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Abstract - High maternal death in Nigeria is a concern to public health practitioners. Knowledge and perception of antenatal
care (ANC) by pregnant women and nursing mothers are important in usage of ANC facilities. This study bridged existing gap
in inadequate report of perception and knowledge about ANC services. We conducted cross-sectional study among 460
randomly selected pregnant women and nursing mothers in Okitipupa local government area and used questionnaire to collect
data on antenatal issues. ANC Knowledge was measured using point scores. We analyzed the data using descriptive statistics
and Chi-square test (0=5.0%). Almost two third of respondents (64.1%) had negative perception about ANC. ANC know-
ledge of about 15% was good, 61.1% moderate and 58(12.9%) was low. Age, husbands’ education level, place of ANC ser-
vice, sources of information about ANC were significantly associated to knowledge and perceptions of ANC. Knowledge and

utilization of ANC were high, but perception was inadequate.
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1. Introduction

The general health status of pregnant women depends
largely on the quality of the Antenatal Care (ANC) services
available to them. ANC was described as series of preg-
nancy related health care provided by a doctor or a health
worker in a health facility or home[1]. It is the key entry
point of a pregnant woman to receive broad range of health
education and preventive services that are useful to im-
proving mother and her pregnancy’s health. Globally, World
Health Organization (WHO) estimates that more than
529,000 women die every year from complications of
pregnancy, childbirth and abortion with 99% of these deaths
from developing countries [2] making maternal mortality the
health indicator with the greatest disparity between devel-
oped and developing countries [3]. The world lifetime
chance of deaths from maternal causes stands at 1 in 140
death, but compared with developed nations, the ratios in
developing countries are high. For instance in more devel-
oped countries, maternal death is 1 in 3600 deaths, 1 in 120

deaths in less developed countries, 1 in 90 deaths for less
developed countries excluding china — 1 in 120 deaths, 1 in
31 deaths in sub-Saharan Africa and in Nigeria, the ratio is 1
in 23 deaths [4]. Several studies across the word have shown
that the proportions of maternal deaths that are preventable
varies from one area of the world to another, they include 40%
in the United States of America [5], 37% in Japan [6], 44.4%
in South Australia [7] and as high as 70.2% and 90% in
Nigeria[8] and Brazil [9] respectively.

The importance of women’s knowledge and perception
of ANC cannot be over emphasized in terms of utilization of
ANC services. It would be expected that in a developing
country like Nigeria, many factors inhibit ANC utilization,
among which are; financial constraints, distance from the
ANC facility, cultural beliefs etc. These play a fundamental
role in timing of initiation of ANC as well as its utilization.
However, recent studies in this region have revealed that the
women’s understanding and perception of the need for ANC
play a more dominant role. For instance, it was reported that
ignorance was the underlying factor in late initiation of ANC
in two-fifth of the pregnant women accessing care in a Ni-
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gerian Teaching Hospital while only 25% indicated financial
constraints [10,11]. Findings from studies carried out in
Africa were also in agreement with the reports from studies
in most developed countries where late initiation of ANC
was attributed to teenage pregnancy, unemployment, single
women and race [10,12,13].

Perception of care by pregnant women is a paramount
and an important element of quality ANC. It often deter-
mines willingness of the pregnant women to subscribe,
comply and continue with the service. Some studies have
reported women satisfaction with ANC [14-16]. Specifically
in these studies, it was evidenced that women were; satisfied
with the care received, interpersonal relationship of the care
givers and also, the infrastructures for providing the care.
Notwithstanding the high satisfaction reported in these stu-
dies, the outcome from other studies signified women’s
dissatisfaction with ANC [17-20]. Reasons for dissatisfac-
tion in most of these studies were long waiting time, in-
adequate drug supply and poor attitudes of health workers.
The studies further revealed that health workers often treated
women rudely and some of the women who had poor
treatment by health workers during antenatal period were
discouraged from delivering at ANC unit [17].

In a Malawian study among pregnant women [21] to
assess their knowledge and perception regarding ANC ser-
vices, the participants perceived ANC services received at
Lungwena health centre as satisfactory and adequate. The
in-depth interviews with community key informants and
FGDs with women in the area revealed negative perception
of the ANC contrary to this finding of satisfactory percep-
tion. Unacceptable attitudes of health workers have been
identified in previous studies [17,22] where health care
workers often treated women in an insensitive manner
without paying adequate attention to women’s concerns. In
other studies [23], negative perceptions towards ANC were
also identified due to lack of resources and long waiting
time.

There is need to give explicit definition to “Expressed
satisfaction” of ANC services by women who had such
satisfaction [21]. Similar to analysis and report by other
previous researchers [24,25], the expressed satisfaction of
ANC in some studies “could either mean lack of knowledge
by women on what care they could expect at the antenatal
clinic or could mean clients avoiding the risk of being denied
care during the next visit or clients may also say they are
satisfied with care because they want to please the inter-
viewer, worry that care may be withheld in future, or they
have cultural reason to fear complaining”[21].

Knowledge and perception of pregnant women varies.
For instance, a study on reasons given by pregnant women
for late initiation of ANC in the Niger Delta, Nigeria [10]
reported that “the women’s perceptions of when a pregnant
women is likely to have problems requiring treatment by a

doctor. A third of the women mentioned the first three
months of pregnancy while close to a third stated that this
could happen anytime during pregnancy. Another interest-
ing finding of this study was that “nearly a tenth of the study
population registered  late because they wanted to delay
making the pregnancy public or were afraid of perceived
enemies who may harm the pregnancy.”

Two of the key MDG goals (Reduction of childhood
mortality and improving Maternal health) might be unfeas-
ible if adequate knowledge and right perception about ANC
services of pregnant women are compromised, as this may
influence their subscription, time and rate at which they visit
ANC facilities. Therefore, research on knowledge and per-
ceptions of pregnant women about ANC is of paramount
importance; however, such studies are very few in Nigeria,
particularly in the rural communities. The objectives of the
current research were therefore designed to fill this gap.
These are; to assess the knowledge of pregnant women and nursing
mothers on ANC and to know their perceptions on ANC. This is
with the view to improving ANC utilization among pregnant
women bearing in mind of its benefit in reducing child-
hood and maternal mortality.

2. Materials And Methods

2.1. Data Collection

This cross-sectional study was conducted among 460
women of reproductive age (15-49 years) among some se-
lected rural communities in Okitipupa Local Government
Area (LGA) of Ondo State, Nigeria in 2012. Okitipupa LGA
has a population of about a quarter of a million and covers
803 km? with river-rine communities. A pre-tested struc-
tured interviewer-administered  questionnaire  with
open-ended and close-ended questions was used to obtain
the relevant data. A multistage sampling method was used to
select respondents for the survey using the sampling frame
of 14 communities in the LGA. Five communities were
randomly selected using simple random sampling. All
houses in each selected communities were listed using
the 2006 National Population Census numbering sys-
tem. Using sampling proportionate to size, 100 houses
were selected from each of the communities and every
5™ house in the communities selected using a systematic
random sampling method and all eligible women in the
selected house interviewed until 460 responses have been
obtained. The questionnaires were administered by trained
interviewers to every woman who were either pregnant or
have had at least one child at the selected houses in English
and transcribed to the major local language — Yoruba — if the
respondent don’t speak English.

Questions on perception of women of child bearing age
regarding ANC on services rendered at ANC facilities vi-
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sited by respondents were scored 0 (bad) or 1 (good). We
categorized perceptions with scores below the mean score as
negative while those equal or greater than the mean score as
positive perception. The knowledge scores of the respon-
dents on ANC services was determined using responses
categorized as “Strongly Agree”, “Agree”, “Don’t Know”,
“Disagree” and “Strongly Disagree” to questions on ANC
Knowledge. We aggregated and categorized knowledge
scores 0%-60% (below median) as poor knowledge, 61%-80%
(median) as moderate knowledge while others had good
knowledge (above median).

2.2. Method of Analysis

Knowledge and perception about ANC were the dependent
variables in this study while age, respondents’ educational
level, husbands’ education level, place of ANC service,
sources of information about ANC were considered as in-
dependent variables. Descriptive statistics were used to
describe the distribution of all variables. Bivariate analysis
using Chi-square test was used to examine the association
between each independent variables and knowledge and
perceptions of ANC. Statistical significance was set at 0.05.

2.3. Ethical Consideration

Ethical approval was obtained from the Ondo State Ethical
Review of the Ministry of Health in Nigeria. Written in-
formed consent of all respondents was obtained. Purpose
and implication of the research was explained and inter-
preted to participants. Study participants were assured of
confidentiality of information.

3. Results

3.1. Patient characteristics

The mean age of the respondents was 29.8(7.3) years with
12.4% aged 20-24 years, 33.9% aged 25-29years and 19.8%
aged 30-34 years. About 89.3% were married, 84.6% are
from Yoruba, the major ethnic group in the area while 87.6%
of the respondents are Christians.

Only 29(6.3%) of the respondents were pregnant as of
the time of the interview. As shown in Table 1, 439(95.4%)
of the 460 respondents had received at least one ANC ser-
vice and Fifty nine (12.9%) had been pregnant once,
109(23.7%) twice while others have been at least three times.
Only 4.6%, (21), said they didn’t attend any ANC services
during their last pregnancy before the survey (including
those who are currently pregnant), 11.7% attended less than
four times, 91(19.8%) attended 4 to 10 times while others
attended more than ten times.

Two hundred and seven (45.0%) of the respondents
stated that Health workers were their source of information

on ANC facility, while 12.4%, 19.1%, 19.3% and 2.2%
stated friends, relatives, news media and faith based organ-
izations as their sources of information. The remaining 2%
couldn’t state categorically how they got to know about
ANC.

The level of knowledge of the respondents on ANC ser-
vices was sought on related ANC issues. On the statement
“ANC is for all women whether pregnancy or not”,
258(57.2%) disagreed while 137(30.4%) disagreed strongly
giving a correct knowledge of 87.6%. Also, on the statement
“ANC is only necessary for the purpose of where to deliver”,
94(20.9%) disagreed and 36(8.0%) disagreed strongly giv-
ing a correct knowledge of 28.9%. The overall correct
knowledge rate was 74.6%. Categorisation of knowledge
scores into 3 groups revealed that 117(26.0%) respondents
had good knowledge of ANC services, 275 (61.1%) had
moderate knowledge while 58 (12.9%) had poor knowledge
(Table 2).

On the perception of the respondents regarding ANC
services, we asked questions pertaining to perception of
various areas of ANC service deliveries in facilities visited
by the respondents. We scored 1 for positive perception and
0 for negative perception and dichotomised final scores into
either positive or negative perception on the basis of the
mean score. In all, 156 (35.9%) had positive perception
while 278 (64.1%) had negative perception (Table 2)

Table 1. Reproductive Characteristics of the Respondents

Variable Frequency
Ever receive ANC
Yes 439(95.4)
No 21(4.6)
Currently pregnant
Yes 29(6.3)
No 431(93.7)
No of ANC services At-
tended
None 21(4.6)
<4 times 54(11.7)
4-10 times 91(19.8)
More than 10 times 294(63.9)
No of Previous pregnan-
cies
Once 59(12.9)
Twice 109(23.7)
Thrice 90(19.6)
Four times 100(21.8)
Five times & above 101(22.0)
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Table 2. Distribution of perception and knowledge of res-
pondents regarding ANC services

We determined if the respondents’ practices tally with
their knowledge and perception regarding ANC utilization.

We sought agreement between respondents’ perceived

number of times a pregnant woman should visit ANC and

the actual number of times they have visited ANC services.
About 18% of the respondents believed that pregnant

woman can Vvisit ANC services 10 times or less but 31.5%

visited ANC facilities ten times or less, 58.3% versus 63.9%

for over 10 times, 12.2% said pregnant women should attend

ANC countless numbers of time while 11.2 % said they

Variables Frequency
Perception regarding ANC
Positive 156(35.9)
Negative 278(64.1)
Knowledge about ANC

Good 117(26.0)
Moderate 275(61.1)
Poor 58(12.9)

don’t know ideal number of times a woman should visit

ANC during pregnancy (Table 3 and Figure 1).

Figure 1. Frequency of ANC Attendance

Frequency of
Attendance

4-10 times

1-3 times

>10 times

Attendance of ANC Facilit_i;s

294

100 150 200 250 300 350

No of respondents

Table 3. Respondents’ Knowledge and Practice of number of ANC attendance

. How many times should a woman attend ANC | No of times respondents attended ANC
Number of Times
Frequency Percent Frequency Percent
1-3 times 35 7.6 54 11.7
4-10 times 49 10.7 91 19.8
Over 10 times 268 58.3 294 63.9
None 0 0 21 4.6
Countless 56 12.2 0 0
Don’t Know 52 11.2 0 0
Total 460 100 460* 100

*Including those who never attended ANC
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About 179(42.0%) believed ANC is most important at
first pregnancy while 42(9.9%), 25(5.9%), and 180(42.3%)
said ANC is most important at 2", 3 and after 3" pregnancy
respectively out of 426 respondents. 123(28.0%) out of 439

respondents who had ANC services spent 1-2 hours during
each ANC visit, 161(36.7%), 104(23.7%), 38(8.7%) and
13(3.0%) had spent 2-4 hours, 4-6 hours, 6-8 hours and more
than 8 hours respectively on each ANC visit (Figure 2).

Figure 2. Time spent at ANC facilities by respondents

Distribution of Time spent at ANC facilities

m >8 hours
M 6-8 hours
1 4-6 hours
M 2-4 hours

m 1-2 hours

The results of test of association between the independent
variables and perception of the respondents regarding ANC
using the Chi-square test are shown in Table 6. We found
that age, education level, husbands’ education level, place of
ANC service, sources of information about ANC, know-
ledge about ANC, number of previous pregnancy and
whether they have had ANC service before or not were all
statistically significantly associated with perceptions of
respondents regarding ANC. The respondents who had
moderate knowledge about ANC were most likely to have
positive perceptions while those who had poor knowledge
were most likely to have negative perceptions.

Considering factors associated with respondents’ per-
ception about ANC, two thirds (66.0%) of the respondents
who had ever received ANC services had negative percep-
tion regarding the services while 93.3% of those who never
attended had positive perception. Respondents younger than
20 years had highest (60.0%) positive perception, while the
respondents with higher educational status had high (81.7%)
negative perception regarding ANC services. Only respon-
dents who attended “Faith based organization” ANC facili-
ties had positive perception others had negative perception.
Tribe, religion, marital status, respondents’ occupation as
well as their spouse’s occupation and whether the respon-

dents were pregnant as at the time of the study or not were
not significantly associated with perception of the respon-
dents about ANC (Table 4).

The analysis of association between the independent
variables and level of knowledge of respondents about ANC
services show that respondents younger than 20 years had
high knowledge (50.0%) while others had high moderate
knowledge ranging from 56.0% to 64.7%. When respon-
dents’ knowledge was considered across marital status, only
the singles had good knowledge (66.7%) about ANC ser-
vices while others had moderate knowledge. In the occupa-
tion categories, only respondents whose occupations were
not listed or whose husbands were not listed had good
knowledge while respondents with other occupations had
moderate knowledge. For the remaining significant va-
riables, respondents had moderate knowledge about ANC
services. Variables such as tribe, religion, respondents’
education, either the respondents had had ANC services
before or not and whether the respondents were pregnant as
at the time of the study or not were not significantly asso-
ciated with knowledge of the respondents about ANC (Table
5).
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Table 4. Factors significantly associated with perception of respondents regarding ANC

Positive Negative
% of 460
Factors Perception Perception X2, p-value
*n (%) *n (%)
Age Mean=29.8(7.3)
Less than 20yrs 6.5 15(60.0) 10(40.0)
20-24 124 24(46.2) 28(53.8)
25-29 33.9 50(33.3) 100(66.7) | 15.169 .010
30-34 19.8 32(37.6) 53(62.4)
35-39 16.1 16(22.2) 56(77.8)
Above 39 11.3 19(38.0) 31(62.0)
Education
None 115 26(56.5) 20(43.5) 18.764
Primary 34.3 59(39.1) 92(60.9) <0'.001
Secondary 37.6 58(34.9) 108(65.1)
Tertiary 16.5 13(18.3) 58(81.7)
Education of
respondents’ husband
None 9.6 22(56.4) 17(43.6) 20.148
Primary 22.6 35(36.5) 61(63.5) <0.001
Secondary 39.7 71(41.3) 101(58.7)
Tertiary 28.1 27(21.6) 98(78.4)
Place of ANC Facility
General Hospitals 435 35(18.1) 158(81.9)
Health centres 315 58(41.4) 82(58.6)
Private hospitals 16.1 34(47.9) 37(52.1) ié(l)gi
Faith Based organisation 2.2 8(88.9) 1(11.1)
Home birth attendants 1.0 20(100.0) 0(0.0)
None 5.2 1(100.0) 0(0.0)
Main source of Information on
ANC
Friends 12.6 23(41.8) 32(58.2)
Relatives 195 33(39.8) 50(60.2) 102661735
News Media 19.7 24(29.6) 57(70.4) '
Health workers 45.9 63(31.8) 135(68.2)
Faith based organization 2.2 8(80.0) 2(20.0)
Ever received ANC?
Yes 954 142(34.0) 276(66.0) iéég(l)
No 4.6 14(93.3) 1(6.7) )
Knowledge of ANC
Good 26 42(37.5) 70(62.5) 10.977
Moderate 61.1 102(38.6) 162(61.4) 0.004
Poor 12.9 8(15.1) 45(84.9)
No of Previous pregnancy
Once 12.9 30(56.6) 23(43.4)
Twice 23.7 38(38.0) 62(62.0) 13.522
Thrice 19.6 31(35.6) 56(64.4) 0.009
Four times 21.8 29(30.5) 66(69.5)
Five times & above 22 28(28.6) 70(71.4)

*didn’t add to 460 because of missing values
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Table 5. Factors significantly associated with knowledge of respondents regarding ANC

Factors Good Moderate Poor 2
Knowledge Knowledge Knowledge p-value
n (%) n (%) n (%)
Aae N=450 39.847 <0.001
Less than 20yrs 13(50.0) 12(46.2) 1(3.8)
20-24 16(29.1) 33(60.0) 6(10.9)
25-29 39(25.0) 101(64.7) 16(10.3)
30-34 30(33.7) 54(60.7) 5(5.6)
35-39 6(8.1) 47(63.5) 21(28.4)
Above 39 13(26.0) 28(56.0) 9(18.0)
Marital Status N= 450 24.959 0.005
Married 99(24.4) 259(64.0) 47(11.6)
Single 4(66,7) 2(33.3) 0(0.0)
Divorced 7(38.9) 5(27.8) 6(33.3)
Widowed 4(50.0) 3(37.5) 1(12.5)
Separated 1(12.5) 4(50.0) 3(37.5)
Cohabiting 2(40.0) 2(40.0) 1(20.0)
Occupation n=448 39.989 <0.001
Trading 42(29.0) 90(62.1) 13(22.4)
Farming 10(12.7) 51(64.6) 18(31.0)
Business 24(21.4) 77(68.8) 11(19.0)
Civil Servant 27(43.5) 30(48.4) 5(8.6)
No Occupation 8(19.0) 23(54.8) 11(19.0)
Others 6(60.0) 4(40.0) 0(0,0)
Husbands’ Occupation n=448 28.833 0.001
Trading 14(29.2) 29(60.4) 5(10.4)
Farming 18(16.2) 81(73.0) 12(10.8)
Business 20(22.0) 64(70.3) 7(7.7)
Civil Servant 35(34.0) 51(49.5) 17(16.5)
No Occupation 23(26.7) 48(55.8) 15(17.4)
Others 6(66.7) 1(11.1) 2(22.2)
Husbands’ education n=447 24.047 0.001
None 14(32.6) 27(62.8) 2(4.7)
Primary 34(33.7) 54(53.5) 13(12.9)
Secondary 41(23.0) 123(69.1) 14(7.9)
Tertiary 27(21.6) 69(55.2) 29(23.2)
Place of ANC Facility N=450 56.48 <0.001
General Hospitals 40(20.12) 117(58.8) 42(21.1)
Health centres 58(40.3) 81(56.2) 5(3.5)
Private hospitals 7(9.5) 62(83.8) 5(6.8)
Faith based organization 3(30.0) 6(60.0) 1(10.0)
Home birth attendants 8(40.0) 8(40.0) 4(20.0)
None 1(33.3) 1(33.3) 1(33.3)
Source of ANC informa- n=447 66.048 <0.001
Friends 10(18.2) 41(74.5) 4(7.3)
Relatives 9(10.2) 65(73.9) 14(15.9)
News Media 22(25.3) 36(41.4) 29(33.3)
Health workers 69(33.3) 127(61.4) 11(5.3)
Faith based organization 5(50.0) 5(50.0) 0(0.0)
Perception of respondents | n=429 10.977 0.004
Positive 42(27.6) 102(67.1) 8(5.3)
Negative 70(25.3) 162(58.5) 45(16.2)
No of previous preanancv | n=449 49.3 <0.001
Once 19(33.3) 36(63.2) 2(3.5)
Twice 45(42.1) 58(54.2) 4(3.7)
Thrice 26(29.5) 53(60.2) 9(10.2)
Four times 13(13.4) 65(67.0) 19(19.6)
Five times & above 14(14.0) 62(62.0) 24(24.0)

13
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We found that educational status of respondents, their
occupation, number of previous pregnancies and whether
they received ANC or not significantly affect their percep-
tions of ANC. Civil servant respondents were two and half
times more likely to have positive perception than their
trading counterparts, also the farmers were 50% less likely

to have positive perception about ANC compared to res-
pondents who were farmers. Respondents who had received
ANC services were about 26 times more likely to have pos-
itive perception of ANC than those who had not (p<.001).
Uneducated respondents were over twelve times more likely
than respondents who had tertiary education to have positive
perception of ANC services as presented in Table 6.

Table 6. Multiple logistic regression of reproductive and socio-demographic variables on respondents’ perception of ANC

services
Perception
Characteristics
AOR (95%CI) p-value
Educational status
None 12.30(3.91-38.8) 0.00
Primary 4.80(1.79-12.8) 0.00
Secondary 3.74(1.50-9.28) 0.00
Tertiary Ref
Occupation
Trading Ref
Farming 0.55(0.27-1.09) 0.08
Business 1.51(0.84-2.70) 0.17
Civil servant 2.51(1.01-6.30) 0.04
Unemployed 1.95(0.85-4.48) 0.12
Others 0.42(0.05-3.68) 0.44
No of Previous Preg-
nancy
Once 3.12(1.41-6.91) 0.00
Twice 1.36(0.71-2.62) 0.35
Thrice 1.17(0.59-2.33) 0.64
Four times 0.98(0.49-1.96) 0.96
Above four times Ref
Ever received ANC
No Ref
Yes 26.2(3.13-218.9) 0.00

AOR Adjusted odd ratio

We found that there is very high utilisation of ANC with
respondents attending ANC more than ten times on the
average in the course of one pregnancy and each attendance
was about 2-4 hours long. The perception and knowledge of
respondents concerning ANC did not match their practices
of ANC. Though the respondents had good knowledge of
ANC, their perception fell below acceptance. Perception of
end-users about ANC services will affect its utilization and
the advantages of utilizing ANC facilities in developing
countries include reduction in high records of maternal
deaths [2] and to reduce wide pregnancy outcomes disparity
between developed and developing countries as reported in

[3].

In our study, the mean age of the respondents was
29.7(7.3) years, the overall correct knowledge of ANC
services among the respondents was about 75% out of which
about one quarter of the respondents had good knowledge
about ANC services while over 3 of every five respondents
had moderate knowledge. Almost two third of the respon-
dents had negative perception regarding ANC services,
others had positive perception. This finding is at variance
with submissions in a Thailand study [26] carried out to
determine ANC users’ knowledge and perception of ANC,
they found that 59.9% of the respondent had positive per-
ceptions regarding ANC; but our finding and theirs were
similar in that nearly 70% of their respondents had good
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knowledge about ANC. The identified poor knowledge
regarding the importance of ANC in this study was also
pointed in a study[21] where it was claimed that the poor
knowledge was evidenced by some women in the FGD
reported that they attended ANC just to get a card for warm
reception during labour. The difference between the res-
pondents’ knowledge and perception of ANC in our study is
not unusual, our findings are similar to those reported in
previous study [10] that higher proportions of women reg-
istered for ANC services during the last trimesters and when
they begin to sense danger though they have high know-
ledge basically from health education programs.

Majority (95.8%) of the respondents in our study had
attended ANC clinic at one time or the other out of which
majority had attended ANC for four or more times. This
proportion is good as the minimum number of ANC for
pregnant women as recommended by WHO [27] is four
times. The proportion of the women who claimed that they
attended ANC for at least once in our study is much higher
than the rate (76.8%) reported in a study in Ibadan, Nigeria
[28]. Our study found no concordance between the know-
ledge and practice concerning ANC services among the
respondents. About nineteen in every twenty respondents
had attended at least one ANC service, while all the res-
pondents agreed that attendance of the services is a must for
every pregnant woman, only about 5% of the pregnant
women interviewed didn’t attend any ANC service. Al-
though about 1 in every respondent believed that pregnant
woman should attend ANC 4 to 10 times, a double of them
claimed to have actually visited ANC facilities. This showed
that they had better practices of ANC than the knowledge
they have about ANC.

The difference in the proportion of respondents who had
never used ANC facilities (4.6%) and the proportion of the
respondents who claimed they had never attended any ANC
services (10.4%) is probably due to the fact that some ANC
workers at the health facilities provide home services to
pregnant women. This is justified because 20 respondents
claimed that they usually get their ANC services through
“Home birth attendants”. While two thirds of the respon-
dents reported that each ANC visit takes about 1-4 hours,
the major source of information about ANC services was
Health workers which include Doctors, Nurses, birth at-
tendants, midwives etc while other sources are News media,
Friends and relatives.

About 10% of the respondents had correct knowledge on
who should attend ANC services while almost all respon-
dent (98.5%) had correct knowledge that ANC is very im-
portant to health of pregnant women and their unborn child.
However only about one quarter of the respondents had
correct knowledge about the purpose of ANC registration
and that it is only necessary for the purpose of where to

deliver. Contrary to the findings of a study of in Kosovo[29],
our study showed that higher percentage of respondents
visited public health facility.

We found statistically significant association between
some of the independent variables considered and the level
of knowledge of respondents about ANC services, this is
similar to findings in a previous study4. For instance, res-
pondents younger than 20 years had high knowledge (50.0%)
while those in other age categories had more moderate
knowledge ranging from 56.0% to 64.7%. When respon-
dents were considered across marital status, only the singles
had good knowledge (66.7%) about ANC services while
others had moderate knowledge. In the occupation catego-
ries, only respondents whose occupations were grouped as
“others” or whose husbands’ occupation were grouped as
“others” had high knowledge while respondents whose
occupations were either farming, business or self-employed
had moderate knowledge. Interestingly, variables such as
tribe, religion, respondents’ education and whether the
respondents had had ANC services before or not were not
significantly associated with knowledge of the respondents
about ANC contrary to findings in similar studies [26,28].
In all, most respondents had moderate knowledge of ANC
services irrespective of variables we considered.

Interestingly, respondents who attended public (go-
vernmental) hospitals had higher good knowledge than
those that attended private hospitals where ANC services
would be expected to be better utilized in Nigeria context.
Also, respondents who received information about ANC
services through Health workers demonstrated high good
knowledge compared to those who got the information
through friends, relatives and news media. Although res-
pondents who received information about ANC services
through Faith based organizations had equal proportion of
high and moderate knowledge, this is not comparable to
other sources because of the relatively small group size.

Our study showed that positive perception about ANC
service was higher among respondents who were teenagers
compared with older respondents. While respondents’ level
of education is not associated with knowledge about ANC,
we found that highly educated women were more likely to
have a positive perception about ANC than poorly educated
women. This could be due to the fact that highly educated
women are most likely to be acquainted with the level and
type of ANC services that should be available at health
facility than those with low education levels. A possible
reason for this is good quality of health education prevalent
in Nigeria, which makes every reproductive woman to be
well informed though the highly educated women could
probably be better in considering the benefits of ANC for
their health and their babies. The result was supported by the
previous research [14] who also concluded that educated
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women were more likely to have positive perceptions of
maternal health services and their benefits. Respondents
whose husband attained secondary level of education had
positive perception. Negative perception about ANC ser-
vices was higher among respondents who patronized public
hospitals. There seems to be a pattern between perception
and Knowledge of ANC services, positive perception about
ANC services was similar among the respondents who had
good and moderate knowledge of ANC services but much
lower among those with poor knowledge.

The multiple logistic regression of reproductive and so-
cio-demographic variables on respondents perception of
ANC services showed that positive perception decreased
with increasing number of deliveries as respondents with
one previous delivery were almost thrice likely to have
positive perception concerning ANC than those with five or
more previous deliveries. Unlike in knowledge of ANC,
uneducated respondents were over twelve times more likely
than respondents who had tertiary education to have positive
perception of ANC services. This could be due to the facts
that, the educated respondent were getting far less than they
expected from ANC.

References

[1] Srilatha D, Ramadevis S, Amma LI, Vijayakumar. Assessing the
quality of Antenatal Care in Thiruvananthapuran district. Project
report. 2002 [Accessed 28 June 2011].Available from:
http://www.who.int.

[2] AbouZahr, C & Wardlaw, T . Maternal Mortality in 2000: Estimates
by WHO, UNICEF & UNFPA: Department of Reproductive health
Research World Health Organization, Geneva; 2004 [accessed 28
June2011]. Available from:
http://www.who.int/whomatmortestimates2000.pdf.

[3] World Health Organization . Maternal Mortality in 2000: Estimates
Developed by WHO, UNICEF and UNFPA. World Health Organi-
zation, Geneva.2001

[4] Population Reference Bureau. The World’s Women and Girls 2011
Datasheet. [Accessed 17th December 2012]. Available from
www.prb.org/pdf11/world-women-girls-320770-data-sheet.pdf

[5] Berg CJ, Harper MA, Atkinson SM, Bell EA, Brown HL, Hage ML,
Mitra AG, Moise KJ, Callaghan WM: Preventability of pregnancy
related deaths, results of a state-wide review. J Obstet Gynaecol 2005,
106:1228-1234

[6] Nagaya K, Fetters MD, Ishikawa M, Kabo T, Koyanagi T, Saito Y:
Causes of mortality in Japan. JAMA 2000, 283:2661-2667

[71 De Lange TE, Budde MP, Heard AR, Tucker G, Kennare R, Dekker
GA: Avoidable risk factors in perinatal deaths: A perinatal audit in
South Australia. Aust N Z J Obstet Gynaecol 2008, 48:50-57

[8] Ozumba BC, Nwogu-lkojo EE: Avoidable Maternal Mortality in
Enugu, Nigeria. Public Health 2008, 122:354-360.

[9] Alves SV: Maternal mortality in pernambuco, Brazil: what has
changed in ten years? Reprod Health Matters 2007, 15:134-144

[10] Ndidi E P. and Oseremen | G. ;Reasons Given By Pregnant Women
For Late Initiation Of Antenatal Care In The Niger Delta, Nigeria.
Ghana Medical Journal, 2010; 44, r (2): 47-51

[11] Gharoro EP, Ighafe AA.Antenatal care: some characteristics of the
booking visit in a major Teaching hospital in the developing world.
Med Sci Monit 2000; 6(3):519-522. 1.

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

Kupek E, Petrous S, Vause S, Maresh M Clinical, Provider and
Sociodemographic predictors of late initiation of ANC in England
and Wales. Br J Obst Gynae 2002; 109(3):265-273.

Rowe RE, Magee H, Quigley M A et al. Social and ethnic differences
in attendance for antenatal care in England. Pubic Health 2008;
122(12):1363 -1372.

Dyah S, Rizal AM. Patients Satisfaction in antenatal Clinic at Hos-
pital University Kebangsaan. Malaysia. Journal of Medicine.2002
12(1);19

Fawole AO, Okunlola MA, & Adekunle AO. Clients Perception of
quality of Antenatal care. Journal of the National Medical Associa-
tion. 2008; 100(9): 10-17

Webster J,Forbes K, Foster S, Thomas I, Griffin A, Timms T.
Sharing antenatal Care: Client Satisfaction and u of the ‘Patient —held
Record’ J obstet Gynaecol 2008” 36 (3);11-14

Lowry LW, Saeger J, Barnett S. Client Satisfaction with prenatal
Care and Pregnancy outcomes. Outcomes Manag Nursing Pract.
1997; 1(1):29-35. .

Mathole T, Lindmark G, Ahlberg BM. Dilemmas and paradoxes in
providing and changing antenatal care: a study of Nurses and mid-
wives in Rural Zimbabwe. Advance Access publication; 2005;20(6):
385-393

Amooti-kaguna BF, Nuwaha F. Factor’s influencing choice of
delivery sites in Rakai District of Uganda. Social Science & Medi-
cine. 2002; 50(2):203-213

Oladapo OT, Osiberu MO. Do Socio-demographic characteristics of
pregnant women Determine their Perception of Antenatal Care?
Maternal and Child Health Journal. 2008; 10(2); 200-2004
http://www.springerlink.com/content/7nn725w5u7106088. [ac-
cessed 13 th May 2012]

Mgawadere F. M ; Assessing the Quality of Antenatal Care at
Lungwena Health Centre in Rural Malawi. Dissertation submitted to
University of Malawi 2009; 1-111

Safe Motherhood Project. Qualitative Needs Assessment Report:
January —May; 1999.

Adamu YM, Salihu HM. Barriers to the use of antenatal and obstetric
care services in rural Kano: Nigeria. J Obstet Gynecol. 2002;
22(6):600-603.

Urassa DP. Quality Aspects of Maternal health Care in Tanzania. Act
Universities Upsaliensus. Comprehensive summaries of Uppsala
dissertation from the Faculty of Medicine; 2004 [Accessed on 27
May 2012]. Available from:
http://urn.kb.se/reslve?urn:nbn:se:diva-4221 .

Sitzia J, Wood N. Patient satisfaction A Review of issues and Con-
cepts. Soc. Sci. Med, 1997; 45, 1829-93.

lino Y, Sillabutra J, Chompikul J. Factors related to the perception of
pregnant women regarding antenatal care in Nakonpathom province,
Thailand. J Pub. Health Dev. 2011; 9(2): 105-16.

WHO World Health Organization Programmes and Projects, 2010.
Auvailable on
who.int/entity/gho/urban_health/services/antenatal_care_text/en/ind
ex.html Accessed Oct 5th 2012.

Dairo MD. & Owoyokun KE. Factors affecting the utilization of
antenatal care services in Ibadan, Nigeria; Benin Journal of Post-
graduate Medicine. 2010; 12 (1) 3-13

UNICEF Antenatal care in Kosovo: Quality and assess. 2010.
Available on www.unicef.org/kosovo Accessed on November 29th
2011.


http://www.prb.org/pdf11/world-women-girls-320770-data-sheet.pdf

	Introduction
	Materials And Methods
	Data Collection
	Method of Analysis
	Ethical Consideration

	Results
	Patient characteristics

	References



