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ABSTRACT 
This study investigated the implementation of focused antenatal care and its knowledge among 

healthcare providers in primary healthcare centres in Rivers State, Nigeria. A descriptive cross-

sectional survey research design was adopted for the study. The population for this study consisted of 

538 registered nurse/midwives (RN/RM) and medical doctors providing antenatal care services in 

primary health care centres in Rivers State. A convenient sampling technique was used to select 162 

respondents for the study. Data was collected using a structured questionnaire and analyzed using 

percentages and mean. The result shows that, majority (89.5%) of healthcare providers have good 

knowledge of focused antenatal care, while 10.5% have poor knowledge. The grand mean of 2.06 

shows a low level of implementation of FANC. Based on the findings, it was recommended that 

health policy makers, hospital managements and nurse leaders should organize regular seminars and 

workshops for healthcare providers to help to increase their knowledge of components of FANC, 

more healthcare workers should be recruited and adequate infrastructural facilities developed, 

especially in the rural areas to ensure that focused antenatal care is effectively implemented in 

primary healthcare facilities to help save lives thereby preventing and reducing the rate of maternal 

mortality and morbidity in the society. 

Keywords: focused antenatal care, primary healthcare, pregnancy 

 

INTRODUCTION 
The aim of antenatal care is to ensure that every wanted pregnancy result in the delivery of a healthy 

baby without impairing the health of both the mother’s and her baby. Hence, the main goal of 

antenatal care(ANC) is to promote and maintain the physical, mental, and social health of mother and 

baby, which is achievable by “providing education on nutrition, personal hygiene, and birthing 

process; detect and manage complications during pregnancy; develop birth preparedness and 

complication readiness plan; help mother to breastfeed successfully, experience normal puerperium, 

and take good care of the child physically, psychologically and socially (Ekabua, Ekabua & Njoku, 

2011). According to World Health Organization (2018), about 295 000 women died during and 

following pregnancy and childbirth in 2017.The vast majority of these deaths (94%) occurred in low-

resource settings, Sub-Saharan Africa and Southern Asia accounted for approximately 86% (254 000) 

of the estimated global maternal deaths in 2017 and most could have been prevented, however Sub-

Saharan Africa alone accounted for roughly two-thirds (196 000) of maternal deaths (WHO, 2018). 

The World Health Organization (2019) report also showed that, between 2005 and 2015, it was 

estimated that over 600 000 maternal deaths and no less than 900 000 maternal near-miss cases 

occurred in Nigeria (WHO, 2019). 

It is palpable that more than half of maternal deaths occurring in sub-Saharan African (WHO, 2019). 

Most of the deaths are preventable through provision of quality focused antenatal care.  In recognition 
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of the relevance of focused antenatal care in ensuring positive pregnancy and child health outcomes, 

Maternal mortality remains a public health challenge worldwide, and the global maternal mortality 

ratio of 525 per 100,000 live births annually is still unacceptably high (WHO, 2018). Approximately 

15% of pregnant women develop life-threatening complications such as preeclampsia, eclampsia, 

abortion etc, hence need for emergency obstetric care. These complications are unpredictable and may 

progress rapidly to a fatal outcome (Sumankuuro, Crockett & Wand, 2018). According to WHO 

(2019), maternal deaths associated with pregnancy and childbirth are thought to occur in developing 

countries due to poor prenatal care. To make the situation even worse, Fagbamigbe and Idemudia 

(2015) reported that, over one third of pregnant women do not attend antenatal care clinics during 

pregnancy in Nigeria. 

A variety of care models have been implemented in low and middle-income countries over the past 

decades to improve maternal and child health outcomes, as proposed by the World Health 

Organization, and one of such models is focused antenatal care (WHO, 2018). Focused antenatal care 

model emphasizes on quality of care and provides a package of services that contributes to the health 

and well-being of women throughout pregnancy, childbirth and postpartum. The approach accepts the 

view that every pregnant woman is at risk of complication and that all women should therefore 

receive the same basic care and monitoring for complication.  

Though the potential of antenatal care for reducing maternal morbidity and mortality and improving 

newborn survival and health is widely acknowledged, reports reveal poor knowledge of the concept, 

components, timing of visits on focused antenatal care and noncompliance with the guidelines for the 

practice of focused antenatal care in some healthcare institutions in Nigeria (Ojong, Nwonu & Akpan, 

2016). According to Ojong et al. (2016), antenatal care coverage is a success story in Africa, since 

over two thirds of pregnant women (69%) have at least one antenatal contact. However, reports show 

that utilization and awareness of focused antenatal care services in both rural and urban health 

facilities continue to be low (Fagbamigbe & Idemudia, 2015; Chorongo et al., 2016; Oshinyemi, 

Aluko & Oluwatosin, 2018).  Thus, there is need to standardize services across health facilities and 

increase awareness on focused antenatal care in both rural and urban communities. Focused antenatal 

care is a goal oriented antenatal care with activities directed at clinical assessment and specific 

decision-making processes when rendering care to the pregnant woman while also maintaining 

targeted and individualized care. In spite of the widely acknowledged importance of focused antenatal 

care, reports of increasing maternal morbidity, mortality and overall poor perinatal outcomes abound 

in different parts of Nigeria including Rivers State.  Thus, this study seeks to assess level of 

Implementation of focused antenatal care and its knowledge among healthcare providers in primary 

healthcare centres in Rivers State. 

Objectives of the study 

The objectives of the study were to:  

a. Determine the level of knowledge of health care providers of focused antenatal care in 

primary health care centres in Rivers State.  

b. Ascertain the level of implementation of focused antenatal care in primary health care centres 

in Rivers State. 

Research Questions 

The study provided answers to the following research questions: 

a. What is the level of knowledge of health care providers on focused antenatal care in primary 

health care centres in Rivers State? 

b. What is the level of implementation of focused antenatal care in primary health care centres in 

Rivers State? 

 

METHODOLOGY 

The methods and procedures used in this study are described below:  

Research Design: The research design adopted in this study is a descriptive cross-sectional survey 

design. This research design was adopted because the researcher analyzed data from the population or 

representative subset during the time of conducting the study without manipulating any of the study 

variables or findings.  
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Population for the Study: The population for this study consisted of five hundred and thirty-eight 

(538) registered nurse/midwives (RN/RM) and medical doctors providing antenatal care services in 

primary health care centres in Rivers State.   

Sample and Sampling Techniques: A sample size of one hundred and sixty-two (162) was 

determined using Cochran’s formula given as follows: n = n0/1 + ( n0 – 1)/N. Where, n = Sample size, 

n0= Accessible population (231); and N = Target population (538). A convenient sampling technique 

was used to select the participants for the study.  

Instrument for Data Collection: The instrument for data collection in this study was a structured 

questionnaire titled “Implementation of Focused Antenatal Care Questionnaire (IFACQ)”.  

Validity of the Instrument: The face and content validity was ascertained through expert observation 

and scrutiny. Face validity was estimated by research experts taking a cursory look at the instrument. 

Content validity was achieved by ensuring that experts certify that questions in the instrument 

adequately elicited information required to achieve the study objectives.  

Reliability of the Instrument: To test the reliability of the instrument, test-retest reliability was 

carried out using 20 healthcare providers in primary health care centres that were not used for the 

study. A total of twenty (20) questionnaires were administered in two different occasions, within an 

interval of two weeks. The two separate results when correlated using the Pearson’s Product Moment 

Correlation (r) revealed a reliability coefficient index of 0.79, which provided justification for the use 

of the instrument. Hence, the instrument was adjudged to be reliable for use.  

Method of Data Analysis: Data collected was analyzed using descriptive and inferential statistics. 

The Statistical Package for Social Sciences (SPSS) software version 22 was used in analyzing the 

data. The confidence limit for the study was set at 95% reflecting 0.05 level of significance.  

Statistical tools such as percentages and mean were used. 

 

RESULTS: 

The results of the study are presented below: 

 

Figure 1: Pie Chart showing level of knowledge of health care providers on focused antenatal 

care in primary health care centres in Rivers State, Nigeria 

 

Results presented in Figure 1 revealed that 145(89.5%) respondents had good knowledge of focused 

antenatal care, while 17 (10.5%) respondents had poor knowledge. Thus majority (89.5%) of health 

care providers in primary health care centres in Rivers State have good knowledge of focus antenatal 

care (FANC). 

 

 

145 (89.5%) 

17(10.5%) 
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Table 1: Level of Implementation of Focused Antenatal Care in Primary Health Care Centres 

in Rivers State 

FANC Implementation 

variables  

Very often Often  Sometimes  Never  
    

∑ 
_ 

X Freq % Freq % Freq % Freq % 

Taking pregnant women’s 

blood sample 

23 14.2 25 15.4 58 35.8 56 34.6 177 1.09 

Provision of health education 76 46.9 67 41.4 19 11.7 0 0.0 381 2.35 

Dispensing prophylaxis drugs 

for malaria. 

49 30.2 71 43.8 31 19.1 11 6.8 320 1.98 

Educating pregnant women on 

family planning methods and 

their importance 

59 36.4 68 42.0 27 16.7 8 4.9 340 2.10 

Educating pregnant women on 

danger signs such as vaginal 

bleeding and abdominal pains. 

73 45.1 80 49.4 6 3.7 3 1.9 385 2.38 

Educating pregnant women on 

proper breastfeeding practice. 

83 51.2 64 39.5 13 8.0 2 1.2 390 2.41 

Advising pregnant women on 

dietary practice during 

pregnancy 

79 48.8 81 50.0 2 1.2 0 0.0 401 2.48 

Advising pregnant women to 

take HIV, urinalysis, 

haemoglobin, and ultrasound 

tests 

44 27.2 63 38.9 34 21.0 21 13.0 292 1.80 

Advising pregnant women to 

take folic acid to prevent 

anaemia in pregnancy 

73 45.1 64 39.5 17 10.5 8 4.9 364 2.25 

Advising pregnant women to 

take iron, calcium, iodized 

salt and fortified sugar 

72 44.4 65 40.1 18 11.1 7 4.3 292 1.80 

Total          3342 2.06 

 
Table 1 revealed that 23 (14.2%) respondents take pregnant women’s blood sample very often, 25 

(15.4%) respondents take it often, 58 (35.8%) respondents sometimes take it, while 56 (34.6%) 

respondents had never taken it. Also, 76 (46.9%) agreed that they provide clients with health 

education very often, 67 (41.4%) respondents indicated that they provide it often, while 19 (11.7%) 

respondents sometimes provide it. In addition, 49 (30.2%) respondents very often dispense 

prophylaxis drugs for malaria, 71 (43.8%) respondents dispense it often, 31 (19.1%) respondents 

sometimes dispense it, while 11 (6.8%) respondents had never taken it.  

Also, 59 (36.4%) respondents educate pregnant women on family planning methods and their 

importance, 68(42%) respondents often educate women, 27 (16.7%) respondents sometimes educate 

women, while 8 (4.9%) respondents had never educated women. Again, 73 (45.1%) respondents 

noted that they educate pregnant women on danger signs such as vaginal bleeding and abdominal 

pains very often, 80 (49.4%) respondents noted that they provide such education often, 6 (3.7%) 

respondents sometimes provide it, while 3 (1.9%) had never provided such education. In addition, 83 

(51.2%) respondents very often educate pregnant women on proper breastfeeding practice, 64 (39.5%) 

respondents educate them often, 13(8.0%) respondents sometimes educate women, while 2 (1.2%) 

respondents had never educated pregnant women about proper breastfeeding practice.  

Seventy-nine [79 (48.8%)] respondents indicated that they advise pregnant women on dietary practice 

during pregnancy very often, 81 (50.0%) respondents advise them often, while 2 (1.2%) respondents 

Bernard et al …..  Int. J.  Innovative Healthcare Res. 8(2):55-60, 2020 



59 
 

sometimes advise the women. Also, 44 (27.2%) respondents reported advising pregnant women to 

take HIV, urinalysis, haemoglobin, and ultrasound tests very often, 63 (38.9%) respondents often 

advice the women, 34 (21.0%) respondents sometimes advise them, while 21 (13.0%) respondents 

had never advised pregnant women to take HIV, urinalysis, haemoglobin, and ultrasound tests.  

Again, 73 (45.1%) respondents noted that they advise pregnant women to take folic acid to prevent 

anaemia in pregnancy very often, 64 (39.5%) respondents noted that they often advise the women, 17 

(10.5%) respondents sometimes advise the women, but 8 (4.9%) respondents had never advised 

pregnant women to take folic acid to prevent anaemia in pregnancy. Lastly, 72 (44.4%) respondents 

indicated that they very often advise pregnant women to take to take iron, calcium, iodized salt and 

fortified sugar, 65 (40.1%) respondents noted that they often advise the women, 18 (11.1%) 

respondents sometimes advise the women, but 7 (4.3%) respondents had never advised pregnant 

women to take it.  

 

DISCUSSION OF FINDINGS 

The findings of this study revealed that majority (89.5%) of health care providers in primary health 

care centres in Rivers State have good knowledge of implementation of focus antenatal care, while 

10.5% have poor knowledge. Majority of them knew objectives of focused antenatal care, the timings 

of focused antenatal care, the recommended number of antenatal visits, the routine intervention during 

antenatal care and the frequency of health education. This is in line with the assertion of Libingi et al. 

(2019) that health workers should possess adequate knowledge of focused antenatal care procedures 

to be efficient in providing such care to pregnant women. They added that health workers should have 

proper knowledge of danger signs in pregnancy, birth preparedness, family planning, the timings of 

focused antenatal care, the recommended number of antenatal visits, the routine intervention during 

antenatal care and the frequency of health education among others. 

The finding supports the result of a descriptive study by Elkhalifa and Kuppuswamy (2014) 

conducted among health workers at Omdurman Maternity Hospital, Sudan, which revealed that 

majority of the study participants have proper knowledge of focus antenatal care. Similarly, the result 

corresponds with that of cross-sectional descriptive study in Benue State, Nigeria conducted by 

Chukwu et al. (2017), which revealed that health care providers have proper knowledge and 

awareness of FANC in their hospitals/clinics. However, the result is different from an explorative 

study in Zambia by Libingi, Ngoma and Banda (2019), which revealed that most health workers 

(52%) exhibited poor knowledge of FANC implementation guidelines, as most of them did not 

discuss birth preparedness and complication readiness with clients. Also, it was generally observed 

that WHO FANC guidelines were not practiced. In addition, findings were different from those of 

Ekabua, Ekabua and Njoku, (2011) Cross River State, which revealed that health workers’ knowledge 

of component of FANC was low as only 21.5% of healthcare providers were able to identifying 

components of FANC, with majority (72%) still giving pregnant women frequent antenatal visits 

based on the traditional ANC. 

Findings from this study also revealed that the level of implementation of focused antenatal care was 

high. Majority (94.4%) of the respondents have high level implementation of focused antenatal care, 

while few (5.6%) respondents have low level implementation. This corresponds with the result of a 

qualitative study in Ghana by Haruna, Dandeebo and Galaa (2019), which revealed that FANC was 

widely and successfully implemented across the district with most of the required services integrated 

into the existing healthcare delivery system. Similarly, it agrees with findings in a retrospective study 

by Mchenga, Burger and von Fintel (2019) in Malawi, which reported that the level of 

implementation of FANC was high. 

It was observed in this present study that majority of the healthcare workers provide clients with 

health education about family planning methods, breastfeeding and dietary practices during 

pregnancy, taking folic acid to prevent anaemia in pregnancy and about taking iron, calcium, iodized 

salt and fortified sugar. These are basic components of WHO’s Focused Antenatal Care policy, which 

if efficiently implemented will probably lead to attainment of Sustainable Development Goal aimed at 

ensuring healthy lives and promote well-being for all at all ages, in the context of this study mothers 

and their babies (United Nations, 2015). The findings support Haruna et al. (2019) qualitative study 

which revealed that FANC was widely and successfully implemented, resulting in several benefits 
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including increased utilization of maternal healthcare services, acceptance of family planning, 

increased breastfeeding, and dietary practices during pregnancy. 

 

CONCLUSION 

Based on the findings of the study, it was concluded that, although focused antenatal care is an 

effective way of preventing and reducing maternal mortality and morbidity, health care workers have 

poor level of knowledge on about its implementation. 

 

RECOMMENDATIONS 

Based on the findings of the study the following recommendations were given: 

1. Health policy makers, hospital managements and nurse leaders should organize regular 

seminars and workshops for healthcare providers providing focused antenatal care. This will 

help to increase their knowledge of components of FANC, thereby increase their level of 

knowledge to 100 percent. 

2. Hospital managements and nurse leaders should ensure that healthcare providers responsible 

for focused antenatal care should consistently and correctly implement it in all healthcare 

facilities.  

3. Healthcare workers should be committed to provision of FANC services knowing that 

effective implementation of the practice will help to save lives thereby preventing and 

reducing the rate of maternal mortality and morbidity in the society. 
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