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remained significant (Table 4). Compared with women 
who were more educated than their husband, women edu-
cated at the same level as their husband had greater odds 
of having received early antenatal care (odds ratio, 4.1). 
Women whose responses reflected a lower perceived value 
of women in society also had greater odds of early antena-
tal care (1.5), as did women with scores indicating more 
positive attitudes toward health services (1.5).

Institutional Delivery
In the unadjusted analyses, delivering in an institution was 
associated with women’s marital status and age at mar-
riage, their age and employment discrepancy with their 
husband, and their perceived self-efficacy (Table 2). Insti-
tutional delivery was also associated with mothers-in-law’s 
agreement with traditional practices, positive attitude to-
ward the health facility and perception of the difference in 
decision-making power between their son and daughter-
in-law. In the adjusted model, only four factors remained 
independently associated with delivery in a health facility 

RESULTS

Descriptive Statistics
Fifty-four percent of index women reported being their 
husband’s only wife, 27% were the first wife in a polyga-
mous union, and 19% were a subsequent wife in a polyga-
mous union (Table 1, page 61). More than half of women 
reported marrying before the age of 20 (54%) and a simi-
lar proportion reported having a say in whom they mar-
ried (55%). The vast majority (87%) had already delivered 
one or more children at the time of their most recent birth; 
the average parity was 2.9 prior births per woman (not 
shown). One-third of women reported having experienced 
the death of a child before age 12 months.

The mean age of index women was 25.2 years, and the 
mean age of their husbands was 36.5 years (not shown); 
among the 175 couples in which both partners knew their 
age, husbands were an average of 10 years older. Educa-
tional attainment was low for both men and women, and 
for 83% of couples, both spouses had the same level of 
education. In contrast, husbands were more likely to be 
employed: In 33% of couples, only the husband worked, 
whereas only the wife worked in 14% of couples.

Women reported low levels of maternal health care for 
their most recent pregnancy. Only 27% had received four 
or more antenatal care visits, 34% had received their first 
antenatal visit within the first trimester, 22% had delivered 
in a health facility, and 24% had received postnatal care 
from a skilled provider within 48 hours after delivery.

Frequency of Antenatal Care Visits
Four variables were associated with antenatal care fre-
quency at last pregnancy in unadjusted analyses: the in-
dex women’s age at first marriage and parity, as well as 
mothers-in-law’s views of appropriate marital conduct and 
of their daughter-in-law’s efficacy (Table 2). In the adjusted 
analysis, all but the mothers-in-law’s opinions regarding 
marital conduct and responsibility were significant (Table 
3). Compared with women who first married at age 15 
or earlier, those who married later or did not know their 
age at marriage had lower odds of having received four 
or more antenatal care visits (odds ratios, 0.1–0.4). The 
odds of receiving more frequent antenatal care increased 
with higher parity and peaked among women for whom 
the most recent birth was their fourth or fifth (5.2). Last, 
women’s odds of having received four or more antenatal 
care visits were positively associated with their mother-in-
law’s perceiving that they had greater efficacy (1.3).

Timing of First Antenatal Care Visit
Receipt of the first antenatal care visit within the first tri-
mester was associated at the bivariate level with educa-
tional attainment, women’s and mothers-in-law’s percep-
tions of the value of women, and the attitudes of all three 
respondent groups toward health facilities (Table 2). In 
the full adjusted model, only the associations with edu-
cational attainment, women’s perceptions of the value of 
women and their positive attitudes toward health facilities 

TABLE 3. Adjusted odds ratios (and 95% confidence intervals) from multivariable 
logistic regression examining women’s likelihood of having received four or more 
antenatal visits for their last pregnancy, by selected characteristics

Characteristic ≥4 antenatal visits

Age at first marriage
≤15 (ref) 1.00
16–19 0.42 (0.21–0.81)*
≥20 0.05 (0.01–0.38)*
Don’t know 0.21 (0.11–0.42)*

Parity
1 (ref) 1.00
2–3 3.31 (1.15–9.53)*
4–5 5.22 (1.73–15.71)*
≥6 2.63 (0.85–8.15)†

Mother-in-law’s greater perceived efficacy of the index woman 1.34 (1.02–1.76)*

*p<0.05. †p<0.10. Notes: ref=reference group. For indices, an odds ratio greater than one indicates that 
higher reporting of the construct is associated with increased odds of the outcome, while an odds ratio 
less than one indicates that higher reporting of the construct is associated with decreased odds of the 
outcome.

TABLE 4. Adjusted odds ratios (and 95% confidence intervals) from multivariable  
logistic regression examining women’s likelihood of having received the first antena-
tal visit of their last pregnancy within the first trimester, by selected characteristics

Characteristic First antenatal visit
 in first trimster

Educational discrepancy
Wife educated, husband not (ref) 1.00
Equal educational attainment 4.10 (1.15–14.62)*
Husband educated, wife not 2.55 (0.58–11.21)

Lower perceived value of women
Woman 1.45 (1.12–1.89)*
Mother-in-law 1.17 (0.90–1.51)

More positive attitudes toward health centers
Woman 1.54 (1.17–2.01)*
Husband 1.17 (0.90–1.52)

*p<0.05. Notes: ref=reference group. For indices, an odds ratio greater than one indicates that higher re-
porting of the construct is associated with increased odds of the outcome, while an odds ratio less than 
one indicates that higher reporting of the construct is associated with decreased odds of the outcome.




