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 The poor utilization of antenatal care (ANC) services by pregnant women 

in rural communities compared to the customary patronage of traditional 

birth attendants (TBAs) in the study area was the impetus for this study. To 

assess the attitude and utilization of ANC by pregnant women in Udi LGA 

of Enugu State. Cross-sectional survey of 62 pregnant women (mean 

age=28.11 years) between 20 and 32 weeks of pregnancy and recruited 

using multistage sampling from households, TBAs, houses, churches, and 

women meetings were conducted using a researcher-administered 

questionnaire designed to elicit responses on their demographic 

characteristic, attitude to ANC services and their utilization of ANC 

services. The majority of the participants showed good attitudes towards 

ANC services; however, the utilization of ANC services by pregnant 

women in the study area was generally poor as most of the ANC services 

were used by less than 50% of the respondents. Some of the reasons alluded 

to for this poor utilization include absenteeism of health workers (43.5%) 

and distant locations of primary health centres (9.68%). Age (r=-0.300; 

p=0.018), education (r=0.522; p<0.0001), number of children (r=-0.255; 

p=0.046), spouses’ education (r=0.278; p= 0.029), and monthly income 

(r=0.310; p=0.014) had statistically significant correlation with the 

utilization of ANC services among the study participants. Rural 

communities in developing countries generally face myriads of challenges 

that affect their attitudes and utilization of antenatal care services including 

Limited healthcare personnel, fewer economic opportunities, rising poverty 

levels, low educational infrastructure, and high parity. 
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1. INTRODUCTION 

Every year, about 6 million women become pregnant; over half a million of these pregnancies lead to the 

death of the mother because of complications of pregnancy or childbirth [5]. Worse still, almost 90% of 

maternal deaths occur in developing countries, Nigeria inclusive [20]. In 2015 alone, 303,000 women died 

during and following pregnancy and childbirth across sub-Saharan Africa and the maternal mortality ratio 

was 500 deaths per 100,000 live births [6]. Despite the reported 44% global decrease in maternal deaths 

between 1990 and 2015, approximately 830 pregnant women still die daily worldwide due to complications 

during pregnancy or childbirth [39]. Research reveals that most of the decrease in maternal deaths are from 

developed countries with a conspicuous exclusion of sub-Saharan African countries [32]. The risk of maternal 

death is 1 in 54 pregnant women in developing countries compared to 1 in 4900 in developed countries [39]. 

 

As reported by [34], Nigeria's 40 million women of childbearing age (between 15 and 49 years of age) suffer 

a disproportionally high level of health issues surrounding birth. While the country represents 2.4% of the 

world's population, it currently contributes 10% of the global deaths of pregnant mothers. The latest figures 

show a maternal mortality rate of 576 per 100,000 live births; this is the fourth highest on earth. Each year 

approximately 262,000 babies die at birth, the world’s second highest. 

 

Antenatal care (ANC), one of the most common and effective interventions for pregnant women, has 

produced positive results in many countries while ensuring a healthy pregnancy outcome. It is a medical 

service provided to a woman during her pregnancy to ensure that pregnancy and childbirth do not harm her 

or her baby [10]. It is also known as "pregnancy health care," and it entails pregnant women making regular 

visits to designated health centres that are staffed and equipped for maternity services [38]. Attendance at 

ANC is essential for pregnant women to receive a wide range of health promotion information [41], and it is 

widely used to ensure preventive healthcare outcomes for women and infants [22]. 

 

Access to adequate ANC is crucial for improving maternal health and reducing newborn morbidity and death. 

ANC improves the early detection and control of problems that might endanger the woman and her unborn 

child. During ANC visits, professional practitioners test for infections, treat malaria, lower the incidence of 

peri-natal illness and mortality, recognise danger signals in pregnancy, and plan for birth problems through 

prompt treatment and referrals [26]. It also aids in the detection of obstacles that impact the place of birth, as 

well as the provision of iron, folate, and a low dosage of vitamin A supplement. It treats disorders affecting 

women's pregnancies such as malaria, TB, iodine deficiency, and sexually transmitted illnesses such as 

HIV/AIDS. It also offers tetanus toxoid immunisation, breastfeeding information, and blood and urine 

analysis [18]. 

 

A study on antenatal care services utilization among women of reproductive age in urban and rural 

communities of southeast Nigeria by [12] showed that only 46% of women in rural areas adequately utilized 

antenatal care services. Also, [19] stated that about two-thirds of all Nigerian women and three-quarters of 

all rural Nigerian women deliver outside of health facilities without skilled healthcare providers. Again, [7] 

in their study to assess the utilization of maternal services in Gidan, Sokoto state Nigeria among women of 

childbearing age observed that 67.3% of their respondents had their last delivery at home. Based on the 

foregoing, SDG goal three of reducing the maternal mortality ratio to less than 70 per 100,000 live births by 

2030 poses a big challenge. 

 

Despite all of the preventative interventions implemented via ANC, maternal mortality and morbidity remain 

important challenges in developing countries, with large differences between and among demographic groups 

[4], [34]. Nigeria bears a disproportionate amount of the global maternal and neonatal mortality burden, 
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ranking first and second in the world for the largest number of maternal and neonatal deaths, respectively 

[18], [4]. 

 

In Enugu State, Southeast Nigeria, the government in response to high maternal and child mortality introduced 

a free Maternal and Child Health (MCH) programme for all pregnant women and children less than five years 

in public facilities in the state in 2007. This led to an increase in utilization from 2007 to 2009 [35]. However, 

after about a decade, ANC attendance saw another decline of 3% between 2017 and 2018. ANC attendance 

in 2016, 2017, 2018 and 2019 were 11.4%, 14.6%, 11.51% and 3.76% respectively, while that of Udi LGA 

in the corresponding years were 0.7%,8.6%, 5.9% and 2.1% [14]. 

 

These indicators appear to be related to the country's overall low consumption of healthcare services [4]. 

According to research findings, there is a link between maternal healthcare usage, maternal death ratio, and 

newborn mortality rates [8]. To minimise perinatal mortality and enhance women's experience of treatment, 

the World Health Organization now recommends a minimum of eight ANC visits rather than the previously 

suggested four visits [40]. The initial appointment will be at 12 weeks, followed by visits at 20 weeks, 26 

weeks, 30 weeks, 34 weeks, 36 weeks, 38 weeks, and 40 weeks. In Nigeria, ANC attendance remained low 

at the previously suggested minimum of four times (Focused ANC) [37], [11]. In Nigeria, the frequency of 

ANC underutilization was 46.5 percent, with rural inhabitants accounting for 61 percent and urban residents 

accounting for 22.4 percent. In Nigeria, the North West area has the greatest frequency of ANC 

underutilization at 69.3 percent [3]. 

 

According to the 2013 Nigeria Demographic and Health Survey (NDHS) report, only 51.1 percent of women 

in the country have attended ANC four or more times in the five years preceding the survey [18]. This 

prevalence is significantly lower than the suggested aim of 90 percent attendance [42] and is comparable to 

Cameroon (62.9 percent) [29], Ghana (87 percent) [15], and Peru (94.4 percent) [29]. In terms of coverage, 

ANC in low- and middle-income countries was inadequate, with pregnant women in Nigeria failing to attend 

up to four ANC appointments. 

 

Pregnant women's attitudes toward the need, adequacy and quality of services offered have been linked to 

prenatal care service usage [16]. Attitude relates to the expecting mother's emotional sentiments, as well as 

her preferences for prenatal treatment [25]. A positive attitude is the most important prerequisite for any 

healthy behaviour; hence, women's attitudes regarding ANC services have a significant influence on ANC 

usage and pregnancy outcomes [20]. Whereas, inadequate knowledge and poor attitude towards ANC services 

expose women of child-bearing age to the dangers of non-utilization of ANC services such anaemia, malaria, 

fetal growth retardation, and other complications to the pregnant woman as well as her unborn baby. 

 

According to [20], 50 percent of pregnant women did not need to go to ANC. According to [5], only 69.6 

percent of pregnant women had a positive attitude regarding ANC. Furthermore, 49.2 percent of women who 

had a good attitude about ANC had a larger proportion of ANC visits than those who had a negative attitude 

toward ANC [20]. Many variables influence pregnant women's attitudes regarding ANC, including culture, 

experience, and knowledge [16], and knowledge is often modified through education. [7] found low usage of 

maternal health care in Nigeria and recommended that a health education intervention may be an effective 

method to encourage the use of health facility delivery services. [23] discovered a high rate of prenatal clinic 

attendance in the consumption of maternal health services in Enugu, Nigeria (93.1%). This, however, 

contradicts the results of [19] and warrants further study that focuses on the rural communities where 

misinformation commonly appears to form barriers to proper utilization of ANC services thereby possibly 

depriving them of the numerous benefits of ANC. 
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2. METHODS 

 

2.1 Research Design and Setting 

A cross-sectional survey of 62 pregnant women (mean age=28.11 years) between 20 and 32 weeks of 

pregnancy in households, traditional birth attendants (TBAs), houses, churches, and women's meetings in Udi 

LGA of Enugu state were recruited for the study. The inclusion criteria for the study were those who were 

emotionally stable at the time of the study and were willing to participate. 

 

Udi LGA sits on the coordinates of 6o19N 7o26E and has an area of 897 km2, that is, 346 square meters. 

According to the 2015 Census, Udi has a population of 370,002 persons, with 189,441 males and 180,561 

females. In all, Udi Local Government Area is made up of 6 political clans and 39 communities. The area has 

54 health facilities owned and managed by the state, local government, Christian organizations, and 

individuals. The people are mostly petty traders and engage in farming as a source of livelihood. 

 

Ethical approval for the study was granted by the Research and Ethical committee of the Ministry of Health, 

Enugu State. Informed consent was obtained and other ethical procedures were followed as in the Helsinki 

Declaration [24]. 

 

2.2 Instrument for Data collection 

The instrument for data collection is a researcher-developed instrument from the objectives and operational 

definitions. It has three sections; A, B, and C. Section A is made up of 11 items that captured the demographic 

characteristics of the participants while section B also has 11 items, and C is comprised of 17 items that seek 

to determine the attitude and utilization of antenatal care (ANC) services by pregnant women. Section "B" 

and some items in Section "C" elicited responses to a 4-point Likert Scale weighted as Strongly Agree (SA), 

Agree (A), Disagree (D), and Strongly Disagree (SD). 

 

Face and content validation of the questionnaire was done using a two-stage expert validation approach by 

three Nursing experts. Based on their suggestions, corrections and amendments were made accordingly and 

the final copy of the questionnaire that was used for data collection was produced.  Furthermore, a pilot study 

was conducted in Ugwuogo-Nike in Enugu East LGA to test the reliability of the instrument. Twelve (12) 

copies of the study questionnaire, representing 20% of the sample size, were administered to pregnant women 

who meet the inclusion criteria for the study with comparable characteristics as those of the study area. Data 

collected were analysed using Pearson's Product Moment Correlation to calculate the reliability coefficient. 

A reliability coefficient of 0.83 was got and deemed adequate. 

 

2.3 Procedure for Data Collection 

A multistage sampling technique was adopted in recruiting the study participants. The first stage comprised 

selecting two wards out of the twenty wards in Udi Local Government using a simple random sampling 

technique through the balloting procedure. The two wards used were approximately two kilometers apart and 

have comparable characteristics. They are made up of three communities each and have one health centre in 

each of the communities. They also have an equal number of traditional birth attendants. All pregnant women 

within 20 and 32 weeks of pregnancy were selected. Equal numbers of participants were selected from each 

of the two wards. One ward, the intervention group, was labeled A and the second ward, the control group, 

was labeled B. 

 

The second stage was the identification of the first pregnant women which started with the TBAs and 

churches. Thereafter, the rest were identified from the houses using both mappings already done by the 
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National Program on Immunization (NPI) and snowballing based on information from other pregnant women. 

The sample participants were selected using a purposive sampling procedure; that is, every pregnant woman 

between 20 and 32 weeks of pregnancy who met the inclusion criteria was selected from each household. 

This process was repeated until the sample size was attained. 

 

Research assistants comprising two trained nurses and four community health extension workers, working in 

the health centers of the study area were recruited and properly guided on the data collection process. A 

location to administer the questionnaire was chosen in each ward (wards A & B) by the participants and they 

were assembled in the chosen locations. The questionnaire was shared and collected immediately after the 

participants were done. An average of 30 minutes was used by each participant in collecting the data. All data 

were collected between March and April 2021. 

 

2.4 Method of Data Analysis 

The data obtained from the instrument were collated and subjected to descriptive statistics in the form of 

frequency tables, percentages, measures of central tendency, and dispersion to summarize the demographic 

characteristics of the study participants [13]. Responses on attitude to and utilization of ANC services ordered 

in a 4-point Likert scale were analysed using weighted mean and standard deviation. Inferential statistics of 

Pearson's correlation were used to determine the association between demographic factors and the utilization 

of ANC services among the study participants. All analyses were done with the aid of IBM Statistical Package 

for Social Science (SPSS) software Version 23.0. 

 

3. RESULTS 

Table 1 shows that most of the respondents were of the Christian faith (90.3%), married (88.7%), aged 

between 31 and 35 years (30.6%) with a mean age of 28.11 years. The majority also had been exposed to 

primary education (48.4%), were self-employed (61.3%) with spouses that were mostly farmers (56.4%). 

Most of the participants reported that their monthly income was mostly between ₦20,000 and ₦50,000 

(51.6%), and were first-time mothers (93.5%). 

 

Table 2 shows that most of the study participants understood the nexus between early antenatal care services 

(ANC) booking and successful pregnancy outcomes (95.2%). Also, majority of the participants (72.6%) had 

the right attitude to timely enrolment for ANC services, and actively shared the correct attitude to ANC 

services amongst their peers by encouraging early registration for ANC (82.3%). The majority agreed it was 

necessary to have regular ANC visits to monitor blood pressure (85.5%), and had good knowledge of the 

importance of vitamin supplements and iron folic acid tablets for the health of the foetus and mother (83.9%), 

while the majority did not perceive using Traditional Birth Attendants (TBAs) in the rural communities and 

the services they provide as an alternative (69.1%). 

 

Table 3 shows that less than 50% of the study participants had received at least one of the seven highlighted 

areas of ANC utilization. Weight monitoring (40.3%) was the most utilized ANC service, while the least was 

running blood tests (14.5%). It also shows that all the study participants had received some form of health 

education during their pregnancy. Less than 40% of the study participants had utilized this service across the 

seven areas. The area most reported to have received education was that of drug use during pregnancy 

(37.1%). On the issue of caregivers during pregnancy, it revealed that about 37.1% were receiving care from 

TBAs, while 48.4%, 1.6%, and 6.5% were registered at healthcare centres, the general hospital, and private 

hospitals respectively. However, most of them were not utilizing ANC services because the health workers 

in the PHCs were rarely present (43.5%). In addition, the poor attitude of health workers was observed by 

16.1% of the study participants as their reason for not utilizing ANC services.  
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Table 4 shows that the major reason for not using ANC services was that health workers were rarely present 

(43.5%), and their preference for TBAs was majorly because the participants believed that they are skilled 

(43.5%) and affordability of TBAs (24.2%). 

 

Table 5 shows a mild inverse and statistically significant correlation between each of the age of study 

participants (r= -.300; p=0.018), their number of children (r=-0.255; p= 0.046) on one hand, and their 

utilization of ANC services on the other hand. Similarly, there was a significant though linear correlation 

between each of the educational qualification of study participants (r= 0.522; p<0.0001), educational 

qualifications of spouses (r=0.278; p= 0.029), monthly income (r=0.310; p=0.014) on one hand, and their 

utilization of ANC services on the other hand. 

 

4. DISCUSSION 

This study assessed the attitude and utilization of antenatal care (ANC) services by pregnant women in Udi 

LGA of Enugu State as a contribution to the literature on situations of ANC services in rural communities 

where previous studies have indicated a grossly lower utilizations [1], [3]. The main study findings suggest a 

gap between attitudes and utilization of ANC services as the majority of the participants showed good 

attitudes towards ANC services, whereas most of the ANC services were used by less than 50% of the 

respondents. These findings are discussed in the subsequent sections. 

 

4.1 Attitude and utilization of ANC services among expectant mothers 

The attitude of pregnant women in Udi LGA to antenatal Care (ANC) services was generally good as more 

than three-quaters of the study participants exhibited the right attitude to the ten areas of ANC services 

examined. This finding agrees with that of [5], [21] who like other research on the attitude of pregnant women 

to ANC services especially in Nigeria and Sub-Saharan Africa, found in a study that 69.6% and 64.4% of 

pregnant women had a positive attitude regarding ANC in their respective researches. Given the intensity of 

maternal and childcare initiatives by multilateral organizations, NGOs, and FBOs, appreciable work has been 

done in sensitizing rural women to the need for ANC services, which appears to have exerted some influence 

on their attitude to ANC services. Attitude relates to the expecting mother's emotional sentiments, as well as 

her preferences for prenatal treatment [25]. A positive attitude is a very vital component that precedes 

utilization of ANC services as evidenced by [20] who found that 49.2 percent of women who had a good 

attitude about ANC had a larger proportion of ANC visits than those who had a negative attitude toward 

ANC. They concluded that a positive attitude is the most important prerequisite for any healthy behaviour; 

hence, women's attitudes regarding ANC services have a significant influence on ANC usage and pregnancy 

outcomes. The study also revealed that both cultural and religious beliefs and orientation of the study 

participants did not negatively affect their attitude to ANC services  

 

More so, the attitude of study participants to ANC services in the area of shared perceptions and proclivities 

showed that most of the study participants actively shared the correct attitude to ANC services amongst their 

peers by encouraging early registration. This could be linked to the communal and tightly knit socio-cultural 

fabric in rural settlements; peer influences considerably affect attitudes and perceptions of rural dwellers – 

pregnant women inclusive. 

 

4.2 Utilization of ANC Services in Udi LGA, Enugu State 

Conversely, utilization of ANC services among pregnant women in the study area was generally poor 

compared to their attitude to ANC services. These revealed a gap between knowledge or attitudes and actual 

practices that is explained by many factors influencing ANC services utilization as discussed in the next 

section. The poor utilization of ANC is also linked to many challenges faced by pregnant women in accessing 
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ANC services in rural communities including the prevalent complaint of non-availability of healthcare 

personnel in the health centers operating in rural communities. This seldom leaves this population of pregnant 

women with no choice but to patronize the services of TBAs. The poor utilization of ANC services 

highlighted in the work is similar to those noted in previous works [19], [12], [7]. For instance, [12] assessed 

ANC services utilization among women of reproductive age in urban and rural communities of southeast 

Nigeria and showed that only 46% of women in rural areas adequately utilized ANC services. Also, [7] in 

their study to assess the utilization of maternal services in Gidan, Sokoto state Nigeria among women of 

childbearing age observed that of the 300 respondents 67.3% had their last delivery at home. These similar 

and alarming poor statistics on ANC services utilization necessitate that the influencing factors and causes be 

keenly investigated for policy and practice implications. 

 

4.3 Correlates of ANC services utilization among expectant mothers 

The age and number of children of the study participants were negatively correlated with their utilization of 

ANC services. By implication, older pregnant women and those who had had more children exhibited poor 

utilization of ANC services. This finding aligns with those of [2], [17], [33] who reported that higher ANC 

utilization rates were associated with younger pregnant women and those with low parity. Given that majority 

of the study, participants were not first-time mothers, women in rural communities get married earlier than 

their counterparts in most urban centers, thus explaining the poor utilization of ANC services in this 

population. 

 

As reported in the study findings, pregnant women who have successfully birthed many children generally 

rely on previous experiences and may not see the need for regular ANC visits. Conversely, first-time mothers 

are more prone to seek guidance in navigating pregnancy and delivery hence the likelihood that they will 

utilize ANC services more than their more experienced counterparts. Although the literature suggests that 

pregnancies are rarely the same even when the same person is involved [9], some level of experience amongst 

most of the study participants with a previous pregnancy and childbirth can exert both positive and negative 

influences on their attitude and utilization of ANC services which on the long run can be productive or 

counterproductive. It can be productive when pregnant women have been exposed to or utilized ANC services 

in previous pregnancies with positive delivery outcomes. Conversely, experience may be counterproductive 

when they serve to reinforce the wrong attitude and utilization of ANC services because the non-use of such 

services seldom had any effect on delivery outcomes. 

 

Also, study participants’ education, spouses’ education, and monthly income were all positively corelated 

with their utilization of ANC services. Implicit in this finding is the fact that higher educational exposure for 

both pregnant women and their spouses as well as higher monthly income levels were linked to higher 

utilization of ANC services and vice versa. The income levels of the study participants were generally lower 

than the National minimum wage estimate, which should have implications for the utilization level of ANC 

services amongst the study participants. Low-income levels generally inhibit access to quality healthcare 

services, ANC services inclusive [28]. This agrees with the findings of [27], [30] on higher ANC utilization 

rates linked to pregnant women with higher education exposure, and [28] on the empirical positive correlation 

between income and ANC utilization among delivered women in Rwanda. It can thus be implied that the 

responses given by the study participants mirrored their perception and appreciation of the phenomenon 

studied and were primarily influenced by their level of education and exposure. 

 

Again, the occupation of the study participants, however, had no statistically significant correlation with their 

utilization of ANC services. This finding is at variance with some previous studies [31], [36], [30] that all 

reported a positive correlation between pregnant women in particular professions offering relatively higher 



Okolie, et.al, 2022                                                                                                         Teikyo Medical Journal 

 

7342 
 

income and higher utilization rates of ANC services and vice versa. The occupation of the study participants, 

which was largely agrarian given the rural nature of the study area may have contributed to this differences 

in reports. 

 

4.4 Strength and limitations 

The study has a few limitations that should be considered in its interpretations. Firstly, in its use of cross-

sectional design and its consequent problem of causality. The study also utilized a low sample size, which 

could warrant caution in generalizing the findings to other populations. However, this study confirms earlier 

findings in Nigeria regarding the poor situation of ANC services utilization in rural communities and adds 

voice to a heightened need for educational interventions and policy implications toward improving the 

attitudes and utilizations of ANC services. The policy intervention could focus on improving the situations 

of the highlighted ANC services utilization factors such as reducing poverty by providing subsidized service 

fees.  

 

5. CONCLUSION 

Rural communities in developing countries generally lack access to basic infrastructural facilities; healthcare 

infrastructure and workers inclusive. This situation alongside a myriad of challenges which includes limited 

healthcare personnel, fewer economic opportunities, rising poverty levels, low educational infrastructure, 

high parity, and lack of health education interventions inhibit the attainment of desired improvements in 

pregnancy and delivery outcomes in rural communities. This study's findings have highlighted a crucial need 

for educational interventions targeted at improving awareness, attitude, and utilization of antenatal care 

services among pregnant women in rural communities.  
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Table 1: Demographic Characteristics of Study Participants (N=62) 

Variables Categories Frequency Percentage  

Religion Christianity 56 90.3 

 Traditionalist 6 9.7 

Marital Status   Single 1 1.6 

 Married       55 88.7 

 Widowed                                                          6 9.7 

Age (Years) < 20                                                          6 9.7 

 21 - 25                                                         12 19.4 
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 26 -  30 17 27.4 

 31 – 35 19 30.6 

 > 30   5                                                                        8 12.9 

Educational Status Illiterate 8 12.9 

 Literate/No Formal Education 1 1.6 

 Primary 30 48.4 

 Secondary 21 33.9 

 Tertiary  2 3.2 

Spouses' Educational Status Illiterate 2 3.6 

 Literate/No Formal Education 6 10.9 

 Primary 27 49.1 

 Secondary 19 34.6 

 Tertiary  1 1.8 

Employment Status Housewife 23 37.7 

 Self Employed 38 61.3 

 Civil Servant 1 1.6 

 Self Employed 23 41.8 

Spouses' Employment Status Unemployed 1 1.8 

 Farmer 31 56.4 

 Self Employed 23 41.8 

Monthly Income Estimate (₦) <20,000 28 45.2 

 20,000 - 50,000 32 51.6 

 51,000 - 100,000 2 3.2 

Number of Children None 4 6.5 

 1 - 2  17 27.4 

 3 - 4  28 45.2 

 5 - 6  13 21 

Household Income Source Husband 52 83.9 

 Wife (Self) 10 16.1 
 

Table 2: Attitude to ANC Services among the Participants (N=62) 

S/N Variables SA* A* D* SD* 

1. Early ANC visits are necessary for a successful 

pregnancy outcome 
12 (19.4) 47 (75.8) 3 (4.8) NIL 

2. ANC booking before the third month is 

necessary  
8 (12.9) 37 (59.7) 17 (27.4) NIL 

3. Early ANC booking encouraged amongst peers 7 (11.3) 44 (71) 11 (17.7) NIL 

4. Regular ANC attendance during pregnancy to 

monitor blood pressure advocated 
10 (16.1) 43 (64.4) 9 (14.5) NIL 

5. Regular checks of blood, urine, and other tests 

necessary to detect abnormalities early 
9 (14.5) 45 (72.6) 8 (12.9) NIL 

6. Regular ANC services prevent complications 

during labour 
36 (58.1) 26 (41.9) NIL NIL 

7 Vitamin supplement and iron folic acid tablets 

are good for foetus and mother 
9 (14.5) 43 (69.4) 10 (16.1) NIL 

8 ANC contrary to Cultural beliefs NIL NIL 1 (1.6) 61 (98.4) 

9 ANC contrary to Religious beliefs NIL NIL 1 (1.6) 61 (98.4) 

10 ANC services sought in PHCs because of skill 

gaps in services rendered by TBAs 
9 (14.5) 32 (51.6) 20 (32.3) 1 (1.6) 
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SD: Strongly Agree; A: Agree; D: Disagree; SD: Strongly Disagree 

 

Table 3: Utilization of ANC Services among the Participants (N=62) 

Variables  Categories Frequency  Percentages  

ANC Services Received Weight monitoring 25 40.3 

Checking of height 22 35.5 

Blood pressure monitoring 20 32.3 

Blood tests 9 14.5 

Abdominal examination 18 29.0 

Urine tests 12 19.4 

Breast examination 16 25.8 

Health Education Received Regular ANC 13 21.0 

Diet in Pregnancy 11 17.7 

Breast feeding 21 33.9 

Drug use in Pregnancy 23 37.1 

Routine medication  20 32.3 

Tetanus Toxoid 15 24.2 

Care Giver During Pregnancy None 4 6.5 

Health Centre 30 48.4 

General hospital 1 1.6 

Private hospital 4 6.5 

TBA"s home 23 37.1 

Time of Registration for this 

Pregnancy 

Not registered 20 32.3 

2 - 3 months 11 17.7 

4 - 5 months 17 27.4 

6 months and above 14 22.6 

Received Health Education for 

Pregnancy 

Yes 24 38.7 

No 38 61.3 

Location of ANC Supported by 

Family 

Health Centre 1 1.6 

General hospital 32 51.6 

TBA's home 24 38.7 

Private hospital 5 8.1 

Frequency of ANC Visits NONE 16 25.8 

 1 to 2 times 35 56.5 

 3 to 4 times 10 16.1 

 7 times and above 1 1.6 
 

Table 4: Challenges to the Utilization of ANC Services among the Participants (N=62) 

Variables Frequency Percentage 

Reasons for not Using ANC Services in PHCS   

Poor attitude of health workers 10 16.1 

Health workers rarely present 27 43.5 

PHC distance too far 6 9.68 

High cost of transportation 2 3.23 

Other reasons 4 6.45 

   

Reasons why TBAS are Preferred   

TBAs are easily accessible 24 38.7 
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TBAs are skilled 27 43.5 

TBA services are affordable 15 24.2 

 

Table 5: Correlates of the Utilization of ANC services (N=62) 

S/N Demographic Variable 
Correlation 

Coefficient (r) 

Sig. (2-

tailed) 

1 Age -0.300 0.018* 

2 Educational Qualification 0.522 <0.0001* 

3 Number of Children -0.255 0.046* 

4 Occupation 0.090 0.485 

5 Spouses’ Educational Qualification 0.278 0.029* 

6 Monthly Income 0.310 0.014* 
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