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Abstract

Early initiation of antenatal care (ANC) during the first trimester is a critical determinant of maternal and neonatal health
outcomes. However, despite national and World Health Organization recommendations, first-trimester antenatal care (ANC1)
attendance remains suboptimal in many rural settings in Uganda. At Nsiika Health Centre IV in Buhweju District, only 62% of
pregnant women initiated ANC within the first trimester in 2025, indicating persistent gaps in timely maternal health service
utilization. This paper presents a context-specific Theory of Change (ToC) developed to improve first-trimester ANC attendance
at Nsiika Health Centre IV by addressing locally relevant socio-cultural, geographical, and health system barriers influencing
maternal health-seeking behavior. This study aimed to design a practical, evidence-informed framework to guide district-level
interventions for increasing early ANC uptake and improving maternal and neonatal outcomes. The ToC was developed using
routine District Health Information Software (DHIS2) data, facility performance reviews, maternal health indicators, and district
health priorities. Key barriers identified included delayed pregnancy confirmation, limited community awareness of early ANC
benefits, long distances to health facilities, and inadequate community-level follow-up. The proposed framework integrates
community-based strategies such as Village Health Team (VHT) engagement, home-based pregnancy screening using human
chorionic gonadotropin (HCG) tests, targeted health education, and integrated community outreaches with facility-level
interventions focused on improving service readiness, client experience, and continuity of care. The Theory of Change assumes
that early identification of pregnancy, strengthened community facility linkages, and improved service responsiveness will lead
to timely ANC initiation, increased institutional deliveries, and improved maternal and neonatal outcomes. By tailoring
interventions to the Nsiika context, this ToC provides a scalable model for improving early ANC uptake in rural, resource-
constrained settings and supports district efforts to increase ANCI attendance to 95% by 2027.
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1. Introduction

Antenatal care (ANC) plays a pivotal role in safeguarding
the health and well-being of expectant mothers and their un-
born children. The early initiation of ANC, particularly during
the first trimester, is associated with improved pregnancy out-
comes, reduced maternal and neonatal mortality, and better
management of pregnancy-related complications. Despite the
known benefits of early ANC, many women particularly in
underserved communities such as Nsiika face barriers that
hinder timely access to essential healthcare services.

Nsiika Health Center IV (HC IV) serves as a critical
healthcare facility in the region, offering maternal and child
health services to the surrounding population. However, like
many healthcare institutions in resource-constrained settings,
Nsiika HC IV encounters challenges in ensuring early ANC
attendance among pregnant women. Factors such as geo-
graphical barriers, socio-cultural beliefs, financial constraints,
and inadequate healthcare infrastructure contribute to low
ANCI1 attendance rates at Nsiika HC IV.

Recognizing the urgency of addressing this issue and the
potential to significantly improve maternal and neonatal
health outcomes, a theory of change is proposed to increase
ANCI attendances during the first trimester at Nsiika HC IV.
This theory aims to comprehensively address the multifaceted
barriers and facilitators influencing maternal healthcare-seek-
ing behaviors in the local context. Through stakeholder en-
gagement, community resource mobilization, healthcare sys-
tem strengthening, and targeted interventions, the theory seeks
to create an enabling environment that supports pregnant
women in seeking ANC early in their pregnancies.

This paper outlines the key components of the theory of
change and its strategic approach to enhancing ANCI1 attend-
ance rates at Nsiika HC IV. Through collaborative efforts and
evidence-based interventions, the theory endeavors to pro-
mote a culture of proactive maternal healthcare seeking be-
havior, ultimately contributing to improve maternal and child
health outcomes in the community.

2. Background

Maternal mortality remains a significant public health prob-
lem globally [7]. Although substantial progress has been made
in reducing maternal mortality over the last two decades, the
number of maternal deaths worldwide remains unacceptably
high. In 2017, an estimated 295,000 women died from com-
plications related to pregnancy and childbirth. Worldwide,
about 830 women die from pregnancy and childbirth-related
complications every day. It has been reported that in 2015,
about 303,000 women died during and following pregnancy
and childbirth, and most of these deaths could have been pre-
vented. The high number of maternal deaths in some parts of
the world reflects inequities in access to health services and
highlights the gap between the rich and the poor. Almost all
maternal deaths (99%) occur in low- and middle-income
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countries (LMICs). More than half of these deaths occur in
Sub-Saharan Africa (SSA) and about a third in South Asia.
These are usually fragile, humanitarian, and post conflict areas
[1]. Despite the decline in the global trend of maternal mortal-
ity ratio (MMR), estimated at 5.4% between 1990 and 2015,
this is not the case for SSA where the decline is still very low
and has remained stagnant in some areas.

In Uganda, the maternal mortality ratio is estimated at 336
maternal deaths per 100,000 live births [6]. It is recommended
by the Ministry of Health (MoH) that all maternal deaths are
reviewed, following the development of maternal death re-
view (MDR) guidelines in 2004, based on WHO guidance
“Beyond the numbers.

In the Ankole region [9] there were 44,592 livebirths and
164 maternal deaths between 2015 and 2019, with a ~ 8918
births/year and MMR 375 per 100,000 live births. MMR
ranged from 247 in 2016 to 606 in 2018. Audit forms were
completed for 124/164 (76%) of cases. Causes of death are
presented. Most women were <30 years (62%), multiparous
(76%) and were referred from another health facility (71%).
Most (35%) of the women experienced delay one. The major-
ity (83%) were unstable or critical on arrival: 52% had an ab-
normal vital sign, 25% were unconscious and 7% were dead
on arrival. Most deaths (41%) occurred within 24 hours of ad-
mission [5].

Most maternal deaths result from haemorrhages, sepsis,
pre-eclampsia, unsafe abortion, and congenital disabilities.
These complications can be prevented with appropriate mater-
nal health services, including antenatal care (ANC).

Early initiation and adequate utilization of antenatal care
(ANC) play a critical role in lowering maternal and perinatal
mortality. In this study, early ANC attendance is defined as the
first ANC contact occurring before 12 weeks of gestation,
while optimal ANC refers to completion of at least four visits,
in line with earlier World Health Organization (WHO) guid-
ance. Timely and adequate ANC enables the early identifica-
tion, prevention, and management of pregnancy-related risks
and complications. It also provides an important platform for
delivering proven interventions that improve maternal and ne-
onatal outcomes, including health education, counselling on
physiological changes and danger signs, immunization, nutri-
tional support, prevention of anaemia and malaria, and inter-
ventions to prevent mother-to-child transmission of sexually
transmitted infections.

Previously, WHO recommended a minimum of four ANC
visits, with the first occurring in the first trimester. In 2016,
this guidance was updated to a minimum of eight ANC con-
tacts, as evidence showed that eight or more visits can reduce
perinatal mortality by approximately eight deaths per 1,000
live births compared with four visits. Meeting this recommen-
dation remains challenging, particularly in low- and middle-
income countries (LMICs). Available evidence indicates that
only about half of women in sub-Saharan Africa complete at
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least four ANC visits during pregnancy. Barriers to optimal
ANC use include long distances to health facilities, limited ac-
cess to information, poor service availability and quality, and
socio-cultural norms and practices.

In response to these challenges, community-based ap-
proaches have been proposed as effective strategies to im-
prove access to and uptake of maternal health services [2].
Such interventions include community mobilization, women’s
support groups, community dialogues, household visits, and
training of community health workers (CHWs). Existing stud-
ies demonstrate that these strategies can enhance breastfeed-
ing practices and increase timely referrals for pregnancy-re-
lated complications and other maternal health services [4]. For
example, in northern Uganda, a CHW-led intervention involv-
ing Village Health Team training, household follow-up of

women who missed ANC appointments, and structured com-
munity dialogues resulted in significant improvements in both
ANC attendance and skilled birth attendance.

Early initiation of ANC in the first trimester is essential for
the timely detection, prevention, and management of preg-
nancy-related conditions [7, 10]. Nevertheless, wide regional
and national variations persist across Africa in the proportion
of women who begin ANC within the first trimester contact
and the factors contributing to it. To create a suitable interven-
tion plan, it is crucial to overcome these differences through
single standard and uniform guidelines. This can be achieved
through meta-analysis and systematic reviews. Thus, this sys-
tematic review aimed to assess the pooled prevalence of first-
trimester ANC contact and the contributing factors at Nsiika
HCIV.

Table 1. Statistical evidence.

Nsiika Health Centre IV

Period ANC 1st Visit for women
2022 926

2023 845

2024 970

2025 850

Total 3591

we are at 62% early attendance at Nsiika

So our strategy is improve from 62% to 95% by the end of 2027 [8].

3. Problem

Nsiika HC IV is currently experiencing low attendance at
ANCI1 (first trimester) and several problems could have con-
tributed to the problem.

Lack of Awareness and Education: Some pregnant women
may not fully understand the importance of early ANC visits
for their own health and that of their baby. This could be due
to inadequate dissemination of information about the benefits
and necessity of early antenatal care.

Geographical Barriers: The healthcare center might be in-
accessible or distant for some pregnant women, especially in
rural areas with limited transportation options. Poor roads or
long travel distances can deter women from seeking early care.

Socioeconomic Factors: Financial constraints might pre-
vent some women from seeking healthcare services, including
ANCI. Costs associated with transport, consultations, or tests
could pose significant barriers.

23

ANC 1st Visit for women (1st Trimester)

589 64%
317 38%
666 69%
640 75%
2212 62%

Cultural Beliefs and Practices: Cultural beliefs and tradi-
tional practices might influence women’s decisions about
seeking healthcare early in pregnancy. Misconceptions or fear
surrounding healthcare services, especially in the first tri-
mester, could deter attendance.

Healthcare System Challenges: Long waiting times, inade-
quate facilities, or shortages of healthcare staff at the
healthcare center can discourage women from attending
ANCI. Poor quality of services might reduce trust in the
healthcare system.

Lack of Support and Encouragement: Women might lack
family or community support to attend ANCI1 early in their
pregnancy. Social norms or family obligations might prioritize
other responsibilities over seeking healthcare.

Fear or Stigma: Fear or Stigma: Concerns about negative
diagnoses or stigma may prevent women from seeking early
care, particularly if they perceive healthcare settings as lack-
ing confidentiality or privacy.

Addressing these problems requires a multifaceted ap-
proach, including community engagement, educational cam-
paigns, improved accessibility, financial support or subsidies,
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culturally sensitive interventions, improvements in healthcare
infrastructure, and enhanced support systems for pregnant
women. Tailoring interventions to address these specific bar-
riers can significantly increase ANCI1 attendance at Nsiika HC
IV.

4. Goal of Nsiika MCH Department

To improve maternal and neonatal health outcomes in
Buhweju District by increasing timely first trimester antenatal
care attendance through community based pregnancy identifi-
cation and strengthened community facility linkages.

5. Theory of Change Narrative

The project is based on the theory that if there is increase in
ANCI (Ist trimester) attendances at Nsiika HC IV will In-
crease hospital deliveries and positive delivery outcomes and
in long run reduce risk of perinatal and maternal morbidity and
mortality rate.

By creating integrated outreaches, Identify trained health
worker to train the VHTSs, Identify and train VHT in pregnancy
screening by use of HCG strips and providing health educa-
tion and screening of pregnancy to all mothers in reproductive
age on all entry points in the facility that will lead to early
identification of high risk mother.

Theory of change frame work

Complex interventions, including community health
worker (CHW) programmes, must be guided by a clearly ar-
ticulated theory of change that explains how intervention com-
ponents are expected to produce desired outcomes [3]. Such a
framework should explicitly outline the assumed causal path-
ways linking activities to results. The theory of change in-
forming this study has been presented elsewhere; however, its
core assumptions are summarized here. The intervention was
designed on the premise that CHW-led home visits and struc-
tured community dialogues would strengthen women’s en-
gagement with antenatal care (ANC), with particular emphasis
on initiating care early in pregnancy and completing at least
four facility-based ANC visits.

This effect was expected to occur through multiple, rein-
forcing mechanisms. First, CHWs provided targeted counsel-
ling to improve knowledge of ANC and enhance motivation
to seek care. Second, women were informed about the availa-
bility and location of nearby health facilities offering ANC
services, reducing informational barriers to access. Third, re-
peated household contacts acted as timely prompts for women
who had already intended to attend ANC or deliver at a health
facility. Finally, CHWs were anticipated to influence social
norms by reinforcing the importance of ANC and other mater-
nal health services within the community.

Collectively, these mechanisms were hypothesized to result
in more timely initiation of ANC and increased frequency of
visits compared with standard care.
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Assumptions informing the Nsiika MCH Department TOC

The intended impact of the Nsiika MCH Department is to
reduce risk of perinatal and maternal morbidity and mortality
rate.

The following assumptions must be met for Nsiika MCH
Department impact to be achieved:

Mothers are empowered and are capable of assuming re-
sponsibility for own healthneeds. The following are precondi-
tions for the empowerment of Mothers:

1) Accessibility: Women in the community can easily reach

the healthcare center.

2) Awareness: The target population is aware of the im-
portance of early ANC.

3) Perception: The community perceives early ANCI at
Nsiika HC IV as beneficial and trustworthy.

4) Community workers have strong ties and influence
within the community.

5) Community workers understand the cultural context and
barriers to accessing healthcare.

6) Community workers are trained and motivated to pro-
mote maternal health care.

7) Based on the positive health-seeking attitudes, Pregnant
mothers will adhere to health facility appointments and
benefit from scheduled various tests and other necessary
treatment (HIV testing, HCG, HepB test).

8) As a result of regular clinic visits, pregnant mothers will
benefit from routine monitoringof their health status.

9) The above assumption clarify why the Nsiika MCH De-
partment program support mothers to receive on-going
and support services and remain within the system and
be monitored up to delivery.

For the Outcome: “Increased hospital deliveries and posi-
tive delivery outcomes” the following assumptions must be
met for this outcome to be achievable:

1) Access to Healthcare Facilities: Assumption that preg-
nant individuals have reasonable access to healthcare
facilities offering obstetric care services. This includes
the availability of transportation, proximity of
healthcare facilities, and infrastructure that supports
safe and timely travel to hospitals.

Quality of Healthcare Services: Assuming that
healthcare facilities provide quality obstetric care, in-
cluding skilled birth attendants, necessary medical
equipment, medications, and facilities to handle com-
plications during delivery.

Community Awareness and Education: Assuming that
the community is educated about the benefits of hospi-
tal deliveries and is aware of potential risks associated
with home births or unassisted deliveries. This includes
understanding the importance of skilled attendance
during childbirth for maternal and neonatal health.
Cultural Acceptance and Practices: Assuming that cul-
tural norms and practices do not significantly hinder
hospital deliveries. Addressing any cultural barriers or
traditional beliefs that discourage hospital deliveries is

2)

3)

4)
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crucial. Community Engagement:
5) Financial Accessibility: Assuming that the cost of hos- Involving the local community is essential for raising

pital deliveries, including associated services and trans-

portation, is not a significant barrier for pregnant indi-

viduals and their families.

Availability of Skilled Birth Attendants: Assuming that

hospitals have a sufficient number of trained and qual-

ified healthcare professionals, including midwives and
obstetricians, to attend deliveries promptly and compe-
tently.

Referral and Emergency Services: Assuming that there

is an established and efficient referral system in place

to transfer high-risk pregnancies or emergency cases to
higher-level facilities equipped to manage complica-
tions.

Post-Delivery Care and Support: Assuming that post-

natal care and support services are available for both

mothers and newborns after hospital deliveries to en-
sure a smooth transition back home and early detection
of any health issues.

Community Trust in Healthcare Facilities: Assuming

that the community trusts and has confidence in the

healthcare facilities and personnel, encouraging them
to seek institutional deliveries.

10) Governmental and Policy Support: Assuming that sup-
portive policies and initiatives are in place, encourag-
ing and incentivizing hospital deliveries, and ensuring
the quality of maternal healthcare services.

6)

7)

8)

9)

6. Barriers

The following barriers result in this:

1) Long distance to the facility

2) Local belief and low awareness of ANC protocols by
the mothers

Late pregnancy confirmatory test

Inadequate community sensitization and mobilization
on the need of early ANC.

3)
4)

7. Discussion

Increasing ANCI1 (first trimester) attendances at Nsiika HC
IV requires a multifaceted approach that addresses the various
barriers preventing pregnant women from seeking early ante-
natal care. Identifying these barriers is crucial, and they in-
clude geographical distance, lack of awareness about the im-
portance of early ANC, cultural beliefs and practices, financial
constraints, and perceived quality of healthcare services [1].
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awareness and shaping positive attitudes toward early ANC.
Community leaders, traditional birth attendants, women's
groups, and religious institutions play pivotal roles in dissem-
inating information, addressing misconceptions, and encour-
aging ANCI attendance [2].

Healthcare System Strengthening:

Strengthening the healthcare system at Nsiika HC IV in-
volves improving infrastructure, staffing, and service delivery
to accommodate increased ANCI attendance. This may in-
clude training healthcare providers in early pregnancy detec-
tion, providing adequate ANC resources, and ensuring the
availability of essential medications and equipment.

Targeted Interventions:

Implementing interventions tailored to the community’s
specific needs helps overcome barriers to ANC1 attendance.
These may include mobile outreach clinics, community-based
education programs, incentive schemes for early ANC seekers,
and integration of ANC services with other healthcare pro-
grams.

Empowering Women:

Empowering women to take charge of their reproductive
health is essential. Education on the importance of early ANC,
family planning, and maternal nutrition enables women to
make informed decisions about their healthcare needs.

Monitoring and Evaluatio:

Continuous monitoring and evaluation are crucial for as-
sessing intervention effectiveness and making necessary ad-
justments. Tracking ANC1 attendance rates, conducting client
satisfaction surveys, and collecting qualitative feedback from
pregnant women provide valuable insights into progress.

Expected Outcomes:

Implementing the Theory of Change successfully is ex-
pected to significantly increase ANCI1 attendance at Nsiika
HC 1V, resulting in improved pregnancy outcomes, reduced
maternal and neonatal mortality, and overall better health for
women and children in the community. Additionally, fostering
a culture of early ANC-seeking behavior will contribute to
long-term improvements in maternal healthcare utilization
and overall community health.

In conclusion, increasing ANC1 attendance at Nsiika HC
IV requires a collaborative effort involving the community,
healthcare providers, and policymakers. By addressing barri-
ers, implementing targeted interventions, and empowering
women, the Theory of Change aims to create a supportive en-
vironment that promotes early antenatal care and ultimately
enhances maternal and child health.
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Figure 1. Theory of Change Frame work.

8. Interventions

Community Engagement and Education:

Strategy: Conduct community outreach programs, work-
shops, and health education sessions.

Activities: Organize health talks, distribute informational
pamphlets, involve community leaders, and use media for

awareness campaigns on the significance of early ANC.

Strategy: Provide comprehensive training and engage com-
munity workers as advocates for maternal health.

Activities: Conduct workshops/training on the importance
of ANC1, communication skills, and cultural sensitivity. Em-
power them to disseminate accurate health information and
address community concerns.

Community Mobilization and Awareness:

Strategy. Utilize community workers to mobilize and raise
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awareness.

Activities: Task community workers with organizing com-
munity meetings, home visits, and discussions about the ben-
efits of early ANC1. Encourage them to use their networks to
spread information effectively.

Improved Service Provision:

Strategy: Enhance the quality and convenience of ANC ser-
vices.

Activities: Ensure sufficient staff, reduce waiting times,
provide incentives (if possible), maintain cleanliness, and im-
prove facilities at the healthcare center.

Follow-up and Reminders:

Strategy: Implement a system for follow-up and reminders.

Activities: Develop a reminder system (via SMS, phone
calls, or community health workers) for upcoming ANC ap-
pointments to encourage attendance.

Home Visits and Personalized Support:

Strategy: Leverage community workers for personalized
support.

Activities: Assign community workers to conduct home
visits for pregnant women, offering guidance, addressing con-
cerns, and emphasizing the importance of ANCI. Provide
them with resources like informational materials or tools to
aid discussions.

Addressing Barriers:

Strategy: ldentify and mitigate barriers preventing ANCI1
attendance.

Activities: Conduct surveys or interviews to understand rea-
sons for non-attendance (e.g., cultural beliefs, transportation
issues, cost barriers), then address these barriers (e.g., provide
transportation support, address misconceptions through tar-
geted education).

Feedback Loop and Collaboration:

Strategy. Establish a feedback mechanism and collabora-
tion between healthcare providers and community workers.

Activities: Organize regular meetings between community
workers and healthcare staff to discuss challenges, successes,
and areas of improvement. Encourage community workers to
share feedback from the community regarding ANC1 attend-
ance barriers.

9. Monitoring and Evaluation

Study Design

This study adopts a mixed-methods implementation and
evaluation design to assess the effectiveness of a context-spe-
cific Theory of Change aimed at increasing first-trimester an-
tenatal care (ANC1) attendance at Nsiika Health Centre IV.
The evaluation combines routine health service data analysis,
process monitoring, and qualitative assessments to examine
both outcomes and implementation fidelity.

Study Setting

The evaluation will be conducted at Nsiika Health Centre
IV and its catchment communities in Buhweju District, south-
western Uganda. The facility serves a predominantly rural
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population with known geographical, socio-cultural, and
health system barriers to early antenatal care utilization.
Data Sources
Quantitative data will be obtained from:
1) DHIS2 (ANCI1 attendance, first-trimester ANC coverage,
institutional deliveries)
2) HMIS registers (ANC, maternity, referral records)
3) VHT activity reports (pregnancy screening, HCG testing,
home visits)
4) Client satisfaction survey tools
Qualitative data will be collected through:
1) Key informant interviews with health workers, VHTs,
and facility in-charges.
2) Community feedback obtained during dialogues and ba-
razas.
3) Support supervision and mentorship reports.
Outcome and Process Indicators
Primary outcome indicators include:
1) Proportion of pregnant women attending ANCI in the
first trimester.
2) Facility-based delivery rate.
Secondary process indicators include:
1) Number of women screened for pregnancy by VHTs.
2) Number of VHT home visits conducted.
3) Timeliness of ANC reporting.
4) Client satisfaction scores related to ANC services.
Data Collection and Analysis
Quantitative data will be analyzed using descriptive statis-
tics to compare baseline and follow-up trends in ANCI1 attend-
ance and related indicators. Time-series comparisons will be
made using routine monthly and quarterly DHIS2 reports.
Qualitative data will be analyzed using thematic content
analysis to identify facilitators, barriers, and contextual factors
influencing implementation and uptake of ANCI1 services.
Findings from qualitative and quantitative analyses will be tri-
angulated to assess the coherence of the Theory of Change
pathways.
Monitoring and Evaluation Framework
Monitoring will be conducted quarterly through DHT re-
view meetings, support supervision visits, and routine perfor-
mance reviews. The Theory of Change framework will be
used as an analytical lens to assess whether proposed assump-
tions, outputs, and outcomes are achieved as intended.
Ethical Considerations
The evaluation will utilize routine program and health ser-
vice data with no collection of personal identifiers. Commu-
nity engagements will follow Ministry of Health guidelines,
and informed verbal consent will be obtained for interviews
and feedback sessions.

10. Indicators

Impact: Reduced risk of perinatal and maternal morbidity
and mortality rate.
% of perinatal and maternal death registered in the reporting
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period

Outcome 1: Increased hospital deliveries and positive de-
livery outcomes

% of live birth in facility reported the reporting period

Numerator: Number of normal live birth at delivered in the
facility

Denominator: Number of deliveries in the reporting period

Outcome 2: Utilization of health services.

% of mothers attending early ANC1 (1% trimester) services
at the facility

Numerator: Number of mothers receiving preconception
care services at the facility the reporting period.

Denominator: Number of mothers attending the facility for
preconception care services in the reporting period.

Outcome 3: Community informed about early ANC1 and
live positively

% mothers/ communities informed about the importance of
attending early ANCI1 and live positively

Numerator: Number of mothers in the reproductive age
health educated about the importance of attending early ANCI.

Denominator: number of mothers in the reproductive age in
Buhweju District

Outcome 4: VHTs screening and doing HCGs

Indicator 1: Percentage of pregnant women within the com-
munity screened by VHTs.

Indicator 2: Total number of screenings performed by
VHTs within a specific period

Indicator 3: Accuracy rates of HCG tests conducted by
VHTs compared to confirmatory tests at healthcare facilities.

Outcome 5: Pregnant mothers attending early ANCI

% of mothers attending early ANC1 (1* trimester) services
at the facility

Numerator: Number of mothers attending early ANCI1 (1
trimester) services at the facility the reporting period.

Denominator: Number of mothers attending the facility for
ANCI services in the reporting period.

Output:

1) Number of integrated outreaches created

2) Number of VHTs trained

3) Number of mothers screened for HCG eligibility

4) Number of mother eligible for HCG testing

5) Number of HCG test done

6) Number of school health education session conducted

7) Number of mothers attending early ANCI1 in the facility

Community efforts towards change

Reduced reasons for non-attendance as identified through
community feedback.

Increased ANCI1 attendance rates attributable to community
worker involvement.

Positive feedback from pregnant women regarding the sup-
port and information received.

Improved collaboration between community workers and
healthcare providers.

st

Technical MCH

Department working

groups (National

Coordinated by IPs

All PEPFAR funded Nsiika MCH
Department Implementing and
coordinating partners

MOH representation

National MOH representative

)

4 N L
» JCRC(Coordinating role)
ADHO MCH o MOHrep (e.g. RTC manager, HBC
manager. Partnership Manager)
s PLHIV representative
. ‘ J
Trainers of VHTSs 4
facilitators s JCRC family care team
(Drawn from CBO’s, T~ MCHDEPARTMENT » District focal person
District Health STAFFS » District Health educator
department team) y * Nsitka MCHin charge

—
\-[ CBO Partners

Nsiika MCH
Department rolled

Home Based Care
Coordinators of VHTs

—{

out within existing
VHTs (whether

community based or
facility based)

( Community

)

Figure 2. Implementation Model.
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11. Conclusion

Early initiation and optimal use of antenatal care are essen-
tial for reducing maternal and perinatal morbidity and mortal-
ity, yet timely first-trimester attendance remains low in many
low- and middle-income settings. These persistent barriers
highlight the limitations of relying solely on facility-based ap-
proaches. Evidence indicates that community-based interven-
tions particularly those involving community health workers,
household follow-up, and community engagement can sub-
stantially improve early ANC uptake and continuity of care.
Strengthening community—facility linkages through context-
specific, scalable strategies, supported by routine monitoring,
is critical for advancing WHO ANC recommendations and
achieving sustainable improvements in maternal and newborn
health.
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