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ABSTRACT

This study investigated factors that influence Utilization of
antenatal cares among pregnant women in Moba Local
Government Area of Ekiti state.

Descriptive research design was used for the study. The
population for the study consisted of all pregnant women who
are receiving antenatal cares in maternity centres and hospitals
in Moba Local Government Area of Ekiti State. The Simple

random sampling technique was used to select the sample.

This study concluded that knowledge and attitude of pregnant
women towards the utilization of an antenatal care services are
encouraging and determine to a large extent their interest in
using the services. It was recommended that government should
endeavour to provide both human and material resources
needed for effective utilization of antenatal care services and the
services should be made completely free so that women from

low socio-economic statuses would be able to assess it.
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Introduction

Greater number of women in developing countries
experience life threatening and other serious health
problems related to pregnancy or childbirth. Com-
plications of pregnancy and childbirth cause more
deaths and disability than any other reproductive
health problems in African states, including Nigeriat'.
Skilled antenatal care and birth attendance has been
advocated globally as the most crucial intervention to
reduce maternal mortality. Poor usage of skilled at-
tendance and maternal primary health care services
results in high levels of maternal mortality in the de-
veloping countries!?.

Women of reproductive age according to World
Health Organization are women between 15-49, and
these constitute more than one fifth of the world’s
population and are repeatedly exposed to the risk of
pregnancy and child bearing. Maternal health refers
to the health of women during pregnancy, childbirth
and the postpartum period Bl. Complications of preg-
nancy and childbirth are a leading cause of maternal
morbidities and mortalities in developing countries.
With a maternal mortality ratio of 545 deaths per
100,000 live births; Nigeria has the second highest
maternal mortality rate in the world and accounts for
about 10% of all maternal deaths annually, worldwide.
Also, for every woman that dies during childbirth, 30
more suffer long term damage to their reproductive
organsP. Thus, maternal death and disability repre-
sent a huge public health problem in Nigeria. Howev-
er, studies indicate that the maijority of these deaths
and disabilities can be prevented through early and
timely access to and utilization of quality maternal
healthcare services®.

Yearly, more than half a million reproductive women
die and many millions more suffer disabilities from
pregnancy and pregnancy related causes in develop-
ing countries. Reproductive age of women according
to World Health Organization B! is between 15 and 49
years of age, and these constitute more than one fifth
of the world’s population and are repeatedly exposed
to the risk of pregnancy and child bearing. Maternal
health refers to the health of the mother during preg-
nancy, childbirth and the postpartum period. Goal 5
of Millennium Development Goals (MDGs) targets is
to reduce by three quarters, between 1990 and 2015,
the maternal mortality ratio in all countries. Maternal
mortality is the most important indicator of maternal
health and well-being in any country. As a result, it
has been central to government health sector poli-
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cies aimed at improving the overall health of the Ni-
gerian population especially that of the women!™ .

Nigerian Health Review (2006), reports that one of the
major causes of maternal deaths is inadequate moth-
erhood services such as antennal care. Approximate-
ly two-thirds of all Nigerian women and three-quarters
of rural Nigerian women deliver outside of health fa-
cilities and without medically-skilled attendants pres-
ent. Data from the Nigerian Demographic and Health
Surveys 2003 indicate that among pregnant Nigerian
women, only about 64% receive antenatal care from
a qualified health care provider. There are wide re-
gional variations, with only about 28% of women in
the Northwest Zone and 54% in the Northeast Zone
receiving antenatal care from trained health provid-
erst®l. The rest either do not receive antenatal care
at all or receive care from untrained traditional birth
attendants, herbalists, or religious diviners.

Antenatal care is one of the four pillar initiatives of the
Safe Motherhood. It provides reassurance, education
support for the women on screening programs and
detects the problems that make the pregnancy high
risk®.. There are many socioeconomic and cultural
factors which act as barriers to use of antenatal care.
Although it cannot be claimed that antenatal care is
the only solution for the high maternal and prenatal
death, it can help to reach the Millennium Develop-
ment Goals for the maternal and child mortality!"?.
World Health Organization recommended four ante-
natal visits for the low risk pregnancy. There is still
debate regarding the optimal number of visits for the
antenatal carel®. Early commencement of antenatal
care by pregnant women as well as regular visits
has the potential to affect maternal and foetal out-
come positively!"l. However antenatal care services
are available in developing countries but utilization of
these existing services is poor.

The recommended gestational age for antenatal
booking is within the first 12 weeks of pregnancy.
Many developing countries do not have national
guidelines on antenatal care but commencement of
antenatal care within the first 14 weeks of gestation
is widely accepted as early. Commencement of fo-
cused antenatal care before 14 weeks of gestation
allows for early commencement of health education
and counselling on expected physiological chang-
es, the normal course and possible complications of
pregnancy and labour!'?,

Globally, scientific evidence has shown that low util-
isation of antenatal services is influenced by some
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factors such as low maternal education, teenage
pregnancies, multi-parity, unplanned pregnancies
and cultural factors!'!.

Statement Problem

Women in developing countries have a higher life
time risk of dying from pregnancy related causes
compared to their counterparts in developed coun-
tries!'?. This could be attributed to differences in ac-
cess to and utilization of maternal health services as
evidenced by historic experiences in Europe and the
United States, and more recent empirical research;
both of which have shown that access to skilled pro-
fessionals before and during childbirth and emergen-
cy obstetric services dramatically reduces maternal
mortality['4l.

However, utilization of antenatal services remain low
in sub-Saharan Africa ™, including Nigeria®'®! where
only 58% of women have attended at least one an-
tenatal clinic (ANC) during pregnancy, 39% of births
are attended by a skilled professional and 35% of de-
liveries take place in a health facility ['®. Many factors
have been linked to low antenatal services utiliza-
tion including socio-economic, cultural, occupational
and demographic differences . Nigeria is a diverse
country with stark socio-cultural differences across
the regions of the northern and southern protector-
ates. This could explain some of the differences re-
corded in utilization of Maternal Health Care Services
across the country. For example, percentage of births
attended by a skilled professional ranges from a high
of 81.8% in the South East zone to a low of 9.8% in
the North West zonel"?,

The trend of maternal mortality in developing coun-
tries has been increasing and various international
organizations have reported that an important fac-
tor related to maternal and infant mortality has been
linked to lack of antenatal care . According to Fed-
eral Ministry of Health (2005), some of the dangers
of pregnancy and childbirth can be avoided if the
pregnant woman attends antenatal regularly. In order
to decrease these mortality rates, regular antenatal
care has to be instituted or reinforced which can only
be achieved through identifying factors causing poor
utilization of antenatal care services.

It is of note that various researches!'"®1'”] have been
conducted on the factors affecting the utilization of
antenatal cares in Nigeria. This study is important
due to the fact that none of the researches reviewed
in this study centred on Moba Local Government
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Area of Ekiti State and this indicated that there is a
research vacuum which this study is intending to fill in
order to know the factors that influence the utilization
of antenatal care services in the area.

Aims

The general objective of this study is to examine the
factors that affect the utilization of antenatal care
among pregnant women in Moba Local Government
Area of Ekiti State.

Specifically, the objectives of this study in-
clude to:

1. investigate the knowledge and attitude of
pregnant women towards antenatal services
in Moba Local Government Area of Ekiti State.

2. examine the effect of socio demographic
factors on the antenatal services of pregnant
women in Moba Local Government Area of
Ekiti State.

3. Investigate the women'’s satisfaction with the
utilization of antenatal services in Moba Local
Government Area of Ekiti State.

Hypotheses

The following research hypotheses were test-
ed at 0.05 level of significant:

H,,: There is no significant association between
knowledge and attitude of pregnant women to-
wards the utilization of antenatal cares in Moba
Local Government Area of Ekiti State.

H,,: There is no significant association between
the pregnant women'’s socio demographic factors
and their level of satisfaction with the utilization
of antenatal services in Moba Local Government
Area of Ekiti State.

Methodology

This focuses on the methods used in carrying out
this study. It includes the research design, popula-
tion, sample and sampling technique, research in-
strument, validity of the instrument, reliability of the
instrument, administration of the instrument and data
collection and analyses.
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Study Design

The research design adopted for this study is the
descriptive survey method. The design was used
for the study because it aimed at describing existing
problem and it would allow the researcher to obtain
factual information about the factors that affecting
the utilization of antenatal cares by pregnant wom-
en. The study was carried out in Moba Local Govern-
ment Area of Ekiti State, Nigeria.

Target Population

The population for this study was all the pregnant
women that are attending clinics for pregnant ante-
natal cares and the health workers providing antena-
tal services in Moba Local Government Area of Ekiti
State.

Sampling Technique

Simple random sampling technique was used to se-
lect the sample for this study. This study allowed just
any of the pregnant women to be the participants in
this study.

Sample Size

A sample of 100 pregnant women who are pregnant
antenatal clinic attendees were selected using sys-
tematic random sampling technique from 10 out of 13
maternity centres in Moba Local Government Area of
Ekiti State.

Instrument for Data Collection

A researcher-developed questionnaire of two sec-
tions was used to collect data. The sections of the
questionnaire are as bellow:

a. Demographic data of respondents

b. Variables on the factors that determine the utiliza-
tion of antenatal cares among pregnant women.

Reliability of the Instrument

The reliability of the instrument was determined by
test re-test method of reliability with interval of three
weeks. The instrument was trial tested on twenty (20)
pregnant women and ten (10) health workers who
provide antenatal cares outside the sampled mater-
nity centres. Pearson’s Product Moment Correlation
Coefficient was used to analyse the data gathered
and coefficient reliability of 0.78 was obtained and
this made the instrument to be accepted as a reliable
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one.
Method of Data Collection

Having taken permission from the health workers and
the respondents, the researcher with the aid of re-
search assistants distributed the copies of the ques-
tionnaire to the respondents and explained to them
how to complete it. All the copies of the questionnaire
given to the respondents were dully filled and recov-
ered.

Method of Data Analysis

Data collected through the instrument was analysed
using frequency counts and percentage as well as
chi-square statistical analysis through the use of Sta-
tistical Package for Social Science version 20 (SPSS
v20). The demographic variables of the respon-
dents and research questions were analysed using
frequency counts and percentage while chi-square
statistical analysis was used to test the hypotheses
formulated for the study.

Ethical Consideration

The researcher explained the purposes of the study
and took a written permission from the Matrons and
Medical Directors (MD) in charge of the sampled
maternity clinics before embarking on the study. The
purposes, general contents and nature of the inves-
tigation were explained to each respondent to obtain
a verbal and written consent before inclusion into the
study. In the main, there was no conflict interest.

Findings

This session deals with data analysis, results and
summary. Three research questions and two hy-
potheses were raised for this study. The research
questions were analysed with frequency counts and
percentage while the hypotheses were tested using
chi-square statistical technique. The results of the
analysis and testing are shown below. Also, the find-
ings of this study were summarized hereunder in or-
der to give concise note on the study.

Results in table 1 reveal that 15 (15%) of the respon-
dents are of less than 19 years old, 17 (17%) of them
are 20-24 years old, 25 (25%) of them are between
25 to 29 years old, respondents between ages 30 to
35 are 32 (2%) while 11 (11%) of them are of ages 35
and above. In the main, 64 (64%) of the respondents
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are Christians while 36 (36%) of them are Muslims.

On the educational status of the respondents, the re-
sult above revealed that 16 (16%) of the respondents
possessed primary school certificates, 49 (49%) of
them have secondary education certificate while 35
(35%) of them are holders of tertiary education cer-
tificates.

In the results shown in the table 2, item 1 revealed
that 76 (76%) of the respondents agreed that there
is adequate information about the antenatal care
utilization in this community while 24 (24%) of them
raised objection to the submission. Item 2 showed
that all respondents (100%) said they have heard
about the antenatal care services utilization before
getting married. Item 3 indicated that 89 (89%) of the
respondents were of the opinion that antenatal care
gives opportunity for individualized care because
it deals with each woman’s specific needs while
11 (11%) of them disagreed. Responses to item 4
showed that 92 (92%) of the respondents believed
that antenatal care services involves counselling of
women about their health status before, during and
after delivery while 8 (8%) of them raised objection
to the statement. Item 5 indicated that 88 (88%) of
the respondents opined that antenatal care services
helped in birth preparedness and complication plan-
ning for pregnant women while 12 (12%) of them did
not agreed with the submission. Responses to item
6 revealed that 56 (56%) of the respondents were of
the view that antenatal care leads to health promotion
and disease prevention while 44 (44%) of them had
contrary opinion to the statement. Responses to item
7 showed that 78 (78%) of the respondents submitted
that they prefer attending the antenatal care because
it motivates me to learn about the problems that may
occur before, during and after child delivery while 22
(22%) of them disagreed to the submission. ltem 8
indicated that 67 (67%) of the respondents agreed
that attending to antenatal care services should be
frequent rather than rarely while 33 (33%) of them
disagreed. Responses to item 9 showed that all re-
spondents (100%) said they did not hate antenatal
care services at all. Item 10 indicated that 81 (81%)
of the respondents submitted that they prefer ante-
natal care services because seeing other women in
the clinic relieves anxiety in them while 19 (19%) of
them disagreed to the assertion. Responses to item
11 showed that 8 (8%) of the respondents were of
the opinion that their family members forced them to
attend this programme due to their poor attitude to
it 93 (92%) of them disagreed, saying their attitude
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to the programme is encouraging and they were not
force at all. Results of item 12 showed that 2 (2%) of
the respondents said they were not treated well in
their last antenatal care services and child birth and
discouraged them from coming for the present one
while 98 (98%) of them disagreed to the assertion.

According to the results shown 3, item 13 revealed
that 12 (12%) of the respondents said they do not
come for the antenatal services as expected of them
due to their inabilities to cater for their transport fares
while 88 (88%) of them disagreed to the statement.
Responses to item 14 indicated that 45 (45%) of the
respondents agreed to the assertion that the type of
jobs they do disturbs them from coming to the ma-
ternity centre for antenatal care frequently while 55
(55%) of them raised objection to the assertion. Re-
sults of item 15 showed that 13 (13%) of the respon-
dents said the distance of their houses to the places
of receiving antenatal cares stop them from attend-
ing the programme frequently while 87 (87%) of them
disagreed to the statement. Item 16 indicated that 2
(2%) of the respondents were of the view that their
family structures do not encourage them from attend-
ing antenatal care services while 98 (9%) of them
disagreed to the assertion. Responses to item 17
revealed that all the respondents (100%) disagreed
to the belief that their religions do not support them
from attending antenatal services. ltem 18 indicated
that 57 (57%) of the respondents submitted that their
educational statuses motivated them from attending
antenatal services while 43 (43%) of them objected
to the submission. Item 19 showed that 2 (2%) sub-
mitted that their cultures do not the utilization of an-
tenatal services while 98 (98%) of them disagreed to
the statement. Results in the item 20 indicated that
13 (13%) of the respondents were of the opinion that
they have little or no time left after completing essen-
tial household chores so the chance of coming for
the utilization of antenatal care services is narrowed
while 87 (87%) of them disagreed to the submission.

As shown in table 4, item 21 revealed that 85 (85%)
agreed that the time of meeting for the pregnant
women on antenatal services is favourable to me 15
(15%) of them said the time of meeting is not favour-
able enough. Responses to item 22 indicated that 76
(76%) of the respondents submitted that the methods
used by the health officers in handling us in the clinic
during the antenatal service period are friendly while
24 (24%) of them disagreed to the statement. Item 23
showed that 97 (97%) of the respondents were of the
opinion that the environment at which the programme
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Table 1: Demographic Variables of the Respondents

Variables Frequency Percentage
Age <19 years 15 25%
20-24 years 17 17%
25-29 years 25 25%
30-34 years 32 32%
>35 11 1%
Total 100 100%
Religion Christianity 64 64%
Islamic 36 36%
Others 0 0%
Total 100 100%
Educational Sta- | None 0 0%
tus Primary 16 16%
Secondary 49 49%
Tertiary 35 35%
Total 100 100%

Table 2: Responses on Knowledge and Attitude of Pregnant Women to Antenatal Care Services

ITEMS RESPONSES
YES | % NO %

There is adequate information about the antenatal care utilization in | 76 76% 24 24%
this community.

| have heard about the antenatal care services utilization before get- | 100 | 100% |0 0%
ting married.

Antenatal care gives opportunity for individualized care because it |89 89% 11 1%
deals with each woman’s specific needs.

It involves counselling of women about their health status before, | 92 92% 8 8%
during and after delivery.

It helped in birth preparedness and complication planning for preg- | 88 88% 12 12%
nant women.
Antenatal care leads to health promotion and disease prevention. 56 56% 44 44%
| prefer attending the antenatal care because it motivates me to learn | 78 78% 22 22%
about the problems that may occur before, during and after child de-

livery.
Attending to antenatal care services should be frequent rather than | 67 67% 33 33%
rarely.

| hate antenatal services because it uses risk facilities that can cause | 0 0 100 100%
health problems for me and my unborn baby.

| prefer antenatal care services because seeing other women in the | 81 81% 19 19%
clinic relieves anxiety in me.

My family members forced me to attend this programme due to my | 8 8% 92 92%
poor attitude to it.

| was not treated well in my last antenatal cares and child birth so | | 2 2% 98 98%
don’t want to come for this one again.
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is being carried out is conducive for the pregnant
women while 3 (3%) of them disagreed to the asser-
tion. Results of item 24 showed that all the respon-
dents (100%) submitted that there is a well-coordi-
nated communication between the pregnant women
and the health care providers in this maternity clinic.
Item 25 revealed that 78 (78%) of the respondents
agreed that the attitude of senior colleagues towards
new comers satisfy them to be receiving the antena-
tal cares promptly while 22 (22%) of them disagreed
with the submission.

Hypotheses Testing

Two research hypotheses were formulated for this
study. Hypotheses 1 and 2 were tested using chi-
square at 0.05 level of significance.

H,,: There is no significant association between
knowledge and attitude of pregnant women to-
wards the utilization of antenatal cares in Moba
Local Government Area of Ekiti State.

This hypothesis was tested by subjecting knowledge
and attitude of the respondents towards the utiliza-
tion of antenatal care to chi-square and its results are
shown in table 5.

Results in table 5 revealed that calculated x2 value is
42.749 with calculated significance of 0.439 comput-
ed at alpha of 0.05. Since the calculated significance
is greater than the significance level, the hypothesis
one which states that there is no significant associ-
ation between knowledge and attitude of pregnant
women towards the utilization of antenatal cares in
Moba Local Government Area of Ekiti State is ac-
cepted. This implies that the knowledge of the preg-
nant women towards utilization of antenatal care ser-
vices does not determine their attitude towards the
programme.

H,,: there is no significant association between
the pregnant women’s socio demographic fac-
tors and their level of satisfaction with the utiliza-
tion of antenatal services in Moba Local Govern-
ment Area of Ekiti State.

In testing this hypothesis, responses of pregnant
women on socio demographic variables and their
level of satisfaction on the utilization of antenatal
care services were subjected to chi-square statistical
analysis. Its results are shown in table 6.
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Table 6 reveals that calculated x? value is 13.369 with
calculated significance of 0.861 computed at signifi-
cant level of 0.05. Since the calculated significance is
greater than the significance level, the hypothesis two
which states that there is no significant association
between the pregnant women’s socio demographic
factors and their level of satisfaction with the utiliza-
tion of antenatal services in Moba Local Government
Area of Ekiti State. This means that the socio-demo-
graphic status of pregnant women has no influence
on their level of satisfaction on the utilization of an-
tenatal care services. A woman with low socio-eco-
nomic status can satisfy the antenatal cares as her
counterparts from high socio-economic statuses.

Discussion of Findings

The finding of the research question 1 revealed that
pregnant women knowledge and attitude towards uti-
lization of antenatal care services is favourable. They
are encouraged to attend to the programme due to
their rich knowledge and positive attitude to it. This
finding is in conformity to Magadil'® who maintained
that knowledge of pregnant mothers is a major fac-
tor in determining the extent of utilization of antenatal
services. Similarly, it agreed with Akpan-Nnah!"® who
opined that pregnant women have good knowledge
of focused antenatal care and influences their atti-
tude to it.

Finding to research question 2 showed that socio-de-
mographic variables of pregnant women have no in-
fluence on the utilization of antenatal care services
in the Moba local Government area. The finding is in
agreement with Elo®?” who found quantitatively less
important and statistically insignificant effect of moth-
er’s socio-economic factors on the use of prenatal
care and delivery assistance. He finding contradict
Becker e (2013) who found mother’s education and
socio-economic statuses to be the most consistent
and important determinant of the use of child and ma-
ternal health services.

Finding to research question 3 indicated that preg-
nant women in the Moba Local Government Area are
satisfied with the provision of antenatal care services
and they are utilizing it as it is expected of them due
to the satisfaction they are deriving. This is in line
with Ojo?"! who opined that satisfaction of the people
seeking help, is one of the most important qualitative
indices of health care provision, and has a very spe-
cial importance in antenatal care.
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Table 3: Responses on Effect of Pregnant Women’s Socio Demographic Factors on the Utilization
of Antenatal Cares

ITEM RESPONSES
YES |% NO | %

| do not come for the antenatal services as expected of me due to my inability | 12 12% |88 |88%
to cater for my transport fares.
The type of job am doing disturbs from coming to the maternity centre for | 45 45% |55 |55%
antenatal care frequently
Distance of my house to the maternity centre keeps me away from attending | 13 13% [87 [87%
antenatal cares frequently.
My family structure doesn’t encourage me in attending the antenatal services | 2 2% 98 |98%
frequently.
My religion doesn’t show positive attitude towards antenatal services 0 0% 100 |[100%
| am motivated to attend antenatal services due to my educational status and | 57 57% |43 |43%
| know its usefulness.
My culture doesn’t support the utilization of antenatal care services. 2 2 98 98%
| have little or no time left after completing essential household chores so the | 13 13% |87 |[87%
chance of coming for the utilization of antenatal care services is narrowed.

Table 4: Responses on Satisfaction of Pregnant Women on Utilization of Antenatal Services

ITEM RESPONSES
YES | % NO | %
The time of meeting for the pregnant women on antenatal services is fa- | 85 85% 15 | 15%

vourable to me.

The methods used by the health officers in handling us in the clinic during | 76 76% 24 | 24%
the antenatal service period are friendly.

The environment at which the programme is being carried out is conducive | 97 97% 3 3%
for the pregnant women.

There is a well-coordinated communication between the pregnant women | 100 100% |0 0%
and the health care providers in this maternity clinic

Attitude of senior colleagues towards new comers satisfy me to be receiving | 78 78% 22 | 22%

the antenatal cares promptly.

Table 5: Chi-square showing the Association between Pregnant Women’s Knowledge and their Atti-
tude of towards the Utilization of Antenatal Services

Variables N df x2-Cal Sig. Decision
Knowledge 100
42 42.749 439 Accepted
Attitude 100
p>0.05
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Finding of hypothesis 1 revealed that there is no
association between the knowledge and attitude of
pregnant women towards utilization of antenatal care
services. The finding agreed with Igbokwe?? who
submitted that attitude of pregnant women towards
antenatal services patronage is not as a result of their
knowledge and education in it. It also agreed with
Parki®! who opined that an attitude refers to expect-
ant mothers’ affective feelings of likes and dislikes
to focused antenatal care services rather than their
knowledge.

Finding of hypothesis 2 indicated that socio-demo-
graphic variables of pregnant women have no influ-
ence on their level of satisfaction on the provision
and utilization of antenatal care services in Moba
Local Government Area of Ekiti State. Satisfaction
derive by the women are not measured by their so-
cio-economic statuses. This finding is in conformity to
Satisfying pregnant women is achieved through sat-
isfying their needs and expectations during the provi-
sion of antenatal cares services, which in turn causes
a pleasant feeling in them and promotes their mental
health and brings about a feeling of calmness and
security rather than their socio-economic variables
which they bring from their homes.

Conclusion

This study concluded that prominent among the fac-
tors that influence the utilization of antenatal care
services are knowledge about the services, attitude
towards it, socio-demographic variables of the wom-
en and the satisfaction derived from attending the an-
tenatal services by the women.

The study concluded that knowledge and attitude of
pregnant women towards the utilization of an antena-
tal care services are encouraging and determine to a
large extent their interest in using the services. Also,
the study concluded that the socio-demographic vari-
ables of the women do not determine the level of will-
ingness to utilize the programme. It was concluded
that women from poor socio-economic background
utilize the antenatal services at the same rate with
those from low socio-economic background.

Similarly, it was concluded that pregnant women in
Moba Local Government Area of Ekiti State are sat-
isfied with the provision and utilization of antenatal
care services. The study concluded that socio-eco-
nomic status of the women has no influence on their
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level of satisfaction. In the same vein, knowledge of
the women about the antenatal care services is found
not to be related to their attitude towards the utiliza-
tion of the programme.

Recommendations

Based on the findings of this study, the following rec-
ommendations were made:

1. Government at all levels should endeavour
to provide antenatal care services for the
pregnant women as stipulated by the World
Health Organisation (WHO).

2. Department of Antenatal Services should be
adequately funded by the government and
philanthropists.

3. Health practitioners who are saddled with
the responsibility of providing antenatal care
services to the pregnant women should be
given in-service trainings by their employers
in order to increase their knowledge.

4. The health practitioners should be encouraged
to provide their best to the pregnant women in
order to satisfy them.

5. Adequate awareness programmes should
be embarked on to see that all women in
Nigeria are aware of the antenatal services
irrespective of where they live, educational
statuses, ages and races.

6. Antenatal care services should be made

completely free of charge in order to
encourage better participation women
from poor socio-economic backgrounds.

Suggestion for Further Studies

Researches on the utilization of antenatal care ser-
vices is still scanty in Ekiti state, so there is need for
more researches on it in order to find lasting solu-
tions to its problems. Incoming researchers should
endeavour to broaden it scopes by investigating the
factors that influence the utilization of antenatal care
services in Ekiti state as a whole. Also, attitude of
health practitioners towards the pregnant women
who are receiving antenatal care services should be
researched into.
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Furthermore, comparative analysis of the level of sat-
isfaction of pregnant women attending antenatal care
services in private and public hospitals should be in-

vestigated by the incoming researchers.
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