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ABSTRACT

Background: Antenatal Care (ANC) is a category of preventive healthcare services aiming to
provide regular check-ups that permit health care professionals especially midwives and doctors
to prevent and treat potential health problems during the pregnancy period as well as promoting
healthy lifestyles to ensure their safety. Poor utilization of ANC services could lead to poor
Pregnancy outcomes that can affect achieving the Sustainable Development Goals (SDG) targets
of reduced maternal and neonatal morbidity and mortality by the year 2030. This study therefore
examined ANC services utilization and factors influencing its utilization in the Sekondi-Takoradi

Metropolis in both public and private health facilities at the urban and rural settlements.

Methods: A cross-sectional study design with mixed methods (quantitative and qualitative)
approach was employed to carry out this study. The study was conducted at Post -natal units of
selected public and private health facilities in Sckondi-Takoradi Metropolis in the Western Region
from April 1o May 2019. An interviewer-administered structured questionnaire was administered
and data collected on clients’ socio-demographic factors, heath facility and community related
factors which could influence ANC service utilization. In-depth interviews were also conducted
among midwives. Using an interview guide two focus group discussions (one male, one female)
were conducted in the communities in which the selected heath facilities were located. Data was
analyzed descriptively. Chi-square test was uscd to determine associations between independent
variables and the outcome variable. Results was presented as frequencies and proportions in
tables and graphs with Odds ratio as measure of associations at 95% confidence intervals with
p-value

<0.05,
Results: A total of 414 mothers were involved in the quantitative aspect of the study. The median

age was 29 years (IQR: 26-33). Ninety-six percent of the mothers had formal education,
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89.1% resided in urban areas with 46.6% of the households being made up of four or five adult
and children. ANC services utilization rate was found to be 30.7%. Proportion of mothers with
good knowledge level on the benefits of ANC services was 15.2%. In the bivariate analysis,
awareness of the required minimum (ie 4 ANC visits) service policy, was found to be
significantly associated with ANC service utilization with p-value < 0.05. In the multivariate
analysis, Mothers who lived in urban areas had 3.5 times (95% CI: 1.1-11.4) odds of ANC services
utilization compared to those who lived in rural areas and this association was also statistically
significant. In addition, mothers’ who were married had 3.2 folds (95% CI: 1.22- 8.44) odds of
ANC services utilization compared to those who were single. Likewise, mothers who were
cohabiting also had a 14.05 times (95% CI: 2 95-65.87) odds more of ANC services utilization
Compared to those who were single. Again this association was statistically significant. Mothers
Who were employed had 4.5 folds (95% CI: 1.4-14.3) odds of ANC services utilization compared
to those who were unemployed. Primiparous mothers had 5.0 folds (95% CI: 2.6-9.7) odds of
ANC services utilization compared to multiparous mothers and this association was statistically
significant. Mothers with good level of knowledge on benefits of ANC services, had 20.5 folds
(95% CI: 7.6-55.1) odds of utilization of prenatal services as opposed to those with poor

knowledge and this association was statistically significant.

Conclusions: ANC service utilization is largely under-utilized in Sekondi-Takoradi Metropolis.
Knowledge on benefits of prenatal services and awareness of the required minimum four ANC
Visits for pregnant women without any complications in their pregnancies were low. In addition,
there were additional payments by NHIS holders who went to access services from the various
health facilities in the districts. Major preventive measure is to increase public awareness on the

benefits of prenatal services utilization in STM and to strengthen the usage of NHIS.
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CHAPTER ONE

INTRODUCTION

1.1Background

Globally maternal deaths has been reduced in the past 25 years by 46.0%. Thus from 532,000 in
1990 to 303,000 in 2015 per 100,000 live births. This was achieved as a result of the introduction
and implantation of the Millennium development (MDGs) goals four and five targets to reduce
maternal deaths to two- thirds per hundred thousand live birth. About 99.0% of these mortalities
happened in the developing countries with a higher proportion 66.0% occurring in Sub- Sahara
Africa of which Ghana is included (World Health Organization, 2014). This number of maternal
deaths was still more than the MDGs target. Implying that the MDGs targets were not achieved.

This led to the introduction and implementation of the Sustainable Development Goals targets

three and four,

A systematic review of maternal deaths from 27 eligible global database publications from 2003-
2009 period revealed that majority of the maternal deaths were directly due to pregnancy and

delivery complications such as bleeding, hyperiension diseases and infections (Say et al., 2014).

A retrospective study of maternal deaths from 2008 to 2010 in Konfo Anokye Teaching Hospital
Kumasi, Ashanti Region of Ghana indicated that direct causes of maternal deaths included
hypertension disorders, bleeding and infection (Lee, Odoi, Opare-Addo, & Dassah, 2012). Hence
the world leaders commitment into ensure health for all by the 2030 (World Health Organization,

2016),



In view of this, one of the roles of governments in the healthcare of a country is to ensure access

to healthcare for all, most especially, the vulnerable groups such as women and children.

Health, according to the World Health Organization (WHO) is, “a state of complete physical,
mental and social well-being, and not merelythe absence of disease or infirmities” (WHO, 1946),
It is therefore essential to promote health by helping individuals to maximize authority upon their
lives in order to help better their health staius (WHO, 2018). Healthiness ensures people’s
involvement in the development of the country ’s economy, increase productivity and well-being
resulting in wealth creation through poverty reduction (Mugilwa, Willis, & Lineth, 2015).
Though medical care can prolong people’s lifc, however, economic and social conditions which
usually make people sick are crucial.

Hence, access to mother’s reproductive wellness services becomes the integral part of public
health and as a matter of urgency to all stakcholders for development. The full utilization of
Mmaternal health care aims to achieve the Sustainable Development Goals on maternal and child
health which seek to ensure healthy lives and promote well-being for all at all ages and empower
Women of all ages (United Nations Development Program, 2016).

Itis therefore essential to understand mothers’ health in their social context within the local setting
in which they live. These includes; antenatal care, obstetric care, post- natal care, and family
Planning services.

Antenatal Care (ANC) is a category of preventive healthcare services aiming to provide regular
check-ups that permit health care professionals especially midwives and doctors to detect and treat
potential risk health problems like aneamia, hypertension diseases, infections like malaria and
others during the pregnancy period as well as promoting healthy lifestyles that benefit both mother

and their unborn babies to ensure their safety.
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Antenatal Care service (ANC) is therefore, indispensable in the achievement of the Sustainable
Development Goals (SDG 3) to reduce maternal deaths to less than 70 maternal deaths per
100,000 live births per year in all countries by the year 2030 (United Nations Development
Program, 2016). These deaths are mostly due to pregnancy-related and delivery complications

which are all preventable (Say et al., 2014).

The WHO Guidelines for Focused Antenatal care and recommendations on antenatal care for a
Positive pregnancy experience require that a pregnant woman makes a minimum of four ANC
visits during a particular pregnancy (for uncomplicated pregnancy); one in the first and second
trimesters and two in the third trimester. During which a particular service such as haemoglobin

level checked at 28 weeks and 36 weeks, obstetric ultra sound scan at the third trimester

provided to aid interventions (WHO, 2016).

Globally, 64.0% of pregnant women made the minimum of four ANC visits in 2016. In the
Deveioped countries, 97.0% made the minimum of four visits, 99.0% had skilled delivery and
90% had post -partum care. However, in the developing countries, 65.0% made the minimum of

four visits, $3.0% had skilled delivery and 30.0% had post-partum care (United Nations

Development Program, 2016).

In Ghana, the national policy of ANC visits for pregnant women without any complications also
recommends a minimum of four antenatal care visits with at least one each in first and second
trimesters and two in third trimester (Ghana Health Service, 2017).

1.2 Problem Statement

In 2016, 995 women died out of a hundred thousand live births in Ghana according to the Ghana

Health Service annual report (GHS, 2017). This number of maternal deaths was 10 times more

(VS



than the Sustainable Development Goal (SDG 3) target of less than 70 maternal deaths per 100,000
live births per year per country (United Nations Development Program, 2016).

Out of the 995 maternal deaths recorded, 150 occurred in the Western region with almost all the
death occurring in the Sekondi-Takoradi Metropolis. This level of maternal mortality was also

more than twice the SDGs target. From the same GHS 2017 annual report, ANC service

utilization rate in Ghana was 74.0%.

According to the 2018 the mid-year performance review report of the Sekondi -Takoradi
Metropolis, less than 20.0% of the total ANC clients made the required minimum of four ANC
Visits in the district. This rate was far below the national rate. Poor utilization of ANC services
could lead to poor pregnancy outcomes that can affect achieving the SDG targets of reduced
maternal mortality and high economic and social burden on the district, region and the nation as a whole, .
As well as Though there are quite a number of studies on the factors of ANC services utilization in
the region, fewer studies have examined the factors of the use by frequency of antenatal care

visits comparatively. Other studies stratify utilization by urban and rural place of residence and

less frequently by public and private.

1.3 Justification

The current study is therefore planned to investigate factors influencing utilization of ANC
services in the Sekondi-Takoradi Metropolis in both government and private hospitals at the
urban as well as rural settlements in the Western Region. In so doing, some setbacks within ANC
services will come to light and recommendations can be made to the policy makers for an
appropriate programme implementation thercby enhance hospital services in the district. In
addition, increase awareness in the knowledge of befits of ANC services will enhance ANC

service utilization in the district to help curb and prevent the high maternal deaths in the district.

4



Improvement in health care services will indirectly improve the economic status as well as the

well-being of the people in the district and the region as a whole (Mugilwa et al., 2015).

In addition, this study will contribute to the existing body of knowledge where future

researchers could use as source material.

Socio-demographic Service related factors

-Age

-Marital status Staff Facility factors
-Education level - Cadre Availability
-Religion ————— | - Years of experience Accessibility
-Occupation  E— - Training in obstetric Affordability
-Ethnicity emergencies Type of service
Residence -Attitude Facility ownership
-Knowledge on ANC

ANC
: Utilization
Communuy related factors (Minimum of 4 Obstetric factors
ANC visits) -Parity

-Culture/ belief practices -No of ANC visit

Friende 2

: r:'l;andsf -Outcome of prev. pregnancy
a\ivs -Awareness of 4 ANC visit

-Relatives

Fig, 1.Conceptual Framework of Factors Influencing Utilization of ANC Services

Figure | is a conceptualization of factors that can influence Antenatal Care services utilization
among pregnant women. The socio- demographic characteristics of pregnant women including
age, marital status, occupation, educational level, religious affiliation, ethnicity, household size

and residence are known to also influence ANC service utilization among pregnant women as well

Lh



as type of pregnancy and outcome of previous pregnancy(Abor, Abekah-Nkrumah, Sakyi, Adjasi,
& Abor, 2011). In addition, knowledge on ANC services and family planning among pregnant
women also have been found in studies to influence ANC service utilization (Akowuah, Agyei-
Baffour, & Awunyo-Vitor, 2018). Pregnant women who receive ANC service information from
friends, relatives, other peers and in-laws has impact on their health seeking behaviors including
regular visits to ANC clinic (Guimei, 2017).

Service related factors such as; type of health facility available and the services rendered,
accessibility and affordability are known to have positive influence on ANC service utilization

among pregnant women world- wide likewise attitude of Health professionals (Afulani, 2015).

In addition belief and cultural practice of pregnant women have been known to influence the ANC

service utilization (Deepak, Jauhari N, & Dhungana H, 2018).

L.4 Research Questions

I What proportion of post- natal women made the minimum four ANC visits in the district?
2. What is the level of knowledge of post --natal mothers on the benefits of ANC services?
3. What factors may influence ANC service utilization in STM, Western Region?

L.5 Objectives

Main objective

To determine the factors influencing ANC service utilization in STM, Western Region.
1.6 Specific objectives
l. To determine proportion of post- natal women who made the minimum four ANC

Visits in the district.

2. To assess level of knowledge of post —natal inothers on the benefits of ANC services.



3. To determine proportion of post- natal mothers who used National Health Insurance only to

access ANC services in the district.



CHAPTER TWO

LITERATURE REVIEW

2.1 Introduction

This chapter sought to cover on studies other researchers and authorities have done in contributing
to the concept of clients” related factors such as socio-demographic and obstetric factors which
have influence on maternal healthcare utilization globally. There are numerous literature on
maternal healthcare utilization as a result of it public health importance shown by researchers and
other stakeholders. In addition, the chapter sought to explore other factors such as health facility
and community related factors which directly or indirectly affect mothers ANC services utilization
available at the various health facilities.

2.2 The literature review consists of four sections

The first section deals with the concept of health care and Antenatal Care Service Utilization. The
second section involves the socio-economic and obstetric factors that have influence on ANC
services utilization by mothers. The third section will focus on health facility related factors which
include availability, accessibility, affordability, type of services rendered, staff attitude and
experiences and quality of services provided. The last section will focus on community related
factors such as culture and belief practices among the community members, type of road network
and transportation system and social support which have influence on ANC service utilization.
2.3 Concept of health

Health due to it complex nature has been defincd through three approaches; Medical, Holistic

and wellness models. The Medical Model considers human body as a machine that need to be



repaired when broken done. Thus it places emphasis on specific physical disease and treatment
therefore eliminate mental or social problems and being. It is concerned with resolving physical
health problems rather than prevention. Logically, health is viewed by its absence of disease or
death rate and optimal level of body’s function

The Medical model thus defined health as “the ability to perform personally valued family, work
and community roles”. Alternatively, when applied its’ mechanical metaphor to society then a
healthy society is one in which the various systems such as governance, legal and economy
functions well. The Holistic Model was an expansion of the Medical model whilst the Wellness

Model was developed through WHO health promotion initiative.

WHO then adapted the Medical model and with the Wellness Model defined health (Decker, Cs,
& Cern, 2004). Health as defined by the WHO s “a state of complete physical, mental and social
well-being, and not merely the absence of disease or infirmity” (WHO, 1946). This definition
depicts the holistic nature of health which constitutes the physical, mental, social, and sexual,
dimensions which is supposed to be the optimal state of mankind. Therefore, health as defined by
the WHO embodies both positive and negative aspects of health and well-being. It is difficult to

measure well-being in the sense that it has both subjective and objective connotations.

Subjective well-being is defined as person’s cognitive and affective on current assessment of his
or her life which includes the individual having access to basic needs like housing, food, clothing,
sense of belongingness and happiness (Centers for Disease Control and Prevention, 2016). This
assessment is usually expressed in emotional terms; as soon as enquired about subjective well-
being, respondent usually respond, I feel well”, therefore, “an individual’s current evaluation of

Joy” (Griffin & Ward, 2015).



Objective well- being on the other hand is developed from the perspective of perception and ones
evaluation of human society. From Webster’s wordlist, healthiness is defined; “the condition of
being sound in body, mind, or spirit; especially, freedom from physical disease or pain”, A
similar publication by the concept health is dcfined as “a conception of health as the extent to
which an individual or group is able, on the one hand, to realize aspirations and satisfy needs,
and, on the other hand, to change or cope with the environment (World Health Organization
1984).

Health is, therefore, seen as a resource for everyday life, not the object of living” as cited by
(Akowuah, 2016) in his work. An on-going concept emphasizing on social, personal resources
and physical capabilities of mankind within the context of where they are born, live, grow, age,
and work; deduce health as “a resource for everyday life, not the objective of living” (WHO,
2013). Considering the above definitions, health is thought as being free from physical illness or
pain. The concept of health as given by the World Health Organization, though is holistic but is
thought to have been idealized to some researchers (Marmot, 2005; CSDH, 2008: Marmot and
Bell, 2010) as cited by (Akowuah, Agyei-Baffour, & Awunyo-Vitor, 2018).

It misses out the spiritual, emotional and environmental dimensions of health which are essential
for the concept of health.

The National Aboriginal Community Health Controlled Organization, however, defines the
concept as, “health is not just physical well-bcing of an individual but the social, emotional and
Cultural well-being of the whole community in which each individual is able to achieve their full
Potentials as a human being, of an individual but the social, emotional and cultural well-being of
the whole community in which each individual is able to achieve their full potentials as a human

being, thereby bringing about the total well-being of their community” (NACCHO, 2001, p.1).
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cited by (Akowuah et al., 2018).

Hence, an individual is said to be healthy when he or she observe healthy lifestyles such as
abstinence from drugs and alcohol, eating nutritious food, good personal and environmental
hygiene and with optimal level of mental, emotional and intellectual well-being. In addition,
individuals should develop good social and community networks as social capital within society,
as well as regular exercises, taking adequate rest and the ability to cope with stressful situations

(Centers for Disease Control and Prevention, 2016). Meting all these conditions that the individual

is said to have attain a state of well-being.

To achieve this, "an individual or group must be able to identify and realize aspirations, to satisfy
needs, and to change or cope with the environment"(WHO, 1986). In the null shell the definition
of health as stated by WHO comprises of both curative and preventive aspects of health. Hence,

maternal health service policies initiated by governments and other authorities in the various

countries globally.
It is therefore paramount that these policies are enforced to prevent and reduce maternal and

neonatal morbidity and mortality. Therefore antenatal care services utilization by women is very
essential.

2.4 Antenatal Care Service Utilization

According to WHO Guidelines for Focused Antenatal care and recommendations on antenatal care
for a positive pregnancy experience required that a pregnant women makes a minimum of four
ANC visits during a particular pregnancy (for uncomplicated pregnancy); one in the first and
second trimesters and two in the third trimester where a particular service is provided such as
checking of the haemoglobin level and obstetric ultra sound scan at 36 weeks to rule out anemia

as well as to decide on the mode of delivery (WHO, 2016).
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Therefore a minimum of four ANC visits by pregnant women without any health problems is
considered as prenatal services utilization. Whilst, ANC visits less than four visits by the
pregnant women are considered non-utilization of the service as per the protocol. In the sense that
they missed the service meant for that particular schedule which poses risk to them and their
unborn babies.

Several researchers had also defined ANC service utilization as mother’s attending ANC clinic at
least four times at a specific date during each stage in their pregnancies as stated in a work done in
Nepal on Antenatal care service utilization by (Sharma, Pokharel, Budhathoki, Yadav, &
Pokharel, 2016). This was also indicated in an annual report by (United Nations Development
Program, 2016), as well as in a Demographic Health Survey in Ghana (Ghana Statistical Service,
Ghana Health Service, & The DHS Program ICF International, 2015) and an annual report in

Ghana by (Ghana Health Service, 2017).

A similar study in Ghana also defined ANC scrvice utilization as number of four ANC visits or
more (Overbosch, Nsowah-Nuamah, van den Boom, & Damnyag, 2004). Another study on
factors influencing ANC clinic attendance in Ho Municipality Ghana also stated ANC service
utilization as a minimum of four ANC visits (Tumaku, Yemidi, Mahama, & Mensah, 2015).

Similar study in Ethiopia on utilization of ANC services also defined ANC utilization as
attending a minimum of four ANC visits by (Amentie, 2015). Another study in Rwanda on
determinants on maternal health service gave same definition (Guimei, 2017). Likewise in
Uganda a work done on ANC utilization stated similar definition (Rutaremwa, Wandera,
Jhamba, Akiror, & Kiconco, 2015). ANC service utilization is therefore influence by numerous

factors according to researchers globally as indicated below.



2.5 Socio-demographic and obstetric factors (clients’ related factors) on Antenatal Care

Service Utilization

2.5.1 Socio-demographic factors such as mothers’

Age: Age to some researchers correlates to mother’s ANC attendance. According to a study on
determinants of utilization of prenatal care in Ghana indicated; mothers between the age group
24-29 asyears attend ANC clinic more as compared to mothers who are in the age group below
24 years. This could be attributed to the mother’s maturity (Nketiah-Amponsah, Senadza, &
Arthur, 2013). A similar study in Nigeria titled factors affecting antenatal care services stated in
his work that proportion of mothers who made four ANC visits and more were above twenty five
years (Dairo & Owoyokun, 2011).

A study in India on determinants of ANC service utilization among post -natal women indicated
that age was a predictor of ANC attendance (Roy, Mohan, Singh, Singh, & Srivastava, 2013),
Another study in Ethiopia on ANC care utilization and association factors reported that mothers
between age 35 and 49 uses ANC less as compared the younger women (Wondimu, Girma, &
Agedew, 2017). A publication in Nepal on ANC health care services utilization among women in
their reproductive age revealed that, women between age group 20- 35 years used ANC more
compared with their older counterparts (Sharma, Pokharel, Budhathoki, Yadav, & Pokharel,
2016).

Marital status: In literature over the years, marital status of women have been found to influence
antenatal clinic attendance among women. A study in Nigeria on factors affecting prenatal care
services in pregnant women in Ife indicated in his work that married women makes the

minimum four ANC (Onasoga, Afolayan, & Oladimeij, 2012).

Another study in Uganda on determinants of maternal health utilization among women reported
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that married women used ANC services less as opposed to their counterparts who were single

(Rutaremwa, Wandera, Jhamba, Akiror, & Kiconco, 2015).

A publication in Rwanda on determinants of poor ANC service utilization among post- natal

women stated that single mothers used ANC scrvices less as compared to their counterparts who

were married (Amentie, 2013).

Residence: Work from South West Shoa Zone, Ethiopia on maternal service depicted that

mothers leaving in urban areas were found to use ANC services more (Wilunda et al., 2015),

A publication in Ghana on socio-economic differentials by mothers and ANC service utilization

Stated that, being educated and living in urban is more likely to use ANC services as a result of

better care for ANC services (Afulani, 2015).

A study on determinants on maternal health service among women in Uganda revealed that
uptake of ANC service by rural women was below the required minimum four ANC visits
(Rutaremwa et al., 2015). A community based work done in Northern Ethiopia on poor linkages
in maternal health services evidence on ANC and institutional delivery reported that women

living in urban areas used ANC services more compared to their counterpart in rural areas

(Melaku et al., 2014).

It was revealed in a publication on factors influencing ANC service utilization among women in

Hadiya Zone, Ethiopia that women who lived in urban areas utilized ANC more than those who

lived in rural areas (Abosse, Woldie, & Ololo, 2011).

Educational background: Education of women have been known to have influence on the rate

of utilization of ANC services. A study in Ghana on determinants of ANC services in deve!oping
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countries indicated women with high level education were found to use ANC services more

(Nketiah-Amponsah, Senadza, & Arthur, 2013 ).

A study from Nigeria also indicated that educational level had great impact on ANC service utilization
among women (Dairo & Owoyokun, 2011). Another publication in Nigeria on antenatal care

service utilization and associated determinants reported that women with low or no educational

background uses ANC services less (Dahiru & Oche, 2015).

It was stated in a study again in Nigeria on socio-demographic determinants on maternal health
service utilization among rural women that women with higher level of education used ANC

service more as opposed their counterparts without any formal education (Onyeonoro et al.,

2014).

Household size: Number of persons in a household both adults and children were known in literature to

be one of the factors that influenced ANC services utilization.

A publication on determinants of antenatal healthcare utilization by pregnant women in
the third trimester in per-urban Ghana reported that household size was an essential
determinant of ANC service utilization among pregnant women (Akowuah et al., 2018).

A study form Central Ethiopia on factors associated with ANC services utilization among

women of reproductive age revealed that wonmen with large household size used ANC services

less (Birmeta, Dibaba, & Woldeyohannes, 2013).

A study from Rwanda on Factors associated with ANC services utilization among women

indicated that, mothers with less household sizc uses ANC more (Guimei, 2017).

Religion: Religion had also been proven over the years to influence ANC service utilization



among women. A study in Nigeria on antennal utilization among women reported that Muslim
women and other religions were two times more likely to make the required minimum ANC

services utilization as opposed to their colleagues who were Christian women (Dairo &
Owoyokun, 2011).

A report from Uganda on the study of determinants of maternal health care service utilization
stated in their report that the odds of utilization of maternal health care services such as ANC

was less among Muslim women (Rutaremwa et al., 2015).

Another study in Hadiya zone, Ethiopia found Protestant less likely of ANC service utilization as

compared to their counterparts of other religion (Abosse, Woldie, & Ololo, 2011).

A publication on factors influencing utilization of focus antenatal service in Kenya revealed that

the odds of ANC service utilization was less in Muslim women compared to Catholic women

(Chorongo et al., 2016).

Decision making: Some studies have shown that women who made decision for themselves
attended ANC more as oppose to their fellows that others made decisions for them (Onasoga et
al., 2012). Similar work on determents of ANC services utilization in Nigeria found women who
made their own decisions tend to use ANC services more unlike the other women whom
decision were taken for them (Sharma et al., 2016).

A study in India on utilization of maternal health care services and their determinants
in Karnataka State indicated that women with less autonomy used maternal health services
less(Vidler et al., 2016).

Ethnicity is another factor which have been found to influence mother’s rate of prenatal

services. A publication from Nigeria depicted that ethnicity had impact on ANC service
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utilization among women (Onasoga et al., 2012). A study titled determinants of the use of
maternal health services in Nigeria looking beyond individual and household factors revealed

that ethnicity was one of the indicators which consistently influenced maternal health service

utilization such as ANC (Babalola & Fatusi, 2009).

A wok done in Ethiopia on determinants of maternal health services reported that ethnicity was

one of the determinants that influenced ANC service utilization (Tarckegn, Lieberman, &
Giedraitis, 2014).

Health seeking behaviour: The autonomy of women had been known to have influence on the
rate of utilization of ANC services. A study on utilization of maternal health services and their
determinants in Karnataka Stat, India (Vidler ct al., 2016). A similar study in Ethiopia revealed

that women with less autonomy turn to use ANC service less(Tarekegn et al., 2014),

Another study in Ethiopia on determinants of maternal health care services utilization in Holeta

Town indicated that women with little autonomy were less likely to utilized ANC services

(Birmeta, Dibaba, & Woldeyohannes, 2013).

Knowledge on the benefits of ANC services utilization: Knowledge level on the benefits of
ANC service have been found over the pust to influence ANC services among women.
According to a study on factors affecting the utilization of ANC services in Ibadan, Nigeria;
women with high level knowledge on the bencfits of ANC services used ANC more as opposed

to their counterparts  with low level knowledge on benefits of ANC services (Dairo &

Owoyokun, 2011).
A similar study from Uganda also reported that women with higher level of knowledge on

benefits of ANC services used ANC more (Kawungezi et al., 20 15).
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A publication on utilization of ANC services in Dalit communities in Gorkha, Nepal reported

that high level of knowledge on ANC services among women increased ANC services uptake

(Awasthi et al., 2018).

Obstetric Factors: Obstetric factors have becn proven over the period by some researchers to
have significant impact on maternal health care service. A study on determinants on maternal
health care utilization in Central Ethiopia revealed that parity was significantly associated with
ANC service utilization with p-value <0.05(Birmeta et al., 2013).

A publication on socio-demographic determinants of maternal health care services utilization
among rural women in Anambra State, South-l:ast Nigeria, reported that parity was significantly
associated with timing of ANC utilization(Onyconoro et al., 2014).

2.6 Health facilities related factors on ANC services utilization.

Health facility determinants such as presence of the structure, cost of service, accessibi lity, type of
services rendered, staff attitude and experiences and quality of services have been proven over
time have been proven to have effect on prenatal services uptake. Study from Lao PDR on
factors affecting utilization of ANC services among women in Khan District, concluded that
distance, availability and cost of transportation, availability of health facility and cost of ANC
services and type of services provided by the health facility were significantly associated with
ANC service utilization with p value <0.05 (Ye etal., 2010). Again from Nigeria a study indicated
that long waiting time, cost of ANC services at the health facilities as well as distance were positive
determinants of ANC service utilization among women in Nigeria with significant value of less
than 0.05 (Dairo & Owoyokun, 2011). Another study on factors influencing ANC attendance

among pregnant women in rural areas of Ho Municipality, Ghana, indicated that women
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covering long distance before accessing ANC services have less probability of utilizing ANC

services (Tumaku et al., 2015).

2.7 Community related factors on ANC service utilization

Community factors such as certain beliefs and cultural practices among inhabitants of a community
have negative influence on ANC services utilization. Type of road network within the community
also influences ANC service utilization in the sense that most transport business owners may not
want to ply rough roads due to the high risk o’ worn and tears it poses on their vehicles. On the
other hand those who uses it tends to charge higher prices thereby making transportation very
expensive which in the long run affect ANC services utilization. Social support network by the
community members such as friends, relatives, community leaders and others helps promote good
interpersonal relationship and gives assurance of belongingness which influences ANC services
utilization. In the same study by Ye et al (2010), Lao PDR on factors affecting utilization of
ANC services among women in Khan District, again found that 98% of the women who had
social support utilizes ANC services more as opposed to those without any social support. He
also found that low cost of transportation within a community positively affects ANC service
utilization among the pregnant women. However in the same study, he found out that convenient
road did not have positive impact on ANC scrvice utilization among the women in the Khan
district. Moreover in the same study he reported that presence of health facilities close to peoples’
house has 2.9 times more of ANC service utilization among those women who were closer to the
facilities than those who lived far away from the health facilities. This is so in the sense that

Women who stay closer will spend less on transportation and therefore will be able to go for their

ANC service appointment as scheduled.



CHAPTER THREE
METHODS

3.1 Study Design

A cross-sectional study design with mixed methods (quantitative and qualitative) approach was
employed to carry out this study. The study was conducted from April 2019 to June, 2019 at post

-natal units of selected public and private health facilities in Sekondi-Takoradi Metropolis in the

Western Region of Ghana.

Study Area

Figure 2: Map of Sekondi-Takoradi Metropolis.
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The study was done at the Sekondi-Takoradi Metropolis (STM), one of the twenty two districts in
the Western Region of Ghana. STM is bounded to the North by Mpohor-Wasa East District, to the
South by the Gulf of Guinea, West by Ahanta West District and to the East by Shama District. It
has a total land area of 219km square, with Sekondi as the administrative headquarters. From the
2010 census, the projected total population of Women in their Fertility Age (WIFA) and
deliveries were estimated to be 710,517, 170,524 and 28,421 respectively in 2018 based on

annual growth rate of 4%. It has four Sub- Meiropolis namely, Takoradi, Affia - Kwesimintsim,
Essikado- Ketan

and Sekondi. The district consists of 135 communities with 81 health facilities both Government

and private out of which 38 of the facilities provide both PNC and CWC services,
It consist of both urban and rural population muking it appropriate for this study.

Ethnicity is mainly Ahanta however all other ethnic groups such as Fante, Ashanti, Ewe, Ga and
others exist.

Languages spoken are Ahata, Fante, Twi and others; with English as the official language.
Economic activities includes, none formal sectors such as farming and fishing. Formal sectors
like civil servants and industrial firms.

3.2 Study Population

Mothers within the ages of 18 years-49 years who had delivered not more than a year within the
district and attended Child Welfare Clinic (CWC) in any of the health facilities. Likewise resided
in the District during the study period (April 10 June 2019) were eligible. Participants included

health care providers from both public and private health facilities as well as community

members within the district during the study period.
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3.2.1 Inclusion criteria

I. Post-natal women between the ages of 18 years - 49 years.

2. Mothers who had delivered not more than one year prior to the data collection.
3. Mothers who were resident within the districts.

4. Mothers who consented to participate in the study.

3.2.2 Exclusion Criteria

1. Post- natal women who were unwell at the time of the study.

3.3 Data collection methods and tools

The post-natal mothers who had delivered less than a year and were present at the post-natal and
the child welfare clinics at the selected study hospitals during the study period were counted.

Likewise resided within the district and were within the ages of 18 years-49 years in order to

curb recall bias.

Participants were enrolled using simple random sampling techniques. An interviewer-
administered questionnaire was used to collect data on clients” socio-demographic factors, health
facilities factors community related factors which had influenced on ANC service utilization.

We used two focus group discussions (FGDs) one each for male and female groups. Each group
was made up of six members totaling (12) participants to explore their perception and attitudes
towards ANC service utilization with regards to knowledge on benefits of ANC services. As well
as their beliefs and cultural practices, reasons why some of the mothers do not attend ANC

clinics and what they think could be done to improve ANC services utilization and curb the high

Mmaternal mortality in in Sekondi- Takoradi Metropolis.

b
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Participants were different from those who participated in the quantitative study.

Among them were the relatives of the study participants such as husbands, family heads, in-laws,
peers, friends and community leaders. Community members who had stayed in STM for more
than a year and consented to participate werc enrolled from the communities in the selected
study facilities purposively. The FGDs werc conducted at a convenient location and time
suggested by the community members. In addition, eight midwives who had worked more than a
year in the districts and consented to participate were also selected purposively. One each from

the eight selected health facilities at the PNC/ CWC units and interviewed at their convenient

time.



Table 1: Variable Table

Variables

Client Related Factors

Operational Definition

Measurement/Possible
Value

Socio-demographic
Age Refers to age in years of the mother as Continuous
reported during the interview
Occupation Refers to the work of the mother as reported | Categorical
during the interview Value:
Employed refers to woman who is a formal | Employed
or informal worker. Unemployed refers to Ubemployed
women not working. And any other refers to
women who are students and so on. othiees
Educational Level Refers to the educational status mention by | Categorical
the participant during the interview Value:
-No formal education
-Primary /JHS
-Secondary
-Tertiary
Marital Status Refers to the marital status of the Categorical
Value:
participant as reported during the interview -Single
-Married
-Cohabitating
-Divorced
-Separation/Widow
Type of Pregnancy Refers to the number of babies the Numerical
participant had during her current delivery.
Refers to single delivery. Refers to Twins
delivery. Refers to triplet delivery.
Parity Refers to the number of deliveries Numerical
participant had had. Refers to the surviving
children. Refers to dead children
Ethnicity Refers to the tribe of the participant as Categorical
mentioned during the interview Value:
-Akan
-Ewe
Ga-Dangme
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Refers to ultrasound scan participant took

during her pregnancy Yes
Refers to physical examination participant
had during her pregnancy No
Health education Refers to health information participant Categorical
received at ANC visits during her pregnancy | Value:
-Yes
-No
Place of delivery Refers to the participant delivered at the Categorical
same facility where she attended ANC Value:
during her pregnancy. Yes
Refers to participant referred to another -No
hospital for the delivery as mentioned
during the interview
Others Refers to ITN given during pregnancy. Categorical
Refers to [PTp given during pregnancy. Value:
Refers hematenics given during pregnancy. | -Yes
Refers to participant immunization status as | -No
reported in the ANC book
Availability Refers to health facilities within the Categorical
participant community Value:
Refers to if they provide ANC and or -Yes
delivery services. -No
Accessibility Refers to the distance participant’s Numerical
residence is located to the health facility.
Refers to the working hours. Refers to
working days.
Affordability Refers mode of payment for ANC services | Categorical
Value:
Self
NHIS
Others
Cadre Refers to the position or rank of the staff Categorical
Value:
RM
ENM
CHM
CHN
Refers to the number of years staff have Numerical

Years of experience

been working

Training in obstetric
emergencies

Refers to obstetric emergency training staff
had had after post basic training

Categorical
Value:
-Yes




-No

ANC services
utilization

interview.

Attending a minimum of 4 ANC visits

Staff attitude Refers to participant’s encounter with the Categorical
Staff during her pregnancy as mentioned Value:
during the interview. Friendly

. Partially friendly
Arrogant
Disrespectful

Community Related

Factors

Friends Refers to the participant close friends living | Categorical
together in the same community who may Value
have influence on her health seeking -Yes
behaviour -No

Relatives Refers to the participant own relatives who | Categorical
may have influence on her health seeking Value:
behaviour as mentioned during the -Husband
interview. -In-laws
Refers to participant parents -Family heads
Refers to participant siblings -Parents
Refers to others -others

Peer pressure Refers to participant neighbours who may Categorical
have influence on her heath seeking Value:
behaviour as mentioned during the -Yes

-No
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3.5 Sampling
3.5.1 Sample size Determination: Using Cochran formula (1997),

The sample size was calculated assuming ANC service utilization rate of 50% (actual ANC service
utilization among pregnant women was not available), secondly this formular offers lager sample
size for the study that inferences could be made. A confidence interval of 95% and margin of
error at 5 %. The sample size for this study was estimated as follows:

=77 x PQ)/d?, where n represents the desired sample size.

Z is the normal standard deviation, whose valuc at 95.0% confidence level is 1.96.

P is assumed current rate: 50% (0.5).
Qis 1-P=0.5.

d is the set margin of error; 0.05.

Having computed, the minimum sample size, n=384. The figure was upwardly adjusted

by 10% to cater for possible non-response in order not to affect the minimum sample
size. The resultant sample size was 422.

3.3.6 Sampling Procedure

A multi-stage sampling technique was used for the selection of participants for this study.

First stage: Initially, post-natal/ child welfare clinic surveillance data of the Sekondi-Takoradi
Metropolis from January 2019 to June 2019 was abstracted. Using children between (-1 | months
old from the Ghana Health Service electronic data. Thus District Health Management and
Information System (DHMIS2) to know the post-natal/ child welfare clinic population for the

facilities within the STM after an approval from the Metro Health Director.



The four sub Metropolis were selected purposively to ensure representativeness.

Second stage: Eight health facilities (4 public and 4 Private) were selected from these sub-
Metropolis purposively based on their high PNC and CWC population.

The facilities were stratified into urban and rural based on the communities in which they are
located as demarcated by the Ghana Demographic Survey Department and selected purposively
as well. From January 2019 to June 2019, the cight facilities with the highest post-natal and child
welfare population within the Sekondi-Takoradi Metropolis were selected. Resulting in a total

Population of 5,715 which was used as the denominator for the calculation.

Proportionate to size (PPS) was used to allocate respondents to the selected health facilities
based on their respective PNC and CWC population sizes to obtain the sample size of 422 for the
study from April- May 2019. Example Ghana Port and Harbour Authority had a population of

PNC/CWC 318. By PPS = 318 divided by 5,715 and multiply by 422 (sample size) which

resulted in 24 respondents as shown in Table: 2.



Table 2: Proportionate to size sampling (Post Natal Clinic¢/Child Welfare Clinic mothers

with children less than one year)

Facility ownership Community | Population | Respondents
GPHA Private Urban 318 24
Jemima Private Urban 1271 04
Crentsil

Hosp.

Stratford Private Rural 346 26
Hosp.

Naval Base Private Rural 40 3
CHPS

ENRH Public Urban 2298 170
Essikadu Public Urban 1294 96
Hosp.

New- Public Rural 40 3
Takoradi

Health Centre

Whindo Public Rural 108 8
CHPS

Source: DHMIS2 2018(Postnatal Clinie/ Child Welfare Clinic Data)

Third stage: A simple random sampling was employed to select the participants from the selected

facilities. Equal number of “Yes and No’’ answers were written on piece of papers totaling the

study population folded and mixed into a container. The post- natal mothers were asked to pick

one piece of paper in turns. Those who picked the paper written *Yes® answers and consented to

partake in the study were enrolled into the study and interviewed. This was done at each study

location until the sample size was reached 424.
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Qualitative study

Twelve participants were selected for the two focus group discussions which involved
Community members using convenient sampling. Eight KII consisting of health staff were
selected using convenient sampling, making a total of 20 participants for the qualitative study.
3.6 Quality Control

The data was collected by the principal researcher and four other research assistants. Before the
start of the data collection, the research assistants were taking through two days intensive
training on research ethics, interviewing skills without coercion. researcher and participant
privacy and confidentiality and how to handle non-responses. The training also included language
training and interpretation of the questionnaires to local languages specifically Fante and Twi.
The objectives and outcomes of the study were also explained to the research assistants. On daily
basis, the principal researcher ensured the compilation of all administered questionnaires and
replacement of incomplete questionnaire to be administered the next day. All administered

questi ires were coded and kept by the principal researcher and confidentiality was ensured
stionnai

throughout the research period.

3.7 Pre-testing of Questionnaires

Twenty questionnaires were pretested using 20 participants from two selected health facilities one
urban and one rural in Shama District in the Western Region. This setting has almost the same
business nature as the study area likewise is made up of urban and rural settings with the population
Predominantly engaged in farming and fishing activities. The pretesting gave opportunity to test
the sensitivity of the questionnaires, accuracy and completeness. It also ensured that questionnaires

were usef | fo thih T)’pe of study and lllOdiflC:ltiOll were done before the commencement of the
u r .
Sllldy.
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3.8 Data Processing and Analysis

Microsoft Excel version 2013 was used for data entering and cleaning and stored in CSV file.
Data wag imported into STATA version 15 and was used to compute both descriptive and
analytical statistics analyses. Age as the continuous variable in the study were grouped into eight
Categories: < 20 years, 20-24 years, 25-29 years, 30-34 years, 35-39 years, 40-44 years and 45-49
years. Descriptive analysis was done and categorical variables were presented as proportions in
graphs and tables. Bivariate analysis of each of the independent variables (factors) and the
dependent variable (minimum of four ANC visits) was done using the Pearson Chi-square test to
determine factors that were significantly associated with the minimum 4 ANC visits. Factors with
P-value less than 0.05 were considered statistically significant. Multivariate analysis was
performed for significant factors using Logistic regression to determine the strength of the

association and the directions. The measure of association was Odds Ratio at the corresponding

95% confidence level.

Interviews from KII and the FGDs were transcribed verbatim and translated into English by an
€Xpert in all the languages used for the intervicws (Fante, Twi and English). Major themes were
identified and similar sub-themes were derived from major themes manually and described.
Subsequcntly, recorded interviews and field notes were used to verify the translated recordings.

Themes were coded into categories that measure the study objective after which triangulation

Was done for the verification before the final interpretation of the results.

3.9 Ethical Consideration

Approval for this study was obtained from the Ghana Health Service Ethics Review Committee
fGHS—ERCU25f02f19). In addition, permission was sought from the Western Regional and

Sekondi-Takoradi Health Directorates. Likewise, Heads of the study facilities as well as the



COmmunity leaders before the commencement of the study to determine the factors influencing
ANC service utilization among post-natal women in the Sekondi -Takoradj Metropolis in the
Western Region. The objective of the study was explained to the participants and adequate time
Was given to them to enable them make an informed decision whether or not to participate in the
Study. The research assistants in turn explained the purpose of the study to the participants that
the study was for research purposes and would provide information to help improve on the well-
being of the pregnant women and their unborn babies and the community as a whole. A fter
Which a written informed consent was obtained from the participants.

3.9.1 Voluntary consent/ Withdrawal

The participants were made aware, participating in this study was voluntary and they were not
under any obligations except out of their own free will, to take part. Therefore they have right to
reject to participate or withdraw from the study at any point in time without explanation. Inaddition
they were made aware of the fact that there would be no direct benefits or risks involved in this
study except some of the questions may be slizhtly uncomfortable. Participants were assured of
confidentiality throughout the study. Only willing participants took part in the study and interviews
Were conducted at their convenience on one-on-one basis. Data obtained were used only for the

Set objectives of this study. The participants were identified by code numbers and data stored both

eleclronically and in hard copies with access given only to the research team,

3.9.2 Possible Risk and Discomfort

We do not foresee any direct harm to research participants except for possible slight uneasiness

When answering certain questions. They had the right to refuse to answer any question if they feel

uncomfortable about it.



3.9.3 Possible Benefits

The participants were made aware of the fact that there were no direct benefits. Participants were
given health education on benefits in ANC scrvice utilization and modification in their health
seeking behaviour after the interview. The findings from the study would benefits the Regional
and District Health Management Team in planning programme interventions and implementation

1o improve health care delivery in the district and the region as a whole,

3.9.4 Confidentiality

Conﬁdemiaiity was maintained throughout the study. Names of participants were not captured
On questionnaires instead identification numbers were used and codes were applied to them. The
information was securely stored without names and was only accessible to the research team. The

results of this study was disseminated in such a way that no information was linked to the identity

of the participants.

3.9.5 Compensation

Paﬂicipa[ion in this study was purely voluntary and there was no monetary compensation to the
Participants for accepting to be part of this study except water and snack for those.

3.9.6 Choice of Participation

Participants do not have to participate in this study if they do not wish to. They were informed
that their refusal to participate would not attract any penalty. If they agree to participate, they

Could withdrew their consent and discontinue participation at any time. This would not affects

them in any way,



CHAPTER FOUR
RESULTS

4.1 Descriptive characteristics of the study participants
Atotal of 414 study participants were involved in the quantitative aspect of the study. The median
age of the study participants was 29 years with interquartile range of 26-33 years. A third (33.6%)
of the study participants were within the age range 24-29 years, 27.1% were within the age range
30-34 years with a few of them aged below 20 years or above 39 years. Ninety-six percent of the
Mothers had formal education; basic, 32.4% and tertiary 31.2% (Table 3). Majority (76.8%) of
the mothers were married and 11.1% were single. Majority (87.2%) of the mothers were
¢mployed. Three hundred and sixty-nine (89.1%) of the mothers resided in urban areas with
46.6% of the households being made up of four or five persons (Table 3). Majority (78.0%) of the
Mothers were Akans and 90.0% were Christians.
Sixty- six percent of the mothers had more than one child whilst 67.0% obtained

their ANC services from the public health facilities within the districts as shown in

Table 3.



Table 3: Descriptive characteristics of study participants

: Frequency Percentage
Variables (N=414) (%) g
Age group 5
<20 years 1> 3.6
20-24 years 70 16.9
24-29 years 139 33.6
30-34 years 112 27.1
35-39 years 61 14.7
40-44 years 16 3.86
45-49 years l 02
Educational level
No formal education 18 4.4
Basic 134 324
Secondary 133 32.1
Tertiary 129 312
Marital status
Single 46 11.1
Cohabiting 35;)8
Married
Ethnici
e iy 327 79.0
Ewe 37 8.9
Ga-Dangbe é?{, 3.1
Mole-Dagbon 8.9
Religion
Christian 33786 90.8
Muslim 9.2
Occupation b
Employed "563] 87.2
Unemployed 12.8
Pari
bl 140 338
Multiparous 274 66.2
Residence
Rural 45 10.9
Urban 369 89.1
Household size
Household size
<4 members {gg i6'3
4 or 5 members 112 26'6
>5 members 1.1
Facility type
Private 136 329
Public 278 67.2

Frequencies/ proportions



4.2 ANC Services Utilization
All eight study health facilities had designated rooms for ANC services. Al (414) mothers who

were enrolled in this study had routine ANC screening done. Out of 414 mothers 45,09 had their
first dose of Tetanus toxoid diphtheria immunization, 25.0% their second dose and 30.0% their
third dose respectively. All the 414 mothers were given health education as wel] as received their

routine ANC drugs and were supplied with treated mosquito net (ITN) cXxcept one participant

Who did not receive ITN. Participants during the course of their pregnancy received management
for their ailments as and when they needed. Out of the 414 mothers, 396 (95.7%) had health
facilities in their communities with 50.5% providing ANC services and 49.5% providing both

ANC and delivery services. All participants had support from a family member or a member in

their communities.
Out of the 414 mothers, 4.3% delivered at facilities other than where they received their ANC

services with the following reasons; 66.7% claim health facilities were closer, 16.7% were

referred for incubator services and 11.1% delivered at home because the grandmother is 5 TBA.

Among the 414 mothers, 30.7% made the required minimum of four ANC visits whi]st majority

(69.3%) of them made less than the required minimum four ANC visits at the various health

facilities within the Sekondi-Takoradi Metropolis as shown in figure 2.
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Figure 2: ANC services Utilization at the study health facilities.

43 Appointment for ANC visits.

Usually pregnant women are scheduled for their ANC visits, in which at each visit a
Specific service is provided to them. Out of the 414 mothers involved in the study, 99.5%

Were given appointment dates for their ANC visits of which 48.8% attended and 5] 2%

did not attend as depicted in figure: 2.

B Attended

B Not attended

Figure 3. Appointment for ANC visits
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4.4 Reasons some mothers did not attend ANC appointment visits
The following reasons were given by the mothers who did not attend; 66.4% complained they were

made to pay for most of their ANC services provided to them which previously were covered under

the health insurance at the various health facilities, 9.4% claim they were not sick so did not need

check- up and 24.2% complained of long waiting time as illustrated in figure 4.

70
60
50
g 40
E 30 242
E 20
10 !
Not sick

Additional payments Long waiting time
Reasons not attended

Figure 4. Reasons some mothers did not attend ANC visits appointment.

4.5 Mothers’ awareness of minimum four ANC visits and level of knowledge on benefits of

ANC services.
Among the 414 mothers who were involved in this study, majority (54%) were not aware of the

fecommended minimum four ANC attendance for pregnant mothers who do not have any
Problems. In addition, knowledge level of mothers on benefits of ANC services were assessed on

4 Score of (1-5). A score between (1-2) points was considered poor knowledge level, 3 points

Satisfactory and between (4-5) points was good knowledge level. Of the 414 mothers involved in
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the study, 15.2% had good knowledge level on benefits of ANC services, 44.2% had satisfactory
and40,6% had poor knowledge level respectively as shown in Table 4.

Table: 4 Awareness and Knowledge level of mothers in the study

Mothers awareness Frequency (N=414) Percentage (%)

Aware 190 46.0

Not aware 224 54.0

Knowledge level

Poor 168 40.6

Satisfactory 183 442
_Good 63 15.2

4.6 Proportion of mothers who paid for their ANC services with National Health Insurance

only in Sekondi-Takoradi Metropolis.

Seven out of the eight study health facilities in the Sekondi-Takoradi Metropolis accepted NHIS
a5 mode of payments for ANC services within the districts. Out of the 414 mothers who
Participated in the study, 2.4% paid for their ANC services with National Health Insurance only.
Ninety one point six percent of the mothers though they were NHIS holders yet made an
additional payment for their ANC services and 6.0% paid for their ANC services without using

NHIS at the various health facilities within the districts as depicted in figure 5.
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Figure 5. Proportion of Mothers who paid for Antenatal care services with national health

insurance only.

4.7 Association between demographic characteristics and utilization of ANC services

In assessing the factors that were significantly associated with utilization of ANC services, the
Pearson’s chi-square test was employed. All demographic factors measured except ethnicity and
religion showed significant association with utilization of ANC services among the study

Participants (p-value<0.05). Ones’ age group, education level, conjugal status, occupation,

parity, family size likewise residence type of the respondents had significant influence with

utilization of ANC services.

PTOportion of married women (36.5%) who utilized the ANC services was significantly higher as
Opposed to those who were single (19.6%) or cohabiting (4.0%). Significantly a higher
Proportion of those who were employed (33.8%) utilized ANC services compared to those who
Were un-employed (9.4%). Additionally, proportion of the study participants who had less than 4
householg members (35.8%) or between 4 and 5 household members (35.2%) were significantly
higher in the ANC service utilization than those study participants with more than 5§ household
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members (17.9%). Proportion of study participants who utilized ANC services was significantly
higher among those who lived in urban areas (32.5%) compared to those who lived in rural areas
(15.6%). Likewise, proportion of mothers who were between the age groups 24 -29 years or 30-

34 years were significantly higher in the ANC service utilization than those below 20 years or 40

years and above as shown in Table 5.



4.8 Association between obstetric characteristics and utilization of ANC services

Table ¢, shows the association between obstetric characteristics of mothers on utilization of ANC
Services. All observed obstetric characteristics showed significant association with utilization of
ANC services except for payment of ANC cost by husband.

ANC services utilization was significantly higher among mothers with their first child (39.7%)
“Ompared to those who had given birth before (26.6%). Comparably, a percentage of ANC
utilization among those who pay ANC costs by themselves was significantly higher than those
Who do not pay ANC services by themselves (40.6% vs. 27.5%). The percentage of ANC service
utilization among those with Good knowledge level on the benefits of ANC services (61.9%) was

Signiﬁcantly higher than those with satisfactory (41.5%) or those with poor (7.1%) level of

knowledge on the benefits of ANC services.
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Table: 6 Association between obstetric and other background characteristics of mothers

and ANC services utilization

Utilization of ANC

Non-utilization n Utilization n Chi-
Variables (%) (%) square P-value
Parity 7.4 0.007%*
Primips 85 (60.7) 55 (39.3) a
Multiparous 202 (73.7) 72 (26.3)
Attendance of ANC in
previous pregnancy # <0.00]**x*
Did not attend 210 (99.1) 2(0.9)
Attended 77 (38.1) 125 (61.9)
ANC decision maker 222 <(0.00] %%
Self 211(63.9) 119 (36.1)
Others 76 (90.5) 8(9.5)
Awareness of4 ANC visits 22.7 <0.00] ***
Not aware 154 (81.0) 36 (19.0)
Aware 133 (59.4) 91 (40.6)
Payment by self 6.2 0.013*
Not self 227(72:5) 86 (27.5)
Self 60 (59.4) 41 (40.6)
Payment by NHIS # <0.001 **+*
Not NHIS 4 (14.8) 23 (85.2)
NHIS 283 (73.1) 104 (26.9)
Payment by husband 1.4 0.233
Not husband/Partner 45 (63.4) 26 (36.6)
Husbandfpanncr 242 (?06) 101 (295)
Knowledge on benefits of
ANC services . 82.8 <0.001 ***
Score of 1-2(Poor) 156 (92.9) 12(7.1)
Score of 3 (Satisfactory) 107 (58.5) 76 (41.5)
Score of 4- 5(Good) 24 (38.1) 39 (61.9)

*: Povalue <0.05. **: P-value <0.01, ***: P-value <0.001. #: Fisher’s exact



4.9 Association between facilities related factors and ANCservice utilization

Ownership type of the health facility, acceplance of NHIS by health facilities, provision of
Comprehensive services by the health facilities, quality of services provided by the health
facilities and waiting time were health facility factors that showed significant association with
utilization of ANC services among the mothers in the study as illustrated in the table 7 (p-value
<0.05)

Table 7. Association between health facilities related factors and antenatal care service

utilization
N Utilization of ANC
Yariables Non-utilization a (%) _Utilization n (%) _ Chi-square  P-yalue
Ownership of health facility 7.8 0.005%+
Private 82 (60.3) 54 (39.7)
Public 205 (73.7) 73 (26.3)
Health facility accept NHIS — ST
ON't aceept NHIS 4(16.0) 21 (84.0)
Accept NHIg 283 (72.8) 106 (27.3)
“rvice comprehensiveness 26.3 <0.001%++
asic services 182 (79.8) 46 (20.2)
OMprehensiye service 105 (56.5) 81(43.6)
Quality of service 233 <0.00] %%+
Not-quality seryice 247 (74.9) 83 (25.2)
Uality seryjce 40 (47.62) 44 (52.4)
amng time rating 14.3 0.00] %+
-2 hourg (Good) 49 (33.9) 42 (46.2)
“hours (Satisfuctory) 58 (69.1) 26 (31.0)
Ore than 4 hoyrs (Poor) 180 (75.3) 59 (24.7)
“rvice rating 0.7 0.39
Sallst'ac[ory 77(72.6) 29 (27.4)
Good 210 (68.2) 98 (31.8)
sm"ﬂmlude rating 0.3 0.579
Sallsihctory 54 (72) 21(28)
Good 233 (68.7) 106 (31.3)
Provide ANC services = 0.227
9 1ot proyide ANC 45(71.4) 18 (28.6)
PmVidc ANC 132 (63.2) 77 (36.8)
Tovide (o) ; 0.7 0.401
Provide deliyery e 51 (68.9) 23 31.1)
@ MOt provide delivery 125 (63.5) 72 (36.6)
_____'—‘—‘——___

..
*P-valye <0.05. *%: P-value <0.01, ***: P-value <0.001.
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4.10 Association between community related factors and utilization antenatal care service

Among Community related factors such as, availability of health facilities in the community,
distance 1o health facilities, road type to the facility and transport to the facilities. only
3Vailability of health facilities in the community that showed significant association with
utilization of ANC services among the mothers in the study as illustrated in table § (p-value

<0.05).

Table; § community related factors and antenatal care service utilization

Utilization of ANC

Variables Non-utilization n (%) Utilization n (%) Chi-square P-value
Distance to health facility 2.9 0.235
Less than 5 km 200 (48.3) 86 (21.0)
More than 5 91 (22) 37(9.0)
Availability of health facility 6.6 0.01*
Don't have health facility 1I1(77.1) 33 (22.9)
Have health facility 167 (64.7) 21 (353)
Road type to facility 3.1 0.07
Untarred road 00 (75.6) 209 (244) i
Tarred road 197 (66.8) 98 (33.2)
Transport facility 0.1 0.783
Difficult transportation 32(71.1) 13 (28.9)

_ Easy transportation 255 (69.1) 114 (30.9)

*: P-value <0.05,

4.11 Multivariate analysis of factors influencing ANC service utilization among mothers in

the study facilities.

The simple and binary logistic regression model were used to determine the crude and adjusted
0dds ratio in assessing the factors that were significantly associated with utilization of ANC
Services among participants in the study. The backward elimination model with a threshold p-

Value of )20 was used in selecting factors into the final binary logistic regression model|.

In the fing| model, waiting time ratings of the mothers was the only factor that did not show

Significant effect in the usage of ANC services among post-natal mothers who were involved in
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the study with (p-value >0.05).

After adjusted for other covariates shown in table 9, the odds of utilization of ANC services was
3.5 folds (95% CI: 1.1-11.4) among mothers who lived in urban areas compared to their
Counterparts who lived in rural areas. In addition, mothers’ who were married had a 3.2 fold
(95% CI: 1.2-8.4) odds of ANC services utilization compared to mothers who were single.
Mothers who were cohabiting also had a 14.1fold (95% CI: 3.0-65.9) odds of ANC service

utilization as opposed to mothers who were single and this was statistically significant.

Mothers who were employed had 4.5 fold (95% CI: 1.4-14.3) odds of ANC services utilization
Compared to mothers who were unemployed. Mothers who were multiparous had 5.0 folds (95%

CL: 2.6-9.7) odds of ANC services utilization compared to mothers who were primiparous and

Was statistically significant.

In terms of the knowledge level of mothers on benefits of ANC services, mothers with good
level of knowledge had 20.5 fold (95% Cl: 7.6-55.1) odds of utilization of prenatal care

Compared to their counterparts who had poor lcevel of knowledge and was statistically significant

as shown in table 9,
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Table: 9 Multivariate analysis of factors infl uencing uti

lization of ANC services

e —

—Adjusted odds ratio
Variables COR (95% CI) P-value AOR (95% CI)  P-value
Residence 0.024* 0.034*
Rural F'Cf ref
Urban 26(1.1,6.0) 3.5(1.,11.4)
Marital status <0.001*** <0.00]***
Single ref ref
Married 2.4 (1.1,5.1) 321(12,84)
Cohabiting 13.9 (3.3,57.8) 14.0 (2.95, 65.9)
Employment status 0.001** 0.011*
Unemployed ref ref
Employed 49(19,12.6) 4.5(1.4,143)
Parity 0.007** <0.001%**
Primips ref ref
Multiparous 1.8(1.2,2.8) 5.0(2.6,9.7)
Payment of ANC services bills 0.014* 0.024*
Not self ref ref
Self 1.8/(1.1,2.9) 2.1(1.1,4.0)
Waiting time ratings i 0.001** 0.114
Poor ref ref
Good 1.91 (1.0, 3.6) 2.0 (0.9.4.5)
Satisfactory 2.62(1.6,4.3) 2.0(1.0,4.1)
Facility ownership ] 0.021* 0.027*
Public ref ref
Private 1.7(1.1,2.6) 24(1.1,54)
Quality of service <0.001*** 0.049%
Poor quality ref ref
Good quality 33(2,54) 2.1(1,4.4)
Comprehensiveness of service <0.001*** 0.039*
Basic service vef ref
Comprehensive service 3.1(2.0,4.7) ¢ 2.0(1.0,3.8)
Knowledge level <0.001***
Poor level ref ref <(0.00] ***
Good level 21.1(9.7,45.9) 20.5 (7.6, 55.1)
Satisfactory 23(13,4.1) 2.0 (0.9,3.9)
COR: crude odds ratio. AOR: adjusted odds ratio. CI- conhdence interval. : reference category. *: p-value
<0.05.

*+: pvalue <0,01, ***: p-value <().001.
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4.1L1 Results from the qualitative study

In ajll 29 participants were involved in the qualitative aspect of this study. Made up of eight
Midwives for key informant interviews and 12 members for two focus group discussions thus six
Members each (men and women) within Sekondi-Takoradi Metropolis. Participants were
selected purposively with all ethical issues observed. The Two focus group discussions were
conducted among community members within the Sekondi-Takoradi Metropolis. Participants
Were drawn from the communities within which the study health facilities were located through
the help of the Queen Mother of the Essikado Traditional Area after the objectives of the study
had been explained to her. Responses werc analyzed manually using thematic approach,
riangulated and presented as results from the study

4.11.2 Key Informant Interview

Key informant interviews were conducted among eight Midwives in the selected eight study
facilities 10 access their cadre and working experience, training in obstetric emergencies, service
Schedules, and their perception on ANC attendance within the district.

4.11.3 0p the issue of cadre and working experience;

Eight midwives interviewed and four of them indicated they were senior nursing officers with 10
Years Working experience, whilst three of them indicated they were senior midwives with five

Years Working experience and the other one also indicated she was a staff midwife with three

Years working ex perience respectively.

The fo]lowing quotes represent some reflections by the midwives,

I am a Senior Nursing Officer with 10 years working experience, I have
been working in this hospital for the past 5 years and as the ANC um{.s"
in-charge for 3years (ANC in-charge, Ghana Port and Harbour Authority

Hospital, private).
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"I am a Senior Nursing Officer with 10 years working experience I have
been working in this hospital for the past 8 years and as the ANC unit in-
charge for 4years now (Essikado Government Hospital, public) .

"I am Staff Midwife with 3 years working experience, I have been working
at the ANC unit for the past 2 years (midwife form Jemima Crenstil
Hospital, private) "

“l am Senior Midwife with five years working experience I have been in
Post -natal unit for the past 3 years (midwife form Effia-Nkwanta Regional
Hospital, public)”

4114 On the issue of training in obstetric emergencies;

Midwives interviewed mentioned that they ha had at least one training in obstetric emergencies
n the Past two years some of which were, safe motherhood, antepartum anemia, respectfy]
Motherhood, management of pre-eclampsia and eclampsia, post-partum, help new born breath
and life “saving support. The following quotes represent some reflections by the midwives,

“I have had at least one training in obstetric emergencies in the past two
Years in safe motherhood, antepartum anemia, respectful motherhood,
management of pre-eclampsia and eclampsia, post-partum, help new born
breath and life -saving support (ANC in-charge, Ghana Port and Harbour
Authority Hospital, private)”

“I have had at least one training in obstetric emergencies in the past two
Years in safe motherhood, antepartum anemia, respectful motherhood,

management of pre-eclampsia and eclampsia, post-partum, help new borne
breath (Essikado Government Hospital, public)".

412 On accessibility of ANC services to pregnant women within the district;

MidWives from the private health facilities mentioned that, ANC services were accessible, as
they Conducted ANC services three times in a week; thus Tuesday, Wednesday and Thursday
from 8am- 3pm and sometimes beyond. In addition, they conducted pregnancy school every two
Weeks on Sunday afternoons where they showed films related to pregnancy, labour and child

care ang gave health talks. Again they sometimes called their clients to remind them of their
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ANC visits.

Midwives from the public health facilities mentioned that, ANC services were accessible, as they
Conducted ANC services from Monday to Friday in a week; from 8am- 4pm and sometimes
beyond. In addition, they conducted pregnancy school every two weeks on Sunday afternoons
Where they showed films related to pregnancy, labour and child care and health talks. Again
they sometimes called their clients to remind them of their ANC visits.
The fouo“’iﬂg quotes represent some reflections by the midwives.

"Our ANC services are accessible, we conducts ANC services three times ina

week; thus Tuesday, Wednesday and Thursday from S8am- 3pm and sometimes

beyond. In addition, we conduct pregnancy school every two weeks on Sunday

afternoons where we show films relaied to pregnancy, labour and child care

and give health talks and we also, sometimes call our clients to remind them of
their ANC visits appointment (Midwife, Ghana Port and Harbour Authority

Hospital, private)”

“Our ANC services are accessible because we conducts ANC services Sfrom
Monday to Friday in a week; from S8an- 4pm and sometimes beyond, in addition
we conducts pregnancy school every tvo weeks on Sunday cgﬁernoons where we
show films related to pregnancy, labowr and child care and give health talks, we
again sometimes call our clients to remind them of their ANC visits appointment
(Midwife, Essikado Government Hospital, public) "

14.13 Oy the issue of ANC attendance;

Midwives from both private and the public health facilities mentioned that ANC attendance was
il‘regular and low within the Sekondi-Takoradi Metropolis and could be attributed to clients’
beliefs and culture practices. Some of clients’ beliefs and culture practices they mentioned were
the use of herbal medicine, prayers, carrying of pot of water, application of white clay on their

bdomep, and influence by the elderly women.

The Quote below were some of the reflections mentioned by midwives

"Some of the pregnant women beliefs lerbal medicine has no effect hence are
80od for their babies so they prefer that to the orthodox medicine, hence will
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Stay at home and only report to the hospital when they are in labour hence the
low ANC uptake (midwife, Essikado Government Hospital) "

“Some pregnant women prefers to go 1o church for a pastor to pray for them
because they belief some spirit can harm them, others go to spiritual gardens
where they apply white clay on their abdomen that is for protection, others
carry pot of water on their head and stand in the sun for a while and are told
it ward off evil spirit and because of that will not come to ANC clinic this is
why ANC attendance is low in the district (Midwife, Effia- Nkwanta Regional
Hospital) "

“Some pregnant women are influenced by the elderly women in the Jamily
that pregnancy is not a disease so ANC clinic is not necessary hence they will
not attend ANC clinic but only come when they are in labour or have q
complication along the pregnancy period this could account for the ANC
artendance (Midwife, Stratford Hospitol private) "

4.14 Asked what could be done to improve the ANC attendance;

Midwives from both private and public health facilities indicated that the Sekondi Metro Health
Directorate should embark on public health education on the benefits of ANC service utilization

n the Sekondi —Takoradi Metropolis through radio, community durbars and others.
The quotes below were some of the reflections expressed by midwives

“I think the best way is for the Sekondi Metro Health Directorate in
collaboration with other opinion leuders to embark on mass public health
education on the benefits of ANC service utilization, through radio
Presentations, community durbars, churches and mosque(Midwife from Effia —
Nkwanta Regional Hospital) "

1 have the opinion that, Sekondi Metro Health Directorate in collaboration
With other stakeholders like church leaders, Muslim leaders, Chiefs and Queen
Mmothers strategies and embark on mass public health education on the benefits
of ANC service wtilization, through radio presentations, community durbars,
churches and mosque in the district (Midwife, Ghana Ports and Harboyy o
Authority) "



415 Two Focused Group Discussions (six members each for men and women) Men’s

4151 Knowledge on benefits of ANC attendance;

On the jssye of benefits of ANC attendance, men demonstrated a good level of knowledge on
benefits of ANC attendance. Participants indicated that ANC attendance was for monitoring of

well- being of both mother and baby, early detcction of problems, proper management, and

reduced cogt.

These were some reflections from the participants

"I think ANC clinic are very useful and important because H_re midwives
and Doctors are specialists who have the knowledge to monitor both the
pPregnant mothers and the babies in their womb f/rr{{ﬂg h var RO
examinations like scans, laboratory as well as physical examinations, with
this acts in-case there is a problem thev are able to c{elec! and mange
appropriately to save both mother and the baby and in turn reduce cost
participant Takoradi community) "

! think some of the benefits of ANC attendance is that it offers midwives
and Doctors the opportunity to monitor the well- being of mother and
baby, and ensure their sa ety and reduced cost (participant Essikado

community) "'

1 think some o of the benefits of ANC attendance is thcfr it offers midwives
and Doctors the opportunity to monitor the well- being of mother and
baby, educate the pregnant women on how to take care of themselves what
1o eat, and some of the danger signs in pregnancy so they can report early
Jor treatment and ensure their safety and reduced cost participant
Kwesimintim comm unity”

4.!5.2 On the issue of why some pregnant women in their community do not attend ANC;

On issue of why some pregnant women in their community do not attend ANC clinic,
Participams mentioned that some of the preznant women did not respect their husbands or
Partner, husbands refused to give them money, laziness, hospitals were too éxpensive and

Nauonal Health Insurance was not working well.



Below are some of reflections expressed by the study participants

“Some of the women do not respect their husbands or partners so they also
refused 1o give them money that is why some of the pregnant women do not go
Jor ANC elinie participant meanwhile National Health Insurance is not
working well and the hospital charges for the ANC clinic are too high we
thought Government had made ANC free, then why the charges (Sekondi
communiry) "

“Some pregnant women are just lazy they cannot control themselves, so they
sleep almost the whole day moreover, the National Health Insurance is not
working well formally pregnant women did not pay any money when-evey they
access the clinic (participant, Essikado community) "

Some health sfaﬁ are rude to the pregnant women, so it prevent them ﬁ-om
£oing to the ANC ho spital charges are too much, National Health Insurance is
ot working even if you have NHIS card you will still be made to pay for your
ANC bills (participant, Takoradi comnunity)”

4153 Oy beliefs and cultural practices:

On beliefs ang cultural practice participant mentioned that some pregnant women believed
People may looked at them with evil eyes to cause harm to them or their babies hence went 1o

shrine o a spiritual pastor for protection who put fear in them that they will die if they go 1o

ANC clinjc,

These are some of the reflections that cropped up,

“I think some of pregnant women belief people have evil eyes that when they
looked at them will case their baby to die, so they sought to prayer camps and

the pastors pul fear in them (participant, Essikado community) "

“Some pregnant women has shrines in their family which Jorbid them to go
Jor ANC clinie, anyone who disobey that rule dies putting fears in them, q
Jriend of mine shared her e xperience (participant Essikado community)

“My niece was pregnant and the mother toke her to a spiritual garden, the

healer applied white clay on the abdomen and told her it will ward off evi

Spirit so they kept on going to her instead of the ANC clinic (participant
wesimintsim community) "'



Takaraa'i Community) "

Am of the view that both the Regional and Metro Directors should equipped
the health facilities within the Sekondi ~Takoradi Metropolis to embark on
mass education on benefits of ANC service utilization in our communities,
Cchurches, mosque, durbars as well as health talks at the radio stations (
female participant, Essikado community)”
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Takoradi Community) "

Am of the view that both the Regional and Metro Directors should equipped
the health facilities within the Sekondi —Takoradi Metropolis to embark on
mass education on benefits of ANC service utilization in our communities,
churches, mosque, durbars as well as health talks at the radio stations (

Jemale participant, Essikado community)”
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CHAPTER FIVE

DISCUSSION
5.1 Introduction

WHO Guidelines for Focused Antenatal care and Recommendations on Antenatal Care for a
Positive Pregnancy Experience recommends minimum of four ANC visits for an uncomplicated
Pl‘egna.ncy; one each in first and second trimesters and two in the third trimester during which a
Specific seryice is provided to the pregnant women (WHO, 2016). Almost all maternal deaths are
related o pregnancy and delivery complications (United Nations Development Program, 2016).
Uptake of ANC services is one of the most effcctual health interventions for preventing maternal
and infanps morbidity and mortality in the district and the country as a whole.

5.2 Main findings

Atotal of 414 mothers were involved in this study. Uptake of ANC services in Sekondi- Takoradi
Metropolis was 30.7%. Only 15.2% of mothers had good level of knowledge on benefits on ANC
Services, Likewise only 2.4% of the mothers paid for their ANC services using their national
health insurance only. Socio-demographic factors associated with ANC service utilization were
b~‘&=ing married or cohabiting, mothers paying ANC service bills, urban residence, being
“Mployed, and having satisfactory or good knowledge level on benefits of ANC services,
Provision of comprehensive maternal health care services, being private, shorter waiting times
aNd provision of quality services were facility level factors associated with ANC services
Utilizatiop, Being multiparous was the obstetric factor associated with ANC services utilization.
S3ANC service utilization rate

Thisg study revealed that ANC service utilization rate among the 414 post-natal mothers in the

Secoﬂdi-’l‘akoradi Metropolis was 30.7%. This could be attributed to the additional payments tha
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Pregnant women (91.6%) were made to pay at the various health facilities for ANC services
Within the districts although they were NHIS holders. Secondly poor knowledge level on benefits
on ANC services among the women could also account for the low rate of ANC service
Utilization. As well as mothers’ lack of awareness of the minimum four ANC visits and the long
Waiting time that pregnant mothers spent to access prenatal care in the various hospitals in the
districts. This is contrary to the global and sub-Sahara Africa rates in which ANC services
Utilization were 64.0% and 65.0% respectively according to the annual report of (United Nations
Development Program, 2016). It also differs from a survey in Ghana in which ANC service
Utilization was found to be 87.0% (Ghana Statistical Service et al,, 2015). Likewise, an annual
feport in the country also indicated that ANC service utilization rate was 76.0 % (Ghana Health
Service, 2017). A similar study in Amenfi West District in Western Region, Ghana reported that
ANC service utilization rate was 54.0 % (Kparu, 2016). A study in Ethiopia on the use of ANC
Services among women in reproductive age found utilization of ANC services to be 50.2%
Among 43() post- natal women (Amentie, 2015). Another study in Uganda on determinants of
Maternal health reported ANC service utilization was 48.0 % (Rutaremwa et al., 2015). Also a
Work in Rwanda on factors linked to poor uses of prenatal care among post-natal women
"Ported ANC service utilization rate was 46.0 % (Guimei, 2017).

However, the study finding was consistent with other similar studies in other parts of the world
Such as a work in Southern Ethiopia on factors affecting ANC services patronage indicated rate of
Uilization of ANC services was 29.1% (Amentie, 2015). Again a study in Nepal on the rate of
ANC services among mothers found to be 35.7% (Sharma et al, 2016). Another work on
Uilization of ANC among mothers in the reproductive age in Ari Woreda in Ethiopia indicated

e of ANC as 27.0 % (Wondimu et al., 2017). Similarly in Khan District in Leo PDR a
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Study on determinants associated with utilization of Antenatal care, reported in their results that
fate of ANC utilization by women was as low as 37.0 % (Ye et al., 2010).

In a]) instances the findings were below the recommended minimum four ANC visits attendance

Policy from World Health Organization.

54 Level of knowledge on benefits of ANC services utilization

This Study also investigated into the mothers™ level of knowledge on benefits of ANC service
Utilization, Iy was revealed in the study that out of the 414 mothers who were enrolled into the
Study, only 15.2% had good level of knowledge on benefits of ANC services, 44.2% had
Salisfactory and 40.6% had poor knowledge level respectively. This may be as a result of
inadequate health education on good effects of antenatal care attendance. As well as lack of
AWareness of the minimum four prenatal attendance for pregnant mothers in the district by the
health e providers. This differ from a study in Nigeria on assessment of mothers knowledge
level on importance of ANC services reported in their findings that more than tWo-thirds of the
Mothers whe participated in the study had good level of knowledge on of ANC service usage
(Oﬁﬁsoga €t al,, 2012). From the same study. it was reported that, women with good level of
knowledge on importance of prenatal care werc twice likely to make the recommended |est ANC
Visits by, WHO as compared with those women who had no or less knowledge on benefits of ANC
Servicag.

55 Factorg influencing ANC services utilization

551 SWiO—demographic factors

In ddition, thjg study sought to look into factors influencing ANC service utilization i STM.
From the client’s socio-demographic related factors being employed influenced the utilization of

ANC Services. It was found in this study that mothers who were employed had 4.5folds (95% Cl:
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I.4-14.3) odds of ANC services utilization as compared to their colleagues who were
"“employed. This could be that mothers who were employed could afford to pay their additional
ANC Service bills should the need arose. This linding was in conformity with a study in Woreda,
Sothern part of Ethiopia on Antenatal care service utilization in reproductive mothers where
Women With formal education had more than four times probability of ANC service utilization

“OMpared g heir counterparts who had no formal education (Wondimu et al., 2017),

In this study, mothers’ who were married or cohabiting had 3.2folds (95% CI- 1.22-8.44) odds
and 14,1 folgs (95% CI: 2.95-65.9) odds of ANC services utilization respectively, as compared
0 those who were single. This could be that the married and cohabiting women were
dccompanied by their partners to the ANC clinic which facilitated their access to ANC services
lhereby increasing their ANC service utilization. This agrees with work in Hadiya Zone, Ethiopia
on factorg influencing ANC utilization found married women using ANC services more compared

0 Womep Who were single (Abosse et al., 2011).

Educationa! level of mothers was also found to have influenced on the required ANC usage in
the Sekondi ~Takoradi Metropolis. It was revealed in this study that, mothers who had forma]
edu‘:ation had 4.5 folds (95% CI: 1.4-14.3) odds of ANC services utilization as compared to their
°°Unlerparts with no formal education. This could be due to the fact that mothers with formal
®ducatiop May have more access to informational sources like the internets, books, news-papers
ang Others 1, read to complement the information being given by the health care professionals.
The""bb’ having better understanding on the benefits of ANC services which increases their ANC

Piltonage, Again this finding is consistent with a work on use of ANC



Services and inﬂuencing determinants in West l:thiopia: where it was discovered that women with
formaj education were seven times more likely to use ANC services as opposed to their

“ounterparts who had no formal education (Amentie, 2015).

Mothey's residence also showed a significant influence on ANC service utilization in this study.
Ha"i“g adjusted for other covariates. mothers who lived in urban areas had 3.5folds (95% CI: 1.1-
11.4) odds of ANC services utilization as compared to mothers who lived in rural areas. This
€0uld be attributed 1o the availability of many health facilities in the urban communities which
Provide comprehensive health care services compared to the rural communities. This finding is
in conformity with a work from Upcountry areas in Uganda on attendance and utilization of
ANC services which stated women have twice less probability of using ANC services in rural

Settlementg compared to their counterparts living in urban settlements (Kawungezi et al., 201 5).

Household size have been proven over the years to have influenced on the use of antenatal care
Services, Findings from this study showed that household size was significantly associated with
ANC services utilization with p-value <0.05. Indicating statistically significant. This could be
due to more demand on the families’ finances which is consistent with a study done in Hadiya
Zone Ethiopia where it was indicated that family size was significantly associated with ANC

*IVice utilization with p-value <0.05.

Obstetric factors also contributed significantly to the usage of prenatal services in most parts of
the worlg according to global researchers. It was found in this study that parity, specifically,
being Multiparous had 5.0folds (95% Cl: 2.6-9.7) odds of ANC service utilization as

(¥ R
OMpareg to mothers who were primiparous.

63



This

could probably be due to the fact that multiparous women have had good pregnancy
Outcomes i previous pregnancies and so arc motivated the more to utilize ANC services. This
finding ;g in contrast to a study in Uganda in which it was reported that women with higher parity

Were Jess likely to attend prenatal care less (Kawungezi et al., 2015).

In erms of the knowledge level of mothers on benefits of ANC services, mothers with good and
Satisfaclory level of knowledge were 20.5 (95% ClI: 7.6-55.1) and 2.0 (0.9-3.9) times more likely
respectiVeiy to utilize ANC services compared to those with poor level of knowledge. This could
be altributed 1o the positive effects of good knowledge level on the attitude of the mothers towards
ANC Services utilization. Again this finding corresponds to the findings from a study in Southen
Ethiopia On factors associated with the use of ANC services rural areas (Wondimu et al,, 2017).
56 Heaygy, Facility related factors
Healyy, facility factors such as availability of physical structure of health facilities in communities,
how aceessible it is for the people in the communities to obtain services for their health when the
Need arises a5 well as the cost and the mode of payments for the services they render be it basic or
c°mpl‘0hensive; have been shown in various researches to have influence on ANC service
“lilizmio“, Health facility factors such as being a private health facility, rendering comprehensiye
Ne Services, shorter waiting time and provision of good quality services were SsocEd With
ANC Service utilization. Women who spent about an hour in accessing ANC services had three
limeg More probabi lity of utilizing ANC services as opposed to their counterparts who spent longer
me i accessing ANC services. This finding agrees with a study from Japan on factors affecting
lilzguon of ANC services among women in Khan District, in which it was concluded that
m’“" availability and cost of transportation, availability of health facility and cost of ANC

Serviceg and type of services provided by the health facility were significantly associated with
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ANC service utilization with p value < 0. 0.05 (Ye et al., 2010). Again study in Nigeria indicated
that long Waiting time, cost of ANC services at the health facilities as well as distance were
POSitive determinants of ANC service utilization among women in Nigeria with significant value

°<0.0.05 (Dairo & Owoyokun, 2011).

Cﬁnlral'y in this study, staff attitude, distance, transportation, religion affordability and ethnicity in
this Study had no influence on ANC services utilization. Another study on factors influencing ANC
Altendance am ong pregnant women in rural arcas of Ho Municipality, Ghana; indicated that
Women covering long distance before accessing ANC services had less probability of ANC

Services utilization (Tumaku et al., 2015) which is contrary to the findings in this study.

A similar study in Ghana on socio-economic determinants of ANC services among pregnant
Women found staff attitude. to influence ANC services utilization. This was also contrary to the

ﬁ“diﬂgs in this study (Akowuah, 2016).

It was g1¢q found in this study that affordability influences ANC services utilization which is
Consistent with a similar study in Ghana on determinants of usage of ANC services in developing
Countrieg reported, that affordability was a determinant in ANC services utilization (Nketiah-
Amponsah et al, 2013).

37 Community refated factors on ANC service utilization

Comm“"it}’ factors such as belief systems and cultural practices among inhabitants of 4
com'“unity have negative influence on ANC services utilization. This was confirmed in the
quﬂlitative study during the focus group discussions. In all 20 participants took part in the
Walitatiye Study. An in-depth interview was conducted among eight midwives and two focys
group discussions were conducted one each for males and females with six members each using
W interyjgy, guide.

65



5.7.1 0y beliefs and cultural practices (female participants):

Pﬁl’ticipants Stated that some of the pregnant women believed orthodox medicines had
Side effect, abnormality in babies, traditional medicine, prayers and spiritual protection
and application of cray on the abdomen were some of the beliefs and cultural practices
that the Participants mentioned.

Below are Some of the reflections of the femalc participant,

"My mother in-law when during the time I was giving birth, ro:ak me 1o a shrine
where [ was Jorbidden to go to ANC clinic and that rh_re day I will step mp feet
there I will die, this disturbed me Jor « long time until one day I met a ﬁ'}gnd
told her and said it was a lie who then acr:ampaniefl me to the ANC clinic, the
labour became difficult and she took me to the hospital herself, 1 ‘had a
Caesarian section performed on me and both my baby and I survived, then she
“said hospital is good if I had not brought you .here you would have died on
me" (female participant Essikado community)

T'was told by my mother that, orthodox medicine is not good for pregnfmr_
Women because it has a lot of side effects that can cause an abnormah{_v in my
baby, rather I should use herbal because it has no side effect secondly it will
make my baby strong and healthy in addition .sjhe gave me white clay to apply
On my abdomen (participant Sekondi community)

372 0y beliefs and cultural practices (male participants):

On beliefs and cultural practice, participants mentioned that some pregnant women believed

People may looked at them with evil eyes to cause harm to them or their babies hence went 1o

Shrine OF @ spiritual pastor for protection who put fear in them that they will die If they go 1o

ANC ¢linic.
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These are some of the reflections that cropped up participants male

“p g ie il eyes that when they

1 think some of pregnant women belief people have evi
looked a t};em{ﬁﬂ fase their baby to die, so they sought to prayer ctimps and
the pastors put fear in them (participant, male Essikado community)

“Some pregnant women had shrines in their family “”"f“"‘" Jor b"'d_ them to go
Jor ANC clinic anyone who disobey that rule dies put i Jears in lhgm., a
Jriend of mine shared her experience (participant Essikado community)

“My niece was pregnant and the mother toke her to a spiritual garden,

: : Id her it will ward off evil
the healer applied white clay on the abdomen and to " | va
spirit so ,;;ﬁ!;w pt on going 1o her intel red of the ANC clinic (participant
Kwesiminstim community)”

This

ndings indicated that certain beliefs and cultural practices had significant association in
ANC seryice utilization as indicated in this study. This finding was similar to the findings in 3
Publication on attendance and utilization of prenatal care, Up-county areas of Uganda which
indicateq that non- compliance to advice and ANC medications were considered by the mothers
tha they were meant for the treatment of morning sickness which is usually accompanied by
Carly Pregnancy hence will stay at home and take a local concoctions said to have made of a

T¥pe of roag network within the community also influences ANC service utilization in the sense
that MOst transport business owners may not want to ply rough roads due to the high risk of wear
d tears it poses on their vehicles. On the other hand those who use it tend to charge higher prices
thﬁfl‘e:lay making transportation very expensive which in the long run affect ANC services
utilizﬂtion- Social support network by the community members such as friends, relatives,
°°“'lmunity leaders and others helps promote good interpersonal relationship and gives assurance
of belﬂngingness which influences ANC services utilization. In the same study from Leo PDR:

fﬁcmrs Bffecting utilization of ANC services among women in Khan District, findings showed
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98% of the women who had social support utilized ANC services more as opposed to those
Withoyt any social support. He also found that low cost of transportation within a community
Positively affects ANC service utilization among the pregnant women. However in the same
study, he found out that good road did not have positive impact on ANC service utilization
AMong the women in the Khan district. Moreover in the same study he reported that presence of
health facilities close to people’s house has 2.9 times more of ANC service utilization among
those women who were closer to the facilities than those who lived far away from the health
facilities (Ye et al, 2010). This finding was contrary to the findings in this study where
"ansportation, ethnicity, region and staff attitude did not show any significant association on
ANC services utilization among the mothers in the Sekondi- Takoradi Metropolis who
Participated in the study.

5.8 Study Limitation

In Sekondi-Takoradi Metropolis, majority of the population lived in urban areas. As a result, the post-

Nata|

o g welfare clinic population was low in the rural areas. Therefore it posed a challenge in the
Sample size which could affected the confidence interval. Although this could have been controlled by

in¢reasins the sample size. However, this was beyond my control due to the limited time for the study.
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CHAPTER SIX
CONCLUSIONS AND RECOMMENDATIONS
®1 CONCLUSIONS
ANc S€tvice utilization rate was found to be 30.7% in this study which is low. Majority of the
Motherg Made less than the required minimum four ANC visits in the districts. Therefore ANC
Service utilization js still a problem in Sekondi-Takoradi Metropolis which POses a challenge on
the achievemeny of the sustainable development goal 3 to reduce maternal deaths o less than 70

dea
ths per 100, 000 live births per year per country by the year 2030.

Lac iei
k of awareness by mothers on WHO minimum four ANC visits policy for pregnant women
With e .
N0 complications in their pregnancies was one of the factors found to influence ANC service
Utilizagi ... - '
1Zation in (e Sekondi-Takoradi Metropolis.

Insu -
fficieny knowledge on good effects of prenatal care among the mothers was also found to be

One 0 o vy .
F'the factors which influences ANC service utilization among women in the districts,

€ addit; '

additiong payments made by pregnant women at the various health facilities within the
distrj .

Icts allhough they were NHIS holders has strong influence on the ANC service utilization

dmop . -
& the women in the districts as shown in both the quantitative and the qualitative aspects of

thi Study,
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6.2 RECOMMENDATIONS

Based on the above conclusions the following recommendations were made.

The Western Regional Health Directorates should prioritize Sekondi-Takoradi Metropolis in
esource allocations and interventions to increase ANC service utilization to help curb maternal

deathg in the districts.

Managemmens of the health facilities should encourage and equip health care providers especially
Midwives ang Doctors to create awareness on the minimum four ANC visits policy to help increase
the aWareness and improve the ANC service utilization to curb maternal deaths in the districts, and

50 help in the achievement of the SDGs (target 3and 4) by the year 2030 as envisaged.

Metro Health Directorate and other stakeholders to intensify public health education on benefits

of ANC services to increase rate of utilization among pregnant women in Sekondi-Takorad;

Metmpﬂlis.

The Ghana Health Service Ministry of Health (Ghana) and National Health Insurance Authority

shoulg strengthen the NHIS and free maternal health care policies to encourage its usage.
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APPENDIX QUESTIONNAIRE FOR QUANTITATIVE

Date; Introduction Dear Respondent,

Lam a stugen of University of Ghana, School of Public Health, Faculty of

Applicq Epidemiology and Disease Control.

This Questionnaire is designed to collect data on the topic;

FACTORS INFLUENCING ANTENATAL CARE SERVICE UTILIZATION IN SEKONDI-

TA
KORADI MATROPOLIS, WESTERN REGION

 Bepondess
Spondent’s contact (Phone Numbep)—

Responder
Espondent’s code:

‘-‘.___--_----__
SECTION A: SOCIO-DEMOGRAPHIC CHARACTERISTICS
.‘-.-_‘--‘-‘-‘-‘—I——
Please tick the
appraMa!e answer
Question Question Response
Number
001 Residence Urban [ =r—= =
Rural []
l-_._-__‘--_____
_—_‘_-_-_‘—‘—1

002 Number of people in your household
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003

Age (years)
004 Level of education: No formal education |
Primary/ JHS []
Secondary [ ]
Tertiary []
S .
005 Marital status Married [ ]
Single []
Cohabitation []
Divorced []
o Separation/ Widow []
006 Ethnichy Akan (]
Ewe []
GA-Dangme |[]
Guan []
Mole-Dagbon [ ]
007 " Religion Christian [ ] e s
Moslem []
Traditional []
Atheist []
008 Occupation: Employed [] e ———
Unemployed []
Responden o
Pondent’s obstetric related factors
009 Parity ]
\\ e
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State five importance and benefits of
ANC

010 Previous ANC visit Yes [ ] —
No []
011 Type of pregnancy Single [ ] —
Twins []
Triplet [ ]
others []
011 Outcome of previous pregnancy Alive []
Aborted [ ]
Dead []
-‘--‘-‘---__ e ——
012 Did you attend ANC during your Yes []
current delivery? T
‘l--.__-__-_——__
013 Number of ANC visits Just state the number —
'--.____-_-—__ .
014 Given next date of ANC visit” Yes []
No []
"\_-‘_-_--__
015 Did you attend? Yes [ ] —]
No []
-\__-.“-_—-___ ¥
016 !rno givc R [ L7 SRR
.-"'"*-.._____ .............
07 Are you aware pregnant women Yes [] —
should attend at least four ANC visits No []
before delivery?
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-—..._____‘--—-—__
Healty seeking behaviour
'-..___-_-__---__
019 Who make the decision for you to Self (]
attend ANC? Husband / Partner (]
Others []
-.-'""'---__
Affordability
020 Who pays for your ANC bills Self (] —
NHIS [ ]
Husband/Partner []
Others []
'--._________-__
SECTION B

SERVICES RELATED FACTORS
2l. Where do you usually go for your ANC visit when Pregnant?

4. Government hospital/ clinic (]
b. Private hospital []
¢. Traditional birth attendance []
d. None []

2. Can you give any reasons for your choice?

Accept NHIS

Provide Comprehensive care
Provide Quality care

Nearer

]
]
]
]

o oo @
— — p— p—

3. How far is your house to the ANC clinic you attended during your pregnancy?

4. Less than 5 km (Good) []
b. 5 km and more (poor) [
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24. Where was the ANC service conducted during your ANC visit?

a. Room built for ANC []
b. Under a tree [ ]
c. Under atent []

25. Which of the following service did they render to you?

a. Screening []

b. Immunization []

¢. Health education []

d. Supplyof ITN [ ]

e. Management of ailment []

L P

20 PIRce OT deIVEEY . . oo cinais s o s i S S A b e e SR T b s s e s

27. Same place as where you attended ANC?

a. Yes []
b. No []
28. If No give reasons

a. Closer to birth companionship []
b. Closer to facility [ ]
¢. Referred []

29. On the average what is the duration of time spent when you attended ANC clinic?
a. | to 2 hours ( good) []

b. 3 to 4 hours (satisfactory) []
¢. More than 4 hours (poor)) [ ]

30. How will you rate the ANC service rendered to you? On a scale of 1-5?

a. 1-Verypoor []
b.. 2—Poor [1]
¢. 3 — Satisfactory []
d. 4-Good []
e. 5-VeryGood []
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ou rate the attitude of health staff? On a scale of 1-5?

31. How willy
a. |- Verypoor []
b. 2—Poor []
¢. 3 - Satisfactory []
d. 4-Good []
e. 5-VeryGood []
SECTION ‘C’
COMMUNITY RELATED FACTORS
31. Do you have health facility in your community?
a. Yes []
b. No []
32. Do they Provide delivery service?
a. Yes []
b. NO []

upport from community members, friends and

33. Did you get s
ur pregnancy?

relatives during yo

a. Yes (1
b, 8o [
e type of road within You

[]
[]

ity?
34. What are th r community

a. Tiered road
b. Un-tiered road

¢. Others
SPECHTY..savseanenreneese st

........................................

35. Do you easily get transportat
a Yes []

b. NO [

Thank You for Participating:
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QUESTIONNAIRE FOR QUALITATIVE

Key informant interview questionnaire (Health staff)

L. Number Lo B
2. What js A I o s e ks s 6 S PP AR TS AR F o Ths e s S5 e
3. Have you have any obstetric training in the past?
4. What are your working days?
5. Working hours
6. What type of obstetric care do you provide
c. Basic [ ]
d. Comprehensive [ ]
7.1s the service accessible to the clients?

. Yes

Thang You for Participating.
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Interview guide for focus group discussions
Could you share with us some of the benefits of ANC services

What are some of the practices and believes in your community on

)

pregnancy and ANC attendance?

---------- L
............

3. Why do you think some of the pregnant women in your

communities do not attend .\ntenatal Care Clinic?

...............................................................

What do you think could be done to encourage the pregnant

women to attend Antenatal Care Clinic?

............................................................................................

Than You for Participating.
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INFORMA TION SHEET
FACTORS INFLUENCING ANTENATAL CARE SERVICES UTILIZATION IN
SEKONDI-TAKORADI METROPOLIS

Introduction
My name is Vida Naana Kwofie an MPhil Applied Epidemiology and Disease Control student
from the University of Ghana, School of Allicd Health Sciences, School of Public Health, and

Faculty of Ghana Field Epidemiology and Laboratory Training Programme Accra.

My mobile phone number is 4233 (0)277117988 and email is

.\’HRWOﬁg@gmail.Com Background

The topic of my research is Factors Influencing Antenatal Care Service Utilization in Sekondi-

Takoragj Metropolis, Western Region. This is part of the requirements for the award of a

Master’s degree in Applied Epidemiology and Disease Control.

Antenatg] Care (ANC) is the care provided to both the women and their unborn babies during
Pregnancy by trained professionals.

Services provided includes monitoring of the blood pressure, weight, height, laboratory
i“"esﬁgations, ultra sound scan of the baby helps to detect any problem and appropriate
Management given. In addition, supply and use of treated mosquito net to prevent malaria
infections, given immunization against diseases such as Tetanus which can cause death to both the
Pregnant woman and her unborn baby, iron supplement to prevent anaemia in pregnancy which is
one of the leading causes of death in pregnancy and delivery. Antimalarial prophylaxis for
Prevention of repeated malaria infections which can cause abortion, or Kill the baby in the uterus,
healg, education on nutrition, management of minor sickness in pregnancy rest and exercise and

‘are of the new born baby and others. All these ensures that the pregnant women goes through
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Pregnancy, delivery, and post-natal safely.

Antenatal Care therefore plays an important role in the achievement of the Sustainable
De\'ﬂopmem Goal 3 to reduce maternal deaths to less than 70 deaths per hundred
thousand live births in a year by all countries by 2030 according to UN and it partners. As
these deaths are mostly due to pregnancy related complications and child birth which are
all preventable when detected early and appropriate management given by trained

Professionals. These could largely be done through regular visits to the antenatal clinic,

The Worlg Health Organization Guidelines for Focused Antenatal Care (2000), World Health
Organizazion Recommendation on Antenatal Care for Positive Pregnancy Experience (2016)
fecommended a minimum of four antenatal care visits for all pregnant women without any

Complications worldwide.

The study seeks to assess factors which may be influencing antenatal care service utilization

among the inhabitants of the Sekondi-Takoradi Metropolis which could be service, client and

“Ommunity related factors which could help improve the quality of care to pregnant women and
thejr unborn babies to prevent and curb deaths among them. By increasing awareness on the
Mumerous benefits of regular ANC visits for pregnant women, their families as well as the
COMmunities as a whole the required minimum four antenatal clinic visits and thereby increase
S€vice utilization to curb the high deaths among the pregnant women in the district.

Nature of research

A Cross-sectional descriptive study design with mixed methods (quantitative and Qualitative)
PProach will be employed to carry out this stucly at Post -natal units of selected public and private
ealth facilities in Sekondi-Takoradi Metropolis in the Westem Region. About 500 Post- natal
Motherg between the agesof 18 years-49 years W ho had delivered less than a year within the district
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and attends Child Welfare Clinic (CWC) in any of the selected health facilities within the district
and resides there during the study period will be selected. Participants will be enrolled using
fandom sampling techniques. An interviewer administered questionnaire will be used to collect
data op clients” socio-demographic factors, heath facility and community related factors that may
have influence on ANC service utilization. In-depth interviews will be conducted among eigit
health staff that work directly with the pregnant and post -natal women providing care at PNC and

the Child Welfare Clinics. Using interview guide two focus group discussions (one male, one

female)

Study Population

All post-natal women between the ages of 18 vears-49 years who had delivered less than a vear
Within the district and attends Child Welfare Clinic (CWC) in any of the health facilities within
the district and resides there as well during the study period is eligible. Participants wil] also
inclyde health care providers from both public and private health facilities as well as community
Members within the district at the time of the study. The objective of this study is to determine

factors inﬂuencing antenatal care service utilization in Sekondi —Takoradi Metropolis, Western

Region,
Pamcipﬂnt involvement:

D“"ation /what is involved: Selected participants will be interviewed individually using
Westionnaire after they have been duly informed about the nature of the study and participants’
i“fon'nnlion sheet given to them as well as apple time for them to read and fully understand the

“ontent tg her or his satisfaction. The interview will be less than an hour.

P“‘emiai Risk: We do not foresee any direct harm to research participants except for possible
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Slight uneasiness when answering certain questions. They have the right to refuse to answer any
Question if they feel uncomfortable about it.
Benefjy. There will be no direct benefits. Participants will be given health education on importance
and benefits in ANC service utilization which will help in the modification of their health seeking
behaviyy after the interview. The findings fron: the study would benefits the Regional and District
Healtp, Marlagemcnt Team in planning programme interventions and implemenlation to improve
health care delivery in the district and the region as a whole.
COsts; There will not be any additional cost as interview will be done at the POst- natal / CweC
Clinjcsg of the selected health facilities where the mothers have come for their post —natal/Cw¢
%érvices except sacrifice of their time.
C"mpensation: Participation in this study is purely voluntary and there will be no monetary
°°mpensation to the participants for accepting to be part of this study. However, we do appreciate
Participans® participation and will provide drinking water to quench their thirst.
C°nfidentiality; Names of participants will not be captured on questionnaires instead
identificatiun numbers will be used and codes will be applied to them. The infonnaliun will be
Secure]y stored without names and will only be accessible to the research team The results of this
Study i) be disseminated in such a way that no information will be linked to the identity of the
Darticipams,

oluma,.y Participation/withdrawal: Participating in the study is voluntary and participant haye
the right 1o participate, refuse to participate or withdraw from the study at any point in time without
SXPlanation or any penalty to incur.
Outcome and Feedback: The results of this study will be disseminated among the research team

and their Partners for progmme improvement and their implementation in such » way that no
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i"for‘l'n.:-iticm will be linked to the identity of the participants. Health education wil] pe given to
the Participants to help improve their knowledge on the importance and benefits of ANC service
ulilization. thereby become an ambassador of ANC service utilization among their peers ag wel|
as thejr communities. In addition data may be siored for about three years by the researcher during
Which it could e used for another study should the need arise after which it wil] pe burnt. Fundin

information; This research is solely sponsored by the researcher. )
Shﬂﬁng of participants Information/Data: Information from this study will be owned by the

Tesearcher and shared with the University of Ghana, Ghana Health Service/ Ministry of Healt, d
an

It partners.

Provisi . ici
Tovision of Information and Consent for participants: A copy of the Information sh t and
eet an

Consent forms after it has been signed or thumb- printed will be given to you to keep

Who to Contact for Further Clarification/Questions:

I. Name: Vida Naana Kwofie

Mobile:
0277117988

2. Name: Hannah Frimpong

Mobile:
0507041223

86



CONSENT FORM

FACTORS INFLUENCING ANTENATAL CARE SERVICES UTILIZATION [N
SEKONDI - TAKORADI METROPOLIS

PARTICIPANTS STATEMENT
I acknowledge that I have read or have had the purpose and contents of the Participants’
Iml‘ftn'm.':ltion Sheet read and satisfactorily explained to me in a Language | understand (English -

Twi (] Fante [] I fully understand the contents and any potential implications as well as my

right to change my mind (ie withdraw from the research) even after | have signed this form.
I Voluntarily agree 1o be part of this research.

The Study may involve recording and or photograph taken during the process of interview

Yes [ L No

Name or Initials of Participant .............cr rrvrervern ID Code

............................ Participants’ Signature ............ OR Thumb Print wee+ereeeee. OR Mark

INT'ERPRETERS' STATEMENT (where applicable)

Linterpreteq the purpose and contents of the Participants’ Information Sheet o the
afore nameg participant to the best of my ability in the language of

(English ) Twi [] Fante[ ] his/her understanding.

All Auestions, appropriate clarifications sort by the participant and answers were
alsg duly interpreted to his/her satisfaction.

Name of Interpreter

Slgnature of Interpreter ................ccccouuennn. Date................

COnl&cl Details
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STATEMENT OF WITNESS (where applicable)

I'was present when the purpose and contents of the Participant Information Sheet was

read and explained satisfactorily to the participant in the language he/she understood

(English, Twi & Fante)

I confirm that he/she was given the opportunity to ask question/seck clarifications and

same were duly answered to his/her satisfaction before voluntarily agreeing to be part of

the research.

OR Thumb Print .............. OR Mark (please specify).......

INVESTIGATOR STATEMENT

I certify that the participant has been given ample time to read and learn about the

study. All questions and clarifications raised by the participant have been addressed.

Researcher’s Name: Vida Naana Kwofie

SRR i
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University of Ghana
Post Office Box TD 380
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“The Ghana Health Service Fihics Review Committes | s reviewed and given appeoval for the nplementation of
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GHS-HRC Number [ GIS-ERCU2302/19
Factors Influencing Am ‘natal Care Service Utllization In Sekondi-Takoradi
Metropoiis, Western Re lon i

| 20% Fobruary, 2010
:9** |19 Febeuary, 2030

This upproval vequives the following o the Prine pal Investigator
Subinission of yoarly progress repost of the st v 1o the Fibies Review Commiies (ERCY
Resewal af ethical appeoval i the study lasts £« more than 12 moniths,

Reparthag of all serhous adverse evonts relaied | - ihis siudy to the ERC within three days verbally and seven
days In writing.

Subission of o final report aflér campletion o the study

Project Tille
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Dhate

tnforming ERC il sudy cannol be i ! e arjedl S ool mnd o
Informing e ERC and yous sponsor (where sy heable) before any publication of the resoarch findings,

Plense note that any modification of the study + uhout ERC approval of the amendment is invalid

-

n:mcmah;ﬁwnrmwm&- almerved procedisn  wnd records of the study during and afler implementtion.
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; DSES AIKINS
(GHS-ERC VICES CHAIRPERSON)

Ce: The Director, Research & Development Division, hana Health Service, Acora
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