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Abstract 

Antenatal care services are the care provided by skilled health-care professionals to 

pregnant women to ensure the best health for both mother and baby during pregnancy and 

after delivery. Utilisation is a quantification or description of the use of services by 

persons to prevent and cure health problems, promoting maintenance of health and well­

being, or obtaining information about one's health status and prognosis. In Namibia 

utilisation of antenatal care services has been reported to be dropping from 97% in 2013 

to 91% in 2016. The purpose of this study was to investigate the factors affecting the 

utilisation of antenatal care services among women in post-natal wards at the Intermediate 

Katutura Hospital and Windhoek Central Hospital in Khomas region. The objectives of 

the study were to investigate the factors affecting the utilisation of ANC services and to 

investigate association of the factors affecting utilisation of antenatal care services among 

the mothers admitted in the postnatal wards at the selected hospitals. 

A quantitative approach and a cross-sectional analytical design were used to carry out the 

study. The population of the study was all mothers who delivered and were admitted to 

the postnatal ward of Intermediate Hospital Katutura and Windhoek Central Hospital 

during the time of the study. Data were collected from a total sample of 320 mothers 

using self-administered structured questionnaires. The data were analysed using the 

Statistical Package for Social Science (SPSS) Version 25 software. Desc'riptive statistics 

were used to analyse factors influencing the utilisation of ANC services among the 

respondents. Chi-square and Fisher' s exact tests were used to investigate the association 

between categorical variables in the study. The back ward stepwise Binary logistic 

ii 



regression was used to predict the odds of not utilizing ANC based on the values of the 

independent variables (predictor). 

The participants of the study were aged between 18 years and 42 years with a mean age 

of 27 years. The result shows that 229 (71.6%) utilised ANC while 91(28.4%) did not 

utilise ANC services. Utilisation of ANC was significantly associated with women' s 

attitude toward the current pregnancy (p-value 0.0 14). 

The study identified factors that affect utilisation of ANC services such as age, marital 

status, mothers education, partner's formal education, negative attitude of health care 

providers, long distance to and from ANC health care facilities, fear of HIV test and 

results, Covid-19 regulations, inability to determine the pregnancy at the earlier stages 

and financial constraints. Based on this study findings, it is recommended that the 

utilisation of ANC might be improved through effective community mobilisation and 

outreach of maternity services to educate and improve awareness on the importance of 

ANC. Furthermore, qualitative research utilising interviews may be conducted for the in­

depth feedback from participants. Finally, a countrywide study may be conducted to 

reflect the true picture of antenatal care utilisation in Namibia. 
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CHAPTER 1 

INTRODUCTION AND BACKGROUND OF THE STUDY 

1.1. Introduction 

Antenatal care (ANC) services are the care provided by skilled health-care professionals to 

pregnant women in order to ensure the best health conditions for both mother and baby during 

pregnancy and after delivery (World Health Organisation (WHO), 2016) . ANC services provide 

a foundation for central healthcare tasks, including health promotion, screening, diagnosis, and 

disease prevention . Equally important ANC provides essential interventions like identification 

and management of obstetric complications such as preeclampsia, tetanus toxoid immunisation, 

identification and management of infections including Human Immunodeficiency Viruses 

(H 1 V), syphilis, and other sexually transmitted infections (STis). 

Utilisation is a quantification of the use of services by persons to prevent and cure health 

problems, promoting maintenance of health and well-being, or obtaining information about one ' s 

health status and prognosis (Carrasquillo, 20 13). In this study utilisation is the use of A NC 

services by pregnant women. On the contrary, non-utilisation of ANC services denote the failure 

of pregnant women to make use of ANC services during pregnancy. 

ANC is also an opportunity to promote the use of skilled attendance at birth and healthy 

behaviour such as breast-feeding, early postnatal care, and planning for optimal pregnancy 

spacing. ANC services remain a vital health care tool to reduce the risk of stillbirths, preterm 

labour, and pregnancy complications (Dull a, Daka & Wakgari, 20 17). Although the WHO 

requires all pregnant women to attend ANC services, only 55% of pregnant women, are utilising 

ANC services globally (Asim, Malik, Siddiqui, Nawaz & Ali, 20 17). 
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When a pregnant woman utilises ANC services for the first time, a midwife issues her a 

completed ANC record. This ANC record is the key record of the pregnancy and is completed 

whenever the woman goes for regular ANC contacts. After the first contact at the ANC facility , 

the woman is regarded as a person that utilises ANC services, and she will be given follow-up 

services for regular contacts. 

The first contact is very significant because, during this contact, a woman receives a complete 

assessment of the pregnancy and the risk identification. A full physical examination would be 

done, medical history, surgical history; gynaecological history, family history as well as social 

history will be taken . After that, the pregnant woman undergoes essential screening 

investigations, such as syphilis serology test, rhesus factor (D) blood group, haemoglobin (l-Ib) 

level, hepatitis Band HIY. At this point ultrasound will be done. All pregnant women are given 

supplements of ferrous sulphate tablets to prevent iron deficiency (Anaemia), folic acid to 

prevent birth defects of the baby's brain and spinal cord, while tetanus toxoid prevents neonatal 

tetanus (Ministry of Health and Social Services (Moi-ISS),2016a). 

The main aim of ANC services is to monitor the progress of pregnancy in order to support 

maternal health, normal foetal growth, and development (Sellers, 2018) . ln addition, it helps to 

foster good relations between the husband and wife, mother and child and father and child 

(Cumber, Diale, Stanley & Monju, 2016). ANC services reduce the chances of the unborn baby 

being infected with l-IlY through the implementation of the Prevention of Mother to Child 

Transmission (PMTCT)- guidelines . Mothers who do not utilise ANC services are known to be 

at increased risk of having low birth weight babies, maternal and infant mortality (Siddalingappa 

& M ishra, 20 L 6) . Arguably, uti I isation of A NC is associated with improved maternal and 

neonatal health outcomes. 
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Since inadequate utili sation of antenatal care serv1ces is assoc iated with worse pregnancy 

outcomes, it is vital fo r hea lth policymakers to better understand the factors affecting the 

utili sation of ANC services . The utili sation of antenatal care services during pregnancy will lead 

to further utilisation of addi tional maternal services like institutional delivery. 

ANC services in Namibia are free of charge across the enti re country in all public hea lth fac ilities 

(Mol-ISS and ICF In ternati onal, 20 14). However, some pregnant women still do not utili se ANC 

services (MoHSS, 201 6). As a result, this establi shes the research gap which thi s current study 

sought to fill. 

1.2. Background of the study 

The WHO recommends a minimum of eight (8) ANC visits/contacts for pregnant women to 

reduce perinatal mortality and improve women's experience of care (WHO, 20 16). Although 

86% of pregnant women access ANC at least once with skilled hea lth personnel, maternal death 

remains a global challenge (U nited Nation International Children' s Emergency Fund (UNICEF), 

20 16). Every year 529,000 maternal deaths occur, 99% of this occurs in developing countries 

(Kawungez i et al. , 20 15) with sub-Saharan Africa alone accounting for ro ughly 66% ( Tolefac 

et a l. , 2017 ). The WHO requires all pregnant women to utili se ANC servi ces during pregnancy. 

The pregnant women without complications are recommended to at least have fo ur 

comprehensive ANC visits before delivery (WHO, 20 16). However, the situation is still dire 

(MoHSS, 20 18) .. 

Afri can countries still face the challenge of poor utili sati on of ANC services . Regardless of it 

being a key strategy for reducing maternal morbidity and mortality rates, millions of pregnant 

women in developing countries do not utili se ANC (Nyathi , Tuguli ,Tshtangano & Mpofu, 
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20 17). In 20 I 0-201 6 Sub-Saharan Africa, 46% of pregnant women received the recommended 

number of ANC contacts (UNICEF, 201 6). Jn Sudan, the percentage of women who did not 

ut ilise any fo rm of ANC services was approx imately 58 % in 2015 (Mugo, Dibely & Agho, 

20 1 5). The survey by Fag bam igbe and Idemud ia (20 15), on barriers to A NC use inN igeri a fo und 

out th at about 82.5% of pregnant women who fa iled to utili se ANC se rvices were from rural 

areas. 

In Ethiopia, 62% of pregnant women who gave birth in the fi ve years preceding the year 201 6 

utili sed ANC as recommended (Dulla et al. , 2017b). Meanwhile, in South Africa, (S ibiya, 

Ngxo ngo, Bhengu., 20 18), revealed that, soc ial and cultural beliefs, quali ty of ANC, avail abili ty 

of human, the parti al accesses to antenata l hea lth care, and material services are challenges met 

by pregnant women when access ing and utili sing ANC services ava il able in KwaMkhizwana 

district, South Africa. Still in South Afri ca, a study undertaken in the inner-city of Johannesburg 

found out that 37% of pregnant women did not utili se ANC services in 2017 (G umede, Black, 

Naidoo & Chersich, 2017) . 

Namibia has implemented un iversa l hea lth services that makes hea lth services access ible and 

affo rd able to all Namibians. Pregnant women are expected to attend ANC first vi sit within the 

fi rst 12 weeks of their pregnancy and the second visit between week 12 and week 18, fo llowed 

by visits every four weeks until week 28 and every 1-2 weeks thereafter (MoHSS & JCF 

International, 20 14). In Namibia, the first visit is recommended at less than 16 weeks, the second 

between week 20 and week 24, the third between week 28 and week 32, and the fo urth at 36 

weeks (MoHSS, 20 13c) . 
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Namibia was ranked with a high maternal mortality rati o among the African countries at 385 

deaths per I 00,000 live births (Mol-I SS& ICF International, 20 14). The MOHSS set a ta rget to 

reduce thi s number to Jess than 70 deaths per I 00,000 li ve births by 2030. 

Namibia is a member of WHO, as such it adheres to WHO recommendati ons on ANC for 

pregnant women. Namibia Demographic and Hea lth Survey (20 13) indicates that 53% of 

mothers who did not ut ili se ANC services were being de livered by a skilled attendant in hospitals 

as compared with 92% of women who utili sed ANC (Mol-I SS, 201 6). At the Intermediate 

Hospital in Katutura and Windhoek Central Hospital, the number of pregnant women who have 

not utilised ANC during their pregnancy has become a concern (Katu tura Distri ct Hea lth 

1 nformation System, 20 16). A reducti on in the number of A NC uti I i sation by pregnant women 

is a threat to maternal mortality and neonatal mortali ty. Extant related li terature suggests that in 

additi on to the increasing rate of non-utili sation of ANC services, there is also lack of scienti fic 

studies that investigate the fac tors affecting utili sation of ANC services in Namibia. 

1.3. Problem Statement 

Utilisation of antenatal care servi ces during pregnancy is important to identi fy ri sk factors in 

pregnancy and manage it promptly, fo r instance, elimination of mother to child transmi ssion 

(EMTCT) and birth preparedness. Namibia have high maternal and neonata l morbidity rate these 

might be assoc iated with behav ioural ri sk facto rs such as low or non-uti I ization of antenatal care 

services . Many maternal and perinata l deaths could be prevented if all pregnant women wou ld 

utili se antenatal care services . 

Khomas region is reported of recordin g women m1 sS 1ng ANC serv1ces . Acco rding to the 

Intermediate Hospita l Katutura Annual Report (20 17), about 3 mothers admitted fo r deli very did 

not uti I ise ANC services. It was further revealed that between January 2016 and February 2018, 
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1.4. Aim of the study 

The aim of this study was to investi gate the fac tors affect ing th e utilisation of ANC services 

among women at post-natal ward s at the Intermediate Hospi tal Katutura and the Windhoek 

Central Hospital in the Khomas Region. 

1.5. Objective of the study 

The objectives of thi s study were to: 

• In vest igate the factors affecting the utili sati on of ANC services . 

• Investigate assoc iation of the facto rs affect ing utili sati on of antenatal care services among 

the mothers admitted in the postnatal wards at the se lected hospitals. 

1.6. Significance of the study 

The study findin gs could be benefi cial to management of hospitals because the factors affectin g 

utili sation are known and pregnant women will be rendered timeous ANC services. The findin gs 

of thi s study might also be benefi cial to policy makers because the factors affecting utili sation 

of ANC will be known and thi s will promote the development of guidelines related to the 

prov ision of ANC services . The study may also benefi t researchers and academics as the findin gs 

may prov ide opportunities for furth er research. 

The stud y identified factors affecting ANC utili sation, which had become instrumenta l in 

providing effective interventions to improve ANC utili sation amongst pregnant women in IHK 

and WCH hospitals. In addition, the study fo rms a base line in the fi eld of midwife ry in Namibian 

context for future research. Empirica l evidence gathered in thi s research could serve as a so urce 

of info rmat ion that will stimulate future research in the area in an effort to build adequate 

literature on the subject. Finally, the study contributes to the already ex isting literature on the 
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subject, especially in the context of a developing country such as Namibia, by revea ling the 

relati onship among th e factors that influence th e utili sation of ANC. 

1.7. Definition of key concepts 

1.7.1. Antenatal care: 

Thi s is the care provided by skilled health-care profess ionals to pregnant women in order to 

ensure the best hea lth conditions fo r both mother and baby during pregnancy (WHO, 20 16) . In 

thi s study thi s is th e ANC services provided by a nurse/midwi fe at the two identified hospitals. 

1.7.2. Antenatal care utilisation: 

Antenatal care utili sati on refers to an act of using ANC services by pregnant women. In thi s 

study, utilisation of ANC is defined as hav ing made at least one antenatal contact before delivery 

(Zhao et al. , 20 12). 

1.8. Limitations of the study 

The study was only conducted at one point; it would be great to be a longitudinal study where 

one can get a trend analys is. The study was limited to the Intermediate Hospital Katutura and th e 

Windhoek Central Hospitals, maternity departments only and therefore its findings cannot be 

generali sed to other hospitals countrywide. However, the findin gs may be helpful in terms of 

what can be found in similar hospitals in Namibia. All these limi tations were due to limited time 

within which the study was to be completed. 

1.9. Delimitation of the study 

The study was limited to two Windhoek hospitals due to time and fin ancial constraints. 

Therefore, the results fro m this study may not be generalised as factors affecting the utilisa tion 

of antenatal care services throughout other parts of Namibia and worldwide may be different. 
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1.10. Summary 

This chapter has discussed the introduction and background of the study and the purpose of the 

study. It further explains the problem statement, objective of the study significance of the study, 

definition of the key terms, and limitation of the study and finally delimitation of the study. The 

next chapter (chapter 2) wi II present and discuss the I iterature reviews from various sources on 

the factors affecting utilisation of ANC. 
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CHAPTER2 

LITERATURE REVIEW 

2.1. Introduction 

Thi s chapter rev iews extant relevant literature that has been scientifically stud ied by other 

research profess ionals in the same fi eld . A literature review is a relevant and va lid chapter of the 

research process as it helps the researcher to have an idea about the ex isting data on the topic of 

interest. It also plays a most important role in se lecting an appropriate research des ign and 

method of the study. Rev iewing li terature further all ows the researcher to make arguments , 

judgments, and sense of their findings (Pol it & Beck, 20 18). 

The data in this chapter was gathered and accessed from the data so urces such as H IN ARI , 

University of Namibia repos ito ry, Sc ience direct, Goog le scholar, PubMed and Biomed. The 

literature rev iew was conducted under the fo llow ing headings: Utili sation of ANC globall y, 

ANC ut ilisation of ANC in Sub-Sahara Africa, recommendations of WHO on ANC and facto rs 
' 

affecting utili sation of ANC. 

A cad em ic works by cl iffe rent authors who conducted stud ies fro m diffe rent sett ings were 

accessed. These authors state some of the facto rs affecting the uti I isation of A NC services. The 

chapter di scusses the Theoretica l framework of the study, recommendati ons of the WHO, 

utili sation of ANC services globally and prov ision of ANC services. Furthermore, it di scusses 

some fac tors affecting utili sation of ANC services . 

2.2. Theoretical framework underpinning antenatal care utilisation 

A theoretica l framework consists of concepts, together with their defini tions as well as reference 

to relevant scholarly li te rature and ex isting theory that is used fo r a particular study (Jones, 
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Jensen & Scherr et al. , 20 15). Jones et al. , (2015), argue that the theoretica l framework 

demonstrates an understanding of theories and concepts that are relevant to the topic of the 

research study and that relate to the broader areas of knowledge being cons idered. 

The theory that info rmed thi s study is the Hea lth Be lief Mode l. This was fo und not to be the 

only theo ry that meets the scope of thi s stud y, but the researcher adopted thi s theory to limit the 

scope of the re levant data by focusing on specific vari ables and definin g the specific viewpoint 

[framework] that the researcher was to adopt in analys ing and interpret ing the data that was to 

be gathered. It also fac ilitates the understanding of concepts and variables accordi ng to given 

defini tions and builds new knowledge by va lidating or challenging theoretical assumptions. This 

was found mostly significant to investigate the factors affecting the utili sati on of ANC services 

among pregnant women. 

2.2.1 Health Belief Model 

The Health Belief Model is a psychological health behaviour change model developed to explain 

and predict hea lth-related behaviours, particularly in regard to the uptake of hea lth services. The 

Health Be li ef Model was deve loped in the 1950s by social psychologists including Irwin, 

Rosenstock, Godfrey , Hochbaum, Kegeles, and Leventhal in the United States of America 

(USA) (Rosenstock, 1974) . Thi s model remains one of the most well-known and widely used in 

health behav iour research. It suggests that people's beliefs about hea lth problems, perce ived 

benefits of acti on and barri ers to action and se lf-efficacy explain engagement (or lack of 

engagement) in hea lth-promoting behav iour (Abraham & Sheeran, 20 14). A stimulus, or cue to 

action, must also be present in order to trigger the health-promoting behaviour. This model 

hypothesises that hea lth-related act ion depends upon the simultaneous occurrence of three 

factors namely: 

11 



1. The ex istence of sufficient moti vati on (or hea lth concerns) to make health issues salient or 

relevant; 

2. The belief that one is susceptible (vulnerable) to a serious health problem or to the sequelae 

of that illness or condition. Thi s is often term ed a perce ived threat; and 

3. The belief that following a particular hea lth recommendation would be benefi cial in reducing 

the perce ived threat, and at a subj ectively acceptable cost. Cost refers to perce ived barriers 

that must be overcome in order to follow the hea lth recommendation. 

2.2.2 Application of the Health Belief Model to the study 

The Hea lth Belief Model provides a theoretica l framework for estimat ing the probability of an 

individual making use of ANC services. This model is applied by the researcher to investi gate 

the factors affect ing utili sation of ANC services based on the belief patterns of individuals and 

describe the assoc iation between the factors and utili sati on of ANC services among mothers 

admitted in post-natal wards of the two identified hospitals in thi s study. 

Based on this model, modify ing variables are demographic factors like age, educati on, religion, 

and others. The model postulates that the likelihood of behav iour e.g., utili sation of ANC 

services, is predicted by the individual' s perce ived threat toward s the problem (severity of the 

ri sk identified with non-utilisation of ANC services and susceptibility to the problem), the 

perceived net benefit of adopting the behaviour (the opportunity to make use of ANC services), 

the individual's perce ived se lf-efficacy to perform the behavi our, and ex posure towards cues-to­

action (factors that motivates pregnant women to utili se A NC services) 

Therefore, the mothers' beliefs on ANC services are very much important, and the application of 

this model in studying mothers' beliefs was found to be effective on the utili sation of ANC 

services . 
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Modi fY ing variables 

Perceived severity 

Perceived 
susceptibi I ity 

Advice by a midwife/hea lth 
care profess ionals 

Women's beli ef and 
atti tudes towards 
pregnancy 

Advice by family member 

Perce ived benefits 
vs. perce ived barriers 

Perce ived threat 

Se lf-effi cacy 

Cues to action 

Figure I: Health Beli ef Model (Source: Nutbeam and Harri s, 1998) 

2.3 Recommendations of the WHO regarding ANC utilisation. 

Likelihood of 
engaging in 

Hea lth 
promoting 
Behavi our 

The WHO is a part of the United Nations that deals with major hea lth issues around the world. 

The WHO has set standard s fo r di sease contro l, health care, and medicine; conducts education 

and research programs; and publishes scientific papers and reports (World Hea lth Organisation 

(WH O), 20 16) . Its major role is to improve access to hea lth care espec ially fo r people in 

developing countries and in groups that have no access to good hea lth care. In thi s instance WHO 

envi sions a world where every pregnant woman and new-born baby rece ives quality care 

throughout the pregnancy, childbirth, and the postnata l period (WHO, 20 16)? 
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The WHO introduced a model called Focused Antenata l in 2002, where pregnant women are 

requ ired to have only 4 contacts throughout the pregnancy. Thi s model increased the utili sation 

of ANC in low-and middle-income countri es (LMICs) (WH O, 20 16). However, globally, it has 

been ev idenced that during the period 2007-201 4, only 64% of pregnant women attended the 

WHO-recommended minimum four contacts for ANC, which highlights the fact that fwi her 

studies need to be done to address ANC utili sati on (W HO, 20 16). 

Bes ides the increase in the percentage of ANC utili sation in low-middle income co untries 
' 

approx imately 303 000 pregnant women and adolescent girl s died as a result of pregnancy and 

childb irth-re lated complications in 20 15 (A lkema, Chou & Hogan et al. , 20 16) . Conversely, 99% 

of maternal deaths occurred in low-resource sett in gs and the majori ty of those cases could have 

been prevented . Similarly, approx imately 2 .6 million bab ies were st illborn in 20 15, also mainly 

in low-resource sett ings (WHO, 20 16). ANC serv ices serve as a significant indicator of reducin g 

maternal and child morbidi ty and morta li ty (Asim et al. , 20 17). 

The WHO highlights that the main objecti ve of ANC is to prov ide pregnant women with 

respectful , ind iv idual, person-centred care at every contact, with the implementati on of effective 

clinical pract ices (interventions and medical tests such as H IV, and Hepatiti s B), and provision 

of re levant and timely info rmat ion, and psycho-soc ial support, by practi tioners with good clinica l 

and interpersonal skill s within a well-functioning hea lth system (W HO, 20 16) . Geta and Yallew 

(20 17), emphas ise that the main goal fo r antenatal care serv ices is to promote and maintain the 

phys ica l, menta l, and soc ial hea lth of the mother and the baby. 

In order to achieve thi s, the hea lth care provider provides educative info rm ation on nutri tion, 

personal hygiene, the birth process, as well as detection, and management of complications 

during pregnancy. Equally important, ANC services enhance birth preparedness and 
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complication readiness plan that helps to prepare pregnant mothers regarding successful 

breastfeeding, experience normal puerperium and good care of the child ( Geta & Yallew, 20 17). 

Thus, in order to achieve this, in 2016 WHO published a guideline titled" WHO 

Recommendations on Antenatal Care for a Positive Pregnancy Experience." This guideline 

recommends that all pregnant women should have eight (8) ANC regular contacts throughout 

their pregnancy. 

2.4. Utilisation of antenatal care services globally 

Globally, Yaya and Ghose (20 19), conducted a study on "Global Inequality in Maternal Health 

Care Service Utilization: Implications for Sustainable Development Goals" The study found out 

that, inadequate or non-utilisation of ANC services reduces the opportunities for detecting and 

addressing the diverse complications that may arise for a pregnant woman (e.g. , hypertension , 

diabetes, and miscarriage) as well as for foetal surveillance that is crucial for vital examinations 

such as intrauterine growth retardation . Furthermore, the study also established that, women who 

did not utilise ANC services were less likely to use professional childbirth services and thus 

altogether bear an increased risk of poor pregnancy outcomes. 

Furthermore, the study found that only 78.17% of pregnant women utilised antenatal care 

services, although 88.33% deliveries were conducted by skilled birth attendants irrespective of 

whether they utilised antenatal care services or not. 

J ibril (20 17) conducted a study in Nigeria on "Awareness and use of Antenatal Care Services 

among Women in Edu LGA, Kwara State, Nigeria." Jibril (2017), agreed with a survey that was 

done by UNICEF in Sub-Sahara Africa in 2009, which revealed that 72% of pregnant women 

were known to be utilising ANC services once or more times, compared to the South East Asia 
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reported that, women in urban areas and those in highest wealth quintiles were more likely to 

receive ANC servi ces from a doctor (MoHSS & ICF Intern ati onal, 20 14). 

2.6. Factors affecting utilisation of ANC services. 

According to Andersen and Newman's hea lth behavioura l model (Boerleider, Weigers, Mannien 

et al. , 201 3) the ability to utili se ANC services in deve loping countries is affected by a number 

of factors. The model consist of individual determinants of hea lth care utili sation that can be 

divided into predispos ing, enabling and need components (Beeckman, Louckx, Putman et al. , 

20 13). Thi s model helped the researcher to conceptuali se the facto rs assoc iated with ANC 

utili sation and was also used to do the focused literatu re search in ord er to establi sh the fac tors 

assoc iated with ANC utili sation for thi s review. 

Prev ious studies have concluded that young age, low educational level, lack of a paid job, poor 

language profi ciency, and support from a soc ial network and lack of knowledge of the hea lth 

care system are assoc iated with inadequate ANC utili sation (Heaman, Bayrampour, Kingston et 

al. , 201 3 & Nketi ah-Amponsah, Senadza, Arthur, 201 3). Enabling determinants refer to 

condi tions which make ANC ava ilable to pregnant women. The absence of health insurance, the 

planned patte rn of ANC, hospi ta l type at book ing, personali sed communicati on, and knowledge 

of cultural practices of the care prov ider have also been found to be associated with inadequate 

ANC services utili sation ( Beeckman et al. , 20 13 & Fe ij en-De .l ong, Jansen , Baarveld et al. , 

2012). 

The pregnancy-need components of the determinants include pregnancy-re lated elements 

explaining the degree of care needed (Heaman, Bayrampour & Kingston et al. , 20 14) & 

(Nketiah-Amponsah, Senadza & Arthur!. , 20 13) . Inadequate use of ANC seems to be related to 

high parity, unplanned pregnancy, no prev ious premature birth, discontinuity of care, late 
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recogni tion of pregnancy and behav ioural factors such as smok ing during pregnancy (Heaman 

et a l. , 20 14) & (Nketiah-Amponsah et al. , 20 13). 

However, several resea rchers have identified several factors that may affect the uti I isation of 

ANC services such as age, educational status of the mother and partner, marital status, 

knowledge about ANC services, quality of the services offered, the attitude of serv ices providers, 

socio-economic fac tors, cul tural beli efs, number of pregnancy, family size , previous pregnancy 

compli cations and many more factors affect the utili sation of ANC services and many more 

(Oso rio, Tova r,& Rathmann ., 20 14, As im et al. , 2017, Akowuah, Agyei -Baffour & Awunyo­

Victor, 20 18). Some of the im portant factors are di scussed below in detail. 

2.6.1. Age of the pregnant mothers 

Findings from numerous studies regarding facto rs affecting utili sati on of antenatal care services 

have estab li shed evidence of a relationship between age and utili sation of ANC services (Az iz 

Ali et a l. , 20 18). These scholars state the di sconnection in how women view ANC in relation to 

the hea lth and security of thei r children, which may resul t in the difference that exist in their 

utilisation of ANC services. Furthermore, older women are fo und to be more confi dent and 

influential in household dec ision-making than younger women and adolescents in particular. 

Moreover, older women may be told by hea lth wo rkers to deli ver in a fac ility since old er age is 

a biologica l risk fac tor. 

Efendi, Chen, Kurniati, and Berliana (20 17) have found that women aged 35 years and above 

were assoc iated with an increased utilisation of ANC servi ces in Indonesia compared to women 

aged 20-34 years old . A study from Central Ethiopia also fo und that the odds of attending ANC 

are 1.2 times higher (OR= 1.168) for women in the age group of 20-34 as compared to those in 

the age group 15- 19 women (Tran ,Gottvall & Nguyen et al. , 20 12). 
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Similarly, a study conducted in Vietnam found that older women (more than 25 years old) were 

more likely to utilize AN C (Tran et al. , 2012). Likewise, a stud y conducted in China also found 

that wo men between the ages of25 and 30 and women older than 30 were more likely to have 

adequately utili sed ANC (AOR=2.2 and 1.9, 95% CI=I .4-3.5 and I. I -3.2, respecti vely) than 

younger women (Zhao ,Huang & Yang et al. , 20 I 2). 

On the other hand, older women aged 35 years or above are less I ikely to utili se ANC as they 

may belong to more traditional cohorts and thus be less likely to use modern facilities than 

younger women (Zhao et al. , 20 12). These women tend not to uti I ise A NC because they fee l I ike 

they are too old to be pregnant and scared to be seen in the ANC fac ility. 

Results from various studies have found mixed ev idence of an association between age and 

utili sati on of ANC services (Efendi et al. , 2017, Tran et al. , 2012 & Zhao et al. , 20 12). In some 

studi es, the youthful age of women has been identified as a predi spos ing determinant fo r 

utili sation of ANC services (Nketiah-Amponsah, Senadza & Arthur, 201 3). Young women of 

less th an 35 years tend to utili se ANC than older women because some are too excited that they 

have become pregnant and they would want to know the gender of their unborn babies . 

On contrary, young pregnant women tend not to utili se ANC because in most cases their 

pregnancy will be unplanned, some will still be schooling, and some will try to hide their 

pregnancy until birth . Teenagers who are pregnant also do not ut ili se ANC as they are scared of 

their parents to know about their pregnancy, hence they try to hide the pregnancy until parents 

discover it on their own, which sometimes is too late, and it is only discovered when they are in 

labour (Ebonwu, Mum bauer, Uys, Wain berg, & Medina-Marino, 20 18). Sometimes young 

pregnant women may utili se ANC because they might think that they are too young and need to 
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be examined by hea lth care workers who will explain to them how to take care of themselves 

during pregnancy. 

2.6.2. Educational level of women 

Maternal educational level may also have an effect on the utili sation of ANC services . It is known 

that higher levels of educati on is refl ected in greater awareness of and access to adequate 

practices during pregnancy, strengthens the empowerment of women, and is associated with 

income levels (Osori o et al. , 20 14). The same result has been found in Timor-Leste in Asia where 

it was also establi shed that a low level of maternal education mi ght have contributed to their lack 

of household decision making, res ulting in a high rate of non- utili sation of ANC (Khanal, Da 

cruz, M ishra, Karkee, & Lee, 20 15). 

Educated women tend to have a greater awareness of the ex istence of ANC services and the 

advantages of using such services (Efendi et al. , 20 17). It is argued that educated women were 

more aware of health problems, know more about the availability of hea lth care services, and 

utili se the informat ion more effectively than non-educated women (Oiayinka ,Joe l & Bukola et 

al. , 20 12) Moreover, higher levels of education tend to pos itively affect hea lth-seeking 

behaviours, and educati on may increase a woman's control over her pregnancy (Efendi et al. , 

2017). 

In addition, education may help to expose women to more health education messages and 

campaigns, enabling them to recogni se danger signs and complications and take appropriate and 

timeous act ion (Efend i et al. , 20 17). These women might have greater opportunities to rece ive 

hea lth information and pay more attention to maternal hea lthcare (Efendi et al. , 20 17). Studies 

have shown that women with lower education usually have less knowledge about ANC servi ces 

and more difficulti es to get access to ANC services (Olayinka et al. , 20 12). A study conducted 
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They are limited to information about pregnancy and less likely to make decisions about their 

own hea lth . 

2.6.3. Husband fot·mal education 

Husband education is also known as an important factor in the utili sation of ANC services . 

Women whose husband s are educated are more I ikely to attend A NC as husband's education, 

determine the women attitude and behaviour of seeking ANC serv ices (Asim et al. , (20 17). In 

addition , partners with a higher level of education may be well-organised in the use of available 

information on maternal and childcare and amenable to hea lth practices that endorse safe 

motherhood. Also, a paternal educat iona l level significantly increases the utili sation of ANC at 

the hea lth fac ility (Olaitan eta!., 20 17). 

In Nepal women whose husbands were educated utilized ANC services by one and a halt: two 

and a half and over three and a half times more than those women whose husba nds have not had 

formal ed ucation (Tripathi & Singh, 20 15). 

Likewise, inN igeria women whose husbands possessed tertiary level education were about 4.13 

times more likely to use ANC than women whose husbands had no formal education (Dahiru & 

Oche, 20 15). High educational levels of both husband and wife has been observed to promote 

positive hea lth-seeking behaviours according to (Dahiru & Oche, 20 15). 

Women whose partners or husbands are uneducated may be less likely to utili se antenata l care 

because the husbands do not understand the importance and advantages of utili sing ANC while 

pregnant. However, Tekelab , Chojenta, Smith and Loxton., (20 19), argue that there is no 

assoc iation between the husband 's or partner's education with antenatal care service utili sation. 
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2.6.4. Occupation ofwomen 

The occupational status of a pregnant mother influences her propensity of utili sing antenatal 

serv ices (Akow uah et al. , 20 18). In Co lombia, it was fo un d that women in unsk illed labour or 

fa rming occupations were less li ke ly to attend ANC visits than those who did not wo rk (Osorio 

et al. , 201 4). Women who are employed with better jobs might utilise antenatal care more 

because they most ly have money to access ANC services . 

Akowuah et al. , (20 18), fo und out that although ANC services were theoretica lly known to be 

free in Ghana, pregnant mothers were inhibited from access ing them due to the add itional costs 

of care invo lved. These could be either di rect or indi rect, as some of these costs were not 

absorbed by the free maternal healthcare policy. Among these were screening, laboratory tests, 

management of minor ailments, and immunisation. Thi s made pregnant women who were more 

resourced, more likely to afford and use such services and fo rfeit the rate of utili sation by the 

less privileged, hence, not meeti ng the recommended visits by the WHO (Akowuah et a l. , 20 18). 

Financia l diffi cul ties have been considered as an important barrier to ANC services for migrant 

women (Efe ndi et al. , 20 17). Most of the studies have shown a positive assoc iat ion between 

soc io-economic status and the utili sation of ANC (Roy, Mohan Singh, Singh, & Srivastava, 

20 13); (Dulla, Daka, & Wakgari , 2017b) & (To lefac, 1-l alle-Ekane, Agbor, Sama, Ngwasiri , & 

Tebeu, 20 17). These researchers argued that women who were unemployed, students or 

housewives were unlikely to utilize ANC because they had no money to pay fo r transport to and 

from ANC health fac ili ties. 

A study from Ethiopia id enti fied that women with higher income tend ed to start ANC early and 

the likelihood of utili sing ANC decreased, as the family income decreased (A kowuah et al. , 

20 18). Likewise, a study from China fo und that women who had higher household incomes were 

23 



more likely to have adequate ly utili sed ANC services (AOR= 1.6, 95% Cl= 1.0-2.5) (Efendi et al , 

2016). The pos itive contribution of better wea lth status fo r all maternity service indicators and 

its significant contribution to postnatal care are also observed in similar studi es (Osori o et a l. , 

2014). 

2.6.5. Marital status 

Marital status is one of the factors that play an important role in the utili sation of antenatal care 

services . It is assumed that women who are married are more likely to attend ANC than single 

women. This is supported by the study done in Malawi by Sealy & Roberts, (20 17), who say th at 

their res ults revealed that a ll mothers who were not marri ed or living together with their partners, 

women who were pregnant outside of wedlock or pregnant with someone else ' s spouse, were 

unlikely to utili se ANC services. Thi s might lead to the non-utilisati on of antenatal care services 

because they mi ght be ashamed of the pregnancy or current relationship status and that th ey do 

not want to be seen go ing to the clinic where others could see them or learn about their 

relationship hi s tory (Sea ly et al. , 20 17). 

In additi on, one ofth e key f indings related to the high ri sk of non-utili sation of ANC services in 

Sud an was among women whose husbands had more than one wife. Mugo et al. , (201 5), stressed 

that women need support from their husbands to utili se ANC. Thus, for women in a polygamous 

relati onship, their husband ' s attenti on is divided between hi s wives, and th erefore he would have 

less time to pay attention to the needs of each of hi s wives . 

On the other hand, a study conducted in Rwanda found out that women who were not married 

to the household head, or who were single, divorced, widowed, or separated did not utili se ANC. 

Similarly, Rurangirwa, Mogren and Nyiraz inyoye et al. , (20 17) concurred that women who were 

married to a husband aged 41 years or more were highly associated with the non-utili sation . In 
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a study conducted in Eritrea, women pointed out that they were afra id to go to ANC fac iliti es 

because they were pregnant while they were not married (Chol et a!. , 20 18). 

2.6.6. Decision Making Power 

Mother's autonomy has been hi ghlighted as an important fac tor in utili sing ANC services. A 

study conducted in Colombia on the Individual and local level factors and antenatal care use in 

Colombi a. Osorio et a!., (20 14), found that a mother's dec ision-making power within a 

household , related to dec isions about her own hea lth has a negative effect on the utili sati on of 

ANC services. The dec ision- making power of mothers is found to be an important fac tor 

influencing antenatal hea lth care service utilisati on. Not hav ing such power and independence 

of dec ision mak ing has been described as a main obstacle in the uti I isation of materni ty services 

in Indones ia (Tripathi & Singh, 20 17). 

Furthermore, in Pakistan women' s autonomy is al so known as one of the major determinants of 

maternal health-seeking behav iour (Asim et a!., 20 17). Moreover, Hou and N ing as cited in As im 

et a!. , (20 17), examined and established that the impact of women decision making at household 

level has an effect on access to ANC services . 

In many parts of Africa, in countries like Ma lawi, Zimbabwe and Ethiopia, women' s decision­

making power is extremely limited particularly in matters of reproducti on and sexuality. 

Decision making with regard to maternal care is often made by husband s or other family 

members (WHO, 20 16). In a study conducted in Nigeria, it was found that in a lmost all cases, a 

husband 's permiss ion is required fo r a woman to seek health se rvi ces, in cluding lifesaving care. 

Men play a determining role in decisions over when to seek treatm ent, be it traditional or 

orthodox in many cultural contexts (Tey & Lai, 20 13). 
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The autonomy of women who are married by abusive husband s is more likely to be 

compromised; th ese women are un able to make any dec isions regarding their pregnancy. Thi s 

pregnancy mi ght be unplanned because there is no planning between the couple or the pregnancy 

mi ght be a result of force. These women may be li ving in fear and will be unable to seek 

necessary help because these pregnant women are not a ll owed to leave the house without the 

husband or partners perm iss ion. Therefore, women who ca nnot make decisions on their own are 

less likely to utili se ANC servi ces . 

2.6.7. Accessibility of the antenatal care services 

Transport is known as a major issue that plays a key role in ANC services access. In Zimbabwe 

in Mangwe district Nyathi et al (20 17), found that women ex perienced problems regarding 

access ing transport as there was only one mutual transport that was used, which did not come 

every day . As a result some women would not make it for their date of ANC initi al vi sit. 

Nyathi et al. , (20 17), continues to state that women ex pressed concern about high transport costs. 

They suggested that since they were not working, it was di ffi cult for them to pay for the transport 

fees as it was expensive . Some needed to be accompanied by a family member and it meant 

double costs. Similarly, Sealy and Roberts, (20 17), establi shed th at the reason for the non­

utili sa tion of ANC services in Malawi included the distance to the hospital or hea lth care centres, 

transport, and lack of money to pay for health services. 

In Nigeria nearl y half (48 .8%) of the non-users did not go for ANC serv1ces because the 

providers were far from them (Fagbami gbe & ldemud ia, 20 15). Furthermore, household 

characteri stics known as compos ite index of househo ld socio-economic status may contribute 

to the non-utili sation of ANC (Osorio et al. , 2014). Some mothers are unemployed, they have no 

transport money to go book for ANC services. Poor socio-economic women are less likely to 
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access ANC services . A related study done in India for tribal women emphas izes that lack of 

transport is one ofth e fac tors that is perce ived by pregnant women for not getting access to ANC 

servi ces (Roy et al. , 20 13). 

2.6.8. Misconceptions about ANC 

Most of the teenage mothers are known to have fa lse info rmation, opinions or attitudes regardin g 

ANC services in Kenya . Stephen Mulinge (2017), fo und that mi sconceptions about ANC were 

one of the factors influencing utili sati on of ANC among teenage mothers in Kenya. The scholar 

indicated that there was a misconception that young pregnant girl s were insulted/rebuked by 

nurses during ANC which contribu ted to the reason why they did not go to ANC. They were 

sca red to be insul ted by nurses. Another misconception in Kenya was that HIV test was done 

forc ibl y on these teenage pregnant girl s and that the results would be shared with the pregnant 

teenage girl 's family members. Thi s may create fear among pregnant women and may lead to 

non-utili sation of ANC servi ces. 

In a study conducted in Nigeria Fagbamigbe & ldemudia, (20 17), found that women were not 

utili sing ANC because they did not have any serious problems that needed doctor's intervention 

th erefore they did not go to seek fo r ANC services. These women thought that ANC care services 

were only for women who were experiencing problems du ring their pregnancy. Moreover, these 

pregnant women considered themse lves as hea lthy and therefore there was no need to utili se 

ANC services. 

Nevertheless, knowledge is a major structural variable that could influence the dec ision on 

whether to utili se ANC services. Women need information about pregnancy and ANC services 

during their preconception pericd so that they can make info rmed decisions when pregnant. 
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Enough informat ion about ANC service may reso lve most of the myths about the importance of 

ANC services and their utili sati on. 

Hea lth education programmes during A NC services shm ld inform the women about 

reproducti ve hea lth, knowledge related to sexuality, pregnancy, nutrition, fa mily planning, 

malaria, S.T. I' s, J-IIV/AIDS etc. Info rm ation should indicate where these services are offered, 

including the requirements fo r attending AN C. Spec ific knowledge about the ri sks of child birth 

and the benefits of skilled attendance should in crease preventive care-seeking, while recogniti on 

of danger signs and knowledge about available benefic ial interventions should increase care­

seeking fo r complications. 

Inadequate knowledge about ANC and its benefits to the mother' s and the infant' s hea lth may 

also negat ively influence the utili sation of ANC servi ces. Sometimes, pregnant wo men may not 

be aware of the hea lth problems related to poor or no utili sation of A NC services. Behaviour is 

expected to change if pregnant women are aware of the implications of not attending ANC and 

if they are convinced of the benefi ts of practicing preventi ve care. 

Perce ived benefits of utiliz ing ANC services prov ide a platform for interacting with pregnant 

women, identify ing needs or problems and jointly arriving at poss ible so lutions to these needs. 

Pregnant women need to know the benefi ts of attending ANC as well as the implications of not 

attending ANC. Pregnant women might value the importance of ANC if they are aware of its 

benefits to their health and that of their babies. Adequate ANC utili sation implies that the initial 

ANC should take place before 16 weeks of gestati on during the first trimester of pregnancy with 

a minimum offour AN C vi sits during the pregnancy. 
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2.6.9. Quality of services and services satisfaction 

The quality of antenatal care serv ices and the vvay th e services are being provided to pregnant 

women will affect the utilisation of antenatal care se rvices by pregnant women. 

In Nigeria hea lth facility-related factors comprising of unava il ab ility of good drugs and sk ill ed 

hea lth workers, poor attitude and unprofess ional conduct (Fagba migbe & ldemudia, 20 15). 

Unprofess ional practices, attitudes and behav iours of ANC providers may further increase the 

non- utili sation of ANC by pregnant women. Unprofessional conduct such as di srespect of 

privacy, confidentiality, and traditional beliefs of the hea lth seekers by the hea lth workers made 

up 27.5% of the reasons why the pregnant women did not attend ANC services in Nigeria 

(Fagbam igbe & ldemud ia, 20 J 7) . As indicated hea lth workers in hea lth faci I ities cannot 

guarantee the confidentiality of women health status (Fagbamigbe & ldemudia, 20 15). 

In Ghana, the important system factors which influence antenatal care utili sation is quality of 

service, and service sati sfacti on. Moreover, this study also presented fluctuating utili sation leve ls 

of ANC, (Akowuah et al. , 20 18). In Zimbabwe, pregnant ·women described midwives as hostile 

and abusive, which mi ght affect the attitudes to and utili sation of ANC (Nyathi et al. , 20 17). 

Also the environment was sa id not to be conducive and dirty. 
' 

Women were reported to initiate ANC late owing to the perce ived bad quality of serv ices at the 

healthcare facility (Efendi et al. , 20 17) . The women 's cri ticisms were related mainly to lack of 

services, citing reasons such as being sent home without receiving serv ices owing to insufficient 

staff, and having to purchase drugs, cards or diagnostic tests, although the service was supposed 

to be free (Nyathi et al., 20 17). 
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Another strong fac ility- leve l predictor for skilled maternal care utili sation was the perfo rmance 

of hea lth fac iliti es. The presence of all the six signal functions in the nearby bas ic essential 

obstetric care fac i I ity (hea lth centre) pos itively contributes to the uti I isation of all indicators of 

sk i lied maternal services. Functioning obstetric fac i I ity means performing the essenti al services 

for norm al situati ons and complications and these services should be ava il able 24 hours a day 

and 7 days a week. The presence of all s ignal functions refl ects better perfo rmance (quality) of 

a health fac ili ty (Nyathi et al. , 20 17). 

2.6.10. Sources of infot·mation about ANC 

The utili sation of antenatal care services depends on how info rm ation is di sseminated to pregnant 

women. Pregnant women have di ffe rent sources of info rmati on rega rding antenatal care serv ices. 

In th e developed countries or in continents like Europe, women sa id the main source of 

info rmation about ANC was through the internet. Women tend to visit the page or websites of a 

certa in hospi ta ls regarding the importance of antenatal care utili sation. However, women who 

are more access ible to the in ternet may be less likely to utili se antenatal care serv ices because 

they tend to use the internet more and might think there is no need to utili se ANC services since 

they know better. 

Sibi ya et al (20 18), states that it is hard to reach all mothers by hea lth workers and therefore, 

only mass media remains a viable option to reach families and communities to di sseminate 

messages on the importance of ANC attendance and ava ilability of such service in their own 

communities. Thi s study has prov ided evidence that mass media has a pos itive effect on the 

uti 1 isation of maternal hea lth services. On the other hand , women wh o are not exposed to media 

such as radio and telev ision are less likely to attend ANC (S ibiya et al. , 20 18). The bas ic source 
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of infonnation fo r ANC uti I isati on in Ethiopia were relat ives and/or friends, hea lth care workers 

and hea lth extension workers (Dulla et al. , 20 17a). 

In a si mil ar study done in Ethi opia on the timing of antenata l care serv ice, revea led that one of 

the facto rs associated with the ti ming of ANC was med ia exposure, such as telev ision, radio and 

news letters (Gebremeskel et al. , 20 15). 

2.6.11 . Social and cultm·al beliefs 

The Oxford Dictionary, (20 12) defines culture as the totali ty of soc ially transmitted behav iour 

pattern s, arts, beliefs, inst itutions, and all other products of human work and thought. Cul tu re is 

learned and shared within socia l groups and is transmi tted by no geneti c means. 

Deo, Paud el and Kh atri et al. , (20 15), point out that in Uganda, women have fa ith in trad itional 

hea lers and have fewer chances of utili s ing ANC services. These women believe in traditional 

hea lers, with the faith that they can prov ide hea lth education in a culturally appropriate and cost­

effective manner. Therefore, the study suggested the invo lvement of traditional hea lers in a 

prod ucti ve way to prov ide hea lth ed ucation on maternal and child health seems promising. 

Again, in southern Sudan trad ition and culture are known to have an influence on ANC 

utili sation. The relati onship between the health of the mother and the health of the baby seemed 

to be poorly understood in cul ture. Cul turally, pregnancy was perceived to be a normal li fe event 

that did not require visiting a hea lth worker unless if there was a complication (Wilunda, 

Scanagatta & Putoto et al. , 20 17). 

In South- Afri ca participants reported a number of soc ial and cul tural issues influencing pregnant 

women' s decision to seek and reach out fo r care. Amongst these facto rs were, traditional and 

cultural norms and beliefs regardi ng ANC attendance; cli ent's awareness regarding the 
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importance of ANC; peer and community influence regarding ANC attendance and approval of 

pregnancy by parents and the community. Understanding soc ial and cultural issues is necessary 

to recognize ' seeking care' behaviours of the population or communiti es (Sibiya et al. , 20 18). 

Sibiya eta!., (20 18), study on an understanding of the obstacles within the loca l culture is vital 

in order to improve women's awareness about their pregnancy. Most participants in their study 

believed that pregnancy must be kept a secret until it was visible and apparent. Thi s may have 

serious implicati ons on utili sation of ANC services, because some women kept this as a secret 

until the time of delivery. 

Cultural practices assoc iated with pregnancy makes it difficult for women to attend ANC visits 

in Ghana (Ziblim, Yidada, & Mohammed, 20 18). These scholars found that in certai n ethni c 

groups, before the pregnancy is revealed, there should be some ritual s performed on thi s 

pregnancy. The delay in performing rituals related to pregnancy may delay the women from 

utili sing ANC. 

2.7. Knowledge gap 

This chapter reviewed extant relevant literature on various fac tors that influence the utilisation 

of ANC services which included Socio-demographic factors , Knowledge about ANC services, 

Access ibility of the ANC and the Quality of serv ices rendered at the ANC. A study done by Ej ik 

et al (2006), in Asembo and Gem, fo und that the usage of the ANC was high, but this opportuni ty 

to deliver important hea lth se rvices was not fully utili sed. The use of profess ional deli very 

serv ices was low, and almost I out of 5 women delivered unass isted. 

They further suggested that there is an urgent need to improve this dangerous situation. It is 

therefore ev ident that various studi es have attempted to address a myriad of factors that influence 
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the utili sation of antenata l care services in di ffe rent co untri es. Within the Namibian context, one 

can see that the sa id facto rs are co rrelated but the extent to which these factors influence the 

ut ili sation of ANC services is not clear and that determines the vo id that ex ists in academi a whi ch 

thi s study sought to address . 

2.8. Summa.-y 

Although there are similar, studi es conducted world wide and in Afri ca in part icular, the 

researcher beli eves that there are some gaps and unanswered qu esti ons on facto rs affect ing the 

utili sation of ANC services in Namibia. There is a probabili ty of cul tura l stereotype that some 

women still do not util ise ANC services during pregnancy, these im plies the bas ic to understand 

why women do not utili se ANC serv ices. Moreover, the researcher did not come across any study 

conducted in Namibia on facto rs affec ting the utili sation of ANC services. 
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CHAPTER3 

RESEARCH DESIGN AND METHODS 

3.1. Introduction 

This chapter discusses the des ign and methods that was used fo r this study. The researcher also 

justifies the reason fo r adopting such a research des ign. Furthermore, the population of the study, 

samp le and sampling methods, research instruments and validi ty and reliabili ty of the instrument 

are discussed. Procedures of data co llection, data analys is as we ll as ethica l aspects of the study 

are also addressed. 

3.2. Resear·ch design 

Pol it and Beck, (2018) defi ne a research des ign as a strategy which answers the research question 

or aim . Thi s des ign includes an outline of what the researcher will do from writing the hypothesis 

and its operat ional impl ications to the fi nal analysis of data. The resea rcher used a quantitati ve, 

cross-sectional analytica l study des ign that invest igated the facto rs affecting the utili sation of 

ANC care services at the Intermedi ate Hospital in Katutura and the Windhoek Central Hospital. 

The study employed a quantitati ve research approach to quanti fy and get an in-depth 

understanding of factors affecting the utili sati on of ANC services by pregnant women. The 

quantitative approach focuses on gathering numerica l data and generali ses it across groups of 

people, while the qualitative approach is based on the opinions and arguments of respondents 

(Brink , van der Walt, & van Rensburg, 20 18) . 

A cross-secti onal ana lyti cal des ign was suitable fo r this study because the data was co llected at 

one point at a time and the pu rpose was to measure the assoc iation between the variables and the 

outcome. For thi s study utilisation of ANC was a dependent va riable while independent variab les 
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included age, ed ucational status, occupation, dec ision-making power in the household 
' 

em ployment status, source of income, mode of transport to the hea lth care centre, attitudes of 

hea lth care workers, quality of health care services as we ll as the availability of infrastructure 

and eq uipment. 

3.3. Population of the study 

A population is defined as all the individuals or objects of interest where the subj ect of interest 

can be sampled (Creswell & Creswe ll , 20 18). On the other hand Brink et al. , (20 18) define the 

target population as the population to which the researcher id ea lly would I ike to genera li se the 

results. The population of thi s study was 630 women who delivered and were admi tted at 

postnatal wards at th e Intermediate Hospita l in Katutura and Windhoek Central Hospital at the 

time of data co llection. The study included all the mothers who did and did not utili se ANC 

services during th eir pregnancy. The resea rcher obtained the I ist ofallnames of mothers admitted 

in the postnatal ward during data collection time from the delivery register book of the maternity 

wards and used th e list as a sampling frame . 

3.3.1. Inclusion criter·ia 

The study included all the women who had delivered their babies and were admitted at post-natal 

wards of the Intermediate Hospital Katutura and Windhoek Central Hospital. Only the mothers 

who were stable and willing to take part in the study participated. 

3.3.2. Exclusion cr-iteria 

Women who were unstab le, seriously sick, or were not admitted in the two postnatal wards of 

the Intermediate Hospital Katutura and Windhoek Central Hosp ital at th e time of data co ll ection 

were exc luded from the study. 
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3.4. Sample and Sampling methods 

A simple random sampling method was used to se lect th e sample of thi s study. The simple 

random sampling method reduces the chance of sampling error, thereby ensuring an equal chance 

of partic ipation to all poss ible participants (Pol it & Beck, 20 18). 

The sample of this study was drawn from all the women who had delivered and were admitted 

to postnatal wards at the Interm ediate Hospital in Katu tura and the Windhoek Central Hospital 

at the time of data co llection. 

According to the delivery registers at the J ntermed iate Hospi ta l in Katu tura and the Windhoek 

Central Hospital, an average of300 and 330 deliveries were respective ly recorded monthl y and 

this included Normal vertex deli very, ass isted delivery and caesarean section .. From the average 

populat ion of women who delivered their babies at the Intermedi ate Hospi ta l in Katutura, a total 

of 1 78 mothers were sampled, at 95% confidence in terval and 5% margin of error. Likewise, a 

total number of 169 women were also sampled for the Windhoek Central Hospital. This gives 

an overall combined study sample of 347 women. The sample was calcul ated using online 

sample size online ca lculator with thi s fo rmula. 

n= 

Where 
z is the z score 
z is the margin of error 
N is the population size 
p is the population proportion 

36 



Table I: Sample size calcul ation for the Intermediate Hospital In Katutura 

Sampl e Size Calcu l ator 

Find C>u~ The Samp le Size 
T h i s c a l cu l a t or comp u t e s the m i nim um n u m ber of n e c e s sary samples t o tneet the des i r ed 
s t ati s t i c al con s tra i n ts . 

Result 

Sample size : 178 
T h is mean s '1 7 8 o r more measu rements/ surve ys are n e ede d to h a v e a con 'fid e n c e l e v e l of 
950/

0 
t h a t t h e r e a l v a lue i s w ithi n ::!::5 °/o of the m e asured/s urve y ed v a l ue. 

Confiden ce Lev e l : 0 I 95°/o -[ 

M a r gi n o f E r ror : ® [ S o/o ( 

Popu latio n P r o porti o n : @ I 50o/o t U se 50°/o if n o t sur e 
?===~ 

Popula tion Size : <Z> j 330 ] L eav e blank if unlimit e d population size . 

Calculate $ 

Table 2: Sample size for Windhoek Central Hospital 

Sample Size Calcu l ator 

Find Out The Sample Size 
T h is calc ula tor com putes the m i nim um numbe r of n ecessary samples to m eet the d esi r e d 
sta t i s t ica l c o nstrai n t s . 

' "Ji! /-

Result " . . :-

Sample size: 169 
T his m ean s 169 or m o re m e a s u re m e n t s / surve y s are needed to have a c onfi d e n ce le v el of 
9 5 o/o that the r eal v a lue is withi n :!:5°/o of the m easured/s urve y e d value . 

Confid e nce L e vei :CD I 95°/ o ~ I 
Margi n o f Error:CD I 5°/o l 

Popula t ion Proportion :CD I~====5=0=0A:=o~l U se 50'% if not s ure 

Popula tion Size: <.'D I 3 00 l Leave bla nk if u nl imited p opulation size . 

Calculate G 

3.5. Data collection 

Data co llection is the process of gathering information from the target populati on (Creswell , 

2014). The data of thi s study was co llected within a period of two months (November to 

December 2020) from targeted populati on of 347. The data was co llected after the permiss ion 

was granted by the University of Namibia ethical clearance committee and by the MoHSS 

research committee. 
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3.5.1. Research instrument 

The study instrument used in this research was developed by the research er with the ass istance 

of the supervisor from extant relevant li te rature, publi shed studi es, and then mod ified to the loca l 

context to meet the study purposes. The questi onnaire consisted of fi ve sections namely, section 

A (socio-demographic character istics), section B (factors affecting utili sation of antenatal care 

serv ices), section C (information on att itude toward s pregnancy), section D (knowledge about 

antenatal care se rvi ces) and section E (access to and from antenatal care fac ility). 

Att itudes of hea lth care workers were measured using a li st of statements that refl ected how th e 

hea lth care workers treated pregnant mothers and for each statement, participants were asked to 

state their opinions and experience, using a 5-point Likert sca le ranging from I= agree, to 5= 

strongly di sagree. The questions were written in simple Engli sh for easy understanding. There 

was no need for translation since the study was carried out in Windhoek and all parti cipants 

could either speak English, Oshi wambo, Rukwanga li or Othjiherero, languages that the 

researcher was conversant with. 

3.5.2 Pr·ocedure of data collection 

During data coll ection the resea rcher obtained a I ist of women who were delivered and admitted 

at postnatal wards of the Intermediate Hospi ta l Katu tura and Windhoek Central Hospi ta l was 

obta ined from a deli very register and permission was given by the sister in charge of postnatal 

ward s. In the absence of the sisters in charge of these wards permiss ion was given by the senior 

nurse who was present at the time of data co llection exercise . Thereafter, the researcher ass igned 

numbers to the prov ided li st, where every 2nd name on the li st was se lected for the study without 

a reputation of using a systematic se lection method. The starting poi nt of the selection of 

participants in this study was every number two. Thi s process was done at both hospitals until 
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the total sample size of 320 was achieved. The data co ll ecti on took about two months, from 01 

November 2020 to 3 1 December 2020. 

Before handing out the questi onnaire to th e respondents, the r searcher in troduced herself and 

exp lained the purpose of the study. Participants were inform ed that participati on in the study was 

on voluntary bas is and that anyone could opt out at any time without any negative consequences 

and then a se lf-structured questionnaire was admini stered on a face -to-face basis. 

Some of parti cipants were interviewed for each ques ti on and then the researcher completed the 

questions with the exact answer fro m the participants. Thi s was done because some of the 

participants were not willing to write on their own bu t they preferred the researcher to write the 

answers fo r them. The questionnaires were co ll ected on the same day at the same time to avoid 

questionn aires being lost. All the questionnai res were numbered before th ey were administered 

to the respondents. 

3.5.3. Pilot Study 

A pilot study is a small-sca le study conducted prior to the main study. It invo lves a limited 

number of participa nts from the population at hand (B rink, 20 18). The researcher conducted a 

pilot study on a small-se ized population of32 women who had deli vered and had been admi tted 

at postnatal ward s at the Intermediate Hospital Katutura and Windhoek Centra l Hosp ita l a month 

before the period of thi s study. The piloting was done to pre-test the questionnaires and the 

population represent I 0% of the study sample. 

The researcher explained the purpose of the study to the respondents and ensured that 

confidentiality was observed during data co llection. The results were analysed using SPSS and 

gaps such as spelling of words, numbering of questions were identified and ques tions of grav idity 
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and parity was added. These gaps were corrected and amendments were done by the researcher 

with the assistance of the supervi sor. The result of the pilot study is not included in the findings 

of the main study. 

3.5.4. Reliability and Validity 

Reli ability and validity appear to be crucial components in a research as they measure/assess the 

accuracy and relevance of the instruments used for data co ll ection. In addition , these components 

have different meanings under different types of research . Forth is study, the researcher measured 

the validity and rei iabi I ity of the instruments that were used for data collection. 

3.5.4.1. Reliability of the data collection instrument 

Creswe ll & Creswell (20 18) define reliability as the constituency of a measure. The research 

instrument is intended to measure a certain variable should have approximately the same 

response each time it is used. In this study, the internal consistency reli ability of all variables 

coded with the Likert scale in the questionnaire was assessed using Cronbach 's alpha coefficient. 

Cronbach' s alpha is a measure of internal reliab ility fo r multi-item summated rat ing sca les, and 

its values range between 0 and I, where the hi gher the score, the more reliable the sca le (Drost, 

20 15). At a minimal level, scores ranging from 0.5 to 0.6 are acceptable, while sco res above 0.6 

mean that the instrument is acceptable. The score of the in strument was 0.6 and this indicated 

that instrument was reliable. The questionnaire avo ided diffi cult words to make it easier for the 

participants to understand . Thi s increased the reliability of the instrument in such a way that the 

responses given were nearly accurate to the questi ons asked . 

3.5.4.2 Validity of the data collection instrument 

According to Drost (20 15), validity is the extent to which a set of measured items actually reflects 

the theoretical latent construct that those items are designed to measure. Content va lidity was 
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employed in thi s study to ensure that the questionnaire covered all the crucial components on 

facto rs that infiuence the uti I isation and non-uti I isation of A NC services by pregnant women. 

Construct validity was guaranteed by ensuring that indicators and measurements were carefully 

developed based on the ex ist ing knowledge. The researcher adopted the standard use of questions 

on ANC utili sation and the questions that would help to fill the identified gap in literature. 

Moreover, the study used structured and semi-structured questions; which ensured that 

participants chose their views from the li st of items, which were based on the quest ions. Thus, 

the answers that participants prov id ed were contro lled by the structure of the questionnai re. To 

increase validity, the researcher further ex9 lained all the questions to the respondents for them 

to understand everything clearly. To ensure face validity th e researcher consulted two experts in 

the area of midwifery for their opinion of the questions in the questionnaires ( Supervi sor and 

Obstetrics and gynaecology consultant). They assessed the questionnaire to establi sh if the 

intended concept was included in the questionnaire and amendments based on their opinions and 

suggest ions were implemented. 

3.6. Data Analysis 

The data were analysed using Statistical Package for Social Sc ience (SPSS) Version 25 software. 

Descriptive stati stics which include mean, medi an, standard deviation and freq uency table were 

used to analyse socio-demographic features such as age, marita l status, employment status and 

facto rs that infiuence the utilisation of ANC services among the respondents. The Pearson ' s Chi­

sq uared test was used to assess the assoc iat ion between categorical variables such as age, 

employment status, grav idity, parity, attitude toward pregnancy and utilisat ion of antenatal care 

services. 
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Fisher' s exact test was also used to investigate the assoc iation between marital status, re ligion/ 

number of miscarriages, source of inform ati on about ANC and medical hi story because th ey 

were less than five responses in the cell and Chi-squared test was considered invalid . The 

ut ili sation of ANC services was the depend ent va riable. While ex planatory variables included 

age, educational status, occupation; employment status, source of income, a mode of 

transportat ion to the hea lth centre, atti tudes of HCW, quali ty of hea lth services, ava il ability of 

infrastructures, medica l equipment 's, attitudes of hea lth care workers as well as knowledge of 

ANC services. 

The researcher used self- rat in g to rate partici pant's attitude toward pregnancy, knowledge 

rega rding ANC, right to make decision and quality of th e serv1ce being prov ided at ANC 

faci liti es. There were fo ur questions on atti tude with three points of Likert sca le. The minimum 

score was fo ur and the max imum score was 12 . Attitude was then categori sed into two level 

participants who scored four to seven and were class ified as havi ng pos itive attitude toward their 

pregnancy while participants with scores of 8-1 2 were class ifi ed with negati ve attitude. 

Knowledge of participants was also scored and there were seven questions on knowledge with 

three Likert sca le points. The minimum score was seven and max imum score was 2 1. Know ledge 

was then categorised into levels namely, hi gh and low levels of knowledge. Participants who 

scored 7-1 4 were catego rised to have high leve ls of know ledge while the score of 15-2 1 was 

categorised as low leve ls of knowledge. 

The ri ght to make dec isions had three questions with three Likert sca le points. The minimum 

score was three and max imum was nine. The score of th ree to 1~ ve was rated as part ic ipants who 

had no right to make decisions while a score of six to nine have the right to make their own 

decisions. 
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There were nine questions on the quality of the services with three Likert sca le points. The 

minimum score was nine while the max imum score was 27. Quali ty was th en categori sed as 

good quality and poor quality. The score of9-1 4 was rated as good quality services and 15-27 as 

poor quality. Decis ions fo r statistica lly significant were concluded at p= 0.05. A binary logistic 

regress ion model was employed to identify significant fac tors assoc iated with ANC service 

uti I isation. 

3.7. Research ethics 

Permiss ion to conduct the study and ethica l clearance was so ught and granted from the Centre 

for Postgraduate Studies Committee of the Uni versity of Namibia, the Human Research Ethics 

Committee (HR EC) of the University of Namibia, the Research and Ethi ca l Committee of the 

Ministry of Hea lth and Social Services. The Executi ve Director of the Mol-I SS granted on behalf 

of the Mol-I SS. The medica l superintendent of the two identified hospitals as well as the unit 

managers at the two identified hos pitals were prov ided with the letter from Mol-I SS to show that 

the researcher had permiss ion from the Mol-I SS to carry out this study. 

The research applied ethica l principles namely: 

3. 7.1. Principle of respect for persons 

Thi s ethi ca l principle concentrates on respect fo r human dignity, which includes the ri ght, to self­

determination and the right to disclosure. Self-determinati on means that prospective participants 

voluntarily decide whether to take part in a study, without risk of prejudicial treatment. 

Participants were given chance to ask questions where they did not understand and their rights 

to refuse to give information and to withdraw fro m the study were respected. A person's right to 
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se lf-determination includes freedom from coercion (Poli t & Beck, 20 18). The researcher fully 

disc losed the info rmation about the study and ex plained the voluntary nature of participation. 

Participants were given opportuni ty to make right decision regarding participation in the study. 

Autonomy : Participants had the right to full disc losure. Participants right to make informed and 

vo luntary decisions about study partic ipation requires a full disc los ure of the study (Po lit & Beck 
' 

2018). In this study, the researcher full y described the nature of the study, purpose of the study 

as well as benefits and risks of the study using simple term s that participants understood. 

Parti cipants were given the opportunity to ask questions for clari ficat ion before they decided to 

participate in the study. All respondents who participated in the study did so voluntarily without 

any coercion. 

Privacy . The info rmation co ll ected h om the parti cipants was not shared with other participants. 

It was only shared with the supervisors who were the experts in this field . 

Data storage: All co llected data were scanned to soft copies. Hard copies including all the 

questionnaires were put together in an envelope. Those enve lopes are kept in the researcher's 

study room within a lockable drawer to prevent anyone from access ing them. Duplicates of soft 

copies were compressed and zipped into a single fo lder which is kept on an electronic di sk with 

an access password . The data will be kept fo r five years after the research and wi 11 then be 

perm anently destroyed (Creswell , 20 14b ). 

Anonymity: Information co llected from participants was not linked to the rea l names of the 

participants. The participants were given a unique number during data co ll ection and they were 

not asked to write their rea l names on the questionnaires . During publication of the results the 
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researcher ensured that participants' identities are protected and no names would be publi shed 

with the results. 

Consent form: The researcher involved mothers in the study after gett ing the required 

permission from the materni ty depa rtment. The consent form was attached on top of the 

questionnaire and it exp lained the purpose of the study, objective, and meth odology of the study 

and the significance of the study to the participant. It further exp lai ned to the participant that, 

individual participation was voluntary and that there would be no penalty for not taking part in 

the study. Again, participants had the right to withdraw from the study anytime even in the 

middle of data co llection. The participants were required to sign the consent form , to show that 

they had granted permiss ion to take part in the study. 

Confidentiality: Data were not linked to individual participants. Responses to questionnaires 

were kept in a safe place to avoid it to be accessed by any other person who is not part of research 

study. The names of participant were not mentioned throughout the study. Individuals were 

identified as participant one or two. 

3.7.2. Principle of beneficence 

The study's participants were all adults, namely: the women who deli vered thei r babies. The 

researcher collected non-sensitive information from non-vulnerable adult partici pants who were 

involved in the study. The study was carried out at the two identified hospitals and the 

participants were not exposed to any form of ri sk or harm. The participants were assured that 

there would be no harm either phys ical or mental as a result of participating in thi s study. 

Members interested in taking part in this study were se lected rand omly (B rink et a l. , 20 18). 
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The researcher made it clea r to the participants that, the result of the study may not be benefi cial 

to individuals. However, the res ult of th e study was used to provide recommendations on how to 

reduce the number of pregnant women who are not utili sing ANC and this will benefit the 

mothers in their next pregnancy and the future of their unborn babies. Furthermore, the result of 

the study will be submitted to the Mol-I SS and may be used to improve maternal and child hea lth 

in general. 

3. 7.3. Principle of Justice 

Partic ipants were fa irly selected and treated in the same way. Simple random sampling of 

participants ensured an equal chance of being se lected to participate in the study. The agreement 

between the researcher and participants was also respected. The participants were selected 

acco rding to the inclusion criteria until the study sample was achieved. 

3.8. Summary 

This chapter discussed the research des ign and methods used in this study by ex plaining the 

research approach and des ign used. It further out I ined the population of the study, sample and 

sampling methods, data collec tion, data analys is and ethica l aspects of the study. In the next 

chapter the results of the findin gs of the study are presented. 
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CHAPTER4 

J>RESENTA TION OF STUDY FINDINGS 

4.1 Introduction 

Thi s chapter represents the views of respondents regarding the fac tors affecting the utilisation of 

ANC services at the Windhoek Central Hospital and the Jn te rmediate Hospital Katutura, Khomas 

region. The results of sta tist ica l analysis were done and the interpretation of findings is presented 

using tables and graphs. 

The respondents were a ll women who delivered through any fo rm of delivery and were admitted 

to postnatal wards of the two identified hospitals at the time of data co llection. This study 

targeted a tota l sample of347 respondents although only 320 mothers eventually participated in 

the study which gave a response rate of 92%. 

4.2. Presentation of resear·ch findings 

The findings of the study is presented under soc io-demographic data, uti I isation of antenata l 

care services, relationship between fac tors and utilisation of ANC services and factors that 

predict utili sa tion of antenatal care services. 

4.2.1. Socio-demographic data 

The soc io-demographic info rmation obtained refers to participants' age, marital status, 

educational level, employment status, relig ion as well as ethnic group. 
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4.2.1.1. Age of participants 

Participants were asked to indicate their age. Table 3 presents the age of participants. 

Tab le 3: Age o part1c1pants n= 
Age groups Frequency Percen tage 0/i, 

f 320 

Below 20 47 14.7 

21-25 years 89 27.8 

26-30 years 87 27.2 

3 1-35 years 5 1 15.9 

36-40 years 23 7.2 

41 and above years 7 2.2 

Ages not indicated 16 5.0 

Tota l 320 100 

The findings indicate that the average age of mothers who participated in thi s stud y was 27 years, 

with the youngest mother aged 18 years old, and the old est mother aged 42 years. 

4.2.1.2. Marital status, participants, educational level, employment status and partner·'s 

educational level 

Table- 4 illustrates demographic characteristics of marital status, participants educational 

qualifications, partner's highest educational qualifications, employment status, religion and 

ethnic group. 
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h. f: t 320 Tab le 4 : Socio-demograpl tc ac ors n= 

Variables Frequency Per·centage (%) 

Single 282 88.1 

Married 29 9.1 

Marital Status Divorced 6 1.9 

Widowed 3 0.9 

Total 320 100 
No Education 36 I 1.3 

Primary ed ucation 43 13.4 

Mother educational Secondary education 194 60.6 
level 

Tertiary and above 47 14.7 

Total 320 100 

Unemployed 147 45 .9 

Employed 73 22.8 

Self-employed 53 16.6 

Employment status Student/ learner 41 12.8 

Not indicated 16 1.9 

Total 320 100 

Chri st ian 186 89.4 

Muslim II 3.4 

Religion Others 5 1.6 

No religion 18 5.6 

Total 320 100 

No Ed ucation 36 11.3 

Primary education 30 9.4 

Partner's highest 
Secondary education 185 57.8 

ed ucation Tertiary and above 59 18.4 

Did not know their 
10 3 .l partners ed ucation 

Total 320 100 
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Results for soc io-demographic factors indicate that the majority of the mothers were sinale 
1::> 

282(88.1 %), while 11 .9% were distributed among married, divorced or windowed. Findings 

ft.uiher show that 194(60.6%) of the mothers had secondary ed ucat ion qualifications with 36 

( 11.6%) mothers havi ng no education. The partners' highest ed ucation leve l indicated that the 

majority 185(57.8 %) had secondary education and 36( I 1.3%) had no educational background . 

The res ults also revealed that more than 186(89.4%) were Christians, and 3.4% were Muslims 

with 1.6% belonging to other religions. The study also shows that the largest population of 

mothers who participated in the study were unemployed 147(45.9%) with the least being 

student/ learners 41 ( 12.8%). 

The highest percentage of mothers who participated in the study were of Osh iwambo extraction 

at 157 (49.1%) and Caprivian with th e minimum of 17(5.3%). Nama/Damara were 70 (2 1.9%), 

Kavango were 46( 14.3%) 'vvhile 25(7.8%) were from other ethnic groups with 5( 1.6%) of 

participants who did not indicate their ethnic group. 

4.2.2. Obstetric factor·s 

Ta ble 5 indicates the obstetric characteristics collected as part of ANC during pregnancy. Th is 

tab le indicates the frequency and percentage of the following variables, grav idity, parity, number 

of misca rriages, trimester of pregnancies that miscarried mode of delivery, source of inform at ion 

about ANC serv ices, place of delivery, number of st ill-births as well as medica l history. 

so 



Table 5· Obstetric factors n=320 
Obstetr·ic questions Frequency Percentage(%) 

1-2 pregnancy 190 59.4 
3-4 pregnanc_y I I I 34.7 

Grav idity 5 or more pregnancy I 8 5.6 
No response I 0.3 
Total 320 100 
I -2 births 167 52.2 
3-4 births 126 39.4 Parity 
5 or more births 27 8.4 
Total 320 100 
0 miscarriage 267 83.4 
I m iscarriag_e 29 9. I 

Number of 2 miscarria_g_es 18 5.6 
misca rriages 3 miscarriages 3 0.9 

4 miscarriages 3 0.9 
Total 320 100 
Normal delivery 264 82.5 
Instrumental delivery 19 5.9 Mode of delivery Caesarean section 16 5.0 of a current 
No mode of delivery 

pregnancy 
stated 21 6.6 
Total 320 100 
Midwife 120 37.5 
Radio 49 15 .3 
Traditional birth 

Source of attendants 69 21.6 
information about Relatives 4 1.3 antenatal care f--

I Others 0.3 services 
Not sure what was 
the source 77 24.1 
Total 320 100 
None 228 71.3 
1-2 still-births 35 10.9 

Number of still 3+ sti 11-births 17 5.3 births 
Not indicated 40 12 .9 
Total 320 100 
Diabetic 14 4.1 
Epilepsy 3 0.9 

Mother' s medical High blood pressure 35 10.9 
history Cancer 2 0.3 

Joint problem II 3.4 
Total 320 100 
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Table 5 shows 190 (59.4%) had become pregnant either once or tw ice with the least percentage 

of 18(5 .6%) of mothers who had fi ve or more pregnancies. The stud y also shows that 267(83.4%) 

of the mothers had no prev ious miscarriage, 29(9. 1 %) had one miscarri age in their lifetime, while 

18(5.6%) had two miscarriages. Results from the study hi ghlighted that about 264(82.5%) of the 

mothers had a normal delivery fo r their babies, 19(5.9%) delivered through instrumenta l 

ass istance and 16(5 .0%) de livered through caesarean section. The study found that most the 

mothers hea rd informati on about ANC through midwives 120(3 7.5%), while 38.2% indicated 

the sources of ANC info rm ation as e ither through the radio, traditional birth attendance or 

relati ves and I (0 .3%) indicated other sources whi ch were not spec ified. 

It was also shown that about 228(71 .3%) of the mothers did not have a prev ious stillbirth, while 

35( 1 0.9%) experienced between I - 2 stillbirths. In addition, the study shows that 222(70.9% of 

mothers had no medical condition while 35( 10.9%) of the mothers had high blood pressure, 

14( 4. 1 %) had diabetes, and 3 1 (9 .4%) had other medical conditions. 

4.3. Utilisation of Antenatal Care Services 

Table 6 presents the resul ts of participants regarding the utili sation of ANC serv ices. 

Table 6· Antenatal care utili sation n=320 

Variables 
Frequency Percentage ( 'Yo) 

Uti I ised antenatal care 229 7 1.6 

Did not uti I ise antenatal care 9 1 28.4 

Total 
320 100 

Among the participants 229 (71 .6%) utilised ANC services while 9 1(28.4%) did not utili se the 

ANC services . 
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4.3.1 Number of antenatal care visits 

Participants were asked how many times they had attended antenatal care during their current 

pregnancy. Figure two indicated th e participant's responses regarding the number of ANC visits. 

There was one participant who did not indicate the number of vi sits she had made for ANC 

serv1ces . 

... 
r::: 
<» .. ... 
<» 
c.. 

Number of visits 

Figure 2: Number of antenatal care visits 

The results shown in figure 2 show that most of the participants had four ANC visits/contacts at 

6 1(26.75%), followed by 3 times at 47(20.61%) with fewer of 1(0.44%) who had utili sed ANC 

20 times. 

4.3.2. Factors that prevent pregnant women from utilising antenatal care services 

The participants were asked about the factors that prevent them from utili s ing ANC services, and 

table seven represents the results from the participants regarding A NC uti I isation. 
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Table 7· Factors that prevent pregnant women from utilising antenata l care serv ices n- 9 1 
Factors Frequency Percentage(%) 

Negative attitude of hea lth care workers 9 9.9 
Covid-1 9 restriction measures 5 5.5 
Long distance to hea lth fac ilities 19 20.9 
Fear of positive 1-1 IV test results 7 7.7 

Feeling that ANC is not important 12 13.2 
Not aware of being pregnant 12 13.2 
Lack of transport money 12 13 .2 
Previous bad experience of ANC 4 4.4 
Work engagement and lack of time 9 9.9 
Factors for not uti I izing antenatal care not stated 2 2.1 

Total 
~ 

91 100 

Tab le 7 shows that 19 (20.9%) mothers who participated in the study did not utili se ANC services 

because of long distances to the ANC hea lth faci lities. It was stated by 12 ( 13.2%) participants 

that lack of transport money to pay for transport to antenata l care facility prevented them from 

uti 1 ising A NC. It was also indicated by 12 ( 13.2%) participants that the reason they did not uti 1 ise 

ANC services were because they did not find it important and there are too many follow-ups. 

There were about 12 ( 13.2 %) participants who indicated that they did not utilise ANC services 

because they were not aware that they were pregnant as they had not seen their partners for a 

wh ile and they just did not feel as if they had conceived. Moreover, the negative attitude of hea lth 

care workers, Cov id-1 9 restrictions, work engagement and time were also stated as facto rs that 

stified utilisation ofANC for some participants. In addit ion, 7 (7.7%) participants stated that they 

did not start ANC because they were afra id to be tested for l-IlY. They averred that they were 

scared of stigmatisation when they returned to their communities espec ially if the resul ts would 

have come out 1-1 I Y positive. 
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Finally, 4 (4.4%) of participants stated their previ ous unpleasant experience of ANC services 

which made them avoid uti li sing ANC with their current pregnancy. 

4.3.3 Factors that motivate pregnant women to utilise antenatal care ser·vices 

Participants in the study were asked to se lect the main reason that moti vated them to attend A NC 

services and the responses are shown in Table 8. The study revea led that 63 (27.5 %) of 

participants indicated that the main reason fo r utili sing ANC was to make sure that their hea lth 

and that of their unborn baby was protected. 

In addition, factors such as hea lth education at 19 (8.3%) and monitoring of the baby growth 

43( 18.8%) were also mentioned by participants. About 34 participants ( 14.8%) utilised ANC 

because they wanted to prevent complications during pregnancy. Factors li ke go in g to get 

medi cation, knowing the est imated date of deli very and having a certain medica l cond itions were 

some of the reasons why some women utilised ANC services . 

Table 8: Factors that moti va te pregnant women to utili se ANC services during pregnancy 

n- 229 -

Factors 
Frequency Per·centage (% ) 

Due to medical conditions 
I 0.4 

ANC is important 
29 12.7 

Importance of the hea lth education 19 8.3 

To ensure good hea lth of mother and 63 27.5 

unborn baby 
To determine the ri sks that mi ght occur 16 7.0 

during pregnancy 
To get medi cation 

7 3. 1 

To know HIV status 
13 5.7 

To know the estimated date of delivery I 0.4 

To monitor the growth of the unborn 43 18.8 

baby 
To prevent complications 34 14.8 

No factors stated to utilization of ANC 3 1.3 

Total 
229 100 

55 



4.3.4. Attitude of participants toward pregnancy 

Participants were asked on their attitudes towards their pregnancy utilis ing indicators on a 3-

point rating sca le (agree, neutra l, disagree). Table 9 shows the results of participants regarding 

their att itudes towards th eir pregnancy. 

T I d 320 abe 9: Attitude towar s pregnancy n= 

Statements Agree Neutral Disagree No Total 
•·esponse 

Right before I became 147 29 127 17 320 

pregnant with my (45 .9%) 
pregnancy, I wanted to (9. 1%) (39.7%) (5.3%) (100%) 

have another baby. 

When I last became 2 17 9 53 41 320 

pregnant or before I (67.8%) 
become pregnant, I 

(2 .8%) (16 .6%) ( 12. 8%) (I 00%) 

wanted a baby sometime 
in future . 

During my pregnancy, 230 30 49 32 320 

my fam ily members (9.4%) 
were happy to know (65.3%) (15.4%) ( 10%) (100%) 

about my pregnancy. 

I was scared to visit a 108 15 153 39 320 

hea lth fac ility for ANC (33.7%) (4.7%) (49.4%) 
during pregnancy. 

( 12.2%) ( 100%) 

Results pertaining to att itudes towards the pregnancy show that 14 7( 45.9%) of the mothers 

agreed that they wanted to have another baby ri ght before they became pregnant, while 

,
27

(39.7%) assetted that they did not want another baby. Similarly, 217(67.8%) of the mothers 

agreed that they would want a baby in the future while 49( 16.6%) were against this statement. 
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It was shown that 230(65 .3%) of the mothers stated that their fa mily members were happy about 

their pregnancy, as opposed to 49( 15.4%) wh o indicated that their family members were not 

happy wi th their pregnancy. Furthermore, J 08(33 .7%) of the mothers indicated that they were 

scared to visit a hea lth fac ili ty fo r ANC service during pregnancy, while 153(49.4% )hi ghli ghted 

that they were not scared at all . 

4.3.5. Attitude score of participants 

Ta ble 10 represents the overall attitude score of the parti cipants regarding their pregnancy. 

Firstly, the indicator statements were scored and summed up to generate individual total attitude 

scores. The atti tude leve ls were then categori sed as pos itive (score of 4-7) and negati ve atti tude 

(score of 8-12). 

Table I o· Participants attitude score toward s pregnancy n=320 
( 

Attitude level 
frequency Percentage'Yo 

103 32.2 
Positi ve 

154 48.1 
Negative 

257 80.3 
Total 

63 19.7 
Mi ssing System 

320 100.0 
Total 

Table 10 shows that only I 03(32.2%) of parti cipants had a pos itive attitude toward s their 

pregnancy as opposed to J 54( 48. I %)who showed a negative attitude toward s their pregnancy. 

The study furth er indicated that 63( 19. 7%) did not indicate the ir atti tude. 
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4.3.6. Knowledge about antenatal care services 

Parti cipants were asked questi ons to assess their knowledge about A NC. However 17 ' 

participants did not answer this question. Figure 3 is a bar chart indicating the knowledge of 

respondents on the number of the required ANC vi sits fo r pregnant mothers. 

4.3.6.1. Total number of an ten a tal care visits per pregnancy 

... 
1: 
Gl 
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Never 

Number of antenatal care visits 

Figure 3: Number of antenatal care vis its 

3 times or more 

Figure 3 has shown that 26 1 (86. 14%) of the mothers pointed out that pregnant woman should 

vis it the antenatal health care fac i I ities 3 or more times, 13 ( 4.29%) indicated that they should 

only vi sit 2 times and 14( 4.62% ) indicated that th ere was no need fo r pregnant women to utili se 

ANC services. 
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4.3.6.2. Knowledge of participants regarding when to start P
1 
antenatal care visit 

Participants were assessed on when a pregnant woman should start utili si ng antenata l care 

services. Figure 4 indicates views of respondents in this regard . 
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2nd trimester (4-6 
months) 

3rd trinerster (7 -9 
months) 1st trirnerster (0-3 

months) 
Trimester of women to start antenatal care 

Figure 4: Trimester of pregnant women to start antenatal care 

Never 

Findings highlighted, that more than half 164 (53.59%) of the women felt that a woman should 

start ANC services during the I 51 trimester, I 08 (35.29%) indicated that ANC should start in the 

2nd trimester, while 23 (7.52%) reported that they should start in the 3rd trimester. 

4.3.7. General knowledge of participants about antenatal cue services 

Participants were assessed on their general knowledge regarding antenatal care setvices as shown 

in Table 1 1. This study assessed the knowledge of mothers on the A NC serv ices. 
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f Table I I: Knowledge o part1c1pants regar mg antenata care services n=320 

Statement on Knowledge Rating scale Frequency Perccntaoe (%) 

Yes 238 74.4 

No 28 8.8 
Check-up during pregnancy Do not know 39 12.1 
reduces ri sks of maternal death. 

No responses 15 4.7 

Total 320 100 
Yes 239 74.7 

No 25 7.8 

Check-up during pregnancy Do not know 32 10 
reduces ri sks of neonatal death . No responses 24 7.5 

Total 320 100 
Yes 227 70.9 

The first antenatal examination 
No 40 12.5 

should be done within the first 
Do not know 40 12.5 

three months. No responses 13 4.1 

Total 320 100 
Yes 17 1 53.4 

Anaemia should be prevented by 
No 3 1 9.7 

eating iron- based food during 
Do not know 95 29.7 

pregnancy. No responses 23 7.2 

Total 320 100 

Yes 280 87.5 

No 20 6.3 

Pregnant women need to be Do not know 9 2.8 
checked blood pressure often. No responses II 3.4 

Total 320 100 
Yes 225 70.3 

Tetan us toxo1d injection reduces 
No 36 11.3 

the ri sks of both mother and child Do not know 43 13.4 

to getting tetanus diseases. No responses 16 5 

Total 320 100.0 
Yes 41 12.8 

Women delivered by traditional 
No 230 71.9 

birth attendance should not visit Do not know 32 10 

the hosp ital after delivery . No responses 17 5.3 

Total 320 100 
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Findings revealed that 238(74.4%) of the mother acknowledged that checking up during 

pregnancy reduced the ri sk of maternal deaths. About 239(74.7%) of the mothers acknowledged 

that checking up during pregnancy reduces the ri sk neonatal deaths. About 227(70.9%) of 

mothers further indicated that the first ANC examination should be conducted in the first three 

months. Half of the moth ers highlighted that anae mia should be prevented by eatin g iron -based 

food during pregnancy. Furthermore, 280(87.5%) of all women acknow ledged that pregnant 

women need to be checked blood pressure often. 

The study also showed that 225(70.3%) of the mothers acknowledged that Tetanus toxo id 

injection reduces the ri sk of both mother and baby getting tetanus di sease. Furtherm ore, about 

230(71.9%) of the mothers stated that delivery conducted by a traditional attendance was not 

clean therefore, the moth er still needed to visit the hospital for further observations. 

4.3.8. Participants knowledge score regarding ANC services 

Table 12 indicates th e overall level of participant's knowledge regarding ANC services. The 

knowledge statements were scored, summed-up and categori sed into two levels which are ' hi gh 

level of knowledge' and ' low level of knowledge' . Participants who scored 7- 14 were class ified 

as having a high level of knowl edge regarding antenatal ca re services whil e participants who 

scored 15-21 were class ified as having a low level of knowledge. 

Table 12: Part1c1pants ' !lOW J t; b ' A c -

Knowledge level 
Frequency Pea-cent 

244 76.3 

k ledoe score reoardino antenatal care services n- 320 

Hi gh 
20 6.3 

Low 
264 82.5 

Total 

56 17.5 
Missing System 

320 100.0 
Total 
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The majority of participants in the study 244(76.3%) showed a high level of knowledoe 
b 

compared to 20(6.3%) of participants who had a low leve l of knowledge. 

4.3.9. Access to and from antenatal ca1·e facility 

Respondents were a !so assessed on the means of transport they used to travel to and from the 

antenatal hea lth care fac ility. Figure 5 presents the results in percentages(%) and frequency. 

Figure 5: Mode of transport fo r ANC services 

Mode of 
transp ort t o 

hos pita l/c lin ic 

Walking 
. Taxi 
0 Private car 

The results of figure 5 show that 197(65.23%) of the mothers indicated that they used tax is, 

whil e 37( 12.25%) used pri vate transport and 68(22 .52%) reported that they walked to the 

hea lth fac ilities. 

4.3.1 0. Right to make decision on antenatal care utilisation 

Partic ipants were assessed on their autonomy regarding the utilisa tion of antenata l hea lth care 

services. The participants were given statements where they agreed or disagreed with the 
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statements. Table 13 shows that most of the mothers, 157( 49.0%) di sagreed that they needed to 

obta in permiss ion from their husbands/elders in the house before go ing for ANC services. 

However, about 124(38.8%) of the mothers agreed that they needed permiss ion from their 

husbands/elders in their houses before seek ing ANC serv ices. Equally, 159 (49.7%) of the 

mothers indicated that they did not need an elder person company while seeking ANC services 
' 

as compared to 1 13(35.3%) who indicated that they would need some company from an older 

person when seeking A NC services. Furthermore, 152 ( 4 7.5%) of the mothers indicated that they 

were not usually accompan ied by a fa mily mem ber when access ing the ANC service, while 

11 5(36.2%) ad mitted that they were usuall y accompanied by a family member when they were 

seeking ANC serv ices. 

R. 1 k d ·s ·on on antenata l care utilizat ion n- 320 
Tab le 13: 1g11t to ma e ec1 1 < < -

Statements Rating scale Frequency Percentage(%) 

Agree 124 38.8 

I must obta in permission from Neutral 20 6.3 

husband/ elders in the house before Disagree 157 49.0 
leav ing the house to ANC hea lth No responses 19 5.9 
serv ices. Total 320 100 

Agree 11 3 35 .3 

I must be accompanied by an elder Neutral 28 8.8 

person while goi ng out of the house Disagree 159 49.7 

(ANC etc .) No responses 20 6.3 
Total 320 100 

Agree 115 36.2 

1 am usually accompanied by a Neutral 29 9. 1 

family member when I go to ANC 
Disagree 152 47.5 
No responses 24 7.5 
Total 320 100 
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4.3.11. Participants level on the right to make decisions 

Table 14 shows the overa ll leve l of the participants right to make decision. To generate these 

levels, statement scores were summ ed up and catego rised into participants who had the right to 

make their own decisions and participants who had no right to make their own dec isions. The 

scores ofJ -5 indicated participants who had no right to make their own decis ions while a score 

of 6-9 indicated participants who had the right to make their own dec isions. 

Table 14· Participants level to make right decision n=320 
Level of decision making Fr·equency Per-cent 

No right to make dec ision 11 2 35.0 

Have right to make decision 170 53. 1 

Tota l 282 88.1 

Missing System 38 11 .9 

Tota l 320 100.0 

The results show that about 170 (53 . I%) of the participants who took part in the study had the 

right to make decisions regarding visits to the antenata l hea lth facility for serv ices while 
11 2 

(35 .0%) had no right to make dec isions. 

4.3.12. Quality and services satisfaction of antenatal care ser·vices 

The quality of the ANC services being provided was also assessed using questions on Likert 

scale. The section entail s quality and services satisfaction assessment on the environment, 

service provision and att itudes of hea lth workers. The participants ' responses are represented in 

Table 15 . 
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Tab le 15· Quality and services sat isfaction of antenatal care services n- 320 -

Statements Agree Neutral Disagree Missing Total 
system 

The envi ron ment is c lean. 229 48 82 II 320 
(71.6%) ( I 0.0%) ( 15.0%) (3.4%) 100% 

The toilet is c lea n. 213 38 57 12 320 
(66.6%) (I 1.9%) ( 17.8%) (3.8%) 100% 

The hea lth care worke rs at 229 46 29 16 320 

ANC clinic are helpful. (7 1.6%) ( 14.4%) (9. 1%) (5 .0%) 100% 

Waiting too long to be seen 103 44 159 14 320 

by a nurse/ doctor. (32.2%) ( 13.8%) (49 .7%) (4.4%) 100% 

The queues are too long. 67 45 192 16 320 

(20.9%) ( 14. 1%) (60.0%) (5 .0%) 100% 

Too much time being spent Ill 38 160 II 320 

with a nurse/ doctor. (34.7%) ( I 1.9%) (50 .0%) (3.4%) 100% 

The nurse/ doctor treated 249 40 22 9 320 

me with respect. (77.8%) ( 12.5%) (6.9%) (2 .8%) 100% 

263 11 35 II 320 

(82.2%) (3.4%) (10.9%) (3.4%) 100% 

The doctor/ nurse explained 
my health state and that of 
my unborn baby to me. 

The doctor/ nurse exp lained 267 12 26 15 320 

to me the prescribed (83.4%) (3.8%) (8. 1%) (4.7%) 100% 

medication and its benefits. 
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Quality of services in any services inst itution plays a crucial role in the way clients view the 

insti tution The majo rity 229(71 .6%) of the mothers indicated that the environment where the 

ANC services were offered was clean and only 82( 15.0%) indicated th at the environment was 

not clean. Resul ts indicated that 2 13(66.6%) of the mothers asserted th at the toilets were clean 
' 

while about 57( 17.8%) reported that they were not clean. It was also reported by 229(71.6%) of 

the mothers that the health care workers at the hea lth fac ili ties were helpful and only 2 1 (9. ! %) 

stated that they were not helpful. 

Regarding the services provided by hea lth care workers du ring antenatal vi sit, 159(49. 7%) of the 

mothers disagreed that they had to wait fo r a long time before they were seen by a doctor/nurse, 

while 1 03(32.2%) asserted that they wa ited for long before th ey were seen. Similarly, 

192(60.0%) of the mothers respond ed by saying that there were no long queues during antenatal 

care services, while 67(20.9%) indicated that they stayed in long queues. Additi onally, 

160(50.0%) of the mothers did not agree that th ey spend too much time with the nurse/doctor. 

Most of the mothers 249(77.8%) indicated that the nurses /doctors were treating them with 

respect, and only 22(6.9%) reported that the doctors/nurses did not treat them with respect. Most 

of the mothers 263(82.2%) reported that the doctor/nurse had ex plained to them their hea lth 

status and that of their unborn baby. While 35( 10.9%) indicated that their nurse/doctor did not 

expla in anything about their hea lth or the ir baby' s hea lth . Furthermost, 267(83.4%) mothers 

indicated that the doctor/nurse had explained to them their prescri ption and its benefi ts to them. 

4.3.13. Quality of th e services score 

Ta ble 16 represents th e quality levels perce ived by participants. 
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Table 16 ·Quality of the services score n=320 
Levels of quality Fr·equency Per·ccnt 

Good 233 72.8 
Poor 44 13.8 
Total 277 86.6 

Miss ing System 43 13.4 

Total 320 100.0 

The study revea led that about 233(72.8%) of participants indicated that the ANC service was of 

good quality compared to 44( 13.8%) who rated it as being of poor quality. The responses 

rega rding quality and serv ices satisfaction were scored, summed up and categorised in to two 

levels, good qu ality and poor quality. A score of 7- 14 indicated good quali ty while a score of , 5_ 

27 indicated poor quality. 

4.4. Relationship between factors and utilisation of antenatal care scr·viccs 

The study consid ered th e association between ANC utilisa tion and di ffe rent facto rs, testing fo r 

significance of assoc iation using Chi- square and fi sher' s exact test at a p-va lue of 0.05. Table 

17 represents the association of demographic characteri stics with the uti I isa tion of A NC services . 

Table 18 indicates the assoc iation between obstetrics factors and utilisation of ANC services. 

4.4.1. Association of demogr·aphic cha racteristics with the utilization of ANC ser·vices 

Table 17 shows the associat ion between demographics data in relationship with antenatal care 

services utilisation. Two tests were employed Chi-square and Fisher's exact test were 

appropriate. Fisher's exact test was used where there was a count of less than fi ve in a ce ll , the 

result was Fisher's exact was used is marked wi th an * in the table. 
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T bl h. f; t d t I tT t 
a e 17: Demograp IC ac ors an an ena a care u 1 1sa ·1on 

Variables Utilized Non-utilized p-valu e 

Below 20 years 3 1 (66.0%) 16(34.0%) 

21-25 years 65(73 .0%) 24(27.0%) 

26-30 years 62(7 1.3%) 25(28.7%) 

31-35 years 34(66.7%) 17(33.3%) 0.768 

36-40 years 18(78.3%) 5(2 1.7%) 

4 1 and above 6(85.7%) 1( 14.3%) 
years Age 

Single 199(70.6%) 83(29.4%) 

Married 24(82.8%) 5( 17.2%) 

Marita l Status Divorced 5(83.3%) 1( 16.7%) 
0.203 * 

Widowed I (33.3%) 2(66.7%) 

No Education ' 
24(66.7%) 12(33 .3%) 

Primary education 32 (74.4%) II (25.6%) 

Mother Secondary 137(70.6%) 57(29.4%) 0.737 

ed ucational leve l ed ucation 

Tertiary and 36(76.6%) 11 (23.4%) 
above 

Unemployed 106(72. 1%) 4 1(27.9%) 

Employment Employed 59(80.8%) 14( 19.2%) 

Self-emp loyed 37(69.8%) 16(30.2%) 
0. 142 

status 
Student/ learner 25(6 1.0%) 16(39.0%) 

Oshiwambo 11 8(75 .2%) 39(24.8%) 

Nama/ Damara 43(61.4%) 27(38.6%) 

Kavan go 3 1 (67.4%) 15(32.6%) 0.147 

Ethnic group Capriv ian 14(82.4%) 3( 17.6%) 

Others 20(80.0%) 5(20.0%) 

Christian 208(72.7%) 78(27.3%) 

Re ligion Muslim 7(63 .6%) 4(36.4%) 0.382* 

Others 5(100.0%) 0(0.0%) 

No education 20(55.6%) 16(44.4%) 

Primary ed ucation 24(80.0%) 6(20.0%) 

Pa1iner's highest Secondary 136(73.5%) 49(26.5%) 0.087 

education ed ucation 
Tertiary and 45(76.3%) 14(23.7%) 
above 
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The study shows that women aged 41 years and above utilised ANC services 6(85. 7%) compared 

to other age groups. 1t also indicates that 83(29.4%) of single ANC mothers did not utilise ANC 

services, while the other 199(70.6%) of single mothers utilised ANC services. About 5( 17.2%) 

of the married ANC mothers indicated that they did not utilised ANC services and th e oth er 

24(82. 8%) ANC mothers utilised the services. There were about 2(66. 7%) of the widowed 

mothers who did not utilise the services, while the other I (33.3%) utilised the ANC services. In 

addition, Fisher's exact tes t showed no assoc iation, between marital status and ANC services 

uti I isa tion (p=0.203 ). 

Mother education level indicates that <:. 11 low level of education was dominated by non­

utilisa ti on, with mothers without education represented by 12(33.3%), primary education 

11 (25.6%), secondary education with 57(29.4%). However, mothers with tertiary education 

indicated that 36(76.6%) of mothers utilize ANC services . Fishers test showed that there was no 

assoc iation between mothers' education and A NC uti I isation (p=O. 73 7). 

In the same table it is shown that pregnant mothers whose partner' s education was below tertiary 

level did not uti lise A NC hea lth services, while mothers whose partners ' education level was 

tertiary level or above indicated that 45(76.3%) utilised ANC services. It is also depicted that, 

there was no assoc iation between ANC services utilisation and partners' highest education leve l 

(p=0.087). 

Employment status shows that pregnant mothers who we re self-employed did not uti lise A NC 

services 16(30. 2%), also 41(27.9%) of the unemployed mothers did not utilise ANC services. 

Employed participants indicated that th ey were utili sing ANC services at a rate of 59(80.8%). 

Student/Learner's showed a high number of non-utili sa tion 16(39.0%). There was no assoc iation 

between employment status and A NC services uti I isation for pregnant mothers (p=O. 142). 
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The religion of participants shows that among pregnant Christians 208(72.7%) utilised and 

78(27.3%) did not utilise ANC services. The study shows that there was no association between 

religion and the utilisation of ANC services by pregnant women (P=0.382). 

Ethn ic group was also one of the demographic fac tors that were assessed. The Nama/Damara 

scored the highest percentage of non-util isa tion of antenatal ca re services at 27(38 .6%) in 

oppos ite to 43(6 1.4%) of utilizat ion. Furthermore, study shows that Caprivians are the most 

uti 1 izers of antenatal care services during this study period, 14(82.4%) of mothers uti 1 izes A NC 

compared to 3( 1 7.6%) of non-utilizes. Thus, the study shows no association between ethnic 

group and ANC utili sation (p=O. I47). 

4.4.2. Association between obstetrics factors and utilisation of ANC services 

Table 18 shows the relationship between obstetric factors and the utili sa tion of antenatal ca re 

services among participants . The table indicates the results of the assoc iation between obstetric 

fac tors and antenatal care utili sation. Factors like gravidity, pari ty, the number of prev ious 

miscarriages, sources of information about ANC, number of stillbirths and medica l history did 

not show assoc iations with ANC services utili sation all have a p-va lue that is greater than O.OS. 
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Table 18· Obstetric factors and antenatal care utilisation 

Obstetric factors 
Utilized Non-utilized o-value 

1-2 pregnancy 115(68.9%) 52(3 1.1 %) 

Grav idi ty 3-4 pregnancy 98(77.8%) 28(22.2%) 0.082 

5 or more pregnancy 16(59.3%) 11 (40.7%) 

1-2 births 135(7 1.1 %) 55(29.9%) 

Parity 3-4 births 83(74.8%) 28(25.2%) 0.24 1 

5 or more births 1 0(55 .6%) 8(44.4%) 

I mi scarriage 19(65.5%) 1 0(34.5%) 

Number of 2 rn iscarriages 13(72.2%) 5(27.8%). 

m1 scarnages 3 miscarriages 2(66.7%) 1 (33.3%) 
0.948* 

4 miscarriages 2(66.7%) I (33 .3%) 

Normal delivery 187(70 .8%) 77(29.2%) 

Mode of delivery I nstrurnenta I ass istant 13(68.4%) 6(3 1.6%) 
of a current delivery 0.340 

pregnancy Caesarean section 14(87.5%) 2(12.5%) 
(CIS) 
Midwife 88(73 .3%) 32(26.7%) 

Radio 3 1 (63.3%) 18(36.7%) 

Source of traditional birth 
information about attendants 

52(75.4%) 17(24.6%) 0.594* 

ANC services Relatives 3(75.0%) 1 (25 .0%) 

Others 1( 100.00%) 0(0.0%) 

None 163(7 1.5%) 65(28 .5%) 

Number of sti ll 1-2 births 22(62.9%) 13(37. 1%) 0.50 1 

births 3+ 
13(76.5%) 4(23.5%) 

Diabetic 11 (84.6%) 2( 15.4%) 

Epilepsy 2(66 .7%) 1 (33.3%) 

High blood pressure 2 1(60.0%) 14(40.0%) 

Medical history Cancer 1( 100.0%) 0(0 .0%) 0. 13 1 * 

.Joint problem 4(36.4%) 7(63 .6%) 
(arthritis) 
Others 22(73.3%) 8(26.7%) 

4.4.5. Association between other factors and utilisa tion of ANC services 

Table 19 shows the assoc iat ion between factors like; att itude, level of know ledge, mode of 

transport, right to make dec ision and quality of the services. 
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Table 19· Association of factors with utilization of antenatal care services 

Variables 
Utilized Non-utilized p-value 

Attitude level Positive 85(82.5%) 18(17.5%) 

Negative I 05(68.8%) 48(31 .2%) 
0.014 

Level of Hi gh 179(73.4%) 65(26.6%) 

Knowledge Low 13(65.0%) 7(35 .0%) 
0.420 

Mode of Walking_ 52 (76.5%) 16(23.5%) 

transport Taxi 145(73 .6%) 52(26.4%) 0.883 

Private car 28 (75.7%) 9(24.3%) 

Level to make Have right to make 128(75 .3%) 42(24.7%) 

ri ght dec ision dec ision 
No ri ght to make 

0.470 
80(71.4%) 32(28.6%) 

dec ision 

Quality of service Good 173(74.2%) 60(25.8%) 

Poor 33(75.0%) II (25.0%) 
0.917 

Table 19 shows that women with positive attitude are more likely to utilize AN C at 85(82, 5%) 

compared to women with a negative att itude which only scored 105(68.8%) of utili sat ion. The 

results show a hi gh percentage of non-utili sation in women with negative attitude at 48(3 1.2% 

)compared to 18( 17.5%) of non-utilization of women with a pos itive attitude. Attitude toward 

their pregnancy has indicated that there is an assoc iation with antenatal care utilization with a p-

value of P=O.O 14. 

Level of knowledge also contributes to the utili sation of antenata l care serv ices because the study 

revealed that 179(73.4%) of women with a high level of knowledge utilizes antenatal care 

services opposite to the women with a low leve l of knowledge 13(65 .0.%). However, non­

utilization is associated with a low level of knowledge because the study has shown that 7(35.0%) 

did not utilize ANC serv ices. The study sho,.vs a p-value of0.420, which ind icate that there is no 

association between level of knowledge and utilization of antenatal care serv ices. 

Mode of transport to and from health facility is one of the factors that was contr ibuting to 

utili sation of antenata l care serv ices . The study shows that 16(23.5%) of mothers did not utilize 
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ANC because they had to walk to the antenatal health care facility. Mothers who had available 

transport like private cars utilised ANC services 28(75.7%) more than mothers who used a taxi 

145(73.6%). The study shows no assoc iation between mode of transport and uti 1 isation of A NC 

services because (p=0.883). 

The right to make dec isions also played role in the utilisation of ANC; according to the results 

of the study, women with the right to make dec isions were more likely to utilize ANC services 

128(75.3%) compared to 42(24. 7%) of non-utilisa tion. The study further showed that women 

who had no right to make decisions were less likely to utili se antenatal care services at 

32(28.6%).There was no assoc iat ion between the two variables. 

Quality of serv ices was also assoc iated with the utilisation of antenata l care services. The study 

revea led that 173(74.2 %) of women who utilized ANC have indicated that the quality of the 

services being provided at ANC services was good while 60(25.8%) sa id that the serv ices being 

of-fered were poor. Among those ones who did not utilize ANC serv ices, II (25.0%) had poor 

knowledge about ANC services. The shows a p-value of 0.420, which indicate that there is no 

association between level of knowledge and utilization of antenatal care services. 

4.5. Factor·s that predict utilization of antenatal car·e ser·vices 

Data were analysed using binary logistic regression model because of the binary outcome in this 

study (Utilization and non-utilization of ANC). The dependent variable was th e utili sation of 

antenata l care serv ices while independent variables were factors that influence the utilization of 

antenatal care services. A series of tests were conducted in a backwards stepwise manner to 

determine the factors which signincantly affected ANC utilisation. Therefore a backward s 

stepwise binary logist ic regression was used to generate res ults shown in table 20. 
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Table 20· Factors that predict antenatal care utilisation 

Factors 
B S.E. Wald Df Sig. Ex p(B) 

Partner ed ucationa l -.266 0.190 1.964 I 0.161 0.766 
level 
Level to make right -.157 .338 .2 15 I .643 .855 

dec ision 

Attitude leve l .757 .3 56 4.5 14 I .034 2. 132 

Knowl edge level .101 .63 7 .025 I .874 1.107 

Constant -1.49 1 1.259 1.404 I .236 .225 

The result shown in table 20 indicated that both att itude of mothers and partners educational 

leve l predicts the utili sation of ANC services. However only att itude was significant to non-

utili sation of ANC services (OR=2. 132) and (P=0.034) .ln contrast knowledge of the mothers 

regardin g antenatal care services was also a strong predictor of non-uti I isati on of A NC serv ices, 

increasing the odds by 1.1 but the result was not statisti ca lly significant. The leve l to make right 

decision was however shown to be a poor predictor of non-utilizat ion of ANC services. 

4.6. Summary 

The chapter presents the research findings that was ana lysed using SS PPS version 26. The results 

of the study show that 28.4% of parti cipants did not utilize ANC, whil e 7 1.6% utilized AN C 

services. The Chapter further di scussed the associat ion between the demographic factors ' 

obstetric factors and other factors with the utiliza tion of ANC serv ices. Chi-square and Fisher's 

exact test were used for assoc iat ion. Fi nally, the chapter discussed the binary logistic regression 

to generate predictors of non-utilisation of antenatal care service 
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CHAPTERS 

DISCUSSION 

5.1. Intmduction 

This chapter discusses the findings of the study th at were presented in chapter 4. The discuss ion 

deals with the key findings based on the research object ives. The study findings were disc ussed 

on soc io-demographic charac teristics, obstetric factors, and facto rs affecting utili sa tion of 

antenatal care services and the association of factors and utili sation of antenatal care. 

5.2. Discussion of the research findings 

The discuss ion of the study finding was done in I ine with the study objectives and contro lled 

with ex isting I iterature. 

5.3. Factor·s affecting utilisation of antenatal car·e services 

The study established that there are different factors that affect the utili sation of ANC services. 

The findings on the factors are discussed together with their effects. 

5.3. I. Socio-demogr·aphic factor·s 

Participants who took part in the study were aged between 16 to 42 years o ld with 89(27.8%) of 

the largest population aged between 21-25 yea rs. The age of partic ipants refl ect that all 

participants were in childbearing age which is 15-49 yea rs o ld (Ministry of Hea lth and Soc ial 

Services (MoHSS) and ICF Internat iona l, 20 14). The finding of the study shows that the many 

of participants utilized antenatal care services were aged 41 years and above 6(85. 7%) and 

oppos ing 16(34.0%) of women who did not utilize antenatal care serv ices aged below 20 yea rs. 

The current study res ults concur with the study by, Nketiah-Amponsah et a l. , (20 13), that o lder 

women tend to utili se ANC compared to young women. 
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In the current study older women uti I ised ANC services at a higher rate (85. 7%) poss ibly because 

they were aware that pregnancy risk increases with age. Older women are at risk of developing 

pregnant related complications like pregnant induced hypertension, diabetic etc (Ministry of 

Health and Soc ial Serv ices, 20 16). The study findings are the same with the study that was 

conducted in Vietnam were older women were utilizing ANC services more than other age 

groups (Tran et al., 20 12). Furthermore, the findings are similar to the study conducted in China 

where women older than 30 were more likely to have adequately utilized ANC than younger 

women (Zhao et al., 20 12). However, Pearce, (20 1 I) disagrees with the current study findings 

such as that of a study conducted in rural Zambia which showed that women whose age was 

above 35years were less likely to utilize ANC services because they fe lt that they were too old 

to be pregnant and that they tended to believe in traditional cohorts compared to modern 

medicine. 

The finding of the present study shows that young adolescents did not utilise ANC compared to 

older women. This might be because teenagers may not recognize pregnancy symptoms; they 

111 ight deny that they are pregnant, fear of parents' response to the unpl anned pregnancy, and lack 

of financial reso urces (Bwalya, Sitali , Baboo & Zulu, 20 18). Supporting the study findings in 

the UK, pregnant teenagers were found to be less likely to access maternal care services because 

teenagers are usually hav ing chaotic I i festyles, la ck of social support and not rea liz ing that they 

are pregnant (Whitworth, Cockerill , & Lamb,20 17). 

Marital status of participants was another factor that was assessed to determine the effects on 

uti 1 isation of A NC. The results of the study indicated that the majority of participants were not 

married (single) (88.1%). The large numbers of participants in the study were young women 

below the age of 30 and mostly young women are not married in Namibia. 
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The study shows that women who were married utilized antenatal care serv ices (82.8%) more 

than women who were single. The increase in the percentage of utilizat ion among married 

wo men is that they mostly have partner support, sometimes their pregnancy is planned and they 

do not have fin ancial prob lems. The above findings are supported by similar results of a study 

that was conducted in Za mbia in 20 17, which revealed that women who were married tended to 

utilize ANC compared to an unmarried or si ngle women (Sea ly & Roberts, 20 17). 

Moreover, in Ethiopia , Chol et al. , (20 18), found out that women who were not married had 

poor utilization of ANC services because they were afra id to be seen pregnant before they got 

married. Same applies to the current study findings , single women who did not utilize ANC 

were 12.2% higher than married women 17.2%. Being single, widowed or divorced strength the 

chances of the women not to utilize ANC because there is lack of partner' s support. This is 

supported by the study that was conducted in Sudan, by Mugo et al., (20 15), which found that 

women needed a husband 's support to utilize ANC serv ices. 

Mother's educational level also plays a role in the utilization of antenatal care services. To 

emphas ise the finding, women with a high leve l of education are known to be well informed, 

able to read the information regarding pregnancy, the importance of antenata l ca re serv ices and 

its advantage. Correlating findings was found in Nigeria where education was found to be 

significant with antenatal care utilisa tion with a p<0.05 , this means that pregnant women who 

are educated tend to utilize ANC services more than uneducated women and this may increase a 

woman ' s control over her pregnancy. In addition, education may help to expose women to more 

hea lth educati on messages and campaigns, enabling them to recognize danger signs and 

complica tions and take appropriate action (O layinka et al. , 20 12). The finding of the present 

77 



study is that educated women with tertiary 76.6% education utilizers ANC services more than 

women with no education 66. 7%. 

Indeed the current study finding 11.3% of women with no education might be that these women 

were not exposed on the importance of ANC utiliza tion and lack the knowledge rega rding ANC 

services . On the other hand, in Ethiopia and China women with lower education usually have 

less knowledge about ANC services and more difficulties like, lack of transport money, distance 

to hea lth fac ilities and lack of in fo rmation regarding the importance ANC therefore it 's di fficult 

for them to get access to A NC services (A I i et al. , 20 16 & Dull a et al, 20 17). A similar study that 

was conducted in Pakistan found out that women with primary education were less likely to 

uti 1 ize A NC compared to women with secondary and tertiary educa tion (Asim et al. , 20 17). 

Partner' s educational level also affects pregnant women regarding the utilization of ANC 

services. The current study findings over fifty percent 57.8% of participant partners had 

secondary education. The study outcomes show that women whose husbands or partners were 

educated utilized ANC services more than those whose partners had no education leve l 44.4%. 

Findings of the study indicate that 76.3% of women who utilized ANC services their partn ers 

have tertiary education. This might be that partners who are educated may be we ll informed on 

the importance of ANC services and may encourage their women to util ize ANC services. 

In Nepal, Tripathi & Singh, (20 15), emphas ise that women whose partners are educated are more 

likely to attend ANC services because partners may be well-organized in the use of ava ilable 

info rmation on maternal and child ca re and well informed about healthy practices endors ing safe 

motherhood. However, women whose partners had low or no education may be less li ke ly to 
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uti I ize antenatal care services because the husbands do not understand the Importance and 

advantage of utiliz ing ANC serv ices during pregnancy (Teke lab et al. , 20 19). 

. 1e ma.Jonty Employment status may also contribute to the uti I izat ion of antenata l care servi ~.:es Tl . . 

of participants were unemployed 45.9% in the study . The findings of the study at hand fo und 

that 80.8% of employed women utilized antenatal care servi ces more than women who were 

student/ leaners who recorded the higher percentage of non-utili zat ion 39.0%. Women who are 

unemployed, students or housewives were unl ikely to utilize A NC because they had no money 

to pay for transport to and from antenata l care hea lth facilities . Acknowledging the stud y findino 0 

in Nigeria, financial difficulties have been cons idered as a signifi cant barrier to antenatal care 

for migrant women who move from one place to another place (Efendi et al. , 20 17). A study 

from India, have shown a positive assoc iat ion between socioeconomic status and the utilizat ion 

of ANC (Roy et al. , 20 13). 

The cu rrent study found that majority of participants were Christians. The findings show women 

who are Christian utili ze ANC 72.8% other than women who belongs to other re ligion like 

Muslims. This was the same result that was found in Sub-Sahara Africa by , Okedo-Aiex et al ., 

(
20 19

), who found out that women who were Chri stian were utilizi ng ANC more compared to 

the non-Chri stian. The findings might be because women who were non- Chri st ian believed more 

in cultural practices, hence they found it less important to utilize antenatal care services that a 

traditional birth attendance. 

Ethnic groups also play a role in utilization of ANC. Certain ethnic groups may utilize ANC 

more than other ethnic groups because they have different und erstat ing rega rdin g utili sation of 

ANC 
. The finding of the present study shows that Caprivian women were t.1 .. 

serv1 ces . u 1 1z111g 
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antenatal care services at 82.4% higher than other ethnic groups. The study furtlle 
1 1 r SlOWS t1e 

higher number of non-utilization 38.6% among the Nama/Damara tribe. These res ults may be 

because diffe rent ethnic groups may have di ffe rent cultures, va lues norms and bel1·e·f:s d tl 
' , an 1ese 

may affect the beneficiaries ' behaviours and perceptions regarding utilization ofANC . 
serv ices. 

The findin os of this study correspond with a study done in Ethiopia conducted in Be11 · 
1 1 o 1s 1angu 

Gumuz Region indicated that the Amhara women were 3.5 times higher to receive ANC s · 
erv1ces 

tr-0 111 skilled hea lth personnel than the Oromo women. On the other hand, the res ul ts revea led 

that the Gumuz women were less like ly to receive the service from skilled hea lth personnel than 

those of the Oromo women (Tiruaynet & Muchie, 20 19). In Ghana, certa in ethnic groups perfo rm 

ri tual before th e pregnancy is revea led if this is delayed then the women will not be able to utilize 

ANC services (Ziblim et al. , 20 18). 

5.3.2. Obstetric factor·s 

Obstetric fac tors being current or previous may affect uti I ization of A NC among pregnant 

women. The number of pregnancy (gravidity) and pari ty is considered to be a facto r that 
111 

ight 

affect utiliza tion of an tenata l care services (A li et al. , 20 16). In the current study the fi nding 

shows that women who participated in the study had either 1-2 pregnancy or 1-2 births. Among 

the participants women who had 3-4 pregnancy 77.8% or had a parity of 3-4, 74.8% utilizes 

ANC higher than women who had 1-2 pregnancy. Though, the study findings show that non­

utiliza tion of antenatal care services was among multiparous women 44.4% because they 

deli vered many times and knowing the previous experience they might fee l less important to 

utilize ANC. A study conducted in rural Tanzania found out that parity is a determinant to 

antenatal care utilization. Results show that primigrav ida were utiliz ing ANC more compared to 

I . (Nd BrLJinblay Mbaruku & Kruk , 20 13). mu t1 parous ao- ' 

80 



sec 1on and 
Risk facto rs such as prev ious mi scarriages, previous still births, previous caesarea

11 
t. 

certa in medical condition are known to have an effect on utilizati on of A NC (Ministry of Hea lth 

and Social Services, 201 6). In the context, of this study the results display that women who had 

hi story of three or more still- birth utilized ANC 76.5% compared to women with a II 
' sma er 

number of still-birth 62.9%. The recent study findings mi ght indicate that women with less risk 

factor or had no ri sk factors felt that they were hea lthy and there was no need to utilize ANC. 

Nevertheless, women with previous bad obstetric hi story were mostly determined to uti 1 ize A NC 

o cy. 
because th ey wanted to prevent compli cati ons, promote hea lth and moni to r their preanan 

Thi s study outcomes concurs with the study findin gs in Ethiopia, a study conducted on utilizati on 

of antenatal care during the cov id-1 9 pandemic, showed a stati sticall y significant assoc iati on 

between hi story of still-births and antenatal care servi ce utilization. Mothers who had 

expecienced still-births before were more likely to tUlly ntilize ANC smice than mothers who 

had not encountered still-birth before (Tadesse, 2020). Therefo re women who had previous 

caesarean section 87.5% in thi s study tend ed to utilize antenatal care services often compared to 

women who had normal delive ry 70.8%). 

5.3.3. Factors that prevent women to utilize antenatal care services 

The stnd y had 9 1 partie i pants who did not uti I ize AN C serv ices . The partie i pants indica ted 

di ffe rent factors that prevented them from utilizing the services. The study hi ghlighted that 

20.
9
% of partic ipants were not utilizin g ANC because of long di stances to and from the health 

facilities and 13.2% of participants indicated a lack oftransport money is one of the reason that 

prevent them from utilizing antenatal care services. This could be that there was no money 

a 

.

1 

bl t c taxi fees to and from the antenatal health care fac ility and some pa t . . 
' va1 a e o pay 1or r IClpants 

t I f
. f from the antenatal health care fac i 1 ities . 

s ay at t 1e arms ar 
81 



These fi ndings are the same with the study done in Malawi, were pregnant women are reported 

of not to utiliz ing ANC because they don't have money to pay fo r the services and t · ran sport 

(Sea ly & Roberts , 20 17). Yet, in Zimbabwe, pregnant vomen who are not financially 

independent were finding it di ffi cult to pay for transport and services due to high costs (Nyathi 

et al. , 20 17). Some pregnant women needed accompany by fa mily members therefore these 

would double the cost and they cannot afford. 

This study also fo und that 9.9% of th e participants did not utilize ANC services because of the 

negati ve attitude of hea lth care workers. Participants indicated that th ey were afraid to be 

schoo led by the health ca re providers. In Malawi, Bwa lya et al., (20 18), revea led that pregnant 

adolescents sa id that hea lth workers who are older tend to disrespect them and they end up fee ling 

ashamed and stigmatized. This is similar to the study done in Zimbabwe, where pregnant women 

reported midwives as hostile and have abusive behaviour (Nyathi et al. , 20 17). Moreover, In 

Nigeria, unprofess ional conduct by healthcare workers such as lack of respect fo r th e privacy, 

confidentiality, and traditional beliefs of patients made up 27.5% of the reasons why pregnant 

women did not attend ANC services (Fagbamigbe & ldemudia, 20 15). 

Issues related to pregnancy are also known to be one of the factors that prevent women to utilize 

antenatal care services. The present study revealed that 30.8% of participants did not utilize ANC 

services owing that ANC is not important and there are too many follow-ups, 13.2% were not 

aware if they were pregnant until time to deliver whereby they were not aware of th e gestational 

age thus they thought there was sti II enough time to start A NC and 7. 7% of participants sa id that 

they were afraid to be tested for HIY . The above results are corresponding to the study findin gs 

in South Afr ica, where some pregnancy is kept secret until it starts show ing. Some women keep 

the secret until they deliver (S ibiya et al. , 2018). Same findings were fo und in Kwa-Zulu Natal 
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and M pumalanga that pregnant women fea r that hea lthcare workers wi II not keep their 1-1 IV status 

confidential, they perceive l-IlY testing to be mandatory and fea r that if they refuse to be tested 
' 

they will be denied access to ANC serv ices (Drigo, Luvhengo, Lebese & Mak hado., 2020). 

The study revea led that Cov id-1 9 regulations hinder 5.5% of participants to utilize ANC services 

due to the nationallockdown . The Covid -1 9 restrict ions like avoiding unnecessary movements 
' 

taking fewer numbers of pregnant women at antenatal care services to avoid overcrowding, fea r 

of being infected by the virus might be the reasons of non-utilizers. In Nepal Cov id -1 9 

nationwide lockdown was fo und to be one of the fac tors that contribute to the dec line in antenatal 

ca re utilization (Budhathok i, Adhikari & Ramte l. , 2020). The study investigated factors that 

prevent pregnant women tl-om utilizing ANC services. Factors such as long di stance to and from 

hea lth fac ili ty, lack of transport money and Covid-1 9 were identified as perce ived barriers that 

provide negative aspects of pregnant wo men to engage in hea lth promoting behav iour. 

5.3.4. Factors that motivate pregnant women to utilize antenatal care services 

Participants revea led numerous factors that motivate them to utilize antenatal care services such 

as , A NC is important, health education, to know 1-1 IV status and may more. About, 27.5% of 

participants indicated that they utilize ANC because it 's important for their hea lth and that of the 

unborn baby. Some mothers sa id they get motivated to utilize ANC services because of ri sk 

fac tors, to prevent com pi ications, to know their 1-1 IV status, the importance of hea lth education, 

knowing the estimated date of delivery of their unborn babies and because of medica l conditions. 

The WHO, (20 16) moti vates pregnant women to uti! ize antenatal care services for the similar 

motives. In Ethiopia, some of the factors that motivated pregnant women to give birth in a hea lth 

facility include prevention of mother to child HIV transmiss ion service, referral service, women­

fri endly service, and emergency obstetri c services, good interpersonal care from health workers, 
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and fea r and experience of obstetric danger signs and complications (S hiferaw & Modiba, 2020) . 

However in Nigeria , is an oppos ite because some pregnant women think that the only time to 

utilize ANC is when yo u have problem 'vVith yo ur current pregnancy.(Eke, Ossa i, Eze et al. , 

2021). 

5.3.5. Association of othu factors and utilization of antenatal cm·e ser-vices 

The current study 1~ndings show that almost fifty percent 48 . 1% of mothers had negati ve attitude 

toward their pregnancy. Based on the finding this could be that, most women were single and 

young, most young people pregnancies are unplanned and this will promote negative attitude. In 

Malawi yo ung pregnant women are also known to have negative att itude toward their pregnancy 

because the pregnancy is unplanned, they fee l I ike too young to be pregnant and they wish to 

have miscarriage so that they will get rid ofth e pregnancy(Sea ly & Roberts, 2017) . The study 

also di scovers that 82.5% of women with pos itive atti tude utilize ANC more than women with 

negative attitude toward their pregnancy. Women with pos iti ve attitude are mostly happy and 

fee l ex ited therefore th e poss ibility to utilize ANC among them is higher. 

The level of attitude toward pregnancy was associated with the uti I ization of antenatal care 

services with an odd ratio OR: 2. 132; and p-value p=O.O 14. This is similar to the findings of the 

study that was conducted in Mbombela, Mpumalanga province, South Afri ca, where they 

discovered that the ability of pregnant women to identi ty and accept that they are pregnant is one 

of the causes of the delay in seeking ANC services (Drigo et al. , 2020). Furthermore, the study 

indicated that more women have a negative attitude toward their pregnancy, espec ially if the 

pregnancy is unplanned; they fee l they are not prepared to make changes in their lives (Drigo, 

Lu vhego,Lebese &Makhado, 2020). Therefore level of attitude toward pregnancy based on the 
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hea lth belief model that guided the study serve as a cue of action for a pregnant women on 

whether to utilise ANC or not. 

The current study finds out that most of the respondents have 76.3% of knowledo-e about ANC 
b ' 

above eighty percent 86.14% of mothers knew how many times should a pregnant women visit 

A NC and more than half 53.59% were aware when a pregnant women should start AN C. Hence 
' 

women with high knowledge leve l tend to utilize ANC services more likely compared to women 

with a low know ledge level 35.0%. Opposing study findings women with low level of knowledge 

have possibility to utilize ANC because they would like to know problems regarding pregnancy 

other than women with high leve l of knowledge who might be we ll informed and lack no 

information regarding the service being offered at ANC. 

However, the present study findings indicate that women with high leve l of knowledge utilize 

ANC serv ices in oppos ite to low level women. The same study done in Pakistan revealed that 

women with a high level of knowledge utilize A NC because they are mostly awa re of their rights 

and hea lth status in order to seek appropriate hea lth services (Ali et al , 20 18). In this current 

study, knowledge was found to be a strong predator of ANC utilization if know ledge is increased 

by I. I but the results were not statistica lly significant. 

Mode of transport to and from the antenatal hea lth care facility plays a major role in ANC 

utiliza tion. The study revealed that about 26.4% of women who did not utilize ANC services 

were using the taxi as the mode of transport to and from antenatal hea lth care facility. In add ition, 

non-utilization was also found among women who were walking to and from antenatal care 

facilities about 23.4%. Women who are access to private transport utilize antenata l ca re serv ices 

at 75 .7%. However, th e study indicated that there was no association found between mode of 
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transport and utilization of ANC because the p-va lue is greater than 0.05, with p<0.883. This 

study reported similar res ults with the study in Bangladesh on distance, transportati on cost, and 

mode of transport in the utiliza tion of facility-based maternal services where most of the women 

were using a tax i to access the ANC services (Keya, Rob & Rahman et al., 20 14). 

The right of a pregnant woman to make right decision rega rding pregnancy plays an importa nt 

role in dec ision making on whether to utilize ANC or not to utilize. About 53.1 % of the mothers 

who participated in the study were not having right to make dec ision. The study revealed that 

women who had right to make decision were found to utilize antenata l care services 75.3% more 

than women with no right to make dec ision 24. 7%. Women who have no right to make dec ision 

might suffe r from gender based violence thus they cannot dec ide anything regarding their hea lth 

(S umankuuro ,Crockett & Wang, 20 18). 

However, regress ion resul ts indicated that right to make dec ision is a poor predator of antenatal 

care utilization. A study done in India, a study revealed that utilization of maternal hea lthca re 

services was higher among the women having a high level of dec ision-making autonomy 

compared to those who had a low autonomy in the household . The regress ion results indicate 

that wo men's autonomy was significa nt ly assoc iated with increased odds of maternal hea lthcare 

services (Monda!, Karmakar & Banet:jee., 2020) . This is in contrast with the results of the current 

study. 

The quality of the antenatal care prov ided plays an important role in the outcomes of the 

pregnancy. This study fo und that, 72.8% of pregnant women were satisfied wi th quality and 

services being prov ided at ANC. Good quality ANC services promote behav iour of utilization 

among pregnant women. This is in relation with the pas t study conducted in Namibia and Kenya 
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on the quali ty of maternal hea lth care service in 201 6, Namibia was reported to be providing 

good quality compared to Kenya . In both countries, the most commonly cited complain t was the 

wa iting time, where 57.8 % of women in Kenya and 40. 1 % of women in Namibia reported that 

the time they had to wa it for their ANC visit was a problem (Diamond-Smith, Sudhinaraset, 

Montagu., 20 16). 

Moreover, in Namibia, about 12.6% of the participants were not happy regarding the way the 

staff treat th e clients during the visit at A NC services, as they complained of not getting enough 

explanation regarding th eir pro blem and treatment. Furtherm ore, 25.0% of women who did not 

utilize antenatal care services during their pregnancy reported poor quali ty and services 

satisfaction. However, there was no assoc iation fo und between quality of services and service 

satisfaction therefore not a determinates fo r ANC utilisa tion. 
' 

5.4 Summar·y 

The chapter discussed the study findings along with the literatures. The chapter also discussed 

the factors that prevent and motiva te women to uti I ize antenatal care services. Moreover the 

assoc iation bet ween leve l of knowledge, level of right to make right dec ision, mode of transport 

and level of attitude toward pregnancy were also di scussed. The level of attitude toward 

pregnancy was assoc iated with the utilization of antenatal care services with an odd ratio OR: 

2.132; and p-value p=O.O 14. 
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CHAJ>TEH. 6 

CONCLUSION, H.ECOMMENDATIONS AND LIMITATIONS 

6.1 Introduction 

This chapter discuss conc lude the study in line with the o~jectives , it further prov ide the 

recommendations and the limitation of the study. 

6.2. Conclusion of the study 

The aim of this study was to in vestigate the fac tors affecting the utili sa tion of antenata l hea lth 

care services at Intermediate Katutura and Windhoek Central Hospi ta ls, Khomas Region. In 

conclusion, the results pointed out that the factors that are assoc iated with the utilisation ofANC 

services at the two hospitals in the Windhoek district. The study used Chi-square, fi sher's exact 

tes t and binary logistic regress ion to investigate the soc io-demograph ic factors affecting the 

utilization of ANC ca re services. The study answered the objectives of the study which are: 

6.2.1.lnvestigate the factors affecting the utilisation of ANC services. 

The study respondent to the main objective that, soc io-demographics fac tor influences pregnant 

women to utilize ANC care service. The study fo und out that woman aged 36-40 years and 41 

years above utilised ANC care services more than other age groups. However, study indicated 

that women who are below 20 years and 3 1-35 years have high percentage of non-utilization of 

A NC. Moreover, women who were married uti I ised A NC more compared to unmarried women. 

Education influences women to utilize ANC because the study results show that women who 

were educated or their partners were edu cated utilizes antenatal care services more compared to 

other who had low or no education. Once more, the study revea led th at ethnic group influences 
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the choice of utilization. The negative attitude of hea lth providers, long distance to and from 

ANC health care facilities, fear of I-llY test and results, Covid-19 regulations, inability to 

determine the pregnancy at the earlier stages financial constraints are among the drawbacks that 

prevent pregnant women from utiliz ing antenata l care serv ices. 

Factors such as, ensuring that the hea lth of the mother and unborn baby is protected, monitoring 

the growth of the unborn baby, the importance of hea lth ed ucat ion, prevention of complications. 

In addition, rece iving medication, know ing the estimated date of delivery and having a certain 

medical conditions were some of the reasons that motivate pregnant women to utilised ANC 

services. 

6.2.2. Investigate the association of the factor·s affecting utilisation of antenatal care services 

among the mother·s admitted in the postnatal wards at the selected hospitals. 

It is revea led that there was no association between soc io-demographic factors and the utilization 

of ANC serv ices. There was also no association found between obstetric factors and utilizat ion 

of AN C. There was an association between attitude toward pregnancy with p=O.O 14 and 

utilization of ANC. Women with positive attitudes utilized ANC more likely than women with 

a negative att itudes. However the right to make decisions and the leve l of knowledge is a poor 

predator of antenata l care services utilization. 

6.3. Recommendations 

The followina recom mendations were made: 
1:> 

6.3.1. Pr·actice 

In order to improve ANC health ca re provision, the Ministry of Hea lth and Soc ial Services 

(Mol-I SS) may improve the prov ision of hea lth care services by: 
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• 

• 

Strengthening outreach programs so th at they take services to the people who are living 

far from ANC facilities. 

Disseminat ion of inform ation regarding the importance of A NC, who to start A NC, when 

to start ANC and where should be made through all forms of communication e g Rad· 
. . , 10 

services, newspaper and soc ial media etc. 

6.3.2. Education 

The understand of pregnant women on the importance of uti I ising antenatal care services may 

be improved by prov iding hea lth education therefore the study recommend that: 

• The hea lth ca re providers should enforce the hea lth care education at all times during 

ANC visits to improve pregnant mothers' understanding of the importance of these 

services and encourage the involvement of partners during th e A NC visits. 

• Health ca re workers should be provided with in-service training on respectful maternity 

care. 

• Community hea lth extension care workers should be provided with an ed ucational 

programme to educate all members of the community on th e benefits of ANC serv ices 

and shortcomings assoc iated with non-uti I ization of A NC. 

• Mol-ISS should provide implement a contextuali sed WHO guidelines to guide hea lth ca re 

workers on the prov ision of antenatal care services. 

6.3.3. Research 

In order to understand th e utilization of antenatal care serv ices more studi es may be conducted 

therefore its recommend to: 
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• A further intensified study needs to be ca rried out on the side of llea lth ·d 
' prov1 ers 

regarding ANC utilization. 

• Qualitative research utiliz ing in terviews maybe cond ucted for the in-depth feedback fro m 

participants. 

• Mol-ISS may come up with a research committee to conduct research in the fi eld of hea lth 

sc1ence. 

• Finally, a country wide study maybe conducted to refl ect the true picture of th e whole of 

Namibia. 

6.4. Limitations of the study 

The study was limited to the two hospitals in Windhoek and the study targeted 347 participants 

but only collected data from 320 participants. The participants did not answer all the questions 

in the questionnaires. Bias might have been introduced by respondents on questions on women's 

attitude towa rds their current pregnancy (if the pregnancy was planned and if they were happy 

when they di scovered that they were pregnant) , knowledge and right to make dec ision. Some 

might have given answers to impress the researcher rather than telling th e truth . 

During the analys is of data, the study ends up using Fisher' s exact test where there was a ce ll 

less than five. To associate factors affecting utilization, the resea rcher used a few older sources 

of reference as they gave clea rer explanations on certain concepts where recent sources could 

not be found . 

Participants attitude leve l, leve l of right to make dec ision, knowledge leve l was rated using 

researchers se lf-rating this might introduced self-des irability bias. Based on the study limitation 

the study findings cannot be generalized to the entire populat ion of the country. 
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Appendix A: Ques ti onnaire 

Questionnaire Number l 
AN INVESTIGATION OF THE FACTORS AFFECTING UTiliZATION OF ANTENATAl CARE IN INTERMEDIATE HOSPITAl 
KATUTURA AND WINDHOEK CENTRAl HOSPITAl, KHOMAS REGION 

.2ECTION A: SOCIO-DEMOGRAPHIC CHARACTERISTICS 

_1.1 Age (at last birthday) I I 
-

1.2. Marital Status Single 

Married -
-

1.3. Mother education level No education 

- Primary (grade 1-7) 

-
1.4 Partners highest education No education 

Primary (grade 1-7) 

-
1.5 Employment status Unemployed 

Employed 

1.6. Occupation (if the answer in 1.5 is employed E.g., Cleaner 
Etc. ) ............ ......... ............ ............... ........ .... ... ... ............ ............... . 

1·7 Religion 

1
·8 Where do you leave/ sta y? 

1·9 Ethnic group 

2· Obstetric history 

Christian 

Others (Specify) 

Vambo 

Nama/Damara 

Herero 

/ 2.1. How many times did you fall pregnant? 

/ 2.2. Indicate the number of live births 

104 

1 Divorced 3 - t-- -2 Windowed 4 

1 Secondary 3 - t--
2 Terti ary and above 4 

1 Secondary (grade 8-12 ) 3 - t--
2 Tert iary and above 4 

(e.g., University, VTC, 
Colleges) 

1 Self employed -.2 - t-- +--2 Learner or student 4 

Muslim 2 

1 Kavango 4 - t--
2 Caprivian 5 - t--
3 Others specify : 



- / 2.3. Number of Miscarriages l 
2-1 Mode of delivery at Normal 1 Instrumental assistant 2 Caesarean section (C/5) 3 

~urrent pregnancy delivery delivery 
2·2 sources of informati on Midwife 1 Radio 2 Traditional birth attendants 
about Antenata l care 

relatives 3 Others specify: 
~rvices 
2.4 Number of still birth (number of pregnancy babies delivered not alive) None 1 

1 -2 births 2 

- 3 or more births 3 
2·5 Medical History Diabetic 1 High Blood Pressu re 4 

- I--

Epilepsy 2 Cancer 5 - 1--
Heart Disease 3 Joint Problem (arthritis) 6 

Others specify: 

SECTION B: FACTORS AFFECTING UTILIZATION OF ANTENATAL CARE SERVICES 
3
·1 Did you attend antenata l care during this pregnancy Yes 1 

No 2 

~ ~· 2 Number of ANC visits (Skip if "NO" in 3.1) I T 
3·3 What are the factors that motivates you to use ANC services (Answer if "YES" in 3.1) 

3
.4 What are the reasons that prevented you from utilizing ANC services 

SECTION C: INFORMATION ON AITITUDE TOWARDS PREGNANCY 

Express your agreement or disagreement with the statements given below 

Ql 
Ql ... 
bO 
ro 
> - Ql 

~ g bo ro Ql 

s:: Ql ... ... 
Ql .... bO 

~ ~ 
0 ... :::1 ro ... bO Ql "' .... 0 Vl <t 2 

4.1. Right before 1 became pregnant with this current pregnancy, I 

wanted to have another baby. 
4.2 When I last became or before I become pregnant, I wanted a baby 

sometime in future. 
4.3 During my pregnancy, my family members were happy to know 

about my pregnancy 
4.4 1 was scared to visit a health facility for ANC, during pregnancy 
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SECTION D: KNOWLEGDE ABOUT ANTENATAL CARE SERVICES 

5 .1 How many visits should a pregnant woman make to the Antenatal Care Never 1 
Services during the entire period of pregnancy? Only 1 time 2 

2 times 3 
3 times or more 4 

5.2 In your view when should pregnant a woman starts Antenatal Care (0-3 months) 1 
Services? (4 -6 months) 2 

(7-9 months) 3 
Never 4 

What is your opinion on the following Yes No Don't 
Know 

5.3 Check-up during Pregnancy reduces risk of maternal death 

5.4 Check-up during Pregnancy reduces risk of neonatal death 

5.5 First antenatal examination should be done within the first three months 

5.6 Anaemia should be prevented by eating iron-based food during 

pregnancy 

5.7 Pregnant woman need to be checked blood pressure often 

5.8 Tetanus injection reduces the risk of both mother and child to get 

Tetanus disease 

5.9 Women delivered by a traditional birth attendance should not visit the 

hospital after delivery 

SECTION E: ACCESS TO AND FROM ANTENATAL CARE FACILITY 

6.1 What means of transport do you use when going to Antenatal Care Wal 1 

services? king 

Taxi 2 

Priva 3 
te 
car 

6.2 Indicate the distance from your house to antenatal care facility (in km). e.g., 10km 

6.3 How much do you pay for transport to and from antenatal care health facility? e.g., 

N$ 12.00 

Right to make decision 
> - Cll > bo ro Cll bo c:: Cll <1J ... ... 
0 Cll <1J .... tl.O c:: <1J ... ... :J ro 0 Cll ... VI ... .... tl.O tl.O Cll ... 
VI ro <1: z 0 .... tl.O 

VI ro 
6.4 1 must obtain permission from husband I elders in the house before 

leaving the house to antenatal health services 

6.5 1 must be accompanied by an elder person while going out of the 

house (ANC etc.) 
6.6 1 am usually accompanied by a family member when I go to ANC 

SECTION F: QUALITY AND SERVICES SATISFACTION OF ANTENATAL CARE SERVICES 

Express your agreement or disagreement with the statements given below 
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6.4 The environment at Antenatal clinic is clean . 

6.5 The toilet at antenatal clinic is clean. 

6.6 The health care workers at ANC clinic are helpful 

Service Provision 

6.7 Pregnant women are waiting too long to be seen by a nurse/doctor 
at ANC facilities 

6.8 The queues are too long at antenatal care facilities 

6.9 The nurse/doctors spent too much time helping one client (pregnant 
women) at ANC 

Attitude of health workers 

6.10 The nurse /doctors were professional and treated me with respect. 

6.11 The doctor/nurse explained to me my health state and that of my 

unborn baby. 

6.12 The doctor /nurse explained to me the prescribed medication and 

its benefit 

Thank you for your t1me to participate 1n the study!!! 
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Appendix B: Permission letter from MoHSS 

...._/ 

I " 

REPUBLIC OF NAMIBIA 

Ministry of Hea lth and Social Services 

Private Bag 13 198 
Windhoek 
Namibia 

Ministerial Bui lding Tel: 061 ~ ·203 2507 
Harvey Strct't Fax: 06l- 222558 
Wind hoek E-mail: itashipu87@gmai l.com 

OFFICE OF THE EXECUTIVE DIRECTOR 
Ref: 17/3/3MEA 
Enquiries: Mr. A. Shipanga 

Date: 30 july 2020 

Ms. Mhingana E. Amungulu 
PO Box3483 
Windhoek 
Namibia 

Dea r Ms. Amungulu 

Re: An inve5(jgation o{[qctors afk1:1in!J UCWzalion ofAntenalai m re >eryices among women tn 
Post-Nata/ward> jn Namibia ffospjta/s: A case stul{v ofKat!!lltra Stale and Wjndhqek Centrq[ 
li!l.5.I!.lliiL 

J. 

2 . 

3. 

3.1 

3.2 

3.3 

Reference Is made to your appli cation to conduct the above-men tioned study. 

The proposal has been eval uated and found to have merit. 

Kindly be informed that permission to conduct the stndy has been gra nted 
under the following conditions: 

The data to be coll ected must only be used for academic purpose; 

No other da ta shou ld be co ll ected other than the data s tated in the proposal; 

Stipu lated ethi cal considerations in the protocol re!Jtcd to th e protection of Human Subj ect.~ 

should be observed and adhered to, any violation th ereof will lead to termina tion of the study 

at a ny stage; 
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Appendix C: Permiss ion letter to in vestigate factors affecting utilizati on of antenatal care 

services at Windhoek Central Hospital 

! P rivate 8~15 - - - - TeiNo: (06fj2 o3 3024 - ~ I Windhoek Harv ey Street Fa x No: (061) 2228 86 
' Na m ib ia _ --~~~~(!r.:trtt l hosp ital 
t_enqu irles : .~s. A.U.ME2T_U __ Re1_.:_!!~ 1 3 __ Da!e~~ST ~ _ __ _ 

OFFICE OF T HE CH IEF MEDICAL SUPERlNTENDENT 

Ms . Mhi ng an a E. An tu g:u lu 
P.o.B ox 348 3 
Windhoek 
08132408 
Oea 1· M s. An1ung ulu 

S UBJECT· PERMISSIO N TO CO NDUCT A R ES EARCH S T UDY O F FACTORS AFFECTING 
!ITIL.I ZATIQ N O F A NTF NATA!. CAR E SERVICES A MONG WOMEN IN POST ­
NAT A L WARP S IN NAM IBIA HOS PITA L- AT W I [S [).J.iQ EK CENTRA! 
HOSPITA l. 

1. Re ference is m :.1dc t o .):'?llr appli ca ti o n tn t:dlhiu.;.t t he above -m entioned s t u dy. 

2. T h is le tte r se rves t o in fo rm you th :1t perm iss ion h us bee n g r a nted for you t.c1 d o r esearch 
o n th e a bo ve m e ntio n e d subject as y ou hil vt:· re ques ted a n d d oes n o t include any 
rem uner at io n . 

3. Pat it:nt/C ii e n t 's in fOI-nlnt ion s h o ul d be ke p t co nn d e nt ia l at a ll times. 

4. Pr el i m ina z·y fi nd i ngs copy t o be submitt ed to Cu ston1 er ca r e office, \'Vtndhoc l< Cenlral 
Hospi ta l UJ.H> n comple ti on o f t h e s t u dy. 

Than k y o u . 
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Appendix D: Ethical clearance certificate from the University ofNamibia 

UNAM 
UNIVERSITY Of NAMIBIA 

ETHICAL C LEARANCE CERTIFICATI.: 

Ethical Clearance Reference Number: SON fl/2020 Date: 23 March 

ll1is Ethical C learance Cer tificate is issu ed by the University of Na mibia Resea rch Ethics 
Committee (UREC) in accordance with the University o f Na mibia's Research E thics Policy 
and Guidelines. Ethical approval is given in respect of unde rtakings contained in the 
Research Project outlined below. This Certificate is issued on the recommendations o f tl1e 
e thical evaluatio n d one by the Faculty /Centre/Campus Research & P ublications Commi ttee 
sitting with the Pos tgraduate S tudies Committee. 

Title of Project: An Investigatio n Of Factors Affecting Uti liza tion Of Anten a ta l Care Services 
Amo n g Women In Post-Natal Wards In Namibian Hospitals: A Case Study Of Katutura 
State And Windhoek Central H ospita l 

Researcher: MHINGANA ESTER AMUNGULU 

Student Number: 200613511 

Supervisors: Dr E.M.Nglli tnmm (Mai11) Ms C.MI>apnlln (Co) 

Faculty: School of Nursing 
Take no te of the foUowing: 
(a) Any significant changes in the condi tions or under takings o utlined in th e approved 

Proposal must be communicated to the UREC. An applica tion to make amendments 
m ay be necessary. 

(b) Any breach es of e tl1ical w1de rtakings or practices tl1a t have an impact on ethical 
conduct of the research must be reported to the UREC. 

(c) The Principal Research e r must report issu es o f ethical compHance to the UREC (through 
the Chairperson of the Faculty / Centre/Campus Research & P ubHca tions Committee) a t 
the e nd of the Project o r as may be requested by UREC. 

(d) The UREC re tains the right to: 
(i) Withdraw or amend this Ethical Cleara nce if any une thical practices (as outl in ed in the 

Research Ethics Policy) have been d e tected o r susp ected, 
(ii) Request for an etl1ical complia nce rep ort at any point during the course of the research. 

UREC wishes you the best in your research. 

~~ P. C laassen : Secreta ry 

Ucut.R_...C/,qkuc:.. 
rs: Chairperson 

h· 
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Appendix E: Perm iss ion letter to inesti gate factors affecting uti I isati on of antenatal care 

services at Intermediate 1-I osptal Katutra 

"~!.:!.'t ·i.? 
Republic of Namibia 

Ministry of Health and Social Services 
Priv:uc Bag 132 15 
WI NDHOEK 
Namibia 
Enquiries: Dr. F. M. Shiweda 

l nt~m1c:diatc Hospital Katuturo 
tnclt.:pcndcnc~ A\'Cnuc 

WINI>UOEK 

Tdephone (06 1) 203 4QO.l/ 5 
Telelil.\ (06 1) 222706 

Date : 10 August 2020 

OFFICE OF THE CHIEF MEDICAL OFFICER 

Ms. Mllingana E. Amungulu 
P.O. Box 3483 
Windhoek 
Namibia 

Dear Ms. M. E. Amungulu 

RE: AN INVESTIGATION OF fACTORS AFFECTING UT!!.IZATION OF ANTENATAL 
CARE ·SERVICES AMONG WOMEN IN POST-NATA!. WARPS IN NAMIBIA 
HOSPITALS: A CASE STUDY OF KATUT!JTRA STATE AND WINDHOEK CENTRAL 
HOSPITAL 

The above mentioned subject refers: 

This office hereby"grants you permission to do an investigation of factors affecting utilization 
of antenata l care services among women In Pos t-Natal wards in Namibia a t Intermedia te 
Hospital. Windhoek, Khomas Region, MollS$. 

'Tha nk you 

Please provide t his office w ith a copy of your fi ndings. 

Yours in health, 

...... ~d/.2 ...... . 
DR. F. M. SHIWEDA 
ACT. MEDICAL SUPERINTENDENT 

1 __ _ 

l .. ' ... ~. 
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Appendix F: Letter of Proofreading and Copyediting 

NOHOREKA ACADEMIC CONSULTANCY 

SERVICES 

Diligence, Dedication & Distinction. 

29 October 2021 

TO WHOM IT MAY CONCERN 

REF: COPYEDITING AND PROOFREADING OF MHINGANA ESTER AMUNGULU'S THESIS FOR THE 

DEGREE OF MASTER OF NURSING SCIENCE. 

This letter serves to confirm that I copyedited and proofread Mhingana Ester Amungulu's Master's 

thesis titled: (AN INVESTIGATION OF FACTORS AFFECTING UTILISATION OF ANTENATAlCARE SERVICES 

AMONG WOMEN IN POST-NATAl WARDS IN NAMIBIAN HOSPITAlS: A CASE STUDY OF KATUTURA 

STATE AND WINDHOEK CENTRAl HOSPITAl). 

I declare that I professionally copyedited and proofread this thesis, and removed mistakes and errors in 

spelling, grammar, and punctuation. In some cases, I improved sentence construction without changing 

the content provided by the student. 1 also removed some typographical errors from the thesis. I also 

declare that I am a professional copyeditor & proofreader and that I have edited numerous Masters and 

Doctoral theses here in Namibia, Botswana, Zimbabwe, and South Africa. 

It was a pleasure proofreading and copyediting your student's thesis . 

Please contact me should you need some clarification. 

Yours Sincerely, 

DR ARCHFORD MUSODZA 
Academic Consultant, Copy Editor & Proofreader 

Ph!) (UN/SA) . MPhil Arts (UZ). 1./.M (FEI.I.OW) (UN/SA) 1.1./i (UN/SA) , /!A liONS (UZ), / ) If' IN RS (UZ}, DIP IN PS (/!( ;(_), IJIP IN CE& PR (11/.AC!iFORIJ 
CENTR E. UK) 

Unit 2, Promenaden Gardens, Erf 7 Promenaden Street, Eros, Windhoek, Namibia 

Email: oacs0620 19@gmai/,com Mobile: +264818704864 
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