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ABSTRACT

Context: In 2002, the World Health Organization (WHO) proposed “Focused Antenatal Care
(FANC)"model for developing countries and it is aimed at addressing some of the challenges associated with
the traditional model of antenatal care and to improve the quality of antenatal care services rendered. Despite
its wide publicity, most teaching hospitals in Nigeria still practice the traditional ANC model,
notwithstanding the high level of awareness of the tenet of FANC among resident doctors.

Objective: Thisstudy aimed at assessing the acceptability of this new model by Nigerian pregnant women.
Methodology: This was a questionnaire-based cross-sectional study conducted at the antenatal clinic at the
Lagos University Teaching Hospital (LUTH). A total of 410 consenting pregnant women at varying
gestational ages were recruited for this study. Data collected was analyzed using Epi Info statistical software.
Result: The mean age = S.D. of the subjects was 31.2 +£4.3 years, with over half of the patients living close to
the hospital (56.4%). The mean gestational age = S.D. at booking was 16.0 £+ 6.3 weeks and 54.5% were high
risk pregnancy. Over a third (35.1%) of the women had missed at least 1 — 3 visits. A greater proportion
(56.1%) of the pregnant women studied preferred the new model, FANC, while 42.4% indicated preference
for the traditional model. The main reason for preferring FANC is convenience (92.2% of respondents). The
main reasons for rejecting FANC are that complications can arise in pregnancy at anytime (71.3%) and 4
visits were adjudged to be inadequate (43.7%). Factors influencing the acceptability of FANC by Nigerian
pregnant women were age (p = 0.0000), tribe (p = 0.0487), proximity to the hospital (0.0088) and parity (p =
0.0006).

Conclusion: Many parturient are ready to accept FANC if given the opportunities. It should thus be offered
to highly motivated women especially in urban cities in Nigeria where many educated women reside, but
education on birth preparedness and complication readiness needs to be emphasized.
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women were dissatistied with the antenatal care
services as they missed opportunities to receive
screening (like blood pressure and weight
measurements) and preventive components of
antenatal care such as iron and folic acid
supplementation.” This might be due to the high
patient load in the face of poor manpower in sub-
Saharan Africa, hence making it difficult for our
pregnant women to have quality time with their
health personnel.

In 2002, the World Health Organization (WHO)
proposed a new model of antenatal care, “Focused
Antenatal Care (FANC)" for developing countries
following recommendations by researchers in 2001,
and it is aimed at addressing some of the challenges
associated with the traditional model of antenatal
care and to improve the quality of antenatal care
services rendered. The focused antenatal care model
provides individual goal-oriented antenatal care to
women especially in developing countries like
Nigeria which are densely populated with low
manpower. It recommends only four (4) visits unlike
the traditional model. Its major goals are targeted
towards identifying pre-existing health conditions,
early detection of complications arising in
pregnancy, health promotion and disease prevention
and planning for birth preparedness and
complication readiness.

Despite the simplicity and goal oriented nature of
FANC and in the face of low manpower, the package
is not being widely practiced in Nigeria, even though
itis accepted by the health care workers. In a study by
Amosu AM et al, 66% of the health care providers
accepted that focused antenatal care is not enforced
by their health care facility as a result of lack of
policy concerning the practice of focused antenatal
care.’

In some countries where FANC is been practiced
such as Burkina Faso, Uganda, Tanzania and Ekiti

state in Nigeria, it was observed that FANC had not

fully translated into quality services, as certain
practices stipulated by the FANC guidelines were
omitted.”” Some of the reasons attributed to these
were absenteeism of health personnels or shortage
of manpower, lack of training, lack of resources
such as drug shortages and proper FANC cards
which serve as working guidelines, informal rules
and routines.” However, in Ethiopia, more than half
of respondents (60.4%) were satisfied with the
FANC service that they received and the predictors
of the level of satisfaction were identified to be the
type of health centre, education status of mother,
monthly income of the family, type of pregnancy
and stillbirth.” With the FANC model, the maternal
mortality ratio (MMR) was estimated to be 206 per
100,000 live births in Malawi, while the perinatal
mortality rate (PMR) was 19 per 1,000 live births."

Despite its wide publicity, most teaching hospitals
in Nigeria still practice the traditional ANC model,
notwithstanding the level of awareness (80%) of the
tenet of FANC among resident doctors.” Awareness
of birth preparedness and complication readiness by
parturients as a goal-oriented intervention during
ANC is low, as this is never discussed in most
antenatal clinic sessions.” This study thus aimed at
ascertaining the acceptability of FANC by pregnant
Nigerian women and to identify factors influencing

their choice.

METHODOLOGY

Design: A cross-sectional study.
Setting: Conducted at the antenatal clinics of the
Lagos University Teaching Hospital (LUTH),
Surulere, Lagos, Nigeria. The hospital till date
practices the traditional antenatal care (ANC)
model.

Four hundred and ten (410)

consenting pregnant women at varying gestational

Study population:

ages were recruited.

Data collection:

91

Health talk was given on the



Trap J Obstet Gynaecol, 32 (2), August 2015

tenets of focused antenatal care (FANC). Consenting
pregnant women at varying gestational ages were
recruited. Information which included socio-
demographic data, antenatal history and survey on
opinions regarding FANC were obtained using the
study proforma. The section on antenatal history was
completed by the researchers by extracting
information from the patients' case notes while the
patients were asked to fill the last segment of the
proforma on opinions regarding FANC without any
influence of the health personnel.

Data management: The data obtained was analyzed

using the Epi Info statistical software, version 3.5.1.

RESULTS

Socio-demographic characteristics of study
population: The mean age + S.D. of the subjects
was 31.2+4.3 years (range 21 — 44 years). They were
predominantly married women (98.5%) and of low
parity 0 — 2 (91.7%) with tertiary level of education
(86.8%). Majority were of Yoruba and Igbo tribes
(47.3% and 37.1% respectively). Over half of the
patients live close to the hospital (56.4%).
Antenatal history of subjects: The mean
gestational age + S.D. at recruitment was 26.3 + 8.5
weeks (range 7 — 41 weeks). The mean gestational
age = S.D. at booking was 16.0 £ 6.3 weeks (range 5
— 38 weeks). Of the women, 54.5% were categorized
as having high risk pregnancy. The average number
of visits £ S.D. was 4.2 + 3.1 (range 1 — 15 visits).
The proportion of women who missed ANC
comprised 35.1% of the study population and the
average number of visits missed per subject = S.D.
was 1.5 £ 0.6 (range 1 — 3 visits). The commonest
reason for missing ANC visits in LUTH was strike
(65.3%). Other reasons were patient being away on a
trip (5.56%), illness (4.17%) or not being granted
permission at work (4.17%), while a few others felt
the visits were too monotonous ( 1.39%), table 11

Preference for the new mode (Focused Antenatal

care): A greater proportion (56.1%) of the
pregnant women studied preferred the new model,
FANC, while 42.4% indicated preference for the
traditional model. The main reason for preferring
the new model is convenience (92.2% of
respondents). The main reasons for rejecting FANC
are that complications can arise in pregnancy at
anytime (71.3%) and 4 visits were adjudged to be
inadequate (43.7%), tables Illa, 111 and Ic.

Factors affecting acceptability of Focused
Antenatal Care: Factors influencing the
acceptability of FANC by Nigerian pregnant
women were age (p = 0.0000), tribe (p = 0.0487),
proximity to the hospital (0.0088) and parity (p =
0.0006). It was observed in this study that a greater
proportion of women aged 35 and below tends to
prefer FANC. The Hausas and Yorubas also tend to
accept the new model more. A slightly greater
proportion of patients living far from LUTH prefer
the new mode. A greater proportion of women of
lower parity (0 2) and the grandmultiparous tend to

prefer FANC.

DISCUSSION

Statement of the principle findings: Most
Nigerian women book for antenatal care in the
second trimester. The mean gestational age at
booking from this study was found to be 16 weeks.
As found in earlier studies this might be as a result of
uncertainty about pregnancy outcome in the first
trimester and maternal perception of showing off
pregnancy."" Most of the women studied had a high
risk pregnancy (54.5%). This 1s not surprising as
LUTH is a referral centre which deals with cases at
tertiary level of health care.

One-third of women missed at least | — 3 visits
during antenatal care, the commonest reason being
health workers' strike which 1s quite common in this
part of the world due to the poor remuneration of

doctors and nurses. Other reasons were patients'
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travel, illness or not being granted permission at
work. A few women felt the visits with the traditional
model, which LUTH still practices till date, is
monotonous.

Comparison of the findings with those of other
studies: Contrary to findings in rural setting in
Nigeria where a greater proportion of women prefer
the old model,"" a greater proportion of women in
urban Lagos do not mind the focused antenatal care
model, FANC (56.1%). Most of the pregnant women
studied attained tertiary level of education and it was
observed in this study that a greater proportion of
those with secondary and tertiary level of education
tend to accept FANC when compared with those with
primary level of education, although this was not
statistically significant and may be limited by the
small sample size of the sub-groups studied in terms
of level of education, as only 2 of the women studied
attained primary level of education. It goes further to
say that the finding by Umeora OUJ et al" in a rural
setting is not unusual as most of our women in rural
settings often have little or no education.

We can thus infer from this study and others that level
of education might play a role in acceptability of
FANC even though we did not find a statistically
significant association between level of education
and acceptability of FANC in this study. Further
research may be necessary using larger samples and
from mixed populations (rural and urban settings).
Secondly, the hustle and bustle in Lagos with the
poor traffic situation in most places may also explain
why most of these women (92.2%) linked their
acceptability of the new model to convenience. More
over a reasonable proportion of women studied live
far from LUTH (43.7%). Two (2) of the women
(0.9%) studied considered FANC a crowd-control
strategy. This is not an unusual observation as this is
the norm in most government-owned health
institutions in Nigeria as pregnant women despite

their busy schedule sit for long hours, and spending

nearly the whole day in a bid to make their antenatal
visits. Those who do not mind the traditional model
prefer this because of fear of complications arising
in pregnancy and the belief that four (4) visits only
will not give room for close surveillance.
A

proportion of the women in Lagos have tertiary level

Implications for clinicians: reasonable
of education based on the findings from this study
and thus should be given a chance to have FANC in
view of the stress of living in Lagos, coupled with
the limited manpower available in most of our
health care facility. All that needs to be done is to
provide the necessary materials and manpower and
ensure that the women are properly counseled on
birth preparedness and complication readiness, as
this is lacking in most hospitals in Nigeria,
including LUTH.

CONCLUSION

Focused antenatal care (FANC) is a new model
which many parturients are ready to accept if given
the opportunities. For fear of complications which
some women dread, it should be offered to highly
motivated women especially in urban cities in
Nigeria where many educated women reside, but
education on birth preparedness and complication
readiness needs to be emphasized.
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TABLE IIIA: PREFERENCE FOR THE
NEW MODEL (FANC)

PREFERENCE FOR FANC? Frequency Percent

No 174 42,49,

TOTAL 410 100 (Fa

TABLE IIIB: REASONS FOR PREFERRING
THE NEW MODEL (FANC)

REASON Frequency Percent

Cost effective 26 11.3%

Close monitoring necessary 2 0.9%

Crowd control 2 0.9%
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