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Abstract: Background: Maternal health is paramount in ensuring the continuity of the human population as well as
improving the socio-economic development of a nation.

Objective: The research sought to investigate maternal health care service provision at primary health care level in
Benue State, Nigeria.

Methodology: Descriptive survey research design was adopted for this study. Multistage sampling technique was
used in sampling respondents who were women of childbearing age group (15-49 years). Questionnaire was used for
data collection. Chi-square was used to test hypotheses at p value of < 0.05.

Results: Findings show that in Benue state, there is a high extent of antenatal care services provision (X =2.51), low
extent of delivery care services provision (X =2.21) and high extent of postnatal care services provision. There is
significance difference in the extent of maternal health services provision in the three senatorial zones in Benue State
(x*= 87.346; df = 4; p> .005).

Conclusion: It is hereby concluded that there is high extent of antenatal care services provision, low extent of delivery
care services provision, and high extent of postnatal care service provision in Benue State, Nigeria.

Keywords: Maternal health, Antenatal, intranatal, postnatal, care.

1. INTRODUCTION

Health is a very important and basic human right that is vital to sustainable national development and the wellness of
humanity®, maternal health inclusive. Maternal health is one of the major concerns of the global health community.
According to the World Health Organization (WHO), maternal health is a state of complete physical, mental and social
well-being and not just the absence of disease or infirmity, in all matters relating to the reproductive system and all the
processes of childbearing?, beginning from antenatal, intranatal and postnatal care services. For this reason and more, the
focus of international public health concern has been on reducing maternal mortality and morbidity to preserve and ensure
continuity of the human race. This is rightly so as the sustainable development goal (SDG) 3 requires reducing the global
maternal mortality ratios to fewer than 70 per 100,000 live births by 2030°.

Globally, 295,000 women died due to causes related to or aggravated by pregnancy and childbirth in 2020; the maternal
mortality ratio in the sub-Saharan African region is 525 per 100,000 live births. In Nigeria, there are about 40,000 yearly
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maternal deaths, and a woman’s chance of dying from pregnancy and childbirth in Nigeria is 1 in 13%. This unacceptable
trend will be reversed through the provision of adequate Maternal Health Services (MHS).

Maternal health services contribute to providing essential health services to protect, promote and maintain health and well-
being of mothers®. The services are provided to the women of childbearing age to preserve the life of the mother and the
wellbeing of the baby’. It is one of the components of primary health care services aimed at providing quality maternal
health at prenatal/antenatal, intrapartum/childbirth and postnatal/postpartum services to women. The goal of maternal health
services is to detect any potential complications of pregnancy and childbirth with the aim of timely prevention of same.
Maternal mortality is an important indicator of the health and human rights status of women, their access to health care and
the adequacy of the health care system and its ability to respond to their needs. The tragedy is that these women do not die
from diseases, but during a normal, life-enhancing process of procreation. Even more tragic, is the fact that these deaths are
avoidable if preventive measures and adequate care are available®.

Provision of maternal health services refers to the way inputs such as money, staff, equipment and drugs are combined to
allow the delivery of maternal health interventions. Over the years, the Nigerian government has made numerous efforts to
reduce the number of maternal mortality and morbidity and to provide universal access to maternal healthcare to its
populace. Notable among these efforts were the expansion of medical education, improvement of existing primary health
care systems and provision of new primary health care (PHC) centers in many rural areas. Almost every successive
government regime in Nigeria, whether military or civilian, have given recognition to this problem and made attempt to
provide maternal health services, hence, the different policy initiatives or programmes ranging from National Health Policy
and National Policy on Population for Development, Unity, Progress and Self Reliance of 1998 to the Policy on the Health
and Development of Adolescents and Young People in Nigeria as well as Integrated Maternal Newborn and Child Health
Strategy of 2007.

Despite these efforts, poor maternal and child health indices have continued to be one of the most serious development
challenges facing the country®. There still exists inconsistency in levels of provision and utilization of health services among
women in Nigeria. The low provision and consequent utilization of maternal health services has contributed to high maternal
morbidity and mortality in the country. The delayed maternal health seeking behaviour among women increases the risk of
death among women from preventable direct and indirect causes aggravated by pregnancy conditions. The situation of
maternal health of women in Benue State is not different from what is obtained in other parts of Nigeria and Africa at large.
There is growing evidence that maternal death may be attributable to non-availability of reproductive health facilities and
services in the area, long distances women of childbearing age need to trek in search of reproductive health facility while
in some communities where the inadequate facilities and services are available, the cost of the medical treatment is not
easily affordable for the women?®, Even where facilities of primary healthcare are available, in most cases family planning
units or other services are not offered in such healthcare facility®. The situation is further complicated by lack of manpower
and a worsening economic condition of the nation. In other words, maternal healthcare provision has not been encouraging
in Nigeria.

Owning to the poor maternal health situation in the country and dearth of studies on maternal health service provision, this
study was designed to assess maternal health service provision at the primary health care level in Benue state, Nigeria. The

findings of this study may assist the Ministry of Health and other relevant stakeholders improve the maternal health delivery
strategies as well as increase the maternal care visits among pregnant women.

2. METHODOLOGY

Descriptive survey research design was adopted for this study which was carried out in Benue State, in North Central part
of Nigeria, lying between Latitudes 6.5° and 8.5° North and Longitudes 7.47° and 10° East, with a total population of
4,219,244 consisting of 2,164,058 males and 2,055,186 females. From data obtained from Benue State Hospital
Management Board, this population was serviced by 1,408 health facilities comprising of 888 (63.1%) public and 520
(36.9%) private respectively.

Population of Study

The population of study comprised of 563,005 women of childbearing age (15-49 years) attending antenatal and postnatal
clinics at the selected health care facilities in the sampled LGAs in Benue State and 3,024 registered health care personnel
(medical doctors, nurses, midwives, community health workers and medical auxiliaries) providing maternal health services
in the health care facilities in Benue State were selected for this study.

Page | 35
Paper Publications



about:blank
about:blank
about:blank

International Journal of Recent Research in Thesis and Dissertation (IJRRTD)
Vol. 5, Issue 2, pp: (34-40), Month: July - December 2024, Available at: www.paperpublications.org

Sample and Sampling Technique

The sample size of 328 women of childbearing age and 72 health care personnel in health care facilities in Benue State,
Nigeria was estimated using Taro Yamane’s formula!® for the study from the study population. Using the multistage
sampling technique, two Local Government Areas (LGAs) were selected randomly from each of the three senatorial zones
of the state (Katsina—Ala and Vandeikya in zone A, Gboko and Makurdi in zone B, Ogbadibo and Otukpo in zone C). From
each of these LGA, 6 primary health centres were selected randomly. Subsequently, 10 women of child-bearing age
attending antenatal and postnatal clinics and 2 registered health care personnel were randomly selected for the study.
Structured questionnaire titled ‘Maternal Health Provision at primary health care centers in Benue State” were administered
to the selected participants. The questionnaire was tested on a small group of 30 women of childbearing age attending
antenatal and postnatal units in a LGA that was not among the selected LGA and validated by 3 health professionals.

Statistical Analysis

The completed copies of the questionnaires were collated, coded and entered into the Microsoft Excel spread sheet. The
data was subsequently analyzed using SPSS version 2021. Descriptive statistics of frequencies and simple percentages was
used to describe the socio-demographic attributes of the respondents. Mean + standard deviation was employed to answer
the research questions. A mean benchmark of 2.50 and above was accepted as the decision level while lower than 2.50 was
rejected. Chi-square test was used to test the hypotheses at 0.05 level of significance. Null hypothesis was rejected if its p-
value is less than the alpha value of 0.05 (p<0.05).

Ethical Considerations

Institutional ethical certificate number CREC/THS/003 was sought and obtained from the College of Health Sciences,
Benue state, Nigeria.

3. RESULT
Table 1: Biodata of Respondents

Variables Frequency Percentage (%)
Age

18-30 74 18.5
31-40 219 54.8
41-50 50 12.5
>50 57 14.3
Religion

Christianity 314 78.5
Islam 33 8.3
Traditional religion 38 9.5
No religious affiliation 15 3.8
Marital Status

Married 177 44.3
Single 66 16.5
Divorced 32 8.0
Widowed 79 19.8
Cohabiting 13 3.3
Separated 33 8.3
Educational attainment

No formal education 24 6.0
Primary 118 29.5
Secondary 159 39.8
NCE/OND 73 18.3
Degree 26 6.5
Technical/Vocational training received

Hair Styling 173 43.3
Fashion Designing 51 12.8
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Makeup Artistry 37 9.3
Event Planning 60 15.0
Arts and Crafts 21 5.3
Others 12 3.0
None 46 115
Occupation

Self-employed 167 41.8
Civil servant 86 215
Full housewife 39 9.8
Others 108 27.0
Estimated monthly income (naira)

< 10,000 71 17.8
11,000-15,000 75 18.8
16,000 - 20,000 160 40.0
>20,000 and above 94 235
Location

Urban 280 70.0
Rural 120 30.0
Parity

1-3 times 214 53.5
3-6 times 165 41.3
> 6 times 21 5.3
No. of children

1-2 177 44.3
3-4 125 31.3
> 4 times 98 24.5

Majority (219 or 54.8%) of the respondents were within the age category of 31-40 years (the mean age of the respondents
was 32+6.76 years). with 314 or 78.5% of the sample population being Christians. Most of the women were married (177
or 44.3%); highest parity (53.5%) been 1-3. 73 (19.8%) and 66 (16.5%) were widowed and divorced respectively. Large
proportion of the respondents had a form of formal education, secondary school education constituting the highest at 39.8%
(159). Only 6% (24) had no formal education. All respondents had a form of vocational training except for a small proportion
of 11.6% (45). This may have accounted for why majority of the respondents (167 or 41.8%) were self employed. who had
no technical training. The table further revealed that majority (160 or 40.0%) of the respondents earn between N16,000 -
N 20,000 while 280 (70.0%) of the respondents were located in urban areas of Benue State.

These findings suggest that most of the respondents were within their active childbearing age with moderate parity, and
possess formal education indicating a moderate level of education with an expected satisfactory level of utilization of
maternal health care services is expected to be high. Despite the fact that most of them are urban dwellers, their low income
status may hinder these women from assessing affordable maternal health care services.

Table 2: Extent of Antenatal Care Services Provision

S/N  Extent to which Antenatal Care Services are Provided Mean SD Remark

1. Prescribed pregnancy investigations like scanning, X-rays, 2.00 +0.73 Low extent
laboratory tests are always available at the hospital

2. Mothers are provided access to high-quality care throughout the 1.90 +1.05 Low extent
phases of pregnancy labour.

3. Drugs and other medical supplies are available to ensure safe 1.61 +0.85 Low extent
pregnancy.

4. Mothers are educated at the ANC centre on the proper diet during 2.90 +0.73 High extent
pregnancy.
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5. Mothers are vaccinated against tetanus during antenatal check-ups 3.17 +0.77 High extent
6. Mothers are educated at the ANC centre about early signs of 3.23 +1.01 High extent
pregnancy-related problems and precautions
Aggregate Mean+SD 251 +0.86 High extent
Criterion Mean 2.50

From table 2, the response of the respondents about provision of ANC services had an aggregate mean of 2.51+0.86 which
is greater than the criterion mean of 2.50, implying that there is a high extent of antenatal care services provision in Benue
State, Nigeria. However, based on the type of service provision, the result showed that items 4 — 6 had significantly high
mean scores which indicated that mothers are educated at the ANC centre on the proper diet during pregnancy (x =2.99),
mothers are vaccinated against tetanus during antenatal check-ups (x =3.17), mothers are educated at the ANC centre about
early signs of pregnancy-related problems and precautions (x =3.23). However, items 1 — 3 had low mean scores relative
to the benchmark (2.50), which implies that, from the respondents perspective, prescribed pregnancy investigations like
scanning, x-rays, laboratory tests were not always available at the health facilities (x =2.00), poor access to high-quality
care throughout the phases of pregnancy labour (x =1.90) as well as unavailability of drugs and other medical supplies to
ensure safe pregnancy (X =1.61).

Table 3: Chi-square test showing the Difference in the Extent of Maternal Health Care Provision in the three
Geographical Zones in Benue State

Zones Extent of Maternal Health Service Provision y’-value df  p-value
Antenatal Care provision 120 (30.0%) 28 (7.0%) 7 (1.8%) 87.346 4 0.30
Delivery Care provision 9 (2.3%) 140 (35.0%) 27 (6.8%)
Postnatal Care provision 41 (10.3%) 21 (5.3%) 7 (1.8%)

P>0.05

In Table 3, the provision of maternal health services by the geographical zones indicated a higher (30.0%) proportion of
antenatal care provision in Zone A, 7.0% in Zone B and 1.8% in Zone C. In terms of provision of delivery care services,
the result revealed that Zone A had a proportion of 2.3%, Zone B had a proportion of 35.0% and Zone C had a proportion
of 6.8%. Regarding provision of postnatal care services, Zone A had a proportion of 10.3%, Zone B had a proportion of
5.3%, while Zone C had a proportion of 1.8%. The variation between the three geographical zones was found to be
statistically significant (= 87.346; df = 4; p>.005). Thus, there is a significant difference in the extent of maternal health
services provision in the three geographical zones in Benue State.

Furthermore, on the capacity of the health care facilities to provide quality maternal health care services to clients, physical
structures were good or acceptable (73.8%) on observation according to the NPHCDA guideline, with acceptable condition
of doors, ceilings, curtains and furniture in about three-quarter of the facilities. All the health care facilities had functional
equipment (82.5%) available for provision of maternal health care services except for Sims vaginal speculum and screen.
On availability of essential drugs in these facilities, most (88%) of the drugs were available but in insufficient quantities
while consumables, which included needles and syringes, cotton wool, latex gloves, antiseptic lotion, and sutures were
readily (100%) accessible. Similarly, all the health facilities had the full complement of medical officers of health (SCHEW,
JCHEW), administrative officers, record officers, environmental health officers, pharmacy technicians and health aides.
However, in few of the health centers, community health officers (42.9%) and laboratory technologists (28.6%) were not
available.

4. DISCUSSION

The findings of this study revealed that there is high extent of antenatal care services provision in Benue State, Nigeria.
Provision of quality of ANC services is crucial for the survival of the mother and child and tend to improve health-seeking
behaviours during pregnancy. In the health facilities studied, different types of antenatal care services were provided, such
as educating mothers during ANC visits on the intake of proper diet during pregnancy, vaccinating mothers against tetanus
during antenatal check-ups, educating of mothers at ANC sessions about early signs of pregnancy-related problems and
precautions. These findings agree with findings of earlier studies!>® which identified the same types of antenatal care
services that are provided for women of childbearing age across countries. In another study® which equally lent strong
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support to the current findings, it was shown that ANC service is to prepare women for birth, parenthood, and prevent
problems for pregnant women, mothers, and babies through early detection, alleviation, and/or management of pregnancy
complications. Similarly, the WHO guideline on provision of antenatal care posited that antenatal care services can be
provided more effectively through counselling on healthy diet and optimal nutrition, physical activity, tobacco and
substance use, malaria and HIV prevention, blood tests and tetanus vaccination; fetal measurements including use of
ultrasound; and advice for dealing with common physiological symptoms such as nausea, back pain and constipation. In
the view of Islam et al*®. and in line with international best practices, pregnant women are to be provided with support,
reassurance, and information about pregnancy and birth, as well as tests and examinations during ANC visits to see if they
and their baby are healthy. Thus, in Benue state, ANC services, as a component of maternal health provision is in line with
WHO guidelines

The findings of this study revealed that there is a low extent of delivery care services provision in Benue State, Nigeria.
This implies that quality delivery care services are not provided in health facilities in Benue State, Nigeria. Poor quality of
labor and delivery care on the day of birth is a major contributor to poor maternal and newborn outcomes in low and middle-
income countries. The low delivery care services observed in this study has been observed in earlier study*® which showed
that there is low quality of delivery care across the study facilities, particularly in primary care facilities with a low delivery
volume. Similarly, Ishola et al.*” noted that in most maternity units of health facilities in Nigeria, barely half of the health
facilities provide low delivery care services. A similar trend of low delivery care provision has been observed in Ethiopia,
a northern African country. According to Asres®, the challenge in providing delivery care services in developing nations is
that of “out of stock” syndrome. The reason for poor delivery care provision may be attributed to the inequitably distributed
health centers which are usually not well equipped and lack basic supplies for efficient delivery care services.

The finding of this study revealed that that there is a high extent of postnatal care services provision in Benue State, Nigeria.
This implies that health facilities in study area give mothers advice on baby feeding or breastfeeding (baby friendly) and
family planning services. The health facilities also render postnatal care services like monitoring of blood pressure and
temperature of mothers, as well as provision of insecticide treated nets (ITNs). This finding is in line with the WHO
recommendation that mothers may not be discharged before 24 hours after birth, and that regardless of the place of birth, it
is important that someone accompanies the woman and newborn for the first 24 hours after birth to respond to any changes
in her or her baby's condition®. This is not the case in Kenya where there was observed poor postnatal care services?,
which the authors attributed to the fact that midwives and most health facilities pay little attention to postnatal care, assuming
that physical recovery is always guaranteed when a mother has had a normal pregnancy and childbirth.

5. CONCLUSION

It is hereby concluded that there is high extent of antenatal care services provision, low extent of delivery care services
provision, and high extent of postnatal care service provision in Benue State, Nigeria.
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