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ABSTRACT   

 

Objectives: Antenatal care is a form of preventive medical care that contributes towards both 

maternal and infant health, yet sub-Saharan Africa is among the regions with lowest levels of 

antenatal care. This present study aimed at investigating the proportion of pregnant women in 

Uyo, Nigeria who are registered for antenatal care as well as the prevalence of human 

immunodeficiency virus (HIV), hepatitis B virus (HBV), hepatitis C virus (HCV) and syphilis 

infections across this population. Methods: This descriptive cross-sectional study was 

conducted among pregnant women in Uyo, Akwa Ibom State of Nigeria. Screening for 

antibodies to HIV, HBV, HCV and Syphilis were performed. A structured questionnaire was 

administered by three trained interviewers to obtain biodata and socio-demographic 

characteristics. Results: This study observed 53.2% antenatal coverage while the proportion 

of unregistered cases was 46.8%. Out of 188 enrolled pregnant women, 19 persons were 

reactive to one of the four screened infections giving a general prevalence of 10%. The 

distribution of infection types indicates higher rates for HIV and HBV, followed by Syphilis 

and HCV. Among the infected persons, the present study also observed that only those already 

registered and accessing antenatal care at conventional health facilities (approximately 37%) 

were aware of their status and receiving treatment as at the time of the study.  Conclusion: The 

prevalence of transmissible infections among the studied population was observed to be 10%. 

More than half of these transmissible infections among pregnant women occur undetected 

among those not registered for conventional antenatal care. 
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INTRODUCTION  

 

Maternal healthcare provision is a basic 

aspect of national health interest in tackling 

preventable medical conditions and 

offering public health interventions (1-3). It 

is basically made accessible in developed 

countries but poor funding and slow 

infrastructural development prevalent in 

developing nations limit the access to 

maternal healthcare (4). In fact, some 

aspects of maternal healthcare such as 

periconceptional healthcare are yet to be 

embraced and practiced (5,6). A situation 

that is attributable to lack of awareness, 

unplanned approach to pregnancy and 

financial challenges (4,7). However, much 

effort is presently directed towards 

ensuring that pregnant women enroll for 

antenatal care within the conventional 

health system. In spite of the globally 

sustained drive by health organizations, 

sub-Saharan Africa in which Nigeria is 

included remains among the regions with 

lowest levels of antenatal care (8). In 

Nigeria, inadequate coverage and late 

enrollment often contribute to pregnancy-

related health challenges (9,10). This is a 

regrettable trend considering that timely 

enrollment for antenatal care hold the 

potential of better management and care 

(11). 

Antenatal care is a form of preventive 

medical care that contributes towards both 

maternal and infant health (8). It affords the 

opportunity of timely detection of 

pregnancy-related challenges and 

consequently paves way for better 

management of such existing conditions 

(8). This realization has made the antenatal 

care a target for population-based 

interventions particularly as it relates to 

nutritional fortification, detection of 

transmissible infections and prevention of 

mother-to-child transmission of 

transmissible infections (11-15). The 

advocacy for employing this strategy relies 

on the assumption of effective antenatal 

coverage in our population. Conventional 

healthcare system as we have it, provide 

medical care at designated facilities, thus 

only persons that can access these facilities 

and are also able to meet up with necessary 

financial requirements opt for such. The 

challenge from this situation is that a 

proportion of the population is left 

unaccounted for, and could be the reservoir 

for persistent transmissible infections 

despite efforts towards control and possible 

eradication. It is therefore necessary to 

evaluate the extent of coverage achieved 

periodically as an insight to the proportion 

of pregnant women reached in the various 

associated intervention programmes. 

Additional efforts towards accessing the 

unreached category would be helpful in 

designing further interventions to ensure a 

near absolute coverage. To this end, the 

present study aimed at investigating the 

proportion of pregnant women in Uyo, 

Nigeria who were registered for antenatal 

care as well as the prevalence of 

transmissible infections (human 

immunodeficiency virus, hepatitis B virus, 

hepatitis C virus and syphilis infections) 

across this population.      

 

MATERIALS AND METHODS 

 

This descriptive cross-sectional study was 

conducted among pregnant women in Uyo, 

Akwa Ibom State of Nigeria between 

September 2020 and February 2021. The 

subjects comprised pregnant women 

residing in the study area. Study 

participants were recruited at places of 

worship and followed up on their days of 

appointment at conventional health 

facilities and non-conventional centers also 

known as traditional birth homes to confirm 

whether they had registered for 

conventional antenatal care. Sample 

collection was carried out at the centers 

where the participants were followed up, 
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while testing of samples took place at the 

Haematology Laboratory section in Ituk 

Mbang General Hospital.  Ethical approval 

was duly sought and obtained from The 

Ministry of Health, Akwa Ibom State in 

Nigeria. Informed consent was obtained 

from each study participant.  

Each subject’s serum was screened for the 

presence of HIV antibodies using Nigerian 

national algorithm (16) on HIV screening 

using Alere Determine (Abbott 

Laboratories, Tokyo, Japan) and Uni-Gold 

(Trinity Biotech, Ireland). Antibodies to 

HBV and HCV and VDRL were detected 

using immunochromatographic methods 

(Clinotech Diagnostics, Richmond, 

Canada). A structured questionnaire was 

administered by three trained interviewers 

to obtain biodata and socio-demographic 

characteristics. Data processing was carried 

out using SPSS version 22.0. results are 

presented as numbers and frequencies as 

percentage. 

 

 

RESULTS 

 

The study participants were majorly 

married (95.7%), multiparous (68.6%) and 

aged 21-30 years (52.7%). The socio-

demographic characteristics of the enrolled 

pregnant women also revealed that majority 

had up to secondary school level of 

education with up to fifty thousand naira 

per month personal income (Table 1).  

Out of 188 enrolled pregnant women, 19 

persons were reactive to one of the four 

screened infections giving a general 

prevalence of 10.1%. The distribution of 

infection types as shown in Figure 1 

indicates higher rates for HIV and HBV, 

followed by Syphilis and HCV. Seven (7) 

persons out of the 19 infected pregnant 

women were registered for antenatal care at 

conventional health facilities giving a 

percentage of 36.8, approximately 37%. 

The remaining 12 persons (63%) were not 

registered as shown in Figure 2.   

Table 2 indicates that among the infected 

persons, only those already registered and 

accessing antenatal care at conventional 

health facilities (36.8% ≈ 37%) were aware 

of their status and receiving treatment as at 

the time of the study 
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Table 1. Characteristics observed among all study participants 

VARIABLES NUMBER (188) PERCENTAGE (100) 

Age range   

< 21 years 16 8.5 

21 – 30 years 99 52.7 

31 – 40 years 65 34.5 

>40 years 8 4.3 

Marital status   

Married  180 95.7 

Single  8 4.3 

Parity    

Nulliparous 59 31.4 

Multiparous 129 68.6 

Highest Level of Education   

Primary 65 34.5 

Secondary 83 44.2 

Tertiary 40 21.3 

Occupation   

Traders/Artisans 99 52.7 

Civil Servants /Entrepreneurs  46 24.5 

Housewife 43 22.8 

Husbands Occupation   

Traders /Artisans 104 55.3 

Civil Servants /Entrepreneurs 76 40.4 

Not Married 8 4.3 

Monthly Income (Naira)   

Not Working 43 22.8 

10,000-50,000 111 59.1 

50,000-100,000 25 13.3 

100,000 and above 9 4.8 

ANC coverage   

Registered 100 53.2 

Unregistered  88 46.8 
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FIG. 1. Distribution of infections detected among the study participants 

 

 

 

 

 

 
FIG. 2. Distribution of infected persons based on conventional antenatal care registration 
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Table 2. Characteristics observed among infected persons based on ANC registration 

VARIABLES Registered for 

Conventional ANC 

n =7 

Not Registered for 

Conventional ANC 

n = 12 

Total  

 

n= 19 (100%) 

Age range    

< 21 years 0 3 3 (15.7) 

21 – 30 years 1 5 6 (31.6) 

31 – 40 years 5 4 9 (47.4) 

>40 years 1 0 1 (5.3) 

Marital Status    

Married 7 11 18 (94.7) 

Single  0 1 1 (5.3) 

Parity     

Nulliparous 1 5 6 (31.6) 

Multiparous 6 7 13 (68.4) 

Highest Level of 

Education 

   

Primary 0 8 8 (42.1) 

Secondary 5 4 9 (47.4) 

Tertiary 2 0 2 (10.5) 

Occupation    

Traders/Artisans 3 4 7 (36.8) 

Civil Servants 

/Entrepreneurs  

4 2 6 (31.6) 

Housewife 0 6 6 (31.6) 

Husbands Occupation    

Traders /Artisans 5 7 12 (63.1) 

Civil Servants 

/Entrepreneurs 

2 4 6 (31.6) 

Not Married 0 1 1 (5.3) 

Monthly Income (Naira)    

Not Working 0 6 6 (31.6) 

10,000-50,000 3 5 8 (42.1) 

50,000-100,000 3 1 4 (21.0) 

100,000 and above 1 0 1 (5.3) 

Knowledge of status    

Had knowledge 7 0 7 (36.8) 

Treatment     

Accessing treatment 7 0 7 (36.8) 

 

 

 

 

 

 

DISCUSSION  

The study participants were mostly married 

(95.7%), multiparous (68.6%) and aged 21-

30 years (52.7%). Majority had up to 

secondary school level of education with up 

to fifty thousand naira per month personal 

income. These demographic characteristics 
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reveal that the enrolled subjects were 

largely middle-class women of 

reproductive age and status. Antenatal 

coverage recorded by the current study was 

53.2%, while the proportion of unregistered 

cases was 46.8%. The importance of 

maternal health goes beyond the immediate 

individual as it extends directly to infant 

health and family health in general. 

Unfortunately, this part of the world suffers 

from inadequate healthcare and maternal 

health is not exempted from it. Being 

largely influenced by socio-economic 

factors, antenatal care-seeking attitudes of 

pregnant women in our society vary widely 

(17,18). Even among those that register for 

antenatal care, timely registration is still an 

issue. In fact, previous reports from 

hospital-based studies had observed late 

commencement of antenatal care in 

association with pregnancy-related 

pathologies among pregnant women in our 

population. (9,11,19). Out of 188 enrolled 

pregnant women, 19 persons were reactive 

to one of the four screened infections giving 

a general prevalence of 10%. The 

distribution of infection types indicates 

higher rates for HIV and HBV, followed by 

Syphilis and HCV. This finding has 

revealed that the risk of mother-to-child 

transmission is higher for HIV and HBV 

compared to the other transmissible 

infections in the study area.   

Among the infected persons, the present 

study also observed that only those already 

registered and accessing antenatal care at 

conventional health facilities 

(approximately 37%) were aware of their 

status and receiving treatment as at the time 

of the study as shown in Figure 2 and Table 

2. The implication is that about 63% of one 

form of transmissible infection among 

pregnant women goes on undetected. This 

high percentage of undetected cases is 

attributable to inadequate antenatal care 

coverage. Incidentally, similar factors 

including low levels of education and 

income mediate both antenatal-seeking 

attitudes of women and high prevalence of 

transmissible infections (20-22). Earlier 

investigations on the influencing factor for 

uptake of voluntary HIV testing among 

infected persons in a related cultural setting 

had observed screening during antenatal 

visit ranked highest among women living 

with the infection (23,24). The higher 

percentage of transmissible infection 

among pregnant women yet to register for 

antenatal care that was observed in this 

study calls for concern. Addressing 

antenatal coverage would undoubtedly aid 

a more effective control of these infections.   

 

CONCLUSION  

The prevalence of transmissible infections 

among the studied population was observed 

to be 10%. More than half of these 

transmissible infections among pregnant 

women occur undetected among those not 

registered for conventional antenatal care 
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