Aims and Scope statement
1. What is known?
Antenatal care (ANC) is a program focused on optimizing maternal fetal outcome by regular monitoring of pregnancy. It provides a policy for essential health care functions include health promotion, screening and diagnosis, and disease prevention.There is universal understanding that ANC attendance is a lifesaving intervention for pregnant women and fetus. World health organization recommends that atleast 4 visits for normal pregnancy. Evidences from developing countries including Ethiopia indicate few women utilize antenatal care survices. According to the 2016 Ethiopian demographic and health survey report; 62 % women received antenatal care from a skilled health care provider at least once for their last birth and about 32 % had four or more ANC visits. The 2019 EMDHS results show that 74% women received antenatal care from a skilled provider and 43% had four or more antenatal care visits. Studies in Ethiopia showed that low coverage and needs focuss. There are factors associated with antenatal care visit utilization of pregunant women for example mothers with no parity before, good knowledge on early ANC, mothers educational status,  women in rich wealth, womens with  traditional belief, marital status of the pregnant women were amongest. But there is a limitation of study specifically for pastoral community areas with low coverage of antenatal care visit services and high maternal mortality existence like Afar region, Ethiopia.
2. What does the study add?
[bookmark: _GoBack]This study conducted in Afar regional state, north eastern Ethiopia, a pastoral communities, with low coverage of ANC visit of pregunant womens. In this study I assessed the magnitude of antenatal care visits, and its determinants among pregnant women in Afar region by using count regression models on EMDHS 2019 data. Accordingly, out of the total participants included in the study, pregnant women visited atleast four times were only 178 (27.77%). The average number of ANC visit in the region was 2 times, this does not fit the WHO recommendation in which atleast 4 times visits during the pregnancy. In the fitted negative binomial regression statistical model  residence, mother’s literacy rate, age at first birth,  number of living children, number of under five children in the house and marital status were major predictors of ANC visit in the region. This study may be the banchmark for the researchers involved in moternal and child health care survices in Afar region, Ethiopia.
3. What are implications for clinical practice, public health and / or research?
A timely understanding the factors  affecting low utilization of ANC visits  in Afar region is needed to inform policy makers and identify suitable interventions so that greater coverage of optimal ANC visits and further improvements in maternal health care can be achieved in pastoral communities in Afar region, Ethiopia. Based on our findings, for pastoral community a significant reform should initiate by health offices to create understanding, maternal health-care program should be expanded and mainly in rural areas of the region. Moreover, the necessary assessment and follow-up of ANC health care services should be encouraged in Afar region to decrease child and maternal mortality.

