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Abstract 
Women who are expecting a child and are currently in the gestational period, requiring specialized medical attention to monitor 
and maintain their health and that of their developing fetus. Despite high ANC attendance in Nigeria, only 14% of pregnant 
women start ANC during the first trimester as per the national guidelines. The median number of months that women are 
pregnant at their first visit is 5.4 months. One third of women do not seek ANC until their sixth month or later.

Objectives: This study seeks to evaluate the gestational age at first visit and services rendered in order to identify possible gaps 
and provide information that may help improve maternal healthcare delivery and pregnancy outcomes

Methodology: Data was collected using self-administered questionnaires and descriptive statistics (frequency distribution and 
percentage) was used to analyze the data.

Results: Revealed that 208 (55.0%) of respondents demonstrated high maternal awareness regarding ANC services, while 170 
(45.0%) demonstrated low awareness. Items related to awareness of early booking and knowledge of the required number of 
ANC contacts recorded the highest yes, with 287 (75.9%) agree that awareness of early booking encourages ANC attendance.

Conclusion: The study showed that women with comprehensive knowledge about the benefits of early and regular ANC visits 
are more inclined to prioritize their attendance. Many expectant mothers lacked information on the essence of visiting clinics, 
reflecting the same pattern observed in this study where 45.0% of respondents demonstrated low awareness, affirming the 
continued need for targeted health education interventions within and beyond tertiary health institutions in Abia State.
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1. Introduction 
Antenatal Care (ANC) Services play a pivotal role in ensuring 
the health and well-being of both expectant mothers and 
their unborn children. In Nigeria, where maternal and infant 
mortality rate remain high, the provision of adequate and 
effective ANC Services is imperative to mitigate adverse 
outcomes and promote positive health outcomes for mothers 
and infants alike. The World Health Organization (WHO) 
recommends a minimum of eight antenatal care (ANC) 
contacts during pregnancy, with the first contact occurring 
within the first 12 weeks of gestation and the eighth contact 
at 40 weeks. Patient provider interactions during ANC visits 
significantly influence women’s satisfaction with Care and 
adherence to recommended interventions [1]. Respectful 
and supportive communication, informed decision-making, 
and involvement of women in their Care contribute to 

positive pregnancy experiences and improved maternal 
outcomes. However, early booking has an advantage for 
proper pregnancy information sharing and pregnancy 
monitoring. Despite efforts to improve maternal Health 
outcomes, there is limited research focusing on the adequacy 
and effectiveness of ANC Services specifically within Tertiary 
Health Institutions in the region [1].

1.1. Target Population
These involved the selected health institutions in Abia 
state Federal Medical Centre, (FMC) Abia State University 
Teaching Hospital, (ABSUTH), Amachara, Specialist Hospital	
and Living World Mission Hospital.	

1.2. Ethical Consideration
The research ethics committee of the various Tertiary 
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Health Institution i.e (ABSUTH, FMC, Amachara, LWMH) for 
approval. Verbal informed consent was taken from all the 
study participants to maintain confidentiality and anonymity.

1.3. Sampling Size and Sampling Technique
The researchers used simple random sampling method 
from each stratum to selected the targeted population and 
stratified random sampling was adopted to group the strata. 
Yaro Yamane method was used to determine the sample size 
of 368 from the five health institutions.

2. Conclusion
The study confirms that regular ANC attendance (≥4 
visits) significantly improves maternal and neonatal health 
outcomes, as evidenced by the Chi-square analysis [2-17]. 
Women who attended ANC consistently recorded higher 
rates of positive outcomes compared to those who did not, 
affirming the critical importance of promoting complete and 
timely ANC utilization.

Variables Responses Percentage (%)
Age
15–24 87 23.0%
25–34 151 39.9%
35–44 98 25.9%
45 and above 42 11.1%
Marital Status
Married 302 79.9%
Single 57 15.1%
Widowed/Divorced 19 5.0%
Educational Level
No Formal Education 38 10.1%
Primary 76 20.1%
Secondary 151 39.9%
Tertiary 113 29.9%
-Religion
Christianity 272 72.0%
Islam 48 12.8%
Traditional 39 10.2%
None 19 5.1%
Occupation
Business owner 80 21.21%
Civil servant 173 (45.8%
Unemployed 125 33.1%
Income
Less than 50,000 80 21.2%
50,000 and above 173 45.8%
None 125 33%

Table 1: Socio-Demographic Characteristics of Respondents (N=378) Overall

Table 1, presents the socio-demographic characteristics 
of the 368 respondents broken down by institution. FMC 
Umuahia had the largest representation (n=168, 44.3%), 

followed by LWMH Aba (n=122, 33%), ABSUTH (n=58, 
16%), and ASH Amachara (n=17, 5.0%).

https://www.wecmelive.com/
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Variable / Category FMC n=175 (46.3%) 
n (%)

ABSUTH n=60 
(15.9%) n (%)

LWMH n=124 
(32.8%) n (%)

ASH n=19 (5.0%) 
n (%)

Gestational Age at First ANC Visit
1st Trimester (1–12 wks / 1–3 mths) 
55 25 (45.5%) 9 (16%) 18 (32.7%) 3 (5.4%)
2nd Trimester (13–27 wks / 4–6 
mths)    
194

90 (46.4%) 31 (16%) 64 (33%) 9 (4.6%)

3rd Trimester (≥28 wks / 7–9 mths)  
96

46 (47.9%) 15 (15.6%) 32 (33.3%) 3 (3.1%)

Not Aware of Gestational Age. 
33

15 (46%) 5 (15.2%) 11 (33%) 2 (6%)

Parity
Primigravida 
113

52 (46%) 18 (15.9%) 37 (32.7%) 6 5.3%)

2–4 Pregnancies
189

87 (46%) 30 (15.9%) 62 (32.8%) 10 (5.3%)

5 and above  
76

36 (47.4%) 12 (15.9%) 25 (32.9%) 3 (4%)

Table 2: Obstetric Characteristics by Institution Gestational Age at First ANC Contact

Table 3: Awareness on Early ANC Booking 

Table 2 presents the gestational age at first ANC contact 
across institutions. The second trimester was the most 
common period of first contact in all institutions FMC: 90 
(46.4%), ABSUTH: 31 (16%), LWMH: 64 (33%), and ASH: 
9 (5%). First trimester initiation was notably lower across 

all institutions: FMC 25 (46%), ABSUTH 9 (16%), LWMH 18 
(33%), and ASH 3 (5. %). Respondents not aware of their 
gestational age were present in all institutions, with ASH 
recording the highest proportion at 6% (n=2), suggesting 
gaps in obstetric knowledge.

Items Yes (%) No (%)
Awareness of early booking (first trimester) 
encourages ANC attendance.    
378

287 76 91 24

Knowing the number of required ANC visits motivates 
regular attendance.     
378

249 66 129 34

Women who know the benefits of ANC are more likely 
to attend all visits.    
378

261 69 117 31

Lack of information about ANC services leads to 
delayed first visit.           378

249 66 129 34

Health education campaigns in the community 
improve ANC utilization.            
378

242 64 136 36

Showed the institutional distribution of maternal awareness 
responses [18-28]. Across all institutions, the majority 
of respondents agreed that awareness of early booking 
encourages ANC attendance FMC: 133 (46%), ABSUTH: 46 
(16%), LWMH: 94 (33%), and ASH: 14 (5%). Agreement on 
the motivating effect of knowing required visits was also 
consistent: FMC 115 (46.2%), ABSUTH 40 (16.1%), LWMH 
82 (32.9%), and ASH 12 (4.8%). These findings indicate 
uniformity in awareness levels across institutions, with FMC 
maintaining the highest absolute agreement counts due to 
its larger sample size.

3. Discussion
91 (24.1%) of respondents still lacked sufficient awareness, 
reflecting ongoing gaps in maternal health education across 
tertiary institutions in Abia State. Across all four institutions, 
the pattern of awareness was remarkably consistent FMC 
46.3%, ABSUTH 16.3%, LWMH 33.3%, and ASH 4.7% 
demonstrating high awareness indicating that awareness 
deficits are a systemic issue rather than institution-specific. 
These findings are consistent with Smith et al., who found 
that a higher level of maternal awareness positively 
correlates with increased attendance at ANC services [2]. 

https://www.wecmelive.com/


Volume - 2 Issue - 1

Page 4 of 5

Copyright © Nwosu Ugonma CAdvances in Women and Children Health Research

Citation: Ugonma, C. N., Odochi, P. O., Martina, E., Po, C. E. (2026). Evalutation of Gestational Age at First Contact and Maternal Awareness on Early Anc Services 
Among the Pregnant Women in Abia State, Nigeria. Adv Women Children Health Res, 2(1), 1-05.

Similarly, Comerasamy et al., found that knowledge of ANC 
components was poor in communities without adequate 
health centre access, and that preference for traditional birth 
attendants was higher among women with lower awareness. 
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