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ABSTRACT
Background: The goal of ANC is to prevent health problems of pregnant

women through detection of complications and treatment of related
illness. Late ANC booking makes difficult to implement this.

Objective: To assess the prevalence of late antenatal booking and
associated factors among ANC attendants in Kolfe Health Center, Addis
Ababa, Ethiopia.

Method: Facility based cross-sectional study was conducted among
randomly selected pregnant women attending their first ANC in Kolfe
Health Center from November 2018 to January 2019G.C. Data was
collected using pre-tested & semi-structured questionnaires by trained
midwives then entered in to Epi info version 7 & analysis made using
SPSS version 20. Logistic regression model was used & independent
factors, with a p-value <0.1 obtained in the bivariate logistic regression
were entered into the multiple logistic regression models.

Result: Out of 342 pregnant mothers included in this study, 185 (54.1%)
pregnant mothers started their first ANC visit early while the remaining
157(45.9%) pregnant mothers started ANC late. Multivariate analysis
revealed that respondents with the educational level of elementary and
below (AOR,4.12;95%Cl1,2.46 to 6.89), unplanned pregnancy
(AOR,4.77;95%C1,2.70 to 8.42) and lack of advise about ANC
(AOR,2.25;95%CIl, 1.05 to 4.82) to be booked late after 16 weeks of
gestation.

Conclusion: Magnitude of Late booking for ANC in the study was higher
& strongly associated with unplanned pregnancy, low educational status
and lack of advice on ANC. Provision health education for planned

pregnancy should be strategic instruments to reduce this in the study area.
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1. INTRODUCTION
1.1 Background information
The 2016 WHO ANC model and the national institute for health and
clinical excellence guidelines recommend the first ANC booking to take
place in the first trimester (up to 12 weeks of gestation) and ideally
before conception. ldentification of complications or risk factors for
complications on such early contacts enables early institution of
interventions to alleviate or mitigate the effects of such complications on
the mother and unborn babies [1].

Early booking makes fairly accurate dating feasible, especially in women
who are unsure of their LNMP. Similarly, it aids early documentation of
the woman’s baseline physiological and laboratory parameters for
subsequent comparison and early detection of anomalies with the progress
of pregnancy. It also provides opportunities for health education and
preventive health care services such as immunization against neonatal
tetanus, prophylactic treatment of malaria through the use of intermittent
presumptive approach and HIV counseling and testing. Another advantage
is the early detection of modifiable pre-existing medical conditions that
may influence the course and outcome of pregnancy such as cervical

insufficiency, chronic hypertension and diabetes mellitus [2-3].



1.2 Statement of the problem
While motherhood is often a positive and fulfilling experience; for many

women it is associated with suffering, ill-health and even death. Globally,
at least 160 million women become pregnant annually. Of these, 15%
develop a serious complication. Worldwide up to 358,000 women die each
year from pregnancy and childbirth related complications. Of this, 99% of
maternal deaths occur in developing countries where 85% of the
populations live. More than half of these deaths occurred in sub-Saharan
Africa. The lifetime risk of dying for women in sub-Saharan Africa from
pregnancy related causes is about 1 in 16 which is more than 500 times
higher than for a woman in northern Europe. Ethiopia is one of the six
countries that contribute to more than 50% of all maternal deaths
globally. In Ethiopia, maternal mortality and morbidity are among the
highest in the world. The MMR in the year 2016 was 412 per 100,000 live
births and lifetime risk of pregnancy-related death is 21 in 1,000 women.
The major causes of maternal deaths being obstructed/prolonged
labour(13%),ruptureduterus(12%),severepreeclamsia/eclampsia(11%),mala
ria(9%) and complications from abortion(6%).All these risks can be
prevented by early initiation of ANC[4, 13-14].

In the developed world, 98% of pregnant women receive ANC at least
once. While in the developing world, ANC use is as low as 68%. The
lowest level of ANC use in the world is in South Asia, where only 54% of
pregnant women report at least one ANC contact. In sub-Saharan Africa,
generally the region with the lowest levels of health care use, 68% of
women report at least one antenatal visit and wait around the second
trimester [5]. A relatively substantial proportion present for ANC only in
the third trimester [6].



Among several examinations and tests recommended by WHO; timely
booked mothers will be offered screening for HIV infection which helps
early detection and prevention of transmission [3, 6]. Moreover, women in
their ANC contact will get a screening for syphilis at an early stage of
pregnancy and treated as early as possible. In untreated maternal syphilis
70%-100% of infants will acquire the infection and one third will be
stillborn [8].

More than half of all pregnant mothers experience nausea and vomiting
that might occur at any time of day or night usually from 4-7 weeks of
pregnancy. It might alter maternal nutritional needs and results in craving
of non-nourish substances and un-prescribed medications which
potentially have teratogenic effects wunless otherwise they receive
counseling during their early pregnancy [9]. On the other hand provision
of micronutrient supplements especially iron and folic acid during early
pregnancy and if possible before conception is among strongly
recommended interventions. It is well known that folate deficiency in
early pregnancy is associated with congenital malformations such as
neural tube defects and increased DNA damage.Besides such birth defects,
babies of mothers with folate deficiency are more likely to be small for
gestational age, delivered pre-term, develop sever language delay and

even are at high risk of mortality[10-13].

However, despite concerted efforts to scale-up ANC services in Ethiopia,
the coverage and uptake of the service by the pregnant women remains
low and unevenly distributed as the recent demographic and health survey

report [4].

Evidences showed that in developed countries, most pregnant women
attend their first ANC contact earlier (73%). However, nine of ten (91%)
pregnant women do not come early for ANC contact in Africa. Similarly,

in Ethiopia many study indicated that most pregnant women who attend



ANC come too late for their first ANC contact ranges from 40% to 60%
[14-15]. According to EDHS 2016, 44% & 17% of women in urban & rural
areas respectively receive ANC within their first trimester of pregnancy

[4].

Evidences states that different factors facilitates early use of ANC like
being married women, higher education, previous ANC follow up and
having awareness of obstetrics danger signs are more likely to book ANC
within recommended time compared with others. Similarly, having high
parity, younger age, and unplanned pregnancy, lack of knowledge
regarding the importance of early ANC are the causes for delayed booking
for ANC. Late ANC initiation may increase the total cost of caring for a
pregnant woman [4, 16-20].

1.3 Significance of the study
Many pregnant women start ANC attendance late, mostly in the second

and third trimester. Clinical observation in the selected study area has

shown increased late booking in the community.

Therefore, this study assessed the magnitude of late antenatal booking and
associated factors among ANC attendees in the context of the study area
and enables development of recommendations to the concerned authorities
of the health center (administrator, health professionals & pregnant
women) aiming at encouraging pregnant women to make their first

antenatal care contact at the times recommended by WHO.



2. Literature review

The antenatal period provides excellent opportunities to reach pregnant
women with preventive and curative care. It is revealed that, the higher
the level of care obtained during pregnancy, the higher the use of safe
delivery service will be. This strong positive association between level of
care obtained during pregnancy and the use of safe delivery care might
help explain why antenatal care could also associated with reduced
maternal mortality, even though ANC might not have the potential to
predict and avert obstetric emergencies [21-22].

While there are potential benefits to be gained from early booking and
these benefits may be most significant in developing countries where
maternal morbidity & mortality levels are high most pregnant women
presenting for ANC in sub-Saharan Africa countries are most likely to
wait until the second & third trimesters. This indicates most pregnant
mothers are not benefited from the services [5].

A research done in New South Wales, Australia to assess the prevalence
of women who entered ANC late and to identify factors related to the late
entry in 2004, revealed that 41% entered ANC after 12 weeks, 16% after
17 weeks and 10% after 20 weeks. Factors associated with reduced risk of
late entry to ANC were age 40 and older, living outside of Sydney, having
previous cesarean delivery and having a multiple pregnancy while

teenagers, migrants and multi parous had late entry to ANC [23].

In a study done in a south western Nigeria to determine the prevalence of
late booking and factors related to it in 2008, prevalence of late entry to
ANC was 82.6%. Women that were less than 25 years old and less
educated were more likely to register late. Previous obstetric
complications such as stillbirth, eclampsia, intra uterine fetal death; and

cesarean section have no influence on gestational age at booking [24].



In another study done in Lagos University Teaching Hospital, Nigeria to
ascertain factors that determine gestational age at antenatal booking and
how these factors affect the timing of seeking ANC in 2015, the mean
gestational age at first antenatal contact was 18.9 + 7.8 weeks. The
majority of the early bookers (36.8%) were referred based on the pre-
existing medical conditions and early complications in index pregnancy
noticed by referring doctors. Other conditions were husband or patient’s
perceived benefits (27.6%), occurrence of complication in previous
pregnancies (15.7%) and complication in index pregnancy (11.4%). The
most common reason for booking late was that majority of the patients
had booked in another hospital (39.3%) [25].

In a study undertaken in the Niger delta, Nigeria about three quarter of
the women who registered late felt that the first three months of
pregnancy was the best to register for ANC but were not convinced that
there was any gain in early booking [26].

In a study done in Arba Minch Town to assess timing of first ANC
attendance & associated factors, the mean duration of first ANC
attendance was 5 months and the associated factors for this being low
monthly income, receiving advice on when to start ANC visits, household

food insecurity, and unplanned pregnancy [27].

In a study done on predictors of timing of first ANC booking at public
health centers in Mekelle city, timely booking accounts for 32.7% and
pregnant mothers timely booked for their previous pregnancy were failed
to book timely for the recent pregnancy. Those having support for
accompany were book early on time. Having obstetric problem was the
main factor for early booking and lack of appropriate knowledge on time
of ANC booking and absence of health problems during pregnancy were

the main reasons for late ANC booking [28].



In a study done in Ambo town health facilities on time of ANC booking
and associated factors only one eighth 13.2% booked timely and
respondents residence, education, awareness on time of booking and
family monthly income were statistically significant factor for time of
ANC booking [29].Similarly, in a study done in Dilla town to assess
timing of first ANC booking and associated factors, 35.4% booked timely.
Age, educational status, parity, knowledge on importance of timely
booking, awareness and past experience of ANC service utilization was
significantly associated with timing of first ANC booking[30].In another
study done in Gondar town only one third of pregnant mothers practiced
timely booking of first ANC. Current age of the mother 25 years and
below, age at marriage above 20 years, means of pregnancy recognition
via urine test, perceived right time as first trimester and having decision
power in using current ANC were statistically significant factors for

timely booking[31].

Physical and financial accessibility of ANC service alone cannot ensure
proper utilization of available service. According to a study done in
Addis Ababa governmental health institutions to assess the timing of ANC
booking and impact of previous ANC utilization on timing of first ANC
booking only about one-third of respondents started their ANC within the
recommended time the mean gestational age at first ANC booking being 4
+/- 1.8 months. The proportion of respondents who have had their first
visit within recommended time in the preceding pregnancy was 45%,
while only 31% of these pregnant women who have had booked ANC
within recommended time in the index pregnancy, the difference being
statically significant [15].In contrary, in a study at University of Gondar
Hospital, 47.4% of pregnant women booked timely, previous early

utilization of ANC visit favoring current timely booking [32].



In unmatched case—control study done in Addis Ababa to assess factors
related to late ANC initiation among pregnant women in selected public
health centers Low educational level, low income of the household,
unplanned pregnancy, stay for <5 years in Addis Ababa, not getting
advice from health extension workers or local TV/radio and higher cost
associated with initiation of the first ANC service were the main
predictors of late ANC initiation and vice versa for timely booking [33-
35].Similarly, in a systematic review and meta-analysis done in Ethiopia
on delayed initiation of ANC and associated factors the pooled magnitude
of delayed ANC was 64%. Maternal age, place of residence, pregnancy
intension, parity, and knowledge of ANC, women’s autonomy, partner
involvement complication and means of identification of pregnancy were

associated significantly with delayed ANC [36].



3. Conceptual Framework

A Frame work was developed based on major research findings in the
literatures that were associated with timing of first ANC booking. Thus,
the dependant variable and independent variables were conceptualized as

follows (Figure 1):

Socio-
demographic
factors

Obstetric Timing of Health

related e [IIStANC B fg{;{gg

factors contact factors

Maternal
factors

Figure 1: The conceptual frame work on Timing of first ANC Contact and
associated factors in Kolfe Health Center, Addis Ababa, 2018.



4. OBJECTIVES

4.1 General objective

- To assess the prevalence of late antenatal booking and associated
factors among ANC attendants in Kolfe Health Center

4.2 Specific objectives

- To determine prevalence of late ANC booking
- To determine factors associated with late antenatal booking

-10 -



5. METHODS

5.1 Study setting and period
The study was conducted in Kolfe Health Center in Addis Ababa, capital

city of Ethiopia. It serves with annual average of 44,928 patients and a
catchment population of 66,776. The Health Center provides ANC and
delivery service for more than 2,500 and 2,100 women per year
respectively.

The reason for selecting Kolfe Health Center is: it is one of Affiliate
Health facility of SPHMMC, earlier studies showed that there is late
initiation for ANC[15,33-34], and currently the status might be the same,
and like any other health center, it is the first level of care facility and
mainly engaged in preventive health services. Whereas hospitals provide
service to clients referred from other settings, when complications arise
and detected by skilled providers. Hence, the first ANC booking takes
place in health center.

The study was conducted from October 2018 to May 2019G.C.

5.2 Study design and Population
Facility based cross sectional study was carried out on pregnant women

attending the antenatal clinic.
Source population

The source population was all pregnant women coming for ANC follow up

to Kolfe Health Center antenatal clinic.
Study population

The study population was all pregnant women coming for ANC follow up

to Kolfe Health Center antenatal clinic during the study period.

-11 -



Inclusion and Exclusion criteria

Inclusion criteria

All consenting pregnant women coming for ANC follow up to Kolfe
Health Center antenatal clinic during the study period were included.

Exclusion criteria
No exclusion criteria

5.3 Sample size and sampling procedures
Sample size was determined using the formula for single population

proportion:

n= (Zc/2)? P(1-P) = (1.96)2 (0.282) (0.718) = 311

d? (0.05)2
Non-response rate as 10%: n= 311 + 31 = 342
Where n= minimum sample size required

P= 28.2 % prevalence of pregnant women booked late for ANC

service, according to the study conducted in Addis Ababa, Ethiopia [35].
d = margin of sampling error tolerated taken as 5%

Zx/2 = the standard and normal variable at (1-«<) % confidence

level and o« is mostly 5% with 95% (1.96) confidence level.

In order to select a fairly representative sample, study participants were
selected after review of the one year flow of ANC clinic at the KHC.
After obtaining the average anticipated quarterly flow Systematic random
sampling method was employed to select pregnant women visiting for first
ANC. In case of missed pregnant woman the next visiting pregnant woman

replaced her.

-12 -



5.4 Study Variables
5.4.1 Dependent

- Age of pregnancy in weeks at first ANC contact was treated as a
continuous variable and also be classified into early and late entry to
ANC

5.4.2 Independent

- Socio-demographic factors: age, religion, ethnicity, education,
occupation, marital status, income, residence and family size.

- Health service related factors: client satisfaction with ANC
services, availability of health care providers, distance of health
facility, payment for ANC, waiting time and presence of resources.

- Maternal factors: previous use of service, culture, belief, knowledge
towards ANC, means of awareness of pregnancy, perceptions on use
of early seeking of ANC, advice from significant others and timing
of pregnancy recognition.

- Obstetric related factors: acceptance of pregnancy by significant
others, birth order, type of pregnancy, gravidity, parity and bad

obstetric history

5.5 Data collection procedures
Interviewer-administered pre-tested semi structured questionnaire was

adopted from previous thesis on “assessment of late initiation of ANC and
associated factors among ANC attendees in selected health centers of
Addis Ababa [34]” and employed to collect data. The check list sought
information on: socio-demographic characteristics, obstetric history, past

experiences and physical findings.

Three BSC midwives were recruited for data collection and were trained
on the research objective, data collection tools and procedures, and

interview methods for two days by the principal investigator. Data

-13-



collectors interviewed pregnant women after they completed their daily
contacts.

5.6 Data quality control
To control the quality of data, the questionnaire was pre-tested in similar

set up on 5% of the total questionnaires on pregnant women who came for
ANC contact who were not included in the study to see the consistency of

contents of the instrument.

Based on the result, data collectors were reoriented and the questionnaire
was modified as necessary. Training was given for the data collector
(BSC midwives) on how to interview and check the questionnaires for
completeness during collection of data.

The principal investigator checked and reviewed the completeness of
questionnaires and offered necessary feedback to the data collectors on

daily basis.

Operational definitions of terms

Antenatal booking: being enrolled/ registered within the ANC.

Early booking: booking for the first ANC at less than or equal to 16

weeks of gestation. (WHO recommendations for developing countries).

Late booking: booking for the first ANC after 16 weeks of gestation.

(WHO recommendations for developing countries).

ANC contact: an active connection between a pregnant woman and a

health-care provider that is not implicit with the word “visit”.

Waiting time: Was considered as the time when the client arrived at the

health facility through the services until the exit.

ANC payments: include what the pregnant women paid to have ANC

service including charges for consultation, Diagnostic services and

-14 -



prescribed drugs due to different reasons like lack of some of the
diagnostic services, prescribed drugs etc. in the facility.

Knowledge: The knowledge on advantages of early start of ANC booking
and obstetric danger sign was measured by mean score. If mothers
answered 50% or more of knowledge questions: she will be considered as
knowledgeable unless considered as non knowledgeable to advantage of
early start of ANC and obstetric danger signs. The mean score calculated
from respondants was 11.13.

Client satisfaction with ANC services: Will be measured by standard tool
of likert scale system. Likert items use respondents’ satisfaction to client
satisfaction with ANC service questions and responses are coded.
Maximum point is 5 and given to highly satisfied, minimum point is 1 and
given to highly not satisfied. Total score obtained for individuals, then
mean score of all respondents will be calculated and score equal to or
more than mean will be taken as satisfied and vice versa. The mean score

calculated from respondents was 15.42.

5.7 Data management and analysis procedures
After data collection, each questionnaire was checked for completeness

and consistency. Data was cleaned, coded and entered into Epi-info
version 7 and exported to SPSS version 20 for analysis. Bivariate logistic
regression model was fitted as a primary method of analysis. Odds ratios
(OR) was computed with a 95% confidence interval (Cl) to see the time of
ANC booking in relation to the considered associated factors. Independent
factors, with a P-value <0.1 obtained in the bivariate logistic regression
were entered into the multiple logistic regression models. Consequently,
the most important associated factors were identified wusing the
multivariate logistic regression analysis. Then adjusted odds ratio(AOR)
with 95% confidence interval were calculated for the significant

predictive variables, and statistical significance will be accepted at (P<

-15 -



0.05).The outcome variable will be based on ANC time of initiation and
also descriptive statistics like frequencies and percentages were applied
to present the categorical independent variables and mean or standard
deviation was to describe a continuous variable. Frequency tables are

used to present descriptive results.

5.8 Ethical consideration
A formal letter of approval was obtained from SPHMMC ethical review

committee and formal letter was written from SPHMMC research office to
Kolfe Health Center. An ethical clearance was obtained from IRB of
SPHMMC. Kolfe Health Center was asked permission using formal letter
from the college. Oral and written informed consent & consent form,
which has been translated into Amharic, was used to obtain consent from
each study participants after the objectives of the study are explained.
Participation of respondents was strictly made on voluntary basis. The
participants were informed that the information collected will be
anonymous, can be withdrawn from the interview if they were unhappy
during interview and Candidates for study were informed that no
consequence in service and care provision if they refuse to participate.
Only those who are willing were interviewed. Confidentiality of responses
was maintained throughout the research process. Personal privacy and

cultural norms were respected properly.

Dissemination plan

The copies of the final result will be disseminated to KHC, SPHMMC
research office, Addis Ababa Health Bureau and ministry of health.
Attempts will be made to publish in peer reviewed and reputable national

and international journals.

-16 -



6. Results

Socio-demographic characteristics

342 pregnant women were included in this study. The majority of the
study participants 163(47.7%) were in the age group of 25 to 29 years
followed by the age group of 20-24 accounting 81(23.7%). The teen age
group (2.3%) was less compared to other age groups.

Regarding the ethnic composition of the respondents, the highest were
Guragie 129(37.7%) and followed by Amahara 103(30.1%). The lowest
proportion of respondents is Tigre 12(3.5%) among counted. Respondents
of Muslim- religion were the majorityl66 (48.5%) followed by orthodox
Christian 145(42.4%). With regard to educational status 181(52.9%) were
primary and below while 161(47.1%) pregnant women were at secondary
school levels and above. (Table 1).

-17 -



Table 1: Socio-demographic characteristics of respondent by timing of
first ANC contact at Kolfe Health Center, Addis Ababa, Ethiopia, January

2019
Variables Early booked Late booked | Total
Number(%) Number(%) Number(%)

Age in years 15-19 4(2.2%) 4(2.5%) 8(2.3%)
20-24 54(29.2%) 27(17.2%) 81(23.7)
25-29 85(45.9%) 78(49.7%) 163(47.7%)
30-34 34(18.4%) 37(23.6%) 71(20.8%)
35-39 8(4.3%) 11(7%) 19(5.6%)
40-45 0 0 0

Ethnicity Oromo 31(16.8%) 29(18.5%) 60(17.5%)
Amhara 55(29.7%) 48(30.6%) 103(30.1%)
Guragie 63(34.1%) 66(42.0%) 129(37.7%)
Tigre 8(4.3%) 4(2.5%) 12(3.5%)
Silte 25(13.5%) 9(5.7%) 34(9.9%)
Others 3(1.6%) 1(0.6%) 4(1.2%)

Religion Orthodox 77(41.6%) 68(43.3%) 145(42.4%)
Muslim 87(47.0%) 79(50.3%) 166(48.5%)
Protestant 20(10.8%) 10(6.4%) 30(8.8%)
Catholic 1(0.5%) 0(0%) 1(0.3%)
Others - - -

Marital status | Single 8(4.3%) 7(4.5%) 15(4.4%)
Married 170(91.9%) 145(92.4%) 315(92.1%)

cohabitation

Divorced or
widowed

7(3.8%)

5(3.1%)

12(3.5%)

Educational
level

Elementary and
below

67(36.2%)

114(72.6%)

181(52.9%)

High school and
above

118(63.8%)

43(27.4%)

161(47.1%)

Occupation

Employed [wedge]

44(23.8%)

23(14.6%)

67(19.6%)

Employed self

21(11.4%)

19(12.1%)

40(11.7%)

House wife 117(63.2%) 114(72.6%) 231(67.5%)
Others 3(1.6%) 1(0.6%) 4(1.2%)
income in ETB | Less than 400 ETH |12(6.5%) 15(9.6%) 27(7.9%)

per month

birr

400 - 1000 ETH
birr

47(25.4%)

44(28.0%)

91(26.6%)

Above 1000 ETH
birr

126(68.1%)

98(62.4%)

224(65.4%)
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Timing of first ANC contact

Out of 342 pregnant mothers included in this study, 185 (54.1%) pregnant
mothers started their first ANC visit early while the remaining 157
(45.9%) pregnant mothers started ANC late. (Fig 3)

Figure 3:Timing of first ANC booking in Kolfe Health Center,Addis
Ababa, Ethiopia, January 2019.

Early vs Late booking

| Early hooking
B Late booking

157 (45.9%)

185 (54.1%)
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Obstetric history and timing of first ANC visits

Of the total respondents 118(34.5%) were para zero, while the rest 224
(65.5%) were parity one and above. Among para zero women 73(39.5%) of
them booked early for the current pregnancy whereas among multi parus
women 112 (60.6%) were booked early for the current pregnancy. Two
hundred seventy three (79.8%) had no history of abortion and the rest 68
(19.8%) had history of at least one abortion.(Table 2)

Table 2: Obstetric history of respondents by timing of first ANC booking
at Kolfe Health Center, Addis Ababa, Ethiopia, January 2019

Variables Early booked | Late Total
Number(%) booked Number(%)
Number (%)
Parity Para 0 73(39.5%) 45(28.7%) 118(34.5%)
Para 1-3 108(58.4%) 100(63.7%) |208(60.8%)
Parity>4 [4(2.2%) 12(7.6%) 16(4.7%)
Abortion Yes 38(20.6%) 30(19.1%) 68(19.8%)
No 147(79.5%) 126(80.3%) |273(79.8%)
Type of Spontane |26(14.1%) 22(14.0%) 48(14.0%)
Abortion ous
Induced 12(6.5%) 8(5.1%) 20(5.8%)
Both 0(0%) 1(0.6%) 1(0.3%)
child death Yes 0(0%) 1(0.6%) 1(0.3%)
No 185(100%) 156(99.4%) |341(99.7%)
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Knowledge of respondents on ANC service

Three hundred fifteen (92.1%) of the respondents have knowledge on the
importance of ANC for the health of the mother and fetus and rated as
highly important while the rest 26(7.6%) rated as medium and very few
respondents said as the ANC has less importance to the health of mother
and fetus. Those who had knowledge of ANC and perceived it as it is
highly important, 170(91.9%) of them booked early for the current
pregnancy. Regarding the perception of correct time of ANC booking,
100(29.2%) of the interviewed women perceived within 16 weeks of
gestation, while 242 (70.8%) were after 16 weeks of gestation.
One hundred seventy one (50%) of respondents perceived that four and
more ANC visits were necessary. On the contrary, 66 (19.3%) of them
perceived that less than four ANC visits were sufficient throughout the

whole pregnancy period (Table 3).
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Table 3: Perception on ANC service utilization by timing of first ANC
booking at Kolfe Health Center, Addis Ababa, Ethiopia, January 2019

Variables

Early booked
Number (%)

Late booked
Number (%)

Total
Number (%)

Perception on
importance of
ANC for both the
mother& the fetus

Highly important

170(91.9%)

145(92.4%)

315(92.1%)

Medium 14(7.6%) 12(7.6%) 26(7.6%)
Less 1(0.5%) 0(0%) 1(0.3%)
Do not know 0(0%) 0(0%) 0(0%)

Perception on
timing of ANC

<16 weeks of

gestation

63(34.1%)

37(23.6%)

100(29.2%)

booking > 16 weeks of 122(65.9%) 120(76.4%) 242(70.8%)
gestation
Perception on 1 contact 3(1.6%) 1(0.6%) 4(1.2%)

number of ANC
contact per

2-3 contacts

30(16.2%)

32(20.4%)

62(18.1%)

4-6 contacts

68(36.8%)

65(41.4%)

133(38.9%)

pregnancy >six contact 23(12.4%) 15(9.6%) 38(11.1%)
No ANC 61(33.0%) 44(28.0%) 105(30.7%)

Knowledge of Adequate 90(48.6%) 77(49.0%) 167(48.8%)

ANC Inadequate 95(51.4%) 80(51.0%) 175(51.2%)

Past history of ANC service utilization

One hundred one

respondents had ANC

in their

previous pregnancy.

Among the pregnant women who had late booking in the previous ANC

experience 23(38.33%) booked early for the current pregnancy while

37(61.67%) still had

late booking. Of those who started ANC on the

recommended time for the previous pregnancy, only 10(6.4%) of them

booked late for the current pregnancy. (Table 4)
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Table 4: Past history of ANC service utilization by timing of first ANC
booking at Kolfe Health Center, Addis Ababa, Ethiopia, January 2019

Early booked |Late booked | Total

Variables Number (%) Number (%) Number (%)
Previous Yes 60(32.4%) 41(26.1%) 101(29.5%)
experience of
the current
Time of ANC < 16 weeks of 31(16.8%) 10(6.4%) 41(40.59%)
booking for gestation
previous
pregnancy >16 weeks of 23(38.33%) 37(61.67%) |60(59.41%)

gestation
Waiting time for < 2 hours 14(7.6%) 9(5.7%) 23(6.7%)
Lﬁggpnr:r‘]’égus 2- 4 hours 56(%)30.3 | 31(19.7%) | 87(25.4%)
oreceding the > 4 hours 55(29.7%) 76(48.4%) 131(38.3%)
current (1st
contact)
Waiting time for <2 hours 23(12.4%) 19(12.1%) 42(12.3%)
the previous
pregnancy 2- 4 hours 63(34.1%) 55(35.0%) 118(34.5%)
preceding the > 4 hours 39(21.1%) 42(26.8%) 81(23.7%)
current (2nd
contact)
Payments required | Yes (63.8%) 108(68.8%) |226(66.1%)
for ANC service

No (3.8%) 8(5.1%) 15(4.4%)

Status of current pregnancy and timing of first ANC

Eighty-nine (26.0%) respondents confirmed their current pregnancy by
urine test, while 220(64.3%) confirmed pregnancy when they missed one
and more menses. Among those who confirmed their pregnancy by urine
test 42(47.2%) of them booked early for the current pregnancy. Similarly,
their
their

among those who confirmed pregnancy by missed
124(56.36%) first ANC visit early. Of all

respondents, 281(82.2%) first informed the pregnancy to their husbands

menses,

respondents started
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and 152(54.09%) of them started their first ANC visit on the
recommended time. Two hundred forty-one (70.5%) respondents reported
that their pregnancies were planned while 101 (29.5%) respondents
reported that it was unplanned. Among those who had a planned
pregnancy 155(64.3%) of them booked early whereas 86(35.68%) booked
late. Of 241 pregnant women who had a planned pregnancy, 235(97.5%) of
them included their husband in the plan. (Table 5)
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Table 5: Status of current pregnancy by timing of first ANC booking at
Kolfe Health Center, Addis Ababa, Ethiopia, January 2019

Variables Early booked | Late Total
Number (%) booked Number(%)
Number(%)
Means to confirm | By examination 42(22.7%) 47(29.9%) 89(26%)

pregnancy (Urine)
>1 months of 124(67.0%) 96(61.1%) 220(64.3%)
missed mensus
Other 19(10.3%) 14(8.9%) 33(9.6%)
To whom Your Husband 152 129(82.2%) |281(82.2%)

pregnancy was (82.2%
reported first? )
Your Mother 11(5.9%) 7(4.5%) 18(5.3%)
Your Sister 12(6.5%) 9(5.7%) 21(6.1%)
Your Friend 9(4.9%) 11(7.0%) 20(5.8%)
Other 1(0.5%) 1(0.6%) 2(0.6%)
Is the current Yes 155(83.8%) 86(54.8%) 241(70.5%)
pregnancy No 30(16.2%) 71(45.2%) 101(29.5%)
planned?
If the pregnancy | Yes 151(90.3%) 84(82.2%) 235(86.5%)
is planned, did No 4(2.2%) 2(1.3%) 6(1.8%)
the plan include
your husband
If the pregnancy | Yes 180(97.3%) 150(95.5%) |330(96.5%)
unplanned is that | No 5(2.7%) 7(4.5%) 12(3.5%)
wanted by you
after conception?
If thepregnancy Yes 14(7.6%) 21(13.4%) 35(10.2%)
is unplanned is No 4(2.2%) 5(3.2%) 9(2.6%)
that wanted by
your husband
after conception?
Have you wanted | Yes 8(4.3%) 3(1.9%) 11(3.2%)
abortion? No 177(95.7%) 154(98.1%) | 331(96.8%)
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Status of current ANC utilization and timing of fist ANC visit

Among the respondents 208(60.8%) of them reported that they received
advise on ANC use before first booking while 134(39.2%) of them did not
receive advise from any one. Of those who received advise on ANC
utilization 122(58.65%) of them started their ANC visit early.
134(39.2%) respondents received advice from media, 22(6.4%) from
community health workers, 17(5.0%) from husbands and the rest received

advice from mothers, sisters, and other individuals.

One hundred ninety-seven (57.6%) respondents reported that they were
informed when to be booked and the rest 11(3.2%) reported that the
advice did not include when to book ANC. Among the respondents who
were informed when to be booked ANC, 197(57.6%) were informed as
the correct time is before 16 weeks of gestation and among which
118(59.8%) of them booked on the recommended time as per the advice.
Whereas the rest 80 (40.6%) were informed as the correct time is after 16

weeks of gestation and most of them booked late as per the advice.

With regard to the reason why they preferred that time to come for first
ANC visit, the majority 173(50.6%) reported as they perceived it is
appropriate time and 134(39.2%) responded their practice from previous

experience. (Table 6)

-26 -



Table 6:Status of current ANC contact by timing of first ANC booking at
Kolfe Health Center, Addis Ababa, Ethiopia, January 2019

Variables

Advise received on
ANC for the current
pregnancy

Early Late Total
booked booked Number (%)
Number(%) | Number(%
)
Yes 122(65.9%) |86(54.8%) |208(60.8%)
No 63(34.1%) 71(45.2%) | 134(39.2%)

From whom advice
received?

Community health
workers

9(4.9%)

13(8.3%)

22(6.4%)

Media (Radio, TV and

81(43.8%)

53(33.8%)

134(39.2%)

the like)

Husband 9(4.9%) 8(5.1%) 17(5.0%)

Mother 9(4.9%) 2(1.3%) 11(3.2%)

Sister 14(7.6%) 9(5.7%) 23(6.7%)

Other 0(0.0%) 1(0.6%) 1(0.3%)
Did the advice include Yes 118(63.8%) | 79(50.3%) | 197(57.6%)
time of booking?

No 5(2.7%) 6(3.8%) 11(3.2%)
Advise time <16 weeks of 84(71.8%) 33(28.2%) | 117(59.3%)

gestation

>16 weeks of 23(28.75%) |57(71.3% |80(40.6%)

gestation

Reason for booking for
the current pregnancy

1. Perceived it is
appropriate time

106(57.3%)

67(42.7%)

173(50.6%)

2. Previous

71(38.4%)

63(40.1%)

134(39.2%)

experience
3.Busytime 5(2.7%) 16(10.2%) | 21(6.1%)
4. Economic factor 0(0.0%) 1(0.6%) 1(0.3%)
5. Unplanned 3(1.6%) 9(5.7%) 12(3.5%)
pregnancy
6. Others 0(0.0%) 1(0.6%) 1(0.3%)
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Association of factors with timely booking of first ANC

After logistic analysis to identify the most important associated factors in
late booking for ANC: Educational status of women, parity, perception on
timing of ANC, Planned pregnancy, Advice about ANC and Advice on the
time of first ANC booking were found to be significantly associated with
late booking for ANC. (Table 7).

Table 7: Association of factors with timely booking of first ANC at Kolfe
Health Center, Addis Ababa, Ethiopia, January 2019

Variables COR(95%ClI) AOR(95%ClI)
Education level Elementary and [4.67(2.94, 7.41) 4.12(2.46,6.89)**
below
High school and |1 1
Parity 0 1 1
1- 1.50(.95, 2.38
3 ( ) 1.25(.73, 2.13)
Above 3 4.867(1.48, 16.01)
2.57(.68, 9.74)
Perception on the <16 weeks 1 1
timing of ANC
>16 weeks 1.68(,1.04 2.70) 1.25(.69, 2.24)
Is the current Yes 4.27(2.58, 7.04) 4.77(2.70, 8.42)**
pregnancy unplanned?
No 1 1
Yes 1 1
Advise received on
ANC for the current [No 2.52(1.62, 3.94) 2.25(1.05, 4.82)*
pregnancy
*— p-value < 0.05, **— p-value < 0.005, Model fitness was assessed

using the Hosmer— Lemeshow goodness of fit, and model fits well: 2=
3.01, P-value 0.93
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7. Discussion

The magnitude of late ANC booking in this study was found to be
45.9%.This result shows higher magnitude of late ANC booking compared
to previous study done in Addis Ababa in 2015 which reported magnitude
of late ANC booking to be 34.4%.

This result indicates that the magnitude of late initiation is lower than
what was reported in a previous study conducted in 2008, Addis Ababa
where the prevalence of late ANC attendance was 59.8%.(15) The
magnitude of late ANC was higher than a more recent study done in Addis
Ababa in 2015 which reported magnitude of late ANC booking to be
34.4%.The result from this study shows slight improvement in the
magnitude of late booking by correlation with EDHS 2016 report on
prevalence of ANC booking after 4 months of amenorrhea in urban areas
reported as 55.9%.

This slight improvement might be attributed with the current national
emphasis given to the focused ANC, the massive work done in maternal
health improvement in the country within the past 5 years in general and
in Addis Ababa city in particular.

In this study socio-demographic factors were found to be related to ANC
attendance. Age of respondents in this study ranged from 17 to 39 years.
The maternal age is not seen as a statistically significant factor for timely
booking of ANC. This is in line with a study done in Ethiopia where there
was no effect of maternal age on ANC utilization [17].

The study identified that women with elementary and below educational
background have more than four times chance of late booking for ANC
than women with higher education. In a study done in a south western
Nigeria to determine the prevalence of late booking and factors related to

it in 2008, less educated women were identified to be more likely to
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register late [24]. Similar reports were made from studies in Ambo [29]
and Dilla [30].

Having advice about ANC (AOR 2.25, 95% CI; 1.05 to 4.82) was found to
be significant factor associated with late booking of mothers. Thise
finding is similar with the study conducted in Arba Minch which
suggested that proper information and advice on pattern of ANC
utilization is important to book on the recommended time [27].

Finally, unplanned pregnancy (AOR 4.27, 95% CIl ;2.58 to 7.04) is
strongly associated with late booking for ANC. This finding agrees with
the studies done in Arba Minch [27] & Addis Ababa [35]. Unplanned
pregnancy is cumulative of lack of family planning services, poor
educational back ground and may be associated with unwanted pregnancy.
All this add to such mothers to have poor understanding of the importance

of early booking.

-30 -



8. Strength and Limitation of the study

Strength

The questioner was pretested on similar setting and a necessary
modification was made to minimize the difficulty during the data

collection.

Limitation

The study has considered only pregnant women attending ANC at
the governmental health institutions. However other pregnant
women who visit private clinics, hospitals and NGOs who focus on
maternity care are not included in this study. There could be
socio-demographic differences to those pregnant mothers visiting
other health institutions could have been reported.

There may be recall bias by the respondants to some of variables in

the past history of ANC service utilization.
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9. Conclusion and Recommendation

9.1. Conclusion

Magnitude of Late booking for ANC in the study was higher & strongly
associated with unplanned pregnancy, low educational status and lack of

advice on ANC.
9.2. Recommendation

Provision of family planning and health education for planned pregnancy
should be strategic instruments to reduce magnitude of late antenatal

booking in the study area.
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ANNEX

ANNEX |

Consent form and Information sheet
Patient’s information document
Dear participants!

My name iS -------------------- ; I am currently a member of data collectors
for a research which is conducted by Dr.Yalfal Astatke on the study

intended to assess “late antenatal booking and associated factors
among antenatal care attendees in kolfe health center, Addis Ababa,
Ethiopia” which is expected to forward recommendations to solve the
problem. You are invited to participate on this project. If you are willing
to participate on this project, you need to understand and sign the
agreement form. After then you will be interviewed by the data collector.
You do not need to write your name or to tell your name to the data
collector and all your response and the results obtained will be kept

confidentially by using coding system.
Procedure:

We invite you to participate in this project. If you are willing to
participate in this project, you need to understand and sign the agreement
form. Then after, you will be interviewed by data collectors. You do not
need to write your name or to tell your name to the data collector and all
your responses and the results obtained will be kept confidentially by

using coding system whereby no one will have access to your response.
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Risk/Discomfort:

By participating in this research project, you may fill that it has some
discomfort especially on wasting time about 20 minutes. We hope you will
participate in the study for the sake of the benefit of the research result.
There is no risk in participating in this research project.

Benefits:

If you participate in this research project, there may not be direct benefit
to you but your participation is likely help us to meet the research

objective.
Incentives:

You will not be provided any incentives or payment to take part in this
project.

Confidentiality and privacy

The information collected from this research project will be Kkept
confidential. Information will be stored in a file, without your name, only
code number is used. It will not be revealed to anyone except the

principal investigator and it will be kept locked with key.
Right to refuse or withdraw:

You have full right to refuse from participating in this research. You can
choose not to respond to some or all question if you do not want to give
your response. You have also full right to withdraw from this study at any

time you wish without losing any of your right.
Person to contact:

This research project was reviewed and approved by the IRB saint Paulo’s

hospital millennium medical college. If you have any question you can
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contact any of the following individuals and you may ask any time you

want.

1. Contact address of principal investigator: -Dr.Yalfal Astatke
(MD, OBGYN RESIDENT)

Tell: +251912260105

Email: yalfala@yahoo.com

Informed consent: | hereby confirm that | understand the contents of this
document and the nature of the research project, and | consent to
participating voluntarily in the research project. I understand that I am at

autonomy to withdraw from the project at any time.

Signature of participants date ________________

Name and signature of data collector__ date
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Questionnaire

Questionnaire Number .................

1. Age Years
2. Ethinicity
a. Oromo c. Tigrie e.Siltie

b. Amhara d. Guragie f.other (specify)

3. Religion
a. Orthodox c. Protestant
b. Muslim d. Catholic e.

Other(Specify)
4. Marital status

a. Single b. Divorced c.cohabitation
d.Married e.Widowed f. Other (specify)

5. Educational level
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a.cannot read and write b.able to read and write
c.primary d.secondary e.college

diploma and above
6. Occupation
a. Employed(wedge) b.Employed(self)
c.House wife d.other(specify)
7. Income per month
a. less than 400 ETB c.1000-2000 ETB
b.400-1000 ETB d. above 2000ET

8.Transportation cost that you paid for coming from &

back to home
a. no payement b..................ETB
Part 11: Obstetric history

1. Gravidity.............
2. Abortion..............

2.1 spontanous..............
2.2 induced..............

3. Parity ...
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3.1 number of children alive.............

3.2 number of children died...............
3.3 number of still birth...............

Part 111: Knowledge of ANC

1. How do you rate the importance of ANC for your
health?
a. Highly important c. Less

b. medium d. Do not know

2. How do you rate the importance of ANC for the
fetus?
a. Highly important c. Less

b. medium d. Do not know

3. When do you think it is appropriate time to begin the
ANC

after amenorrhea? ...............month

4. How many time do you think a women need to go for
ANC in
a health facility during pregnancy?

a. One contact c. Four to Six contacts

-44 -



b.Two to three contact d. More than six contacts
e.Others (Specify):

Part 1V: Past history of service utilization

1. Have you ever attended ANC?

a.yes b. no

2.1f yes, for Q 1, for which pregnancy you attended?

2.1 First pregnancy a. yes b. no

2.2 Second pregnancy a. yes b.no

2.3 Third pregnancy a. yes b.no

2.4 Fourth pregnancy a. yes b. no

2.5 Fifth pregnancy a.yes b. no
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3.1f you attended ANC before this pregnancy, at what
months you started the service for the recent

pregnancy ?................months

Part V: Past Service Related Variables

1. What is the maximum waiting time you spend to
complete checkup?

a. For the first contact hrs

b. For the repeat contacts hrs

2.1s there any payment you were asked for checkup?

a. Yes b. no

3. 1f yes for Q 2, for what services you paid?

a.For consultation (card and Examination) d. For

drugs
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b.For laboratory e.
Other(specify)

c. For ultrasound

4. If you paid for any service charge, what is the maximum
money you paid for a contact? Birr
5.1s there any missed investigation in previous, due to
shortage

(inadequacy) of money?

a. yes b. no
6. If yes for Q 5, what?
a.For consultation (card and Examination) d. For
drugs
b.For laboratory e.

Other(specify)
c. For ultrasound
7. Rate the following items of service in terms of your
satisfaction:
7.1 Staff approach

a. Highly satisfied d. Not satisfied
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b. Satisfied
c. Medium
7.2 Laboratory
a. Highly satisfied
b. Satisfied
c. Medium
7.3 Waiting time

a. Highly satisfied

b. Satisfied
c. Medium
7.4 Privacy
a. Highly satisfied
b. Satisfied

c. Medium

7.5 Charge of service
a. Highly satisfied
b. Satisfied

c. Medium

. Highly not satisfied

d. Not satisfied

. Highly not satisfied

d. Not satisfied

. Highly not satisfied

. Not satisfied
. Highly not satisfied

. Not satisfied
. Highly not satisfied

Part VI History of current pregnancy

1.How do you know your pregnancy?
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1.1 Missed period once
a.yes b.no

1.2 Missed period twice
a.yes b.no

1.3 Missed period three and more

a.yes b.no

1.4 Physiological changes

a. yes b.no

1.5 Other signs like nausea

a. yes b.no

1.6 By examination (urine test)
a. yes b.no
1.7 Other (specify)

2. Is this pregnancy planned?

a. yes b.no
3. If, yes for Q 2 did the plan include your husband?
a. yes b.no
4. If, no for Q 2 was it wanted by you after conception?
a.yes b.no
5. If, no for Q 2 was it wanted by your husband after

conception?
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a. yes b.no
6. To whom did you tell you become pregnant for the first
time?
a. your husband b. your sister
C. your mother d. your friend

e. Other (specify)

Part VII History of current ANC

1. Before your first attendance of the ANC, was there any
one who
advised you to come?

a. yes b. no

2. If yes for Q 1, to above question, from whom you get

advice?

a. Community health workers (HEW) d. mother
b. Media (radio/TV) e.
sister
c. Husband f. Other

(specify)
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3. If you were advised to attend ANC by someone, Did
he/she
informed you when to start?
a. yes b. no
4. If yes for Q 2, when does he/she advise you to start?
_________ months after Amenorrhea
5.  When did you start the follow up?
a. After months of amenorrhea
b. I don’t know the exact months
6. Why you decide to start the follow up at this time?
a. | perceive it is appropriate time

b. From my previous Experience

c. Busy time d. Because of unplanned
pregnancy
e. Economic factor f.Other (specify)

7. After your first contact, when did the Health workers
appointed
you for the second follow-up months
8. If your pregnancy were unplanned or unwanted, did
you want to
undertake abortion?

a.Yes b. no
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This is all what | want to ask you. Thank you for spending
your time and valuable information you gave us. Do you

have any question that | can address for you?
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