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Abstract 

The main purpose of the study was to assess the determinants of 
utilization of antenatal care services by women in riverine communities 
of southwest senatorial district of Rivers State. The specific objectives 
of the study were to examine the influence of maternal education, 
marital status and religion on the utilization antenatal care services. 
To achieve these objectives, three research questions were raised and 
translated into three research hypotheses for testing at .05 level of 
significance. Adopting a descriptive cross sectional survey design and 
a random sampling technique, 800 women of  child bearing age were 
drawn for the study. Twelve item questionnaire (DWUACQ) was the 
only instrument for data collection. It was exposed to validation and 
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reliability using Kuder-Richardson (K-R21) formular and a reliability 
index of .82 was obtained. The research questions were answered 
using means and standard deviation, while Analysis of Variance 
(ANOVA), Multiple Classification Analysis and Scheffe Multiple 
Comparison were used to test the null hypotheses of P-value of ≤at 
05.It was founded that maternal education and marital status do 
significantly influence the utilization of antenatal care services by 
women of riverine communities of South-West Senatorial District of 
Rivers State. The results also showed an insignificant influence of 
religion on the utilization of antenatal care services by these women. It 
was recommended that government should encourage all child bearing 
women to enroll in adult education programme in order to improve 
their level of education and also religious leaders should recognize the 
importance of medical care during pregnancy, delivery and post natal 
periods and encourage members to receive such care. 
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 In most developing countries, women of reproductive age (WRA) constitute 
more than one-fifth of the total population. WRA are exposed repeatedly to the risk of 
pregnancy, continuous child bearing and the attendant morbidity and mortality. This 
bad condition is exacerbated under existing socio-economic conditions and the 
inadequacy of medical and health facilities. 
 WRA often face serious health risks during pregnancy either for themselves or 
their children. In Africa, especially the sub-Saharan region, pregnancy related health 
risks caused about a quarter of the burden of disease in 1990, for women in the age 
group of 15 to 44 years. Despite a steady decline over the past decade maternal 
mortality is still high in Africa, with an estimated life time death risk of one to sixteen 
and a maternal mortality ratio of about 1000 deaths per 100,000 live birth (WHO, 
2008). Within Africa, Nigeria ranks quite high with a maternal mortality ratio of 585 
per 100,000 (WHO, 2008). However, Alakija (2000) indicated that the situation had 
improved in the past decades. It was 11 over 1000 live births a decade ago. Yet, even 
with such level, it is still high when compared to other African countries like Sudan and 
Ghana with three to five death for 1000 live birth as at 2002 not to mention, the less 
than 21 deaths per 100,000 per life birth for the developed countries. 
 According to United Nations Children Education Fund (UNICEF, 2008) a 
woman is chance of dying from pregnancy and childbirth in Nigeria is 1 in 13 and that 
145 women of child bearing age die every single day are to pregnancy related causes.  
This makes the country the second largest contributor to maternal mortality rate in the 
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world and the worst in Africa (United States Agency for International Development 
(USAID, 2008). 
 Complications of unsafe abortion, pregnancy and child birth, (such as 
haemorrhage, obstructed labour or infection) are major causes of death for women of 
reproductive age in Nigeria (UNICEF, 2008). In addition, those complications can 
cause severe pain or disabilities if not treated properly. WHO (2008) confirmed that in 
2005 an estimated 538,000 women die from complications of pregnancy, child birth 
and unsafe abortion in developing countries, with Africa contributing 261,000 of such 
women. Had earlier stated that on the average, in developing countries, a pregnancy is 
18 times more likely to end in the women’s death than in developed countries. The 
death of a woman who in most developing countries, play the principal role in rearing 
of children and the management of family affairs, is a significant social and personal 
tragedy. 
 Antenatal care is that health care given to a pregnant woman and to the 
developing foetus until the time of delivery. United Nation Population Fund for 
Population Activities (UNFPA, 2016) stated that the health of a pregnant woman has 
been found to be significantly influenced by the utilization of antenatal care services. 
This is because antenatal care can help to identify those women who are at risk of 
complications during pregnancy and delivery, and thus, ensuring that they obtain 
special attention in suitably equipped facilities. It also provides an invaluable 
opportunity to increase the awareness of women, their families, and communities of the 
risk of pregnancy and how this can be overcome. The extent of utilization of modern 
antenatal clinic and the increase in proportion of mothers who visit trained personnel 
for antenatal check up, therefore indicates the success being made in improving 
maternal health. 
 Expectant mothers who obtain sufficient antenatal care generally have better 
pregnancy outcomes than those who lack such care, both in terms of their own health 
condition and that of their babies. The sole aim of antenatal care is the care of the 
expectant mother from time of conception to delivery and six weeks post-partum is 
taken very seriously in the developed world. This is to enhance the chances of healthy 
babies being delivered to healthy uninjured mothers. In most parts of the developing 
world like Nigeria and most Sub-Saharan Africa the provision of antenatal care services 
is yet to gain full recognition, must especially in the rural communities (UNFPA, 
2016). 
 Utilization of antenatal services enables general medical supervision of the 
expectant mother under the care or supervision of a medical personnel. From the 
earliest stages, it enables the physician or midwife to start treatment on time if anything 
is wrong. Besides, the expectant mothers are offered helpful guidance, re-assurance and 
instructions by the attendant physician or midwife to help make their pregnancy and 
delivery safe. 
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 Studies demonstrating the level of mortality and morbidity in developing 
countries, and research identifying causes of maternal death have repeatedly 
emphasized the need for antenatal care and the availability of trained personnel to 
attend to women during labour and delivery (Fauveau, 1988; WHO, 2008). Inspite of 
the clear importance of maternity care, poor access to and low utilization of such 
services continue to be important determinants of mortality and morbidity throughout 
the world (WHO, 2016). 
 WHO (2008) in a report titled “primary health care now more than ever” stated 
that of the estimated 136 million women who will give birth that year around 58 
million will receive no medical assistances what so ever during childbirth and 
postpartum. WHO (2008) states that of the estimated 211 million pregnancies that 
occur every year, about 46 million end in induced abortion, of which only 
approximately 60 percent are carried out under safe conditions. More than 18 million 
induced abortions are performed each year by people lacking the necessary skills or in 
an environment lacking the minimal medical standards, or both, with 34 unsafe 
abortions per 1000 women, South America has the highest ratio closely followed by 
Western Africa (31 per 1000 women), Eastern Africa (25 per 1000 women) and Central 
Africa (22 per 1000 women). The report further  stated that unsafe abortion cause 69, 
000 deaths (about 350 per 100, 000 women) each year. The non-fatal complications of 
unsafe abortions contribute significantly to global burden of disease. When the 
termination of pregnancies performed by trained health care providers with proper 
equipments, correct technique and sanitary standards, the case fatality is no more than 1 
per 100,000 procedures which is less than the risk of pregnancy carried to term in the 
best circumstance (WHO, 2005). Accordingly WHO (2008) noted that an estimated 
100,000 maternal deaths could be avoided each year if women who do not want 
children used effective contraception. 
 In accordance with World Health Organization guideline, Nigeria has 
implemented a number of policies and strategies to achieve an improvement in the 
health of pregnant women and their babies and a reduction of maternal mortality, which 
include policies on maternal health services. The Nigeria safe motherhood programme 
was introduced in 1987 as a pilot scheme. Prior to this, the World Bank in collaboration 
with WHO and the United Nations Fund for Population Activities (UNFPA) sponsored 
a conference on safe motherhood in Nairobi, Kenya in the same year. The aim of the 
conference was to help raise awareness about the importance of maternal mortality and 
morbidity. Safe motherhood refers to a situation in which no women giving birth 
through the physiological process of pregnancy and childbirth suffers any injury or loss 
of life or that of the baby (World Bank, 1999). In addition, the Federal Ministry of 
Health completed a comprehensive national reproductive health service 
policy.Preventive and management of reproductive health service policy are preventive 
and management of reproductive infections, post abortion care family planning and safe 
motherhood. The later includes specific policies on antenatal care during pregnancy. 
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 According to the Nigeria Reproductive Health Protocols, the objective of 
antenatal care are: 
• To promote and maintain the physical, mental and social health of mother and 
baby by providing education on nutrition, rest, sleep and personal hygiene. 
• To detect and treat high-risk health conditions arising during pregnancy, 
whether medical, surgical or obstetric. 
• To help prepare the mother to breastfeed successfully, experience a normal 
recovery after delivery and take good care of the child, psychologically and socially 
(Federal Ministry of Health (FMH), 1996). 
 To achieve these objectives, the antenatal care policy documents spell out the 
routine management of pregnancy and the number of visits to antenatal clinic a client is 
supposed to make. The WHO (2008)  recommended at least four visits in the course of 
pregnancy. An empirical evidence by Villar, (2001) had shown that four visits suffice 
for uncomplicated pregnancies and more visits are recommended in case of 
complications. 
 The recommended number of antenatal visits in Nigeria is still monthly visits 
up to 28th weeks of pregnancy, followed by bi-weekly visits to the 36th weeks of 
pregnancy, and weekly visits afterwards to delivery. If for any reason the women may 
not meet the recommended number of visits, a minimum of four visits are to be made at 
10th, 20th, 30th, week of pregnancy (WHO, 2008). Apart from these routine visits, the 
WHO policy recommends that a pregnant woman reports to the clinic anytime she feels 
unwell or has any complication. The first antenatal visit should be made as soon as the 
woman is pregnant (WHO/UNICEF, 2016). During the antenatal visits, the 
development of the pregnancy is to be monitored, health advice given, health hazard 
such as anaemia, hypertension and other complications are to be screened for and if 
necessary treated, also tetanus toxiod administered. Through antenatal care and 
supervised delivery, the risks of maternal and prenatal complications can be reduced 
and the health of mother and child enhanced (UNFPA, 2016). 
 Considering all the benefits of antenatal care services, it is expected that all 
pregnant women should avail themselves, of such services, but numerous factors exert 
restriction on the extent of utilization by some pregnant women. The riverine 
communities of South-West Senotorial District of Rivers State where this study is 
based a rural setting. Related literature indicates that rural women are bound by poverty 
in their choice of services (Izugbara & Ngilangwa, 2010). Studies have shown that rural 
women have limited access to antenatal care services (Onasoga, & Afolayon 2012; 
Desalaw, Beleke, Kedir & Fagbamigbe & Idemudia, 2015). Thus, they suggested 
thatthis may be due to lack of knowledge about the benefits of antenatal care and 
delivery in health institutions. This study looked at three determinants of antenatal care 
services utilization as follow; maternal education, maternal marital status and maternal 
religion. 
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 Researchers believe that the association between education and health care 
services utilization may be due to a number of factors including the tendency of 
educated mothers to obtain safer, better jobs, have greater level of health literacy, take 
preventive healthcare measures, avoid risky behaiour and experience greater self 
efficacy or level of control in their lives. Thus studies have found maternal educational 
level to have strong positive impact on the utilization of ANC (Desalegn, 2004; 
Onasoga, O. A., Afolayon, J. A. & Oladimeji, B. D., 2012; Desalaw, Beleke, Kedir & 
Fagbamigbe & Idemudia, 2015). However Behrman and Wolfe (1987) had earlier 
stated that female education has no significant influence on health seeking behaviour. 
 It has been observed that the marital status of a pregnant mother significantly 
influences utilization of antenatal care services. Studies identified being married to 
positively influence the use of antenatal care services by pregnant women Onasoga, O. 
A., Afolayon, J. A. & Oladimeji, B. D. (2012).; Ayele, Belayihan, Teji & Ayana, 2014 
and Fagbamigbe & Indemudia, 2015). However Mekonnen and Mekonnen (2002) and 
Doctor, H. V., Bairagi, R., Findley, S. E., & Helleringer, S. (2011) stated that 
unmarried expectant mothers are more likely to use antenatal care services for their 
delivery. 
 The utilization of healthcare services especially by women of reproductive age 
group is greatly and significantly influenced by religion or religious belief. Religious 
belief of women affects their health behaviour and acceptance/response to treatment 
either negatively or positively.When religious belief forbids medication, it hinders the 
effective utilization of health services by believers of such faith. Studies observed 
negative influence of religious belief on the utilization of antenatal care services 
(UNFPA, 2004; Onasoga, O. A., Afolayon, J. A. & Oladimeji, B. D., 2012 and Agus & 
Horiuch, 2012). On the contrary Overbosch et al., (2005) did not find any significant 
relationship between religious belief and antenatal services utilization. 
 
Purpose of the Study 
 The main purpose of this study was to find out the determinants of antenatal 
care services utilization by women in riverine communities of South-West Senatorial 
District of Rivers State. The specific objectives of this study were as follows; 
1. To determine the influence of maternal education on the utilization of antenatal 
care by women in riverine communities of South-West Senatorial District of Rivers 
State. 
2. To determine the influence of maternal marital status on the utilization of 
antenatal care by women in riverine communities of South-West Senatorial District of 
Rivers State. 
3. To determine the influence of maternal religion on the utilization of antenatal 
care by women in riverine communities of South-West Senatorial District of Rivers 
State. 
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Research Questions 
 The study sought answers to the following questions. 
1. What is the influence of maternal education on the utilization of antenatal care 
by women in riverine communities of South-West Senatorial District of River State? 
2. What is the influence of maternal marital status on the utilization of antenatal 
care by women in riverine communities of South-West Senatorial District of River 
State? 
3. What is the influence of maternal religion on the utilization of antenatal care by 
women in riverine communities of South-West Senatorial District of River State? 
 
Research Hypotheses 
The following hypotheses were formulated from the research questions to guide this 
study. 
Ho1: There is no significant influence of maternal education on the utilization of 
antennal care by  women in riverine communities of South-West Senatorial 
District of Rivers State. 
Ho2: There is no significant influence of maternal marital status on the utilization of 
antennal care  by women in riverine communities of South-West Senatorial District 
of Rivers State. 
Ho3: There is no significant influence of maternal religion on the utilization of 
antennal care by  women in riverine communities of South-West Senatorial 
District of Rivers State. 
 
Methodology 
Research Design  
 A descriptive cross sectional survey design was used for this study. According 
to Onwioduokit (2010) this design is considered most appropriate as it allows the 
researcher to collect first hand primary information from large population of 
respondents in their natural settings for the purpose of giving it detailed descriptions. 
Similarly, Osuala (2011) averred that the method involves collection of data based on 
questionnaire and it also helps the researcher to identify, study and analyse occurrences 
and conditions as they exist in their natural setting. The appropriateness of the research 
design could be adduced from use in similar studies by previous researchers including 
Onasoga, O. A., Afolayon, J. A. & Oladimeji, B. D., 2012 and Agus & Horiuch, 2012). 
 
Area of the Study 
 South-West Senatorial District is one of the three senatorial district of the geo-
political  division in Rivers State. Eight local government areas constitute the South-
West Senatorial District (4 upland and 4 riverine Local Government Areas). The area of 
study is the riverine local government areas, made up of Akuku-Toru, Asari-Toru, 
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Bonny and Degemalocal government areas. The riverine local governments occupy the 
Southern part of the senatorial district (Salawu, 1993). 
 
Population for the Study 
 The target population for this study consisted of all the women of childbearing 
age (15-49yrs) in the riverine communities of South-West Senatorial District of Rivers 
State. The total population was about 80,000 based on 2006 census report (National 
population commission, 2007). 
 
Sample and Sampling Technique 
 A sample size of 800 was drawn for the study. The target area was the four 
riverine local government areas of the Senatorial District. Simple random sampling 
technique was used to select two riverine local government areas. Four communities 
were then randomly selected from each of the two riverine local government areas. In 
each of the communities, purposive sampling was used to select the respondents. 
 
Instrument for Data Collection 
 The researcher developed instrument, “Determinants of Women Utilization of 
Antenatal Care Scale (DWUACS) of twelve items was used as the instrument to elicit 
information for the study. It consisted of two sections A and B. Section A was to elicit 
information on demographic data of the respondents. Section B elicited information on 
utilization of antenatal care services. The items in section B were scored using agreed 
or disagreed. 
 
Validation of the instrument 
 The face and content validity of the instrument (DWUACS) was first submitted 
to a lecturer in the Department of Physical Health Education, who went through it, and 
made necessary corrections. This was later established by three experts (two in 
Department of Physical and Health Education, and one in measurement and evaluation 
department) University of Uyo. Following the corrections and suggestions made by the 
experts, the final copy of the instrument (DWUACS) was produced based on items, 
accepted by two or more of the experts. 
 
Reliability of the Instrument 

The reliability of the instrument was established by using a pilot group that 
were not part of the main study but, were found to be equivalent in all respect to the 
study. The questionnaire (DWUACS) was administered to fifty women of childbearing 
age in South-West Senatorial District of Rivers State using split-half method. 
Reliability index using Kuder-Richardson formularindicated the consistency of the 
instrument with reliability co-efficient of 82 indicating high level of with reliability. 
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Method of Data Collection 
 The researchers and three assistants visited the respondents in their respective 
homes and offices to administer the 800 copies of the questionnaire. The three 
assistants were graduates and were knowledgeable in this type of research. The content 
of the instrument was first explained to the respondents before the questionnaire was 
completed. Some copies of the questionnaire that were not completed on the spot were 
dropped with the respondents and retrieved all the copies later. 
 
Method of Data Analysis 
 Mean, Standard Deviation, Analysis of Variance (ANOVA), multiple 
classification analysis and scheffe multiple comparison were used for data analysis. 
 
Results and Discussion 
The results were analyzebased on the research questions and the hypotheses 
The research questions were answered using mean and standard deviation.  
 
Research Question One 
What is the influence of maternal education on the utilization of antenatal care by 
women in riverine communities of South-West Senatorial District of Rivers State. 
 
Table 1: Mean and Standard Deviation of Responses of Riverine Women on the 
Utilization of Antenatal Care Based on Maternal Educational Level 
Education N Ẋ SD 

Tertiary 102 14.24 2.13 

Secondary 431 13.40 2.14 

Primary 161 13.35 2.32 

Non-formal 
Total  

106 
800 

12.06 2.42 

 
As shown in Table 1, the mean response of riverine women who had tertiary, 
secondary, primary and non-formal education is 14.24, 13.40, 13.35 and 12.06 
respectively. It can be inferred from the result that women who had tertiary education 
were the highest in terms of the utilization of antenatal care, followed by those who had 
secondary education, then primary education while those who had non-formal 
education were the least which means that education has a great influence on utilization 
of ANC by the women.  
Research Question Two 
 What is the influence of maternal marital status on the utilization of antenatal 
care by women in riverine communities of South-West Senatorial District of Rivers 
State. 
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Table 2: Mean and Standard Deviation of Responses of Riverine Women on the 
Utilization of Antenatal Care Based on Maternal Marital Status 
Marital status N Ẋ SD 

Married 461 13.48 2.21 

Single 214 12.97 2.33 

Separated, Divorced, Widowed 125 13.33 2.43 

 
As shown in Table 2, the mean response of riverine women who were married, single 
and either separated, divorced or widowed is 13.48, 12.97 and 13.33 respectively. It can 
be inferred from the result that women who were married utilized antenatal care most, 
followed by either separated, divorced or widowed while those who were single were 
the least.  
 
Research Question Three 
What is the influence of maternal religion on the utilization of antenatal care by women 
in riverine communities of South-West Senatorial District of Rivers State. 
 
Table 3: Mean and Standard Deviation of Responses of Riverine Women on the 
Utilization of Antenatal Care Based on Maternal Religion 
Religion N Ẋ SD 

Christianity 324 13.48 2.26 

Islam 195 13.01 2.26 

African Traditional Religion 281 13.34 2.31 

 
As shown in Table 3, the mean response of riverine women who were Christians, 
Muslims and African Traditional Religionadherents is 13.48, 13.01 and 13.34 
respectively. It can be inferred from the result that Christians women utilized antenatal 
care most, followed by those who were of the African Traditional Religion while 
Muslims were the least.  
 
Hypothesis One 
 There is no significant influence of maternal education on the utilization of 
antenatal care by women in riverine communities of South-West Senatorial District of 
Rivers State.  
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Table 4: Analysis of Variance of Responses of Riverine Women on the Utilization 
of Antenatal Care Based on Maternal Educational Level 

* = Significant at .05 level of significance 
 As shown in Table 4, the calculated P-value (.000) is less than the alpha level 
(.05). Thus, the null hypothesis is rejected. This implies that there is a significant 
influence of maternal education on the utilization of antenatal care by women in 
riverine communities of South-West Senatorial District of Rivers State.  
In order to determine the direction of significance, the Scheffeposthoc pairwise 
comparison test was done and the results are shown in table 5. 
 
Table 5: Scheffe Comparison Test of Responses of Riverine Women on the 
Utilization of Antenatal Care Based on Maternal Educational Level 
(I) Education (J) Education Mean Difference 

 (I-J) 
Std. Error Sig. 

Tertiary 

Secondary 0.84* .24 .009 

Primary 0.89* .28 .019 

Non-formal 2.18* .31 .000 

Secondary 

Tertiary -0.84* .24 .009 

Primary 0.05 .21 .996 

Non-formal 1.34* .24 .000 

Primary 

Tertiary -0.89* .28 .019 

Secondary -0.05 .21 .996 

Non-formal 1.29* .28 .000 

Non-formal 
Tertiary -2.18* .31 .000 
Secondary -1.34* .24 .000 
Primary -1.29* .28 .000 

* = Mean Difference is significant at .05 level of significance 
 

Table 5 shows a mean difference (0.84) between Riverine women who had 
tertiary education and those who had secondary education, .89 between women who 
had tertiary education and those who had primary, 2.18 between women who had 
tertiary education and those who had non-formal education, .05 between women who 

Source of Variation       SS df       MS Fcal      P-valuecal 

Between Groups 257.46 3 85.82 17.46* .000 

Within Groups 3911.90 796 4.91   

Total 4169.36 799    
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had secondary education and those who had primary education, 1.34 between women 
who had secondary education and those who had non-formal education and 1.29 
between women who had primary education and those who had non-formal education. 
The levels of significance displayed in Table 5 indicates that those who had tertiary 
education had a significantly better utilization than those who had secondary, primary, 
non-formal education. Women who had secondary education had a significantly better 
utilization than those who had non-formal education. Again women who had primary 
education had a significantly better utilization than those who had non-formal 
education. 
 
Hypothesis Two 
There is no significant influence of maternal marital status on the utilization of 
antenatal care by women in riverine communities of South-West Senatorial District of 
Rivers State.  
 
Table 6: Analysis of Variance of Responses of Riverine Women on the Utilization 
of Antenatal Care Based on Maternal Marital Status 

* = Significant at .05 level of significance 
  

As shown in Table 6, the calculated P-value (.029) is less than the alpha level 
(.05). Thus, the null hypothesis is rejected. This implies that there exists influence of 
maternal marital status on the utilization of antenatal care by women in riverine 
communities of South-West Senatorial District of Rivers State. In order to determine 
the direction of significance, the Scheffeposthoc pairwise comparison test was done and 
the results are shown in table 7. 
 
Table 7: Scheffe Comparison Test of Responses of Riverine Women on the 
Utilization of Antenatal Care Based on Maternal Marital Status 
(I) Marital Status (J) Marital Status Mean Difference 

 (I-J) 
Std. Error Sig. 

Married 
Single 0.50* .188 .029 

Separated, Divorced, 
Widowed 

0.15 .230 .815 

Source of Variation       SS df       MS Fcal      P-valuecal 

Between Groups 37.01 2 18.50 3.57 .029 

Within Groups 4132.35 797 5.19   

Total 4169.36 799    
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Single 
Married -0.50* .188 .029 

Separated, Divorced, 
Widowed 

-0.36 .256 .382 

Separated, Divorced, 
Widowed 

Married -0.15 .230 .815 
Single 0.36 .256 .382 

* = Mean Difference is significant at .05 level of significance 
Table 7 shows a mean difference (.50) between Riverine women who were married and 
those who were single, .15 between women who were married and those who were 
either Separated, Divorced or Widowed, .36 between women who were either 
Separated, Divorced or Widowed and those who were single The levels of significance 
displayed in Table 7 indicates that women who were married significantly utilized 
antenatal care than those who were single.  
 
Hypothesis Three 
There is no significant influence of maternal religion on the utilization of antenatal care 
by women in riverine communities of South-West Senatorial District of Rivers State.  
 
Table 8: Analysis of Variance of Responses of Riverine Women on the Utilization 
of Antenatal Care Based on Maternal Religion 

 

* = Significant at .05 level of significance 

As shown in Table 8, the calculated P-value (.071) is greater than the alpha level (.05). 
Thus, the null hypothesis is retained. This implies that there exists no significant 
influence of maternal religion on the utilization of antenatal care by women in riverine 
communities of South-West Senatorial District of Rivers State.  
 
Discussion of Findings 
 This study examined the determinants of utilization of antenatal care services 
by women in south-west senatorial district of Rivers State. The three research questions 
and hypotheses are explained further based on the findings. The analysis of data as 
shown in table 1 and 4 indicated that utilization of antenatal care services by these 
women is highest among those who had tertiary education, followed by those with 
secondary education. This can be attributed to the fact that women with higher 
education were most knowledgeable on the benefits of utilization of health care 
services when compared to those of lower level of education. 

Source of Variation       SS df       MS Fcal      P-valuecal 

Between Groups 27.57 2 13.79 2.65 .071 

Within Groups 4141.79 797 5.20   

Total 
4169.36 799    
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 The findings collaborated with earlier studies of (Desalaw et al. 2004; Onasoga 
et al. 2012 andFagbamigbe&Idemudia, 2015) who observed that higher level of 
maternal education has shown repeatedly to be positively associated with the utilization 
of maternal and child health care services. The researchers concluded that educated 
mothers tend to obtain safe, better jobs, have greater level of health literacy, take 
preventive health care measures, avoid risky behaviours and experience greater self 
efficacy or level of control in their lives. 
 Data analysis as shown in table 2 and 6 indicated that maternal marital status 
significantly influenced the utilization of antenatal care services by these women. This 
findings support previous studies (Ayele et al. 2014 andFagbamigbe&Idemudia, 2015), 
who observed that being married confers on the women the economic status of the 
husband and thereby might likely have more fund at her disposal to access health care 
services for herself and her children. 
 Data analysis as shown in table 8, maternal religious belief did not significantly 
influence the utilization of antenatal care services. These findings supported earlier 
view of Ovrebosch et al. (2005), who did not find any significant relationship between 
religious belief and antenatal care services utilization. 
 
Conclusions 
 Based on the findings, it was concluded that maternal education and marital 
status significantly influenced the utilization of antenatal care services by women of 
riverine communities of south-west senatorial district of River State. However religious 
belief did not have any significant influence on the utilization of antenatal care services 
by these women 
 
Recommendations 
Based on these finding, the following recommendations were made 
1. Government should encourage all women of child bearing age to enroll in adult 
education programme in order to improve their level of education and also government 
should enhance its educational policy to provide all children with at least nine years 
basic education which might improve future antenatal care utilization. 
2. Government should embark on information campaign so that women of child 
bearing age can be made more aware of importance of sufficient antenatal care for their 
health and that of their unborn and new born children. 
3. Government/health care providers should increase efficiency in antenatal care 
provision and prevent reluctant antenatal visits.  
4. Government should update its official guidelines for antenatal care according to 
the new standard promoted by WHO. 
5. Religious leaders should recognize the importance of medical care during 
pregnancy and encourage members to receive such care. 
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