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ABSTRACT

Adolescents who receive antenatal care (ANC) have the opportunity to recognize and
react to the warning signs and symptoms of obstetric issues. One of the most important
factors in determining a safe birth and positive birth outcomes is the use of enough
ANC.

The goal of this study was to determine the factors that affect utilization of ANC
services among adolescents at the Gulu Regional Referral Hospital during the first
trimester.

The study used an analytical cross-sectional design with mixed method approach. The
study's participants were 402 teenagers (10-19 years old) chosen at random from the
ANC clinic. The researcher administered a questionnaire and performed six in-depth
interviews. Descriptive and inferential statistics were used to examine the quantitative
data that had been collected. Codification and themes were used for qualitative data.

The utilization of ANC in first trimester was at 43.3%. Age (aOR:0.6, 95% Cl: 0.41-0.94,
p=0.025), being separated (aOR:0.4, 95% Cl: 0.23-0.75, p=0.006), being single (aOR:0.2,
95% Cl: 0.12-0.33, p0.001), having attained tertiary level of education (aOR:12.2, 95%
Cl: 3.18-45.1, p0.001), living with little information on the timing of ANC, lack of
autonomy, lack of confidentiality, and delays at the clinic severely impacted the
utilization of ANC in first trimester.

In conclusion, raising ANC utilization is very important. Intervention for this include
giving adolescents the right instructions, moving or setting up a clinic just for
teenagers, improving time management, and hiring more midwives.
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CHAPTER ONE:

INTRODUCTION AND BACKGROUND

1.1 Introduction

Adolescent pregnancies are a major global health problem, affecting communities
everywhere from resource-poor Uganda to the advanced and industrialized nations of
the West. Because it marks the passage from childhood to adulthood, adolescence is a
delicate time in a person’s life. When looking at the global mortality rate for teenage
girls, maternal conditions rank first. Due to their still-developing bodies, adolescents
who become pregnant, especially those between the ages of 10 and 14years, are at
increased risk for difficulties and unfavorable obstetrical outcomes. This burden is
borne disproportionately by young adolescents in sub-Saharan Africa, where the
prevalence of teen pregnancies is highest. 17 sub-Saharan countries have adolescent

birth rates at or exceeding 120 births per 1,000 girls aged 15 to 19 (UNICEF, 2019).

Antenatal Care( ANC) is defined as “care provided by skilled healthcare professionals
to pregnant women and adolescent girls in order to ensure the best health conditions
for both mother and baby during pregnancy” and includes four categories of
interventions: 1) risk identification; 2) prevention; 3) management of pregnhancy-
related or concurrent diseases; and 4) health promotion and education, including
counseling on the importance of giving birth with assistance from a skilled provider

(WHO 2017).



1.2 Background to the Study Context

It is widely acknowledged that the years between the ages of 10 and 19 are crucial to
a person's growth and development on a variety of levels, including biological,
psychological, and social (Dick and Ferguson 2015). As a result, adolescent sexual and
reproductive health issues are common in many regions of the world. Young mothers
are particularly vulnerable to these dangers because of their own physical and mental
immaturity. Pregnancies in young women are considered to be a high-risk condition

(Vanderpuije, 2012).

Prenatal care helps teen mothers anticipate and respond to problems that may arise
during labour and delivery. A mother's access to and utilization of antenatal care (ANC)
is widely acknowledged as a crucial factor influencing the prevalence of normal
deliveries and the prevalence of favorable delivery outcomes. Adolescent mothers in
low-resource settings are more likely to be underserved by ANC services. Who uses ANC
services is affected by a variety of personal, social, and cultural factors. The first three
months of a pregnant woman's time during pregnancy are known as the first trimester.
Prenatal care rate is abysmal in most impoverished nations, notably in Sub-Saharan

Africa, where Uganda is located (Sagalova, et al., 2012).

Complications during pregnancy and childbirth pose a serious risk to the health of
thousands of mothers and their newborns every year. Pregnancy and childbirth-related
causes of death accounted for the deaths of around 303000 mothers and 2.6 million
infants in 2015 (WHO, 2015; Blencowe, et al., 2016). The number of maternal deaths
that can be prevented by providing high-quality care to all pregnant mothers, and young

adolescents has increased over the past two decades, but more work has to be done
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(Requejo, et al., 2015). Most studies of pregnant adolescents in Sub-Saharan Africa have
found that they do not start antenatal care visits until late in their pregnancies, when
it is too late to be of any real benefit. This occurs because of widespread ignorance
regarding the value proposition of ANC services and due to the fact that they are often
misunderstood. Complications during pregnancy, labour and the postpartum period are
a major cause of infant and maternal mortality, making this a priority issue. Sub-
Saharan Africa has the world's highest teen pregnancy rate. Despite the higher risks to
the mother and child, maternity care is rarely used to offset the impacts of adolescent
pregnancy ( Mekonnen, et al., 2019). A third of Ugandan pregnant women (29%) had
their first visit to an ANC during the first trimester (UDHS, 2016a). Women often
presented for their first ANC visit between the 4.7 and 5.5 months of their pregnancies.
This suggests that women begin attending ANC about the middle of their pregnancies,
even if attending earlier would improve the chances of identifying complications or
issues as early as feasible (UDHS, 2016b). In Gulu district, only 15.3% of pregnant women
had their first ANC visit during the first trimester of pregnancy with 2035 out of 13310

adolescents (DHIS, 2022).

In Gulu regional referral hospital (GRRH), teenage mothers are putting both their own
and their unborn children’s health at risk by not taking full advantage of the antenatal
care offered to them throughout the first trimester of their pregnancies. However,
there is a scarcity of first-trimester prenatal care studies including adolescent women.
This study was conducted at Gulu Regional Referral Hospital (GRRH) in Gulu City to
identify such factors associated with low utilization of antenatal care by adolescents

within the first trimester.



1.3 Statement of the Problem

Cultural and social norms and practices around pregnancy and childbirth have been
found to significantly impact maternal health, as reported by Good-burn, et al. (1995).
In Kenya, those who disclosed cultural ideas (such as the belief that avoiding evil eyes
in early pregnancy) were less likely to utilize ANC care services than those who stated
no discouragement (Ismail, et al., 2020). Also, in Bangladesh, some women and
communities view childbirth as a test of strength and they consider seeking medical
attention to be a sign of weakness, and they reserve hospital births for the most difficult
and lengthy pregnancies and childbirths (Walton, et al., 2013). Ethnographic study in
Mozambique and Southern Tanzania discovered that expecting mothers put off
beginning anti-natal care (ANC) until later in their pregnancies so that their unborn
children would be safe from witchcraft and sorcery attacks from jealous neighbours
(Chapman 2003; Haws 2010). It was widely held among Zimbabwean women that being
known to be pregnant in the first trimester made them more susceptible to witchcraft,
hence many of them avoided going for ANC during that time (Mathole, et al., 2004). In
Gulu hospital, despite efforts by the hospital or government to sensitize and health
educate pregnant women and teenagers about free ANC services, under utilization of
ANC services remains. Teenage adolescent girls’ ANC attendance rate in Gulu city

stands at 15.3% (DHIS 2, 2022)

Pregnant women of all ages, including teenagers, are failing to take advantage of
antenatal treatment during the first trimester at the Gulu Regional Referral Hospital.
Adolescent and mature pregnant women use ANC differently during the first and third

trimesters of their pregnancies.



The deprivation of prenatal care can lead to daring consequences such as premature
pregnancy, intrauterine growth retardation, low weight at birth and maternal and child
mortality as a result of infections in the perinatal and postnatal periods. Women
without prenatal care are seven times more likely give birth to premature babies, and
five times more likely to have infants who die. These consequences are not only poor
health outcome, but also higher cost passed down to taxpayers. This study sought to
investigate the determinant of utilization of ANC services among adolescents in Gulu

regional referral hospital with the aim to improve utilization.

1.4 Purpose and Objectives of the study

1.4.1 Purpose

The purpose of this study was to establish the factors influencing utilization of antenatal
care services by adolescents within first trimester of pregnancy in Gulu Regional
Referral Hospital, Northern Uganda so as to improve strategies to alert adolescents

about the value of early ANC services.

1.4.2 Specific Objectives
The study had four specific objectives;
a) To establish the knowledge of adolescents about the benefits of seeking ANC
services in Gulu Regional Referral Hospital
b) To determine the individual barriers to accessing ANC services by adolescents
within the first trimester in Gulu Regional Referral Hospital
c) To determine the institutional barriers to accessing ANC services by adolescents

within the first trimester in Gulu Regional Referral Hospital



d) To explore perceptions of adolescents about the utilization of ANC services
within the first trimester of pregnancy in Gulu Regional Referral Hospital
1.5 Research Questions
The study sought answers to the following research questions;
a) What is the knowledge of adolescents about the benefits of seeking ANC services
within the first trimester?
b) What are the individual barriers to accessing antenatal care services by
adolescents in first trimester of pregnancy in Gulu Regional Referral Hospital?
c) What are the institutional barriers to accessing ANC services by Adolescents in
first trimester of pregnancy in Gulu Regional Referral Hospital?
d) What is the perception of adolescents about the utilization of ANC services within

the first trimester of pregnancy in Gulu Regional Referral Hospital?

1.6 Justification of the study

According to the World Health Organization’'s Focused Antenatal Care (FANC) model, all
pregnant women should begin scheduling ANC checkups as soon as they realize they are
pregnant, or within 12 weeks (WHO, 2002). It's useful for preventing complications from
occurring and solving them quickly. The Gulu regional referral hospital, like all public
hospitals, faces a number of challenges that make it difficult to provide adequate care
to pregnant teenagers. This research will aid the medical staff at Gulu hospital in
understanding the barriers that prevent pregnant teenagers from seeking care in the
first trimester. As a result of the findings and recommendations, stakeholders will be

better able to design programmes or educate adolescent mothers on the value of early



ANC services, which will lead to a greater proportion of teen mothers in the district

making use of these resources.

Lastly, in order to acquire a Master of Public Health in partial completion status from

Uganda Christian University Mukono, students are also required to conduct research.

1.7 Significance of the Study
The results of this study will help the medical staff at the Gulu hospital better
understand the barriers that prevent adolescents from accessing prenatal care during

the first trimester.

A further benefit of this research is that it will inform health professionals about the
difficulties teenagers experience while trying to access prenatal care. In turn, this
would lead to more adolescent mothers receiving prenatal care, which in turn would

reduce maternal and infant mortality.

The findings and recommendations will aid stakeholders in either implementing
programmes to increase adolescent prenatal care utilization or educating adolescent
mothers on the necessity for early ANC services. Possible implications for the field of
maternal health research are also discussed. The results can inform treatments and
policies to enhance the quality of adolescent prenatal care, ultimately encouraging

more young women to get checked out.

1.8 Scope of the study

Teenage mothers who were pregnant and enrolled at the Gulu Regional Referral
Hospital (GRRH) in Gulu City, Northern Uganda, participated in this study. The purpose
of this study was to collect data on the factors that influence antenatal care (ANC)
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utilization by adolescents during the first trimester of pregnancy. The study's primary
population was pregnant teenage girls who attended ANC between July and October

2022.

1. 9 Conceptual Framework

Health Education & Counselling

l

Knowledge --- Social support --- Accessibility --- Acceptability --- Affordability

a a

Modifying Factors: Individual Likelihood to
2 Pl perceptions initiate actions:
variables 1 = Perceived
=  Structural benefits
variables = Barriers to
attending
ANC services
Cues to
action

Figure 1: Conceptual Framework Depicting the Health Belief Model [adapted from
Stretcher and Rosenstock, (1997)]

Figure 1 above illustrates the variables identified in this study to address factors which
could influence the pregnant adolescents’ utilization of ANC. The first variable is
conceptualized as modifying factors which include socio demographic variables (age,
gender, ethnicity, employment, educational level) Structural variables are related to

teenagers’ knowledge about the benefits of attending and dangers of not attending



ANC. The second variable is the individual perception. The theory of the HBM is that
individual pregnant teenagers’ health beliefs are influenced by their perceptions of the
prenatal services. The HBM will help in determining the impressions of teenage mothers
about ANC and what factors influence the utilisation of prenatal services. The third
variable is the likelihood to initiate action. Variables related to perceived benefits
might motivate the pregnant teenagers to utilise prenatal services. Perceived barriers
such as the skilled workers’ negative attitudes and inaccessibility, acceptability and
availability of the ANC services could influence the decision not to utilise prenatal
services. Cues to action are likely to be initiated by health education, counselling and
effective social support systems. The HBM could be used to motivate pregnant
adolescents to take positive health actions through attending ANC in time and
minimizing obstetric and/or health complications. Thus, utilization of ANC in first
semester depends on knowledge, social support, accessibility, acceptability and

affordability.



CHAPTER TWO:

LITERATURE REVIEW

2.1 Introduction

When antenatal care is sought early in the pregnancy, it becomes more important and
effective in preventing adverse fetal and maternal outcomes. WHO proposed improved
ANC criteria, as well as other adjustments to the focused ANC (FANC) model. The initial
ANC visit, according to this revised guideline, should occur at 12 weeks' gestational age
(GA), followed by visits to a skilled health care practitioner at 20, 26, 30, 34, 36, 38,
and 40 weeks' GA (WHO, 2016a). The idea that a woman's "engagement” with her
provider should extend beyond a single "visit" is also emphasized by these additional
standards. Pregnant women should have access to high-quality treatment during this
“contact” with a healthcare professional (Tunclap, 2017). These new rules are meant to
guarantee a healthy pregnancy and a smooth transition to labour and delivery (WHO,
2016b). In addition to maternal and fetal screening, these recommendations are more
comprehensive, emphasizing counselling, maternal nutrition, prevention and treatment
of common illnesses, support for women at risk of experiencing intimate partner
violence, and preventative measures for specific regions such as malaria and/or HIV
endemic areas (WHO, 2016c). Data reveal that younger pregnant women are less likely
than older pregnant women to receive quality ANC and skilled delivery care (WHO,
2016d). Medical practitioners must thoroughly monitor and screen mothers and their
newborns during a quality antenatal care (ANC) visit in order to detect any maternal
health challenges or abnormalities, such as infections, anemia, and other diseases.

Above all, professional birth attendance is crucial for minimizing maternal mortality.
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Health outcomes for both mothers and newborns can be improved by providing

appropriate preventive and treatment care.

2.2 Theoretical Analysis

The Health Belief Model (HBM) is a theoretical model that can be used to guide health
promotion and disease prevention programs. It is used to explain and predict individual
changes in health behaviors and is one of the most widely used models for understanding
health behaviors. The key elements of the Health Belief Model focus on individual
beliefs about health conditions, which predict individual health-related behaviors. The
Health Belief Model (HBM), places a focus on patient compliance and medical processes,
served as the basis for this investigation (Polit and Beck, 2008). The model is an attempt
to back up the claim that people's health-seeking behaviour is affected by their
perceptions of the risks posed by a health issue and the advantages of taking steps to
alleviate such a problem. According to Brink and Wood (2001), the purpose of a
theoretical framework is to explain the interplay between many factors, such as ANC
and teenage mothers in this case. The key elements of the Health Belief Model focus
on individual beliefs about health conditions, which predict individual health-related
behaviors. The model defines the key factors that influence health behaviors as an
individual's perceived threat to sickness or disease (perceived susceptibility), belief of
consequence (perceived severity), potential positive benefits of action (perceived
benefits), perceived barriers to action, exposure to factors that prompt action (cues to

action), and confidence in ability to succeed (self-efficacy).

In this study, this HBM provided insight into the decision-making process of a subset of

adolescent mothers to seek prenatal care later in or earlier in their pregnancies. The
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HBM served as a useful tool for gauging adolescent opinion of ANC and the factors that

influenced their use of ANC services.

Dennill, et al. (1999, p. 156) described that the HBM "is separated into three core
components that seek to explain human behaviour in connection to health.”
Demographics include things like age, marital status, education level, location, and sex
discrimination. Examples of socio-demographic variables include personality traits,
social standing, and the impact of contemporaries. How adolescent mothers'
understanding of the pros and cons of skipping ANC is shaped by systemic factors; and
Pregnant teenage mothers' chance of attending ANC is only somewhat affected by a
small subset of the moderating factors that can impact their decision to attend or not
attend. Adolescent mothers’ unique health ideas are shaped by their impressions of ANC
services, says the HBM. Use of ANC services may be affected by factors like as age,
gender, marital status, education level, and parity (Matua, 2004). Adolescent mothers'

usage of ANC services may also be affected by socio-cultural variables.

The decision of adolescent mothers to take ANC therapies may be influenced by factors
associated to the perceived benefits. The decision to not use ANC services may be
influenced by perceived barriers, such as the unfavorable views of healthcare providers
and the difficulty in gaining access to, and feeling comfortable with, these treatments
(Kiptanui, et al., 2015). When it comes to boosting the use of ANC services and
decreasing high-risk behaviour among adolescents, having access to health care is

crucial (Slap, 1995).
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2.3 Adolescents’ understanding of the benefits of accessing ANC services

According to research conducted in Lesotho by Phafoli et al. (2007), pregnant teenagers'
failure to schedule ANC appointments promptly is caused by their ignorance of the
importance of doing so. Similar findings were reported in a study conducted in Kenya
by Ndambuki, et al. (2017), which discovered that the majority of adolescent mothers
lack appropriate understanding of important ANC services, such as the proper
scheduling time and the necessary amount of visits. As a result, the majority reported
less than the needed four ANC visits and erroneous or late reservations. Nonetheless,
most people were able to correct widespread myths about ANC care, and everyone had

a good understanding of the most critical warning signs to look out for while pregnant.

2.4 Individual Barriers to Adolescents Accessing Antenatal Care Services

According to Eshetu and Selamwit (2016), Kenyan teens didn't want to be seen at ANC
services. This is often due to a rejection of religion, a lack of knowledge, cultural
influences, and societal and ethical norms against young pregnancies outside of
marriage. If driven by fear of judgement, such attitudes may predict teens' tardiness to

ANCs and lower use of ANC services.

A Tanzanian qualitative study indicated that young and teenage pregnant women
delayed ANC attendance for many reasons (Saidi and Oswald, 2019). These findings
matched international studies. A comparative study in Kenya, Ghana, and Malawi found
that adolescent and unmarried young women delayed ANC and concealed their
pregnancies to avoid social consequences such expulsion from school, displacement

from their homes, partner abandonment, stigmatization, and gossip (Pell, et al., 2013).
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According to Mudokwenyu-Rawdon and Chaibva (2010), older teens with simple
pregnancies and deliveries may not realize they require ANC. However, Anderson and
Rahn (2016) found that older youth were more likely than the very young youth to use
prenatal care. New research expands on these investigations. In a related study, more
education was associated with reduced likelihood of first-trimester prenatal care and
frequent ANC among unmarried young. Numerous studies have shown that women with
greater education use prenatal care more often (Haque, et al., 2012; Singh, et al.,

2021; Ziblim, et al., 2018).

Peninah, et al. (2016) found that encouraging pregnant women to attend ANC with their
partners or husbands may deter unmarried youth with secondary education or above
from attending ANC. Senderowit (1999) also suggested that married women may benefit
more from health care and spousal assistance. The national policy on boosting male
involvement in reproductive health, which prioritizes couples over unmarried youth
who do not seek ANC with partners, may discourage Ugandan unmarried young from

getting ANC early (UNICEF, 2016).

Marital status and youth ANC visits were examined in Ghana. 16 (43.2%) of 66 (58.9%)
unmarried youths cohabitated, and 15 (48.4%) were married (Kparu,2016). Peninah, et
al. (2015) found that unmarried youths with at least a secondary education were 36%
less likely to attend ANC in the first trimester than those without education. Maluleke
(2017) found no correlation between pregnant women's education and prenatal service
comprehension in a South African study. Yet, several studies suggest that reading level

affects women's antenatal care utilization.
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In their recent study on women of reproductive age's usage of ANC services, Ismail et
al. (2020) found that certain respondents, particularly those who resided far from the
facilities, sometimes didn't seek ANC treatment because they couldn't afford
transportation. In Shanghai, Zhao, et al. (2012) found that pregnant women with enough
money were twice as likely as those with less to seek ANC services. So, an adolescent's

financial situation may influence their maternal health care selection.

According to Hokororo, et al. and Reibel, et al. (2015), most unmarried women'’s
pregnancies are unwanted, therefore, they hide them until late stages for fear of their
families’ and the community's reaction. In this way, prenatal care is delayed or
neglected (Peninah, et al., 2016). Geographic accessibility also delayed the ANC's start.
Nsibu, et al. (2016) found statistically significant associations between place of
residence and the first ANC visit in the first trimester. Mwangome, et al. (2012) found
that the distance between a mother's residence and a health facility decreased the
likelihood of attending ANC in a rural area in Coast Province, Kenya. ANC attendance
was twice as high for mothers living 5 km from a major road. Women who resided
farther from transit networks or healthcare institutions were more likely to skip
antenatal care. Pregnant women's use of modern health care depends on the nearest
medical facility's distance. Many mothers who would have sought antenatal care
escaped to TBAs, which are cheaper and more accessible, due to their distance from
local healthcare institutions, notably public health clinics. 70% of developing country
mothers cannot easily attend maternity homes to monitor their pregnancies. Due to

distance to the health centre and fewer health issues in the first trimester, few women
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get prenatal care. This makes it hard for low-paid women to afford transportation

(WHO, 2014a).

According to Chimatiro, et al. (2018), long treks from homes to medical facilities affect
teens’ decisions to check for pregnancy. Other teens said they couldn't finish the initial
ANC because it was too far from home and they didn't want to be tired before giving
birth. According to Haddrill (2014), some teens hide their children from social services
or treat the baby's father, family, and close friends poorly because of negative views

about underage pregnancy. This inhibits early arrival.

Michelle, et al. (2020) reported that unmarried pregnant teens postpone telling others
about their pregnancy to avoid violating social and religious norms. These statistics
show that younger adolescents, particularly those under 17, feel more anxiety and
shame than older teens. De Villiers and Kekesi (2004) found that teens felt self-blame
and guilt before announcing their pregnancy. Cultural standards can create a self-
regulating populace. Pino (2019) claims that adolescent sexuality myths, such as the
assumption that talking about it makes kids sexually active, hinder free speech. The
idea that something isn't happening unless it's discussed is detrimental for kids and

based on fanaticism over freedom.

Social and gendered adolescent sexuality norms influenced family interactions. Richter
(2006) and Wiemann (2015) say deviating from societal pregnancy expectations harms

family values (Richter et al. 2006; Wiemann et al. 2005. al 2015).
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Van et al. (2015) found that internalized social and cultural standards cannot explain
the dread of family punishment. The same research found that pregnant youths were

ejected from their homes as punishment.

2.5 Institutional barriers to accessing ANC services by adolescents

Teens in Tanzania are less likely to use ANC due to a lack of privacy, unpleasant waiting
rooms, long wait periods, and prejudice that only HIV positive females are given HIV
test results in private (Hokororo, et al., 2015). In their study, Reibel, et al. (2015b)
discovered that teenagers travelled a significant distance to health services due to a
lack of privacy. Several teenagers expected to be chastised by nurses for becoming
pregnant. Although having limited prior experience with maternal healthcare services,
this was notable and resulted from unfavourable talk (Loxton, et al., 2007). Although
the prevalence of such treatment is unknown, there is evidence that healthcare
professionals have negative opinions towards married pregnant teenagers (Jonas, et al.,
2017), which has been demonstrated to be a barrier to adolescents’ access to maternal
health care (Silal, et al., 2012). Teenagers expect ANC providers to treat them with the
same dignity as adults. As a result, health practitioners are expected to behave
consistently across all patient age groups. A good working relationship between medical
professionals and patients reflects the quality of the healthcare services provided

(Freed, 2016).

2.6 Adolescents’ perceptions of how frequently they use ANC services

Individual perceptions centres on pregnant teenagers' beliefs is that if they attend ANC

late in their pregnancies, they will be more likely to have pregnancy complications.
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Ndambuki, et al. (2017b) likewise discovered that the majority of participants
considered ANC clinics to provide satisfactory service. Nonetheless, the majority of
participants were uncomfortable receiving ANC services beside older ladies. The
findings were corroborated further by key informant interviews, which suggested that
teenage mothers fear judgement and scorn from older women and that the majority of
adolescent girls do not attend ANC on their own. Separate maternal care services for
adolescent girls could increase ANC utilization because young women are sometimes

uncomfortable receiving ANC services alongside older women.

Recent research (Mumah, 2014; Singh and Hamid, 2015; Van zyl, 2015) showed that a
number of factors interact to influence teenagers' health-seeking behaviour. Pregnant
teenagers may postpone disclosing their pregnancy because they are concerned about
how their family and community would respond. They put themselves at risk of
pregnancy complications that may be recognized and treated with ANC. The teens don't
start going to ANC until they notify their parents or other adults about the pregnancy,
but once they do, their mothers and grandmothers play an important role in pushing
their participation. Further findings from the Reibel, et al. (2015) study suggested that
returning to ANC may be impacted by the sense of family and respect provided by health
providers. Teenagers are delighted to receive special attention from someone

performing a health assessment.

Duggan and Adejumo (2012) concluded in their study on adolescent patients'
perceptions of maternity care that health practitioners should be able to make patients
feel at ease when checking their pregnancy. Health practitioners can greet and show

attention to patients during consultations. Health workers must also be able to
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empathize with and connect with patients. Also, study participants (Noirhomme-
renard, et al., 2010) indicated fear about not having enough money to have their

pregnancy evaluated.

Individual characteristics that restrict people from attending ANC, according to new
research Amroussia, et al. (2017), are shame and remorse for being pregnant, fear of
penalties from family and the greater community, and ignorance of ANC. Several
religious and cultural conventions prevent pregnancy until after marriage. "A societal
silence surrounding adolescent sexuality often fosters emotions of shame and guilt,
resulting in ignorance of what ANC entails and when to seek help" (Ngabaza, 2011 pp.
42-51). Peninah et al. (2016) discovered that married young adults who listened to the
radio on a virtually daily basis were 19% more likely to attend ANC in the first trimester
than married young adults who did not (OR = 1.193, 95% Cl = 1.007-1.413). Access to
information via radio, television, and print media has been associated to a better
possibility of an acceptable ANC and an early ANC start, according to Singh (2014) and
Arthur (2007). Noirhomme-renard, et al. (2010) discovered that teenagers had practical
expectations during pregnancy, such as knowledge about changes to their bodies, when
to see a doctor, and how to prepare for labour, among other things. They went on to
suggest that ongoing communication between young people and medical experts is

critical during pregnancy.

Several youngsters also discussed their experiences with technological issues and
counselling provided by the ANC. Teenagers who participated in ANC stated that

communication between health professionals about the results of health assessments
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was insufficient, thus they were unable to recollect specifics of the counselling that

was offered, and the counselling had to be repeated (Freed, 2016a).

2.7 Research Gap and Conclusion

According to the literature, some adolescent mothers do not have access to or use
Antenatal care services throughout the first trimester. A number of factors influence
adolescent ANC utilisation during the first trimester, including inadequate knowledge
about the benefits of ANC services, individual barriers, and institutional barriers; some
adolescents avoid antenatal care because they perceive pregnancy as a source of guilt,
shame, and fear of repercussions from family and the wider community; and a lack of
knowledge about ANC. In this regard, however, the above literature does not show that
there are similar studies in the hospital or region directly linking to teenage ANC
utilisation among adolescents during first trimester. This shows a gap in literature and
therefore this study intended to investigate the determinants of ANC utilisation during

first trimester of pregnancy, a study of adolescent mothers attending GRRH.
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CHAPTER THREE:

METHODOLGY
3.1 Introduction

A rigorous approach to methodology was used. This served as the basis for the
construction of this research. The process through which the research was conducted,
how data were collected and processed, and the results have been presented. This
chapter also covered a variety of sections, including but not limited to, the design,
study site and population, determination of sample size, sampling technique and

eligibility for recruitment, among others.

3.2 Study Design

An analytical cross-sectional study design was adopted, employing mixed method
approach. The choice was made because it allowed for the collection of timely
information by directly questioning respondents about pertinent topics. Both
quantitative and qualitative data collection methods were used, an explanatory
concurrent mixed methods approach. Because of the integration of the two types of
data, the researcher was able to completely appreciate the information provided by
the quantitative or qualitative results. This strategy incorporated two data sets to
provide a complete picture of the topic under inquiry and to cross-validate one set of

findings with the other (Creswell and Plano, 2018).

3.3 Study Area

The study was conducted in Gulu regional referral hospital (GRRH). The Hospital is
located in Gulu City, Gulu District, northern Uganda, between the longitudes of 30-32

degrees east and the latitudes of 02-4 degrees north. Gulu district is bordered by Amuru
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district in the west, Lamwo in the north east, Pader in the east, Kole in the south east,
Oyam in the south, and Nwoya in the south west. Gulu district encompasses 3,449.08
square kilometres, or 1.44% of Uganda's total land area. Open water covers 96.9 square
kilometres (0.8%) of the land area. The city is 332 kilometres from Kampala, along the
Great North Road, which also leads to the Democratic Republic of the Congo and Sudan.
The city of Gulu has a population of 436,345 people, with a male population of 215,901

and a female population of 220,439 (UBOS, 2016).

Although the Luo dialect is spoken by the majority of Gulu's population, other tribes
from all over Uganda have migrated and resided there as a result of the city's
development, trade, and migration. The MOH funds Gulu regional referral hospital,
which has 370 beds and provides free general care, which is why youngsters prefer to
seek treatment there. With the exception of public holidays, the hospital's established
Adolescent and Antenatal Care Clinic is open Monday through Friday from 8:30 a.m. to
5:00 p.m. Being a Regional Referral hospital, the facility treats around 60 youths per
day and provides comprehensive general medical care, specialist services, and teaching

services. Everyone in the Acholi sub-region is served by the hospital.

3.4 Study Population under investigation

The study sample consisted of adolescent pregnant women aged 10 to 19 years who
attended ANC appointments at the Gulu Regional Referral Hospital, with a focus on

those in their first trimester.
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3.5 Sample Size Determination

The sample size is influenced by the research strategy (Cohen, et al., 2000). In order
to generalize the study results, a representative sample of the population was necessary
in the study. At Gulu hospital, there had been no previous studies on adolescent usage
of ANC during the first trimester. As a result, with a 5% margin of error, it was
anticipated that 50% of teens would use the programme. Following that, the maximum
sample size was calculated using the Leslie Kish (1965) formula and the 95% confidence

level, as shown below:

_ Z?pq(1-p)
=

n
Where:

Z = is the level of significance in z scores =1.96

p = prevalence =50%, which is 0.5 because the researcher does not know the prevalence

of ANC utilization in first trimester among adolescents at GRRH.
d =is the absolute precision =0.05

n = estimated sample size

n=1.96*1.960.5(1-0.5)/0.05*0.05 =384.16

n = 384 respondents.

Researcher expects 5 % of respondents not to respond.

384 x 0.05 =19.2 +384, therefore sample size would be 403 respondents.
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3.6 Study Variables and Measurements

The dependent variable was utilization of ANC services which was assessed based on a

binary outcome as shown in table 1. The independent variables were: adolescent

mother’s age (10-19 years), education level, marital status, religion, residence, whom

respondent live with, husband’s occupation, Knowledge of benefits of ANC, having ever

attended ANC and others as shown in table 1.

Table 1: Variables and Measures

Variables Indicators/measure Scales of
measurement
Dependent variable
* Yes Binary
ANC Utilization = No /dichotomous
Independent variables
1.Socio demographic characteristics
Age in years e.g 18 years Numerical
interval
Marital status = Single Categorical
* Married nominal
= Separate
»  widow
Religion = Catholic Categorical
»= Anglican nominal
= Moslem
= others
Level of education = Never went to school Categorical
* Primary secondary ordinal
= tertiary
Residence = Urban Categorical
» rural nominal
Whom do you live with? = Parents Categorical
» Husband nominal
= others
Husband’s occupation » Peasant Categorical
= Self employed ordinal

»= Civil servant, student.
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2.Knowledge of adolescents on benefits of ANC

Have you ever attended ANC? = Yes Binary or
= No categorical
dichotomous
If ANC should be started in the * Yes Binary
first trimester? = No
ANC provides an opportunity to = Yes Binary
learn about HIV Status, and STI = No
ANC empowers one to be able to = Yes Binary
identify danger signs in Pregnancy = No
ANC provides increased knowledge * Yes Binary
about Reproductive health = No
services
Where did you get information » Radio Categorical
about ANC » Health facility ordinal
» Friends
= others
Respondent is knowledgeable of " yes Binary
ANC services she is supposed to = No
receive
3.Individual barriers to ANC
Do you think the age of an * Yes Binary
adolescent can affect utilization = No
of ANC
Do you think educational level of * Yes Binary
an adolescent can affect = No
utilization of ANC?
Do you think marital status of an * Yes binary
adolescent can affect utilization = No
of ANC?
Does religion have a role in = Yes binary
adolescent? Can it affect = No
utilization of ANC?
Does distance to health facility * Yes binary
affect utilization of ANC? = No
Could there be any cultural taboo * Yes Binary
or reason that prevent = No

adolescents from using ANC
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Respondent sought permission = Yes Binary

from husband or family to attend = No

ANC?

Where do you intend to deliver? » Hospital Categorical
= TBA nominal
= QOthers

Do you have support from family = Yes Binary

and husband now that you are = No

pregnant?

4.Institutional barriers to ANC

Is the hospital easily accessible * Yes Binary
= No

Does the hospital have enough = Yes Binary

skilled staff able to offer ANC = No

services to adolescents

Are the health workers friendly to * Yes Binary

pregnant adolescents in ANC clinic = No

Do you pay for the Antenatal Care = Yes Binary

Services = No

5. Perception of adolescents

Do you think utilization of ANC = Yes Binary

services is beneficial to mother = No

and baby

What can you say about ANC * Very good Categorical

Services in the hospital = Good ordinal
= Fair
= Poor

Do you think attending ANC is * Yes Binary

important to pregnant adolescents = No

Magnitude of importance of ANC. » Less important Categorical
= Important ordinal
» Very important
» |can’t tell

3.7 Data Collection Procedures

The researcher approached the pregnant teenagers, greeted them, and introduced

herself as the ANC staff was ready to begin a health session. She also explained to the



teenagers what she was doing there, who was qualified to participate, and what the

benefits of participation in the study were.

Using a simple random sampling technique, all youths who satisfied the inclusion
requirements were given an equal chance to participate in the study. On that specific
day, the number of pregnant adolescent females was recorded on small pieces of paper,
which were then folded, placed in a basket, and carefully shaken. The respondents then
chose one of the sheets at random, i.e., without altering the numbers, and made a note
of it. Those who had little pieces of paper with the word "yes" on them were handed

the questionnaire.

Following the provision of informed consent, data were gathered by distributing
questionnaires to adolescent mothers who could read and understand the questions,
allowing them to complete the form on their own while the data collectors remained
present to clarify any ambiguities. The data collectors filled out the questionnaire for
mothers who couldn't read or write while asking the questionnaire questions to the
respondents. Questions addressed sociodemographic characteristics, teens'
understanding of the benefits of requesting ANC services during the first trimester,
institutional and personal hurdles to doing so, and adolescents’ attitudes towards the
use of ANC. The procedure was repeated every day until a total of 402 respondents

were gathered.

The researcher used the purposive sample technique to select six youths who had
attended ANC and given birth before for interviews. An intentional sample is one who

selects persons who have witnessed the occurrence of interest. This type of sampling
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is very useful when developing a historical reality, describing a phenomenon, or

creating something about which little is known (Ranjit, 2014).

3.8 Operational definitions

In the study the following definitions were used;

1) Adolescent mother: These are women between the ages of 10 - 19years who
become pregnant and parent their children.

2) First ANC visit: The first ANC timing to be before 12 weeks of gestational age

3.9 Data Collection Tools

The researcher used two main instruments to collect data; a questionnaire for

quantitative data and an interview guide for qualitative data.

3.9.1 Interview Guide

In order to learn more about these young women's experiences, six of them were
interviewed in depth. While investigating a phenomenon's surrounding experience, six
people is the optimal sample size (Morse, 2000). Face-to-face in-depth interviews are
frequently conducted with a single participant and one interviewer. In-depth interviews
were useful for understanding people's perspectives. A probe in the form of a structured
question guide was used to acquire in-depth information on the qualitative element of
the data in order to clarify the information presented and evaluate the reliability of
the qualitative results (Doyle, 2007). To properly capture all material during the
interview, the researcher employed a tape recorder. This was done to make it easy to
record all of the specifics of the information. It would also keep the individual from

omitting important facts.
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A female study assistant conducted interviews with adolescent mothers due to the
sensitivity of some themes that may come up during interviews. Each interview was
between 30 and 45 minutes long. Participants were interviewed in Luo because it is the
major language spoken in the Gulu district. The one-on-one interviews took place in a
separate section of the Antenatal clinic. Adolescents were allowed to use the midwives'
services prior to being interviewed. The interviews were audio recorded in Luo and then
written verbatim into English for transcription. Field notes were taken to offer
contextual information that could not be captured on tape but could improve the
understanding of the research findings. Within a short period of time after the
interviews, the important findings from each interview were collated and provided to
the participants for member verification. Transcripts were assighed code numbers in

order to be identified.

3.9.2 Questionnaire

To acquire information, respondents were given a self-administered questionnaire.
Personal survey submission may enhance response rate (Sitzia and Wood, 1998). As a
result, a high response rate could be influenced by the researcher and/or assistance
personally handing out the questionnaires. Questionnaires are often used because of
the huge number of participants in the study, the accompanying costs, and the
requirement for both qualitative and quantitative data (Kothari, 2004). It is the easiest
method for contacting responders and gathering information in the little amount of
time available. The researcher and a second Luo speaker who is fluent in both languages

wrote the questionnaire in English and translated it into Luo. A Luo translation
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professional then did a reverse translation into English to check the questionnaire’s

accuracy and to avoid distorting the words' intended meaning.

3.10 Quality control

Although complete reliability and validity are practically impossible to obtain,
reliability is concerned with the consistency of measures, and validity is concerned with
what the researcher's instruments are intended to measure in the study (Neumann,

2000).

The study aimed to improve study reliability by piloting the research instruments to
verify clarity and validity, as well as designing the data collection methods to capture
the main elements in the general and specific objectives. After completing all of the
questionnaires, a spot check was undertaken to ensure that there were no data
collection errors or missing questions. When this occurred, the researchers re-
interviewed the respondent to check the data, which improved the quality of the data.
The questionnaire was pre-tested on 20 teenage mothers receiving ANC at Awach H/C
IV between July 11 and July 15, 2022. This was done prior to starting the actual study
to aid in identifying areas of weakness and compensating for questionnaire ambiguity.
After the pretest, small revisions were done before it was finalized and used for the

primary study.

3.11 Data Management and Analysis

Both qualitative and quantitative data were collected. Data was managed and

evaluated independently.
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3.11.1 Analysis of qualitative data

The qualitative data was analyzed narratively, with direct quotations on some of the
material provided by respondents without affecting the meaning. The researcher also
searched for trends and patterns during the interview, organized the data into themes,

and then coded the themes based on the research objectives.

3.11.2 Analyzing quantitative data

MS-Excel version 21 was used to clean the data, which was then coded, entered, and
imported into the statistical software for social scientists (SPSS) Version 17.0 for
analysis. This statistical tool was chosen since the data consisted of quantitative data,
and SPSS has the capability of analyzing such data. Descriptive statistics were presented
using frequency and percentage, whilst numerical data was summarized using mean
and standard deviation or median and interquartile range, depending on the data's

normalcy.

3.12 Ethical considerations

The researcher sought and gained permission from Uganda Christian University's
Research Ethics Committee (UCUREC) which approved the study (Ref. No: UCUREC-
2022-310). It was later reviewed and approved by the Gulu Regional Referral Hospital-
REC and the GRRH In-charge of Antenatal Care prior to data collection. Subjects

supplied written informed consent before participating in the study.

Furthermore, all of the study's methodology, benefits, and participant expectations
were thoroughly provided in a language that was easily understood. Participants had
the option of withdrawing from the study without penalty. To affirm their willingness

to participate, prospective participants were given consent papers that underlined their
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willingness to participate in the study. For emancipated minors, the adolescent mothers
consented. These participants were asked to consent or assent before the interviews
or data gathering began (UNCST, 2014). Pseudonyms were used to protect and maintain
the participants’ anonymity, and all information provided by participants was kept

strictly confidential.

3.13 Methodological limitation

The study had no major limitation. However, Gulu Regional Referral Hospital was
purposively selected. As a result, the study's findings are limited to regional referral
hospitals and may not be easily extrapolated to the district hospitals. The findings of
the study may not be indicative of all adolescent mothers in their first trimester who
do not receive Antenatal care. A more geographically and demographically

representative study is, thus, required.
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CHAPTER FOUR:

RESULTS
4.1 Introduction

This chapter presents the main results and findings obtained from the study.

4.2 Demographic characteristics of participants

The study included 402 people, with a median age of 18 years (interquartile range: 17-
18). The vast majority of participants (n = 148) were married (38.3%) or single (36%).
The majority (51.7%, n=208) lived in a city. In terms of religious affiliation, Catholics
made up the plurality of participants (48%, n=193), while Muslims made up 7.7%, n=31.
The vast majority (44%, n=177) of individuals had only completed primary school. More
than half of the participants (40.8%, n = 164; 38.1%, n = 153) lived with their husbands
or parents. In addition, 37.3% of the 150 adolescent ladies had "boda-boda” cyclist

husbands, according to Table 2.

Table 2:Summary of the socio-demographic characteristics

Variable Frequency Percentage
Median age (in years) 18 17-18
Marital status
* Married 154 38.3%
» Separated 68 16.9%
»= Single 148 36.8%
= Widow 32 8.0%
Religion
= QOthers 80 19.9%
= Anglican 98 24.4%
= Catholic 193 48.0%
= Moslem 31 7.7%

Education level

33



= Never 47 11.7%

* Primary 177 44.0%

= Secondary 140 34.8%

= Tertiary 38 9.5%
Residence

= Rural 194 48.3%

= Urban 208 51.7%

Whom do you Live with?

= QOthers 65 16.2%
= Alone 20 5.0%
= Husband 164 40.8%
= Parents 153 38.1%
Husbands’ occupation
= Boda-boda 150 37.3%
= Businessman 99 24.6%
= Civil servant 13 3.2%
= Peasant farmer 59 14.7%
=  Student 51 12.7%
= N/A 30 7.5%

4.3 Knowledge of adolescents about benefits of ANC services within 15t trimester

Awareness of prenatal care service and understanding of its benefits to adolescent
mothers during the first trimester is thought to be a primary influential element in

pregnant adolescent's decision to use ANC service.

It is predicted that the more knowledgeable the adolescent is of the benefits and
treatments available, the more likely they will begin ANC as soon as they conceive or

during the first trimester.

A question was thus directed to the adolescent mother in order to determine whether
she had ever attended ANC. "Yes" and "No" responses were elicited from those present.

56.7% (n=228) of respondents said no, while 43.3% (n=174) said yes.
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Teenagers were asked about the benefits of ANC programmes (Table 3). According to
the data, the majority of adolescent mothers were well-versed in ANC programmes.
The majority of adolescent mothers agreed that ANC should be obtained during the first
trimester (77%, n=310), that it allows people to learn about their HIV status and STls
(83.3%, n=337), that it teaches people how to recognize pregnancy danger signs (80.6%,
n=324), and that it increases their knowledge of reproductive health services. 77.6%
(n=321) of those polled were aware of the services they were to receive at the medical
facility. They were also particularly questioned about the services given. The majority
of respondents mentioned STl and HIV testing. Teens also reported checking their blood

pressure, weight, and palpating their abdomen.

Another essential purpose of the study was to learn from adolescents about their
primary sources of information about ANC services. As seen in table 3, 53.3% of

teenagers who mentioned it (n=214) did so in reference to other sources of knowledge.

Table 3: Univariate Analysis of factors influencing utilization of ANC during 1st
Trimester (n= 402)

Variable Frequency Percentage

Knowledge related factors
Have you ever attended ANC?

= No 228 56.7%
" yes 174 43.3%
Do you think ANC should be accessed in first
trimester?
= No 92 22.9%
* Yes 310 77.1%

ANC provides opportunity to learn about HIV
status and STI.
= No 65 16.2%
* Yes 337 83.8%
ANC empowers one to be able to identify danger
signs in pregnancy
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= No 78 19.4%
* Yes 324 80.6%
ANC provides increased knowledge about
reproductive Health services.
= No 82 20.4%
* Yes 320 76.6%
Where did you get Information about ANC?
* Friends 52 12.9%
= Others 38 9.5%
» Radio 214 53.2%
» Health facility 98 24.4%
Individual related factors
Do you know of ANC services supposed to receive
at a health facility?
= No 90 22.4%
* Yes 312 77.6%
Do you think age of adolescent can affect
utilization of ANC?
= No 258 64.2%
* Yes 144 35.8%
Do you think educational level of adolescent can
affect uptake of ANC?
= No 299 74.4%
* Yes 103 25.6%
Do you think marital status of adolescents can
affect their ANC uptake?
= No 278 69.2%
* Yes 124 30.9%
Does religion have any role in ANC among
adolescents?
= No 393 97.8%
* Yes 9 2.2%
Does distance to health facility affect uptake of
ANC?
= No 214 53.2%
* Yes 188 46.8%
Could there be any Cultural taboo that prevents
adolescents from using ANC?
= No 396 98.5%
* Yes 6 1.5%
Did you need permission you’re your husband or
family to attend ANC?
= No 136 33.8%
* Yes 266 66.2%

Where do you intend to delivery?
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» Hospital 379 94.3%

= TBA 23 5.7%
Do you have support from family and husband?

= No 197 49%

* Yes 205 51.0%

Institutional related factors

Is the hospital easily accessible?
= No 133 33.1%
* Yes 269 66.9%
Does the hospital have enough skilled staff able
to offer ANC services to adolescents?

= No 78 19.4%
* Yes 324 80.6%
Are the health workers friendly to pregnant
adolescents?
= No 120 29.9%
= Yes 282 70.2%
Do you pay for ANC services
= No 402 100.0%
* Yes 00 00.0%

Perception of adolescents about ANC utilization

Do you think utilization of ANC is beneficial to
mother and baby?

= No 17 4.2%
= Yes 385 95.8%
What can you say about ANC services in the
hospital?
» Good 188 48.0%
= Very good 96 24.5%
» Fair 108 27.5%
Do you think ANC is important to adolescents?
= No 2 0.5%
= Yes 400 99.5%

Source: Primary data (2022)

4.4 Individual Determinants of Utilization of ANC Services

The study also highlighted the specific barriers that keep youth from utilizing ANC in

hospitals. In order to obtain findings, certain demographic characteristics were
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