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Abstract

Background: Maternal health forms an important measure of healthcare quality, and maternal health services which
involves prenatal, birth, and postnatal care is necessary to enhance maternal health and survival, decrease maternal
morbidity and mortality. With a greater rate in rural than in urban regions, Nigeria contributes significantly to the global
burden of avoidable maternal mortality. Utilization of maternal health services would reduce maternal mortality.
Mortality among mothers would decrease with the use of maternal health care. The purpose of this study was to
establish the degree to which maternal service utilization and the perceived factors influencing it in a rural community
in North Central Nigeria.

Methods: In a rural community in North Central Nigeria, women of childbearing age (15-49 years) participated in this
descriptive cross-sectional study. 240 women were recruited using a multistage sample procedure, and data was
collected using an interviewer-administered questionnaire. Descriptive and inferential statistics were used to examine
the data using SPSS version 26.

Results: This study reveal 65.9% of the respondents utilized ANC at PHC, 29.1% gave birth the PHC and 35% utilized
PNC at the PHC. Factors affecting the utilization of maternity services at the PHC includes: mothers’ level of education
and age. Other perceived factors include; insufficient health workers, long waiting period, husband’s support and
history of pregnancy complications.

Conclusion: High levels of ANC consumption were observed at PHC, however low levels of PHC delivery and PNC service
utilization were observed. The use of maternal health services is influenced by two main factors: age and education.
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1. Introduction

Maternal health is a major determinant of the standard of healthcare in every country?!. In environments with limited
resources, maternal health remains an issue, even if the rate of maternal death has declined internationally over the
past 20 years?. Maternal mortality rates in sub-Saharan Africa, exceed thirty-three percent?. Maternal services are
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defined as health services provided during the course of pregnancy, delivery, and the postpartum phase. Pregnancy care,
delivery care, and postnatal care are thus included in maternity services. Reducing morbidity and mortality of maternal
is the main objective of maternity services since they offer a means of Increasing maternal well-being and decreasing
maternal mortality 34. In order to lower maternal mortality, the fifth goal of the Millennium Declaration highlights the
necessity of providing high-quality maternal health servicesS.

Nigeria still has one of the worst rates of maternal mortality in the Western world African subregion, despite numerous
attempts to lower it failing to significantly impact the overall number of pregnant women who pass away for close
reasons®. An estimated 40,000 pregnancy-related deaths occur in Nigeria each year, accounting for 14% of all maternal
deaths worldwide. According to this, Nigeria is Africa's top nation and second-largest important country overall in terms
of maternal mortality, after India%-°.

Enough maternity and child health services should be made available and used promptly in order to significantly
reduced mother and child mortality and improved maternal health outcomes??. Nigeria built its primary healthcare
system with the goal of providing "healthcare for all," and maternal health services were included in its area of care.>.
Even though these services are available, few Nigerian women take use of them, and this underutilization of maternal
services was found to be a significant factor in the high risk of maternal mortality in different regions of the country.1.

Globally, the rate of maternal services utilization has been reported to be 66% for prenatal care, 80% for deliveries in
medical facilities, and 61% for postnatal care.2. Research from Nigeria reveals that 38% of women gave birth in a medical
institution, 52% of expectant mothers received four or more prenatal visits, and 37% of expectant mothers used
postnatal care.!2-14, Undergoing no fewer than four prenatal care visits, giving birth in a facility, postnatal treatment
within first twenty-four hours of delivery, and three more encounters with trained staff are associated with the highest
degree of maternity service consumption.1>.

The effectiveness of prenatal care services depends on the regularity of antenatal visitations and the number of weeks
of pregnancy. Antenatal services include treating and preventing malaria, immunizing against tetanus, managing
anemia and STIs, and optimal diet3. Receiving delivery care entails having a professional birth attendant deliver the
baby. Given that the majority of maternal deaths occur in a medical facility during the labor and delivery process,
childbirth guarantees prompt and sufficient care during delivery3. The first 48 hours after delivery are a crucial time for
effective postnatal care. This is significant because the situation is one of those high-risk times that, if ignored, raises
the death ratelé.

Mother complications and poor postnatal effects, which include the onset of early labor,a lower birth weight, retarded
intrauterine growth, and maternal death, have been associated with the non-utilization of maternity services!’. Many
factors, including education level, age, poverty, the distance to the facility,location of delivery, wealth within the
household, place of residence, exposure to media, accessibility to transportation, the babies chronological birth position
and economic circumstances, have been linked to woman inadequate usage of health care, which increases risk of
maternal mortality21318-19 Nigerian rural areas have a higher risk of maternal death than the country's urban areas20-21
In Nigeria, one of the most crucial public health issues at the moment is lowering maternal mortality in rural areas.
Determining the elements that promote the use of maternity services is essential, aswell develop policies and health
education to address these issues, and minimize maternal mortality in rural areas. Therefore, the purpose of this study
was to ascertain the extent of maternal service utilization as well as the different factors that are thought to influence
this utilization at a PHC located in a rural community in Nigeria.

2. Methodology

This study was conducted in Malete Community, a rural settlement in Kwara State, Northcentral Nigeria. The
approximate number of women who are of childbearing age is 3,584, however, it has only one primary healthcare
centre. The community also sits Kwara State University, Kwara. This research was a descriptive cross-sectional study
with Study population carried out among women of child bearing age, whose last child is less than 5 years of age.

Determining sample size since target population for this study is less than 10000, the formula below was used.

n
1+n/N

nf=

By substituting
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162
nf=————
1+162/3854

162
nf=
1.0420

nf=155

To compensate for attrition or non-response, a response rate of 70% is anticipated, calculated the sample size by:

n

ns = —
0.7
155
Then, ns=—
0.7
ns =221

Sample size minimum for the study was 221. However, data was collected from 240 women, after screening of
completeness of the questionnaire, 10 were excluded and 230 were analysed.

Instrument for data collection was interviewer - administered questionnaire, designed after consideration of previous
literatures. The questionnaire was based on previous study. It includes both open and closed ended questions, separated
into four (4) sections according to the study's objective. Socio demographic characteristics, the level of utilization of
maternity services in PHC, describe the factors affecting the utilization of maternity services in PHC in Malete and
determine the quality of care at PHC in Malete.

Data was collected using an interviewer administered questionnaire and was analysed using Statistical Package for
Social Sciences version 26. All variables were presented using descriptive statistics (frequency and percentage). To
determine whether the independent and dependent variables were associated, the chi-square test was employed. At a
95% confidence interval, p<0.05 was deemed statistically significant.

Permission to commence this research was obtained from the Department of Public Health, Kwara State University,
Kwara state. At community entry, consent was gotten from community leader, primary healthcare centre and
participants, observing the anonymity and confidentiality.

3. Results

Table 1 Socio-demographic characteristics of respondents (n = 230)

Variables Frequency | Percentage (%)

Age group (in years)

15-24 80 34.8
25-34 107 46.5
35-49 43 18.7
Mean + SD 27.17 + 6.84

Marital Status

Single 60 26.1

Married 170 73.9

Level of Education

Primary 69 30.0
Secondary 118 51.0
Others 43 19.0
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Occupation

Trader 100 43.5
Artisan 77 33.5
Civil servant 12 5.2
Others 41 17.8
Religion

Islam 210 91.3
Christianity 20 8.7
Tribe

Yoruba 217 94.3
Others 13 5.7
Parity

Primiparous 69 30.0
Multiparous 161 70.0

The mean age of participants was 27.17 * 6.84 years, and less than half of the respondents 107(46.5%) were between
the ages of 25-34 years old. About three-quarters of the respondents 170 (73.9%) were married, 118(51.0%) attained
secondary level of education, 100 (43.5%) work as a trader. Nearly all respondents 210 (91.3%) were Muslims, 217
(94.3%) were Yoruba and 161 (70.0%) were multiparous. (Table 1)

Table 2 Level of utilization of maternity services at primary healthcare

Variables Frequency, n | Percentage (%)

Attendance of at least one ANC in last pregnancy

Yes 195 84.8
No 35 15.2
Location of ANC

Primary Healthcare centre 160 69.6
Traditional Birth Attendant 20 8.7
Others 15 6.5
Nil 35 15.2
Location of last delivery

Primary Healthcare centre 67 29.1
Traditional Birth Attendant 150 65.2
Others 13 5.7

Receipt of post-natal care

Yes 100 43.5
No 130 56.5
Location of post-natal care centre

Primary Healthcare centre 35 15.2
Traditional Birth Attendant 65 28.3
Nil 130 56.5
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Majority of the respondents 195 (84.8%) attended at least one ANC during their last pregnancy, of which 160 (69.6%)
did so at primary healthcare centre, 20 (8.7%) attended ANC at TBA and 15 (6.5%) attended ANC at other private
hospitals outside the town. About two-third of the respondents 150(65.2%) utilized TBA for their last delivery care,
while 67 (29.1%) attended the primary healthcare centre. For PNC, close to two - third of the respondents 130 (56.5%)
did not receive PNC and only 35 (15.2%) received postnatal care from the primary healthcare centre.

Table 3 Association between Socio-demographic characteristics and level of utilization ANC among respondents

Variables Utilization of ANC at PHC | x? p-value
Yes (%) No (%)
n=160 n=70
Age group (in years) 12.022 | 0.002
15-24 63 (78.7) 17 (21.3)
25-34 76 (71.0) 31 (29.0)
35-49 21 (48.8) 22 (51.2)
Marital Status 0.544 | 0.461
Single 44 (73.3) 16 (26.7)
Married 116 (68.2) 54 (31.8)
Level of education 15.264 | 0.001
Primary 43 (62.3) 26 (37.7)
Secondary 95 (80.5) 23 (19.5)
No education 22 (51.2) 21 (48.8)
Occupation 63.890 | 0.001
Trader 42 (42.0) 58(58.0)
Artisan 71(92.2) 6(7.8)
Civil servant 10 (83.3) 2(16.7)
Others 37 (90.2) 4(9.8)
Parity 2.698 | 0.100
Primiparous 58 (84.1) 11 (15.9)
Multiparous 102 (63.4) 36 (36.6)

No statistically significant correlation was found between marital status and and parity. Respondents who were younger
in age (15 - 24 years) utilized at ANC at PHC more, when compared to other age group, and statistically significant
correlation was found between age and utilization of ANC. Majority of the respondents who attained up to secondary
level of education 95(80.5%) attended ANC at PHC compared to other, and this observed difference in utilization of ANC
based on level of education is statistically significant (p <0.05). A higher proportion of the respondents who were
artisans attended ANC compared to other occupation, and this observed difference based on occupation is statistically
significant (p < 0.05). (Table 3)
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Table 4 Association between Socio-demographic characteristics and level of utilization of delivery care among
respondents

Variables Utilization of delivery care at PHC Malete | x* p-value
Yes (%) No (%)
N=67 N=163
Age group (in years) 7.020 | 0.029
15-24 32(40.0) 48(60.0)
25-34 25(23.4) 82(76.6)
35-49 10(23.3) 33(76.7)
Marital Status 41.625 | 0.001
Single 37(61.7) 23(38.3)
Married 30(17.6) 140(82.4)
Level of education 7.937 | 0.019
Primary 15(21.7) 54(78.3)
Secondary 44(37.3) 74(62.7)
Others 8(18.6) 35(81.4)
Occupation 54.643 | <0.001
Trader 20(20.0) 80(80.0)
Artisan 10(13.0) 67(87.0)
Civil servant 10(83.3) 2(16.7)
Others 26(63.4) 15(36.6)
Parity 32.133 | <0.001
Primiparous 38(55.0) 31(45.0)
Multiparous 29(18.0) 132(82.0)

A higher proportion of those between 15 - 24 years, who were single, attained secondary level of education, were civil
servants and were primiparous utilized PHC for delivery, and Age, married status, education, occupation, and parity
were all statistically significantly correlated with the use of PHC for delivery. (Table 4)

Table 5 Association between Socio-demographic characteristics and level of utilization of PNC among respondents

Variables Utilization of PNC at PHC | x* P
Yes (%) No (%)
N=35 N=195
Age group (in years) 9.526 | 0.008
15-24 20 (25.0) 60 (75.0)
25-34 12 (11.2) 95 (88.8)
35-49 3(7.0) 40 (93.0)
Marital Status 13.749 | 0.002
Single 18 (30.0) 42 (70.0)
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Married 17 (10.0) 153 (90.0)

Level of education 11.005 | 0.004
Primary 10 (14.5) 59 (85.5)

Secondary 25(21.2) 93 (78.8)

Others 0 (0.0) 43 (100.0)

Occupation 9.992 0.018
Trader 10 (10.0) 90 (90.0)

Artisan 15 (19.5) 62 (80.5)

Civil servant 5 (41.7) 7 (58.3)

Others 5(12.2) 36 (87.8)

Parity 17.692 | 0.001
Primiparous 21(30.40) | 48 (69.60)

Multiparous 14 (8.70) 147 (91.30)

A statistically significant correlation was found between parity, occupation, education level, age, and marital status. A
higher proportion of those who were between 15 - 24 years of age, were single, had attained secondary level of
education, were civil servants and were primiparous utilized postnatal care at primary healthcare centre. (Table 5)

Table 6 Factors affecting the Utilization of maternity services at PHC, Malete

Variables Frequency | Percentage

Level of income

High 38 16.5
Average 92 40.0
Low 100 43.5

Husbands support for utilization of maternity services

Yes 49 21.3
No 181 78.7

Attitude of health workers

Good 90 39.1
Fair 100 43.5
Poor 40 17.4

Comfortable being examined by a male health worker
Yes 175 76.1
No 55 239

Reasons for non-comfortability with male health worker (n=55)

Husband does not like it 16 29.1
[ don’t like it 11 20.0
Religious reasons 13 23.6
Cultural reasons 15 27.3
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Complications in pregnancy

Yes 68 29.6

No 162 70.4

Complications during delivery

Yes 44 19.1

No 186 80.9

Complications after delivery
Yes 55 23.9
No 175 76.1

Distance of PHC to residence

Very far 89 38.7
Not too far 115 50.0
Close by 26 11.3
Road to PHC is motorable

Yes 200 87.0
No 30 13.0

Waiting hour before being attended to

Long 163 70.9
Moderate 67 29.1
Short 0 0.0
Availability of drugs

Yes 66 28.7
No 164 71.3

Perceived cost of care

High 57 24.8
Moderate 167 72.6
Low 6 2.6

Less than half of the respondents 100 (43.5%) have their level of income on low level, more than three-quarter of the
respondents 181 (78.7%) did not have their husband’s support for the utilization of maternity services at PHC, Malete.
Less than half of the respondents 100 (43.5%) described attitude of health workers at PHC, Malete as fair, 175 (76.1%)
are comfortable having a male health professional examine them, while 16 people (29.1%) did not feel comfortable that
way stated that their husband does not like it. Less than three - quarter of the respondents 162 (70.4%) never had
pregnancy complications, Majority of the respondents 186 (80.9%) never had delivery complications while more than
three - quarter of the respondents 175 (76.1%) never had complications after delivery. Half of the respondents 115
(50.00%) described the PHC not to be too far to their residence while more than one - tenth of the respondents 26
(13.1%) described it to be near. Majority of the respondents 200 (87.0%) confirmed that the road to PHC Malete is
motorable. Less than three - quarter of the respondents 163 (70.9%) stated that the waiting hour at PHC Malete is long.
Less than three - quarter of the respondents 164 (71.3%) stated that drugs are not always available at PHC Malete and
167(72.6%) described the cost of care to be moderate. (Table 6)
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4., Discussion

Over two-thirds of the participants in this study used ANC at the primary healthcare facility. This is consistent with
findings from a rural community in Edo state, southern Nigeria22. A higher level of utilization (93.1%) has been reported
from an urban local government in Enugu, South-east, Nigeriall. The substantial amount of utilization might be
attributed to different kinds of community and a significant number of women in the community of reproductive age
who were used in the study. Women who live in urban settlements have also been reported to use maternal services in
greater numbers than those who live in rural areas?2. Based on 2018 NDHS data, the level of antenatal service utilization
in Nigeria was reported to be 74%2.

This study's high rate of antenatal service utilization may be explained by the community's functional primary
healthcare center. Age, education level, and occupation are factors associated with ANC utilization; comparable findings
have previously revealed?22. The study's sample size was larger among participants between the ages of 15 and 24; the
rate of ANC utilization decreased with age; younger women have been reported to use ANC in PHC compared to older
women?2. In contrast, a study conducted in Ibadan using NDHS data disclosed that greater numbers of older women
utilize antenatal care services%23. In this study, more of those who attained secondary educational level utilized ANC
compared to other, and it was seen that the higher educational level were more women utilized ANC services at health
facilities. This report bears similarities to several other investigations conducted in Nigeria and other African
countries?23-26, Conversely, ANC service utilization is more common among women with lesser levels of education,
according to one study?2. The use of ANC was not correlated with marital status in the current investigation. This,
however, is not the case for earlier research from a national survey and a Southern rural area in Nigeria's Edo State223,
According to reports, married women are more likely to seek maternal care because they are entitled to financial
support from their spouses?.

In the current study, 29.1% of the respondents, or less than one-third, gave birth at the primary healthcare facility. This
result is less than the 46.6% that the state of Edo recorded??. Okpala et al. also identified a higher level of delivery-
related use of health facilities.11 The most common justifications cited for using PHC for delivery were the facility's
proximity to the patient's home, the requirement for professional assistance, the availability of a physician, and high-
quality treatment21122, The following factors are linked to the use of PHC for delivery: age, marital status, education
level, employment, and parity with PHC use. A greater percentage of unmarried, secondary school educated,
primiparous, civil servants, and those between the ages of 15 and 24 used PHC for delivery. However, higher educated
women are less likely to use PHCs for newborn care, according to this research?2.. This might have to do with how
women view the quality of care offered at PHCs.

In this study, less than one-fifth (15.2%) utilized PNC at the primary healthcare facility. A research conducted in the
state of Ekiti has shown a similarly low level of PNC utilization?’. Merely 10% of mothers in Ethiopia made use of
postpartum care.17 On the other hand, Southeast Nigeria's Enugu state reported a high percentage of utilization
(93.1%)?%2. It has previously been noted, using data at the national level, that women in Southeast and Southwest Nigeria
tend to use maternal health care more frequently?2. The necessity of understanding a child's health status and the advice
of doctors and nurses were two variables that contributed to the high level of PNC service consumption in Enugu!!. In
this study, age, marital status, educational attainment, and parity are factors linked to the use of PNC services. PNC
service was used by younger women (less than 25 years old) and those without prior history of childbirth, relative to
other study participants. Numerous studies carried out in low- and middle-income countries (LMIC) have revealed a
similar finding: moms who were younger at the time of birth used postnatal care more frequently than mothers who
were older and more experienced.28-30 This was in contrast to the findings of the Tolera et al'’. study, which showed
that older women (those over 35) were more likely than younger women to use PNC services. Additional research
carried out in rural areas of Nigeria, Indonesia, and Sudan also indicates that the age of reproductive-age women affects
their behavior with regard to using maternal healthcare132931 While maternal health care were more frequently used
by married women, Adedokun et al2, reported that more single individuals in this sample used PNC services. PNC
services were used by individuals with secondary education more often than by those with only primary or no education.
This aligns with the findings reported by Adedokun et al. and Tolera et al.217 Good health for mothers higher educational
attainment has been linked to seeking behavior. The fact that education broadens one's perspective on a range of life
situations and that educated women are more likely to see the benefits of having access to high-quality healthcare for
their own and their children's health may help to explain this.2.

Additional factors that have been linked to a decrease in the use of PNC include: not attending prenatal care; not knowing
about or having a history of postnatal complications; not knowing that PNC services are available; and not knowing
enough about the recommended number of PNC visits1’. The purpose of the current study was to determine the
perceived factors that encourage the use of maternal health services. The factors that have been documented include
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the following: income level; distance from habitation to PHC; road to motorable road PHC; length of time spent waiting
for attention; and perception of the expense of care. According to Okpala et al.ll, Among the considered factors
influencing the utilization of maternal health services are cultural attitudes, the professional definition of need,
accessibility to medical treatment, and economic status. The study's findings identified a number of variables that
influence the use of maternity services, and these variables can be grouped using the behavioral model proposed by
Andersen and Newman33: Predisposing factors: age and education level; (2) Enabling factors: husband's support; (3)
Need factor: pregnancy difficulties; and (4) Quality of care: lack of drugs, long waiting periods, and insufficient health
staff.

5. Conclusion

The level of maternal health service utilization in a rural community in North Central Nigeria has been evaluated in this
study. Utilization of maternal health services in PHC was 15.2% for postnatal care, 29.1% for delivery, and 69.5% for
prenatal care. Prenatal care was the most often used service, while birth and postnatal care use are still low. The use of
maternal health services was significantly correlated with age and education. Maternal health services are used more
frequently when people are younger and more educated.

Compliance with ethical standards

Disclosure of conflict of interest

No conflict of interest to be disclosed.

Statement of ethical approval

The ethical approval for this study was obtained from the Kwara State Ministry of Health, Ilorin, Nigeria.

Statement of informed consent

Participation was anonymous and voluntary. Informed consent was sought from the respondents and participants
could withdraw from the survey at any time.

References

[1]  Odira CCH, Ezenduka POM, Chiejina EN. Availability of Essential Components of Maternal Health Care in Health
Institutions. Lautech Journal of Nursing. 2022; 10; 25-39.

[2] Adedokun ST, Uthman OA, Bisiriyu LA. Determinants of partial and adequate maternal health services utilization
in Nigeria: analysis of cross-sectional survey. BMC Pregnancy Childbirth. 2023; 23: 457.
https://doi.org/10.1186/s12884-023-05712-4

[3] Bua JL, Paina EE, Kiracho T, Mukuba A, Binanga S, Fohl JT, et al. Postnatal care for mothers and newborns:
Highlights from the World Health Organization 2013 Guidelines. Implementation Science. 2015;10(2):108.

[4] Himanshu M, Kumar A, Chandrashekarappa BG, Kumar P, Suresh M, Uma DT. Relationship between maternal
health services and maternal deaths due to direct obstetric causes over five-year period in Karnataka: an equity
focused evaluation. BM] Global Health. 2016;1(Suppl 1):A2-A43.

[5] Nnebue CC, Ebenebe UE, Adogu PO, Adinma ED, Ifeadike CO, Nwabueze AS. Adequacy of resources for provision
of maternal health services at the primary health care level in Nnewi, Nigeria. Niger Med J. 2014;55(3):235-241.
doi:10.4103/0300-1652.132056

[6] Bello 00, Morhason-Bello I0, Ojengbede OA. Nigeria, a high burden state of obstetric fistula: a contextual analysis
of key drivers. Pan Afr Med J. 2020;36:22. do0i:10.11604 /pam;.2020.36.22.22204

[71  Olamijulo JA, Olorunfemi G, Okunola H. Trends and causes of maternal death at the Lagos University teaching
hospital, Lagos, Nigeria (2007-2019). BMC Pregnancy Childbirth. 2022;22(1):360. doi: 10.1186/s12884-022-
04649-4.

[8] Tukur ], Lavin T, Adanikin A, Abdussalam M, Bankole K, Ekott MI, et al. Maternal and Perinatal Database for
Quality, Equity and Dignity Network. Quality and outcomes of maternal and perinatal care for 76,563 pregnancies

912


https://doi.org/10.1186/s12884-023-05712-4

World Journal of Advanced Research and Reviews, 2024, 24(02), 903-914

reported in a nationwide network of Nigerian referral-level hospitals. EClinicalMedicine. 2022;47:101411. doi:
10.1016/j.eclinm.2022.101411.

UNICEF: Trends in maternal mortality: 1990-2015: Estimates by WHO, UNICEF, UNFPA, World Bank Group and
United., Nations Population Division [https://data.unicef.org/wp-content/uploads/2015/12/Trends-in-MMR-
1990-2015_Full-report_243.pdf. Accessed 17 July 2022]

Ogu UU, Ebenso B, Mirzoev T, Uguru N, Etiaba E, Uzochukwu B, Ezumah N, Onwujekwe O. Demand and supply
analysis for maternal and child health services at the primary healthcare level in Nigeria. BMC Health Serv Res.
2023;23(1):1280. doi:10.1186/s12913-023-10210-6

Okpala PU, Okoye CL, Adeyemo FO, Theanacho PN, Emesonwu AC, Osuala EO, Okpala IG. Utilization of maternal
and child health services in Enugu, South East, Nigeria. Int ] Community Med Public Health. 2019;6(8):3228-33.
https://doi.org/10.18203/2394-6040.ijjcmph20193124

Nwosu CO, Atagua JE. Socioeconomic inequalities in maternal health service utilization: a case of antenatal care
in Nigeria using a decomposition approach. BMC Public Health. 2019;19(1493):1-11.

Somefun OD, Ibisomi L. Determinants of postnatal care non-utilization among women in Nigeria. BMC Res Notes.
2016;9(21):1-11.

Adedokun ST, Uthman OA. Women who have not utilized health service for delivery in Nigeria: who are they and
where do they live? BMC Pregnancy Childbirth. 2019;19(93):1-14.

World Health Organization. Health in the Post-2015 development agenda. Report by the Secretariat. Sixty World
Health Assembly Provisional agenda item14. A66/471.2013: 1-4.913

Lawn, ]J.E & Kerber, K. (2006).0pportunity for Africa's newborns: practical data, policy and programmatic
support for newborn care in Africa. Geneva: WHO on behalf of PMNCH, UNFPA, UNICEF, USAID, WHO.

Tolera H, Gebre-Egziabher T, Kloos H. Risk factors for women’s non-utilization of decentralized primary health
care facilities for postnatal care in rural western Ethiopia. Therapeutic Advances in Reproductive Health. 2020;14.
doi:10.1177/2633494120928340

Kabir MR. Adopting Andersen’s behavior model to identify factors influencing maternal healthcare service
utilization in Bangladesh. PLoS ONE. 2021;16(11):1-18.

Aremu, O. Lawoko, S. & Dalal K. (2011). Neighborhood socioeconomic disadvantage, individual wealth status and
patterns of delivery care utilization in Nigeria: a multilevel discrete choice analysis. Int ]| Women'’s Health.
(3):167-174.

Fagbamigbe, A.F. & Idemudia, E.S. (2015).Barriers to antenatal care use in Nigeria: evidences from non-users and
implications for maternal health programming. BMC Pregnancy Childbirth.15:95.

Azuh DE, Azuh AE, Iweala EJ, Adeloye D, Akanbi M, Mordi RC. Factors influencing maternal mortality among rural
communities in southwestern Nigeria. Int ] Womens Health. 2017; 9:179-188. doi: 10.2147 /]JWH.S120184.

Okonofua, F., Ntoimo, L., Ogungbangbe, ]. et al. (2018) Predictors of women’s utilization of primary health care in
rural Nigeria. BMC Pregnancy Childbirth 18, 106. https://doi.org/10.1186/s12884-018-1730-4

Dairo MD, Owoyokun KE. Factors affecting the utilization of antenatal care services in Ibadan, Nigeria. Benin
Journal of Postgraduate Medicine. 12(1): 3-13. doi. 10.4314/bjpm.v12i1.63387

Banda PC, Odimegwu CO, Ntoimo LF, Muchiri E. Women at risk: gender inequality and maternal health. Women
Health. 2016;57:405-29.Return to ref 41 in article

Jacobs C, Moshabela M, Maswenyeho S, Lambo N, Michelo C. Predictors of antenatal, skilled birth attendance and
postnatal care utilization among the remote and poorest rural communities in Zambia: a multi-level analysis.
Front Public Health. 2017;5:11.

Okafor IP, Sekoni AO, Dolapo DC. Predictors of maternal health service utilization: a community-based, rural-
urban comparison in Nigeria. East Afr ] Public Health. 2014;11:45-65.

Olajubu AO, Olowokere AE, Ogundipe M]J, Olajubu TO. Predictors of Postnatal care services utilization among
women in Nigeria: A facility-based study. Journal of Nursing Scholarship, 51(4): 408-416.

Bhutta ZA, Das JK, Bahl R, et al. Can available interventions end preventable deaths in mothers, newborn babies,
and stillbirths, and at what cost? Lancet 2014; 384: 347-370

913


https://doi.org/10.18203/2394-6040.ijcmph20193124

World Journal of Advanced Research and Reviews, 2024, 24(02), 903-914

Titaley CR, Dibley M], Roberts CL. Factors associated with non-utilisation of postnatal care services in Indonesia.
] Epidemiol Community Health 2009; 63: 827-831.

Titaley CR, Hunter CL, Heywood P, et al. Why don’t some women attend antenatal and postnatal care services? A
qualitative study of community members’ perspectives in Garut, Sukabumi and Ciamis districts of West Java
Province, Indonesia. Pregn Childbirth 2010; 10: 1-12.

Mugo NS, Dibley MJ, Agho KE. Prevalence and risk factors for non-use of antenatal care visits: analysis of the 2010
south Sudan household survey. BMC Pregn Childbirth 2015; 15: 1-21.

Wang H, Frasco E, Takesue R, Tang K. Maternal education level and maternal healthcare utilization in the
Democratic Republic of the Congo: an analysis of the multiple indicator cluster survey 2017/2018. BMC Health
Serv Res. 2021;21(850):1-13.

Kumar YA, Bhavna S, Dinesh K, Kiran B, Anuradha K. Effect of women'’s and partner’s education on maternal
health-care services utilization in five empowered Action Group States of India. Int ] Appl Basic Med Res.
2021;11(4):231-7.

Fasina F, Oni G, Oduaran A, Samuel G. Trends in maternal health facilities utilization and women’s autonomy in
Nigeria (2013-2018): attainment of sustainable development goals-5. Cogent Arts and Humanities. 2020;7(1):1-
15.

Andersen R, Newman JF. Societal and individual determinants of medical care utilization in the United States.
Milbank Q. 2005;83(4):1-28.

914



