
Asian Journal of Medical Research  ¦  Volume 7  ¦  Issue  4  ¦  October-December 2018 
 

1 

 

 

 
Section: Community Medicine 

 

 

 

 
 

Timing and Determinants of First Antenatal Care in Dire Dawa, Eastern 
Ethiopia 

Fitsum Berhane1, Aliya Nuri2, Adugna Endale3, Dessalegn Bekele4 

1Assistant professor, MPH in general public health, Dire Dawa University, Ethiopia, 2Lecturer, BSc in public health, MPH in reproductive health, Dire Dawa 
University, 3Lecturer, BSc in public health, MPH in health service management, Dire Dawa University, 4Lecturer BSc in environmental health, MPH in general public 

health, Dire Dawa University.  
 

Background: Late initiation of first Antenatal Care (ANC) is said to occur when pregnant women start their first ANC booking at 16 weeks 
or more gestation. Though ANC coverage has increased to 87.4% recently in Dire Dawa city, majority pregnant women start their first ANC 
visit late. The objective this study was to assess the first ANC timing and its determinants among pregnant women attending ANC services in 
public health facilities of Dire Dawa city Administration, Eastern Ethiopia. Subjects and Methods: Facility based cross sectional study 
design was employed from January to February 2017 that involved a sample size of 413 pregnant women attending antenatal care who were 
selected by random systematic sampling and a convenience sampling techniques respectively. This study employed descriptive statistics 
.Bivariate and multivariate logistic regression analysis. The multivariate logistic regression analysis was used to assess associations while 
simultaneously controlling potential confounding factors. The strength of associations were measured through COR (crude odds ratio) and 
AOR (adjusted odds ratio).  Confidence interval of 95% and p-value <0.05 were applied to determine significance of association. Results: 
This study revealed prevalence of late first ANC visit 50.6%  and the determinants of  first ANC timing were; parity AOR=19.6, CI(10.2-41) 
P-value =0.0001, history of previous abortion AOR=0.39,CI(0.22-0.97) P-value =0.03,  history of previous caesarian section 
AOR=0.3,CI(0.12-0.7) P-value =0.004,  history of problems in the last delivery AOR=0.23,CI(0.09-0.56) P-value =0.002,  history of  died 
children AOR=0.01,CI(0.001-0.8) P-value =0.02, knowledge of appropriate time of first ANC  AOR=1.74,CI(1.1-2.8) P-value =0.01, 
knowledge on benefits and dangers of staring first ANC early and late respectively AOR=2.82,CI (1.65-4.93) P-value =0.003. Conclusion: 
Half/significantly high proportion of the pregnant women studied in public health facilities in Dire Dawa city administration. initiate their 
first ANC late. 
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Introduction 

 
Antenatal care(ANC) is a type of care given for women 
during pregnancy and it is one of the pillars of maternal 
health service The aim of ANC service is to early identify 
and manage problems of both the pregnant mother and her 
fetus and to ensure that each newborn child has a good start 
(WHO/UNICEF, 2003). 
Under normal circumstances, the World Health 
Organization (WHO) recommends that a woman without 
complications should have at least four ANC visits. Ideally, 
the first is during first trimester; the second, close to week 
26; the third around week 32; and the fourth and final is 
between weeks 36 and 38. The first offers an opportunity to 
establish baseline information on the general wellbeing of 
the mother and the pregnancy. It also helps the expectant 
mothers’ preparedness for motherhood and charts the likely 
course of the pregnancy (Abouzahr, C.et. al, 2003; 

WHO/UNICEF, 2003). 
Late booking of first ANC is said to occur   when   pregnant  
women start their first ANC booking at 16 weeks or more. 
Early first ANC booking is more beneficial in preventing 
adverse pregnancy outcomes and timely referrals for 
women in high-risk categories or with complications 
(WHO/USAID, 2008; Banta, D., 2003; Carla et al, 2003). 
Though 62% of all pregnant women received ANC from 
skilled provider in Ethiopia nationally and the ANC 
coverage has increased to 87.4% recently locally in Dire 
Dawa city, minority (20.4%) of the pregnant women made 
their first ANC before the fourth month of pregnancy in 
2016. The median duration of pregnancy at first ANC was 
4.9 months (EDHS, 2016).   
According to Ethiopia`s ministry of health report, it was 
unlikely that women initiate ANC early enough in 
pregnancy to follow the full basic component of the 
Focused ANC (Federal Democratic Republic of Ethiopia 
Ministry of Health, 2010). 
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