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Background: Despite the importance of postnatal care (PNC) in maternal and newborn
health, however, such services have been underutilized in many resource-constrained settings
including The Gambia. The objective of this study was to determine the coverage and factors
of PNC in The Gambia.

Methods: The 2018 data from The Gambia Multiple Indicators Cluster Survey (MICS) were
analyzed. Data from 9205 women with ages 1549 years, who also have given birth, were
extracted for the analysis. Percentages and Chi-square tests were used. In addition, multi-
variable logistic regression model was used to calculate the adjusted odds ratios (with
corresponding 95% CI). The level of significance was set at p< 0.05.

Results: The prevalence of PNC was 22.4% and 26.7% for women and children, respec-
tively. Local government area (LGA) was associated with PNC for women and children
alike. Furthermore, ethnicity was associated with PNC among women in The Gambia.
Women who listened to radio almost every day had 1.51 increase in the odds of PNC
(OR= 1.51; 95% CI: 1.15, 1.98) and 1.30 increase in the odds of PNC for children (OR=
1.30; 95% CI: 1.01, 1.67), respectively, when compared with women who do not listen to
radio. Women who initiated antenatal care (ANC) at second or third trimester (late booking)
had a 22% reduction in the odds of PNC (OR= 0.78; 95% CI: 0.64, 0.94), when compared
with women who booked at first trimester.

Conclusion: The findings showed that geographical locations, ethnicity, use of radio, and
timing to antenatal care initiation were associated with PNC. Women’s enlightenment and
early ANC programs can be designed to improve PNC coverage.

Keywords: maternal health, post-delivery care, antenatal care, postpartum stay, skilled
delivery

Background

The time frame from birth to 42 days is known as postnatal period. Majority of maternal
and newborn mortality occur within this period." After childbirth, infection and bleed-
ing pose a high risk to the life of mothers, similarly asphyxia, preterm birth, and
infections also pose risk to the life of newborns.” Several causes of maternal and
newborn mortality are preventable due to the fact that health-care personnel provides
solutions to avoid complications that are linked to pregnancy or pregnancy-related and

childbirth. A great deal of the maternal and neonatal health-related issues can be
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completely eliminated if there is adequate uptake of PNC.?
PNC is a prominent approach recommended to reduce mater-
nal and newborn mortality during the 42 days (6 weeks) of
childbirth (postpartum period).>* The World Health
Organization (WHO) has endorsed that mothers and their
newborns should receive PNC for at least 1 day after child-
birth if delivery was institution-based. However, if childbirth
occurs outside health institutions, the first PNC visit should
day of childbirth.
Importantly, at least three subsequent PNC visits should

happen immediately or within 1

follow between 7 and 14 days after delivery, and thereafter,
up until the sixth week after childbirth.* Unfortunately, the
practice largely contravenes this recommendation in several
Africa countries, where a good number of mothers and their
newborns would not visit health facilities for PNC. By impli-
cation, there are gaps in PNC programs and other reproduc-
tive and child health programs.”

Sub-optimal PNC coverage can result in neonatal
death. High neonatal mortality became a prominent bottle-
neck in attaining the MDGs goal-4, which poised to reduce
two-thirds by  2015.°
Approximately 4 million neonates (children within the

under-five  mortality by
first 6 weeks of life) die annually worldwide which
account for about 40% of total deaths in children of
0-59 months.”® It is true that even in settings with poor
health systems, timely prevention of neonatal deaths could
still be possible. This can be done through family-
community health care, and by creating demand for skilled
health care, thereby bringing about improvement in health-
care-seeking behaviour among the populace. Concerted
efforts towards clinical care for newborns and their
mothers are essential tools that should be adopted to
achieve a reduction in child mortality.>° Evidence-based
interventions have been identified worldwide and its
packages show that reduction in child mortality can be
achieved.'”

Effort to bring reduction to the problem of preventable
mother and newborn mortality is a target for the global
health community. It is based on this premise that the
Sustainable Development Goals (SDGs) were adopted by
the United Nations (UN) member states with a view to
addressing a variety of health issues. Also, WHO has
identified the first target of the third goal (SDGs-3) to
reduce maternal death ratio to 70 or less deaths per
100,000 live births by 2030.®° The maternal death ratio
globally is 216 deaths per 100,000 live births, whereas, in
Africa, it is 542 deaths per 100,000 live births and in The
Gambia, it is 706 deaths/100,000 live births.! As a result

of the large burden of maternal death, WHO developed
a program “Global Strategy for Women’s, Children’s, and
Adolescents’ Health (2016-2030)” through the “Every
Woman Every Child” movement with the aim to end all
preventable causes of deaths that occur among women and
children."!

It has been argued that even if ANC and facility-based
delivery utilization are adequately promoted, PNC should
be promoted too as improvement in maternal and child
health is not only hinged on ANC and facility-based
delivery alone. Therefore, it is encouraged that PNC
should be provided adequately to sustain the reduction in
maternal and child mortality.'? There is staggering reports
that up to 70% of neonatal mortalities take place in the
first seven days after the childbirth and more than 50% of
these deaths take place within the first 24hours of life. This
points toward the fact the first 24 hours of life of
a newborn are critical to survival.'>'* Unfortunately,
PNC provision and utilization have been inadequate in
The Gambia, regardless of the fact that it plays an impor-
tant role in the reduction of maternal and newborn deaths
all over the world. The inadequate provision of PNC
contributes to the large childhood mortality often observed
in The Gambia.'® Based on this, it is important that PNC
services should be institutionalized in-country and
scaled up.

PNC remains a key measure to the reduction of mater-
nal and newborn deaths, particularly as an avenue for
health-care providers to identify postpartum issues and
administer timely treatment.'® Experts have argued that
PNC has great potential for improving maternal and
child survival if administered through the medium of
health institution-based care or family-community care.'”
The utilization of PNC by mothers improves both mothers’
and children’s lives.'® Despite these benefits, a huge num-
ber of women in The Gambia still do not uptake such
services.!” There are many explanations by researchers
on the poor utilization of PNC in many resource-
constrained settings. Elsewhere, factors associated with
PNC have been identified, which include; socioeconomic
status, birth order, geographical region, occupation, ethni-
cityy, number of pregnancies amongst others.'®
Furthermore, exposure to mass media and proximity to
health facilities have also reportedly been associated with
PNC.!” However, there is a dearth of data reporting the
coverage and associated factors of PNC in The Gambia.

Thus, this study becomes important to explore the
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prevalence and examine the associated factors of PNC in
The Gambia.

Methods

Data Extraction

Here, secondary data from The Gambia Multiple Indicator
Cluster Survey (MICS) — 2018 were used. The data from
9205 women aged 15-49 years who have given birth were
extracted for the analysis. The Gambia MICS carried out
in 2018 provided the opportunity to strengthen the national
statistical capacity of the country by making available
technical guidance on the quality or excellence of survey
information that needed to be gathered, statistical tracking
as well as data gathering and data analysis. MICS ensures
the measurement of key pointers which countries depend
upon to generate data that are used in policy formulations
and program planning to be able to monitor their progress
in achieving the SDGs, as well as the National
Development Plan (NDP) of The Gambia and other inter-
national commitments which the country is a signatory to.
The contribution of the MICS on the strengthening of The
Gambian’s improvement on data and systems monitoring
and the provision of technical expertise in the design,
implementation, and analysis of such systems. The major
reason for the development of the MICS programme by
UNICEF was to assist countries in internationally compar-
able data collection on an extensive variety of indicators
ranging from data on children to that of women.

Variables Definitions and Measurement
Outcome Variable

The outcome variable is PNC and defined as been attended
to by a trained medical professional gynaecology (either
a doctor or a nurse/midwife), after childbirth lasting for
a certain period of time. In this study, PNC was measured
as a binary variable such that if a woman had received
PNC, it was coded as 1, and if not, it was coded 0 for
mothers and children alike.

Explanatory Variables

Child sex: male vs female; birth weight: underweight
(<2.5kg) vs LGA: Banjul,
Brikama, Janjanbureh, Kanifing, Kerewan, Kuntaur and
Mansakonko. Ethnicity: Fula, Jola, Mandinka, Sarahule,
and Wollof, as well as other groups and non-Gambians,

normal weight; Basse,

were computed. Health insurance coverage: covered vs not
covered; educational level: pre-primary or none, primary,
functionality difficulty: has

secondary-, functional

difficulty vs has no functional difficulty; the total number
of children ever born: 1-2, 3—4, 5+; marital status; whether
one is currently married/in the union, or was formerly
married/in union and was never married/in the union;
residential status: urban vs rural; age at first marriage/
union: <18 years, 18-20 years, 20+ years; estimation of
overall happiness: was very happy, or was somewhat
happy, or was neither happy nor unhappy, or was some-
what unhappy, or was very unhappy; duration in residence:
internal immigrant (lived in community <Syears) vs native
(lived in the community for 5+ years). The maternal age
(years) was assessed by grouping the women age into
seven groups from 15-19 to 45-49. The rate of listening
to the radio or watching TV among was also assessed thus:
do not listen to the radio or watch TV at all, listen to the
radio or watch TV less than once a week, listen to the
radio or watch TV at least once a week, listen to the radio
or watch TV almost every day, received prenatal care was
assessed by yes vs no; antenatal care visit initiation: early
booking (within 1st trimester) vs late booking (after Ist
trimester); place of delivery. These factors were selected as

used by previous authors.?* %2

the household wealth quin-
tile of (a) poorest, (b) poorer, (c) middle, (d) richer, and (e)
richest, were computed, was computed in a conventional
approach from population-based data using a set of house-

hold assets.?***

Ethical Consideration

In this study, we used datasets available in the public
domain in which survey protocol was already approved
by the Government of The Gambia and the Scientific
Coordinating Committee (SCC) of the Medical Research
Council (MRC) in March 2017. It is also on record that
verbal consent was obtained from each participant of the
survey. For underage children, the adult’s consent was
gotten in advance of the child’s assent. All the survey
respondents were intimated on the voluntariness of parti-
cipation in the survey and that their confidentiality and
anonymity were sacrosanct and guaranteed.

Statistical Analysis

Stata survey (“svy”’) module was employed to adjust for
stratification as well as for the clustering and sampling
weights to compute the estimates of institutional-based
delivery. The collinearity testing method was adopted in
the correlation analysis to distinguish the interdependencies
that exist between variables. In order to examine the multi-
collinearity that causes major concerns, a cut-off of 0.7 was
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used.”> No variable from the correlation matrix was
removed in the model as a result of a lack of multicollinear-
ity. Percentages and Chi-square test were used for univariate
and bivariate analyses. All significant variables from chi-
square analysis were included in the multivariable logistic
regression model to calculate the adjusted odds ratios (with
corresponding 95% CI) of the factors associated with insti-
tutional-based delivery. The level of significance was deter-
mined at p < 0.05. Version 14 of Stata (StataCorp., College
Station, TX, USA) was used for data analysis.

Results

Based on the results, the prevalence of PNC among
mothers was 22.4%, whereas among for children, it was
reportedly 26.7%. See Figure 1 for the details.

The results showed that PNC for women and children
were highest in Mansakonko with 36.9% and 41.4%,
respectively, and the lowest in Kanifing with 7.3% and
13.8%, respectively. In addition, the prevalence of PNC
among women and children was highest in Jola ethnic
group with 29.0% and 32.8%, respectively, and lowest in
minority ethnic groups with 14.6% and 23.6% among
women and children, respectively. Further, women and
children from the richest and richest household and rural
residence reported less PNC. See Table 1 for the details.

From the multivariable logistic regression model, there
was a significant association between LGA and PNC for
women and children alike. In addition, ethnicity was signifi-
cantly associated with PNC among women of reproductive
age in The Gambia. Women who listened to the radio almost
every day had 1.51 increase in the odds of PNC for women

22.4%

Postanatal care for mother

Figure | Postnatal care for mothers and children in The Gambia.

(OR= 1.51; 95% CI: 1.15, 1.98), and 1.30 increase in the
odds of PNC for children, respectively (OR= 1.30; 95% CI:
1.01, 1.67), when compared with women who do not listen
to the radio. Furthermore, women who started ANC visits
after the first trimester of their pregnancy had a 22% reduc-
tion in the odds of PNC among women (OR= 0.78; 95% CI:
0.64, 0.94) after adjusting for other confounding factors. See
Table 2 for the details.

Discussion
In this study, we assessed the coverage of PNC and its
associated factors in The Gambia. Interestingly, this has
become one of the foremost studies to examine the preva-
lence and factors associated with PNC. Though PNC is
among the most significant interventions designed to help
in the reduction of maternal and child mortality, only about
one-quarter of women and children in The Gambia received
such services. In previous studies, sub-optimal levels of
PNC were reported.”'*® The low prevalence could be
explained by diverse conditions related to individual and
community-level contextual factors. For example, the most
recurrent reason why women do not uptake PNC was the
absence of abnormal health conditions or complications in
childbirth. This is followed by not been instructed to come
back for PNC by their doctors, nurses or midwives.?’
Several factors determined PNC utilization in The
Gambia. For example, there was a significant association
PNC ANC
Conventionally, one of the greatest benefits of ANC is

between and timing to initiation.

the health education or counseling which women receive
during the visits. This health education or counseling helps

26.7%

Postanatal care for child
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Table | Postnatal Care Among Women of Reproductive Age and Children Under-Five in The Gambia

Variables n (%) Postnatal Care for Mother P Postnatal Care for Child P
No (%) Yes (%) No (%) Yes (%)
Child sex 0.760 0.690
Male 4723 (51.5) | 774 22.6 73.0 27.0
Female 4454 (48.5) | 77.8 222 737 26.3
Birthweight 0.012% 0.049*
Underweight (<2.5kg) 310 (10.3) 833 16.7 77.8 22.2
Normal (22.5kg) 2706 (89.7) | 76.5 235 722 278
LGA <0.001* <0.001*
Basse 1672 (18.2) | 85.0 15.0 8l.4 18.6
Banjul 604 (6.6) 87.1 12.9 798 20.2
Brikama 1297 (14.1) | 68.9 311 64.3 357
Kanifing 1086 (11.8) | 92.7 7.3 86.2 13.8
Janjanbureh 1217 (13.2) | 69.6 304 65.4 34.6
Kerewan 1072 (11.6) | 74.8 252 712 28.8
Kuntaur 1284 (13.9) | 81.8 18.2 794 20.6
Mansakonko 973 (10.6) 63.1 36.9 58.6 41.4
Ethnicity 0.007%* 0.016*
Fula 2317 (25.2) | 79.8 20.2 753 247
Jola 486 (5.3) 71.0 29.0 67.2 32.8
Mandinka 2598 (28.2) | 76.5 235 71.1 289
Sarahule 952 (10.3) 79.7 20.3 764 23.6
Wollof 1503 (16.3) | 74.0 26.0 70.5 29.5
Other groups 649 (7.1) 854 14.6 747 253
Non-Gambia 700 (7.6) 76.9 23.1
Household wealth quintile <0.001* 0.006*
Poorest 2936 (31.9) | 752 24.8 714 28.6
Second 2020 (21.9) | 735 26.5 70.2 29.8
Middle 1656 (18.0) | 78.1 219 738 26.2
Fourth 1335 (14.5) | 80.5 19.5 76.5 235
Richest 1258 (13.7) | 86.8 13.2 794 20.6
Residential area <0.001* 0.005%*
Urban 4023 (43.7) | 80.7 19.3 76.0 24.0
Rural 5182 (56.3) | 753 24.7 714 28.6
Marital status 0.447 0.698
Currently married/in union 8342 (90.6) | 77.8 222 734 26.6
Formerly married/in union 560 (6.1) 725 27.5 69.6 30.4
Never married/in union 302 (3.3) 744 25.6 75.6 244
Health insurance coverage 0.217 0.822
Insured 137 (1.5) 86.1 13.9 75.0 25.0
Not insured 9054 (985) | 77.5 22.5 733 26.7
Education 0.608 0.473
Pre-primary level or none 5238 (56.9) | 783 21.7 742 25.8
Primary level only 1587 (17.2) | 76.4 23.6 71.6 284
Secondary level or more 2380 (25.9) | 77.1 229 729 27.1
Functional difficulty 0.158 0.197
Has functional difficulty 270 (3.0) 84.8 152 80.3 19.7
(Continued)
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Table | (Continued).

Variables n (%) Postnatal Care for Mother P Postnatal Care for Child P
No (%) Yes (%) No (%) Yes (%)
Has no functional difficulty 8861 (97.0) | 775 225 732 26.8
Total children ever born 0.485 0.436
1-2 3061 (33.4) | 786 214 732 26.8
34 2625 (28.6) | 77.6 224 749 25.1
5+ 3491 (38.0) | 76.3 237 72.1 279
Maternal age 0.723 0513
15-19 384 (4.2) 79.8 20.2 742 25.8
20-24 1524 (16.6) | 77.0 23.0 733 26.7
25-29 1914 (20.8) | 79.2 20.8 75.0 25.0
30-34 1857 (20.2) | 77.0 23.0 73.6 264
35-39 1678 (18.2) | 76.4 23.6 719 28.1
4044 I14 (12.1) | 73.7 26.3 67.9 32.1
45-49 734 (8.0) 78.8 212 63.6 364
Age at first marriage/union 0.070 0.079
<I8years 4254 (47.8) | 77.8 222 724 27.6
18—20years 2384 (26.8) | 753 247 718 282
20+years 2264 (25.4) | 80.2 19.8 764 23.6
Estimation of overall happiness 0.172 0.096
Very happy 3482 (37.9) | 789 21.1 745 25.5
Somewhat happy 3167 (34.4) | 76.7 233 722 27.8
Neither happy nor unhappy 2009 (21.8) | 755 245 714 28.6
Somewhat unhappy 410 (4.5) 84.9 15.1 83.9 16.1
Very unhappy 130 (1.4) 725 27.5 72.5 27.5
Duration in residence 0.276 0.231
Internal immigrant (<5years) 1945 (21.1) | 78.9 21.1 749 25.1
Native (5+years) 7260 (78.9) | 77.1 229 727 27.3
Frequency of reading newspaper 0.492 0.551
Not at all 8553 (92.9) | 774 226 73.1 26.9
Less than once a week 399 (4.3) 81.6 18.4 76.8 232
At least once a week 197 (2.1) 81.3 18.8 79.6 204
Almost everyday 56 (0.6) 66.7 333 66.7 333
Frequency of watching TV 0.002* 0.011*
Not at all 3890 (42.3) | 75.8 242 72.1 279
Less than once a week 961 (10.4) 71.8 28.2 67.1 329
At least once a week 1146 (12.5) | 80.8 19.2 76.6 234
Almost everyday 3205 (34.8) | 80.3 19.7 754 24.6
Frequency of listening to the radio <0.001* <0.001*
Not at all 1872 (20.3) | 80.4 19.6 747 253
Less than once a week 1668 (18.1) | 83.5 16.5 79.7 20.3
At least once a week 2430 (26.4) | 80.7 19.3 77.0 23.0
Almost everyday 3234 (35.1) | 70.1 299 65.9 34.1
(Continued)
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Table | (Continued).

Variables n (%) Postnatal Care for Mother P Postnatal Care for Child P
No (%) Yes (%) No (%) Yes (%)

Received prenatal care 0.201 0.420
Yes 3766 (99.3) | 77.7 223 734 26.6
No 25 (0.7) 64.7 353 64.7 353

Antenatal care visit initiation 0.026 0.113
Early booking 1907 (50.7) | 76.0 24.0 72.1 279
Late booking 1852 (49.3) | 79.5 20.5 74.7 25.3

Note: *Significant at P<0.05.

to promote maternal health-care utilization among women.
During counseling, women are taught proper healthcare-
seeking behaviours as measures to forestall preventable
maternal and child mortality. It is true that women who
miss out on counseling or health education during antena-
tal care visits will lack understanding of the importance
and benefits of PNC.?® Therefore, it is not surprising for
those women who had late ANC visit initiation, had
a significant reduction in PNC in The Gambia. Improved
antenatal care visits are reported to be interrelated with
higher odds of PNC.2%* This could explain why timing to
ANC initiation was associated with PNC.

In addition, regional and ethnic differences in PNC
were found to corroborate with reports from a previous
study.”” It was found from this study that a significant
association exists between the use of PNC and ethnic
diversity. In separate studies, it was observed that signifi-
cant disparities existed between racial/ethnicity and post-
partum visits.”’ ' The regional and ethnic differences
could partly be due to the fact that certain regions or ethnic
groups may have higher availability of hospital services,
while some may have very low availability of hospital
services.”” Consequently, this can be largely responsible
for the low level of PNC, especially due to natural bound-
aries or separations in geographical settlements and which
largely determine what health-care services are accessible
to certain populace. This suggests that other factors such
as regional and ethnic differences might affect PNC. There
could be adverse effects of ethnic arrangement of commu-
nities on the outcomes of maternal and child health,
including as PNC which can be multifaceted and occasion-
ally difficult to comprehend.

Furthermore, we found that increased use of radio was
positively associated with PNC. This is in agreement with

the reports from an earlier study that revealed that mass
media had a positive impact on the utilization of maternal
health-care services, including; the regularity of ANC
visits, nutritional supplementation of food products, phy-
sical examination, tetanus toxoid vaccination, rest and
sleep.®> More so, report from a study conducted among
Ugandan women revealed that access to media among the
studied women increased their likelihood of using mater-
nal health-care services, when compared to their counter-
parts with no access to media.** The frequency of listening
to radio messages was directly proportional to PNC. As
expected, respondents with a higher frequency of listening
to the radio were found to possess more information and
uses PNC with its recommendation, when compared with
their counterparts with the low frequency of listening to
the radio. Individuals who had better information are more
empowered for PNC uptake. These findings were in agree-
ment with results from previous findings.?**>3 If infor-
mation about health-care services will get to the
grassroots, the government must enact policies that will
aid the media services to be at the forefront. Outright
removal of or drastic reduction of tax for small radio
suppliers, by the government, may aid in making these
items available to both the rural dwellers and the urban
poor. It is also important that policy follow-up is designed
to ensure that insightful information on healthcare are
always disseminated to the public. If many people have
access to the right information about health-care services,
the will be a reduction in the needless deaths that occur as
a result of inappropriate healthcare decision-making.
Therefore, having uncensored access to dependable health-
care information is a foundation to enhanced and justifi-
able health outcomes.
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Table 2 Factors That Associated with Postnatal Care in Women of Reproductive Age and Children Less Than 60 Months in The

Gambia
Variable Postnatal Care for Mother Postnatal Care for Child
Adjusted Odds Ratio (95% CI) P Adjusted Odds Ratio (95% CI) P
Birthweight
Underweight (<2.5kg) Reference Reference
Normal (22.5kg) 1.38 (0.98-1.94) 0.068 1.24 (0.91-1.69) 0.170
LGA
Banjul Reference Reference
Basse 0.73 (0.38-1.40) 0.348 0.64 (0.36-1.13) 0.122
Brikama 2.58 (1.51-4.43) 0.001* 2.06 (1.29-3.30) 0.002*
Janjanbureh 2.21 (1.19-4.10) 0.012* 1.67 (0.97-2.90) 0.066
Kanifing 0.50 (0.27-0.94) 0.032* 0.63 (0.38-1.05) 0.075
Kerewan 1.62 (0.88-3.02) 0.124 1.22 (0.71-2.11) 0.473
Kuntaur 1.08 (0.57-2.08) 0.808 0.78 (0.44-1.40) 0.409
Mansakonko 2.90 (1.54-5.45) 0.001* 2.19 (1.24-3.84) 0.007*
Ethnicity
Mandinka Reference Reference
Fula 0.81 (0.61-1.06) 0.128 0.79 (0.61-1.02) 0.069
Jola 1.31 (0.81-2.11) 0.264 1.14 (0.73-1.78) 0.551
Sarahule 1.54 (1.03-2.29) 0.032* 1.26 (0.88-1.82) 0.209
Wollof 1.27 (0.95-1.70) 0.104 I.11 (0.84-1.46) 0.453
Other groups 0.69 (0.44-1.08) 0.107 0.70 (0.47-1.05) 0.086
Non-Gambia 1.60 (1.06-2.42) 0.025* 1.17 (0.80-1.72) 0.421
Household wealth quintile
Poorest Reference Reference
Second 1.01 (0.78-1.31) 0.944 0.98 (0.76—1.25) 0.844
Middle 0.92 (0.65-1.29) 0618 0.97 (0.70-1.34) 0.853
Fourth 0.96 (0.61-1.51) 0.860 0.93 (0.61-1.41) 0.728
Richest 0.70 (0.41-1.21) 0.203 0.94 (0.57-1.53) 0.786
Residential area
Urban Reference Reference
Rural 1.10 (0.80-1.51) 0.558 1.21 (0.89-1.63) 0.216
Frequency of listening to the radio
Not at all Reference Reference
Less than once a week 0.78 (0.56-1.09) 0.148 0.70 (0.52-0.90) 0.020*
At least once a week 0.95 (0.71-1.28) 0.744 0.82 (0.63-1.07) 0.144
Almost everyday 1.51 (1.15-1.98) 0.003* 1.30 (1.01-1.67) 0.039*
Frequency of watching TV
Not at all Reference Reference
Less than once a week 1.22 (0.89-1.67) 0.220 1.29 (0.96-1.74) 0.092
At least once a week 0.91 (0.66—1.25) 0.545 0.95 (0.70-1.28) 0.741
Almost everyday 1.00 (0.74-1.34) 0.975 0.98 (0.74-1.29) 0.875
Antenatal care visit initiation
Early booking Reference
Late booking 0.78 (0.64-0.94) 0.011*

Note: *Significant at P<0.05.
Abbreviation: Cl, confidence interval.
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Strength and Limitation

This is one of the foremost studies to be conducted using
a nationally representative sample in the Gambia to exam-
ine and explore the prevalence and determining factors of
PNC service utilization. However, as the study is based on
a secondary dataset, the researcher has limited control over
the type of data available. Moreover, the specific PNC
services utilized by women and children were not cap-
tured. Furthermore, only association and not causality
has been established in this study.

Conclusion

The findings of this present study showed a low preva-
lence of PNC coverage. In addition, the study identified
geographical location, ethnicity, radio/media use, and tim-
ing to antenatal care booking as factors associated with
PNC in The Gambia. Based on these findings, it is recom-
mended that further studies can be conducted to explore
the reasons for use or non-use of PNC services.
Programmes to improve women’s timing to antenatal
care initiation, media use, and behaviour change commu-
nication should be designed and implemented.
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