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Summary 
BACKGROUND 

The  WHO guidelines of 2016 recommend that all pregnant mothers increase the 

number of contacts with their healthcare providers, from a minimum of four visits to eight 

contacts during their pregnancy duration. Unfortunately, globally only 64% of pregnant 

women receive these services for at least four or more visits throughout their pregnancy. 

Early initiation of antenatal care is vital for the early diagnosis of pregnancy dangers and 

establishment of preventive and promotive health as well as management of disorders, and 

necessary referrals. The aim of the study was therefore to understand the proportion of 

pregnant mothers that achieve timely initiation of ANC among the pregnant mothers 

attending ANC at Embu Level 5 Hospital. 

 RESULTS 

All the mothers who responded to have made their first ANC visit before or in their 

12th week of pregnancy were recorded as having achieved timely initiation of ANC. On the 

other hand, any mother who made her first visit after the 12th week of gestation was termed 

as having initiated ANC late. In this regard, more than half (137, 69.2%) achieved timely 

initiation of ANC while (61, 30.8%) did not.  

CONCLUSION 

The study sought to understand the proportion of pregnant mothers who achieve 

timely initiation of ANC among the pregnant mothers attending ANC at EL5H. The study, 

therefore, concludes that; a majority of the pregnant women (137, 69.2%) achieved timely 

initiation of ANC while (61, 30.8%) did not. 

RECOMMENDATION 
There should be an aggressive creation of awareness on the importance of early 

initiation of ANC as per WHO recommendations by the ministry of health, county 

government and the community at large. 

More studies should be done on women's empowerment and early initiation of ANC, 

and men's perception, involvement and participation in pregnancy and ANC. 
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Introduction 
According to the World Health 

Organization (1), 303,000 women are estimated 

to have succumbed to pregnancy-related issues 

globally. Around 2.7 million neonates died in 

their first 28 days while 2.6 million infants were 

stillborn. Antenatal care (ANC) denotes the set 

of health care services delivered all through 

pregnancy, from the time a woman conceives to 

the onset of labour. It also includes nursing the 
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health of the pregnant woman and fetus, 

providing quality medical and psycho-social 

health care, and health promotion (2). Studies 

have also shown that there are poor pregnancy 

consequences among women who do fewer or 

insufficient antenatal care visits and those who 

initiate prenatal care after the first trimester. 

This includes pre-term babies and babies with 

low birth weights (3). Unfortunately, globally 

only 64% of pregnant women receive prenatal 

care services for at least four or more visits 

throughout their pregnancy (4). Maternal and 

neonatal mortality is a major health problem in 

Kenya and around the regions that make sub-

Saharan Africa.  

In Kenya, it is also estimated that the 

maternal death rate is 362 deaths in every 

100,000 live births (Kenya National Bureau of 

Statistics (KNBS) and International Coach 

Federation Macro (ICFM). In addition, the 

mortality ratio for newborns is approximated to 

be 39 deaths in every 1,000 live births while 52 

deaths occur in every 1,000 babies below 5 years 

(5). High-quality maternal services availability 

is a priority for decreasing the above-mentioned 

disparities. The best practice includes women 

having their initial prenatal health care visit 

within their first trimester (4). This contributes 

greatly to the assessing and treating of 

pregnancy-related complications while forming 

a quality base for good care in childbirth and 

post-delivery. Most of the risks and 

complications during antenatal, intrapartum and 

post-partum stages result due to failure in 

seeking early antenatal care (6).  

At the Embu Level 5 Hospital, in the 

period from January to September 2018, 5563 

women sought ANC from the facility. From 

these, only 1184 women attended their 4th visit, 

and only 316 women sought ANC in their first 

trimester. This is equivalent to 21.3% and 5.7% 

respectively. Considering that WHO (4) now 

recommends initiation of ANC within the first 

trimester, 5.7% in a referral hospital was far 

below the expected. This was a clear indication 

that there was a great need for a study to find out 

the proportions that achieve this 

recommendation.  

This study, therefore, sought to 

understand the proportion of pregnant mothers 

who achieve timely initiation of ANC among the 

pregnant mothers attending ANC at EL5H.  

Materials and Methods 

We employed a health facility-based 

analytic cross-sectional study with a mixed-

methods approach (sequential explanatory 

mixed methods). Quantitative data was collected 

initially followed by the gathering and analysis 

of qualitative data in the next stage. The study 

population involved all pregnant mothers who 

sought ANC at the Embu Level 5 Hospital. The 

minimum required sample size for the proposed 

study was 247 participants. The sample size was 

determined using Fischer's formulae since the 

population was more than 10,000. A systematic 

random sampling technique was used.  The 

sampling started by selecting a woman at 

random then every 4
th
 woman in the frame was 

selected. Structured questionnaires were used for 

data collection.  

Study area 
The study was conducted at Embu Level 

5 Hospital in Kenya, which is a public training 

and referral hospital with a capacity of 618 beds 

and 97 cots.  

Study Population 
The population under study included all 

pregnant mothers seeking antenatal care. This 

department offers services to an average of 30 

mothers per day. This results in an average of 

600 mothers per month. Most of these clients 

come from within Embu, Chuka, Mbeere, 

Kirinyaga and Machakos.  
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Ethical considerations  
Ethical clearance was obtained from the 

UoN KNH-ERC (KNH-ERC/RR/671). The 

study was conducted in conformity with the 

guidelines of the Helsinki declaration.  

Data collection tools  
Questionnaires with structured questions 

were administered with the help of four recruited 

assistants. They contained closed and open-

ended questions written in English but were 

interpreted and explained by the moderator. 

Data analysis 
The collected data was completed, 

cleaned and coded. In the analyses, frequencies, 

percentages, means and standard deviation were 

used. We used descriptive statistics to describe 

and analyse the variables numerically. 

Qualitative data were transcribed and analyzed 

manually by themes. The normal standard 

deviate for a given level of significance was 

(95%), and the desired level of precision was 

(0.05). Statistical Package for Social Sciences 

(SPSS
®
) v 22 was used for the data analysis. 

Results from the quantitative data were 

correlated using the Pearson moments 

correlation method. A reliability coefficient of 

0.75 was acceptable according to the rule of the 

thumb if (X it is ≥ 0.70, the acceptable 

minimum). 

Results 

Social demographic factors 
The results showed that more than half, 

(115, 58.1%) of the respondents were aged 

between 21-30 years while two of them 2(1%) 

were aged between 41-50 years. About three 

quarters (146, 73.7%) of the respondents were 

married. Slightly more than a quarter, (52, 

26.3%) were either single or separated. The 

majority of the respondents (83, 41.9%) 

indicated that they were college or university 

level graduates, while (17, 8.6%) had no formal 

education. Regarding religion, the majority of 

the respondents (164, 82.8%) were Christians, 

about (24, 12.1%) were Muslims while (10, 

5.1%) belonged to other religions. Slightly less 

than half (98, 49.5%) of the respondents had 

only one child while (1, 0.5%) had 5 children. 

However, (70, 35.4%) of the respondents were 

in their first pregnancy. More than half (102, 

51.5%) of the respondents had one previous 

pregnancy, while (15, 7.6%) were in their first 

pregnancy. Regarding the gestations of pregnant 

mothers, a third (60, 30.3%) were in their 1
st
 -5

th
 

week of pregnancy, while (6, 3%) were in their 

36
th
 -40

th
 week. It became apparent that (90, 

45.5%) of the respondents reported 

complications with previous pregnancies while 

(108, 54.5%) of them had had no complications. 

A big proportion (146, 73.7%) of current 

pregnancies were planned while (52, 26.3%) 

were not. 

The chi-square obtained was 2.796 with 

a degree of freedom (df) of 4 and a p-value of 

0.592.  

 

Proportion of mothers who achieve 

timely initiation of ANC 
All the mothers who responded to have 

made their first ANC visit before or in their 12
th
 

week of pregnancy were recorded as having 

achieved timely initiation of ANC. On the other 

hand, any mother who did her first visit after the 

12
th
 week of gestation was termed as having 

initiated ANC late. In this regard, more than half 

(137, 69.2%) achieved timely initiation of ANC 

while (61, 30.8%) did not.  
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Table 1:  

Social Demographic Distribution of Participants 

Ranges Frequency Percentage 

Age of the respondents 

10-20 yrs. 30 15.2 

21-30yrs 115 58.1 

31-40yrs 51 25.7 

41-50yrs 2 1.0 

 Total  198 100 

Marital status 

Married 146 73.7 

Single 32 16.2 

Separated  20 10.1 

Total  198 100.0 

Education Level 

No formal 

education 

17 8.6 

Primary level  46 23.2 

Secondary level 52 26.3 
College/university 83 41.9 

Total 198 100 

Religion 

Muslim 24 12.1 

Christianity 164 82.8 

Others 10 5.1 

Total  198 100.0 

Pregnancy planning 
Planned 146 73.7 

unplanned 52 26.3 

Total 198 100.0 

Number of Children 

1 98 49.5 

2 18 9.1 

3 6 3 

4 5 2.5 

5 1 0.5 

None 70 35.4 

Total  198 100.0 

Previous pregnancies Complications 

Yes  90 45.5 

No 108 54.5 

Total  198 100.0 

 

Table 2:  

Timely Initiation of ANC 

  Timely initiation of ANC (within 12 weeks) 

  Frequency Per cent Valid Percent cumulative per cent 

NO 61 30.8 30.8 30.8 
YES 137 69.2 69.2 100 

TOTAL 198 100 100  
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Table 3 

Relationship between Social demographic Factors and Timely ANC Visit 

 

 

  

 Age of the respondents 

 

Total Chi-square 

Value 

df P-value 

Timely  

Initiation 

of ANC 

 10-20years 21-30 years 31-40 years 41-50 

years 

    

No 2 34 24 1 61  

14.949 

 

3 

 

0.002 Yes 28 81 27 1 137 

Total 30 115 51 2 198 

Marital status 

Timely  

Initiation 

of ANC  

 

 Married Single Separated/ divorced     

No 47 8 6 61 0.644 2 0.725 

Yes 99 24 14 137 

Total 146 32 20 198 

Education level 

Timely  

Initiation 

of ANC 

 Primary Secondary College/university None     

No 4 12 17 28 61  

1.324 

 

3 

 

 

0.724 

 

Yes 13 34 35 55 137 

Total 17 46 52 83 198 

Religion 

  Muslim Christian Others     

Timely  

Initiation 

of ANC 

No 8 51 2 61  

0.626 

 

2 

 

0.731 Yes 16 113 8 137 

Total 24 164 10 198 

Pregnancy planning 

Timely  

Initiation 

of ANC 

 Yes  No      

No 49 12 61    

Yes 97 40 137    

 Totals 146 52 198    

Number of children 

Timely  

Initiation 

of ANC 

No 32 4             4 1          1 19 61  

7.359 

 

5 

 

0.195 Yes 66 14            2 4          0 51 137 

Total 98 18            6 5          1 70 198 

Number of pregnancies 

Timely  

Initiation 

of ANC 

 1         2 3              4 5     6 & > None     

No 32      14 6            4 1        3 1 61  

7.144 

 

6 

 

0.308 Yes 70      25 17           3 2        6 14 137 

Total 102    39 23           7 3        9 15 198 

Previous pregnancy complications 

Timely  

Initiation 

of ANC 

 Yes No     

No 25 36 61 0.711 1 0.399 

Yes 65 72 137 

Total  90 108 198 
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Discussion 
According to the Kenya Demographic 

and Health Survey, 2014, a much lesser 

percentage of pregnant women initiate ANC 

within the first trimester. In this study according 

to the WHO recommendations, all the mothers 

who responded to have made their first ANC 

visit before or in their 12
th
 week of pregnancy 

were recorded as having achieved timely 

initiation of ANC. In this regard, more than half 

(137, 69.2%) achieved timely initiation of ANC 

while (61, 30.8%) did not. On the other hand, 

any mother who did her first visit after the 12
th
 

week of gestation was termed as having initiated 

ANC late. The results were similar to a study 

done in the United States whereby 

approximately five in six mothers (84%) seek 

antenatal care during the initial trimester (7). It 

was also comparable with a study done In Asia, 

whereby 50% attendance was reported while the 

least attendance of 24% was recorded in the 

Sub-Saharan area (8). However, it is in 

contradiction to similar research done in this 

field. In Arba Minch, south Ethiopia in which 

the gestational mean standard deviation (sd) at 

the principal ANC initiation was 5 ± 1.5months. 

In that research, the proportion of expectant 

mothers who initiated their initial ANC visit 

within the commended time was 17.4% (9). In 

Rwanda, despite the early universal ANC 

coverage, only 25% of pregnant mothers started 

ANC within the timeframe recommended by 

WHO (10). Further, the occurrence of delayed 

prenatal care booking by the mothers in Ndola 

District, Zambia was 86.6% (Chewe et al., 

2016). 

Limitation of the study  
The major limitation of the study was 

the coronavirus pandemic and its effects, 

causing the study to take longer than expected. 

Conclusion 
The study sought to understand the 

proportion of pregnant mothers who achieve 

timely initiation of ANC among the pregnant 

mothers attending ANC at EL5H. The study, 

therefore, concludes that; a majority of the 

pregnant women achieved timely initiation of 

ANC.  

Recommendation 
There should be an aggressive creation 

of awareness on the importance of early 

initiation of ANC as per WHO 

recommendations by the ministry of health, 

county government and the community at large. 

More studies should be done on 

women's empowerment and early initiation of 

ANC, and men's perception, involvement and 

participation in pregnancy and ANC. 
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