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ABSTRACT

Maternal mortality remains a huge health problem in developing countries. One of strategies
to improve maternal health is the implementation and appropriate use of focused antenatal
care (FANC) services. Utilization of FANC is influenced by several factors that vary from one
country to another. The main objective of the study was to examine utilization of four
antenatal clinic visits among post-natal clients at Bwera Hospital. The specific objectives of
the study were assessing the proportion of mothers who completed four ANC at Bwera
Hospital and identify the factors impacting utilization of four antenatal clinic visits among
post-natal clients at Nyakibale hospital. This was across sectional quantitative study
conducted among post-natal mothers on post-natal ward of Bwera Hospital. The study
included 50 mothers who were selected by convenient method of sampling on postnatal
ward. Structured questioners were used to obtain the information from the study participants
and were administered by the researcher SPSS Software version 16 and Microsoft excel were
used to generate descriptive statistics. Almost all, 96% participating women had at least some
knowledge of FANC, and a few women 36% attended four ANC visits. Desirability, seeking
permission to start and use FANC, were also associated with low utilization of FANC. The
study has shown that majority of participating mothers knew the importance of FANC. Low
utilization of FANC among postnatal mothers in Nyakibale hospital has been shown to be
influenced by higher parity, Age range between 20-25 years, desirability and seeking
permission. Health education aimed at promoting uptake of FANC services should be
intensified in the district to ultimately improve maternal and infant health.
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INTRODUCTION

Antenatal care (ANC) is a key strategy for In 2014, a report from Ministry of Health
improving maternal and child health. ANC (MOH), United Nations International
refers to the care that is given to an Children’s Educational Fund (UNICEF) and
expectant mother from the time that United Nations Fund for Population
conception is confirmed until the Activities (UNFPA) estimated that 210 per
beginning of labor [1]. 100,000 maternal deaths occurred
It is one of the four pillar initiatives of the worldwide in 2013.

Safe Motherhood. It provides reassurance, Maternal morbidity and mortality (MMM)
education, and support for the women on have continued to be a major problem in
screening programs and detects the developing countries despite efforts to
problems that make the pregnancy high reverse the trend. WHO recommends a
risk [2]. It’s claimed that ANC is one of the minimum of four antenatal visits per
solutions to reduce high maternal and pregnancy as one of the ways to reduce
perinatal death, and can help to reach the maternal MMM, but according to WHO
Millennium Development Goals (MDGSs) figures, between 1990 and 2013 only 51%
targets for the maternal and child of pregnant women worldwide attended
mortality [3]. World Health Organization the recommended four antenatal visits; in
(WHO) recommends four antenatal visits low-income countries, the figure is
for the low-risk pregnancy [4]. disappointing at 45% [5, 6, 7, 8, 9, 10].
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The United Nations Millennium
Development Goals (MDGs) on maternal
health aimed at reducing the number of
women dying during pregnancy and
childbirth by three quarters between 1990
and 2015. To achieve this goal; it was
estimated that an annual decline in
maternal mortality of 5.5% was needed.
However, between 1990 and 2010 the
annual decline was only 1.7% in the sub-
Saharan region, [6]. Thus, many countries
in sub-Saharan Africa will not be able to
achieve the goal by 2015.
Identification of complications or risk
factors for complications on such early
visits enables early institution of
interventions to reduce the effects of such
complications on the mothers and unborn
babies (UCG, 2016:325).
The Uganda Demographic and Health
survey (UDHS) 2011) showed that over 95%
pregnant women attend ANC at least once,
48% made four or more ANC visits during
their entire pregnancy and 52% women
deliver under the care of a skilled birth
attendant (SBA). This has made maternal
mortality ratio for Uganda remain high at
438 per 100,000 live births.
A lot of initiatives are in place to
encourage adequate FANC utilization
which includes information, education and
communication (IEC) on maternal health
services offered in all health facilities.
Despite the above initiatives aimed at
promoting adequate utilization of FANC
clinic visits, very few pregnant women
utilize these services.

Problem Statement
WHO [7] issued guidance on this new
model of ANC for implementation in
developing countries. The new FANC
model reduces the number of required
antenatal visits to four, and provides
focused services shown to improve both
maternal and neonatal outcomes. Many
health problems in pregnant women can be
prevented, detected and treated by trained
health workers during antenatal care
visits.
The main objectives of antenatal care are:
prevention and treatment of any
complications; emergency preparedness;
birth planning; satisfying any unmet
nutritional, social, emotional and physical
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needs of a pregnant woman, provision of
patient education, including successful
care and nutrition of the newborn,
identification of high risk pregnancy,
encouragement of (male) partner
involvement in  ANC , (UCG,
2010:325).The first of such antenatal visits
should be conducted in the first trimester
before 16 weeks of gestation [8].
Sub-Saharan Africa has the highest
maternal mortality ratio which was
estimated to be 500 per 100,000 live births
in 2010 [9]. One of the strategies for
addressing maternal mortality in
developing countries was implementation
of Focused Antenatal Care (FANC), which is
the care a woman receives throughout her
pregnancy [10]. Early commencement of
ANC by pregnant women as well as regular
visits has the potential to affect maternal
and fetal outcome positively [11,12,13,
14,15,16,17,18,19,20,21,22,23,24].
In Uganda, MOH adopted a goal oriented
FANC model for the implementation of
antenatal services, however there is 95%
first antenatal attendance and only 48%
fourth antenatal attendance; an indication
that 52% do not comply with ANC package
and this can contribute high maternal
morbidity and mortality which is at 438
per 100,000 live births [11, 17,18,19,20].
At Bwera hospital; no studies have been
conducted to find out why many women
do not attend antenatal «clinic as
recommended but available hospital
records for 2015/2016 indicate that out of
5163 mothers who turned up for the first
antenatal visist,2336(45.2%)attended up to
visit four as recommended which is even
far much lower than the national average
fourth antenatal visit.it is from this
observation that the researcher draws
interest to find out why do the mother not
comply with recommended antenatal
package for them [20,21,22,23,24].

Aim of the study
To examine utilization of four antenatal
clinic visits among post-natal clients at
Bwera hospital Kasese District.

Specific objectives
1. To assess the proportion of mothers
who completed four ANC visits at Bwera
hospital Kasese District.
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2. To identify factors that impact
utilization of four antenatal clinic visits
among post-natal clients at Bwera hospital
Kasese District.
Research questions
1. What is the proportion of mothers
who complete the recommended

four antenatal visits package at
Bwera hospital?

2. What are some of the factors
impacting the utilization of the four
antenatal visits at Bwera Hospital?

METHODOLOGY

Study setting and rationale
This study was conducted at Bwera
hospital in Kasese district, southwestern
Uganda. Bwera Hospital which was
founded in 2000 is owned by the
government of Uganda It is about 127 km
south west of fort portal town and about
167 km North West of Mbarara town and
approximately 359 km south of Kampala
by road. It has a capacity of 100 beds
although it usually admits up to 300
patients according to the hospital
administrators. This area of study was
chosen because of its convenience to the
researcher in terms of accessibility and
language.
Study design and rationale
The design of this study was quantitative
non-experimental  descriptive, Cross-
sectional study. This design was chosen
because it’s cheap and easy to get the
required data from the study
Study population
This study targeted post-natal mothers
admitted on post-natal ward of Bwera
Hospital. This population comprised of
mothers who have delivered and so were
expected to have received all the antenatal
care as recommended hence suitable for
this study
Sample size
Sample size was estimated using Yamane’s
formula (1967:886)
Which states: n=N/1+N (e) 2
Where:
n is sample size,
N is population size which is the monthly
average number of mothers admitted on
the postnatal ward (50).
e = level of error expected which is 0.05.
N=50, substituting in the formula

n=50/1+50(0.05)2

n=50.125
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which rounded to 50. Therefore, a sample
of 50 mothers were interviewed.
Inclusion criteria
All Post-natal mothers on postnatal ward
who were willing to participate in the
study.
Exclusion criteria

All Postnatal mothers on ward who were
not willing to participate in the study.

Sampling procedure
Respondents in this study were selected
using convenient sampling method.

Data collection tools
A semi-structured questionnaire was
designed comprising of both close ended
and open-ended questions.
For validity and reliability, pretesting was
done at Kampala international university
teaching hospital.

Data analysis

Data from the completed questionnaires
was entered into computer and analyzed
using SPSS statistical software for Windows
version 16. Data was categorized and the
percentages of each category were
calculated using Microsoft excel 2010 and
presented inform of tables, pie charts and
graphs.

Ethical considerations
The researcher sought approval of the
proposal from the supervisor before
handing it in to the school of nursing
research coordinator for further scrutiny
and approval. Thereafter, the proposal was
submitted to Kampala international
university research and ethics committee
for review, approval, and granting
permission to proceed with data
collection. The researcher also requested
for letters of introduction to Bwera
hospital administration in order to be
allowed collect data from their clients on
postnatal ward.
Confidentiality was maintained to the best
of the researcher’s ability and no name was
required on the questionnaires and the
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information generated was only used for
academic purposes.

Participant’s autonomy was respected by
giving them full information and allowing
them to freely decide whether to
participate or not.

Quality control (validity and reliability
of data)

The semi-structured questionnaire was
pre-tested at KIU-TH, which was not going

to be part of the study catchment area.
KIU-TH was chosen so as to avoid bias
which could arise in case same women who
participated in the pretesting were re-
sampled in the actual study. This was
done two weeks prior to actual date of data
collection to allow for final adjustments
and modifications to the questionnaire.

RESULTS
Demographic characteristic
Table 1: Shows respondents’ demographic characteristic

Variable Frequency(n) Percentage (%)
Age

15-29 23 46
30-44 27 54
Marital status

Married/Cohabiting 48 96
Single 1 2
Divorced 1 2
Tribe

Munyakore 4 8
Mutoro 8 16
Mukonjo 38 76
Religion

Christian 40 80
Moslem 10 20
level of education

Non formal 0 0
Formal 50 100
Occupation

Business 28 56
House wife 23 46
Office work 1 2
Farming 1 2
Number of deliveries

0-2 7 14
3-5 37 62
6 -7 6 12

Of all the women who participated in the
study, 54% fall within the age range of 30-
44 years, with exception of a few 46% who
fall between 15-29 years.

Majority of the women are married (96%)
and a considerable proportion (4%) are
single and divorced.

Majority of the respondents were bakonjo
(76%), followed by batoro (16%) and the
minority banyankole (8%).
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All respondents (100 %) attended formal
training. Business was the major income
generating activity reported by most
women (56%).

Considerably, 62% of women had given
birth 3-5 times, and only 6% had 6-7
deliveries.
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Proportion of mothers who attended four ANC visits.

Percentage

M one

Htwo
three

m four

m five or more

Figure 1: A pie showing Number of ANC visits each respondent made.

Majority of the respondents (40%) made three visits which are below the recommended visits

as per FANC.

Factors impacting utilization of FANC at Bwera hospital

Table 2: Sources of information and knowledge of participating mothers on FANC

Variable Frequency(n) Percentage (%)
Sources of information

Health worker 43 32.6
Radio 48 36.4
Traditional Birth Attendants 13 9.8
Relatives 12 9.1
Friends 16 12.1
Number of visits when there is no problem

<4 visits 17 34

4 visits 24 48
>4 visits 9 18
Number of visits when there are problems

<4 visits 5 10
4 visits 5 10
>4 visits 4 80

The study results above indicate that
participating mothers had knowledge
regarding utilization of FANC. In this study
almost all participating mothers (96%) had
any knowledge of FANC. The major sources
of information on knowledge of FANC cited
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were the radio (36.4%), Health workers
(32.6%) traditional birth attendants (9.8%)
and relatives (9.1%).

The responses on the recommended
number of visits to the FANC clinic when
there is no problem were varied with 48%
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of the respondents indicating 4 times. population; however, majority (80%)
Variability on the number of visits when indicated that the pregnant woman is
the pregnant woman is experiencing supposed to visit the FANC more than 4
problems was quite big in this study times.

Seeking permission

M Yes

H No

Figure 2: A pie chart showing respondents who seek permission before going for
antenatal

Most of the respondents (72%) would seek for permission before attending ANC.

Table 3: Shows whom respondents would ask for permission before attending ANC

Who provided permission Frequency(n) Percentage (%)
Husband 35 70
Mother-in-law 1 2
Missing data 12 28.0
Total 50 100.0
Majority of the respondents (68%) would permission from their mother in-laws.
ask their permission to go for ANC, with Missing data in this case was representing
exception of (2%) who could seek for the no in the above question.
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Figure 3: A bar graph showing months at which respondents Started attending antenatal

care.

Majority of the respondents (86%) started
attending ANC at o0-3 months (10-12
weeks), with exception of a few (8%) who
started attending ANC at 4-6 and 7-9
months and 6% who did not remember
when they started. Respondents had
varied answers as to why they started
attending ANC at the above mentioned
time citing that it was time to start (30%),
previous pregnancy complications (26%),
told by friends (7%) and other factors such

as wanted to have a ANC card, create
relationship with the midwife, it was my
first pregnancy and had abdominal pain,
fell sick, my husband wanted to know
whether the pregnancy is well, previous
fatal loss, wanted to make four clinic visits
asrequired, wanted to have a healthy baby,
sickness and mother-in-law told me start
early all this made 22%.

Majority of the respondents (96%) were
satisfied with the ANC services.

Percent
60 50
50
40
30
18
20 1z B Percent
10 >
0 T
Transport money Desirability Perception of being a Waiting to get
low risk permission to go for
antenatalcare

Figure 4: Problems respondents reported prevent continuity of antenatal care.
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Most mothers (50%) mentioned that
waiting to get permission to go for
antenatal are the major factor that can
cause delay. Regarding Payments for
antenatal (100%) reported that there was
no fee paid for the service.

Most reasons cited as why mothers attend
ANC were; it is good for the mother and

baby (28%), check fatal well-being (22%), it
is a law by the government (12%) get
proper advice (10%), have good babies and
deliver health babies (8%), get mama Kkit,
fasinder. tetanus injection, and keep in
relationship with the mid wife (6%).

DISCUSSION

Proportion of mothers who made four
visits

Results from this study indicated that a
very small number (36%) of respondents
utilize FANC services as recommended by
national and WHO protocols.

Factors impacting utilization of four ANC
clinic visits

The study demonstrated that participating
women had varied sources of information
on ANC; radio was the most popular source
of information followed by health workers.
Also, more than 9.8% of the participating
mothers indicated that they get
information from  traditional birth
attendants; apparently Ministry of Health
policy discourages women from accessing
antenatal services including delivery at
traditional birth attendants. The results
were in line with the findings of [12; 13],
who found out that mothers listening to
the radio were more likely to use FANC.
Regarding specific knowledge on
recommended number of visits a woman is
supposed to make whether or not there is
a problem,48% of the respondents
indicated that 4 visits should be made
when there is no problem and over 80%
indicated that more than 4 visits should be
made when there is a general health or
pregnancy related problem.

Age in general influenced utilization ANC
among the respondents, participating
mothers with in the age group of 20-25
made the least number of visits. This
finding is in the line with published data
on the association between age and
utilization of antenatal services reported
by [14] that young women were more likely
to delay antenatal care and also made
fewer antenatal visits.

The study found out that multiparous
women made fewer visits to FANC than
nulliparous women, this could be due to
the fact that multiparous women tend to
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go by their past experience whereas
nulliparous women also are motivated by
the fear of the unknown since they have
less experience as far as labour and
delivery are concerned. These results were
contrary to Ethiopian multiparous mothers
who were more likely to use FANC services
than Nulliparous counterparts [15].

The study established that marital status
had an influence on service utilization in
antenatal services. The findings are similar
with [16] that unmarried status influenced
less uptake of antenatal care services.

The study also found that timely starting
FANC has no influence on continued use
when a mother has no pregnancy related
problem.

Furthermore, the study revealed that
seeking permission to go for antenatal care
is significantly associated with low
utilization of FANC. On a similar note,
respondents who were waiting to seek
permission made significantly fewer than
required number of visits for FANC, this
practice has been reported elsewhere, [17].
The study found out that husbands (70%)
mostly gave permission to start utilizing
FANC, implying that male dominance in
decision making on women reproductive
issues deserves more attention in order to
minimize negative impacts. This is equally
supported by [18] who argues that
pregnant women who first sought
permission from husbands before utilizing
FANC services are likely to make fewer
than required visits.

Implications to Nursing practice and
recommendations

Information, education and
communication  strategies promoting
health seeking behaviors should be

enhanced both at health facility and
community level.
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Some of the issues to be intensified should
be dispelling myths associated with
pregnancy, informing communities that
any pregnant woman is at risk and requires
medical attention during the entire
pregnancy period.

Communities should further be informed
that regardless of age of the woman and
parity all pregnant women must be
supported to utilize FANC services.
Communities should be assisted to come
up with strategies which will promote

utilization of FANC services for instance
agreeing to reward families adhering with
maternal and child health. There should be
multi-sectorial approach to promotion of
maternal and child health. There is a need
to conduct larger prospective studies to
better understand national level FANC
utilization. This will help to establish in-
depth data on demographic and social-
cultural issues affecting FANC utilization.

CONCLUSION

The study has shown that almost all
pregnant women in Nyakibale hospital
have at least some knowledge of the FANC.
These results demonstrate that the general
knowledge among participating mothers
on FANC is quite high, never the less,
knowledge is not translated into
utilization as only a small proportion of
participating mothers indicated
appropriately utilizes FANC. Furthermore,
the study has found the major sources of
FANC information for the pregnant women

in Nyakibale hospital are radios, health

workers, relatives and traditional birth
attendants.

Furthermore, the present study has shown
that parity and age are the only

demographic factors associated with low
utilization of FANC in pregnant women in
Nyakibale hospital.

Desirability and waiting to get permission
also contribute to low utilization of FANC
among pregnant women in Nyakibale
hospital.
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