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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 wi th mixed methods (quantitative and qualitative) 

approach was employed to carry out this stud) . The study was conducted at Post -natal units of 

selected public and private health facilities in SL'kondi-Takoradi Metropolis in the Western Region 

from April to 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 ut ilization. In-depth interviews were also conducted 

among midwives . Using an interview guide t\~ o focus group discussions (one male, one female) 

were conducted in the communities in which tile selected heath facilities were located . Data was 

analyzed descriptively. Chi-square test was us1,;d 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 pcr -:ent 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 AN C 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. Jn 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 knowl edge on benefits of ANC services, had 20.5 folds 

(95% CI: 7 .6-55 .1) odds of uti I ization of prenatal services as opposed to those with poor 

knowledge and this association was statistical I_ · significant. 

Conclu sions: ANC service utilization is large ly 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 compli cations in their pregnancies were low. In addition, 

there were additional payments by NHIS hold ers who went to access services from the various 

health facilities in the districts. Major preventi ve measure is to increase public awareness on the 

benefits of prenatal services utilization in STM and to strengthen the usage ofNHJS. 
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1.lBackground 

CHAP'rER ONE 

INTRODUCTION 

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 birth s. This was achieved as a result of the introduction 

and implantation of the Millennium developm ent (MDGs) goals four and five targets to reduce 

maternal deaths to two- thirds per hundred tho usand 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 Hea lth Organization, 2014). This number of maternal 

deaths was still more than the MDGs target. lrnplying that the MDGs targets were not achieved. 

This led to the introduction and implementati on 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 , hype ne nsion 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 heal th 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 he lping individuals to maximize authority upon their 

lives in order to help better their health sta tus (WHO, 2018). Healthiness ensures people's 

involvement in the development of the countr) ' 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 life, 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 stak 1;holders for development. The full utilization of 

maternal health care aims to achieve the Sust a inable 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). 

It is 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 preven tive 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 r regnant woman makes a minimum of four ANC 

visits during a part icular pregnancy (for unco111plicated pregnancy) ; one in the first and second 

trimesters and two in the third trimester. Duri ng 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) . 

G lobally , 64 .0% of pregnant women made the minimum of four ANC visits in 2016. In the 

Deve loped countries , 97 .0% made the minimum of four visits , 99.0% had skilled delivery and 

90% had post -pa11um care. However , in the developing countries , 65.0% made the minimum of 

four visits , 53.0 % had skilled delivery and 30 .0% had post-partum care (United Nations 

Deve lopment Program , 2016) . 

In Ghana , the national policy of ANC visits fo r pregnant women without any complications also 

recommends a minimum of four antenatal car e visits with at least one each in first and second 

trimesters and two in third trimester (Ghana H alth Service , 2017). 

1.2 Problem Statement 

In 2016 , 995 women died out of a hundred tho usand live births in Ghana according to the Gh ana 

Health Service annual report (GHS , 2017). Th is number of maternal deaths was 1 0 times more 
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than the Sustainable Development Goal (SDG 3) target of less than 70 maternal deaths per I 00,000 

live births per year per country (United Nation ~ Development Program, 20 I 6). 

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 in vestigate 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 recommend ations can be made to the policy makers for an 

appropriate programme implementation ther(by enhance hospital services in the district. In 

addition, increase awareness in the knowled ge 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. 
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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 
-Age 
-Marital status 
-Education level 
-Religion 
-Occupation 
-Ethnicity 
Residence 
-Knowledge on ANC 

Community related factors 

-Culture/ belief practices 
-Friends 
-In-laws 
-Relatives 

Service related factors 

Staff 
- Cadre 

i------ __. - Years of experience 

Facility factors 
Availability 
Accessibility 
Affordability - Training in obstetric 

emergencies 
-Attitude 

ANC 
Utilization 

(Minimum of 4 
A C visits) 

Type of service 
Facility ownership 

Obstetric factors 
-Parity 
- No of ANC visit 

-Outcome of prev. pregnancy 
-Awareness of 4 ANC visit 

Fig. !.Conceptual Framework of Factors Influencing Utilization of ANC Services 

Figure I 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 
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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 wnmen 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 pregn ant women have been known to influence the ANC 

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

1.4 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 servi ce utilization in STM, Western Region? 

1.5 Objectives 

Main objective 

To determine the factors influencing ANC service utilization in STM, Western Region. 

1.6 Specific objectives 

1. To determine proportion of post- natal wom en who made the minimum four ANC 

visits in the district. 

2. To assess level of knowledge of post -natal mothers on the benefits of ANC services. 
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3. To determine proportion of post- natal mothers who used National Health Insurance only to 

access ANC services in the district. 
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2.1 Introduction 

CHAPTER TWO 

LITERATl JRE REVIEW 

This chapter sought to cover on studies other re-;earchers 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 utiliz ation 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 sou ght 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 , affordabilit y, 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 suppoti which have influence on ANC service utilization . 

2.3 Concept of health 

Health due to it complex nature has been defin c.;d through three approaches; Medical , Holistic 

and wellness models. The Medical Model cons iders human body as a machine that need to be 
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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. Logic a lly, 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 Holi stic Model was an exp ansion 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 , 

& Ccrn, 2004). Health as defined by the WHO is "a state of complete physical , mental and social 

welt-being , and not merely the absence of di~ease or infirmity " (WHO , 1946). This definition 

depicts the holistic nature of health which co nstitutes the physical , mental , social , and sexual , 

dimensions which is supposed to be the optima l state of mankind. Therefore , health as defined by 

the WHO embodies both positive and negativ e 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 we! I-being is defined as person ' s cognitive and affective on current assessment of his 

or her life which includes the individual havin g access to basic needs like housing, food , clothing , 

sense of belongingness and happiness (Center s 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) . 
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Objective well- being on the other hand is deve loped from the perspective of perception and ones 

evaluation of human society. From Webster's word list, healthiness is defined ; "the condition of 

being sound in body , mind , or spirit ; especi ally, freedom from physical disease or pain " . A 

similar publication by the concept health is defined 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 ith 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 capabilitie s 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 resea rchers (Marmot , 2005 ; CSDH , 2008 ; Marmot and 

Bell, 2010) as cited by (Akowuah , Agyei-Baf fo ur, & Awunyo-Vitor , 2018) . 

It misses out the spiritua l, emotiona l 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 wel I-being of an individual but the social , emotional and 

cultural well-b eing of the whol e 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 individua l is able to achieve their full potentials as a human 

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

Hence , an individual is said to be healthy w hen 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, 20 16). 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 environ ment"(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 Ant enatal 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 (fo r uncomplicated pregnancy); one in the first and 

second trimesters and two in the third trimest er where a particular service is provided such as 

checking of the haemoglobin level and obstetr ic 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 l-lealth 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 suvice 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 ga, e same definition (Guimei , 2017). Likewise in 

Uganda a work done on ANC utilization stated similar definition (Rutaremwa , Wandera , 

Jhamba, Akiror , & Kiconco, 2015). ANC sen ·ice utilization is therefore influence by numerous 

factors according to researchers globally as indicated below. 
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2.5 Socio-demographic and obstet.-ic factors (clients' related factors) on AntenatalCare 

Service Utilization 

2.5.1 Socio-demographic factors such as mot hers' 

Age: Age to some researchers correlates to m0ther ' 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 com pared 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 title d 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 serv ice utilization among post -natal women indicated 

that age was a predictor of ANC attendance (Rl)Y, Mohan , Singh , Singh, & Srivastava , 2013). 

Another study in Ethiopia on ANC care utiliz ation and association factors reported that mothers 

between age 35 and 49 uses ANC less as compared the younger women (Wondimu, Ginna , & 

Agedew, 2017). A publication in Nepal on AN C 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 (Sha rma, 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 ~tudy in Nigeria on factors affecting prenatal care 

services in pregnant women in lfe indicate d 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 services less as compared to their counterparts who 

were married (Amentie , 2015). 

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 wa ~ 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 , 201 I). 

Educational background: Education of wom ~n have been known to have influence on the rate 

of utilization of ANC servic es. A study in Gha 11a on determinants of ANC services in developing 

14 



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 determinant s 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 soc io-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 servi ces utilization . 

A publication on determinants of antenata l 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 asso ciated with ANC services utilization among 

women of reproductive age revealed that women 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 size uses ANC more (Guimei , 2017). 

Religion: Religion had also been proven over the years to influence ANC service utilization 
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among women . A study in Nigeria on antenn a! 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 utilizati on 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 religio n (Abosse , Woldie, & Ololo, 20 I I). 

A publication on factors influencing utilizatio n 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 fellow s 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 AN C services more unlike the other women whom 

decision were taken for them (Sharma et al., 20 16). 

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 depict ed 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 Al\C service utilization (Tarekegn , 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 d al., 2016). A similar study in Ethiopia revealed 

that women with less autonomy turn to use AN C 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 service~ utilization: Knowledge level on the benefits of 

ANC service have been found over the past 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 benefits 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., 2015). 
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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 servic es among women increased ANC services uptake 

(Awasthi et al. , 2018). 

Obstetric Factors: Obstetric factors have been 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 rev ealed that parity was significantly associated with 

ANC service utilization with p-value <0.05(Bi rmeta et al., 2013). 

A publication on socio-demographic determinants of maternal health care services utilization 

among rural women in Anambra State , South- East Nigeria , reported that parity was significantly 

associated with timing of ANC utilization(Ony eonoro et al. , 2014). 

2.6 Health facilities related factors on ANC ~ervices utilization. 

Health faci I ity determinants such as presence of the structure, cost of service, accessibility , type of 

services rendered , staff attitude and experienc es 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 transportatio n, 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 et al. , 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 amon g women in Nigeria with significant value of less 

than 0.05 (Dairo & Owoyokun , 2011 ). Anot her study on factors influencing ANC attendance 

among pregnant women in rural areas of l fo 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 serv ice utilization 

Community factors such as certain beliefs and cultural practices among inhabitants of a community 

have negative influence on ANC services utiliz ation. Type of road network within the community 

also influences ANC service utilization in the ~ense that most transport business owners may not 

want to ply rough roads due to the high risk of 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 (20 10), Lao PDR on factors affecting utilization of 

ANC services among women in Khan Distri ct, 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 . Howe, er in the same study , he found out that convenient 

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 peoples' 

house has 2.9 times more of ANC service utilintion 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 tran sportation and therefore will be able to go for their 

ANC service appointment as scheduled . 
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3.1 Study Design 

CHAPTER THREE 

METHOJ)S 

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 

,.,.,... ....... ,.,,., .,... ..,.,,. ..,.,.. 

95 190 3M km 

Figure 2: Map of Sekoodi-Takoradi Metropolis . . 
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The study was done at the Sekondi-Takoradi Metropolis (STM), one of the twenty n-vo 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- Metropolis namely, Takoradi, Affia - Kwesimintsim, 

Essikado- Ketan 

and Sekondi. The district consists of 135 communities with 8 l 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 1rn1king 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, Pante , 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 (C'wC) in any of the health facilities. Likewise resided 

in the District during the study period (April to 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 

l. 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 distri cts. 

4. Mothers who consented to participate in the study. 

3.2.2 Exclusion Criteria 

1. Post- natal wom en 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 res ided within the district and were within the ages of l 8 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 whi ch had influenced on ANC service utilization. 

We used two focu s group discussions (FGDs) one each for male and female groups . Each group 

was made up of six members totaling (12) pa,ticipants 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 , reason s 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 

maternal mortality in in Sekondi- Takoradi Metropolis. 
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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 wen~ enrolled from the communities in the selected 

study facilities purposively. The FGDs were conducted at a convenient location and time 

suggested by the community members. In addi tion, eight midwives who had worked more than a 

year in the districts and consented to particip ate were also selected purposively. One each from 

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

time. 
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Table 1: Variable Table 

Client Related Factors 
Socio-demographic 
Age 

Occupation 

Educational Level 

Marital Status 

Type of Pregnancy 

Parity 

Ethnicity 

Operational Definition 

Refers to age in years of the mother as 
reported during the interview 
Refers to the work of the mother as reported 

during the interview 

Employed refers to woman who is a formal 

or informal worker. Unemployed refers to 

women not working. And any other refers to 

women who are students and so on. 

Refers to the educational status mention by 
the participant during the interview 

Refers to the marital status of the 

participant as reported during the interview 

Refers to the number of babies the 
participant had during her current delivery. 
Refers to single delivery. Refers to Twins 
delive . Refers to tri let delive . 
Refers to the number of deliveries 
participant had had. Refers to the surviving 
children. Refers to dead children 
Refers to the tribe of the participant as 
mentioned during the interview 
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Measurement/Possible 
Value 

Continuous 

Categorical 
Value: 

Employed 

Unemployed 

others 

Categorical 
Value: 
-No formal education 
-Primary /JHS 
-Secondary 
-Tertiary 

Categorical 
Value: 
-Single 
-Married 
-Cohabitating 
-Divorced 
-Se aration/Widow 
Numerical 

Numerical 

Categorical 
Value : 
-Akan 
-Ewe 
Ga-Dangme 



Health education 

Place of delivery 

Others 

Availability 

Accessibility 

Affordability 

Cadre 

Years of experience 

Training in obstetric 
emergencies 

Refers to ultn 1sotmd scan participant took 
cgnancy during her pr 

Refers to phy 
had during he 

sical examination participant 
r pregnancy 

-Yes 

-No 

Refers to hea l th information participant Categorical 

received at A '\IC visits during her pregnancy Value: 

Refers to the J Jarticipant delivered at the 
where she attended ANC 
gnancy. 

same facility 
during her pre 

icipant referred to another 
e delivery as mentioned 
erview 

Refers to par t 
hospital for th 
during the int 
Refers to ITN given during pregnancy. 

Refers to IPT p given during pregnancy. 

Refers hemat e 
Refers to part i 

nics given during pregnancy. 
cipant immunization status as 
ANC book reported in the 

Refers to hea lt h facilities within the 
nmunity participant co1 

Refers to if the 
delivery servi c 
Refers to the d 
residence is lo 

y provide ANC and or 
es . 
istance participant's 
cated to the health facility. 
orking hours. Refers to Refers to the w 

working days . 
Refers mode o f payment for ANC services 

Refers to the p osition or rank of the staff 

Refers to the nu mber of years staff have 

been working 
Refers to obstet ric emergency training staff 

st basic training had had after po 
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-Yes 
-No 
Categorical 
Value: 
-Yes 
-No 

Categorical 
Value: 
-Yes 
-No 

Categorical 
Value: 
-Yes 
-No 
Numerical 

Categorical 
Value: 
Self 
NHIS 
Others 

Categorical 
Value: 
RM 
ENM 
CHM 
CHN 

Numerical 

Categorical 
Value: 
-Yes 



Staff attitude 

Community Related 
Factors 
Friends 

Relatives 

Peer pressure 

Refers to participant ' s encounter with the 
Staff during her pregnancy as mentioned 
during the interview. 

Refers to the participant close friends living 
together in the same community who may 
have influence on her health seeking 
behaviour 
Refers to the participant own relatives who 
may have influence on her health seeking 
behaviour as mentioned during the 
interview. 
Refers to participant parents 
Refers to participant siblings 
Refers to others 
Refers to participant neighbours who may 
have influence on her heath seeking 
behaviour as mentioned during the 
interview. 

Attending a minimum of 4 ANC visits 
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-No 

Categorical 
Value: 
Friendly 
Partially friendly 
Arrogant 
Disrespectful 

Categorical 
Value 
-Yes 
-No 
Categorical 
Value: 
-Husband 
-In-laws 
-Family heads 
-Parents 
-others 
Categorical 
Value : 
-Yes 
-No 



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 wa~ estimated as follows: 

n = (22 X PQ) /d2, where n represents the desired sample size. 

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

P is assumed current rate; 50% (0.5). 

Q is 1-P = 0.5 . 

dis the set margin of error; 0.05. 

Having computed , the minimum sample size, 11=384. The figure was upwardly adjusted 

by 10% to cater for possible non-response in order not to affect the minimum sample 

s ize. 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: Jnitially , post-natal/ child welfare clinic surveillance data of the Sekondi-Takoradi 

Metropolis from January 2019 to June 2019 was abstracted. Using children between 0-11 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. 
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The four sub Metropolis were selected purposi vely to ensure representativeness. 

Second stage: Eight health faci I ities ( 4 pub! ic 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 Demogra phic Survey Department and selected purposively 

as well. From January 2019 to June 2019 , the e ight 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 = 3 I 8 divided by 5,715 and multiply by 422 (sample size) which 

resulted in 24 respondents as shown in Table: 2. 

29 



Table 2: Proportionate to size sampling (Post Nata) Clinic/Child Welfare Clinic mothers 
with children Jess than one year) 

Facility ownership Com munity 

GPHA Private Urban 

Jemima Private Urban 
Crentsil 
Hosp. 
Stratford Private Rural 
Hosp. 
Naval Base Private Rural 
CHPS 
ENRH Public Urban 

Essikadu Public Urban 
Hosp . 
New- Public Rural 
Takoradi 
Health Centre 
Whindo Public Rural 
CHPS 

Population Respondents 

318 24 

1271 94 

346 26 

40 3 

2298 170 

1294 96 

40 3 

108 8 

Source: DHMIS2 2018(PostnataJ Clinic/ Child Welfare Clinic Data) 

Third stage : A simple random sampling was e111ployed 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 cont ainer. 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 samp ling. 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 resear cher 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 ski Ifs without coercion, researcher and participant 

privacy and confidentiality and how to handle non-responses. The training also included language 

training and interpretation of the questionnair es to local languages specifically Pante 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 

questionnaires were coded and kept by the principal researcher and confidentiality was ensured 

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 useful for this type of study and modific ation were done before the commencement of the 

study. 
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3.8 Data Processing and Analysis 

Microsoft Excel version 20 J 3 was used for data entering and cleaning and stored in CSV file . 

Data was imported into STA TA 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 year -;, 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 associ ated 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 Logi -.;tic regression to determine the strength of the 

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

95% confidence level. 

Interviews from KII and the FGDs were trans cribed verbatim and translated into English by an 

expert in all the languages used for the intervi ews (Fante, Twi and English). Major themes were 

identified and similar sub-themes were deriv ed from major themes manually and described. 

Subsequently , recorded interviews and field notes were used to verify the translated recordings. 

Themes were coded into categories that mea~ure the study objective after which triangulation 

Was done for the verification before the final in terpretation of the results. 

3.9 Ethical Consideration 

Approval for this study was obtained from the Ghana Health Service Ethics Review Committee 

(GHS-ERC025 /02/ l 9) . ln addition , permissi C1n was sought from the Western Regional and 

Sekondi-Takoradi Health Directorates. Likev. ise, Heads of the study facilities as well as the 
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community leaders before the commencement of the study to determine the factors influencing 

ANC service utilization among post-natal women in the Sekondi -Takoradi 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 explaine d 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. After 

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. In addition 

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 slightly uncomfortable. Participants were assured of 

confidentiality throughout the study. Only wi II i11g participants took part in the study and interviews 

Were conducted at their convenience on one-011-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 

electronically and in hard copies with access gi ven 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. 
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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 service 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 plarn1ing programme interventions and implementation 

to improve health care delivery in the district and the region as a whole. 

3.9.4 Confidentiality 

Confidentiality was maintained throughout the study. Names of participants were not captured 

on questionnaires instead identification numbe rs were used and codes were applied to them. The 

information was securely stored without name s 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.S Compensation 

Participation in this study was purely voluntar) and there was no monetary compensation to the 

participants for accepting to be part of this stud y 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 attrac t 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 . 
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CHAPTER FOUR 

RESULTS 

4.1 Descriptive characteristics of the study participants 

A total 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 of26-33 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. l % were single. Majority (87.2%) of the mothers were 

employed. 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 Christian s. 

Sixty- six percent of the mothers had more than one child whilst 67.0% obtained 

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

Table 3. 

35 



• • f study participants Table 3: Descriptive characteristics o 
Frequency Percentage 

Variables ---~(.:....N:.-=_:4-=-14--=-)'--------~( 0_1/o~) ____ _ 

Age group 
<20 years 
20-24 years 
24-29 years 
30-34 years 
35-39 years 
40-44 years 
45-49 years 
Educational level 
No formal education 
Basic 
Secondary 
Tertiary 
Marital status 
Single 
Cohabiting 
Married 
Ethnicity 
Akan 
Ewe 
Ga-Dangbe 
Mole-Dagbon 
Religion 
Christian 
Muslim 
Occupation 
Employed 
Unemployed 
Parity 
Primip 
Multiparous 
Residence 
Rural 
Urban 
Household size 
Household size 
<4 members 
4 or 5 members 
>5 members 
Facility type 
Private 
Public 
Frequencies / propmiions 
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15 
70 
139 
112 
61 
16 
l 

18 
134 
133 
129 

46 
50 

318 

327 
37 
13 
37 

376 
38 

361 
53 

140 
274 

45 
369 

109 
193 
112 

136 
278 

3.6 
16.9 
33.6 
27.1 
14.7 
3.86 
0.2 

4.4 
32.4 
32.1 
31.2 

11.1 
12.1 
76.8 

79.0 
8.9 
3.1 
8.9 

90.8 
9.2 

87.2 
12.8 

33.8 
66.2 

10.9 
89.1 

26.3 
46.6 
27.1 

32.9 
67.2 



4.2 ANC Services Utilization 

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

Were enrolled in this study had routine ANC screening done. Out of 414 mothers 45.0% 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 well as received their 

routine ANC drugs and were supplied with treated mosquito net (ITN) except 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. I% de! ivered at home because the grandmother is a TBA. 

Among the 414 mothers , 30.7% made the required minimum of four ANC visits whilst 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. 

4.3 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 51.2% 

did not attend as depicted in figure: 2. 

Attended 

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. 

= 0 
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0. 
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70 

60 

50 

40 

30 

20 

10 

0 

66 4 

24 2 

Additional payments Long waiting time 
Reasons not attended 

94 

-Not sick 

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 

recommended 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 

a score of ( J -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 ]68 40.6 

Satisfactory 183 44.2 

Good 63 15.2 

4.6 Proportion of mothers who paid for theii' 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 

as mode of payments for ANC services within the districts. Out of the 414 mothers who 

Participated in the study, 2.4% paid for their A NC services with National Health Insurance only. 

Ninety one point six percent of the mother '-. though they were NHIS holders yet made an 

additional payment for their ANC services and 6.0% paid for their ANC services without using 

NI-HS at the various health facilities within the districts as depicted in figure 5. 
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~igure 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. 

Proportion 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 

household 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 (.12.5%) 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 -;ervice utilization than those below 20 years or 40 

years and above as shown in Table 5. 
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4.8 Association between obstetric characteri stics and utilization of ANC services 

Table 6, 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%) 

compared to those who had given birth before (26.6%). Comparably, a percentage of ANC 

utilization among those who pay ANC costs hy themselves was significantly higher than those 

Who do not pay ANC services by themselves (,W.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 satisfact ory ( 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) 
Multiparous 202 (73.7) 72 (26.3) 

Attendance of ANC in 
previous pregnancy # <0.001 *** 
Did not attend 2 IO (99.1) 2 (0.9) 
Attended 77 (38. l) 125 (61.9) 

ANC decision maker 22.2 <0.001 *** 
Self 2 1 I (63.9) 119 (36.1) 
Others 76 (90.5) 8 (9.5) 

Awareness of4 ANC visits 22.7 <0.001 *** 
Not aware 154 (81.0) 36 (19.0) 
Aware 133 (59.4) 91 (40.6) 

Payment by self 6.2 0.013 * 
Not se lf 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) 

NH! 283 (73.1) 104 (26.9) 

Payment by husband 1.4 0.233 
Not husband /Partner 45 (63.4) 26 (36.6) 

11 usband/partner 242 (70.6) 101 (29.5) 

Knowledge on benefits of 
82.8 ANC services <0.001 *** 

Score of I -2(Poor) 156 (92.9) 12 (7.1) 

core of 3 (Satisfactory) l 07 (58.5) 76 (41.5) 

core of 4- 5(Good) :-!4 (38.l) 39 (61.9) 

*: P-value <0.05 . **: P-value <0.01. *'·' *: P-value <0.001. #: Fisher's exact 
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4•9 Association between facilities related factors and ANCservice utilization 

Own ership type of the hea lth fac ility, acce ptance of NHIS by health facilities , provision of 

compr ehensive serv ices by the health facilit ies, quality of services provid ed by the hea lth 

faciliti es and wa iting time were hea lth fac ilit) factors that showed significant association with 

utiliza tion of ANC services among the mother , in the study as illustrated in the tabl e 7 (p-va lue 

<0.05) 

Table 7: Association between health facilitie s related factors and antenatal care service 
Utilization 

~ble s 

Ownership of health facility 
Privat e 
Public 

Health facility accept NIIIS 
Don't accept N I II 
Accept N i 11 
Service . . co111prehens1vencss 
Basic services 
Comprel1 • ens1ve service 
Quality of service 
Not-qualit y service 
Qualit y serv ice 
W ·c a, 1ng time rating 
1 •2 hours (Good) 
3•4hours ( at isfactory) 
M ore than 4 hours (Poor) 

Service rating 
Satisfactory 
Good 

Starr 'ltt 't I . 
• 1 uc e ratmg 

Satisfac tory 
Good 
Pro 'd 
D vi e AN services 

0 not prov ide AN 
Prov ide I\N 
Provide d 1· e 1very service Pro .d 

vi e dc i ivcry 
Do not · • . P1ov1de dcli vt.:1y 

Utilirntion of ANC ------
No n-u ti liza tion 1 • .:.1 .,__%'--'o.,___U_t_il_iz_a_ti_o 1_1 _n~(0_1/o...,__--;:~..;.:.::__:...._-:--~~~-Chi-s uare P-value 

7.8 0.005 ** 
82 (60.3) 

205 (73.7) 

4( 16.0) 
283 (72.8) 

182 (79.8) 
I 05 (56.5) 

247 (74.9) 
40 (47.62) 

49 (53.9) 
58 (69.1 ) 
180 (75.3) 

77 (72.6) 
210 (68.2) 

54 (72) 
233 (68.7) 

45(71.4 ) 
132 (63.2) 

51 (68.9) 
125 (63.5) 

54 (39.7) 
73 (26.3) 

21 (84.0) 
I 06 (27.3) 

46 (20.2) 
81 (43.6) 

83 (25.2) 
44 (52.4) 

42 (46.2) 
26 (3 1.0) 
59 (24.7) 

29 (27.4) 
98 (3 1.8) 

2 1 (28) 
106 (31.3) 

18 (28.6) 
77 (36.8) 

23 (3 I. I) 
72 (36.6) 

35.6 <0.00 1*** 

26.3 <0.00 1*** 

23.3 <0.001 *** 

14.3 0.00 1 ** 

0.7 0.39 

0.3 0.579 

1.5 0.227 

0.7 0.401 

~ ::::::;;-;;-;-:--,------ - --,--,---::----:--:;;- ;;-;:;-,- ------------------­• ·Valu t.: <0.05. **: P-\ aluc <0.01. ***: P-valuc <0.00 I • 

46 



4-lO Association betw een community related factors and utilization antenatal care service 

Among community related factors such as, availability of health facil ities in the community, 

distance to health facilities road type to the facility and transport to the facilities. only 

availability 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 8 (p-value 

<0.0S). 

Table: 8 community related factors and antenatal care service utilization 

Utili zat ion of A C 
Variables on-utilization n (%) Utilization n (%) Chi-square 
Distance to health facility 2.9 
Less than 5 km 200 (48.3) 86 (21.0) 
More than 5 9 1 (22) 37 (9.0) 
Availability of health facilit y 6.6 
Don't have health facility 111 (77.1) 33 (22.9) 
Have health facility 1<>7 (64.7) 91 (35.3) 
Road type to facilit y 3.1 
Untarred road 90 (75.6) 29 (24.4) 
Tarred road I <J7 (66.8) 98 (33 .2) 
Transport facility 0.1 
Difficult transportation 32 (71.1) 13 (28.9) 
Easy transportation 2) 5 (69.1) 114 (30.9) 
•: P-valuc <0.05. 

4•11 Multivariate analy sis of factors influencing A C service utilization among mothers in 

the study facilities. 

The simple and binary logi tic regression model were used to determine the crude and adjusted 

Odds ratio in a e sing the factor that were ignificantly associated with utilization of A c 

services among participant in the tudy. The backward elimination model with a threshold p­

Value of 0.20 wa u ed in electing factors into the final binary logistic regression model. 

In the final model, waiting time rating of th~ mothers was the only factor that did not show 

significant effect in the u age of A C service~ 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 tab le 9, the odds of utilization of ANC services was 

3.5 folds (95% CI: 1.1-11 .4) among mothe rs who lived in urban areas compared to their 

counterparts who lived in rural areas. In add ition, mothers' who were married had a 3.2 fold 

(95% Cl: 1.2-8.4) odds of ANC services utilization compared to mothers who were single . 

Mothers who were cohabiting also had a I 4. 1 fold (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% Cl: 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. 

f n 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 . l) odds of utilization of prenatal care 

compared to their counterparts who had poor kvel of knowledge and was statistically significant 

as shown in tab le 9. 
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Table: 9 Multivariate analysis of factors influencing utilization of ANC services 

( cuds: 12dds cati!l Adii1st1:d !ldds [aii!l 

Variable 
Residence 
Rural 
Urban 
Marital statu s 
Single 
Married 
Cohabiting 
Employment status 
Unemployed 
Employed 
Parity 
Primips 
Multiparous 
Payment of A C services bills 
Not self 

elf 
Waiting time ratings 
Poor 
Good 

at is factory 
Facilit y ownership 
Public 
Private 
Quality of se rvice 
Poor quality 
Good quality 
Comprehen iveness of service 
Ba ic service 

COR (95% Cl) 

,ef 
2.6 ( I . I, 6.0) 

ref 
2.4(1.1,5.1) 

13.9 (3.3, 57.8) 

ref 
4.9 (1 9, 12.6) 

ref 
1.8 (1.2, 2.8) 

1ef 
1.8 (I.I, 2.9) 

1ef 
1.91 ( 1.0, 3.6) 
2.62 ( 1.6, 4.3) 

1ef 
1.7(1 .1,2.6) 

1ef 
3.3 (2, 5.4) 

ref 
3.1 ('.? .0,4.7) 

P-value AOR (95% Cl) P-va lue 
0.024* 0.034* 

ref 
3.5 (I.I, 11.4) 

<0.001 *** <0.001 *** 
ref 

3.21 (1.2, 8.4) 
14.0 (2.95, 65.9) 

0.001** 0.011 * 
ref 

4.5 (1.4, 14.3) 
0.007** <0.001 *** 

ref 
5.0 (2.6, 9.7) 

0.014* 0.024* 
ref 

2.1 (1.1,4.0) 
0.001 ** 0.114 

ref 
2.0 (0.9, 4.5) 
2.0(1.0,4.1) 

0.021 * 0.027* 
ref 

2.4 (I.I, 5.4) 
<0.001 *** 0.049* 

ref 
2.1 (I, 4.4) 

<0.001 *** 0.039* 
ref 

2.0 (I .0, 3.8) 
<0.001 *** Comprehensive ervice 

Knowled ge level 
Poor level I ef ref <0.00 1 *** 
Good level 21.l ( .7, 45.9) 20.5 (7.6, 55.1) 

a tis factory 2.3 ( 1.3, 4.1) 2.0 (0.9, 3.9) 
OR: crude odds ratio. AOR: adjusted odds ra tio. I: confidence interval.: reference category.*: p-value 

<0.05. 
**: p-valuc <0.01. +**: p-valuc <0.001. 
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4.11.1 Results from the qualitative study 

In all 20 participants were involved in the qua litative 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 wer~ analyzed manually using thematic approach, 
t • 
riangulated and presented as results from the swdy 

4-11.2 Key Informant Interview 

Key informant interviews were conducted an1ong eight Midwives in the selected eight study 

facilities to acces their cadre and working experience, training in obstetric emergencies, service 

schedules, and their perception on ANC attendunce within the district. 

4• ll.3 On the i sue of cadre and working experience; 

Eight midwive interviewed and four of them indicated they were senior nursing officers with Jo 

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 experience re pectively. 

the following qu te repre ent ome reflection by the midwives, 

I am a Senior Nursing Officer wi1h 10 years working experience, I have 
been working in thi • ho.spit al for the pa ·t 5 years and as the ANC units' 
in-charge for ]years (A C in-cha, ge, Ghana Port and Harbour Authority 
llospital , private). 
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"Jam a enior Nursing Officer with 10 years working experience I have 
been working in thi hospital for the past 8 years and as the ANC unit in­
charge for ./years now (Essikado Government Hospital, public)". 

"J am Sta.ff Midwife with 3 years 11 orking experience, I have been working 
at the AN unit for the past 2 years (midwife form Jemima Crenstil 
Hospital, private) " 

'"Jam enior Midwife with five years working experience I have been in 
post -natal unit for the past 3 year.1 (midwife form Effia-Nkwanta Regional 
IIospital, pub lic)" 

4-ll.4 On the issue of training in obstetric emergencies; 

Midwive interviewed mentioned that they ha had at least one training in obstetric emergencies 

111 the pa t two year ome of which were, afe motherhood, antepartum anemia, respectful 

inotherhood, management of pre-eclampsia and eclampsia, post-partum, help new born breath 

and life -saving support. The fo llowing quotes represent some reflections by the midwives. 

"J 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 (A 'C in-charge, Ghana Port and Harbour 
Authority I lospital, private)" 

"I have had at least one training in obstetric emergencies in the past two 
years in safe motherhood, antepar,11111 anemia, respectful motherhood, 
management of pre-eclampsia and eclampsia, post-partum, help new borne 
breath (Essikado Government Ho. pita!, public)". 

4•12 On accessibility of C ervice to pregnant women within the district; 
Mid • 

Wive fr m the private health facilities mentioned that, ANC services were accessible, as 

they conducted AN crvice three time in " week; thus Tuesday, Wednesday and Thur day 

fro111 8 
an1- 3pm and ·ometimes beyond. In addition, they conducted pregnancy school e ery t\ 0 

Week on unday afternoon where they sho,\ed film related to pregnancy, labour and child 

care and gave health talk . Again they ometimes ca lled their clients to remind them of their 
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ANC v isits. 

Mid wives from the publ ic health faci l ities mentioned that, A C services were accessible, as they 

conducted ANC service from Monday to Friday in a week; from 8am- 4pm and sometimes 

beyond. In addition, they conducted pregnancy school every two weeks on Sunday afternoon 

Where they showed films related to pregnanc_, labour and child care and health talks. 

they sometimes ca ll ed their clients to remind them of their ANC visits. 

The fo ll owing quote repre ent some renections by the midwives. 

"Our AN services are accessible, we conducts ANC services three times in a 
week; thus Tuesday, Wednesday and Thursday from 8am- 3pm and sometimes 
beyond. In addition, we conduct preg11ancy school every two weeks on Sunday 
aftemoons where we show films re/a,ed to pregnancy, labour and child care 
and give health talks and we also, sometimes call our clients to remind them of 
their AN visits appointment (Midwife, Ghana Port and Harbour Authority 
I Iospital, private) " 

"Our AN ·ervices are accessible becuuse we conducts ANC services from 
Monday to Friday in a 1veek: ji·om 8am- -lpm and sometimes beyond, in addition 
we conduct • pregnancy school eve1y tH'o weeks on Sunday afternoons where we 
show fi lms related to pregnancy , labour and child care and give health talks, we 
again some times call our clients to remind them of their ANC visits appointment 
(Midwife, Essikado Govem111e11t Ho p1tal, public)" 

14-13 On the i ·sue of A attendance; 

Again 

Mid wive from b th private and the public heath facilities mentioned that A C attendance wa 

irregular and low within the ekondi-Takoradi Metropolis and could be attributed to client 

beliefs and cu lture practice ome of cl ients l eliefs and culture practices they mentioned were 

the LI c of herbal medicine, prayers, carrying of pot of, ater, application of, hite clay on their 

abdomen and inOuence by the cider! , omen. 

The q b • • d b 'd • uote cl w were ·ome f the renecllon 1 1entIone y mI wive 

" ome of the pregnant wo11u!11 beliefs herbal medicine has no effect hence are 
good for their babi 'S so th')' prefer thut to the orthodox medicine, hence will 



stay at home and only report to the ho.,pital when they are in labour hence the 
low ANC uptake (midivife, Essikado Government Hospital)" 

"Some pregnant women prefers to go 10 church for a pastor to pray for them 
becallse they belief some !>pirit can ha, m them, others go to spiritual gardens 
where they apply white clay on their ahdomen 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 th 1/ will not come to ANC clinic this is 
why ANC allendance is loiv in the dist, ict (Midwife, Effia - Nkwanta Regional 
Ho!>pita!)" 

"Some pregnant women are influenced by the elderly women in the family 
that pregnancy is not a di ·ea ·e ·o ANC • clinic is not necessa,y hence they will 
not attend ANC clinic but only come l1'hen they are in labour or have a 
complication along the pregnancy pen od this could account for the ANC 
attendance (Midwife, Stratford Hospitul private) " 

4.14 Asked what could be done to impro ve 1 he A C attendance; 

Mid wives from both private and public health facilities indicated that the Sekondi Metro Health 

o· 
irectorate should embark on public health ed .1cation on the benefits of A C service utilization 

in the Sekondi -Takoradi Metropolis through radio community durbars and others. 

t he quote below were ome of the reflection ex pres ed by midwives 

"l think the best ivay is for the Sekondi Metro Health Directorate in 
collaboration ivith other opinion leaders to embark on mas · public health 
education on t!J> benefits of A 'C service utilization, throZ1gh radio 
presenta tions, com111w1ity durbars, churche and mosque(Midwife from Effia _ 
Nkwanta Regional Hospital)" 

"J have the opinion that, ekondi Metro Health Directorate in collaboration 
with other stakeholders like church leaders, Muslim leaders, Chiefs and Queen 
mothers strategies a11d embark 011 11w,-s public health education on the benefits 
of AN service utilizatio11, through radio presentation ·, community durbars 
churches and mosque in the district (Midwife, Ghana Ports and Harbour•~. 
Authority) " 
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4•15 Two Focu sed Group Disc uss ions (six members ea ch for men and wo men) Me n's 

4•15-1 Knowled ge on benefits of A C attend ance; 

On the issue or benefit or A C attendance, mvn demonstrated a good level of knowledge on 

benefi ts or ANC attendance. Participants indicated that A C attendance was for monitoring of 

Well b • · 
- etng of both mother and baby, early detection of problems, proper management, and 

reduced cost. 

These were some renection from the participants 

··1 think ANC clinic are 1·e1y useful and important because the midwives 
and Doctors are peciali ·ts who have 1he knowledge to monitor both the 
pregnant mothers and the babies in their womb through various 
examinations like scans, laboratory as well as physical examinations, with 
this acts in-ca ·e there is a problem thev are able to detect and mange 
appropriately to save both mother and the baby and in turn reduce cost 
par ticipan t Takoradi community)" 

1 think some of the benefits of ANC a!IC'ndance is that ii offers midwives 
and Doctors the opportunity to monitor the well- being of mother and 
baby, and ensure their safety and redllc'ed cost (participant Essikado 
C0/1/lllllnity)" 

1 think some of the benefits of ANC all<'ndance is that it offers midwives 
and Doctors the opportu11ity to monito r the well- being of mother and 
baby, educate the pregnant 1110111en 011 how lo take care of themselves what 
lo eat, a11d some of the da11ger signs i11 pregnancy so they can report early 
for treatment a11d ensure their safety and reduced cost participant 
Kwesimintim co111111u11ity" 

4.15 2 0 ti • t • th • ·ty d • n 1c iss ue of, h ome prcg nan women 111 e1r co mm um o not attend A 

On is uc or why some pregnant women i11 their community do not attend A c clinic, 

Parti c• . . 
1Pants ment ioned that omc or the pregnant women did not respect their husbands or 

Partner I · I • h · I , 1usband • ref u ed to g, e them mo 1ey, az,nes , osp,ta s were too expensive and 

Natio1ia l 11 ealth In urance, a not working well. 
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Below are some of renection ex pres ed by the tudy participants 

"Some of the women do not respect lhl·ir husbands or partners so they also 
refused to give them money that is why some of the pregnant women do not go 
for AN clinic participant meanwhile Vationa! Health Insurance is not 
working well and the ho pita! charges (or the ANC clinic are too high we 
thought Governm ,111 had made A C j, i:e, the11 why the charges (Sekondi 
community)" 

"Some pregnant women are just lazy 1hey cannot control themselve , so they 
sleep a/mo ·t the whole day moreover, ,he National Health Insurance i not 
working well formally preg11a11I women did not pay any money when-ever they 
access the clinic (participant , Essikad< community)" 

Some health staff are rude to the preg11a11t women , so it prei·ent them fi·om 
going to the A C hospital charges are too much, atio11al Health 111 ura 11ce i . 
not working even if you have H.l ca, d you will ·till be made to pay for your 
AN bill · (participant, Takoradi con11111111ity)" 

4-IS.3 On beliefs and cultural practice 

On belief: and ultural practi e participant 1nentioned that some pregnant women belie ed 

People may look ed at them with evi l ye to cau e harm to them or their babies hence \\ ent to 

shrine or a piritual pa tor for protection , h put fear in them that they will di if th 

ANc clinic. 

these ares me of the rencction that ropped up, 

"I think some ofpreg11a11I wo111e11 belie/ people have evil eyes that when they 
looked at them will case their baby to clie, so they sought to prayer camps and 
the pastors put fear in th'"' (participa11t, E ·sikado co1111111mity) " 

''Some pregnant wo111e11 has shri11es in theirfamily which forbid them to go 
for AN clinic, anyon, who disobey th 1/ rule die · pulling fears in them, a 
Fiend of mi11e shared her experience (participant Es ikado community ) " 

''My niece was preglllml and the mothc·r toke her to a piritual garden, the 
h 'o ler applied white clay 011 the abdo111e11 a11d told her it will ward off ei•il 
spirit so they k 'Pl 011 going to h 1r in.\'!( ad of the A c/i11ic (participa111 
Kw 'Simintsim co1111111111itv) " 

go to 



Takoradi 011111nmity)" 

Am of the view that both the Regional and Metro Directors should equipped 
the health facilities within the ekondi-Takoradi Metropolis to emba rk 011 

mass education 011 benefit · of A C service utilization in our communities, 
churches, mosque , durbars as well a health talks at the radio tations ( 
female participant , Essikado com111u11ity)" 



Takoradi ommunity)" 

Am of the view that both the Regional and Metro Directors should equipped 
the health facilities within the ekondi -Takoradi Metropoli to embark 011 

mass education on benefit • of A C service utilization in our communitie •, 
churches, mosque, durbars as well as health talks at the radio rations ( 
female participant, E ·sikado community)" 



11 PTER Fl 

DI IO 
5•1 Introduction 

WHO Guideline for Fo u ·ed ntcnatal ar and Recommendation on ntenatal are fi r a 

Po ·t' si ive Pregnan y ·xp ricnce re mmend n inimum of four A for an un mpli att:d 

pregnancy; one each in fir t and cc nd trime ter and t, o in the third trime ter during,, hi h a 

specific ervice i pro idcd t the pregnant women ( 11 , 2016). A Imo tall maternal death are 

related t prcgnan and deli er) complicatio 11 ( nited ation De elopment Pr gram. 2016) . 

Uptake of A er ice , i one of the mo t eff ·ctual health inter ention for preventing maternal 

and infant's morbidity and mortal it , in the di trict and the country a a \\hole. 

5•2 Main findino s 
i:, 

A total f 4 14 m ther were 111 ol cd in thi • ll <l) . ptake f er ice in ek n<li- Tak rac.li 

Metropoli wa. 0.7%. nl 15.2% or mother~ had good le el of kno,, ledge on benefit 11 

service . Likewi e nl 2.4% of the m ther paid for their C er i e u ing their nati nal 

health in urance only. ci -demographic fa tors a o iated ,, ith C eni e utilizati n \\cn.! 

b • 
cing married or habiting, m ther • pa) i 1g er ice bill . urban re idence. b1.:ing 

Ci11pl ycd, and ha ing ·atisfa t ry or g c.l kno\\ ledge le, el on b nefit f ervi c . 

Provi ion or c mprchcn e maternal health l,lre er i e , being pri at , rter waiting tunc 

anct provi i 11 r qualit er ices ,,ere fa il 1t) le cl fa tor a o iated Cr\! c 

Utilizat· b • 1· • t d ·th 10n. Being multipar u wa the o tetn act r a · ia "1 ervi e utili.tati n. 

5.3AN service utilizati on ra tc 

tudy revea led that sen ice utili.1at on rate among th 414 po t-natal m ther in th1.: 

Seconct· 'I' d b .b d h 1- akoradi Metr polis ,,as 0.7%. Thi i:oul e attn ute tot e additi nal pa)m1.:nt that 
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pregnant women (9 1.6%) " ere made to pa ll the ariou health facilitie for 

Within the di trict although the \\ ere 111 h11 lder . econdl poor knO\ ledge le, el on benefit 

on ANC ervice among the "omen could al o account for the IO\\ rate of ·er i e 

Utilizat'1 A , f on. wel I a mother lack o a,, arene of the minimum four C 'i It and the long 

Waiting t· nne that pregnant mother pent to a~ce s prenatal care in the ariou ho pita! in the 

diStricts. Thi is c ntrary the global and -.ub- ahara Africa rate in which 

utilization were 64.0% and 65.0% re pecti, el) a cording to the annual report of ( nited ati n 

Development Pr gram, 20 I 6). It al ·o differ from a ur e in Ghana in ,, hich en i e 

Uti I' • ization wa r und to be 87 .0°/o ( hana ta li ti al er ice et al., 2015). Like,, i ·e, an annual 

repo t • 1· • r 1n the country also indicated that A er ice uti 1zat1on rate ,,a 76.0 °,o ( hana I lealth 

Service, 20 I 7). A similar stud) in menfi We-.t Di trict in e tern Region, hana r p rted that 

ANc ervice util iLation rate , a · 54.0 % (Kparu, 2016). tudy in Ethiopia on th u of 

servic • d ·1· • • f e among women in reproducti e age foun ut1 1zat1on o 

arnong 430 p t- natal ,,omen ( mentie, 20 I-). Another tud} in 

C er i e to be -0.2 % 

ganda on determinant of 

inaternal health rep rted sen ice utilizal on, a 48.0 % (Rutarem,,a et al., 201-) . I O a 

Work • 111 Rwanda on factor · Iinkl!d t p r u e of prenatal care among po t-natal ,,. men 

reported AN crvice utili,ration rate\\ a 46.0 ,,,o ( uimei, 20 17). 

However, the tud) finding wa · consi tent ,.,ith other imilar tudie in other part of the ,,orld 

such a a work in uthern Fthiopia on factor · 1ffecting erv1 c patronage indi ated rate of 

Utilizati n or AN t.:r i e ,, as 29. t % ( 111e11tie, 20 I-) . gain a tud) in epal on the rate of 

AN service · among mothers found to bt.: 'l - . 7% ( harma et al., 20 I 6). nother work on 

Uff 1 ization of A am ng mothers in the repr idu ti,c age in ri \v orcda in Ethiopia ind1 ated 

rate of AN " ) 17) • • a · 27.0 % (Won<limu et al., _( • 1milarly in Khan Di trict 111 Le PDR a 
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study on determinant a • iated \ ith utilizati n of ntenatal care, reported in their re ult that 

rate of AN util izat ion b \ men wa a lo\ a· 37.0 % (Ye t al., 2010). 

ln all • d d . . " instance the finding \\ ere belO\\ the rec lmmen e minimum 1our A attendan c 

Policy from Wor ld I lealth rgani?ation. 

5•4 Level of kno, tcdo on benefit · of l.!1·vicc utili zation 
b 

This study al inve ligated into the mother • le el of knowledge on benefit of 

utili zation. It wa re ea led in the tud that out of the 414 mother \ ho ,, ere enrol led into th 

study, only 15.2% had good le el of kno\\ ledg on benefit of C er i , 44.2°/0 h d 

satisfactory and 40.6% had p or 1-.no\ ledge le el re pectivel . Thi ma be a a re •ult of 

inadequate health edu ati n 11 good effe t )f antenatal care attendance. 
'' 11 a la k. f 

awarene r the minimum four prenatal atte1 c.lan e for pregnant mother in the di tri t b) the 

health care provider . Thi differ fr m a stud) in igeria on a e ment of mother k.no,, ledge 

level on imp rtance of ice rep rted in their finding that more than t,, -third - or the 

lll other wh participated in the ·tud had g 

(Ona oga ct al., 2012) . hom the ame tud). 

d le el of kno\, ledge on of er i e u a •e 

it ,,a reported that, , om n with good le,el o f 

knowledge on importance f prenatal care ,,er (· 1,, i e likel) to make the rec mmended le t \ 

Visit by WI I a • compared '" ith tho ·e"' men ,, ho had no or le kno,, ledge on benefit or A 

service . 

S.s Fact · • ors 1111lucncing ·ervicc· utili Lat ion 

S.5 l · 
• oc,o -demog ra ph ic factor · 

In add· • 
lli n, th i • stud ught t I ol-.. int ra • or · inOucncing er, i e utilizati on in 1. 

F'rorn ti • b • I d . n 1e client's soci -elem graphi • related fa..:tor e1ng cmp o e 1n u n ed the utilizati 11 r 
AN 

crviccs. It was round in this tud that n other ,,h \\Cr emplo)ed had ( - o,0 I: 



l.4-J4 .3) odd of A er I e utilizatio11 a compared to their colleague \\,ho ,,ere 

unemployed. Thi could be that mother '"ho , , ere emplo ed could afford to pa their additi nal 

A Ne service bills hould the need aro e. Thi inding wa in conform it ,, ith a tud) in Woreda, 

Sothern part of Ethiopia on Ant natal care ..:r ice utilization in reproducti e mother ,, here 

Women with formal edu ation had more than r ur time probabilit) of A C er ic utilization 

compared to their c unterpart ,, ho had no formal education (Wondimu et al., 20 I 7). 

In this study, m ther ' who ,,ere married or Lohabiting had 3.2fold (95% I: 1.22-8.44) odd 

and 14.1 folds (95% I: 2.95-65 .9) odd of A er ice utilization re pecti el) a ompared 

to tho e who were ingle. Thi • could be that the married and cohabiting women ,, ere 

accomp • d 
an,e by their partnt:r to the cli11ic '"hi h facilitated their ace to A 

thereby • . 
increa ·I11g their er i c utilization. Thi agree ,, ith work in I ladi a Zone, thiopia 

on factor influ encing utili1ation found 111 ,mied women using more ompared 
to Wo 

men who were single ( bo sc et al., 20 I I). 

Educational level of mother wa al ·o found 10 ha e influenced on th required 
u age in 

the ek d • I • d I on 1 -Takoradi Metr p Ii . It \\a re,..:aled int 11 tu t 1at, mother ,,ho had formal 

educ • 
ationhad4.5 fo ld · (95°/0 I: I.4-14.J)odcsof utilization a ompared to their 

counterparts , ith no r rmal education . This Lould be du to the fa t that mother ,, ith formal 

education may have more acce ., to informati nal ource like the internet , book , new -paper 

and Other to read to complement the informa tion being gi en b) the health are profe ional 

l'hcrcb h . 1· 
Y av1ng better understanding on the be 1efit \\hi h in rea e • their A 

Patronage. Again thi - finding i · con'>i tent with a work on u e or 
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services and innucncino determinant 
0 

forrnaI d . e ucat,on were e en time 

in We t I thiopia; \ here it, a di co ered that ,,omen ,,ith 

more Ii el to use A C service a oppo ed to their 

counte • 20 15) rparts wh had no formal education (An ent,e. • 

Mathe ' • rs residence al O h , ed a ignifi ant i,1fluence on A Cser ice utilization in thi tud}. 

Having d' a JU ted for other c ariatc , mother "ho Ii ed in urban area had 3.5fold (95% J: 1.1-

l J .4) odd of AN erv,ce utili/ation a compared to mothers , ho lived in rural area . Thi 

could be attributed t the a ailability of man) health facilities in the urban communiti ,, hi h 

Provide . · d I I • • • comprchen •,ve health care er ,ce C( mpare to t 1e rura commun1t1e . Th, finding i . 

in conformity with a , orh. from pcountr) :,rea in ganda on attendance and utilization 0 

ANc s . erv1ce which tated "omen ha e t, i ' le probability of u ing A er tee in rural 

settlements 1 •1 • • b ettlement (Ka • I c mpared to their counterpart rng 111 ur an ' ungez1 et a ., 20 t -) . 

1-louseh Id • h • n d I f o 1ze have been proYen O er the year to a e ,n uence on t 1e u e o antenatal are 

service p· · - h Id • • • fi I . 1nd1ngs fr m thi •tud) ho,,ed that hou e o 1ze \\a 1g111 1cant a o iat d with 

ANc services utili/.ati n with p- alue <0.05. Indicating tati tically ignifi ant. Thi could b 

due to , . • · , • • • h m re demand on the fomil,e~ finance. ,, hi h 1 con I tent, 1t a tuci done in Hadiya 

Zone Et! • . - ·1 11op1a where it ,,a · indi atcd that fain,) ize ,, a ignificantl a o iated ,, ith 

service tT . . u 1 1zat1 n, 1th p- alue <0.0 . 

Obstct • " f n ,a tors also contributed . ignifi anti) to the u age o prenatal er ice m 1110 t part . of 

the w Id • or according to gl bal n: . earch1;r'. It ,,a · found in th1 tud that parit , pecifi ally, 

being 1 . mu t1par u • had 5.0fold • ( 9~% I: ~.6-9.7) odd of A er\ i e utiliLati n , 

compared t mother ,,h ,,ere primiparou 



This could probabl be due to the fa t that multiparous \\ omen ha e had good pr gnan ) 

outcomes with previou pregnancie and o arL moti ated the more to utilize C ervice . Thi 
find· • · 

ing is in contra t t a ·tud in ganda in,, 1ich it \\a reported that women with higher parit) 

Were le t·k s 1 ' Cly to attend prenatal care le (Ka,, ungezi et al., 20 15). 

I 11 term f h fi f A C s o t c kno," ledge le cl r mother on bene 1t o r ice , mother , ith good and 

satisfact -Ory level of kn ,, ledge were 20.5 (9 ° o I: 7.6--5.1) and 2.0 (0.9-3.9) tim more like!) 

respectively to utilize A en ice · compared t tho e ,, ith poor le el of kno,\ ledge. Thi could 

be attributed to the p iti effc t of g od kno, ledge le el on th attitude of the mother toward 

ANc service · utili1ation . gain thi • finding rre pond to the finding from a tud in outhern 

Ethio • , . . 
p,a on factor a oc,atcd ,,1th the u c of 1 rvice rural ar a (\; ondimu ct al., 2017) . 

5•6 liealth Facility related factor · 

Health facility fa t r · uch a , a ailabilit) f ph, ical tructure of health fa iii tie in mmunitie, 

how acce ,·bl" ,·t ,· ,. . h 
... 1, r the people 111 t e mmunitic obtain er i for th i r hea I th "hen the 

the rend r be it ba ic or need ari e a well a · the ost and the m de of pa) ment for th 

cornprehcnsivc; ha c been shO\\ 11 in variou. re ear he · to ha, innuen eni e 
Utiliz t' 

a 1011 . I lea Ith fa ilit) factor uch a bein!! a pri, ate health fa ilit), r ndering omprchen i, e 

AN 

AN 
servi cs, sh rtcr waiting time and pro, i i n of g od qualit er I e \\ ere a ociat d with 

ervicc utili, ati n. oml!n "ho spt.!nt alt utan hour in acce sing A er i e had three 
tirne 

s more probabilit or utilizing A en i t:.., a opp ed to their ounterpart • "ho p nt I noer 
;:, 

tirne i 
n ac c sing A Sl!n icl!s. I his finding agrl!c ,, ith a tud} from Japan on fa t r affe ting 

Lttilizati ,, 1· A 

, , ' scrviCl.!s am ng woml!n 111 Khan Di tri t, in \\hich it \\a · on luded that 

diSlancc availability and cost or trnn portatio11, a ailabilit) of health fa ilit and co t of \ 

scrv· 
1 c • and t pt.! r Sl!r icl!'i pn)\ idt.!d by the health fa ilit) \\Crc ignifi anti a · o iated \\ ith 
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ANc service utiliLati 11 with p alue < O. 0.05 ( Ye et al., 20 I 0). Again tud in igeria indi ated 

that long .. Watltng time, CO l of en i c. at the health facilitie a ,.,,ell a di lance ,,ere 

Positive determinant r en 1 e utiliLatit n among \\Omen in igeria, ith ignificant alue 

of< O. 0.05 (Dair & ,, ) kun, 20 I I). 

Contrary in thi • ·tud , taff attitude, di tan e, tr111 portation, religion affordability and ethni it) in 

this stud h d . Y a 11 1nnuence on •er ice · uti1ization. nether stud on factor innuencing 

attenda nee among pregnant ,, omen in rural 1rea or I lo Muni ipalit , Ghana; indi ated that 

Women covering I ng dist:rn e befon.: a cc • tng er ice had le probabilit of 

service utilizati n (Tumaku ct al., 20 t 5) ,, hicil i contrary to the finding in thi tud . 

A similar study in h • 11 determinant of A C er ana on oc10-cconon e among pregnant 

Women found staff attitude, to inlluencl..! l..!r\ i e utilization . Thi , a al o contraf) t the 

findi • . ng 111 this stud ( kowuah.2016). 

It Wa 1 • • • • 17 A a o found in this study that affordab1 1t 111 uence 

consi tent with a imilar tud in hana on dct ·rminant or u age of 

er s utilization ,, hi h i 

rvi e in developing 

cou t • 
n ne reported, that afTordabilit ,, a a d •tf..!nninant in er 1 e uti I ization ketiah-

Ampon ah ct al., 20 I ). 

5.7 0 lllniunit related factors on A ·en ,cc utili.t:1tion 

and ultural practice among inhabitant - of a Community factors u ·h as belier s_ tem 

comn,unity have negativl! 1111lucn ·e n A ser, ice utilization. Thi wa • onfirm d in the! 

qu I' . 
a 1tat1vc •tud during the rocu group di ·u ion In all 20 parti ipant t k part 111 the 

9Ualitat' • 1ve stud) . n in-dl!pth intl!rvic,, ,,a-; .:on<lucted am ng eight mid,,iH! and t,, 0 ro u 

group discussions \\l!rl! c )ndu 'Ll!<l onl! l!ach fo • males and female · ,,ith ix member · ea h usmo 
0 

an int · crv1ew guide. 



5•7•1 On beliefs and cultural practice (fema le participant ): 

Participant lated that ·ome of the pregnant , omen belie ed orthodox medi ine had 

side effi 
ect, abnormalit) in babie . traditional medicine, prayer and piritual protection 

and application of era on the abdomen ,,ere ,ome of the beliefs and cultural practice 

that the . . 
part, 1pant • mentioned. 

Below a 
re ome f the rcnc tion of the fem all participant, 

''My 1//o/her in-fall' ll'he11 during th, /1111, I ll'CIS gil·ing birth, look me to a shrine 
where I wasforhidden to go to A 'C cl nic and that the day I will tep my feet 
there I will die , thi.1 di.1l11rhed me/or l long time until one day I met a friend 
told her and said it 11·a.1 a lie who then accompanied me lo the A C clinic, the 
labour became difficult o11d 1h, took 11,e to the ho pita/ her ·elf. I had a 
caesarian section perfinwed on 111e a11rl both 111y baby and I survived, then she 
"said hospital is good if I lwd not bro, ght you here you would have died on 
"' '" (/ema/, participant Es.1ikado com 1111nit;1" 

I 1va.1· told by 111y 111other that , orthodo., medicine is not good/or pregncmt 
women because it hm a lot of.1ide e./Je- 1.1 that con cau e an abnormality in my 
haby, rather J .1/wuld uw herlwl heca/1\e ii ha · no ·ide effect ·econd~}' it will 
111ake my hahy strong and healthy in acldition .1he gaw me white clay to apply 
011 111v ahdo///e11 (part1cipa111, eko11c/1 c. m111w11it)1" 

5'7•2 On belief · and cultural practice s (male participant ): 

On belier, and cultural practi c. parti ipant mentioned that ome pregnant \\Om n b lic\-cd 

People , · · h I 
may I okcd at them with c" ii C) c to cau e arm to t 1em or their babi hen c "ent to 

Shrine , .. 
r a ·pmtual pastor for protcction \\ht put fear in them that the) '"ill di if th ) go to 

AN 1 .. C 111JC. 
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These a re omc of the reflection · that cropped Ip participants male 

"I think some of pregnant women belief people hcn•e evil eyes that when they 
looked al them will case their baby 10 cfie, so they ·ought to prayer camps and 
the pastor.\ put fear in them (participant , male Es ikado con1111unity) " 

"Some pregncmt ll'Omen fwd .\/,ri11es i11 their family which forbid them 10 go 
for AN 'clinic, cmrone who disobey th 11 rule dies pulling fears in them , a 
Fiend <>/mine .\ha~·ecl her eYperie11ce (f wrticipant Essikado communit} ~" 

"My niec, \1'as pregnant a/1(1 the moth ,·r toke her to a spiritual garde 11, 

the heal,,. applied ll'hite clay 011 the al domen a11d told her it will ward off evil 
.\pirit so they kept on going to her inte1 red of the A C clinic (participant 
Kwesiminst1111 co11111111111t;1" 

Th· 
ts findin gs ind icated that certain belie~ an ... ! ultural practice had ignificant a O iation in 

AN service utili/ation as indicated in thi • t id) . Thi finding ,,a imilar to the finding . in a 

Pllblicat· . . · • , I U 1 n on attendance and utill/allon of prcnata care, p-count 1 area or Uganda "hi h 

incticat d I c t 1at non- compliance to ad,ice and , C mcdi ation \\ere considered b} th mother 

that th cy were meant for the treatment of mt rning id.ne \\ hich i u uall1 a companied by 

early P I I rcgnancy hence \\ i II ta) at home and taJ..e a o a conco tion aid to ha, e made of a 

I • 
11•Xture of " herbs and clay" (Ka\\ ungc/i ct al..2015). 

Type or road net, or\...\\ ithin the ommunit al-.o influence A er ice utilization in the en e 

that 
most tran ·port bu ines . O\\ ner • ma n t " int to pl) rough roads due to the high ri t... of\\ car 

and tear • It po es on their ,ehicle n the othe1 hand tho ·e \\ ho u e it tend to charge higher price . 

thcrcb . 
Y Inak 1ng tran'>portation \ er) ex pen i, e "hich in the long run affc t er i e 

Utilization. ocial supi ort networJ.. b) the t ommunit} member uch a friend , re Inti\ e , 

com111u1 ' t I d • I I • 11 Y enders and others helps promote g )O Interper ona re at1on hip and gi\c a uran e 

of bel · 
ongingness whi h influences A ' en 11.:e utilization. In the ame stud) from e PDR. 

factors a f''e 
11 ti ng utilintion or er, i , • .11nong ,,omen in Khan Di tri t, finding 
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983/r f 0 o the women who had ocial upport utilized A C services more as oppo ed to tho e 

Without · I f t • • h. any ocia l upport. I le al O found that O\ co t o ransportat1on wit In a communit) 

Positively affect A er i e utilization am ng the pregnant women. Howe er in th ame 

study, he found out that g od road did not have positi e impact on A C er ice utilization 

arnong the women in the Khan di trict. More er in the ame study he reported that pre ence of 

health faciliti e cl c t pc pie' h u e ha 2 9 times more of A C ser ice utilization among 

those w omen who were 1 er to the tacilitic--, than tho e who Ii ed far away from the health 

faciliti es (Ye ct al. 2010). Thi finding \ , 1 contrar to the finding in thi stud) \\h r 

transportation, cthnic it , region and taff attitude did not show an ignificant a sociation 011 

ANc serv ice ut i lizati 11 among the mothL r in the ekondi- Takoradi M tropoli ,, ho 

Participated in the ·tudy. 

5•8 8tudy Limitati on 

In Sek d. • 1· d • b on 1-Takoradi Metr p !is, m.j rit) of the population 1ve in ur an areas. As a result, the po 1_ 

natal 

anct I ·1 Th r • c1I d wel fare clini p pulation \ a I \ in t '1e rural areas. ere,ore 1t po ed a challenge in th 

sa1npI • 
e size which could affc ted the nfiden c nter al. lthough this could have been controlled b) 

increa • I d h 1· • sing the ample size. 11 \ e er, thi was bey nd m contro ue tot e 1m1ted time for the stud). 

6 



H PTER I 

0 L D RE OMME DATIO 

6.J CON LU JO 

ANc ervice uti l izati n rate wa • found to b l0 .7% in thi tud , hich i low . 1ajorit of the 

1110ther made le • than the required minimun lour A C visits in the di trict . Therefore 

service ·1· uti rzation i till a problem in ekond,-Takoradi Metropoli , hich po e a challenge on 

the a I • 
c 11eve111ent f the u tainable de elopme11t goal 3 to reduce maternal death to le than 70 

deaths per 100,000 Ii e birth per )ear per c u 1tr) b) the year 2030. 

Lack r c · · 0 awarene •s by mother . 011 \VI 10 minimum four A v, rt policy for pregnant \\ Omen 

With n • • · · · f I f: r d . n 0 comp l1cat1on • 111 their prcgnanc1e , a one o t 1e actors 1oun to 1n uence 

Utilizat· • 1011 rn the ckondi- fak radi letr poli . 

Insuffi cient kn ,, ledge 11 good effect or prenatal care among the mother , as al o found t b 

one or the fact r • , hich inlluen l!S en il I! utilization among women in the di tri t . 

The add · . 
c ttronal payml!nt madl! b) pregnant \\Omen at the ariou health facilitie ,, ithin the 

district · n h s although the ,, l!rl! 111 ' holder ha" trong 111 uence on t e C er ice utilizati on 

arnong the women in the di-,tri I as h ,, 11 in )Oth the quantitati e and the qualitati ea pe t or 

this stud y. 
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6'2 RECOMME D Tl 

Based on the abo e conclu ions the foll wing Ic<.: mmcndations were made. 

Thew c tern Rcgi nal I h.:alth ire tonne 1ould prioritiz ekondi-Takoradi etropoli m 

resource allocati n • and inter cntion t incre.i c 

deaths in the district 

er ice utilization to help curb maternal 

Management or the health facilitic •hould encourage and equip health car pro ider e pe ially 

Midwiv r C • e and D ctor 10 create awarenc • n tt.c minimum ,our A 1 it polic to help in rea 

the awa . . rene sand Impro en I c uti I iLati n to curb maternal death in the di tri t , and 

also het • 
Pin the achic ement f the D targd Jand 4) by the ear 2030 a en i aged. 

Metro I lcalth ircct ratt.: and other stah.t.:h ldLr to intcn ify publi health edu ati n n benefit 

or AN crvict.: • incrt.:ase ratt.: or utilizati ,in among pregnant women in ekondi- ah.oradi 

Metro pot is. 

The Gt 1ana I lcalth l!r\icc, 1ini tr of I lealth ( hana) and ational I lealth ln uran uthori t:; 

should trengthcn the 111 and free matt.:rnal health are poli ie to en ourag it u ag 
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APP • DI ' Q E TIO \IRE FOR Q TIT TIVE 

Date· I t 
• • 11 roduction Dear Re ·pendent, 

1 an, a studcnt of ni er it chool n f Public Health, Faculty of 

Appli ed · pidemi ntrol. 

This q • . . 
uest1 onna1rc 1s de igned t 

FACTOR INFL E I L RE ER I E TILIZ TIO I 

l'A1<.o1uo1 MATROP LI ' , \ E TE R RE 10 

Re:-..po,u/e11t's contact (Plume 

Respondent '.\· code: 

EKO DI -

JOGRAPHIC CHA RACTERISTI CS 

Qucstio;;­
numbcr 

00 1 

uc -tion 

Re ·iden c 

Please tick the 
appropriate ans wer 
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Urban 

Rural 

Re pon e 

[ ] 

[ ] 



003 Age ( car ) 

004 

[ ] 

[ ] 

[ ] 
005 Marital tatu • [ ] 

[ ] 

[ ] 

[ ] 

idO\\ [ ] 
006 1:.thnicit) [ ] 

[ ] 

[ ] 

[ ] 

[ ] 

007 Religi n l J 
[ ] 

[ ] 

[ ] 

008 ccupati n: [ ] 

( J 

Respondent's obstctri · ,·elated factor· 

00 Parit • 



010 

01 I 

01 I 

014 

Ots 

Pre 

Type f prcgnanc} 

utcome of pn.:, iou pregna 

Did ) u attend 
current deliver ? 

umber or 

during 

isit • 

,i,en ne:-.t date r \ \ I 

I id ·ou attend? 

nC) 

: our 

I 
I ! 

016 - 11· • no g1,e n.:asons 

017 

018 

r' you ,1\\ an.! pregnant wom 

-.hould attend at lc.!a~t four 

befon.: delivery? 

' tate i-1, e importance and bc1 

·n 

C ,i 

dit 
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it$ 

f 

Ye [ ] -

0 [ ] 

Single [ ] -

T, 111 [ ] 

Tripi t [ ] 

others [ ] 
Ali e [ ] -

Aborted [ ] 

Dead [ ] 

Ye [ ] -

0 [ ] 

Ju t tare the numb r 

I I 
Ye [ ] -

0 [ ] 

Ye [ ] -
0 [ ] 

-.. ... .. .. . .. .. ................. . .. . . . .. ... . . . .. . ... 
.. . .. . ... . .. 

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

. . . ... ... . .. 
Ye · [ ] -

0 [ ] 

-

-



l!eatt11 sc I • b . . c m g chav 1ou1· 

019 

attend '? 

Afford a hility 

elf 

Hu band / Partn r 

Other 

[ ] 

[ ] 

[ ] 

020 h pa) r r our bill ..,--1~ 1rr -----~[r"l] -----l 

1 TIO B 

R 

21 - Where d LI LI L1all) g f)r u, ;\ 

a. ernment ho pita! / 'iini 

b. Pri, ate h spital 
Traditi nal birth a1tendan e 

d. ne 

22. an ll gl\ e an n:aS011S f r) U 

a. ccc.;pt 111 

b. I r id1.: 1111 rdn:nsi, c.; ·are 

c. Prm ide )L1al,1 are 
d. car1.:r 

23. 11 ,, far is our h u-.e t tht.: ( clini 

a. ess than - km J 

b. km anc.l rn rl! 
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111 [ ] 

Hu band/Partner [ ] 

ther [ ] 

, i it ,, h n Pr gn nt. 

[ ] 
[ ] 

l J 
l J 

l J 
[ ] 
[ ] 

[ l 

[ l 
l J 

u It nded durin') ur pn:gn 11 ) '? 



24. Where was the ANC service conducted during your ANC visit? 

a. Room built for ANC [] 

b. Under a tree [ ] 

c. Under a tent [ ] 

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

a. Screening 

b. Immunization 

c. Health education 

d. Supply of ITN 

[ ] 

[ ] 

[ ] 

[ ] 

e. Management of ailment [] 

f. Other (specify) .... ... ........................... . ..................... . 

026 . Place of delivery .... . .. .. ......... . •• •••••••••• •••• •• •• ••••••••••••••••••••••············· 

27. Same place as where you attende d ANC? 

a. Yes [] 

b. No [] 

28. If No give reasons 

a. Closer to birth companionship [] 

b. Closer to facility [ ] 

c. Referred [ ] 

29. On the average what is the durati on of time spent when you attended ANC clinic? 

a. 1 to 2 hours ( good) [ ] 

b. 3 to 4 hours (satisfactory) [ ] 

c. More than 4 hours (poor)) [] 

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

a. 1 - Very poor [ ] 

b. 2 -Poor [] 

c. 3 - Satisfactory [] 

d. 4-Good [] 

e. 5 - Very Good [] 
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3 I. How will you rate the attitude of health staff? On a scale of 1-5? 

a. I - Very poor [ ] 
b. 2 -Poor [] 
c. 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 [ ] 

3" 
J. Did you get support from community members, friends and 

relatives during your pregnancy? 

a. Yes [ ] 
b. NO [ ] 

34. What are the type of road within your community? 

a. Tiered road [ ] 
b. Un-tiered road [] 

c. Others specify ... . .. .. .. ..... ...... ........ . .................................................... . 

35. Do you easily get transportation when needed to go to ANC clinic? 

a. Yes [ ] 

b. NO [ ] 

Thank y ou for Participating. 
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QUESTIONNAIRE FOR QUALITATIVE 

Key informant interview questionnaire (Health staff) 

I . Number of years of experience ........ • .. · .. ·· · · .. · .. · .. · .. · .. ·· · · .. ········ .... · .. · .. 

2- What is your Cadre ....... • • • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · .. ... ... .. ... . ... ... . 

J. Have you have any obstetric training in the past? 

4- What are your working days? 

S. Working hours 

6• What type of obstetric care do you provide 

c. Basic [] 

d. Comprehensive [] 

7• ls the service accessible to the clients? 

I . Yes 

2. 0 

8• If Yes explain ..... ... ..................... • .. ·· .. .. ..... · ....... .. ·· .......... · 

th ank You for Participating. 
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Interview guide for focus group discussions 

l. Could you share with us some of the benefits of ANC services 
......... ······· 

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

pregnancy and ANC attend ,ince? 

••••••••••••••••••••••••••••••••••••••••••••• ••••••••••••••••••••••••••••·•···························· 

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

communities do not attend ,-\ntenatal Care Clinic? 

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

4. What do you think could be done to encourage the pregnant 

women to attend Antenatal Care Clinic? 

••• ••• ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••················· 

Tbank You for Participating. 
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INFORMATION SHEET 

FACTORS INFLUENCING ANTENATAL CARE SERVICES UTILIZATION IN 

SEKONDI-TAKORADI METROPOLIS 

Introduction 

My name is Vida aana Kwofie an MPhil Applied Epidemiology and Disease Control student 

from the Univer ity of Ghana, School of Allied Health Sciences, School of Public Health, and 

Faculty of Ghana Field Epidemiology and Laboratory Training Programme Accra. 

My mobile phone number is +233 (0)277117988 and email is 

Background 

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

Takoradi Metropoli , We tern Region. This is part of the requirements for the award of a 

niaster's degree in Applied Epidemiology and Disease Control. 

Antenatal Care (A C) is the care provided to both the women and their unborn babies during 

Pregnancy by trained professional . 

Service provided include monitoring of the blood pressure, weight, height , laboratory 

1nve ligation , ultra sound scan of the bab: helps to detect any problem and appropriate 

n1anagement given. In addition, supply and use of treated mosquito net to prevent malaria 

infections given immunization against disease. 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 

0 ne of the leading cause of death in pregnancy and delivery. Antimalarial prophylaxis for 

Prevention of repeated malaria infections which can cause abortion, or kill the baby in the uteru s, 

health educati 11 on nutrition management of Illinor sickness in pregnancy rest and exercise and 

care of the n w born bab and other . All the ·e ensures that the pregnant women goes throu oh 
b 
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pregnancy, delivery, and po t-natal safely. 

Antenatal Care therefore plays an important role in the achievement of the Sustainable 

Development Goal 3 to reduce maternal de,1ths to less than 70 deaths per hundred 

th0usand live births in a year by all countries b_' 2030 according to UN and it partners. As 

these deaths are mo tly due to pregnancy related complications and child birth which are 

all preventable when det cted early and a propriate management given by trained 

professionals. The e could largely be done thr ugh regular visits to the antenatal clinic. 

The World I lealth Organization Guidelines for Focused Antenatal Care (2000), World Health 

Organization Recommendation on Antenatal Care for Positive Pregnancy Experience (20 16) 

recommended a minimum of four antenatal care visits for all pregnant women \ ithout an 

complication world, ide. 

ra tor \\ hich ma) be influencing antenatal care ser ice utilization 

among the inhabitant of the ekondi-Takoradi Metropolis which could be service client and 

co,n,nunity related factor , hich could help improve the quality of care to pregnant\ omen and 

their unborn babie to pre ent and curb deaths among them. By increasing awarene s on the 

nurner u benefit f regular c isits fo1 pregnant women their families as well a the 

con1rnunitie a a \ hole the required minimum four antenatal clinic visits and thereb 

service utilization to curb the high death among the pregnant women in the district. 

Natur e of re earch 

1ncrea e 

A cro - ccti nal de ripti l: tudy de ign ,, th mixed m thods (quantitative and qualitati\ e) 

approa I · 1,· c 1, Ill be emplo ed to a1T) ut t 1 tud) at Po t -natal units of elected public and pri\ ate 

hca1u1 r • . . . ,a Il1t1e, 111 ekondi-Tak. radi 1ctropo i in the We tern Region. bout 500 Po t- natal 

1110ther bet\\Centheage · ofl y·ar-49year, hohaddeli eredle sthanayear\,ithinth di trier 
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and attend hild Welfare linic ( WC) in an) of the selected health facilities within the di trict 

and res ide th re during the tud p riod wil l be selected. Participants will be enrolled u ing 

rando1n sampling t hnique . n intervie, er ,1dministered questionnaire will be u ed to collect 

data on cli ent • soci -dem graphic factor , heath facility and community related factor that ma) 

have inOuence on ser ice utilization. [n -depth interviews will be conducted among eight 

health staff that\ ork dire ti with the pregnant and post -natal women providing care at p c and 

the Child Welfare linic . u ing inter iew guide two focus group discussions (one male, one 

fetnale) 

8tUdy Population 

All Post-natal , men b t\\ en the age of 18 _ ears-49 years who had delivered less than a year 

Within the di trict and att nd hild Welfare Clinic (CWC) in any of the health facilitie , ithin 

the d" . tstrict and re id 

include health car pr 

there a , ell during the study period is eli gible. Participant , ill al 0 

id 'r from b th public and private health facilities as, ell a communit 

tneinber , ithin th di tri tat the time of the tudy. The objective of this stud is to det rrnin 

facto • 
r tnOucn ing ant natal car r i e utili/ation in ekondi -Takoradi Metropoli e t rn 

Region 

Partic• • ipant mvol em nt: 

Duration /, hat i · involved : ele ted part ipants , ill be intervie, ed indi iduall u ing 

9Uestionnair arter the ha e been dul inforn ed about th nature of the tud and participant 

in~ r I Ortnati n heet gi,cn t them a ,,ell a apple time ,or t1em to read and full und r land the 

content to h r r hi . ati . a ti n. Th inter i " ,, ill b !es than an hour. 

Potential Ri k: w d 11 t fore c , an dire t harm to re earch participant except for po ibl 
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slight unea ine when answering certain que t 10n . The} ha e the right to refu e to an " r any 

question if the feel uncomfortable about it. 

Benefit: There \ ill be no di re t benefit . Participant will be gi en health education on imp nan e 

and benefit in en ice utilization \\hich, ill help in the modification of their h alth eek.inn 

behaviour after the inter ie\, . rhe finding fron the tudy would benefits the Regional and Di tri t 

Health Management Team in planning progra1 1me inter ention and implementation to impr , e 

health care deli er in the di trict and the regi n a a\\ hole. 

Costs: There \ ill n t be an additi nal co ta int r ie,, wi ll b done at the po t- natal w 

clinics of th elected health fa i I itie \\ here t 1c mother ha e come for their po t - natal/ \V 

se • rvice e cept a rifi c Ctheir time. 

Compensation: Parti ipation in thi tud) i • pure I) voluntar and there \\ ill be 110 monetar y 

compen ati n t the participant · r a pting to be part f thi tud). I !owe er \\ d pprc; 1atc 

Participant 'participation anJ \\ ill pro ide dri1 king \\ater to quench theirthir t. 

Confidentiality: ame r parti ipant • \\ ill not be captured on qu tionnain:: in tead 

identificati n nurnbers \\ ill be u eJ and ode "ill be appli d to them. The infom,ati n \\ ill be; 

secure! t red "ith ut name and \\ill nl) be a e ibl to the re earch team . The re; ult f'th i 

study wil l be di scminated in u ha \\a) that no information, ill be linl--.ed t the identity f thc; 

Participant _ 

Voluntar participation h, ithdr:rn al: Parti i1 ating in th tud) i \ oluntary and parti ipant ha\ 1.: 

the right t parti ipatc. refuse t parti ipate or\\ ithdra\, from the tud) at an) point in time\\ ith lit 

ex.plan t· a 1011 r, n penalty to incur. 

Outcome and Feedback: lhc results r thi • ·t id)\\ ill b di eminat d among th re e r h k am 

and their p, rtner r progmme impr \ emcnt and their implem ntation in u h a \\' that 11 



information will be linked to the identity of the participants. Health education will be given to 

the participants to help improve their knowled ge on the importance and benefits of ANC service 

Utilization, thereby become an ambassador of ANC service utilization among their peers as well 

as their communities . In addition data may be stored for about three years by the researcher during 

Which it could be used for another study should the need arise after which it will be burnt. Funding 

information: This research is solely sponsored by the researcher. 

Sharing of participants Information/Data: J nformation from this study will be owned by the 

researcher and shared with the University of Ghana, Ghana Health Service / Ministry of Health and 

it Partners. 

Provision of Information and Consent for participants: A copy of the Information sheet and 

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

Who to Contact for Further Clarification/Questions: 

1. Name: Vida Naana Kwofie 

Mobile: 
0277117988 

2. Name: Hannah Frimpong 

Mobile: 
0S07041223 
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CONSENT FORM 

FACTORS INFLUENCING ANTENATAL CARE SERVICES UTILIZATION IN 
SEKONDI-TAKORADI METROPOLIS 

PARTICIPANTS' STATEMENT 

I acknowledge that J have read or have had the purpose and contents of the Participants' 

Information Sheet read and satisfactorily expla ined to me in a Language I understand (English D 
Twi O Fante D 1 fully understand the contents and any potential implications as well as m 

right to change my mind (ie withdraw from the research) even after I have signed this fo rm. 

I Voluntarily agree to be part of this research. 

The study may involve recording and or photo••raph taken during the process of inter ie, 

Yes 0 
Name l •. I f P .. or n1t1a so arl1c1pant ....... ...... -. •··· -• · · • ·· · · · ·· ID Code 

• • • • .. ................ ...... Participants ' Signature ............ OR Thumb Print ............ OR Mark 

(Please specify) ....... Date: ....... .. .. . ........... . ........ . 

INTERPRETERS ' STATEMENT (where appl icable) 

I . 
interpreted th purpose and content of the Pa 11ici pants ' Information Sheet to the 

afore named participant to the be t of my abilit~ in tl1e language of 

(English O Twi D FantcO his/her understanding . 

All question , appropriate clarifications sort b) the participant and ans, ers, ere 

also duly interpreted to hi /her satisfaction. 

Name oflnterprctcr ... . .......... . ....... ......... . 

Signature of Int rpreter .... . Date 
••• •••••••••···· ··· · · 

Contact D tail 
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STATEMENT OF WITNESS (where applicab le) 

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

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

(English, Twi & Pante) 

I confirm that he/she was given the opportunit) to ask question/seek clarifications and 

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

the research. 

Name: . . .. . . ... .. ......... . ...... .. ... . . 

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

Date: . .. . .. . . . .. . ... .. .... . .... . . . 

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 

Signature: ........ . ...................... .. .. . 

Date: . . .... . ...... . . . .. . . . ... . . .. . . ..... . ... . . . . 
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APPENDIX: II ETHICAL CLEARANCE 

Jn ,,,.i -.o! t!/rep l)' 1/J, , 
,wmhar mu/ dar.· •if 1}11.\' 
J,a,r.t..'!.!lv.ul r.~. !!.v1ut1l !l.J. 

Vid:.i N.illllil Kwt)fi<! 
Univ .::r;<>ity ofGhan~:i 
Post OO-ke Box TD 380 
Takoradi 

Tb\•, Ghan::i fk~nlih ~1,•rvk1.• Eth it..·.s Ht.·vicw Coaun iu..:c ! ,,s reviev.-cd and r.i.vcl\ npproval for the impleu1entati\'lll of 

L'-!.YL:,:;1!~~.t.-.l.'!21-P~.Q!.'. .... -~-------- --- ---- -·---- - -----

1

, ('.11~.:-ER( .. :.Nombcr GIIS-ERC025/02/I? 
Project T1tk t-;H.:tor s lnfluenclng Ant ·n.1t.:il Care Service Util 12.atlon In Sekondl~Takor-.:idi 1 

-----1 Metro polls, Western Re ' i?,_n l 
... ~PJ!fOV~ ·! O ~tt\! ••• ... ···-···· ... :g~:-:~~~~~=~;--;~-i~.:-
J i~.P.i.!Y..P~-~~ 
L._9HS•E.RC Dcci ;,;ion , App•·oved 

• Sul.m1bs ion of yc.irly j>l1.)l;f'\.' SS. rt>pl)rt of the stu ,y to the filhi..:-.'; Review Comrnituc (l! RC) 

• Rcpur1t.1s l') f ;ill ;ie.rious ad vc1i t cvet1t!$ rel~icd t , 1his study to the ERC within th.rec day~ vcrb,1Hy imd ~ wn 

<luys in writin g. 

Suhmi-'Si\'m of a /iuill rcpoti nHer compk.11(111 (>. the s'1l1dy 

tn furmiu (~ dw 1: Rc aml yout SfK>n~vr (wh.:n : n1 , 1Jc.<.1blc} befon., any pubfi i:Miou o f the 1-es:c.·m.·h tim.lio gs. 

Plt,rhc 11t' lC dud nny mt,dilk :s rion of.lite stu~ty \ Hhout ER(' approvi1I of the ame ndment is invulld, 

The 12!(C mJ)' dh~crve or co1.11S1: to bt:• (lb:,,crved p1vt.'ccfor j ,md n.'<!ords vfth~ study during and after imph::ment.ifion. 

Kindl y qu,11e 1hc 1m.1toco l idcu1i1icafion nwnt~r in :i ll f .;:u1c- c:o rre~po nd1.•nce in rcfo1ion to this approved pro tO\.,"Ol 

SJ ,N LD .. Y!l~t1ifl.rh'[ 
PRO!":. S( ( MOSES.AtKiN:.; ........ .. 
(GIIS- ERC VlCES Ct L\IRP ERSON) 

Cc : 'l11c Dirc~ lor, Re)Cim::h &: Oc\.'d opmcn l D ivision, ' ih.111!1 Health Se1vicc, A ccra 
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