I lowcver, studies focusing on ,von1cn attending ANC services have not spccificnll) 

considered health seeking behaviour among pregnant ,vomen living in urban �lums 1111s 

study ,,·ns designed to assess antenatal care health seeking behaviour nmoog pregnant \\'On1en 

living in urban slums of lbndan South-East I .ocnl Go\'cmmcnt Arcn (IOSELGA). Oyo State. 

Nigeria. 

This study \\'llS cross-sectional in design "'ith a four-stage random sampling technique which

was used to select S-10 respondents fro,n 7 \\'llrds 1-1 slums comn1unities \\'h1ch were selected 

using simple random sampling 11nd 540 n::;pondcnts in the LGA A pretested semi-structured 

inttrvicwcr-administcrcd qucstionn11irc which consibli:d of 28-pt1111t knowledge scale, 

questions relating to ANC hcolth seeking lx:ho\'iours und factors influencing utilisation of 

ANC \\a, ui.ed for dota collection Kno11lcdgc scoro: of !:1-1 and 1-1 ,,en: mtcJ as poor nod 

good respectively Six rocus Group Discu...sions (FGDs) "ere U!>Cd to collect qu.ilnauvc duta 

Quantitative data ,,ere nnalysc:d using tlescnp1111e statistics, Cl11-squ11re and loi;istic regression 

tests ol S% level of significonec, while qunlilnl1\'c: data ,vcrc annlyscd us1n1? thematic 

approach. 

,\1,c of respondents \\'as 27 4-t6.0 yc:ar.., 96 3% \\t� Yoruba und 6-1,7'}:, of the respondents 

�lushms �lujority (72.6%). \\·ere married, 20.2�·o co habiting and 7 2�:, �in[llc. �!any (6\J.11�'.) 

� been pn:\·ioWlly prcl!Jlll=l. 1'-lost \',omen (S-1.1°1.) ·1:1ncd -\NC in their second 1nmc:,11:r, 

only 20.<Wo in their first tnmc:ster anJ 8.J,:. in the h�,l lr1111c5tc:r. \1hilc 17 6'Vi, hud not �t:utcd 

ANC 111 all Knowledge score of rc�pondcnl.5 \\'M I ,I 7 · 5.0, and 59 I% of the respondents h11d 

good Lnowlcdi;c of 1hc vllriou, c:omponc:nts of 1.1111c:n,1ti1l core scn·1cc.s Rc:i.�uns for w11c:n:1u1I 

care n:giitro11ion 1ncluJcd pcrcc:11 cd henlth benefit, (HII s�,). rcilSsurnncc: "' n nomuil 

prci;n,:incy (R6 <>%) prcventton of 1llncs, in rrcgnancy (74 7°�) untl , ncclnation (6'I :?•.; 

t,1.uncd rC$pondcn1s "-ere almost 1,,1cc hl:ely to  h:i,e rcc1Mcrtd lor antcnntol �arc c:11n1(l:1tcd 
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10 those that \\·ere single or c o -habiting (OR. 1.8. C.J: 1.0-3.4). l\,fajority of the n:spondcnts 

(50.9%) had a monthly income of less than ll-110,000 and 11 9% hod no income al nil \\ere less 

likely to have registered for antenatal care compared to those (37.2%) ,vho had o month!> 

income of �10,000 and above (OR: 0.4, C.1:0.2-0.8). Respondents ,vith poor knov.lcdgc of 

the components of antenatal care ,vcrc less likely to seek for antenatal care compared ,vilh 

those v,ho had good kno,vlcdgc (OR:0.5,C.1:0.3-0.8). The FGD revealed that many pn:gn11nt 

women ,vere knowledgeable about the bcnelil.'> of ANC but also complained of lack of funds 

nod lime as major reasons ,vhy pregnant ,voo1cn may not seek J\NC ser,iccs. 

Antenallll Care health si:cking bcha,iour as assessed by u11hsahon was rclouvcly frur among 

pregnant ,vomen living in t.hc urban slums of IBSELGA. '111ercfor.:, ANC hculth seeking 

behaviour among urban slum population can be impro\'cd by health education on 1hc 

importance of the u1iliution of 1\NC services, social support initiatives and poverty 

allcviollon programmes through community-based strategies. 

Key" ord�: Pregnant \Vomcn, I lcalth seeking behaviour, Urban slums. Antenatal c.irc 

\Vord count: 494 
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CH,\PTEll ONE 

INTRODUCTION 

LI Background to the study 

Pn:gnancy and childbirth arc distinctive events in a ,voman's life. But dunng this period �he 

is more vulnerable to disease and death. Every do). about 1,200 ,vomcn die frcun pregnancy 

or cluldbirth related complic111ions (\VI 10. \\lorld Bllllk, UNICEF and UNFPA, 2010) while 

520,000 maternal deaths occur annually, '"ith 99% of these occurring 1n dc"eloping 

countries. Typically, these ,vomcn arc poor, uneducated and living in rural urea or urban 

slums (UNlCEf. 2010) According Lo NARIIS Report (2007). Ante Natal Core (ANC) is 

gcncmll) ,nostly sought from go"crruncnt hospilllls: 713/o of ,vomcn \\ho gave b1nh "ithtn 

the lru;t 5 years preceding the survey seeking ANC from government hospitals follo,,cd by 

private hosp1U1Js (22%) and TBAs (<I'¼). The proportion that rece1\fcd 1\NC also increased 

genemlly ,vilh age, although ,vomcn in the 40-19 ycnrs age group had lower proportion thnn 

those in 25-29 years age group 

!\,lost pregnant ,von1en are usually vulner-Jble lo �,·urnl health problems. which if not 

promptly manal!ed, could lend 10 mntcmnl n1orbidil> and n1ortality poor pregnMc}' outcome, 

!ruCh ns loss of baby. llcnce, women arc expected 10 �ck ·\NC so as to ma.1nlll1n gooJ 

physical, mental. soc1nl. and cmouonol health dunng pregnancy and lllso for earl>· detection 

411J prompt treatment of high risk condition� that ,,ould endanger the life of,nothi:r 1nd bnby 

(U,..carru1. 2000). The prima11 nin1 or illltcnotol c:nn: 1s to ochicvc, at the end of pn:�llllC). a 

hcnllhy mother 11S ,vell n.s hccllby baby (J>ru-k 2007). ·\nlcn.illll = nnd �cf\ 1cc oflcn 

prescnlS the fir,t conlllct opponunuies for a pregnant \\·OmM 10 connect ,vuh health �crvkcs, 

thus oCfc:ring nn c:ntry point for integrated can. pro1no1in11 hc:.illhy ho1nc: prucuccs, 

influencing C11Ic:-�ccking bc:l1.1viours nnd linking wom�n \\Ith pn:gnanc) comphc.uion.� to n 

rcfcmll sy11em; thus imp.ic&ing positivc:I> on n1ulc111JI ,1mJ fct,11 hc:Jllh (Oulotoo urul Ro�. 

2000) 

I 
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Under-utilization of antenatal care and services is one major public health problem in Nigeria 

(Dairo and 0\voyokun, 20 I 0), \vit11 maternal death and mortality ratio rcmainmg lhc highest 

1n Sub-Saharan Africa and tlle country also has one of Ille highest l\,latcn1al and Neonnllll 

morbidity and mortality rates 1n the ,,·orld (NARl-1S, 2007). In a stud> conductt.-d by Dwro 

and o,,·oyokun (20 I 0), it \\'US documented that w11<:natol care and services use in Nigeria is 

still to,v and tllc lo,v utilization of antenatal varies from region to region. 

1\ntcnatnl care coverage has increased globally (Population Action l01., 2007), Presently, 

71% of won1cn ,,·orld\vide receive till}' antenatal care. n1orc t1u1n 95o/o of pregnant ,,omen in 

industrialized countries hove access to antcnatul care services, 69�'o of pregnant ,vorucn in 

sub-Sohwun Africo have at least one /\NC visit; more than 10 Sout11 A�ia. winch 1s 54o/o 

(\\II 10, 2005). Dcspue t11c global incrensc in ANC coverage rates, these rates remain notably 

to,, in Africa und pnrts of 1\sia (Population Action lnt. 2007). 

Variations in ANC exist largely in Africa In fobtcm nod Southern 1\frica,710.•o of \\Omen 

receive antcn,11al care at least once during their prcgn1111cy In n1ost sub Saharan African 

countries, except Ethiopia nod Somoliu ,11hich continue to  lag behind, at lc�t 1,vo tllirtl (213
"')

of ,,·omen have .icccss to basic antenatal core 1n every country while 1n \\lest and Ccntr:il 

Afric:i howe\'cr, about 67% of women receive ANC at least once. These proportions masl.. 

the wide variauons 1n coverage bct,\Cen and \Vllhin countries 1n ,\tiica. l·or C)Cllmplc, nn 

c:stim.1tc:d )'P-'o of \\·omen in Chad receive ANC nt least once compared to 99' o 1D Cape 

Verde and only -l4�o of \\omen in thc: rcg,on rcc:c:ivc: the: rc:co1nn1cnded m1n1mun1 of 4 l\,',C 

\lSIIS Ille \\1dcst dlflcrc:nual 1 s  in Dwkinn Faso where 85% of women rcc:eh c ot lc;i.sl I 

,\NC visit but only 18�o receive minimum or 4 or more ,1sits (UNICI.F. 7009). n1c:� trend, 

thc:rcforc, ind1Cl)1c slo\\er progrc::-., 1n Sut,.Sul1aro.n Afnc.i thun in other rc:g1011s. with on 

increase: in co\Cnll!C: o f  only 4% during Ille p:ist droidc: (Ngomnnc nnd �tuloud1.1 2010) ,\ 

c:ompar.iblc: di5parity olso cxisu bcl\\cC:n urb:in, ruml ontl urban slun1� won10:n 

Jn wb:Jn slwru. poor hygic:nt and O\·c:rcro,\llin� loci-: of basic amc:nitie� (�u,h a, ,,uter 1111d 

J.llliblion), MJ lo\\· o\111l11b1h1y and u!IC or formnl hc.ihh �Cl" ices includ111i; 111:itcmll) clll'C 
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such as antenatal care nnd services. ma.kl! ,,·omen highly vulnerable (L nitcd Nations, 2004 ). 

This study therefore \\'llS ain1ed ol identifying the antenatal health care seeking beha,iour 

among pregnant ,vomcn in urban-slum of lbadan South East local government area of Oyo 

State using the hcmth belief model. 

1.2 Statement of the Problem 

Globally, a won1an dies of pregnancy related causes and over t,vcnl)' others sulrer pregnancy 

related morbidities every minute (UNICEF, 2009). For every ,vo,nan who dies 1n childbirth. 

another 20-50 survive but suITcr devastating injuries such as obstetric listulu (fngcndcr 

Health, 2012). In Africa, 1nn1en1al ,nortahly is one of the most neglected problems und little 

progress has been made in reducing the l'-latl!mol !'->lortality Rnuo (i\li\lR) (UNICl:J'. 2008). 

According 10 \VIIO/UNICEF UNLP/\ estilnatcs, the countr) ,Yith the highest cstimntcd 

number of maternal deaths is lodin (110,000), follo,,ed by l:.thiopio (46,000). Nigeria 

(45,000), lndonc:.:.io (22,000), Dnngladcsh (20,000), Democratic Republic of Congo (20.000). 

China (13,000), Kcnyn (13,000). Sudan (13,000). lnn1..anio (13,000). Pakistan (10,000) and 

Uganda ( I 0,000). All of thc!>C nforcmcnlloncd l\\clvc countncs account f'or 65°/o of nil 

m:1tcm:1I deaths. Thci.c ,·er) higl1 ratio of maternal deaths as well as perinatal death 01:t)' he 

due lo 1rudi1ion.il home b1rtl1 practice ,vhich is not only unhygienic but ;ih,o life 1hreall:n111g in 

CO.'>C of emergency. 

The rapidly gio,ving populalton that started in the second h.il r or the t\\cntlcth ccnlUr) in 

,\fricn • Sub-Saharan hiis cvoh ed into uncqu11lcd urbanii'..ition nnd an increasing proponion 

or urban d,,cllcr.; li\:ing in slums und shanty 10,,ns, thercb). mllkiog it es�cntittl to (".t)

gre-Jter allcnlton to the hc.1lth problc_ms of the urbnn slums (Fosto, I tch uni.I Oronjc 2008). 

,\ccording to the UN intcr-agc:nc) c::,ti1n,1lc" Sub-Suhunu1 J\fnco accounts for near!) h:llf 

(252,000) of ull m,11cmal dc::ith, in the ,,orld nnd hns by lor the highest n1a1c:m.1I n1ortulil) 

rnuos nnd lifetime risk of m,11emnl death Of the I O countries thJI ..iccounl for 1,,0 thanh ol 

m:11.cm.il deiuhs ,n the ,,orld, live rue in Sub Snhar:in \Jr1co t hc) nrc· Naser, :-l1gcri11, 

UnitcJ Republic ol J'nll/MIII\, Ocmocmtic Republic of the Con11n and E.thiupin ,\II of the.'<� 
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live African countries accoun1ed for 26°10 of the tolal estimated death '"orld\\idc in 

2005{UNlCEf. 2008). 

Complica1ions of pregnancy and childbirth renmin the leading cnuse of death and disabili1y 

nmong ,vomen of reproductive age in developing countries today One in !i\'c maternal death 

occurs in three Sub-Saharan Africa countries: Democratic Republic of Congo (DRC), Niger 

and Nigena, ,vith Nigeria alone having one in nine d1:aths. Tiu:se three countries all together 

account for t,vo-th1rd of all maternal death in Sub-Snhoron 1\fricn (UNICEF. 2009). Nigeria 

contributes I 0% of these deaths - deaths which on: unnecessary and largely preventable 

through the ilnplcmcntatioo of sc,•cral simple and cos1 cffecLi\'e strategies (State of the 

\Vorld's Children, 2009). About 15% of nil pregnant \\Omen develop obstetric cornplicatioru. 

1n the form of haemorrhage, prc-cclan1psia and cclanips1u, obstructed labour. sepsis. cclopic 

prcgnnncy ctc (�1cycr, Lobis and Dakknk, 200-1). As the ohs1c1ric con,plicultons cunnot be 

predicted nnd prcvenled, all pregnant ,vomen need Jccess to good quality an1cna1ul core. 

Antenatal period offers opportuniltcs to rcuch out 10 pregnant ,vomen requiring 1n1en·enliun 

lh.it n1ay be vital for their health. their ,vcllbe1ng nnd thnt of their infants 11 also pro,·idcs a 

route to ensure thul pregnant ,,on,en dcli\'cr ,,ith the assistonce of a �killed health rro,·11.lcr 

{\Vorld I leolth Organ1zn1ton. 2003), It 1s ho,vc,cr sad 10 note that mnny ,,on1c:n do not 

utilize ,'u'-i'C services. 1\ccording to �letgud et al (2009), most ,, omen don't 1nakc use of 

antcnaUJ.I core and services because 1hcy bclie,ed th:11 pregnant-) being n nu1ur.1l phenomenon 

docs not need any special =· a belief vel) com1non wnong po:gnunt women 10 lndio where 

ne:uly 6-1°/o of \\omen don'I u1ih1c: an1cn111ol services because they consider ii unnecess.'11) 

Belier sys1c:ms piny u major role 1n lhe hcalth-cnrc-sccktn!? bcha,·1our of 1ndi\'iduol� (Shail..h 

and llotchcr, 2005). \\h1ch include no1 ollcnding ontcna1:1l clinic. A typical cxwnrlc h such 

lh;i1 \\omen uuend m1s.s1on hou�es which couhl contribute 10 undcrutilizntion of nn1cn.:1t:1I 

cure and scr\'iCC:!> in urban slums, ond II has also be ·n linked 10 1ncn:a,e 1n malcmnl mnrtaht) 

rules (0,uro 1111d Owoyokun 2010). I hc�c belier� und rr.1c1i1:c� rotcntioll) i111r.icts on non 

ulih1.a1ion or undcrutili1..i1lon of w11cnawl care nnd 1c1'iccs. 
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l\,fatemal and perinatal mortality and morbidity le\'e(s are key indicators of public health in 

countries (\Vorld Health Organi,..ation. 2000). In like manner, th.: percentage of \\Omen 

having antenatal care during pregnancy 1s also one of the indicators of l\hlleMium 

Development Goals (MDGs) (\VHO, 2003). \Vilh respect to f,.,IDG 5 which i s  to impro\'e 

maternal health. 1nany countries 1nclud1ng Nigeria have made u comn,umi:nt to reduce the 

maternal mortality rnlio by three qullrlers bchvccn 1990 ond 2015 to 250 per 100.000 hve 

births and also achieving universal access to reproductive hcnllh care and services by 

20l5(f,.,1DG report, 2010). Despite the nation's commitment to this, high n1aternal mortality 

ratio 1n Nigeria from preventable causes still persists. The National Demography I lealth 

Survey (NDIIS 2013) and \Vl JO I lcalth Statistic (2011) respectively cstin1ntcd that 545 

maternal deaths per I 00,000 live births and 8-10 deaths per I 00,000 live births occur 1n 

Nigeria, sho,ving that bct,vccn 1990 and 2005 the n1atcmnl mortnJity ratio declined by only 

5%. The NDIIS (2013) nlso stated Lhot thrcc-fiflh (61°/o) of mothers reported consulting a 

skilled hcaltl1 provider al least once lor ontenutnl care. Similarly, tl1c F�l011 (2007) 

docun1cntcd 82.8% for urban \\'Omen ond 54.1 % for rural ,,·01ncn 

t\llllough access lo ANC services alone do not indicate lllc qualit> of cure pregnant \\On1cn 

rccc1\'t, 1nadcqun1c access and utihutton has been 1mplieolcd 1n the continued prcvolcncc 

nnd mc1dcncc of !ugh mnlcmal morbidlly nnd mortolity Sofcl)' of mother ond eluldrcn, even 

after the prcgno.ncy period, depends lughly on delivery cnrc during pregnonc} lnsunicicnt 

m:11cm.1l care during pregnancy and delivery period is largely respon.�ihlc for the 51 S, 000 

annunl mntcmnl deaths and the C\llmatcd 8 million infant death� thnt occur either just before 

or during dch,cl) or 111 the fir�t \\'CC.k of life. Regular cont.let \\11th o doctor. nurw or nud,\lle 

during prcgno.ncJ nllo,,� health pcr.-onncl to mD.llagc the pregnancy: 1mmun1zc the mother to 

be aSDinst tetanus 10 protect her nnd her infant, promote gQod nutrition hygiene and re<.! ,md 

detect potential con1plic.11ions milking 1 1  advi.,;iblc 10 g1, c birth 1n 11 health fnc1hl) equipped 

10 h:lndlc high risk deliveries and ofiercnrc (I lussa1n and lloquc, 200S) !-or e,omplc Lrban 

llealth Resource Centre (2006) in lndin �1.1blishctl lhnl h i� unfununulc tluu 111 urhan slu1n, 

the: condiuon of m.ucnuil health with regard 10 ontc!lllllll c.irc during prcg!lllnC) is \\'(>rsc 1n 

coniflJflSOO to non-JI um populaunn n, jU5I S-1% of prcgnru11 ,,nn1cn 1n slun1� hn, c UI IC"o1�1 

three 1111tcnAlal , u1u in compnn1on 10 83�. 1n non,poor urban 11rc11t (UI lltl , 20llti) 

5 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



1.3 Juslification of the stud) 

Safe motherhood, by providing hospital delivery care to the poor wid the slum \,on1cn ,,ill 

generate secondary health benefits for children. other family members, neighbours and the 

future generation. Thus, it can ensure o good rcproducttvc health core ond a good health 

suitus of mother and children, ,vhich is very important for the development of a country. 

Based on these foregoing benefits ond the previously identified llUldequotc utilization of 

A.i'IC services among slum ,vomcn, it \\'llS pertinent to undcn;tand the J\ '-C health seeking 

behaviour of pregnant ,vomcn 1n urban slums vis n vis their knowledge, beliefs, pallcm of 

utilization of ,\NC services nnd factors 1nnuc:neing their utili1.nlion of the services 

I lcncc, this study was conducted among pregnant ,vomcn in urban slums of lbadlln South­

Eas1 LGA und the rc:.ults obtained provided 1nfom1nuon on the proportion of \\On1cn living 

in slums 1n 1he LG,\ who had access 10 and "ho utilizes ANC sen·1ccs as ,veil os reasons for 

ANC services utili:zatton or non-utili1.ation The results of this study also provided useful 

infoITO:ition tlult can be used by polie) makers to develop programmes which "ill help in 

reducing matcmnl mort.ility ratio in 1hcse com1nuni1ics und to uclucvc the :-..1DG 5. L.ii,tl�. 

the study provides M insight into the ilnp:ict of olhcr rclutcd :\fDGs on achieving '.\10(; 5 as 

,veil os associated factors in urban slum thut con 1n1pact the uchicvcn1cnt of other related 

�IDGs. 

I A Rc,cnrch Qu�tions 

The �tud)· provided nns,vcrs 10 the rollo"ing n:sean:h questions 

I. \\'h.lt 1s the level of knowledge of nntcnuu1I cure )tn•icc:� D1nong pregnant urban slu1n

\\'Omen in lb:11.lan South·l..ul Local Govcnuncn1 ,\rco (LBSELOA)'1

2 \Vhat 111c the bclicG. of pregnant \\omen nbout nntennul care �c:rv1cc:� ulili, .. 1111011 1n urban

slums of IBSL:l.CiA? 

3. \\'lull arc the health cc�·1ng pracuccs for nntcnntal care services among pn:gn:int "omen

11,·,ng 1n urb:in slum� of ll3SI I.Gt\?

4 W}u1 factotS 1nnuc:ncc uuli1.1111on of 11111cn:il:ll can: scn·1ccs nmong prcsn�nl '"'men 10 

urb:tn-slumJ of IUSLLG,\'/ 
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1.5 Objectives 

1.5. l Broad objective 

The broad objective of this study ,vas to explore Lhc antenatal care health seeking beha\'iour 

among pregnant women in urban slums of lbadan Soulh East local Government ,\rca. 

Nigeria 

l.5.2 Specific objectives 

·n1c specific objectives ,vcrc lo:

I. Assess the level of kno\\1lcdgc of pregnnnt ,vomcn in urban slums on antenntnl care

services in IBSELGA

2. Identify lhc beliefs relating to ontcnotol care u1ili7.nt1on among pregnnnt ,vomcn in urban·

�lums of IBSELG,\.

3. Determine the health seeking prncllccs for nntenollll core among prcgnon1 women 1n

urban slurns of IBSELGA.

4. ldcnufy the foetol'$ 1nnueneing the u1ili1.ation of ontcnolal co.re SCr\"1ccs by pregnant

urban slum ,,·omen in IBSfLGA

J.6 II) pothc\c�

I There is no association bc1,,ecn soc10-demogrnphic choroctcns11es and knowledge on 

antenatal care service:. among pregnant women 1n urban slums of lBSLLGt\ 

2, There is no o.ssoc1011on bct,vecn soc10-den1ot!1lJph1c chill'llttcrislics ond beliefs about 

,\ '\C services among pregnant \\Omen In urblm sh1n1� of 10S[I .GA. 

3. There 1s no :\SSOCilltion bc:tW\."tn socio-<lcmo[U'llphic charne1cns11es and u1ihz.a11on of

o.n1cna1al care sc:niccs among pregnant ,,omen 10 urban slum::. ol 113Sll.u,\

.i There ,� no GS$0CIDtion between kno\\ ledge: of the pregnanl \\·onicn and their u1ih1..:ilion 

o f  nntc:naUll core !>Cf\ 11:cs 

s. There i� no .1;...0C1ation bet,\'cen knowledge or the prcgnnnt ,�onicn :inJ their bchcb

oboul antc:n:i1:il cure �crv1tc •.

6 l'hac b no ns'IOC1111ion bc:111ccn bc:licls ol the prcpinn1 \\omen nnJ 1hc:lr u1illu111011 (1f

antcn:wil e;i.rc scn ices 
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Revie" of Concepts 

2.1 Antcnntal Cnrc 

CIL-\.PTER 1"\VO 

LITERATURE RE\'IE\V 

,\ntcnntnl core is the care thnl n \\'omnn receives during pregnancy from skilled hcahh 

personnel ,vhich helps 10 ensure healthy outcomes for womt:n and nc\\boms 

(\Vl-10/UNICEF, 2003). Anlcnatol cure is the key cnlry point for D pregnant \\·om:tn to 

rceci\'c o broad range of health promotion and preventive hcollh services, including 

nutritional support ond prevention and treatment or nnenmio; prcvcn11vc, detection wid 

1rca1n,cnt or malaria, tubcrculos1s, nnd �cxuolly unnsmincd infection STls/lllV/t\lDS 

(particularly pre\lention of 111\1 transm1ss1on from n1othcr 10 child) and tetanus 1ox1od 

11rununizo1ion The \\'orld Health Organ11a1ion in 1996 recommended four focused nnt.:nnrnl 

, isils to enhance the quality of cort • rather than the qunntil)' or core thereby reducing 

matcmol and child mortalil)' and ntorbidity (\VI 10. 2007). 

Antcnotnl care 1s an opponunity to pron101c the benefit of skilled aucndonl nt b1nh ,ind to 

1?11courngc ,,·omen 10 seek po�lpartum care for ll1cn1scl\'es nod thctr newborns. II 1s nlso an 

ideal 11me to counsel women about Ille benefit of child spacing. l•mnlly, antenatal can: 1s .In

essential link 1n lhc houscbold-10-hosp1tal core continuum (\VI 10, UNICFF 2003). ·\ntcnatal 

cure is named � one of the four pillan ol the :;ufe n1othcrhood inillUU\'t. \Jtlloug,h 11S 

rchnivc conuibution to maternal hcahh can: hiu been under debate, 11S 1n1portoncc ronnol be: 

denied 

2.2 lli,tor') of ,\ntcnut:il Cure 

Antcn.itol t,,rc. 1--&;.Ill 1n Pnri� 1n the )c.lr 17811. It \\';15 inuinlly .,n in- p.11ic:nl can: fn,111 36 

""b till delivery. In the Unitc.J K1ngdo1n, Ille con,cpt of unlennwJ core bcg:in in l!dinbui'jlh 

in 1902. \\hen bcJ "-:is allocntc.J (or thnl purpose. 13;illant)11C 111nn.:J the lir I untcn3t.1I chn11: 

In nnudn to screen ror pn:-ccl&1mpsia 11nJ prevent prctcrm labour 1\munJ the sam� 11111.:-
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across lhc Atlantic, instructi,e Nursing Association in Bos1oa started 10 make house-calls on 

all registered pregnant \\'Omen lo improve lheir health, an idea "hich \\US soon embraced by 

lhc Americnn physician, and routtne anlcnatal care became on established practice thal has 

no,v spread all over lhe \\Orld (Gunillo cl al., 1998). 

\Vhen the first programme for on1cna10J core ,vcrc designed rn Europe 1n the firs1 decodes of 

the 191h ccnlul), they were directed mainl) lo\\·nrds ,vomcn in socially difficult li,ing 

conditions, and h.od as a definite objective, \\luch \\'US the improvcmcnl of m111cmal and 

perinatal oulcomc for the least privileged groups. Gradually, the objective:. of the prograsnn1c 

included more specific screening procedures 10 dc1cc1 defined medical problems in 1hc whole 

pregnant population (Gunilla cl al , 1998). 

2.3 Definition nnd chnractcrbtic� of urhan �l11n1s 

According 10 the United Nations (2004), urban slum is described as nn nrea "i1h poor 

hygiene ,vhich is ovcrcro,vdcd, lack of basic runenities (such as ,,,Iler and sani1a1ion), and 

to,, availobilit) and use o f  format health services including mntcrn11y care such as untenmal 

care and services, hence making ,..,omen highly vulnerable. It could be defined as 1n 

unplanned c:on1munily chaructcnsed h} poor environ1nen111I sanitation, o, en:rowding ond 

other anti-social v1cts. 

In the pa:.t fe\\' decades, rapid wbanisation, g.ro,\ing urban slu111� In dcvclop1ng couutrics, hM 

nu . .c:d concerns on public health issues, such us O\'crcro\\d111g, lock of safe dnnkini; ,vntcr, 

\anilalion and deprivation in mu\liple domoin5 (UN 2003 l\•lodhi,\alln, 2007), which 1n tum 

expo�: o vulnerable nge group· like pn:gn.,nt women. 10 lush nsk� 01 infectious di,c:1se, 

(Hughart. Silimpcri nnd Kh.otun. 1992), n1olnulrition (Chuudltary, Shanna und ,\1taf\,al. 

2002) Md impaired cognnive development ( Pryer et ol 2002) 111 the earl) fom1u11ve year., of 

life 

2,4 r he \lotenual nod "lcon.llnl :\\011111\t) ,lluotlon "i1b focu, on '-IJ!crlo 

II h t,, en, timatcd th · '>5,o of m,11cnwl dcalh. occur dur11111 pie •nnnc> \\llh ,111iah1ht> 

bc:t\\«n coun1.ncs depending on th. pre. .ih:ncc of unsalt nhonion, ,,olcncc, ,1nd lli«-aSt' 1n 
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the area. Bcl\\'ccn a third and a half of maternal deaths are due to causes such as hypencnsion 

(prc-cclampsio and cclarnpsia) and antcpartum haemorrhage, ,vhich arc direct])' related to 

inadequate care during pregnancy (UNlCEF 2010). Of the 210 aullion \\Omen \\ho become 

pregnant each year, 30 million or about I So/o develop complications which are fatal in I. 70,:, 

of cases. The ,..-idc disparity in maternal hcahh care indicators might c:-:plain Lhe \\1dc 

difference in Ol.iltcmal mortnliiy ratio bet\\cen lhc developed and developing countncs. 

(AbouZnhr nnd \Vardla\\, 2004). 

It has also been a challenge to nssess the extent of progress I0\\'1lfds the �IDG 5 torget of 

improving mau:rnal hi:alth; due 10 lack of rclinble dnta especially in dcvclop1ng countries 

{NDHS, 2013). Hov,evcr, the United Nations repontd that , ,ortd,vidt, ahnost 300,000 

,vomen died in 2013 from c�uscs related 10 pregnancy nnd childbinh. Despite these deaths 

,vhich 1s mostly preventable and ihe need 10 do more 10 pro,idc care to pregnant ,, omen, the 

United Nations noted a lilllc 1mprovcn1cnl 1n motcrnol health indices: globally, the t,,latcmnJ 

�tonality Ratio O-,lr.lR) dropped by 45 percent bct\\ccn 1990 ond 2013, froo1 380 to 210 

deaths per 100,000 li\'c births (United Nollons (UN), 2014). 

No1,vithsUU1ding the progress 1n  nil \\·orld regions, the �ll\llR 1n developing n:gions - 230 

mntcmal dcnths per 100,000 li\'e births in 2013 - \\OS fourteen times higher than l11111 of 

de\'eloped regions, \\hich ro:cordcd 0111)' 16 1nattmol deaths per 100,000 li\c birtbs 1n 2013. 

Sub-Saharan Africa h.ic.l l11e hig.h�l M�IR of dc\clop111g rtg1ons. \\ith 510 deaths per 

100,000 live births. follo\\o:d by Southern Asia, Occnnio o.nd tJ1e C.aribbcnn. each rcs1�1cring 

190 �tcmal deaths per I 00,000 li\'C binh.,, und then by Sou1h-l..as1em ·\�ia In 01hcr 

developing region�. matcm:d dea1h hos become o mn: c,en1 no,\'nda>s, w1l11 less 1h1111 100 

deaths for c\'cr')' I 00,000 h\lc births �los1 of !he m.ttemnJ deaths 1n 2013 took pl:icc 10 Sub­

Sruwun ,\lnc:i (62,.) one.I Southern \�ia (24�o) There n:mnin e,1ro:1nc 1hOcrcn,i:. JO

111lltcm31 mon.1lil)' amonii countrici For example Sicrrn l.cooc ho., the h1ghcs1 mntcmnl 

mor!Jllity mlc, wilb 1,100 Ollltcrrol den1h• per 100,000 live birth�. ,,hik llc:l11n1s h11, a m1c of 

I nutenul death per 100,000 live births. ,\lmos\ one-third of a.II glob.11 n1:11cm11I Je.11hs nrc 
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concentrated in t,vo populous countries: lndio, ,vith an estimated 50.000 maternal deaths 

(17%), and Nigeria, \\'ith an estimated 40,000 maternal deaths (14%) (UN, 2014), 

In a study conducted in six \Vest 1\fricnn countries, a third of all pregnant \\·omen 

experienced illness during pregnanc}, of \\)uch three percent required hospitalization (\\ HO, 

2005). Certain pre-existing conditions bl!can1e more sever.: dunng pregnant) !\lalona, 

I-UV/AIDS, anaemia and malnutrition ,verc associated ,vith increased maternal and ne\\bom

complications as ,,ell as death ,vhere the prevalence of these conditions 1s high Nc,v 

evidence suggests that ,vomcn ,vho have been subjected 10 female genital mutilauon arc 

significantly more likely to have complications dunng childbirth, so these won1cn need to be 

identified during ANC. Gender-based v1oh:nce and exposure to ,-.orkplacc hu,.ards an: 

addiuonal nnd often underesllmoted public health problems (Ornellu et al 2012 ), 

In Sub-Saharan Africa, an estimated 900,000 babies die ns stillbirths dunng the Inst t,\'elvc 

week:. of pregnancy. It b cstunatcc.l that babies ,,ho die before the onset of labour, or 

nntepartu1n stillbirths, account for 1,vo-thirc.ls of oll stillbirths in countries "here the mortllht) 

rate 1 s  greater than 22 per 1,000 binhs ncorl>" llll African countries (\\1110, 2005) \ntc 

panum sullb1nhs ha\c u numhl:r of cau�cs including n1atcm.il infections nou1bl) �)philis 

and prcgn11ncy co111phcuuons Newborns i1I'\: afTectc.d b; problcrns dunng pregnancy 

including prctcrm bi.Ith and restricted feta! gt0\\1h, ns \,ell as other factors nffcctmg the 

bab)' • s development sucb as congen11ol 1nfcclions and fctnl alcohol syndrome ( \\II 10. 2005 ). 

The social, family. und comn1uni1y context and belief� nrrcct he,1hh durinii prc:ynancy cid1cr 

posllively or ncgauvcly Some culture!> pro11101e special foods nnd rest for prcll,1111111 \\On1c:n, 

but in 01hcr;. prcinanc)· 1s not lo be ackno\vledgcd In these cnses, \\·omen continue to work 

h.-ird. and nutnuonal tnboo� ma) deprive them of e,s.:nti.11 nu1nen1,, ,1dJin" 111 nutrillonal 

deficiencies, p:iniculurl) iron, protein, and ccnain vitamin� (Ontclla cl al 2012) 

Nigeria iJ Afric.i's most populous count!), ,vith 148 n1illlon 1nhab111111l!I in 2007, 2S m1lhon 

or t.hc:m under ni,:c live \\'1th oln1ost <, million binh. 1n 2007 ,11111 a 101:11 tcn1h1) m1c nr � 4, 

Nigcnn's populauon gro\\th continues to be 1ap1d in obwluh: tcnns 1\ccorJ111g to the 2007 
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\Vorld Development Indicators. published by the \Vorld B:ink, more lhtlll 70 per cen1 or 

Nigerians live oa less than USS I per day, impairing their ability 10 afford health can: 

Poverty. demographic pressures and insuffic1en1 investment in public heal1h care are some of 

the fac1ors contributing 10 high levels ond ratios of maternal and neonn1nl mortal ii)' (UNICEF 

2009). 

The l:11es1 Uni1ed Nations in1er-ngency es1in1a1es plnces 1he 2005 nvcrage national ma1cmal 

monalily ratio al 1,100 dcalhs per 100,000 live births ond the lifetime risk of mn1emnl death 

01 I in 18. \\'hen viewed in global terms, the burden of motemul dc111h 1s brought into stark 

rcaht� opprox1mately I in every 9 1natem:il deaths occurs in Nigcrit1 ulonc, The \101ncn who 

survive prcgnnnc)' ond childbirth nu1y face compromised health, studies suggcs1 Ihm bet11 ecn 

100,000 and I 1nillion 11on1cn in Nigeria ma)' be suffering from obstc1ric fistula. Neonntal 

deaths in 200� stood at 249,000, according to the la1cst \Vorld llcahh Orgaruzat1on figures. 

,..,ith 76 per cent Inking place in 1he early neonatal period (lir,;t ,vcck ol lifc)(\\ 110 2012) 

lnndeqmite health faciliues, lack of transporto11011 to institulionnl can:, 111abilit> to pa)' for 

scn'lecs and res1s1ance a1nong so1nc pop11lt11ions to modem hcuhh c,1rc arc key f,,ctor., behind 

lhe country's high rates of matcmnl, newborn and child 1not1111i1y and n1orb1dit)' l11crc 11rc 

signific:nnt d1spnritic:s bc11vecn and \\ilhin States. Lo,, lcvc:b of eduClltion cspcciall) among 

\\'On1c:n, nnd discrinunalory cuhural n11i1udcs and practices nrc b3rricrs 10 rcduc111g high 

matc:mnl monality roles (UNICl.l 2009), A tudy 01 the Jos Un11crsity lcnclung llosp11.1l in 

the north-ccnlJlll region show� that nearly three quancrs of mmcmnl death, in '.2005 occum:J

among ilhtcralc: ,�o,ncn and lhc n1ortalit)' rate 11mong 1,omc:11 who Jid nol m:c11c wllc:Ju11J1I 

cnre ,-.uc; ,1bou1 20 times higher thQil among those 1vho did (UNICl:I 2009) 

Ql\cn these complex realities, developing :11ra1egie, to accl:lcrnlc progn:1s on mnlcm;il nnd 

nc�bom heallh rc:mn1n! o con.s1dcmblc challenge In 2007 'Nigcnn began 10 implement n 

rutiorw lntcgulcd \la1cm11I, Nc\\bom und Child I h:nllh (I\INCII) s1mlc6} 10 l11s1-1rack' 

hlgh•imp:u:t intervention packages that inclu<lc: nu1n11on.1I , upplcmcnts, 1mmun11.111on, 

lnscctic,Jc•lrcatcd mo,qu,10 nc:L� and prcvenlion or mo1hc:1 ,,u child tmnsm11J1on of 111\' 

ll 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



(UNICEF 2010). The L�1NCH strategy. if implemented in full and on time. cnn markedly 

improve maternal and ne,vbom health. Together \\'ith this package. the counlf)' has embarked 

on a National Health Insurance Scheme, \\hich seeks to integrate the public and private 

health sectors to make health care more oITordoble for Nigerians. 

2.5 Acthitics curried out during ;\ntenntul cnrc 

n,c series of activities embedded in the ANC include: 

• Confirmation o f  the pcnod of gestation

• Detailed history of present, past nnd fnmily illness

• Routine measurement of height, weight, blood prcsswc, oedema t'cet, fingers and lace

• Dctem,inntion of hnemoglobin level at booking, 28 nnd 36 ,,eeks

• Urine cxnm1nntion for proteins, sugnr, and bacteria nt booking, 28 and 36 \\ccks

• Determination of Blood group, genot) pc and Rhesus factor

• Determin!llion of blood sugar level ond other investigation i f  indicated

• lmmuni,..ollon against tetanw;

• llcalth promotion and education concerning proper nutrition. h)'g1cnc and 1nfccuon

prevention, et1rl) detection of danger signs, health seeking behaviour, 1ntan1 core and

feeding and postpanum frun,ly planrung

• Routine prcsumpti,e 1r.:atmcn1 of molnrio (IPI' I')

• Iron and folic noid supplcmen101lon

• Screening for and management of syplulis and I IIV ( \VI 10, 2009).

2.6 Ocncfih of ,\NC 

Prc:g.nanc)· is .1 crucial time to promote hcolthy behaviours and p:ucnttng skills. Ilic onten.ital 

pcnod clearly present!\ orponunillc, for rcachinll prcgn,1nt \\001cn with ,, number of

intcr.entions that ma)' be ,,uil to their hc:nlth and \\�ll·bcins and that ot their infnnt� 

,\ntcnol.lll can: and :;c:nicc:s dunnv pn:gnanc} i, 1mponnn1 for the: health of the mother nnd 

the dC\elopmc:nl of the: unbom b�by (\VI 10, 2009) Good ANC link, the \\omnn nnd her 

fll/Tlily with the fomuil hcnhh �) ,tl'm incr1.J,cs tht ch.incc: of 11sin11 n �\:1lk,I 1111cnJ,1n1 nt 

birth lllld contributes to good hc:ilth through the life C)'clc l11ndc:1111,11c c.11� d11nns th11 ume 
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breaks a critical link in the continuum of care, and uITccts both \\Omen und babies (\\'110. 

2005; UNlCEf 2006). 

Antenatal care helps to ensure heuhhy outco1ncs for \V01nen and nc,11bon,s. l'ocuscd antenatal 

care recognizes 1h01 eve!) pregnant woman is nt risk or con1plicutions, und therefore nil 

,von,cn should receive the same basic cure and 1noni1oring for con,plicotions. It therefore 

promotes interventions that address the 1nost prcvnlcnt health issues thut uITect n1othcrs and 

newborns ANC help ,vomen to 1nnintuin nonnul pregnancy through targeted usscssmcnt to 

ensure normnl progress o f  the childbearing cycle nnd newborn pcnod, und 10 facilitate the 

early detection of compHcntions, chronic condittons nnd other problems potential problems 

that "ill un·ect the pregnancy 

Antcn,unl Cure al5o help 111 indiv1dunl c11rc to help mnintoin normnl progress. including 

prc\'Cntive measures. supportive care, health messages and counselling (including 

empo\\cm,ent of \\Omen nnd flunili.:� for cfli:cti\e sclr-1:arc), and birth preparedness ll!ld 

i:on,plication rcadine�s planning (Brier. 2004). This is o time for providers and ,vomcn 10 talk 

about 1mport11n1 is,ucs nllccting the \\oman'5 health. her prcgnnncy, and her plans for 

childbirth ,1nJ the nc\\-bom period Discus..�ions can include ho\\ to rccogni1.c danger )igns, 

"hut 10 do, Md "here to get help. good nutrition Md its importilnce to  the hc.ihh ol the 

motha und b:lb). good hygiene nnd infccllon pre, cnuon procticcs, risks of us1nr tob;ii;.co, 

nleohol, mcd1ailions. local drugs, and tnuliuonal remedies. rc�t nnd u\01dll!lcc of hc.l\'} 

phy:1ical work, bcnclits of child sp;.1c1ng 10 mother and child, bcnelils (10 molhcr nnd bllb) I of 

cxclUSJ\C brc:istfccd1ni;. protcc11on &8ain�t I IIV anJ other sc-.:uall) trnn�nullcd d1sc-.iscs The 

:mt=tal pcnod ul5o provides an opportunit) to upply 1nfonn1111on on birth 1pi11:1n1:1, \\h1ch 

11 n:cogni,cd 115 M important fnctor 1n 1mpro,1n£ infant ,un i\'01 

The ll.lJ.tenUI :md Nron:illll I le:dth Progrummc M:a ontcllllllll care n, 11 kC) platfoffl'I tor 

promoting s;ifcr health prll(IICCS, pre'\en11ns 11nd lrc:illng mnlnna, pn:,cnllng mo1hcr-1o-child 

llmffllWIOTI of HIV and JlfC''fflllng nnd tri:-.i11ng other dlKll!!CS such iu Jo)phths. iu \\'Cll 11,

�ld' 1in; a uusung rc1Atiomh1p ,,,th D skilled flTO\ 1dcr l'�-mu,1: 1ntenfflllon1 pro, iJcd f01 

1 pr-cpi;mt ,.'Omen included lmmun1111t1on j!AUUt tctanu, "1th tctanu, u,,01d rro� , n t•f 
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iron deficiency annemin through iron nnd folntc supplcmcntnt1on Prevention nnd treatment 

of malaria nre also important interventions 10 reduce nncn1in. 

2.7 Kno\\'lcd�c of ,\NC 

Overall. \\On1cn's a,vnrcness of life-lhrcnten1ng con1plicotions during pregnancy, delivery 

nnd lhc postp:utum period ,vus quite lo\\, although it vnricd considembly uccording to type ot 

complicntion. Finy-s1x percent of won1en cited tetanus nnd 49°10 cited prolonged or 

obstructed lnbor ns potentially life-1hrcntcn1ng conditions, "hilc srnullcr proportions 

mentioned retn1ncd plnccntn (38°,o) or mnlprcscntntion ot the foetus (25%), Although 

convulsions und excessive bleeding uc1:oun1 for rnorc thnn half of nil mntemal deaths 1n 

Banglodesh,(NlPOltl ,200 I) onl) 26�o ond 18°:o of ,von,cn, rcspcehvcly, cited these 

comphcations, In all, 89�'o of sur\'cycd \\'omen '"ere able to name at least one obs1ctric 

compli�uon and 42°10 could nnme three or more (Nll'OR 1.2001 ), 

t�ck of sufficient kno\\•h:dgc about t\NC \Vil.\ noted in the siudy conducted b)' Ye Yoshida, 

llnrun-Or-Rnsh1d Md Sakumoto ('!010). TI1c uuthors conducted n cross- ,cctional study using 

'"0-�1:isc clu.,tcr l..'lmphng 111 �4 �elected villages 10 the Kham Distncl amonr 310 married 

\\omen of rc:producti\'c age, \\ho had ul lca!>I one child and hnd delh·crcd the l115t chrld \\llhin 

l\\"O )C.ir.; rrom the period of <bill collcclion. Kno"lcdge \\'115 measured using IS qu�tions 

di\ ided into l\\O components: complica11ons lhllt occUJTcd during pregnancy (5 quesllons) 

and benefits of A."'C ( I O qucsuons) Respondents• ,ourcc� of 1nrom1ation abou1 ,\ NC \\Crc

,illoge hcallh ,-oluntccr$1troditionul binh ,11tcndnnL� (76.6,',,), hc:.1lth pcr,onncl (48,6%), 

fncnm {42.9%), comm unit)' lellllcr, (36.0�•), mas, media (33,7'•), rnothcr ( I o 3%) nnd 

huu,:md (7.J,•), !\lajon1y (7),9"/4) ot I.he ,,omen lncl..cd sutlic1cn1 1.no\,lcdi;c ol ,\NC 

despite the high l«="cl or a\\nrcncss 

A\nnb•emu. �tl11U\\'il•Olum1dc. I 11gbnn11gbc ond Atlebo\\nlc (201)) cundu,"lcd 11

commurul) .b,ucd stud) among \\omen of rcproduc11vc ngc ( 15-41) ycrus) "ho h:ld 111 last o

b!,y dch,Cf)' 10 the S )c.lfl poor lhc sunq or currently prcgn nt 10 M:lcc1c:J n1111I nnd $CIIII• 

cbm couanurutics In OtiupuJU I OA. Ondo Stile 1'hc: 11u1hon mca um.I knt,,,lcdi;c h.urd 
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on lhc follo\\ing 8 paran1eters: 1\sscssmenl of risk in  pregnancy; Birth preparedness, Physicul 

exnmination: Urine examination; Blood pressure measurement; Dc1cc1ing foetal and n1utcmol 

abnormalities; Drugs for feta! and nu11en1al ,vellbcing and tnununi,.ation. Rcspondcnl.5 ,.,,ere 

scored based on their ability to correctly stoic ony of the above parameters ns service 

rendered in ANC visit. Results revealed lhol n1os1 (98.0%) of the rc�pondenls \\ 1erc a,,arc of 

the 1cm1 ANC ,vhih: aln1os1 half (45.9°/o) of the respondent:. got the informo11on on ANC 

from hcnllh \\'Orkcrs. lhc 1ncan !Jlo\\ ledge score \\'US 6.0± 1.2 and n1ngcd front 0-8 !'hose 

,vith scores less than the mean \\ere clnss11icd us having poor kno,vlcdge nnd bnscd on 1h1s; 

maJOrily of them hod good J.,.no,,•lcdgc on the rurposcs ond services rendered ot i\ NC 

lvlullivnriotc nnnlysis of i\knnbicn1u et nl's (2013) findings revealed lhal n:spondcnls 

!Jlo,vlcdgc ,vos s1gnilicnntly inOucnccd by respondents' type of occupauon, number of

previous prcgnanc�. rchgion practiccd, husband's occuput1on and cducationnl nttniru11cn1.

Respondents who \\CTC c1v1I s.:rvnnls \\Crc t\\o und half 111111:s n1orc ltkcl)' to ha,c n good

!Jlowh:dgc o{ \NC than their countcrpans who ,vcrc trodcrs A surprising result from lhc

author.. stud) \\'3S Lh3l respondents whose hu�hnnds had no cducution \\ en: about clc:vcn

timl:.) more 111..cly to lu"c good knowledge than tho� whosc husbands hJd 1cn1ary cducallon

r\lso, respondents ,vhosc husb.mds \\ere civil �cT\·unl!> nnd lur111crs \\crc obout 1,v1cc more

hl.clv :md thrice less hkcl) rc�pcctivel)' to b.ivc good knowledge of ,\NC Preference 10 use

c,t.h� public hcnJlh f:iciliue� or W1)' other type: ,�us not sii;.niliennll) 11:.:lOCiJtcd \\ 11h

Lnowledge of ,\NC. 

In tndoncsi;i; 11 ".is dcmonst.r.11cd that imr,rovcmcnl 1n ANC kllu\\ledgc \\O.S s1i;n11iC'rultl} 

,nnucnccd b) rcspondcn1s· IC'·cls of educotion (Nununi wid Po.rt.er, 200S) H.!ld10 nnd 

tclc,,ision access c,posurc were olso sho1\n to 1nllucncc ,\NC n, found ,n n study conducted 

m 82ngbdcsh (l\loshsur, 200K) 

ro 8 grCll1 otcna. lnowlcdgc dctcnnUln the 11:'cl or rmc1lcc of ,\ntcn11111I sec!.:,� bch!l,10111

llm ,i,-;as ahown b) 8 stud) 1n Kolknl.1. lnd1;an \\hen: near I.) t\\'0-ahtrd ol the ,tud) r,rour lud 

ci!?:ia c10d or c,.ccllffll kno"lcd&c of m:itenul hc-:illh \Cl\ ices nic t.lu�I> furth(r h< ,N 
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lhi.ll almost l\\'O thirds (64.3%) of the ,von1cn studied ulilized ANC facilities because of the 

good kno,vledgc dcn1onslrntcd by thc1n (Banerjee, 2003) On the other hand, kno\\)edgc 

about anlcnotnl care \\'ns found 10 be beucr among ,vo1ncn ,vho utilized antena1ol cure 

compared to \\.Otncn ,vho did nol receive (Nisor nnd \Vlutc, 2008). The irnplication of these 

studies is that kno,vlcdgc i1n1uo,cs utilii'.allon of ANC services ond Yicc v..:rs,1 

2.8 llclicf� nhout utilb11tion of an1cn11h1l earl' \cn·icc, 

A Nicorogun stud)' found that \\'Omen's utili1.n1ion of pr0nn1.nl and deliver;· services is 

1nlluenccd by con1munnl und rndi,iduul perception n:gurding mntemnl core (I .ubbock. 2008). 

\\ orncn's belief Lhat facillty-bnsed cure pro\'ldcs u safe cnv1ron1ncn1 for r..:cei\'1ng care 

C\'oh·cd from the quahly ol care they rccei, ed ond deliver;· outconte from pr..:\'1ous 

pregnancies. l\lony \\'Omen \\ ho experienced complications from previous birth or lo\!, pnri1y 

had an ,ncrc:iscd fear and 11\\'arcness of the risk involved in lhlling lo seek cnre and thus 

Miught care to O\'Oid complicnuons (Lubbock. 2008). 

,\konbien,u et al. (2013) in their s1udy lound that nlmost nil the respondcnls (98,S¾) b.:lievcd 

that ,\NC in1pro,·es their health and that of their unborn child ,,hile 9-1 -1'}� believed 1ha1 

,\NC impro,c:s prcg.nancy outcome. \ jµ'ClllCr proportion (96.2�'o) or the respondents 

believed that ,\'SC pn:vcnlS delivery complieo11ons. Abou1 5).5°ro of the respondents

dis:igrcc that A-SC is not ,cry useful to multiparous \\Omen llo\\c:.l'cr, about one lhird 

(30.��) of the rcspondenlS dis;ipn.-cd that ,,omen only n:g1s1crcd for the purpose of \\here to 

dcli\·cr. "'hale :iboul lhree-qu;1r1cr (74.6• o) ui:rccd i\NC ClUl rcJucc 11,orbidit)' unJ mortnht) 

in ,,"Omen. On "bether ,\�C is nee�· lor purpose ol trcalltlcnl ol minor 1llne.ss during 

prcgn:ancy: 0,·cr three q!W1cr (84.4��) of the respondents (!.'ll'C 1111 nllirmnu,e llil!i\\cr. 

E!ducauorul SUll.1$ of respondents, their occup,11ion, nnd number of rn:, ious pn:gMncio nnd 

wbcthcr lhc) m:ci\cd ANC or not signilia1111Jy nflcctcd their pcrcertions ol ANt: 

RcspondcnlJ 'l!.ho Jt;uJ m:cl\-cd ,\NC scn·iccs ,,ere 11bou1 26 Um!:$ mon: hlccl)' 1,1 h:a,c 

po,iu,--e pcrccruon of ru."IC 1h:ln 1hosc "'IK, h:ad not ,\n 1Uton1,h1ng rcsull ts thlt uncducntcd 

re:spondcna ,,'Cfc o,-cr l\\'Cl\l: limo more likely than lhosc \\hO h4d 1crt1nf} cduc-:ill('tl 1n

bvc potrU\C perception of ANC K"rvtct"5 (Al.tnblcmu et nl, 2011) 
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2.9 Pattern of antenntul care scn•iccs ulili1.11tion un1ong prcgnnut "on1cn 

�lalernal health refers 10 the heahh of the mother during pregnuncy, childbirth nnd the 

pos1partun1 period {,\bouZahr nnd \Vnrdlo\\', 2004) Utili1..ohon of 1notemul heohh service is 

important for early detection of mothers ,vho nrc 01 high nsk for niorbidit) nnd mortolity 

during pregnancy ( \VI 10, 2007). l"hcsc ser.•tccs arc usually preventive and the pn1tcn1s ore 

not usunlly ill; \\hich makes it cosy for the services to be underused (,\ruin cl al., 2000). nu:

utilization of n1ntcrnal heohh service dclinitcly is c�scn11ul stmtei:y 1n rcducini: the risks nnd 

potcnual problc111s nssociutcd ,vilh pregnancy and cluld bearing In the dcvclop1ng counlncs, 

these problems nre e\ en 111orc prcvolcnt due to the current soc1occonon1ic condition� und 

inaccessibility ofhcahh fnc1lt1tcs (J\bouZahr nnd \Vordln\\, 2004) 

In 1996, \VI 10 rccomn1cndcJ four �,m1cg1c intervention\ or four pillnrs" tor sole 

n,otherhooJ. These include fan1il)· planning, nn1cna10I core, elcanlsofc dcll\'CI'} nnd 

cmergcnc)' obstetric can: Some of thc5c in1er.1en11ons lhol have been �hov.n 10 be crtcctivc 

in  detecting. treating or preventing conditions in pregnant women that might olhc:nvisc 111\'C

rise: to sc:rio� morbidity and monolit)' arc dctc:clion and investigation or unacn1iu. detection 

and in,·cstiga1ion of pregnant) induced h) pencnsion trca1mcn1 of severe prccclamps1a, 

scn:cning and prevention of 1nfcc1ioru; Md d1ognosis of obs1ruc1ed labour. ,\lmosl oil ol these 

conditions arc detected during ·\NC visits, hence its 1mponancc. 

\nten:ual cruc covcr.tgc: has increased globally (Population Action lnt.. 2007) In s�·h­

S;uur.m ,\fncn. 69 percent of pregnant ,,·omen have: 01 least one: ,\NC \'is11, more. tn.... 10

South ,\sin. \\hich is 5-1 rcrccnt (\\'HO. �005). At-;C has been dcscnbcd Ill n 11U1Jor 

dctcnni.D:IJU of high nm1enud mortality rut� ..nd one of the rolte cornf'(1nc:n1s of rrui!c:m.il cnrc 

on "hlch the life of mother, nnd b 1b � depend (1'-fcCllnh� a.nJ �l01nc, 1'>92). tu u11li1.llt1on 
10 the dc-\-cloping countncs is ho"-e,cr lo,v (6S��) \\hen comp;ircd to iii.it of the de\-clopcd 

countncs "bich S1Alld at 97'� (\\'110. 2007) \\'orld hCllllh orgnni1.011on (\\'1101 m:omm,nd, 

11 1cm four ,,sits to ontcn;itlll core f3C1h11es throughout pttgn;mc") (\\'HU, 2002) rind noicd
S�, of ptcpunl �omen hnd fow or more ANC ,iSlli in 2012. 1111 1ncrc.:1sc fn•m l7t� 1n 
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1990 (UN. 20 l 4). Evidence hns sho\\•n thnt more than four visits an: only recommended in 

case of complicahon (Villnr et nl, 200 I).

Using data collected from Bnnglnde�h Urban I lealth Survey (UI IS) 2006, Knb,r nnd Khan 

(2013) designed o retrospective cross-sectional study among pregnant ,vomcn of urban slums 

of Dhaka city, Bangladesh. S11-ty four percent of the respondents rccei vcd J\NC in las1 

pregntlncy Prcgnilnt \\'Omen ,vho vbited the health facility n::ported lhut they \\ere told about 

signs or pregnancy comphcnllons (56°10), hnd their \\tight (57 .2%) anti height {35.11%) 

measured. blood pressure tllkcn (56.31\u) 1u1d urine lest done (36,6o/o). I lypothcscs testing by 

the nulhon; revealed u strong llSsocullion bc1 ,,cen ugc, incotne, level of cducallon, access lo 

mass media nnd use of ANC 

A cross-sectional 5tutly \\'US contlllclcd b) Oill and Dcvgun (2013) 111lcJ "Soc10-

DcmogrJphic ructors influencing -\ntenutnl Cun: Pmctices in Urban Slun1s of \mrit,,ar City, 

Pun1ab. Ind in" ,\ 10101 of 30 clw.tcrs or 7 units each ,vere tnken 10 mnke a sample of :? I O 

un1L� in the i;1ud)". 'The ,..-omen ,,·ho hau delivered ,..-i1hin one year before the 1n1crvic,, ,,ere 

taken O.\ stud)' units, Findin1 � frotn the stud) revcnlcd thnt of the 210 ,vomcn, 6-1.8% rlanncd 

the rrcgnant) ond only 42.-1°'• of them had adequate ANC chcel.ups. Iron Follc ,\c1d 1nblc1S 

\\CTC taKcn regular!) onl) by 21.4°/o of study subjects and 89 5% \\'ere immun11.ed ai;wrut 

tetanus, Funher unal)sis rcveaJc:d that ruuivity idcnth) proof, socio-economic M,11111 of 

,,omen, type of fillllil), age of \\Omen, litc:mcy stnlU5 of \\Orncn and their hu�oonds, pant) 

nnd prcpl:mning of prcgn.incy emerged as igrutJCilllt lactors influencing nnlClllllJll cure 

practices of the "omen. On multivuriote an.1lys1s, hterncr ot \\Omen and of lhcrr hi»ban<ls 

and soc:,occonomic stlllUS rcm,11ncd �igr11ficant factors \\hcreas others tnan,prrcd 10 be 

tns1 cnlficant. ' 

Anotha cross-sccuon.tl study 1h31 ,\'11! n.lw conducted 1n lnJ1.1 nmons 250 \\omen "ho hlld 

lkJl\-nro 11 lc:lll II child 1n the three )"CMS pnor the SUJ'\cy (Kulknnu lllld N1n1b.tl1,ur, 2008) 

rn-akd tluJ the IDC of ANC \\11S 78 8% One hurulrtd and n1ncl) sc,cn (197) out of 25U 

•=im '1Udic:d "-ere rqpstrred fur ANC before 12 \\'CCU of gcstauon and rtccl\C'd � or roorc 

" Ull ,�ie rcw,omhlr ,�«I 1tu1 11p,1f1cnn1I), 1� use of \Ne 1ncrc-.uc:d ,,,th 
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cJuca11on le, cl of \\'On1c11 (lhc use ol 1\NC \\'US 31.6% for illitcrule ,vornen, 66.7% for 

\\Orncn ,v1th education lc,cl up to secondar; school und 90.H0lu for ,von1cn who stu<hed up to 

S.S.C L and abQvc). S1111ilurly. use of ,\NC \\'US si11nifieunll) hi 11her for Christian ,, omen 

(92 7°/o) con,parcd 10 1 lindu worncn (78.8°10) und :Vlusli111 , vo111e11 (.tll 0°lo). I hose ,,ho 

rccc1,·,:d good quohty or cure lro1n the he.illh personnel \\ere 2.12 times more likely to use 

antenatul c,trc. compared 10 the \\on,cn \\'ho received poor quality of c,1re. ·r he use of ·\NC 

dccrcnscd :;1gnilicnntly \\ ilh corresponding 1ncrcnsc 1n dislnncc to hculth centre from home. 

111us, Kulkunu nnd Nitnbalkur'\ 2008 stud) rc\'culcd the distance to hcallh centre from home 

\\as negatively ussocu11ed \\'ilh the use of ANC 

On the inl1ucncc of the n1cd10 on the use of ANC. Kulkarni ond Nimbalkor's study found that 

use of .\NC ,vas s1gn11ieantly n:;�ociotcd ,vith exposure to comn1unicntion \'Urioblcs such us 

1clc,·1s1on, radio und ncw�papcr The ,von1cn ,,ho \\Crc exposed to telc\'ision ,tbout n1e��gcs 

on prcnot.11 care \\Cre 3 35 limes 1nore likely to U\C 11111e11.11ul cure than \\Olncn who \\ere not 

exposed to Lhe mes�1se on tclc\'ision The \\On1cn who l11:ilrd n1ess.1ges on ratho nbout 

prcnntid can: \\Cl'! :! 38 umcs more likely 10 use t1n1cn111nl �arc than ,,omen 1101 expo,cJ to 

radio, ,,bile \\omen cxpo,cd to OC\\�flilpcr \\ho rcud mes!,,lgcs ubout pren,1t.1I c.1rc \\Crc 4 37 

times more hlel) 10 u,e :in1cn.1tal c.irc than \\Omen that do 1101 read tnC!>&lgcs .ibout prcn,tlnl 

care in the nc\\�plls,cr (Kulkarni nnd Nimbalknr. 2008). 

Unhkc the lind,n� of ot.hcr tudic . Ve et al. (2010) lound !hat more than hall (SJ 9''o) ol 

\\'Omen 10 l(h:un Di�tn,1, Xicnl:lhouang Province, 1.flo PJr, Jap.1n rccc,,cd no ,\:-:C �CT\ICC

Reasons odduccJ for 001 receiving ANC were being too bus)' (Q3 4%). fullo\\CJ b) fcehni; of 

sufficimll) soocJ hcllllh (63 s,,1. fcc:1 cmbamuscd (74J,�). lh·ed too lar "'''") lrom 1111 Al'\C

scn,cc (71.3,�). ,ac" prc!lJWlC) o.s ordin.1ry 1u11c (64 7"•) nnd l>c1ni; poor (SS 7¾) ,\,nong 

1'llmcn \\ho h:x1 l1ll ,\NC 1-13 (46 1,,). 1hc h1lJhcll nu,nbcr of �pondenlJ (6'1 3'•l h:ul
mitcd tcs, th:in (oUJ umcs dunns thctr prc\lous prcgnnncrts. ,,hC'rc:is only JS, .... h:id 

, tcd four 1unc:, 01 more �lore th:ln half (.SI! 7"•) ot 1hc rcsronJcnts 11111&:d \NC ,,,11, 

Otlll !heir second UifflCSICf follO\loCU b) t.hcne tn thcu lirs1 t 19 9'o) nnd thtnl 1nm lrt 

,. ,4 •) l:.(itJatton. tt'l«lfflC kno\\ledi!C, Dllltodc dt\\;lncc In the J\N\ ..CT\ ICC b\ h1hthl\ nf 

UilllJip):11lillOO. the C � of Uan por1AIKlO II Wtll the CC\ 1 of ffl\ I \•t'n' rt'\ 1 j
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to be positive nnd significant predictors of ANC service ulili1.ntion; levels of educalion and 

kno \\lcdge ,vcrc ho,..,e\!cr the most imponant predictors of ANC utihzation in the Kham 

District. 

,\ household and health fnc1lily survey of 1,927 \\'Omen ,vho had u prcgnanc) ou1co1ne 1n 

2004-2005 con1pared the frequency and 1in1in& of ANC runong Nairobi slun1 rc�idents lo 

other populntion sub-groups (Nairobi ns a whole, urban Kenya und rural Kenya). I 1nd1ngs 

revealed thnt 2.9°/a ofU1c \\On1cn did not 0111:nd ANC. Despite the rcloti\cly lugh proportion 

of nntcnntul cure fron, u health professional among �lum ,,01ncn (about 97°/o), -18°1
0 1nadc less 

than the T1:com1ncnded four visits This figure co1nparcs \\ Ith nc,uly 2S�o 111 Nnirohi us 11 

,vholc nnd 28"'• in urban Kenya Noticeably, this proportion of slum resident ,, o,ncn \\'ith 

less thon four v1s11s ,vns slightly lusher than thol observed 1n rural Kenya (·1S0 o) impl)·ing 

that ,vith rccnrd to the frequency of nntcnotol cnrc. urbun slum ,vomen ilfC nt least as

d1s3lh antogcd us 1he1r run1I counterpurts (Fatso. [ ,eh und OronJc 2008) 

On the timing of the li�l ANC visit, fotso cl ul (2008) noted that umonj.! slwn women \\ho 

ancndcd untcn.·11tll cnrc. only about 7°/o 1ni11oted the process 111 the fir�, truncstcr of prcgnru1c) 

QS rccommcndcd b) the \\'110 con1parcd to 18�o 1n Nwrob1 ns a whole about I S�'o in urban 

Kenya. and 11 o/o in rwul Ken) a. S1milor disodV1111tagc of the urban poor ,,-as olso captured 1n 

lhc proponion of \\Olntn \ \  ho had their lir.11 visit late in the llurd tnmestcr of prcgn.inC). rhc 

proportion \\US similar runong the slum rcs1dent.s nnd rural \\Omen (oboul 23%). \Vith rcs:irJs

lO !he din·ero1tials Ill the timmi, ol nnlcnaial care b) household \\cnhh, n:sponJcnt's 

cducauon, p;int) and slum residence, strong d10"crentiub 1n lhc 110,ing of the fir..1 antcnalAI 

cue: , iiit \\ffC rccon!cd \\llh n!i;anl 10 \\-cnllh. cduculton, pant)' ond pince of re51drn.:e 

Lo\,a household \\COllh or cducDliol\111 lc·vcl, higher p.uit), and being mldcnl in J.:oro�ocho 

\\UC all D.S30Ci:itc:J \\ilh IDie 1n11ia11on ol 11ntena1ul care vis1\5 

Fur1hc:r arul).IO on diffcrcnu:ils ID lhc frequency of ,\NC by household \\Qllh, l'nJ'l.1ndcnli'

cduation. (Wll) mid ,I urn rcsidmc:e alS<I re,c;ilcd th:11 1hc proportion of \\t1n1cn \\ho nude: 

lhc ra:omrncndcd number of ,1s11J 1ncn:-.iscd \\1lh lncrc4Stng cd1K'l11111n and \\�llh l'hc.-

,_. ..,,,.,,.. ,� .-A "� ub,avcd 11monn \\llmcn \\ho onl) made '"-o to tluw ,u,u ap«� c,ppcn1 ... u�nu 
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among those '"ho either did not ottend ANC or 1nodc only one visit during I.he course of the 

pregnancy. Higher parity ,vomen \\ere also less likely to n,oke the reeom1ncnded number of 

.\NC , isits and \\·on1en fron, \/hvanduni (the ,vealtluer slurn urea) \\crc n,on: likely to 11111ke 

the recom1ncndcd number of visits co1npnred to their Korogocho counterparts ( Fotso et ul., 

2008). There \\'OS also a stotisllcnll) s1gnificnnl relationship bcl\\cen use of 1\NC and place 

of deliver)'. \\'Omen ,vho reported four or n1on: visits ,vcrc 1norc hkel) 10 deliver in un 

appropnate health focilil) (520,�) than their counh:rpnrls ,vho made only I\VO 10 1hn:c v1s1ts 

(48°10) or one visit or none (35"'o). Likc,\ISC won,cn who reported four or n1orc ,·,sits were 

lc�s likely to give birth out or health fucililics (7S"'•) conipurcd ,vith their counterparts who 

mode only t,vo 10 three ,•1s\ls (32°/o) or less than one ,·isit (44�'o) 

In n report fron1 ·<;uvine n1othcrs" fron1 the dcparllncnt of health (200S 2007), 63 2°/4 of 

pregnant ,von,cn 1n South \frico oucnd nntcnotol scr\11cc:s. l.ntc pre�cntotion n1 ANC ,n this 

report concurs \\ilh se, cml s1ud11:s conducted 1n otl1er pans of Afnca 1ndicu11ng that the: 

maJoril) ot \\omen n:ron 10 chntcs during the third lnrncstcr of prcgnunc), which rcsuh In 

ncgotl\'C binh ou1con1c, and outlines sinular causes of n1utcnml deaths. I or e:,can111lc 1n 

I anzani11, majorit} o f  \\Omen dc:lu)cd their lir:.t , bit to nn 11n1cnotal clinic. nu: <,a1ne 

findings \\ere echoed in a study conducted in Nigeria "here the rncdi.m time for lir.;1 

nntcnat.1I clinic 1111cndancc \\ilS 23.7 ,vccks (l\lpcmbcn1 et ol.. 2007). 

In Boht3bclo distncl III Lunpopo. South Africa, a study \\h1ch 01ms to explore and describe 

the indigenous beliefs and prac.ice:. thut influence the 1111cndancc of antcl\3Utl clinics b) 

\\llfflffl sho,,-cd tlut nntcnauil care nnd services rue not fully utihLcd b) prci;n.mt clients

Onl) 2.�. of "omrn ,n the distric:t uucnd :intCNtal SCr\1ccs bclorc 20 ,,ttl.:s of i;cstnllon In 

iota.I, 58 3•. or "llmcn oucndcd Mtcn.11al services dunng their scc:ond nnd th1rJ tnmestc:� 

(Ngom:mc: cl nJ 2010), 1\lso 1n IJguntl.l. D slud) rcponcd that J\NC u111l1.1111un ,1as n1.01nl) 

affccltd b) d,st:inec and lacl or \;rio\\ lc:di;c of Lhc 1mportAncc of A:-;C (Ankund:i., 20()8) 

s,m,hu swJ> carried out ,n lsll.rrnlb:id, Pol,;lllrul (1\lm1, 2004) rc,c11lc:d 1l1:1t of the \1omcn 

..t,,;, d.;:J not D\'itll ibcmtch'd of 1\NC, llbout tlucc-qu:111cr cued 1snoruncc ol thc 1n11'Jrtancc

f�=� CfilC llJ rason ,\h) the) d� not uuh,c ANG
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1\ study \\'a.5 conducted in Sudan on the on1cnotol core use wnong 400 mnrricd \\·omen or 

reproductive age from both urban nnd rural locnlities in Khnrtoun1 Stott:, Sudan (lbnour, vnn 

den 8on1e and ?\laarsc, 2007), It ,,,15 round fron1 llu: stud) that there \\'O!i n1orc utili;-..1tion or 

routine antenotal health care services ond opplicntion or IT· vaccinnl1on urnong the urban 

\\01nen co1npared to the \\'Omen in the rural urea:;. Other raclol'li such us higher quulily or  

care, shorter \\'lllk-timc 10 hcollh facility and mother's educution \\ere s1gni!icanl 

dctemunants of routine antenatal care use (lbnouf et nl., 2007). In another stu<ly, Rcg11ss,1 

(2011) used a qucsuo1u1n1rc to in,c5bgatc the utiliz.ntion of untcnatul nnd posu1ntul care 

service u1ih1.-11ion ninong �outhen, r:1l11opmn Popululion II ,v1t\ rcvc.ilcd in the study thnt 

\\Omen \\1\h high lc\'cl of cduc:,l\ion un<l exposure to n1nss n1edia ,is \\ell us lo,, paril> hove 

higher usage or nntcnaml nnd postnatal core. I hi\ reflect� \\0111cn of high socio-economic: 

stalu\ in the rural c:ommunil) \hill is tht ruml nch. l lo\\c,·cr, unhke previous finding,, thnt 

rcvc.i.lcd lo\\ u1ili1.11ion of nntcnntnl care in the rural area, 1l11s study 5howcd high ontenatnl 

care use in the rurol populnllon ol Ethiop1n. 

,\c:cording 10 Egglc5ton (2000) living in urban nrca ,vn� not 05sociatcd \\ith rcce1, ini; 

pn:n:itlll care. TI1c 1994 Dcn1ogroph1c 1111d 1'-lntcmnl llcalth 5urvcy datn \\ilS used to examine 

the �latioll!>hip bct,,·ccn unintended pn:gnnncics, both un\\:inlcd and mistin,cd and sc, crol 

dimensions or rrcn.11111 care use nmons Ecuador \Vomcn. Findings from the study sho,,'Cd 

th:II urban n:5jdcncc has no a.ssociauon ,,..,th n:cc:1,·1ng prcnat.il care, but those \\Omen 1n the 

urban settlement had o higher odd of �tan1n11 untcn11tal "i�11 in lhc lirst tnr11C$tcr uncJ 

rccc1,111g adcqu:Uc number of ,1511.S lhm1 the rurol ,vomcn llo\\c\cr, the Jtllcrcnccs 1n 

p:utc:rm of nntc:n:itlll c:1rc use by rc:s1dcocc and \\caltb sl.:ltU$ ncro:;s countries 1n sub·Snhlir:ln 

Arnc:i could be �� u result of \'!lf1lltion ,n the qu.1lil) or h�hh \)'Stem nc:ross 1he1c d1ffcmlt

dc\-cloplng countncs of the v.orld l\ton1c11 et ul. (2003) reported that the urb.ln poor may be 

mo,c d,$3d,,mtllgcd 111 nllOCllllOO onJ uuhZAl.lon of nntt:ruil:11 scrv tC'CS thnn rurol rt'Stdc:nu,

Clpt'Cully 1n o country tlut h.u good health $)'Siem

Among Nt£,Crt.!lfl v.omcn "ho tud ga,cn birth 1n the: lut n,c )t:'1B, 6J•. rccc1,cd nntc ruutl

cue d:Jrtn their bJl pn:gn:uicy fbc proportion that r1.-ccl\cd ANC' ,, is lurhcr amoor. urh;ui

l!l •I com;.wcd t runsl d\licllcn (54,.) but no dalll D\111lablc lor \\omen in wh.m ,lum In
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tcnns o[ zones, South East hnd the hir,hcst proportion (86°,'o) of prcgnanl \\'01ncn thal 

received ANC in their lnsl preb'lltlncy, \\'hile lhe lowesl proporllon (45o/o) \\'as recorded in 1hc 

North \Vci.l. About half (52%) of pregnant adolescents ( 15 19 years) received ANC

(N,\Rl1S, 2007). 1\ccording to the Nntionnl Demographic Ilea Ith Sur\'C)' 2013, 58% of 

\\'Omen aged 15-49 received 1\NC from u skilled provider (doc1or, nur:.e/mid,,ifc, or 

nu.xilinry nursc/mid\\rifc) during their Inst pregnancy Thirty pcrccnl of the \\'Ontcn n:ccrvcd 

ANC services from a nurse or mtthvife, 23°/o rccci,cd •\NC services front a doctor ,,h1lc 3° o 

rccc1\'cd 1\NC services front 111rodi1ionol binh ollcndnnl A totol of 36°,o did 1101 n:cci\'c J\NC 

services 01 all (NOi IS 2013) 

Dairo nnd Ov,oyol.un (2010) conducted u stud) on fnctors influcncinl! the utilisation of ,\NC 

scl"1ccs 1n lbadnn. "-1scri11 01 the •100 ,vo1ncn 1ntcl"·ic,vcd, 23 7°'• 5ou�h1 tmditionnl ANC 

\\hilc 6°10 neither ought modem nor troditionol ANC \llnJonly 307(76.S�o) nucnded i\NC 

clinic at lo:a:.t once during their last prciµuincy. 01 these, 28.0�. n11cndcd n private hospital 

ror their \NC clinic, 24.4�• nucndcd n PIIC centre. 15.6°0 aucnded n state spccinlis1 

hospital, 14.�• ouended o i;cneml ho�p1tal, 8.8¾ nuendcd u mntemil)' home, II 5% ollcndcd 

a teaching hospital nnd O 7° ollcndcd o m1ss1onary ho&pilnl tor tl1c1r an1cna111.I C.'.lrc I he 

mc.lll s�t:ilional age al booking \\'ll.S 21.4:t,4.6 \\CCks ond the mcilII number of \NC 1.as11s 

\\"il!I 9 l¼S.9"vb1lS The SC1"1CCS n:cel\·cd b)' the rnpondcnts at the \NC clinic ,,ere .,,n:cning 

for risl. factors. Tcumus Toxoid ( rr) vnccinotions, IPT (ontimalona), Tnsccucac.h: 1 rcatc<l Net 

(JTN) and hc;s.lth odvicc lhc mo\l common sc1"·1cc n:ndcrc<l lo the \\ontcn u1 the ,\NC cli111c 

\\tlS "eight mQSUfCment (911"•)- TI1c \\01ncn \\Crc also iµvcn hc11.llh cJuCDtton 111th the 

inform4tion �1,cd on diet (97 1%) highest, wlulc 85.0% rcccl\cd 1n1om10110n on

IIIV/AlDS 

ln Omo mid o"o)okun'$ (:?010) SIOO)'. the 2-1 �pondcnts ,,ho nc1tlier wught modem nor 

uadiuorul antcn:1llll c::irc dunng rrcgJ\IJJIC)' g41c lillTIOUS reasons for not sccl.,ng /\NC care nl

111 J.ime Ihm h.'llf (S8 3• •) g.11 c the 11ub1hl) 10 alTor<l CO)I uf nntcn.11nl co.n: iu the reason for

obt.llnlrti! ontcrut:ll c:irc 11 nil The uthcr rcnsoru rq,oncd by 1hc "omen "hod t1 not lCCl

�::r.r:lJ auc III all uiclude did not think ontcnat.tl C41C '' s c-.cn llnpon.tnl (\Q 19' \ claim

had 00 ,tm,ec I attend (2Q <�•I, the lcmg time lhal "'" he pent 1n ohutn,

2\ 
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care (29.6%). distance to venue of antenatal care (22.2%), the ouitudc of core givers ( 1-1.8°/o) 

and religious reasons (3 7%). t\luhivnriote onnlys1s of the oulhors' lindings rc\'enled that 

,vomen in urban nrcas ,vere n1ore than 2 tin1es likely 10 nllcnd antenutnl clinic thnn ,vomcn 111 

rural areas, tvluslim \\'Omen or other religions were more thnn 2 times likely to auend ANC.: 

chnic lhan \\·omen "ho ,verc Chnstinns, \\·omen ,vho ,vcrc 25 ycnrs or more ,vcrc t\\·o lin1cs 

more likely to utili,c antenatal care und services 1luu1 ,vu111011 ,vho ,verc less than 25 ycUl'l,. In 

lieu of these findings, the authors suggested that c!Tons 10,vards ensuring /\NC utih,ntion 

should be targeted 10,v11rds n1rnl urcns, the irnportnncc of 111odcm nn1c1101ul core should be 

cmphnsi1cd even in the rcligaou!. sc1111111s nnd younger ,vo111en should be encouraged to 

u1ili1c ontcnotol care �cr\'1ces (Dairo nnd Owoyol.un, 2010). 

\nothcr Nigerian study was conducted to examine the patten,� of maternal health �crv1ccs 

ond also nsscss the determinants or the pauem of motemal health service� in 53ilJllllU 

(lyani,•.urn nnd Yusuf. 2009) The )tudy \\ilS conducted on sch:cted 392 ,von1cn ,,ho hud ut 

least one successful deliver) in Sognmu area of Nigerin findings fro,n lhc: ,tudy revealed 

thJt nntcnatnl illld dchvcl')' �c:rv,cc use 1ncreo5c:d a,, cdutational �1111u, and higher level of 

income \\'35 nttoincJ. lhis �ho,vcd n po�iti\'C ,ign1l1c,1111 l1s,ocia11on hct\\cen nntcn:11t1I nnd 

dcli\Cr)' CMC \\ith cducntion and \\eahh status. Therefore, if tlu: socio ccono1n1c �talus of 

men \\-.:re incrcJ.Scd in the communit) then there ,,ill be improvement ,n the uLilir.ntion of 

rnatcmit) <:MC SCl'\'ICC� (l)llnl\\'\Jrll Wld Yusuf. 2009). 

Bib:ilol:i nnd futusi (2009) also Clllried out ;1 stud) on the dc1cm1inan1s of m;itcmal 'ltf' ,oc 

utiltDlion ,n N,geri11. ,\ muhi,lc,cl an:il)sis \\US done in thi� ,1uJy \\hich 1ncludcu 

tndl\idu:sls. household, community nnd stntc level nn.ilyi;is. l>at.i from lhc 2005 �ntaoMI 

HIV/AIDS DJld Rcproduc:t"e llculth \\US used to C.'l:nmine 1nJI\ 1Jual, household 11nd 

commurul) dctcnninants of matcrruil cnrc �ices nmong 2148 "omen \\ho hnd n lfflb) 111 

bl1 fnc )C:US rnor 10 the sW'C) F1nd1ni;s sho"ed tlu1 educ.111on, 50e1o-cconom1c lc,cl 

urmn rc,idcncc and community mcd111 satur:iuon nn: S11!Jlilican1 rred1ctoA of m.11cm.1I hc!llth 

.... nee irulr,..1t1on 111 II the lc\,:I ofnn:il)Sb mpccli\'cl) c.,ccpt the !llllc llo,,c,-.:r. \\onun', 
,. • brth er wt child, ethnlctty. no1,on of ldc!II famtl) d1c. nprro,i1I cf f1mll) rl nnt� 

26 
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prevalence of the small famil) nonn in the comnn1nity and ratio of prinu1ry health care 10 the 

population revealed variation in predicting maternal hcnllhcnrc utilization al individual. 

household, community and stnte-lcvel respectively (Bnbalolu and Falu�i. 2009). 

ln  Northern Nigeria, Kabir, lluyasu, Abubnkor and Sant (2005) studied the Ct1ctors 1hu1 nrc 

significantly ossocinted ,vith the use of nntcnatnl cure services The study ,vus spcc11ically 

done 1n a village selling of Kumbotso in Kono, Nigcrin The study used data frorn 200 

women of childbearing ngc in this villngc community to nsscss factors 1h01 significnntly 

dctcmunc ontcnntnl cnrc use 1n the village The Mudy round that ,vo111cn cduculron and the 

education of 1hc1r husband ,vcrc positi,cl)· nssocintcd with ,,ntcnutal cure use u,nong rur.u 

,vomcn 1l1c higher the cduca11onal stntus n1101ncd, the higher the u�e of nntcnotol care umong 

the \\Omen 

.\ more recent stud) conducted in Nigcriu by 1\kanbicmu et ol. (2013) found th111 most 

(9SA''o) of their respondents u1ili1cd ANC during their last pregnancy. ,\gc ,,i!S found to be 

a.,soc1a1cd \\ith the u11h1.:111on of .\NC but women u11cd 20-29 were tin: highc�l nun1bcrs o f  

user, "hen comp:u,:d ,vilh the other age group�. :\150 ,11t11inini: nny h:,cl of cduc111ron \\U1

signilic.intly �ocintcd "1th \ NC u11h1.1111on as those ,vith sccondury educ.ition l1ll.s the 

highest proportion of ,\NC utilimtion 1n their Inst pn:gnMC) ns compared ,vith those ,V1thou1 

foml31 education. In addition, ltlilllW 5llllll!i ,,as s1gnilicnn1ly ouociatcd \\lth the uuh1J1tion 

of i\i.'IC as those \\ho \\ere lllllfflcd had the highest proportion ol ll!icrs \\hen comp:m:d ,,uh

the SU1clc rcspondcnt.s. Previous dch\cT) of II h1:,1hh)' b,1by \\ll� the t:1c1\>r found 10 have the
• 

strongest inOucncc on the u11li1.u11on of any ANC SCl'\.iccs and also h1Ub.utd's cdui:ttuon:il

stlllUS Krur,,lcdgc of ,\NC \\':15 ho\\·c,cr not associated \\'llh ,\NC u11hu11on

As r:n, of thctr i,,iudy, Aknnbicmu et al (2013) n:poncd P prcfcrcncc for u111i1.i11on of public

ANC hc:allh faclhue, (gencntl/SUIIC �pcci11lu1 hospi111I IIJld health Centres) nmons their 

respondents (7S"•) \\hilc onl) nbout onc-qu:incr u11h1cd other (acll,11« h�c pn,111c ho5p1t111\ 

(l6 1,.) tiomdbirth nucnda.nt.s (S��) nnd r.11th•b.1scd orsnn11JJ1lom (2.2�•) tn dm�""ll 

OJda Vay ,� "omen (I S.,.l d1J not uuhLc 1111) ANC fnclht> On probann for f'C':lwn h>r

r,n:facncc for the publu: ANC hc.'llth 1ac1htlcs, about 41"-\ of 1hc r�ronJertu Lltro tlu1

27 
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Ondo UIU: free health programme tor prcgn;mt \\'Omen \\ilS the 1nglc n:ason \\ ) UlC' 

uuh,cd pubhc heulth f.1e1htu."S, fu\lo\\c:d d1sw1LI) b) �octO?) trc�t of 1�

dunng pn.�C) (12.7°•) md llenlth Educnuon dunns J\l\C \ 1SJt (9 -i•.) Rc:isons adduced 

b) respondents for consideration before making o choice of ANC fcoht) \\'O'C pn:'\IOUS

dch\cf) of ll healthy bab) l85.1�o), ll\"tUlabilit) of immuruza.uon scn,cc:s (Ii' 0,,). politeness 

ol hcnhh ,,or\:crs (75 51/o) and '"husblnd's in.ruuction" (53.6%) 

18 
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2.12 Conceptual frnn1e,,•ork 

2.13 The llcolth Uclicr �lode! 

The Health Belief llllodel (1-LB!vl) \\'US developed 1n the early 1950s by sociul sc1cnt1sts 111 the 

U.S. Public t lcahh Service in order 10 un<lerstnnd the fnilure of people lo adopt disease 

prevention strategics or screening tests for the cnrly dc1cchon of disease Later uses of I IB\I 

were for patients' responses to sy1nptoms and co1nplinncc with n1c<licnl 1rca1n1ents. The I 18t.l 

suggests thot o person's belief in o personal thrcnt of on illness or discUlie together \\•1th u 

pcrson's belief 1n the cITcctivcncss of the rccomn1cndcd henhh behaviour or action "ill 

predict the likelihood the pcrson ,viii adopt the bcha\'1011r 

The I ffi�I deri\cs from psycholog1col and bchoviournl theory "ilh the foundation 1h01 the 

1,vo components or hcahh-rcl,llcd bchn\'1our nrc I) lhc desire 10 avoid illness or convcrscly 

get \\·cll if olrc:idy ill, nnd, 2) the behcf 1h01 o spcc1tie health action "ill prc"cnt, or cure, 

illne!iS Uhimo1cly, an 1ndi\ idual's cour..c or oclion often depends on the person's pcrccpt1on5 

oi the benefits and b:uncrs related 10 health bch,1viour There arc six constructs of the 1113�1 

The fir..l four constructs \\Cl'C developed .is the originol lenets of the I lll�I 111c IJ.St two\\'(;� 

oJded as rc�h obout the 11B�t evolved 

1. Pcrtci\·ed susceptibility • This refer.; lo n pcr�on's :;ubjc.cll\'C pcrccpllon of the n5k of

OCGuirin� nn illness or discnse. There ts \\Ide vwia11on in n person's fcclini;s of pcrson.11

,-ulncrob1li1y to M illness or disease. 

2. Pcrcched SC\Cril)' • This rcfen1 ton person's fcchngs on the seriou�ncss of contr:ic11n11 on

,llocss or disc:.bC (Cir lc.1Yins the illness or d1�asc untrc:111:J) There 1s '"de v11ri1111on inn

person's feelings of sc:,·cnty, and often u person considers the medical consequences (c ll • 

Jc:ilh. d15abilit)) and social consequences (c.� .• f11111ily hfc, wcinl rcla11oni.h1ps) ,\hen

C'"lllll31ing the sc, eril)' 

3 Pcim,-cd t,cnclit.s • 'lnis refers to u person's perception of the c:Occ11, cncu of ,1111ous

IJCttons 11,111bblc to reduce the threat of illness or dl�'l� (or to cure 111nm or 01!\t'llsc)

1bc counc of oction II person ukcs in pre\ cnllns (or cunng) 1lll'IC$5 or d1llC:uc: rcho on

comida 1100 and c,"11lu:111on or both pcrcc,, cd ,uscep11b1h1) ond pcn:c:1,-rd bcnclil, lluch

l9 
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thot the pcrson \\'Ould occcpt the rcco1n1ncndcd hcoltb action if it \\·us pcrcci\!ed us 

beneficial. 

4. Perceived barriers • This refers to n person's feelings on the obstacles to pcrforrning a

rccomn,endcd health action. TI,erc is ,vidc varianon in a person's feelings of harriers, or

impediments. ,vh1ch lend lo n cost/benefit analysis. The person ,,·cighs the effectiveness

of the actions against the perceptions that it 111n) be expensive. dnngcrous (e g., side

effects), unp\eosont (e.g., pcnnful), timc-consun,ing, or 1nconvcnicnl 

5. Cuc to nction - This is the stunulus needed to tri1J(l.er the dcc1s1on-mnking. process to

accept a rccon1n1endcd henlth oction These cues cun he internal (e.g., chest pains,

whcc1.1ng. etc.) or cx1crr1ol {c.11,., advice from 0U1cr.., illness of furnily tnernber, nc,, spapcr

rutichl, CIC ).

6 Sclf-cfficac) . TI1is refers to the le, cl of u person's conlidcncc 1n his or her ability to 

successfully perform bchu,iour ·n,is construct \\ilS added lo the model most recently 1n 

mid-1980 Self-cllicnc) is o COll!>truct in 1nuny bchi1Viournl U1concs us it direct!)· relate� 

to" hcthcr a pcr..on performs the desired hchoviour 
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r, lodlf) inJ! foccors 
knowledge& 
O\�On:I\C:S� or the 
importnncc: of ANC 
Age 
Beliefs oboul ANS 
Level of cducnllon 

l 
Perceh ed ,u�ccr1ibill1)' 
Belief 1h01 one 1s vulncrnblc 10 
complicntion\ in pregnancy 
Bclicfthnl one i�, ulncrnblc 10 
\Orne diseases nnd 1nf«uons dunnl). 
prcgnnnc)·, 

l'cn:ci,cd ,c, crll) 
Helie( that 1hc,c co111phc,11ions ond 
disc�sc:" can kad 10 to,s of 
prcgi,ont)' and life if not prc,cntcd 
Jct«lcd and treated early, 

Cur tu octlon 

llahh �aauon 
Comrmmiclluon. campaign. 
D1'"Ut'DCSl £fflcnliC>ll ,,nd proper 
tnming 

Los� of prc�nnnc)· 

Death 

\Vlll.tc of money 

Benefits 

Pre, cnllon of disease, ond 
ailment 
Pn:1,cn1ion of complicntion\ 
l'rc,cnhon of l\lothcr-10-child 
1rn11smiss1011 of 
S'l 111 IIV/i\lDS 
Nutrilionnl support 
·1 n:all11c111 of 1111ncmi11

Con,1n1lnfi 
Perception of i neon, cnicn,c: 
lgnomncc, don'f cnrc uni1ud11, 
time, monc} 10 re11u,1cr 
ln11nc\�. culture, 1rndi1io11nl 
hdicf'i 

l.ll.cliho111I or 11,ldrts: Jctlun

Role model 

�101011\lan 

f1zurt 1,I: llnllh Ucli,r :\(odcl Cuncq1IUA! frnmt- 1111rl.. ,1tu,.1ni: l'cn:cr1ion or

Pr anl \\'omen 10,.,urt.h ,,:-,.c,: 
"'-" llf \Lfll 011,lfl \IOIH.l,
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Cllf\PTER TllllEE 

l\t �'l'IIODOLG)' 

3.1 Study dc.�ign 

This sludy ,vns n dcscriplivc cross scchonnl study used to explore the nntenutal cure health 
seeking behaviour nn,ong pregnunt ,von,cn in the urban slurns of lbadun South Enst Local 
Government ,\rco (18S1.:.LG,\) ofOyo stoic 

3.2 Stully \rc11

lbado.n, one ol the lorsest indrsenous 1nctropoliu1n urco� in s11b·S11hurun .\frieu hns an

cshmatetl population of nbout 2 n1illion 1nhabiu1nts n,ndc up of people lrom dilfcn:nt pnrts of 

Nigcrin and other parts o( tbc ,vor\d (/\dcd1mcJi. cl al 2005) I he city, located on a mu_jor 

t.ronsport route to thc northcnl p.i.rts ol Nigcnu, 1s the lurgcst ol contcrnporar) traditional 

"\ orub11 to\\TIS (Adcdimcjl et ol. 2005). The rcs1dcntu1I structure of the city cnn be divided 

into three homoscnous groups the core, the periphery and the intcm,cdintt ore.is ·1 he core 

nrc.i ,s the 1r11Jitionol o.rc3 of the cil> choractcri5,ed by high level\ of poverty, high population 

dciull), lack of  physicnl planning dilopidotcd building� poor ;,a,rutilllon, 1nadcqu.itc health 

facilities, slum senlements high lc,·cl of illiteracy und lo,v level ol sociocconomic nctl\ ,ties

(,\dcd1mcji et nl .. 2005). 

!be ,nu:rmeduuc (1nuuition11l) nrc:is, including �lolc:tc, Okc:-.\do, �lol..ola. f:IC)c:lc·, ,\i;bo,,o,

c:tc� a.re urc.u of lntc dc:,.:lopmcnt und � rn.-iinl>· inh:ibilc:d by migrants from otha Yoruba

IO\\TIS 111\d othc:r cthruc: groups or those who mo,cd out of fomily compound holllCS ,,h1ch

\\'CfC once fa\"ourcd o.t Urb:in .slum rc,idcncc Populotion dc:ns11y m:rc: 1s n101lt·mtc: than t�

of the trnditional areas und housing 1 s  nlso moJcrutcly scuttcn:d although. these lllC not \\'CII

wd out 11.\ those round ,n the p:nphc:rol arc:.u (,\dcdin1c11 et 11I. 2005) i\p;trt from \'orub.,,

fr otl 
,.L,,, .-·,Jc ,n these Dtt3J, people frorn olhc:r ethnic group, I Ii� lgbo1 

Offl IC:I' lO\\TIS �.nu ,,., 

cd luus:u WO reside in r.hcsc nrC11' ibe pcnpha). 1nclud1ng llodrjn llouung I till<'\,

IJ f IL�-•-ft Jericlio o.nd 1,-asanku Clo,cmmcnt lttsen'Dt11m Al't'a1 nnd l'lhcr
r: \ffltt) 0 o.,a,o.u•, 
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emerging \Veil planned areas of lhc cily arc inhabiled n1os1ly by the clill: und is chnractcriscd 

b) \\'ell laid oul residcnlinl apartmcnls, lO\\' populallon dcns11y and the u,·oilob1hty of

essenliol social services. I lenhh core needs of lhe population of lhc melropohs 1s provided b)

lhe Unh:.:rsity College I lospilal, l\\'O Stole I lospituls and se,eral private medical f,1cilit1cs 111

addition lo lroditional n1edicnl practitioners scattered oil over the cily (J\dcd1mcj1 et al •

2005).

This slud)' was conduclcd in IOSP.LGA of Oyo Stnle It 1s one of lhe 33 I GA� 1n Oyo Stole 

and one of lhc live local govenuncnls thut wore curved out of the defunct lbadnn lvlunic1pal 

Govemmenl (11v1G} The local government ,vhich hos ils hcodqunrtcr.; on top of \lopo I hll is 
bounded on 1hc North by \batlon North locul govcn1n1cn1, on the I ust und South b)· lbutlnn 

North E�I and Oluyolc locul Govcmn1cnl respectively and bountied on the west by lbadnn 

South \\ �l local go\ cmn1cnl 1 he local government covers ·1n area of about H0.537 hccturcs 

of land \\ith a populnlion of about 266,457 (Ollie10I \Vcbsite of Oyo State). ·1 he local 

gO\Cmmcnt \\hich 1s 1hc largest among lhc five other local governments 1n lbadan 

\lcll'Opolis 1s dl\•idcJ into t\\clvc roliticol words, Principally, it is modt up of lhc follo,,ing 

� ':IS its comroncnl'>· \lopo. Oja Oba. ldi Arcrc, Bode, �lolctc, Olorunsogo, Challenge, 

Fclclc, YcJidt KuJcu Okc OluOkun,l:.lcto,Elckuro, 1Ylodu1a, Agbonlogbon, Lllbo, <Jranyun 
just to mention a fc:,v prommcnl places. 

The indigc:ncs o f  tb,idan South L:nst Locnl govcmn1cn1 arc prcdominanlly Yoruhas with ri:,\ 

other inh3biuints ,\hich cut ocros� ruci�l. rclip1ous nnd ethnic background RcspondcnlS lor 

this .s1ud) ,,ere dm,1111 from sclcctcd IIICM 1n 10S[LGA �use the loall go,cmmcn1 houses 
the lllfl:cst :dum ;ire.is in the city. lbc charoctcri�tii;. of 1nsr: I (i,\ \\h1ch tit� the urb;in slum

cnlcrui include being situ.itcd \\ith1n the c1t) 's mctropoh5 nnd ha\'ing high popuh1llon 
,. __ , , __ _. 1 -I nmcniucs wid SCf\1CC:S including hcnlth nnd cducuuon:il 1nc1hlies. UQUJI), lll,ilUcqu:I C 5()Clw 

.a� r s:uu111.11on 111 both 1nJi\'1du.1I nnJ communll) tc,cl, IIUldc:qUJtc lllldCTO\\lkd rcs1-, ... cs. poo 
___ _. .... •--k of pot.iblc water, nnd crrouc clcc111c11) �prl) ihc 1oxcc:u1blc = nct,\'O, ... ...., 

f lh I commun1t) consists of prcdonunantly )11llnl:l pct1plc \\1th 1hc-
pc;-r1l:ol101l u,ucturc o 1 

)) 
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n,njorit, bct,vccn the ages of I 5-30, und n10s1 of 1hcn1 urc civil scrvonts und unbans involved 

1n trades such as \\Clding, tailoring, hairdressing und other hond1crnlls, 

3.3 tud) l'op11l11tiu11 

11,c study populnt1on coin prised prcgn,u1t Wlln1cn "ho \\ere rc�idcnt 111 urh,111 5lur11s ol

IBSI .I G \ 

3.-l I nclu�lun und I ,clu,lon t I ltcrlu 

lnch1'illn C.ntt1111 

Col\�,n11ng \\on,�n "ho \\er,· 11rclP'11111111 lhl' 1in1c of the Mild) 1111d h.1d resided 111 lhc SIUd)' 

llfCQ tor al lc.1s1 one )Car pril,r to the tune 11fl111111 colkclilln \\crc Included 

1:,du,lnn C"rlt�rl.1 

,\II tho<c \\n., J1J llt lhll \\llhln the 111clu.�1on l·r11cna nnd \hose who 11111 \\llh111 lhe 1nclu11on 

1."tllcn:i but did not «1ns,nt to p:u11cip:11c 1n the •tuJy \\ere excluded lrum the 11udy

' 5 ,an1rll" ,i,c llttcrn1lr1atl11n 

• ·- r.t•lc sire "-;is obu11ncd u)ing the 5talhtic:al fonnul:i fur eMimnllng 11nwe pn1pon1on

l.C 

n � (Lc:she K1 h I onnulu) 

di

\\� I 96(1�-clofs1£J}tlicoiccorsi.{196) 

i,w 63•• �ilknce ofo.nten:nal uuhution tn N1acnn (NllllS, 2013) 

'i 1-p' 1-0 63 0 37

d 1 • (0ctrc.: of o;:curoc) I C pn:ctSIOII)

ff nu::irn;um �,itt

,s 
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3.6 Santpling Technique 

Respondent ,,..ere selected using muhistagc sampling technique and the stages are explained 

bc\O\\'" 

Stage I Simple random sampling technique \\'US used lo select 7 ,,ards from the 12 \\urds of 

lbadan Soulhcast LOA (sec table 3 I). 

Stage 2: Proportionnle sampling \\'OS used to select 14 slum con,munitics from the 7 selected 

,vards (sec table '.3.2). The number of communit) •(ies) 10 be picked from n ,,urd 1s 

calculated proportionately to the lolal number of  communities 1n the ,,-nrds 

Stage 3· llouscholds ,Vtth consenting pregnant ,vomen ,vere purposi'"ely selected to parrtake 

1n the study Equal number of households \\'l\S selected front each particip:iung 

,vnrds. 

Stage 4: In households \\here lhere ,ven: more 1hun one eligible rcspondcnl (pregnant 

woinan) for the study, simple random (ballo1ing) ,vus used 10 scle1:1 unc pregnant 

\\·omon 10 participate in the stud)' 

lS 
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Table 3.1: Nan1c of \Vnrds in the Jbadnn Soutb Enst Locnl Go,crnn1cn1

S;\ N,\1\lE OF \YARDS 

\Vard I }.,lapo• 

\Vard 2 Ojaoba• 

\Vard 3 Oronyan• 

\Von! -I Kobomojc• 

\\ ard 5 Agbongbon" 

\\lard 6 Elekuro 

\\lnrd 7 1\dcsolo 

\Vard 8 Odinjo 

\Vurd 9 Okc-oluokun 

\\Inn! 10 O"•odc 

\Vnrd 11 Molctc• 

\\Inn! 12 Onto challenge•

Kb y The ,\nrds thut arc astcri.xcd "ere the ones 1h01 panicip:11e<l in the study. The>· \\ere: 

random!) selected
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Table 3.2: Name of participating comn1unitics from the selected "ards lbadnn South 

East Local Government 

\V,\llDS CO�ll\lUNITIES 

Kobomoje Kobomojc 

l\lolctc Anfnnni 

�lolusi 

Oritn challenge Fclclc 

Agbongbon 

;\ lupo 

Oja Obu 

Onaoyun 

EIC\\.'Ur:l 

13olumole 

Odo Ob:i 

/\gbongbon 

i-.,tupo 

1\remo 

lsalc1jcbu 

Esua,vclc 

l7 
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3.7 ln,trumenl ror dat:1 collection 

Bolh quantitative and qunlita11vc methods ,vcrc used for data collection and the Focus group 

discussion (FGD) and semi-structured interv1e\\' ,vere respectively used under these mi:thods 

for the data collection. 

3.7.1 Focu, Group Di.�cu�bion Guide 

Focus group discussion gllide ,vns developed fro1n the review of liter:uurc to give: a d<..>epcr 

insight into indicators of antenatal health care seeking oohnviour among prcgn:lllt ,,·on1en. 

The intervit,v guide covtred the folto,ving respondents' knowledge or .\NC. perception 

about ANC, health seeking practices for antenatal cure und fnctor.; influencing utili,..ution of 

A'IC 

3.7.2 Quc,tionn:,ire 

\ semi Mructurtd questionnaire compns1ng or live sections ,vns designed to obt:11n desired 

1nformnuon fron1 the respondents. Secuon A wns used 10 collccl 1nforma11011 on socio 

demographic chamcttristics, section 13 ,vns used to nssess kno" ledge or ANC perccrtion 

about ANC ,va� mca.\Urcd using qucs11ons in section C Questions in  ,ections D and 1: \\'Crc 

w.cd 10 obi;un information on hcnlth !>CCk1ng practices for antenatal can: nn1ong the: pregnant 

women and fnctor.; 1nllucncing utili:zntion of ANC r ... �pc:ctivdy 

3.8 Vnlidit) or the 1ns1runu:nt� 
The uutrumcnts (I GD 1111d qucstionnlillc) \\en: dc\'clopcd oner con,ul1a1ion ol n:le\'nnl 

litcrntun:s nod nlso subjected to rev1c\\ by ,uporvbor ru11l other lccturi:r\ in the fo�Ult}' of

public health. llni"ersity of lhadnn The fGD \\il.S 11111ula1ed back 10 back to Yoruba nnd

r. 1- h ,, 1. b 1·1 , nnd vulidity It wo.s pn:·lt"ih:d in n similar seninp an,I nmc:ndmen1� �nd.. ng 1s ,or re ,a. 1 1 > 

. ··'c: ,Llicrc ncces�1r)'. The: qu�tio11nmre "·.u de, eloped U!itn� support!\ ccorr«uoru. \\ ere m1w • 

b • d tl rou-i. the FOO. To cn!un: funhcr ,ahdily tht qucMionn:11re \\'111 also1nforma11on o 1;11nc t It" 

.... w 1�1ion-b.ick translation method� \\hith 1n,ol\cd 1r.1n\ln1lon of the subJectcJ to ui.; irons • 
• 1, h 10 Yoniba und a.n indci,endcnt tmnsla.uon hack tn Ensh\huisuumcnu from l.n3 n · 

18 
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3.9 llclluhillt,· of the tn,1rur11cnt 

Thc instruments used to collect data for the study ,,ere prc-te,tcd among pregnant \\omen 

li,ing in slwns 1n lbadn.n North· East Local Government Arca considering that this local 

go, cmmcnt share s1m1lor characteristics "ill1 that of the study site Two (2) FGDs ,,ere 

conducted nt pre-test w1d s1xt) (60) copies of the qucstionnu1rt ,verc adm1n1su:n:d to eligible 

respondents al a Mission I louse, PHC und Communrlics in the LGA 01 pre-test I hereafter, 

the questionnaire ,vns subjected to n mcnsurc of internal consistency using the Cronbuch's 

·\lpho model technique The rcliobility ,•nlue obtained for the study \\'llS O. 72 "Inc n:liabilily

coeOie1cnt obtllincd from this onnlysis \\'US used to usccrtrun I.he stnllsticul rcliobility of the 

instrument 

3.10 Datu collccllon procedure 

Tv,o female research nss1s1onts with tcrtim,• cdueo11on ond "ho can �peal. in both English 

and Yoruba tlucnlly "·ere troint:d. 11,ey helped in the odm1n1stmtion of the qucsuo1111oires 

The research assistants were involved in the prc-tcst, and this prepared 1hcm odcquotcly well 

for the main duto collection. Foeu\ of the training ,,..o.s the objcctiv, of the �tud), 

administration of instrument. S3mpling technique and ethical considcrolions 

Thi: re.'iCal'ChCc mode provision for intervic"er-admtrusu:red qucsuonnairc in the locol

language (Yoruba) for respondents thot did not understMd English. Both English and 

Yoruba \ersion of lhc qucstion1101rc were used depending on the preferred lun1111,111c 1,r the

CQpondcnlS. Prior to the udmimstmuon of the qucstionnoires rc5pondenL, \\ere provided

,\ith some informntion about the �1ud) This included information n:lnung to the n31urc of

th d b. t --�· selection of rcsponJcnts umc-frnmc for the intcr\'ic\\ :ind is�u� .1boutC SIU )' 0 �ec i.�. 

nd . 1. r -·pon�es Onl>' l'C)pondcnu ,.,,ho gu\'c their con,cnt ,crb.illy ,.,,ere �elected con t cnun 11y o ,..... 

for the :1tudy. 

S. . 0 0-5, .. •sion.� ,,ere eondu.ctc:d amon1,1 pro:gnnnt "''1ncn One (I) ranu: (·OC\J.', roup 1 .... 

nd ,ctcd ,,,., (6) nuuloml) ..:kctcd \\ .1rds. ,\t tJch \\.lnl, 8 prc�nnnl
\(lptndl\ 2) \\,\1 CO I ,--

1 .1 d (tom tHe cornntuniucs in 1hc ,,nnls p.1nu:ir,,11,-J in c.,ch group uf
m.n randomly se c� c: 

, · \ 1otnl of 6 l·OUs \\Crc c11nduc1ed for this stud)
the foc1.11 Grou(I 01scussion ' 

l9 
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3.11 Data 1\lanagen,cot unJ Aoaly�is 

To ensure adequate datn management and analysis. I.he FGDs ,vcrc tmnscrib<!d and 

lhematieally analysed. ·1ne quesuonnaires \\'Cre senlllly numbered for control and recall 

purposes. Completed questionnaire \\'t\S carefully cleaned and coded. Coding guide ,,l!S

de,•eloped and used 1n the process of analysis. Gcncratcd data ,verc carefully entered and 

analysed using the statistical products nnd services solution {SPSS) soll\\are (Version 22). 

The data ,verc used 10 generate both descriptive (frcqucnc1cs nnd pcrccn1ngcs) nnd inferential 

(Chi-square nnd linear regression model) statistics. The results ,ven:: presented ,vith 

appropriate graphical illustrations, diagrams and tables 

3.U Ethical Considcrntion 

Approval for the study ,vns obtained from the University College I lospital UlfUCI I Joint 

lnstilutionul Rcvie"' Committee (IRC), Unl\crsity of lbadan Permission ,,us obtmncd fro1n 

the lbadan South East LOA secrcuuiat and heads of strcet/seitlement where ovailablc 

\pprovul nnd support of the !vlcdical Officer for Health (t\.1011) and the heulth p.:rsonncl 10 

lhe Primary I lcnlth Centres 1n lhc ,vnrd where the study wns conducted ,vus obtwncd. TI1c 

follo,ving ethical issues "ere nlso Ulken into cons1dcra11on before, during and afier data 

collection: 

Confidcnti11llt) 

Pri\'acy of participants ,,.is ensun:d by using a serial number on the ioformolion collected,

rather than 11 name. Qol} the re.-.c:archcr k.nc,v the 1dentllico11on, ond the 1nforma11on \\:\, kept

secret. The dnlll ,vas ool disclo�,cd to an)one

·1 nin,lation
. r

0
rm und qucstionn�ire ""-" tr.snslatcd to Yoruba lunguagc for the The informed consent , ,  

r dent thnt didn •1 undcr.;tnnd F.ngH�h Lansu;1sc
purpo$C o rc5pon 

40 
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Beneficence 

\Vomen of reproductive age and the society nt large \\ill benefit dirccll) or indil'\.-clly front 

\NC potential prograntme ond intervention lha1 mny be 1mplcmcoted based on lhe findings 

from this research. 

Non-�lnlcliccncc 

The research ,vns relatively free of nny risk. 

Voluntnrinc:.s 

Participation 10 lhc study \\'llS comple1ely volU1\lury und based on infor111cd conscnl obloincd 

front 1hc rcspondcnls Pnrticipnnts ,vcre made 10 untlersland 1h01 1hcy were free 10 w11hdn1,, 

from this s1udy at any time . 

• 
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CHAPTER FOUR 

RESULTS 

4.1 Socio-de1nographic characteristics of respondents 

Tables 4.1 and 4.2 sho,v the socio-demographic choractcnstics of the respondents. I here 

\\·ere n total of 540 respondents, oil of \\hom \\ere females and pregnant at the 11n1e of the 

survc) Respondents' age ranged fro1n 16-50 years ,vith a n1can of 27 .4:t:6.0 years. 1\.lost of 

the respondents \\ere Yoruba (96.3°,'o) ,vhile onl) n fc,v \\Crc lbo (I S0/o) and llnusn (0.9°10). 

11,,\ojorit)' of the respondents prae11ccd lslnm (64.7%) \\1hile ubout one-third (35.l�o) "ere 

Christions. �lost (94.8°/o) of the respondents nuended school· 53.6% hod a secondary 

cducat1on, 25.6°/o hod only primary education ,._hile 15.6% ob1oined teni,lf)' education 

Trading (55.0"lo) ,vas the predo1ninant occupation among the respondents, 55 9% earned lcs� 

th,m I 0,000 Nairo 05 monthly income and hnlf (51.2%) h\'ed 1n o one room apartment 

Majority (61 5•,1,) of  respondents' panncrs hod a sccondar) education "hilc 23 J'li, had l1

tertiary cduention. fon) three percent (42.7°10) of pnrtners were an1l>llns and this \\.ls

follo\\ied clo-;cly b) those "·ho \\Cl'C tn1dcrs (33.0°1•) t-1orc than se,cn1y pcrccn1 (72 6"'•) of

the respondents \\ere married \\lulc others were cohabiung (20.2o/o) or single (7.2�o),

MaJorit) (79 g•;o} of the momcd rcspondenUi procticed monogamy, 1nc.1n and 1ncdiu11 .ii:c at

momuge ,v.u rcspccli"ely 22.6:1:3.6 ye.us and 22 0 > c.us "hik the median number of

mJnicd year.; ,vos 6.0 years. 1 lalr (5 I 3°10) or the respondents go1 married "hen they ,,ere

within the age bracket of20·24 year.;. 30 9"'o m;ll1'1ed 01 osc 2S or obo,c ,,hilc 17.�'o "ere

· d h h . re le\� 1han 20 )COl"S. HWib�nd," me1U1 allc at mnni.ige nnd l0-,1
mamc ,, en t ey \\C 

birthday \\Cn: 32.5:1::l6,7 Md 37,7-15·3 rcspccu�cly.
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1'nblc 4.1: Socio-Dcn1ogrnphic churnctcri�tic.� of respondents 

Chnrnctcristics No 

Age group (in )C:lr�): 

<25 171 

25-29 162 

30-34 131 

,..34 76 

Ethnic �rour:
Yoruba 520 

lgbo 8 

llausn 5 

Others• 7 
-

Rclll!,lon: 

Chn\1tnn1l) 191 

Islam 349 

\ltcnllcll ,chool: 
'c� 512 

�o 
28 

Le, cl or clluca11on: 
Prim:ll)· 138 

290 s�ondllry 
84 TCTtW)' 
28 

,o orm tl cducnuon 
-

Occupation: 
297 

1 rJ .. r 
159 

Artts:in 
42 

llncmrlo)� 
29 

C1,i1 scrvnnt Q 
Patent medicine , end or 

.i 
Pn, 111cly employed -----

\,crate moothl> inconic 302 
< 10.000 Nat111 196 
•I 0.000 N:uni 42 

Doo'1 �';ant ll> duel� 
lgllb.i·birn. Toi;o ond U1n1

•Otbcf ethnic EJOUJI' \\"CTC

., 

-

O/
o

-

31.7 

30.0 

24.3 

1•1. l 

96.3 

I S

0,9 

1.3 
--

35.3 
64.7 

94,8 

S.2 
-- - -�

25.6 

53.6 

15.6 

52 
--

ss.o 

29.-1 

7.7 

s ,I 

I 7 

08 
-

SS,Q 
36 J 
78 
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Table 4.2: Socio-Demo�raphic cbuructcruti� of r�poodenl\ 

Characteristics 

T) pc of residence 

One room 

f\,·o rooms 

Three rooms 

Self-contain 

P:ir1ner'1> level of education

None 

Quranic 

Primary 

Secondary 
Tcrllary 
Don' I knov.-
Pn rt ner', occupntiun 
lrnder 

Anisan 

Civil servant 
Profcssionul 

Unemployed 

\\111rit:1I Statu, 
S1n[!lc 
Cohllbiling 
1'1:mied 

T) pc of f,1111ily (N 392):

\lonoJ!wn)' 
Polygnm) 

••No rc:s(ll,nsc, �rcc�idtd

'(o 

277 
1&4 

73 
6 

13 
I 

66 
332 
126 
2 

178 
231 
52 
61 
18 

3 9
109 
392 

313 
79 

----

% 

• 1 , ) ·-

34 I 
13 5 

I I 

!.4 

0.2 
121 
61 5 
23.3 
0.4 

33.0 
-I? 7
9.6
11.-1
3.3

72 
20.2 
72.6 

79,8 
20 2 
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-t2 llcspondcnts' Kno\\•lcdgc of Antcnntnl Care (;.\NC)

The dcto.ils rcln1i.ng lo respondents' kno,vlcdge of ANC nrc presented on Tnblcs 4.3 nnd 4.4.

About thirty percent (29.6°10) of the surveyed respondents stntcd 1hot u \\On1un should register

for ANC in the fourth month of prcgnnncy ,vhilc 26.9°/o nnd 25.4°'o thought thn1 the

approprin1c H111c 1 0  register ,vas in the {ifih w1d third month rcspecllvcly. On the other hund. a

fe\\ (2.6%) did 1101 kno,v the �nod o ,vomnn should n:gistcr for ANC On "hot the

components of 1\NC are, respondents 111cntloncd heahh pron101io11 (67 .O�'o), bir1h

preparedness (63.5°10), soc,ul cure (45.0°/o), in1111u11111111011 (--12.0%) and disease dc1cc1ion

(J t.5°10). Respondents 111cnlioncd blood rrcssurc (82.S�o), urine 1cs1 (66 1°/o), blood lcsl

(57.0%). \\Cighl measurement (SS.9°:o) und screening for IIIV (53 7°10) us lhc cxuminnlillns

1h01 nrc corned oul dunng \NC llo\\cvcr, 0111)' rc,v respondents 1ncn1ioncd tho1 hcighl

mcasurcn1cn1 (8.J"·\) and scrccn111g for S)'flhills ( I 7°/o) were mnon11 cxa1n1nul1on� conduc1cd

during \NC 

,\s shO\\l\ on  Table --1.4. mosl of 1he rcspondcn1s knc" 1ha1 •\1'C is u component of Sllfe

motherhood (95.9o/o). bcnelic1al 10 bolh molhcr nnd baby (94.S�o), should be curried oul b) 11

,killed \\Orkcr (94.4o/•) 311d nccc:�snry for :di pn:gnan1 \\0111cn (94.3%). l',lo)I (95.2%) of

I.hem also knew that starting ANC. earl) help� dctc1:t problems in molhcr .mi.I child

(95.2�',,),Thc mean knowledge ,;core of the rcsrondcnlS \\'II..\ 1-1 7·1 SO. ovcnll, obou1 st'II)

percent (59.1%) of the rc)pondcnts had good knowlcdi;c of ,\�C , \htle: 40.%1. h.Jd poor

KnO\\lcdsc of ,\NC 

In the focus GJOUP discussion, mo�t of the rcspondcn\J �id An1c11a1w Cure is 10 ensure 1h111

.�. 1. · n dunn" dcliYCI')', Some: of Ilic responses from the rcsporulcnts ,, c1c :is

W!Ol1' lS no comp ICOIIO ., 

follow�. 
,j , J II .,,.,.. ·Ill}' ,u 1h11t thtrt "nn ·, bt C'<JmJ'IIC'Ul/0111, .10 tlu11 mv:r>bod\

&caw"" t rt c 1•·.- ' • 
•

• 

can dcl/l-rr 111 hopplntJJ 

:h !,o I II brtl ulu11 I ml7l<' /1 1/J,11 orrr 5/u,11/c/ ,•omc u111.I rrel"llt o

I Jon I bwl1' mu,· a u 

0•• I,,,, /J bt/lCT tlllln tht /)(OJllt: .!l•l)fni: nl hon,r lhul thtflll IIK'I 

trtaJmtltl thaJ h n. " I 
L-- So 1/ ont comt, h) 1hr 1/mr OM h Hlf'f'l"'J "' '""" I 1

can dllnrr saftl> al'"""' 
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ll'ill gi1•c her a 1rea1111cnl that fa good ll'hicl, the person Is 1t11litled ro rl.'Cl'i1•c Beca11s(' 

b) the 1/111(' the person wants 10 gil'e birth. .1/ie wo11 '1 experience pcu11J·.1co111plicat/01u· ·

'H'11a1 I know about It is thcrt ,  one should co111c for the earl' of the body u11d for the
care of tire 1111bor11 child (pregnancy). So that one ,·c111 know how l.'\'t'rf//1111g /.1 going 
so 1h01 there won·, be co111plic"tlo11s 011 tlw dcr)' of cleliver.1 ancl Cl/I ll'ill 111r11 into jtl)

for 1l1e /ll!rso11 '. 

ll'hut I 1111clerstc111cl about ii i.1 1h111, so t/rcy 1h<1t cc111 b,• chccklnt.: our hecrltlr e1·fry 

111111!' 

'rl'11a1 \\'I! 1111d.:rst<1111l aba111 I/ Is 1/111I \0 //,11/ In' CCIII k110\il tire lwcrltlr MUI/I.I uf //It

1111bor11 chi/cl cr111l 1l1L' Ji1od that we arl.' to be i:11//11g, with lloll' tlrL ' 111111: of 1/w child is

1111cl the con1//1lo11 of thL' 1111bor11 clr//tlr,·11. Tlr111 ·.tu// 1u· J.111111 11bo11 1 It

11'/ral 11 • 111uft•rs111111J I., 1/111/ so 1h111 11'1.' call Anoll' our lll'11l1h .\ICl/11.1, 1111d tht· /11:ctlth

.11011,.1 of  tlrl' 1111bor11 c/1//tlrl.'II 11111/ 11 hut II c cirl.' to bt ea1h11• ,Ind 111 knoll' /,1111 tire

11 11bor11 r/11/cl f.1 brL•a1l11ng c/11ri11g pregnancy anti ch,•ckrng of our blood pr,•.H11rc

'll'hat 11,, 1111dtrs1and about It Is 1/,111· ll'hcn ll'C come for l,Vl JO 1/,11111, can -':111111·

this is holl' 011r body is, this Is /1011 ll'e arc a11d ho11 the bob)' Is. Th,· l)P'' uf foocl Wt'

can eat like wilier wh.:th,•r thert! is a11)tlring that II c col th,11 can bt· har,11/111111 ui anti

the unborn child or the) s/ro11/d k11011· Iron tire II eight of 1111: child /1 C111tl /rull' 11 I.' 1/r.:

mot/1,·r too h ·. 

'll'hot "' understand t1bo11I tire core 1u 11rt1 rcc.:i1·i11g lr,rr u that so that 1,e co11

L. ho I b b"' 1, In our s1om11cl1 1111J ho11 our h,:11/1/t �,u,11.s u n,.-y Cir,• 111kl11g

,ulQM II / ll' Cl ., 

.r tl _,0 811.e us 1111,,11,,n. u11J tl,c)' tlo gin• 111 c/r11g1 • 

cart o1 
t1$, 1t')' u, � 

nd d about 1/rlJ place Iii.' do c11111r Is 1l1u1 JO 1/ra1 1u• tan AnoM nur

• ll'hat 14 t' 11 cri/011 

J I t con be ok 11111I 1111r 1111born cluldrtn too """ he uk 111 tlst'

MUllh SIii/US $0 I 111 \I 

h II k,iou tire) dn l(uch 111 11h01 111' arr to ,•111 C111d 11/w1 11c

j/11,nat'h. So I al ll'l' CII 

Jhouldn I tat tlr<> do ,ell w nit') Ja gll-«' 1111/r11i.1 11nJ l11/rc1iun1 at 1hr appr11pr1a1r

,,� that Mt n,,d tMm •
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'Tire understanding ,1·c ltave abo111 ii is that so tltal we can kno11 llu: heallh s101us of

the unborn child and our lteallh .11<1111s So that 1lterc 11'011 'I be co111pllc,11/011.1 011 thl'

duy of cle/ivery, 1111cl tltere won 'f be proble111s ll'c slto11/d be eating thlng.1 1ha1 arc ak

so 1h01 every one of us 11•011 '1 Jun•c proble1111 T/1111 '.1 what II c k11011• obo,11 ii·

· ll'l,111 \l'I! ca111c for is for our l1t!alllt Bcc1111.1c of tltc co11clltio11 1i-c arc 11110 11,cy da

give 11s injccllon and 1/iry do prt•.n 1i11r s10111aclt ll'hat tltcy arc .111ppu.1ed ro do far 11 .1,

tltry always do it, one/ they clo gh•t• 11s dr11g1 T/1111 '.1 11 h)' 111· /1111•1• co111c here

',I,\'(.' /\ for <II In the 111otlt1·r, bi:fon• .1/,1• dc/11'11r.1 1/11• bt1b) ltoll' 1h1• ll'ill tak, care

of herself nnd tl,c bc,by cl11rl11g 1ircg1u11rc,1 011 /11>11' the bt1b)' ll'fll b,• ak 1.1 J,\'( '

One of the respondent:; nclllilll)' �wnnlluiicd whnt ·\NC is oil ubout According to her·

· t ,\(. is for prcg111111t 11·01111111. Ilk, Jir.1tly 11( /cc111, by tltr11r 1111111th .1ht 1/11111/d cu111l'

and rcgist�r So 1/,a1 1111 """ know 1/,1· co11d/1/on /11 ll'ltfch the b11b; l.1 ,II lc11,r. If rh,•re

h II problt·,11, thl',\ w(// l.111111 whal to do ro ii b,•c,111.rt the baby 111/gl,1 be 111 111111.1illfl11

that Is 1101 ok. If one r,•gi.llcrs rorly, rfwy 11'111 l.11011 whur to du, wlll'rh,·r 1,1 J(/1',

inj�cuon or un,ithing 111111 t/rty will do it so thot the) ca11 prc>recr the pr,·g11u111 11·0111011

But. rht prtgnonr won1a11. �fir sf1011/d come for ,t,VC becn11,11 stJ that when ,he ll'Ollt�

10 ,ltlii·tr, Jlrt will b,• free .10 thc,t .iht wo11 I rro11blt' hcrH·lf anti rh, /H!r.,011 1h01 11 ii/

aid her during her tltlh·cf') All t/1' food f/1111 1111: /.1 1uppol11J to be c111111g, 11·heth,·r

d I ·•ryth/ll" ,I/I whal 1/,, f.1 111ppolrtl to be doing 7111:y ll'ill r:rp/0111
rl/gJ, 11111 C\ • ,., 

/ II /�a I thrtt 1110111/, c,r 11111,1. lfkt ll'h,11 rht}' do tell ur 1h.: 1ho11/tl c·t1n1e•
Cl tr)1 1111}! , • -1 • 

,,-71,,_1, "'ill bt able to ,to proptr care un h<·r ,11,d 1/1,· 11 /I/ bt ablt 111
,,,uJ rtguur. , , • 

dtlirtr 
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Table -t3: l(no\\ ledge or /\NC 11n1ong respondents 

Stnlcments 
Prcgn1111c� age ,vhcn a \\'On11111 !\houhl rcgiJ.tcr fur ANC

First n1ontb• 
S.:cond 1nonth • 
lnird n1on1h• 
Four mo111h 
F1 l\h month 
Six monlh 
Scvcn1h 111011th 
Don't kno\\' 

Con1poncnl� of /\NC: 
D1�casc dct�tton• 
lounsclling• 
I lc.1l1h promo1ion• 
Dinh pn:parcdncs� • 
Comphc:iuon preparedness• 
•\\ risk :ipproach" 
Registration and Record keeping•

Soo:il =· 

lmmuniz.ation/Vnccination• 

E.'tlUil1t1.1tion 111& f>cno<l1c visits•

f.,;,1min1tion/1cst door durin� \NC:

Bio d tcs1 · 
Scrc:a11ns for S)philis' 
Scrccrung for 111\" 

Sa«ning for nulan:a• 
Unnc test• 
lfctght t,.ft":1S\UffllCOI 

0 

\Vctght meuurcmcnt•

Blood Prcuurc" 

•• \1uluplc responses "-ere nllo"-ed

"C'<in«1 rt1panlC' 

-

45 

No % 

lO 1.9 
21 J,9 

137 25.4 

160 29.6 
l<15 26.9 
36 67 

17 3. I

1-1 2.6 

170 3 l S

l34 2-1,8

362 67.0 
J-13 63.5 
52 96 
113 20.9 
8 I.S

243 45.0 
227 42.0 
I l 2.0 

308 570 
9 I 7 
290 53 7 
-l4 R I 

J57 66 I 
45 8J 

302 559 
447 112 8 
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Table 4.4: Kno"'lcdgc of �\NC 11n1ong respondents 

S1t1tcn1cnls 
ANC b :1 co111ponc111 or \:ire l\1othcrhood: 
Tn1c• 
False 

.\NC should he cnrricu out be n skilled II orl<cr: 
True• 

False 
ANC is nccc\,11ry for nil prc1111nnt II on1rn: 
fruc• 

I ·  alsc 

,\ '\C I, 1101 co111puho1') for prc11n1111I 11011H'n:

True 

Folse• 

l'rci::n11111 "on1c11 ,houlll 11tlcnd ANC curl) (I'' Tri,nc,lcr):

True• 

I ·  nlsc. 

l'rci,innt "'on1cn )bould uttcnd ,\,'IC an) 1in1c:

True 

False• 

F'nrh \ �C put, the bnb) :11 rhk or infections:

Tru 

F "l!>e" 

-farh \ '\C i, beneficial 10 bolh i\lothcr nnd b11b):

rn. .

Fal C-
t:.rh 
Trt · 

\ ,c help, detect problem, In n1othcr nnd child:

'lo 

518 
,,--

510 

JO 

S09 
31 

33 

507 

399 
I 11 

112 

428 

37 
S03 

512 
2R 

51-1 
26 

False --------
...,..�:.....--�---�-----

• correct responses

,9 

'l=S-10 
U/4 

--

95,9 

-I I

94 4 

5.6 

9-1,3 
S,7 

6.1 
93.9 

--

73.9 
26.1 

20 7 
79 3 

li.9 
CIJ, I 

9-18 
5,2 

CIS 2 
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4.3 Antcnntnl Practices of respondents 

4.3.1 Antcnntnl pn1cticcs relating to prc,,iou) pregnancy 

�lajority (71 1%) of the ,von1cn interviewed had prc,iously been pregnant, only28.9°1o wcr.:

pregnant \\'ilh their first child (sec I oblc 4.5 for dctoils). Among those \\ho hod been

pregnant before, 31.0% hod been prcgnnnt once ,vhilc 18.5% had been pregnant up to four

tin1es or more. Likcv,isc, 31.0% hnd onl) one child while 14.8% hod four or n1or.: childr.:n.

1'-tost (92.2'1/o) of the ,von1cn received onlcnntul cure during their Inst pregnancy while 7.8¾

did not. Reasons for not uhhzing /\NC included lin,u,cinl cost (40.0%), hubband's decision

(36.7%) and pntroni11ng trod11ionnl homes (30.�o) (Sec l'oble 4.6 for dctmls)

Reasons adduced for utili1otion of ontcnotnl core were pcrcch cd hcnlth benctits (62.1 %) and

assurnncc of o nom10I pregnancy (55.6�o). l\l.1jorlt)' (71 .6°-o) of the won1en ,vcrc uuendcd by

a nursc/n1idw1 fc dunn11 the ANC visits w h1h: doctors uncndcd to l 9 so,. ol the ,1omcn

CiO\'Cmmcnt hcnhh focilities (79 90.u) \\l!l'C the choice facility for /\NC ollcndancc among the

rcspondcnL�. Rcnson.s for choice of 1\NC fncilil)' included pcrccpllon of qu111i1,· of  care

(81.�o), proximll) of hcallh fucilit> (57 1°/o) and cost of heahh bills (39.00/o) (Sec Table 4 6

for dcto.ils). t\ccording 10 o ,�on,an in the focus group discussion '/1 / .f not all 1Jr, pregnant

11'()mtn 1,· thr., area 0/011,•, .,anrr �oplc do com, from A11111/oko t111d Aka11ran. Yo11 k/1011,

/ndi\·/Jual.t jiut come from Jiff,n:nt places It ll II /rat 11111 /rear abo111 /ru11 1f1,')' "'"' 1/rcrr

that brings IM numbtr of �oplc Jrtrc'. 'Thi� is also supponcd b)' nnothcr responcJen1 \\hen

)he Sllid lNll 'from 111,trc• / conic from, It /J Oronya11 her< tltat 11 r u1.•, brca111<' of tlu• r:arc·

and trtutmtnl tht)' gi,c ptoplt und on tlrt dl'lfrcr)' dll), tlrt)' c11r,· and atttntl to p<r.,011 l'tf'l 

// L- h I L-proh/tm.1fior somronr. So Ith 1llh pluc, tlrot 11c 111.- all tire time' 

'ltt so tnut I rrt 110n = 

. ·'-- ...,nJent • )'011 .l11ow, 1f1tr,• arr man)' K•'11trt1I h<up1111h aro111kl u11

Accordl.llS to IIIl(lu ... , rcs.,... 

/ L .  1 A can·, 11«artl tht 1ran.1pt1r101/11n fart, and 111// J(c/dr ta go 10

lnJtTidual 14// Jtt' ln&1I s 1. 'JJ' 

_ ., A ,...0n/t Jon·, cart 111111111 tltt tnu1mr11t ,1,.,1 tire-) 111// �hT hrr

•here u nt'OT to her Jfnu ,om, r· r 

fi tl I somt ptop/t co1uldtr, so tlrtrt ,,rt n1u111 J1'atr, 1/i.'JI �OJllt

It lJ thl 1,a,11por1a1lon art w 

T bi 4 7 onl) 11 ft:', ( 17 s,�) of 1hc mporuknt.s did not dclt,cr 1�1r

I;') to As st,o.,n on 11 c 

L-llh ,..,.tl If USN for ANG' and fCllWl\ll pro,1dc:J b) 11:SJ'('ndtnll r,,,

f:t'">10l,lJ t Id U1 the � ,_ I 
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this behoviour \\ere preference for delivering al ho1nc (25.4%) and mission house (23.8%), 

facility being 100 far U\\ay (127°10) and because the} relocated to a nc\\ cn,ironmcnt 

(11.1%). 

!, 1 
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Table 4.5: Antcnatul practices of respondents relating to previous prcgnanc) 

\ ari11blc:. 

Is this your first prcgnaocy(N;:540) 

Yes 

No 

'lun1hcr of previous pregnancy (N-384) 

I 

2 

3 

>4

Numhcr of children (N= 384) 

0 

I 

2 

3 

>4
• 1 luring Inst pregnancy

Did ) ou rccCl\'C untcnnto cnrc t 

(N-384) 

Yes 

No 
· · r AN C (1'1=30)

Rc:uoiu for non-uti111:,tion ° 

l·1n:inc1ol cost

llu\band's decision 

Patroni1..c tr.tditioool homes 

Long \\'lllting time 

,\11i1udc of care provider

Rchgious rc.\SOn� 

ANC not imror1llJlt except ,\hen ill

I niJi1io11.1Ucul1uml b,,rricrs

Utitllnec 10 hc,11111 facility -

51 

No 

156

384

119 

112 

82 

71 

J 

119 

123 

82 

57 

354 

30 

12 

11 

9 

s 

4 

-I 

3 

3 

2 
-

28.9 

71. I

31.0 

29.2 

21.-1 

18.5 

0.8 

31.0 

32.0 

2 I 4 

14.8 

92.2 

78 

�0.0 

36 7 

30.0 

16.7 

13 3 

I) .l

I 0.U

10.0 

67 

I 
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Table 4.6: Antenatal pra ctices of respondents relating to pre, ious prcgnunc) 

V11riablcs No

Reasons "'by antenntnl care "'ns received• 

Perceived health benefits 

To get assurance of a normal pregn1111cy 

\Vas ill during delivery 

To get vaccination 

llc11lth "'orker that olainly 11ttcndcd to then, during ;\NC 

vblib,• 

Nurse/lvtid,vife 

Doctor 

T roditionlll Birth Attcndont 

Community I h:ahh Extension \\larker 

1'ypc of health fncllil) u�cd for ANC (N=J-l-l)•• 

Government hospital 

Private hospital 

�Ussion homes 

IBJ\ 

llensons for choice of hcullb facility"

Perception or quality of care 

Pro,unlity of health fucilil)' 

Cost ofhe.llth bills 

Hu.�bnnd's preference 

Religious reasons 

Cuhurol demand 

••No rcsporu.c� "ere cxcludeJ
0Z\luhiph: rdponsc!> ,,ere allo""C<I

S3 

220 

197 

117 

54 

257 

69 

20 

14 

-,7· - )

<19 

16 

4 

290 

202 

138 

88 

3 

I 

% 

62 I 

55.6 

33 I 

15.3 

72.6 

19.5 

5.6 

-1.0 

79,9 

14.2 

4.7 

1.2 

81 9 

57, l 

39.0 

2-1,9 

0.8 

0.3 
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Table 4.7: Antenatal practicc5 of re�pondcnh rclnling to prc,·ious pregnancy 

N=354 

Variables 

Delivered pre,ioU5 child in facility used for ANC 

Yes 

No 

llcn�ons for 11ot delivering in the facilit) used f11r ANC 

(N=63•) 

Delivered nt home 

Delivered nt mission ho1nc 

Facility I usually use is too fur n,vny 

Relocated tonne,\ en\'1ronmcnl 

Referred to nnolher hospital 

Facility wns n<.?arby 

Delivered in another hospital that I had also rcsls1ered in 

Delivered in a PHC 

\\'as oka) whc:n I "cnl 10 deliver 

Facility \\'llS not opened 

Dcli,·cr1.'tl on nt)' \\'ll)' to the hospital

It ,va., a premature: birth 

The environment/pince is not good
-

·.�lultiplc rc11ponscs ,,ere allowed

No 

291 

63 

16 

15 

8 

7 

4 

3 

3 

2 

I 

I 

l 

I 

% 

82.2 

17.8 

25.-l 

23.8 

12.7 

I I. I 

6.3 

4.8 

4.8 

3.2 

1.6 

1.6 

1.6 

1.6 

1.6 
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-t.3.2 Antcn.tt:il practices rcl.tting to indc:i.. prcirnuncy
As seen on rable 4.8, more than half (51.9%) of the won1cn ,vcrc 1n the third tnmester of

their pregnancy. tvlajority of them plnnned the pregnancy (74.S�o) and lmd registered for
.\NC (82.4°10 ). On \\!hen tl1ey registered for ANC based on the age of pregnancy, a little
abo\le half (53.2%) of them registered 1n the fourth (26 70,·o) and fifih (26.5°10) month (rable 
4.9). Cost of t\NC serv1cc:s ( 16.8%) \\IQS the muin rea5on g1vc:n by those \\ho hnd nol 
rcg1stcrcd for ANC(Tnble 4.8). l\,lujority of the women had their \\'eight meus1ired (69.0�'o), 
blood pressure measured (63.8%) and received tetanus 1nJccuon (81 3°/o). So,nc of 1hc1n also 
had urine test (44.S�o ) and blood test (44.00,'ct). In the focus group d1scuss1ons conduct1.-d, 
some of the benefits derived b) lhcm from ANC included the lollow,ng. 

fl,cy do gh·� u., /11Jec11011s anti glj/.1, th,:y clo g1n.' ,u i11Ji:clio11s ,1111/ 11,cy do ,:n-•• 11s 

care 

TJ,ey do gi,•e r,s different kind of carc. if they s/,011/d examine our urine 11011 for

e.xaniplc if t/reyjlncl onything. so 1he) 11111 gi�c: 1is trcat111c111

11 '/rcn 11c conic /icrl!, the)' do pre.H 011r Ilomach. t1nd if we co111pla1n 10 1/icm. If t la·r•·

is O need for niecllcinc the) will gh'c 1u one/ if it rcq11irl!.1 l11jrt:t/()n1. the) 11 ii/ ll'rili-: it

for us and they will gir� 111 t/rt' c,1111plrtc dOSL' of tht· ltl)t'Ct/0111 ' 

TIie} do It'll our blood. tl1t•) ,lo pt1lpn1, a11cl 11rl11,· test "l.10, 11111111111 and 1/ie) do

cl1eck our 81' 

, • 
tJ f h ,en .ilso rcnnrtcd that the schedule uf ANC \tsiu proposed b)

?1-luJonty (76.)70 ) 0 I C \\OR . ,·-

. . . nthl) \i�il until tl1c 28'� \1ccl.· fortn1sJllly ,·i�it until the 36.i,

!heir M:rv,cc provider ,., as mo 

I• ( cc dcH1ls on T.tblc 4,9).
\\cek; \\'Cekl) vb1t until de ,-.c:I'} s • · 

I the iniual pince where they registered, thnt) eight prn:cnt
Table 4 10 sho\,, 1hlt1 other 11311 

. d fi \NC in ono1hcr birth focihly liL,: missl11n ho1ncs (5C1.R'�).

of lhc "'Omen also ro:g1stcrc or ' ' 

. . .,0 1 •,) :inJ rn"itc hc.ilth t.1cihl)' ( 17.lY•). ,\bout hall (48 s,c., of

&ovcmmcnt �.ihh f.1cthl) (� • 1• 

,c birth in the other fo�1hl) the) rc111\h:r� fur ,\NC nn,I the

thcK respondents 1n1cnJc:J 10 S1 

S5 

' 

I 
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our mumn,y has said. son,e people still go to somewhere else like 111fasiofl; Ii/«> flt'Oplt• .,ay1r,g 

"I will like to give birtl, at the 111fas/011 because God do a11Sl1 l!r 111y prayers 011d Cod will 

answer all our prayer:. •.

Some of the n.-spondents in the focus group discussion agreed that son1e other won1cn 

register to other places apart from health centn:s . 

. .\ecording to o respondent 111 the rocus group discussion. ·so111e people go to lterbal,st and 

some people do go to private c/111/c., • \Vbcn asked to stoic lhc reasons they rcgistcl'l.-<l 

else\\herc: ,vithout the intention to deliver there, more than half (51 7°/o) reported that they 

simply registered there ror purpose or praying for safe delivery "hih: 17 2% stated that 

because 111s close 10 their house/shop (Sec I able 4.11 for details). 

56 

I 
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Table 4.8: Antenatal prncticc.s of respondents relntiDI! to indc:\ prei,rnnnc) 

Variables 

Age of pregnancy (N=S38••) 

First tnmcsler 

Second trimester 

lliird trin1cstcr 

\Vns the prc�nncy plnnncd before conception ("'=5-10) 

Yes 

No 

llnve you registered ror ANC (N=S-10) 

Yes 

No 

Ren,on, for not registering for ANC (Nc95)

Cant mention Wl)' spcc1lic reason

Cost too much 

Lack or means of t.ronSportution

Don't trust formnl health radhty

l'ac,lity not open 

llc:ilth facility too for 

No fcmnlc provider nt hcnlth liicillt)'

I lu$b.1nd/fnmily did not n_llo,�

Poor quality ;;c�·,cc. 

••No n:sponSdl were excluded
-

57 

No 

30 

229 

279 

-104

136

445 

95 

53 

16 

5 

5 

2 

2 

s 

s 

2 

% 

5.6 

42.6 

51 9 

7-1.8 

25.2 

82.4 

17.6 

55.8 

16.8 

5.3 

S.3 

2.1 

2.1 

Sl 

5.3 

:!. I 
---

I 
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Table 4.9: Antcnntnl practices of respondents rclnting to  indc:,. prcgnnncy 

Variables 
\Vhen did you register for A!\C 
First month 
Second month 
Thud month 
Fourth month 
Fifih month 
Siitth month 
Stvcnth month 
Ei�ht month 
Ninth month 

\Vo� nny of the follo"·inl! done 111 least once• 
\Vei�t measuren1ent 
Blood pressure measur.:n1cnt 
Unne test 
Blood test 
llci�t mcosuremcnt 

\\'ere )'llU gh•cn nn injection in the nrn1 to prc\'cnt tctnnu� (N=-IJJ••)

Yes 

No 

Frcqucnc) of ,\NC, i�lts propo�ed b) scnricc pro, ldcr(l\�OO••)

First bct,,cc:n the: S"' .12"' wcc:k, second bctl\c:c:n the 24°' -26111 \\Cck,

third durini,: the 32nd week, fourth bct\\ccn the: 36u, -38�' ,,c:ck; other \lis11

ufic:r the: 38u,, as required 

�lonthl}' ,·isit until the 211111 week: fortnightly ,isit until the 36111 \\eel.,

1\-cckly \'isit unlll deli\'Cr)' 

••No inponscs were: c:11cludcd

·�tuluplc responses were 1llo"cd

SB 

No % 

4 0.9 
23 . .,) __

86 19. 3 
119 26 7 
118 26.5 

SI 11 5 
23 52 

18 4.0 
3 0.7 

307 69.0 
28·1 63.8 

I C)8 ·1·1 5

196 -14 .0
56 12.6

352 81.3 
81 18. 7 

9.S 2) .7

105 76J 

--- - -
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T:iblc 4.10: Antenatal prncticcs of respondents relating 10 inde:1. pregnanC) 

Variables 
Re�istr:ition for ANC che\\ here (N=445)

Yes 
No 

\Vhcrc else did you rcgi)tcr for ANC (N=l69)

Government health facility 
Private health facilily 
�\ission home 
TBA 

Intention 10 give birth in tbe facility you "here pre, iou$l) rclli_stcrcd

(N=l69) 
Yes 
No 

Rc1non� for rrcfercncc of lhc facility(NsS2•+)

Because the pince is okny nnd they ofTer quality service

Already paid, n:gistercd 1hcre 
Fnc11ity 1s ncnrby/close 10 home 

They pray alol there 
Prefer government hcal1h fncililies
I bve o relative working there
Faclht)' 1s not clo� by 
Prefer mission home 
Health promotion 
A rcl111ive advi!>Cd to use the: rtocc 
Due to lin.mciol rcosons 
Prefer to usc t\\O places 
F:icility m11y go on strike 
Since ii ".is my lir..t prci;n:incy

Hc:lllh facility cllll'I be comp;ircJ willl a cburch
• "bi 'or m• 1rc:a1mcnl

t.ty orgnni1.a11on 1s rcspon�1 c 1' , 

Gave birth 11 home 
Labour 11\3)' suirt n1 n1iJ nif!hl _ - =

· • t.luluplc �ponsi� ,,ere nllo,,l:d

S9 

--� 

No 

169 
276 

34 
29 

96 
10 

82 

87 

30 
30 
20 

10 

6 

4 

3 

3 

2 

2 
? 
-

? 
-

2 

I 
1 
I 
I 
1 

% 

38.0 
62.0 

20.1 
17 2 

56.8 
5.9 

48.5 

51 S 

36.6 
I 2 

24.o.l 

12.2 
7J 

-1.9

3.7 

3.7 

2.-1 

2-l 

2.-l 

2.-l 

1.2 

1.2 

1.2 

1.2 
1.2 

I 2 

I 
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·rnblc -t 11: Reason for rc�isterio� in the facilil) n ilhout inccnlion to gi\ c birth eh ere

(N=87*) 

Vurl:iblC) 

Just for praying purpose/,vent 10 pruy for safe deliver) 

Near my house/shop 

Health faciht)' 1s far [rom my house 

Just to make it nn allcmallvc 

For check up purposes only 

Cost of lrcatmcnl 

�ly husband/relative commanded me 

I ma) deliver at midnight and health facility is far 

I prefer private hospitals 

I lad a health condition "h1ch nindc me 10 be referred 

It is the mission/chu«:h that I nnd Ill)' s1gnilicru1t others ottcnd 

\Vant to have a different experience 

For safely reasons 

To avoid i�uc of long queue 

Government health fae1li11es could so on strike

Govcmmc:nl health fnciliues arc better than private

No ¾ 

45 
51.7 

15 17.2 

9 
10.3 

8 92 

4 4.6 

3 3.4 

3 3.4 

.,-
2.3 

2 2.3 

') 2.3 

')-
2J 

I 
I.I 

I I.I 

I 
I.I 

I I , I 

I 
1.1 

I 1.1 
Prefer tradiuonal mcd:1:ci::,:

n
:.e-:-:-

--;-------------------­

•i,,,1u1tiple responses were allowed
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4..1 Test of h) potheses 

H) potbe�i� one

There is no significant association bcl\\ecn respondents socio-demographic chamctcrisucs 

(age, marital status. type of family, religion, education, level of education. occupauon, 

panner education and partner occupation), previous pregnancy and knowlt:dgc of A�C. 

Analysis to test for socio-demo&r3phic relationship w1lh knowledge of \NC revealed that 

there ,vas a significant association bct,vcen respondents' occupa11on, age group, religion. 

having hnd previous pregnancy, partner's level of cducnuon, partner's occupation und 

kno,vlcdgc. \Vhcrcns, the association between respondents' marital �t.o111s, type of family, 

education, le\'el of education and knowledge \\'llS not �1ntis11cally significant (Tables 4.13 and 

4 14). 

Rcgres.sion analysis (Table 4 I 5) of \'Orioblcs tb:11 ,vcrc significant above n:\'c:olc:d that

respondents who \\ere ci\'tl servants were more likely to h:l\C good knowtcd11c: or ANC

compared 10 those who ,vcrc unemployed (OR: 7.24, 95�. Cl 1.32-39.66); those \\hose

partners hod no education ,.,,-ere less likely to be koo,Ylcdge:ible about ANC con1pared to

those whose partners had primllJ')' (OR: 4.70, 95% Cl· I 18-18.77). sccondJJ) (OR' 5 32,

950,0 Cl 1.43-19 83) or tcrtillJ')' (OR. 5 14, 9So/o Cl: 1.29-2042) education, \gc group,

religion, having hod previous pregnanc y  o.nd panner's occ11pntion did not rcmoin signilicant

lhe - -r. · u liound ut Chi-sql.lM! wa.� therefore due 10 ehnncc alone.
s1gn1 IClllll ossoc ID on 
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T11ble 4.12: Association bcl\1•ccll �ocio-dcn1ogrnpbic cbnrncteristk., nnd l,0011 ledge 11f 

ANC 

Cbaracterisiics Lc1·cl of kno11 lctlgc Chi-,11u:1rc P-l'11luc

Poor Good 
No(%) No(%) 

Type of fnn1ily I 90 0.17 

\lonogamy 120 (38 3) 193 (61 7) P 0.05 

Polygamy 37 (46.8) 42 (53.2) 

l\111rit11l stntu� 4,25 0.12 

S1nglt 22 (56.4) 17 (43.6) P ·0.05 

�larried 157(40 I) 235 (59.9) 

Cohnbiting 42 (38.5) 67 (61 5) 
4.89 0.03 

Religion 
Chnslinnily 65 (34.6) 123 (65.4) P<0.05 I 

Islam 155 (444) 19-1 (55.6)
9 33 0.03 

Age group (in year'!) 
85 (49.7) 86 (50.3) P<0.05 

<25 

25-29 65 (40.1) 97 (59.9) 

30-34 44 (33.6) 87 (66.4) 

.,. 34 27 (35.S) 49 (64.5) 
1.01 0.32 

Did )'Ou go to school
207 (40.4) 305 (59.6) p>0.05

Yes 

No 
14  (50.0) 14 (50.0) 

4 99 0.08
LcYcl of ctlucation 

61 (4-1.2) 77 (55.8) p>0.05
Pnmary 121 (41.7) I 69 (SSJ) 
Sccondnry 

2.5 (29.8) 59 (70.2) 
Tcni.lr) 

-

-

ICl.22 0,001 
Occup1111on 

I 26 (40.9) 182 (59, I) P<O.OS 

Rw. 1n ,s/lr..ding 2 (6.9) 27(93,1) 
Civil si:r.·nnis 72 (44,7) !IQ (55.3) 
Artisan 20 (50.0) 20 (50.0) 
Urn:mplo) cd -

----
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Table 4.13: As�ociatioo bch,•ccn socio-dcmogrupbic characteristics unll knou lcllgc or 

ANC 

Charactcristic.c. LC\'CI of koOI\ lellge Chi-square 1'-,·nluc 
Poor Gooll 

No(%) No(%) 

Partner's level of clluc:llion 14.49 0.002 

None 12 (80.0) 3 (20.0) p ... o.os

Primary 30 (45.5) 36 (55.S) 

Sccondal) 138 (41.6) 194 (58.4) 

tertiary 40(31.7) 86 (68 3) 

Partner's occupntion 17.68 0.001 

Ousincssffroding 66 (37 1) 112(629) P<0.05 

Civil servants 9(17.3) 43 {82.7) 

-\rt1sun 109 (47.2) 1�2 (52.8 

Professionals 27 (44.3) 34 {55.7) 

Unemployed 8 (50.0) 8 (50.0) 

6.45 0.01 
ls this , our first prci;nunc) 

P 0.0S 
• 

79 {50.6) 77 (-19.4) 
Yes 

No 
14-l (37.S) 2-10 (62.S) 

--
-
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Table-'· I-': Predictors of rbpondents' kno,1 ledge of t\1"\C 

Characteristics 

Religion 

Chns1iaru1y 

Islam• 

Age group (in year�) 

<2S 

2S-29 

30-34 

>34*

Occupation 

Busincssff roding 

Civil scrvnnts 

Artisnn 

Unemployed (studentslhousc,vivcs) *

l'artncr's lc\'cl of cducntion 

None• 

Prim:lf) 

Sctondllf} 

lcru '

l':irtncr's occup111l1111 

8us1ness/Troding 

Civil scrvnnLS 

Anis.In 

Profcssionab • 

Un.:1!!.£12.>c:d 

I, thl, lour n'"'1 prci:nnn�

y_ 

No• 

"Reference cntcgol')' 

p-,alue Odd� ratio (95% Cl) 

0.33 1.22 (0.82-1.83) 

-------------. 

0.87 

0.91 

0.62 

0.83 

0.02 

0.69 

0.03 

0.01 

0.02 

0 36 

0.05 

0.71 

0.95 

0.09 

0.94 (0.47-1 89) 

0.97 (0 52-1 78) 

I 18 (0.63-2.21) 

I 10 (0.47 ,2.56) 

7 24 ( I .32-39.66) 

I .20 (0.50-i..86) 

-1 70 (I 111-18.77)

5.32 (143-19.83)

5.14 ( 1.29-20.42)

I 3 I (0.69-2 SO) 

2.59 (0.99-6.6\1) 

0.89 (0 49. I .63) 

LOS (0.26-4, I 6) 

0,64 (0 38-1.07) 

-

' 

I 
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ll)(IOlhC!oh t,\o 

There 1s no s1gnilicnnt 11� ... ocintion bc1wccn respondents socio c.k1nour11phit ch11r,1clcris1ics 

(nsc, mnntnl status, incon,c, t) pc of fmnily. rch11ion education. level of cducu\lon, 

occupallon, partner cducnuon 1111d partner occupalion), prcvioU\ prcijni111c)' nnd 1\ N(.' �c:ckinl! 

bchil\' ,our 

Registration for •\NC \\'U� signilic,1111ly 11ss11cin11:d with rc.'>pondc111s· 11uiri1,1l s1u1us, 

cdu�-.,tion incon,c nnd partnc:r's �-duc:11tion.1l quolilic.11ion bul 1101 \\tlh t)·1,c nf' l'unul)', ni;c:, 

rch1uon le, cl ol �-ducation, occupallon, 11.1\'illll h.1d p1cv1ou, prcgri.rnc)· und partner's 

occul',llll)n (I nhh:� 4.1 S und 4 1<1). 
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Hypothesis h,•o 

There 1s no significant association bet,veen respondents' soc10-dcmographic characteristics 

(age, marital status, income, type of family, religion, cducauon, level of education. 

occupation, partner education and partner occupation), previous pregnancy and \NC seeking 

behaviour. 

Registration for ANC ,,'llS significantly associated ,vith respondents' marital status. 

education. income and partner's educ11tionol qualification but not ,vilh type of family. age. 

religion, level of education, occupation, having had previous pregnancy and prutncr's 

occupation (fables 4.1 Sand 4.16). 

6S 
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Table 4.15: A�sociation bch,'ccn socio-dcn1ographic charuetcri\lics 11nd ANC �ccking 
behaviour 

Cbnrnctcri�lics Registered for ANC Chi-�c1u11rc I'-, nluc 
ye) No 

No(%) No(%) 

Type of fnmily 0.57 0.45 

1'<lonogmn) 267 (85.3) 46 (14.7) P>0.05

Polygnniy 70 (88.6) 9 ( 11 .4) 

i\l11ri111I \talus 19.68 <0.001 

Single 23 (59.0) 16(41.0) P<0.05 

i\lurricd JJ7 (86.0) SS (14.0) 

Cohnbiting 85 (78.0) 2•1 (22.0) 

ncligion 0.21 0.65 

Christianity 157 (83 5) 31 (16.5) P 0.05 

Islam 286 (81.9) 63 (18.1) 
--

- 2.:26 0.52 
\gc group (in) cnr)) 

3-l ( 19 9) f>>0.05 
"1S 134 (80.1) 

25-29 131 (80.9) 3 1  (19.1)

30-34 112 (85.S) 19 (1·1.5)
• 

'>)4 65 (8S.5) 11 (14.S)
- ---

4,31 0.1>-l 
Did ) ou go to school

426 (83.2) 86 ( 16.8) f'( 0.05 
'I'�
'\o 

19 (67.9) 9 (32 I) 
-1.43 0.1 I 

1.t\'t'l of t'ducntion
I I O (79.7) 28 (20.3) p'>O OS 

Pri�·
240 (82.8) 50(17 2) 

S«ond.:it'\
76 (90.5) 8 (9.5) •

Tcn1.ll) I.OS 0.79 

Occup111ioo 
253 (82.1) SS ( 17 9) 1'>0.0S 

Ri..111- 'Truding 3 ( 10 l) 26 (89.7) 
C1, ii servants 28 (17,·1) 

133 (82.6) 
An,san 7(175) 33 (!12.5) 
Unc:mplO)cd 
( studcnts/hoUSC"'i i \'C:S) 

-

-
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Table 4.16: ,.\ssoci:1tion bct\\'CCn socio-dcn,ogrnphic chnrnctcdstic� nnd ,\NC �cckinJ! 
behaviour 

Charnctcrhti� RcJ!istcrcd for ,'u�C Chi-square P-, nine 
\'cs No 

No{¾) No(¾) 

lncon1c 11,29 0.001 

<10,000 Nniro 236 (78.1) 66 (21 9) p, 0.05 

> I 0,000 No,rn 176 (89.8). 201.10.n 

l\urtncr'� le, cl of cducnllon II. 76 0.03 

�one 13 (86.7) '1(133) P 0.05 

Prinuuy 47 (71.2) I 9 (28.8) 

Sccondllr)· 274 (82 5) S8(175) 

rcrtinf) 111 ill, 11 15 { 11 9) 

P11r1ncr', occup111ion 6.10 0. I 9

8u�incss. 'Trod in� 153 (86.0) 2S (14.0) P>0.05

Civil �crvnnts 46 (811.5) 6 (11 S) 

Artisan 186 (80.S) 45(195) 

Professionals 48 (78.7) 13 (21.3) 

Uncmplo)c:d 11 (68.8) S_Q.I� 
0.01 0.91 

h thi� )Our fir,I (lfCJ!OUOC)'
27(17.3) 1'>0.05 129 (82,7) 

'l'c:s 

�o 316 (82 3) 68 {17.7) 
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11) pothci.is three

There is no significant association bet\\cen respondents' knowledge of ANC nnd ANC 

seeking behaviour 

Ch1-squnrc results as seen on l'ablc 4.17 revealed that there ,vas n direct rclnt1on�h1p between 

knowledge and registration for t\NC; ns kno\\•lcdgc increased, rcg1s1.ro1ton for ANC nlso 

increased This reln1ionsh1p \\'US stntistienlly signilicnnl 

Tnhlc .i. I 7: Associntion bet,, ccn knowkdl\c 1111d ;\NC sccl<inl\ bchnviour
-----

Vnriablc.s Rcg�tctt•d ror 1\'IC Chl·M1uurl1 

' t� 'lo 

--- (%) (%) 

36lll 3) 

21.39 

1'-valuc 

·o.oo 1

1• ·o.os 

Kno\\ lcdl(c of,\ !C 

Good kno,vlcdgc 

Poor kno"·lcdgc 

283 (88.7) 

162 l73.3) 59 (26.7} -------
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In the regression anal)'sis to identify the factors thnl influenced ANC seeking bcha\•iour 

among the respondents, only incon1e and knowledge of t\NC remained signilicant (sec !'able 

418). Results of regression annlysis revc11led that: 

Respondents ,vho had a monthly income of� I 0,000 and above \\'Crc 1norc like!)· 10 have 

registered for antenatal care compared to those who hod u monthly income of less tJ1un

�10,00 (OR 1.96, 95°10 Cl: 1.11-3.45)

Respondents ,vith good knowledge of the co1n(IOncn1s of nntcnatnl carc were 1norc likely to 
seek for ontcnotol care con1porcd ,vith those "ho hod (IOOr kno\\ ledge (OR, 2. 50, 95°10 Cl

152-4.11 ).

Tnhlc 4.18: Fncton thut inOucnccd respondcnh' ANC �ccldng bchnvh�·

Chnrnctcrhtic� p-, nluc Othh rutio (9S0/c, Cl) 

:\lnrilnl ,tutu, 
Single: 

0.16 

0.30 
\lllnied 
Cohabitin_g •_ --------

Did you �o 10 ,chool

'rcs 
'No• 

Income 

I 0,000 Nillra• 

� 10,000 l'-au·.i 
Panoer', te, el or cducncion 

Ne 

• 

�no11lrJ,:c or \ ,c

Good �1cde�

POOf lno"lcdgc• _ 
•ff.tL"ttllCC CAkiO,Y

-

0. 10

0.02 

0.08 

0.2J 

0..26 

<IJ 001 

2.00 (0.76-5.30) 

0.73 (0.40-1.32) 

0.44 (0,17-1,17) 

1.96(1.11-) 45) 

4 8S (0 85-27 5 l)

2.711(052-14 Rt) 

2 73 {0 47-15 !12) 

2 SO (I S2-4 11) 
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DISCUSSION, CONCLUSION ;\ND RECOl\tl\lENDA·r10NS 

S. I Socio-dcn,ogrnphic churnctcristic� 
rhc ogc range of respondents in this study (16-50 years) con1p,1rcs well ,v11h that of the
Nntionnl Den,ographic I lealth Survey respondents (NPC und ICr lntemutionnl, 2014) und

Akanbicmu, Nh1nu\\·u-Olu1nide, Fngbnn,igbe ond Adcbowulc (2013) \\htch ,vas 15 -19 yea�,

A lnrge proportion (54 3%) of the ,von1cn in this �tudy were ,vithin the 111;:c mngc of 25-3-1 

)cnrs, n linding ,vhich although higher, is btmilur to the 49.7�o n:portcd by Asfuwosen 

:Vlussic, lluru)· nnd \\'ondewcson (2014) 1n their stud) to undcrstnnd the fuctors nssocintcd

\\1th motcmal health core scn·1ccs Respondents' mc11n ogc 1n this stud)' is con5istcnt with

that of Dniro 11r1d O\\·oyokun (2010) \\ho reported o mean ogc of27.&i 5.6

�lore than half of the won1cn in Asfowosen et ul. 201-l's 1tudy were illitcrotcs and

housc,vivcs, u contrary finding 10 that of this stud) 1n "h1ch only 5.2�o did not ollcnd �chool

1111d only 7 .-l'Yo \\ere house" 1vcs Spousal chnructcnstics in ·\sfo,,oscn et ul.'s 20 I ·I �lud)'

rc,calw thot onl)' s.7'Vi, of the husbands obta1111:d .econdon· cducauon ond abo,c, contr.111 to

lh1s �tut.I)' in \\hich eight) (i\'c percent of rcspondcnLS' partners had sccondl!f)' cducuuon und

n.bo,c. This disparil) in educational a11alnn1cnt bct\\CCn this �tudy :ind ,�r.1woscn et nl,

(2014)'s study mDy be explained in 1cm,s of loc:uion of study area \\'hilc thi, �tud)' ,,115

conduttcd IIJllong \\omen lhing in the slums of an urban loc.t! go,cmmcnl III'C:l. 76.1,� of 

lhc1r �pondcnts ,,ere resident in rural area.,

C • ud . 1- d ng on cducouorw a1w1nmcn1, the l\ationll.l Dcmollrorhic
orur.i.rv :wo to  this st ) s ,n 1 

ll • 
, fcmn.ld in 0) o stAtc:, 24 <r,1, do not have: fomuil

cahh Sun cy re, cnlcd th:Jt om001al 
15 2,� comrlc:tcd :secondary \\hllc 8.7', had inure th.m

cdlQUon. 11 9'-� completed pnnwY, 
the s:unc proportion of �"Omen 1n th11 stuJ) ( 16 4\,) nrul

� cducm1an. ,\lm�t
(16 5%) 111uilncd tcrtuu) cdUCllllOn Coru1s1cn1 '-tlh lhc

Abnbicmu et al·, (201 J) itud)
le1 h;l\c not numdcd school (40% ,-cnU5 lO'l,l, thl•

'•DIie;; <Utl Ihm mote fcnu!C1 thll" nu 
1 school auendJll1Cc bet"«" rc,p;indrnh t� �., !Ind

:rly mJWI)' <11xumcntcd u d11p:mt) n 
70 
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lheir panners (2.2%) (NPC and IC!:- lntcmntionnl, 2014). �lnny of the rcsponclcnt.s were 

Yoruba; this ,v.is expected since llus s1udy ,vas conducted in the South \\'est \\luch 1s 

predominantly inhabitl'Cl by this ethnic group. l',lnJority of the \\01ncn were l\luslims: 

indicating the kind of religion being chiefly procuccd in the stud) nrco. I he level of income 

of respondents in this study indicates n low econo1n1c power 

l',lojorit) of the \\on,cn in lhis study \\Crc 1narried wluch indicates that mnrriuge is nearly 

universal nmong the respondents ond tlus co1npares well to l\konbicnn1 cl ol.'s (2013) stud)' 

as ,veil as Nigeria ns n ,vholc. The NDI IS illus1ru1cd thnl the universality of rnurriugc in 
Nigeria probably reflects the soc1nl nnd economic security n1nrringc is perceived to provide 
(Nn11onal Population Cornnuss1on, 1998). 1 (o\\cvcr, "hile the Notional Ocn1ogrnphic llcallh 
Survey revealed th:it onl) 2.0°o of women were cohabiting, 1h1s .. 1ud)· found us many as 
20.2°/o li\'ing ,n such union 

The mcdiun ogc ut ,narrioge 1n this stud) 1s higher than 1n the NOIIS ond this ,hlTercncc 010)

luvc been inOucncc:d b) ugc ol mrunoge d1sporilic� bct,,ccn plocc of rcJidcnec, i;co-poh11c.1l
ionc:s und States us documented 1n the NOHS ·\ceording to the NOIIS data, the mcdrnn ogc
�1 m O •1s 1·our ,·eat) hi"i.cr among those hv1ng in urb.1n areas (20.8 yc,1r�).. amugc nmong "·ome , 11" 

,L._ h "d' ·10 rum I 0�:is ( 16.6 > cars). By 1onc, the lo\\esl mcd1.in age: 111u""1 among I ose n:s1 1ng 
• 

b< .. rvcd 1n the North \Vest (I�-3 ) o:ar.) ,,hile the l11ghes1 1s an the '::.lmase nmong "omen 1s o ,... 
.,_ ·th .,__ ) 1n th South \\'est ionc \\here this �tud) Will conducted, mc:nn ugc ot->VU ...._.1 (!2.7 ye.in. C 

21 8 )Car.. ,\mong the )IOtcs. the mcd1nn ngc ut m:unngc 1s nsIIIMn.lgc :unons \\omen \\'llS

lo , b I as high a., 20.J )C!lr.. in 0)0 State \\ho:rc tlus stud)" a.s 1-1 -I >can an 7..om,u.ra u 

_ _. noc 01 marriage in the Sc uth \\'c�l lonc and O)o Swtc: •� popttl:tllon belonged 10 fhc m=1an D 
... , 1 h:i.s been noted lh;1l Nigcn:an men cn1cr 1010 m:unai;c 01 aconsistmt \\llh th:11 of this stuu)' 1 

• 
• __ _  , (CF lntcm:iuollill, 2014), o hnd1ng th.11 \\llll olso ''"IIbta 11gc th3n ,,1Jmtn (NPC unu 

documented in this study 

1,iionship, """ hlshcr 1n thl§ ,tudy (79 '•) tlun 1n 
lb: r tn monowunOUJ re 

r.!lfflbcr o "omen 
tuch rC\-calcd 1tu1 C,7 • of nll rrwncJ "urnrn. 

iaml rxmosrnph•t 11c.,11h s""er \\ 
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75.4°
10 of ,,·on1cn in the South \Vest and 69.5% of those from Oyo Stoic rcponcd 1h01 their 

husbands hnd no other ,,,ivcs (NPC and lCF lnlcmotional, 2014). llusincssllrJding ,,·as rhc 

predominant occupolion wnong ,vo1nen 111 this study, n finding which is cons1stc111 with rhc 

56.8% rcponed in Aknnbic1nu cl nl 's (2013) study The proportion of unemployed 

respondents in this study is also consislcnl ,vilh lhc abo,c authors' :.tudy. 

5.2 Respondents' KnO\\'lcdi;c or,\ C 

Fifiy nine percent of the respondents in this study hnd good l..nowlcdgc of i\NC lhis 

proportion is sin1ilor b111 lo\\'Cr than 63.0%, n:poncd by A.konb1cmu cl al. (2013) /\lso 

consistent \\ilh ,\l..onbicmu cl ul ·� (20 I 3) findings, n1ojoril)' of the rc�J10ndcn1s 1n llus study 

knew thnl binh preparedness \\US a co1nponcnl of ANC I hb ulso rcflcc1cd 111 1111: focus 

group d1scuss1on ,\!hen one of the respondents s,1id 1h01' 

I VC is for pri!g11unt 11·0111t11. Ilk,• firstly, "' ltt1\I. b) tlirr, 111n11tlt .,ht .,/1111111/ ,,11111 cuuJ 

register So 1/,ot .,/11: ca11 know th� condition in which thi b"b) Is At /,:(1.W, if /1,,:rr /.1 a 

prob/e11,, tlic:y will >.11011 wlwt to do to ft bt1C(IIIH' th. buby n1l,:ht br in 11 JmJ/t/011 1/1111 

/s 1101 ok. Jf 011,. rcgl.itrri .-urly, tht) will know ll'lu1/ tc1 tlo, whtthrr tu  #(/1·,· t11j1'ft/C111

or nn,1ihing //,at tliry will do It .10 that 1/JrJ· c<1n prati·ct th, prtt:110111 wu1111111 11111, tl,,•

.,,� ilunt/tl conic for A,VC btt·11111c: .,o t/,a/ wln•11 ,1,.- 11,11111 1,,prtg11a111 1,0,11011, ., , 

dclil'tr sire will b.: fret so 1/,01 she ll'OII ·, tro11bft l11!rsclf anJ tl,e p.:rso11 that 11·1/I ultl

L- d h ., 1. , All 1h, fiood that 1//1• /J lllppol�d to br rating. 11/,,·thcr .Jrus:1tKr 11r1n,: .r ul.' 1\-tr) 

h Ill I I II II lunnn1etl lo bt Jo111g TIiey 111// ,·;q,(<1111 c1rry1/11n,: ,ItanJ C\'t:ryt Ing , " tu s • · ,.,. .. 

I t Jilr.t whul tlrt:)' Jo t,•11 11r, 1/,,• 1/,011/tl Clllllt" ,11ul rtg111,rleas, three ,nunt I ut ntOJ 

., r curt on h�r anti s/11• 11'111 be t1bf<' to tl.-111-tr'
TM,• will bt obit to uo propt 

. ol Qn.,sol!,1, ,\lolaynn und OhJ1mc1J1 (2012) DllJOn the other hand, \,h1lc m3JonlY 

J nl� iJlc'' 1ha1 iu�mcnl ol risL in �C).
Abnbicmu e1 11I 's (2013) rcspon c · 

• unitlluon \\CIC 11J110ng ,\NC componcnt.J, 001 ffl.ln)
<Omphcution prcp;l1Cdoc� and unm 

thc3C comJ'(lllCfllS,rC'1pOndcnu 1n llilii s1udy �,\ 
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In consistence ,vilh lhis stud) in ,vhich majority of lhc respondents knC\\ !hnt physical 

examination, urine exuminotion ond blood pressure mcnsurenlcnl ,vcre part of 1he tests 

carried out during ANC, respondents 1n the study conducted by Akanbicmu cl ol (2013) ulso 

mentioned lhcsc tests. This is nlso corroborated by the focus group discussion ,,here some of 

the rcspondcnlS 1nentioncd the tests. According to one rc�pondcnts, 

'D11ri11g ,1/•lC, thl!y clo Jll'l.'.tf 011r sto111nch they do tell our 1iri11.:, tlll.')' do t:lll!ck blood 

prc.�s11rc, and \l'C do check our 11·,•/g/,t 1111 th1· .1c11/I! ll1hC1t 11gal11 1111cl they clo t1t.1t 011r 

blood' Another respondents soid 'w/Jwr 11·,· co111,• '"'''' thi') do prcl.t 011, Jto111uch.

and if we con,pla/11 to rhe111, If tlwr,• fa u 111.'l.'d for 11wdi<:l11, thr; ll'ill gi1•i: us a11cl If It

r.:q11irrs 11ycct/01L� the) 11'11I writ, It for 111 11111/ tlll'y will g11•,· 111 the cr1111ph0r,· ,l1J.1,· 11/

thl! 11,j1tct/01u '

Kno,\'lcdgc about screening for I IIV \\U!I o ,cmge while that of scrccnin11 for syphili�. malaria 

nnd height mensun:ment \\'l\S poor Poor kno,, ledge of these services highlights o lnck ol 

proper informauon nnd undcrstnnd1ng about the services received durins •\ �C and .,lso t,111� 

to quc�tion ihc profcss,onnl conduct of hc.ihh pro\'idcrs 1n seeking volunlar) and infonncd

consent from ,,-omen seeking l!llCnolnl cnrc sef\ ices. 

I' 
· 

. h I of •'-.: rcsnnndents knc,,· 1h01 A N'C should Ix cnmcd out by 111s encouraging t 01 mos u, .--

., :lied I. Th . port0J1CC of ,\I\C being �arricJ OUI b) D �killed he.ihh \\Ori.er-. heallh ,,or,-cr. c 1m 

. _..,. d as n""'lly expounded b) NPC nnd 1c1: ln1cm:111011.1I (201-1),ClUlnot be o,cr-<mph:lsilo.-u an "'' 
. . kill d h··alth ,,orkcr enables c:lll'I) dcti:ction of comphcn1ionslllltcn.:iul cnrc pro,,dcd b} a � c oa. 

• .. d uc.itmcnl of scxu.111) 1flll\,m111cd 1nlccllons), pre, cntron
mid prompt trc:iuncnl (dctccllOD an 

, d mieronutricnl supplcmtnUJllon, b1nh prcparcdnc:s1 Mdof d1sc::,scs through 1mmun1s:i11on on 

h mouon o.nJ J1�c45C prc,cnuon through hc:ahh mcn.igcs
complicauon reid1ncs5 and hc3lt pro 

Bild counselling for prcsn31'1 "'-omen i\ll of lhc3C coMtilutc componcnlS of ,\NC. llWI} of

..... 5pomJcnlS, v.tucb "'Ctt mentioned b) un. re 
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According to I.he !',:01 !S (2013) data.. lhe content of antenatal care is an c-ssc:nual component 

of lhe quality of smiccs. Focused antenatal care hinges on the pnnctple that C\CF)

pregnancy is at risk of complications. One of such complications is the position of the child 

in the ,,·omb ,-.hich is al,,-ays obsen·cd during ANC In the focus group disc�sion, one of thC' 

respondents said 

'during ANC they check our stomach so that she co11 kno1, tire co11dt1ion tl,,: child u 

inside the stonrach becoust, sonic unborn child do bend inside or for somt•one that do 

bleed that blood do c:on1e out e1·el)' time. If such person is at home, she 11 on·, be able 

to kno11 u•lrot sire is 10 use! with oil what that is lropp<!ning But if Iht Jtort.t torly they 

11'/II be able 10 rescue her 011 11111e, so that her cltli1·�ry· duy \1'011 ·1 bt• o probltn1 for 

her' 

·1nercforc, apart from receiving basic care, ever) prcsnant \\Oman should be monitored for

complications. Therefore, ensuring that pregnant "'Omen receive infomuuion on the
symptoms of co,nplications or the dan11cr signs of prcgnanc)·, along with screening for
CO I. 1·nc p� .. nnd components of nil antenatal can: visits (NI'( nnd ICFmp 1cut1ons arc a rou 1 "'• 

lntcmationnl 2014). 

R d · Oucnccd by occupation .tnd Jl:lMcr's cduca11onal auainmcntc�pondcnts' knowlc gc \\US 1n 

. . . . 1 , r ,\knnbicn,u c:t al (2013) 1n which civil scr\'ant-" \\Crc rnon:This finding \\'US s1m1lar to I 101 o 
. . . . 

., r ANC 110,,c,·cr, ,,hale tins stud) lound that respondentslikely to huvc good kno\vlt:uge O 

., 1 on \\Crc less likely to h�vc good knowlcd11c the authorswhose partners hod no fonnnl cuuco 1 
dents who hoJ no fonnnl cducouon \\ere n1orc Iii.cl> II> rcponcd that husbands of their n:spon 

lul\·c good kno,,lcdgc of ANC 

S.J Anh:nutnl l'roc1lcc., of rcspondc:nl\

1n1ln1? 10 pre, ,ou, prtl:JlUllC)
S.3.1 \ntcnotnl pr.ictice5 r e  

I I OSI (92 2�,) of the ,,0111cn rccc1,c:<l ,\�C. 
r II . �tud)' ,n ,�h C I m 

Contrary to the lind1ng O us 
d n Oha)Ul dt}', l)nnglodc�h found that 6,1 J�� ,ud)' conductc: 1 

during their I�• prcgnMC)', 11 � 

llJIC:)' (K:ibir and Kh.m. 201 J), 11,c ,cai.on fo1 
. c:d \NC nt l.ut pre� 

of their respondents rCCC•' ' 
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this disparity is not cle.ir since both studi\."S \\CTC conducted among pregnant \\om.:n Ii\ 1ng in 

urban slums but it may be associated ,\ith the fact that 11 has bt.-cn established that due to 

po,ert), lo,v level of eduction and lack of nccessibilil) among \\nmcn ofrcproductnc ages 

in Dhaka city, health service utili1 .• llion is very low (�bir and Khan. 2013}.

It is notC\\'Orthy that respondents kne\\ the benefits of A"IC as obscr\'c:d in their responses on 

\\hy they decided to utiliz.c ANC, health benefits and assurance of n nonnal pregnnnc} ore

indeed consequential rtason:. for seeking ANC The major objective of nntcnatal care is to 

ensure ophmnl health outcomes for the mother and her baby. This is corroborated by the 

focus group discussion ,vhcrc one of the pregn11n1 ,,·omen ha.s this to Su) about \\'h) they 

attend ANC • lf'e co,ne to A,\'C so that ire co11 k11011 the ht!alth challtng,.1· uf the baby 1TL1icl.:

us. So that we can A,1011· the co11dltion tlzt baby is. And so tlrat 11 � ca11 b, in guocl lwnltlt and 

being totc,lly lzealthy. J'hat's wiry It i.\ gooclfor a pregnant 11oma11 to start A.\"C' Antenatal 

care from O t.roincd provider is important 10 morutor the pn::gnanc) and reduce morbidity 
risks for the mother and child during prcgnMC) nnd dclh cry 

More rcspondcnt.s in tlus study rccdvcd ANC 1n o government hcJhh f,tcility compared 1o
the study conducted by Dru.ro and Q\,u)·okun (2010) \\hilc more (28·�> respondents in thc�c

I • d 1. d · ·1tc hospital for 1\NC con1parcil lo this s1udy (14.2°,1,). ll1c mujorDUi 1ors SIU y UII 1/C D pn\" 
. 1 .• ,.,c '"ci'lit)· 1n 1h1s �tud\· ,,en: pcrccpuon of quoht)· or cure nndreasons for the cho1cc o H,,, 11• • 

. . 
Ii din" \\hich undcr..corcs the 1mponnncc of s.iti�fnc11on inproximity of the fnc1ht)', o 1n "' 

... 
d d qu -11.., in the distribu1ion of he�lth fac1h111:s. In 1111: Focushcalthcnrc s0rv1ccs olTere an c , 

I ,ant \,orncn aid Qroup discussion, one of 11c prcs1 

1 · Ornn)tlll litre tlrt1t ", 11s, b,·rn1111• of tlr,· .:arr 11111/'fro111 II ht!rt f COIII( frotll. I /l 

I I 011 t/1( tfc/i1•ery· day tit<!)' t:11r, 1111.I u11r11d to p.r,011
trcu1111ent tire)' Wl'I! p,:op ' ""' 

. . 
, b probfrm.s fur \c1111ro11, So rt u 1/,u pluc.: tltot 11·,· 11.1e 1·e,,• u·t·II so t/Jnt th,•r,• 11·011 1 ' 

all 1hr tinre 
in n Ion� �to1cmcnl

l\ccordin1110 onnthcr respondent.,
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Financial cost, long waiting lime, anitudc of healthcare pro, iders. distance to health facilit) 

and religious reasons ,,-ere some of the reasons adduced b} �pondents in this stud) for non­

utilii.ation of 1\.'1C scn;ces. According to another respondent in the FGD, 

• You know, there are many gtnerul hospitals around; a11 1nJi1·id11al "ill .•,'i! 1h01 she

can't afford tire transportation fare. and will decide to go to 11 here ,, near 10 her And

some people don 'r care about tire tr,:alnwnl that tht')' ,,ill gi,·e her It i., thi! 

1rarupor1a1ion fare that so,nt people consider so there are ma11; places that ,xoplt• 

go to 

This and other reasons ,,ere also well documented in Da.iro :ind 0\\oyokun·s (2010) stud) 
In agreement with the result of tlus study the NDHS (2013) also rcponcd that the source of 

antenatal care ,vcre mainly nursesimid,,,vcs follo,vcd b) doctors (NPC and ICI 
International, 2014).

5.3.2 Antcnntn l  prncticc� rclntini:: to lntk, prci::nunC)

•t · · 
r 1 · th·s stud)· pllnncd the prcl!J1MC)' :ind this result 1s in a�rccn1cnt" llJorny o t 1e ,vorncn 1n 1 • -

· h h . d d t d b)· Gill and Dcvgun (2013 ), ,\s p:in of the care r�-cctvcd Wtt t c Indian slu y con uc c • 

d · . tli,·s stud) diStloscd thot the)· had their ,,c111ht height and unng t\NC visits, women lll · · 

b d lh I O hnd urine nnd blood te�ts. Some or these tests \I .:re abolood pn:s�urc measure , cy n s 

d• u ·s,on \ccortlin11 to 11 rc�pondcnt that par11c1patcd 111 thementioned in the focu.s group 1sc l>! ' 

I GD, 

Jc II . ,11\'C 1/1.:)' ,lid rev (blood (CII) Jn, II\
• Since / rtartcd co111/11g or '' 

, If J ltSfJ f/UII t/,1')' tf/1/ ji1r Ill '
I Ill tc.11 ii sec111.1 1/,i,�c ore 11 

11r1nr I<'.\/ n11d 

. 13) l'C\ ·olcd o s1m1lnr lindin11 of being ,1c1i:h1c:J ,, henInc study by 1,..obir nnd Khan <20 1: 

• . . 1 -un•d ,, h er\ prcgnnnt (3S.8 •), blood pre -sure t,1kcn ,,hen
Pre (57 20,.:) hct" 11 ,ncas •� gna.nt · • • 0 

()6 6�:0). Cons1st.:nt nlso 111th 1h11 ,tud} is the 
' o J . nc  test ,, hen prcsm1nt . 

pregnant (56. 3 Vo) an un 
. (201 O) in \\hith nwjonty of rnpondc:nt.s n:cc1l'cd ,nd 01\'o)'okun study conducted b) l),uro ' 

, ·Ice:> This tinding • and II ell supported b} the. :irt of ,\ NC �ef\ 
lr:LlnlU toxoid 1nJCC1tOt1 °5 P 

NC components ,111d cxwnin,11ion1 like urine test.
NDHS 2013 lindin�s . indic11tc, lhnt A, 
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blood test, blood pressure measurement and tetanus toxoid vaccination is incn:asingl} 

becoming routine in Nigerian health facilities. 

Conlrary to the resuh of this study 10 ,vhich majority of lhe \\'Omen registered for 1\NC 10 lhe 

second tnmester ( 4-6 months). Onasogn et nl (20 I 2) reported that n1ajority of their 

respondents registered i n  the first tnmester. About I 0% of the respondents 10 this study did 

not even register for ANC until the third trimester thus indicating late presentation for \ '-.C,

a behaviour ,vhich cnn be considered disheartening and risk1 for maternal and foetal health 

outcomes. Late prcscnlat1on may be associoted ,vith cultural beliefs relating to earl) 

identification of pregnnncics which could be negttti,e for mntcmnl outcomes This was 

elaborated by one of the respondents thnt pnrticipnted 1n the FGD \\hen she "·11s cxpluining 

why n pregnant ,voman should register cru-ly According 10 her, 

• tlu! reason Is 1h01, )OIi k11011 t/101 w/r,:11 one comes 111aybt• 111 1/1(; firs/ 1110111h or whl.!11

the pregnancy Is /Ike J 1110111/t.1 old 1/rcy will gi1'I! )'OIi a propl!r ccll'c for ,•xomph·

when pregnanC) is three 1110111/is oh/ /here is 011 i11jectio11 that 1l11:y 11'1/I Kin? sonwone,

when it is ./ 111onths, wlw11 It Is 6 1111111//u old, 011d the II U) they clo it'll 11.1 ln·re thut

I 
· I 9 tl s old 1/,01 1/1••rt i\ no i11lcctio11 t/rcy cu11 gi1·r again So it p<11·1 t/rot W It'll II .\ 111011 I • , 

I Id I , ,0 1/rat >�,, C'llfl 11,:/ tire IIJ1tctio11 011 1/1111• a11cl comph•tl' II pu1·1one .\ 1011 co111c rur > , u .., , • 

I b .r. 111111111,l b11ca1uc 11/11,·I, J,i11,I of 111/l'C//011 11'/// t/rt'J' 1111·c 111cl, to conic ear y cJorc 11111, 

,r. I .., 1· r0 11,at is what I c-011 SU)' thal one! ,1/11111/d al11'C1)'S ,1,,11e per$OII bl!JOrC S IC ue ll'Cr.f. •'' 

early to start A,\'C 

I · 1 a\'oid going for m:iny ,\NC \'isit, particulurlr inAnother reason ,vomcn book 01c is o 
. 

•1. . . uitt fnr ollld there nrc no reliable n1cnm of tran�portc:1rcumstnnc� where: the fac1 1I) 1s q 
� be K ue,,o Lc�hnb.iti �l=o,,c. Jnlm et :11. _007) bu1 (Oharoro 'llld lyb.i.fc. 2000, �tpem n, 1 • · ' 

.. 1 h e \ntcno.1al cnrc c�pccially \\ht•n ,ought .:.1rl) the gains of earl)' booking ror oui,,cii;,IS I cs 
. . 

h of the prc&nnnl "on111n nnll earl} 1ntcf\'cn11oiu 111c.ucallows rcgulo.r checkup, for the hc:ilt 

· J "0071of 111\y comph�111ons (:,.1pcmbcnl Cl .I · . 

· · f 1hc rl-spnndcnts reported th:11 !heir scn 1cc
f, nd f h t Lly rc,·calcd th.it moJont) o 1 1np rom l 15 s u 

. 1 1 2Ru, \\Cck, fonn!Ehtly ,·is1t until J6 ,,ttu
I \NG v1,1I unll I IC 

P,o,idcr proposed n month Y' ' 
.... 1 fi ucni:) or ,\NC \'i,its i, not In hnc \\Ith 1h,·

. • 111 Jcli, .r '" s rcq nnd 1hcrcaflcr �-cclly vuil un ' 
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Nigeria antenatal care policy ,vhich follo\\S Lhe \VHO approach 10 promoting safe 

pregnancies, recommending at least four ANC visit for ,,·omen ,,,thout comphcalions. llus 

approach. called focused antenatal care. emphasizes qualit) of care dunng each v1s11 instead 

of focusing on Lhe number of visits. The recommended sched ule of visits is ns lollo,vs: the 

first visit should occur by Lhc end of 16 ,vccks of pregnancy, Lhe second ,·is11 should be

bc\\vccn 24 and 28 \veeks of presnanc). tht.: third v1�i1 should occur at 32 '"ccks, and the 

founh visit should occur at 36 ,vccks Ho ,,cver, women \ \'ith complications, special needs, or 
conditions beyond the scope of basic care m11y require additional visits (\!PC nnd tcr 

lntema!ional. 2014). 

Contrary 10 the result of this :;tudy "'bich rc,•calcd Lhat age \\'US not significantly associutcd 
with receiving ANC, age ,vas an important dcu:rminant \\hc:ther or not 10 1"1.-Cci,c ANC 1n the 
study corned out by Kabir 111\d K.hun (2013). J lowcvcr, the authors' linding of an assoc1a11on

bcl\,ccn inconic and rccch•ing 1\NC is consistent "'ith this study 

5 ., 1 1, 
•

r 11 •tud) ror Reproductive llcnlch l�ducnllon,-. 1np IC:111011 0 IC� 

r . II , r0r nll \\omen \\·orldw1dc:. �hlhons more \\omen sur\'i,c butrcgnoncy 1s  polcn11u )' ns"y ,, 
IT' 

. d d' b·lit. -1,ited 10 prcnnanc)· and childbirth Antcmuul cnre 11ro,idr: sUucr from illness an 1so • > •� .,... 
·1 , 10 abntc severity of pn:gnancy rclntcd cornplic,111on�pn:gnant women the opportun1 ) 

. . 1 tnu:nt ,\ntcnatol care b a l)'(IC or prcvcn1a11, ·c c.u-c "ilh through mon1tonng and prompt rca 
, 1 k· 5 that allow doctors or 1nidw1vcs 10 tn:at and (lf'C\'Cnl lhc goal of pro\'iding rci;ulor c 1cc up 

. . 
.. 1 the course of the: prcgn311cy \\h1lc promoting henlth)po1cn11ol hc.illh problcrns throuli'iout · 

lifcst)lcs that bc:nclit both mother nnd child.
d · porU!ll infom,.1tion on ontcnal.ll hc:il1h ,ccl.1ng The lindmg.s of Lh1s �tud)' pro,, c ,m 

. . · 
ban \lum� or lbadnn South l::lst 1.ocnl Govcmmcm 

bcha . gna.nl ,,'Omen 1n ur · v1our among pre 
roductlvc tile ol preijlllllll und nunin1.1 n1othcrs A. • h t imphc.1uon on n:p n:a, N1gcna \VII grca 

ndcnts hnJ good i.nowlcdgc or \NC a. 1 bal\c of the rc�po Although a hlllc more 1 ,an 
r \Jl,C K.nowlcdgc of �crccning lion� d11nn11 • • I d nn,,r i.nowlcdgc o ' 11C,Ulicant proportion ,a ,�-

1 there: i( poor und u1.ulcqu,11c 1nfom1i1tlon onJ
lh hi�ltghl( I IDI 

ANC is �pecillll)' paor 11 

• • cd Jurini; ,\Nl kno\\lcd11c of ��rcenmg lor
11ndcrst.lnd1ng of the: �rccnin1, �n·1ccs rcccl\ 
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STis and HfV'AIDS is very imponant and has implication for reproductive health Pregnant 

women should have more infonnation education about STls cspcc1ally Ill\' \IDS, how it 

C3ll be ll1105mined, prevented and managed. llus cnlls for planning and development of 

behavioural communication and education programme that ,,ill be ain1cd at improving the 

knowledge of ANC. This study ulso revealed that antenatal core utilisauon \\-:IS significantly 

lower among \\Omen \\ 'ho earned a monthly incon1c of less than I 0,000 Nairn and those who 

had poor kno,vlcdge of antenatal care. Tius sho,,-s a dire need to funher subsiJi1e the: 

registration fees and also offer economic strengll1c:ning. and support for those that cannot 

afford ANC services. 

5.5 Conclu,ion 
This research nsscsscd the untcnntol care health seel-.1ng. bchn,·1our wnong pregnant ,vomcn 

living 10 urban slunis of Jbudan South East Local Go,cmn1cnt Arcn of O)·o State. lhc stud) 
also sought 10 understand rcspondcnlS' k,1o,,lcdgc of ANC ,is wt:11 as the influence of socio, 

demographic choroctenst1cs nnd knowledge on ,\NC s,:eking behn,·iour. 

· . . dcnlS had good knowledge of nntcnnml care
;\ s1gni licanl proporuon of  the rc�poo 

0 
· 1 r d cot ion had a significant inJlucncc on I-no,, ledge or

ccupauon and partner's lcvc o e u 

· . nnancr did not �il!llllicantl) 1nflucnce knowh:dgc nf
nntcnatol c.,re ,,!uh: ugc nnd pn:VIOUS pre.,.. . _ 

. t I cnrc as part of nntcnotol care seeking behaviour \\US

Bnlcnatal care Rcg1slnlt10n for ontc:oo n • 

• . d l;nowkd1,te of antenatal cure antcnotul cnrc
1nfi11cncoo by respondents income on 

, imcn "ho comcd 11 n1onthly income ol le. s th;m
utih.s.:i11on \\.JS s1gnilicnntl)1 10,, er among "' 

I d"c of ontcnutul cure
10,000 Nniro o.nd those '"ho had poor kn°'" c .. 

S.6 

I 
Rccun1111c111h1lions b · 1 ....,1n., rolc plD) coun-14:lling

d methods ,uch .is nuns o.... "' • 

I le.thh education �tmtegtc:s nn 
. 1 II ensure bcucr commun1c,1t1on

d n<trQltOO I IOI \\I 

de J return c:1110,� 
mons1r.111on 11n , de . h obo pcn1ncn1 und shoulJ be

en und health airc pro� I rs 

bctY.een rregrunt ,,l>m 
J nol J-1151 go 111 rc,chc nn1cnatoJ cure

·11 ,uure 1l1,1t "11mcn o 
miharkcd upon 'I hi� "1 c 

� vin" through in1p10\'cd 1-no\\lcdsc
. f ,, hat they nrc rc,c1 c 

but h:l,•c a.n undcrslllnJans 0 
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education should ensure that detailed communications about \\hat \\Omen arc being 

given and should be done simultaneously \\ilh the time consent is taken to administer 

ant.cnatal care services to the \\'omen and also during consultation \\ith the docton;. 

2. I t  is also ilnpcrativc that the ,vomcn ore educated on the importnncc of early booking

for antenatal. This can be achieved using appropriate Information. Education and

Communication (IEC) materials ,v,th oppropnote pictorial diogroms to aid

comprehension and retention.

3. h is necessary lhn.t the reasons adduced for non-utilisauon of antenotnl care b) the

\\'Omen be tocklcd through social suppon initiatives nnd J)O\'CO)' alleviation

programmes n.s well ns scaling up intcr\'cntions programme to reach urban-slums

populations through community-based s1ra11:gic:. 1uc needed to address 1b1s

phenomenon.

,, I · · 
· t: •emmenl al oll lcvcls 10 monitor and cvoluate the ontcn:nol core.,, t 1s 1mpera11vc ,or go, • 

· 
,.... d I vomcn and ensure compliance ,vilh the focused nntcnntalservices being 011crc o ' 

, 1 I care policy This polic) �ould olso be implemented 1n
care and the nation s ontcnn o 

I ·11 ·1 th demonrnpluc cbnmctcrisucs of the women
ii \\'tly 1101 \VI SUi C .,.-
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,\PPE.'\'DIX I 

QUESTIOl',AIRE 

Deportment orlleallh Proo101ioo nod Educ:11ioo, Colkge or ,1cdicioc,

Uoh•crsity of lbndnn, lbadoo 

INFOR.\ffiD CONSENT 

Title: Antenatal Core Health Seeking Deb in iour among Pregnant \\ omen in Urban

Slum, oflb:1dan Southcasl Local Go,•ernn1cnt Arco, Nigeria

Hello, my name is______________ 11 \.faiaers or Public Hc.illh

Student from the department or Health Promotion and Educ:auon (Popul.iuon and

Reproductive H.:alth), College or t,..ledicinc, Univcrsicy of lbndilll. I nm carrying out u

rc�rch study on "Antcn ntal Cnrc: llcalth Seeking Behaviour among Prcgnnnt \\On1c:n in 

wban slums of lbadnn Southeasl Local government 1\rCa. Nigerian \n1 11 trruncd data

collector and nm here to get your input regarding these stud); antenatal care hc31lh seeking

behaviour among pregnant ,von1cn in this community 

I ,vould very much appreciate your participation in lh1s stud) lnfonn11tion y�u provide "ill

�clp inOucncc ho,, the govcmmcnt, policy 11111kcrs nnd stnl..choldcrs \\Ill ll!spond to 

improving maternal health 

Whutcvcr infonnution you provide ,,,11 be I.cpl stnctly confidential 

Pa11·1c1·p�i· · 1 • d luntft"' and )OU con choo:.c not 10 nnswc:r uny quc)\IOn )OU do

.. ,on ID I us SIU )' IS ,·o -I ' • 
. 

not \Yl.sh  1 11 , c 1,onr thot )'OU ,viii paruc1pa1c 1n this stud)· since your ,1ew�

o nns,,cr owcvcr. , .--
ore importilnl 

Th . . . d ,·onn.iin: will take bc:1,vccn 25 to 35 111inu1c, to complete.

e 1ntcrv1e\\cr udm1n1sterc quc� 1 h I d ,, 
At lhis time, do you ,vnnt 10 osk me on) thing nbout t c 5 u > 

:-.tay I begin the Interview no\\'1 
I 

Rl!Sl'ONDCNT AGRI f,S TO Bf t�l EllVl�\V[D l

OJlC •.•••...••..•••..•.....•••..•...•

........ .. 

Signature of respondent ....................
.... .

OR 

,,_ 
............ .

numb Pnnt of respondent ..... ......... .. 

• 
• ••••••• 

S. 
• •.••. ' ••

t)JIC 

.. O.:ilc

...... ··········· -� .....

••••••• ••••••••••• ••••••• •••••

1snaturc or lntcn·1e,\Cr •• •• · · .. •• ••• · • ·•

. BI' r, I l -RVlf\\'LU, !�D INlLRVII'\\'.

REsroNDFNT DOLS NOT ,,o1tfF l O 
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ANTE:'1,ATAL CARE IIEALTII 5CEKl''G BEllA \ IOLR A..\10"-G PRJ::G'\ \..'\1

WO\lE\ L", l,RBAN SLU\1S OF IBAD,\J.'\ SOl,'Tll E..\.ST LOC\L

GOVER.�\IE:'\1 AREA, \JGERIA 

I\TRODUCTlON 

�1)' name is Omayc Monhc,v Ugbede a l\,lasters of Public I lcalth Student from the 
Department of llcalth Promotion and Education (Population and Reproducti,e Health 
Education), Un1vcrs1ty of lbadnn. I run carrying out a study titled. l!\7£\,IT IL CARE 
IIEALTJI SEEKJNG BE/JA JI/OUR ,1-1.J\IO,VG PREGt.A,VT 11'0,\IEJV l\ VRBA\ SLv \IS 
OF IBAD,1-IN SOUTJ/ulST LOCAL GOl'ERJ\',\JENT ,1-lRE,.I, 1\'JGCRJA. lnforrn,uion 
gotten from this stud)' \\".ill be useful 1n plQllJlUlg programmes to impro,e thc use of motcmal 
health services and thcreb} contribute to the promotion of  posi11vc health outcomes or
\\Omen and children in Nigeria. 

You are lherefore invited to pa.ruc1pate (n this �cllICh� participation invol\'c pro,idi�g
ans,vcrs to the question bclo,, lnforrnnuon pro,1�ed "_,II be !><lf��uo.rded and used tor

n:scarch purpose� only. This questionnaire would be 1ntcrv1cwcr adm1n1stered for proper data
collation. 

,\lw, thi: research is ri,k free and parucipuuon i) cnur.:ly volunlllr)'.

Thnnk., for your coopcrouon 

••••••••••• ••• •••••••••••••••••

SCC-110°'1 A SOCIO-DEl\10GR,\l'IIIC Sf Cl ION

1 Age at last birthday (1n ycar.i) ___ ----
2 Age 01 \lilrriugc(in yc:irs). 
J Tribe 

I Yoruba D 2.1 lau�.1 CJ3 lgbo
4 Religion

Ctuist1nni1y D 2. lslu1n CJ
4 01hcr c�pcc,ry)
\ Ditl you go to �chool7 CJ 

If Yes 110 to Q6 
If No skip to Q7 

c::J Others (Plc.1�c Specify), __

3, Trnditional rclia1on D 
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6 Higlie:.t lc..,cl of education 

1 Pnmary D 2. Secondary O 3.Tertiar)' D
:> er s  ( peci,;) 

4. No Formal Educat1·on D - Olh S � ...............

7 Occupation: 

Please Specify 
-----

R "-larital $talus 

1 Single D 2 tvtarried O 3 Cohabiling 0

4· Divorced D S \Vido,\ed O 6. Olher (Specify) _____ _

9· If milrricd, type of family 

I Monogamy 0 
2. Polygamy O

IO. Y cars of mo.rriogc ___ _ 

11 · �umber of ch.lldren _____ _

12· Average monthly inco1nc __ _ _(Optional)

ll Type of residence 

A One room op:irtmcnl CJ D. Two room op.irtmc:111 0 l"lut 0

13 Olheo (Specif) ') .

For n1nrrictl (skip if rcsp0ndc:n1 ,s sinslc)
----

14 llusbands" ogc ot last birthday (in yc:nrs)

IS llusbonds age ol marnoi;c(in )'Car,).

16 Hu�band's highc)I level of education 

I primary CJ 2. Sccond,1f}' 0 3.Tcrtinr)' 0 None O

17. llu.sbOnd !',loin·� Qc:cupn\ion 

1 Unemployed CJ2. trodinl! D

4 Ci\•il scrvnnt ( ]5 Prof�,s,onnl

111, I tusb:ind nvcrngc monlhl) · income._� 

3. A rti!lilfl 0
D

___ (Opuonol) 
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SECTION C; ANTEI\ATAL PRACTICES 

19. ls this your first pregnancy?

I YcsD 2 No D 

20 Ho\Y many months pregnancy arc you? Number of l\lonths. __

At \\'hnt period during pregnancy should n \\'01nan register for 001.:natal cnrc?
21 

1 First month of pregnancy D 

3 
4. 
5. 

6. 

Second month of pregnancy 
Third month of pregnant> 
Founh month or pregnancy 
Fifth month of pregnancy 

Don't kno\\ 

D 

D 

D 

D 

D 

22. \Vhcre 1s 1he best place for pregnant woman 10 recei\'c antcnotnl core?

I Public hospital D 
D 

-· lvhssion hospitul 
D 

3. 

4. Pnvntc hcallhcore centre/clinic hcohh posl 0

5 Troditionnl birth ancndonl 0

Private hospital 

6 . Not rcccivans ANC 0 

7 Others Qtcasc Specify _____ _

23. Did you rccch c antenaU11 co.re dunng your 11151 prci!Jlnncy:1

I Yes CJ No D 

If yes. sl..aJl qu�tion 24

24, \Vhnl ore ) our rcll.'lon(�) for non utlli.t01ion of All:( s.:r\'iccs?

Respond ns followl, I Ye 2 No
-�-----

SIN Rl�\SONS 
Yl'S 

I 

2 

Fin,1nd,1I Co,1 

ll�band s dechlon
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I 3 Consider 1\NC to be unimportant except
,vhen ill 

--
4 Distnnce to Health facility

5 TraditionaVcultural barriers -
6 Patronize Traditional llomes -
7 Non Availability of ANC -

8 Attitude of Care Provider 

9 Long \\/ailing Tin1e --

10 Religious Reasons 

11 01hcrs Pls. Specif)' ' 

25 \Vhat arc the rcnsons ,vhy you used ANC?

SN Rl!J\SONS 
Yl'S 

-NO _:=__J
I Perceived health benefits

2 \Vos ill during dcli\'ery

3 To get voceinotioo

4 
To get rc.-issuruncc of o normnl

ercg,,anc) 
. --· 

s 
Other (Specify )

-.._ 

26. \Vhcn ilid )OU rcgiM1:r for -\NC? (Gcstationnl age in ,,.:cks) __ _

27 Ho,_. mnn)' rultcnotnl visits did your scr\'ite provider propo:.c'! ... . ........... ' . . . . . ...... .

28 I low mon) ontcnollll ,is11.5 did you mnk.:7. ... .... .. .

29 \1/h.lt type of fnc11ity \\-:l.� it7 

I Government CJ 2. Pri\'lltc: D 3,!l,li\s1on home

S Others (,r,ccify), _____ _

30, \Vere the m.un rca.sons for your choice (lick as npplicnhlc)

SIN flf:.,\SON 
YHS 

I 
rroximit)' 

-----'------
92 
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2 Perception of qunlity of care 
I 

3 I lusband' s preference 
--

I 

i 4 Cuhural demand I 

5 Cost 
-,._ 6 Religion 

7 Other (specify) 

previous c 1ld 1n the hcahh facility used lor i\i'JC?3 I Did you deliver your • . h' . 

A. Yes D
n. No D
If no, why not? ----------

f' OR INDEX PREGNANCY:
32· \\/he d d  · re I you register ANC for this prcsnnnc)1 

2. Privutc 3. �liss1on home1 Government D D 

-i.TnAD 5. Others (specify ..

33 \\/hen did you rcgiMcr for 1\NC? (Gc:stalionnl age in ,,ecks)

34· Do you intend to give birth in 1111: fncihl) where you rcgis1crcd"

I Yes D 

D 

2.No D 
If No, sl(lp 10 35. 

JS Rc.1.SO fi n or this preference .. ... .•. . ..... .. ......... . .... ..

36 \Vhy d'd 
· · . d 't . t d . b' 

1 you n:gis1cr 1n this fuc1hl)' since you on 1n en to give 1rth

then:?............... .............. .. ... .. ... . .. ..... .... ... ., .. ....... . ........ . 

37
• \\'fut ,,,u the fn:quency of onienJtol visits  proposed b) )OUr scr\·icc provider''

I. Fi11t visit bci,,ecn 1.hc g•� .12d• \\cck: second v1�11 between I.he :!·I'' 26' \\CCI.; third ,i�it

during the 3211d ,,·cck; fourth ,·isil t,c1,,ccn 1he J6\ll -J811, 
\\CCI., 01hcr ,·isit al\cr the 38'1\ 115

rcquin:d. CJ 
2. �fonthly v1,i1 unul the 2s"' \\eel.: fortnip.htl) v1si1 until the lb"' \\eel.; wc:c\J) , ,sil unul

dcll,cry 0 
3 Othcn (Specify) ..... .. .. ••• •• •••• •• ••••

93 

I I ••• 
•••••• 

•• • • ••• • • • • 

/ 
, 

t 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



18 a. How often during the pregnancy did ,·ou go for ,\SC'!
• 

Visits to10NCE n\'ICE THREE FOUR Others 1Spcci�) 

ANC clinic TI\IES m1ES 

I 
J 

b. If different from schedule proposed by service provider, "hat wcn: lhc re-.i:,on(s) for the

di[crcncc? 

I. Financial constraints

2 - Absence of symptoms of ill- hCllllh

3 \Vas not motivotcd due 10 poor quality of care received

4 Others (Specify) ..................... .

D 
D 
D 

KNOWLEDGE OF ,\N1 ENAT�\L C ,\tu:

Respond 10 the question ,n lhi� sccuon as follows Tick as 11ppropnn1c:

l9 \Vhnt arc the examinations corned out during ANC?

I l3lood prcssuro: 0
2 l\lonitoring of foetal lt!'O\\ th .ind n1ovc:1nc:n1 D 

3 t-ton11onng of foctol mnlprc::.cnlatlon O -I, l\lon11orin� ofmulhplc pn:gn,,nc) CJ 

40 \Vhnl urc 1hc 1c�l.� curried out on you dunns nntcnat.il elll'C?

I Olood 11:sl? 
0 

2 Screening for syphilis? 0 

3 

•l

5 

Scrc:c111ng for I UV'l

screenini; for mnl11nu?

Unne test? 

0 
0 

6 1 lchiht ,ncl15\lremcnl7 D 
0 

7 \Vc1ght mcu,urc:ment'/

41 \Vh.:il nre the ucntmcnts given 10 you durins .\ �C?

t. n) Drugs 10 prevent m.il11nn D 

b) If y�. ho,v m30)' do�� Jid you rccche7 ..... •• •••••• • •  
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2· a) Tetanus 1oxiod \'accination D 
b) lfyes, ho\\' many doses did you receive? •. . ............. . 

3· Iron and folalc: supplementation D 

4. Oe\\onning medications D 

5. 1\ntirctroviro.l therapy (1 r indicntcd) D

�2- Were you told the mode of Ulking llte doses and the treatment

I. Yes 12No 0 

43 \Vas health educnuon counschng or advice provided on nn) of the follo\,ing during ·\�C·>

I ScH care C}2.Alcohol use Q3 Tob3cCO use 0 

I 

4. Nutrition in prcgnnney O 5.Sofe sex Q.Rest D

7 Sleeping under insecueidc tre.ited net O 8.Symptoms of pn:gnru,ey con1plic11tions D

9 Post nntal care O JO lnfnnt feeding QI I Family planning D 

4'4 Outing your antc:natnl visit, did >·our pro,'idcr discuss the follo\,inl,l '"ith you'?

I 'Inc importance of skilh:d 11t1cndoncc ut birth D 

2 ldentificallon of the place of deliver)' D 
D 

,1 llcins needed for the birth D 

5 The need to :.ovc n\n11cy to pll) 1l11! ,killed pro\'1der nnJ for nn)' needed 1ncdicotion nod
3 I JO\\ to gel to the pluec of delivery

D 
supphes 

6 Toe need 10 n,.ikc orr.in11cment for emergency 1r.1nsponntion D

7 Your pl,lns to mlll,;c nmJJ1r.cmcn1 for potential blood donors in c.1,c ofcrnergency D
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AJ1PENUL\'. l1 

FGD Guide for prcgonnt \\'On1en 11·ho nrc current I) prcgnnnt 

Tille: Antenatal Care llcalth Seeking Ocl11n iour nmong Prcgnnnt \\'omen in Urbnn 

Slums of lbndan Soutbcnst Locnl Govcrnn1cnt Arca, Nigeriu 

Greetings; tv!y name is _________ a �!asters of Public lle.Jlth

Student from the department of llcnlth Pron101ion nnd Educ;ition (Populnlion nnd

Reproductive llealth), College of l\,lcdicinc. University of lbadan I mn currying out n

research study on "Antenntol Core Henllh Seeking l3chnviour amo ng Pregnant \\Omen in

urban slu1ns of Jbadan Southcru;l Local go,em1ncn1 1\rcn, Nigeria" lhc finding of this s1udy

\\ill infonn the fonnulntion of polic> that ,,ould nin1 10 unpro,c motcmnl I l cnllh 1n Oyo

State, Nigeria and beyo nd 
1 \Vhcrc do pregnant ,vomcn go 10 when they nrc pregnant?

A. Probe for the ,, here they go to.

Ok, 1 s  this your first pregnancy'/
3 \Vhn1 do you unders111nd by the term Antcnntol cllte and ,c:r\'iccs?

� Can you mcnuon \\hat 1s obtained from untcnatol cart? J 

a. Probe for more pracuccs of antenotol cnre.

S un.. • .• I cnre in this communil)1
· "'ncrc do ,,omen go  1o rc:cc:1\'e nntcnatu 

6 • r, pregnnn1 women 10 receive \ �C'
· \\'here do you think 1s the best pince or 

h Ith seeking bchnv1our ol \\omen 1n the com111unil)
1• Probe for the common l)'JIC of en 

7 \\.ny �hould pregnunt "·omen aucnd ,,NC?

ll Probe for more reasons. J JI , NC?
g

. 
d . 1 prcgnMC}' 1111 illlCO ng ' ' 

Wti.i1 ilTC the chollcnge; toccd unng . , 
q . d 1 011 you dunng ·\ NC'? 

C1111 you mention live: 1c�1s came 00 

., 
IO u,.,__ · ihi, place for J\NC 

"nat nrc your rca,on• for using 
'C .111}' or 1n11:? 

11 "-
tiould oucnd ,\N c 

• uo )'OU think pregnant ,vomcn:; 
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• 

APPENDIX Ill 

Ethical ,\ pprovul 

�� INSTIT\ITE FOR AOVANC[D MEDICAl RESEARCH AND TRAINING UAMRATJ ((I) 
� ��f:1!��P��f�Dt�l�!�,��l�����f!!.�!1!�,!!�· �� 

Toi, 08023038583, 08038094173 
E-,,11/I ao9unnlyl@comul.edu.no 

-

-

UU(!C"ll l!C Rc:t;i tn1litit1 N�m,hc "flllU'C,ft� 01nc1111•• 
NO flC1' 01 FI ILL. Al'l'RO\ .\l. At·1 Lit � UI.L C:0;\111111, I I JU:\ JL\\ 

ttc-: An lf'll JllOI I lnlth C'"•l"C' \u:kJoi: Odu,Jour an1una 1•"tnDnl "om•n irt lirh•n �huu, ul 
tb:adan South 1:a,1 t#ooat Co\rrurucut Ar<"a, Nt,:tn.a 

UI tJC:.11 l'1hlc Cummllk<> ....,,,P>J n,unl><r UI/T!l 2-�. u2

N.u,1c of f'tlhclp.J ln"'c:.i.tlgza. tor- t\l1t1t.,,, t, Om•,� 

l>cputrr """' 11( I lc.t1th 1•,omu11u11 A: l!Jucaunn. 
Collccc al Mcd1cu,c,, Unl\·cz,1� or ll""1m, lbJ.J�11 

I late ol rc<:clp1 of wllJ •rpltutiow l6.,>�l20l2 

0 ( hen l·,nal dc,CfflliMtlon OIi sthl,-.1 opprov>I .... roado ll /Ul/101J ill i: 0 tnOC"ll Dt(. w 

,i.., rhc tff"M<h Josc,11,Qd In rho 1ubm111cJ f'l'VIOCOI, 1hc """" ,1 r , 0,,., anJ lltJt b u, ,,i.funn
l
)OU

f rm1uo11 matal•lt b.a-..a ti�·cn rcur¥1otd o.n I r.h"'" fell "l'l""ft1I � IA# u1b:'r rart1c1rsn in u 
Ulll,C/1 C1/ila C,,mmllltt 

. r tffl lmin 11,uJ!lOI) "1 �0/tl)':CIJ.I II lhrrc h dc'1y In .,artlnc ll1e rrx,i1th l11ls •rp,u,, di' Uf/l:Cll [;dolt, Commlll« aa 1k,,1 the Jato or 1,1prnY•I un bo IWIHIJl<tl pl<:ue tnfom1 1 •• 
1h p;>11ldp,t1I u«u••I "' 1cth1•y rcl,1od 111111111ncuich rui) t .. ,.,,,J, ·1rJacCOl\llni;ly. Note "' '.::

, lr,/Jrm,J ,,..,.,,nljvttK• "!'J 1111l,/1 ;!wf)· ..,u,1 cnrr,, tlo, UMICJI L('ouu/i)o of IMJC dAJC>- .t,r111/,m t>/ u1n:c11 l!C appro .. ,, t>f 1/,1 ,,� ,, ,, .,.,. .. ,o.s !hat )'OU ou1g,,,1/ ,n,mt..r ut•I 
�••well tu ,n aw,u.sl •"'I""'' f0< the ptoJt,:1 rtnew•I to tho tJl,tJCII rerubnur )OUf nnnu•l 

rcpo o\\1II of)o\D •r;,n,v•I to • .,,[J �""'l�•m (I( t"'111t'fflll\J1 �,ly ,n ,1rJcr 10 ubl1111 r,,n 
II al It R,inlfth E,h}CI ,,q,,1,-,, JOU ,., ,,,,,,,.,, ,.,, .di '""'"'" -.J TM ,\'arlo,.,I r,uk for �..,; IIJ .,..., Hllh ,,.. 1,"tU ,,f ,,.. (.o,H ,,.,/uJ.�11 '" .rl•Jl 1/w, ..,, 1,wt.1,J,,14, nJv JIW ,,1u o ''"P'' Ill tlv Ut.'IJCII HC: ,\(I -."'1n�11 ttff p,,,,nJ11.d ;,. ,� adwrJt ,,,n1r ..,, ,,por,;,I ';'�y ,:u1n1CII re tJUpl .,, ,,,�..,..,,.,_, <)liJ//n,J ,� "" ,...:. ,,,,0,,,1, ,..uMuJ prior ,.,,,,f"IJ'IO 

1 ,., ,,, rondud ccr,,rJJ.a,,.-, 1·1.Jlt lo,,.,,.,,. MU,1,rlt ,,rr ,..,:>.;»,.,
n16 IJVIJC.ll l'C """"'' ,,,_ r .c 

IJ,,'VIUW r.ol,fll:tUIM 
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