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ABSTRACT

Prenatal ultrasound hasin the past one decade gained acceptance as astandard tool for obstetric management in North-Central
Nigeriabut it is however faced with barriers hindering its utilization in prenatal care. The objective of this study was to assess
the perception of pregnant women about the barriers to utilization of prenatal ultrasound in prenatal care in North-Central
Nigeria. A hospital-based cross-sectional prospective survey was conducted at the antenatal clinic of Federal Medical Centre,
Makurdi, Benue Statein North-Central Nigeriabetween December 2008 and June 2009. The survey targeted pregnant women
who were attending antenatal clinic in the hospital. A convenience sample of 596 patients who have had at |east one previous
prenatal ultrasound wereincluded in the study. Results showed all the barriers were rated high with necessity of scan (attitude)
and satisfaction with prenatal ultrasound service rating higher than therest; being 2.91 + 1.12 and 3.00 £ 0.63 respectively ona
4-point scale. Socio-demographic variables correlated significantly to theidentified barriers (p < 0.05) while one-way ANOVA
showed that all the socio-demographic variables were significant contributorsto their ratings of various barriers (p < 0.05). In
conclusion, negative attitude, long distancesto service providers, considerably heavy financial cost, long waiting periods and
unsatisfactory previous scan experience are major barriersto prenatal ultrasound. Socio-demographic variabl es have significant
influence on these barriers and improvement on these variables can help overcome the barriers.
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LA PERCEPTION DES FEMMES ENCEINTES SUR LES OBSTACLES A
UTILISATION DE L'ECHOGRAPHIE PRENATALE DANS LES SOINS
PRENATAUX DANS LE NORD DU NIGERIA.

RESUME

L’ échographie prénatal e a dans | e passé une décennie gagné I’ acceptation comme un outil standard pour la gestion obstétrique
dans le centre-nord du Nigéria, maisil est cependant confronté a des barriéres faisant obstacle a son utilisation dans les soins
prénataux. L’ objectif de cette étude était d'évaluer la perception des femmes enceintes sur les obstacles a I’ utilisation de
I’ échographie prénatale en matiére de soins prénataux dans le centre-nord du Nigeria. Une enquéte prospective transversale
hospitaliere a été menée alaclinique de soins prénataux du Centre Medical Federal de Makurdi, Etat de Benue danslenord du
Nigeriaentre Décembre 2008 et Juin 2009. L' enquéte aciblé lesfemmes enceintes qui fréquentai ent les consultations prénatales
al’hopital. Un échantillon de 596 patients ayant eu au moins une échographie prénatal e précédente ont étéinclusdans|’ étude.
L es résultats ont montré que toutes les barrieres ont été jugées élevées avec la nécessité de scan (attitude) et la satisfaction
avec qualification de service d’ échographie prénatale plus élevés que les autres, étant 2,91 + 1,12 et 3,00 + 0,63, respectivement,
sur une échelle de 4 points. L es variabl es sociodémographi ques corrélai ent de mani ére significative aux obstaclesidentifiés (p
<0,05) tandis que d’autre part ANOVA a montré que toutes les variables sociodémographiques ont été des contributeurs
importants & la cotation de divers obstacles (p <0,05). En conclusion, I’ attitude négative, |’ €l oignement des fournisseurs de
services, le colt financier considérablement lourd, les longues périodes d’ attente et de |’ expérience insatisfaisante de I’ étude
précédente constituent des obstacles majeurs al’ échographie prénatale. L es variabl es sociodémographi ques ont une influence
significative sur ces obstacles et I'amélioration de ces variables peuvent aider a surmonter les obstacles.

MOTS CLES: Echographie prénatale - Soinsprénatals- Barriéres- Utilisation.
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acceptanceand prominenceasanintegrd part of prenatal
care, and thusobstetriciansrequest quitealarge number
of prenatal sonogramsin themanagement of pregnancy.
While between 60% and 70% of pregnant womenin
US have sonograms at some point during pregnancy
[2], the utility of prenatal sonography isstill debatable.
LEIVOetd [3],and YOUNGBLOOD [4] areof the
opinion that screening sonography is cost-effective
during pregnancy while CHERVENAK et d [5] are
thinkingintandemwiththeformer and arguefor itsroutine
useduring pregnancy. Othersare of theopinionthat it
increasesthe cost of prenatal care[6], doesnot lead to
improvement in perinatal outcome[7, 8], and offerslittle
benefitinlow-risk patients[9].

With thedebate onthe utility of prenatal ultrasound yet
to abate, our experiencesin the antenatal clinic have
reinforced our belief that prenatal ultrasoundisavery
important tool in the management of pregnancy. But
therearefactorswhich hinder itseffectiveutilization as
aprenatal caretool.

Severd sudieson prenatal caregenerdly spesking have
been carried out which identified someof thesebarriers.
SCUPHOLME et a [10], reported that the main
barriersto prenad careweresystematic (organizationd),
patient-related and financid. Two other reportsidentified
some demographic risk factors such as race and
ethnicity, age, level of education, birth order, marital
status, poverty, geographiclocation andtimetrendsas
barriersto prenatal care[11,12]. Financial issuewas
identified inanumber of studiesasamaor barrier to
prenatal care[13-15].

Inthe present study, we sought to assessthe perception
of parturients of some of the perceived barriers to
prenata ultrasound. Prior to the commencement of the
study weidentified thefollowing, fromdinicd experience
and literature search, as perceived barriersto prenatal
ultrasound: necessity of the scan asperceived by the
patient (attitude), distance of the service point fromthe
patient’shome, cost of thetest, length of waiting time
and satisfaction with the servicerendered.

[I- PATIENTS AND METHODS

A hospital-based cross-sectional prospective survey
was conducted at the antenatal clinic of the Federal
Medica Centre, Makurdi, Benue Statein North-Centra
Nigeriabetween December 2008 and June 2009. The
survey targeted pregnant women who were attending
antenatd clinicinthehospitd. A convenience sampleof
596 patientswho have had &t |east one previous prenatal
ultrasound wereincluded inthestudy. Thissamplespread
over a seven-month period is enough to detect
differencesin perception since about 1000 obstetric

patientsundergo prenata ultrasoundinthehospita ina
year. All the patientsindicated willingnessto participate
inthestudy beforebeingincludedinthestudy. Thedata
collectioningtrument wasatwe ve-item sdf-completion
questionnaire designed by theresearchersinlinewith
the objectives of the study. The questionnairewasin
two sections: A and B. Section A was on socio-
demographic dataof the patientswhilesection B dwelled
onthevariousbarriersto prenatal ultrasound. These
barrierswereidentified during extensveliteraturesearch
and clinical experience prior to the study. We defined
barriersto prenatal ultrasound asthose conditionsthat
prevent apregnant woman from freely and successfully
accessing prenatal ultrasound whilemotivatorsarethe
factorsthat encouragethem. Item 5 (section B) wasan
ordinal scale question about previous referral for
obstetric ultrasound. Items 6 — 10 were Likert-type
questionsabout barriers. Themaost negative optionswere
assigned a value of 4 while the least negative were
assigned avalueof 1. Item 11 wasaten-point rating
scale on the patient’soverall perception of obstetric
ultrasound serviceinthelocdlity. The patientsweregiven
opportunity to make free comments on obstetric
ultrasound serviceinitem 12.

The questionnaireswere administered to the patients at
theantenatal clinic onther appointment daysby direct
issuance. Thequestionnaireswerefilled out and returned
to the survey team on the same day, and the duly
completed questionnaireswere analyzed at the end of
the datacollection phase.

Thedatacollected wereanalyzed using the Statistical
Packagefor Social Sciences(SPSS) version 14.0. Both
descriptiveandinferential statisticswerecarried out.
Pearson’s correlation was done to investigate the
rel ationship between theidentified barriersand thesocio-
demographic variables; age, level of education,
socioeconomic statusand parity. One-way anaysisof
variance (ANOVA) was carried out to establish the
degreeof influence of these socio-demographic variables
onthebarriers. Statistical testsweretwo-tailed with p

<0.05toindicate statistical significance.
lll-RESULTS

Atotal of 596 patientswith the characteristicsshownin
Table 1 weresurveyed. Table 2 showsthe patientswith
thecharacteristicsshownin Tablel weresurveyed. Table
[l showsthe patients’ rating of their perception of the
observed barriersto prenata sonography. All thebarriers
wererated highwith patients fedling about thenecessity
of scan (attitude) and satisfaction with prenatal
ultrasound servicerating higher than therest; being 2.91
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+ 1.12 and 3.00 + 0.63 respectively. Table III Table II- Respondents’ rating of their perception of observed
shows Pearson’s correlation values between the barriers to prenatal sonography.

observed barriers and socio-demographic
variables. The table shows that socio-demographic
variables correlated significantly either positively or
negatively with the identified barriers (p <0.05).
One-way ANOVA showed that all the socio-
demographic variables were significant contributors
to their ratings of various barriers (p <0.05).
One a ten-point scale, the patients’ overall
perception of obstetric ultrasound service in the
locality was encouraging, being 7.24 = 1.99.
Content analysis of the patients’ free comments
indicate that 10.7 per cent of the patients (n =64)
were of the opinion that it was a very important
test and should be carried out on all pregnant
women. 2.7 per cent each (n = 16) wanted more
service points to be provided, retraining of the
sonographer, and the ultrasound laboratory to be
located within the antenatal clinic instead of
radiology department. Majority of the patients
(81.2 per cent, n =484) declined making any
comments,

Table I- Socio-demographic characteristics of the
respondents.

AGE (YEARS) FREQUENCY %
1824 112 18.8
25-30 212 35.6
31-34 108 18.1
>35 164 27.5

TOTAL 596 100
EDUCATIONAL FREQUENCY %
LEVEL
Non-formal 36 6.0
Primary 172 28.9
Post-primary 212 35.6
Tertiary 176 29.5

TOTAL 596 100
PARITY
Once 112 18.8
Twice 124 20.8
Thrice 200 33.6
Four and above 160 26.8

TOTAL 596 100

SOCIOECONOMIC STATUS
STATUS FREQUENCY %
House wife 264 443
Junior civil 116 19.5
servant
Senior civil 108 18.1
servant
Business woman 108 18.1
TOTAL 596 100

RATINGS
Barrier Min Max MeantSD Skewness Kurtosis
Necessity of 1 4 291+1.12 -741+.107 -.831+.214
scan
Distance to 1 4 26192 .034+.107 -.895+.214
service point
Financial cost 1 4 232+.69 .051%.107 -227+.214
Waiting time 1 4 225+1.08 .210+.107 -1.292+.214
Satisfaction 1 4 3.00+.63 -732+.107 1.837+.214
with service

Table III- Pearson’s correlation between socio-demographic
characteristics of the respondents and their rating of identified
barriers.

Barriers Age  Educational Parity Socioeconomic
level status
Necessity of r=.107* r=.612*% r=.050 r=.045
scan p=.015 p=.000 p=.254 p=.308
Distance to r=-163* r=-217* r=.074 r=-195*
service point p=.000 p=.000 p=.092 P =.000
Financial r=.143* r=-153* r=-159* r = .405*
cost p=.001 p=.000 p=.000 p=.000
Waiting time ~ r=.264* r=.013 r=-.052 r=-074
p =.000 p=.764 p=.232 p=.090
Satisfaction r=-177* r=.184* r=-169* r=.299*
with service p=.008 p=.000 p =.000 p=.000

* significant correlation value
IV-DISCUSSION

Motivators for utilization of prenatal ultrasound as prenatal care
tool are intimately related to patient’s attitude, cost and satisfaction
with previous scan. In this study, we investigated five factors that
may be barriers to utilization of prenatal ultrasound. These factors
were identified during extensive literature search prior to the study.
We defined barriers to prenatal ultrasound as those conditions
that prevents a pregnant woman from freely and successfully
accessing prenatal ultrasound while motivators are the factors
that encourage them.

Our results revealed that the two biggest barriers to prenatal
ultrasound were patients’ attitude towards the scan and poor
satisfaction rating of previous scan experience. These two factors
were rated quite high, meaning that the patients thought the scans
were unnecessary and were not satisfied with their previous scan
experience. SCUPHOLME et al [10] had reported patient-
related issues as one of the barriers to prenatal care and these
include attitude towards prenatal care. They in addition, reported
that education influenced access to prenatal care and it is our
opinion that adequate and good prescan patient education can
change the negative perception of patients to prenatal ultrasound.
Thus, in addition to carrying out the scan, patients should be well
informed about the test and its importance to their wellbeing and
that of their unborn babies. MAYER[16] and DOBIE et al [17]
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had dsoidentified patients' beliefsabout theimportance
of initiation and compliancewith prenatd careasbarriers
to obtaining adequate prenatal care. The finding of
unsatisfactory previous scan experienceisinlinewith
theresult of aprevious study which reported average
rating of just above 50 per cent for all theindices of
satisfactiontheresearcherseva uated except watingtime
whichwasdightly below 50 per cent[18]. Though, their
study wascarried out in South-East Nigeria, theresult
isnot expected to vary significantly in North-Centra
Nigeriawith both geo-political regionshaving smilar
prevailing socioeconomic conditions.

Heavy financial cost, long waiting timesbefore scans
are done and long distances from service points are
other barriersrated highinthisstudy. Thesefindings
have been reported previoudy. Poverty hasbeen cited
asone of the socioeconomic barriersto prenatal care
[11] whileothersattributed poor accessto prenata care
to financial issues [13-15]. We suggest that the
government at variouslevelscan comeinand subsidize
the cost of prenatal ultrasound asaway of overcoming
the barrier of poverty. Large numbers of antenatal
patients scanned at the University of NigeriaTeaching
Hospita, Enugu waited for long hoursbeforescanswere
carried out [19]. Providing more service points and
training moreclinical staff on ultrasonography will help
inmaking prenatal ultrasound easily ble.

Most of the patientsdid not make any free comments
about prenatal ultrasound service presumably because
they do not understand the highly technical nature of
ultrasound. Mg ority of the patientswere not educated
beyond the post-primary school level and may not have
had adequate exposure to understand ultrasound well.
However, thefew that commented lauded the service
and some suggested provision of more service points,
retraining of the sonographersand having the ultrasound
|aboratory withintheantenatal clinic asmeasuresto be
takentoimprovetheservice.

Therewas asignificant relationship between socio-
demographic variablesand theidentified barriersto
prenata ultrasound. Thisimpliesthat socio-demographic
variablesareimportant factorsin utilization of prenata
ultrasound and the barriersidentified inthisstudy can
be tackled by better understanding of socio-
demographic characteristics of the patients. Socio-
demographic variablesinfluenced the perception of the
barriersin both negative and positive directions. For
instance, according to the result of the study, while
increasing agelevel of educationledto highrating for

thepatients feding about the necessity of thescan, both
variablesledtolower rating of distanceto service point
asabarrier. Thus, theolder and more educated mothers
aremorelikdy toquestionwhy they arebeing sentfora
scan and aremorelikely to travel thelong distanceto
obtainthe serviceif they understand theimportance of
the scan. Thisimpliesthat adequate patient education
about the importance of prenatal ultrasound in the
antenatal clinic is necessary to help overcome the
negative perception of thesebarriersand encouragethe
mothersto avail themselvesof the serviceagainst all
odds.

V- CONCLUSION

Negativeattitudeof parturients, long distancesto service
providers, consderably heavy financid cog, longwaiting
periodsand unsatiSfactory previousscan experienceare
major barriers to prenatal ultrasound. Socio-
demographicvariableshavesgnificant influenceonthese
barriersand improvement on these variablescan help
overcomethebarriers.

VI- RECOMMENDATIONS

1. More ultrasound laboratories should be built by
hospitalsto improve accessto prenatal ultrasound.
These new |aboratories should be built asintegral
partsof theantenata clinicsto eliminatethelong
distance between theantenatd clinic and ultrasound
laboratory.

2. Moreclinical staff should be trained to man the
equipment and make prenatal ultrasound service
prompt and efficient.

3. Government should find away of reducing the cost
of prenatal ultrasound to relievethe parturients of
theconsiderably heavy financial burden associated
withit.

4. Obstetricians and midwives should adequately
educatethe parturientson theimportance of prenata
ultrasoundintheantenatd dlinicprior to sendingthem
for scan. The sonographersshould a so complement
thisby educating the parturientsbefore, during and
afterthescan m
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