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Annotation: Background: Despite major advancements in healthcare, approximately 830
women die daily due to pregnancy-related complications, with the majority of these deaths occurring
in developing countries. Antenatal care (ANC) is critical in preventing such complications by
providing comprehensive health services to pregnant women. Adequate and appropriate ANC is vital
for reducing maternal mortality and ensuring maternal and fetal health.

Objective: This study aimed to assess the determinants of adequate and appropriate quality antenatal
care among nursing mothers attending Olabisi Onabanjo University Teaching Hospital in Sagamu,
Ogun State, Nigeria. The focus was on understanding factors influencing knowledge, perception, and
utilization of ANC services.

Method: A cross-sectional descriptive study was conducted at Olabisi Onabanjo University Teaching
Hospital, formerly Ogun State University Teaching Hospital. The study included women of
reproductive age attending the antenatal clinic. A systematic random sampling technique was used to
select participants, who were given questionnaires to assess their knowledge, perception, and
determinants of ANC. Data were analyzed using descriptive and inferential statistics with SPSS
version 23.

Findings: The majority of respondents (87.4%) demonstrated good knowledge of ANC, although there
was a gap in awareness regarding the frequency of visits. A positive perception of ANC was found in
81.8% of respondents. Key determinants influencing ANC utilization included family income, socio-
cultural expectations, the influence of significant others, and the availability of quality healthcare
workers. Most respondents recognized the benefits of ANC and were motivated by their health status
and the desire to improve their child’s health.

Conclusion: The study concluded that while the majority of respondents had good knowledge and a
positive perception of ANC, there were areas needing improvement, such as education about visit
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frequency and addressing variations in care perceptions. The availability of quality healthcare services
and socio-cultural influences were significant factors in ANC utilization.

Recommendation: Enhance antenatal care services by increasing educational efforts, improving
healthcare delivery, and addressing socio-economic barriers to ensure better maternal health outcomes

Background of the Study

Despite significant advancements in healthcare, WHO estimates that 830 women die daily due to
pregnancy-related complications (WHO, 2020). Many of these maternal deaths in developing countries
could be prevented with quality care during pregnancy (WHO, 2020). Antenatal care (ANC) offers
comprehensive health services to expectant mothers, addressing any complications that arise during
pregnancy, and thus plays a crucial role in the Safe Motherhood Initiative (Ahmed & Manzoor, 2019).
Estimates suggest that anemia, hemorrhage, hypertensive disorders, and gestational diabetes are major
causes of maternal death during pregnancy. Antenatal checkups support maternal well-being and help
prevent complications through timely advice and treatment (Kihara, Harries, Bissell, Kizito, Van Den
Berg, & Mueke, 2018).

Antenatal care (ANC) is the health care and education provided to pregnant women and adolescent
girls by skilled health care professionals to ensure the best health conditions for the mother and the
baby during pregnancy (Afaya, Azongo, Dzomeku, Afaka, Salia, Adatara, Ahassan, Amponsah, Atakro,
Adadem, Asiedu, Amuna, & Ayanore, 2020). Antenatal care utilisation is an important constituent of
maternal health care, which reduces maternal and perinatal morbidity and mortality both directly
through identification and management of pregnancy-related complications, and indirectly through the
identification of pregnant women and girls most likely to develop complications during labour and
delivery, thus ensuring early referral to an appropriate health facility for further care (Gunawardena,
Bishwajit, & Yaya, 2019). Globally, while most women now attend at least one ANC visit (86%), only
62% attend four, with lower rates reported in sub-Saharan Africa and South Asia (Afaya 2020). An
analytical review of the recent WHO Global Health Observatory data repository shows that ANC
coverage, between 2000 and 2019, was indirectly correlated with MMR worldwide and the evidence
indicates that countries with poor ANC coverage are more likely to have high MMR (WHO, 2020).
For example, ANC utilisation in Australia is 94% with MMR of 6 per 100, 000, Finland has 99% ANC
utilisation with MMR 3 per 100, 000 and France has 99% ANC utilisation with MMR 8 per 100000
live births. In comparison with sub-Saharan Africa, Nigeria has 49.1% ANC coverage with MMR of
917 per 100000, Cote d’Ivoire has 51.3% ANC coverage with MMR of 617 per 100,000, and Ghana
has 89.3% ANC coverage with MMR 310 deaths per 100, 000 live births (Afaya, 2020).

While ANC coverage remains high in Nigeria, the coverage of at least four ANC visits remains lower
at approximately 76% (Fagbamigbe & Idemudia, 2020). During pregnancy, the WHO recommends at
least 4 ANC visits for antenatal care by a skilled health care professional for advice and monitoring of
the health and well-being of both the mother and the developing foetus. A minimum of 4 visits
constitutes receiving optimum ANC care. In this study, optimum ANC refers to a woman who made at
least 4 visits for ANC during pregnancy (Afaya, Azongo, Dzomeku, 2020).

Different factors influence the knowledge regarding importance of antenatal checkups which include
role of education, income, support of the family and equitable distribution of health services between
rural and urban population (Hina & Iram, 2019). It has been documented that as the educational status
of the females in urban settings is improving leading to increase in the awareness regarding importance
of antenatal care and educated mothers make conscious decision of availing ANC services from
government or private hospitals (Hina & Iram, 2019).

To advance maternal and reproductive health outcomes for women throughout their life cycle and
contribute to reducing infectious rates, there is a need for improved knowledge of quality antenatal
care in relation to an important outcome measure such as pregnant women’s knowledge and optimum
ANC during pregnancy. This study, therefore, sought to assess determine the determinants of
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adequate/appropriate quality antenatal care among nursing mothers attending Olabisi Onabanjo
University Teaching Hospital, Sagamu, Ogun State, Nigeria.

MATERIALS AND METHODS
Research Design

A cross-sectional descriptive study was designed to assess the determinants of adequate and
appropriate quality antenatal care among nursing mothers who attended Olabisi Onabanjo University
Teaching Hospital, Sagamu, Ogun State, Nigeria. The study was conducted at Olabisi Onabanjo
Teaching Hospital, formerly known as Ogun State University Teaching Hospital (OSUTH), located in
Sagamu, Ogun State, South West Nigeria. The teaching hospital was established on January 1, 1986,
with the primary aim of teaching medical students from Olabisi Onabanjo University and providing
healthcare services to the people of Ogun State and Nigeria as a whole. The pioneer Chief Medical
Director (CMD) of the hospital was Prof. A.A.O. Laditan. The hospital was managed by a governing
council appointed by the state government, with Professor Emmanuel O. Otolorin serving as the
chairman of the governing council at the time. The hospital offered various services, including
emergency care, ophthalmology, respiratory and cardiology care, medical and surgical -care,
rehabilitative care, maternal and child healthcare, and outpatient services. The study population for this
research comprised women of reproductive age who attended the antenatal clinic at Olabisi Onabanjo
University Teaching Hospital, regardless of their age, tribe, religion, or marital status. The expected
number of mothers attending each week was 73. Since the study was conducted over a two-week
period, the anticipated total population was 159 women. A systematic random sampling technique was
adopted for this study. This technique ensured that every respondent had a chance to participate. Each
respondent was assigned a number, and only those with odd numbers were selected to participate in the
study. Each mother was approached at the antenatal clinic, assigned a number based on the order in
which they arrived that day, and those with odd numbers were given the questionnaire to complete.
After completing the questionnaire, it was collected for numbering and data analysis.

Data analysis

Descriptive and inferential statistics were used for data analysis. The data collected from the
questionnaires were manually sorted and coded. They were then entered into the computer for analysis
using the Statistical Package for Social Sciences (SPSS) version 23 software. Frequency and
percentage tables were generated to represent the demographic characteristics of the respondents.
Statistical significance for associations was tested using the chi-square test, with a p-value of less than
0.05 considered statistically significant.

Ethical considerations

Permission to conduct this study was obtained from the Ethical Committee of Babcock University and
from the Dean of the School of Nursing at Babcock University. Participants were informed about the
study both verbally and in writing through an information statement that clearly explained the aim of
the study and the benefits to the participants. They were assured of the confidentiality of all
information obtained and were asked not to indicate their names or any identifying marks on the
survey forms to ensure anonymity. It was expected that this study would encourage students to
improve their hygiene, particularly in light of the increasing spread of communicable diseases.

RESULT
Table 4.1 Socio-demographic Characteristics (N = 159)

Variables Frequency | Percentage (%)
<20 3 1.9
What is your age as at last 21-30 29 18.2
birthday? 31-40 28 17.6
41-50 25 15.7
>50 74 46.5
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What is your gender? Female 159 100.0

Single 27 17.0

What is your marital status? Married 126 79.2

Separated 6 3.8

Christianity 142 89.3%

What is your religion? Islam 14 8.8%
Traditional 3 1.9%
Yoruba 143 89.9%

Igbo 6 3.8%

0

What is your tribe? }glil:lsia g ig;;
Ebira 2 1.3%

Edo 2 1.3%

No formal education 0 0.0%

What is your level of Primary 0 0.0%
education? Secondary 6 3.8%
Tertiary 153 96.2%
None 18 11.3%
How many pregnancies have 1-2 43 27.0%
you had? 3-5 90 56.6%

More than 5 8 5.0%
Civil servant 109 68.6%
Business 17 10.7%

. - Private sector 7 4.4%

What is your occupation? House wife 3 1.9%
Student 12 7.5%

Others 11 6.9%

Table 4.1 above indicates that the majority of respondents, 74 (46.5%), are over the age of 51. All
respondents, 159 (100.0%), are Christians, and 126 (79.2%) are married. Additionally, 142 (89.3%)
identify as Christians, 143 (89.9%) are of Yoruba ethnicity, and 153 (96.2%) have completed tertiary
education. Furthermore, 90 (56.6%) have had between 3 to 5 pregnancies, and 109 (68.6%) are

employed as civil servants.

Table 4.2: Level of knowledge on quality antenatal care (N = 159)

Variables Frequency | Percentage (%)

Do you believe that quality means Yes, I know 135 84.9%

. No, I don't know 18 11.3%
the routine care rendered to you , 5

during your visit to the hospital? I can't recollect 3 1.9%
I will inquire 3 1.9%

The word antenatal care means the Yes, | know 156 98.1%
routine care rendered by the No, I don't know 0 0.0%
healthcare practitioners during I can't recollect 0 0.0%
antenatal care visit? I will inquire 3 1.9%

Yes, I know 68 42.8%

Lyt BT T 5
I can't recollect 20 12.6%

weekly? —

I will inquire 3 1.9%

Do you know that there are a lot of Yes, I know 159 100.0%
benefits in regular attendance of No, I don't know 0 0.0%
routine antenatal clinic I can't recollect 0 0.0%
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I will inquire 0 0.0%
o Yes, I know 150 94.3%
Do you know that it’s advantageous No, I don't know 9 379,
to go for regular ultrasound T can't recollect 0 0.0%
checkup every time it is prescribed? — =0
I will inquire 0 0.0%
Do you know that excellent Yes, 1 kvnow 150 94'30 %
relationship between the midwife, | NO, I 'dont know 6 3.8%
client, family and significant others | I can't recollect 3 1.9%
is important ncla(rl:;lhty antenatal I will inquire 0 0.0%
Do you know that quality Antenatal Yes, 1 kvnow 148 93. 10%
Care is derived when good No, 1 'dont know 8 5.0 OA’
interaction exists between the I can't recollect 3 1.9%
healthcare givers and the client? I will inquire 0 0.0%
. Yes, I know 147 92.5%
Do you knpw that quality antenatal No, I don't know 9 379,
care is enjoyment of standard care ;
by the consumer? I can't recollect 3 1.9%
Y ' 1 will inquire 0 0.0%
Do you know that quality antenatal Yes, I know 134 84.3%
care is the use of acquired No, I don't know 19 11.9%
knowledge and principles to I can't recollect 6 3.8%
dispense a care practitioner
expected care from the healthcare I will inquire 0 0.0%
practitioners to all clients?

Table 4.2 above shows that 84.9% of respondents believe that quality care refers to the routine care
provided during hospital visits, while 11.3% are unsure. Additionally, 98.1% correctly associate
antenatal care with routine care provided by healthcare practitioners. Regarding the frequency of
antenatal visits, 42.8% are aware that care during the first four months is weekly, while another 42.8%
are not aware. All respondents (100%) recognize the benefits of regular antenatal attendance, and
94.3% understand the advantages of regular ultrasound checkups when prescribed.

Most respondents (94.3%) also acknowledge the importance of maintaining a good relationship
between the midwife, client, family, and others for quality antenatal care. Similarly, 93.1% believe that
quality care stems from good interaction with healthcare providers, and 92.5% view receiving standard
care as an essential part of quality antenatal care. Lastly, 84.3% understand that quality antenatal care
involves applying acquired knowledge to provide the expected care.

.Table 4.3: Respondent’s knowledge on quality antenatal care

Value Score Frequency | Percent(%) Mean score
Good knowledge 5-9 139 87.4 Mean+SD =
Poor knowledge 0-4 20 12.6 4.12+0.3

Total 159 100.0 o

The data indicates that the majority of respondents, 87.4%, demonstrated good knowledge with a score
range of 5-9, yielding a mean score of 4.12 + 0.3. In contrast, 12.6% of respondents exhibited poor
knowledge, scoring between 0-4. The total sample size was 159, representing 100% of the
respondents.
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Table 4.4: Perceived outcome of quality antenatal care (N =159)

Variables Frequency | Percentage (%)
Do you perceive that quality Yes, I know 159 100.0
antenatal care will certainly No, I don't know 0 0.0
promote the health of the mother I can't recollect 0 0.0
and that of the fetus? I will inquire 0 0.0
Do you perceive that poor quality Yes, I know 156 98.1
antenatal care will increase the No, I don't know 3 1.9
prevalence of mortality and I can't recollect 0 0.0
morbidity of the mother and infant? I will inquire 0 0.0
Do you perceive that better ANC Yes, I know 151 95.0
outcome will be derived if the No, I don't know 8 5.0
client and the healthcare I can't recollect 0 0.0
practitioner relate harmoniously? I will inquire 0 0.0
Do you perceive that less Yes, | know 159 100.0
complication will be recorded with | No, I don't know 0 0.0
good working environment and I can't recollect 0 0.0
availability of skilled healthcare
workers could promote quality I will inquire 0 0.0
antenatal care?
Do you perceive that avoidance of Yes, I know 137 86.2
conflict among healthcare workers | No, I don't know 22 13.8
will promote provision of quality I can't recollect 0 0.0
Antenatal Care? I will inquire 0 0.0
Do you perceive that regular Yes, I know 159 100.0
motivation of healthcare workers No, I don't know 0 0.0
by the government promotes I can't recollect 0 0.0
quality antenatal care? I will inquire 0 0.0
. . Yes, I know 124 78.0
. D.O you perceive that input O.f. No, I don't know 26 16.4
significant others promotes positive ;
outcome of this pregnancy? I can't recollect 3 1.9
I will inquire 6 3.8
Do you perceive that positive Yes, [ know 136 85.5
provision of enough environmental | No, I don't know 23 14.5
security in and around the hospital I can't recollect 0 0.0
promotes quality antenatal care? I will inquire 0 0.0

Table 4.4 illustrates that all respondents had a positive perception of the outcomes of quality antenatal
care. They recognized that quality antenatal care promotes maternal and fetal health, reduces
complications, and enhances the motivation of health workers, thereby improving the overall quality of
antenatal care.

Table 4.5 :Respondent’s perception on quality antenatal care

Value Score Frequency | Percent (%) Mean score
Good percept‘lon 5-8 130 81.8 Mean+SD =
Poor perception 0-4 29 18.2 3.96+1.6

Total 159 100.0 . .

The data reveals that 81.8% of respondents had a good perception of antenatal care, with scores
ranging from 5 to 8 and a mean score of 3.96 + 1.6. In contrast, 18.2% had a poor perception, with
scores between 0 and 4. The total number of respondents was 159.
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Table 4.6: Determinants of adequate/appropriate quality Antenatal Care (N = 159)

Variables | Frequency \ Percentage (%)
Predisposing determinants
Will your family monthly income be N Yesc,lI kvnlc()w 1224 Zio
enough to meet the required financial 0,1 ; ont xnow 3 -3
expectation of antenatal clinic? L caqt r'ecolhlect 6 3.8
I will inquire 6 3.8
Do you think it is socio-culturally Yes, I know 118 74.2
expected from you to visit either the | No, I don't know 29 18.2
local, state and federal government I can't recollect 3 1.9
hospital for your antenatal care? I will inquire 9 5.7
Do you think the influence of Yes, I know 141 88.7
significant others would encourage No, I don't know 9 5.7
you to utilize quality antenatal care I can't recollect 6 3.8
provide bysrenr(\)/(iifé“rsl‘?health care I will inquire 3 19
Enabling determinants
Do you think that the availability of Yes, I know 146 91.8
quality health care workers and No, I don't know 8 5.0
adequate healthcare services in I can't recollect 5 3.1
primary health care workers
encourage you to utilize quality I will inquire 0 0.0
antenatal care?
) .. Yes, I know 127 79.9
Do you t'hlnk' that the eradication of No. I don't know 26 16.4
long waiting time will encourage you ;
to utilize quality health care? I can't recollect 6 3.8
I will inquire 0 0.0
Need determinants
Do you realize that your health status Yes, I know 130 81.8
and perceived outcome of quality No, I don't know 8 5.0
ANC encourage you to utilize quality | I can't recollect 9 5.7
antenatal care? I will inquire 12 7.5
Do you realize that your will to Yes, I know 151 95.0
improve your child’s health will No, I don't know 6 3.8
encourage you to utilize quality I can't recollect 2 1.3
antenatal care? I will inquire 0 0.0

The data shows that 78.0% of respondents believe their family monthly income will be sufficient to
meet the financial expectations of antenatal care, while 14.5% are unsure. Regarding socio-cultural
expectations, 74.2% think it is expected to visit local, state, or federal hospitals for antenatal care, with
18.2% not knowing.

The influence of significant others is seen as a factor by 88.7% of respondents who believe it would
encourage them to utilize quality antenatal care from modern healthcare services, while 5.7% do not
think it would.

In terms of enabling factors, 91.8% of respondents believe that the availability of quality healthcare
workers and adequate services at primary health care centers would encourage them to use quality
antenatal care. Additionally, 79.9% think that reducing long waiting times would also be encouraging.

For need determinants, 81.8% of respondents feel that their health status and the perceived outcomes
of quality antenatal care motivate them to seek quality care. Furthermore, 95.0% recognize that their
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desire to improve their child’s health strongly encourages them to utilize quality antenatal care, with
only 3.8% unsure of this influence.

Discussion of Findings

This study assessed the determinants of adequate and appropriate quality antenatal care among nursing
mothers attending Olabisi Onabanjo University Teaching Hospital in Nigeria. The findings highlight
several key aspects related to knowledge, perception, and determinants influencing antenatal care
utilization.

Knowledge and Perception of Antenatal Care:

The results show that a substantial majority of respondents demonstrated good knowledge about
antenatal care, with 87.4% scoring within the range indicative of good knowledge. This finding aligns
with the high percentage of respondents who accurately associated antenatal care with routine
healthcare provided by practitioners (98.1%) and understood its benefits (100%). This suggests that
there is a strong awareness of the importance of antenatal care among the respondents. However, there
was a notable gap in the knowledge regarding the frequency of antenatal visits, with 42.8% not aware
that care during the first four months is typically weekly. This indicates a need for further education to
ensure that all pregnant women are fully informed about the recommended frequency of visits.

Perception of Quality Antenatal Care:

The perception of antenatal care was generally positive, with 81.8% of respondents having a good
perception of its value. This positive perception is supported by their understanding of the importance
of maintaining a good relationship with healthcare providers and the role of quality care in improving
maternal and fetal health. However, the mean perception score of 3.96 = 1.6 suggests that there is some
variation in how respondents view the quality of care.

Determinants of Antenatal Care Utilization:

Predisposing factors such as family income, socio-cultural expectations, and the influence of
significant others play a significant role in antenatal care utilization. The majority of respondents
(78.0%) felt their family income was adequate to cover antenatal care costs, and 74.2% acknowledged
socio-cultural expectations to visit government hospitals. The strong influence of significant others
(88.7%) also emerged as a crucial factor in encouraging the use of quality antenatal care.

Enabling factors such as the availability of quality healthcare workers and services were recognized by
91.8% of respondents as important in facilitating the utilization of quality care. Additionally, 79.9%
believed that reducing long waiting times would encourage better use of healthcare services. These
findings emphasize the importance of adequate healthcare infrastructure and efficient service delivery.

Need determinants showed that 81.8% of respondents felt that their health status and the perceived
outcomes of antenatal care motivated them to seek quality care. The overwhelming majority (95.0%)
also recognized that their desire to improve their child’s health strongly influenced their use of
antenatal services.

Conclusion

The study concludes that the majority of respondents at Olabisi Onabanjo University Teaching
Hospital have a good understanding and perception of the importance of quality antenatal care. They
recognize the benefits of regular antenatal visits and the role of supportive healthcare environments in
promoting maternal and fetal health. However, there is a need for enhanced education regarding the
recommended frequency of antenatal visits and addressing variability in perceptions of care quality.

Recommendations

1. Enhanced Education: Develop targeted educational programs to increase awareness about the
recommended frequency of antenatal visits and other key aspects of quality care. This could
include informational materials and workshops for pregnant women.
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2.

Improve Service Delivery: Address the issues related to long waiting times and ensure the
availability of quality healthcare workers at primary health care centers. This can help make
antenatal care more accessible and efficient.

Support Systems: Strengthen support systems involving significant others and community
networks to encourage the utilization of antenatal care services. This can be achieved through
community outreach and engagement initiatives.

Ongoing Monitoring: Conduct regular assessments of antenatal care services and patient
perceptions to identify areas for improvement and ensure that the quality of care meets the needs of
the population.

. Policy Advocacy: Advocate for policies that address socio-economic barriers to antenatal care,

ensuring that financial constraints do not hinder access to essential health services.
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