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Abstract

Background: In Nigeria and other developing countries, there are 
still recorded high cases of maternal and perinatal mortality rates 
which can be attributed to the general under utilization of antenatal 
care (ANC) services which varies across variables. Antenatal care still 
remains the proven approach targeted to improving the quality and ef-
ficacy of ANC and also improving the overall health outcome of moth-
er and child. The new model recommends a minimum of 8 contacts 
during the entire course of a woman’s pregnancy in order to reduce 
drastically incidences of maternal and perinatal mortality and to also 
enhance the woman’s experience of care during pregnancy.

Objective: This study presented an overview of Antenatal Care Ser-
vice Utilization Studies and Services in Nigeria and generated informa-
tion for intervention and policy making.

Methods: This study reviewed an overview of antenatal care servic-
es and its utilization in Nigeria imploring the use of a narrative review 
style literature writing. The literature search was conducted on com-
puterized databases. Search terms were used singly, in combination, 
and truncation to select and synthesize articles. The studies selected 
included those written in the English Language that was carried out in 
Nigeria with clear study design and properly stated year of publication 
which fell within the stated years of 1990 to 2020. The data obtained 
were subjected to descriptive statistics of frequency and percentage 
and was also subjected to comparative assessment using the Oxford 
and Scottish Benchmarks for Study Standard.  

Results: A total of 54 articles met the criteria and were used for 
the study. The highest incidence of the articles selected were studied 
Nation-wide (40.74%). This was followed by the southwest (27.78%). 
South-south and southeast had the same number of articles selected 
(9.26%), while the north-central had the highest number (7.41%)of ar-
ticles sited in the north, with north-east and north-west being (3.70%) 
and (1.85%) respectively. Only one article on antenatal care services 
and its utilization was cited before the year 2000 (1.85%) while the 
highest number of studies (79.63%) which were conducted out be-
tween 2011 and 2020. The studies were found to fall within the lower 
half of the Oxford and Scottish benchmarks for the hierarchy of studies 
and study standards. 

Conclusion: Antenatal Care service utilization in Nigeria are still at 
their teething stage. Most of the incidence of the studies conducted 
were nation-wide and in southwest. The leading study design car-
ried out were cross-sectional descriptive surveys which fell within the 
lower half of two standard benchmarks (Oxford and Scottish) for the 
hierarchy of studies.

Keywords: antenatal care; services; service utilization; 
nigeria; narrative review; maternal Health; health sur-
vey.
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Demographic and Health Survey; NARHS: National HIV 
& AIDS and Reproductive Health Survey; WHO: World 
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Introduction

It is no news that countries in the Sub-Saharan region pos-
sess a high number of maternal and infant mortality as com-
pared with most other developed countries of the world. There-
fore, the Millennium Development Goal (MDG) and Sustainable 
Development Goal (SDG) gave a great deal of emphasis to 
health and well-being of all, especially as concerns infants and 
pregnant mothers. The 5th MDG was also targeted at promoting 
maternal health aimed at reducing maternal mortality by three 
quarters and improving universal access to reproductive health. 
In like manner, the 3rd SDG was aimed at global reduction of 
maternal mortality ratio to about less than 70 per 100,000 live 
births and also a great decline in neonatal mortality and un-
der-5 mortalities to 12 and 25 per 1000 live births respectively 
in all countries. Utilization coupled with early commencement 
and achieving the adequate number of times of Antenatal Care 
(ANC) is therefore a key and proven way to achieving these 
goals [1].

Antenatal Care (ANC) is therefore a clinical assessment car-
ried out on mother and fetus during pregnancy to ensure that 
only the best possible health outcome is achieved both for the 
mother and the unborn child. It is very crucial and imperative 
for the health of both the mother and the developing unborn 
baby during pregnancy. The activities conducted during ANC is 
required component of maternal health as it deals with identify-
ing complications and any possible danger signs during the en-
tire period of a woman’s pregnancy [2]. It’s activities exposes the 
pregnant mothers to counselling and relevant educational tips 
about their own health and also care of their unborn children.

Focused Antenatal care was designed to be a goal and client-
oriented service which necessitated at least four ANC visits for 
the pregnant mothers during each pregnancy. WHO requires 
that pregnant women should have a minimum of eight ANC as 
opposed four visits so as to efficiently identify complications im-
mediately as they occur and also significantly reduce perinatal 
and maternal mortality. However, despite the availability and 
importance of ANC services, 36% of pregnant women world-
wide still visit antenatal clinic less than four times during their 
entire length of pregnancy whereas some don’t even attend at 
all. Across sub-Saharan only about 71 percent of the pregnant 
mothers’ population attend ANC at least once, however, only 
about 44% of them attend ANC clinic four or more times. The 
Nigeria Demographic Health Survey (NDHS) 2013 accounted 
that only about 61% of women attended ANC during pregnancy, 
showing a marginal increase of 3% as compared record from 
the NDHS 2008 [3].

WHO made a latest recommendation, the 2016 ANC Model, 
which served as an intervention package targeted at improving 
the quality and efficacy of ANC and also improving the overall 
health outcome of mother and child. The new model recom-
mends a minimum of 8 contacts during the entire course of a 
woman’s pregnancy in order to reduce drastically incidences 
of maternal and perinatal mortality and to also enhance the 
woman’s experience of care during pregnancy. In Nigeria, only 
5 out of 10 women had about 4 or more ANC during their entire 
course of pregnancy thus resulting to lack of progress in achiev-
ing reduction in maternal and child mortality [4].

In Nigeria and other developing countries, there are 
still recorded high cases of maternal and perinatal mortal-
ity rates which can be attributed to the general underutiliza-
tion of antenatal care services. About 600,000 women were 
recorded dead due to pregnancy related problems globally 
per year, of which a total number of 52,900 of the total sum 
of maternal deaths are recorded in Nigeria. This is approxi-
mately 10% of the maternal deaths globally whereas Nigeria 
only sums up to about 2% of the world’s entire population. 
Consequently, in Nigeria, woman chance of dying from preg-
nancy and child delivery is 1 in 13. The maternal mortality in 
Nigeria is seen to be approximated to 800/100,000 live births 
associated with significantly distinct urban-rural variations; 
351/100,000 live births postulated for urban inhabitants and 
828/100,000 for rural inhabitants. This variation is extensively 
large as compared with some developed countries like Swe-
den, Finland etc [5]. This study presented an overview of An-
tenatal Care Service Utilization studies and Services in Nigeria 
and generated information for intervention and policy making.

Methods

Study area: The study covered antenatal care utilization 
studies carried out in Nigeria. 

Review question: What is the trend and dynamics of antena-
tal care utilization in Nigeria? 

Study population and type of studies included: The search 
was carried out on PubMed and Google Scholar. Manual search 
was done for studies that met the inclusion criteria. This en-
sured retrieval of relevant studies while focusing on the study 
objectives. 

Eligibility criteria

• Studies published in English language. 

• Peer-reviewed papers were eligible for inclusion. 

• Antenatal care utilization studies conducted in Nigeria ir-
respective of the region. 

• Studies with defined protocol and study design either ex-
perimental or non-experimental.

• Studies with no conflict of interest stated. 

• Studies that provided other information that may help to 
understand antenatal care utilization.

• Studies with clearly stated and defined research design. 

Ineligibility criteria

• Studies without clearly defined period, duration, sample 
size and location were discarded 

• Studies with methodological flaws 

• Studies with incomplete data. 

Study design: The study was a narrative overview of antena-
tal care utilization studies in Nigeria. 

Risk of bias: The included studies were assessed for subjects 
and sampling selection bias, reporting bias before selection.
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Figure 1: Flow chart.

Condition and domain studied: Antenatal Care studies and 
articles that described antenatal care utilization activities in Ni-
geria.

Information source: Search was conducted using Google 
Scholar and PubMed. Data extraction was done in accordance 
with the standard reporting protocol for narrative reviews [6].

Data items and summary measures: The data obtained were 
sought for study location, design, sample size, year of publication, 
inclusion criteria, exclusion criteria, year of publication, study 
instrument, title of publication. Articles that met the inclusion 
criteria irrespective of their year of publication were selected. 

Context: The study covered antenatal care utilization studies 
carried out in Nigeria from 1990 to 2020. 

Articles search process: The figure below (Figure 1) repre-
sents a graphical illustration of how the search was conducted.  
The keywords related to the title of the study was used for the 
search. PubMed and Google Scholar were used to search for 
studies and articles on antenatal care utilization in Nigeria pub-
lished between 1990 and 2020. Additional words found appro-
priate and relevant to the title and objective of the study were 
utilized. A total of 877 articles were obtained, 105 came from 
PubMed and 772 articles from Goggle Scholar. These articles 
were assessed for eligibility based on the inclusion criteria. 

Study period and duration: The study lasted from July to Au-
gust, 2021 and covered peer reviewed articles published from 
January 1990 to December, 2020.

Ethical approval: Ethical approval is not applicable here. 
However, only studies with ethical approval were included and 
utilized in the review process. 

Data analysis: Data was summarized with descriptive statis-
tics.

Study articles selection process: A total of 877 articles were 
obtained, 105 came from PubMed and 772 articles from Goggle 
Scholar. These articles were assessed for eligibility based on the 

105 Articles from PubMed 772 Articles from Google 
Scholar

877 Articles for screening

395 Articles

139 Articles

482 studies outside the scope of antenatal care 
utilization and duplicates

256 articles with invalid and incomplete study 
design

85 articles with incomplete follow up data

54 Articles used for the review

inclusion criteria. Overall, 482 studies which felled outside the 
scope of pharmaceutical care were discarded giving rise to 395 
articles. On further screening, 256 articles with invalid and in-
complete study design were eliminated, and another 85 articles 
with incomplete follow up data which gave rise to 54 studies 
used for the review. 

Data extraction instrument, pilot testing, and data extrac-
tion process

Data Extraction design was adapted from a similar study 
carried out in Nigeria by Ogbonna et al (2019) [7]. Data was 
extracted by careful consideration of the articles, elimination 
of irrelevant or incomplete ones that did not meet the study 
objective and criteria. The remaining data were analyzed and 
pilot tested. Five articles were used for the pilot test and they 
were not included in the study. Further modifications such as 
the arrangement of the date items logically and designing of 
the sheet into an appropriate table format were made to ob-
tain the final instrument. The instrument was approved by an 
independent assessor after critiquing it by applying it to two 
independent studies before being used for the data collection.

Table 1: Evidence-based table.

Refer-
ences

Title Location Design
Year of Publi-

cation
Sample 

Size
Inclusion Exclusion Study Instrument

8
Factors affecting the 

utilization of antenatal care 
services in Ibadan, Nigeria

South-
west

Cross-sectional-
Study

2010 400
Pregnant women 

attending antenatal clinic

Non-pregnant women 
and pregnant women not 
attending the antenatal 

clinics used

Questionnaire

9
Utilization of Antenatal care 
and Delivery services in Sag-
amu, South Western Nigeria

South-
west

Descriptive cross-
sectional Study

2009 392

Women of childbearing 
age who had at least one 

pregnancy carried to 
term in the past 5 years

Women of 
non-childbearing age

Questionnaire

10
Wealth and antenatal care 
utilization in Nigeria: policy 

implications
Nigeria

Cross-sectional 
study

2012 6299

Women reported to have 
had at least one child 

within 5 years preceding 
the study

Women not included in 
the data and who also had 

children above the time 
limits of the study

Records from 2012 
NARHS Plus

11
Determinants of utilization 

of antenatal care services in 
Kumbotso, Northern Nigeria

North-
west

Retrospective 
cross-sectional 

Study
2005 200

Women of childbearing 
age in Kumbotso 

community

Women of childbearing 
age outside Kumbotso 

community
Structured Interview

12
Determinants of antenatal 
care utilization in Emevor 

Village, Nigeria

South-
south

Cross-sectional-
Study

2009 200
Women who were 

pregnant or had previous 
deliveries

Women of 
non-childbearing age

Structured 
Questionnaire

13

Antenatal care satisfaction 
in a developing country: a 

cross-sectional from Nigeria
Nigeria

Cross-sectional
Study

2018 1336
Pregnant mothers 

attending ANC in the 
selected health facilities

Pregnant mothers not 
attending ANC in the 

selected health facilities

Semi-structured 
questionnaire
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14

Barriers to antenatal care use 
in Nigeria: evidences from 
non-users and implications 

for maternal health program-
ming

Nigeria
Cross-sectional

Study
2015 2199

Respondents who did not 
use ANC among the total 
population of women of 

childbearing age who had 
at least one child within 
the last five years before 

the study year

Respondents who used 
ANC among the total 

population of women of 
childbearing age who had 
at least one child within 
the last five years before 

the study year

Record from 2012 
NARHS Plus II

15

Reasons given by pregnant 
women for the late initiation 
of antenatal care in the Niger 

Delta, Nigeria.

South-
south

Cross-sectional 
study

2010 348

Pregnant women 
presenting at the booking 
clinic of the department 

of Obstetrics and 
Gynaecology from 1st 

January to July 31st 2007 

Pregnant women present-
ing at the booking clinic of 

the department of 
Obstetrics and 

Gynaecology before and 
after the study duration

Questionnaire

16

Late antenatal care booking 
and its predictors among 

pregnant women in South 
Western Nigeria

South-
west

Descriptive 
Cross-sectional 

study
2008 470

Willing respondents 
attending the select 

hospital 

Non-pregnant and 
non-willing pregnant 
women attending the 

select hospital

Structured 
questionnaire

17

Assessment of quality of 
antenatal care services in 
Nigeria: evidence from a 
population-based survey

South-
west

Population-based 
Study

2015 13410

Respondents who claim 
to have used ANC 

facilities at least once 
within five years 

preceding the study year

Respondents who claim 
to have used ANC facilities 

at least once within five 
years within or after the 

study year

Records from 2013 
NDHS

18

Determinants of antenatal 
care, institutional delivery 
and postnatal care services 

utilization in Nigeria

Nigeria
Cross-sectional 

descriptive study
2015

904 
clusters

All women aged 15-49 
years present in the 

selected households a 
night before the survey

All women aged 15-49 
years absent in the 

selected households a 
night before the survey

Records from 2013 
NDHS

19
Determinants of urban-rural 
differentials of antenatal care 

utilization in Nigeria
Nigeria

Population-based 
study

2014 16178
Women with one or more 

births five years before 
the study year

Women with one or more 
births five years within or 

after the study years

Records from 2008 
NDHS

20

Prevalence and factors 
associated with 

underutilization of antenatal 
care services in Nigeria: A 
comparative study of rural 

and urban residences based

Nigeria
A retrospective 

study
2018 38522

Women aged 15-49 years 
old present in each of the 
selected households for 
at least a night prior to 

the survey

Women aged 15-49 years 
old  not present in each of 
the selected households 

for at least a night prior to 
the survey

Records from 2013 
NDHS

21

Factor's influencing the 
utilization of antenatal care 
services among pregnant 
women in Ife Central LGA, 

Osun State Nigeria

South-
west

Cross-sectional 
study

2012 102
Pregnant women in Ife 

Central LGA 
Pregnant women not in Ife 

Central LGA 
Questionnaire

22
Determinants of Antenatal 
Care Services Utilization in 

Nigeria
Nigeria

Cross-sectional 
study

2012

21 and 
41 

clusters 
respec-
tively

All women ages 15-49 
and all men aged 15-49 
who were residents of 
the selected household

All women and men 
outside the select ages

Records from 2003 and 
2008 NDHS

23

Predictors of delayed 
Antenatal Care (ANC) visits in 
Nigeria: secondary analysis 

of 2013 Nigeria Demographic 
and Health Survey (NDHS)

Nigeria
Cross-sectional 

study
2017 20,467

Women of reproductive 
age interviewed during 

the 2013 NDHS

Women of 
non-reproductive age and 

women of reproductive 
age not interviewed during 

the 2013 NDHS

Records from 2013 
NDHS

24

Antenatal care: a comparison 
of demographic and obstetric 

characteristics of early and 
late attenders in the Niger 

Delta

South-
south

Retrospective 
cross-sectional 

study
2005 303

Pregnant women booked 
in the select hospital 

during the time of the 
study

Pregnant women not 
booked at select hospital 

during the time of the 
study

Questionnaire

25

Knowledge and utilization 
of antenatal care services by 
women of child bearing age 
in Ilorin-East local govern-
ment area, North Central 

Nigeria

North 
Central

Descriptive 
cross-sectional 

study
2013 355

Women aged 15-49 years 
in Ilorin East LGA with 
children less than five 

years of age 

Women aged 15-49 years 
in Ilorin East LGA with chil-
dren no child or children 

above five years

Semi-structured 
questionnaire

26

Proximate determinants of 
antenatal care utilization 

among women in the 
southeastern Nigeria

South-
east

Cross-sectional 
survey

2012 400

Market women who 
delivered their last child 

within the past three 
years 

Market women with no 
child or had their last child 

past three years

Semi-structured 
questionnaire

27
Timing and Utilization of 
antenatal care service in 

Nigeria and Malawi
Nigeria

Cross-sectional 
study

2017 39923

Women aged 15-49 who 
had given birth in the last 
five years preceding the 

survey year.

Women aged 15-49 who 
had  not given birth in the 
last five years preceding 

the survey year

Records from NDHS
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28

Individual-, household-, and 
community-level factors 
associated with eight or 

more antenatal care contacts 
in Nigeria: Evidence from 
Demographic and Health

Nigeria
Cross-sectional 

study
2020 7936

Women of reproductive 
age who became 

pregnant and had given 
birth after the new 

guideline of eight ANC 
contacts was endorsed

Women of 
non-reproductive age and 

women of reproductive 
age who became pregnant 
and had given birth before 

the new guideline of 
eight ANC contacts was 

endorsed

Records from 2018 
NDHS

1

Survival analysis and 
prognostic factors of the 

timing of first antenatal care 
visit in Nigeria

Nigeria
Cross-sectional 

study
2020 39902

Women who had at least 
a childbirth or got a 

pregnancy terminated 
within the five years 

preceding the study year

Women who had at least a 
childbirth or got a 

pregnancy terminated 
after the study year

Records from 2013 
NDHS

5

Antenatal care services 
utilization among women of 
reproductive age in urban 
and rural communities of 

South East Nigeria: a 
comparative study

South-
east

Cross-sectional 
study

2014 600
Women of 

reproductive age 
Women of 

non-reproductive age
Questionnaire

29
Contextual determinants of 
maternal health care service 

utilization in Nigeria
Nigeria

Cross-sectional 
study

2013 16005

Women aged 15-49 
years who had their last 
delivery in the five years 

preceding the survey

Women aged 15-49 years 
who had their last delivery 
in the five years after the 

survey

Records from 2008 
NDHS

30

Factors associated with 
inadequate receipt of 

components and use of ante-
natal care services in Nigeria: 

a population-based study

Nigeria
Population-based 

cross-sectional 
study

2018 20405

Women of singleton 
live-births infants within 

five years before the 
study year

Women of singleton 
live-births infants within 
five years after the study 

year

Records from 2013 
NDHS

31

Patterns and predictors of 
Insufficient Antenatal Care 
Utilization in Nigeria over 
a Decade: A Pooled Data 

Analysis Using Demographic 
and Health Surveys

Nigeria
Cross-sectional 

study
2020 52,654

Women of reproductive 
age who reported at least 
one birth in the five years 

preceding the surveys

Women of reproductive 
age who reported at least 
one birth in the five years 

after the surveys

Records from 2008, 
2013 and 2018 NDHS

32

Seeking evidence to support 
effort to increase use of 

antenatal care: a 
cross-sectional study in two 

states of Nigeria

Nigeria
Cross-sectional 

study
2014 15629 Women aged 15-49 years 

Women of 
non-reproductive age and 

above 49 years
Questionnaire

33
Geographical differentials 
in uptake of antenatal care 

services in Nigeria
Nigeria

Cross-sectional 
study

2018 20192
Women who were 

pregnant 5 years before 
the survey

Women who were 
pregnant after the survey

Records from 2013 
NDHS

34

Effect of perception and free 
maternal health services 

on antenatal care facilities 
utilization in selected rural 

and semi-urban communities 
of Ondo State, Nigeria

South-
west

Cross-sectional 
Study

2013 460

Women aged 15-49 years 
who were currently preg-

nant or had their most 
recent birth within the 

previous five years prior 
the survey 

Women aged 15-49 
years who were currently 

pregnant or had their most 
recent birth within the 

previous five years after 
the survey

Semi-structured 
Questionnaire

35

Antenatal care services 
utilization in Yobe State 

Nigeria: Examining predictors 
and Barriers

North-
east

Cross-sectional 
study

2015 33385

Women between 15 and 
49 years of age who had 

given birth between Janu-
ary 2003 and December 

2008

Women who had given 
birth out the stipulated 

study range

Records from 2008 
NDHS

36

Are the timings and risk 
factors changing? Survival 
analysis of timing of first 

antenatal care visit among 
pregnant women In Nigeria 

(2003-2013)

Nigeria
Cross-sectional 

study
2017 45690

ANC attendance of 
current pregnancies or 

the last pregnancies 
within 5 years preceding 
the survey irrespective 
of how the pregnancy 

ended.

ANC attendance outside 
the scope of study focus

Records from 2003, 
2008, 2013 NDHS

37

Socioeconomic inequalities 
in maternal health service 

utilization: a case of 
antenatal care in Nigeria 
using a decomposition 

approach

Nigeria
Descriptive 

cross-sectional 
study

2019 18599
Women of reproductive 

age 15-49 from 2013 
NDHS record file

Women of reproductive 
age not included in the 

2013 NDHS record file and 
women of non-reproduc-

tive age 

Records from 2013 
NDHS
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38
Factors influencing initiation 
of antenatal care in Ibadan, 

Nigeria

South-
west

Cross-sectional 
study

2011 160

Women attending the 
antenatal care over the 

4-week period of the 
study

Women not attending the 
clinic or attended after the 

study period

Structured 
questionnaire

39

Socio Demographic Factors 
Determining the Adequacy 
of Antenatal Care among 

pregnant women visiting Ekiti 
State Primary Health Centres

South-
west

Cross-sectional 
study

2013 400
Pregnant women visiting 
ANC in PHCs for at least 

the first time

Pregnant women not 
attending PHCs at the time 

of the study and 
non-pregnant women 

Questionnaire

40

Effects of Socio Demographic 
and Institutional Factors on 
Utilization of Antenatal Care 

Services among Pregnant 
Women in Damaturu, Yobe 

State, Nigeria

North-
east

Cross-sectional 
study

2018 204

Women (15-49 years) 
who have given birth 

within the last 12 months 
or are pregnant at the 

time of the study

Women of 
non-reproductive age 

or women got pregnant 
before or after the 12 

months or after the study

Questionnaire

41
Determinants of Antenatal 
Care Utilization in Nigeria

Nigeria
Cross-sectional 

study
2019 47087

Women of reproductive 
age of 15 to 49 who had 
their data present in the 

selected records

Women of reproductive 
age of 15 to 49 whose data 
was not made available in 

the selected records

Records from 1990, 
1999, 2003, 2008 and 

2013

42

Antenatal care services 
utilization among women of 

reproductive age in 
semi-urban communities in 
Orlu LGA, Imo State, Nigeria

South-
east

Cross-sectional 
study

2015 425
Women of reproductive 

age within the 
communities of Orlu

Women of reproductive 
age outside Orlu

Questionnaire

43

Pattern of Antenatal Care 
Services Utilization in a 

Mission Hospital in 
Ogbomoso South-west 

Nigeria

South-
west

Cross-sectional 
study

2019 442

Antenatal care seekers 
who attended ANC at the 
Baptist Medical Centre, 

Ogbomoso between 
August 1, 2002 and May 

31, 2003

Antenatal mothers not 
attending The Baptist 

Medical Centre or 
attended before or after 
the duration of the study 

Questionnaire

44

Maternal Socio-demographic 
factors vs Antenatal Care 
Utilization and Under-five 

mortality in Nigeria

Nigeria
Cross-sectional 

study
2020 127202

Birth records from the 
2018 NDHS data were 

used

Birth records from NDHS 
before and after the study 

year

Records from 2018 
NDHS

 45

Non-Utilization of antenatal 
care services among women 

of reproductive age in the 
Niger delta region of Nigeria: 
Findings from 2595 women

South-
south

Descriptive cross-
sectional study

2018 2595

Women of reproductive 
age who were residents 
of selected communities 
from the selected LGAs, 
and who had lived in the 
community for not less 

than one year

Women of reproductive 
age who were 

non-residents of Rivers 
State

Interviewer
administered 
questionnaire 

46
Regional differences in the 

optimal utilization of 
antenatal care in Nigeria

Nigeria
Cross-sectional 

study
2016 9909

Women aged 15-49 years 
who had their most 

recent birth in the last 
five years prior the survey

Women of 
non-reproductive age or 
who had births after the 

study period

Records from 2013 
NDHS

2

Factors affecting utilization 
of antenatal care services 

and institutional delivery at 
Koghum in Jos South, Plateau 

State, Nigeria

North 
Central

Community 
cross-sectional 

study
2019 200

Women within the age 
range of 17 and 55 

years who were either 
pregnant or had previous 

deliveries in the past 
and resident in Vom, Jos 

South LGA

Women outside the 
ages of 17 and 55 and 

non-resident in Vom, Jos 
South LGA

Semi-structured 
questionnaire

47
Proximate predictors of early 
antenatal registration among 

Nigerian pregnant women
Nigeria

Cross-sectional 
study

2010 796

Data of women attending 
ANC at the select tertiary 
hospital from July 2006 

till December 2007

Pregnant women 
attending ANC before and 

after the period of the 
study at the select hospital

Self-administered 
open-and 

closed-ended 
questionnaire

48

Factors affecting the 
utilization of Antenatal Care 

among Pregnant Women 
in Moba LGA of Ekiti State, 

Nigeria

South-
west

Descriptive 
cross-sectional 

study  
2016 100

All pregnant women 
attending ANC clinics in 
Moba LGA of Ekiti State

Pregnant women not 
attending ANC clinics

Questionnaire

49

Pattern of antenatal care 
among antenatal clinic 

attendees at Alex Ekweme 
Federal University Teaching 
Hospital Abakiliki, Nigeria

South-
east

Cross-sectional 
study

2019 258

Pregnant who presented 
for booking at the 

antenatal clinic of the 
hospital from 5th May 

2016 to 10th June 2016

Non-pregnant women 
or pregnant present at 

antenatal clinic before and 
after the study duration

Questionnaire
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3

Background Determinants 
of Antenatal Care Utilization 
among Pregnant women in 

Akwa Ibom, Nigeria

South-
south

Population-based 
cross-sectional 

study
2020 1061

Women of ages 15-49 
years old and must have 

given birth in the last 
6 months regardless 

of the outcome of the 
pregnancy

Women of ages 15-46 who 
had their last pregnancies 
before and after 6 months 

prior to the study

Questionnaire

50
Factors Influencing use of 

antenatal care and delivery 
services in Gwagwalada Area 

Council, Nigeria

North 
Central

Descriptive 
cross-sectional 

study
2014 230

Women aged 15-49 years 
whose recent birth was 
within the previous year 

prior to the survey

Women outside the age 
range and those whose 
births were before and 
after the previous year

Questionnaire

51

Knowledge, utilization and 
client's satisfaction with 

antenatal care services in 
Primary Health Centers, in 
Ikenne Local Government 
Area, Ogun State, Nigeria

South-
west

Descriptive 
cross-sectional 

study
2020 380

Pregnant women who 
were registered for ANC 

in PHCs in Ikenne LGA and 
who were visiting at least 

the second time

Pregnant women were 
first timers for ANC in 

PHCs in Ikenne LGA and 
those not registered in 

the PHCs

Questionnaire

4
Uptake of antenatal care 

among pregnant women in 
Plateau State Nigeria

North 
Central

Community-based 
cross-sectional 

study
2018 400

Women of reproductive 
age 15-49 years in the 
selected communities 
whose last child birth 

was within the last three 
years, had resided in the 
community greater than 

three years and gave 
consent to participate in 

the study

Women of reproductive 
age 15-49 years in the 
selected communities 

whose last child birth was 
within the last three years, 

had resided in the com-
munity greater than three 

years and gave consent 
to participate in the study 
but were ill at the time of 

the study

Questionnaire

52

Perceived cost in the 
Utilization of antenatal care 
services by pregnant women 

in Abeokuta South

South-
west

Cross-sectional 
study

2005 390
Women of child bearing 

age of 15-49 years within 
Abeokuta South LGA

Women of non-child 
bearing age

Questionnaire

53
Determinants of antenatal 
booking time win a South-

western Nigeria setting

South-
west

Descriptive 
cross-sectional 

study
2007 327

Pregnant women who 
booked at OAUTHC 

between January and 
March 2005

Non-pregnant women and 
women who booked at 

the select hospital before 
and after the duration of 

the study

Questionnaire

54
Use of Obstetric services in 

rural Nigeria
South-

east
Cross-sectional 

study
1994 488

Women in Obuk-
pa community                                                                            

who had had at least one 
pregnancy in the past

Women in Obukpa com-
munity who had never 

been pregnant
Questionnaire

55

Antenatal Care Services 
Utilization and 

Factors Influencing it Among 
Pregnant Women in a Teach-
ing Hospital, Lagos, Nigeria

South-
west

Descriptive cross-
sectional study

2020 182
Pregnant women attend-
ing ANC clinic at the time 

of the study

Non-pregnant women and 
pregnant women not 

present at the ANC clinic 
at the time of the study

Questionnaire

56

Utilization of antenatal care 
services as determinants of 

satisfaction and its challenges 
in Lagos, Nigeria

South-
west

Cross-sectional 
study

2020 1500

Pregnant women present 
at the select general 

hospitals at the time of 
the study

Non-pregnant women or 
pregnant women not 
attending ANC at the 

select general hospitals

Questionnaire

Table 2: Focus on studies on antenatal care utilization in Nigeria 
according to geo-political zone distribution.

S/n Geopolitical zones
No of Stud-

ies n (%)
Study Focus

1 North-east 2 (3.70) ANC Utilization

2 North-west 1 (1.85) ANC Utilization

3 North central 4 (7.41) Knowledge and Utilization of ANC

4 South-east 5 (9.26) ANC Utilization

5 South-south 5 (9.26) ANC Utilization, Reasons for late initiation

6 South-west 15 (27.78)
ANC Utilization, Late antenatal booking, 
Assessment of quality

7 Nation wide 22 (40.74)
ANC Utilization, Satisfaction, Barriers, 
Timing 

Total 54 (100)

Table 3: Assessment of studies on antenatal care utilization in 
Nigeria based on oxford center for evidence-based medicine’s lev-
els of evidence from highest to lowest [57]. 

S/n  Level of 
evidence

Definition n (%)

1 1A Systematic Review of RCTs 0 (0.00)

2 1B Individual RCTs 0 (0.00)

3 2A Systematic review of cohort studies 0 (0.00)

4 2B Individual cohort studies, Low quality RCT 0 (0.00)

5 2C Ecological studies 6 (11.11)

6 3A Systematic review of case-control studies 0 (0.00)

7 3B Individual case control studies 0 (2.44)

8 4
Case series, poor quality cohort and case control 
studies

48 (88.89)

Total 54(100)
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Table 4: Assessment of antenatal care utilization studies on in 
Nigeria based on the scottish intercollegiate guidelines network for 
hierarchy of study type [58].

S/n Study types according to hierarchy n (%)

1 Systematic review and Meta-analysis 0(0.00)

2 Randomized controlled trials 0(0.00)

3 Nonrandomized intervention studies 0(0.00)

4 Observational studies 54(100.0)

5 Non-experimental studies 0(0.00)

6 Expert opinion 0(0.00)

Total 54(100)

Table 5: Periodic Distribution of Antenatal Care Utilization stud-
ies in Nigeria.

S/n Period of publication of study No of Studies n (%)

1 ≤2000 1 (1.85)

2 2001-2010 10 (18.52)

3 2011-2019 43 (79.63)

Total 54 (100)

Discussion

An overview of antenatal care service utilization in Nigeria

Antenatal are first evolved from the European countries but 
it was not evidenced based. This was the Traditional ANC model 
which was developed in the early 1900s. The model only em-
phasized on the number and frequency of ANC visits which rec-
ommended approximately 12 clinic visits, if the woman began 
ANC in the first trimester. This involved once a month for the 
first six months, once every two to three weeks for the next 
two months and once a week until birth. This model was later 
adapted to Focus ANC by WHO which was developed in 2002. 
The Focus ANC was goal-oriented in its approach to delivering 
evidence-based interventions at four critical times during preg-
nancy. This approach greatly achieved an increase in ANC in the 
low-and middle-income countries. FANC was later shown not to 
be promote positive outcomes during pregnancy and perinatal 
death reduction, therefore leading to a development of a newer 
model in 2016 by WHO. This model emphasized contact rather 
than visit and recommended at total number of 8 contacts in-
stead of the ongoing 4-visits and the provision of quality at each 
contact [59].

Over the years, there has been considerably large underuti-
lization of antenatal care services in Nigeria. This underutiliza-
tion though varies from region to region likewise state to state. 
There is also sparse variation between the old and young, rural 
and urban communities. There have been consistent records 
from various studies revealing that age, parity and level of edu-
cation has great effects on ANC utilization as younger women 
aged below 20 years utilize ANC services much better than 
older women, Women with secondary school were also found 
to utilize ANC, have more clinic visits 2-3 times better than 
women with primary or no education at all [48]. Observational 
studies were best fit in accessing and analyzing the utilization 
differentials across various variables in Nigeria this correspond-

ing to distribution of the studies showing a higher incidence of 
non-experimental studies in the country. This could also be as 
a result of the relative ease in the conduct of an observational 
study than experimental studies. Also, due to the reduced cost, 
manpower and time employed for an experimental study. Most 
of the studies cited in the work were also carried out within the 
last two decades as shown in table 1 and 5, recording 18.52% 
within the decade of 2001 to 2010 and the last following decade 
(2011-2020) recording 79.63% while the decade of 1999-2000 
recording one cited work (1.85%). This is largely owing to the 
fact than the concept of ANC first evolved from the European 
countries and was later gradually adapted by the Nigerian gov-
ernment when they adhered to WHO’s focused/goal-oriented 
model which was introduced in 2002 and has furthermore inte-
grated into the Federal Ministry of Health System as an orienta-
tion package for Health Care Providers [31].

Description of the ANC utilization and the extent and na-
ture of work done in Nigeria 

Table 2 revealed the regional distribution of the articles and 
the study focus of each region. It showed that the highest num-
ber of studies were done Nation-wide (40.74%) followed by the 
South-west and region (27.78%) of the country. South-south 
and South-east had an equal distribution (9.26%). The theme of 
the works conducted nation-wide comprised of Factors affect-
ing ANC utilization, Satisfaction, Barriers and Timing while that 
of the south-west focused more on Factors of ANC utilization, 
Assessment of quality and Reasons for late ANC. The studies 
in the south-south and South-east focused ANC utilization and 
Reasons for late initiation. 

Most of the works were nation-wide because it was rela-
tively easier to carry out population cross-sectional study from 
already recorded databases mostly obtained from the Nigeria 
Demographic and Health Survey data as they served as already 
provisions for conducting pooled analysis. The Nation-wide 
studies also provided for comparative analysis between re-
gions, states and more also within year. The few studies sited 
in the northern region mainly focused on Utilization of ANC and 
Knowledge. Among the Northern region, North Central posed 
to have higher works (7.41%) carried out as opposed North-east 
(3.70%) and North-west (1.85%).

Description of ANC activities and comparisons of the stud-
ies to the oxford and Scottish benchmarks for the hierarchy of 
clinical 

As shown by Table 4 on the hierarchy of studies, observa-
tional studies had all the number of records 100%. Other types 
of the studies in the hierarchy had no record as observational 
studies presumably were best fit in accessing and analyzing the 
utilization differentials across various variables.

Most of the studies cited were surveys carried out using 
questionnaires as the instrument of study. Although the ques-
tionnaires were used directly on the respondents or they were 
used on the records from the Population Data. A few of the stud-
ies involved non-ANC users but most of them were focused on 
pregnant women. As portrayed by Table 3 on Evidence-based 
Medicine Evidence level, Case series, poor quality cohort, and 
case- control studies have the highest score of 88.89% while 
ecological studies had 11.11% leaving the rest of the study with 
0% score. This shows that ANC service utilization activities in 
Nigeria is still at its primary level. 
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Conclusion 

Many of the articles cited were studies carried out on preg-
nant women within the reproductive age [15-49]. All the studies 
conducted were all observational. The distribution of the stud-
ies recorded higher incidence of the study conducted nation-
wide as compared to the various other regions with south-west 
topping the other regions. The studies fell short of the Oxford 
and Scottish benchmarks for the hierarchy of studies showing 
that the Antenatal Care Utilization activities in Nigeria is at its 
primary level.

Limitations

The possibility of omission due to search and search terms 
limitations. Some of the studies sited may have some level of 
bias which escaped elimination which could have an impact on 
the outcome of the study. The method of presenting tables and 
data in the present study was purposively chosen for simplic-
ity and clarity even though they could be better presentation 
formats.

Highlights (Learning points)

1. No narrative review article was found which reviewed the 
ANC in Nigeria over the past four decades. 

2. The study articles on ANC cited since 2020 fell below 
the higher upper half of the Hierarchy of Study Type Standard 
Benchmark of Oxford and Scottish benchmarks. 

3. Majority of the studies on ANC in Nigeria were carried out 
nationwide and in the south-western region. 

4. The theme of the works conducted nation-wide comprised 
of factors affecting ANC utilization, satisfaction, barriers and 
timing while that of the south-west focused more on factors of 
ANC utilization, assessment of quality and reasons for late ANC. 
The studies in the south-south and South-east focused ANC uti-
lization and Reasons for late initiation. The few studies sited in 
the northern region mainly focused on Utilization of ANC and 
Knowledge.

5. This work is a narrative overview of ANC service utilization 
in Nigeria. It reviewed a general overview of the ANC activities, 
revealed the studies conducted on the subject matter, show-
ing the level of the work done and gave a comparison of the 
available studies with some standard benchmarks for the hier-
archy of study type. It also gave recommendations and provided 
documented information for intervention.
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