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ABSTRACT: This study war conducted to detrmine Hhe bealth ot of mothers attending artenatal dinic im
University of Uy Teacking Hoopital (UUTH) with respect 1o age and panity. Twe sesanch questions and lypotheses
were portulated. Crovs-sectional reseanch devign wan adopted. The populition comvirted of ST) pregrant mothers, who
atlended amtenatal Limic i UUTH. A sample of 258 pregrant mothers was dnawn [or Hhe study wiing wylematic
nandom sampling techrigue. “Motlers' Healt Status liwertory (MHSI)” was waed [or data collection. The MHSI was
validated by Unee experts. [t was slbjected to reliability et wring Cronback Alpla. The resnlt yielded 4 reliability
inder of .81, Data (pom 258 completed copies of MHSI were waed ffor analysin. Frequencies and prcentages wert waed
o answer restsndh questions, while Cli-squane war wud 1o it bypotheses. Rewlts svealed Hat 36.9% of motlers

below 20 yeans of age bad poor bealth tatus. They were affected by excessive voniting (18.6%), (atigue (11.4%), loss
appetite (€4.3%), Acbing (S1.1%), beadacke (S1.1%) and Learthorn (S1.1%). Simibarky, 35.9% of mothers with
parity S bad poor bealth status. They auffered (pom (atigue (12.5%), vomiting (62.5%), backacke (62.5%), otdema
(60.0%), beadacte (§0.0%), and cramps (S2.5%). There were signilicant Aifferemces in e bealth status of mothers
atterding antnatal Livic in UUTH with respect To Hhein ages and parity. Theat [indings call for intervertion in
order To promote e lealth atus o motlens.

INTRODUCTION

Miternal age amd panity are e Twe moit salind (sctors Hat vent influnce on motlens’ ealth
Atus. Inn Yt antenatal Linic, Wea (ators ant offer watd Yo prudict bealth outeomes of e pregmart
mothens. Hulasrani, Jtschon and Barken (2002) reported 1hat the mothen's age a1 the Tome abe gave
birth and te Sild's bnth order ane related To We mothen's bealth. status. Convidering age, Vesbated.
(2005) arserted Hhat women who mary Too young (below 20 years) offten stand He rirk of baving
obatcted Libowr with s anseciated complications such ar eecssive Uleeding, verice vaginal [iatulae
(WF) o1 necto vaginal [iatulae (RVF). Even affter delivery, Teen motbers lack Hhe eeprionce To Take
cart of Wemaelyer and Hein wewly born balies. Hormngs and Polacih (2010) observed #iat womern o
bower age group constilule ligh prcentage of itnadal motlrns, Yhougf ey do wol adequately
ernd atenatal divie.  Majority of He teen motlers bave lower Leallh Aatus and Yy are
Hein poor livic attendance (Ondinue, 2010).

T&MWGSWWWJ,W%W,WMW(ZOO?),WW
Yoo Yo motlers in Wein wernties ind early Wirties. Jobamson and Tough (2012) noted ot e rate
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of mincamiage inertanns eadily with wotlen's age, 1o Wt by e age of US, Hhey lave alout one-in-
WaW%W%WWMMWWWW%WWWW%.
Vestaterf (200S) affirmed that pregmancy by older primigpavidae cam lead to bealth probloms such
a1 mancaiag, diabits, ligh Uood pressne, Low bnth weigld, preterm bnth, neonatal mortality,
congridal shnormalitics and otler complications bbe excenive Uuding wlich may sl in
death. I Yo presnd study, mothers of Aiffornt age groups, atlnding antnatal divie in e
University of Uye Teacling Hoypital (UUTH), will le examined to determine Wein bealth statun.

Reganding parity, Olwer-Williams (2019) obrewed Uat parity status bas avsociation with e
presnce o crtain bealth problims among mollers in Wen post-partum peried. Parity i
conceplualiyed as We rumber of bwe births or viable pregrancies camied To crtain gitational age by
ont woman. 11 i1 Hhe smder of bikdnen born by 4 woman, or Mt runder of Limer 4 woman bas
W&MWWW),ﬁMWAM(W7M4WaMW&KMW%W%oMW),
nullipprons (para 2-4 or woman who las guwen binth 1o more Yhan one bild, bt 1ot wp 1o fiue),
grard malliparons (para S6), and geat pand mulli-parons (para ] and above). The sullipprons
Teenagers (women below 20 years Hat were pregmant ffor e [irat Time and bad ot debivered before)
were [ound o bave dggressive symploms, aneitly and a1 delivery may Lbely bave obitructed Labown
which may conne He dwlopmert of mcto-vagril [itulae (RVF), and e rendlant fpecal
incontinence. Morenbols and Oborlawor (2016) obsewed Wt parity o & “bigh rick marker”
amorg Y vulliparovs and poand mlligpanons women (delivered more Wan U 10 S labies) in Trma
a&WMWWM.T&WWWWhW,MW@W,W
and Learae (2009), include backacke, bowel problema, and Lack of segg (msommia), perineal pain,
bemornboids, exctssive or prolongtd Uleding and wrinary prollem. The primipanas were more Lidely
Wt mullipanaa To rtporl perimeal pain and swwal prollems. Viccars (2011) (uther reported otben
beallh. problewa Uat ane associated witl bicher (anity such 4s winary incontiminct a1 4 rall of
WW%%W&W%%W,MW%W#VMVMWW.
V. F.) due 20 poor management of labowr, expecially o debivery was wot wnder dlilled-attendants in

Majority of primipanons mothers’ wually Gue bnth To Low birth weight babies and Mt incidence ¢t
ligher among mothers of parity U and above (Bas, WM,WVMM, 2012). Werld Healtt.
Ongarigation (WHO, 2013) reported Hhat o motler whe bas sveral pregrancies witlin o Limited
MMMO&WM%WMWWMWMWW ’%NW, Morontkols and
Oborlawon (2016) observed Hhat some women rartly rcover [pom loss of previews pregrancies before
Arting anoller ont, nol minding Heir poor bealltl and cconomic datua. Nuamyie (2016)
T il ey com 38 song s counst o oy, lown s vy U o e st sty
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eeprionce, baving mnctived prvions swwicts wwder dilled sttrdarts. The Been mothers whe are
pritncing prtgrancy for We it time ane also Less Lilly 2o beep clinic appointments witl bealth
cant providens during prtgrancy o walvate Hein risks, et YWy arne daying bealtly and
wnderstand wlal medications Wey con v (Clambliss & Clark, 2014). These poor lalits and
bebaviovwrs wally pre-dispose te mothers To variows bealth problems wlich could bave ben clecked
at e divic. Cortran, Collivs snd Kumar (2009) affirm Wal panity bas o sdatistically
vigpificant wegative effect on e lealtl Aats of motbers with inadequate Livic stlndance.

Health status 11 operationally defined 4o 4 measne of e vctnd To wlich an individual mother ia
J&MWW@,MM@MW@;MKMW%@MM. lmmwmwe
W@W@WWMWmWWWaéWMeWMM
Hpical eamination, laloratory Teits and sell-reported bealth. siatus quartiormaint.

Mclwtyre and James (2005) opine Hhat e bealth atus of pregrant molbers o dtrmined wher
Yiey stnd artenatal Livie. AL te Limic Yo mother's Ulood presmne o cecked and weght Lo
monilortd, and W pregrant motler i1 sertned of dmy [actor Wal could inffluence ber bealth. and
Yee baby's development such s striional defciencies, inftctions and potntially bayardows drug
Wenspyy. Iwestigations ane dome during e [irit antenatal vinid of W pregrant motlers 1o Aetect
by dhmormality (including eecrsive vomiting, and bleding), wlick would otfer-wise wndermine
Win bealth.. Sweral syellance methods con le watd in dtrmining Hhe beallh. atus of motlers.
beight, weglt, Ulood pressne and cbest canvimation To At Hhe [umctionming of Hhe bungs and beart,
breast ceamination for cracled wipples, engorgement and low of mille; vetumitics for otdema and
varicon véms, pliic eamination fjor vaginal disclangt, and acans of previows Yans and lactration.
Other sumeillance methods include: (1). Observation: During which each mother visiting e linic
wll b olrewed wiing Hhe bealth ditus ventory; and (2). Intowiow Schedule: A cack visit,
ndividual mother will be intewiowed waing Hhe sell-neported bealtl Aatis pventory.

Howewer, tere s mo single “dandard" measnemert of bealth. status [or individual or population
W~AMMMZOFWMW(ZO/’6),WWWO{MWMMM&W@
4 plysician who prforms an etamination [or Hhe presnce or abince of Lfe-thneatning Liness, and
vk fpctors jor prmatine death. e individual bealth ot may also be asserned by adding e
Wuwm/mwwwmmm¢m sk as phogrical fumctioning,
mmafqumwwazmmww,wmwwwdmmwmwu
assens Yo bealll Aatus of mothers stnding atensdal dimic in Unwersity of Uyo Teacking
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Hospital (UUTH). UUTH s 4 tertiany bealth. cant inititution establioked by the Federal Govermment
of Nigeria in 1999 and 2o alffiliated 1o the University Of Uya College O Medicine.

According 1o Hhe rating of e Mlwa lbom State Ministry of Health, Public Health Directorate and
Statiatics Unit (2019), UUTH las suffficient equipment and specialiped medical personned 1o ake
cane of e medical and artenatal weeds of pregmant women., The boypital bas tandard liboratorica,
well-equipped antinatal limic ind swdficint dhilled bnth attendarts. Thest (pclors aBhact mimy
prtgrant motbers in Plwa lbom State and s warownding 1o doose To rckive antnatal care
sewices in Yo UUTH. These mothers are of diflferent ages and panity statis. The guertioms being raisnd
are: What 1o e bealth. statis of e mothers attending antenatal livic in UUTH with respect 1o
Wir ags and parity) Pre tere Aiffprences in Ye beallh. datis of mollers stlnding antenatal
inic in Hhe UITH with respect 1o age and panity status) Based on e questions, it was
bupotheriyed Wat here would be no sigrificant Afference in Hhe bealth tatis of motbers attnding
arntenatil linmic it the UTH with respect 1o hein ager and panity status. Tlis study, Herdore,
wimtd a1 anrving Hhe beallh. s1atus of molbers attending antenatal limic in Hhe University of Uye
Teacling Houpital (UUTH) with respect 1o age and panily, wiing specific wmellance metbods,

RESEARCH QUESTIONS
1. What 12 the bealth Atatis of motlers attending antenatal Linic a1 the UUTH with respect 1o thein

agen)
2. What 2o the bealth itatis of mothers attending antenatal Livic a1 te UUTH with respect 1o Hhein

ity Slatus)

HYPOTHESES

1. There will be mo sigrificant diffference in Hhe bealth status of molbers atlending antenatal dinic
4t the UUTH witl respect 1o Hhein ages.

2. There will be o sigpificant diffrence in e beallh. dlatus of mothers stlending antenatal Livic
1 e UUTH based on Hhein parity levels.

METHODS

This study wued cror-sectionil rsandd devigp on Hhe bases Hat We rsarders only collected
cwvent data [pom 4 cross-uction of We dudy population in wspect of Hhe varialles of e tudy,
and desenile te stuation of We wdjects s Hhey actually edisted, and Gues Hhe exacl picture of Hhein
et ditus. Tey Lid not manigulate e independent (age/parity status) and e dependent
(bealth. tatus) variables of e dudy. The tudy war conducttd in University of Uyo Teacking
Hospital (UUTH) i Abwa lbom State, Nigeria. The population of the study consisted of ST) Moters,
who regatend (or, and attended amtenatal Livic in e UUTH between Febrany, 2019 and Aprid,
2019 (Health Recends and Statistics Units, 2019). A sample of 258 respordents (pregpmant motbers)

atlending antenatal limic a1 the UUTH panticipated in the study. The sample was dnawn wring Hhe
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wslmitic random sampling Ychrigue. The sampling procedine was vimple. The resanchen oftained
4 Liat of Hhe motlers who regstered for, and attended antenatal dimic in UUTH within e period
wnder dtudy (Februarny 1o April, 2019). Then, one in wery two mothers on the Liat war drawn for

e tudy, vl We requined sample was oltained.

The instrument agged “Motlers’ Health Status liwentony (MHSI)” was developed by e reseanchers
wnd witd [or dita collecion. 11 consiated of twe sections — A and B. Section A collected data on the
nespordints’ age and parity datus. Section B consisted of 23 bealth sats irwentory ems whick.
were wied To avens Yt presnce or shsnce of conmon bealth Aatus indicatons of motlers during
prtgmancy. The nrument (MHSI) war gwen content and fpee validation by thnee validators. Two s
e Deparntmert of Human Kineticr and Health Education, and one [pom Educitional Fovndations
Noandi Ayiliwe University, Awka, Amambra State. The MHSI was pre-tested [or determination of its
relialility on 25 mothers attending smtenatal limic it University of Calabir Teacking Hoopital in
Cross Rwer State. The sespordents bad similan daractitics with Hew in e main dudy. The
nesnchen conducted olwations and ntowiw on e 25 motlers, ook Wein beigft and weight
mtsrremints and e Ylood sugan level, Ulood presne and wrine Tt according 1o te vaniables i
e MHSI, and recorded. The reliability test analysis war done wiing Cronback Alpbla. The reslt gane
a wliability codlfpcient of 81, and e instrment was considered nlialle for wae in Hhe studsy.

On methods of Aats collection, Ue ramchers oflaimd pomission (pom Hhe Head, UUTH
Institutional Health Restanch and Ethical Commitlee To conduct 4 tudy in e intitution. The
consnts of Hhe rspondents were also solicted and obtained before engaging tem in e study. The
nespordents were sdequatily informed of Ye purpose of He study and We ved 1o be loredt in
nesponding by intewiow To the Tema in Hhe restanch insument,

The rescarchers, with Yhnee Daimed svvistants, vivited Hhe artenadal limic of WTH on clinic daya
(Wednerdas and Fridays), and conducted te wovellance wring obsewition and ntewiow
mitlods on Hhe sampled mothers in W sdenatal dinic one affer Hhe othen. They alse Took eack. of
Yoo motlers’ beight and weight measunements and Hhe Ylood sugpn Lvel, Ylood pressne and wrine st
according 1o e variables in e MHSI, and recorded.

For e obsewation method, e rscanchen and thnee hained msanch. asvistarts obsred cach motler
[or Y presence of abmormal 1igps such 4 varicow veima, otdema and exctrvive vomiting. For e
twiew method, eich of We reyporderts was tewiowed To detrmine ahmormal symptoms Like
lackacle, Acbirg (cpecially of e vilva), contipation, beart-burn, [aligue, insommia and
beadache. i cortirued TU Yo requined rumbers of rspordents were oblained. The information
oflained war wud 1o complete We motler's bealtl Aatus inventory (MHSI) [or dtermination of
Hein bealtl. Status.
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The dats grerated [pom completed copies of Hhe mrument were collited and avalyred wiing
[pauencies and percentages To arawer te o resanch quedtions. The o wdl bypotheses were Teated
wiing Chi-squane datistic a1 0.05 Level of significance. The decivion rde was Yol amy indeperdent
variable recording 0% and above ffor 4 particwlan bealth problem or bealth prollems put Togethen
towed oon bealth titus; while am independent variable Hat lad below G0% sowed better bealt.
Aatus. This meard Wat We bigher We percentage (%), e poorer Hhe bealth satus, and Hhe Lowen e
percentage, We betten We Lealth. atun.

RESULTS
The results were presrted and analyped i Tables 1-4.

Table 1: Porcestage Aralysis of Health Siatus Indicators of Mothers Attnding Astiastal Clisic a1 UITH Witk

Respect 10 Age

Age

Healt. Status Below 20414 21-3041s Mym Total

S/N Indicators (w=10) (n=133) (w=14S) (n=292)

[ % % % / %
1. Vomiting 1 %6 N SHEE S2.4 161 SS1
2. Inflamed gum € 42.9 22 1.3 26 1.9 N9 18.8
2 Bad breatlle S 357 % 232 23 228 €9 236
4 Oedesna 7 ) S3 34.9 Y 28.2 M 33.0
S. Varicose vein S 357 2s 263 2 18.6 &7 229
€ Fatigue 0 M4 I8 s8¢ 98 6.6 19 4.0
7. Loss of appetite 9 4.2 28 18.8 21 14.5 N9 18.8
9 Exceasive weiglt 1M 0 K0 @8 B & 236
4. Heling 9 91 S0 D¢ S0 wS 109 396
10 Backacte 4 286  S3 3498 0 48.3 12) 43S
7 lnsemmia 2 214 9] 21.8 Y 28.2 7 212
12 Cramips ¢ 429 S8 636 9 $1.9 143 S0.7
13 Condtipation € 29 29 218 21 4] 217
14 Headacle 8 S B 323 59 407 110 KN
18 Hearthorsn 8 S ¢S 489 9 §s.9 154 S22
1€ Perimeal paims 4 286 22 241 23 2.9 €9 236
n Exeervive bleeding 1 11 14 708 20 13.8 2 19
18 Uninary incontimemer 4 286 2 223 k4l 214 €6 226
19 Anemia € 42.9 12 4.0 9 €2 2 9.2
20 Albumirunia 1 1 13 9.8 19 131 23 "3
21 Aiaberen 3 24 9 68 € 41 1% 6.2
22 Hypertension 2 14.2 10 1.8 7 "7 29 9.9
23 Waist pain 1 1 13 9.8 " 7.6 2 3.6
Overall % 369 264 24.0 28.2
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Table 1 shows Hat e motbers in dll age brackets asttending antenatal Livic at e UUTH were
affected by (atigue (€4.0%) and vomiting (SS.A%). The specific age group mostly sffected by vomiting
(13.6%) and [atigue (11.0%) was e mothers below 20 ytars of age. The overall mean percentage
acores indicate Wt 36.9% of antenatal motbers below 20 yeans of age bad oor bealth. status. While
29 pr cnt of mothers in Yhe age brached of 3 gans amd. sbove, and 26.4% of tem in Yhe age brachel
of 21-30 ytars alse lad poor Lealth status. The overall meanm per cent fpather indicates Hat gmerally
28.2 per cent of e mothers sttending antenatal livic st UUTH lad poor bealth statua.

Table 2: Porcentage Avaliysia of Health Status Indicators o Mothens Attonding Arteraial Clinic st UITH Witk Respect 1o

Pty
Pty
Para 0-4 Pira S and sbove Total
” :"‘M Siatua (=252) ((w=b0) (w=292)
nlicaton ¢ 7 / 7 4 s

1. Vomiting 128 0.3 2 Qs 153 24
2 Inflamed g £ 1541 10 2 W 16.9
3 Bed bt s 218 M DS & 238
b Oudems % 201 2% €0 10 0
S. Varicose vein ] 187 13 328 €0 208
€ Fatiqu 143 523 2 NS M €06
Y Lo of appetit n 199 3 w0 N1
2 Exconsive weight s 21.9 15 s 0 229
6. Hking 3% 31 16 4 102 3.9
10 Beckacke 16 4.0 2 Qs 1w 493
N lesonia % 294 1 ns 9 205
12 Coamps 14 02 21 25 140 0.4
1B Contipution 6 2.9 15 ns %0 204
W Headacke 90 212 2% 60 104 256
1S Hearthorn 123 49.9 2 s 145 44
16 Porimad puins 6 2% 9 20 20 2.9
N Excmive bleeding 2 99 s ns 103
19 Usiswry incontinence ss 21.9 4 %S & 219
19 Aweia 20 19 4 10 2 9.2
20 Allumininic 2 44 s 7S 320 103
21 Diaetes 17 52 4 10 n 59
2 Hypertersion % §3 17 20 29 96
2 Waist puin 2% 45 15 ns 24 49
Oversll % 2.0 254 306

Table 2 sbows #at 35.9 per cent of mothers attending artenatal clivic a1 e UUTH with panity Level

o S and dlove bad poor bealth statis. ey uffired from (stigue (12.5%), vomiting (€2.5%),
backache (€2.5%), otdema (§0.0%), beaduche (§0.0%), and cramps (52.5%). More tham ome-ball of

Wow with panity lvel of 0-4 suffered mostly (rom [atigue (S8.7%) and vomiting (S0.8%).
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Table 3: Summany off Cli-squant Analipsis on e Health Statius of Mothens Pttending Arteratal Clinic 4t UTH with Respect
1o thein Ages (w=292)

Age
Below 20414 21-30414 My Aot 4 A
SIN  Health. Statun
lndicatons fe e e e {e
1. Vomiting 1 101 W% €81 € 822
2 Anflamid gum § 3S B BS 2% 294
2 Bad breatle S 4.3 k4l 29.4 23 382
4 Oedens 7 69 3 n4 1 67
S. Varicose vein S 4.2 3 226 21 342
S Fatique 10 717 % 48 98 458
Vo Lows of appetite 4 35 X BS N 294
g Exeervive weight 1 4.3 20 294 48 352
G Heling 9 €3 S0 461 SO 554
10 Backache 4 1.9 S3 62 0 €48
7 [rsemmia 2 S7 9] 388 1 WS
12 Crimpa € 4.3 S8 631 {7 Y 122.36 4 6048  .0S*
13 Condtipation § S 29 /e W Wy
14 Headache 8 69 43 469 S9 S62
15 Hearthors 8 9 ¢S SRR I A4
16 Perineal pains 4 4.3 2 29.4 232 382
N Eecessive Uding 1 22 M4 W4 20 N4
18 Uninary incontimemee 4 4.2 4] 282 3 33)
19 Anemia € 12 12 1.8 9 138
20 Albumirria 1 21 12 141 19 168
21 Disabetes 2 11 9 77 € 92
2 Hypertemsion 2 1.8 10 12 N 148
2 Weisd pin 1 16 13 100 M 128

* Sigmificant a1 05 alpla lovel

Talble 3 sbows Wt the calewlated Chi-sgquane ().) valie of 122.36 was greatern Wan Hhe eritical Chi-
aquant value ('s) of 60.48 42 .0S alpba Lvel and Af of 4. The result wan sigrificarnt. This meana
Wat motherns of difffrent age brackets sttnding amtenatal linic a1 the UUTH suffered vanions bealth
o Yein ages. Thin implisd Wt Were wan sigpificant diffference in e beallh. Aatus of mollers
atlending antenatal limic a1 Yo UUTH with respect 1o tein ages. Comaequently, the sull bypothesis
1, which Aates ot thert would be o sigpificant diffrence im te bealth atus of mother atlending
artenatal divic st UUTH with respect 1o Mhein ager was rejected.
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Table U: Summany of Chisquart Pralysis on te Health Stutus of Mothers Attending Arteratal Clinic st UUTH
besed o Wein Parity Levels (w=292)

Pasity
Health. status indicators  Para 0-4 Para S and above

SN fe e e { Yot 4 Ao #

1. Excessine vomiting 128 1204 25 DS

2 linfliomed. gom £y 396 10 34

3. Bad breatbe SS S4.1 1" 149

4 Ocedesa % 40.2 24 148

S. Varicoswe vein ] .2 12 108

€. Fatigue 148 148.2 29 38

7. Lot of appetite ] 1.0 2 249

9 Excessive weight S 94 15 126

9. Mebing 2 933 1€ 183

10 Backacte 116 1187 25 28.3

1 msonmia 4 73.0 1S 159

12 Crampa 14 14.3 21 28.2 50.16 22 23.92 .05*

13 Contipation €S 5.6 15 144

14 Headacle 90 5.2 24 187

18 Heartborsn 123 118.9 22 261

16 Perimeal pains €2 X g 12.6

N Excersive Ueeding 25 %8 S S4

18 Uninany incontimemee S 28 4 NS

14 Arenis 20 14 4 43

20 Allunirria 28 24.6 S St

21 Disbetes 13 139 b4 31

22 Hypertersion 16 22.9 12 S.0

23 Waist pain 24 219 15 20

* Sigmificant a1 .0S alpla level

As dbown in Table §, e calelated ci-square (') valie of S01E was greater arn Hhe eritical
Clirsguare ('n) value of 33.92 at .0S alpba level and A of 22. The result was sigpificant. This
mtsrs Wal motlers of Aiffrent panity Lwels attending antenatal limic at e UUTH auffered
vaniows Lealth prollems Hat are Astined when compartd between parity bvels. Hewer, Hey Aiffered
n Uein beallh Aatis in relition To Htin parity bwels. Tlis inplies Yat Yere was sigpiffcant
Adiffrence in Hhe beallh. Aatus of mothers sttnding adtenatal ivic a1 He UUTH lased on thein
parity Levels. Therelore, e will bgpotherin 2, whick sates Uoat Mere will be o sigrificant difference
in Y lealth status of mothers attending amdenadal imic a1 UUTH based on Hhein panity Levels was
rjectd

DISCUSSION
The neslts i Table 1 sbowed Hhat majerity of mothers (36.9%) attending antenatal imic 4t UUTH
wrder Yo age brackel of 20 years and below bad poor lealth status. Thew motbers were mortly

dfected by excessive voniting (18.6%), fatigue (11.4%), Loss of appetite (64.3%), tcking (S1.1%),
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beadacbe (S1.1%) and Learthors (S)A%). This finding was anticipated becanse Verkatesh. (2005)
bad canlion neported Yot pregimind women whe are oo young (wnder We age of 20 years) offern stand
sy Ldaly be Wat Hhe younger motherns id not adeguatily slnd antenatal Livice, and Wain bealth
problems were Lhely ot diagnosd arlion for uatmend. This situation war obrwed by Hernngs
and Polacik (2010) who reported ot Kenya women of Lower age gproup Aid not adequately atlend
atenatal Livie, thoush Hhey conlituted bigher perecentage of antenalal mothers. Another rason [or
Ye poor bealll. Aatus of Hhe yovngr motlers night be Yat Wein ryproductive spparatins sre ot
mitue enongh ffor pregrancy. The intra-aldoninal ractioms of pregrancy ralling in exctsrive
voniting, Lows of appetite and bearthonn may Llely be anociated with e plysiologieal wn-
WM%MWW. TMWMMW(%MAMVMMX,WO&AWWW%}
iy crntainly bave implication on Hhe rnitional lealth. of e alftcted mothers. They would Libely
bowe weiht, and bave Wer strtional dtorage dypleted, and coruquantly dewelop rtritional
deficiencies, with sesllant dffect on Hhein bealtl Aatun.

Ferther examination of e [indings in Table 1 revealed Uat 29 por cnt of mothers in Hhe g
backet of 31 geans also bad poor bealth. Aatus. They wffered [itigue (€1.6%), cramps (S1.9%),
Learthurn (SSﬁ%)Mva (S2.4%). These ane serions bealtl conditions. FﬁW, WW,
chn Levsen body Tone, decrtares dfficioncy and werntually incapacitates Ye body. Knavebenko (2019)
eeplained Wl chrowic [iigue reducts vilality, barisber wtbusisam, lowers body resistance 1o
nfection, and contrilutes To mewonamess, inilability and msommia. Barney (201S) added Hhat
WWW,WWMW,MVMW,MW%W
worthless.

Furtber analysin with Cli-squane atitics (Table 3) conffirmed Ut Where was sigpifpcant Aifffremce
i Ye bealth Aatis of mothers sttnding antenatal Livie a1 UUTH with respect Te tein ages. I Yo
contoed, vigrificant diffrence means Wal mothers in respective age brackets were affected with. bealdt.
st in rtlaion To Wein ages. The presnd [inding was in barmony with Deeragi and Blenayyal
(201S) who found Wit e age of mother in pregrancy lar buge impact on ber lealth dlatua,

Convidering parity and lealth Alatus of mothers stnding anteratal dimic 41 UUTH, findings in
Table 2 show Hat 35.9 per cent of Y mothers with parity lwvel of S and above whe were attending
antenatal Livie a1 the UUTH bad poor bealth statis. The [igure was bigh when compared 1o e 26.0
per cnt of We motbers witl poor Lealtl latus in We parity group of 0-4. This resnlt agrees with.
Bas, Wong, Baiman and Mobain (2012) who ffound that mulli-panity level eeerts greaten influence
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on Wt Lealtl status of mullipanons motlers. Motlers with Low panity lwel Aid not lave such
@fperinct.

Findings in Table 2 further revealed Uit majority of mothers with parity lwel of S and above
wifered s (atigue 02.5%), vomiting (62.5%), lackacke (62.5%), otdenma (€0%), beadacte
(60%) and cramps (S2.5%). Conidering Uhere results, ome would agee Yot Hhe motlers with parity
bvel S and above may Libely dewelop swert pregrancy complications. Tley will also requine more

e nesudt of Chi-squant analysin in Table § affirmed Uat Were was sigmificant difference in e
bealtf. atus of mothers atlending artenatal linic st e UUTH based on Hhein parity bvels. Thia
neslt Sid 1ot ocom by ddance. 1t was eepected becavae previons invedtigation by WHO (2013) fad

CONCLUSION

e maternal variables assssed in Wir sudy (age and parity status) eented bigh influence on e
bealtf. status of motbers below 20 years of age, and Hose with panity S and above. Specifiically, 36.9
per et of mothens below 20 yeans of age bad poor bealth satus. They were mostly alfected by
eectrrine vomiting, [atigue, lows of appelite, debing, beadache and bearthurn. Similarly, 359 per
cnt of mothers with parity Sand above bad poor bealth tatus. They wiffertd (pom (atigue, vomiting,
lackache, otdema, beadache, and cramps. There were sigificant diflfrences in Hhe Leallh. Aatus of
motlars alending artenatal clivie in UUTH with respect 1o hein ages and anity levels,

RECOMMENDATIONS

1. Health cducators should impant adeguate information and lmowledge on artenatal cart and
U mportance of regulan altondance i1 artenilal dinic o motlers, panticnlarly e younger

2. The Federal Ministry of Health sbould supervise and cntify te standard of andenatal cart guven
1o motlers a1 UUTH To enane Yt Hhe care in adeguate enoungh To improve We bealth status of e
mollers.

3. The management of UUTH sbould commirsion a rtstanch team to dwelop ntewention Hat will
encownage intnadal dimic ittndance of mothers below 20 yeans of age, and Hose will panity S
ard above.
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