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PRE COVID- 19 OUTBREAK: ANTENATAL CARE
Nigeria, a country with vast differences between urban and rural care, has a varying quality
of antenatal care. Despite being a rapidly developing country, many factors hinder access to
a high standard of antenatal care. In Nigeria, over a third of pregnant women do not receive
any antenatal care. (1) When women do receive antenatal care, studies have reported that
the lack of access to medicines and medical equipment strongly impact the satisfaction that
pregnant women have with the services provided. A more robust adherence to the national
guidelines has also been recommended, suggesting this has not been followed, perhaps due
to the lack of resources earlier stated. (2)
For this reason, available testing mechanisms in secondary healthcare settings are limited
in their capacity to diagnose anaemia or malaria. Despite Nigeria being a malaria-endemic
country, and the diagnostic connection between malaria and anaemia, a 2014 study
reported a 54.5% prevalence of anaemia in the pregnant women in their study. The
percentage of women with anaemia was lowest in those who booked an antenatal
appointment in the first trimester (3). This suggests an important link to a further study,
where iron supplementation in pregnant women in their third trimester was not enough to
treat their anaemia. Maternal mortality due to anaemia is 20% in developing countries,
even though it’s a treatable condition.(4). Therefore, a link can be drawn between delaying
an antenatal appointment to the third trimester, and not being able to treat the condition
purely with iron supplementation as a result.
One possible contributing factor explaining the mortality rates, is the lack of awareness
around disease preventative practices, as suggested by an early prominent study. The
study determined the use of Insecticide Treated Nets (ITN), only around one third of the
pregnant women attending an antenatal clinic were aware of its purpose and had ever used
ITNs before. Of the remaining two thirds who had never used ITNs, around three quarters
of the study listed lack of awareness as the main reason. This is despite government
initiatives providing free ITNs for all vulnerable groups and ITNs proven success in
decreasing rates of malaria. Furthermore, this study was only able to have maximum
impact on women who attended antenatal clinics, automatically eliminating representation
from those in rural areas without easy access to clinics. (5)

This is more prominent in rural areas; a 2009 study (6) of a group of villages in northwest
Nigeria with 107 participants showed that 88% were not receiving antenatal care at the
time. Though distance is assumed to be a primary factor in the lack of access to antenatal
care, only 2.3% of participants cited this as reason. The most commonly noted reason was
financial constraint. The chance of dying during pregnancy, childbirth or after an abortion
is 1 in 22 (7) for the average Nigerian woman. In Ghana, a country with a similar landscape,
the rate rests significantly lower with 1 in 313. Another factor worthy of mention is the
prevalence of domestic violence and how this may impact vulnerable groups such as
pregnant women. A questionnaire (8) given to pregnant women showed that more than
40% had experienced violence and 15% were experiencing violence in their current
relationship. It has been reported that there has been an increase in domestic violence
against women and girls during the COVID-19 pandemic. There is a complex backdrop of
social issues facing women in Nigeria and the pandemic has not only upset this delicate
balance, but amplified it to disproportionately affect pregnant women.
*Malaria is thought to cause anaemia through haemolysis of RBCs in a process known as
plasmodium parasitization.

POST COVID- 19 OUTBREAK: ANTENATAL CARE
Despite a recent global shift towards the virtualisation of medical appointments, including
those aimed at providing antenatal care, logistical difficulties ensue in places where
availability of smartphone technology is low. This inhibits the capacity of particular
countries to successfully provide alternative digital care. Less than 20% of Nigeria's
population have smartphones, compared with a relative figure of 79% of adults (9) in the
United Kingdom. This means that the model of care allowing pregnant women to have
virtual appointments for non-essential cases is unviable for the entire population,
especially those situated in rural Nigeria. In many cases, pregnant women requiring
antenatal care in Nigeria will be required to visit hospitals in-person regardless of the type
of care they require and their own personal preference. Although there is no evidence to
suggest that pregnant women are more likely to fall seriously ill from COVID- 19, (10) these
repeat hospital visits can certainly increase their risk of exposure to COVID-19 as many
doctors and other healthcare workers have to pay for their own PPE(12). .
In southeastern Nigeria, a questionnaire (13) answered by 284 pregnant women attending
an antenatal clinic showed that whilst 60.9% knew about the preventative measures that
needed to be taken during COVID-19, 69.7% were not following these. Some key
determinants for not adhering to the guidelines included: being married, having no formal

education, and residing in a rural area. This could suggest that the awareness of
appropriate COVID-19 measures does not correlate with understanding the seriousness of
the disease and the advantages of following the guidelines.
The social determinant of being married draws immediate parallels to the aforementioned
2009 study (5), where 17.2% of pregnant women in a group of villages in northwestern
Nigeria felt that they could not seek antenatal care due to their husband’s wishes.
The contribution of living in a rural area, despite varying distance once again becomes
prominent and the reason for this could be that the awareness of appropriate COVID-19
measures does not correlate with understanding the seriousness of the disease and the
advantages of following the guidelines.
Despite the urban and rural disparity earlier discussed, and in light of the increased
exposure of the virus to pregnant women visiting hospitals, a practical guideline developed
by the Obstetric and Neonatal Team at Lagos University Teaching Hospital has provided
thorough advice. This advice includes all non-essential items being removed from a room
before the arrival of the woman and visitors being kept to a minimum. These guidelines
have been recommended in accordance with the guidelines of many certified bodies such
as The World Health Organisation and the Royal College of Obstetrics and Gynaecology in
the United Kingdom. (14) The assets of these guidelines are not only in managing the
interruption of the flow of transmission but in maximising quality of care and ensuring
maternal-infant bonding which has been widely accepted to improve the outcomes of both
parties. Regardless of the efforts, it is difficult to currently ascertain the success of the
revised clinical practice guidelines.

References:
1. Fagbamigbe AF, Idemudia ES. Barriers to antenatal care use in Nigeria: evidences from nonusers and implications for maternal health programming. BMC Pregnancy and Childbirth
[Internet]. 2015 Apr 17 [cited 2020 Sep 22];15(1). Available from:
https://link.springer.com/article/10.1186/s12884-015-0527-y
2. Onyeajam DJ, Xirasagar S, Khan MM, Hardin JW, Odutolu O. Antenatal care satisfaction in a
developing country: a cross-sectional study from Nigeria. BMC Public Health [Internet]. 2018
Mar 20 [cited 2020 Sep 23];18(1). Available from:
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-018-52850#:~:text=Antenatal%20care%20(ANC)%20utilization%20rate,countries%20%5B1%2C%20
2%5D.
3. Olatunbosun OA, Abasiattai AM, Bassey EA, James RS, Ibanga G, Morgan A. Prevalence of
Anaemia among Pregnant Women at Booking in the University of Uyo Teaching Hospital, Uyo,
Nigeria. BioMed Research International [Internet]. 2014 [cited 2020 Sep 23];2014:1–8.
Available from: https://www.hindawi.com/journals/bmri/2014/849080/
4. Adanikin A, Awoleke J, Olofinbiyi B, Adanikin P, Ogundare O. Routine Iron Supplementation
and Anaemia by Third Trimester in a Nigerian Hospital. Ethiopian Journal of Health Sciences
[Internet]. 2015 Oct 2 [cited 2020 Sep 23];25(4):305. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4762968/
5. Omotosho I, Musa, Salaudeen G, Jimoh R. Original Article Awareness and use of Insecticide
Treated Nets among women attending ante-natal clinic in a Northern state of Nigeria. J Pak
Med Assoc [Internet]. 2009 [cited 2020 Sep 22];59(6). Available from:
https://www.jpma.org.pk/PdfDownload/1713Ganiyu.pdf
6. Barriers to the use of antenatal and obstetric care services in rural Kano, Nigeria. Journal of
Obstetrics and Gynaecology [Internet]. 2009 Jul 2 [cited 2020 Sep 22];22(6):600–3. Available
from:
https://www.tandfonline.com/doi/pdf/10.1080/0144361021000020349?needAccess=true&in
stName=UCL+%28University+College+London%29
7. World Health Organization. Maternal health in Nigeria: generating information for action
[Internet]. World Health Organization. 2019 [cited 2020 Sep 20]. Available from:
https://www.who.int/reproductivehealth/maternal-health-nigeria/en
8. Arulogun O, Jidda K. Experiences of Violence among Pregnant Women Attending Ante-Natal
Clinics in Selected Hospitals in Abuja, Nigeria. Sierra Leone Journal of Biomedical Research.
2011 May 26;3(1).
9. how many people in UK have smartphones - Google Search [Internet]. www.google.com. 2020
[cited 2020 Sep 22]. Available from:
https://www.google.com/search?client=safari&rls=en&q=how+many+people+in+UK+have+s
martphones&ie=UTF-8&oe=UTF-8
10. NHS Choices. Pregnancy and coronavirus [Internet]. 2020 [cited 2020 Sep 26]. Available from:
https://www.nhs.uk/conditions/coronavirus-covid-19/people-at-higher-risk/pregnancy-andcoronavirus/

11. Oludamilola A. Adejumo , Oluseyi A. Adejumo , Friday E. Okonofua, Rights versus
Responsibilities of Health Care Workers in Nigeria: Changing the Narrative in the COVID-19
Era DOI: 10.29063/ajrh2020/v24i2s.6
12. Omotade A. Ijarotimi Akaninyene E. Ubom Babatunde A. Olofinbiyi Taiwo Kuye-Kuku Ernest
O. Orji John I. Ikimalo. COVID-19 and obstetric practice: A critical review of the Nigerian
situation
13. Nwafor I, Aniukwu J, Anozie B, Ikeotuonye A. Knowledge and practice of preventive measures
against COVID-19 infection among pregnant women in a low-resource African setting.
MedRxiv. 2020;10(1).
14. B. N. Ezenwa, I. B. Fajolu, O. R. Akinajo, C. C. Makwe, A. A. Oluwole, I. E. Akase, B. B. Afolabi & V.
C. Ezeaka (2020) Management of covid-19: a practical guideline for maternal and newborn
health care providers in Sub-Saharan Africa, The Journal of Maternal-Fetal & Neonatal
Medicine, DOI: 10.1080/14767058.2020.1763948

