


HEALTH-INFORMATION SEEKING BEHAVIOR AMONG PREGNANT WOMEN ATTENDING ANTENATAL AT PRIMARY HEALTH CENTRES IN UMUAHIA SOUTH L.G.A., ABIA STATE

ABSTRACT
Background: Access to accurate health information is a critical determinant of positive maternal outcomes. In Nigeria, where maternal mortality remains high, understanding how pregnant women seek information within the primary healthcare system is essential for designing effective interventions. 
Objective: This study assessed the health information-seeking behavior (HISB) among pregnant women attending antenatal care at Primary Health Care (PHC) centres in Umuahia South Local Government Area, Abia State. 
Methods: A descriptive cross-sectional study design was employed. Using a multi-stage sampling technique, 305 pregnant women were recruited from selected PHC centres. Data were collected via a structured questionnaire, analyzing socio-demographic and obstetric profiles, information topics, sources, seeking patterns, and barriers. Analysis was performed using SPSS version 25, employing descriptive statistics and Chi-square tests at a significance level of p<0.05. 
Results: The mean age of respondents was 27.4 (±5.8) years. Most had secondary education (39.7%) and were multiparous (70.8%). Nutrition (17.9% of topic mentions) and fetal development (15.2%) were the most sought-after information. Healthcare providers were the primary information source (46.9%), while the internet was a major supplementary source (17.0%). A majority (65.9%) were classified as active seekers, seeking information daily or weekly. The foremost barrier was the cost of internet data (20.4% of barrier mentions), followed by health workers being too busy (13.8%). No statistically significant association was found between the extent of seeking behavior and key socio-demographic or obstetric factors (p > 0.05). 
Conclusion: Pregnant women in Umuahia South are proactive information seekers but face a syndemic of barriers dominated by economic constraints limiting digital access and health system challenges impeding clear communication. Recommendations include strengthening patient-centered communication in PHC, exploring subsidized data schemes for health information, and integrating targeted health literacy education into antenatal care.
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INTRODUCTION
The pursuit of improved maternal health remains a paramount yet challenging global health objective. Despite significant international efforts, the World Health Organization (WHO, 2025) reports persistently high rates of maternal mortality, with a disproportionate burden shouldered by low-resource nations. Within these settings, the critical link between informed health-seeking behaviours and positive pregnancy outcomes is well-established (Kaaya et al., 2021; Pathak et al., 2025). As Kaaya and colleagues (2021) argue, when expectant mothers are equipped with accurate knowledge, they are better positioned to recognise danger signs, adhere to antenatal care protocols, and make timely, life-saving decisions. This process of acquiring and applying health knowledge is encapsulated in the concept of health information-seeking behaviour (HISB), a dynamic and purposeful activity that is particularly vital during the transformative period of pregnancy (Li et al., 2023).
The information needs of pregnant women are comprehensive and evolve throughout gestation. Research indicates that common topics of inquiry span from fundamental concerns like fetal development and maternal nutrition to critical knowledge areas such as danger signs of complications like pre-eclampsia (WHO, 2025b; Murugathas et al., 2020; Mary et al., 2025). To meet these needs, women navigate a complex ecosystem of information sources. Historically, healthcare providers at antenatal clinics have been viewed as the most authoritative and trusted source (Anaba et al., 2024; Asfaw et al., 2019). However, the digital age has fundamentally altered this landscape. As Conrad (2022) notes in a narrative review, "the proliferation of information and communication technologies has made the internet a rapidly growing source of health information for pregnant women globally," a trend corroborated within Nigeria (Ogunwuyi et al., 2022). This shift introduces both opportunities for access and challenges related to information quality and overload.
Maternal health continues to present a profound challenge in Nigeria, were high rates of mortality and morbidity signal persistent failures in healthcare delivery systems. The Primary Health Care (PHC) centre, established as the cornerstone of accessible maternal services, often represents the only formal healthcare contact for pregnant women in regions like Umuahia South L.G.A. (Aduloju et al., 2025; Ogbe et al., 2023). However, the mere existence of these facilities does not guarantee their effective use. A critical mediator between service availability and positive health outcomes is the pregnant woman's access to accurate, comprehensible health information, which empowers informed decision-making and timely care-seeking (Sabetghadam et al., 2022; Shiferie et al., 2023). This fundamental link underscores the urgency of investigating how this vulnerable population navigates their information needs. A significant gap exists in the current understanding of health information-seeking behaviour (HISB) specifically within the PHC context of Umuahia South. While literature from tertiary settings in Nigeria indicates a growing use of digital sources (Ogunwuyi et al., 2022), and studies from other nations detail barriers like low health literacy (Mbekenga et al., 2021; Atikuzzaman et al., 2023), the unique socio-economic and cultural realities of this semi-urban and rural locality remain underexplored. It is not known to what extent pregnant women here rely on the authoritative but potentially time-constrained counsel of PHC midwives versus informal, and sometimes unreliable, familial advice (Anasi & Allison, 2018; Onuoha & Amuda, 2013). Furthermore, the pervasive issue of "information overload" and misinformation, well-documented in the digital health literature (Conrad, 2022; Rezaee et al., 2022), likely manifests differently in a setting where internet access may be desired but is financially constrained, a barrier noted in similar resource-limited environments (Mruma & Mkhai, 2023).
Therefore, this study seeks to directly address this void by systematically investigating the HISB of pregnant women in Umuahia South's PHC centres. By identifying their precise information needs, preferred and trusted sources, seeking patterns, and the specific barriers they face—from cost to cultural norms—this research generated actionable intelligence. The study focused specifically on assessing the common health information topics sought, the primary sources of information utilized (including interpersonal, traditional media, and digital sources), and the patterns of information-seeking behavior. It was also examining the association between key socio-demographic variables (such as age, educational level, occupation, parity, and trimester of pregnancy) and their information-seeking practices, and identify the perceived barriers to accessing reliable health information. The research was not extended to measuring clinical health outcomes, assessing the quality of antenatal care services provided, or investigating the information behavior of postpartum women. The findings are therefore contextualized to the experiences of pregnant women within the public primary healthcare system in Umuahia South L.G.A. during the period of data collection.
Conducting this study is therefore imperative to generate localized evidence. Relying on data from other geographical or clinical contexts, such as teaching hospitals, to design interventions for PHC centres is likely to be ineffective, as the demographic profile, literacy levels, and resource access of the populations differ significantly. This research is justified by its potential to uncover the unique information ecosystem of these women—whether they rely more on midwives, family elders, radio jingles, or mobile phones—and the specific barriers they encounter, such as cost, low health literacy, or cultural norms (Mruma & Mkhai, 2023; Javanmardi et al., 2019).

METHODOLOGY
Area of Study
This study was conducted in Umuahia South Local Government Area (L.G.A.), one of the constituent LGAs of Abia State in southeastern Nigeria (Abia State Government, 2025). Umuahia South L.G.A. functions as the administrative counterpart to Umuahia North, with its headquarters located in Apumiri, Ubakala. The LGA is characterized by a mix of semi-urban and rural settlements and is inhabited predominantly by the Igbo ethnic group (Niger Delta People, 2024). The economy of the area is primarily agrarian, with a significant proportion of the population engaged in farming and trading. The LGA comprises numerous towns and villages, including but not limited to Apumiri, Ubakala, Olokoro, Nsirimo, and Umunwanwa (Towns & Villages, 2025). The study was carried out within selected Primary Health Care (PHC) centres strategically chosen from across these communities. These PHC centres represent the foundational tier of the healthcare system and are the primary points of antenatal care service delivery for the majority of pregnant women in this locality, making them the ideal setting for accessing the target population and achieving the research objectives.
Research Design
A descriptive cross-sectional study design was employed. This design is appropriate because it allows for the collection of data on health information-seeking behavior and its associated factors from a sample of pregnant women at a single point in time. It is efficient for determining the prevalence of certain behaviors and establishing associations between variables without manipulating the study environment, making it ideal for addressing the research objectives.
Population of Study
[bookmark: _Toc214725925]The study population comprised all pregnant women attending antenatal clinics at the selected Primary Health Care Centres in Umuahia South L.G.A. during the period of data collection.
Sample Size Determination
The sample size for this study was calculated using the formula for estimating a single population proportion for a cross-sectional study design (Araia, 2017). This formula is appropriate for determining the minimum sample size required to estimate a proportion (prevalence) within a specified margin of error.
The formula is:
n = (Z² * p * q) / d²
Where:
· n = desired minimum sample size
· Z = the standard normal deviate, set at 1.96 for a 95% confidence level.
· p = proportion (prevalence) of the characteristic of interest in the population.
· q = 1 – p
· d = degree of accuracy (margin of error), set at 0.05.
To determine the value for 'p' (prevalence), a previous study conducted in a similar setting in Nigeria was used. A study by Namadi (2020) on "Survey of Reproductive Health Information Seeking Behaviour among Pregnant Women in Some Selected Hospitals in Kano Metropolis, Nigeria" reported that 76.5% of pregnant women actively sought reproductive health information.
Therefore, the values for the calculation are:
· Z = 1.96
· p = 0.765 (76.5% from Namadi, 2020)
· q = 1 - 0.765 = 0.235
· d = 0.05
Calculation:
n = ( (1.96)² * 0.765 * 0.235 ) / (0.05)²
n = ( 3.8416 * 0.1798 ) / 0.0025
n = ( 0.6905 ) / 0.0025
n = 276.2
Therefore, the minimum calculated sample size is 277 pregnant women.
To account for potential non-response or incomplete questionnaires, a contingency of 10% was added.
Non-response adjustment: 10% of 277 = 27.7 ≈ 28
The final total sample size for this study was 305 pregnant women. This sample was proportionally allocated across the selected Primary Health Care centres based on their average monthly antenatal attendance.
Sampling Technique and Procedure
A combination of total population sampling and convenience sampling techniques was employed for this study.
1. Selection of Health Centres: Five (5) Primary Health Care (PHC) centres was purposively selected from across Umuahia South L.G.A. to ensure geographical representation.
2. Participant Recruitment: The study aimed for a total population sample of all eligible pregnant women attending the antenatal clinics at the selected PHC centres during a one-week data collection period. This means that every pregnant woman who presents for her antenatal appointment at the selected centres within that specific week, and who meets the inclusion criteria, were invited to participate.
3. Procedure: On each day of the data collection week, the researcher was present at the antenatal clinic. As women arrive and check in, they were approached. The study was explained, and informed consent was sought. Those who provide consent were enrolled in the study consecutively. This approach functions as a convenience sample of the clinic's population during the defined data collection frame.
This one-week data collection period is strategically chosen to eliminate the risk of sampling the same individual twice, as the standard antenatal schedule typically does not require a woman to attend the clinic more than once in a single week. This ensures that each participant is only counted once in the study sample.
Inclusion Criteria:
· Pregnant women (any trimester) attending antenatal clinic.
· Willing and able to provide informed consent.
Exclusion Criteria:
· Women who are critically ill or in active labour.
· [bookmark: _Toc214725927]Unwillingness to participate.
Instrument for Data Collection
The primary instrument for data collection was a structured questionnaire, which was self-administered or interviewer-administered based on the respondent's literacy level. Since the researcher is working alone, the mode of administration was adapted to each participant to ensure data quality. The questionnaire was divided into four sections:
Section A: Socio-demographic characteristics (Age, Education, Occupation, Parity, etc.).
Section B: Topics and sources of health information sought.
Section C: Patterns of health information-seeking behavior (frequency, methods).
[bookmark: _Toc214725928]Section D: Barriers to accessing health information.
Validity and Reliability
Validity: The questionnaire was developed based on the research objectives and a thorough review of the literature. To ensure content and face validity, the instrument was reviewed by the project supervisor and other experts in Public Health and Research Methodology. Their feedback was used to refine the clarity, comprehensiveness, and relevance of the questions.
[bookmark: _Toc214725929]Reliability: A pilot study was conducted with 15-20 pregnant women in a PHC centre within Umuahia South L.G.A. that was not part of the main study. The data from the pilot was analyzed using Cronbach's Alpha to test the internal consistency of the Likert-scale sections of the questionnaire, with a benchmark of 0.7 considered acceptable.
Ethical Clearance
[bookmark: _Toc214725930]Formal ethical approval was sought from the Abia State Health Research Ethics Committee before the commencement of the study. Furthermore, administrative permission was obtained from the Umuahia South L.G.A. Health Authority and the heads of the selected PHC centres. Informed consent was obtained from each participant after explaining the purpose, procedures, benefits, and risks of the study. Anonymity and confidentiality were maintained by not collecting personal identifiers, and data was used solely for the purpose of this research.
Method of Data Collection
[bookmark: _Toc214725931]The researcher personally collected all data. On designated antenatal days at the selected PHC centres, the researcher approached eligible women in the waiting area, explain the study, and obtain written informed consent. For literate participants, the questionnaire was provided for self-administration, with the researcher present to clarify any doubts. For participants with low literacy and those that cannot understand English, the researcher administered the questionnaire verbally (translated to Igbo) in a private corner and record the responses. This direct approach ensures a high response rate and data quality.
Method of Data Analysis
The collected data was checked for completeness and coded. Analysis was performed using IBM Statistical Package for the Social Sciences (SPSS) version 25. Descriptive statistics (frequencies, percentages, means, and standard deviations) was used to summarize socio-demographic variables and address objectives on topics, sources, patterns, and barriers (Objectives 1, 2, 3, 5). Inferential statistics such as Chi-square tests was used to test for associations between socio-demographic factors and health information-seeking behavior (Objective 4). The level of statistical significance was set at a p-value of < 0.05. Results were presented in tables and charts for clear interpretation.
RESULTS AND ANALYSIS
The socio-demographic characteristics of the 305 respondents are presented in Table 1. The majority of the pregnant women, 142 (46.6%), were within the age bracket of 20-29 years. This was followed by those aged 30-39 years, who constituted 92 (30.2%) of the respondents. Younger women aged less than 20 years accounted for 38 (12.5%), while older cohorts of 40-49 years and 50 years and above represented 27 (8.9%) and 6 (2.0%) of the sample, respectively.
Table 1: Socio-Demographic Profile of Respondents
	Variables
	Frequency (n=305)
	Percentage (%)

	Age
	
	

	Less than 20 years
	38
	12.5

	20-29 years
	142
	46.6

	30-39 years
	92
	30.2

	40-49 years
	27
	8.9

	50 years and above
	6
	2.0

	Highest Education Level
	
	

	No formal education
	34
	11.1

	Primary school
	66
	21.6

	Secondary school
	121
	39.7

	Tertiary institution
	84
	27.5

	Occupation
	
	

	Unemployed
	41
	13.4

	Trader / Business
	96
	31.5

	Farmer
	48
	15.7

	Civil servant
	52
	17.0

	Housewife
	46
	15.1

	Student
	17
	5.6

	Other
	5
	1.6

	Marital Status
	
	

	Single
	61
	20.0

	Married
	201
	65.9

	Cohabiting
	24
	7.9

	Separated
	11
	3.6

	Widowed
	8
	2.6

	Ethnic Group
	
	

	Igbo
	296
	97.0

	Hausa
	3
	1.0

	Yoruba
	6
	2.0

	Religion
	
	

	Christianity
	236
	77.4

	Islam
	1
	0.3

	Traditionalist
	66
	21.6

	Other
	2
	0.7

	Monthly Income
	
	

	Less than 10,000 Naira
	112
	36.7

	10,000 – 49,000 Naira
	131
	43.0

	50,000 – 99,000 Naira
	44
	14.4

	100,000 Naira and above
	18
	5.9



The monthly income profile indicated that 131 (43.0%) of the respondents earned between ₦10,000 and ₦49,000. Those earning less than ₦10,000 constituted 112 (36.7%), while 44 (14.4%) earned between ₦50,000 and ₦99,000. Only 18 (5.9%) of the respondents had a monthly income of ₦100,000 and above.
4.2 Obstetric Characteristics of Respondents
The obstetric characteristics of the respondents are detailed in Table 2. Regarding the number of pregnancies, including the current one, the plurality of women, 143 (46.9%), had been pregnant 2-3 times. First-time pregnancies accounted for 89 (29.2%) of the respondents, while 55 (18.0%) had been pregnant 4-5 times. A smaller group of 18 (5.9%) respondents reported six or more pregnancies.

Table 2: Obstetric Characteristics of Respondents
	Variables
	Frequency (n=305)
	Percentage (%)

	No. of Pregnancies (Including current one)
	
	

	1
	89
	29.2

	2-3
	143
	46.9

	4-5
	55
	18.0

	6 or more
	18
	5.9

	No. of Children
	
	

	0
	76
	24.9

	1-2
	142
	46.6

	3-4
	61
	20.0

	5 or more
	26
	8.5

	No. of Pregnancy Lost
	
	

	0
	231
	75.7

	1
	49
	16.1

	2
	17
	5.6

	3
	6
	2.0

	≥4
	2
	0.7

	Current Trimester
	
	

	First Trimester
	87
	28.5

	Second Trimester
	129
	42.3

	Third Trimester
	89
	29.2



The obstetric characteristics of the respondents are detailed in Table 3. Regarding the number of pregnancies, including the current one, the plurality of women, 143 (46.9%), had been pregnant 2-3 times.
Table 3: Obstetric Characteristics of Respondents
	Variables
	Frequency (n=305)
	Percentage (%)

	No. of Pregnancies (Including current one)
	
	

	1
	89
	29.2

	2-3
	143
	46.9

	4-5
	55
	18.0

	6 or more
	18
	5.9

	No. of Children
	
	

	0
	76
	24.9

	1-2
	142
	46.6

	3-4
	61
	20.0

	5 or more
	26
	8.5

	No. of Pregnancy Lost
	
	

	0
	231
	75.7

	1
	49
	16.1

	2
	17
	5.6

	3
	6
	2.0

	≥4
	2
	0.7

	Current Trimester
	
	

	First Trimester
	87
	28.5

	Second Trimester
	129
	42.3

	Third Trimester
	89
	29.2



The common topics of health information sought by the pregnant women are presented in Table 4. Respondents could select multiple topics, resulting in a total of 1,404 responses across all categories.
Table 4: Common Topics of Health Information Sought by Pregnant Women attending antenatal at Primary Health Centres in Umuahia South Local Government Area, Abia State
	Variables
	Frequency (n=305)
	Percentage (%)

	Common Topics of Health Information (*multiple response)
	
	

	Nutrition and what to eat/avoid
	251
	17.9

	Fetal development
	214
	15.2

	Dangers signs in pregnancy
	193
	13.7

	Drugs and medication safety
	176
	12.5

	What to expect during labour
	168
	12.0

	Breastfeeding
	201
	14.3

	Care of the newborn baby
	182
	13.0

	Other
	19
	1.4



The primary sources of health information utilized by the respondents are detailed in Figure 1.

The supplementary sources of health information utilized by the respondents (multiple responses allowed) are detailed in Table 5.
Table 5: Supplementary Sources of Health Information Utilized By Pregnant Women Attending Antenatal at Primary Health Centres in Umuahia South Local Government Area, Abia State
	Variables
	Frequency (n=305)
	Percentage (%)

	Supplementary Sources (*multiple response)
	
	

	Doctor / Midwife / Nurse
	181
	20.0

	My Mother or Mother-in-law
	133
	14.7

	My Spouse/Partner
	119
	13.1

	Friends or other relatives
	97
	10.7

	Radio
	61
	6.7

	Television
	73
	8.1

	Internet / Social Media
	154
	17.0

	Church / Religious Leader
	66
	7.3

	Other
	21
	2.3



The patterns of health information seeking among the pregnant women are detailed in Tables 6 and 6. Table 6 presents the frequency of seeking and the initial action taken when a question arises.
Table 6: Patterns of Health Information Seeking Behavior among Pregnant Women Attending Antenatal at Primary Health Centres in Umuahia South Local Government Area, Abia State
	Variables
	Frequency (n=305)
	Percentage (%)

	Frequency of Seeking Pregnancy-related Information
	
	

	Daily
	98
	32.1

	A few times a week
	103
	33.8

	Once a week
	61
	20.0

	Only when I have a problem
	33
	10.8

	Rarely
	10
	3.3

	First Thing Done when you have a question
	
	

	Wait to ask the health worker
	136
	44.6

	Ask my husband/partner
	64
	21.0

	Ask my mother or an older relative
	48
	15.7

	Search on the internet/social media
	39
	12.8

	Ask a friend who has children
	13
	4.3

	Other
	5
	1.6



Table 7 categorizes the overall extent of health information-seeking behavior based on the frequency patterns.
Table 7: Extent of Health Information Seeking Behaviour among Pregnant Women
	Variables
	Frequency (n=305)
	Percentage (%)

	Extent of Health-seeking Behaviour
	
	

	Active seekers
	201
	65.9

	Moderate seekers
	61
	20.0

	Passive seekers
	43
	14.1



The barriers faced by pregnant women in seeking health information are presented in Table 8. Respondents could select multiple barriers, resulting in 845 total responses.
Table 8: Barriers in Seeking Health Information among Pregnant Women Attending Antenatal at Primary Health Centres in Umuahia South Local Government Area, Abia State
	Variables
	Frequency (n=305)
	Percentage (%)

	Barriers in Seeking Health Information (*multiple response)
	
	

	Cannot afford internet data
	172
	20.4

	Poor network
	151
	17.9

	Health workers are too busy
	117
	13.8

	Difficult to understand medical language
	96
	11.4

	Too shy to ask questions
	81
	9.6

	No smartphone
	69
	8.2

	Information is confusing/conflicting
	88
	10.4

	I don't know where to look
	54
	6.4

	Other
	17
	2.0



The results of the association between socio-demographic factors and the extent of health information-seeking behavior are presented in Table 9.
Table 9: Socio-Demographic Factors Associated with the Health Information Seeking Behavior among Pregnant Women Attending Antenatal at Primary Health Centres in Umuahia South Local Government Area, Abia State
	
	Extent of Health-seeking Behaviour
	

	Variables
	Active seekers
(n = 201)
	Moderate seekers
(n = 61)
	Passive seekers
(n = 43)
	Total
(n = 305)
	Chi-Square (p-value)

	Age
	
	
	
	
	10.503 (0.231)

	Less than 20 years
	27 (8.9)
	5 (1.6)
	6 (2.0)
	38 (12.5)
	

	20–29 years
	93 (30.5)
	35 (11.5)
	14 (4.6)
	142 (46.6)
	

	30–39 years
	62 (20.3)
	15 (4.9)
	15 (4.9)
	92 (30.2)
	

	40–49 years
	14 (4.6)
	6 (2.0)
	7 (2.3)
	27 (8.9)
	

	50 years and above
	5 (1.6)
	0 (0.0)
	1 (0.3)
	6 (2.0)
	

	Highest Education Level
	
	
	
	
	1.812 (0.936)

	No formal education
	22 (7.2)
	8 (2.6)
	4 (1.3)
	34 (11.1)
	

	Primary school
	42 (13.8)
	13 (4.3)
	11 (3.6)
	66 (21.6)
	

	Secondary school
	79 (25.9)
	23 (7.5)
	19 (6.2)
	121 (39.7)
	

	Tertiary institution
	58 (19.0)
	17 (5.6)
	9 (3.0)
	84 (27.5)
	

	Occupation
	
	
	
	
	9.725 (0.640)

	Unemployed
	31 (10.2)
	5 (1.6)
	5 (1.6)
	41 (13.4)
	

	Trader / Business
	64 (21.0)
	16 (5.2)
	16 (5.2)
	96 (31.5)
	

	Farmer
	30 (9.8)
	12 (3.9)
	6 (2.0)
	48 (15.7)
	

	Civil servant
	32 (10.5)
	13 (4.3)
	7 (2.3)
	52 (17.0)
	

	Housewife
	33 (10.8)
	8 (2.6)
	5 (1.6)
	46 (15.1)
	

	Student
	8 (2.6)
	5 (1.6)
	4 (1.3)
	17 (5.6)
	

	Other
	3 (1.0)
	2 (0.7)
	0 (0.0)
	5 (1.6)
	

	Marital Status
	
	
	
	
	6.577 (0.583)

	Single
	41 (13.4)
	13 (4.3)
	7 (2.3)
	61 (20.0)
	

	Married
	135 (44.3)
	37 (12.1)
	29 (9.5)
	201 (65.9)
	

	Cohabiting
	15 (4.9)
	7 (2.3)
	2 (0.7)
	24 (7.9)
	

	Separated
	6 (2.0)
	3 (1.0)
	2 (0.7)
	11 (3.6)
	

	Widowed
	4 (1.3)
	1 (0.3)
	3 (1.0)
	8 (2.6)
	

	Ethnic Group
	
	
	
	
	2.562 (0.634)

	Igbo
	194 (63.6)
	60 (19.7)
	42 (13.8)
	296 (97.0)
	

	Hausa
	2 (0.7)
	0 (0.0)
	1 (0.3)
	3 (1.0)
	

	Yoruba
	5 (1.6)
	1 (0.3)
	0 (0.0)
	6 (2.0)
	

	Religion
	
	
	
	
	5.250 (0.512)

	Christianity
	154 (50.5)
	48 (15.7)
	34 (11.1)
	236 (77.4)
	

	Islam
	0 (0.0)
	1 (0.3)
	0 (0.0)
	1 (0.3)
	

	Traditionalist
	45 (14.8)
	12 (3.9)
	9 (3.0)
	66 (21.6)
	

	Other
	2 (0.7)
	0 (0.0)
	0 (0.0)
	2 (0.7)
	

	Monthly Income
	
	
	
	
	6.324 (0.388)

	Less than ₦10,000
	75 (24.6)
	24 (7.9)
	13 (4.3)
	112 (36.7)
	

	₦10,000–49,000
	90 (29.5)
	20 (6.6)
	21 (6.9)
	131 (43.0)
	

	₦50,000–99,000
	26 (8.5)
	13 (4.3)
	5 (1.6)
	44 (14.4)
	

	≥ ₦100,000 
	10 (3.3)
	4 (1.3)
	4 (1.3)
	18 (5.9)
	


*Percentages are in parentheses
The results of the association between obstetric factors and the extent of health information-seeking behavior are presented in Table 10. The extent of seeking remained categorized into Active seekers (n=201, 65.9%), Moderate seekers (n=61, 20.0%), and Passive seekers (n=43, 14.1%).
Table 10: Obstetric Factors Associated with the Health Information Seeking Behavior among Pregnant Women Attending Antenatal at Primary Health Centres in Umuahia South Local Government Area, Abia State
	
	Extent of Health-seeking Behaviour
	

	Variables
	Active seekers
(n = 201)
	Moderate seekers
(n = 61)
	Passive seekers
(n = 43)
	Total
(n = 305)
	Chi-Square (p-value)

	No. of Pregnancies (Including current one)
	
	
	
	
	10.801 (0.095)

	1
	55 (18.0)
	21 (6.9)
	13 (4.3)
	89 (29.2)
	

	2–3
	91 (29.8)
	25 (8.2)
	27 (8.9)
	143 (46.9)
	

	4–5
	43 (14.1)
	10 (3.3)
	2 (0.7)
	55 (18.0)
	

	6 or more
	12 (3.9)
	5 (1.6)
	1 (0.3)
	18 (5.9)
	

	No. of Children
	
	
	
	
	5.649 (0.464)

	0
	57 (18.7)
	10 (3.3)
	9 (3.0)
	76 (24.9)
	

	1–2
	87 (28.5)
	31 (10.2)
	24 (7.9)
	142 (46.6)
	

	3–4
	39 (12.8)
	15 (4.9)
	7 (2.3)
	61 (20.0)
	

	5 or more
	18 (5.9)
	5 (1.6)
	3 (1.0)
	26 (8.5)
	

	No. of Pregnancy Lost
	
	
	
	
	3.772 (0.877)

	0
	152 (49.8)
	46 (15.1)
	33 (10.8)
	231 (75.7)
	

	1
	33 (10.8)
	11 (3.6)
	5 (1.6)
	49 (16.1)
	

	2
	11 (3.6)
	3 (1.0)
	3 (1.0)
	17 (5.6)
	

	3
	3 (1.0)
	1 (0.3)
	2 (0.7)
	6 (2.0)
	

	≥4
	2 (0.7)
	0 (0.0)
	0 (0.0)
	2 (0.7)
	

	Current Trimester
	
	
	
	
	6.543 (0.162)

	First Trimester
	57 (18.7)
	15 (4.9)
	15 (4.9)
	87 (28.5)
	

	Second Trimester
	93 (30.5)
	22 (7.2)
	14 (4.6)
	129 (42.3)
	

	Third Trimester
	51 (16.7)
	24 (7.9)
	14 (4.6)
	89 (29.2)
	

	Primary Source of Health Information
	
	
	
	
	20.757 (0.188)

	Doctor / Midwife / Nurse
	99 (32.5)
	23 (7.5)
	21 (6.9)
	143 (46.9)
	

	Mother / Mother-in-law
	31 (10.2)
	19 (6.2)
	11 (3.6)
	61 (20.0)
	

	Spouse / Partner
	33 (10.8)
	5 (1.6)
	4 (1.3)
	42 (13.8)
	

	Friends / Relatives
	18 (5.9)
	6 (2.0)
	3 (1.0)
	27 (8.9)
	

	Radio
	6 (2.0)
	1 (0.3)
	2 (0.7)
	9 (3.0)
	

	Television
	5 (1.6)
	2 (0.7)
	0 (0.0)
	7 (2.3)
	

	Internet / Social Media
	8 (2.6)
	3 (1.0)
	0 (0.0)
	11 (3.6)
	

	Church / Religious Leader
	1 (0.3)
	1 (0.3)
	1 (0.3)
	3 (1.0)
	

	Other
	0 (0.0)
	1 (0.3)
	1 (0.3)
	2 (0.7)
	


*Percentages are in parentheses

Discussion of Findings
The sociodemographic profile of the respondents in this study reveals a predominantly young (20-29 years, 46.6%), married (65.9%), and educated cohort, with the majority having at least a secondary school education (87.2%). This finding aligns with several studies conducted in Nigeria and other low-resource settings, which consistently identify young married women of reproductive age as the core demographic attending antenatal services (Akeju et al., 2016; Ogbe et al., 2023). The high level of formal education (secondary and tertiary) among participants, however, presents a notable point of divergence from studies conducted in more rural or marginalised communities. For instance, research among tribal women in a developing country (Atikuzzaman et al., 2023) and in rural Assam, India (Pathak et al., 2025), reported significantly lower levels of formal education, which directly influenced their information literacy and source preferences. The educational attainment in Umuahia South suggests a population with a potentially higher baseline capacity for processing health information, a factor that may explain the high proportion of active seekers (65.9%) found in this study, compared to populations where lower literacy is a primary barrier.
A key finding is that the majority of women (70.8%) were experiencing their second or subsequent pregnancy, with 46.9% having had 2-3 pregnancies. This prevalence of multiparity aligns closely with findings from other Nigerian studies, such as those in Enugu State (Ogbe et al., 2023) and Ado-Ekiti (Aduloju et al., 2025), reflecting typical fertility patterns in the region. This characteristic is a crucial differentiator from studies focused on first-time mothers, such as research in South Africa (Noncungu & Chipps, 2020) or Iran (Panahi et al., 2020), where information anxiety and prolific seeking are often heightened. The experience of multiparous women likely contributes to the finding that 44.6% of respondents preferred to "wait to ask the health worker" as a first action, suggesting a reliance on accumulated knowledge and less perceived urgency for immediate answers compared to primigravidae, who often exhibit more intense and frequent seeking behaviours (Li et al., 2023; Namadi, 2020).
The most prominent topic was nutrition and dietary guidance, sought by 251 respondents and constituting 17.9% of all topic selections. This finding resonates strongly with studies across diverse settings, from Ethiopia (Bitacha et al., 2025) and Tanzania (Mruma & Mkhai, 2023) to Sri Lanka (Weeramuni et al., 2023), underscoring nutrition as a universal and fundamental concern during pregnancy. The heightened focus on this topic in Umuahia South may be critically influenced by local cultural dietary prescriptions and taboos, which are known to create specific information needs and anxieties for pregnant women (Mansour, 2021; Anasi & Allison, 2018). Women seek clarity on what to eat or avoid not only for fetal development but also to navigate conflicting advice from traditional practices and modern medical guidelines, a challenge documented in qualitative studies (Javanmardi et al., 2019; Shiferie et al., 2023). Closely following nutrition were information needs related to fetal development (15.2%) and breastfeeding (14.3%). The desire to understand fetal growth stages is a common motivator for information seeking, serving both to foster maternal-fetal bonding and to reassure women about pregnancy progression (Lu et al., 2022; Mary et al., 2025).
The definitive finding that healthcare professionals (doctors, midwives, nurses) were the primary source for 46.9% of respondents is a powerful testament to the enduring centrality and perceived credibility of the clinical encounter. This aligns unequivocally with a global consensus in the literature, from studies in Southwest Ethiopia (Asfaw et al., 2019) to Tanzania (Kaaya et al., 2021), which consistently identify skilled health personnel as the most trusted and authoritative source of maternal health information. In the context of Umuahia South's PHC system, this reliance underscores the critical role of antenatal visits not just for clinical assessment but as the cornerstone of health education. However, this dependence also places immense responsibility on the quality of provider-client interaction. Complementing this professional reliance is the substantial role of the informal social network, with mothers/mothers-in-law (20.0%) and spouses/partners (13.8%) as primary sources. This pattern is deeply rooted in sociocultural norms across many low- and middle-income settings, where elder female kin are custodians of experiential knowledge and spouses are key decision-makers (Haque et al., 2024; Tawfiq et al., 2023). The patterns of information seeking among pregnant women in Umuahia South reveal a population that is predominantly proactive and engaged, with seeking frequency integrated into the rhythm of daily and weekly life. The finding that the majority of women seek information either "a few times a week" (33.8%) or "daily" (32.1%) establishes a high baseline of engagement, classifying 65.9% as active seekers. 
The most prominent barriers were unequivocally economic and infrastructural: "cannot afford internet data" (20.4% of all barrier mentions) and "poor network" (17.9%). This finding offers a direct and powerful explanation for the observed source hierarchy, where the internet was a major supplementary tool but rarely the primary one. It starkly illustrates the "digital divide" not merely as a lack of devices, but as a financial and infrastructural chasm that determines who can participate in the digital information age. This resonates profoundly with Zimmerman's (2017) study on underserved women, which framed cost and access as fundamental mediators of information-seeking behavior. The analysis of factors associated with health information-seeking behavior (HISB) in Umuahia South yielded a pivotal and unexpected finding: none of the examined sociodemographic or obstetric variables demonstrated a statistically significant association with the extent of seeking behavior at the conventional p < 0.05 threshold. This lack of significant association presents a compelling point of discussion when contrasted with the broader literature, which often identifies clear determinants. The non-significant results for factors like age (p=0.231), education (p=0.936), income (p=0.388), and parity (p=0.095) stand in contrast to numerous studies that establish these as key predictors.

CONCLUSION
This study comprehensively investigated the health information-seeking behavior (HISB) among pregnant women attending antenatal care at Primary Health Care centres in Umuahia South Local Government Area, Abia State. Guided by an integrated Wilson-HBM theoretical framework, the research successfully mapped the landscape of their information needs, sources, patterns, and barriers, providing a detailed, context-specific analysis.
The findings reveal a population of pregnant women who are predominantly proactive and engaged information seekers. Their most pressing information needs revolve around practical and vital topics: nutrition, fetal development, breastfeeding, and the recognition of danger signs, indicating a clear alignment with core maternal health priorities. Their information ecosystem is dualistic, anchored firmly in the trusted authority of healthcare professionals within the PHC system, significantly supplemented by the immediate social network of family, and peripherally yet importantly augmented by digital sources. However, access to digital information is severely rationed by the most cited barrier: the cost of internet data, a direct manifestation of the economic constraints faced by a majority of the women. Other critical barriers include health system shortcomings, such as perceived time pressures on providers and the use of incomprehensible medical jargon, which compromise the quality of the most trusted information channel.
A pivotal and unexpected finding of this study is that within this specific cohort, traditional sociodemographic and obstetric factors—such as age, education, income, parity, and trimester—did not demonstrate a statistically significant association with the extent of information-seeking behavior. This suggests that in the context of Umuahia South, characterized by a relatively high baseline of formal education but widespread economic limitation, the drive to seek information may be a more universally shared motivator, potentially overshadowed by common systemic barriers and personal perceptions of self-efficacy. The study concludes that while pregnant women in Umuahia South are motivated to be active participants in their healthcare, their ability to do so effectively is constrained by a syndemic of barriers: economic (limiting digital access), systemic (limiting quality clinical communication), and literacy-based (limiting information evaluation). Therefore, interventions must move beyond generic health education and adopt a multi-pronged strategy that specifically addresses the financial accessibility of information, enhances the communication skills and time allocation of PHC providers, and strengthens women's health and digital literacy to navigate both interpersonal and online information landscapes confidently.
[bookmark: _GoBack]
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