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ABSTRACT

This study aimed at assessing the factors determining attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age with the focus of Bahi District Council (BDC), Dodoma. The study specifically intended to examine factors associated with attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age, to assess community awareness on the benefits of pregnant women to attend antenatal care before twelve weeks of gestation age and to determine the role of the community health workers on influencing pregnant mother attending antenatal care before twelve weeks of gestation age. The study employed mixed research approach with the support of cross-sectional research design. It basically involved 182 respondents (pregnant women, community members, nurses, midwives). Data were collected through questionnaire, interviews and documentary reviews. Collected data were analysed qualitatively by support of content analysis and also quantitatively which involved deductive and objectivity procedures and its data analyzed through software program SPSS version 25.0. The study revealed that, distance to nearest health facility, attitude of the health workers; socio-cultural belief and poor support from men were the major factors that contributed to low attendance of pregnant women to ANC clinic before twelve weeks of gestation age in Bahi DC. Then the study concludes that pregnant women who attend ANC are more likely to deliver in the health facility than those who do not. It is also recommended that the government, Bahi District Council and other health stakeholders have to ensure conducive environment for ANC and replacement of social workers in health facility for education, counselling, community awareness assessment for exemption service in order to provide quality services for pregnant women.
Keywords: Antenatal Care, Pregnant Mother, Gestation Age and Still Birth
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CHAPTER ONE

INTRODUCTION
1.1 
Chapter Overview

This chapter presents background information of the problem, statement of the research problem, objectives of the study both general to specific as well as research questions. It also involves significance of the study, scope of the study, limitation and delimitation, and finally organization of the study.
1.2 
Background to the Problem 

Globally, approximately 830 women dies every day due to complications during pregnancy and childbirth (World Health Organization [WHO], 2016; Kisaka & Leshabari, 2020) while an estimated 303,000 women died from pregnancy-related causes and about 2.6 million babies were stillborn in 2015 (WHO, 2015; Kolola et al., 2020). Pregnancy phase of life is considered to make great demands on the women’s ability to adapt and adjust physically, psychologically and socially (WHO, 2019; Rwabilimbo et al., 2020). About 99 percent of maternal deaths and stillbirths occur in low-resource settings and of which most of them can be prevented through early antenatal care (ANC) service provision (Tola et al., 2021; Maluka et al., 2020).

Worldwide, antenatal care is considered to be an effective health care strategy to improve maternal, newborn health and survival during pregnancy and childbirth (WHO, 2016b; Rwabilimbo et al., 2020). It is one of maternal health-care services that reduce the risk of maternal mortality (WHO, 2019). Studies reveal that the main constraints of maternal death rely on social outcomes, economic impediments and policy implications (WHO, 2016; Maluka et al., 2020; Zanconato et al., 2020). Thereby different interventions are required to reduce the risk of maternal deaths. It includes the use of social workers, health policies, guidelines and income improvement in both national and household levels (Olaniran et al., 2019). More importantly, it is well agreed that social workers (SW) plays crucial roles on improving the uptake of ANC services (WHO, 2016; Olaniran et al., 2019; Lema et al., 2014). 

The World Health Organization previously recommended a minimum of four Antenatal care (ANC) visits: ideally, the first visit should occur before 16 weeks of gestation (National Institute for Health Care and Excellence [NIHCE], 2018). This was under the health guideline for ANC prepared by WHO in 2016 which offered global recommendations for routines of antenatal care services. However, recently WHO recommends a minimum of eight contacts: with the first contact scheduled to take place in the first trimester (up to 12 weeks of gestation) (WHO, 2019). Thus, ANC remains one of the means to reduce maternal deaths, which can be provided at the lower level health facilities (WHO, 2019). 


In developed countries, 98 percent of all women receive prenatal care and 94 percent give birth under the supervision of skilled healthcare practitioners with timely access to appropriate emergency treatment if complications arise (Zanconato et al., 2020). In these countries ANC is well influenced by proper health policies, access of fund, potential public awareness education on health as well as good knowledge of ANC services by pregnant women (WHO, 2019; Zanconato et al., 2020). 

In contrast, large numbers of pregnant women in developing counties do not receive adequate prenatal care and lack skilled attendance at birth (Tuncalp et al., 2016). It is reported that in these countries quality of prenatal care is often scarce: models of care adopted in the western world and exported to the developing world have not been monitored early enough to discover their weak points promptly (WHO, 2016b; Sebayang et al., 2017). Low resource base is mainly claimed as the main challenge for improved health care services including ANC in the most of developing countries (WHO, 2016). A study by Sebayang et al. (2017) in South East Asian Countries revealed that among the factors influencing pregnant women to attend early ANC are women’s decision-making power and women’s knowledge level. 
In African countries, maternal mortality rate is unpredictable and yet preventable which stand as one of the leading causes of death among African women (Musarandega et al., 2021). It is mainly attributed to poor socio-economic conditions, low quality of health care, lack of well-trained healthcare professionals, lack of proper infrastructure, and barriers to accessing medical facilities (Dahab & Sakellarious, 2020). ANC service stands as one among the best option to cut down maternal mortality (WHO, 2019). It is detailed that, over two-third of women (69%) in the African countries have at least one antenatal visits during pregnancy but majority do not attend the required minimum number of four visits as proposed by World Health Organization (WHO, 2016; Nghargbu & Olaniyan, 2019). 

Among the causes of pregnant women not to attend ANC services timely and adequate in Africa include; poor household income capacity, unplanned pregnancy, inappropriate perception of ANC starting time, poor awareness by pregnant women on ANC services, distance to health facilities, lack of education, contradictory marital status, desire for more children, women’s age as well as tradition beliefs (Palamuleni, 2024; Battu et al., 2023). On the other hand, studies like those of Nxiweni et al. (2022) and Haji et al. (2022) entailed that ANC attendances in Africa by pregnant women are mainly influenced by marriage women (cohabiting), higher level of education (tertiary education), female residents in urban areas, higher wealth index, employed and media exposure, level of knowledge, accessibility to health care facilities and health workers attitudes. 

In Sub-Saharan Africa (SSA), maternal deaths remain high and their causes of death are mainly associated with poor maternal health care including late visit of antenatal care services (Musarandega et al., 2021). Studies reveal that the common causes of maternal mortality in SSA are due to lack of resources to provide quality maternal health care as well as poor knowledge on the importance of ANC services (Alem et al., 2022; Musarandega et al., 2021). 
Nevertheless, it is evidenced that, the majority of pregnant women in SSA did not start their first visit timely (Alem et al., 2022) despite the fact that ANC helps to promote the use of skilled health practitioners at birth, change healthy behaviors such as breastfeeding, early postnatal care, and planning for optimal pregnancy spacing (WHO, 2019; Indabo et al., 2022). Wolderufael (2018) and Indabo et al. (2022) revealed that among the factors influencing pregnant women to attend early ANC in SSA are the use of health extension workers and distance between residential to health services.

In East Africa, the magnitude of optimal ANC utilization in the region was 56.37 percent with 95 percent CI (56.03, 56.69) with the highest optimal ANC utilization in Zimbabwe 80.96% percent and the lowest optimal ANC utilization in Rwanda 44.31% percent (Raru et al., 2022). However, it is reported that among the factors hindering women to receive timely and required ANC services in East African countries is often related to an insufficient number of skilled healthcare providers, particularly in rural and remote areas, socio-economic and cultural influences are also among important barriers (Lincetto, 2006; Asundep et al., 2013). Thus providing qualified ANC services is a major problem for the country’s poor health system (Asundep et al., 2013).

In Tanzania, the maternal mortality rate is about 524 per 100,000 live births (URT, 2020; Kaaya et al., 2021). It has been established that, about 25 percent of maternal deaths occur during the prenatal period, caused mainly by pre-eclampsia and antepartum haemorrhage that are manageable when pregnant women attend ANC on time (URT, 2020; Moshi, 2021). In this regard, studies show the early start in pregnancy and continued up till childbirth; ANC can effectively reduce adverse pregnancy outcomes (Moshi, 2021; Maluka et al., 2020). In the country, while over 90 percent of pregnant women attend ANC at least once, 51 percent attended ≥4 times and 24 percent attended the first ANC visit before the fourth month of pregnancy (Maluka et al., 2020; Kaaya et al., 2021). Studies by Heri et al. (2023) and Moshi (2021) indicated that among the factors influencing early ANC attendance by pregnant women in Tanzania include age of women, wealth status, education levels as well as distance from health facilities.

Studies also report that, antenatal care provision remains a major challenge in the country (Maluka, 2020; Mahiti et al., 2015). This is due to the number of factors including financial constraints, the decision regarding where to seek ANC during pregnancy depends strongly on advice from relatives, traditional birth attendants (TBAs), and attitudes of some health professionals (Maluka, 2020; Mgata & Maluka, 2019; Mahiti et al., 2015). For example a study by Mgata and Maluka (2019) revealed that, individual perceptions of ANC, past experience with pregnancy, fear of pregnancy disclosure, and socio-cultural beliefs were the key individual and social factors for late ANC attendance. However, shortage of trained health care workers, lack of spouse’s escort and health providers’ disrespect to pregnant women claimed as the main health system barriers to early ANC attendance (Maluka, 2020; Mgata & Maluka, 2019).

Tanzania Government and Health Sector have been working smartly and closely to ensure lives of pregnant women. The situation led to the establishment of many initiatives which includes; the National Road Map Strategic Plan 2008-2015 which aimed to accelerate reduction of maternal, newborn and child deaths in the country (URT, 2008). In addition to that, the government has prepared the Health Sector Strategic Plan 2015-2020 with the intention of reaching household with quality health care (URT, 2015). Moreover, the government has prepared learner’s Guide for ANC Service Providers and Supervisors of 2009 as well as in 2002, Tanzania’s Ministry of Health and Social Welfare implemented an ANC program adapted from the World Health Organization’s focused antenatal care (FANC) model. The FANC model recommends four visits throughout pregnancy (URT, 2009; Kearns et al., 2014). 

On the other hand, in Tanzania, studies reveal that social workers (SW) plays effective role on the identification of pregnant women in the community before being presented to the health system (URT, 2009; Lema et al., 2014). For example, a study by Lema et al. (2014) in Dar es Salaam revealed that more than 75% of the pregnant women identified through home visits had not yet attended ANC at the time of the first contact with SW and about 40 percent of those who had not yet attended ANC were in the first trimester of pregnancy. According to Heri et al. (2023) despite various efforts made to improve the quality of antenatal care services, maternal and neonatal mortality rates are still high in Tanzania.
In Dodoma Region the percentage of pregnant women attending for ANC clinic before twelve weeks in the year 2014 was very low in all Districts (Bahi 13.7 percent, Chamwino 16 percent, Chemba 10.6 percent, Dodoma Municipal 18 percent, Kondoa 7.8 percent, Kongwa 17.4 percent and Mpwapwa 10.6 percent [District Health Information System [DHIS], 2014). Overall percentage of pregnant women attending for ANC clinic before twelve weeks in Dodoma Region was 13.5 percent (DHIS, 2014). This situation had an influence to determine the factors associated with attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age in Bahi District Council. 
1.3 
Statement of the Research Problem 

Regardless the potentiality of ANC services to maternal health and new born, pregnant women in Tanzania do not attend early ANC services due to socio-economic status, cultural beliefs, younger ages, unplanned pregnancy, and lack of knowledge regarding the importance of early ANC (WHO, 2016; Maluka, 2020; Mgata & Maluka, 2019). Different interventions have been put in place by the government and health stakeholders to curb the situation. 

Despite of the efforts put forward by the Tanzania government, health sector and development partners in improving maternal health and new born, reports indicate that the health of pregnant women in the country is still poor and ANC services attendance is still lagging behind. For example, according to Tanzania Demographic and Health Survey report of 2021, showed that only 51 percent of pregnant women make four or more visits during their entire pregnancy, and only 24 percent of women made their first ANC attendance before the fourth month of pregnancy (Kaaya et al., 2021; Maluka et al., 2020; Kristoamani & Mahiti, 2020). This situation is contrarily with the World Health Organization and Focused Antenatal Care (FANC) Model, which recommends pregnant women to attend antenatal care services as early as in the first trimester (Njiku et al., 2017). Moreover, according to Rwabilimbo (2020), the percentage of women who make four or more ANC visits declined from 71.1 percent in 1999 to 51.0 percent in 2016. 

However, most of the previous studies such as those of Kasagama et al. (2022), Natai et al. (2020), Mgata and Makula (2019), and Njiku et al. (2017) concentrated on male involvement during ANC, factors associated with inadequate antenatal care visits among pregnant women aged 15-49, factors for late initiation of antenatal care, and factors associated with late antenatal care visit among pregnant women leaving aside the issue of attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age. The reviewed literatures also indicate that, little has been done on the subject matter concerning this study. 
Therefore, the study prompted to determine the prevailing situation between pregnant women and attendances to ANC services. In this regard, the research study was conducted with the purpose of filling the existing knowledge gap through determining the attendance of pregnant women to ANC services before twelve weeks of gestation age with the focus of Bahi District Council in Dodoma Region.
1.4 
Objective of the Study 

1.4.1 
General Objective of the Study 

The general objective of this study is to investigate 3the factors associated to attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age in Bahi District Council, Dodoma.
1.4.2 
Specific Objective of the Study 

(i)
To examine factors associated with attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age,
(ii) To assess community awareness on the benefits of pregnant women to attend antenatal care before twelve weeks of gestation age, 

(iii) To determine the role of the social workers in health sector influencing pregnant women attending antenatal care before twelve weeks of gestation age.
1.4.3 
Research Questions 

(i)
What are factors that contribute to attendance of pregnant women on antenatal care clinic before twelve weeks of gestation age?
(ii) Is there any community awareness on the benefits of pregnant women to attend antenatal care before twelve weeks of gestation age?
(iii) What are the roles of social workers in health sector influencing pregnant women attending antennal care before twelve weeks of gestation age?
1.5 
Significance of the Study 

The study would help to address key challenges in providing quality care to women and babies during the critical time of pregnancy and integrating the multiple interventions and programmes targeting this time period. The study also would help to develop key strategies for improving maternal and neonatal health in order to reducing maternal and neonatal morbidity and mortality ratio. Additionally, the study would help to increase awareness on the benefits of pregnant women to attend antenatal care before twelve weeks.

Moreover, this study would be useful in policy making and planning whereby the data obtained would help the decision makers and planners to promote measures for pregnant women to attend antenatal care before twelve weeks of gestation age. Furthermore, the study would be potential in academic issues as the knowledge obtained would be useful as reference. The study would further help to provide materials for more research while in learning institutions would be used as training materials. 
1.6 
Scope of the Study 

The study covered Bahi District Council, Dodoma. The study involved pregnant women and working staff from Bahi District Council for collection of data on the factors determining the attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age. Among the potential respondents involved include pregnant women, community members, nurses, and midwives.
1.7 
Limitation and Delimitation 

Unwilling of pregnant women and some of the health workers to provide relevant information was experienced during data collection, but a researcher tried at best level through probing and pleasant language which all together helped to meet the targeted respondents.  In this case a researcher spared time to instruct them about the aim of the research and confidentiality of the information provided which helped to meet mission.
The study was conducted in Bahi District Council in Dodoma with a special focus of pregnant women and health workers with regard to ANC services. The area was purposively selected basing on the fact that, there was persistence number of pregnant women seeking ANC services before twelve weeks of gestation age in Bahi District Council. Additionally, just few and relevant research methods like survey, interview and documentary review were used as they seemed to fit the nature of the study.
1.8 
Organization of the Study 

In this study, chapter one covers chapter interview, background information of the study, statement of the problem, objectives general and specifics, research questions, significance of the study, scope of the study, limitation and delimitation of the study.  Additionally, chapter two describes on definition of key terms and concepts, details on relevant literatures reviews, theoretical review and research gap. Moreover, chapter three covers research design, research approach, sample and sampling techniques, sample size calculation, data collection methods, data analysis, ethical consideration, questionnaire response rate and ethical consideration. Along side chapter four present analysis of data which details on the way data was organized, analysed, presented as well as discussed. Finally, chapter five covers summary of the study, conclusion and recommendations.
CHAPTER TWO

LITERATURE REVIEW
2.1 
Chapter Overview
This chapter presents a review of the related literature relevant to the study. It also covers different sections whereby among them included conceptual definitions, theoretical review, empirical review, research gap, conceptual framework, and Knowledge gap.
2.2 
Conceptual Definitions 
2.2.1 
Antenatal Care (ANC) 
Is a planned program in the form of observation, education, and medical treatment for pregnant women (WHO, 2019; Heri et al., 2023). It refers to the care provided by skilled health care professionals to pregnant women and adolescent girls in order to ensure the best health conditions for both mother and baby during pregnancy (National Institute for Health Care and Excellence, 2018). It mainly aims to monitor the progress of pregnancy, ensure the health and development of the baby, and improve and maintain the mother's and baby's physical, mental, and social health (Suryanegara & Sirait, 2023).
2.2.2  Gestation Age
Refers to the duration of growth which is normally measured from the first day of the last normal menstrual period. Gestational age is expressed in completed days or completed weeks (WHO. 2019).

2.2.3 
Still Birth

Refers to death of a fetus having birth weight >500 g (or gestation >22 weeks or crown heel length >25 cm) or more (WHO, 2016).

2.2.4 
Pregnant Mother (Woman)

Refers to a woman who carries a developing fetus in her uterus (The Free Dictionary, 2015). For this study pregnant mother will be considered the pregnant women who will visit an antenatal care clinic in Bahi District Council during study period. 
2.3 
Theoretical Literature Review 
This study adopts two theories to support the conceptualization of the objectives and literatures. These theories included Planned Behavior Theory (PBT) and Owino’s Theory of Nurse-Client Interaction for Childbirth Preparedness.
2.3.1 
Planned Behaviour Theory (PBT)

The theory of planned behavior was developed by Icek Ajzen in 1985. This theory focuses on attitude towards the behavior, subjective norms, perceived behavioral control, and behavior intention. The theory of planned behavior is an extension of the theory of reasoned action made necessary by the original models’ limitations in dealing with behaviors over which people have incomplete volitional control (Ajzen & Fishbein, 1980).

A central factor in the theory of planned behavior is the individuals’ intention to perform a given behavior. Intentions are assumed to capture the motivational factors that influence a behavior; they are indications of how hard people are willing to try, of how much of an effort they are planning to exert, in order to perform the behavior. As a general rule, the stronger the intention to engage in a behavior, the more likely should be its performance. According to the theory of planned behavior, perceived behavioral control, together with behavioral intention, can be used directly to predict behavioral achievement (Ajzen, 1991). 
Among the strength of planned behavior theory is that helps to provide a useful conceptual framework for dealing with the complexities of human social behavior. It also incorporates some of the central concepts in the social and behavior sciences. Attitudes toward the behavior, subjective norms with respect to the behavior, and perceived control over the behavior are usually found to predict behavioral intentions with a high degree of accuracy. On the other hand, the theory has some weaknesses including the theory traces attitudes, subjective norms, and perceived behavioral control to an underlying foundation of beliefs about the behavior.

This theory is applicable in this study due to fact that it provides a host of information that is extremely useful in any attempt to understand these behaviors, or to implement interventions that will be effective in changing them. Additionally, the theory helps much on improvement of the predictability of intention with regard to several health-related behaviors, including pregnant mother exercise and diet practices. TPB is also helpfully in assessing the behavioral intentions of practitioners who promote specific health behaviors. Moreover, the theory helps health care workers to predict behavior of the pregnant women, which thereafter give chance for changing some attitudes like starting late ANC. 
2.3.2 
Owino’s Theory of Nurse-Client Interaction for Childbirth Preparedness

Owino’s Theory of Nurse-Client Interactions for Childbirth Preparedness was proposed by Joyce A. Owino and development in 2011 (Owino, 2012). It describes the theory’s professional context by defining the metaparadigm concepts depicted. It shows how Owino’s theory converges with focused antenatal care (FANC) guidelines in key areas of childbirth preparedness, and further recognizes the unique and prohibitive rural context in which antenatal care takes place in rural Suba District of Nyanza Province in Kenya (Owino et al., 2012). The key tenets of the theory include; it states the need for both nurse and client to adopt dispositions that help them to rise above the contextual challenges and emphasizes that nurse-client consensus building around the antenatal process requirements (Owino, 2011). 
The theory also reveals that referral provides a stable foundation for design and implementation towards achieving the shared goal of skilled attendant delivery within a prohibitive context (Owino et al., 2012). Its strengths in daily nursing practice include: helps to describe key areas of childbirth preparedness, recognizes the unique and prohibitive rural context in which antenatal care takes place, ascertain readiness for delivery begins at the onset of antenatal clinic and continues throughout the antenatal period (Owino, 2012; Owino et al., 2012). The theory also takes into account the difficult context which includes poverty, lack of access roads to the villages, shortage of staff able to go and assist the clients to deliver in their homes as among cultural challenges and personal preferences (Owino et al., 2013).
The Owino’s theory of nurse-client interaction for childbirth preparedness also faces some weaknesses which include but not limited to the theory converges much with focused antenatal care (FANC) and leaving behind the potentiality of ANC services. This theory is relevant to this study based on the fact provide sufficient information on the importance of antenatal clinic for pregnant women throughout the antenatal period. The theory also put much emphasize the importance of nurse-client consensus building as the way forward to reduce some challenges during ANC services in the health facilities. 
2.4 
Empirical Literature Review 
2.4.1 
Factors Determining  Attendance of Pregnant Women to ANC Clinic before Twelve Weeks of Gestation Age
Venyuy et al. (2020) reveals that among the factors associated with late ANC start includes source of income, cost of services, and distance to health facility and dissatisfaction with previous ANC services. Late ANC initiation is mostly observed from the age range of 30-44 years. It is agreed by O'Donovan and others that late ANC attendance is mainly linked to factors that ranges from individual, community and health institutions (O'Donovan et al., 2017). 

African Progress Penal Policy [APPP] (2010) entails that poor road infrastructure and transportation especially in rural areas, which clinics are often too far away or otherwise inaccessible stands as the factors for low attendances of pregnancy women in ANC service. Honestly there are poor roads to the nearest health facilities, or existing roads are impassable due to road quality, terrain, natural disasters and even the rainy season. 

According to Gudayu and others late initiation and inadequate use of antenatal care services are independently associated with multiple variables which includes; demographic characteristics, socio-economic factors, predisposing cultural. It is also associated with religious factors, social support, factors related to healthcare providers, women's awareness and attitude, unintended pregnancy, high-risk medical or obstetric history, and health behaviors (Gudayu et al., 2014). 
Abbas et al. (2017) indicates that among the factors associated with irregular antenatal care attendance of pregnant women includes; inability to afford cost of antenatal care, family refusal, lack of awareness about the importance of antenatal care as well as distance and transportation problems. In relation to that Taylor, Sealy and Roberts (2017) support the concept by revealing that among the factors contributes to delayed antenatal attendance among pregnancy women includes; attitudes toward pregnancy, hospital inefficiencies, poor ANC promotion at the health facilities and communities as well as spousal attitudes.

2.4.2 
Community Awareness on the Benefits of Pregnant Women to Attend ANC before Twelve Weeks Of Gestation Age
Previous studies reveal that there are still higher proportions of about 41.9% of pregnant women have inadequate knowledge while most of them poorly practices ANC service (Patel et al., 2016).  Their knowledge on the aspects of ANC services are ill poor especially regarding the importance of early antenatal check-up, health screening and complications related to diabetes and hypertension in pregnancy (Patel et al., 2016; United Nations, 2011).

Studies also entail that community awareness education plays great role in the interest of women in Antenatal care. Most of women believe that the use of complementary grain during pregnancy reduces the incidence of some of the problems related to pregnancy (WHO, 2019; 2016). A study by Jehan et al. (2017) in Madina, Saudi Arabia shows that more than half of 1,617 women attended Antenatal care were found with a good awareness about knowledge of the importance of the first visit and the importance of continued follow-up in the same place. In connection to that the study by Maluka and Peneza (2018) in southern Tanzania shows that awareness education and community sensitization were mainly used as the strategy for involvement of men in antenatal care services. It is detailed that women who are attempting for second or more than second pregnancy, they have more awareness and knowledge about ANC check-ups during pregnancy rather than those who are attempting for the first time (Sitalakshmi et al., 2020). It is also advised that in order to improve community awareness on ANC, information, education and communication activities should be increased on ANC through community campaign and mass media like local television channel, radio and local newspapers (Bej, 2018).

Several studies have already documented the effectiveness of education and sensitization campaigns in promoting effective change in beliefs and behavior (Yende et al., 2017; Pell et al., 2013). Education interventions which have targeted women and men have been reported to increase knowledge and health-seeking behavior and to raise awareness on issues related to maternal and child health (Pell et al., 2013). The health providers in collaboration with the district health managers should empower community health workers to provide education and community sensitization campaigns in their respective villages, particularly during political and public meetings, and other social gatherings (Peneza & Maluka, 2018).

2.4.3 
The Role of Social Workers in Health Sector on Influencing Pregnant Mother attending ANC before 12 Weeks of Gestation Age
Social workers can promote reproductive justice in many ways because pregnancies can be very exciting and times of pure joy; however, they can also be scary and tumultuous. Medical conditions, uncertainty and the family’s socio-cultural situation may all challenge the ability to enjoy the pregnancy and give birth to a child who can thrive. Perinatal Social Workers work can support women and families as they navigate medical challenges, process complex information about pregnancies and neonates in access community supports. 
Also, Social workers help with planning and nurture hope as families move toward their future. Among Social workers interventions in perinatal care include the following: Work with women and families to assess their strengths and challenges as they approach child-bearing, Improve the effects of psychosocial and medical challenges by working directly with the woman and family, while also assisting them to access long term supportive services where needed; Advocate for the woman and her family within the health care setting and in the community on the important of early booking at Antenatal Clinic. (The National Association of Perinatal Social Workers, 2007).

 
Maternal and infant health need clinical social work services which provide psychosocial support, health education and behavior assessment, also provide intervention focused on biopsycho-social factors related to the member's perinatal health status. Social workers play a vital role in preventing this problems in Reproductive, Maternal, Newborn, Child and Adolescent HealthThey can bring about various interventions for the awareness of early marriage, early child bearing and hygienic methods that should be implicated during pregnancy.  Also they can promote reproductive justice in many ways, including the following: Expanding comprehensive sex education, promoting safe and healthy sexual activity, removing barriers to reproductive health care.(https://www.ipl.org/childbirth).
National governments keep on increasing collaboration with technical assistance and donor agencies to ensure that pregnant women have access to maternity care (UNICEF, 2012). According to United Republic of Tanzania (2008) among the challenges facing pregnant mother to attend antenatal care includes inadequate community health education and awareness, some social cultural beliefs and practices, gender inequality, and poor health seeking behavior. In this matter the Social Workers in health sector play great role on influencing pregnant mother attending antenatal care before twelve weeks of gestation age. 
For example, the WHO and TMHCDGEC guidelines recommend a minimum of eight ANC visit, and the first contact is scheduled to take place in the first trimester that means up to 12 weeks of gestation (Kearns, 2014). It is also well articulated through Health Sector Strategic Plan 2015-2020 that the government and health sector work smartly to ensure that there is integrated delivery of a reviewed package of essential healthcare interventions, strengthened Comprehensive Council Health Planning decentralized to the facility level, better management of health facilities at all levels, and health system strengthening (URT, 2015). 
Tanzania Health policy which developed in June 2007, in section 1.1.1.3 concern the exception of cost sharing for special group which state that “The government recognizes the presence of citizens who are unable to contribute to health care costs, including those in specific groups in social determinants; older people over the age of 60 who are not able to earn income, children under five years old, vulnerable children, pregnant women and economically disadvantaged. Also, chronic diseases such as; cancer, AIDS, diabetes, heart disease, asthma, sickle cell, tuberculosis, leprosy and mental illness" One among the purpose or the aim of this statement elaborated sub section (i) explained that” The government will improve, develop and enforce laws, regulations and guidelines for the sharing of health care costs, including exemptions for specific groups." (Tanzania Health policy, 2007).
2.5 
Empirical Review 

In this part a researcher discusses on the empirical literatures. It includes those, which cover Worldwide, followed with those from Africa and finally Tanzania. The discussion based on the key concepts from the objectives of the study and variables formulating the conceptual framework.

2.5.1 
Antenatal Care Worldwide 
In New Zealand, Low et al. (2005) researched on the factors affecting antenatal care attendance by women of Pacific infants living in country. The study found that almost all (99.1%) women attended antenatal care at least once. Over a quarter (26.6%) initiated their antenatal care late, and 10.7% attended fewer than the recommended number of times. The study concluded that a significant proportion of women of Pacific infants reported initiating antenatal care later than the first trimester and attending fewer antenatal visits than recommended. It is evident that many programmes in the developing courtiers focus on providing antenatal care rather than delivery care. Unfortunately, antenatal care interventions alone do not address the main causes of maternal deaths that result from complications arising during labour, delivery and the immediate postpartum period (WHO, 2015). It is further noted that, the utilization of ANC services of pregnant women is problematic in many low-income countries (WHO, 2016).
2.5.2 
Antenatal Care in Africa 
In South Africa, Drigo et al. (2020) conducted a study on attitudes of pregnant women towards antenatal care services provided in primary health care facilities of Mbombela Municipality, Mpumalanga Province. The study revealed that attitudes of pregnant women related to individual perceptions, perceived barriers to utilizing antenatal care services,’ attitudes of healthcare providers, long waiting times in healthcare facilities, lack privacy and confidentiality in healthcare facilities and attitudes of pregnant women related to attendance of antenatal services. It was further concluded that attitudes of pregnant women about antenatal care are shaped by their knowledge and previous encounters with the health care services that they had previously received. It is therefore important to provide women-friendly services.

In Ghana, Asundep et al. (2013) studied on the determinants of access to antenatal care and birth outcomes. A quantitative cross-sectional study was conducted of 643 women aged 19-48 years who presented for delivery at selected public hospitals and private traditional birth attendants from July-November 2011. The study then found that, 19% of the women experienced an adverse pregnancy outcome whereby 49% of the women, cost influenced their antenatal attendance. 
In Nigeria, El-Khatib et al. (2020) conducted a study on the patterns and predictors of insufficient antenatal care utilization over a decade as a pooled data analysis using demographic and health surveys. The study based on a cross-sectional study using pooled data Nigeria Demographic and Health Surveys from years 2008, 2013 and 2018. The study involved 52,654 women of reproductive age who reported at least one birth in the five years preceding the surveys. It was revealed by the study that the outcome variables were late attendance, first contact after first trimester and less than four antenatal visits using multivariable logistic regression analysis. The overall prevalence of late timing was 74.8% and that of insufficient ANC visits was 46.7%. About half of the pregnant women failed to meet the recommendation of four ANC visits.

2.5.3 
Antenatal Care in Tanzania 
In Tanzania, Kisaka and Leshabari (2020) investigated on factors associated with first Antenatal Care booking among pregnant women at a reproductive health clinic based on a cross-sectional study. The study was conducted between April and May 2018 in Dar es Salaam. The study found that in total, 311 pregnant women were interviewed; 31.2% (n = 97) booked their first ANC-visit within 12 weeks of gestation and 68.8% (n = 214) after 12 weeks of gestation. Commonly reported barriers to early ANC booking included not knowing the recommended time to initiate booking (37.6%), waiting for the fetus to move (28.6%), and previous experience of waiting a long time (15.8%). It was concluded that most pregnant women booked their first ANC visit later than WHO and national recommendations. Women thus miss accurate early pregnancy assessment for better positive pregnancy outcomes. Lilungulu, Matovelo and Gesase, 2016) (2016) performed a study on reported knowledge, attitude and practice of antenatal care services among women in Dodoma Municipal. This was a cross-sectional study based on descriptive survey. A pre-tested structured questionnaire was applied. The study involved 500 pregnant women. It was found that the highest first antenatal clinic attendance of pregnancy were 28weeks of gestation age 169 (33.8%) with the few of the women had attended at 36weeks of gestation age 20 (4%). The concluded that ANC services, awareness and the use of supplements therapy are promising in the pregnancy women.

Njiku et al. (2017) conducted a study on Prevalence and factors associated with late antenatal care visit among pregnant women in Lushoto, Tanzania. This was hospital based cross-sectional study involved pregnant women. A total of 240 participants were involved in the study. Out of them, 169 (70.4%) participants booked late that was after 18weeks for ANC services. Delayed booking was mainly associated with not being married and unemployment. Late first ANC clinic visits were high in Lushoto, and were highly associated with unmarried and unemployment status. 
Therefore, provision of continuous health education and community sensitization on the importance of timely seeking ANC services should be strengthened. Mgata and Maluka (2019) researched on factors for late initiation of antenatal care in Dar-es-Salaam. This study based on a qualitative exploratory, using in-depth interview with 20 pregnant women and five healths care workers. The study was conducted in three different health facilities in Dar-es-Salaam. The study mainly revealed that individual perceptions of antenatal care, past experience with pregnancy, fear of pregnancy disclosure, and socio-cultural beliefs were the key individual and social factors for late ANC attendance. Moreover, shortage of trained health care workers, lack of spouse’s escort and health providers’ disrespect to pregnant women were the main health system barriers to early ANC attendance. 
2.6 
Research Gap

Previous studies show that there are growing research practices on the antenatal care service for pregnant women (women) Worldwide, in Africa and in Tanzania as well (WHO, 2019; Gupta et al., 2014). It is greatly agreed that Antenatal care (ANC) for pregnant women by health professionals maintains women’s health during pregnancy and improves pregnancy outcomes by identifying and managing pregnancy related complications (Kisaka & Leshabari, 2020; Mgata & Maluka, 2019; NIHCE, 2018; WHO, 2015). However, in Tanzania, the coverage of four or more antenatal care (ANC 4) visits among pregnant women has declined over time (Gupta et al., 2014).
In connection to that most of the previous studies which have been covered on pregnant women and antenatal care were mainly conducted in Dar-es-Salaam, Mwanza and Morogoro Regions and not Dodoma Region especially Bahi District Council (Boniphace et al., 2021; Mgata & Maluka, 2019). Besides the best of previous research knowledge, there are very limited studies, which have been conducted on the factors associated with attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age in Bahi District Council. Therefore, this study intends to fill this gap by determining the factors associated with attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age in Bahi District Council.

Intermediate Variable

Figure 2.1: Conceptual Framework of the Study

2.7 
Conceptual Framework on Factors Determining Attendance of Pregnant Women to Antenatal Care Clinic before Twelve Weeks of Gestation Age

A conceptual framework is a “network, or “a plane,” of interlinked concepts that together provide a comprehensive understanding of a phenomenon or phenomena” (Jabareen, 2009). Based on this study, three variables were involved including independent, dependent as well as intermediate variables. 
CHAPTER THREE

RESEARCH METHODOLOGY

3.1 
Chapter Overview  

This section presents methodology and methods used for conducting this research study. It starts by explaining about research approach, research design, study area, population of the study as well as sampling design and sample size. It also involves methods of data collection, data collection tools, reliability and validity of the data. Moreover, the chapter details about data analysis process and ethical issues.
3.2 
Research Approach 

Research approach refers to a plan of action that gives direction to conduct research methodically and professionally (Taherdoos, 2022). There are basically three types of approaches namely; quantitative, qualitative and mixed methods (Taherdoos, 2022; Grover, 2015). This study employed mixed research approach. It is a research approach that incorporates multiple methods to address research questions in an appropriate and principled manner (Creswell, 2015), which involves collecting, analysing, interpreting and reporting both qualitative and quantitative data (Dawadi et al., 2021).  

Mixed research approach helps to link qualitative and quantitative data in such a way that research issues are meaningfully explained. It also offers a logical ground, methodological flexibility and an in-depth understanding of smaller cases (Maxwell, 2016). In other words, the use of mixed-methods enables researchers to answer research questions with sufficient depth and breadth, which helps to generalize findings and implications of the researched issues to the whole population (Dawadi et al., 2021). However, mixed research approach may not always achieve its goal as mixing quantitative and qualitative methods can produce several threats as well as integrating qualitative and quantitative data is often difficult for many researchers (Wisdom & Creswell, 2013).
Close supervision during preparation of research tools, data collection process, data entry and coding in SPSS program facilitated to reduce the threats of using mixed research approach.  Additionally, the study employed qualitative research approach as main approach, which was apprehensive with subjective attitudes, behaviors and opinions of the respondents as it well supported by Kothari (2014). The approach also helped the study to acquire related information from interviewees as the key informants of the study. On the other hand, quantitative approach was used which allowed the use of numerical numbers and measurements with support of descriptive statistics. 
3.3 
Research Design and Study Period 

A research design is the procedures for collecting, analyzing, interpreting and reporting data in research studies (Creswell, 2009). It is mainly used to set the procedures on the required data, methods being applied to collect and analyze the data, and how all the steps would help to answer the arranged research questions (Payne & Grey, 2014). In consideration of the arrangement and modality of this study, a cross-sectional research design was applied in order to meet the target of data collection, analysis and presentation. According to Creswell (2018) cross-sectional research design examine the relationship between distinct elements and conditions as they exist in a defined population at a particular point in time.

Cross-sectional research design helps to select participants based on the inclusion and exclusion criteria set for the study. It basically lies in cross-case analysis and helps the study to collect relevant information (data) at a given point in time. It is quick and relatively inexpensive to conduct. This is due to the fact that participants are interviewed only once and no long periods of follow up (Sedgwick, 2012). Therefore, it is a precision research design to be used in this research study. On the other hand, cross-sectional research design may not allow following individual up over time, it involves difficult to interpret identified associations, and may fall under biases such as non response bias (Wang & Cheng, 2020). In order to ensure the absence of such challenges, the data collection team was keen enough to control the rise of biases during data collection process, maintained arranged time during interview and questionnaire fillings. The identified associations from the fields were keenly interpreted and discussed to make the findings consistent and valid. 
3.4 
Study Area Description

This study was conducted in Dodoma Region within Bahi District with a particular focal point of Bahi District Council. The Council is among the eight district councils in Dodoma Region. Others are Chamwino, Chemba, Dodoma City, Kondoa, Kongwa, Mpwapwa and Kondoa Town Council (Bahi District Council Strategic Plan, 2017). Bahi District Council was selected based on the fact that there were progressive challenges on the antenatal care (ANC) services in the health facilities. The District lies in the central plateau of Tanzania between latitude 4°and 8° South and longitudes 35°and 37° East of Greenwich Meridian. Its altitude stretches between 900-1,200 meters above sea level (United Republic of Tanzania [URT], 2017). 
Bahi District is semi-arid, characterized by low and erratic rainfall. The district experiences one rainy season between November and April. The mean annual rainfall is 700mm with a minimum humidity of 17 percent and maximum of 75 percent. The rain season is normally between December and April when the average annual rainfall ranges between 500 mm and 800mm and about 85 percent of this falls in the four months from December to March (Bahi District Council Strategic Plan, 2017). In the District, by-laws have been introduced which require farmers to cultivate among other crops, the drought resistant crops, namely millet, sorghum, cassava and sweet potatoes. The vegetation of the District is bushy wide spread throughout the area. Depressions and seasonally wet areas with impeded drainage support grasses and sometimes mixture of grasses with wood plants (Bahi District Council Strategic Plan, 2017).
3.5 
Population of the Study 

The target population of this study was all pregnant women of child bearing aged from 15 years and above attending ANC and reproductive child health (RCH) services in Bahi District Council. In this matter, there were set of criteria which included inclusion and exclusion criteria. Inclusion criteria included all pregnant women who were attending antenatal care and RCH service from the selected health facilities, health centres and dispensaries. Based on exclusion criteria pregnant women who were unable to hear and speak, seriously ill and unable to respond were excluded from the study. 
3.6 
Sampling Procedures and Sample Size Determination 

3.6.1 
Sampling Procedures 

According to Bhardwaj (2019) sampling procedure refers to the process of selecting a sample from individual or a group of population for a research purpose. On the other hand, a sample refers to as a set of group, or respondents (people) or subset of population selected as representative individuals from a large population (Al-Kindy, 2016). In this concern sampling procedure is conducted through sampling techniques. It is mainly divided into two: probability or representative sampling; and non-probability sampling (Van-Wyk, 2016). Based on this study probability sampling was employed. In probability sampling, both purposive sampling and simple randomly sampling (SRS) was applied in the study.
3.6.2 
Purposive Sampling 

It is the sampling technique, which allows selection of the participants whom are judged to be most capable to provide the information, which are required (Van-Wyk, 2016). The motives of using purposive sampling in this study include; it helps to provide the researcher an in-depth understanding of the study phenomenon (Patton, 2015), rather than generalizing from one's study. Tracy (2020) highlights the importance of purposive sampling that “good qualitative researchers, at the very least, engage in purposeful sampling, which means that they purposefully choose data that fit the parameters of the project’s research questions, goals, and purposes”. Therefore, in this study, six (6) health facilities, three (3) health centers, three (3) dispensaries which were providing ANC service and seven (7) key informants including DC, DED, DMO, WEO, VEO, HFs I/C, and SW were purposively selected and included in the study. 

3.6.3 
Simple Randomly Sampling (SRS) 

In this sampling, each member or item of the population at hand is assigned a unique number (Singh & Masuku, 2014). The members of the sample are selected randomly and purely by chance (Bhardwaj, 2019). The numbers are then thoroughly mixed, like if you put them in a bowl or jar and shook it. Then, without looking, the researcher selects numbers. The population members or items that are assigned that number are then included in the sample (Singh & Masuku, 2014). This sampling technique is much applicable when population is small, homogeneous and readily available whereas all subsets of the frame are given an equal probability and each element of the frame thus has an equal probability of selection (Creswell, 2012).

The study involved community members including men who give care to family, health care givers and responsible authority officers. Random sampling technique was applied to obtain sample from pregnant women, nurses, and midwives from Bahi District Council during the study period. Numbered slips of papers were assigned to all members and then papers were thoroughly shuffled in a box to minimize the selection bias and one piece of paper picked from the container. This process was continued until the sample of 169 reached. The same selection process was carried out for nurses and midwives to get a sample of 6 respondents. The technique was used to get 175 respondents of the study. 
The names corresponding to the numbers on the picked pieces of papers were the pregnant women, community members, nurses and midwives selected into sample.
3.6.4 
Sample Size Determination 

According to Kothari (2014) sample size refers to the number of items to be selected form the universe to constitute a sample. The sample size was calculated by using single population proportion formula based on the following assumptions: Proportion of timely ANC visit was taken 27.1(31). Significant level at α=0.1, at 95 percent confidence interval, Margin of error is 10 percent non-response rate. 
Therefore sample size was calculated by the following formula: 

                n = (Zα/2)2 P (1-p) 
                               d2 
             n = (1.96)2 (0.271) (0.729) = 152 

                             (0.1)2 

Where: 
n = the required Sample size 

p = prevalence timing of first ANC attendance (27.1% or P=0.271) (31). 

Z = the value of the standard normal curve score corresponding to the given 

Confidence interval 1.96 

d = the permissible Margin of error (the required precision) = (10%) 

Thereby the sample size of 152 was obtained by proportionally allocating to the selected health facilities by considering their monthly ANC flows. Thereby by adding 10 percent of non-response rate, then total of 182 respondents were recruited as study units. It involved pregnant women, nurses, midwives and key informants from Bahi District Council during the study period. 

Table 3.1: Summary of the Sample Size
	Respondents 
	Frequency
	Percentage
	Data collection tools

	Pregnant women and community members
	169
	92.86
	Questionnaire guide (open and closed ended questions)  

	Nurses, midwives and social workers 
	6
	3.30
	Questionnaire guide (open and closed ended questions)  

	Key informants (DC, DED, DMO, WEO, VEO, HFs I/C, Social Workers)
	7
	3.84
	Interview Guide

	Total
	182
	100
	


Source: Bahi District Council, 2022
3.7 
Methods of Data Collections 

This study opted to use three data collection methods thus questionnaire survey, interview and documentary review based on the nature of the data that means secondary sourced data and primary sourced data.

3.7. 1 
Primary Sourced Data
In this study data was collected afresh from field and for the first time. The study used questionnaire survey and interview methods for collecting information from the selected health facilities in Bahi District Council by involving specified respondents. Questionnaire survey method was applied in the study as the one among the most widely used method in data collection especially in social science research. Moreover, interview method was used due to the fact that it helped to get information, views and opinions from the key informants. 
3.7.2 
Secondary Sourced Data 
This study obtained secondary data by reviewing documentary sources based on health matters. It included those documents covering global to local information with close consideration of the published books, journal, articles, and reports from Tanzania, Dodoma region and finally Bahi District Council related to the study topic.
3.8
Data Collection Instruments 

In this study three data collection instruments namely; questionnaire survey guide, interview guide and documentary review checklist were used. According to Creswell (2014) there is no single research instrument that is adequate in itself in the process of data collection.
3.8.1 
Questionnaire 

Structured questionnaire was used for data collection from selected health facilities which involved pregnant women, community members, nurses and midwives from Bahi District Council. Structured questionnaire allowed freedom and privacy of the respondents and thus create openness including readiness in answering questions. Both open and closed ended questions were used in the questionnaire (Appendix I-II).
3.8.2 
Interview

Interview guide consist a list of questions, which was used to collect data from the interview sessions. During the interview, data and information were written in the notebooks and recorded using mobile phones. This instrument was used to collect data from key informants with inclusion of District commissioner (DC), District Executive Director (DED), District Medical Officer (DMO), Head of Health Department (HoHD), Ward Executive Officer (WEOs), Social Workers and Village Executive Officer (VEOs) all from Bahi District Council. The interview guide presented (Appendix III).

3.8.3 
Documentary Review

The documentary review was used to conduct a meaningful review of published and unpublished documents based on pregnant women and antenatal care from Bahi District Council as well as other relevant offices. Among the documents reviewed and used by the study include; Bahi District Council Strategic Plan, Bahi District Annual Health Profile 2020 published in June 2021, Ministry of Health and Social Welfare: the National Road Map Strategic Plan to improve reproductive, maternal, newborn, child & adolescent health in Tanzania (2015/2016-2019/2020), One Plan II, March, 2015. Additionally, Ministry of Health, Community Development, Gender, Elderly and Children: National Plan for Reproductive, Maternal, Newborn, Child and Adolescent Health and Nutrition (2021/2022-2025/2026), One Plan III, November 2021 (Appendix IV).

3.9.1 
Reliability

Reliability refers to a degree to which the measure of a construct is consistent or dependable (Bhattacherjee, 2012). It is considered in research studies just because it measures consistency, precision, repeat-ability, and trustworthiness of a research (Chakrabartty, 2013). A pilot study was conducted in order to test the applicability of the questionnaires as well as to ensure the instrument’s precision. The purpose of pilot testing was to test the suitability of the research tools such as questionnaire and interview guides before field data collection process. All errors and ambiguity languages noticed from pilot testing were removed and make the research tools appropriate. 

3.9.2 
Validity

According to Polit and Beck (2012) validity refers to the degree to which an instrument measures what it is intended to measure. Validity is very much important in research studies since it helps to ensure that findings are accurate from the perspective of the participants (Creswell, 2009). All research tools were reviewed by the study supervisor and required validation from health professionals in maternal and child health as well as ANC service professionals such as advanced midwives and experienced registered nurses. In case of questionnaire, ten (10) respondents were used to test its suitability. The involved respondents were those in a process of starting ANC services before 12 weeks of gestation found at clinics. These respondents were not selected for the study. The questionnaire was self-administered to respondents who were ready and able to volunteer. 
3.10.1 Data Analysis

Data analysis was made possible through the application of qualitative and quantitative techniques. Statistical Package for the Social Sciences (SPSS) version 25.0 as the computer software program was used for data analysis. Data were closely checked for errors and all noted errors were cleaned. Then clean data were coded and entered into the program for data analysis process. Frequencies and percentages distribution were used to describe the results. Additionally, multiple responses data analysis was also used to check out the number of frequented responses.

3.10.2
Qualitative Data Analysis 
Qualitative data analysis is the classification and interpretation of linguistic (or visual) materials to make statements about implicit and explicit dimensions and structures of meaning making in the material and what is represented in it (Flick, 2013). It is a research tool used to determine the presence of certain words or concepts within texts or sets of texts working through many text passages and analysis of frequencies (Philipp, 2014). 
In this study, qualitative data analysis was achieved through content analysis. The data were first recorded in the notebooks and in electronic forms. Thereafter the data were transformed into a text and then categorized them into relevant themes. Further, the findings were discussed with some actual arguments which matched with the theory and the existing literature elsewhere. Mainly, objective (i) and (ii) was analyzed qualitatively. Also, throughout objectives i-iii, qualitative analysis was performed by content analysis.
3.10.3 
Quantitative Data Analysis 
The Statistical Package for the Social Sciences (SPSS) version 25.0 was used in the analysis of quantitative data. In this case objective (iii) was mainly subjected to quantitative analysis, which involved mean and standard deviations. However, all objectives were subjected into frequencies and percentages then presented in a form of numbers using tables and figures.

3.11 
Ethical Issues or Consideration

Ethical considerations in the conduct of this research study were followed to prevent ethical dilemmas. Research clearance form was requested from the Open University of Tanzania (Appendix V). Written informed consent prepared and all respondents were asked for prior to the data collection process. In addition, the confidentiality and privacy of the study participants were closely assured and respected. 

CHAPTER FOUR

FINDINGS AND DISCUSSION
4.1 
Chapter Overview

This chapter presents research findings and discussion of the analyzed data with consideration of research objectives, applied theories, and variables from conceptual framework. Presentations of the findings lied down under the reflection of the research objectives which include; to identify factors associated with attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age, to assess community awareness on the benefits of pregnant women to attend antenatal care before twelve weeks of gestation age and to assess the contribution of the social Workers in health sector on influencing pregnant mother attending antenatal care before twelve weeks of gestation age.
Additionally, three data collection methods and instruments were applied. These involved a questionnaire survey, interviews and documentary reviews. Questionnaire tools were arranged for two categories of respondents and these were pregnant women and community members as well as nurses and midwives of health facilities (dispensaries and health centers) in Bahi District Council. 
In case of interview method (interview guide involved), which used to collect data from key informants with inclusion of District Medical Officer [DMO], District Commissioner [DC], District Executive Director [DED], Head of Heath Department [HoHD], Ward Executive Officer [WEOs], Village Executive Officer [VEOs] and Documentary review involved a checklist of some relevant documents based on the research topic. Moreover, this chapter involve findings of the study which cross-checked with theories applied by the study and literature reviewed. 
4.2 
Questionnaire Response Rate from the Study Area 

The proposed sample size of the study was one hundred eighty-two (182), which involved 169 pregnant women and community members, 6 nurses and midwives as main respondents as well as 7 key informants from Bahi District Council in Dodoma Region. Therefore, one hundred ninety [190] questionnaires were distributed to the potential respondents lucky enough all 182 questionnaires were duly filled and returned. This was made possible due to researcher’s effort where the researcher recruited three graduates to support the whole process of data collection in Bahi District Council. This constituted a response rate of 100%, which is highly sufficient. Literature like that of Joachim (2017) reveals that responses rate which ranges from 65% to 87% of the target respondents is highly acceptable and meet higher level of responses. In this regard, the response rate was highly representative and satisfactory enough to answer the research objectives and arranged questions from all research tools. 
Table 4.1: Questionnaire Response Rate from the Study Area (n=182)
	Responses 
	Respondents 
	Research tool
	Frequency 
	Percentage 

	Received responses
	Pregnant women (100) and community members 
(including men 69)
	Questionnaire
	169
	92.86

	
	Nurses and midwives
	Questionnaire
	6
	3.30

	
	Key informants (DC, DED, DMO, WEO, VEO, HFs I/C, SW)
	Interview guide
	7
	3.84

	Total
	182
	100


Source: Field Surveyed Data (2022)
4.3 
Demographic Characteristics of Respondents 

This part was important for this study as it provides awareness about demographic characteristics and socio-economic aspects of the respondents. Fundamentally, it helps to give out the background information of the main respondents and the key informants of the study. Attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age has a multi-faceted effect for the different groups of people in the community. Therefore, analysis for this part was of great importance for its influence on respondents’ background. In this regard, among the variables explored includes; education level, marital status, religion and occupation of the respondents that can influence the timing of ANC booking in certain geographical area (Muhwava et al., 2014).
4.3.1 
Education of Respondents

It was important to consider the education levels of the main respondents (pregnant women, community members, nurses and midwives) as it has implication to the whole process of pregnant women’ attendance to antenatal care clinic before twelve weeks of gestation age in Bahi District Council. The findings indicate that the majority 68.0% of respondents (pregnant women and community members) had primary education level as it presented in Table 4.2 This signifies that, in the study area there is a gap in case of education to the community. This may have negative implication to the pregnant women’ attendance to antenatal care clinic before twelve weeks of gestation age in Bahi District Council. These findings corroborate with the study of Natai et al. (2019) conducted in Mwanza, Tanzania, which revealed that most of respondents 58.4% had primary education. 
However, a study conducted in Pakistan by Sohaq et al. (2013) on factors affecting utilization of antenatal care: the opinion by pregnant women concluded that inadequate use of antenatal care is associated with low education In addition to that, 23.7% of respondents (pregnant women and community members) acquired non-formal education, 6.5% attained secondary level of education and finally a very few 1.8% of respondents managed to attain college education. In the study area primary education and non-formal education outnumbered the other forms of education like secondary and college. This indicates that in BDC there is a challenge of education to the community, which may be used to hinder good attendance of pregnant women to early ANC services.
Table 4.2: Education Status of Pregnant Women and Community Members (n=169)

	Education status 
	Frequency
	Percent

	Non-formal education
	40
	23.7

	Primary education
	115
	68.0

	Secondary education
	11
	6.5

	College education
	3
	1.8

	Total
	169
	100.0


Source: Field Surveyed Data (2022)
In connection to the above findings, results in Table 4.3 reveal that majority 66.66% of respondents (nurses and midwives) had acquired college level of education while one respondent counts 16.67% attained university level of education. This implies that, health care workers in the study area had required good level of education, which facilitated them to provide good ANC services to the patients and effectively works to support the community in health sector. In that matter, one respondent (midwife) counts 16.67% attained secondary level of education but well equipped with trainings and seminars as it revealed by fellow respondents. 

However, the study findings also indicate that no one among the respondents (nurses and midwives) involved in the study had primary level of education. This entails the fact about the effort of the government in recruitment of the health workers. That means the government considers much level of education when offers employment chances to the health expertise including nurses and midwives who are mainly used to operate in health centers and dispensaries.

Table 4.3: Education Status of Nurses and Midwives (n=6)
	Education
	Frequency
	Percent

	Primary education
	0
	0.00

	Secondary education
	1
	16.67

	Colleges
	4
	66.66

	University 
	1
	16.67

	Total
	6
	100.0


Source: Field Surveyed Data (2022)
4.3.2 
Marital Status of Respondents

This part is concerned with the marital standing of the main respondents. In this section, respondents were required to state their marital status. To make it clear for the respondents during data collection, marital status was grouped into four categories; namely single, in relation, married, and divorced. The findings in Table 4.4 underneath reveal that the majority 84.0% of all respondents (pregnant women and community members) were married during this study. The findings are in good condition for the study since married women were most important group for the study. These findings are in hormone with those attained by Gebremeskel, Dibaba and Admassu (2015), which revealed that out of 409 respondents (pregnant women) 384 (93.9%) were married. 

Large portion of married respondents helped to provide basic information about pregnant women and attendance to ANC clinic before twelve weeks of gestation age in the study area. It is revealed that women who were married had good status of attending ANC clinic before twelve weeks compared to those who were single and in relation (WHO, 2020). Respondents belonged to this category; firstly, most of them were in good living standards which supported them to afford some expenses including transport cost during ANC visitations, secondarily, most of them were not worrying about HIV test and thirdly spouse helps to escort pregnant mother during ANC clinic visit which then helps to increase confidence to their wives (WHO, 2020). However, 8.9% of respondents were single whereas 4.1% were in relation and finally 3.0% were divorced. These categories also helped to acquire some information and experiences on the subject matter.  It was revealed by respondents from the study area that, those pregnant women who were single as well in relations were highly reluctant to start early ANC services. 
Table 4.4: Marital Status of Pregnant Women and Community Members (n=169)

	Marital Status 
	Frequency
	Percent

	Single
	15
	8.9

	In relation
	7
	4.1

	Married
	142
	84.0

	Divorced
	5
	3.0

	Total
	169
	100.0


Source: Field Surveyed Data (2022)
On the other hand, findings presented in Table 4.5 entailed that the majority 50.0% of respondents (nurses and midwives) were in relation, followed by 33.33% were married and one of them 16.7% was divorced. This implies that marriage issue in the study area for nurses and midwives were complicated as most of them were in age of being married but during the study they were in relations. Though, no one among involved nurses and midwives was single. 
Table 4.5: Marital Status of Nurses and Midwives (n=6)
	Education
	Frequency
	Percent

	Single
	0
	0.00

	In relation
	3
	50.0

	Married
	2
	33.33

	Divorced
	1
	16.67

	Total
	6
	100.0


Source: Field Surveyed Data (2022)
4.3.3 
Religion Status of Respondents
The relationship between religion of respondents and attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age in Bahi District Council was of that much important. Three categories of religion were closely involved and these were Christian, Muslim and those who belonged to none of the mentioned. Findings presented in Table 4.6 signify that the majority 91.7% of pregnant women and community members were Christians. This implies that in the study area most of people who dwells belong to Christian religion. This may be associated with missionary civilization and accessibility of churches in the area. 

It is well revealed that pregnant women who are under belief of religion whether Christian and or Muslim are good attendants to ANC clinic before twelve weeks compared to those who lives under other ways of belief (Lilungulu, Matovelo & Gesase, 2016). The study by Ragolane (2017) found that twenty 20 out of 21 respondents were of Christian religion and only one respondent believed in ancestral worship while the study of Lilungulu1, Matovelo, and Gesase (2016) conducted in Dodoma Municipal revealed that Christian respondents counted 83.6% while Muslim represented by 16.4%. 
On the other hand, few of them 5.9% were Muslims and finally just a small portion 2.4% belonged to none of the mentioned religions. Based on personal observation of the researcher, in large part of the area just very few Mosques were seen in comparison to many churches, which were seen in many part of the areas surveyed.

Table 4.6: Religion of Pregnant Women and Community Members (n=169)
	Religion 
	Frequency
	Percent

	Christian
	155
	91.7

	Muslim
	10
	5.9

	Non of mentioned
	4
	2.4

	Total
	169
	100.0


Source: Field Surveyed Data (2022)

4.3.4 
Occupation of the Respondents

In this regard, it was found important to cross-check the relation between respondents’ occupation and the rate of attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age in Bahi District Council. Findings in Table 4.7 denote that the majority 74.6% of respondents (pregnant women and community members) were peasants. 
These results indicate that a greater part of respondents engaged in small agricultural activities, which involved cereal and livestock farming as compared to wage and salaries earning employees and businessmen and women. It was evidenced from the study area that, most of the respondents were involving in cultivation of small portions of millet, maize and paddy while others were keeping little number of goats, sheep and cows. 
This also closely influenced by geographical location and climate of study area. The main economic activities of Bahi District Council are farming and livestock keeping as well as informal sector activities. The district has a dry savannah type of climate, which is characterized by a long dry season. The district experiences one rainy season between November and April. The mean annual rainfall is 700mm with a minimum humidity of 17% and maximum of 75%. Only small part is used for cultivation of crops like sorghum, millet and maize (Bahi District Council Strategic Plan, 2017).
However, the findings in the same table revealed that 17.2% of respondents were employed in private sector, followed with those involved in business 6.5% and finally were those employed in government sector 1.8%. Respondents revealed that, pregnant women who are employed in the government sector, private sector and those involved in business were in good chance to attend ANC clinic before twelve weeks compared to those who were typically depending on farming.  
One of the peasant respondents said; 

“…...a pregnant mother who depends on farming suffers much especially when it comes to the issue of attending ANC before twelve weeks. This is due to the reality that she belongs to a small income group, most of time concentrate in farm production, and also fail to have the right decision for her health and future achievement…...”

On the other hand, it was asserted by respondents that pregnant women who belong to farming activities have more or less settled in same area for so long time. This happens due to the fact that their activities are forced to make movement to somewhere else in which this situation subject them into being far away from health facilities like dispensaries and health care centers.  
These results tally with the study conducted by Herman et al. (2017) on prevalence and factors associated with late antenatal care visit among pregnant women in Lushoto, Tanzania that revealed that 83.3% were unemployed respondents while 16.7% employed. Another, the study by Gibore et al. (2019) performed in Dodoma region indicated that majority 70.4% of respondents were peasants (agricultural and agro-pastoral). 
Documentary review which involved Bahi District Council-Strategic Plan 2017/2018-2021/2022 revealed that economic activities in the district are mainly farming and livestock keeping as well as informal sector activities. Farming contributes highly to the economic development of the district. Agricultural activities are the main source of source of food to people, source of capital to farmers, source of revenue, employment opportunity to rural people, improved rural welfare, and extension of market for industrial output. 

Table 4.7: Occupation of Respondents (n=169)

	Occupation
	Frequency
	Percent

	Government sector
	3
	1.8

	Private sector
	29
	17.2

	Business
	11
	6.5

	Peasant
	126
	74.6

	Total
	169
	100.0


Source: Field Survey Data (2022)
4.4 
Factors to Determine Attendance of Pregnant Women to ANC Clinic before 12 Weeks of Gestation Age in Bahi DC

This part involves the first objective of the study. It basically intended to capture information from respondents on the factors to determine attendance of pregnant women in accessing early ANC services.
4.4.1 
Distance from Residence to the Nearest Health Facility
In this sub-section, it was important to hear for respondents about the association between distance from residence to the nearest health facility and attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age in Bahi District Council. In this case two options were arranged which involved distance of more than 5kms and that of less than a kilometer. 
Findings presented in Figure 4.1 show that the majority 74.73% of respondents (pregnant women and community members) indicated that there was less than 5kms distance covered to reach the nearest health facilities like dispensary and health centres. This result implies that there is progressive improvement of health facilities in Bahi District Council and Tanzania in general. These findings are in accord with study of Gibore et al. (2019) conducted in Dodoma region which denoted that majority of respondents 85.0% entailed that distance to health facility was less than or equal to ≤5 kilometers while 15.0% validated that there was more than or equal to ≥ 5 kilometers.
However, in the same figure, 25.27% of all respondents indicated that pregnant women traveled for more than 5kms looking for health facilities including dispensaries and health care centres in BDC. This level of percentages needs to be watched out by Bahi district council, the ministry of health and the government in general. Respondents revealed that sometimes pregnant women refused to attend antenatal care clinics timely because they don’t have money for BodaBoda while others validated that lack of reliable public transport obstructed them to reach to the health facilities. 
These results are in line with the study of Bakari and Mahiti (2022) performed in Kahama, Shinyanga. The study found that pregnant women attending antenatal clinic reported that distance from people’s settlement to the health facility was one among the challenges that made majority of pregnant women to initiate late ANC services in Bahi district council. 
One of the community members reported that; 

“….I am living far away from dispensary and health centre, therefore am supposed to use BodaBoda for go and return which cost me about TZS 10,000.00/. This is very high cost as my family depends on crop farming. Unfortunately, my fiance ran away after hearing that I am pregnant. This situation hinders me and other pregnant women sharing the same status to make early visit of ANC clinic in Bahi District Council….” 
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Figure 4.1: Distance from Residence to the Nearest Health Facility (n=169)
Source: Field Surveyed Data (2022)

4.4.2 
Attitude of the Health Workers and ANC Services

In this part, the researcher was interested to know from respondents (pregnant women and community members) about the impact attitude of the health workers on attendance of pregnant women to ANC clinic before twelve weeks of gestation age in Bahi District Council. Three options were prepared to the respondents and these were Yes, No and Not sure. 
Findings in Table 4.8 designate that, the majority 81.66% of respondents evidenced that attitude of some of the health workers hampered the improvement of attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age. Respondents from the study area revealed that, some of health workers had unpleasant language to pregnant women while others came late at their working places. It was also specified that some of the health workers in BDC did not consider confidentiality about diseases diagnosed and tested from pregnant women. 
Additionally, pregnant women who found with Gonorrhea and HIV after attending ANC before 12 weeks claimed to hear their results to the street soon after the process has been covered. These results are closely supported by planned behavior theory (PBT), which entails that there is relationship between attitude of health workers and ANC services to pregnant women as attitude is a subjective norm, which comprises intention and behavior. The theory suggests that it is complex when dealing with behaviors over which people have incomplete volitional control (Ajzen & Fishbein, 1980). 
One of the respondents narrated that, 

“…. during my first attendance to ANC clinic, I tested for HIV and unfortunately, I was found positive. The health worker who tested me for HIV was living in the same village, hence after two days my neighbor (pregnant mother) came to my house and said sorry for being living with HIV. I wondered how she came across my HIV test result. She then told me that one of the health workers tested me was her friend. …..”

However, the findings further revealed that 11.83% of respondents were not sure on the subject matter. Finally, 6.51% of respondents were against the majority that means entailed that there is no relationship between attitudes of some of the health workers and attendance of pregnant women to ANC clinic before twelve weeks of gestation age in Bahi District Council.
Table 4.8: Attitude of the Health Workers and ANC Services (n=169)
	Variables
	Frequency
	Percentages

	Yes 
	138
	81.66

	No
	11
	6.51

	Not sure 
	20
	11.83

	Total 
	169
	100.0


Source: Field Surveyed Data (2022)
4.4.3 
Shortage of Trained Health Care Workers 
In this part, the researcher was interested to know from respondents (pregnant women and community members) about the association between shortage of trained health care workers and attendance of pregnant women to ANC clinic before twelve weeks of gestation age in Bahi District Council. In this question three options were also arranged for respondents to answer included Agree, Not agree and Neutral. 
Furthermore, findings in Table 4.9 show that, the majority 72.78% of all respondents pronounced that shortage of skilled staff was among the factors related with low attendance of pregnant women to ANC clinic before 12 weeks of gestation age in Bahi District Council. This result may be used to indicate shortage of skilled health workers in Bahi district council. For example, Bahi District Council Strategic plan 2017/2018-2021/2022 shows that in case of nursing unit, there is critical shortage of nurses that is out of 129 required nurses, only 101 (78%) are available in the district. 
A study by Mgata and Maluka (2019) in Dar es Salaam also found that, shortage of trained health care workers stood as the main challenge on attendance of pregnant women to ANC clinic. On the other hand, 18.34% of respondents were not taken any side about the subject matter. This implies that may be the question was not well understood to some of respondents or some of them were not willing to respond based on their situations, which a researcher met them. In that regard, 8.88% of respondents did not agree on the topic. This may signify that, there was no correlation between shortage of trained health care workers and attendance of pregnant women to ANC clinic before twelve weeks of gestation age in Bahi district council.

Table 4.9: Shortage of Trained Health Care Workers and ANC Services (n=169)

	Variables
	Frequency
	Percentages

	Agree
	123
	72.78

	Not agree
	15
	8.88

	Neutral  
	31
	18.34

	Total 
	169
	100.0


Source: Field Surveyed Data (2022)

4.4.4 
Socio-cultural Belief and ANC Services

In this part, the connectivity between socio-cultural belief and attendance of pregnant women to ANC clinic before twelve weeks of gestation age were in need of being known from respondents (pregnant women and community members) in Bahi District Council. In order to get good responses from respondents a question with three options were arranged and these were Yes, No and Not sure. 
Findings shown in Table 4.10 indicate that, the majority 77.52% of respondents agreed that there is close association between socio-cultural beliefs including tradition belief and low attendance of pregnant women to early ANC services in the study area. This implies that tradition belief stood as among the factors posing great challenge on the subject matter. Some of respondents in the study area revealed that, through tradition belief some of the pregnant women living with elders were either advised or forced to use tradition herbs for protecting unborn child rather than going to health facility. The study of Bakari and Mahiti (2022) conducted in Kamama; Shinyanga found that there was application of tradition belief by pregnant women. The study also indicated that pregnant women used local herbs during and before conceiving in which they were highly influenced by the community where pregnant women coming late to start ANC services. 

In the same table, results also signified that about 15.38% of respondents were not sure that socio-cultural belief can cause late attendance of pregnant women to ANC clinic before twelve weeks of gestation age in Bahi District Council. In relation to that, 7.10% of all respondents were not in favor of the majority responses. This means that did not agree that socio-cultural belief may cause delays of pregnant women to attend ANC services in the study area. 
Table 4.10: Sociocultural Belief and ANC Services (n=169)

	Variables
	Frequency
	Percentages

	Yes
	131
	77.52

	No
	12
	7.10

	Not sure
	26
	15.38

	Total 
	169
	100.0


Source: Field Surveyed Data (2022)

4.4.5 
Men involvement and ANC Services 

In this section, it was important to hear from respondents (pregnant women and community members) about the issue of either low or high involvements of men and its impact on attendance of pregnant women to ANC clinic before twelve weeks of gestation age in Bahi District Council. The findings depicted in Table 4.11 entail that, the majority of 75.15% of respondents validated that there is poor men involvement in ANC service in the study area. 

It was revealed by respondents in the study area that, poor men involvement in antenatal care (ANC) associated with low understandings, poor basic education, unemployment, and low livelihood capacity many of the men which hinders them to provide money to their partners for traveling cost and clothes which ending up with low attendance of pregnant women to ANC clinics in Bahi District Council. 
Respondents also revealed that men involvement in ANC services can help to reduce delay for pregnant women and facilitate women’s access to ANC services. These findings concur with the study conducted by Gibore and Gisase (2020) in Dodoma Region found that, 79.7% of respondents denoted that there was low involvement of men.  The study also revealed that men who had poor knowledge on ANC services were two times less likely to be involved in ANC services. 
One of the respondents narrated that; 

“…..most of the men don’t participate during antenatal care clinic when their wives or partners are pregnant with a lot of reasons like being busy with socio-economic activities, fearing to be tested HIV and polygamous issues…..”

On the other hand, findings in a similar table conceal that 14.20% of the respondents were not aware on the theme while 10.65% of all respondents were against the majority views. These findings were also considered by study which gave chance to look for reasons behind their responses. Based on personal observation of the researcher it was noted that many pregnant women and community members were not that much aware about ANC service in the study area. 
Table 4.11: Men Involvement and ANC Services (n=169)

	Variables
	Frequency
	Percentages

	Yes
	127
	75.15

	No 
	18
	10.65

	Not sure 
	24
	14.20

	Total 
	169
	100.0


Source: Field Surveyed Data (2022)
4.5 
Awareness about the Importance of Attending ANC Clinic before 12 Weeks of Gestation Age in Bahi DC

This part involved the second objective of the study which aimed at assessing community awareness on the benefits of pregnant women to attend antenatal care before twelve weeks of gestation in Bahi District council.

4.5.1 
Community Awareness and ANC Services 

In this part, the study was intended to explore the level of awareness about the magnitude of pregnant women attending ANC services in Bahi District Council. In this question, pregnant women and community members were involved as the main respondents. The findings accessible in Table 4.12 reveal that, the majority 88.2% of respondents found to be aware on the subject matter. 
This can be explained in way that the Bahi District Council has played a lot to ensure an improvement of awareness education to pregnant women and community members on the potentiality of attending ANC at the recommended time. Improved awareness to the pregnant women and community members in the study area has been influenced by government support including improved mass campaign to community households, accessibility to physical infrastructures like roads under TARURA and TANROADS, improved implementation of National Mass Retracement Campaign on ANC services, and improved accessibility of communication networks companies like Airtel, Vodacom, Tigo, TTCL, and Halotel (Bahi District Health Profile Report, 2021). This plays potential roles on accessibility of social media platforms like Facebook, WhatsApp, Integral and YouTube. 

Therefore, this has basically increased the number of pregnant women to attend ANC before twelve weeks of gestation age in BDC.  For example, ANC4 plus visits has been increased from 32% in 2015 t0 99% in 2020 while ANC first visit before 12 weeks of gestation increased from 11% in 2015 to 46% in 2020 (Bahi District Health Profile Report, 2021). The above findings concur with the study of Maharaj and Mohammad Nezhad (2022) who found that most women had correct knowledge on time of starting ANC. Their understanding was that it is important to start booking within the first trimester so as to enable them to receive the care needed. 
Additionally, the study of Mkhari (2016) substantiated that majority of study respondents 94% declared that had good level of awareness about antenatal care whereas 51% of respondents obtained antenatal care information from friends, family and social media. However, a small portion 11.8% of pregnant women and community members did not agree on the theme. This may imply that the ANC services in the study area are also facing some challenges. This matter can also be evidenced by the Bahi District Health Profile of 2020 as it published in 2021 that, among the challenges facing ANC services in BDC include low community awareness on important of attending ANC clinic. 
Table 4.12: Community Awareness and ANC Services in BDC (n=169)
	Variables
	Frequency
	Percentages

	Yes
	149
	88.2

	No 
	20
	11.8

	Total 
	169
	100.0


Source: Field Surveyed Data (2022)
On the other hand, other questionnaire respondents (nurses and midwives) were asked to explain the meaning of ANC as the way forward to understand their level of awareness and knowledge capability on the topic. The findings in Table 4.13 revealed that 66.67% of respondents defined ANC as a health care given or provided to pregnant women before delivery whilst 33.33% described it as a care provided by skilled health care professional to women throughout the pregnant. 
This implies that the study involved nurses and midwives who were absolute aware about ANC as well as being knowledgeable on their jobs. These findings are in relation to those given by Maluka et al. (2020) who asserted that antenatal care refers to health care given to pregnant women for the sake of identifying health-related risks, pregnancy complications symptoms and providing maternal health education to the expected women about lifestyle. It takes place since first trimester to the postnatal period which basically provided by health care professionals. 
Table 4.13: Nurses and Midwives Awareness on ANC Services in BDC (n=6)
	Variables
	Frequency
	Percentages

	ANC involves health care given or provided to pregnant women before delivery
	4
	66.67

	ANC describe about a care provided by skilled health care professional to women throughout the pregnant
	2
	33.33

	Total 
	6
	100.0


Source: Field Surveyed Data (2022)

In connection to the above findings, key informants (DC, DED, DMO, WEO, VEO, HFs I/C were also involved in this segment. Among the description of key informants about ANC include; 

“…...ANC is as care given to pregnant women which involves physical examination, screening and treatment before delivery. It is the services provided to pregnant women to prevent complications of opportunistic infections; the services required to get a pregnant mother at health facility as soon as becomes pregnant…..” (Interview held with WEO on 23rd December 2021).
Based on document reviewed, Bahi District-Annual Health Profile 2020, published in June, 2021 entailed that ANC services involve health care provided to pregnant women before 12 weeks of gestational age. 
4.5.2 
Weeks for Visiting ANC at the First Time 
In this sub-section, the study was in need of investigating time covered by respondents when visiting ANC clinic before twelve weeks of gestation age for the first time in Bahi District Council. In this question two groups of respondents were involved and these were pregnant women and community members as well as nurses and midwives. The findings available in Table 4.14 disclose that, the majority 66.9% of respondents revealed that most of pregnant women attended ANC during 12-24 weeks. These results imply that in the study area efforts has been put in place to improve the situation of early attendance to ANC for improved health of pregnant women and expected new born. This information gains close support from those reviewed from Bahi District-Annual Health Profile 2020 which authenticated June (2021) that ANC first visits before 12 weeks of gestation increased from 11% in 2015 to 46% in 2020 although the data seemed to be low but higher than National target of 45%. 

On the other hand, in the same table results indicate that, 33.1% of respondents revealed that ANC attendance for the pregnant women in the study area was during 28-36 weeks. This situation was reported by respondents to be allied with some barriers, which faced pregnant women like problem of formal woman’s employment as many of women in the study area were peasants. This implies that there is gap in formal employment in the study area, which may be associated with lower level of investment capacity of both private and government sectors. Lack of industrialization in the area stretch the gap of employment between women and men in the study area. This requires the government and development stakeholders to improve investment interventions in order to have more access of employment to community members including women. This can be possible through investing in local industries and accessibility of irrigation schemes for improved agricultural activities. 

Additionally, to that, low partner’s education levels and woman’s basic education, lack of woman’s exposure to social media, low household income, and cost for transport to reach need health care facility were also claimed by respondents from the study area that hampers an achievement of the theme. This means that in Bahi District Council there is gap, which needs to be covered in case of improving early ANC attendance by pregnant women before twelve weeks of gestation age. Therefore 33.1% response from respondents reveal that there were pregnant women who attended ANC after 12 weeks which is a significant portion but is contrary to what World Health Organization recommends that a pregnant woman without complication should have at least eight contacts with the healthcare system and that first contact occurs before 12 weeks (WHO, 2018).

However, findings revealed that 28-32 weeks and 36-38 weeks were not pronounced by respondents from the study area. This may imply that both pregnant women and community members were aware about the potential weeks that a pregnant mother is required to attend ANC before gestation age. 

Table 4.14: Weeks for Visiting ANC at the First Time by Community and Pregnant Women (n=169)
	Variables
	Frequency
	Percentages

	8-12 weeks
	113
	66.9

	24-26 weeks
	56
	33.1

	28-32 weeks
	0
	0.00

	36-38 weeks
	0
	0.00

	Total 
	169
	100.0


Source: Field Surveyed Data (2022)

Notably, other respondents (nurses and midwives) under questionnaire survey from Bahi District Council were requested to explain about time for pregnant mother to visit at ANC at the first time. In this case four options were arranged and these were 8-12 weeks, 24-26 weeks, 32 weeks and 36-38 weeks. The findings in Table 4.15 indicate that, the majority 66.67% of respondents indicated 12-24 weeks as the required time for pregnant women to visit ANC clinic. This means that health workers (nurses and midwives) in Bahi District Council have played a good role on the subject matter. Gidey et al. (2017) states that timely antenatal care refers to the period in which pregnant women visited ANC at less than 16 weeks of pregnancy. 
Additionally, to that 33.33% of respondents mentioned 24-26 weeks as a required period for pregnant women to visit ANC clinic. However, the findings reveal that 32 weeks and 36-38 weeks were not mentioned by respondents. This means that respondents were aware about the weeks to be covered by pregnant women when attending early ANC service in BDC. 

Table 4.15: Weeks for Visiting ANC at the First Time by Nurses and Midwife (n=6)

	Variables
	Frequency
	Percentages

	8-12 weeks,
	4
	66.67

	24-26 weeks
	2
	33.33

	32 weeks
	0
	0.00

	36-38 weeks
	0
	0.00

	Total
	6
	100.0


Source: Field Surveyed Data (2022)

4.5.3 
Number of Gravidity 

In this sub-section, the study also was interested to know from respondents about number of gravidities carried out by the women in Bahi District Council. Respondents (nurses and midwives) through questionnaire survey were asked about number of gravidities carried out as well as rate of gestation age. It is important to understand that gravidity here refers to the number of times that a woman has been pregnant. In this matter number of gravidity was classified into five categories. These were Gravida 1, 2, 3, 4, and Gravida 5+. 

The findings presented in Table 4.16 reveal that, the majority 66.66% of respondents revealed that most of women had gravida 5+. These results imply that women in the study area carried out more than five gravidities, which are not safe for a healthily reproductive woman. This happens due to poor public awareness education to the public about the importance of family planning and also lack of education to reproductive ages for both women and men. 
Additionally, 16.67% respondents substantiated Gravida 1 as well as 16.67% validated Gravida 2 correspondingly. These findings touch the required number of gravities recommended by the ministry of health of Tanzania and World Health Organization. On the other hand, Gravida 3 and Gravida 4 were not mentioned. This may imply that in the study women fall under below Gravida 3 and those above Gravida 5+.
Table 4.16: Number of Gravidity Identified (n=6)

	Variables
	Frequency
	Percentages

	Gravida 1
	1
	16.67

	Gravida 2
	1
	16.67

	Gravida 3
	0
	0.00

	Gravida 4
	0
	0.00

	Gravid 5+
	4
	66.66

	Total 
	6
	100.0


Source: Field Surveyed Data (2022)

4.5.4 
The Importance of Early Booking of Pregnant Women to ANC Service

In this sub-section, the study was basically interested to understand from respondents (pregnant women and community members) about the importance of early booking of pregnant women to ANC in Bahi District Council. This part also targeted to capture information concerning community awareness about ANC from the study area. In this potential research question, the study applied multiple responses analysis through the support of SPSS version 25.0. This type of data analayis helped the study to capture number of responses from respondents as much as they responded to the given question without leaving any response. That means the technique gave equal chance of counting every response provided by respondents. 

Findings existing in Table 4.17 indicate that 25.4% of respondents pronounced that being aware on pregnant development and weight of the baby in the womb while 19.0% of them disclosed about identification, prevention and control of pregnancy complications whereas 14.4% entailed about provision of vaccine for prevention of Tetanus (TT injection) and 13.9% denoted about couple counseling, testing and know the status of health were among the high ranked factors on the importance of early booking of pregnant women to ANC in Bahi District Council. 
The study of World Health Organization [WHO] (2016) revealed that within the continuum of reproductive health care, antenatal care (ANC) provides a platform for important health-care functions, including health promotion, screening and diagnosis, and disease prevention. It has been established that by implementing timely and appropriate evidence-based practices, ANC can save lives. Crucially, ANC also provides the opportunity to communicate with and support women, families and communities at a critical time in the course of a woman’s life. Other respondents in the same table indicated that 10.5% of respondents said education on birth preparedness, 4.4% talked about health education on nutritious food and family planning and 1.2% looking for getting clinic card. 
These results entail the fact that respondents from Bahi District Council were aware on the theme hence managed to note down the potentiality of early booking of pregnant women to attend ANC before twelve weeks of gestation age. These findings correspond with those achieved by Maharaj and Mohammad Nezhad (2022) who found that participants expressed that early booking of pregnant women to ANC helps to get education on birth attentiveness, food nutrition, family planning and counseling which occurs in early pregnancy.

Table 4.17: Importance of Early Booking of Pregnant Women to ANC (Community and Pregnant Women) (n=169)

	Importance of Early Booking of Pregnant Women to ANC
	Responses

	
	N
	Percent

	Being aware on pregnant development and weight of the baby in the womb
	104
	25.4%

	Education on birth preparedness
	43
	10.5%

	Identification, prevention and control of pregnancy complications
	78
	19.0%

	Health education on nutritious food and family planning 
	18
	4.4%

	Provision of vaccine for prevention of Tetanus (TT injection)
	59
	14.4%

	Looking for getting clinic card
	5
	1.2%

	Identify danger signs and risk factors of mother and baby in the womb
	46
	11.2%

	Couple counseling, testing and know the status of health 
	57
	13.9%

	Total responses
	410
	100.0%


Source: Field Survey Data, 2022

In relation to that, other questionnaire respondents (nurses and midwives) from Bahi District Council were also requested to explain the importance of early booking of pregnant women to ANC in Bahi District Council. Multiple responses analysis through the support of SPSS version 25.0 was also applied. The findings portrayed in Table 4.18 indicate that 45.2% of respondents revealed that, early booking of ANC helps pregnant mother to know her health status, helps to have early diagnosis such as APH, as well as helps eclampsia correspondingly. 
Additionally, 35.8% of respondents asserted that helps to prevent/prophylaxis of malformation of the baby in the womb through early taking FEFO and finally 12.5% of respondents said helps to know the development of baby in the womb. The implication of these results may fall under concept that nurse and midwives in BDC are well skilled and knowledgeable. This was revealed through good explanations provided on the importance of early booking of ANC in the study. 

Moreover, findings entail that 6.5% of respondents indicated that helps on managing early antenatal problems, helps on making early decision of antenatal care and also helps to get health awareness education. These were also substantiated by respondents as the importance of early booking of pregnant women to ANC in Bahi District Council. 
Table 4.18: Importance of Early Booking of Pregnant Women to ANC (Nurses and Midwives) (n=6)

	Importance of Early Booking of Pregnant Women to ANC
	Responses

	
	N
	Percent

	Early booking of ANC helps pregnant mother to know her health status, helps to have early diagnosis such as APH, as well as helps eclampsia correspondingly
	5
	45.2%

	Helps to prevent/prophylaxis of malformation of the baby in the womb through early taking FEFO
	4
	35.8%

	Helps to know the development of baby in the womb
	2
	12.5%

	Helps on managing early antenatal problems, helps on making early decision of antenatal care and also helps to get health awareness education
	1
	6.5%

	Total responses 
	12
	100.0%


Source: Field Survey Data, 2022

4.5.5 
The Challenges Facing Pregnant Women when about Attending ANC Clinic before 12 of Gestation Age in BDC 

In this section, the study was eager to understand from respondents (pregnant women and community members) about the challenges facing pregnant women when attending antenatal clinic before twelve weeks of gestation age in Bahi District Council. In this part respondents succeeded to provide some of the challenges on the subject matter, which gives chance to the authorities including BDC to work on it. 
Findings shown in Table 4.19 reveals that the majority 76.6% of respondents claimed about long staying at the health facility due to insufficient health care workers. This finding entails the concern of shortage of health care workers in Bahi District Council. These findings agree with the study of Drigo (2020) in which participants mentioned long waiting times in healthcare facilities due to big queues associated with shortage of health workers kept pregnant women from early visiting of ANC clinic.
Other respondents 8.8% illustrated about pregnant out of marriage while 6.4% claimed about cost for some of medical supplies items (gloves) whereas 4.1% of respondents pronounced about shameful due to new pregnancy when she has a small baby. In addition to that, 2.9% of respondents entailed that afraid of vaccines injection (fear for vaccination) while 2.1% of respondents denoted that men prohibits their wives to attend clinic. 
These results imply that in the study area there were some challenges which concerned with vaccination awareness education, shortage of health workers, problem associated with transport which can be related with poor infrastructures like roads, and charges for some medical supplies which all together impinges pregnant women to attend ANC clinic in Bahi District Council. 
Interview conducted by some of the key informants revealed that; 

“…...in our health facilities patients keeps on claiming about shortage of health care workers as well shortage of medicine and medical equipment for provision of ANC services. Poor infrastructures of health facilities, social and economic associated problems (life responsibilities, family conflicts), huge queues while pregnant women waiting to receive services results into late seeking ANC late…...” (Interview held with DMO of BDC on 27th December 2021).
Table 4.19: The Challenges Facing Pregnant Women when Attending ANC in Bahi District Council (n=169)

	Mentioned challenges
	Responses

	
	N
	Percent

	Pregnant out of marriage
	15
	8.8%

	Men prohibits their wives to attend clinic
	2
	1.2%

	Cost for some of medical supplies items (gloves)
	11
	6.4%

	Shameful due to new pregnancy when she has a small baby
	7
	4.1%

	Afraid of vaccines injection (Fear for vaccination)
	5
	2.9%

	Long staying due to insufficient health care works
	131
	76.6%

	Total Responses 
	171
	100.0%


Source: Field Surveyed Data (2022)
Apart from the findings obtained from questionnaire survey and interview methods, documentary review was also closely implicated. The reviewed documents were in association with the challenges facing pregnant women when attending antenatal care clinic before twelve weeks of gestation age in Bahi District Council. 
According to Bahi District-Annual Health Profile 2020 published in June, (2021) revealed that among the challenges facing the BDC includes; shortage of health facility infrastructures such as in adequate health facilities 44 HFs out 59 villages, in adequate health centers providing CEmONC services 4 HCs out 7 (57%%) and shortage of hospital beds (174 out 397 beds) in all level, low community awareness on important of attending early ANC clinics, health facility delivery, shortage of skilled staff and medical equipments in health facility as well as lack of reliable transport to facilitate routine supervision and distributions, administration  and  ambulance for referral system. 
4.6 
Role of Social Workers in Health Sector on Influencing Pregnant Mother Attending ANC before 12 Weeks of Gestation Age in Bahi DC

This part involves objective three of the research study. It was intended to determine the role of the social workers in health sector on influencing pregnant women attending antenatal care before twelve weeks of gestation age. In order to acquire perfect responses from respondents’ multiple responses data analysis technique was intimately applied for the subject matter with close support of SPSS version 25.0. The main respondents under this objective were pregnant women and community members on awareness.

Findings in Table 4.20 indicate that, 24.6% of all respondents revealed that Government contributes much through provision of good health services offered to pregnant women and community members in the study area. The accessible health services may include but limited to: availability of drugs and vaccines, provision of free nets for prevention of malaria, presence of health care workers, and increased of health care facilities. 
According to Maharaj and Mohammad Nezhad (2022) the provision of free medical services and health protective gears like mosquito nets for pregnant women enables women to come early for booking. These are highly performed by the government and health sector. According to Bahi District Council-Strategic plan of Ilindi Dispensary for the year 2017-2018, 68% of pregnant women received Infection Prevention Treatment (IPT 2) on Malaria while 73.5% received Oral Polio Vaccine (OPV). 
One of the key informants asserted that; 
“…...Currently, there is improved availability of drugs and vaccines for pregnant women, new born and children below 5 years……” (Interview held with DED on 28th December, 2021).

In the same table findings also signify that, 23.3% of respondents denoted that Social Workers in health sector improved health education to the public including the importance of attending ANC before twelve weeks of period for medical services and check-up. The government through Bahi District Council has improved outreach programs, which also include provision of public education on family planning services, community-based distribution of contraceptive commodities and creation of awareness about the importance of antenatal care for every pregnant mother. 
“….it is an order from DC, DED and DMO that in our areas we need ensure intensive mass education to the community members about ANC services and the importance of early attendance of pregnant women to ANC clinic before 12 weeks. Therefore, we are trying to our level best to make sure that community become aware about ANC services for reproductive health and reduce death for the new born….” (Interview held with VEO on 27th December 2021).

According to Bahi District-Annual Health Profile 2020 published on June (2021) revealed that percent of children under one year who received Penta 3 vaccine increased from 87% in 2015 to 102% in 2020. It was also asserted that women who receive iron and folate tablets supplementation during ANC visits have increased from 64% in 2015 to 78 in 2020. Additionally, the profile indicates that modern family planning methods has increased from 45% in 2015 to 75% in 2020 as the results of improved health education to the public. Moreover, percentage of health centres providing CEmONC services was increased from 50% in 2015 to 67% in 2020, this was higher than National and District target of 50%. Furthermore, HIV infected pregnant women receiving ARV increased from 56% in the year 2016 to 93% in the year 2020.

In connection to that, findings in Table 4.20 specify that 22.6% of respondents were in a side that there are improved physical infrastructures (upgrade and tarmac roads) under TARURA and TANROADS and health sector buildings in Bahi District Council. Respondents revealed that improved roads have helped much to reduce the cost of transportation and also helps much to simply reaching to the nearest health facilities for accessing ANC services. For example, the Bahi District-Annual Health Profile 2020 published on June (2021) revealed that BDC was served by 44 health facilities, of which 1 is Hospital, 6 Health Centers, and 37 Dispensaries. 
Moreover, findings in a similar table reveal 16.3% of respondents agreed that there is an improvement of guides and recommendations for provision of quality health services including ANC services. Example of these health guides and recommendations for quality health services including ANC services are World Health Organization (WHO) recommendations on antenatal care for a positive pregnancy experience of the year 2016 and also the Ministry of Health and Social Welfare-the National Road Map Strategic Plan to Improve Reproductive, Maternal, Newborn, Child & Adolescent Health in Tanzania (2016 -2020), One Plan II of March 2015. Additionally, the Ministry of Health and Social Welfare-National Health Policy of June, 2007 entails that the Government, in collaboration with stakeholders, will prepare and supervise the implementation of sustainable guidelines, strategies and programs to reduce maternal mortality and deaths of children under the age of five, especially infants. 

Furthermore, findings in Table 4.20 entail that, 13.2% of respondents indicated that the government under social welfare section in health sector helps to ANC services to pregnant women and community members through exemption of reduction of cost for medical service charges including medicines. This helps at large to support pregnant women to attend antenatal care before twelve weeks of gestation age in Bahi District Council. 
Table 4.20: Social Workers in Health Sector on ANC Services (n=169)

	Suggested contributions 
	Responses

	
	N
	Percent

	Good health services offered to the community members    (availability of drugs and vaccines, provision of nets for prevention of malaria, presence of health care workers, increased of health care facilities)
	169
	24.6%

	Improved physical infrastructures (upgrade and tarmac roads) under TARURA and TANROADS
	155
	22.6%

	Social Workers improve health education and counselling to the public including ANC services and follow up by laws for those men who raped the girls or conduct sexual assault)
	160
	23.3%

	Improved guides for provision of quality health services including ANC
	112
	16.3%

	Providing of exemption of some charges and reduction of cost for medicines to pregnant women
	91
	13.2%

	Total responses 
	687
	100.0%


Source: Field surveyed data (2022).

4.6.2 
Opinions for Increasing Number of Pregnant Women Attending Early ANC Clinic Services
In this part, the study also applied multiple responses data analysis through the support of SPSS version 25.0. This helped the study to capture number of responses on opinions for increasing number of pregnant women to attend antenatal care before twelve weeks of gestation age in Bahi District Council. Respondents (pregnant women and community members, nurses and midwives) were given equal chance to give out their views as much as they respondent to the question. 

The findings indicated in Table 4.21 were closely cross-checked as suggested opinions by the respondents. The researcher considered those opinions scored 10.0% above to be first well thought-out and followed to those contained at above 5.0% of all mentioned opinions in Bahi District Council as the ways forward to improve pregnant women to attend antenatal care clinic. 
In this case, the majority 17.9% of respondents’ opinioned that there should availability of health facilities, supplies and equipment’s, availability of ambulance, increase number of health workers (Clinicians, Nurses and Social Worker), increase number of wards and patients’ beds, availability of drug, medical equipment and supplies. Additionally, 14.4% of respondents suggested that there is need of improved provision of health education to pregnant women (peer education to adolescent on reproductive health). Moreover, in the same table findings reveal that 11.7% of respondents opinioned about the use of health insurance in Antenatal care services.
On the other hand, findings in Table 4.21 details that, 9.7% of respondents suggested that there is important of improve health facility infrastructures concerning water, electricity and buildings. In that matter, 8.4% of respondents indicated that there is need of improving sensitization and health education on ANC through media including improved male involvement while 8.3% of respondents were in consensus that there need of consistence of cost sharing drugs and medical supplies. 
Connectivity to that, 7.9% of respondents detailed about frequency meeting to community on ANC awareness education whilst 7.7% of them entailed on the improvement of infrastructures of road networking and 7.4% denoted that health workers including nurses should be given ethical training. Finally, the findings shown in Table 4.21 signify that 6.7% of respondents connoted that there is important of improved good relations between health worker and the community including pregnant women. 

Table 4.21: Opinions for Increasing Number of Pregnant Women Attending Early ANC Clinic Services (Pregnant Women and Community) (n=169)

	Suggested opinions
	Responses

	
	N
	Percent

	Availability of health facilities, supplies and equipment’s (ambulance, increase number of health workers, increase number of wards and patients’ beds, availability of drug, medical equipment and supplies)
	156
	17.9%

	Provision of health education to pregnant women (peer education to adolescent on reproductive health)
	125
	14.4%

	Sensitization and health education on ANC through media including improved male involvement
	73
	8.4%

	Frequency meeting to community on ANC awareness education
	69
	7.9%

	Consistence of cost sharing drugs and medical supplies
	72
	8.3%

	Improve health facility infrastructures (water, electricity and building)
	84
	9.7%

	Health workers including nurses should be given ethical training
	64
	7.4%

	Use of health insurance in Antenatal care services
	102
	11.7%

	Improved good relations between health worker and the community including pregnant women
	58
	6.7%

	Improve infrastructures of road net working
	67
	7.7%

	Total responses 
	870
	100.0%


Source: Field Surveyed Data (2022)
Nevertheless, responses on opinions for theme attained from pregnant women and community members were closely linked to those achieved nurses and midwives under the same instrument questionnaire survey method. These respondents managed to give out their opinions about ways to increase community awareness or knowledge on the benefits of pregnant women to attend antenatal care before twelve weeks of gestation age in Bahi District Council. 
Findings shown in Table 4.22 details that 33.3% of respondents proposed that there is need of improved provision of health awareness education to community about early booking of ANC. In that regard, 26.6% of respondents denoted that there is need of improved promotion of different intervention on reproductive and Child Health (RCH) services in the community. Moreover, 18.3% of respondents (nurses and midwives) asserted that there is need of improved public meeting and door-to-door services about ANC using CHW and improved approach for male involvement during ANC services. 

Additionally, in the same table, findings show that 13.3% of respondents suggested that there is need of providing leaflets and posters for promotion of RCH services, strengthening outreach services, village community leaders need to improve public meeting in regular basis for promotion of ANC care. Furthermore, 8.5% of respondents proposed that there is need to reinforce by laws which could help to awaken community about ANC services. In this trait, respondents (nurses and midwives) put forward their suggestions associated with increasing number of pregnant women to attend antenatal care before twelve weeks of gestation age in Bahi District Council.

Table 4.22: Opinions Identified by Nurses and Midwives (n=6)

	Opinions 
	Responses

	
	N
	Percent

	There is need of improved provision of health awareness education to community about early booking of ANC 
	5
	33.3%,

	Promotion of different intervention on reproductive and Child Health (RCH) services in the community, 
	4
	26.6%

	Improved public meeting and door to door services about ANC using CHW and improved approach for male involvement during ANC service 
	3
	18.3%

	Provision leaflets and posters for promotion of RCH services, strengthening outreach services, village community leaders need to improve public meeting in regular basis for promotion of ANC care, 
	2
	13.3%

	Need to reinforce by laws which could help to awaken community about ANC care
	1
	8.5%

	Total responses 
	15
	100.0%


Source: Field Surveyed Data (2022)
Apart from results obtained from questionnaire survey where involved respondents were pregnant women, community members, nurses and midwives there were also findings obtained during interview with DC, DED, DMO, WEO and VEO. The interviewees pointed out some opinions for increasing number of pregnant women to attend ANC clinic before twelve weeks of gestation age in Bahi District Council. 
It was the asserted by key informants that; 

“……. there is need of improved awareness education on ANC, avoiding application of harmful traditional believes and customs, and strengthening follow up and monitoring of pregnant women door to door by assistance of Community Social Workers and Community Health Workers. Also, government to ensuring availability of medicine, medical equipment and supplies through ceiling for health services budgeting, as well as employment of adequate number of skilled health care workers according to staffing level may help much on increasing number of pregnant women to attending ANC services….” (Interview held with DMO on 28th December, 2021)

Based on the reviewed documents like that of Bahi District Annual Health Profile 2020 published (2021) entails that in order to increase number of pregnant women attending early ANC clinic services in BDC and Tanzania in general there is need of improved community awareness on importance of health facility delivery and early ANC booking (through public addressing system and media like use of radios and televisions), employment of skilled staffs and availability of medical equipment,, improvement of   facility infrastructures and strengthen referral system at all level.
Other documentary review like Agents of Change Continuing Education (Agents of Change, 2023) stipulate that Social Worker practice, enabling professionals to stay updated on best practices, emerging research, and new strategies for client support. Social Workers with the knowledge and skills needed to navigate the complexities of their role. Through ongoing professional development, Social Workers can enhance their capacity to provide culturally sensitive care, build client trust, and collaborate effectively with other professionals.

CHAPTER FIVE

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

5.1 
Chapter Overview 

This chapter is organized into five parts. Part, one presents the summary of study findings in relation to the specific objectives whereby part two presents the overall conclusion to the study. Moreover, part three highlights the recommendations and the also part four points out suggestions for the areas of further studies.
5.2 
Summary of the Study 

This study aimed at assessing the factors associated with attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age with the focus of Bahi District Council, in Dodoma region. Based on objective one, the study intended to identify factors associated with low attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age. The study found that there is close association between socio-economic and demographic characteristics and attendance of pregnant women to ANC clinic. These stood as the associated factors on attendance of pregnant women to ANC clinic before twelve weeks of gestation age in Bahi District Council. 
Closely to them, the findings also found that, distance claimed by 74.73% of respondents (pregnant women and community members), attitude designated by 81.66% of respondents, shortage of trained health care workers counts 72.78%, socio-cultural belief represented by 77.72% and poor involvement of men represented by 75.15% of respondents stood as the factors associated with low attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age in Bahi District Council, in Dodoma region. 
Moreover, objective two dealt with an assessment of community awareness on the benefits of pregnant women to attend antenatal care before twelve weeks of gestation age in Bahi District Council. The study found that the majority 88.2% of respondents found to be aware on the importance of pregnant women and community members on to attend ANC at the recommended time. The study also found that majority 66.9% of respondents revealed that most of pregnant women attended ANC during 12-24 weeks. It was also revealed by the study that 66.66% of respondents revealed that most of women had gravida 5+.  The study further substantiated that majority 76.6% of respondents claimed about long staying at the health facility due to insufficient health care workers. 

In addition to that, objective three was quite potent since helped to assess the roles of social worker in health sector on influencing pregnant mother attending antenatal care before twelve weeks of gestation age. Findings found that 24.6% of all respondents revealed that social worker in health sector contribute much through provision of good health services offered to pregnant women and community members in the study area.  Closely to that, 23.3% of respondents’ social worker in health sector helps to improve health education to the public including ANC services. 
However, in case of the opinions for increasing number of pregnant women attending early ANC clinic services the study received number of opinions including those from pregnant women and community members. In this part, respondents opinioned that there should availability of health facilities, supplies and equipment’s including availability of ambulance, increase number of health workers (Clinicians, Nurses and Social Worker), increase number of wards and patients’ beds, availability of drug, medical equipment and supplies. Additionally, respondents also suggested that there is need of improved provision of health education and counselling to pregnant women (peer education to adolescent on reproductive health) as well as follow up for those men who raped the girls or conduct sexual assault that caused her to become pregnant at adolescent age or forced adolescent pregnant.
Based on the case of nurses and midwives’ respondents opinioned that there is need of improved provision of health awareness education to community about early booking of ANC, there is need of improved promotion of different intervention on reproductive and Child Health (RCH) services in the community and also there is need of improved public meeting and door to door services about ANC using CHW and improved approach for male involvement during ANC services. Additionally, respondents suggested that there is need of providing leaflets and posters for promotion of RCH services, strengthening outreach services, village community leaders need to improve public meeting in regular basis for promotion of ANC care. 

5.3 
Conclusion 

Based on the findings obtained from the study areas, there are many factors that caused low attendance of pregnant women to ANC clinic before gestation age among them include: demographic factors like marital status, occupation and education. Others are distance to the nearest health facility, tradition belief, attitude, shortage of trained health care workers, and poor men involvement. The role of Social Workers in health sector found to contribute a lot on the improvement of ANC services in the study area. However, challenges on the success of the subject matter keeps on arising which requires the central government, the local government authorities, and health stakeholders to improve mutual cooperation for improved ANC in Bahi District council and Tanzania as well. 
5.4 
Recommendations 

5.4.1 
The Government and Policy Makers

Strengthen provision of antenatal care (ANC) services in an integrated manner. Integration needs to be reflected at all levels of policy, administration and service delivery.
The government is need to ensure that of ensuring more efforts are added on the implementation of National Health Policy Guideline which has led introduction of Focused Antenatal Care guidelines as a tool for National health policy implementation. It is also important for the policy makers to ensure that there is special fund and or enough arranged budget for accomplishment of many programs on men and or partners involvement in antenatal care clinic for diagnosis and tests. The government should manage what was targeted at health policy, 2007 to “improve, develop and enforce laws, regulations and guidelines for the sharing of health care costs, including exemptions for specific groups." 
5.4.2 
Ministry of Health 

Improve coverage of antenatal care services in order to reach large number of pregnant women, women as well as the entire community at National, regional and local levels including Bahi District Council. The scaling up of services need to target women and men and this can be done by increasing home visits as outreach program under special coordinated teams including community health workers, ensure an “enabling environment’’ for ANC health providers in order to provide quality services. This includes ensuring availability of health care buildings, enough rooms, theaters, supplies and medicines in order to offer improved ANC services, 

It is also recommended that the Ministry need to enforce local authorities to employ and deploy Community Social Workers in lower administrative levels to counsel, assessment of exemptions for specific groups, manage and follow up of Mental Health Psychosocial Support (MHPS) in the community about antenatal care rather than relying on partner accompanying policy and lastly is provision of refresher training related to client’s rights during health care services provision to all staff, There is need of improved programs in Prevention of Mother-to-Child Transmission of HIV as the data shows only 30% of pregnant women do come for couple counseling with their partners as it revealed by the Ministry of Health and Social Welfare-the National Road Map Strategic Plan, 2015.

5.4.3 
Bahi District Council

Strengthen community health services by building capacity of community health workers to provide integrated ANC services. Community based services need to include demand creation, health education, counselling, health promotion and provision of services in family planning, adolescent care, antenatal care, breastfeeding, nutritional care, referral of sick pregnant women, as well as children and women in collaboration with available social workers.
Family planning services especially long-term methods and community-based distribution of contraceptive commodities needs to be scaled up and strengthened. This would help to minimize missed opportunities for women to access quality care as well as scale up and strengthen Antenatal Care (ANC) for every pregnant mother. There is importance of improved male involvement awareness education to the women and the entire community through integration of social worker. Ensure continuous improvement of clinical knowledge and skills of health providers in Reproductive, Maternal, Newborn, Child and Adolescent Health (RMNCAH) to enable them to offer integrated care and services along the continuum of care. Integrated training package in ANC to be developed and health providers trained on the integrated curriculum, 

5.4.4 
Pregnant Women and Community Members 

Pregnant women and community members have a role to play on ensuring that men are well involved. This would help to improve male participation during ANC clinic for pregnant women in Bahi District Council. This can be done in consideration that men are key members in improving ANC in general, as they are key decision makers, they are partners and fathers. Also, community members have a role to ensure that all gender violence issues are well and proper documented and reported early for relevant authorities.
5.5 
Suggested Further Studies

This study is on views that further studies need to look upon the role of male involvement on attendance of women to ANC clinic with the focus of Bahi District Council. Male involvement in ANC services act as catalyst for improved pregnant women to attend early ANC services as they may help to improve communication in between, support on financial matters, wives feel respective in front of others, as well as helps to remind each other about the date of ANC visits. This study would rather help to give clear picture of the issue of male involvement in ANC health services in the particular study area. 

Another study may focus on the impacts of trainings for health providers on women reproductive health care with focus on ANC. It is also important for the Bahi District Council and other health stakeholders to increase efforts to attract the hard-to-reach women through outreach visits and increased communication between health care workers and the community with the use of community resources such as community health workers and traditional birth attendants. The media should be used to create awareness on timing and importance of early ANC visits at a community level. 
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APPENDICES
Appendix I: A Questionnaire Survey Guide for Pregnant Women and Community Members on Attendance to Antenatal Care Clinic before Twelve Weeks of Gestation Age in Bahi District Council

My name is Ziada Nkinda, a student of Masters of Social Work in Leadership and Health at the Open University of Tanzania (OUT). I am currently conducting research in Bahi District Council about “the factors associated with low attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age in Bahi District Council”. I beg your assistance to fill in the following questionnaire survey guide for that matter. It is assured that all the information you provide will be strictly confidential, and will only be used for scholarly research work.

Questionnaire Survey ID   No ………………………...

Date of the Inquiry ………………  ………………….

	Part I: General Information 

	1
	Sex of Respondents: a) Female () b) Male ()

	2
	Age of Respondents

a) 18-24 years                                (       )

b) 25-30 years                                (       )

c) 31-35 years                                (       )

d) 36-40 years                                (       )

e) 41-45 years                                (       )

f) Above 45 years                          (        )

	 3
	Education Level of Respondents 

a) Non Formal Education              (        )

b) Primary Education                    (        )

c) Secondary Education                (        )

d) Colleges                                    (        )

e) Universities                               (        )

	4
	Marital Status of Respondents 

a) Single                                        (       )

b) In relation                                  (       )

c) Married                                      (       )

d) Divorced                                    (       )

	5
	Religion of Respondents 

a) Christian                                    (       )

b) Muslim                                      (       )

c) None of the mentioned              (       )

	6
	Occupation of the Respondents 

a) Government sector                     (     )

b) Private sector                             (     )

c) Business                                     (     )

d) Peasant                                       (     )

	Part II: Research Questions

	Part II (A): Factors determine the attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age

	7
	How far from your residence to the near rest health facility?

a) More than 5 KM        (      )

b) Less than KM            (       )

	8
	Is there any relationship between attitude of the health workers and attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age?
i. Yes                        (      )

ii. No                         (      )

iii. Not sure                 (      )

	9
	Do you agree or otherwise about shortage of trained health care workers and attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age?

a) Agree                        (      )

b) Not agree                  (      )

c) Neutral                      (      )

	10
	Is there any connectivity between socio-cultural belief and attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age?

a) Yes                               (        )

b) No                                (        ) 

c) Not sure                       (        )

	11
	Does men involvement has any influence on attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age?

a) Yes                              (       )

b) No                               (        ) 

c) Not sure                      (        )

	Part II (B): Community awareness on the benefits of pregnant women to attend antenatal care before twelve weeks of gestation age

	12
	Are you aware about the importance of visiting antenatal care clinic before 12 weeks of gestation age?

a) Yes                         (       )

b) No                          (        )

	13
	On what time did you visit ANC at the first time?

a) 8-12 weeks             (       )

b) 24-26 weeks           (       )

c) 32 weeks                 (      )

d) 36-38 weeks            (      )

	14
	Mention the importance of early booking of pregnant women to antenatal clinic?

i. …………………………………………………………………

ii. …………………………………………………………………

iii. ………………………………………………………………….

iv. ………………………………………………………………….

v. …………………………………………………………………..

	15
	What challenges do you face on receiving awareness education about attending antenatal clinic before twelve weeks of gestation age?

i. …………………………………………………………………

ii. …………………………………………………………………

iii. ………………………………………………………………….

iv. ………………………………………………………………….

v. …………………………………………………………………..

	Part II (C): Awareness of pregnant women and community towards to the contribution of social workers on influencing pregnant women attending antenatal care before twelve weeks of gestation age.

	16
	In your own way of understating, please explain the contribution of the Social Worker on influencing pregnant women attending antenatal care services?
i. …………………………………………………………………

ii. …………………………………………………………………

iii. ………………………………………………………………….

iv. …………………………………………………………………..

v. …………………………………………………………………..

	17
	What opinions do you have on contribution of the Social Worker to influence an increase number of pregnant women to attend antenatal care before twelve weeks of gestation age?

i. …………………………………………………………………

ii. …………………………………………………………………

iii. ………………………………………………………………….

iv. …………………………………………………………………..

v. …………………………………………………………………..


Thank you for your cooperation

Appendix II: A Questionnaire Survey Guide for Care Givers (Nurses and Midwives) of Bahi District Council Health Facilities (Health Centers, Dispensaries) Attending Antenatal Care Clinic before Twelve Weeks of Gestation Age

My name is Ziada Nkinda, a student of Master of Social Work at the Open University of Tanzania (OUT). I am currently conducting research in Bahi District Council about “the factors associated with low attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age”. I beg your assistance to fill in the following questionnaire survey guide for that matter. It is assured that all the information you provide will be strictly confidential, and will only be used for scholarly research work.

Questionnaire Survey ID   No ………………………...

Date of the inquiry ………………………………….

	PART 1: General Information 

	1
	Sex of Respondents: a) Female (         )  b) Male  (       )

	2
	Age of Respondents

a) 21-30 years                                                        (       )

b) 31-40 years                                                        (       )

c) 41-50 years                                                        (       )

d) Above 50 years                                                  (       )

	 3
	Education Level of Respondents 

a) Primary Education                                             (       )

b) Secondary Education                                         (       )

c) Colleges                                                              (       )

d) Universities                                                        (       )

	4
	Marital Status of Respondents 

a) Single                                                                (       )

b) In relation                                                          (       )

c) Married                                                              (       )

d) Divorced                                                            (       )

	PART II: RESAEARCH QUESTIONS

	5
	In your own way of understanding may you please explain the meaning of antenatal care? 

   ……………………………………………………………………………………..

	6
	How many gravid of the client do have?

a) Gravida 1                                     (       )

b) Gravida 2                                    (       )

c) Gravida 3                                    (       )

d) Gravida 4                                    (       )

e) Gravid 5+                                    (       )

	7
	Gestation age of the clients? 

a) 8-12 weeks                                  (       )

b) 24-26 weeks                                (       )

c) 32 weeks                                     (       )

d) 36-38 weeks                                (       )

	8
	Do you know the services provided during the visits of pregnant women?    

a. Yes (      )    b)   No    (       )

 

	9
	If Yes in question eight (8) above, please mention the services provided during the visits of pregnant women?

i) ………………………………………………………………………….

ii) ………………………………………………………………………….

iii) ………………………………………………………………………….

iv) …………………………………………………………………………..

v) …………………………………………………………………………..

	10
	Mention the importance of early booking of pregnant women to antenatal clinic?

i) ………………………………………………………………………….

ii) ………………………………………………………………………….

iii) ………………………………………………………………………….

iv) …………………………………………………………………………..

	11
	On what time did the pregnant mother required to visit at ANC at the first time?

a) 8-12 weeks                                         (     )

b) 24-26 weeks                                       (      )

c) 32 weeks                                            (      )

d) 36-38 weeks                                       (      )

	12
	Are there any traditional beliefs which prevent pregnant women to attend antenatal care clinic before 12 weeks of gestation age?

 a) Yes                                                            (      )

   b) No                                                           (      )

(If yes go to next question)

	13
	Mention traditional beliefs which prevent pregnant women to attend antenatal care clinic before 12 weeks of gestation age?

i) ………………………………………………………………………….

ii) ………………………………………………………………………….

iii) ………………………………………………………………………….

iv) …………………………………………………………………………..

	14
	Have you ever heard about Focused Approach to Antenatal Care (FANC)?

a) Yes       (      )   b) No        (       )

(If yes go to next question)

	15
	Mention at least five (5) essential elements or package of FANC?

i) ………………………………………………………………………….

ii) ………………………………………………………………………….

iii) ………………………………………………………………………….

iv) …………………………………………………………………………..

v) …………………………………………………………………………..

	16
	Have you ever been trained on FANC? 

       a)Yes   (       )   b) No   (        ) 

(If yes go to next question)

	17
	What type of training did you receive on FANC? 

c) On job training (during supervision and mentoring          (       )

d) Short course training(workshop and seminars)                 (       )

e) Long term training                                                             (       )

	18
	When was your last training on FANC? (Mention) _________Months 

	19
	Are the National Guidelines and Standard of Procedures for FANC presents?

a) Yes  (      )

b) No   (        ) 

	20
	Is it displayed and easy to access

a) Yes (        )

b)No   (       )

	21
	Is there adequate room with privacy for providing FANC?

a) Adequate   (      )      b) Inadequate (      ) 
c) Not adequate   (      )

	22
	What opinions do you propose to increase community awareness or knowledge on the benefits of pregnant women to attend antenatal care before twelve weeks of gestation age?

i) ………………………………………………………………………….

ii) ………………………………………………………………………….

iii) ………………………………………………………………………….

iv) …………………………………………………………………………..

v) …………………………………………………………………………..


Thank you for your cooperation

Appendix III: Interview Guide for Key Informants (DMO, DC, DED, HoHD, WEOs, VEOs) on Factors Associated with Low Attendances of Pregnant Women to Antenatal Care before Twelve Weeks of Gestation Age
My name is Ziada Nkinda, a student of Master of Development Studies at the Open University of Tanzania (OUT). I am currently conducting research in Bahi District Council about “the factors determine attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age”. I beg your assistance to fill in the following interview guide for that matter. It is assured that all the information you provide will be strictly confidential, and will only be used for scholarly research work.

Part I:

Interview ID   No ………………… …………………...

Date of the Interview ………………… ……………….

Interviewee Working Position……………   …………..

Part II: Research Questions 

1. What do you understand about Antenatal Care?

2. What are the problems associated with Antenatal Care services in your administrative area?

3. Explain the applicability of Focused Approach to Antenatal Care (FANC) in your working area?

4.  What challenges faces FANC service in your Health care facilities? (Multiple responses is allowed as data will be analysed through multiple analysis) 

(i) Shortage of working tool, medicines, medical equipments and supplies (      )

(ii) Inadequate number of skilled personnel                                          (      )

(iii) Inadequate knowledge on FANC application                                 (       )

(iv) Traditional beliefs and culture                                                         (       )
5. State the situation of pregnant women in BDC on accessing free services according to National policy as vulnerable group?

6. What are your opinions on increasing the number of pregnant women attending ANC before twelve weeks of gestation age? 
Part III: Checklist for Health Care Facilities 
1. Checklist for Availability of Essential Equipment for provision of FANC.

	BP Machine
	Sythescope
	Feutoscope
	Haemoque machine
	Adult scale
	Gluco plus machine
	Thermometer

	
	
	
	
	
	
	


Legend:     Available -1             Not available -2

2. Checklist for Availability of Essential Medicine and Medical Supplies Provision of FANC.

	RPR for syphilis
	MRDT/

Microscope
	HIV testing KIT
	SP Tablets
	FEFO
	Albendazole/Mebendazole
	Magnesium sulphate
	TT Vaccination

	
	
	
	
	
	
	
	


Legend:  Available -1      Not available -2

3. Checklist for Experiences of Shortage of Essential Medicine, Medical Equipment and Medical Supplies for Providing FANC? If yes for how long?

	BP Machine
	Sythescope
	Feutoscope
	Haemoque machine
	Adult scale
	Gluco plus machine
	Thermometer

	
	
	
	
	
	
	


Legend: 0= Yes there is Shortage, 1=No shortage: A = < 1 week, B =1- 4 Weeks, C=> 1month

	RPR for syphilis
	MRDT/Microscope
	HIV Testing KIT
	SP Tablets
	FEFO
	Albendazole/Mebendazole
	Magnesium sulphate
	TT vaccination

	
	
	
	
	
	
	
	


Legend:     0 = There is Shortage, 1=No shortage: A = < 1 week, B = 1- 4 Weeks, C= > 1month

4. Checklist for Availability of a Designated Room/Place for Storage Provision of FANC

	Room/Place Available 
	Room/Place Required
	Room/Place Missing  

	
	
	


Legend: 0 = There is Shortage, 1=No shortage: A = < 4 Rooms, B = 5-10 Rooms, C= > 10 Rooms

5.  Checklist for Implementation of Health Promotion Activities and Implementation of Infection Control Procedures

	Availability 
	Not Available 

	
	


 Legend: 0 =Available, 1=Not Available 

6. Health Care Workers Present in the Health Facility according to MOHSW Staffing Level?

	Required staff
	Number of Staff Present
	Skilled Staff
	Semi-skilled staff

	
	
	
	


Appendix IV: Documentary Review Checklist on Factors Associated with Low Attendances of Pregnant Women to Antenatal Care before Twelve Weeks of Gestation Age

My name is Ziada Nkinda, a student of Master of Social Work at the Open University of Tanzania (OUT). I am currently conducting research in Bahi District Council about “the factors associated with low attendance of pregnant women to antenatal care clinic before twelve weeks of gestation age”. I beg your assistance to fill in the following documentary review checklist for that matter. It is assured that all the information you provide will be strictly confidential, and will only be used for scholarly research work.
Table 2: Documentary Review Checklist 

	S/n
	Title/Office 
	Documents 

	1
	District Commissioner (DC), District Executive Director (DED)
	· National Health Policy 

· Annual Primary Health Care report January-December 2020,

· Progressive Report of Primary Health Care, January-March 2021,

	2
	District Medical Officer (DMO)
	· Bahi District Council Annual Primary Health Care report January-December 2020,

· Staffing Level for Ministry of Health and Social Welfare Department, Health Services Facilities, Health Training Institutions and Agencies 2014-2019 Revised, 

· Bahi District Council, Progressive Report of Primary Health Care, January-March 2021

· Bahi District Health Profile 2020

· The National Road Map Strategic Plan 2014, to Accelerate Reduction of Maternal, New born and Child Deaths in Tanzania 2008-2015[Sharpened One Plan] 

· National Health strategies Plan 2008-2015

	3
	Head of Health Departments (HoHD), WEOs, VEOs
	· Annual Reports on planning and budgeting 2017/2018, 

	4
	Journals, Articles 
	· Related to ANC and pregnant women ranged from 2015-2022


Thank you for your cooperation
Appendix V:  Research Clearance Letter 
Dependent Variable





Socio-demographic factors 


Age


Religion 


Educational level


Marital status


Men involvement


Attitude of health worker





PREGNANT WOMEN





 Social workers factors 


Counseling and advocacy 


Community awareness


Follow up of MHPSS











Attendances to Antenatal Care Clinic before Twelve Weeks of Gestation Age





Institutional factors 


Government support 


Legal framework (Policy, Acts, Regulations, Strategies)


Development partners (NGOs, CBOS, FBOs, Community)





Socio-economic factor 


Employment status








Socio-cultural factor


Tradition belief  








Independent Variables 





Accessibility factors 


Awareness and knowledge 


Distance to health facility





Service availability factors 


Waiting time and operating time 


Number of health workers 









