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ABSTRACT

Antenatal care is a key strategy for reducing maaéand neonatal morbidity and mortality rate besawadequate
utilization of antenatal health care services is@sated with improved maternal and neonatal healitcomes.
This study aimed at determining the factors infaieg the utilization of antenatal clinic among pregnt women in
Ife Central Local Government Area, Osun State, NégeStratified sampling technique was used to sele@ 10
pregnant women from Ife Central Local Governmergadof Osun State, Nigeria. Data were collected gigin
questionnaire. Both descriptive and inferentialtistics were used to analyze the data generated lawel of
significance was set at 5% (0.05). The findingead®d that majority of the respondents 48 (47.1i#6) heard of
ANC in the hospital. Most of the respondents 83%3.knew the services rendered at antenatal clamid had
adequate knowledge of the importance of antenatad. cThe findings also revealed that majority af tespondents
58 (56.9 %) attend ANC regularly; 56(57.1%) booKed antenatal care in the first trimester; and attkon
appointment days after bookinbhe study also showed that majority of the respotsdepined that affordability of
antenatal services, schedule of ANC, lack of kndgdeabout the existing services in ANC and Huslsand'
acceptance of the services rendered as the magorfainfluencing its utilizationThe findings also revealed that
there was significant association between knowledigance, marital status, religion and level ofueation of
respondents under study and their utilization ofCABervices with p<0.05 .On the other hand no sigaift
association was found between parity and occupatibmespondents under study and their utilizatidnANC
services with P>0.05.
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INTRODUCTION

The United Nations estimates that 529 000 womenedieh year from complications during pregnancy and
childbirth [AbouZahr & Wardlaw, 2004]. In Nigerid, is estimated that approximately 59,000 of makneaths
take place annually as a result of pregnancy, deliand post delivery complications [WHO, UNICERNEPA,
2007] despite the available antenatal health careices. A Nigerian woman is 500 times more likedydie in
childbirth than her European counterpart. Mortalifio is about 800- 1,500/100,000 live births wittarked
variation between geo-political zones- 165 in souéist compared with 1,549 in the North- east antd/éen urban
and rural areas [NDHS, 2003; NPC, 2008].

Each year, about 6 million women become pregnantiilbon of these pregnancies result in child bifthHO,
UNICEF, UNFPA, 2007]. Antenatal care refers to tlaee that is given to an expectant mother fromtithe that
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conception is confirmed until the beginning of lalpgiccars, 2003]. Adequate utilization of anterdiaalth care
services is associated with improved maternal awhatal health outcomes. Antenatal care is expectdthve
impact on the development of the fetus and thenirdia well as mother and this can only be achi¢iwexigh early
booking and regular attendance of antenatal clinic.

The trend of maternal mortality in developing coie® has been increasing and various internatiorggnizations
have reported that an important factor related &bemmal and infant mortality has been linked t&klat antenatal
care [Villar, et al. 2001]. According to Federalristry of Health [2005], some of the dangers afgirancy and
childbirth can be avoided if the pregnant womaerats antenatal regularly. In order to decreasesthesrtality
rates, regular antenatal care has to be institutedinforced which can only be achieved througintdying factors
causing poor utilization of antenatal care services

According to WHO [2001] only 60% of women receivatenatal care in Nigeria, and not all of them attéime

antenatal clinic regularly [Villar et al., 2001]. étudy reported that with maternal risk held comstéiow birth

weight, and infant mortality were 1.5-5 times higheéth late and less frequent antenatal care thiém @arly and
frequent care [Quick, Greenwick & Reghman, 1994]study carried out on reproductive health issuesved that
in 69% of the recorded births, the mothers made fhare antenatal visits, while 20% made fewer thassits and
6.3% did not attend at all which is contrary to WiH&ommendation of 12 visits [Villar et al., 200This shows
that there are marked differential in the use ¢ématal and same as been observed in Ife Centecall IGovernment
Area of Osun State Nigeria. Thus giving rise to tieed to identify the factors influencing the wafliion of

antenatal clinic among pregnant women in Ife Céhi@A, Osun State Nigeria

Specific Objective

* To understand the trend of utilization of antenatate services by pregnant women in Ife Centrahlloc
government area, Osun State.

« To assess the level of knowledge of pregnant womeout antenatal care services in Ife Central local
government area.

» To determine the factors influencing the utilizatiof antenatal care services among pregnant womefe i
Central local government area.

Null Hypothesis

» There is no significant difference between distgmoximity of ANC clinic to residence of pregnanbmen
under study and the utilization of ANC services.

» There is no statistically significant associaticgtvleen socio-demographic characteristics of pregnamen
and their utilization of ANC services.

» There is no significant difference between the Kieolge of pregnant women under study and theirzatibn of
ANC services.

Significant of Study

This study will enable the health care professidonalletermine the factors causing poor or irreguldization of
antenatal care services and how to eradicate Wtilltalso help the government to develop and impeat new
policies towards encouraging proper utilizationaotenatal care services, which will help to redowernal and
neonatal morbidity and mortality rates,

Resear ch M ethodology

A descriptive research design was used and thg seitting was Ife Central Local Government Are®sun State,
Nigeria. It is an urban area with many ancientasfructure and various cadres of people residii@éntral Local
Government Area with different religion, culturahdkground, level of education and ethnicity. Thegea
population were all pregnant women in Ife Centralcdl Government Area of Osun State, Nigeria. Siedlti
sampling technique was used to select 102 pregmamten in Ife Central Local Government Area of OSiate,
Nigeria. The instrument for data collection wasf slveloped questionnaire which was divided intatisas
relevant to the objectives of the study. Informedsent of the respondents was sought and the pugidke study
was explained to the respondents. Information plexii by the respondents was treated confidentiallg a
respondents’ anonymity was maintained. The necgs$sarslation of the contents of the questionnaias given to
the women for proper understanding. The data obtiimas analyzed using statistical package for ksciances
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(SPSS) for windows 11.0. Both descriptive and ierféial statistics were used to analyze the dalacted and level
of significance was set at 5% (0.05) such thatiitgmt associations were established when p <.0.05

RESULTS

Table 1 Frequency Distribution of Demographic Data of Respondents (n=102)

DEMOGRAPHIC VARIABLES FREQUENCY(N)| PERCENTAGE (%
AGE(Years)
15-24 31 304
25-34 38 37.3
35-44 33 32.4
OCCUPATION
Civil servant 48 47.1
Personal business 34 33.3
Housewift 2C 19.€
RELIGION
Christianity 55 53.9
Islam 41 40.2
Traditional 6 5.9
MARITAL STATUS
Married 69 67.6
Single 21 20.6
Divorced 12 11.8
EDUCATIONAL QUALIFICATION
No formal education 20 19.6
Primary school or below 33 32.4
Secondary school 27 26.4
Tertiary instiution 22 21.€
AVERAGE INCOME PER MONTH(Naira)
10,000 and below 32 31.4
10,000-50,000 a7 46.1
50,000-above 23 22.5
Parity (Children)
Below 3 74 725
4 18 17.7
5 and above 10 9.8

Table 1 shows that majority of the respondents338406) were between 25-34 years, while 33 respdad88.4%)
were between 35-44 years and 31 respondents (3049&) between 15-24 years. 55 (53.9%) were Chmistla
(40.2%) were Islam and the remaining 6 (5.9%) wemditionalist. Most of the respondents 48 (47.18&ye civil
servant, while 34 (33.3%) have personal businedsttaam remaining 20 (19.9%) were full housewives (&B.6%)

of the respondents were married, 21 (20.6%) simbliée 12 (11.8%) were divorced. Majority of the pesdents 33
(832.4%) had primary school education, while 27 $26). had secondary school and 22 (21.5%) had tertiar
institution. 20 (19.6%) had no formal education.jdiy of the respondents 74 (72.5%) had below Bdckn, 18
(17.7%) had 4 children and 10 (9.8%) had 5 childned above

Table 2 Frequency Distribution of Respondents on K nowledge of Antenatal Care (n=102)

Knowledge variable Frequency (n)  Percentage (%)
You First Heard of ANC Through
Friends 15 147
School 21 20.6
Hospital 48 47.1
Others 18 17.6
Do you know the services rendered at antenatalccli
Yes 85 83.3
No 17 16.7
Antenatal care helps detect complications duriregpancy
Yes 84 82.4
No 18 17.6
Antenatal care helps to reduce maternal and ndanathidity and mortality
Yes 81 79.4
No 21 20.6
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Table 2 shows that majority of the respondentsd¥8106) first heard of ANC in the hospital, 21(20)6% school,
15 (14:7%) through friends while 18 (17.65) heafdt ethrough other means. 85(83.3%) of the respatsl&new
the services rendered at antenatal clinic, while(1&.7%) does not. Majority of the respondents 4¢B82.4%)
agreed that attendance of ANC helps detect possistglications during pregnancy while 18 (17.6%9veered no
to this question. 81(79.4%) said that antenatat ¢tealps to reduce maternal and neonatal morbidity raortality
while 21(20.6%) said otherwise.

Table 3 Frequency Distribution of Respondents Showing Utilization of ANC (n=102)

variables Response Frequenty Percenfage

Yes 58 56.9

Do you attend ANC regularly Sometimes 40 39.2
Never attended 4 3.9

Walking distance 30 30.6

*Proximity of ANC One bus 52 53.1
Two or more buses 16 16.3

1-3 months(first trimester) 56 57.1

*Booking 4-6months(second trimestef) 25 255
7-9 months(third trimester) 17 174

Appointment days 65 63.7

Pattern of attendance of ANC after bookindVhen | have complaints 33 324
1 do not go at all 4 3.9

Throughout the week 35 34.3

. Only week days 37 36.3
Working days/days of the week Do not go to work at all 20 19.6
any time 10 9.8

In the morning 31 30.4

L ) Throughout the day 20 19.6
Working time (time of the day) Any time | like 31 304
Do not worl 20 19.€

In the morning 85 83.3

Attendance Time of antenatal clinic Anytime | want 13 12.8
Not at all 4 3.9

*98 respondents were used since 4 respondentsodidttended antenatal clinic at all

Table 4: Factors Influencing the Utilization of ANC (n=102)

Variables Frequency| Percent
Attitude of the health care provider yes 85 833
no 17 16.7
Availability of facilities/equipment yeg 98 96.1
no 4 3.9
e . . yes 92 90.2
Lack of knowledge about the existing services inGAN no 10 9.8
Language barrit yes 72 70.€
no 30 294
Schedule of ANC yes 94 92.2
no 8 7.8
Accessibility to antenatal services yes 82 804
no 2C 19.€
Affordability of antenatal servict yes 96 94.1
no 6 5.9
Cultural acceptance yes 72 70.6
no 30 29.4
Religious acceptance of the services rendered yes 5 8| 833
no 17 16.7
Husband's acceptance of the services ren yes 9C 88.2
no 12 11.8

Table 3 shows that majority of the respondents58Y %) attend ANC regularly while 40 (39.2%) odoaally,

only 4 (3.9 %) never attended. Majority of the @sgents 56(57.1%) booked for antenatal care iffitbtetrimester,
25(25.5%) in the second trimester and 17 (17.4%j)ster in the third trimester. Only 65 (63.7%) atteon
appointment days after booking, 33 (32.4%) atteml¢t when they have complaints and only 4(3.9%) dbgo at
all. Most of the respondents 52 (53.1%) took Ong lbefore getting to the antenatal clinic, while(30.6%) stay
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within walking distance to the clinic and the remag respondents 16(16.3%) took Two or more busdise clinic.
Majority of the respondents 37(36.3%) go to workyoon week days (Monday- Friday), while 35(34.3%) tg
work throughout the week (Monday — Sunday) and9l8%) anytime they like, only 20 (19.6%) do nottgovork
at all. 31 (30.4%) each go to work only in the nmiegnand any time they like, while 20 (19.6%) gowork
throughout the day. Most of the respondents 85383 .attend ANC in the morning, while 13(12.8%) amg and
4(3.9%) do not go to at all.

Table 4 shows that majority 96(94.1%) of the resiemts identified Affordability of antenatal servic®4(92.2%)
Schedule of ANC, 92(90.2%) Lack of knowledge abihé existing services in ANC and 90(88.2%) Huskand'
acceptance of the services rendered as the majmrdanfluencing the utilization of maternal hbattare services
while 72(70.6%) cultural acceptance and 82(80.4essibility to antenatal services were identifiedtlae least
factors influencing the utilization of ANC servicesspectively.

Table 5 shows associations between selected variables and attendance/utilization of ANC

Attendance and utilization of respondents n=102

Variables Person’s Chi squareX df | p-value (p<0.05) Remarks

Parity 0.191 2 0.055 No significant associatipn
Distance/proximity to ANC 0.622 2 0.000 Significargsociation
Knowledge about ANC Services 0.377 3 0.000 Sigaiftassociation
Marital status 0.536 2 0.000 Significant associatio
Religion 0.207 2 0.037 Significant association
Education 0.530 3 0.000 Significant association
occupation 0.057 2 0.572 No significant association

Table 5 shows that there is significant associabietween knowledge, distance, marital status,icelignd level of
education of respondents under study and theinddtece/utilization of ANC services with p<0.05 ththe null
hypothesis stated is rejected and the alternatedéepted. On the other hand there is no signifieasbciation
between parity, occupation of respondents undedysand their attendance/utilization of ANC serviogih

P>0.05.

DISCUSSSION

The socio-demographic data shows that majorityhefrespondents were between 25-34 years and weisti&ih
Most of the respondents were married and were sifivants. Majority of the respondents had at Ipaghary
school education. Majority of the respondents heldw 3 children.

The findings revealed majority of the responder@8q4%.1%) first heard of ANC in the hospital andsnof the
respondents 85(83.3%) knew the services renderexhtanatal clinic. Majority of the respondents agrehat
attendance of ANC helps detect possible complinatiduring pregnancy as well as, helps to reducenmmealt and
neonatal morbidity and mortality. This showed timjority of the study population had adequate keolgé of the
importance antenatal care and the services rendeeedenatal clinic.

The findings revealed that majority of the responge58 (56.9 %) attend ANC regularly while 40 (39)2
occasionally. This corroborates with the statenerdVHO (2001), that 60% of women receive antenagak in
Nigeria, and not all of them attend the antenaialacregularly. Majority of the respondents bookied antenatal
care in the first trimester and attend on appoimntndeys after booking and according to the WHO maoendation,
every pregnant woman should receive at least fONC Aisits during pregnancy

Most of the respondents 52 (53.1%) took at leas¢ ®us before getting to the antenatal clinic. Mafsthe
respondents attend ANC in the morning; this magie to the fact that most antenatal clinics in Nageperate in
the morning. However, most of respondents who caoldattend ANC at one time or the other, said ithags due

to attending work in the morning. It is therefoezommended that some ANC classes should also éé iixthe
evening.
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The study also showed that majority of the respotedaentified Affordability of antenatal serviceS¢chedule of
ANC, Lack of knowledge about the existing servite&NC and Husband's acceptance of the servicetered as
the major factors influencing its utilization.

The findings also revealed that there is no sigaift association between parity and occupatiorespandents
under study and their attendance/utilization of ANErvices with P>0.05. This means that parity i$ ao
determining factor in the utilization of ANC seregwhich is in contrast with the findings of Simélaa Teijlingen,
Porter, and Simkhada, (2008) that Parity had #&sttatly significant negative effect on adequatersdance. Whilst
women of higher parity tend to use antenatal ass, Ithere is interaction with women's age andiogli

Significant association was found between level aeducation of respondents under study and their
attendance/utilization with p<0.05. This shows tmather’'s education has a positive impact on atilan of ANC.
According to Becker et al. (2003) mother's educati@s the most consistent and important determioftite use

of child and maternal health services. Severalrathelies also found a strong positive impact offrads education

on the utilization of health care services (Fof294t Costello et al., 1996). It is argued that eded women are
more aware of health problems, know more abouttiadability of health care services, and utilire information
more effectively than non educated women. BerggjtP97) also affirms strongly that educated womenmore
likely to report four, or more visits to ANC. Themgas also significant association between knowledfe
respondents under study and their attendanceatidiz with p<0.05. This is not surprising since wihedge is
synonymous to education.

The finding also revealed a very strong associdbetween distance and attendance of ANC. Thisdcoeldue to
the fact that many pregnant women find it distregsd walk long distances or take 2 or more busemieffort to
get ANC on appointment days. Hence there is neebdtier- equipped ANC centers to be located withéek able
distance in community to ensure better utilizatibhere was also significant association betweeritahatatus of
respondents under study and their attendanceaiidiz There was significant association betwedigiom and

their attendance/utilization of ANC services wii0p05 This may be associated to the fact that phoes practiced
in some antenatal clinics such as exposing bodis marattended to by a male health care profesistmraradict

their religious values

CONCLUSION

Noting the importance of antenatal care and itenatince, this study was carried out to determireetofs
influencing the utilization of antenatal care amamggnant women in Ife Central LGA, Osun State N&ge

The findings revealed that majority of the responidel8 (47.1%) first heard of ANC in the hospifdst of the
respondents 85(83.3%) knew the services renderedntgnatal clinic and had adequate knowledge of the
importance of antenatal care. The findings alseatd that majority of the respondents 58 (56.%8t@nd ANC
regularly; 56(57.1%) booked for antenatal caréhinfirst trimester; and attend on appointment cHer booking

The study also showed that majority of the respotslepined that affordability of antenatal servicgshedule of
ANC, lack of knowledge about the existing servioe&ANC and Husband's acceptance of the servicedered as

the major factors influencing its utilization.

The findings also revealed that there was significassociation between knowledge, distance, masiiaius,
religion and level of education of respondents urstiedy and their utilization of ANC services wjik0.05 .On the
other hand no significant association was founevbeh parity and occupation of respondents undelysiad their
utilization of ANC services with P>0.05.

Among safe motherhood advocates, antenatal carebdms downplayed in recent years as an interverfton
reducing maternal mortality. This has arisen irgéapart as a result of improved understanding ef ¢hsual
pathways that lead to maternal deaths, notablyraiesef effective management for obstetric complicest. There
is ample evidence that cares during the antenatabg represents an opportunity to deliver intetioers that will
improve maternal health, prenatal health and ntoae tikely perinatal survival.
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