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ABSTRACT

BACKGROUND: Antenatal care
utilization is still low in Nigeria. This
underutilization varies from region to
region and from state to state. This
study assesses the factors that
determine the utilization of antenatal
care service in Ibadan.

METHODS: A cross-sectional study
was carried out in two randomly
selected local government council area
in lbadan. A pretested questionnaire
was administered to 400 women.
Information was obtained from the
women on their attendance at
antenatal clinic and the reasons for not
attending the antenatal clinics

RESULTS: Majority (76.8%) of the
respondents attended ANC clinic.
Women in urban areas were more
than 2 times likely to attend antenatal
clinic than women in urban areas
[(OR=2.177, 95% CI, 1.081-4.382)].
Women who were Muslims or other
religions were more than 2 times likely
to attend ANC clinic than women who
were Christians [(OR=2.398, 95% ClI,
1.264-4.557)]. Also, Women who were
25 years and older were more than 2
times more likely to utilize antenatal

than women who were 25 years or
younger [(OR=2.236, 95% CI,1.106-
4.107].

CONCLUSION: Efforts towards
ensuring the utilization should be
targeted towards rural areas, the
importance of modern antenatal care
should be emphasized even in the
religious settings and younger women
should be encouraged to utilize
antenatal care services.
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INTRODUCTION

Women of reproductive age has
been defined according to WHO as
those between 15-49, and these
constitute more than one fifth of the
world’s population and are repeatedly
exposed to the risk of pregnancy and
child bearing. Maternal health refers to
the health of the mother during
pregnancy, childbirth  and  the
postpartum period’. Maternal health
care services utilization is important for
early detection of mothers who are at
high of illness and mortality during
pregnancy’. Maternal health services
usually are preventive and the patients
are not usually ill. It is therefore easy
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for the services to be underused®. In
the developing countries, these
problems are even more prevalent due
to the current socioeconomic
conditions and inaccessibility of health
facilities®. The utilization of maternal
health service definitely is essential
strategy in reducing the risks
associated with pregnancy and child
bearing in this age group'. The
essential maternal health care services
during pregnancy included antenatal
care, skilled care at delivery and
postpartum care and these are
necessary to promote good health.

Antenatal care is the care received
during pregnancy from skilled health
personnel such as the goal oriented
model recommended by the WHO
which include 4-5 visits for pregnant
women who are not having medical
problems®. Antenatal care utilization
(65%) in the developing countries is
low when compared to that of the
developed countries which is 97%.
Skilled attendance at delivery is 53%
in developing countries while it is 99%
in the developed countries and
postpartum care utilization is 30%
compared to 90% in developed
countries®. In Nigeria antenatal care
utilization is reported to be 63%°.

The wide disparity in maternal
health care indicators might explain
the wide difference in maternal
mortality ratio between the developed
and developing countries *. Of the 210
million women who become pregnant
each year, 30 million or about 15%
develop complications which are fatal
in 1.7% up cases .

It has also been a challenge to
assess the extent of progress towards
the MDG 5 target of improving
maternal health; due to lack of reliable
data  especially in developing
countries’. There is a dearth of recent
data on the influences of antenatal
care use in Ibadan, Southwestern
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Nigeria. This study therefore assesses
the factors that determine the
utilization of antenatal health care
service in Ibadan.

MATERIALS AND METHODS

Study Area: The study areas were
two selected local government areas in
Ibadan. Ibadan is the capital of Oyo
State, the third largest city in Nigeria
by population (after Lagos and Kano)
and the largest in geographical area. It
is located in south-western Nigeria. It
has population is 2,550,593. Ibadan is
made up of 11 Local government
areas. Each local government is
divided into health districts and each
health district has one health centre.
The local government areas in lbadan
are categorized into as rural and urban
based on the Smelser’s criteria®. The
randomly  selected urban local
government area is Ibadan North. The
rural local government area selected is
Egbeda.

Study Population: The study
population consisted of women who
brought the baby born at last delivery
to the primary health care centres for
immunization and other health
services.

Study Design: The study was cross-
sectional in design

The sampling procedure: A two
stage multistage sampling technique
was used to obtain representative
sample of health facilities and women
as follows

Stage 1: sampling the local
government areas: stratified
random sampling: A sampling frame
of all local government areas in the
state was drawn and stratified into
urban and rural local government
areas. A representative sample of one
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urban and one rural local government
areas was then obtained by sample
random sampling.

Stage 2: sampling the health
centres: simple random sampling:

A sampling frame of all the
health centres in the selected local
government areas was drawn. Three
primary health care centre, were
randomly selected in the rural local
government area and 2 was selected
in the urban local government area.

Data Collection: The women were
interviewed to study the pattern of
utilization of antenatal, delivery and
postnatal care services in their last
deliveries using pre-tested semi
structured guestionnaires. The
qguestionnaire  was translated to
Yoruba and it collected information on
socio demographic variables including
age, religion, occupation, educational
level, average monthly income and
marital status. Information on the
patients’ use of modern antenatal
services during the past delivery was
also collected.

Data Analysis: Data was analyzed
using SPSS version 15. Descriptive
summary statistics such as mean and
standard deviation were computed for
continuous variables and proportions
for categorical characteristics of the
women. Test of association was
carried out using the chi-square test.
Multivariate logistic regression was
performed to identify significant
predictors, all at 5% level of
significance.

RESULTS

Socio-demographic characteristics
of the study population: 400 women
were interviewed and their socio-
demographic characteristics are
shown in table 4.1. The mean age
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(standard deviation) of the
respondents was 27.8(5.6) years.
Majority (93.2%) of the respondents
were Yoruba (93.2), Christians (63,
0%), and married (93.0%). Most (40.5
%) of the mothers were young with a
modal age of were aged 25-29 years.
Majority (55.8%) had secondary
education. A significant percentage
(39.3%) were primipara  while
243(60.8%) had at least one child
before their last pregnancy.

Venue of antenatal clinic attendance
and reasons for not attending: Of
the 400 respondents interviewed,
92(23.69%) sought traditional
antenatal care while 24(6%) neither
sought modern nor traditional
antenatal care. 307(76.8%) attended
ANC clinic at least once during their
last pregnancy. Of these, 86(28.0%)
attended a private hospital for their
ANC clinic, 75(24.4%) attended a PHC
centre, 48(15.6%) attended a state
specialist hospital, 43(14.0%) attended
a general hospital,27(8.8%) attended a
maternity home,26(8.5%) attended a
teaching  hospital and  2(0.7%)
attended a missionary hospital for their
antenatal care.(Table 4.2).
Respondents who neither sought
modern nor traditional antenatal care
during pregnancy gave various
reasons for not seeking ANC care at
all. Fourteen (58.3%) gave the inability
to afford cost of antenatal care as the
reason for not obtaining antenatal care
at all. The other reasons reported by
the women who did not seek antenatal
care at all includde the attitude of care
givers (14.8%), the long time that will
be spent in obtaining antenatal care
8(29.6%), did not think antenatal care
was even important 16(59.39%),
distance to venue of antenatal care
6(22.2%), religious reasons 1(3.7%)
while others claimed they had no
chance to attend 8(29.6%). (Table 4.3)
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The mean gestational age at booking
was 21.4+ 4.6 weeks and the mean
number of ANC visits was 9.07+5.89
visits.

Services received at ANC Clinic:
The services received by the
respondents at the antenatal clinic is
shown in table 3.0. The women got
screened for risk factors, TT
vaccinations, given IPT, given ITN and
health advice. The most common
service rendered to the women at the
ANC clinic was weight measurement
301(98%). The receipt of deworming
tablets 197(64.2%) was the
lowest(4.5). The women were also
given health education with the
information received on diet
298(97.1%)  highest, while the
information received on HIV/AIDS was
at 261(85.0%) (Table 3).

Determinants of modern ANC care
utilization: On bivariate analysis, age
showed a significant association with
use of modern ANC care. Women who
were 25 years or more [245(79.0%)]
were more likely to attend ANC clinic
than women who were less than 25
years 62(68.9%).Tribe also showed a
significant association with seeking
modern antenatal care with more
Yoruba  women [293  (78.8%)]
attending ANC clinic compared to
other tribes [14(51.9%), P<0.01].
Christians [185(73.4%)] were less
likely to attend ANC clinic compared to
other religions [122(82.4%), P<0.05].
Married women [291(78.2%)] were
more likely to attend ANC clinic
compared to women who were single,
separated or divorced [16(57.1%)].
Educational status also showed a
significant association with
respondents having an education of
secondary  school and above
[275(82.1%)] attending ANC clinic
more compared to women who had an
education of primary school and below

Factors affecting the utilization of antenatal care services in 1badan, Nigeria

[32(50.0%), P<0.01]. The respondents’
husband’s education also showed a
significant association with those
whose husband had an education of
secondary  school and above
[294(79.0%)] attending ANC clinic
more compared to respondents whose
husband had an education of
secondary school education
[13(46.4%), p<0.001]. Professionals
[98(91.6%)] were most likely to attend
ANC clinic when compared to skilled
respondents110 (77.5%) and the
unskilled or unemployed [79(65.8%),
p<0.001]. The respondents’ husband
occupational status also showed
significance as the respondents whose
husbands were professionals (lower,
middle and higher) [176(46.9 %)] were
most likely to attend ANC clinic
compared to those whose husband
were  skiled [113(30.1%)] and
unskilled [80 (21.3%), p<0.001].
Respondents located in urban areas
[174(87.0%)] were more likely to
attend ANC clinic than those in the
rural area [133(66.5%), p<0.001]. Also,
Respondents who participate in taking
health decisions either alone or jointly
with their husbands were more likely to
use ANC [228(78.9)] than respondents
whose husband or someone else take
the decision concerning the
respondent’s health [79(71.2),
P<0.05].

The income of the respondents and
the income of the respondents’
husband, the family type and the
number of children born before the last
pregnancy did not show a significant
association on bivariate analysis
(Table 4.6). All variables which
showed a significant association with
the utilization of ANC clinic in the
bivariate analysis were put in a
multiple logistic regression model to
assess the effects of individual
variables on ANC clinic attendance
during last pregnancy.
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Multivariate analysis: After adjusting
for other factors, women in urban
areas were more than 2 times likely to
attend antenatal clinic than women in
urban areas [(OR=2.177, 95% CI,
1.081-4.382)]. Women who were
Muslims or other religions were more
than 2 times likely to attend ANC clinic
than women who were Christians
[(OR=2.398, 95% CI, 1.264-4.557).
Women who were 25 years and older
were more than 2 times more likely to
utilize antenatal than women who were
25 years or younger [(OR=2.236, 95%
Cl,1.106-4.107].

DISCUSSION

The study examined the use of
maternal health care services in
Ibadan, Southwestern Nigeria. The
utilization of antenatal care services
was generally high(76.8%) , this
proportion is higher than the proportion
reported in the Nigerian demographic
health survey, 2003 which reported
66.6% but slightly lower than the
proportion reported in a study carried
out in Kenya by Anna M van Eik et al.
in Kenya which found that 90% of
women attended antenatal care at
least once &7

Women who were 25 years or
more were more likely to attend ANC
clinic more than women who were less
than 25 years. The findings of our
study agrees with a study of 15
developing countries which found that
younger women were less likely to use
antenatal care service®™ and another
study carried out in Peru were older
women were found to be more likely to
use antenatal care service’”. The
authors went further to suggest that
this may have been due the older
women having more knowledge and
placin? more value on modern health
care. ®Y. In our study, most of the
respondents that did not use antenatal
care service were single and reported
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not being part of decision making on
matters that concern their health, a
probable lack of support and inability
to determine matters concerning their
health might explain their limited use of
antenatal care service.

Location also appears to have
effect on the use of antenatal care.
This result is similar to the findings of
study by Mansur et al. in Bangladesh
which reported women based in urban
areas used antenatal care services
than those based in the rural areas'?;
a retrospective observational study
between 1992 and 2001 in Australia®®
and nationally representative
population based sample survey in
India™ also reported a higher use of
ANC services among respondents
based in urban areas than rural areas.
This is probably due to the fact that
women in urban areas are better
informed and the urban women have
limited access to ANC services as they
have to depend on the primary health
care centre for maternal health care
services. Thus, women based in urban
areas have a lot of options to choose
from.

Christians were significantly less
likely to attend ANC clinic. A survey of
452 randomly selected pregnant
women accessing antenatal care at
the primary healthcare facilities in
Sagamu Local Government Area
(LGA) of Ogun State, southwest
Nigeria found that Muslims utilized
ANC than other religions. The
influence of religion on the use of ANC
found in this study agrees with the
findings of our study This is probably
because most Christians attend
spiritual houses for care during
pregnancy  as most  Christian
organizations have spiritual houses
that offer care for women especially
their members.

The lack of influence of education
on the use of ANC service in our study
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contrast to other studies on the use of
ANC, a study to evaluate the utilisation
of antenatal care at the Provincial
Specialist Hospital, Mongomo, Guinea
Equatoria found higher levels of
education generally improved ANC
attendance'*; Saseendran Pallikadavath
et al. in a study carried out in
Bangladesh also found women with a
secondary school education or more
were more likely to attend ANC than
women with primary school education
or less. women with higher levels of
education attending ANC during
pregnancy’’.The authors explained
that this may be due to more educated
women with higher awareness of the
importance of antenatal care “The
lack of influence of education in our
study might be might be due to the fact
that there is similar level of awareness
on the importance of antenatal care
across the different levels of education
in Ibadan.

In this study the participation of
women in taking decisions concerning
their health did not have a significant
effect on the use of antenatal care service.
This finding is consistent with other
studies that have examined the influence
of women's autonomy on various health
outcomes. A study which used data from a
maternal health study carried out in the
slums of Nairobi, Kenya found no
significant effect of women's participation
in decision making concerning their health
on the utilization of maternal health
services '°; a study in Nepal also found
that the influences of women's
involvement in decision-making regarding
their own health or large purchases on
antenatal care attendance were rather
weak'®. However, Bloom et al found a
conflicting result on the influence of
women’s participation in making decisions
about their health when their findings
demonstrated that women's autonomy
was a major determinant of maternal
health care utilization among urban poor
to middle-income women in a North Indian
city'’.
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Studies involving a larger number
of respondents should be carried out
to assess the role of women’'s
participation in  taking decisions
concerning their health affects the use
of maternal health services.
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Table 1: Characteristics of the respondents
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Table 2: Venue of antenatal clinic attendance and reasons for not attending ANC

Table 3: Services Received at ANC Clinic
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Table 4: Bivariate analysis of the determinants of ANC utilization
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Table 5: Multivariate analysis of factors affecting antenatal care utilization




